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Topical Review

PAIN

Updating the definition of pain

Amanda C. de C. Wiliams®*, Kenneth D. Craig®
Pain is a distressing
experience
associated with
actual or potential
tissue damage with
sensory,
emotional,

cognitive and
social components
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«Maschi e femmine si nasce, ma
uomini e donne si diventa»



Sreaking fhe binary

Diversity of human sexuality and sexual orientation

Gender Identity Gender Expression Biological Sex Sexual Orientation

How you think about How you demonstrate Organs, hormones and Physical, spiritual and
i'Ill.ru:ursuelf iu.rgm:la' chromosomes emotional attraction
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REVIEW

Pain in Women: A Perspective Review on a Relevant
Clinical Issue that Deserves Prioritization

Roberto Casale - Fabiola Atzeni - Laura Bazzichi - Giovanna Beretta -

Elisabetta Costantini - Paola Sacerdote - Cristina Tassorelli
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Table 1 Pain conditions showing differential prevalence between men and women [9, 15-17]

Female prevalence

Head and neck

Migraine with and withour aura
Chronic tension-type headache
Chronic paroxysmal hemicrania
Hemicrania continua

Hypnic headache

Primary stabbing headache
Post-dural puncrure headache
Cervicogenic headache

Periapical periodontitis and abscess
Arypical odonralgia

Burning mouth syndrome
Carotidynia

Temporal arteriris

Lesions or diseases of the nervons system
Trigeminal neuralgia (ric douloureux)
Carpal runnel syndrome

Cansalgia

Reflex sympatheric dystrophy

Pain in multple sclerosis

Oeccipiral neuralgia

Vascular & hematologic origin
Chronic venous insufficiency

Acute intermittent porphyria
Raynaud's discase

Chilblains/Pernio

Livedo reticularis {after age 40 years)
Gastrointestinal tract & visceral organs
Esophagitis

Reflux esophagitis with peptic ulcer
Gallbladder discase
Paost-cholecystectomy syndrome
Irritable bowel syndrome

Bladder pain syndrome

Proctalgia fugax

Myofascial and osteoarticular pain
Piriformis syndrome

Peroncal muscular atrophy
Rheumatoid arthritis

Fibromyalgia and chronic widcspread pain
Gout (before age 60 years)

Slipping rib syndrome

Twelfth rib syndrome
Temporomandibular disorder pain
Back pain (postmenopausal)

Male prevalence

Head and neck
Cluster headache
Post-traumatic headache

SUNCT syndrome (Short-lasting
Unilareral Neuralgiform headache
artacks with Conjunctival injecrion and Tearing)

Lesions or discascs of the nervous system
Brachial plexus avulsion

Postherpetic neuralgia

Meralgia paresthetica

Lateral femoral cutaneous neuropathy

Pain associated with Pancoast tumar
Racder paratrigeminal syndrome

Vascular & hemarologic origin
Thromboangiitis oblicerans

Coronary artery discase {before age 65 years)
Erythromelalgia (over 50 years)
Gastrointestinal tract & visceral organs
Pancreatic disease

Duodenal disease

Abdominal migraine

Myofascial and ostcoarticular pains
Hemophilic arthropathy

Ankylosing spondylitis

Gout [after age 60 years)

Osteoarthriris (before age 45 years)

No sex prevalence

Head and neck

Acute tension-type headache

Toothache due to dentinoenamel defects
Toothache duc to pulpits

Cracked tooth syndrome

Stylohyoid process syndrome

Lesions or discases of the nervous system
Secondary trigeminal newralgia

Neuralgia of nervus intermedius

Painful ophthalmoplegia

Vagus nerve neuralgia

Thoracic outlet syndrome

Brachial plexus cumors

Postherpetic neuralgia

Maxillary sinusitis

Dry socket

Pain in Parkinson's disease
Gastrointestinal tract & visceral organs
Esophageal morility disorders

Chronic gastric ulcer

Crohn's disease

Diverticular discase of the colon
Carcinoma of the colon

Pain of vascular & hematologic origin
Familial Mediterrancan fever

Hereditary copraporphyria
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Sex differences in pain: a brief review of clinical * Nei test clinici le donne
and experimental findings dimostrano una tolleranza al
E. J. Bartley* and R. B. Fillingim dolore (pain tolerance) e una
Pain Research and Intervention Center of Excellence, University of Florida, 1395 Center Drive, Room D2-148, PO Box 100404, Gainesville, Sogl |a d | d () | ore ( pa | N t h res h (@) | d)
FL 32610, USA N . e

piu basse degli uomini

 Tramite l'uso di neuroimaging
si sono osservate differenze tra i
generi nell’attivazione di aree
celebrali e nei meccanismi
endogeni di modulazione del
dolore.

* Uomini e donne rispondono in
modo diverso all’analgesia
suggerendo un diverso
meccanismo endogeno di
inibizione del dolore.
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Gender differences in pain modulation by diffuse noxious inhibitory controls:
A systematic review

Adriana Popescu®, Linda LeResche **, Edmond L. Truelove *, Mark T. Drangsholt **
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Fig. 3. Female/male ratios of the percent change in pain assessment studies.
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Sex differences in anxiety and depression clinical perspective:

Margaret Altemus@b’, Nilofar Sarvaiya®, and C. Neill Eppersond.f

* Depressione Maggiore: Donna:
Uomo= 2:1

* Disturbo da attacchi di panico:
Donna: Uomo= 3:1

* Le donne hanno una maggiore
incidenza di tentati suicidi (per
avvelenamento), mentre gl
uomini hanno una percentuale
di morte per suicidio da 4 a5
volte superiore (armi)

* Gli uomini con diagnosi di
depressione ricorrono meno
delle donne a° sostegno
sanitario
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Gender differences in pain and its relief

Stefano Pieretti!, Amalia Di Giannuario', Rita Di Giovannandrea!, Francesca Marzoli',

Giovanni Piccaro!, Paola Minosi' and Anna Maria Aloisiz

iDipartimento del Farmaco, Istituto Superiore di Sanita, Rome, Italy

:Dipartimento Scienze Mediche, Chirurgiche e Neuroscienze, Universita di Siena, Siena, Italy

Ahbstract

There is much evidence to suggest that gender is an important factor in the modulation
of pain. Literature data strongly suggest that men and women differ in their responses
to pain: they are more variable in women than men, with increased pain sensitivity and
many more painful diseases commonly reported among women. Gender differences in
phammacological therapy and non-pharmacological pain interventions have also been re-
ported, but these effects appear to depend on the treatment type and characteristics.
It is becoming very evident that gender differences in pain and its relief arise from an
interaction of genetic, anatomical, physiological, neuronal, hormonal, psychological and
social factors which modulate pain differently in the sexes. Experimental data indicate
that both a different modulation of the endogenous opioid system and sex hormones are
factors influencing pain sensitivity in males and females. This brief review will examine

the literature on sex differences in experimental and clinical pain, focusing on several
biological mechanisms implicated in the observed gender-related differences.
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THE PAIN GAP

After decades of assuming that pain works the same
way inall sexes, scientists are finding that different
biological pathways can produce an}o/uch{"w
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Sex, Gender and Pain

Global Year Against Pain in Women
eal women, real pain

?Ex- GENDER & _EA"‘_" Differences in Pain between Women and Men

nterest |

” Given the substantially greater prevalence of many clinical pain conditions in
women vs. men (...) we recommend that all pain researchers consider testing their
hypotheses in both sexes, or if restricted by practical considerations, only in
females ”



* Circa il 45% delle donne in gravidanza

M ECh a n iS mS ;r;cla\:iigc.enta lombalgia o dolore al cingolo
underlying sex
differences in

. . |l dolore caratterizza il parto e il travaglio
pa I n a nd Its in piu del 95% delle donne
rE| iEf * |’anatomia dell’apparato urogenitale

femminile predispone a infezioni e traumi

* La dismenorrea primaria colpisce il 40-
90% delle donne in eta fertile
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A systematic literature review of 10 years of research on sex/gender and pain

perception - Part 2: Do biopsychosocial factors alter pain sensitivity differently
in women and men?

Mélanie Racine *”, Yannick Tousignant-Laflamme €, Lorie A. Kloda ¢, Dominique Dion ¢, Gilles Dupuis®/,
Manon Choiniére "&*



GENDER
ROLES AND
PAIN

La femminilita &€ generalmente associata a
maggiori capacita di descrivere il dolore,
mentre la mascolinita & associata a una
maggior capacita di autocontrollo (Fillingim,
2001)

La vulnerabilita emotiva, associata al genere
femminile, risulta il tratto che esercita una
interazione piu significativa con le variabili
sesso e dolore (Dixon et al., 2005)
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Review Article

“Brave Men” and “Emotional Women”: A Theory-Guided
Literature Review on Gender Bias in Health Care and Gendered
Norms towards Patients with Chronic Pain

Anke Samulowitz®,' Ida Gremyr,” Erik Eriksson,” and Gunnel Hensing'

fﬁp!—demfﬂfﬂg and Social Medicine, Institute of Medicine, Sahlgrenska Academy, University of Gothenburg,
Gdteborg SE-405 30, Sweden

2Cenrrefor Healthcare Improvment, Division of Service Management and Logistics, Department of Technology Management and
Economics, Chalmers University of Technology, Géteborg SE-412 96, Sweden

Correspondence should be addressed to Anke Samulowitz; anke.samulowitz@vgregion.se

* Quando a entrambi i generi & data una stessa
aspettativa di tolleranza al dolore (The typical

man/woman lasts 30 seconds) la soglia di dolore si —
alza (Alabas et al., 2012)
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* Gli uomini hanno una soglia di sensibilita al dolore

piu alta quando stimolati da una donna (Gijsbers
and Nicholson, 2005)

* In presenza di una persona cara sia in uomini che in
donne la soglia del dolore si alza (Racine et al,,

2012)

THE STRONGMAN
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RESEARCH ARTICLE

Gender Differences in Emotional Response:
Inconsistency between Experience and
Expressivity

Yaling Deng’**, Lel Chang®, Meng Yang®, Meng Hue®, Renlal Zhou'***

* Le donne esprimono una maggiore tendenza a discutere
della propria salute psichica con i medici, i quali sono piu
orientati a emettere diagnosi di disturbi del tono dell’'umore
nelle donne rispetto agli uomini (Sleath and Rubin, 2002)

* Gli uomini affetti da depressione sono piu inclini a
descriverne gli aspetti somatici rispetto a quelli psicologici
(Borowsky et al, 2000)

* A parita di espressione (triste) le donne vengono definite
“emotional”, mentre degli uomini viene detto “having a
bad day” (Barrett, 2009)
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