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Disposition

* Mindfulness vad ar det i praktiken?

* Mindfulness-baserade interventioner — Har & Nu

* Mindfulness vid hjartsvikt forskning & erfarenheter
* Fallbeskrivningar

* Mojligheter

 Sammanfattning

Jonna Norman 181022 Wwww.gpcc.gu.se




¥ UNIVERSITY OF GOTHENBURG

‘;g CENTRE FOR PERSON-CENTRED CARE

Vad ar medveten narvaro?

Att beskriva medveten narvaro med ord ar inte sa latt
Det handlar om medvetenhet eller sinnesnarvaro

Att VARA | direktkontakt med erfarenheten som den ar via
vara sinnen — egentligen INNAN vi séatter ord pa erfarenheten

Jonna Norman 181022 Wwww.gpcc.gu.se
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Vad ar INTE medveten narvaro?

Ibland kan det vara lattare att beskriva motsatsen —
Vad som kan k&nneteckna en person som
INTE ar medvetet narvarande i nuet —

Nagon som INTE ar MINDFUL utan MINDLESS ...

Jonna Norman 181022 Wwww.gpcc.gu.se
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Vad som kan kanneteckna en person
som INTE ar medvetet narvarande?

* Omedveten  DOmande
 Franvarande * Arrogant
 Stressad  Impulsstyrd
« Splittrad * Rastlds

* Distra  Kategorisk
« Kanslostyrd « Fordomstull
* Enkelsparig * Intolerant
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Vad ar MEDVETEN NARVARO?

* Inget nytt

« EGENSKAPER och FORMAGOR som vi har tillgang till

« Att VARA | direkt kontakt med erfarenheten som den ar (inte goéra)
« Att VARA uppmarksam och narvarande i nuet i sin kropp

« Ett satt att LUGNA SINNET

- Ett satt att TRANA och forma sin HJARNA

 MEDITATION — koncentrerad traning

Jonna Norman 181022 Wwww.gpcc.gu.se
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Mindfulness - medveten narvaro

Definition — den mest anvanda och som beskriver hur vi kan trana

« Att vara uppmarksam pa ett sarskilt satt ...
- med avsikt
-1 6gonblicket
- utan att vardera det
(Jon Kabat-Zinn 2003)

Medveten narvaro ar med andra ord
en form av traning som bestar i att:
- rikta uppmarksamheten pa det vi vill och behall den...

(Ola Schenstrom 2007)

Jonna Norman 181022 Wwww.gpcc.gu.se




UNIVERSITY OF GOTHENBURG

5 CENTRE FOR PERSON-CENTRED CARE

PROVA PA OVNING - Andningsankaret
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Cméd

MINDFULNESSCENTER.SE

Mindfulness

TANKE
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Triangeln visar en modell for hur vi kan trana

Bara observera det har dgonblicket,
utan att forsoka andra pa nagonting alls

Vad ar det som hander just nu?
Vad kanner du?
Vad ser du?
Vad hor du? ...

Vilka tankar kommer upp i sinnet, forsok att bara observera dem
som mentala handelser, som moln som dyker upp och passerar
och sen forsvinner bort ...

Ola Schenstroms ljudbok — "Mera mindfulness i vardagen” - CD 1

Jonna Norman 181022 Wwww.gpcc.gu.se
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Viktiga forhallningssatt
vid traning | medveten narvaro

* Inte dOma

« Talamod
 Nyborjares sinne
« Tillit

* Inte strava

 Acceptans

« Slappataget

Jonna Norman 181022
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Vad ar inte och vad ar mindfulness?

Mind Full, or Mindful?

t g@{orbesosfe
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&'

Da, nu och sedan ...

%@ Mindfulness

MINDFULNESSCENTER.SE

Somewhere, something went terribly wrong
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A vart ar vi pa vag .... 2?7
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Stress — kamp och flykt

6 IKVALLSPRESSEN
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Vad hander | kroppen vid hjartsvikt?
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Vad kan kronisk hjartsvikt innebara
for personen?

andfadd
Angest

Existentiella begransningar
Identitets och rollforlust
NEWLELRNE

Hopp och framtidstro

Symtom:
Trotthet

Andfaddhet

Svullna ben Intellektuella begransningar

Koncentrationsformaga

Soémnsvarigheter Inlédrningsférmaga
Aptitloshet

lllamaende

Emotionella begransningar
Nedstamdhet
Depression

Smartor

Sociala begransningar:
Patientbild: Anna Stromberg

Sociala aktiviter
Biofysiska begransningar Fritidsaktiviteter
Integrerade symtom: Jonna Norman (Martensson J. 2002)
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Sjukdomsforloppet lungcancer - hjartsvikt

Best
Lung Cancer

Congestive Heart Failure

Function
—_)
)
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Musik vid hjartsvi

European Journal of Heart Failure Advance Access published July 28, 2011

Eurapean Jounal of Heart Fallure

surorean  dai10,1093 eurhifhi 090
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Impact of device-guided slow breathing on
symptoms of chronic heart failure: a randomized,
controlled feasibility study

Inger Ekman'?, Barbro Kjellstrom?*, Kristin Falk', Jonna Norman',
and Karl Swedberg®*
Tisttuae of Health mnd Care Seiencas, the Sah Igrenska Acadermy, University of Gothenburg, Sweds

Sweden: “Departivent of Cardielogy, the Karolinska institite, Stockholin, Swedert wd ‘Degiimer
Urivarsity of Gathanburg, Swidke

ertered Care, (GPCC), University of Gothenburg,
Cardiewascular Medicine, the Sahigrensia Academy

Recerved 16 February 2011 revised 24ty 2011 acceptnd 27 May 2011

Alms Iy many patients with chronic heart failure {CHE} even narmal dally [fe activities cause dyspnoea and fatigue. well
being might be considerably improved by even a modest decrease in such symptoms. The aim of this study was to
Investigate if lowering breathing rate with the help of a respiratory medulation (RM) device could improve symptoms

in patients with CHF.
Methods Stable CHF patients with symptoms of dysprioea were randomized to twice-daily 20 min sessions using an RM device
and results or to music lstening (ML) using a CD player, for a 4-week study period. Resplratory modulation guldes the user to

achieve a slow breathing rate (<10 breaths/min) while increasing exhalation time (Tex) relative to inhalation time
(Tin). Lewer breathing rate was accomplished by synchronizing respiratary movements with musical tones generated
in response to breathing movements monitored with a belt-type sensor. Endpaints were reduced breathlessness and
New York Heart Association (NYHA) class, Seventy-two patients (52 male, age 73 + 11 years, NYHA 3.1 £ 0.9)
were randomized and 65 completed the study (30 RM and 35 ML, respectively). There was no in-between group
Improvement in breathlessness and NYHA class, Patients in the RM group who displayed an average increase in
Tex/Tin of =02 and a reduction in the average respiration rate during 30 sessions were considered responders.
Responders reported reduced breathlessness (—0.86 £ 023 units, P<0.005) and improved NYHA class
(064 £ 0.20, P < 0.01) compared with non-responders.

Device-puided RM might have the potential to relieve symptoms of heart failure in outpatients by changing their
breathing pattem,

Conclusion

Keywords Chronic heart failure « Breathlessness # Respiratory modulation # Sympathetic activit

Chronic heart failure patients experiences of
Device-Guided-Breathing-Exercise
and/or Music listening

J. Norman, BSC, RN"* | Bergh, PhD, RN? K. Falk, PhD, RN* K, Swedberg PhD, MD¥ |. Ekman PhD, RN?

'Sahlgrenska University Hospital, 2Institute of Health and Care Sciences @

and *Department of Emergency and Cardiovascular Medicine,

Sahlgrenska Academy,University of Gothenburg,Gothenburg, Sweden

Purpose and Presentation Objectives
The aim of this interview study was to describe how
patients with chronic heart failure (CHF) experience
Device-Guided-Breathing-Exercise (DGBE) and/or
Music listening (ML) that are used in a study aiming
at symptom relief.

Methods

This interview study is within the frame of a larg-
er randomized study. A frained nurse carefully in-
formed and instructed the patients at inclusion
about the treatment they had been randomized to;
A) controlled slow breathing exercises with DGBE
(RESPeRATE, InterCure Ltd_ Israel, Fig.1) or B) ML
with CD-player (Fig. 2).

56 patients (age 52-91, average 72 years)

with CHF and dyspnea used the DGBE h !

(n=28) / CD-player (n=28) 20 min twice a
day, morning and evening, during four
weeks, at home. After 28 — 30 days the
patients were interviewed and asked
about their symptoms and experien-
ces of breathing with DGBE or ML
The interviews were tape-recorded
and transcribed word by
word. The text was analy-
sed using content analysis.

Fig. 1

U'NTVBR_EITY OF
‘GOTHENBURG

Results

Tentative findings from the analysis indicate that a
majority of patients reported that DGBE "was easy to
use and relaxing”, but at the same time data down-
loaded from the devices showed that most of them
did not follow the guiding tones the way they were
supposed to do.

Some patients using the DGBE with voice instruc-
tion became “too adherent™ and followed the guid-
ing tones down to a very slow breathing, not feeling
comfortable. A few patients found it quite stressful in
the beginning not being able to breathe in pace with
the DGBE. But after a few days they managed to find
the rhythm and described experiences of “a bal-

ance in the whole” and “feelings of relaxation”.

On the ether hand some patients in the DGBE-

group found a new awareness of their breath-
ing, learned a new way of breathing and
was able to better manage symptoms in
daily life.

The ML also turned out to be an
intervention with patients report-
ing “calming and relaxing” effects.
Some patients learned to listen to
the music in a different
way and reported experi-
ences of mindfulness.

Fig. 2

Jonna Norman 181022
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Doktorandprojekt:
Traning i medveten narvaro for personer med
diagnosen kronisk hjartsvikt

» Doktorand:
Jonna Norman, Special sjukskoterska hjartsvikt, Avdelning 357, SU-Ostra (O)
Institutionen for Vardvetenskap och hélsa, GPCC,
Sahlgrenska akademin (SA), Goteborgs universitet (GU)
Diplomerad Steg 2 instruktor Mfc enligt Har&Nu-programmet
* Huvudhandledare:
Kristin Falk , docent, sjukskoterska, Inst. Vardvetenskap och halsa, SA,GU

» Bihandledare:
Michael Fu, professor, kardiolog, SU/O, avd. Molekylar o klinisk medicin/SA,GU
Lena Bjorck, docent, lektor GU, SU/O, avd. Molekylar o klinisk medicin/SA,GU
Inger Ekman, professor, sjukskoterska, Centrum forestandare GPCC, SA,GU
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Projektfinansiering

« Goteborgs centrum for personcentrerad vard GPCC
» Adlerbertska forskningsstiftelsen
 Trygghetsstiftelsen

- Kardiologstiftelsen SU/Ostra sjukhuset
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Rationalen for projektet — vid studiestart 2010

« Manniskor med hjartsvikt berattar om besvarande symtom och sankt

livskvalitet trots medicinsk behandling enligt gallande riktlinjer
(ESC Guidelines 2012; Socialstyrelsen 2008)

» Personer med hjartsvikt anvander redan metoder som liknar
meditation for att lindra symtom av trotthet (ra k., et al 2007)

« Symtom vid hjartsvikt kan lindras genom andningsoévningar i langsamt
takt med guidning av musiktoner (ekman ., et al 2011) RESPeRATE

« Metaanalyser och forskningsoversikter visade att mindfulness-baserad
meditation kan fungera vid flera kroniska tillstand (saer r. 2003)

» Det saknades studier av mindfulness-baserad meditation vid hjartsvikt

Jonna Norman 181022 Wwww.gpcc.gu.se
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Har&Nu - utbildnings programmet

! !\ 0.S. ar lakaren som

Ola Schenstrom: "“f:‘ ) har utvecklat Har&Nu,

'“j; 4 grundade Mfc 2007,
& mindfulness utbildare

* 8-veckorsprogram

« Grupptraffar 1,5 h/v med diplomerad instruktor

e Sjalvtraning formell — lyssna pa CD:n grundévningar
20-30 min/dag 6 av 7 dagar/v

* Vardagsovningar 5-10 min/dag

Mfc
www.mindfulnesscenter.se

Jonna Norman 181022 Wwww.gpcc.gu.se
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Formella traningsovningar

* Kroppsskanning

* Andningsankaret

* Andrum

* Medvetna rorelser (i sittande)

e Sittande meditation

Jonna Norman 181022 Wwww.gpcc.gu.se
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Jon Kabat-ZIinn utvecklade det visterliandska
MBSR — Mindfulness Based Stress Reduction

« Massachussetts — Medical Center, Worcester 1979
8 veckors program
» Grupptraff ca 3 h/v
* En heldag vecka 6 (med 5 h i tystnad)
* 40-45 min formell traning / 6 dagar / vecka
- Kroppskanning
- Mindful yoga

- Sittande meditation
(Kabat-Zinn J., et al: 1984,1986,1990,1992,2003, ..... 2017)

https://www.umassmed.edu/cfm/
Umass medical school — Center for Mindfulness in Medicin, Health Care and Society

Jonna Norman 181022 Wwww.gpcc.gu.se
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Jon Kabat-Zinn molekylarbiologen som bérjade meditera och

utvecklade MBSR och har agnat sitt liv at att gora praktiken
tillganglig for manniskor — utbildare, praktiker och professor i medicin
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Grundare av Center for Mindfulness/in Medicin, Health Care and Society

Bild: YouTube foredrag: “"Jon Kabat-Zinn and mindfulness and health”, 2016
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Mindfulness-based Cognitive Therapy
(Teasedale John, Segal Zindel, Williams Mark, et al 2000)

GOTHENBURG
APA PsycNET UNIVERSITY LIBRARY

SEARCH * BROWSE * APA THESAURUS Recent Searches My List My PsycNET

Prevention of relapse/recurrence in major depression by mindfulness-based cognitive therapy.

G expoRT W Add To My List s < Database: PsycARTICLES ~ Other

Teasdale, John D. Segal ZindelV. Williams. J. Mark G. Ridgeway. Valerie A.  Soulsby. Judith M.  Lau, Mark A

Citation

Teasdale, J. D., Segal, Z. V., Williams, J. M. G, Ridgeway, V. A, Soulsby, J. M., & Lat
relapselrecurrence in Major depression by g ey /0L//1]
Psychology, 68(4), 615-623.

hitp:/idx doi.org/10.1037/0022-006X 65.4

Professor Mark Williams

Director
g that may mediate relapsefrecurrence.
e with treatment as usual or, in addition, to
I-week study period. For patients with 3 or more
7% of the sample), MBCT significantly reduced risk of relapsefrecurrence. For patients with only
reduce relapsefrecurrence. MBCT offers a promising cost-efficient psychological approach to
overed recurrently depressed patients. (PsycINFO Database Record (c) 2017 APA, all rights

Zindel V. Seagal Mark Williams

John D. Teasdale

Jonna Norman 181022 Wwww.gpcc.gu.se
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Har&Nu — MBI bygger bade pa MBSR+MBCT

MBSR — Mindfulness-Based Stress Reduction

(Jon Kabat-Zinn 1985,1986,1992,2003, 2005 .... 2017)
+

MBCT — Mindfulness-Based Cognitive Therapy

(JohnTeasdale, Zindel Segal, Mark Williams et. al 2000; .... 2017)

MBI - Mindfulness-based intervention
(Gotink 2015, 2017; Young 2015; Sundquist J. 2015,2017 ; Norman J., et. al. 2017)

Jonna Norman 181022 Wwww.gpcc.gu.se




ey UNIVERSITY OF GOTHENBURG

%W/ CENTRE FOR PERSON-CENTRED CARE

Aktuella forskningsresultat om signifikanta
effekter av MBIl inom halso- och sjukvard

Systematisk forsknings oversikt och

metaanalys — 115 RCT och 8683 pat.

* Depressiva symtom

 Angest

e Stress

e Livskvalitet

* Fysiskfunktion

* Prevention hos friska vuxna och barn
(Gotink RA et al. 2015)

Jonna Norman 181022 Wwww.gpcc.gu.se
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Aktuella forskningsresultat med Har & Nu-programmet som
Intervention | randomiserade och kontrollerade studier (RCT:S)

Sundquist Jan och medarbetare genomforde en studie pa 16 vardcentraler i Skane
och jamforde effekten av att trana enligt Har&Nu-programmet i grupp med traditionell
vard, framst individuell kognitiv beteende terapi (KBT) och kunde visa att det var
ingen skillnad mellan grupperna, dvs Har&Nu-programmet var lika effektivt som KBT
for att behandla tillstand av depression och angest (2015) och aven i att lindra en hel
rad psykiatriska och stressrelaterade symtom (2017)

(Sundquist J., et al 2015; 2017)

Kenne Sarenmalm Elisabeth och medarbetare genomférde en ”"3-armad” RCT pa
psykologiska och biologiska MBI effekter for kvinnor med bréstcancer. Resultaten
visade att deltagare som lart sig och tranat 8 v med Har & Nu-programmet kande sig
mindre deprimerade, madde béttre, kunde hantera sin sjukdom battre, upplevde en
Okad kansla av sammanhang och mening i livet och de fick aven forbattrat immunsvar
jamfort med kontrollgruppen. Allra bast madde de som tranat i grupp med instruktor,
battre blev aven patienter som tranat pa egen hand med "Har & Nu”, jamfort med
kontrollgruppens deltagare.

(Kenne Sarenmalm E., et al 2017)

Jonna Norman 181022 Wwww.gpcc.gu.se
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Doktorandprojektets
SYFTE

Att utforska genomforbarhet och effekter av traning
i medveten narvaro pa symtom och tecken, halsa
och valbefinnande hos stabila patienter med
kronisk hjartsvikt i 6ppenvard

Jonna Norman 181022 Wwww.gpcc.gu.se
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Vilka fick vara med?

* Diagnostiserad hjartsvikt
* NYHA-funktionsklass II-1V

* Symtom av andfaddhet och/eller trotthet

Stabil fas — ingen forsamring av symtom eller
nystartad hjartsviktsmedicin senaste 4 v

* Optimal medicinskbehandling enligt riktlinjer

Jonna Norman 181022 Wwww.gpcc.gu.se
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Vilka fick inte vara med?

¢ Psykisksjukdom (behandlingskrévande psykiatrisk diagnos ex. depression)

* AIIvarIigt missbruk (dokumenterat ijournal)

* Allva rllg somatisk SjdeOI’T\ (med kort férvantad dverlevnad eg. cancer)
 Kommunikationssva righeter (nedsatt syn, horsel eller tolkbehov svenska)
 Kognitiva eller foljsamhetssvarigheter (dokumenterat i journal)

* Instabil angina

* Post-partum Kardiomyopati

* Ovilja att delta eller medverkan i annan studie (RCT)

Jonna Norman 181022 Wwww.gpcc.gu.se
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Studiedesign och datainsamling

* Prospektiv och kontrollerad pilotstudie
genomfordes i tva faser: 2010-2011, 2013 med
fore och eftermatning

* Datainsamling med validerade matinstrument,
fysiologiska matningar (af, BT, P, BMI, + 6-min gangtest 2013)
intervjuer och traningsdagbocker

Jonna Norman 181022 Wwww.gpcc.gu.se
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Description of the weekly teames and formal training and
homework in the 8-week MBI program

Table 1 Description of the weekly teams and formal training and homework in the 8-week MBI program

Period  Team of the week Formal training and homework
Week1 LEAVEAUTO PILOT - feel your body Body scanning, guided on CD track 1
Week2 OBSERVE YOUR BREATHING - train your breathing anchor Breathing anchor, guided on CD track 2
Week3 BEPRESENTIN BREATHING AND BODY MOMENT Breathing space, guided on CD track 3 +
Mindful yoga (sitting position), guided on CD track 4
Week4 JUST SIT - here and now Sitting Meditation, guided on CD track 5
Week5 ACCEPTAND LETTING GO Sitting Meditation + Breathing space
Walking meditation additional at group session Stop-Observe-Accept — (Solve) or Letting go
Week 6 DEALING WITH DIFFICULTIES Sitting meditation + Breathing space dealing with difficulties
Love and kindness meditation additional at group session
Week7 THOUGHTS ARENO FACTS Bulilding your own training program
— taking care of yourself in the best way Body scanning/Mindful yoga/Sitting meditation

+Breathing anchor/Breathing space (free choice) guided on CD track 1-5.
Confirm and consolidate your own mindfulness workout practice

Week8 ACCEPTAND CHANGE - HERE & NOW Practice/develop your own program
— possibilities and the future mindfulness workout perspectives Body scanning/Mindful yoga/Sitting meditation
+Breathing anchor/Breathing space (free choice) guided on CD track 1-5.
Confirm and consolidate your own mindfulness workout practice

MBI, Mindfulness-based intervention; CD, compact disc

Jonna Norman 181022 Wwww.gpcc.gu.se
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European Journal o

Cardiovascular
Nursing

Article CARDIOLOGY®

European Journal of Cardiovascular Nursing
1-12

Effects of a mindfulness-based societyofcardimgﬂow
intervention on symptoms and signs in R@?—
chronic heart failure: A feasibility study 5 e

journals.sagepub.com/home/cnu

©SAGE

Jonna Norman'2, Michael Fu?, Inger Ekman'-2, Lena Bjorck!-
and Kristin Falk!'?

Abstract

Aims: Despite treatment recommended by guidelines, many patients with chronic heart failure remain symptomatic.
Evidence is accumulating that mindfulness-based interventions (MBls) have beneficial psychological and physiological
effects. The aim of this study was to explore the feasibility of MBI on symptoms and signs in patients with chronic heart
failure in outpatient clinical settings.

Methods: A prospective feasibility study. Fifty stable but symptomatic patients with chronic heart failure, despite

Jonna Norman 181022 Wwww.gpcc.gu.se
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FLOW DIAGRAM for the feasibility study MBI-CHF

Enrolment

‘ Assessedfor eligibility (n=828)

Excluded (n=778)
+ Mot meetinginclusion criteria (n=724)

» + Declinedto participate (n=35)
+ Otherreasons(n=19)

Eligible for participation and enrolled into the study at baseline n=50
Randomised n=38
Openly assigned to MBI intervention n=10; openly assigned to control/UC n=2

¥

I rT— |

Allocatedto MBlintervention (n=31) (randomised 21)

+ Received/started up” allocated intervention (n=29)

+ Did notreceive allocated interv ention (givereasons)
(n=2):a) Close relative sicknessand absznce of
homecare; b)Depression in need of treatment

Discontinued MBI intervention (givereasons) (n=7):
a) Mo desire for MBI (n=1); b) gloomy mood related
to increased symptom awareness (n="1y; c}included
in medical trial (n=1); d) other sickness (n=1); )
Didntfollow the program or complete follow-up visit
(n="1}; fyunknownreasons for drop-out (n=2).
Lostto follow-up (reasons descried above (N=7)

! I

—
Analysis 1

Allocatedto control/UC (n=19) (randomised17)

+ Received allocated intervention (n=18)

+ Did notreceive allocated intervention (give
reasons) (n=1): Patient assigned for the study
and attendedfirstvisit, butassessedto bein
‘unstable condition’ (exclusion criteria)

| [ ollowtp | I

Discontinued control/UJC (give reasons) (n=0)

Lostto follow-up{n=0)

Analysed (adherentto the MBI intervention) (n=22)
Randomised n=17
Invited to MBI n=5 {openly assigned)

+ Excludedfromanalysis of the primary endpaint,
Fatigue severity scale (FSS)(give reasons) (n=1}
Missingdatain=1itemofthe FS5

Analysed (adherentto control/UC) (n=18)
Randomised n=16
Invited to control/CU n=2 (openly assigned)

+ Excludedfromanaly sis of the primary endpaint,
Fatigue severity scale (FSS) (give reasons) (n=1}%
Wissing datain =1itemofthe F33

!

In total 22 participants
completed MBI

!

In total 18 participants
completed control/CU
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Deltagare

« Totalt inkluderades 50 patienter i studien och av dem var det
40 deltagare (17 kvinnor), medianalder 76 ar, NYHA-klass II-1ll, som fullféljde studien
MBI n=22 och kontroll n=18

Ingen skillnad mellan grupperna avseende karaktaristiska vid baseline:
Samsjuklighet: - Drygt halften hade aven hjart- och karlsjukdom

- HOgt blodtryck och/eller formaksflimmer (2/5)

- Klaffsjukdom, kardiomyopati och diabetes (1/4)

- Njursvikt (1/10)

- Obstruktiv sdmnapné hade 4 patienter fatt diagnostiserat

Symtom: Vanligast forekommande symtomen
andfaddhet (95%) och trotthet (92%) f6ljt av ostadighet/yrsel (82%)

Lakemedel: ACE/ARB (92%); B-blockerare (98%); MRA (48%); diuretika (50%)
(enligt gallande riktlinjer vid studiens genomfdrande)

Jonna Norman 181022 Wwww.gpcc.gu.se
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Resultat

* Minskade besvar av trotthet (effektmatt -8.0; p=0.0165)
* Minskade besvar yrsel/ostadighet (p=0.0390)
 Forbattrad fysisk funktion (NYHA-klass) (p=0.0087)

* Inga negativa sidoeffekter observerades

* God genomforbarhet — med aktiva deltagare som traffades
och larde i grupp pa klinik och tranade sjalvstandigt hemma

Jonna Norman 181022 Wwww.gpcc.gu.se
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Table 4. MBI effects on median sum-change in outcome variables at
10 weeks compared with baseline in control group versus MBI group
participants who completed the study

Table 4. MBI effects on median sum-changes in outcome variables at 10 weeks compared with baseline, in control group versus
MBI group participants who completed the study.

Outcome variables sum-change Control group MBI group Z-score (p value)
median (range) n=18 n=22

FSS2 0.0 (-16.0,11.0) -8.0 (-20.0, 12.0) —-2.513 (0.0165)
KSQ-sqi 0.5 (-4.0, 4.0) 0.0 (-7.0,9.0) 0.428 (0.672)
Unsteadiness/dizzinessb® 0.0 (-10.0, 9.0) 0.0 (6.0, 0.0) —2.138 (0.039)
Breathlessness? 0.0 (=1.0,1.0) 0.0 (-1.0, 1.0) -1.578 (0.123)
Tiredness? 0.0 (1.0, 2.0) 0.0 (-2.0, 1.0) -0.787 (0.436)
NYHA class 0.0 (-1.0,20) 0.0 (-2.0,0.0) -2.762 (0.0087)
6MWT, completed walking -4.0 (-102.0, 70.0) 25.8 (-49.0, 91.5) 1.647 (0.112)
distance, m®

Heart rate, beats/min 0.0 (-20.0, 35.0) -2.0 (-21.0, 16.0) -1.076 (0.289)
Respiratory rate, breaths/min 0.0 (4.0, 6.0) 0.0 (9.0, 6.0) -0.589 (0.559)

2n=2 missing, due to missing data in > item in the FSS (control, n=1; MBI, n=1).

®n=1 missing, due to missing data in > item (control, n=0; MBI, n=1).

Symptom degree patient self-rated on | |-point scale (0—10).

dSymptom degree patient self-rated on five-point scale (1-5).

°n=14 missing, due to participants completed the study in 2010 to 2011 (control, n=6; MBI, n=8) not tested.

MBI: mindfulness-based intervention; FSS: Fatigue severity scale; KSQ-sqi: Karolinska Sleep Questionnaire sleep quality index; NYHA class: New
York Heart Association functional classification; 8MWT: six-minute walk test.
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Begransningar och styrkor med studien

Studien har flera begransningar varav de viktigaste ar:

« Genomfordes pa bara ett forskningscenter

* Relativt liten grupp av patienter

 Kort uppfoljningstid

» Karaktaren pa studien gjorde det inte maijligt "att blinda” interventionen

Studiens styrkor ar a andra sidan:
» En valbeskriven och representativ hjartsviktspopulation med verifierad diagnos
« Valdefinierad samsjuklighet och symtombeddmning och medianalder 76 ar

 Systematisk applicering av den mindfulness-baserade interventionen pa ett i
huvudsak randomiserat och kontrollerat satt, aven om inte alla deltagare
randomiserades verkade grupperna jamforbara vid studiestart ("pat.kraktaristika”)

 Frageformularen FSS och KSQ besvarades i hemmet och skickades till universitetet

* Instruktdrsutbildningen och MBI-programmet ar strukturerat, praktiskt & tillgangligt
for hjartsviktssjukskoterskor, saval som andra professionella: kuratorer, psykologer,
sjukgymnaster/fysioterapeuter och arbetsterapeuter (personlig lamplighet viktigast)
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Studie med en Web-baserad mindfulness intervention
vid hjartsjukdom och uppféljning efter 3 och 12man
(Younge J., et al 2015; Gotink R., et al 2017)
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Web-Based Mindfulness Intervention in Heart
Disease: A Randomized Controlled Trial
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Abstract

Background

Evidence is accumulating that mindfulness training has favorable effects on psychological

outcomes, but studies on physiological outcomes are limited. Patients with hear disease

have a high incidence of d psychological probl d may banefit from

mindfulness training, Qur aim was to determine the beneficial physiological and psychologi-
| effects of online mindfulne: i s with heart disease.

Methods

The study was a pragmatic randomized controlled single-blind trial. Batween June 2012 and
April 2014 we randomized 324 patients (mean age 43.2 years, 53.7% male) with heart dis-
ease ina 2:1 ratio (n = 215 versus n = 109) to a 12-week online mindfulness training in addi-
tion to usual care (UC) compared to UC alone, The primary outcome was exercise capacily
measured with the & minute walk test (8MWT). Secondary ouicomes were other physiclogical
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Online mindfulness as a promising method to
improve exercise capacity in heart disease:
12-month follow-up of a randomized
controlled trial

Rinske A. Gotink'**, John 0. Younge, Machteld F. Wery', Elisabeth M. W. J. Utens®,
Michelle Michels®, Dimitris Rizopoulos®, Liesbeth F. C. van Rossum’, Jolien W. Roos-
Hesselink’, Myriam M. G. Hunink' %%+

1 D ] Erasmus MC, Rotterdam, The Nethariands, 2 Department of Paychiatry,
section Medical Psychology end Psychatherapy, Erasmus MC, Rotterdam, The Netherlands, 3 Departmant
of Radiclogy, Erasmus MC, Rotterdam, The Netherlands, 4 Departmant of Cardiology, Erasmus MC,
Rotterdam, The Netherands, § Depariment of Child and Adolescent PsychiatryPsychology, Erasmus MC,
Rotterdam, The Netherlands, 6 Department of Biostatistics, Erasmus MC, Rotterdam, The Netherlands,

7 Department of Internal Medicing, Erasmus MC, Rotterdam, The Netherlands, 8 Centre for Health Decision
Seience, Harvard T H. Chan School of Public Health, Boston, United States of America

* m.hunink @ erasmusme.nl

Abstract

There is increasing evidence that mindfulness can reduce stress, and thereby affect other
psychological and physiclogical cutcomes as well, Earlier, we reported the direct 3-month
results of an onling modifiad mindfulness-based strass reduction training in patients with
heart disease. and now we evaluate the effect at 12-month fallow-up. 324 patients (mean
age 43.2 years, 53.7% male) were randomized in a 2:1 rafio to additional 3-month cnline
mindfulness Iraining or lo usual care alone. The primary oulcome was exercise capacily
measured with the & minute walk test (MWT). Secondary outcomes were blood pressure,
heart rale, respiratory rale, NT-proBNP, cortisol levels {scalp hair sample), mental and phys-
ical functioning {SF-36), anxiety and depression (HADS), perceived stress (PSS), and social
support (PSS512). Differences between groups on the repeated outcome measures were
analyzed with linear mixed models. At 12-months follow-up, participants showed a trend sig-
nificant improvement exercise capacity (BMWT: 17.9 meters, p =0.055) compared to UG
Cohen's D showed significant but small improvement on exercise capacity (d = 0.22; 35%CI
0.05 to 0.39), systolic blood prassure (d = 0.19; 95%CI 0.03 to 0.36), mental functioning (d =
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Studie med Web-baserad MBI vid hjartsjukdom och
uppfoljning efter 3 respektive 12 manader

En Hollandsk forskargrupp i samarbete med forskare fran Boston,
USA kunde pavisa lovande positiva resultat for yngre hjartsjuka
patienter med en 12-veckors Web-baserad mindfulness intervention

« 3 manader MBI-gruppen
- Langre gangstracka 6 MWT (13.2 m; p=0.05)
- Lagre hjartfrekvens (-2,8, 95%CI: -5,4; -0,02, p=0,033)
(Younge J., et al 2015)

12 manader gick deltagare i MBI-gruppen
- Annu lite battre (17.9 m; p=0.055) jamfort med kontrollgruppen.
(Gotink R., et al 2017)

Jonna Norman 181022 Wwww.gpcc.gu.se



¥ UNIVERSITY OF GOTHENBURG

5 CENTRE FOR PERSON-CENTRED CARE

The Support, Education, and Research in Chronic Heart
Failure Study (SEARCH): A mindfulness-based
psychoeducational intervention improves depression
and clinical symptoms in patients with chronic

heart failure

Martin J. Sullivan, MD,® Laura Wood, RN, BSN,? Jennifer Terry, MS, LPC, CRC,? Jeff Brantley, MD,"”
Ann Charles, BFA,? Vicky McGee, MA, " Diane Johnson, PhD,? Mitchell W. Krucoff, MD, < Beth Rosenberg, MD, ©
Hayden B. Bosworth, PhD Kirkwood Adams, MD, and Michael S. Cuffe, MD" Chapel Hill and Durbam, NC

» Prospektiv studie dar deltagarna geografiskt tilldelades sin studiegrupp
« EF<40% - Uppfdljning: efter 3, 6 och 12 manader

* Intervention: Mindfulness-baserad psykologisk utbildning
- Mindfulness-baserad meditation - MBSR
- Formagor att hantera psykologiska svarigheter
- Stédgruppsdiskussioner
+ Narstaende bjods in att delta (33 %)
Deltagare: 208 patienter, medelalder 61 ar, medel EF: 26 %
Resultat: MBI-gruppen - Angest |
- Depression |
- Symtom |12 man (KCCQ) (Sullivan M.J. et al 2009)
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Fallbeskrivning Henrik 68 ar
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Matinstrument for matning av psykologiska effekter

HADS - 14 items Hospital anxiety and depression scale
_ * Normal, (0-7)

HADS-A: Anxiety subscale - Doubtful borderline cases, (8-10)

HADS-D: Depression subscale - Definite cases, (11-21)

PGWB - 22items Psychological and general wellbeing

* Positive well-being, (95-132)
* Moderate distress, (83-94)
» Severe distress

SOC-13 -13items Sense of coherence
* High sense of coherence, (76-91)
* Moderate sense of coherence, (61-75)
* Low sense of coherence, (30-60)

SF-36 GH -5 items Short form health survey — General health index

Jonna Norman 181022 Wwww.gpcc.gu.se
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Fallbeskrivning Anna 61 ar
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Det finns klara samband mellan stress

och utveckling av hjartkarlsjukdom
(Tawakol Ahmed,; et al, the Lancet 2017)

Jonna Norman 181022 Wwww.gpcc.gu.se
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Articles

Relation between resting amygdalar activity and
cardiovascular events: a longitudinal and cohort study

Ahmed Towakol®, Amoring lshai®, Richard AP Takx, Amparo L Figueroa, Abdelrahrman Al Yannick Kaiser, Quynh A Truong,
Chiae JE Salamen, Clawdia Calcagno, Venkatesh Manl, Cheuk ¥ Tang, Willem [M Mulder, fames W Murrough, Lida Hoffmann,
Muatehios Nahrendorf, Lisa M Shin, Zahi A Fayadt, Bager K Fitrmant

Summary

Background Emational stress is associated with increased risk of cardiovascular disease. We imaged the amygdala,
a brain region involved in stress, to determine whether its resting metabolic activity predicts risk of subsequent
cardiovascular events.

Methods Individuals aged 30 years or older without known cardiovascular disease or active cancer disorders, who
underwent ¥F-Aluorodexoyglucose PET/CT at Massachusetts General Hospital (Boston, MA, USA) between
Jan 1, 2005, and Dec 31, 2008, were studied longitudinally. Amygdalar activity, bone-marrow activity, and arterial
inflammation were assessed with validated methods. In a separate cross-sectional study we analysed the relation
between perceived stress, amygdalar activity, arterial inflammation, and Cereaclive profein, Image analyses
and cardiovascular disease event adjudication were done by mutually blinded researchers. Relations between
amygdalar activity and cardiovascular disease events were assessed with Cox models, log-rank tests, and mediation
{path) analyses,

Findings 293 patients (median age 55 years [IQR 45:0-65-5]) were included in the longitudinal study, 22 of whom
had a cardiovascular disease event during median follow-up of 3-7 years (IQR 2-7—4-8). Amygdalar activity was
associated with increased bone-marrow activity (re - 47; p<0.0001), arterial inflammation (rel. 49; p<0. 0001}, and
risk of cardiovascular disease events (standardised hazard ratio 1-5%, 93% CI 1-27-1-98; p<0-0001), a finding that
remained significant after multivariate adjustments. The association between amygdalar activity and cardiovascular
disease events seemed to be mediated by increased bone-marrow activity and arterial inflammation in series. In
the separate cross-sectional study of patients who underwent psychometric analysis (n=13), amygdalar activity was
significantly associated with arterial inflammation [r=0-70; p=0-0083). Perceived stress was associated with
amygdalar activity (r=0-56; p=0-0485), arterial inflammation (r=0-59; p=0-0345), and C-reactive protein (r=0-83;
p=0-0210),

Interpretation In this first study to link regional brain activity te subsequent cardiovascular disease, amygdalar
activity independently and robustly predicted cardiovascular disease events, Amygdalar activity is involved partly
via a path that includes increased bone-marrow activity and arterial inflammation. These findings provide novel
insights into the mechanism through which emotional stressors can lead to cardiovascular disease in human
beings.

Funding None.
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Det har borjat komma studier som visar fysiologiska effekter av
traning i medveten narvaro (kroppskanning) som torde vara

gynnsamma for manniskor med hypertoni och/eller hjartsvikt
May, W. R., et al 2016

(@) Tagoe & Frwvcis

STRESS| Stress

The International Journal on the Biology of Stress

ISSN: 1025-3890 (Print) 1607-8883 (Onkine) Journal homepage: http/www.tandfondine com/lowists20

Understanding the physiology of mindfulness:
aortic hemodynamics and heart rate variability

Ross W. May, Mandy Bamber, Gregory S. Seibert, Marcos A. Sanchez-
Gonzalez, Joseph T. Leonard, Rebecca A. Salsbury & Frank D. Fincham

To cite this article; Ross W. May, Mandy Bamber, Gregory S, Selbert, Marcos A, Sanchez-
Gonzalez, Joseph T. Leonard, Rebecca A. Salsbury & Frank D. Fincham (2016) Understanding
the physiology of mindfulness: aortic hemodynamics and heart rate variability, Stress, 19:2,
168-174, DOI: 10,3109/10253890.2016.1146669

To link to this article: http://dx.doi,org/10,3109/10253890,2016,1146669
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Nyligen har forskare inom ramen for en stor befolknings-
baserad studie kunnat visa pa positiva méatbara effekter i
hjarnan av att trdna meditation och yoga (Gotink R.Aet. al 2018)

Brain Imaging and Behavior
https://doi.org/10.1007/511682-018-9826-2

ORIGINAL RESEARCH

@ CrossMark

Meditation and yoga practice are associated with smaller right
amygdala volume: the Rotterdam study

Rinske A. Gotink'? - Meike W. Vernooij'? - M. Arfan lkram’ - Wiro J. Niessen?? - Gabriel P. Krestin? - Albert Hofman'* -
Henning Tiemeier'>® - M. G. Myriam Hunink'>’

© The Author(s) 2018. This article is an open access publication

Abstract

To determine the association between meditation and yoga practice, experienced stress, and amygdala and hippocampal vol-
ume in a large population-based study. This study was embedded within the population-based Rotterdam Study and included
3742 participants for cross-sectional association. Participants filled out a questionnaire assessing meditation practice, yoga
practice, and experienced stress, and underwent a magnetic resonance scan of the brain. 2397 participants underwent mul-
tiple brain scans, and were assessed for structural change over time. Amygdala and hippocampal volumes were regions of
interest, as these are structures that may be affected by meditation. Multivariable linear regression analysis and mixed linear
models were performed adjusted for age, sex, educational level, intracranial volume, cardiovascular risk, anxiety, depression
and stress. 15.7% of individuals participated in at least one form of practice. Those who performed meditation and yoga
practices reported significantly more stress (mean difference 0.2 on a 1-5 scale, p<.001) and more depressive symptoms
(mean difference 1.03 on CESD, p=.015). Partaking in meditation and yoga practices was associated with a significantly
lower right amygdala volume (f=—31.8 mm’, p=.005), and lower left hippocampus volume (f=—75.3 mm’, p=.025).
Repeated measurements using linear mixed models showed a significant effect over time on the right amygdala of practicing
meditation and yoga (p=—24.4 mm?*, SE 11.3, p=.031). Partaking in meditation and yoga practice is associated with more
experienced stress while it also helps cope with stress, and is associated with smaller right amygdala volume.

Keywords Cohort - Meditation and yoga - Neuroimaging - Population - Stress reduction
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MBI som NY halsobeframjande psykologiska livsstilsfaktor
som potentiellt kan skydda mot/forebygga hjartkarisjukdom
Eric B. Loucks, 2015

Curr Cardiol Hep (20015) 17:112 @c _—
DO L0 0077511 8846-015-0668-7 o

PSYCHOLOGICAL ASPECTS OF CARDIOVASCULAR DISEASES (A STEPTOE, SECTION EDITOR)

Mindfulness and Cardiovascular Disease Risk: State
of the Evidence, Plausible Mechanisms,
and Theoretical Framework

Eric B. Loucks' - Zev Schuman-Olivier ™ - Willoughby B. Britton™ + David M. Fresco® «
Gaelle Desbordes™ - Judson A. Brewer™ - Carl Fulwiler”
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AHA Scientific statement
Meditation and Cardiovascular Risk Reduction - 2017

D O

Heart | Simke
smeciation | dssccistion,

Meditation and Cardiovascular Risk Reduction
A Scientific Statement From the American Heart Association

Glanr N, Lewing, MO, FAHS, Chair; Richard &, Lange, MD, MBA, FAHA, Vice Chair, C, Moel Bairey-Merz, WD, FAHA; Richard |, Davidsen, PhDy
Kanneth Jamersen, MDD, FAHA; Puja &, Mehta, MD, FAHA; Erin D. Michos, MO, MHS, FAHA Keith Momris, MD; Indranill Basw Ray, MO,
Karen L. Saban, Phl, BN, APEM, CHEN, FAHA, Tina Shah, MD; Richard Stein, MD; Sidney C, Smith, Jr, MD, FAHA; on behald of the

Armerican Heart Azseciation Council an Chnical Cardislagy; Councll on Cardicwvascular and Strake Nurging; and Council on Hypertension

Abgtract—Despite numerous advances In the prevention and treatment of atherosclenosls, cardiovascular diseas2 remains a leading
cauge of marbidity and mortality. Mavel and inexpensive interventions that can cantribute ta the primary and secondary prevention of
cardiovascular disease are of interest. Numerous sludies have reparted on the berelils of medation. Meditation mstruction and praclios
is widely acoessible and inexpengive and may thus be a potential attractive cost-effective adjunct to mare traditianal medical therapies,
Accordinghy, this American Heart Association scientific statement systermatically reviewsd the data on the potential benefits of
meditation on cardiovascular nisk, Meurophysiclogical and neuwroanatomical studies demanstrate that meditation can have long-standing
effects on the brain, which provide some bislogical plaussility for beneficial consequences on the physiological basal state and on
cardiovascular risk. Studies of the effects of meditation on cardiovascular fsk have included those investigating physlological response to
siress, smoking cessation, blood pressure redwction, nsulin resistance and metsbolc syndrome, endothelial function, inducible
rivyacardial ischemia, and primary and secandary préevention of cardiovascular disease, Overall, studies of meditation Suggest a pogsible
benefit on cardicwascular risk, althasgh the averall guality and, = some cases, quantity of study data are modest, Given the low costs and
low risks af this imtervention, meditaticn may be considersd as an adjunct to guideling-directed cardicvascular risk reduction by those
intarested in this lifestyle modification, with the undarstanding that the benefits of such intervention remain to be battar establishad,
Further resarch on meditation and cardiovascular risk is warranted, Such studies, to the degree possible, should utilize randomized study
design, be adequately powered to meet the primary study outcome, strive to achieve low drop-out rates, include long-term fallew-up, and
be parformed by those witheat inherant bias in outcome. (JAm Heart Assoc. 201762002216, DOL 10,1161/ JAHA. 1 17,0022 18.)

Key Words: AHA Scientific Statements « cardiovascular disesse « cardiovascular risk * meditation = primary prevention *
sacondary prevention
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Potentiell NYTTA av meditation pa kardiovaskular risk

* Neurofysiologiska och Neuroanatomiska studier visar att meditation har:
- Langvariga effekter pa hjarnan som biologiskt kan vara viktiga for CVD risk

* Inkluderat studier om meditativa effekter pa
- fyskologiska effekter pa stress
- Rokstopp
- Blodtryck
- Insulinresistens och metabola syndrom
- Endotelfunktion
- Inducerbar myokardischemi
- Primér och sekundéarprevention av kardiovaskular sjukdom

(AHA Scientific statement 2017)
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Potentiell NYTTA av meditation pa kardiovaskular risk

Overgripande resultat:
« Studier pa meditation indikerar mojliga positiva effekter pa kardiovaskular risk
* Men Overgripande kvalitet, och ibland kvantitet av studier, ar blygsam

« Men med tanke pa den laga kostnaden och laga risken R/T interventionerna

» Meditation kan 6vervagas som ett tilldgg till konventionell behandling enligt
riktlinjer for de patienter som ar intresserade i den héar typen av traning/
livsstilsforandring, ...

med forstaelse for att nyttan av meditation behdver etableras ytterligare
Det & motiverat med fler studier pa meditation och kardiovaskular risk

(AHA Scientific Statement 2017)
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Valgrundade hypoteser kring mojliga nyttoeffekter av

Mindfulness-baserade interventioner - MBIl — CVD
Gabriel Zieff , Medical hypotheses 2017

Medical Hypotheses 108 (2017) 57-62

journal homepage: www.elsevier.com/locate/mehy

Contents lists available at ScienceDirect

Medical Hypotheses

Ancient roots — Modern applications: Mindfulness as a novel @Cmssmk
intervention for cardiovascular disease

Gabriel Zieff

University of North Carolina Chapel Hill, Department of Exerdse and Sport Science, 209 Fetzer Hall, Chapel Hill, NC 27514, United States

ARTICLE INFO

ABSTRACT

Article history:
Received 19 February 2017
Accepted 2 August 2017

Cardiovascular disease (CVD) has been associated with chronic psychological stress. Unremittent psycho-
logical stress causes dysregulation of the sympathetic nervous system (SNS) and hypothalamic-pituitar
yadrenal (HPA) axis, which collectively promotes inflammation, atherosclerosis, and subsequent CVD
risk. Stress reduction techniques, such as mindfulness meditation, have been shown to improve some
markers of HPA and SNS function at rest and in response to acute stressors, suggesting that such tech-
niques, over time, may be cardioprotective. Therefore, it may be hypothesized that eight weeks of daily
mindfulness meditation, compared to a non-mindful relaxation control, may provide a novel strategy to
buffer stress responses in healthy and at-risk populations, thereby lowering the risk of chronic psycho-
logical stress and the associated CVD risk as measured by arterial stiffness. The current paper outlines
methodological considerations for testing this hypothesis, induding appropriate acute stressors, and
measurement of SNS, HPA axis and cardiovascular function. If the hypothesis is correct, mindfulness
meditation would complement healthy lifestyle techniques such as exercise and diet to prevent CVD risk

© 2017 Elsevier Ltd. All rights reserved.
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Mindfulness instruktorsutbildning — Steg 1

* Introduktions dag

e Starta upp egen traning | medveten narvaro
*4 utbildningsdagar uppdelat pa tva tillfallen
* Examination med diplomering

« Utbildningen omfattar totalt 6 kursdagar

Mfc
www.mindfulnesscenter.se
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KONKLUSION: Forvanansvart fa studier!!!

Mindfulness potentiellt till nytta aven vid hjartsjukdom

« Kan lindra symtom av trotthet vid hjartsvikt
* Innebar |ag risk, fungerar kliniskt och hemma for personer som vill trana

Halso- och sjukvard:

« Minska angest och depression

* Minska stress

 FOrbattra livskvalitet och fysisk funktion

Hypotetiskt:
« Ar mindfulness meditation till nytta vid hjartsjukdom - fysiologisk stress |

* Ett verktyg till symtomhantering och halsoframjande levnadsvanor,
fungera som komplement till andra friskfaktorer, ex fysisktraning och kost

Vi behover: Forskningsmedel till flera studier bade
RCT:er med aktiva kontroller och kvalitativa

Jonna Norman 181022 Wwww.gpcc.gu.se
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Det ar visst mojligt med GLADJE och FRIHET
vid hjartsvikt med traning i medveten narvaro
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Molnen skingra sig och solen kom fram igen
TACK FOR ER UPPMARKSAMHET

Jonna Norman E-post: jonna.t.norman@gmail.com



