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• Treatment of Acute and Chronic Injuries

• Sports Related Injuries

• Pre and Post Surgical Management

• Vertigo and Post Concussion Therapy

• Motor Vehicle and Work Place Accident Injuries

• Acupuncture and Dry Needling

• Treatment of the Jaw

3-1115 Gateway Road
Winnipeg, Manitoba  R2G 0A5
Phone: (204) 661-1900

Let’s work together 
to restore you to 
the best you!

www.completephysiotherapy.ca @CompletePhysio.WPG

• Physiotherapy

• Athletic Therapy

• Massage Therapy

L 01 - 1555 St. Mary’s Road
Phone: (204) 255-0597
www.stvitalphysio.ca

Unit K, 1631 St. Mary’s Road
Phone: (204) 253-2165
www.vistaplacephysio.ca

MANY PRIVATE EXTENDED HEALTH INSURANCE PLANS SUCH AS BLUE CROSS, GREAT WEST LIFE AND STUDENT ACCIDENT INSURANCE, COVER ALL OR PART OF PHYSIOTHERAPY TREATMENTS

Keeping You Active In Your Life

Call today for more information or to schedule your appointment

St. Vital Physiotherapy and Vista Place Physiotherapy believe in an 
active approach to your rehabilitation. Our goal is to strengthen and 
rehabilitate your physical abilities to improve your quality of life.

• Acupuncture/Dry Needling
• Spinal/Joint Manipulation/ 

Mobilization
• Massage Therapy/Cupping
• Sports Injury Treatment/ 

Functional Movement Screens

• Physical Reconditioning Programs
• Vestibular Rehabilitation
• Custom Orthotics
• Pre/Post Surgery Rehab
• Knee Classes, Parkinson Classes,  

Balance Classes 

OUR SERVICES INCLUDE:

GREEN HAND TO SHOULDER PHYSIOTHERAPY
OUR FOCUS IS UPPER EXTREMITY INJURIES.

 
 Arthritis   
 Wrist and finger sprains, fractures,  
dislocations, and surgeries

 Rotator cuff injuries and surgical 
repairs 

 Sports  injuries

 Tendonitis, tennis elbow  

 Carpal tunnel   Trigger finger   

 Custom Splinting, Acupuncture

206-530 Kenaston Bld.
(204) 488-9811 | handphysio.org

Nicole Littlewood Certified Hand Therapist,
 Physiotherapist, Acupuncture Provider

Ashley Brown 
Physiotherapist

Helping Winnipeg with hand to 
shoulder ailments for over 16 years.

At some point in our lives we all experience 
pain. Pain serves a vital function to warn the 
body of potential injury and without it we 
couldn’t survive. However, living in constant 
pain is not normal. Chronic pain is a condition 
that lasts for three months or more and 
continues after the injury or condition is treated.

What makes us experience 
pain? The body’s nervous 
system is like an alarm 

system composed of the brain and 
countless individual nerves.

When you touch a hot oven rack 
with the back of your arm when 
pulling something out, your body 
immediately responds. Thank 
goodness, the nervous system, 
working like an alarm, ramps up 
and sends a message to the brain 
prompting you to take action (move 
the arm away from the oven). Usu-
ally, the alarm gradually calms 
down, the burn heals over time, the 
pain is gone and you are left with a 
healthy nervous system.

Unfortunately, in approximately 
one in four people, the alarm system 
does not properly calm down after 
ramping up, but stays extra sensitive 
for various reasons that are often not 
obvious. Sometimes it can be related 
to the severity of the injury and the 
factors involved in how traumatic it 
was, stress in life, fear of further in-
jury, lack of experience with injuries, 
general health and the list goes on.

To explain why this happens we’ll 
use an analogy. 

Think of the brain as the conduct-
or of an orchestra and the nerves as 
the instruments. With chronic pain, 
there is a miscommunication be-
tween the conductor and the orches-
tra. The instruments get confused 
and can play out of sync. Trombones 
(nerves that tell our brain about 
pain) play too loudly and over-
power the sound of softly playing 
clarinets (nerves that tell our brain 
about pleasant sensations). 

This confuses the conductor (the 
brain) so he tries to get the clarinets 
to play louder. In response the trom-
bones become louder still, and even-
tually all one can hear is the trom-
bones. The problem is that sometimes 
the conductor can’t figure out how to 
control the trombones so he gives up. 
In time, the conductor thinks this is 
the normal way the song should be 
played. But it isn’t. This is what hap-
pens with pain; the pain-producing 
nerves learn to overpower the more 
pleasant sensations and the brain 
just accepts that’s the way it’s going 
to be.

The out-of-sync orchestra is a ma-
jor reason why some people continue 
to experience pain. Before the onset 
of this pain, the orchestra could play 
a variety of songs but now all we 
hear are the trombones.

What is the best way to deal with 
chronic pain? Try to avoid it in the 
first place. Physiotherapists are here 
to guide you through a successful 
rehabilitation program after an in-
jury and help you properly manage 

your pain during your recovery. 
They can also help to address poor 
coping skills and early signs of poor 
pain management.

Sometimes, unfortunately, chronic 
pain does occur and those who have 
experienced it know the stress and 
confusion it can cause as you search 
for a solution. Luckily, physiother-
apists are also well equipped to de-
vise treatment plans designed to 
calm down the trombones and help 
regulate the out-of-sync orchestra. 

Listening is key to truly hear the 
client and understand their situa-
tion. Each person’s pain experience is 
unique to them. It is critical to have 
the client involved in their own pro-
gram in terms of understanding their 
pain, jointly setting goals and stress-
ing the importance of doing their 
strengthening and stretching exercis-
es and aerobic exercise.  All of these 
have been shown time after time to 
help in the management of pain.

Education is key in helping the 
client re-conceptualize their pain 
and understand what is happening 
in their nervous system. It is import-
ant for the client to understand that 
tissue pathology found on X-ray or 
MRI is not always related to or even 
the cause of their pain. For instance, 
40 percent of people with no low 
back pain have disc “bulges” and yet 
continue on with their non-painful 
lives. But when people who have 
chronic pain see that they have disc 
bulges on imaging they often cling 
to that as the source of their issues 
and have difficulty accepting that 
perhaps it is not.

Most treatment programs a physio-
therapist suggests will include aer-
obic exercise. Even 10 minutes of aer-
obic exercise at a very moderate pace 
has been shown to decrease pain. 
Manual therapy when combined 
with exercise has been shown to be 
even more valuable. As well, things 
like meditation, education, proper 
breathing patterns, good sleep hy-
giene and activity pacing have also 
proven valuable. 

To learn more about what can be 
done for your pain, contact your lo-

cal physiotherapist.

Joanne Carswell is a physio-
therapist at Vista Place 
Physiotherapy. You can find 
Joanne and other great 
physiotherapists in the Find 
a Physiotherapist section of 
our website at mbphysio.org

CHRONIC 

PAIN: 
PAIN IN THE WHAT?  
PAIN IN THE WHERE?

SOMETIMES, UNFORTUNATELY, CHRONIC 
PAIN DOES OCCUR AND THOSE WHO HAVE 
EXPERIENCED IT KNOW THE STRESS AND 
CONFUSION IT CAN CAUSE AS YOU SEARCH 
FOR A SOLUTION.


