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INTRODUCERE

in mod traditional, medicina occidentald s-a concentrat in primul rand
pe interventii farmacologice si proceduri chirurgicale, pentru a aborda actul
terapeutic. Cu toate acestea, exista o recunoastere din ce In ce mai mare a
necesitatii unor abordari integratoare, care sd includa fiinta umand in
ansamblul sau - corp, minte, spirit.

Ca idee de cercetare, aceastd teza exploreaza efectele terapiilor prin
meditatie si compasiune, atunci cand sunt adaugate protocoalelor medicale
conventionale, concentrandu-se pe rolul si contributia acestora in procesul
vindecarii. Ipoteza mai larga, catre care aceasta lucrare indica, este ca aceste
terapii constiuie mai degraba un substrat generic, decat unul segmentar,
destinat particular, in procesul vindecarii.

Obiectivele lucrdrii au constat in evaluarea eficacitatii terapiilor bazate pe
meditatie si compasiune in imbunatatirea severitatii simptomelor, durerii,
calitatii vietii, stresului perceput, anxietatii, depresiei, calitatii somnului; de
asemenea, de a evalua Imbunatatirea capacitatii de acceptare, constientizare,
autocompasiune si scaderea suferintei psihologice.

Cercetarea a fost abordata prin realizarea a trei studii diferite. Primul
este un referat sistematic si meta-analizd, despre meditatie si sindromul
intestinului iritabil. Al doilea studiu este o cercetare originala, un studiu pilot,
controlat, cvasi-experimetal in design, asupra terapiilor bazate pe meditatie si
compasiune in tulburarile psihiatrice - tulburari de comportament alimentar,
dependenta de alcool, dependenta de alte substante ( droguri, medicamente
etc), depresie. Al treilea studiu este, de asemenea, un referat sistematic cu
meta-analiza, privind terapiile bazate pe meditatie si neuropatia cronica.

STADIUL ACTUAL AL CUNOASTERII

Meditatia a fost mult timp practicata ca o disciplind spirituala,
inradacinata in traditii care se intind de milenii, in mai multe culturi orientale,
India fiind leaginul acesteia. In ultimii 50 de ani, rolul siu s-a schimbat
semnificativ, trecind dincolo de cadrul sau traditional, prin examinare
stiintifica, 1n practica psihoterapeutica si apoi in asistenta medicala. Terapiile
minte-corp s-au dovedit a fi benefice la pacientii cu durere cronica, tulburari de
somn, anxietate, depresie, adictii, boala Parkinson, oboseala legata de cancer si
stres, inflamatie cronica in general.

Compasiunea este un aspect fundamental al filozofiei budiste, profund
inradacinata in invataturile si practicile sale care vizeaza atenuarea suferintei.
Esential pentru budism este conceptul de karuna (compasiune), care implica o
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intelegere profunda a suferintei si angajamentul de a ajuta pentru atenuarea
sa. In cultura crestini, occidentald, conceptul a cirui emblemi este
compasiunea, il reprezinta iubirea neconditionata. Caracteristic acestei calitati,
oricum este numita, este persistenta unei atitudini pozitive si rabdatoare, chiar
in fata unor perioade prelungite de adversitate resimtitd. Dincolo de
prezentarea conceptuald, compasiunea/ iubirea neconditionatd, constituie
pentru fiinta umana o conditie subiectiva profunda. Aceasta fundatie spirituala
structureaza o mare parte din abordarea modernda a compasiunii in terapie,
unde se pune accent pe cultivarea compasiunii de sine ca o cale catre
vindecare.

In ultimii treizeci de ani, cercetdrile despre compasiune au aritat ci
aceasta are consecinte fiziologice si psihologice semnificative care afecteaza
bundstarea, trateaza problemele de sanatate mintald si Incurajeaza
comportamentul prosocial. Compasiunea fata de sine pare deosebit de
promitatoare la pacientii care sufera de durere si boli cronice.

Efectele manifestate de aceste terapii sunt mediate prin diferite
mecanisme inca presupuse, neurobiologice, psihologice si probabil epigenetice,
ce se coreleaza inclusiv cu modificari ale structurii si functiei creierului,
modularea neurotransmitatorilor, neuroplasticitatea.

Influentele combinate asupra functiei creierului, raspunsului la stres si
reglarii emotionale, formeaza un mecanism sinergic care sustine vindecarea
holistica si rezilienta.

CONTRIBUTIA PERSONALA

Cercetarea actuala s-a bazat pe trei studii, doua de tipul referatului
sistematic cu meta-analiza, iar unul de cercetare originala, un studiu pilot,
controlat, de design cvasi-experimental. Ipotezele si/sau obiectivele acestor
studii, sunt mentionate, in continuare:

1. Meditatia si Sindromul de Intestin Iritabil: Referat Sistematic si

Meta- Analiza.

Ipoteza emisd a fost aceea ca terapia prin meditatie poate influenta
semnificativ calitatea vietii, durerea, capacitatea de atentie constienta. De
asemenea, poate aduce o ameliorare a severitatii simptomelor, a stressului
perceput, al anxietatii si sensibilitatii viscerale.

2. Terapiile prin Meditatie si Compasiune in Afectiuni Psihiatrice:

Studiu Pilot

Ipoteza emisa a fost aceea ca terapia prin meditatie si compasiune poate
aduce o crestere a capacitatii de acceptare, constientizarea atentiei si a
compasiunii fata de sine, precum si o reducere a nivelului de suferinta
psihologica.
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3. Terapiile prin Meditatie si Neuropatia Cronica: Referat
Sistematic si Meta-Analiza.

Ipoteza emisa e ca terapiile bazate pe meditatie pot conduce la reduceri
semnificative ale severitatii durerii, anxietatii si depresiei si la imbunatatirea
calitatii vietii si a scorurilor de atentie constienta (mindfulness), in comparatie
cu interventiile de control, in diferite tipuri de durere neuropatica cronica.

Constatari principale. Meta-analiza studiilor referitoare la sindromul
de intestin iritabil a constatat la sfarsitul interventiilor efecte semnificativ
statistice la calitatea vietii, scorurile de mindfulness(adica atentia constienta),
scorul durerii. Severitatea simptomelor IBS, anxietatea, stressul perceput si
indicele de sensibilitate viscerald au fost mai scazute in grupul de mindfulness,
insa neatingand semnificatia statistica. Unele rezultate au fost caracterizate de
o0 eterogenitate importanta. Cu toate acestea, in general rezultatele au indicat
in aceeasi directie si in cazul scorurilor de severitate ale simptomelor IBS, toate
rezultatele studiilor individuale au fost semnificative statistic.

Studiul privind efectele meditatiei si ale terapiei bazate pe compasiune
in tulburari psihiatrice, a evaluat impactul acestor interventii asupra
capacitatii de acceptare, constientizarii atentiei, compasiunii fata de sine si
suferintei psihologice.,, La toti paramentrii urmariti imbunatatirile au fost
importante, Insa urmare a discrepantei dintre grupurile experimental si de
control la momentul initial, masuratorile finale nu au avut diferente cu
semnificatie statistica. Datorita absentei datelor privind compararea directa a
modificarilor efectelor de interes intre cele doua grupuri, superioritatea
interventiei experimentale a putut fi doar sugerata.

Studiul a aratat ca aceste terapii pot favoriza reglarea emotional3,
constientizarea de sine si acceptarea de sine. In tulburirile de alimentatie ar
putea ajuta la reducerea severitatii simptomelor prin cresterea constientizarii
corpului, reducerea imaginii corporale negative, a ruminatiei, cresterea
capacitarii de acceptare, scaderea criticismului interior. Pentru dependenta si
depresie, aceste terapii oferd mecanisme de adaptare care reduc
compulsivitatea si simptomele depresive, sporesc rezistenta emotionald si
promoveaza un mediu comunitar de sustinere.

Meta-analiza referitoare la terapiile prin meditatie si neuropatia cronica
subliniaza ca meditatia poate reduce intensitatea durerii cronice si poate
imbunatati calitatea vietii, la persoanele care suferd de neuropatie.
Concentrandu-se pe atentia constienta, pe acceptare prin nejudecare, mintea
se relaxeazd, astfel meditatia ajuta la atenuarea perceptiei durerii, la reducerea
stresului si la imbunatatirea calitdtii somnului, aspecte esentiale pentru
persoanele care suferd de neuropatie cronica. Scorurile de anxietate si
depresie au fost semnificativ mai mici dupa interventie, o caracteristica
comuna tuturor studiilor ce constituie obiectul acestei teze.
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Revizuirea literaturii a indicat ca constatarile din aceasta cercetare se
aliniaza cu studiile existente, evidentiind astfel consistenta rezultatelor
observate.

Limitarile observate indica in general catre aceleasi aspecte oarecum
recurente in cercetare si specific in cea cu terapii psihologice: numarul mic al
participantilor, absenta alocdrii ascunse, auto- raportarea rezultatelor,
posibiltatea redusi a studiului” in orb”. In cazul studiului original, absenta
unor date pentru a se putea efectua comparatia intre grupuri, cu fidelitate, a
determinat ca efectele terapeutice probabil semnificative, sa poata doar fi
sugerate.

Punctele tari de mentionat sunt urmatoarele: cautarea extensiva
pentru studiile de tip referat sistematic, gama largita de patologii, prezentarea
mecanismelor de actiune posibile ale terapiilor bazate pe meditatie, abordarea
diferentelor culturale si impactul acestora.

Implicatii clinice. Terapiile bazate pe meditatie/mindfulness pot fi
integrate in protocoalele de tratament existente. Dintr-o perspectiva clinica,
integrarea terapiilor bazate pe meditatie ar putea incepe cu programe
organizate precum MBSR, care sunt predate de instructori calificati atat in
grupuri, cat si individual. Aceste programe pot fi incorporate in regimurile de
ingrijire multid.isciplinare. Pe masura ce aceste terapii castiga teren, ele ar
putea fi Incorporate in ghidurile clinice ca o abordare complementard, in
special pentru abordarea durerii, anxietatii si depresiei la pacientii cu
neuropatie cronica, indiferent de etiologia acesteia.

Directii viitoare. Compasiunea manifesta efecte vindecatoare la toate
nivelurile. Extinderea ariei de adresare a terapiilor prin compasiune, integrate
in meditatie, si la patologia aparent somatica, de orice naturd, constituie o
directie de dezvoltare fireasca si cu beneficii probabile multiple.

Pentru a construi pe rezultatele promitatoare ale terapiilor bazate pe
meditatie si compasiune, prezentate in aceasta teza, studiile viitoare e necesar
sa acorde prioritate imbunatatirii calitatii metodologice. Investigarea
mecanismelor de baza, potential prin studii de neuroimagistica suplimentare,
ar putea aduce dovezi mai clare, privind modul in care practicile de meditatie
si compasiune modificd cdile neuronale asociate cu reglarea stresului si
emotiilor, functia si fiziologia, biochimia creierului.

Stresul e variabil perceput. La persoane diferite, acelasi stimul poate
produce raspunsuri diferite. Acesta depind se pare, in mod esential, de
echilibrul psiho - emotional individual, de asa numita inteligenta emotionala.
La randul sau aceasta conditioneaza ceea ce, apoi, este observat biologic ca
sindrom general de adaptare, descris pentru prima data de Hans Selye 1n anii
‘50. Iar aici conceptul de psihosomatica isi gaseste locul si semnificatia. Astfel,
se poate afirma ci nu existd boli psihosomatice. Intreaga patologie umani,
precum si starea de bine, sunt esntial de expresie psihosomatica, deoarece
acestea se intampla fiintei umane si nu unor segmente ale corpului sau.
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Dimensiunea atat de subtil3, intangibil3, a constiintei este cea in care
si de catre care psihicul uman/mintea sunt recunoscute si pot fi echilibrate. Iar
constiinta Insasi pare sa fie sursa meditatiei, a compasiunii, precum si a tuturor
conditiilor ce sunt numite stiri ale constiintei (integritatea, bunavointa,
acceptarea, ratiunea, iubirea, bucuria, pacea). Orice ocazie cu care omul este
supus acestor calitati, aduce dupa sine liniste mentald si ameliorarea
dezechilibrelor percepute la nivel biologic. Aceastd lucrare, precum si
referintele sale bibliografice si nenumarate altele, sunt marturii ce
consolideaza aceasta afirmatie concluziva. Extinderea cercetarilor in aceasta
directie, apare asadar, atat ca o oportunitate, cat si o necesitate. Ar putea oferi
raspunsuri la multiplele provocari ale patologiei umane, cum e cea cronica,
intrucat modelul biomedical cartezian pare sa nu mai fie demult adecvat.
Pentru extinderea frontierelor cunoasterii, un salt de paradigma e necesar.
Aceasta implica nevoia de a accepta, cu seriozitatea si deschiderea celui ce
cauta adevarul, cercetarea ipotezei privind natura non-biologica (non-
materiala) a mintii, a constiintei, precum si conditia sa ubicuitara, nesupusa
limitelor spatio-temporale.

Originalitate. Prin integrarea constatarilor din diverse studii, aceasta
cercetare ofera o perspectiva mai larga asupra modului in care terapiile prin
meditatie si compasiune pot servi ca tratamente complementare terapiei
medicale conventionale. Se indica astfel o punte terapeutica intre discipline, cu
evidentierea versatilitatii si impactului larg al acestor terapii.

Teza contribuie cu perspective originale, prin sintetizarea dovezilor in
diferite conditii de sanatate, sugerand ipoteza mai larga ca meditatia serveste
ca substrat de vindecare fundamental. Drept urmare, aceasta cercetare
imbogateste dialogul cu privire la asistenta medicala integrativd, oferind
suport empiric pentru incorporarea terapiilor de meditatie si compasiune in
optiunile de tratament conventionale.
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INTRODUCTION

Traditionally, Western medicine has focused primarily on
pharmacological interventions and surgical procedures to address the
therapeutic act. However, there is a growing recognition of the need for
integrative approaches that include the human being as a whole - body, mind,
spirit.

As a research idea, this thesis explores the effects of meditation and
compassion therapies when added to conventional medical protocols, focusing
on their role and contribution to the healing process. The broader hypothesis,
to which this paper points, is that these therapies constitute a generic
substrate rather than a segmental one, specifically intended, in the healing
process.

The objectives of the work consisted in evaluating the effectiveness of
therapies based on meditation and compassion in improving the severity of
symptoms, pain, quality of life, perceived stress, anxiety, depression, sleep
quality; also to assess improved acceptance, awareness, self-compassion and
decreased psychological distress.

The research was approached by conducting three different studies.
The first one is a systematic review and meta-analysis on meditation and
irritable bowel syndrome. The second study is an original research, a pilot,
controlled, quasi-experimental study in design, on meditation and compassion-
based therapies in psychiatric disorders - eating disorders, alcohol addiction,
addiction to other substances (drugs, medications, etc.), depression. The third
study is also a systematic review with meta-analysis on meditation-based
therapies and chronic neuropathy.

CURRENT STATE OF KNOWLEDGE

Meditation has long been practiced as a spiritual discipline, rooted in
traditions spanning millennia, in several Eastern cultures, with India being its
cradle. Over the past 50 years, its role has changed significantly, moving
beyond its traditional setting, through scientific examination, into
psychotherapeutic practice and then into healthcare. Mind-body therapies
have been shown to benefit patients with chronic pain, sleep disorders,
anxiety, depression, addictions, Parkinson's disease, cancer-related fatigue and
stress, chronic inflammation in general.

Compassion is a fundamental aspect of Buddhist philosophy, deeply
rooted in its teachings and practices aimed at alleviating suffering. Central to
Buddhism is the concept of karuna (compassion), which involves a deep
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understanding of suffering and a commitment to help alleviate it. In Christian,
Western culture, the concept whose emblem is compassion, corresponds to
unconditional love. Characteristic of this quality, however it is called, is the
persistence of a positive and patient attitude, even in the face of prolonged
periods of perceived adversity. Beyond the conceptual presentation,
compassion/unconditional love is a deep subjective condition for the human
being. This spiritual foundation structures much of the modern approach to
compassion in therapy, where the emphasis is on cultivating self-compassion
as a path to healing.

Over the past thirty years, research on compassion has shown that it has
significant physiological and psychological consequences that affect well-being,
contributesin the treatment of mental health problems, and encourage
prosocial behavior. Compassion by itself appears particularly promising in
patients suffering from pain and chronic diseases.

The effects manifested by these therapies are mediated by different
mechanisms still presumed, neurobiological, psychological and probably
epigenetic, which are also correlated with changes in the structure and
function of the brain, modulation of neurotransmitters, neuroplasticity.

The combined influences on brain function, stress response, and
emotional regulation form a synergistic mechanism that supports holistic
healing and resilience.

PERSONAL CONTRIBUTION

The current research was based on three studies, two of them as a
systematic report with meta-analysis, and one of original research, a pilot
study, controlled, quasi-experimental in design. The hypotheses and/or
objectives of these studies are mentioned below:

1. Meditation and Irritable Bowel Syndrome: A Systematic Review

and Meta-Analysis .

The hypothesis was that meditation therapy can significantly influence
quality of life, pain, and the capacity for conscious attention. It can also provide
relief in symptom severity, perceived stress, anxiety and visceral sensitivity.

2. Meditation and Compassion Therapies in Psychiatric Didorders:

A Pilot Study

The hypothesis was that meditation and compassion therapy can bring
about an increase in the capacity for acceptance, awareness of mindfulness and
self-compassion, as well as a reduction in the level of psychological distress.

3. Meditation Based Therapies and Chronic Neuropathy: A

Systematic Review and Meta-Analysis .
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It is hypothesized that meditation-based therapies can lead to
significant reductions in pain severity, anxiety, and depression, and
improvements in quality of life and mindfulness scores, compared to control
interventions, in various types of chronic neuropathic pain.

Main findings. The meta-analysis of studies related to irritable bowel
syndrome found, at the end of the interventions, statistically significant effects
on the quality of life, the mindfulness scores, the pain score. IBS symptom
severity, anxiety, perceived stress, and visceral sensitivity index were lower in
the mindfulness group, but not reaching statistical significance. Some results
were characterized by an important heterogeneity. However, overall the
results pointed in the same direction and for IBS symptom severity scores, all
individual studies results were statistically significant.

The study on the effects of meditation and compassion-based therapy in
psychiatric disorders evaluated the impact of these interventions on
acceptance, mindfulness, self-compassion, and psychological distress. In all
parameters, the improvements were significant, but due to the discrepancy
between experimental and control groups at baseline, the final measurements
had no statistically significant differences. Due to the absence of data directly
comparing changes in the effects of interest between the two groups, the
superiority of the experimental intervention could only be suggested.

The study showed that these therapies can promote emotional
regulation, self-awareness and self-acceptance. In eating disorders it could
help reduce the severity of symptoms by increasing body awareness, reducing
negative body image, rumination, increasing capacity for acceptance,
decreasing inner criticism. For addiction and depression, these therapies
provide coping mechanisms that reduce compulsivity and depressive
symptoms, increase emotional resilience, and promote a supportive
community environment.

Meta-analysis of meditation therapies and chronic neuropathy
highlights that meditation can reduce the intensity of chronic pain and
improve quality of life in people with neuropathy. By focusing on mindful
attention, non-judgmental acceptance, the mind relaxes, so meditation helps to
ease the perception of pain, reduce stress and improve sleep quality, all of
which are essential for people with chronic neuropathy. Anxiety and
depression scores were significantly lower after the intervention, otherwise a
common characteristic to all the studies that are the subject of this thesis.

The literature review indicated that the findings from this research
align with existing studies, thus highlighting the consistency of the observed
results.

The observed limitations generally point to the same somewhat
recurrent aspects in research and specifically in that with psychological
therapies: the small number of participants, the absence of concealed
allocation, self-reporting of results, the reduced possibility of a "blind" study.
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In the case of the original study, the absence of data to make a straight
comparison between groups meant that probably significant therapeutic
effects could only be suggested.

The strengths to mention are the following: the extensive search for
systematic review studies, the wide range of pathologies, the presentation of
the possible mechanisms of action of meditation-based therapies, the approach
to cultural differences and their impact.

Clinical implications. Meditation/mindfulness-based therapies can be
integrated into existing treatment protocols. From a clinical perspective, the
integration of meditation-based therapies could begin with organized
programs such as MBSR, which are taught by qualified instructors in both
groups and individually. These programs can be incorporated into
multidisciplinary care regimens. As these therapies gain traction, they could be
incorporated into clinical guidelines as a complementary approach,
particularly for addressing pain, anxiety, and depression in patients with
chronic neuropathy, regardless of its etiology.

Future directions. Compassion manifests healing effects on all levels.
Expanding the area of addressing compassion therapies, integrated in
meditation, to apparently somatic pathology, of any nature, is a direction of
natural development with multiple probable benefits.

In order to build on the promising results of meditation and
compassion-based therapies presented in this thesis, future studies need to
prioritize improving methodological quality. Investigating the underlying
mechanisms, potentially through additional neuroimaging studies, could
provide clearer evidence of how meditation and compassion practices alter
neural pathways associated with stress and emotion regulation, brain function
and physiology, and biochemistry.

Stress is variably perceived. In different people, the same stimulus can
produce different responses. It seems it depends essentially on the individual
psycho-emotional balance, on the so-called emotional intelligence. In turn this
conditions then, is observed biologically as a general adaptation syndrome,
described for the first time by Hans Selye in the 50s . And here the concept of
Psychosomatics finds its place and meaning. Thus, it can be stated that there
are no psychosomatic diseases. All human pathology, as well as well-being, are
essentially of psychosomatic expression, because they happen to the human
being and not to some segments of his body .

It is this subtle, intangible dimension of consciousness in which and by
which the human psyche/mind is recognized and can be balanced. And
consciousness itself seems to be the source of meditation, compassion, as well
as all the conditions that are called states of consciousness (integrity, goodwill,
acceptance, reason, love, joy, peace). Any occasion on which a person is
subjected to these qualities, brings with it mental peace and the improvement
of perceived imbalances at the biological level. This work, as well as its
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bibliographic references and countless others, are testimonies that strengthen
this conclusive statement. The extension of research in this direction appears,
therefore, as both an opportunity and a necessity. It could provide answers to
the multiple challenges of human pathology, such as the chronic one, since the
Cartesian biomedical model seems to be no longer adequate. To expand the
frontiers of knowledge, a paradigm leap is necessary. This implies the need to
accept, with the honesty and openness of the truth seeker, the investigation of
the hypothesis regarding the non-biological (non-material) nature of the mind,
of the consciousness, as well as its ubiquitous condition, not subject to time-
space limits.

Originality. By integrating findings from various studies, this research
provides a broader perspective on how meditation and compassion therapies
can serve as complementary treatments to conventional medical therapy. A
therapeutic bridge between disciplines is thus indicated, highlighting the
versatility and broad impact of these therapies.

The thesis contributes original insights by synthesizing evidence across
different health conditions, suggesting the broader hypothesis that meditation
serves as a generic healing substrate. As a result, this research enriches the
dialogue regarding integrative health care, by providing empirical support for
incorporating meditation and compassion therapies into conventional
treatment options.



