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INTRODUCTION @
While older people report acute and chronic pain more m Age
often than younger people, and, therefore, would benefit

significantly from non-pharmacological pain treatment '?, 1
little is known about how age affects different psychological o

strategies of pain modulation. The few studies on cognitive

"

Pain Modulation

.

Moreover, the role of age-re|ated decline in executive Cognitive distraction Placebo Analgesia Hypnotic Analgesia Auditory distraction

distraction from pain suggest a reduced pain relief in older
adults 3, whereas studies on placebo analgesia revealed
inconsistent results ®1°, So far, auditory distraction and

hypnotic analgesia have hardly been investigated in aging.

@

functions 3> 1, interoception 12 and lifestyle needs further
Investigation.

Material and Methods
In session A healthy young and older participants’

healthy young and older adults

Session 1: 2,0 . . . . .
nformational interview: Lzo-_“ interoceptive accuracy is measured, after which participants
* neuropsychological tests to assess cognitive impairment perform one of the four listed pain modulation strategies. In
* handover of questionnaires on (A) sleep quality, (B) sportif activity, (C) ﬁ\.kﬂ\ _ o , _ .
chronic stress and interoceptive sensibility & sample devices (salivettes) £ ¥ a separate session B, participants’ executive functions and
for chronic stress assessed with the cortisol awakening response Q.. : ‘il :

& Iesp - hypnotic suggestibility are measured. The EEG will be
Session A: || recorded throughout both sessions together with peripheral

comparison of cognitive pain modulation strategies using EEG

assessment of interoception, interoceptive accuracy (Schandry task)

measures, such as ECG (electrocardiogram). Acute pain will
Q% be realized with individually calibrated electric pulses to the

cognitive pain modulation strategies + control conditions inner forearm. Selected intensity result in no painful, mildly
painful and moderately painful stimulation. Several saliva
distraction vi laceb trol trial trol trial :
SHAELIoN Via ) | PIateho CONFIORHHEn ] | SOntrol tiah samples are taken throughout session A to measure the
working analgesia without without
memory load | |Transcutaneous | |and with and with hormonal response to pain and pain modulation. In session
- 0-back and Electrical focused distraction B th : £ : d ith
1-Back o hypnotic via verbal input three core executive functions are tested with one test
working (StimU')ation analgesia each. Additionally, the Attentional Network Task will be
memory TENS), in . . _
task reality inert used to test orienting, alertness, and executive control.
dlevfiee ey o) At the beginning of the first session, a short cognitive test
Session B:

battery is realized to rule out mild-cognitive impairment.

Executive functions: o . . .
Go NoGo and Attentional Network task in counterbalanced order with @ Moreover, participants  will receive  psychological

Sternberg task and Color Word Stroop task questionnaires to fill out and saliva sampling devices for the
cortisol awakening response. |

hypnotic Susceptibility test
STANFORD HYPNOTIC SUSCEPTIBILITY SCALE,
FORM C leicht mittel

—

Design and procedure PAGES Il. Note that Session A and B are in
counterbalanced order.

Conclusion

The here presented study will contribute to a better understanding, which pain modulation strategies are preserved in older
adults, and how they are affected by age-related cognitive deficits, interoception, and the lifestyle factors sleep quality, physical
exercise and chronic stress. This will help to tailor non-pharmacological pain treatments to the need of this population and
hopefully to develop and optimize treatments for chronic pain patients.

REFERENCES: ACKNOWLEDGEMENT CONTACT
1 Gibson (2007). Expert review of neurotherapeutics 7, 627—635. @ 2 Molton & Terrill (2014). The American psychologist 69, 197-207. e 3 The study was supported by the Angelika Dierolf, PhD
Zhou et al. (2015) The journal of pain, 16(9) @ 4 Gonzalez-Roldan et al. (2020). Front. Aging Neurosci. 8 ® > Rischer eta al. (2022). Luxembourg National Research Fund University of Luxembourg

Frontiers in Aging Neuroscience . ®Rischer et al. (2023). Journal of Pain, under review. 7 Daguet, et al. (2018). Clinical Interventions in
Aging, 13, 335-342. @ 8 Ho et al. (2009). Cephalalgia, 29(7), 711-718. e ®> Weimer, Colloca & Enck (2015). Gerontology, 61(2), 97-108. e Cognitive Modulation of Pain in Aging — Impact of Stress
10Wrobe, Fadai, Brassen, & Bingel, (2016) The Journal of Pain, 17(12), 1318-1324. e 1 Bunk, et al. Brain sciences 10.8 (2020): 477. e 12 and Executive Functions — a Psychophysiological

Ulus, G., & Aisenberg-Shafran, D. (2022). Brain Sciences, 12(10), 1398. Approach” (PAGES)

(FNR, C20/BM/14672835 PAGES). angelika.dierolf@uni.lu



mailto:Angelika.dierolf@uni.lu

	Slide Number 1

