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*La douleur aigue est l'affaire

%*de la médecine,
* de la chirurgie
*Et autres techniques

*Douleur aigue




* 3 mois malgré traitement

* persiste méme si la cause a disparu
* difficile a comprendre et

* envahissante

*Quand la douleur chronigue
prend toute la place



Mais qu’est ce que c’est?



Pratiques méditatives

Techniques d'entrainement mental passant
par le corps

Régulation des émotions et de 'attention



le maniére d’étre en relation avec son
perience:

*Orienter volontairement I'attention sur
I’expéerience présente

*

. Que nous la jugions agreable ou non

“En.développant tolérance et patience enw
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j— *Vécu Douloureux

Anxieté

decouragement i tout le temps mal
Peu‘r e vais jamais m’en
Colere Emotions ir

Degout afflictives e pourrais plus jamais
Honte

ay ailler
culpabilite n'aurais plus du tout de
vie
Perte des
plaisirs,
tristess
épuise
majorat
du vécu

" douloureux

- Aiel, Si je fais ca la

douleur va revenir, ca
va étre terrible

Peur, tension
musculaire,

Il ne faiit nac im ne

J ‘abandonne les activi
qui me faisaient du bien,
donnaient du plaisir, me
nourrissaient ,me faisaient 9
me sentir en lien, vivant ...
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leres etudes quelques exemples

Reduction

50% intensité douleur

57% caractere désagréable
stress anxiété dépression

Meilleure capacité a tolérer
Moins de médicaments
Meillleure adhésion traitement
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14 experts, 14 controle, 49°, 10 sec

*Au début
*Perception de lintensité de la douleur identique
* Diminution du cc désagréable

*Avec le temps et la répétition:
*. sensibilisation » chez novices
* « Habituation » avec les experts

A Lutz 2013
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Augmentation cortex
cingulaire antr
Baisse insula antr
évaluation douleur

| Activation orbitofrontal
. émotions, apréciation cc

desagreable —agréable

Désactivation hypothalamus
postr -stress
Activation antr +calme

Régulation top down CPF
antidepression



Au long cours...

Ce qui est conserveé et renforcé est ce qui est
repéte

Plus on le fait, plus c’est facile et ancré

“Neuroplasticite



otr6le interne : pensent que leur actes ont un impact et qt
veulent participer a leur destin

*Préts a s'engager activement dans leur propre soin (30’ d’
exercices pratiques quotidiens et participation a 8 séances de
groupe)
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An Outpatient Program in Behavioral Medicine for
Chronic Pain Patients Based on the Practice of

Mindfulness Meditation:

Theoretical Considerations and Preliminary Results

Jon Kabat-Zinn, Ph.D.

Direcior, Stress Reduction and Relaxation Program
Ambulatory Services

Urnigversity of Massachuselts Hospital

Imstructer in Medicine

Department of Medicine

University of Massachusetts Medical School
Worcester, Massachusetts

Abstract: The practice of mindfulness meditation was used in
a 10-wees Strese Reduction and Pelaxation Program fo train
chroni= pain patients in self-regulation, The meditation facili-
tates an attentional stance towards proprioception known as
detached observation. This appears to cause an “wncoupling ™ of
the sensory dirmension of the pain experience from the affective’
alarm reaction and reduce the experience of suffering
i cogrei eappraisal. Data are presented on 51 chronic pain
patizsics wheo had not improved with traditionas! medical cave,
The dominant pain categories were Ioae back, neck and shoul-
der, ard headache. Facial pain, angina pectoris, noncoronary
chest pain, and G pain were also represented, At 10 weeks, 65%
of the patients showed a reduction of =33 % in the mean total
Pain Ratng Index (Melzack) and 50% showed a reduction of
=50 % Similar decreases were recorded on other pain indices and
in #he aumber of medical sympt ported. Large and sigrifi-
amf reductions an mood disturbance and psychiatric symp-
tomatology accovipanied these changes and were relatively
stable ont follow-up. These improvements were independent of
the pam category. We conclude that this form of meditation can
be used s the Easis for am effective behaviorel program in
self-regulation for chronic pain patients. Key features of the
prograns striacture, and the limitations of the presend nnoon-
trodled study are discussed.

NOTICE: This material may be protected
By copyright law (Title 17 U.S. Code)

piloted to explore the clinical effectiveness of medi-
tation a= a sclf regulatory coping strategy for long-
term chronic patients for whom the traditional med-
ical treatments have been less than successful. Inits
first two wears it has been attended by patients
referred for a wide range of chronic conditions. This
report presents only the summary outcome for the
chronic pain patients; the complete outcome data
for the pain patients, and the results with other
classes of patients are presented elsewhere (1, 2).
These results have recently been reported in
abstract torm (3).

The service, known as the Stress Reduction and
Relaxation Program (SR&RP), utilizes training in a
form of meditation known as mindfulness or
awareness meditation as the major self-regulatory
activity. All meditation practices used in the SR&RP
were taught independent of the religious and cul-
tural beliefs associated with themin their countries
and traditions of origin.

Patinnala
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Mindfulness Training as an Intervention for
Fibromyalgia: Evidence of Postintervention and
3-Year Follow-Up Benefits in Well-Being
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A randomized, controlled trial of acceptance and commitment therapy
and cognitive-behavioral therapy for chronic pain
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18



*Cultivating a quality of openness and experiential
acceptance to pain, that does not strive to ignore, reject or
avoid pain

*Actively suppressing -> slower recovery from pain than
merely monitoring experience (Cioffi and Holloway, 1993)

*Experiential openess could be more adaptive when pain is
unavoidable (Kabat-Zinn, 1982; Grossman et al., 2007;
Wetherell et al., 2011; Hayes, 2004; McCracken, 1998)

*© Antoine Lutz, CRNL, 4 INSERM U1028 - CNRS
UMR5292
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