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When I was diagnosed with inter-
stitial cystitis/painful bladder syn-
drome (IC/PBS), I was working as a
physical therapist and university
instructor, and I definitely didn’t
have a holistic view of healing. I
adopted most of the Western medi-
cine treatments available at the time,
including oral medications, bladder
instillations, pelvic-floor physical
therapy, and shots of anesthetic into
my pelvic-floor muscles.

Despite all these treatments, I was
still in pain for much of the day. So I
checked my skepticism and gradu-
ally added complementary treat-
ments to my regime, including yoga,
acupuncture, Reiki, massage therapy,
and two types of holistic bodywork,
CranioSacral Therapy, developed by
Dr. John Upledger, DO, and
Myofascial Release, developed by
John F. Barnes, PT. This holistic
approach helped me tune in to the
body-mind-spirit connection and
was crucial for my healing. For
several years I have been symptom-
free without medications most days,
and I currently work with patients in
chronic pain combining my physical
therapy skills with the holistic body-
work that helped me to heal.

Based on personal experience as

well as information from the litera-
ture, this article presents the ration-
ale and potential of adopting a holis-
tic, integrative approach to facilitate
healing from IC/PBS.

Beyond the Bladder
At the time of my IC/PBS diagno-

sis, the cystoscopy showed that the
interior of my bladder was acutely
inflamed. Not surprisingly, my
bladder pain was 8 on a scale of 1–
10, and it bothered me most of the
day. About that time, my urologist
suggested I try yoga to help calm my
nervous system, so I began attending
class several times a week. To my
surprise, during the classes my pain
level consistently dropped to 2, and
sometimes I would be pain-free for
the whole hour. My bladder didn’t
miraculously heal during the yoga
session, yet my pain decreased when

I was in a calm state and focused on
the sensations of my body and my
breath.

The bladder often becomes the
focus of treatment for IC/PBS, and
while it is important to heal this
organ, it is not the whole picture.
Pain is an output of the nervous
system, and evidence indicates that
what is happening at the structural
level may not directly correlate to
level of pain being perceived. For
example, a longitudinal study in the
journal Spine showed that degenera-
tive changes in the lumbar spine
were not always associated with
development of low back pain.
Another study, in The Spine Journal,
revealed that degenerative changes in
the spine were common on CT scans
in people without back pain.

We are learning that chronic pain
is more complicated than we previ-
ously considered. It appears that bio-
logical, psychological, and social
factors help determine whether a
physical issue will register as painful
and the pain level one experiences.

The Nervous System Factor
The autonomic nervous system is

made up of the sympathetic nervous
system, which readies the body to
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respond to threat through the fight-
flight-freeze mechanism, and the
parasympathetic nervous system,
which is active when we rest, repair,
digest, and breed. The two systems
cannot operate at the same time.
Optimally, a person is in the
parasympathetic state most of the
time, and the sympathetic mode flips
on occasionally for short periods of
time.

As I worked to heal, my nervous
system calmed down. I began to
appreciate that my body had been
biased to the sympathetic mode for
much of my life, and I suspected that
this hyper-vigilant state contributed
to the development of IC/BPS. I am
not alone.

In 2014, the Journal of Clinical
Rheumatology reviewed 196 case-
control studies investigating the per-
formance of the sympathetic nervous
system in people with IC/PBS and
other conditions that often co-exist
with the disease, including irritable
bowel syndrome, fibromyalgia, and
chronic fatigue. The studies used
various methods to evaluate nervous
system activity, such as heart-rate
variability, sympathetic-skin
response, tilt-table testing, and
genetic studies. A majority of the
studies (65%) cited sympathetic
nervous system predominance.

Over the healing years, I learned
how to calm the stress response and
move into the more relaxed state of
the nervous system using methods
like diaphragmatic breathing, pro-
gressive relaxation, and energy work.
When my nervous system settled
down, my bladder pain often

decreased, too. When I use holistic
bodywork to treat clients with
chronic pain, many of them report
feeling calmer and experiencing less
pain, and the change can last for
several days.

The nervous system can adapt
with practice and experience, and
this beautiful capability, called neuro-
plasticity, can help us heal. When we
activate neural pathways that are
calming and pain-free—and then
continually repeat that experience
over time—that neuro-biological
state can strengthen and eventually
become the dominant way of being.

Picture the nervous system activity
that contributes to chronic pain
symptoms as a river with a swift
current flowing along steep banks.

When one engages in calming activi-
ties, a different pattern of nervous
system activity is produced. It is like
creating a tributary to a rushing
river, which is small at first but
grows wider and deeper with
increased use. I experienced that it
was possible to create a new neuro-
biological stream and to expand it
into the main route.

The Mind-Body Connection
Studies on pain perception from

the neuroscientist Dr. Lorimer
Moseley suggest that the level of pain
experienced by a person may be
directly related to the perceived
threat of the stimulus. The brain
receives all types of inputs, and it
filters out those it deems crucial for
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survival. When an input is consid-
ered threatening, we may experience
it as pain.

The symptoms of IC/PBS can be
unpredictable, distressing, painful,
and even disabling, and this experi-
ence can feel threatening and scary.
This fear can then ramp up the
nervous system and increase symp-
toms, creating a feedback loop.
Addressing these fears and increasing
the sense of hope and empowerment
can help interrupt this cycle.

The stress response can also flip
on in response to fear-producing
thoughts, emotions, or beliefs. When
these constricting patterns are recog-
nized and replaced with thoughts
and beliefs that are more expanding
and loving, the sense of internal
threat can decrease, which can help
the full system calm down and feel
better.

If you are dealing with IC/PBS,
whenever symptoms flare up, con-
sider looking at what is happening in
your life and at the thoughts and
emotions that these situations bring
up. It may be helpful to journal or to
work with a psychotherapist in this
process, but the key is to take time
for introspection. The body may be
breaking down but it may also be
talking to you, and when those mes-
sages are heeded, it can lead to
healing for both the body and the
mind.

The Trauma Factor
Five years into my healing during

a CranioSacral Therapy session,
deeply repressed memories surfaced
of being raped as a young girl by the
priest who was a childhood hero.

Again, I am not alone.
A 2017 review in the Journal of

Neuroscience Research provides evi-
dence that psychological stress and
trauma in childhood are risk factors
for developing chronic pain in later
life. A 1991 report in the American
Journal of Obstetrics and Gynecology
revealed sexual abuse to be a signifi-
cant risk factor in the development of
chronic pelvic pain.

But that is not the end of the story.
This discovery led me to another
layer of healing. I worked to release
the effects of that trauma physically,
psychologically, emotionally, and
even energetically with the help of
psychotherapy, pelvic-floor physical
therapy, Myofascial Release, and

CranioSacral Therapy. I experienced
that it is possible to heal from trauma
and to even grow as you work
through it.

The potential for posttraumatic
growth is also not unique to me. The
concept was defined in 2006 by
Calhoun and Tedeschi as “a positive
psychological change that occurs as the
result of one’s struggle with a highly
challenging, stressful, and traumatic
event.” Their research team identified
five general areas of posttraumatic
growth, all of which I have person-
ally experienced:

1. An increased appreciation for
life

2. More meaningful interpersonal
relationships
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3. An increased sense of personal
strength

4. Changed priorities
5. A richer existential or spiritual

life

Holistic Healing
In summary, holistic treatment for

IC/PBS combines support for the
body with care for the psychological,
emotional, and spiritual aspects of a
person. This perspective not only
opens up avenues to feel better phys-
ically, it also provides an opportunity
to heal on all levels.

Nicole Cozean, author of The
Interstitial Cystitis Solution, says it
well:

“We often focus solely on the physi-
cal, at the exclusion (or even the detri-
ment) of the mind and spirit, but all
three must be addressed for true healing
to take place.”

•••

Mary Ruth Velicki, MS, DPT, is an
integrative physical therapist and
author who has personally worked to
heal from IC/PBS using a holistic
approach. Her books include the
instructional memoir, Healing
through Chronic Pain. A Physical
Therapist’s Personal Journey of
Body-Mind-Spirit Transformation,
and the self-help book, Healing with
Awareness: Activating the Body-
Mind-Spirit Connection to Restore
Health and Well-Being. For more
information: www.healing-body-
mind-spirit.com.
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