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WHAT DR. SARNO 
TELLS HIS TMS PATIENTS

DO:


• Resume physical activity. It won’t hurt you.

• Talk to your brain: Tell it you won’t take it anymore.

• Stop all physical treatments for your back—they may be blocking your recovery.


DON’T:


• Repress your anger or emotions—they can give you a pain in the back.

• Think of yourself as being injured. Psychological conditioning contributes to ongoing back pain.

• Be intimidated by back pain. You have the power to overcome it.


HEALING BACK PAIN

Using the actual case histories of his own patients, Dr. John Sarno shows why tension and unexpressed emotions—particularly anger—cause chronic back pain, and how awareness and understanding are the first steps to doing something about it.
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Preface

To the 2016 Edition

I am delighted that my publisher is reissuing Healing Back Pain, as it affords me the opportunity to provide new readers with the historic and clinical context in which this book was first published in 1991.

As early as 1965, because of my medical specialty in physical medicine and rehabilitation, and as Director of Outpatient Services at the Rusk Institute of Rehabilitation Medicine, I cared for a greater-than-average number of patients with pain disorders, the majority with back pain. Treating back pain was frustrating and depressing for me, as I could never predict the outcome. As a physician keen on accurate diagnosis and treatment, over the years I became increasingly troubled with the fact that frequently the pattern of a patient’s pain and the findings on physical examination didn’t match the presumed pathology. The pain, for example, might be attributed to radiographic findings of degenerative arthritis of the joints of the last lumbar vertebra (spinal bone), but the patient often had pain in places that had nothing to do with these joints. My classical medical training taught me to consider back pain as due primarily to structural abnormalities of the spine—most commonly arthritic or disc disorders—or the result of poor posture, compression of nerves, or lack of exercise. I simply treated patients in accordance with traditional medical training.

In the early 1970s, I began to notice that the outcomes of patients with the same physical findings seemed more dependent on the degree of their faith in me as their physician rather than the physical treatment I was administering. I began to think that back pain was psychosomatic—­particularly as most of the patients I saw had a history of other psychosomatic manifestations. I developed a new theory about the etiology of the pain disorder and named it TMS for Tension Myositis Syndrome, which I have since more accurately labeled the Tension Myoneural Syndrome, attributing greater prominence to the prevalence of neural symptoms rather than the involvement of inflamed muscles.

The theory, that such a very physical condition as back pain could be psychosomatic, flew in the face of convention and my medical training. Yet my own medical history and personality, my observation of thousands of patients in pain, as well as my experience during ten years as a family physician, made me receptive to the idea. I tested the theory by changing my treatment protocols and emphasizing the role of emotions in the cause of pain, and there were obvious improvements in my patients. I could begin to predict which of them would do well, and which would not. This was an exciting development in how I treated—and ultimately was able to help—my patients.

In the twenty-five years since Healing Back Pain was first published, the incidence and impact of back pain has increased exponentially.1 The statistics and data are astounding. Over one hundred million people are now affected at a total cost in the United States exceeding one hundred billion dollars per year, of which two-thirds is lost to wages and reduced productivity.2 The 2010 Global Burden of Disease study of 291 conditions ranked low back pain as the highest cause of disability and sixth in terms of overall burden.3 When measured in terms of years lived with disability (DALYS = Disability Adjusted Life Years), the incidence of low back pain increased an estimated 43% between 1990 and 2010, leading to the prediction that living with disability will soon outnumber years of life lost to early death.4

As the incidence of back pain increased, the pharmacology industry introduced new opioid pain medications and quadrupled its sales of synthetic opiates. This may have been partly driven by the industry, but many patients have welcomed and encouraged it, perhaps in response to the belief that modern medicine has the power to cure all illnesses5 or out of the wish to alleviate the desperation that results from the reality of living with chronic pain and disability. Put simply, the chronic pain epidemic impacts the lives of individuals and families by adding innumerable physical and emotional challenges to the possibility of leading satisfied, comfortable, and contented lives.

Another major shift since 1991 is that individuals increasingly engage in their own health care decisions—and there has been a fundamental change in our understanding of wellness. The public now has unprecedented access to health information, especially through the internet, and patients have become their own health advocates. There has also been a notable increase in the public’s health literacy, reflected in the level of sophistication of widely circulated publications and the establishment of centers and programs devoted to health and wellness in communities of all sizes.

A shift in authority from the physician to patient, in large part because of access to clinical information on the web,6 has resulted in individuals now being thought of as consumers who should take charge of their health.7 The fact that TMS is a diagnosis for which the treatment is education fits right into this more modern way of thinking. It is my contention that the chronic pain epidemic could be reversed if more physicians and patients understood TMS.

In 1992, the scientific community acknowledged the role of emotions on physical health when Congress mandated the National Institutes of Health to open an Office of Complementary and Alternative Medicine, which moved mind-body research and practice closer to the medical mainstream. This mandate has stimulated government-sponsored and privately funded research, as well as added mind-body medicine to medical school curricula.8 However, psychosomatic medicine is still not being adequately taught to physicians other than psychiatrists and, ironically, it is physicians such as internists, orthopedists, rheumatologists, gastroenterologists, dermatologists, etc. who must make the psychosomatic diagnosis before it can be adequately treated by a psychiatrist or psychologist. Furthermore, the modern health care system, based as it is on a rigorous corporate model, does not allow for adequate time to be spent with patients to elicit the basis for the symptoms and poses another impediment to stemming the tide of chronic pain.

During my professional life, particularly over the last fifty years, the medical culture that rewards specialization, efficiency, and hard data has forced the contemporary physician to distance himself from the patient. The clinical examination and the emotional status of the patient are often compromised and it is difficult for the contemporary physician to engage the patient in a conversation about life, hopes, disappointments, and ambitions.

As this trend in contemporary medical culture has taken hold, physicians are still not trained to recognize psychosomatic disorders. They are trained to explain all physical disorders with physical structural reasons and, therefore, not to consider the role of emotions in the etiology of physical disorders. As a consequence, patients with back pain do not receive appropriate treatment, which would mandate paying attention to emotional phenomena. According to contemporary diagnostics, physical disorders are purely the consequence of structural, physical maladies. Psychosomatic etiology, therefore, has no role in the diagnosis of pain disorders, and the physician’s training continues to associate medical practice with matters of the body exclusively. The patient is viewed as a machine controlled by several systems, omitting the person’s psychology entirely as one of those systems. This omission in the physician’s portfolio has been a leading factor in the epidemiological increase of pain disorders.

When I wrote Healing Back Pain, my intention was to describe a very common, almost universal, pain disorder to professionals and the public. I never anticipated that merely reading the book would relieve so many patients of their pain. Yet I continue to receive communications from all over the world reporting that reading the book was sufficient to heal the pain and gain psychological insights. These insights may also protect patients from other psychophysio-logical disorders.

I have been astounded and impressed at the healing power of knowledge, which became a guiding principle and practice in my treatment program with TMS patients. I am, of course, forever grateful for their open accounts of their physical and psychological struggles as well as their willingness to put their faith in me by accepting and confirming a theory that for many seemed preposterous. Without my patients and the many who have come forward to share their struggles and successes with chronic pain, I would not have had the opportunity to develop an even more robust TMS theory, which continues to help large numbers of people with chronic, debilitating  pain.

Psychosomatic disorders are an inescapable manifestation of the human experience. Almost everyone has had some psychosomatic symptoms. I view the reissue of Healing Back Pain as an essential event illustrating that empowered pain sufferers demand treatment for their pain that considers the whole person as a complex emotional and physical being. My hope is that my colleagues will continue to study and contribute to our understanding of the diagnosis and treatment of psychophysiological disorders.

John E. Sarno, M.D. 

New York City 

August 2016
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INTRODUCTION

This book is the successor to Mind Over Back Pain, which was published in 1984. It described a medical disorder known as the Tension Myositis Syndrome (TMS), which I have had reason to believe is the major cause of the common syndromes of pain involving the neck, shoulders, back, buttocks, and limbs. In the years since that first publication, I have further developed and clarified my concepts about how to diagnose and treat TMS, hence the necessity for this book.

Over the years, the increasing incidence of these pain syndromes has created a public health problem of impressive proportions. One continues to see the statistic that somewhere around 80 percent of the population have a history of one of these painful conditions. An article in Forbes magazine in August 1986 reported that $56 billion are spent annually to deal with the consequences of this ubiquitous medical disorder. It is the first cause of worker absenteeism in this country and ranks second behind respiratory infections as a reason for a doctor visit.

All this has happened in the past thirty years. Why? After a few million years of evolution, has the American back suddenly become incompetent? Why are so many people prone to back injury? And why has the medical profession proven so helpless to stem the epidemic?

It is this book’s purpose to answer those and many other questions about this widespread problem. The thesis will be advanced that, like all epidemics, this one is the result of medicine’s failure to recognize the nature of the disease—that is, to make an accurate diagnosis. The plague ravaged the world because no one knew anything about bacteriology or epidemiology at the time. It may be hard to believe that highly sophisticated twentieth-century medicine cannot properly identify the cause of something so simple and common as these pain disorders, but physicians and medical researchers are, after all, still human and, therefore, not all-knowing and, most important, subject to the enduring weakness of bias.

The pertinent bias here is that these common pain syndromes must be the result of structural abnormalities of the spine or chemically or mechanically induced deficiencies of muscle. Of equal importance is another bias held by conventional medicine that emotions do not induce physiologic change. Experience with TMS contradicts both biases. The disorder is a benign (though painful) physiologic aberration of soft tissue (not the spine), and it is caused by an emotional process.

I first appreciated the magnitude of this problem in 1965 when I joined the staff of what is now known as the Howard A. Rusk Institute of Rehabilitation Medicine at New York University Medical Center as director of outpatient services. It was my first introduction to large numbers of patients with neck, shoulder, back, and buttock pain. Conventional medical training had taught me that these pains were primarily due to a variety of structural abnormalities of the spine, most commonly arthritic and disc disorders, or to a vague group of muscle conditions attributed to poor posture, underexercise, overexertion, and the like. Pain in the legs or arms was presumed due to compression (pinching) of nerves. However, it was not at all clear how these abnormalities actually produced the pain.

The rationale for the treatment prescribed was equally perplexing. Treatment included injections, deep heat in the form of ultrasound, massage, and exercise. No one was sure what these regimens were supposed to do, but they seemed to help in some cases. It was said that the exercise strengthened the abdominal and back muscles and that this somehow supported the spine and prevented pain.

The experience of treating these patients was frustrating and depressing; one could never predict the outcome. Further, it was troubling to realize that the pattern of pain and physical examination findings often did not correlate with the presumed reason for the pain. For example, pain might be attributed to degenerative arthritic changes at the lower end of the spine, but the patient might have pain in places that had nothing to do with the bones in that area. Or someone might have a lumbar disc that was herniated to the left and have pain in the right leg.

Along with doubt about the accuracy of conventional diagnoses, there came the realization that the primary tissue involved was muscle, specifically the muscles of the neck, shoulders, back, and buttocks. But even more important was the observation that 88 percent of the people seen had histories of such things as tension or migraine headache, heartburn, hiatus hernia, stomach ulcer, colitis, spastic colon, irritable bowel syndrome, hay fever, asthma, eczema, and a variety of other disorders, all of which were strongly suspected of being related to tension. It seemed logical to conclude that their painful muscle condition might also be induced by tension. Hence, the Tension Myositis Syndrome (TMS). (Myo means “muscle”; Tension Myositis Syndrome is defined here as a change of state in the muscle that is painful.)

When that theory was put to the test and patients were treated accordingly, there was an improvement in treatment results. In fact, it was then possible to predict with some accuracy which patients would do well and which would probably fail. That was the beginning of the diagnostic and therapeutic program described in this book.

It should be emphasized that this book does not describe a “new approach” to the treatment of back pain. TMS is a new diagnosis and therefore must be treated in a manner appropriate to the diagnosis. When medicine learned that bacteria were the cause of many infections, it looked for ways to deal with germs—hence the antibiotics. If emotional factors are responsible for someone’s back pain, one must look for a proper therapeutic technique. Clearly, there is no logic to traditional physical treatment. Instead, experience has shown that the only successful and permanent way to treat the problem is by teaching patients to understand what they have. To the uninitiated, that may not make much sense but it should become clear as one reads on.

Is this holistic medicine? Unfortunately, what has come to be known as holistic medicine is a jumble of science, pseudoscience, and folklore. Anything that is outside mainstream medicine may be accepted as holistic, but more accurately described, the predominant idea is that one must treat the “whole person,” a wise concept that is generally neglected by contemporary medicine. But that should not give license to identify anything as holistic that defies medical convention.

Perhaps holistic should be defined as that which includes consideration of both the emotional and structural aspects of health and illness. In accepting this definition, one does not reject the scientific method. On the contrary, it becomes increasingly important to require proof and replication of results when one adds the very difficult emotional dimension to the medical equation.

Therefore, this is not holistic medicine as it is popularly conceived. I hope it is an example of good medicine—accurate diagnosis and effective treatment, and good science—conclusions based on observation, verified by experience. Though the cause of TMS is tension, the diagnosis is made on physical and not psychological grounds, in the tradition of clinical medicine.

All physicians should be practitioners of “holistic medicine” in the sense that they recognize the interaction between mind and body. To leave the emotional dimension out of the study of health and illness is poor medicine and poor science.

There is an important point to be emphasized: Though TMS is induced by emotional phenomena, it is a physical disorder. It must be diagnosed by a physician, someone who is capable of recognizing both the physical and psychological dimensions of the condition. Psychologists may suspect that patients’ symptoms are emotionally induced but, not trained in physical diagnosis, cannot say with certainty that they have TMS. Since very few physicians are trained to recognize a disorder whose roots are psychological, TMS falls between the cracks, as it were, and patients go undiagnosed. It is particularly important that the diagnosis be made by a physician to avoid the pejorative conclusion that the pain is “all in the head.”

What do doctors think of this diagnosis? It is unlikely that most physicians are aware of it. I have written a number of medical papers and chapters for textbooks on the subject, but they have reached a limited medical audience, primarily physicians working in the field of physical medicine and rehabilitation. In recent years it has become impossible to have medical papers on TMS accepted for publication, undoubtedly because these concepts fly in the face of contemporary medical dogma. For those physicians who might see this book, I would point out that it is more complete than any of the papers I have published and will be useful to them despite the fact that it is written for a general audience.

Judging by the reactions of doctors in my immediate environment, most physicians will either ignore or reject the diagnosis. A few doctors in my own specialty say that they see the validity of the diagnosis but find it difficult to treat such patients. One hopes that the younger generation of physicians will be more capable of dealing with this kind of problem. It is one of the intentions of this book to reach those young doctors.

What of those readers who are having neck, shoulder, back, or buttock pain and think they may have TMS? A book cannot substitute for a doctor, and it is not my intention to diagnose and treat through this book. I consider it unethical and immoral to hold oneself out as a physician through a book or a DVD. Pain syndromes must always be properly studied to rule out serious disorders such as cancer, tumors, bone disease, and many other conditions. If one has persistent pain anywhere, it is imperative to see a doctor so that appropriate examinations and tests can be done.

The primary purpose of this book is to raise consciousness both inside and outside the field of medicine, because these common pain syndromes represent a major public health problem that will not be solved until there is a change in the medical perception of their cause.

Having stated the purpose of the book, I would be less than candid if I did not report that many readers of its predecessor, Mind Over Back Pain, reported amelioration or complete resolution of symptoms. This substantiates the idea that it is identification with and knowledge of the disorder that are the critical therapeutic factors.

Science requires that all new ideas be validated by experience and replication. Before new concepts can be generally accepted, they must be proven beyond all doubt. It is essential that the ideas advanced in this book be subjected to research study. In the tradition of scientific medicine, I invite my colleagues to verify or correct my work. What they ought not do is ignore it, for the problem of back pain is too great and the need for a solution imperative.
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The Manifestations of TMS

I have never seen a patient with pain in the neck, shoulders, back, or buttocks who didn’t believe that the pain was due to an injury, a “hurt” brought on by some physical activity. “I hurt myself while running (playing basketball, tennis, bowling).” “The pain started after I lifted my little girl” or “when I tried to open a stuck window.” “Ten years ago I was involved in a hit-from-behind auto accident, and I have had recurrent back pain ever since.”

The idea that pain means injury or damage is deeply ingrained in the American consciousness. Of course, if the pain starts while one is engaged in a physical activity, it’s difficult not to attribute the pain to the activity. (As we shall see later, that is often deceiving.) But this pervasive concept of the vulnerability of the back, of ease of injury, is nothing less than a medical catastrophe for the American public, which now has an army of semidisabled men and women whose lives are significantly restricted by the fear of doing further damage or bringing on the dreaded pain again. One often hears, “I’m afraid of hurting myself again, so I’m going to be very careful of what I do.”

In good faith, this idea has been fostered by the medical profession and other healers for years. It has been assumed that neck, shoulder, back, and buttock pain is due to injury or disease of the spine and associated structures or incompetence of muscles and ligaments surrounding these structures—without scientific validation of these diagnostic concepts.

On the other hand, I have had gratifying success in the treatment of these disorders for seventeen years based on a very different diagnosis. It has been my observation that the majority of these pain syndromes are the result of a condition in the muscles, nerves, tendons, and ligaments brought on by tension. And the point has been proven by the very high rate of success achieved with a treatment program that is simple, rapid, and thorough.

Medicine’s preoccupation with the spine draws on fundamental medical philosophy and training. Modern medicine has been primarily mechanical and structural in orientation. The body is viewed as an exceedingly complex machine and illness as a malfunction in the machine brought about by infection, trauma, inherited defects, degeneration, and, of course, cancer. At the same time, medical science has had a love affair with the laboratory, believing that nothing is valid unless it can be demonstrated in that arena. No one would dispute the essential role the laboratory has played in medical progress (witness penicillin and insulin, for example). Unfortunately, some things are difficult to study in the laboratory. One of these is the mind and its organ, the brain. The emotions do not lend themselves to test-tube experiments and measurement, and so modern medical science has chosen to ignore them, buttressed by the conviction that emotions have little to do with health and illness anyway. Hence, the majority of practicing physicians do not consider that emotions play a significant role in causing physical disorders, though many would acknowledge that they might aggravate a “physically” caused illness. In general, physicians feel uncomfortable in dealing with a problem that is related to the emotions. They tend to make a sharp division between “the things of the mind” and “the things of the body,” and only feel comfortable with the latter.

Peptic ulcer of the duodenum is a good example. Although some physicians would dispute the idea, there is fairly wide acceptance among practicing doctors that ulcers are caused primarily by “tension.” Contrary to logic, however, the major focus in treatment is “medical,” not “psychological,” and drugs are prescribed to neutralize or prevent the secretion of acid. But failure to treat the primary cause of the disorder is poor medicine; it is symptomatic treatment, something we were warned about in medical school. But since most physicians see their role only as treating the body, the psychological part of the problem is neglected, even though it’s the basic cause. In fairness, some physicians make an attempt to say something about tension, but it’s often of a superficial nature, like, “You ought to take it easy; you’re working too hard.”

Pain syndromes look so “physical” it is particularly difficult for doctors to consider the possibility that they might be caused by psychological factors, and so they cling to the structural explanation. In doing so, however, they are chiefly responsible for the pain epidemic that now exists in this country.

If structural abnormalities don’t cause pain in the neck, shoulder, back, and buttocks, what does? Studies and clinical experience of many years suggest that these common pain syndromes are the result of a physiologic alteration in certain muscles, nerves, tendons, and ligaments that is called the Tension Myositis Syndrome (TMS). It is a harmless but potentially very painful disorder that is the result of specific, common emotional situations. It is the purpose of this book to describe TMS in detail.

The ensuing sections of this chapter will discuss who gets it, in what parts of the body it occurs, the various patterns of pain, and the overall impact of TMS on people’s health and daily lives. Following chapters will talk about the psychology of TMS (which is where it all begins), its physiology, and how it is treated. Conventional diagnosis and treatment will be reviewed, and I will conclude with a chapter on the important interaction between mind and body in matters of health and illness.

WHO GETS TMS?

One might almost say that TMS is a cradle-to-grave disorder, since it does occur in children, though probably not until the age of five or six. Its manifestation in children is, of course, different from what occurs in adults. I am convinced that what are referred to as “growing pains” in children are manifestations of TMS.

The cause of “growing pains” has never been identified, but physicians have always been comfortable in reassuring mothers that the condition is harmless. It occurred to me one day while listening to a young mother describe her daughter’s severe leg pain in the middle of the night that what the child had experienced was very much like an adult attack of sciatica, and since this was clearly one of the most common manifestations of TMS, “growing pains” might very well represent TMS in children.

Little wonder that no one has been able to explain the nature of “growing pains,” since TMS is a condition that usually leaves no physical evidence of its presence. There is a temporary constriction of blood vessels, bringing on the symptoms, and then all returns to normal.

The emotional stimulus for the attack in children is no different from that in adults—anxiety. One might say that the attack in a child is a paranightmare. It is a substitute for a nightmare, a command decision by the mind to produce a physical reaction rather than have the individual experience a painful emotion, which is what happens in adults as well.

At the other end of the spectrum, I have seen the syndrome in men and women in their eighties. There appears to be no age limit, and why would there be? As long as one can generate emotions, one is susceptible to the disorder.

What are the ages when it is most common, and can we learn anything from those statistics? In a follow-up survey carried out in 1982, 177 patients were interviewed as to their then current status following treatment for TMS. (See here for results of the survey.) We learned that 77 percent of the patients fell between the ages of thirty and sixty, 9 percent were in their twenties, and there were only four teenagers (2 percent). At the other end of the spectrum, only 7 percent were in their sixties and 4 percent in their seventies.

These statistics suggest very strongly that the cause of most back pain is emotional, for the years between thirty and sixty are the ages that fall into what I would call the years of responsibility. This is the period in one’s life when one is under the most strain to succeed, to provide and excel, and it is logical that this is when one would experience the highest incidence of TMS. Further, if degenerative changes in the spine (osteoarthritis, disc degeneration and herniation, facet arthrosis, and spinal stenosis, for instance) were a primary cause of back pain, these statistics wouldn’t fit at all. In that case, a gradual increase in incidence from the twenties on would occur, with the highest incidence in the oldest people. To be sure, this is only circumstantial evidence, but it is highly suggestive.

So the answer to the question “Who gets TMS?” is “Anybody.” But it is certainly most common in the middle years of life, the years of responsibility. Let’s now take a look at how TMS manifests itself.

WHERE DOES TMS MANIFEST ITSELF?

Muscle

The primary tissue involved in TMS is muscle, hence the original name 
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PATIENT CONCEPTS OF CAUSE AND TYPE OF ONSET
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THE NATURAL HISTORY OF TMS
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