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The theory in a nutshellThe Theory in a Nutshell

[1-4]

Pain is a physical manifestation of suppressed emotions 

A ploy by the brain to distract oneself from challenging 
emotions and prevent their conscious expression.



• Chronic pain = pain > 3 months duration

• Central sensitisation

• Pain-Fear Cycle

• Functional MRI imaging
• Increased activity in brain-related 

“emotional circuitries” in persistent vs 
acute pain.[8][9]

How pain becomes chronic…



• Director at the Rusk Institute for Rehabilitative Medicine

• Treated innumerable number of patients with chronic 
pain complaints

1. Imaging studies often normal

2. Structural abnormalities identified in unrelated areas to 
pain

3. People with no pain can often have underlying 
structural abnormality.[5-7]

Dr John Sarno



• Tenderness in multiple, but the same muscle groups 

• PMH of conditions known to have a strong psychological 
basis

• History of adverse life events

• Shared personality traits

• Temporary pain relief with exercise, heat pads, massage

Similarities between patients

Self-critical

Responsible     People pleaser      

Goodist

Highly motivated     Conscientious

Perfectionism



Powerful Negative Emotions

• Unconsciously repressed negative emotions:
• Rage

• Anger

• Grief

• Anxiety 

• Fear

• Frustration 

• Helplessness

Sources: unresolved childhood trauma, 

pressures of daily living, self-imposed 

pressure.



Personality Traits
The “Type T” personality [10]

Excessively Self-Critical
Responsible for Others     People Pleaser      

Goodism
Highly Motivated     Conscientious

Perfectionism



Linking the Mind and the Body 
The Autonomic Nervous System

Vasoconstriction

Mild Ischaemia

Mild Oxygen 
Deprivation

PAIN

Larsson & Colleagues (1994)

Klotter (2001) 

Henriksson & Bengtsson (1991)

Bengtsson, A. and Bengtsson, M., 
(1988).



Diagnosis

Table 1: Musculoskeletal Mindbody Syndrome diagnostic criteria.[18]



Treatment methods 

Education Emotional awareness

Tapering off 

analgesics

Engage in fear-

inducing activities Expressive writing Focused Meditation

What 

am I 

feeling 

& why?

Acceptance



Research supporting treatment 
methods

Schechter et al., (2007) [11]

Pain reduction up 
to 65%

Medication 
reduction in 68% 

77% of individuals 
significantly more 

active

A Mind-body 
Treatment 

Programme 



Summary

• Root cause of persistent pain lies within emotional mind.

• A centrally sensitised process.

• fMRI demonstrates activation of emotionally-related brain circuitries in 
chronic pain

• Must rule out serious pathology before diagnosing MMS.

• People can be cured from Chronic Pain using Educative and Emotional 
Awareness techniques. 
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Other Resources

Breakthrough with Healing Chronic Pain | 
Howard Schubiner | Talks at Google

https://www.youtube.com/watch?v=0VyH1l
aOd2M

https://www.youtube.com/watch?v=0VyH1laOd2M
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