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Introduction

RENEE IS A LAWYER who had her right knee joint replaced with an artificial one. In her hospital room the first night after surgery, her knee throbbed painfully, to the point that she could no longer bear it. The doctor had prescribed OxyContin, a powerful opiate for pain relief, but after she took it, her knee still throbbed. Moreover, the medication nauseated her and she couldn’t sleep.

Renee, however, was prepared. Years earlier she had suffered from chronic lower back pain, and she had learned a powerful technique at our clinic for alleviating pain. I am a clinical psychologist and researcher, and for more than forty years, I’ve been teaching individuals how to improve their emotional and physical health using mental exercises in an approach I call Open Focus™. These exercises involve nothing more than changing the way we deploy our attention.

In the hospital that night, Renee took out a compact disc player and listened to an Open-Focus exercise that guided her in dissolving her physical pain. A few minutes after she began the exercise, the pain in her throbbing knee started to subside. Twenty minutes later, before the exercise was over, the pain was gone. She then used the exercise to help with the feelings of nausea. Within fifteen minutes, her stomach settled and she was able to sleep through the night.

Renee’s story may sound remarkable, and yet at our clinic we hear many such stories from our patients. This book presents the techniques that Renee and others have used to alleviate pain of all kinds. It also explores recent scientific research demonstrating that pain, whatever its causes, resides principally in the brain and can therefore be treated by working with the mind in specific ways.

Martin’s problem was different from Renee’s. He suffered cluster headaches for years, and they greatly impacted the quality of his work in a demanding job as a stock trader in Manhattan. At first he worked through his headaches, trying to ignore the pain or taking ibuprofen for some relief. Cluster headaches—which can be so excruciatingly painful they are dubbed “suicide headaches”—are characterized by a sudden onset of sharp pain, usually on one side of the head, which last from fifteen minutes to several hours. They come in groups over a week or two and then subside for a while. When Martin’s headaches worsened, he started taking prescription medication so that he could keep working. Finally, even with medication, the pain became unbearable.

He came to our clinic for help, and as he and I were talking, he said he could feel the faint beginnings of a headache (something sufferers call shadows). I took him into a treatment room, where he listened to exercises similar to those Renee had used. Then and there, his shadow headache went away and did not develop into a full-blown cluster headache that day.

Relief for both Martin and Renee came from following spokenword exercises such as the ones you will find in this book, which guided them to pay attention to their physical pain in ways they don’t normally do and allowed their bodies to quickly dissolve feelings of physical pain. The Open-Focus approach to pain consists of powerful yet simple techniques that are effective with almost any kind of pain, physical or emotional. And virtually anyone can learn them and use them to improve the quality of their lives.

We Have the Power to Heal Ourselves

The human central nervous system is the crowning achievement of nature, from the three-pound brain to the complex web of forty-five miles of nerves in our muscles and skin to our heart and stomach, which have smaller nervous systems of their own. This elegant biological equipment loves; creates art; reads books and watches movies; eats; enjoys nature and food; experiences feelings of fear, despair, transcendence, and, yes, pain. Yet we seldom think about the miracle that is our nervous system until a problem arises.

The nervous system is even more wondrous than we know. One of its greatest yet often unrecognized functions is the extent to which it is self-regulating. Many problems commonly seen as beyond our control, from anxiety to depression to physical pain, can be healed without prescribed medications or other medical interventions—if we know how. The control dial that engages this self-healing mechanism is how we pay attention—both to the world around us and to our inner world of thoughts and feelings.

Most of us are stuck in one mode of attention that I call narrow-objective focus. This is a highly concentrated, emergency mode of attending. It can be a productive and useful form of attention, allowing us to accomplish challenging tasks. But we tend to greatly overuse it, and, because it is our mind’s emergency mode, it engages the high frequencies of the brain’s electrical activities, keeping the nervous system in overdrive.

In my view, it is the overuse of narrow-focus attention that often leads to anxiety, depression, attention deficit disorder, muscle tension, and physical pain. When we discover the alternative styles of attention at our disposal and learn to use them, we can treat many problems on our own, including physical pain of almost any type. This book shows you how.

My wife and colleague, Susan Shor Fehmi, and I specialize in the treatment of pain, whether migraines, cluster headaches, neck and back pain, joint pain, phantom limb pain, pain from traumatic injury, or chronic pain anywhere in the body—as well as the emotional factors that often accompany and exacerbate physical pain, including anxiety and depression. We have effectively treated all these forms of pain simply by helping people change the way they deploy their attention. The techniques presented in this book are based on a series of experiments I conducted as a graduate student in the field of brain research. They are also based on our experience treating patients for the past thirty-five years at our clinic.

The take-home message of this book is that many kinds of chronic tension and pain, even tension we are unaware of or pain that seems entirely physical, can be eliminated or greatly eased by harnessing and using the different ways we are able to pay attention. The biggest mistake people in pain make is saying “Oh no, I’ve had migraines [or stomach pain or whatever] for years, and it’s definitely physical. It really hurts, and it couldn’t possibly be helped by my mind or how I pay attention.” Mind and body function as one, however, and attention is the mechanism by which they are connected. Even the most physical of pain responds to how we attend.

I call the pain, tension, and other symptoms that are created by, or exacerbated by, how inflexibly we attend, rigid attention syndrome, or RAS. The solution is to undo the rigidity and become more flexible with our attention. It may be the most important thing we can do for our pain, for attention has power we simply don’t recognize.

Pain is not something we must be stuck with. It is the product of operator error, an error we can learn to correct. Think of this book as an operator’s manual that allows the human central nervous system to heal itself. You have far more control than you know.

How Are You Paying Attention?

How do you pay attention to your pain? This question may sound odd at first, but the fact is that we are paying attention to many things, including our pain, all the time whether we know it or not. The idea that we have choices about how we pay attention to pain—or that we have attentional choices at all—is a new concept to most and can initially seem confusing. But it is an old and simple concept that many cultures once knew about. It is a technique still used by some schools of meditation, though it is something Westerners have largely missed.

This book will introduce you to the different styles of attention available to us. It also features Open-Focus exercises you can use right away to begin to shift the way you pay attention so that your pain or discomfort, whether mild or moderate—be it a migraine, tissue damage, back pain, an itch, or nausea—is either diminished or dissolved. Even if the source of your pain is difficult to pinpoint, there is an exercise to help you find its center in the body and dissolve it.

Open-Focus exercises can help alleviate new pain that may have been caused by an injury, pain that is chronic, or pain that has cropped up seemingly for no reason, and they make us more resilient in the face of pain. (Of course, new pain or sudden increases in the intensity of previously existing pain should first be evaluated by a qualified physician.)

Pain and stress take a toll on many other aspects of our physiological and emotional life, including exacerbating anxiety, depression, and attention deficit disorder. Open Focus can help diminish these problems as well. In fact, work to alleviate pain often heals many of the other problems that can accompany pain.

Take the case of Ralph, a psychotherapist who came to see us because his lower back kept going into spasm. His frequent back pain made it difficult for him to sit and listen to his patients. “My back was going out three or four times a month,” he said. “But within six weeks of using the Open-Focus exercises, I had total relief from the pain and didn’t have another incident.” For Ralph, the benefits went beyond pain relief. “I found that I could use Open-Focus attention when I was listening to my clients, which not only relieved any pain but helped me to become more in tune with my patients and much more alive during the sessions.”

Ralph also says that since learning Open Focus, he feels that he’s not living “in his head” all the time. “I’m much more in touch with what’s going on around me. I’m more aware of simple things, like the changing of the seasons, which adds richness to my life.”

Brian had severe headaches and muscle tension, pain so intense he was hospitalized twice. He took medication for the pain, which caused serious side effects. He also self-medicated with illegal drugs. Several months of Open-Focus training turned his life around. “If you met me six months ago, you wouldn’t recognize me,” he said. He was now able to manage his pain without taking any drugs. “The anxiety and the pain are both gone,” he said. “Before I learned Open Focus, I wanted to stay in a shell all the time. Now I’m out there talking to people.”

Alice had spastic colon, a painful condition that causes bowel spasms and diarrhea, along with severe headaches. She had been to several doctors and had also tried hypnosis, meditation, and other approaches. After she learned Open Focus, not only did her symptoms become rare, but she didn’t worry as much and found she was more patient. “It generally made my life a lot easier to live.”

There’s an old saying: “Pain is inevitable, suffering is optional.” Embark now on a journey in which you’ll learn about your options when you’re in pain. You’ll discover that through the simple act of attending, you can help make suffering a thing of the past.


1

The Power of Attention

Attention is the nerve of the whole psychological system.

—Dr. Edward Titchener, pioneering attention researcher

THERE’S A JOKE in which two young fish swim by an older fish, and the old guy says to the youngsters, “Mornin’, boys. How’s the water?” “Fine,” they answer. After they pass the old fish, one young fish turns to the other and says, “What the heck is water?”

There is a similar phenomenon at work with attention. If I were to ask you how you are paying attention right now, you might ask, “What does that mean?” Though we use our attention all the time, we rarely think twice about it. We don’t pay attention to how we pay attention as we go through life, but the act of attending is one of the most vital things we do. You are doing it right now, as you read these words. How we attend affects us every moment of every day, and it is something we should all know a lot more about.

Have you ever wondered why you might feel open and generous one minute and feel anxious and critical the next? Why a pain in your leg pounds one minute and feels as if it is gone the next? The biggest factor in these kinds of changes is a spontaneous, unconscious shift in your style of attention. Pain, moods, and emotions are changed by shifts in attention all the time, but we usually don’t realize it.

Most critically, attention also has everything to do with pain, stress, and tension, and how we perceive them. In fact, the story about the fish could apply to stress as well. We are so deeply immersed in our stress as it insidiously accumulates throughout our lives that we don’t realize how stressed we really are. Attention helps us feel that stress and release it.

I define attention as formed and directed awareness. If we sit in a chair and our mind is empty of thought, we are simply aware. If a person walks into the room and we turn to see who it is, we have reached toward him or her with our awareness—and that reach is accomplished by use of certain types of attention. It may be easy to understand that we reach out into the world around us with our attention but it is more difficult to understand that we can also reach toward things we carry internally, such as emotions, thoughts, memories, and our pain, physical and emotional.

But why is the manner in which we form and direct our awareness so vital? Because certain kinds of attention quickly cause a widespread change in our physiology, including the dissolution of physical and emotional stress. Many therapies or relaxation techniques, from massage to tai chi to listening to music, produce positive results that succeed, at least in part, because they bring about a shift in attention. Even watching a movie can make us feel better because it shifts our attention. Attention, I believe, is the primary and most powerful factor in all types of relaxation.

It’s important to emphasize that it is not only what we attend to that is important. What is as critical—and sometimes more critical—is how we attend, how we form and direct our awareness toward the object of our attention. This is a new concept for many. Most books and articles about improving attention talk about only one type, focused attention, which I call narrow-objective attention. The fact that as a culture we are not aware of other types suggests the degree to which we are addicted to narrow-objective attention.

In our culture, we are not taught to use the full repertoire of types of attention—the different styles, each with different qualities and each suited to different kinds of tasks and functions—because we’re not aware of them. Instead, we are culturally biased to stay locked in this single mode of paying attention. I have spent the last forty years researching different styles of attention and applying them therapeutically, especially for the treatment of pain.

My discovery of how we can quell pain by changing how we are paying attention began in the mid-1960s, when I was engaged in research at the UCLA Brain Research Institute and later as a post-doctoral fellow. At that time, I was researching visual perception in monkeys. I was exploring the question of how the brain processes a visual signal and learned that the neurons that govern vision are activated simultaneously, rather than sequentially, in response to a stimulus.

This research led to a key discovery: the way the brain communicates with itself is through the use of brain-wave synchrony. I also learned from my doctoral research that when the brain’s electrical activity is synchronized in more than one area of the brain, the brain can better perform its task. And the more each area of the brain has neurons working together—a kind of local synchrony—the better they can carry out their tasks.

To further my research, I began looking for ways that I could teach human subjects to encourage more electrical synchrony in their brain. Research taking place at that time showed that people could learn to control the electrical activity of the brain, as shown on an EEG (an electroencephalogram, which produces a graphical representation of the brain’s electrical activity), so I would be able to do the same, with the help of technology coming on the scene known as biofeedback.

Biofeedback simply means feeding back to the user a signal about the body. Even though the technique is very simple, it allows a subject to learn quickly how to make relevant physiological changes. By holding a thermometer in your hand, for example, you can quickly learn to raise your fingertip temperatures and increase blood flow to different regions of your body, something that is difficult to do without the temperature feedback device.

Neurofeedback is a type of biofeedback that is based on brain waves. When sensors are attached to the scalp, enabling subjects to view their own brain frequencies, they can quickly learn to move into a relaxed, alert state, associated with a specific frequency, and dwell there.

I decided to begin by trying to encourage synchronous brain waves myself. Commercial biofeedback instruments weren’t available when I started in 1967, so I built my own using an oscilloscope and a pen-and-ink EEG. I attached a sensor on the back of my head, with a reference and ground sensor on the ears.

On an EEG, our brain waves generally appear within the range of 0.1 to 40 hertz. (A hertz is the number of cycles per second. The higher the hertz, the higher the brain-wave frequency.) The lowest range of brain-wave activity is called delta, from 1 to 4 hertz, and it occurs predominantly during sleep. Theta activity, from 4 to 7 hertz, is the frequency range between sleeping and wakefulness. Alpha, from 8 to 12 hertz, corresponds to a state of being alert but relaxed. Above that, beta activity governs most of our daily activities (and corresponds to narrow-objective focus). In my experiment, I was looking for a way to get myself into alpha, the 8- to 12-hertz range.

I tried several ways to encourage alpha waves and put myself in a restful, relaxed state that would produce synchronous alpha brain waves. But I just couldn’t do it and gave up. To my astonishment, the second I gave up, my alpha waves increased in both amplitude and abundance. It was the letting go of effort that finally produced alpha synchrony.

Then, as I learned to increase my production of alpha over the next few days, some delightful changes took place. The tone of my muscles softened, and I found I walked with a new kind of fluidity. Anxiety and irritability evaporated. I felt centered and poised. My senses improved, and when I walked outside, I could deeply smell the fragrance of the spring flowers and hear the birds. My somewhat obsessive-compulsive style mellowed, and I taught complex graduate-level courses with a newfound ease. People around me, students and family, responded positively. Yet I didn’t feel that I had lost my edge—in fact, my teaching and research came easier and more clearly than before. Moreover, I noticed that any tension and pain that I had been holding on to dissolved, and arthritic pain in my joints disappeared.

The most important effect that I experienced was a reduction in tension, heaviness, and stress. The greatest surprise to me was that I hadn’t realized the stress was present until it went away. Why didn’t I know about it? Why did tension accumulate? How much more was still present? To what degree could I trust my personal experience to gauge or assess this tension?

The improvements I experienced as a result of my experiment with alpha synchrony lasted for months, and I found that if my gains started to diminish, a little more training could bring them back.

This was, I felt strongly, the way life was meant to be. I was in the zone.

Other researchers at this time had discovered the power of alpha brain waves, notably Dr. Joe Kamiya at the Langley Porter Neuropsychiatric Institute in San Francisco. He was able to teach student subjects to go into alpha at will, and the more they did so, the more they experienced this refreshed, relaxed state.

There was another very important, though more subtle, change that I observed. After several hours of brain-wave training, I noticed that my attention was expanded. That is, I took in the world visually in a very different way. I took in scenes broadly without overfocusing on any one element. I might look at a harbor with many boats and docks, and the ocean and the sky. Instead of seeing one or two boats on the water and then turning my gaze to see the dock over there, I saw the whole scene, all of the boats and everything else at once, rather than looking from one object to the next. My awareness of the world and my sense of it were also much bigger. This was my first experience with Open-Focus attention, a component of which is something I call diffuse attention.

There were two take-home messages from my experience. Producing alpha, the most synchronous of waking brain waves, caused my attention to shift from a narrow beam to an open, diffuse one and expanded my awareness. Second, I also realized that I could increase my production of alpha when I was living my everyday life, not just seated and connected to biofeedback equipment, simply by changing the way I paid attention.

I looked back at the research of Hans Berger, who discovered the existence of the brain’s electrical output, and who reported in the 1920s on the association between alpha brain waves and a state of relaxed attentiveness.

If I learned to pay attention in an Open Focus—in which I saw the whole of the harbor scene with all of its objects, rather than picking out just one or two, and then did the same with the other senses simultaneously—perhaps I could produce synchronous alpha brain waves. Not just any kind of synchrony, but one called phase synchrony, in which many more regions of the brain are working together. While high-frequency beta activity is like people chattering in a church before the service starts, more open styles of attention generate a synchronized, uniform lower frequency across the brain, the equivalent of the congregation’s singing a hymn together.

Flexible attention—moving from a narrow focus to a diffuse focus and back again—and other shifts of attention are at the heart of what this book is about, and it leads to the dissolution of rigid attention syndrome (RAS). We are culturally biased to stay in a narrow-objective focus, which increases the frequency of our EEG, tenses muscles, and generally makes us more sensitive to pain, sometimes unbelievably sensitive to the point that pain may be present with nothing to cause it (witness phantom limb pain). However, by and large, we don’t know how and when to utilize the other styles of attention.

Attentional flexibility, however, is something that animals know intuitively and use to great advantage. If you have a house cat, watch it sometime as it lies awake but resting and is tempted by a toy at the end of a string. At first, the cat seems heavy-lidded, even half asleep. It takes in the world broadly. As the toy on the string approaches, the cat narrows its gaze on this object; all else is pushed to the background of the cat’s perception. The cat sees only the toy. The animal has moved from a diffuse and immersed, resting style of attention, in which it takes in the world in a broad way, to a single-pointed visual focus that causes the animal’s arousal level to rise: muscles tense, and heart and respiratory rates increase, as it prepares for the possibility of catching the toy at the end of the string.

This narrow and sometimes single-pointed way of attending is called narrow-objective focus. We may not realize it, but this is how the vast majority of us pay attention most of the time, not just visually but with all of our senses, to both our internal and external worlds. It is the focusing on one or a few important things as foreground and relegating everything else to the background of awareness, or even at times disregarding the background entirely.

Four kinds of attention form the awareness that we direct toward sense objects and perceptions. They are broken into two functions: scope (narrow or diffuse) and absorption (objective or immersed) attention. (These terms will be explored in depth later.)

While we can pay attention with all of our senses, vision, which uses about a third of our brain, is by far the most dominant, and how we pay attention visually has the greatest impact on our physiology. Narrow-objective focus is an emergency mode of paying attention that quickly and substantially increases the frequency of the brain’s EEG and raises other aspects of physiological arousal, which in turn directly affects our perception, emotions, and behavior. And, by tensing muscles, it also creates new pain or exacerbates existing pain. Inappropriate muscle tension is also important because it hampers performance and is often a precursor to pain.

Our style of attention is reflected in the brain’s electrical rhythms, the EEG. When we choose an attention style, we change the brain’s electrical properties, which has systemwide effects, from muscle tension to heart rate to respiratory rate to the flow of blood, neurotransmitters, and hormones.

Narrow-objective attention is good for many tasks, but it is also a way of attending that is physiologically and psychologically taxing because it supports the accumulation of stress and tension. It also takes a great deal of effort to perpetually maintain this tension, even though we usually aren’t aware of it.

We are equipped with this narrow beam of attention to respond to urgent or important external situations. There’s nothing inherently wrong with narrow-objective attention; in fact, one reason it is overused is precisely because it is so helpful and allows us, in the short run, to accomplish so much. What’s wrong is our almost constant use of it and dependence on it, our addiction to this single form, which leads to RAS. In narrow focus, we gain speed of processing in exchange for neurophysiological stability.

In the externalized, object-oriented society in which we live, narrow-objective focus is the way most people operate—and it’s never questioned. We adopt it because it pays off, at least in the short run. We are both rewarded and criticized based on our ability to focus upon, objectify, recall, and verbalize our thoughts and experiences. “Pay attention to the teacher,” we’re told. “Stop daydreaming.”

We’ve all been instructed and criticized like this, even though we were, of course, paying attention, even if it was to something else, in our own way, or to our own thoughts and ideas. What your parents or teacher really meant was that you weren’t paying narrow enough attention to them, or what they felt was important, excluding everything else.

We use narrow-objective attention to focus on and grasp the thousands of distinctions among almost every sense experience that we have. We use computers, watch television, read books and newspapers, drive cars and go to museums, read legal briefs, and assemble automobiles. Each of these activities requires constant attention to the finest of details, and we have a highly refined and discriminating attention system to do all these things. We do almost all of them in narrow-objective attention.

At the bottom of some of our attention problems, however, are our repressed emotions. Just as the house cat experiences physiological changes when playing or hunting, human beings respond to problems and threats (real or perceived) by heightening their arousal and narrowing their focus to deal with immediate challenges. From the time we are very young, we respond to fearful situations by narrowing our scope of attention and distancing ourselves from the world, objectifying it, so we can assess and respond. Then we reflexively repress the feelings of fear that occur in our body by staying in narrow focus. Mind and body think and feel together. The problem is that, unlike the cat, we don’t know how to shift back into a diffuse-immersed form of attention to recover, to allow feelings of fear to be released in nonemergency modes of attention. Instead, we keep our muscles tense, to prevent the feelings from surfacing in both the mind and the body.

Almost everyone suffers from overuse of chronic narrow-objective attention to some degree, predominantly due to emotional stress. Much of this habit originates in infancy and childhood, when we are too inexperienced to understand the world. Then this habit stays with us, along with an accumulation of stress.

Instead of learning to release fear, tension, and pain, we develop the habit of distracting ourselves from them, to keep us from feeling the discomfort we carry. Well-meaning adults unwittingly train us to turn away from pain and narrow our focus on something else. A skinned knee and tears might elicit a “Don’t cry, have a piece of candy” or “I’ll put on your favorite video to make you feel better.” This teaches us to repress the pain. But these fearful feelings that we hold on to and collect throughout life create a less stable nervous system.

We rarely take into account what I believe is the largest factor in the perception of pain, the condition of the receiver of the pain—the central nervous system. Our perception, memory, information processing, performance, physiology, and emotional well-being are all organized by, and subordinate to, how we are paying attention. Thus attention orchestrates the life cycle of pain.

In simple terms, the brain is responsible for perceiving and registering pain. If it has become unstable because of paying attention chronically in emergency mode, it does a poor job of processing pain signals and is much more reactive and hypersensitive, registering pain that might have no physical cause or exacerbating minor pain to make it seem much worse than it is.

Chronic narrow-objective focus, then, often creates a behavioral loop. Perhaps we bang a shin. We fight the pain by narrow-focusing away from it, which engages the sympathetic nervous system, which heightens arousal. In normal situations, the pain will dissipate. But in many cases, fighting the pain in narrow focus engages a fight-or-flight response, and the pain may take on a life of its own in the brain. If we fear the pain, it assumes an added emotional component. And with this stress, including tense muscles, the symptoms don’t get a chance to diffuse.

To take another example, you might get punched in the eye and it hurts, but you narrow your focus, tensing the muscles around your eye and cheek, which causes blood flow to restrict, and so the injury is less likely to heal quickly. It’s a cycle. The pain surfaces, we narrow our focus away from it, create more fight-or-flight stress, with increased muscle tension and nerve tension, which makes the pain worse and discourages healing.

We do all this because we fear the pain. It’s human to fear pain and react the way we do. It seems counterintuitive not to avert our attention or fight the pain. Think, though, what we do with pleasant feelings. We don’t stop them and try to hold them back; we allow them in because they are pleasant—and, lo and behold, they dissolve on their own. We open up when we meet someone we like and talk to him or her, or we enjoy a good movie or go to a birthday party. If someone pays us a compliment, we feel good for a few minutes, or perhaps much longer, and after a while the feeling dissolves and goes on its way. Although it takes some work because of their noxious content, the same can be done with unpleasant feelings.

In the state of chronic narrow focus, pain takes on an outsize role in another way. The restricted scope of our focus is so small that the pain seems like a bigger deal than it is. When you are narrow-focused on something, including pain, it represents 100 percent of your awareness. When you broaden your attention beyond the pain, the pain becomes a fraction of your total awareness, a less formidable object to face and melt into.

Moving out of narrow-objective focus allows us to bring the pain into a more conscious awareness but at the same time makes the pain less formidable. It allows us to localize the pain—that is, to feel precisely where it is in the body—which is the critical first step toward dissolving it.

In the following chapters we’ll look at the conventional understanding of pain and see how that model has undergone revision to a new model, one that accounts for why Open Focus and flexible attention work so well. The problem is that while some researchers have changed the pain model, most medical treatment is still based on the old model.

In my research, I found that the fastest way to break the hold of narrow focus is to become aware of space—space between objects, space in your body, space outside and even into the sky. So this book is interspersed with “space-based” exercises that first teach you how to move out of narrow focus into a more synchronous alpha state, in which pain is not such a big deal. While we use neurofeedback equipment in our clinic to enhance the effect of the exercises, you can get similar results using the exercises alone. The exercises are powerful and are the first step toward ending or ameliorating even the most stubborn pains, the ones you may have thought you were doomed to live with.




Exercise

Reading This Book in Open Focus

Even as you read this book, you can try a short exercise that will show you how to attend differently in your everyday life and how simple it can be to admit an awareness of space into your daily routine. Without shifting your eyes from the page, gradually become aware of the space that is to the right and the left of the page. Let your peripheral vision widen at its own pace to take in that awareness. As you develop that awareness, enjoy it for a few seconds.

Now allow your visual background to come forward, to become as important as your visual foreground. In other words, the whole page, the edges of the book, the table and walls behind the book, can be made foreground simultaneously with the words you are reading. This, too, should be carried out effortlessly and naturally. It may seem difficult at first, but it is well within our capacity to focus this way. Sit for a few seconds as you gently maintain this awareness and allow background and foreground to become equally important or interesting.

As you continue reading, also include the space that surrounds your entire body. Allow time for the perception to take place as your visual awareness opens and broadens into three dimensions. Now permit yourself to become aware of the space between the lines you are reading, even as you continue to read. Also bring into your awareness the space between the words themselves, and then the space between the letters of the words. Your awareness of visual space can continue to expand effortlessly while your awareness of letters, words, and concepts continues.

Expanding your three-dimensional visual awareness of space is creating a change in the way you have habitually paid attention. You may also begin to sense your awareness expanding into other sensations of the absence we call space—feeling it, tasting it, smelling it, hearing silence, experiencing the space and silence in your mind from which visual and internal dialogue emerges, along with a limitless sense of now.

As you continue to allow your awareness to open and become more inclusive, you may notice subtle alterations in the experience of the material you are reading. Your understanding of the content might become more centered, enriched, and engaged. It may become easier to read the words. Thoughts of things unrelated to what you are reading might float effortlessly through your mind. Your eyes may feel less strained. The hand that supports the book may feel more relaxed. Breathing may come more easily. You may discover that tension or even minor pain in the muscles in your face and neck is dissolving or that your position in your chair has become more comfortable. You may feel more whole or unified. You may also sense some mildly unpleasant feelings rising up—feelings that have been repressed by the act of narrow focusing. Methods for dissolving these will be discussed in a later chapter.

If you notice even small changes during the reading exercises, you have begun to experience some of the benefits of becoming aware of space. It may seem strange, even uncomfortable at first, for we all have learned to pay narrow and effortful attention to what we read and to most other things. Narrow-objective focus is thought to be necessary to resist distractions so we can understand, analyze, and do something about what we read. That idea is so ingrained that many of us have become unaware of rigid attention syndrome (RAS), the mental and physical stress and fatigue, tension, and even pain that accompany this constant gripping. Our eyes grip the words, our mind grasps the concepts, our fingers may literally clutch the book.

But we don’t need this level of effort merely for reading. Open Focus, on the other hand, releases this effortful attention and allows us to expend just the right amount of effort rather than chronically overdoing it. A precise, relaxed, yet interested attention—a lightly held narrow-objective attention amid a diffuse-immersed background of space—is maintained, while tension and stress and pain dissolve.

You can use this exercise while doing almost anything, from riding the subway to talking on the phone, cooking, or working on your computer. Stopping what you are doing and becoming aware of your peripheral vision, of the space between you and the objects around you, is a way to begin incorporating Open Focus into everyday life.




2

A New Approach to Pain

Pain is a more terrible lord of mankind than death itself.

—Albert Schweitzer

IN MY PREVIOUS BOOK, The Open-Focus Brain, I described an important moment early on in my career that created for me a new way of thinking about pain. One day at work, I was seized by a sharp, sudden pain in my lower back caused by a kidney stone. (This was a reoccurrence of earlier episodes of excruciating kidney-stone pain. Remember to seek prompt medical attention if you experience severe pain of unknown origin.) It was the worst pain I have ever felt, a shuddering, all-encompassing pain. It was all I could do to remain standing long enough to find a chair. Pain medications did nothing. Neither did creating a competing pain, such as bending back a finger or pinching myself.

That evening, though, the pain went away completely, as suddenly as it began.

The next day, the pain returned. In an act of desperation I decided to try something different, something that seemed counterintuitive. Instead of reflexively fighting the pain, I surrendered to it. I stopped tensing muscles, and I allowed myself not only to fully feel the pain but to let it in and accept it, to merge with it. Almost immediately the pain ceased, and the world around me grew brighter and the pain was replaced by a feeling of lightness. I realized that a major factor in how I experienced the pain was how I paid attention to it. Instead of fighting the pain by narrowing my awareness onto it, resisting it, and avoiding it, I had broadened my awareness by opening to all my senses, and to space, putting the feeling of kidney pain squarely in the center of this expanded awareness. When I attended that way, the pain became a small part of my total awareness, and with the pain now a small part of my being, I could easily surrender into the pain and dissolve it.

To my astonishment, the pain was gone for a full day.

The next day, the pain returned, and the wonderful brightness I had experienced disappeared as the pain throbbed. I repeated the experience from the previous day and dove back into the pain. And again, the feeling of brightness and clarity came over me as the pain immediately dissolved. Again, any sudden, severe pain should be first attended to by a doctor, but I saw that we can do a lot to help ourselves to manage pain.

You might ask, “How can you dissolve pain simply by changing the way you pay attention?” The answer lies in the brain. The brain is the master control center that governs the nervous system, which in turn governs muscle tension, heart rate, and many other aspects of our physiology. While the severity of tissue damage or structural deficiencies is obviously important, the brain is where the pain experience is generated and where we can intervene in the pain network. And we intervene by changing how we pay attention.

Nothing illustrates this better than the phenomenon of phantom limb pain, pain that persists in a limb after it has been removed. Take the example of Rob, a client who came into my Princeton Biofeedback Centre on crutches. A traffic accident years ago had damaged his right leg, and it had been amputated near the top of the thigh. Lately, however, he told me he had started to suffer severe knee pain in his amputated right leg, which ached at night and kept him from sleeping. He felt a little sheepish admitting this to me; his leg was gone, for crying out loud. How could his knee hurt?

Rob’s complaint has been a conundrum in the world of pain for a long time. Some 95 percent of amputees have such pain, and it can last throughout their lives, according to the medical literature. The scientific record goes back to the Civil War and to a doctor of that era named Silas Weir Mitchell, who amputated a large number of infected and injured limbs (as was the standard treatment of the time). Amputees complained to him that they felt haunted by their vanished limbs. Dr. Mitchell described his patients’ perceptions as a “sensory ghost” and later coined the term phantom limb. In addition to feeling pain in a missing limb, people sometimes see their missing arm or hand waving or reaching for things. Some leg amputees say they experience sensations in their missing feet and legs during sex. Other amputees say they continue to reexperience the moment of injury again and again.

During Rob’s first treatment session at our clinic, we connected him to our neurofeedback equipment. Neurofeedback, or EEG biofeedback, took off in the 1970s after Joe Kamiya announced in Psychology Today his discovery that people could be taught to control their brain waves. Others soon were able to achieve the same kind of results. A number of researchers and manufacturers rushed to develop equipment that would give subjects the ability to move into stress-reducing alpha brain-wave patterns. But the hype got ahead of the science, and criticism, some fair and some not, caused the field to collapse and nearly disappear. Research funds dried up as some researchers and manufacturers of biofeedback equipment made unsupported claims that neurofeedback was a shortcut to feelings of transcendence. It was unfortunate, for there was a very real scientific phenomenon to be explored. Still, a few people persisted with further development of the technology, myself included, and got good results.

For example, Dr. Maurice “Barry” Sterman, a researcher at Sepulveda Veterans Hospital and a professor at UCLA, used neurofeedback in the 1970s to teach lab animals and then humans to control epileptic seizures. The results were significant. In one published study, he reduced the number of seizures in patients with severe epilepsy—so severe, drugs couldn’t control the seizures, and they were waiting for radical surgery—by 60 percent. In another study published in the journal Epilepsia, he was able to train subjects not only to greatly reduce or eliminate their seizures but also to then increase their seizures in order to prove the methodology.

Since the mid-1990s, neurofeedback has made a comeback, with the help of sophisticated computer equipment that has made the technique much more powerful. There are now hundreds—possibly thousands—of practitioners around the world using neurofeedback techniques to help their clients alleviate a wide range of health problems.

New research on neurofeedback is promising. A 2010 paper published in the European Journal of Neuroscience confirmed that under rigorous laboratory conditions subjects could learn to control their brain waves, which made “a lasting change in cortical excitability.” In other words, subjects were able to calm and regulate the electrical activity in their brains in an ongoing way. The authors called neurofeedback “a promising tool to modulate cerebral plasticity [to change the brain] in a safe, painless, and natural way.”

There are many different types of neurofeedback, many different theories and treatment protocols. My own approach uses five channels, or five sites, on the scalp where I place small sensors to pick up the brain’s electrical activity at each of the sites. When all five of these sites move into alpha (around 10 hertz), the machinery that is attached to the sensors gives the client “feedback” in the form of a light flashing and a beep sounding. Our clients are instructed to let the light and the beep activate as much as possible. This process encourages the brain to go into phase-synchronous alpha, with all five parts of the brain producing in-phase activity.

At first it’s not easy for clients to let the light go on and the beep sound, so while they are attached to the neurofeedback equipment, we have them listen to Open-Focus exercises that ask them to become aware of space. Listening to the exercises helps them to move more quickly into phase-synchronous alpha, where they get a sense of what life outside of narrow-objective focus feels like. As Rob sat in a chair, he was asked to become aware of the space around him, behind, above, and below, which broadened his sense of awareness. I asked him, as I asked all my clients, to remain open to, and become broadly immersed in, all of the senses and to the space experienced in and through the periphery of attention.

Once he was in Open Focus, I led him through a Dissolving Pain exercise. After fifteen minutes, I asked him to imagine moving toward his pain, to stop fighting the pain, which was now much smaller and less intense in this expanded awareness, and to melt into it as I had with my kidney pain. Within half an hour, the pain he had when he came in that day had subsided. With regular practice, Rob learned he could completely dissolve his pain by frequently adopting alternative styles of attention, just as many hundreds of my other clients, with dozens of different kinds of pain, have been able to do.

Numerous hypotheses have been proposed to explain phantom limb pain. Some suggest there are active nerve endings at the point where the limb was severed, but the pain occurs even in patients whose wounds are well healed. And the pain sometimes occurs in other parts of the limb—a long way from where the limb was severed.

The reason the pain is still felt in the missing limb is because it is generated by the neurons in the brain that govern that part of the body. According to a chapter about phantom limb expert V. S. Ramachandran in Dr. Norman Doidge’s book The Brain That Changes Itself, “Our pain maps get damaged and fire incessant false alarms, making us believe the problem is in our body when it is in our brain. Long after the body has healed, the pain system is still firing and the acute pain has developed an afterlife.”

But the pain-generating neurons in the brain can be changed. Research in the 1990s—the so-called decade of the brain because of the commitment of funding to neuroscience—led to the key finding that the brain and nervous system are surprisingly plastic, or malleable. And my own work shows that we engage that plasticity and change the EEG frequency of those pain-creating neurons by changing how we pay attention, even if we don’t realize how we are paying attention to pain or that we are paying attention to it at all.

This and other ideas about attention led to a career in which I have learned one important lesson: appropriately deploying attention is the sine qua non for mental, emotional, and physical health. When we learn to use our attention skills flexibly, in a way that is appropriate for each situation, we gain the power to profoundly change the way we relate to our world on every level—physically, emotionally, and mentally. Most important, we gain power over pain by changing how we pay attention. Open-Focus attention changes the frequency of neuronal activity, which alters the experience of pain.

Pain can be crippling and all-consuming—it separates us from our loved ones and our surroundings, condemning us to a private, isolating world of suffering. If it is chronic—that is, if it lasts beyond the time it usually takes to physically heal—it can drain the joy from life. Pain can keep us from doing our best at our job. Chronic pain can take us out of our robust three-dimensional world, where we are happy and enjoy life to the fullest, and confine us to a flat, two-dimensional one, where we are physically and emotionally drained due to the constant battle with pain. Pain can bring on depression and anxiety.

But pain is not necessarily a bad thing. Like stress, pain is an alarm that signals the need to attend to it and then to begin a response to end the painful experience. If you touch a hot stove, the pain tells you to withdraw. Pain, however, often lasts too long, is more severe than it should be, or takes on a life of its own. That’s a signal there’s something amiss, perhaps in the tissue, but also in the central nervous system.

Pain has many different definitions; in this book, I broadly refer to pain as any unwanted physical sensation, from a toothache to a migraine to an itch to nausea to deep, throbbing pain in muscles, tendons, or ligaments or a sharp, well-defined pain. Some pain is localized; some is all over and vague. It might be sharp, stabbing, burning, dull, fuzzy, shooting, pulsating, quivering, pounding, wrenching, cramping, or throbbing. Even emotional pains, such as anxiety and depression, are pains we can dissolve.

In the Open-Focus approach, all physical and emotional pain is treated in the same way.

Pain is highly subjective. The pain experience varies not only from person to person but from culture to culture. Two people can have completely different pain experiences in response to exactly the same wound. Genetics also plays a major role in pain perception. Redheads, for example, are as a rule more susceptible to some kinds of pain. A recent study in the Journal of the American Dental Association found that redheads are twice as likely as people with other hair colors to avoid going to the dentist because they are more susceptible to pain. And redheads also get less relief from pain medications.

Some seventy-five million Americans live in chronic pain, and one in three of those cannot maintain an independent lifestyle because of the pain, according to a national pain survey in 1999. Some 80 percent of the people who visit their doctor go for the treatment of pain of some kind, most often for back pain, which is second only to the common cold. People spend considerable sums seeking relief. The pain-management industry is expected to be worth more than $40 billion by 2011, according to Global Industry Analysts, a firm that tracks business statistics.

According to the World Congress on Pain, there is more than $80 billion a year lost in sick days and poor productivity, largely caused by headaches, back pain, and arthritis. Meanwhile, some of the commonly accepted solutions for pain—highly addictive medications such as codeine and morphine—cost society millions of dollars, and more when they are abused, and cause much more suffering in many who use them.

Of course, the tragedy is that very little of this pain treatment cures pain; it merely relieves it for a while, which is especially true of medication. The root cause often goes unaddressed. “We certainly cannot succeed as a culture,” wrote David Morris in his book The Culture of Pain, “by continuing to deny and ignore pain, as if we could silence it beneath a mountain of pills.”

Pain is obviously a major theme in our culture.

At the same time, experts say most pain is what is called somatoform pain. That means while the experience of body pain is real, it has no discernible cause. It likely resides in th brain. One recent survey, by Johannes Gutenberg University Mainz, in Germany, of 308 patients, found that 80 percent of the complaints to general practitioners were for somatoform pain.

Much of the suffering from chronic pain is unnecessary and has to do with how we pay attention and our too-limited awareness of space, something I will discuss in more detail later in the book. But for now try a short exercise that guides you through a sense of space and see how powerfully it changes your sense of awareness.




Exercise

A Feeling of Space

General Introduction to the Guided Exercises

Open-Focus exercises consist of a series of guiding questions that will help you to develop beneficial new styles of attention, which in turn will help you to alleviate pain. In these exercises, you will be asked to imagine certain experiences. Can you imagine letting your mind and body respond naturally to the questions without exerting any particular effort to achieve any one of these images or experiences?

For example, when I ask, “Can you imagine feeling the distance between your eyes?” you might naturally experience your eyes and then let your imagination flow to the region between your eyes and imagine feeling the space between them. Your objective is not to come up with some precise number or other abstraction, such as, “The distance between my eyes is two inches.” The objective is to very gently imagine or experience that distance or region between your eyes. You might initially imagine or experience the distance as a very small region or vague feeling, and the distance might then expand or change as you continue to maintain your focus on that region. The experience often changes with continued practice. Opening your awareness to your emerging experience is a process that naturally shifts and changes over time.

As you proceed through the exercises, you’ll notice that many of the questions involve imagining the space in and around your hands and fingers. Though this might seem a random part of the body to be focusing on, it is not. A larger portion of the brain is dedicated to controlling and sensing the hands and fingers than any other part of the body. So when we are attending to our hands and fingers in Open Focus, we’re engaging a relatively large percentage of the brain—in other words, we’re moving more of the brain into synchronous alpha.

Please allow approximately fifteen seconds between questions. For that period, I would like you to maintain your attention on the subject of the last question. If you have any difficulty imagining a particular image or experience, don’t let that trouble you. Just permit your imagination to remain oriented toward the object of the question and let your experience evolve naturally. If nothing particular seems to happen or your mind wanders, don’t be disturbed. In the event that you happen to notice that your attention has wandered and is focused upon some thought, image, or feeling, neither resist nor encourage this process. Merely allow your attentional focus to expand, to include also the image of the current Open-Focus question, in addition to the perception to which your mind has wandered.

Although most people find it helpful to close their eyes while doing the Open-Focus exercises, after some facility is gained, the practice may be done with eyes open or half open. Practicing with eyes fully or partially open enhances the transfer of the Open Focus to daily life. A relatively erect body posture is also recommended, either sitting or standing. Reclining positions are seldom effective, since they encourage sleep. Although drifting in and out of sleep may be a necessary developmental stage in the course of learning Open Focus, deep sleep and the associated loss of muscle tone are to be avoided.

Finally, you needn’t respond overtly in any way to these questions. Your response will be whatever happens to your imagery or experience when the question is asked.

Audio Recordings of the Exercises

Though Open-Focus exercises appear in print in this book, for many people it’s best to listen to them rather than read them. Audio recordings of two essential exercises for dissolving pain are available at www.shambhala.com/DissolvingPain. For information on how you can download these recordings, please see List of Audio Tracks.

For the exercises that are not downloadable, such as the one that follows, you can have someone read the guiding questions to you, or you can use a recording device to record them yourself. Either way, be sure to leave a fifteen-second pause after each question. (Recordings of all the exercises in this book are available for purchase at www.openfocus.com.)

Finally, the appendix explains how you can structure the exercises of the book into an ongoing, personal program for dissolving pain.

About This Exercise

This Open-Focus exercise, “A Feeling of Space,” is intended to acquaint the reader with a subtle experience of space. Developing an awareness of space is key to learning to dissolve pain.

Remember to allow fifteen seconds between the end of one question and the beginning of the next question.

Guiding Questions

Can you imagine paying attention to the feeling of space that the whole room occupies?

Can you imagine paying attention to the feeling of space that your whole body occupies?

Can you imagine feeling the sense of presence of your thumbs?

Can you imagine paying attention to the feeling of space that your thumbs occupy?

Can you imagine paying attention to the feeling of space around the sense of presence of your thumbs?

Can you imagine paying attention to the feeling that the boundaries of your thumbs are dissolving?

Can you imagine paying attention to the feeling that the space inside your thumbs is continuous with the space outside your thumbs?

Can you imagine feeling the sense of presence of your index fingers?

Can you imagine paying attention to the feeling of space around the sense of presence of your index fingers?

Can you imagine paying attention to the feeling that the boundaries of your index fingers are dissolving?

Can you imagine paying attention to the feeling that the space inside your index fingers is continuous with the space outside your index fingers?

Can you imagine paying attention to the feeling of space between the thumb and index fingers on each hand?

In slow motion, can you imagine paying attention to the moving of your thumbs and index fingers toward each other and alternately away from each other, while attending to the feeling of the space between them, increasing and decreasing, narrowing and widening?

Can you imagine the feeling of space between your thumbs and index fingers on each hand (a space known as the purlicue) as a model for the feeling of space elsewhere in your body?

Can you imagine paying attention to the feeling of space between all of your fingers, just as you feel the purlicue between your thumb and index finger?

Can you imagine paying attention to the feeling of space that all your fingers occupy and the space around all your fingers, just as you feel the purlicue between your thumbs and index fingers?

Can you imagine paying attention to the feeling of space between the object of your attention and you, the observer?

Can you imagine paying attention to the feeling of space between your eyes?

Can you imagine paying attention to the feeling of space between this printed page, upon which the words and letters appear, and you, the observer?

Can you imagine paying attention to the feeling of space between you, the observer, and the words on the printed page?

Can you imagine paying attention to the feeling of space between you and the letters and words on the printed page?

Can you imagine that with practice you could continue to read while remaining attentive to all of the above spaces simultaneously?

Can you imagine what it would feel like if you were already successful at reading while remaining attentive to all of the above spaces simultaneously?
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