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Summary
Mindfulness meditation is a state in which a person pays attention to their internal and external experience as it unfolds in 

the present moment, without judgment. Meditation has an effect on the functioning of the brain, it leads to more intense cerebral 
activation of the para-limbic areas, linked to the autonomic nervous system, that is to say automatic and non-voluntary, and to 
interoception, or perception bodily sensations. There are different practices/methods or techniques based on mindfulness, among 
which we cite Mindfulness-Based Stress Reduction (MBSR), Mindfulness-Based Cognitive Therapy (MBCT), Dialectiacal 
Therapy (DBT), Therapy of and Engagement (ACT) and Mindfulness-Based Relapse Prevention (MBRP). Patients who 
successfully completed the mindfulness-based programs including MBRP found themselves able to resist craving by acquiring 
the skill of looking at that temptation to give in or the urge without succumbing.
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Introduction
The concept of mindfulness has sparked a growing body of 

research in behavioral medicine over the past decade. Mindfulness-
Based Cognitive Therapy (MBCT) was developed to prevent relapses 
in people suffering from depression and studies show impressive 
results, with a reduction in the risk of relapse of up to 50% [1].

Mindfulness meditation is a state in which a person is 
attentive to their internal and external experience, as it unfolds in 
the present moment, without judgment [2].

This form of therapy is also beginning to develop in the field 
of addictions, and its effectiveness in reducing consumption and 
the risk of relapse has been demonstrated by studies carried out in 
the United States [3] and is beginning to arouse some interest in 
Europe [4].

Overall, treatments based on mindfulness present interesting 
results for the reduction of consumption, desire and negative 
effects such as anxiety, depression and stress [5].

We then wanted, through a review of the medical literature 
and the neurophysiological bases of this method to assess its 
effectiveness in the management of addictions and the maintenance 
of abstinence with the project of applying it to our patients in a 
second work in the context of our country.

We based ourselves on online research of scientific articles 
(Pub Med, Google scholar, The Lancet, science direct, etc.) in 
order to find the data necessary for writing our work.

Our general objective is to show the importance of 
mindfulness-based therapy in the management of alcohol addiction 
and the maintenance of abstinence.

We have specific objectives:
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	Identify the neurobiological bases of mindfulness meditation

	Check the feasibility of this therapeutic technique

Studies Carried Out
Meditation, compared to relaxation, leads to more intense 

cerebral activation of the para-limbic areas, linked to the autonomic 
nervous system, that is to say automatic and non-voluntary, and 
to interoception, or perception of bodily sensations. As shown 
by the psychiatrist Rubia, from the University of London, it also 
activates more the fronto-parietal and fronto-limbic areas, linked 
to attentional capacities.

The practice of mindfulness leads to an improvement in 
emotional modulation, whose neural pathways are beginning to 
be mapped: thus, after eight weeks of training, people in whom 
emotions of sadness are aroused show a lower activation of 
language areas (Wernicke’s and Broca’s areas) and greater activity 
in areas associated with interoceptive sensitivity. This means 
that the impact of sadness is more reduced, in meditators, by its 
“digestion” at a bodily level, than by rational, verbal processing, 
as happens in non-meditators [6].

Impact of Mindful Meditation on Addiction
It has a positive action on:

•	 Emotional regulation;

•	 The ability to identify negative emotions and accept them, 
instead of trying to modify or inhibit them;

•	 The appeasement of ruminations;

•	 Alleviation of depressive symptoms, anxiety, and stress;

•	 Alleviation of impulsive and rigid behaviors and alexithymia 
(difficulty of being aware of one’s emotions).

It has been proven that people who have developed a high 
level of mindfulness better regulate the impact of their emotions in 
the face of negative events. Their emotional brain system is better 
regulated: the limbic system associated with emotional regulation 
becomes hypo-active while the frontal complex responsible for 
reasoning and cognition becomes hyper-active. These results 
cannot be generalized but they reinforce the interest of the medical 
profession to associate mindfulness techniques with ongoing 
monitoring and treatment [2].

There are several kinds of meditation, some examples 
of which are: sitting meditation, walking meditation, guided 
meditation, vipassana meditation, silent meditation, active 
meditation, body scan, breath work, visualization, metta (loving 
kindness), and spiritual meditation [7].

Meditation can be conceptualized as a complex family of 
attentional and emotional regulation training methods intended 
for various purposes, including the cultivation of well-being and 
emotional balance [8].

This approach, which one could call analytical, reflexive, 
also exists in the Buddhist tradition. But there is also a second, 
more contemplative one: simply observing what is. The first is an 
action, even if it is a mental action (thinking without distorting). 
The second is a simple presence, but awake and sharpened (to feel 
without intervening). It is she whose healing virtues are of interest 
to the world of psychotherapy and neuroscience [6].

Meditating is questioning your most ingrained conceptions 
and putting your most obvious ideas on the surface in order to 
study them, dissect them, strip them of their shells and try to find 
their heart. It is, of course, a never-ending quest. As you strip ideas 
of their first layers, you will refine your senses and discover new 
territories to explore. You will challenge your beliefs and expose 
them to your focus to discover the deeper aspects. You will also 
learn a lot about yourself, you will learn to take a step back [8].

From the Latin “Meditare” which means “to contemplate”, 
meditation is a practice that consists of training the mind so that it 
frees itself from negative and harmful thoughts. Obviously, many 
thoughts are useful for managing one’s life or solving practical 
problems. But the mental mechanisms are such that they constantly 
produce often deleterious thoughts. The objective of meditation is 
therefore to ensure that these thoughts no longer have control over 
us, and to free us from our negative ruminations which prevent us 
from moving forward in our lives.

Mindfulness meditation is the approach used in the stress 
reduction workshops designed by Kabat-Zinn. There are also 
groups that form around experienced practitioners, especially 
inspired by the Vietnamese Buddhist monk Nhat Hanh who 
adapted the teachings of Chinese Zen (more flexible than zazen) 
for the West. The meeting schedule may vary from one group to 
another [9].

Some forms of meditation are associated with a religious 
quest. It is a practice that has its place in the research specific to 
certain religions.

Meditation is also an experience to assimilate. To meditate 
in this context is to make those conceptions and ideas that you 
discover and the ways in which you have discovered them your 
own. Thus, you have new tools to analyze the world, to discover 
your universe [8].

Mindfulness requires a quality of attention paid to the current 
experience, without filter, without judgment, without expectation 
and applies perfectly to the practice of meditation. Perceptions, 
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emotions, cognitive phenomena must be carefully observed if not 
evaluated. To achieve this, it is important to get out of our habit 
of always judging, controlling or directing our experiences of the 
present moment.

It is based on two components: self-regulation of attention and 
orientation to experience. It also involves 3 attentional capacities:

a)	 Sustained attention (ability to maintain attention for a long 
time on a particular aspect of the experience such as breathing).

b)	 Flexibility (ability to change one’s attentional focus from one 
object to another in order to be able to return to the initial object 
of attention once a thought or image has been identified).

c)	 Inhibition of secondary processes (ability to inhibit further, 
i.e. secondary, elaboration of thoughts, images or sensations) 
[10].

According to physician-psychiatrist Christophe André, 
mindfulness can be broken down into three fundamental attitudes 
[11]:

	The maximum opening of the attentional field.

	Disengagement from judgmental tendencies, in order to 
control or direct your experience of the present moment;

	Non-elaborative consciousness.

Mindfulness is a way of relating to one’s own experience 
(what we perceive with the 5 senses, our bodily sensations, 
our thoughts). It results from the fact of voluntarily directing 
the attention on one’s present experience and exploring it with 
openness, whether we find it pleasant or not, while developing an 
attitude of tolerance and patience towards oneself. It allows you 
to engage in actions in line with your values ​​and objectives [12].

A mindful subject is one with a high intensity of awareness 
(better ability to observe, accept and suspend judgment on the 
experience in progress) [13].

Mindfulness meditation has been practiced for about 2400 
years by Buddhist meditators. In the West, for Socrates and Plato 
(- 400 BC), meditation is the primary instrument of philosophy: 
“Retiring into oneself allows you to think better”. Understanding 
the essence of things through consciousness (phenomenology) is 
inherent in many spiritual and religious traditions and psychological 
and philosophical schools of thought.

The first medical applications were developed by Dr. 
KABAT-ZINN of the University of Massachusetts in the 1970s. 
Having experienced the benefits of meditation himself as a 
student of Zen masters, he wanted to develop a Westernized 
practice and stripped of any spiritual reference, accessible to the 
greatest number, which he called “mindfulness”. In 1979, the first 
“stress reduction” school was born, offering its MBSR program 
(mindfulness based stress reduction) [14].

Twenty years later, MBSR was taken over by three 
psychotherapist researchers, Segal, Teasdale and Williams, who 
were developing a depressive relapse prevention program. They 
supplemented the MBSR program with elements of behavioral and 
cognitive therapy and wrote a very detailed manual. This is how 
mindfulness-based cognitive therapy (MBCT) emerged. Since 
then, this program has been declined in different adaptations for 
different types of problems [15].
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The “Mind and Life Institute” created in 1987 and co-
founded by VARELLA, director and researcher in cognitive 
neuroscience at the CNRS de la Pitié Salpêtrière, has become 
the reference center for “contemplative research”. Other research 
centers exist, for example, the SINGER team in Germany in which 
RICARD participates. Many scientific works show that the regular 
practice of meditation can lead to real functional changes in the 
brain [14]. The interest of mindfulness in the field of addictions 
is multiple. It mainly promotes awareness of the risks of relapse 
through various processes [16].

Kabbat-Zinn defines mindfulness as “a way of paying 
attention, intentionally, to the present moment without being 
judgmental”. In general, the practice of mindfulness promotes a 
state of metacognitive awareness allowing patients to gradually 
step back instead of remaining in habitual and conditioned 
behavior. Instead of reacting automatically by consuming in the 
face of a trigger, the patient can become aware of the latter and then 
make a choice in full consciousness on how he wishes to respond 
to it effectively and thus reduce the risk of relapse. In this way, 
patients can gradually get out of automatisms and thus restore the 
choice of action by adopting a “reflective” and conscious behavior 
rather than reacting automatically to a situation [16].

Interest
Prevention and maintenance of abstinence and harm in order 

to avoid impulsivity and aggression.

Discussion
Several studies report interesting results with the mindfulness 

technique that can reduce the risk of relapse by up to 50% in 
alcoholics [1].

According to Dackwar et al., a low level of mindfulness 
is common among populations with addiction to psychoactive 
substances in general [17].

According to a review published in 2011, it was found that 
the majority (five out of six) of the mindfulness-based interventions 
were effective in reducing the consumption of the product, and 
this, in a significant way.

Another review including 24 studies also showed significant 
results among users of cannabis, alcohol, cocaine, amphetamine 
or opiates [18].

For Brewer et al., who carried out a randomized controlled 
pilot study, which, despite a small number, suggested that the MBRP 
program was as effective as CBTs. It should be remembered that, 
to date, CBTs are recognized as one of the forms of psychotherapy 
that have best shown their effectiveness in addictions [19].

It should be noted that interventions based on mindfulness 
are more effective when they are carried out frequently. Indeed, 
the more an individual practices this technique, the less he is led to 
feel the sensation of craving [3].

According to a study aimed at evaluating the MBRP program 
which was carried out in France [20] and which consisted of an 
exploratory, non-randomized, non-controlled pilot study, carried 
out among 26 alcohol-dependent patients divided into three groups, 
the first results suggest that the technique MBRP is associated with 
reduced alcohol consumption and lower impulsivity.

The study, conducted by Carpentier et al., [21], assesses the 
impact of mindfulness in a relapse prevention group with alcohol-
dependent patients. They sought to highlight the mechanisms of 
action correlated with the benefits and efficacy of MBRP. For 
this, they used the protocol by assessing alcohol consumption, 
mindfulness, impulsivity, automatic thoughts, anxiety and the 
ability to “cope”.

Thus, 26 patients followed an MBRP protocol for which they 
were divided into three distinct groups. They were asked about 
their alcohol consumption before and after the MBRP program 
follow-up.

The results show sustained abstinence or moderation of 
consumption leading to abstinence. Their tendency to give in 
to impulses decreases and their tolerance for anxiety increases. 
In addition, this study confirms that MBRP also increases self-
efficacy and the feeling of self-efficacy.

Conclusion
The use of mindfulness in the care of addictology patients, 

particularly those with an addiction to alcohol, has shown a 
certain and legitimate effectiveness of great hopes for the care of 
dependent patients.

Patients who successfully completed the mindfulness-based 
programs including MBRP found themselves able to resist craving 
by acquiring the skill of looking at the temptation to give in or the 
urge without succumbing.

In other words, mindfulness equips its practitioners with 
the ability to manage their emotions and urges without having to 
give in to them by removing or inhibiting automatic consumption 
behaviors and favoring mindful decision-making behaviors.
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