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THE CHRONIC PAIN EPIDEMIC
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» CHRONIC PAIN IN NUMBERS

0%

ONE 1.5
MILL]ON IN TEN BILLION+
The rurmee of ‘Americars has mxperencad  Tha pumber of paopls
Amarcans who suffer pain grery day dor free woridwide who sufier
frem chronic pain snenths of mone frem Ehvenic pain

THE OPIOID EPIDEMIC OR OPIOID CRISIS

B tew highs

United States, drog overdose deaths®, monthly

1200

1,000
Prescription opicids

&00
00
00
0

Fentanyt and other
synthetic aploiés

e
200002 04 06 08 10 12 15

*Daaths imetring marg
Souree: Ceatres for Dagase than one drugans
Contrel and Prevestion counted multigle tines

Alarger number of peeple are resorting to opioids in America beeause they are fighting a battle azain pain and losing.
Finding solutions to the problem of pain is essential to tackling the opioid epidemic
because the opioid crisis is a symptom of the problem of pain.

THE SHARP RISE IN PRESCR]PTION OPI0ID CONSUMPTION

In 1986 a paper describing the treatment of 38 chronic pain patients concluded that OPRs (opioid pain relievers)
could be prescribed safely on a long-term basis. Despite its low-quality evidence, the paper was
widely cited to support expanded use of opioids for chronic non-cancer pain.

Chronic Use of Opioid Analgesics in Non-Malignant Pain: Report of 38 Cases.
Portenoy RK. Foley KM. Pain. 1986 May:25(2):171-86.
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Deyo RA. N Engl J Med. 1991 Oct 3;325(14):1039-40.

serial fashions in diagnosis and therapy.

FADS IN THE TREATMENT OF LOW BACK PAIN

The history of medical care for low back pain - one of the most
common causes of morbidity and absenteeism in the United States — involves
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A CONTROLLED TRIAL OF ARTHROSCOPIC SURGERY
FOR OSTEOARTHRITIS OF THE KNEE

Moseley IB, et al. N Engl J Med. 2002 Jul 11:347(2):81-8.

No Better Than Placebo Procedure

Anste 1A, grade 08, 2 gride DA 3 grade O 4 grade

In the lust thiriy-five years, three have been so often misdiagnosed
that their incidence has reached epidemic proportion.
Chronic Pain from Back, Neck, Shoulder, and Limbs
Fibromyalgia
Carpal Tunnel Syndrome

THE DIVIDED MIND

JOHN E. SARND, MO

THREE MINDBODY EPIDEMICS

CONCIOUS MIND

TMS PAIN
(MILD OXYGEN DEPRIVATION)

UNCONCIOUS MIND

RAGE |

THE BRAIN'S
EMOTIONALPAIN = —— * DECISION MAKER
SADNESS (THE EGO)

The Expression of the Emotions in Man and Animals.

Darwin, C. 1§

(1809 1882)

...certain actions, which we recognize as expressive of certain states of mind,
are the direct result of the constitution of the nervous system,

and have been from the first independent of the will, and, to a large extent, of habit...

Out present subject is very obscure, but, from its importance, must be discussed at

some length; and it always is advisable to perceive clearly our ignorance.

- Charles Darwin (1872)

actual or potential tissue damage, or described in terms of such damage.”

International Association for the Study of Pain’s definition:
“Pain is an unpleasant

sensory and emotional experience associated with

Pain, 1979643 . 2478,
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Emotional aspect and mindfulness solution

Four Major Pain Syndromes Pain Syndmme
Nacieepive Pain Wammatory i Newrpatic Pain LD URGORMLMRL -

Clinical chronic pain conditions may be

# combi of nociceptive, i v, il pathic pain.
The underlying disease, the mechanism of the pain, and the resulting clinical symptoms form a complex relationship.
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Periphernl Sensitization ( Irritable Nociceptors) & Central Sensitiztion (Use-dependent Synaptic Plasticity ) A I'ljﬁeﬁee Qf‘ aln

Adaptive iv Vs.
Nociceptive Inflammatory Dysfunctional Neuropathic ’ ’
Ostevarthrites Rhreurnatoid Arthritis Fibromyalgia, Peripheral of A Paln f or ExlStence

Irritable Bowel Syndrome,  Central Nerve Damage
Interstitial Cystitis

Imagine a life free of pain.

Maladaptive in the sense
How would it be—calm, fearless, serene? Would you feel invulnerable, invincible?

that the pain neither protects nor supports healing and repair

Annu Rev Neurosci. 2009;32:1-32

Loss of nociception, as in hereditary disorders associated
with congenital insensitivity to pain (Cox et al. 2006, Indo 2001), leads to repeated injury
and inadvertent self mutilation, illustrating the highly adaptive function of nociceptive pain.

Intractable Postherpetic Itch and Cutaneous Deafferentation after Facial Shingles.
Oaklander AL', Cohen SP. Raju SV. Pain. 2002 Mar;96(1-2):9-12.
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Pain translates objective sensory information
into a subjective percept, which signals threat and thereby
fulfills vital protective functions.

Cereb Cortex. 2015 Nov;25(11):4407-14

However, pain can also occur
as an ongoing percept without obvious sensory information.
In such chronic pain states,
pain no longer serves a protective function, but represents
a pathological condition with devastating effects on quality of life.

Cereb Cortex. 2015 Nov;25(11):4407-14

PHANTOM LIMB SYNDROME

The amputation or deafferentation of a limb or another body part

is usually followed by a global feeling that the missing limb is still present (phantom limb awareness),

as well as specific sensory and kinaesthetic sensations (phantom sensations). These non-painful
phantom phenomena are reported by almost all amputees.

Phantom limb pain (50-80% of amputees), or phantom pain,
belongs to a group of neuropathic pain syndromes that is characterized by pain
in the amputated limb or pain that follows partial or complete deafferentation. Residual limb (or stump)
pain and non-painful residual limb phenomena are sensations in the still-present body part
adjacent to the amputation or deafferentation ling,

L= I |

~.l S,

Maood
{Anxiety, Depression)

a " .

Pain is in fact regarded as an output from the brain, rather than a sensory input into it.

The perception of pain depends on
bottom-up-mediated factors like stimulus intensity and
top-down-mediated factors like expectations.

Pain. 2015 Feb:156(2):289-96

Pain In The Brain

Switches From Sensory To Emotional Processes
Over Time

Short Fain Stimuli Lang Pain Stimuli

If pain persists over a prolonged period of time,
the associated brain activity shaws that it changes from & pure perception process 1o 4 more emotional process

Cereb Cortex. 2015 Nov:25(11):4407-14
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Emotional aspect and mindfulness solution

Ongoing pain particularly engages the medial prefrontal cortex,
which has been interpreted as a shift away from sensory to emotional processes
when pain is ongoing for months and years..

I Neurosci. 2006 Nov 22; 26(47):12165-73
I Neurosci. 2011 Sep 28; 31(39):13981-90
Brain. 2013 Sep: 136(Pt 9):2751-68
Cereb Cortex. 2015 Nov;25(11):4407-14

This mPFC activity was strongly related to intensity of CBP,
and the region is known to be involved in negative emotions, response conflict,
and detection of unfavorable outcomes, especially in relation to the self.

T Neurosci. 2006 Nov 22; 26(47):12165-73

AEE. I b e il g g

0 phyiogea e putejis e, el
o e prephin anc s

1,5 mpodan ko pan ravreon, omaston
b g iy, locadon

PR et By

Ot s siracires
Hegoesrgun pae rermd wasa ey aad
ot Ssceien

s o rited Y, Buckly

o e

Frebogrrear spbane mataimter.
[Lrglr s aret——
AU pxee bt iioreng roson o

o e e, 1 ot WK MK,
b wetrtn gt

I Trends Meurosci, 2008 Apr.31(41:199-207,

Pain is an integrative phenomenon that
results from dynamic interactions between sensory and contextual
(i.c., cognitive, emotional, and motivational) processes.

Trends Cogn Sei. 2007 Feb21(25100-110

FROM THE GATEGSTO THE NEUROMATRIX

Melzack R'. Pain. 1999 Aug:Suppl 6:S121-6.

BODY-SELF NEUROMATRIX THEORY OF PAIN

Factors that contribute to the patterns of activity generated
by the body-self neuromatrix, which is comprised of sensory (S), affective (A),
and cognitive (C) neuromodules. The output patterns from the neuromatrix produce the multiple
dimensions of pain experience, as well as concurrent homeostatic and behavioral responses.

/ Inputs to body-self Qutputs to brain areas
2 b e that produce:
——l Ll

Pan par

CHRONIC PAIN

Sensation — Emotion — Memory — Story

NEVROF Lo TICITY
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PAIN AND PLASTIC BRAIN

feal representation of the mouth extends
into the region of the hand and arm,

Phantom Limb Pain: A Case of Maladaptive CNS Plasticity”
Nat Rev Neurosci. 2006 Nov;7(11):873-81.

What Are Emotions?

Emotion,
_ Memory
and rhuB[&in

by Joseph E. Lebous

Unconscious Mind
Evolutionary Conserved Mind
Core Link between Body and Mind

Visual Thalamus

- o

Mol Pressure e
LD, Scientific Amencan, 1994

pothesis. 1991

T T
FEAR i i
A subjective state of awareness J | {I. v
beought about when brain systems react o danger i 'Eﬁ S
. -

LeDours, Scientific American, 2002

THE FEAR RESPO
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o Darnasio, Somatic Marker Hypothesis, 1991

Conscious, Interoceptive, Hommtatit

ad

Erpigiz

N
Feelings (of emotion) are Mental Experiences of Body States

Feelings signify physiological need (for example, hunger),
tissue injury [, pain), optimal function (ex, well-being), threats to the organism (ex, fear or anger)

or specific social interactions (ex. compassion, gratitude or love),

-

Ewation
The Nature of Feelings: Evolutionary and Newrobiological Origins.
Damasio A, Carvalb GB. Nat Rev Newrasci. 2013 Feb:1402):143-32.

Feelings constitute a crucial component of the mechanisms of life regulation, from simple to complex.
Nat Rev Neurosci. 2013 Feb;14(2):143-52.

LEVELS OF LIFE REGULATION

Complex, Bexible, and customized plans of respanse

HIGH REASON are formutsted in conscious images und may be cxecuted as behavior.
FEE%NGS Sensory patterns signaling pain, pleasare, and emations become images.
L
: Comples, stereotyped patteras of response,
AN which include secondary smedions. peinmary emotions, ind backasound rnotions

Relatively simple. stereatyped patterns of respanse,
BASIC LIFE REGULATION which include metabalic regulation. reflexes. the biological machinery
biehind what will becomi pain and pleasure, drives and motivations.

=

Antaio Damavio, The Feeting of What Happens, 2004, table 2.0, p33
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Emotional aspect and mindfulness solution

Looking for Spinoza: Joy, Sorrow, and the Feeling Brain
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Principles of Neural Science

Fifth Edition
e Kavulel, Jimmes Scbwartz, Thosas Jessel, Steven Siegedbaum, AJ. Hedspeth, 2012

Chapter 48. Emotions and Feelings -
Emotion are automatic, largely unconscious

behavioral and cognitive responses triggered when the brain detects
a positively or negatively charged significant stimulus.

stomies in Linder

William James proposes his bodily theory of emotion, 1872

Lange proposes a similas theory to James. 1885

Most contemporary affective neuroscientists would endorse

AMODIFIED JAMES-LANGE VIEW
in which bodily feedback modulates the experience of emotion

‘The Emotional Brain.

Dalgleish T'. Nat Rev Neurosci. 2004 Jul;5(7):583-9.

William Jumes's Peripheral Feedback Theory S Cannwn-Bard Central Theory

Somatic Feedback Theories

ittt fep.sitm.edw/emation’

William Jumes (1884) wus the first to develop o somatic feedback theary,
i recemly James ' mode! has been revived and expanded by
Antonio Damasie (1994, 2001} ard Jesse Pring (2004, 2004b.

Smatic feedback thearies suggest tha
ance the hodily response has been penerated

that is, a change in heart rate, Mood pressure, facial expression, and 5o forth),

the i registers these bodily activities,
and this mental state {the ane caused by the bodily changes) is the emotton (feeling of emation).

lestunes in Understanding the Emotions
Panksepp coins the term ‘affective neuroseience’ 1992

The discipline of affective neuroscience is concerned with

the neural bases of emotion and mood.
How are emotions and moods embodied in the brain?
This is the central question that is posed by affective neuroscience —
an endeavour that integrates the efforts of psychologists,

psychiatrists, neurologists, philosophers and biologists.

The Emotional Brain.

Dalgleish T'. Nat Rev Neurosci. 2004 Jul;5(7):583-9.

Jup: Ssuorne: comhessarch kil
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Evidence from this approach sugzests at least three major functions of emotion:

Sensory Gating, Embodying Affect,
and Integrating Knowledge toward Goal Resolution.

These functions appear to be universal and lly activated, yet also mod
by conscious representation and regulatory efforts.

Emotions: Form follows Function.
Farb NA, Chapman I1A, Anderson AK. Curr Opin Neurobiol. 2013 Jun:23(3):393-8.
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First, emutions have o sensory gating function, regulating the breadth and focus of attention,
Second, emotions have an expressive function,

Firally, emations have a knowledge integration funetion, distilling complex representations into conceete
action tendencics tht faciliiate goal resolution,
Embodiment of emotion is constitutive of emotional experience

rather than a downstream expressive byproduct,
Curr Opin Neurobiol. 2013 Jus:23(3):393-8,

EMBODYING EMOTION

Niedenthal PM'. Science. 2007 May 18;316(5827):1002-5

The theories of embodied cognition

suggest that perceiving and thinking about emotion
imvolve perceptual, somatovisceral, and motoric reexperiencing

(collectively referred to as “embodiment”) of the relevant emotion in one’s self.

The embodiment of emotion, when induced in human participants
by manipulations of facial expression and posture in the laboratory,
causally affects how emotional information is processed.

e

Historical Milestones in Understanding the Emotional Brain

From the Cortex Down
Psychological Processes
Awareness of Life in Time
phils, Imagination, Beliefs

FEELING

MEMORY

EMOTION
From the Inside Up From the Quside In
External Senses { Exteroception)

Imternal Milieu {Interoception)

Pain, Temperature, ANS afferents, Awareness of Body in Space

Cahill e al, reveal bow the amygdala is imporiant in the consolidation of emotional memories
1996

I'. || Long-term Function

Shoet-term Function

Infuence Immediate

Trends Neurosel, 1998 Jul21(7):294-9 Coping Bebivioe

Fluid borne chemical Signals

Special Senses, Vibration, Touch, Proprioception

122
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Emotional aspect and mindfulness solution

Calvitl et al, reveal how the amygdala is imporiant in the consolidation of emotional memaries
1996

Stress Hormones and Amygdaloid Complex
as key, interacting modulators of memory consolidation {or emotional events

TABLE 1. Evidence for the crucial role of the basslateral amygdala In memary modulation

Procedure Basalateral amypdaloid Central amypdaloid Rels
nuchets ncleus

Lidocane infuion pait-kamisg Moduates memory Mo effect i

Infusions of ghieocoricoid agenki o antaponist Moduates memory o effect EL
i AC mucel

Lesiom of AL ruckel. symemic dexamettatons Blocks modubioon Mo effect i

Lesions of AC kel adraralectomy Biocks modubicion Mo effer £l

Lesioms of AC kel infusion of gicocoriooid Biocks modubcion Mo effect 3%
agoekn or anagomint inte ippocampus

Lasion: of AC uthel symemic dimapam Biocks modubson No offect 33

Infusion of benvblocker isea AT nad, systenl: Biecke moduboon i effecr 15

demamatinons

Trends Neurosci. 1998 Jul:21(7):294-9

(Emational) Memories of Distarbing Experiences Form Deep Within Our Brains {LeDoux)

... & Body
(Somatic Memory)

Objective,

Unconscious
Emotional Response

Subjective
Conscious

Feeling of Emotion

Body Memory =1 (B 3 Mind Memuory

The Psychosomatic Network: Foundations of Mind-Body Medicine.
Pert CB, Dreher HE, Ruff MR. Altern Ther Health Med. 1998 Jul;4(4):30-41

Research in the 1980s uncovered

ubiquitous neuropeptide-receptor distribution in brain structures

1 with Iy ing, and throughout many organ systems, This finding
supported neuropeptides as biochemical substrates of emotion, and the neuropeptide-receptor network

5 8 parasynaptic system crossing traditional brain-body boundaries. The medical relevance of these findings
was affirmed by psychoneurnimmunaology research: neuropeptides help to regulate immunocyte trafficking,
there is bidirectional communication between nervous and immune system components, immunocytes
produce neuropeptides, and nerve cells produce immune-associated cytokines.
t

%
&

j@‘" \'l

Emotional expression is also
a marker for psychospiritual vitalization,
and further research should evaluate links between energy-based models of health and
neuropeptide-receptor-based models under the rubric of an informational paradigm.

BRAIN

Av a futegrator and Regulutor
for OVENESS

in (I ) Psychosomatic Network
Remembered Present

As a Subconscious and Embodied Mind

for WHOLENSS

EMBODIME
REMEMBERED PRESE

SOMATIC FEEDBACK
THEORY

EMOTIONAL MEMORY

BODY POSTURE FACILITATES

RETRIEVAL OF AUTOBIOGRAPHICAL MEMORIES
Dijkstra K", Kaschak MP, Zwaan RA. Cognition. 2007 Jan;102(1):139-49.

We assessed potential facilitation of congruent body posture
on access to and retention of autobiographical memories in younger and older adults.

We discuss these findings in the context of theories of embodied cognition.

o
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EMBODIED MOOD REGULATION:

the Impact of Body Posture on Mood Recovery, Negative Thoughts, and Mood-congruent Recall.
Veenstra L, Schneider IK, Koole SL. Cogn Emot. 2016 Sep 14:1-16.

Stooped posture (compared to straight or control postures) led to less mood recovery in the negative mood
condition, and more negative mood in the neutral mood condition. Furthermore, stooped posture led to more
negative thoughts overall compared to straight or control postures. In Experiment 2 (n = 122), all participants
underwent a negative mood induction, after which half received cognitive reappraisal instructions and
half received no instructions. Mood-congruent cognitions were assessed through autobiographical
memory recall. Again, stooped (compared to straight) position led to less mood recovery.

Notably, this was independent of regulation instruction.

These findings demonstrate for the first time
that posture plays an important role in recovering from negative mood.

Chronic Pain
Antalgic Gait and Posture

ongoing pain
1 t&m

r-changing pain

it pwerfil, immate, wnconditioned
emotiomally competent stinmli

ALTERNATIVE MANAGEMENT OF CHRONIC PAIN

X
John E, Sarno Vilayanur 8. Ramachandran Bessel van der Kolk
& Tension-Myositis Syndrome

& Phantom Pain Syndrome & Post-Traumatic Stress Disorder
+ E. SARND, 3

AEALING ouupagys o
BACK PAIN THE BRAIN

TRATH, XD, R
AW AR AL Ay

V5 RAMAZHUNTRAN, Wl PHO.

AN SRR AKELEE
WO SPRLIV SACELwn

a Physicians should avoid
! the pitfall of attributing chronic pain symptoms
to structural aberrations, even when detected on CT and/or MR
imaging, or electrodiagnostic studies.

Most patients with chronic pain suffer from
a psychosomatic disorder, in which emotional phenomena bring
about real, not factitious, physical symptoms with suffering,

Originally “tension-myositis syndrome”,
Now “musculoskeletal mind-body syndrome (MMS)”

Arch Phys Med Rehabil. 2003 Mar:84(3 Suppl 1):S76-80

Brainstem Nuclei, Basal Forebrain, Amygdala
Create
Unconscious Emotional States Requiring Physical Symptoms
Leading to
Hypothalamic Activation
Leading to
Activation of

Autonomic-Peptide System Immune-Peptide System Endocrine-Peptide System

Musculaskeletal Mi dy Svidrome (MMS) Allergies Eating Disarders
(il Disoeders Frequent Infection Meurasthenia (CFS)
Gl Disorders Skin Disorders Others
Tension, Migraine Headaches Othiers
Others

AModel for the Sequence of Events in Psychosomatic Disorders
Rashbaum IG, Sarno JE. Arch Phys Med Rehabil. 2003 Mar:84(3 Suppl 1):S76-80
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Emotional aspect and mindfulness solution

A psychodynamically based

payel ic chronic pain di ic and th it construct

The Pathophysiology of Musculoskeletal Mind-Body Syndrome

Repressed Unconscions Emotions {eg. Rage)

J

Abnormal Autonomic Nervous System Activity

|

Regional Ischemia (Mild)

Oxygen Deprivation (Mild)

Muscle Pain

Puresis Tendon Pain

P
Nerve Pain Paresthesias
Embodiment

Rashbaum [5G, Sama JE. Arch Phys Med Rehabil, 2003 Mar:843 Suppl 11:576-80

PSYCHOEDUCATIONAL TREATMENT

This includes patient education about the physiologic and psychologic components of the disorder.
Patients are instructed to repudiate the structural explanation(s) for their pain and to acknowledge
and accept the mind-body process.

Physical activity should be resumed as quickly as possible,
and patients are advised to discontinue treatments such as spinal manipulation and physical therapy

because they tend to reinforce erroncously a structural causation for the chronic pain.

Support meetings are conducted for patients who remain symptomatic to review concepts
and express thoughts and feelings.

About 20% of mind-body syndrome patients require short-term, dynamic, analytically oriented
psychotherapy to understand fully the unconscious conflicts.

Rashbaum IG, Sarno JE. Arch Phys Med Rehabil. 2003 Mar:84(3 Suppl 1):576-80

Sarno followed 109 consecutive patients from 1983 to
1986 who had at least | lumbosacral herniated disk confirmed by CT,
88% of whom were pain free and fully functional,
10% of whom reported some improvement in symptoms and function,
and 2% of whom reported no improvement.

Sarno JE. The mind-body prescription: healing the body, healing the pain. New York: Warner Books; 1998.

There have been no experimental studies on the effect of vision on phantom sensation.
We used a mirror to resurrect the phantom visually in order to explore intersensory effects.

Touching The Phantom Limb
Ramachandran VS, Rogers-Ramachandran D, Cobb S, Nature. 1995 Oct 12377(6549):489-90.
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brachial plexus avulsion  left above elbow amputation 1 years after amputation

year after avulsion

. Insix patients, when the normal hand was moved, so that the phantom was perceived to move in the mirror, it was also
felt to move; i.c. kinesthetic sensation emerged in the phantom.

. Repeated practice led to a permanent ‘disappearance’ of the phantom arm in patient D.S. and the hand became
telescoped into the stump near the shoulder. (First known case of an ‘amputation’ of a phantom limb.)

. Using an optical trick, impossible postures — e.g. extreme hyperextension of the finger — could be induced visually in
the phantom. In one case this was felt as a transient *painful tug” in the phantom.

. Five patients experienced involuntary painful ‘clenching spasms* in the phantom hand and in four of them the
spasms were relieved when the mirror was used to facilitate ‘opening’ of the phantom hand; opening was no
possible without the mirror.

. In three patients, touching the normal hand evoked precisely localized touch sensation in the phantom. Interestingly,
the referral was especially pronounced when the patients actually ‘saw” their phantom being touched in the mirror.

Synaesthesia in Phantom Limbs induced with Mirrors
Proc Biol Sci. 1996 Apr 22:263(1369):377-86

~
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LEARNED PARALYSIS AND MIRROR VISUAL FEEDBACK

NoArm
Mirror Visual Feedback

Mo Newran
- Passive ROM Feedbiack

PHANTOM LIMBS AND PLASTIC BRAINS

Five patients experienced involuntary painful ‘clenching spasms* in the phantom hand
and in four of them the spasms were relieved when the mirror was used to facilitate ‘opening’ of the phantom hand;
opening was no possible without the mirror. Proc Biol Sci. 1996 Apr 22:263(1369):377-86
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Mirror Visual Feedback to Improve Bradykinesia in Parkinson’s Disease.

Bonassi G, Pelosin E, Ogliastro C. Cerulli C, Abbruzzese G, Avanzino L. Neural Plast, 2016;2016:8764238.

12 PD Patients & 12 Healthy Controls

Assissmant befie Mienr s eedhock Assssment after
raiiing .
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e Jr+ 4. T SOMATIC FEEDBACK & SOMATIC MEMORY
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Trauma is much more than a story about what happened long ago.

. A . . TRAUMA &
The emotions and physical sensations that were imprinted during trauma are experienced S
as disruptive physical reactions in the present. (p 203)

BODY PSYC

Body Psyc

There are 3 ways to palliate or reverse the damage trauma causes: EF
1. Top down, by talking

2. Medications that shut down inappropriate alarm reactions

© Psychotherapy
3. Bottom up, that allow the body to have experiences that contradict helplessness and rage. (p 3)

Body-oriented Psychotherapy

Yoga a5 An Adjunctive T for P

ic Stress Disorder: A Randomized Controlled Trial
van der Kolk BA®, et &l. ) Clin Psvchiatry. 214 Jun:75(6):e3539-63.

Sixty-four women with chronic, treatment-resistant PTSD

Yoga signi ly reduced PTSD sy logy
Bodypsychotherapy with effect sizes comparable to well hed psychotherapeutic and psychopharmacologic approact
. Yoga may improve the functioning of traumatized individuals hy helping them to tolerate physical and sensory
always refers to a psychotherapeutic framework, experiences associated with fear and helplessness and to increase emotivnal and affeet tolerance,
aiming at enhanced self-awareness, behavior modification or
insight-oriented psychological problem solving.

A Randomized Controlled Study of Neurafeedback for Chromic FTSD,
van der Kolk BA, et al, PLoS One, 2016 Dec 1611(12)0166752

52 individuals with chronic PTSD

Compared with the control group NF produced significant PTSD symptom improvement in individuals with chronic
PTSD, as well as in affect regulation capacities. NF deserves further i

for its potential to ameli PTSD
and to improve affect regulation, and to clarify its mechanisms of action.

126

CHeH A rete] 2018 = MB7Xt EASt=mE] - Z2IF -




Emotional aspect and mindfulness solution

Samatic Experiencing for Postiraumatie Stress Disorder: A Randomized Controlled Outcome Study.
Brom D**, Stokar Y, Lawi C°, Nuriel-Porat V', Ziv Y', Lemner K*, Ross G°. J Trauma Stress. 2017 Jun;30(3):304-312..

‘This study presents the first known randomized controlled study
evaluating the effectiveness of somatic experiencing (SE), an integrative body-focused therapy
for treating people with posttraumatic stress disorder (PTSD). There were 63 participants meeting DSM-IV-TR full criteria
for PTSD included. Baseline clinical interviews and self-report measures were completed by all participants, who were then
randomly assigned to study (n =33) or waitlist (n = 30) groups. Study participants began 15 weekly SE sessions, whereas
waitlist participants waited the same period, after which the second evaluation was conducted. All participants were
evaluated a third time after an additional 15 weeks, during which time the waitlist group received SE therapy.

Pretreatment evaluation showed no significant differences between groups.

Mixed model linear regression analysis showed significant intervention effects for posttraumatic symptoms
severity (Cohen's d = 0.94 to 1.26) and depression (Cohen's d = (.7 to 1.08) both pre-post and pre-follow-up. This randomized
controlled study of SE shows positive results indicating SE may be an effective therapy method for PTSD.

Further research is needed to understand who shall benefit most from this treatment modality.

“There Is More Wisdom
In Your Body
Than In Your Deepest Philosophy.”

Friedrich Nietzsche (1844 - 1900)

Your Body Is Your Subconscious Mind

Candace Pent {1946 2013)

Embodiment and Chronic Pain: Implications for Rehabilitation Practice
Bullington J'. Health Care Anal. 2009 Jun;17(2):100-9. doi: 10.1007/s10728-008-0109-5.

Throughout the Western world people turn towards the health care system
seeking help for a variety of psychosomatic/psychosocial health problems. They become
“patients” and find themselves within a system of practises that conceptualizes their bodies as “objective” bodies,
treats their ill health in terms of the malfunctioning machine, and compartmentalizes their lived experiences

into medically interpreted symptoms and signs of underlying biological dysfunction.
The aim of this article is to present an alternative way of describing ill health and rehabilitation using
the philosophy of Maurice Merleau-Ponty in order to deepen our understanding of the rehabilitation process.
I'will explore how the experience of chronic pain ruptures the natural connection between body and world and
how the rehabilitation process can be understood as the re-insertion of the body into the flow of experience,
where the body “disappears” into its natural silence in order to allow the world to once again unfold.

The experience of chronic pain places the painful body in focus,
resulting in a diminished articulation of both self and world. Persons with illness suffer
not only from the physical aspects of pain and discomfort but also from a loss of identity where one feels
alienated and detached from things that used to give meaning to ones life. Rehabilitation must
not only address the material (medical) body but also the diminished sense of self
as well as the retreat from the world outside of the painful body.
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Extinction is an active learning process.
Such learning could be situated in connections between
the prefrontal cortex and the amygdala.

EMPATHY

v (en, “in") + ndblog (pathos, “suffering”)

1. One route

| 1 ICI

is to share the other person’s feelings in an embodied manner, known as
empathy (note that a similar embodied simulation was first observed in the
domain of motor actions in the monkey and human brain). rout
It I

Curr Opin Neurobiol. 2008 Apr;18(2):153-8
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EMPATHY

&v (en, “in") + naboc (pathos, “suffering”)

Pictures

Pain No Pain

via an embodied manner
(a similar embodied simulation)

Curr Opin Neurobiol. 2008 Apr:18(2):153-8

Empathy describes the process of sharing feelings, that is.
resonating with someone else’s feelings, regardless of valence (positive/negative), but
with the explicit knowledge that the other person is the origin of this emotion.

Ny

COMPASSION EMPATHIC DISTRESS
1 complementary social emation i contrast 1o compassion,
elicited by witnessing the suffering of others and is rather an alternative outcome of empathy,
associated with feelings of concern and warmth, may be detrimental to the experiencer
linked to the motivation to help. as well as to the suffering other.
Current Opinion in Behavioral Seiences 20017, 19:1-6

BAO NAHEE M2ATE

{The Gestalt Approach & Eye Witness to Therapy. Fritz Perls. 1973)

Friedrich (Frederick) Salomon Perls (1893 -1970)

The core of the Gestalt Therapy process is enhanced awareness of
sensation, perception, bodily feelings, emotion, and behavior, in the present moment.

Relationship is emphasized, along with contact between the self, its environment, and the other.
https://en.wikipediaorgiviki/Fritz_Perls

The Amygdaloids |

Stephien Ormes. Proc Natl Acad Sci U § A, 2014 Feb 25:111{8):2859-2850

Matter
(with Rosanne Cash)
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