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INTRODUCTION:
●  Common coping style with cLBP is by ignoring or 

distracting
●  which is of questionable benefit with chronic pain
●  Can attention focused on the sensation of pain 

and its phenomenological components   (mindful 
interoceptive exposure) be an alternative 
approach?

●  Do treatment responders differ from non-
responders?

METHODS:
●  single-arm feasibility study 
●  2-min attention exercise guided by a smartphone 

Mind-your-Pain app several times per day over 8 
weeks.

● Outcome: pre-post pain, PEG, function, key 
psychological parameters: Wilcoxon Signed Rank 
tests.

● Reflexive Thematic Qualitative Analysis for exit 
interviews including micro-phenomenology.

● Pre-post fMRI neuroimaging with event-related 
experimental heat pain.

● Comparing treatment responders (>50% improved 
PEG scores) with non-responders by whole brain 
linear mixed effects models (à Irina Strigo)

QUANTITATIVE RESULTS:
● PARTICIPANTS:        301 Screened                                 

             38 consented                                               
             31 enrolled                                                  
             29 completed                                        
mostly female, mean age 48,              median 
pain for >5 years.  

● PATIENT REPORTED OUTCOMES:
o Mean Pain Intensity [0-10]                                          

4.8 ±1.7 à  3.1 ±1.9 (p<.001) 
o PEG score (intensity & interference with daily life; 0-30] 

13.7 ±6.2 à 8.4 ±6.6 (p<.001)
o Pain Impact (9 items, including physical function)                                                   

22.3 ± 8.7 à 19.7 ± 8.1 (p =.004)
o Respondents:                                                                 

21 of 29 improved PEG score >30%
o Significant improvements in                                       

PCS Rumination and MAIA Not-Worrying. 
● NEUROIMAGING 
 à see poster by Irina Strigo: 
o Changes in pain-related insula activation were related to 

MyP intervention response (50% ↘ PEG).
o Increased activation within the contralateral posterior 

insula, a key region in the interoceptive sensory cortex, 
and bilateral ventral anterior insula in responders to 
MyP  (50% ↘ PEG). 

QUALITATIVE RESULTS:
THEMES: our participants ...
1) were aware of their usual habit of avoidance and found it challenging to focus 

on pain.
2) were surprised about the variance in pain sensations over time.
3) were surprised that the intensity of pain could change by focusing on it.
4) were surprised that pain has a variety of
 3D shapes, e.g., American football, star, brick, rod, pool ball, amoeba; 
 density and transparency from opaque to rock; 
 temperature from fire to ice;
 color
 ownership from alien to owned
 aliveness from dead to full of life
5) had difficulties finding words to describe sensory awareness: either just using 

the word “thinking” for any mind-body activity or by attempting to specify 
“really, really thinking”; “really focusing”.

6) described a sequential process of meeting initial resistance, intentionally 
stopping, slowing down, sitting still, and focusing.

7) appreciated the role of breath in coping with pain.
8) noticed that the attentional focus on pain (i.e., mindful interoceptive exposure) 

may moderate affect and appraisal of pain: a challenge rather than a threat.
9) may use visualization when inquiring into their sensory pain experience
10) summarized: Listen to your body: the body appears to communicate and 

“demand” to be recognized and acknowledged.
11) who were able to hold a curious, non-judgmental, and present-moment focus 

on pain over time gained new insights about the social and emotional context 
of pain and/or experienced a transformation of pain into a source of energy.

DISCUSSION / CONCLUSIONS: 
● Patients with chronic low back pain can change their habitual coping style of ignoring and distracting.
● Mindful interoceptive exposure to the phenomenological details of pain sensations —using a simple 2-minute attention exercise   

with a phone app rather than ignoring and distracting from it—may be a beneficial intervention for patients with cLBP,
● that could be integrated into mindfulness approaches.
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