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Introduction to me – scientific career 

•  Neuroscientist and pharmacologist (brain, spinal cord and drugs) 

•  I’m NOT a medical practitioner 

•  My PhD was on how pain is processed by the body and how drugs 
that treat pain work 

•  Spent 10 years researching how emotions are processed, regulated 
and stored in the brain 

      … spiritual epiphany! 

•  Followed by one year researching how spiritual practices affect the 
brains of people and brain function 



Introduction to me – losing my faith in the 
power of medical science	  

•  While at University I was inspired by pharmacology and the power of 
treating problems with drugs  

–  dreamed of finding a drug treatment for brain disorders such as schizophrenia or 
Parkinson’s 

•  During my PhD I started getting chronic pain from ulceration of my 
oesphagous, which I felt was a direct result of the stress I was under 

•  The drugs didn’t work, and had nasty side effects, so I had surgery. That 
only temporarily worked.  

     … my faith in pharmacology was gone! 

•  Throughout my life, and especially from the age of 20 to 35, I was 
constantly sick or injured, and have frequented doctors, chiropractors, 
physiotherapists on pretty much a weekly basis – WHY?? 



Introduction to me -  
Exploring alternative therapies 

•  Started opening my eyes to the limitations of medical science, and looking 
for other options that are out there 

•  Tried the “Buteyko” method of changing breathing for asthma – saw 
dramatic improvements, but it didn’t cure it 

•  Took up kung fu, and started to feel “life force” or “chi” while I was doing 
the practices 

•  Took up yoga (Yoga Chi Gung), and noticed how when we did certain 
practices that would work on certain meridians, I would start feeling certain 
emotions, or start having bodily responses to the practice 

•  Became a Yoga Chi Gung instructor, and studied Chinese medicine and the 
links between emotions, meridians and the physical body 

•  Experimented with acupuncture, which temporarily relieved hay fever 



Introduction to me -  
Discovering Divine Truth	  

•  In 2008 I discovered Divine Truth 

•  Divine Truth teaches that we are emotional beings, and it is our emotions that 
determine what physical problems we get in our bodies 

•  Experimented with this for almost 5 years 

•  Found that I could cure my own pain and my own physical ailments 

•  Haven’t been to a doctor, physiotherapist, chiropractor etc in 4 years 

•  I’m not here to try to convert you; just open your mind to another 
possibility to show you that you can CURE your own pain, for free, and 
permanently 

–  It doesn’t matter what your spiritual beliefs are 



Support for an emotional cause to physical 
problems 

Many other sources/spiritual practices/medical practices show that 
there is an emotional cause to physical problems 

–  Chinese medicine, which is 3000-5000 years old, is based around energy 
systems in the spirit body, and the emotions that are linked to those 
systems create blockages, which in turn create a physical ailment 

–  There are doctors in the USA who have been curing 1000s of patients of 
their chronic pain through looking at emotional issues 

–  A lot of scientific evidence to show that emotions affect the body  

–  A lot of scientific and medical evidence to show that structural problems in 
the body cannot account for the pain entirely 



Support for an emotional cause to physical 
problems	  

These are being overlooked by the medical community at large 

–  Partly because of the hold of pharmaceutical industries over the medical 
industry 

–  Partly because there is mentality in current society where people just want 
a quick fix i.e. take a pill and they don’t have to do anything else – band 
aid solution 

–  Partly because doctors feel they have to pander to patients and give them 
what they want 

–  There is a stigma attached to there being an emotional cause, where it can 
be implied that the patient is “imagining their problem”, or being a 
hypochondriac – I’m NOT suggesting this 



Example of science overlooking 
“inconvenient truths” 

The roles of our genes (Bruce Lipton) 

•  Darwinian evolution theory has said that it’s all about “survival of the fittest”, creating 
the “dog eat dog” world that we live in  

•  Society has been led to believe that we’re “victims” of our genes 

•  We’ve been led to believe that genes determine what the cell becomes, how it behaves 
etc 

•  This is not true!  

•  If you put our cells in a culture dish, and in a healthy medium, then they live 

•  If you put our cells in a culture dish, and in an unhealthy medium, then they die 

•  Shows that they are responding to the environment, and that it is not pre-
programmed 



Cells respond to their environment, are not 
dictated by their genes (Bruce Lipton) 

•  Proves that our environment (and the 
environment and chemical soup of our body) 
controls the functioning of our cells, not our 
genes 

•  Since we are a collection of cells, it suggests 
that we can create things and change things 
ourselves by changing the internal 
environment of our bodies 

•  In other words we’re not victims of our genes 
and our biology 

Yet people are still trying to find genes that encode certain physical qualities 
or problems, and expect that if they change the gene they’ll fix the problem 
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Limitations Of Current 
Medical Sciences	  



Limitations of modern medicine	  

•  Western medicine has accomplished astonishing feats over the past 50 years 

–  BUT these have all be in the area of treatments rather than cures 

•  At present almost ALL Western medical practices focus on the physical body 
as the cause of the problem and attempt to treat that 

•  This is treating the EFFECT of the problem, not the CAUSE 



Limitations of modern medicine	  

Almost all medical practitioners do not know the CAUSE of our 
illnesses   

•  E.g. why did we get injured on that particular day, doing a certain task, 
compared other days when we did exactly the same thing? 

•  E.g. why did we injure that particular part of our body – e.g. on the right 
hand side rather than the left hand side? 

•  E.g. why can one person do a certain physical task and be fine, and yet 
another do the same task and get some kind of repetitive strain injury? 

•  E.g. why can one person have a certain unhealthy lifestyle and be fine, but 
another family member, with similar genes, have the same lifestyle and get 
sick? 



Limitations of scientific research	  

•  There have also been some incredible developments in pharmaceutical 
treatments BUT these also only treat and do not cure 

•  Most pharmaceutical research is done on models of a system in an 
attempt to replicate the human body  

•  E.g. animal models, or cell culture 

–  These models are incomplete and lack the environment of the human body 

–  Animals are not a good model for humans 

–  They ignore the effect of our emotions 

–  They ignore the effect of that the experimenter has on observing the experiment 
(quantum physics) 

–  They aim to treat the effects in our physical body 

None of these approaches focus on  
the cause of problems 



•  Scientists are massively constrained by funding, and their entire future 
career is built upon the opinion that others have of them, and therefore 
they are afraid to do anything controversial that challenges the scientific 
community 	  

•  My own personal experience… 

Limitations of scientific research	  



How drug treatments work	  

•  Drugs act in the body by binding a protein that fits the drug – the receptor 
•  Pharmaceutical companies develop drugs by playing around with the 

chemical structure to get a compound that binds in a certain way, and acts 
in a certain way on the receptor 

The idea is that the receptor activity will then be blocked or activated, and this 
will then prevent whatever malfunction is happening in the cells that is causing 
the illness 

receptor 

cell membrane 

drug 



Problems with drug treatments	  

The same receptors are found all over the body, in many different types of systems 
e.g. the receptors in the brain are also located in the digestive system, the 
cardiovascular system, the immune system etc 



•  The way the body works is not by having one good chemical and one bad 
chemical – our body is like an ecosystem where everything works in 
balance, in the right place at the right time 

Problems with drug treatments	  



•  This means that it is IMPOSSIBLE for a drug to selectively target one 
problem, and not have side effects 

•  If you disrupt one function, then it’s going to disrupt the whole ecosystem 
of the body 

•  It is also impossible for the drug to work perfectly because there will be 
many different receptors and many different chemicals in the body 
associated with one particular function or aspect of the illness that the drug 
doesn’t affect 

•  In other words the whole pharmaceutical industry works on a knowledge 
foundation that is an overly simplistic view of how the body works 

Problems with drug treatments	  



Problems with drug treatments in the brain 
and nervous system	  

•  The issue is even worse for drugs that 
work on the brain e.g. with drugs that 
are used to treat anxiety and depression 

•  They attempt to act on one pathway on 
the brain but the same receptors are 
located all over the brain 

•  So any drug that acts on a certain type of 
receptor will have effects on pathways all 
over the brain 

•  So if you take an anti-depressant for 
example, you’re not just affecting your 
emotional state, you’re affecting your 
ability for a whole range of mental 
functions e.g. your ability to concentrate, 
your energy levels, your memory, or your 
motor skills 



Problems With 
Understanding Pain 



Problems with understanding pain in the  
medical society 

•  Chronic pain costs the US economy over $100 
billion dollars a year 

•  Back pain affects 80% of the population at 
some point 

•  In Australia back pain costs the economy over 
$6 billion dollars a year 

•  There is often no known cause of the pain 

•  Even when injury has caused the pain, the 
injury can heal but the pain can remain 

•  There is no known cure for chronic pain 



Problems with understanding pain in the  
medical society 

•  The current treatments (surgery, 
physical therapy, medication) are 
often ineffective and do not 
cause lasting relief 

•  Medications are expensive, and 
have nasty side effects that then 
also need to be treated with 
other medications, which are also 
expensive and have nasty side 
effects -> create dependency 
cycle 



Problems with understanding pain 

The pain changes in intensity over time  
– if it were purely physical then it should remain constant 

The pain intensity is different in different situations 
– if it were purely physical then it would always be the same intensity 



Problems with understanding pain in the  
medical society 

 Many studies have shown no correlation between structural 
abnormalities and pain 

•  e.g. 60% of normal people with no pain have abnormal spines when 
examined with MRI 

•  People can have surgery to correct a structural problem and the pain will 
return 

•  People can have some pathology on both sides of their body, but only 
pain on one side 

•  People can have nothing apparently structurally wrong with their body, 
and yet still be in significant pain 

•  Studies have shown that the recovery rate after knee surgery is exactly 
the same as if the person undergoes “sham” knee surgery 



Back pain and spine “abnormalities” 

•  Many studies since 1950s showing spine abnormalities in asymptomatic 
people i.e. people with no pain 

•  Have generally found that 40-60% who have no pain have spine 
abnormalities 

•  One study looked at 98 people (male and female) with no back pain using 
MRI and found that 60% had spine abnormalities (Jensen et al, 1994) 

•  Another study showed that spine abnormalities did not predict the likelihood 
of getting back pain over the following 7 years (Borenstein et al, 2007) 



•  Knee pain and osteoarthritis are regularly attributed to tears in the 
meniscus (cartilage in the knee) 

•  Often treated with surgery to correct the tears by scraping the meniscus 
away 

•  One study used MRI to look at the knees of 991 people (Englund et al, 2008) 

•  63% of people with knee pain, stiffness or  
 aching had tears in the menisci 

•  60% of people with no knee pain had   
 tears in the menisci 

•  32% with osteoarthritis had tears in the 
 menisci 

•  23% of people with no osteoarthritis had 
 tears in the menisci 

•  Found an increase in tears with age 

Knee pain and structural “abnormalities” 

-> The same proportion of people without pain in have tears as people with pain 



•  A study looked at 165 people with knee pain (Moseley et al, 2002) 

•  Separated into three groups 
–  One that had the knee flushed out 

–  One that had the cartilage scraped away 

–  One that had incisions made in the knee, but no actual surgery 

•  Reported exactly the same benefits in each of the groups 

Knee pain and surgery 



Examples of “inexplicable” physical feats 

•  Soldiers showing no pain on the 
battlefield in WWII when they are 
severely injured 

•  Study in the 1950s (Beecher et al, 1956) 

showed that there was no correlation 
between the wound inflicted and the pain 
experienced 

•  Compared pain levels soldiers with 
wounds with patients having surgery 

•  Only 32% of the soldiers felt the need for 
painkillers compared to 80% of patients, 
despite wounds being much more severe 
in soldiers 

Concluded that the wound is “an adequate stimulus for pain” but 
not the “cause of the pain” 



Brain regions that mediate emotions are the 
same as those involved in pain 

Brain regions that are 
activated during the 
interpretation of pain 

1.  Medial prefrontal cortex 
2.  Anterior cingulate cortex 
3.  Insula 
4.  Amygdala 
5.  Nucleus Accumbens 
6.  Thalamus 

Brain regions that are 
activated during emotion 

1.  Medial prefrontal cortex 
2.  Anterior cingulate cortex 
3.  Insula 
4.  Amygdala 
5.  Nucleus Accumbens 

Not surprising that different  
emotional states create  
different pain perception 



Evidence Showing That Our 
Bodies Are Affected By Our 

Emotions And Beliefs	  



We have bodily expressions of our emotions 

•   We blush when we feel embarrassed 

•   We get butterflies in our stomachs when we feel afraid 

•   Our heart rate increases when we are afraid or excited 

•   We have “gut” feelings about things 

•  Examples of couples who have been married for a long time, one 
passes then the other will pass very soon afterwards.  

•  Can the grief of bereavement, and therefore the desire to die, really 
enable someone to choose to die? 



Chronic pain is predicted by the strength of 
connections between emotional brain centres 

•  Study looked at 39 patients who initially had back pain over the course of a 
year (Baliki et al, 2012) 

•  Of these in 20 patients the pain persisted 

•  In 19 patients the pain went away 

•  Compared brains in the two groups 



•  Found that in patients where the pain persisted, there was stronger 
connectivity between two emotional centres of the brain  

–  the nucleus accumbens and the prefrontal cortex 

•  Also showed that the higher the intensity of pain, the stronger connectivity 
in this pathway (Baliki et al, 2006, 2010) 

Chronic pain is predicted by the strength of 
connections between emotional brain centres 

•  In other words can predict 
whether a person will get 
chronic pain by the strength of 
connections between these 
two emotional brain centres 

•  Shows how intimately related 
the emotion pathways and 
pain pathways in the brain are 



Immune system changes when experiencing 
different emotions 

•  Study showed that triggering anger (with self recall) in 32 participants led 
to a sustained reduction (over 5 hours) in the amount of antibodies (IgA) 
that they produced as well as an increase in heart rate (Rhein et al, 1995) 

•  It also showed that when the participants felt compassion (with self recall), 
the amount of antibodies they produced increased transiently 



•  A number of studies have looked at depression and immune function and 
showed (Keicolt-Glaser & Glaser, 2002): 

1. Depression stimulates the production of pro-inflammatory chemicals (cytokines), 
which has been linked to aging, cardiovascular disease, osteoporosis, arthritis, 
type 2 diabetes, cancer, frailty and functional decline 

2. Depression downregulates the immune response, which can prolong infection and 
impede wound healing 

Immune system changes when experiencing 
depression 



Pictures of people who have experienced war 

Before During After 

Claire Felicie – 1 year between before and after 



The placebo effect 

•  Symptoms get better when the patient believes they have received a 
treatment, and so they believe they will get better 

•  Accounts for at least 40% of the effects of drugs that are currently used 

•  Improvements with placebo have been seen over the last 20 years, 
correlating with the belief systems of patients that the drugs are more 
effective 

Not only is placebo effective in treating  
depression and anxiety, but also now been 
shown to be effective in treating  
schizophrenia, pain, heals ulcers, lowers 
blood pressure, dilates your lungs etc 



•  E.g. in clinical trials, anti-depressants rarely perform better than placebo, 
but overall the effectiveness is being seen to go up because there is a 
current belief in society that they are getting more effective 

•  How does this work? There is a BELIEF that we will get better 
 - evidence for this in the brain 

The placebo effect 



•  Study (Wager et al, 2004, Science) showed that placebo was effective at reducing 
pain induced by both an electric shock or painful heat stimulus 

•  fMRI brain imaging study showed the placebo effect was associated with 
reductions in activity in the brain areas associated with pain and negative 
emotions 

•  Showed that during anticipation of pain they 
 saw increased activity in brain areas associated  
 with regulation of negative emotions with the 
 placebo but not under normal conditions 

The placebo effect – Brain imaging study  

This shows that beliefs change the way  
the brain prepares for and responds to pain 



The nocebo effect	  

•  Symptoms get worse when there is a bad prognosis 

•  Up to 25% of people experience side effects when taking the placebo sugar pill  
–  E.g. fatigue, vomiting, muscle weakness, colds, memory disturbances 

•  Patients who believe they’re going to die during surgery have a higher likelihood 
of dying 

•  Women who believed they were going to get heart disease were four times 
more likely to die than women who did not 

–  No differences in diet, blood pressure, cholesterol or family history between the 
groups 

•  Patients believed to be terminal who were mistakenly informed that they have 
only a few months to live died within their given time frame, even when autopsy 
findings reveal no physiological explanation for the early death 

•  Shows the power of negative beliefs 



Example of the car crash simulator experiment 

•  Participants (51, male and female) were placed in a simulator where they 
could experience a car crash (Castro et al, 2001) 

•  They experienced the car crash psychologically, but physically did not 
undergo any type of trauma 



•  Immediately after the crash, 18% of participants reported feeling whiplash 

•  After 3 days, and then again after 4 weeks, 10% of the participants still 
were experiencing whiplash 

   … but they hadn’t moved their necks during the “crash”! 

•  They believed that they were going to be injured, so they created pain in 
response to their belief 

•  Shows that a false belief created their neck and head pain 

Example of the car crash simulator experiment 



Example of study looking at whiplash in 
demolition derby drivers 

•  Looked at 40 drivers in demolition derbies (Simotas and Shen, 2005) 

–  Had taken part in an average of 30 events and had an average of 52 car 
collisions per event 

–  i.e. >1500 car crashes  

–  Crashes occur between 40-70 km/hr 



Example of study looking at whiplash in 
demolition derby drivers (Simotas and Shen, 2005)	  

•  Only 2 out of 40 drivers reported having neck pain for more than 3 months  
•  One driver had pain for more than a year 
•  The other 37 drivers had no neck pain at all 

Shows that if there’s no negative emotion or fear associated with the 
trauma then there is no resulting physical pain 



•  Telomeres are located at the ends of our chromosomes, which house our DNA  

•  They have been shown to get shorter as we age (thought to be the basis of 
cellular aging) 

Evidence that our DNA changes with our 
emotions 



Evidence that our DNA changes with our 
emotions 

Telomore length reduces with stress 

•  Studies have shown that telomeres get shorter when people exposed to 
environmental stress 

•  (Epel et al, 2004) looked at women (mothers) with different stress levels in their 
lives 

•  Showed that telomeres were shorter in women who were stressed compared 
to people who are less stressed 

•  The telomere length correlates with level of perceived stress in people 

•  High stress was equivalent of 10 years of age in terms of telomere 
shortening i.e. highly stressed people had telomeres that were 10 years older 
than they should be  

•  Suggests that stress had aged them by 10 years 



This experiment (and others) show that emotions can effect the structure and 
function of our DNA. 

Suggests that we can change our cell function through the emotions we feel i.e. 
the environment we create for the cells in our body. 

Evidence that our DNA changes with our 
emotions 



Time for a break… 




