Harvard-Radcliffe RSI Action Group

Dr. John Sarno information session

“I know that to people who listen to this conversation, they’re saying ‘Oh gee, this must be a placebo, this sounds like a cult or something.’ This is just – when you read this book, there is such medical evidence supporting Dr. John Sarno that I just – I guess I kind of feel like wow, this guy could really save the world.”

-Howard Stern on a Larry King Live show devoted to Dr. Sarno. 
 Dr. Sarno cured Stern of back pain and OCD.

“There is no spoon.”

-The Matrix

The following is a summary of Dr. John Sarno’s theory of pain syndromes, including back pain and repetitive strain injuries (RSIs). It is adapted from the text at http://www.premierhealthonline.com/tms.htm. 

“Repetitive strain injury” is an umbrella term for a variety of injuries. Some common diagnoses include tendinitis, carpal tunnel syndrome, cubital tunnel syndrome, epicondylitis, and so on. In traditional treatments, these painful maladies are considered to involve muscle, tendon, and sheath irritation, swelling, and damage, and/or nerve and blood vessel compression and entrapment. 

It is Dr. Sarno’s contention that RSIs are psychosomatic in nature. That is, the pain that RSI sufferers feel is caused not by any structural problem – tear, inflammation, nerve damage, etc – but by unconscious emotional factors. As with many psychosomatic conditions, pain acts as a diversion from emotions which are threatening to the patient. The brain reduces blood flow to the affected areas, resulting in a mild ischemia and a buildup of waste materials, which result in pain and (in some cases) muscle spasms.

Dr. Sarno has named this condition “Tension Myositis Syndrome” (TMS). "Tension" refers to the emotional tension that causes the syndrome; "myositis" refers to the involvement of the skeletal muscles; "syndrome" refers to the multitude of symptoms present. Dr. Sarno works at the Rusk Institute of Medicine in New York, and has been very successful in treating patients with TMS. His “cure” rate (patients returning to normal, unrestricted activity with no pain) is approximately 85-95%.

We are not advocating that anyone self-diagnose. Dr. Sarno always performs a physical exam on his patients to rule out any more serious problems, such as tumors, before making his diagnosis. Ideally, if you think it sounds like you have TMS, you will go to a doctor who is aware of the condition to be diagnosed (resources for where to find such doctors can be found on this handout’s last page). 

	The progression of Tension Myositis Syndrome, summarized:

1. Unconscious fear and anger

2. Physiological changes

3. Physical symptoms

4. Psychological and social factors add to the symptoms, creating a full-blown syndrome that practically rules your life.

5. How to get better 

6. Further resources for you in your exploration of TMS


Now to go into greater detail...

1.  Unacceptable Emotions.  

Here's where the whole thing starts.  Every single person on earth experiences unpleasant emotions such as fear, anger, guilt, anxiety, shame, sexuality conflicts, identity problems, and dependency needs. We all have a self-image that we try to protect.  We all want to think of ourselves as intelligent, successful, independent, strong, likable, sexy, invincible, immortal, patient, loyal, loving, a good husband or wife, a good son or daughter, a good mother or father. When situations arise that seem to threaten that self-image, our minds do everything possible to keep us from having to face that threat.  It's a built-in defense mechanism.

Your brain tries to shove any threatening emotions into your unconscious so you don't have to become aware of them.  Most of the time, when the feelings aren't all that intense or threatening, your brain manages to keep them repressed. However, when the emotions are particularly strong, it's harder to keep them tucked away, so your brain needs to create a distraction. It creates real physiological changes in your body, which in turn create real symptoms.  These symptoms are painful or distressing enough to take your attention away from the threatening, unacceptable feelings.   

The emotions we’re talking about are unconscious. Lots of doctors and other health professionals say that stress can aggravate many medical conditions, but they're usually referring to conscious, perceived emotions such as getting a bad grade, having an argument with a close friend, losing a pet – obvious sources of stress. We're talking about the nasty, unconscious feelings that are simmering below the surface.  These feelings are why even happy events like weddings and new jobs can cause TMS: seemingly happy events can often create pressure and fear (am I going to be a good husband, am I going to look fat in my wedding dress, am I going to be able to handle the responsibilities of my new job, etc.). 

2.  Physiological Changes.  

The basic premise of Dr. Sarno’s TMS diagnosis is that the unconscious fear and anger described in Step 1 can actually induce physiological changes. 

Dr. Sarno developed his TMS theory as a result of working with patients suffering from back and joint pain.  He noticed that a large majority of his patients had a previous history of tension-induced conditions such as heartburn, pre-ulcer symptoms, hiatus hernia, irritable bowel syndrome, colitis, spastic colon, tension headache, migraine, and eczema.  Not all doctors agree that these disorders are emotionally-induced, but based on his own clinical observations at the time, Dr. Sarno felt confident that indeed they were.  This correlation between back pain and tension-induced disorders, and the failure of conventional back pain treatments, led him to believe that back pain may be caused by emotional tension. 

After noticing that heating pads, massage, and physical therapy (all of which increase circulation to the applied area) seemed to temporarily alleviate his patients’ pain, Sarno hypothesized that the real cause of the pain was a reduction of blood flow to the soft tissues in the affected area, initiated by emotional factors (his books go into greater detail as to how the limbic and autonomous nervous systems could be capable of producing such a change). In Sarno’s experience, although TMS is painful, it causes no permanent damage to the soft tissues involved. Once his patients understood and accepted the fact that they were suffering from a tension-induced disorder, their pain quickly went away and they were able to resume their activities without restriction.  

To be perfectly clear: in TMS theory, the cause of pain is not the structural abnormalities (tendon or muscle tears, tissue inflammation, herniation, degeneration, decrepit muscles, etc) or behavioral “problems” (poor posture, a bad ergonomic setup, improper typing habits) typically identified by medical practitioners. None of them are responsible for the pain – none.

This is a tough idea for pain sufferers to swallow.  People with these pain syndromes have usually been to at least one (and often several) practitioners and received structural diagnoses. However, Dr. Sarno contends that what is often diagnosed as tendonitis, bursitis, fasciitis, metatarsalgia, shin splints, tennis elbow, sciatica, carpal tunnel syndrome and so on is, in reality, just an area of soft tissues suffering from mild oxygen deprivation. Some people have structural abnormalities (such as herniated disks) which they think “prove” the structural diagnosis. You may have a structural abnormality – but abnormalities don't necessarily cause pain.  Lots of people who have no pain at all have all kinds of structural irregularities.  Lots of people who have excruciating pain have no structural irregularities. 

How does your mind/body decide which physiological alterations to make in response to unacceptable emotions? You develop the symptoms that will work as the best distraction for you – the ones that you are least likely to attribute to emotional tension. As long as a patient believes that there is something "wrong" with their back or other joint, the pain will hang around.  Why?  Because it's still working as a distraction.  It is still successfully keeping the focus away from the unpleasant emotions in the unconscious mind.

3.  Physical Symptoms.  

In the course of his medical experience, Dr. Sarno realized that TMS is not just limited to musculoskeletal manifestations.  Following is a list of conditions which Dr. Sarno believes commonly serve the same purpose. They are conditions which, emotionally induced, can work as a distraction and can be cured through education and awareness.   

· Low back pain, diagnosed with one or more of the following: Sciatica, Osteoarthritis, Spinal stenosis,  Herniated/bulging/degenerated lumbar disc, Scoliosis, Spondylolysthesis, Piriformis syndrome, Weak/inflexible torso or hip muscles, Spina bifida occulta, Spondylolysis, Transitional vertebra.

· Neck/shoulder pain, diagnosed with one or more of the following: Osteoarthritis, Pinched nerve, Herniated/bulging/degenerated cervical disc, Whiplash, Thoracic outlet syndrome, Weak/inflexible neck, shoulder girdle, or rotator cuff muscles, Rotator cuff tears, Bursitis, Tendonitis.

· Knee pain, diagnosed with one or more of the following:  Tendonitis, Torn meniscus, Chondromalacia, Unstable patella, Muscular imbalances around the knee joint, Osteoarthritis

· Elbow pain, diagnosed with one or more of the following: Tennis elbow, Tendonitis, Muscular imbalances around the elbow joint, Osteoarthritis

· Foot/lower leg pain, diagnosed with one or more of the following: Tendonitis, Plantar fasciitis, Plantar metatarsalgia, Neuroma, Flat feet, Calcium deposit/heel spur, Shin splints, Muscular imbalances around the ankle or foot joints, Osteoarthritis

· Wrist/hand pain, diagnosed with one or more of the following: Carpal tunnel syndrome/repetitive stress injury, Tendonitis, Muscular imbalances around the wrist or hand joints, Osteoarthritis

· Nerve dysfunction, diagnosed with one or more of the following: Sciatica, Carpal tunnel syndrome/repetitive stress injury, Trigeminal neuralgia/tic douloureux, Bell's palsy

· Temporal mandibular joint syndrome (TMJ)

· Fibromyalgia

· Myofascial pain syndrome

· Tension myalgia

· Chronic pain
· Gastrointestinal disorders: Heartburn/acid reflux, Hiatus hernia, Gastritis, Ulcer, Nervous stomach, Spastic colon, Irritable bowel syndrome, Colitis

· Circulatory disorders: Tension headache, Migraine, Raynaud's phenomenon (excessively cold hands/feet)

· Genitourinary disorders: Frequent urination, Urinary tract infections, Prostatitis

· Cardiac disorders: Rapid pounding heartbeat (paroxysmal auricular tachycardia), Extra (ectopic) heartbeats

· Immune system disorders: Allergies, Asthma attacks, Frequent infections, Skin disorders, Epstein-Barr syndrome

· Psychological disorders: Depression, Anxiety, Panic attacks, Obsessive-compulsive disorder

· Miscellaneous disorders: Dizziness/vertigo, Tinnitus (ringing in the ears), Chronic fatigue syndrome, Laryngitis/spasmodic dysphonia

4.  Full-blown Syndrome.  

The whole purpose of TMS is to divert attention away from the unacceptable emotions and to keep attention focused on the physical symptoms.  This syndrome is very good at its job.  The symptoms are distressing enough by themselves, but TMS literally adds insult to injury.   Psychological and social factors add to the whole mess, leaving sufferers completely exasperated.  But ta-dah!  Mission accomplished!  Sufferers may be exasperated – but they're certainly not thinking about those unacceptable emotions anymore.... 

Secondary gain: TMS sufferers are often mistakenly accused of getting some kind of "secondary gain" out of their condition.  They're accused of prolonging it, faking it, or using it as an excuse to weasel out of their responsibilities.  That's really not what's going on. Sometimes the symptoms are so intense that you do wind up missing work or school, but that's not the primary reason for the symptoms.  The real benefit is avoiding the unacceptable emotions simmering below the surface. Accusations add all kinds of guilt and frustration, which in turn just reinforce the hold TMS has on your attention.


“Acceptable” distractions: Your brain is seeking an effective distraction, and therefore will choose a pain which you are unlikely to recognize as tension-induced: if it was obvious that it was tension-induced, then it would be serving its purpose as a distracter!  For example, it's common for TMS sufferers  to have pain at the site of an old injury because your brain knows that you probably won't associate the pain with emotional tension.  You'll almost certainly attribute the pain to the injury, even if it was a minor injury that occurred years ago.  Often, people with TMS will find their pain shifting from one of the conditions described in Step 3 to another, since each performs the same function of distracting you from your emotions. 

Pain “epidemics”: The incidence of back and joint pain has skyrocketed over the past 50 years, probably because the public has been led to believe that the back and joints are very delicate and easily injured. The legitimization of these pain syndromes as structural – and therefore the very opposite of emotional – has made back pain and RSI into excellent hiding places for emotional distress, perfect distractions from emotional issues. 

Fear and conditioning:  TMS also involves a sort of Pavlovian conditioning.  Let’s say you’re told typing is the source of your pain. Now you’re afraid typing will make your arms hurt. When you type a little, it hurts. So you fear it more. The more you fear, the more typing hurts; and the more it hurts, the more you fear typing. Before you know it you’re locked in a cycle. As you gradually change your life to accommodate your pain, you reduce further and further the activities you can perform. Dr. Sarno’s program involves breaking this circle as well. Curing his patients of TMS means curing them of fear as well: TMS sufferers who live in constant fear of hurting themselves still have their attention focused on their physical symptoms, and have not fully accepted an emotional root cause. 

Symptoms of TMS: below is a list of common symptoms of TMS, as compiled by Dr. David Schechter. You may also want to try the diagnostic quiz (last page).

· You’ve tried everything. Nothing makes the pain better for long.

· You have a “Type T” personality – that is, you have some or many of the following personality traits: perfectionist, motivated, ambitious, neat, organized, in control, responsible, self-critical, possessing a tendency to feel guilty.

· Your pain looms large in your life; you think about it a lot. 

· You may have suffered other psychosomatic conditions in the past. Perhaps your current pain started right after another pain stopped. Eating disorders are also considered a type of psychosomatic condition that one may transition from.

· The pain started at a stressful time in your life, or right after a stressful time. 
· On examination you have several tender points which Dr. Sarno has found to be characteristic of TMS patients [more detailed information exists in his books].
5.  How to cure TMS.

In order to cure this syndrome, you must treat the root cause.  Conventional treatments such as pain relievers and ultrasound may treat the physical symptoms, but they don’t address the psychological source of the pain. The physical symptoms are present for a reason:  They distract your attention away from the unacceptable emotions. In order to completely eliminate all symptoms, you must identify which unacceptable emotions are threatening your self-image. Once you acknowledge the threatening emotions, the symptoms no longer work as a distraction, and they go away – in some people, quite dramatically. It’s not that you need to eliminate the source of the stress – you just have to become aware of it.

Of course, this is easier said than done. Since we're talking about unconscious emotions, they might not immediately be apparent, and recognizing them might take some work. You may find it useful to make a list of expectations or requirements that you have for yourself, and see which are being threatened by your current situation. 

You also have to completely believe in the TMS diagnosis.  That means that you have to completely accept the fact that your symptoms are emotionally induced.  If you still believe that there may be something physically or structurally "wrong" with you, you're not yet "cured."  If the symptoms can still work as a distraction then your brain’s trick is still working, and the symptoms can return. In a similar vein, it’s important to completely resume your normal activities. As long as you're living in fear of another attack, the physical symptoms still have your attention, and chances are good that they'll return.     

Don’t go home and just try to start typing. If it starts to hurt, you might get scared and start doubting yourself. Read Dr. Sarno’s books and then decide if this is right for you. You will find more instructions there on how to proceed and get better.

Many people can eliminate their symptoms simply by reading one of Dr. Sarno's books.  Some people need a little more help.  If reading his book doesn't "cure" you, there are a few other options: 

Check out other information resources.  Understanding and completely accepting the TMS diagnosis and treatment approach is crucial.  It helps to have these ideas reinforced by several sources. If possible, you may want to see an MD who is trained to diagnose and treat TMS. The last page of this handout contains information on these and other resources.

Sometimes, if you’re not making progress, it's beneficial to meet with a psychotherapist.  As mentioned before, it's not always easy to make unconscious emotions become conscious. Dr. Sarno typically recommends psychotherapy to 10-15% of his patients.

Be patient, be persistent, and be kind to yourself.  Nosing around in your unconscious mind can be very uncomfortable.  Several people have described the weeks in which they made their physical recovery as being very volatile emotionally – little wonder, given that the mask which their emotions had hidden behind had finally been removed. Some people are not quite ready for this approach, which is understandable considering the current state of western medicine.  Don't beat yourself up if you don't immediately find relief.  But please don't throw in the towel. Those of us on the panel will vouch for it – Dr. Sarno's method works. 

6. Further resources. 

This handout is not designed to cure you of TMS, but merely to give you background so that you can begin your own journey. The following are sources for your exploration. 

Remember: when we advocate TMS, we’re not suggesting that the pain is "all in your head" (just about the most insulting thing you can say to someone who's miserable). We’re saying that the pain and symptoms are most definitely real, but that their cause is in your head.  

And the good news is, there is a way out. 

Dr. Sarno’s books:

The Mindbody Prescription (1999): Sarno’s most recent book, on the NY Times best-seller list. More Freudian than Healing Back Pain – anti-Freud people might prefer HBT. However, TMP gives a more thorough set of instructions than HBT for how to try to cure yourself of TMS.

Healing Back Pain: The Mindbody Connection (1991): More in-depth than The Mindbody Prescription, but it doesn’t talk about RSIs as specifically. There is enough different between the two books that it is worth reading both of them.

Mind Over Back Pain (1970s): Sarno was just beginning to develop his theory – skip this one.

Some useful links:

· A webpage with an excellent summary and multimedia links to videotaped interviews, etc. It also has a list of doctors in different states who treat TMS.
http://www.premierhealthonline.com/tms.htm

· The webpage of Dr. Schecter, from which the diagnostic quiz was nabbed. Dr. Schecter also sells copies of his lectures and TMS Workbook from his site.
http://www.mindbodymedicine.com/

· The webpage of Dr. Sopher, another TMS treater and diagnoser: 
http://www.tms-mindbodymedicine.com/

· The Deja News TMS community: 
http://www.deja.com/~tms/

· Rough transcript of the Larry King Live interview: 
http://www.premierhealthonline.com/larryking.html

RSI Action group lendables

We have several copies of Dr. Sarno’s two most recent books, The Mindbody Prescription and Healing Back Pain. We also have videotapes of Dr. Sarno on Larry King Live (1 hour) and on 20/20 (20 minutes). All this items are available on loan, for free. For more information, email rpodolsk@fas.harvard.edu.

Contact us with questions, or just to talk. 

· Rachel Podolsky: 493-3148 (12pm-1am), rpodolsk@fas.harvard.edu

· Soman Chainani: 493-3077, schainan@fas.harvard.edu

· Justin Kestler: 388-9627, jkestler@post.harvard.edu

· Alex Gourevitch: 493-6136, gourevit@fas.harvard.edu

· Mike Murakami: mmurkam@fas.harvard.edu

· Alexandra Price: 493-3066, ahprice@fas.harvard.edu

One last word on the subject of pain epidemics...
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