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o 1.5 billion people worldwide including 116 million Americans suffer from chronic pain; 
More than diabetes, heart disease, and cancer combined.

o Chronic pain in the United States costs over $600 billion in medical treatment and lost 
productivity.

o 1 out of 4 patients who are started on opiates takes them chronically

o Every day, 46 people die as a result of drug overdose fueled 
by prescription painkillers.

The Problem is Real 



A Solution for your Patients



Jon Kabat-Zinn

“The awareness that arises from 
paying attention 

on purpose, 
in the present moment, 

non-judgmentally” 



Patients who meditate:

• Have been shown to bleed less during surgery

• Have lower levels of cortisol when pain strikes

• Heal Faster

• Have lower blood pressure 

Say “Om” before surgery

http://www.journalofpreventivecardiology.com/pdf/Issue2/Effects%20of%20meditation%20on%20recovery.pdf



The Science
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Meditation doesn’t just change the mind. It changes how the brain works.



“Sit like a 
majestic 

mountain”

Sogyal Rinpoche



Mindfulness 101

• It has been described as “bringing one’s complete attention to the present 
experience on a moment-to-moment basis” 

• Sit up straight in a relaxed posture

• Focus on the sensations of the breath 

• A wandering mind is normal, just redirect yourself non-judgmentally back to 
your breath



“Between stimulus and response, 
there is a space. In that space lies 
our freedom and our power to 
choose our response. In our 
response lies our growth and our 
happiness.”

Viktor Frankl



Dispelling Myths
Insights from a Chief Zen Officer on Mindfulness for Your Patients

• Meditation is not a religion. It is simply a form of mental training.

• Meditation will not trick you into passivity. On the contrary, mindfulness boosts mental and physical resilience.

• Meditation is not fake “positivity”. It creates mental clarity that helps you to enjoy life and achieve your goals.

• Meditation does not take a lot of time. Most meditations take around 5-20 minutes.

• Meditation is not difficult or complicated, although it does require some effort and persistence.

• Meditation can be learned before surgery to improve pain control



Different types of mindfulness meditation practices

• FA- Focused attention
• Also known as Samatha or Shamatha (from Sanskrit), is associated with maintaining focus on 

a specific object, often the changing sensation or flow of the breath or an external object

• OM- Open monitoring
• Also known as Vipassana (Sanskrit translation), is associated with a non-directed 

acknowledgement of any sensory, emotional or cognitive event that arises in the mind. 

• Other-TM- Transcendental Meditation (NOT mindfulness meditation)
• Transcendental meditation, or mantra meditation involves "use of a mantra in such a way that 

it transcends one to an effortless state where focused attention is absent" -- did not seem to 
show any particular health benefits in a 2014 JAMA review of 47 RCT’s, though researchers 
noted that very few studies on mantra meditation met their criteria to be included in the 
review.



o Growth in medical studies on 
mindfulness

o Increase in acceptance by medical & 
patient community towards 
alternative therapies

o 50% of pain patients actually pursue 
“alternative” therapies without telling 
their doctor

o Journal of the American Medical 
Association review evaluating 47 
randomized controlled trials on 
meditation noting very good 
benefit for patients with anxiety, 
depression, and pain

Mindfulness Growth



Mindfulness Review
Mindfulness Training as a Clinical Intervention: A Conceptual and Empirical Review

Ruth A. Baer, University of Kentucky

• Mindfulness is a way of paying attention that originated in Eastern meditation practices.

• It has been described as “bringing one’s complete attention to the present experience on a moment-to-moment 
basis” 

• MBSR- Mindfulness Based Stress Reduction- Pain is inevitable. Suffering is not.  Jon Kabat Zinn- 8-10 weeks, 2.5 
hrs./day, 1 all day workshop on week 6, 45 minutes/day x 6 days is homework, includes hatha yoga and body scans

• MBCT-Mindfulness Based Cognitive Therapies- use of CBT (Cognitive Behavioral Therapy) with MBSR for patients 
with depression (example-I am not my thoughts)

• Relapse Prevention- Addiction- incorporates mindfulness to be aware of urges as addiction is the inability to 
accept the present moment. While seeking the “new high” or “urge surfing,” the patient learns to ride the wave 
without giving into the urge.

http://wellbrain.io/Baer-2003-Clinical-Psychology-Science-and-Practice.pdf
http://wellbrain.io/Baer-2003-Clinical-Psychology-Science-and-Practice.pdf


Mindfulness Review
Mindfulness Training as a Clinical Intervention: A Conceptual and Empirical Review

Ruth Baer, University of Kentucky

• Acceptance- MD’s want to fix patients

• Self-management- may promote better coping skills

• CBT- increasing awareness on maladaptive behaviors & training in self-directed attention can result in 
sustained exposure to sensations, thoughts, and emotions, resulting in desensitization of conditioned 
responses and reduction of avoidance behavior 

• Is Mindfulness a form of CBT? Cognitive change appears to result from viewing one’s thoughts as 
temporary phenomena without inherent worth or meaning 

• Mindfulness training does not include the evaluation of thoughts as rational or distorted, or systematic 
attempts to change thoughts judged to be irrational

http://wellbrain.io/Baer-2003-Clinical-Psychology-Science-and-Practice.pdf


Follow Breath

Distraction
Regain Attentional 

Focus

Attention is…
• Focused
• Open
• Calm

Attention is…
• Ruminating 
• Worrying
• Fantasizing

Attitude
• Self-Critical
• Kind / Curious

Intention
• Reduce Stress
• Increase well-being

Meditation Process



Attention

Meta-attention

Attention of attention, the ability to 
know your attention has wandered

“Taking possession of the mind, in 
clear and vivid form”, William James



(Brefczynski-Lewis, J.A. et al. 2007)

# hrs. mindfulness 
meditation

Emotional 
Reactivity 
(Amygdala)

Ch
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ge
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Mindfulness for Pain Relief- Landmark Study
Mindfulness Meditation-Based Pain Relief Employs Different Neural Mechanisms Than Placebo 

and Sham Mindfulness Meditation-Induced Analgesia
Fadel Zeidan, Emerson,  Farris, Ray, Jung, John G. McHaffie, and Coghill- Wake Forest

The Journal of Neuroscience, November 2015

• It remains unknown whether mindfulness meditation engages pain-relieving mechanisms other than those associated 
with the placebo effect (e.g., conditioning, psychosocial context, beliefs). 

• To determine whether the analgesic mechanisms of mindfulness meditation are different from placebo, randomly 
assigned 75 healthy, human volunteers to 4 d of the following: (1) mindfulness meditation, (2) placebo conditioning, 
(3) sham mindfulness meditation, or (4) book-listening control intervention. 

• Pain was induced by using a thermal probe to heat a small area of the participants' skin to 49 degrees Centigrade 
(120.2 degrees Fahrenheit), a level of heat most people find very painful. Study participants then rated pain intensity 
(physical sensation) and pain unpleasantness (emotional response). The participants' brains were scanned with 
arterial spin labeling magnetic resonance imaging (ASL MRI) before and after their respective four-day group 
interventions 

• Assessed intervention efficacy using psychophysical evaluation of experimental pain and functional neuroimaging. 
Importantly, all cognitive manipulations (i.e., mindfulness meditation, placebo conditioning, sham mindfulness 
meditation) significantly attenuated pain intensity and unpleasantness ratings when compared to rest and the control 
condition (p < 0.05) 



Mindfulness for Pain Relief- Landmark Study
Mindfulness Meditation-Based Pain Relief Employs Different Neural Mechanisms Than Placebo 

and Sham Mindfulness Meditation-Induced Analgesia
Fadel Zeidan, Emerson,  Farris, Ray, Jung, John G. McHaffie, and Coghill- Wake Forest

The Journal of Neuroscience, November 2015, 

• Mindfulness meditation reduced pain intensity (p = 0.032) and pain unpleasantness (p < 0.001) ratings more than 
placebo analgesia. Mindfulness meditation also reduced pain intensity (p = 0.030) and pain unpleasantness (p = 0.043) 
ratings more than sham mindfulness meditation. The mindfulness meditation group reported that pain intensity was 
reduced by 27 percent and by 44 percent for the emotional aspect of pain. In contrast, the placebo cream reduced the 
sensation of pain by 11 percent and emotional aspect of pain by 13 percent. The placebo-meditation group had 
relatively small decreases in pain intensity (9 percent) and pain unpleasantness (24 percent) 

• Mindfulness-meditation-related pain relief was associated with greater activation in brain regions associated with the 
cognitive modulation of pain, including the orbitofrontal, subgenual anterior cingulate, and anterior insular cortex.
Another brain region, the thalamus, was deactivated during mindfulness meditation, but was activated during all other 
conditions

• Sham mindfulness meditation-induced analgesia was not correlated with significant neural activity 

• The elucidation of this distinction confirms the existence of multiple, cognitively driven, supraspinal mechanisms for 
pain modulation 



Mindfulness for Pain Relief

• Mindfulness meditation-related pain relief: Evidence for unique brain mechanisms in the regulation of 
pain F. Zeidan,∗, J.A. Grantb, C.A. Brownc, J.G. McHaffiea, R.C. Coghilla  Neuroscience letters, 2015

• Long-term Zen meditation practitioners required higher temperatures to report moderate pain 
(Grant & Rainville) (OM)

• Kingston et al. found that six, 1-h mindfulness meditation training sessions (twice weekly) effectively 
increased pain tolerance on the cold pressor test as compared to a control group that underwent 2 h 
of visual imagery training (FA & OM)

• Grant et al. found that during pain, meditators exhibited greater activation in brain areas responsible 
for encoding sensory aspects of noxious stimulation [insula, thalamus, mid- cingulate cortex]. At the 
same time, brain activity decreases were observed for meditators in regions involved in emotion, 
memory and appraisal (amygdala, caudate, hippocampus)



Can brief amounts of meditation reduce pain?

• The effects of brief mindfulness meditation training on pain, compared to distraction & relaxation-
Zeidan

• 3 days (20 min/day) of mindfulness meditation training (both FA and OM) significantly reduced ratings of 
“high” and “low” pain when compared to distraction and relaxation. 

• 3 days of meditation training significantly decreased pain sensitivity compared to the control group, with 
the newly trained meditators requiring significantly higher levels of electrical stimulation to report 
moderate pain

• Relaxation had no effect on pain and neither distraction or relaxation had an effect on participants 
reporting a high level of stimulation (high pain score) at baseline 



Old Way
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More PainDoc Prescription and PTPain Surgery Persistent Pain Prescription



Do Opiates help for chronic non malignant back pain?

Long-term opioid management for chronic noncancer pain.
Noble M1, Treadwell JR, Tregear SJ, Coates VH, Wiffen PJ, Akafomo C, Schoelles KM.

Cochrane Database Syst Rev. 2010 Jan 20

BACKGROUND: Opioid therapy for chronic noncancer pain (CNCP) is controversial due to concerns regarding long-term effectiveness and safety, 
particularly the risk of tolerance, dependence, or abuse.

OBJECTIVES: To assess safety, efficacy, and effectiveness of opioids taken long-term for CNCP.

SELECTION CRITERIA: prospective, enrolled at least 10 participants, at least 6 months of treatment

MAIN RESULTS: A review of 26 studies with 27 treatment groups that enrolled a total of at almost 5000 participants. Twenty five of the studies were 
case series or uncontrolled long-term trial continuations, the other was an RCT comparing two opioids. Opioids were administered orally- 3000 
participants, transdermally- 1600 patients), or intrathecally-230 patients. Many participants discontinued due to adverse effects- oral-22%, 
transdermal-12%, intrathecal-8%  or insufficient pain relief- oral-10%, intrathecal 8%, transdermal-6%;. Signs of opioid addiction were reported in 
0.27% of participants in the studies that reported that outcome. All three modes of administration were associated with clinically significant 
reductions in pain, but the amount of pain relief varied among studies. Findings regarding quality of life and functional status were inconclusive due 
to an insufficient quantity of evidence for oral administration studies and inconclusive statistical findings for transdermal and intrathecal 
administration studies.

AUTHORS' CONCLUSIONS: Many patients discontinue long-term opioid therapy (especially oral opioids) due to adverse events or insufficient pain 
relief; however, weak evidence suggests that patients who are able to continue opioids long-term experience clinically significant pain relief. 
Whether quality of life or functioning improves is inconclusive. Many minor adverse events (like nausea and headache) occurred, but serious adverse 
events, including iatrogenic opioid addiction, were rare.

http://www.ncbi.nlm.nih.gov/pubmed/?term=Noble%20M%5BAuthor%5D&cauthor=true&cauthor_uid=20091598
http://www.ncbi.nlm.nih.gov/pubmed/?term=Treadwell%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=20091598
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tregear%20SJ%5BAuthor%5D&cauthor=true&cauthor_uid=20091598
http://www.ncbi.nlm.nih.gov/pubmed/?term=Coates%20VH%5BAuthor%5D&cauthor=true&cauthor_uid=20091598
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wiffen%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=20091598
http://www.ncbi.nlm.nih.gov/pubmed/?term=Akafomo%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20091598


The Paradigm Shift

6

…

Doctor
Lifestyle Changes
With Meditation

Pain



My patients just want pills- Wrong!
• A random survey of 225 patients experiencing chronic pain revealed that a majority of these patients were interested 

in using WellBrain as a means of treating their chronic pain -especially if customized to their pain condition, would 
refer the therapy to their friends, and believe that it could help them reduce their prescription opiate drugs. 

23



How long will my patients stick with a meditation practice?

• MBSR classes-1,155 patients in 8 week course, 75% completed the course, 75% still meditating 6-48 
months later, of these 43% still meditating regularly (3x/week,minimum 15 minutes)

• Another Kabat Zinn study- 83% of patients with an anxiety disorder were meditating regularly 3 
months out

• Randolph et a. (1999)- 98% of chronic pain patients found “lasting value” in MBSR program  (bias-
only participants who completed program filled out survey)

• Weakness of studies- TAU control (treatment as usual) groups

• As powerful as morphine (Zeidan)
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A platform for mindfulness in the doctor’s office
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Innovative Technology- Measurable Meditation

Ted Talk on a platform technology- https://www.youtube.com/watch?v=zygCc0L_ghU

Yahoo said ,” it might be the 21st century’s most revolutionary innovation in preventive healthcare” 

https://www.youtube.com/watch?v=zygCc0L_ghU


This graph represents a 
composite meditation score 

derived from your brainwave.
After 6 weeks of meditation…
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How do I engage my patients to learn how to meditate? 
Scores, Badges, Gamification



Less emotional exhaustion, 
greater job satisfaction

Improve visuo-spatial processing, 
working memory, and executive 

function

Increase Longevity
Meditation practitioners had 30% higher 

levels of telomerase

Increase Immunity

(Hulsheger et al., 2012)

(Zeidan, F., Johnson, S. K., Diamond,  
B. J., David, Z., & Goolkasian, P., 2010) 

(Jacobs et al., 2011)

(Davidson, Kabat-Zinn, et al., 2003)



• Travelled to Dharamsala, India in November 2014 to 
study the brainwaves of the monks. 

• The Chief Medical Officer of the Dalai Lama thinks it 
will be a helpful tool for monks persecuted by 
Chinese torture

• We donated a meditation station to be used by the 
monks

Mission-Driven
12



Case vignette on a 52yo male with Parkinson’s & Painful Psoriatic Arthritis

52yo male with a 18 month history of increasing pain secondary psoriatic arthritis with escalating doses of opiates 
despite trials of multiple NSAIDS, and failed trials on methotrexate & Remicade in addition to multiple monthly ER 
visits to control pain. 

• Increased tremors and rigidity secondary Parkinson’s

• Increased pain in the knee following an injury

• Refractory to trials of multiple medications including methotrexate, Remicade, oxycodone, OxyContin, 
hydrocodone, multiple anti-inflammatory medications and voltaren gel.

• Initial MED 250 mg on Duragesic 125 mcg

• Converted to Butrans and suboxone

• Starts mindfulness training

• Results- ER visits down from 20 visits/year to 1 visit/year, created a mindfulness shrine, started walking 3 
miles/day & engaging everyone he met with a hello, d/c’d suboxone, weaned to Butrans 20mcg/patch, “It’s just 
better”



A helpful tool to add to the Pain Doctor’s Toolbox

Acupuncture
Physical 
Therapy

NSAIDS

Radiofrequency 
ablation

Intrathecal 
pumps

Spinal Cord 
Stimulation

Cortisone 
Injections

Prescribed 
Mindfulness

Opiates

Topical 
creams Biofeedback

Neuropathic 
medications

Regenerative
Medicine Intravenous 

Infusions

Cognitive 
Behavioral 

Therapy



“ Based on our findings, we believe that as little as four 
20-minute daily sessions of mindfulness meditation could 

enhance pain treatment in a clinical setting”- Zeidan



“Compassion is a mental 
state endowed with a 
sense of concern for the 
suffering of others and 
aspiration to see that 
suffering relieved.”

Geshe Thupten Jinpa, PhD
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"WellBrain's mindfulness exercises helped me recover from a painful shoulder injury 
so that I can get back to doing what I love most."

- Garrett McNamara, professional big wave surfer & world record holder for largest wave ever surfed- using 
WellBrain after flying off a 50 foot wave at Mavericks & surviving



Namaste
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Happy to help you & your patients. Can contact us @       Rkalra@WellBrain.io Sean@WellBrain.io
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