A. On Therapeutic Effects of
Meditation

This section contains the only major critical review articles of the psychotherapeutic effects of meditation
to date. The article by Smith (5) is a seminal article in that it was the first critical review of the lieterature
looking at alternative explanations for the effects of meditation. Smith suggests that even though the
effects of meditation are real and seem well documented, it is unclear whether these are due primarily to
meditation or to expectation effects and just sitting. Although the article may err on the side of too
conservative an estimation of meditation’s effectiveness, it is an important in that it provided a balance for
many of the claims that were being made by meditation adherents.

The article by Shapiro and Giber (6) refined Smith’s article in three ways. First, the dependent variable
of “‘psychotherapeutic effects’” is refined into more specific dependent variabies—stress management; the
addictions; hypertension. Second, the independent variable of meditation is looked at more precisely and is
broadened to include such areas as amount of subject practice, nature and length of training, therapist
contact, and description of techniques. Third, meditation can be conceptualized both as a self-regulation
strategy and also as an altered state of consciousness. The authors describe specific research strategies
which may be appropriate depending upon the nature of the dependent variable investigated.



Bi. Meditation and Stress
Management

For a general review of the literature on meditation and stress management, the reader is referred to the
appropriate sections in the Chapter by Shapiro and Giber (Article 6) as well as the table which is included
summarizing the literature on meditation and its effectiveness in the treatment of stress, phobias, and fears.

The two articles included in this subsection, by Goleman and Schwartz (7) and Linden (8) are clear,
well-designed studies which show the effects of meditation for stress reduction. In the Goleman and
Schwartz study, the authors found that meditators exhibited greater autonomic responses in anticipation of
the stressful scene during a film, but recovered quicker. This finding is consistent with the work on
attonomic stability and meditators (see Article 30 by Orme-Johnson). Linden’s study suggests that, even
with children in the third grade, changes in test anxiety can occur with a relatively short 5 week
intervention.

1t should be noted that both of these studies were performed with normal subjects and are included here
as examples of studies which show that meditation is an effective strategy in reducing stress in normal
subjects. Generalizing to a clinical population seems plausible, but there are some considerations which
need to be made (see Article 13 by Vahia et al., and Article 14 by Glueck and Stroebel). For example, with
a clinical population there should be additional checking to ensure that meditation is practiced correctly, an
assessment of appropriate attentional skills, and assurance that the possible anxiety-arousing stimuli that
might be accessed during meditation are not too overwhelming for the individual.

All of the articles point out the potential promise of meditation as a stress management strategy.
Whether it is more effective than other self-control strategies, or equally effective with all types of stress,
or with all types of subject population is not clear.

Additicnal developments which elaborate and refine the aforementioned expectations are presented
elsewhere in this volume: (1) see Part HI, Article 27 by Davidson and by Orme-Johnson (Article 30) for
possible explanations of the physiological effects of meditation; (2) Article 52 by Walrath and Hamilton
and by Morse et al. (Article 53) which suggest that meditation may not be the only way to attain
physiological relaxation, or any more effective than other self-regulation strategies for gross physiological
parameters; (3) Article 47 by Schwartz er al. which refines stress into both cognitive and somatic
dimensions and suggests that meditation may be more effective with cognitive than with somatic stress; (4)
Article 46 by Beiman e al. for client characteristics that may be relevant in determining effectiveness; (5)
Article 42 by Smith for some of the component analyses which may contribute to the variance of treatment
success.
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Table 1.

$'s (N; age; sex, prior

INDEPENDENT VARIABLE

Type and Length of Frequency of Therapist

DEPENDENT VARIABLE

Studies on Fears and Phobias, Stress, and Tension Management

Overt, Cancurrent

Type of Design.
Quality of Control,

TM from expectation of
seliet and daily sitting.)

students, mean age 22 yrs.,

70 male, 69 female, no prior placebo procedure with con-

meditation experience

Exp. 2: N=54, college
students, mean age 21.5
yrs., 27 male, 27 female.

1) Pretreatment: Elaborate
for similar amount of
therapist contact and
treatment credibility.

trol treatment. Rationale
given: Assessment included
STAI A-Teait nventory,
Epstein-Fenz Manifest
Anxiety Scale, and other supplementary measures
including test of skin conductance reactivity.

2) Random assignment of S's to:

1) Standar? T™ training (N=49)

2) Control treatment called (PSD “Periodic Somatic
Inactivity” (sitting, eyes closed) (N=51)

3) No treatment - (waiting list) (N=39}

Exp. 2 Exp. 2: Bath treatments

1) No treatment contrals, taught in similar fashion by
Exp. | (N=24) and others  experimentor with elaborate
(N==30) given similar treatment rationales given.

matched with TM procedure

Exp. 1: TM and PSi groups

did not differ significantly on posttest STAI-A Trait Scale
(trait anxiety) scores; symptoms of striated muscle tension
and autonomic arousal (Epstein-Fenz Manifest anxiety
scale). Both TM and PSI post-test means significantly
lower than No Treatment on ali dep. var.

Exp. 2: Groups did not differ significantly on dep. var.
measures. T-test of within group differences reveal signifi-
cant impact, on STALA Trait and symptoms of autonomic
arousal for both groups.

{ct. Exp. 1) placebo procedure 2) Randem assigmt. of S's
to:

o:

1) TM-ltke meditation calied "Cortically Mediated
Stabilization™!

2) "Anti-meditation” exercise involving sitting with eyes
closed, actively generating pos. thoughts

post-tested at 3.5 mos; M
and PSI §'s post-tested at 6
mos., including assessment
on drug use, and subjective
reponses to treatment.

Exp. 2 Same post-tests
(Exp. 1) given at 11 weeks.

Investigator(s) Clinical Problem experience) Treatment/ Training (E) Contact Subjective Effects Behavioral Physiological (e.., medical) Follaw-un Methodologigal Prablems
Boudreav 1972 Case One: fear of enclosed  N=1, 18 yrs.. male, not Systematic desensitization Sys. dens. and massed Self-reported tension Avoidance behavoir had None Naone None N==1 case report, an in-vivo
places, examinatians, eleva-  stated specifically. “adept at and massed desens. first (3 desens. done with tape decrease disappeared assessment pre and post of
tars, being alone. Duration of TM” days x 3 hrs), then since no  recorder fears would have been
problem: 5 years. improvement Transcendental useful
Mediation (one month). TM
practiced both non-contin-
gently, and contingent upon
imagining phobic scenes
Case Two: excessive perspira N=1, 40 yrs., female, took  intervention #1 Relaxation  Not stated Not reported None None Daily Perspiration: mild/ex- 6 months: perspiration main- Ne=1 case report, relative
tion. Dusation of problem: summer course in Yoga practice w/paired anxiety/ cessive. Intervention #1 tained at below 1 hr. daity  eftects of relaxation and
35 years. arousing imagery (6 months) mild perspiration decreased Yoga not clear. Operationaliz-
provided partial symptom from 12 hrs. to 5 hrs. on ing of mild and excessive
alleviation. Intervention #2 average; excessive from 3 to prespiration good and follow-
Yoga practice (3 mos. x % 1 hr. Intervention #2 up admirable.
hr. daily) plus additional excessive disappeared; mild
practice during tense is below 1 hr. per day.
moments,
French and Tupin 1974 Case One: esophagitis. Dura- Ne=1, 65 yrs., male, not 3 phases: (1) slowed Not stated Seif-reported decrease in None None None Patient reported successful ~ N=I. within subj. case
tion of problem: 20 years.  stated breathing and (2) muscle pain and relief of sleep use of method for 6 months report. pre and post ratings
relaxation followed by (3) disturbance of pain severity and sleep
focusing on pleasant images. disturbance would have been
{in this case for 10-15 min) useful
Case Twa: severe pain due to Ns=1, 22 yrs.. male, not Same method as ahove Not stated Self-report of improved None None None None Same as above
bullet wounds, anxiety and  stated (in this case. used for 30 ability to manage pain and
depression during 3 mos. min. accarding to patient sleep, also improvement in
hespitalization, poor eating, self report) general mood and eating.
weight loss.
Case Three: widely dissemi-  N=1, 53 yrs. male. not Same method as above Not stated Found focusing technique  None None None None Same as above
nated oatcell carcinoma of  stated “Hightening and distres-
the lung, sieep disturbance, sing". used only muscle
pain, relief through narcatic relaxation, if pain controiled
use, by relaxation, patient could
sleep without use of
hypnotic.
Case Four: referred for Ni=1, 50 yrs., male, not Same method as above Not stated Used methed to monitor None None None None Pre and post ratings of fear
psychiatric sucs.. panic, stated heart beat and control fear would have been useful
neurotic fear of heart attack, of heart attack, however. fear
used 120 mg. diazepam per resumed after other patient's
day, severe sleep died of myocardial infarc.
disturbance. tion, patient returned to use
of technigue 10 min./daity
for “relaxing”: no soporific
effect
Case Five: hospitalized for Nez1, 45 ys., male, failed at Same method as above Not stated Method unsuccessful in None None None None Case report
chronic back pain hypnatic induction inducing relaxation. subse-
quent surgery revealed
herniated disc at 14-5
Vahia, et al Psychoneurosis and psycho-  Stage One: N=165 Nine year study. Not stated Stage One: blind clinical Self-reported increase 1n None Bronchial asthma assessed  None Double blind used, stage two
19721973 somatic disorders that failed  Stage Two: Ne=37 Stage One: at 3and b work efficiency on the job groups matched for age, sex.
1o respond to conventional Stage Three: treatment: therapy based on concepts weeks for target rehef symp-  and objective global improve- diagnasis and duration of ill-
treatment N==21, controls; N=18, age of Patanjali (yoga); (1) postures, (2) breathing exercises, tom thnal) 70% of patients  ment reported by patient's ness. Same therapist used
range for all $'s 15:50 yrs..  (3) withdrawal from senses. (4) concentration on object, rated for anxiety depression.  as friends, spouse, other for total treatment and
experience not stated (5) identification with abject) practiced one hr., 6 hysterta and bronchial relations, and colleagues. pseudotreatment introducing
days/week for & weeks asthma showed possible experimenter effect
Stage Two: treatment compared with controls recewes Stage Two patients self-raported intruswe thoughts during (Smith, 1979).
similar psecdotreatment with “superficial” postures. treatrment. Taylor's Anxiety Rating Scale gwen pretreat
breathing exercises, and no interpretation or Insight for ment, and at 3 and 6 weeks showed greater and consis:
steps 3-5 practiced one hr. each weekday for 4-6 weeks. tent anxiety reduction for treatment group. MMPI and
INDEPENDENT VARIABLE DEPENDENT VARIABLE
§'s (N; age; sex, prior Type and Length of Frequency of Therapist Overt, Concurrent Tyge of Design,
i i 8 uality of Contral,
Investigator(s) Clinical Problem experience) Treatment/ Training (E) Contact Subjective Effects Behavioral Physiological (e.g.. medical) Follow-up Met?mdnggur,al Problems
(Vahia et at., 1972.1973 both groups given placebo tabiets, support and Rarschach tests given pre- and post-treatment, 73% of S's
continued) TEASSUIDNCE. in total therapy showed improvement of at least 50% on
Stage Three: treatment compared with controls using basis of clinical assessment, while 42% of §'s in
anxiolytic and drugs {e.g. iptyli “pseudo-treatment” showed significant improvement
and chlordiazepoxide). MMPI showed greater overall improvement for total
therapy group. Those who showed greater ability to
meditate 1o total therapy group displayed more clinical
improvement than those who did not.
Stage Three: pre-treatment, 3 and 6 week assessment
with Taylor's Anxiety Rating Scate, Hamilton's Depression
Rating Scale, and Beli's Social Adjustment Scale,
treatments equally effective on depression rating: psycho-
physiologic therapy showed greater reduction than drug
therapy on anxiety scale; and psychophysiologic therapy
patients showed reduction on social adjustment scale
Girodo 1974 Patients diagnosed as N=9, 7 male, 2 female, “TM like” meditation on Patients seen every 7-14 Anxiety - N
“anxigus,” “neuratid,” length ages 18-42 years, not stated  mantric sound used 20 days " naire Ao qug:‘elngZ - Eyig\;)eteosmos' vﬁmﬁ in ore gu?s“gﬂf.':n:.‘zlm falowup I;:::Eerr::ss f;;'{,;' x:;?ls‘
of iliness: 5-71 months. min., twice per day used for s aokis) showed reduction in anxiety symptomatology by questionnaire “calm relaxation”, etc.
alt patients; combined with imaginal flooding procedure 8th session of meditation, 4 patients found meditation from technigue introducin
and relaxation for 4 patients who failed to show anxiety unbeneficial, but experienced relief of symptams with expectation effect, no cantgral
decrement after 8 sessions with meditation alone flooding. Note: later analysis showed difference in group group. '
(total length of treatment: 6-8 months) successful with meditation treatment (mean group dura-
tion of symptoms—14.2 months and mean “'cognitive”
symptom severity of 9.5) and group successful with
flooding (mean group duration of symptoms—44.2 months
and mean "cognitive” symptom severity of 16.4)
*Shapiro 1376 Camplaining of "free-floating  N=1, female college stu- (1) 2 weeks: monitoring of  Therapist (E) did not contact Significant decrease in feet-  Wrist counter used as Nane =
anxiety.” dent, no prior experience anxiety with counter; patient during 3 week mgs of anxiety during inter-  anxiety monitor ¥ Hore Pane g!_lér:easllxvs"' :z:::ll:xeale'n:ﬁ‘
(2) weekend Jen workshop  meditation period. vention phase (3 weeks) and tation in relief of anxiet *'
teaching anxiety contingent positive self perception clear, also passible ':eac‘tyivm
Zen breath meditation plus covert self modeling change on semantic effect Vrumpnqnmal self ¢
(3) 3 weeks with instructions to meditate 10 min., 2x per  differential Monitoring.
day, to continue anxiety manitoring and practice infarmal "
breath meditation when anxious
Smith. 1976 Anxiety {Isofating effect of  Exp. 1: N=139, college Exp. 1 Exp. 1: Placebo treatment  Subjective None None None Exp. 1: No treatment S's Useful study is beginning to

isolate aspects of treatment
variance.
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Table 1. Studies on Fears and Phobias, Stress, and Tension Management (cont’d.)

DEPENDENT VARIABLE INDEPENDENT VARIABLE
¥ Type of Design,
§'s (N: age; sex, prigr Type and Length of Frequency of Therapist Overt. Concurrent Quality of Control,
Investigator(s) Clinical Problem expenence) Treatment/ Traintng (E) Contact Subjective Effects Behavioral Physiologrcal (e.g. medical) Fotfow-up Methodological Peoblems
Goleran and Schwartz 1976  Abitity to reduce stress in Group One: W=30, avg. age  Expenmental Procedure - Note: §'s assigned serially to 1 Pre and post treatment None Physiological None None Treatment conditions ran-
lab situation \n response to  approx. 25 yrs.. more than 2 of 3 experimental conditions testing on State-Trat Anxtety e e Beditators heart rate less R — domized and controlled; eyes
stressful film. years TM experience 1) 4 min. basetine Inventory A State Form (Spielberger. 1970) showed than controls durng treatment. ncrease heart cate more open/closed factor.
Group Two: N==30, avg. age  2) 20 mun. treatment - 3 condrbions meditatars reported less state and trait anxiety before and 1 response to anticipation of stress or impact. then “L.ife-style” differences
approx. 23 ys., non-meds 3) Meditation: eyes closed (mot using mantra) alter treatment. Affectwe Adjective Checkhist (Zucherman recover more quickly post impact between graups suggest
tators interested 1in TM o b) Refaxation: eyes open 1960) showed medstators reported teelag more posiive On phasic skin conductance-a groups decrease equally tmportance of other factors
Yoga. Note: Difference in ) Relaxation; eyes closed upon entenng lab and throughout treatment. Actwity w response frequency duning treatment; meditators besides meditation in stress
“lifestyle” found; meditators 3) 5 min. rest Preterence questionnase (Lylken & Katzenmeyer, 1960} inceease more in anticipatory mimute prior to stressor TESPOMSe.
reported teduced usage of 4) 12 mun. exposte to stressful film admunstered post treatment found $'s i medetation con- impact and decrease more during post impact mnute.
kit and diicit drugs. dition were fess anxiety prone after feaviag tab though no Medutators compared to conteols had higher skin conduc-
alcohol, cigarettes and between group ditferences. Post treatment testing on tance response freq. peaks and lower troughs.
coffee. and dietary changes Eysenck Persanality tnventory showed meditators signife
(e.g., fess meat and candy). cantly tess newtotic and more stable than non-meditators,
Linden 1973 Test anxiety. field indepen-  N=15 male and 15 female  Group One: Taught Zen breath meditabion (Maupin. 1965)  Pre and Post Treatment Test  Never None None Follow-up to be reported. Well designed study;
dence, and reading ability.  randomly assigned to each  and wisual fixation task (Deskman. 1963) practiced 2x Results: Meditating group T etween groups design.
treatment condition. S's per wek x 13 weeks for 20-25 mun stiowed gaim w1 field independence (Childien’s Embedded
drawn from upper half (0 Geoup Two: Gwen guidance counseling focusing on Figures Test) and decrease i test anwiety (Test Anxiety
teading ability) of thrd impeoving study stolls; met 45 min. per weel for 18 Scale for Children over contrals. there was no effect on
grade classes of schoel in weeks 11 3 groups of 10 §'s. cgading achiexement
disadvantaged urban areas.  Cantrofs: Controtled for by guedance condition
Lazar, Farweil and Farrow Amuety Group f Me=l2. 7 male, 5 Standard TM trainng Same 5 above {PAT anxsely scale guestion-  None None None None reported Employed recurtent Institu
1977 female, mean age 23.66 yrs. nane administered pre ang  eTmresmm—m——————"r" tionat Design (Campbell &
4 weehs meditation post--(after 2 weaks) meditation instruction found mearn Stanley. 1963).
expenence. proup average reduction fram 80th to B6th pop. percentile
Group B: N==11, 5 male, 6 (Group B). Mean postest score of Group A (50th percentite)
female, mean age 24.10 was signiticantly lower than pretest score of Group 8 and
prospective nedstators, wasignificantly chiferent from their postest scare.
Waoolfolk et at., 1976 Chroric insomnia N=24, mean age approx. Al S's suspended sieep 4 whs. x 1 hr. treatment §'s retrospectwe rating itial - Behavioral WNone & month m form of 1 week  Techniques catled “self-
44.3 yrs., 6 male, 18 female  medication s ssssmm———seseny ool |0 potential elfective-  Treatments reported on— of daily sleep records. conteot™ skiis protecting
Avg. duration of trouble with  Group One: Ne=§, Taught meditation techrique involving ness of treatments revealed (1) Latency of Sleep Onset Means (i minutes) against meditation placebo
msomnia — 14.1 yrs. immobility. closed eyes and a passwe focus on breathing.  no significant differences 10 Pretest  Posttest Follow-up effect. Excellent study.
Breattung focus shifted (session 2) to mantra and then. to  treatment groups. College Meditation 74.08 3419
focus on & specific wnage (session 3) students asked to rate Progressive Relaxation 65.01 2920 26.73
Group Twe: Ne=8, Taught in 4 weehly 1 hr. sessions credibility of treatment Controt 67.21 66.61
in groups §'s mnstructed to practice 30 min./2x datly procedures and rationsle on  Teeatments equally effective. Both meditation and Pro-
at heme, same scale showed na gresswe Relaxation groups showed significant smprove
Group Three: Waiting list controls, ashed to keep records significant differences ment over pretreatment, while pretreatment and foflow-up
of steep patterns tor 4 more weeks with pramise of treat-  between treatments. means for control group did not differ
ment & end of expenment (2) Rated Difficulty of Falling Asteep

(10 — extremely difficult)
Pratest  Posttest  Follow-up
592 281 294

Mediation
Progressive Retaxation 6.35 348 328
Control 5.38 579
Tupule et al., 1971 Isachemic Heart disease Group One: N=23, avg. ages= 11 Matha Yogic positions Not stated specsfically Group One: Patients wha None Physiologicat None One month to 7 years Patients 11 group ane had
e emanessnns GO e 3l bt 2 485 yrs, male, "all of high  (asana) practiced until performed exercises regularly Group Two: 150 — — ) been treated by one of
patients with histery of aconomi; class with sedentory  patient was symptom free expressed “feeling of physical well-being™ and abihity to made before & after exercise on heart rate. B.P. & respiration expenmenters in past,
ayocaidral 1nfarct. Period fram infarction to time of study  habus except 1 farmer.” Group (e... stable heart rate. and work without fatigue. Behavioral measure of “wel-being”" not
ranged from 1 to 10 yrs. avg. 3.9 yrs. no telref from Two: Ne=71. avg. age blood pressure, ang absence Group Twa: Srmslar subjective feelings reported. Ambula- Group One: Report states, "Patients unable to return to reported, no contols, no
antianginal drugs. w65, 19 male, 2 female, "atl of comphications of £C.G) tion achieved dunag 2nd week in 10 cases and 3rd week  thewr full occupation. even after & year from infarct, statistical data reporied
Sroup Two' recent myocardial except | belonged to a seden-  Positrons practiced dally. i 10 cases. Rehabilitation effected during Sth week 10 8 could be rehabiltated after about a month of starting
infarct tary oocupation.” cases and before 9th week in others these exercises.”
Honsberger and Wrlson Bronchial asthma N==22, no prior experience  Treatment Group: (N=11) Not reparted 74% of patsents reperted TM None Reported Pulmonary function data ot Physwcians asked to compare At 6 months 80% of Parameters of “generat
1973 with TM Practiced Yrans has benefitted thew asthma; === ained at baseline. 3, & 6 pre and post treatment patients stilt meditating health” and emationat
Meditation for 3 months Control Group: (Ne=11) 69% thought 1t had helped their general heaith; 63% maonths. GSR showed 79% of  periods. Reported 55% of only 60% thought it was assistance from TM, vague
read related material daily x 3 months reported TM assisted their emotional life. None reported patients effectively meditated.  patients better with TM, 27%  helping therr asthma
worsening on these parameters 94% of patents had improved  worse. No large changes in S m—

airway resistance after TM in medicatian but sevenity of symptoms reduced in TM group
compantson to confral values.  (according fo daily diaries kept)




B3. Hypertension

For a review of the hypertension studies, readers are referred to the summary in the Article by Shapiro
and Giber (Article 6) and to the accompanying table.

The studies included in this section are representative of the hypertension literature and were chosen
because they used meditation as the primary treatment variable. In the Benson et al. study (Article 11),
there was a definite reduction of systemic arterial pressure in hypertensive and borderline hypertensive
subjects who practiced transcendental meditation and did not take any drugs. Stone and Deleo’s study
(Article 12) used a meditation procedure of counting breaths. The experimental group showed a reduction
of mean arterial pressure which averaged 12 mm. Stone and Deleo also measured dopamine $-
hydroxylase under the assumption that it provided an index of sympathetic nervous system function, and
was more sensitive than catecholamines. They found that there was, in fact, a significant reduction in
dopamine B-hydroxylase in the experimental group.

Both of these studies suffer from a limitation of not having a randomized placebo control group.
However, the results are suggestive and promising. One excellent study (not included here for reasons of
space), is by Patel (1975). Although Patel’s study is a more elegant experimental design, it is difficult to
ferret out the effects of treatment due to the combination of meditation and biofeedback.
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Table 3.

INDEPENDENT VARIABLE

Frequency of

Studies on Hypertension

OEPENDENT VARIABLE

Therapist Physiological Type of Design, Quality of Controls.
Investigator(s) Clincat Probiesm §'s (N, age: sex. pror expenence) Type and Length of Treatment/ Traming (£) Contact Subjective Effects (Note BP measures gwen systolic/ diastobic unless othervase noted Foliow-up ethodological Problems
Benson and Hypertension Ne=22, no prior expevience Standard T™ training by Student’s Inter- Yot stated None reported Found tecreased resting systemc arteriad blood pressure levels 463 weeks Mas], §'s as own control pre, during.
Wallace, 1972a natignal Sociely--8% hrs. $'s instructed Mean BP fevels prios to meditation—150:17/98:xImmtHg and gost meditation
practice technique 2x20 min/ daily, (mean & one S.8)
Mean BP leseis post meditation-- 141511 /8787 mmby
(mean % one SD)
Benson et al, Borderline hypertension with S's not N2, avg, age approx. 431 + 129 Same as above ot stated None reported Found detreased resting biged pressure levels Post meditation mstruction Ml S's as own control § weeks prior
19742 using antrhypertensive drugs y. (mean | one S.0) 10 male, 12 Mean BP levels pnor to mexhtation—146.5:13.7/61 26.96mmbg  measurement every 2-3 weehs to meditation nstruction bassline
femate. volunteers from troductory Mean BP fevels post meditation—139 5:412.61/90.75% x 25 weeks measrerent
™ lecture group B.76mmby
Benson et al Hypestension with §'s using anti Ns=14. aug, age approx. 53.3 yrs. (S.0. Same as above Mot stated Nooe reported Found decreased resting blood pressure Jevels Post instruction measurement 1 x 6 weehs prior to medrtation in-
19748 hypertensive drugs 919) § maies, 8 females, no prios ex- Mean BP levels gror to mediation—145 67 38/51 9% 10 days x 20 weeks struchion measurements taken, study
penence. wiunteers trom wotroductory §1.9mmbig unbiased 1n regard to alterations in
™ letture. dhean BP levels post meditation--135.048.32/87 011 34mmity antibypertensive agents or sigaiticantly
§'s deet and antihypertenstee drug use (mean | one S.0) altered diet
monttored by questionnaire
Pated 1973, Hypertension nth S's using ant-hyper- Group One: M=x20, avg. age 5735 yrs. Patients instructed to practice Yoga. breath  3x per week x 3 Report stated “patients 1) Alteration 1 BP gwer 3 months of Relaxabon Tevming 3.6, 9 and 12 months. Vanance of treatment effect attributable
1975 folloveur  temsie crugs. Duration of hypertension $ males, 11 females meditation, muscle reélaxabion, and concen months for ¥ hr respontled favurably,’ “Pretrial” BP to Yoga, biofeedback and role of
from 1-20 years (avg. 6.8 years) Symp- Group Two: N=20, controls matched Watsan meditation on an 1wea; also bioteed-  relaxabion tranng crtend of subjectve Treatment Group 159.1:215.9/100.1:412 8 therapist not Chear
tomatology & bredness (14 patients), for age and sex bach of GSR through audio signal of “relax effects not stated Controt Group 163.1:20.9/9.99::12.8
headache {13), dyspmosa on exertion ometer” given continuousty. Patients also “tad of tnal” BY A —————————————
(11). dizaness (3), tabiity (8). chest- told pre and post sesson BP levels Trestment Group 138.7:216.0/85 98 7
pain {6). angina (2. palpitation (6). and Control Group 162.6:x24.4/970:£12.0 with 42% drop an tota drug requirement among
nerpusness and depression 1n (5). 2) Foliow-up Results patients. 5 patients ended use of drugs. of four pa-
End of tnal arcwal B tients who did not control BP one achieved control
Treatment Group 144.6:11.0/86.045.70  of mgrame and stopped antidepressant drug
Control Group 167.749.73/97 14654 thesapy. BP. respiration sates recorded and given to
Final follgwe-up maasured 8P pateent pre and post session. also biofeedback of
Treatment Group 148.429.83/86.7:63.33  GSR. gwen continuously duning treatment
Control Group 163.6:¢9 42/98.1:%783
(12 month)/(3 month)
Pate! 1975b Hypertension with S's using antr Phase One: (N==34d) Treatment procedure (2 sessions per weeh Extenswe doctor- None reported 1) BP before trial 2'whs. x 3 months after phase  Same cnticism 25 above
inypertensive drugs Group One: {treatment) M+17. mean x § weeks) patrent nteraction Treatment Group 1675223 6/99.6:%9 3mmbg one, then 2 month nterval
age 59.5 yrs. & mate, 11 female 1) Educational discussion about hyper ——————— Control Group 168.9:£20.0/ 100 611 dmmHg pnor to phase two.
Group Two: (contra) N+17. mean age tension. physiology of relaxabion. etc between doctor 2) Mean Final BP Phase 1 Phase two; single used follow-
586 yrs., 7 male. 10 female and patients Treatment Group 141 4/84.4mmhg up examingtion
Phase Two: former control group (2} 2) Instruction i methodica! (yogic) relaxation and slowed breathing Control Group 160.0/96 4mmhg
gwen tregtment ) After mastery of step 2. "Transcendental meditation-hke 3 Mean BP Phase 2
techmque taught. Mean imitiat BP Treatment (formesly controly 176 6/104.3 Control {formerly treatenent) 148.81/87.8
4y Bioteedback (e.g. audio signal of GSR level) gven continugusly Mean hinal B Treatment {formerly contal) 148 6/89.3 Cantrol (formesly treatment) 146.21/86.2
by “relaxometer” dunng steps 2 and 3
5)S's urged tn practice wlormal relaxation and meditation oustide
of treatment when tense (e.g. each patient had a red tsc on s
walch as a remmder 10 relax when he looked at the time
Datey #t al Hypertensin with chronic hypertensve  Na=d], avg. age 46 yrs.. 37 male, 10 “Shavasana” Yogic breathing concentration Mot stated specth- Repart states. "patients  Decreases 1 avg mean blood pressure. 10 40 weels Placebo tablets gven S's aat using
1969 (essential hypertension — 17 patients, femate and musche relaxation done 30 mun. daily cally. “expenienced expenenced a sense of Group One: 13dmmHg to 107mmHg (reduction 27mmitg) antr-hypertensive drugs one month prior
renal — 12. artenoscleratic — 3) Symp Group One: Ne=10, not using antihyper- for approx 30 weehs. EMG feedback of supevisor checls weikbewng after exer Group Two: 102-100mmHg unchanged (sice patient's BP well controlled by drugs. therapy amed to treatment, data substantiating report
tomatology: Giddness (30 patients). tenswe drugs frontalis muscle tension used as check of exercising pabents cise. improvement at reducing drug dosages: for 13 §'s (59%). avg. drug requirement was reduced to 32% of onginal  of improvement in somabic symptoms
headache (28). chest pain o 12 (angna  Group Two: Nw22. BP well controlied muscle relaxation for corectness n reported among almost dosage. for 9 patients. dosage could not be reduced. however, b of these §'s performed Yogic exer-  needed, also foliow-up needed.
7). palgitation i 12, breathlessness on/”  with anbhypertensive drugs. breathsng exercise. all patients n somatic s tregularly.
exertion 1n 10, exhaustion o 10, Group Three: N<+15, 8P madeguately symptoms (e.g. head Group Theee' 120mmbg to 110mmHg; drug requeement teduced to 29% of onginal n 6 patients
msomniz B, rritability and ner- controlled with antihypertensive drugs. aches, giddiness, ner- (40%). dosage unchanged 1n 7 patients {of these. 2 were regular and 2 could not perform exer-
vousngss 1n 8. wousness, Hntabiiity. cise correctiy). dozs had to be increased i 2 patients (regular with exercise) Essential {62.5%),
and nsomnia) Renat (42%). not statistically signihicant, arteroscleratic (not favorable response)
Stone ang Mild o moderate hypertension (defines  N=19, “Buddtist” meditation taught (eg. count- Not stated None reported Edtect of Physiologic Refaxation on Artenal-Blood Pressure © months Eifect of possible dietasy solt restncton,
Oeleo 1976 as mean artenal BP greater than Group One (controls): Na5. gug. age ing hreaths) in five 20 qun. traiming spacifically (mean % Stendard erior mean systalic/ diastolic BP n mmkig) - o DssESSEd by MEASUING upary sodium

105mmHg during at least 50% of 14
pretreatment examination) with §'s whe
had never recerved antiypertensive
thevapy

28, all male

Group Two {treatment). N 14, avg. age
28, (%1 yrs) (mean % sem)

Baselire BP for buth groups simalar

sessions §'s told to cepaat techmique
2x dhaly for 10-15 mn.

Group One (controlsy

Basehne—Supine 144:66/90:x2 Upnght 147£7/93%2
6 mos—-Supine 14527/92:23 Upnght 185:2:3/932:2
Group Two {treatment).

Basehne—Supine 1412:3/90:3 Upnight 1323/8247
6 mos—Supine 146:/9543 Upnght 1316478522
Found fowered mean (by 12mmg) BP for treatment group over controis. Changes i dogarmine
betahydroxlylase actwty i blood plasma clevated, showed decrease among bieatment group which
conelated with BP reduction. Also reduction i furosermde-stimutated renin actyty (PRA) uncor-
related with BP changes. Mo significant changes in blood wlue

‘excretion, controls nonrandomized with
small N, reduction n adrenergic actenty
(DPH) may be statistically significant
but not a phystologically smportant
lteration.
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Table 4.

NDEPENDENT VARIABLE

Frequency of

Additional Findings: Normal Subjects

DEPENDENT VARIABLE

Therapist (E) Type of Design. Quality of Controls,
Focus of $'s {N; age: sex, prior experience) Type and Length of Treatment/Traning Contact Subjective Effects (unless otherwise noted) fallow-up Methodological Problems.
Seeman, Nidich  “Self Actualization” Group One: controt N=20. 10 male. 10 temale Standard Transcendental Meditation traimog; 30-60 min Not stated Shostrom’s Personal Orientation Inventory. 1966 (POI) tested 2 days prior to and 2 None reported Group selection and/or matching procedures
and Banta Group Two: meditation N==15. 8 male, 7 tial insteuction 3 days; venfication + further wstruction. months post TM wistruction showed meditators moved n positive “self actuahizing” not stated. Need behavioral measures of such
1972 female. Pnor expenience not stated then S's nstructed to meditate 2x daily for 15-20 min duection compared to controls. items as spontaneity. capacity for intimate con-
tact, tolerance for verbal agression, willingness
to self disciose. X
Nidich, Seerman  "Self Actuahzation” Group One N=9 non-meditating controls Same as above Not stated Shostrom’s PO measured pre and post (10 weeks) TM instruction showed med tators None reported Same as above
and Dreskin Group Two: N=9 meditation moved m direction of “self actualization.” Controls showed no significant differences m
1973 testing
Stek and Bass Tested differences between  Group One’ N==17. median age 20 yrs. 12 Tests gven pre-mediation traiming Nat stated Admimistration of Rotter's IE Locus of Control Scale (1966) and Shostrom's POI {time None reported Study might indicate that bl graup
1973 those wterested and not male. 5 female. attended Iree meditation competence + Internal support) found no significant difference between test scores for differences between meditators and non-
interested i meditation 1n lectures. pad TM imtiation fee. all 4 groups and common scores for college students meditatars are nsignificant. however,
“percened locus of control”  Group Two N=32. median age 18 yrs. 14 M. 20 F. attended 1 TM lecture group differences may exist i willingness to
and "personal adjustment’ Group Three 7. median age 19 yrs.. 12 M. 15 F. uninterested i meditation change. etc
Group Four N=30. median age 19 yrs.. 18 M. 12 F. controls
Hjelle “Anxiety,” “Locus of Group One” N=15. 7 M. 8 f. meditating Standard TM traning Not stated Regular, meditators (group one) scored significantly lower than beginners on Bendig's None reported Possible demand characterstics in testing:
1974 control” and " Self expenience = 22 63 mo Aniety Scale (1956) and Rotter's Internal-External Locus of Control Scale (1966) and study supports Seeman. Niich & Banta,
Actualization” Group Two N==21. 11 M. 10 F. tested ! week prior to recenving meditatton instruction significantly igher on 7 of 12 POI scales (Shastrom. 1966)
Otis 1974 Selt cancept change. im- Group One. {N=30} Transcendental Meditation Group One standard TM traming for 3 months, Not stated Psychological tests: Questonnaire on self-concept (Otis Descriptive Personality List) and To 18 months Treatment conditions not matched for expecta

provement in physical
and/or behawaral problems

Group Two: (N=15) Passwe Cantrofs; took pre

and post tests.

Group Theee: Active Controls. A sitting quietly

15:20 min/2x daily. B “meditative” treatment
repeating "1 am 3 witness only” 15-20 min/2x
dally

Al S's. basefine physiologicat measutements for 3 manths

checklist on vanety of behavioral and physical problems (Otis Physical and Behavioral
lnventory) found no ovesall differences between TM and pooled control S's. However,
item analysis revealed TM S's claimed more specific benefits than passive controls.
Interview conducted 3 months post-training mdicated that specific benefit clamms of
actwe controls and T™M S's did not differ. Author suggests that simply resting may
account for benefits.

tion of relief

Performance, Inteltigence,
and Memory Quotient(s)
Neurohcism, Mental Fatigy-
abitity and Psychological
Health assessed. Plasma
Acetycholine and Serum
Cholinesterase monitored

Udupa et al
1973

N=12. avg. age 23.0 + 3.36 ys. "fom @

uniform soctoeconomic class”

Hatha Yoga exercises (done mn group) for 1 hour day x 6
months. Exercises nvoived graduated sequence of muscie
coordination exercises. postures (3sanas). breathing
mandyama) mechtation, efc.

One hour daily x
6 months with
tramned Yoga
Instructor

Table {. Certain Psychological Changes Induced by the Practice of Yoga

None reported

Imitial
Observations  Test Used (baseline) 3id month  6th month  Direction
Pedformance  Alexander's  93.15%£1250 1026%1640 108.2+1470 Increased
quotient (PQ)  Passalang Test signif-
cantly

Intelligence  Koh's Block  92.17x1860 10034640 106.2%16.70
quotient (1)  Design Test
Memory Wechsler Increased
quotent (MQ) Memory Scale  89.7529.15 97341320  1008£960 signii
Newroticism  Mursiey Per- cantly
index (MPh  sonahty Inven

N 19504995 11.40%10.70 9824840

£ 27104560 28403680 26544840 Decreased

Q 266553 1004219 2584557
Mentat Digit Cancel
fatiguabibty  fation Test
Time taken 3524068 3314090 3032041
Mistake score 5544469  131£]173 3642330 Lowered
Fahgue ndex 159 0.60 120
Health Index  Cornell Medr
Physiological  cal Index
complaints 125 83 64
Psychologicat Lowered
complaints 67 3 30

Note: Significant values 1n decreased complaints on Cornell Medical Index mclude
gastrointestinal, psychoneurologtcal. and respiratory complaints (physiciogical). and
anxiety, tension. and inadequacy complaints (psychological).

Within subject design; S's served as own
controls.

/
INDEPENDENT VARIABLE frequency of DEPENDENT VARIABLE
Therapist (€1 Type of Design. Quality of Controls
Focus of $'s (N. age: sex. prior expenence) Type and Length ot Treatment < Traming Contact Subjective EHects (unless otherwise roted) Follow-up Methodatogical Problems
Physiologicaf Data
Table 1 Certain Biochemical Response to the Practice of Yoga
Observatrons | Mean3.0. ang companson with initial
Imtial

thaseling) Jrd month th month
Plasma Acetylcholing 181741493 10214343 58 741805
w pg: 100 mi te= 1825 t=283
p< 01 p < 001
Serum Cholinesterase 1.170.309 089420313 0.9540 087
10 pH units: howr te=2177 = 2095
p < 0.08 p < 005

Note Both show statisticaly sigrificant decreases. afso found increase in srinary excre
tion of testosterone and 17-hydroxy corticostenod; wcrease m serum proteins and
seduction of bload sugar EEG showed more prominent aipha with less spikes

Shapiro Daily covert behavior and N=15_ college students in class on “Zen Expenmental Group: (N=9) Duning intervention Oata from pre and post testing on Semantic Differential. Rotter's £ Locus of Contrat None reported Modified multiple time series design
1978a “Global” self perception Buddhisim and. Self Management”. no prior 1) 2 weeks behaworal observation on 9 variables phase (weehs 3.5) showed no sigmificant group differences but moved i hypothesized (positivel direction (c.f Campbell & Stantey. 1963, pp. 55-57)
meditation expenence 2) weekend Zen expenence workshop expermenter had Stanford Hypnotic Susceptibifity Scafe (Form C. Group Variant) showed increase n Pasttive direction looked at daily change as well
3 formal Zen breath meddtation practiced 2x daily. plus no contact with susceptibity for expenmental group and decrease for controls. as global pre/post. Weakness: need overt co-
contingent informal breath meditation and continved erther group varying vanables with daily selt-reported change
behaviora observation for 3 weeks Behaviorzl Dot of feelings.
Contrbl Group: (N=6) h Self mgaitoning of frequency of behawiors with questionnawe (e.g.. positie selt
1) 5 weeks behavoral observation statements, negative selfstatements. feetings of creatwity. feelings of seif-contral. feelng
2 weekend Zén expeuencé workshop anxious. becoming angry. noting positive things 1n nature. relateng to only part of a per
son. and not fving in the moment). Combined index of behavioral selt-observation data
showed greater movermeat in a more favorable (hypothesized) ditection for expenimental
group than controls
Lesh 1970 Counselors measured on Al S's were college students taking counseling Group One: Zen breath meditahon practiced 30 min.- day Meditation Instruc Pre and Post Treatment Measures None reported Between subjects design. possible selection
empathy and openness to Courses x & weeks. tions given by tape 1) lacreased empathy among meditating gioup on Attective Sensitiity Scale (ASS) bias.
experience Group One: N=16; taught Zen breath to avoid bias respanses to wdeotaped client stuation Both control groups did not show
meditation improvement m empathic abiity.
Group Two: N==12; controls 2) No contelation found between ASS and blind ratings of subjective response to
Group Three: Ne=11: group “definitely against’ meditation {Maupin, 1965}
meditation exercise. 3) Positive correlation found between openness to expenence {Experience Inquiry
Fitzgerald, 1966} and response to meditation
) Positive correlation between individual scores on openness to expenence and ASS
5 Correlation found between tugh scores on ASS and “self-actualization” measure
{Shostrom’s POI).
Leung 1973 Counselors measured on N=57, avg. age 22.75 yrs. 22 male, 45 female;  Training for groups 1 + 2 Not stated Cntenon Measures Nane reported Post-test only control group design.

empathic ability and abinty
to respond selectively to
chents (e.g., hearnng of
“nobice authanity”
statements)

prior experience not stated

Group E-1: Deep breathing traning first +
external concentration traiung,

Group E-2; External concentration training first
+ deep breathing training,

(E1 + E2 N=37)

Group 3: N=20; controls; given no training

7 hrs. training in meditative deep breathing,

7 hrs. traimng n external concentration on a specific
verbal stimult on tape. Social verbal reinforcement given S's
for correct performance of exercises.

Group E-1 ~ Measured S's predictve analytical empathy i respanse to wideotaped
sequences of acted client situations (40 mun. total). Analytic empathy measurement
taken after 10 minute portions of wideotape.

Group €-2 — Indscated to € number of “notice authonty” statements made by actor
“chents” in videotape.

in second part of training the cnterion measures were reversed. Both (E) groups showed
more accurate analytic empathy and heard mare notice authonty statements by chents
than controls, E-1 showed more predictive ability on self-other attitude scale and heard
more notice authonty statements than €-2.




C1. Attentional/Perceptual Issues

There is an old Zen saying that if one wants to understand the true meaning of Zen, one needs only to
follow the prescription of the following three words: attention, attention, attention. There are two
well-designed studies in this section which relate to the issues of attention and perception. The first article
by Pelletier 319) is a clear, well-designed study that shows that over a course of 3 months, meditators
become more field-independent than a control group which just sits. The correlations and interpretations
between this increased perceptual sensitivity and personality style is still open to much interpretation and
debate. However, there can be little debate that, in fact, there is an increased perceptual acuity following
meditation. The second study by Davidson, Goleman, and Schwartz (20), uses the Tellegan absorption
scale and shows that attentional absorption increases in direct proportion to the length of meditative
practicing experience.

For discussion of the importance of the issue of attention and a summary of recent findings, see Article
6 by Shapiro and Giber. The accompanying table summarizes other related studies on perception and
attention.

The third article in this section, by Brown and Engler (21), is a Rorschach study of the stages of
mindfulness meditation—a quite innovative and creative study. Rorschach protocols were given to
individuals who were rated as either a beginners’ group, a samadhi group, an advanced insight group, and
a masters’ group. Individuals in this study were meditators who had attended a 3-month meditation retreat,
an advanced study of meditation, or a South Asian study. Although only a preliminary study, it illustrates
the importance of utilizing experienced long-term meditators. As such, it provides a counterpoint to many
of the articles in this collection, whose data is based upon individuals who have engaged in comparatively
short practice of \meditation.
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Investigator(s)

Clinicai Problem

§'s (N: age: sex. prior experience)

Table 5.

INDEPENDENT VARIABLE

Type and Length of Treatment/ Training

Frequency of Therapist
{E) Contact

Studies on Attention and Perception

Subjectie Effects

DEPENDENT VARIABLE

Behavioral, Physiological., Overt. Concurrent Data

Type of Design,
Quality of Controls,
Methodological Problems

Van Nuys 1973

Meditation, attef-
tion and hypnotic
susceptibihty

N=47. males. prior expenience not reparted

Task Concentration on doorstep and flame. breath
meditation

Session One: Indwidual tests of 15 min. focused attention
on each object

Session Twa: Same

Not reported

Tests gven post-task

Session One- Embedded Figures Test

Session Two Stroop Color Word Test. A's Experr-
ence Inquiry. Harvard Scale of Hypnotic Suscep-
tbdity. Fielg Oepth of Hypnosis Test. Found
conelation between 2 measures of hypnotic
susceptibility and number of intrusions reported
dueing meditation

Behavioral
Self-report of intrustons of thought during attentioni task

None reported

Within subject. S5 served a5
awn controls

Pelletier 1974

Autokinetic percep-
tion (" perceptual

style”)

N=40. avg. age 24.7 yrs.. 20 male. 20
female

Group One' Meditators. volunteers from
intro. TM meeting

Group Two: Sitting controls

Group One Standard TM instruction. 3 mos. practice
Group Two: Instructed to sit quietly 20 min each
morning (x 3 mos.)

Not reported

Pre and post tests of autokinetic effect stitted
towards field indep On Rod and Frame Test
(Cancro & Voch. Witkin et 1) meditators
showed increased accuracy. On Embedded
Figures Test (Gardner et al) meditators showed
shorter latency time

None reported

Nene reported

Halt of §'s 1n each group not
pre-tested to control for possi-
ble interaction effects of
perceptual measures and
meditation

Shaw and Kolb
19717

Simple reaction
hme

Group One: N==9. meditators. one mo. or
more experience
Group Twa: N=3. non-meditators

Learning trals

100 trals with reaction device
Rest or meditation (20 min)
100 more trials

1
2
3
4

Not reported

Report states
more tesponsive i conversation after
meditabng

Meditators brighter in mood and

Behavioral
Meditators had shorter reaction than non-medtators m first
test. After resting, meditators improved. non-meditators
were slower 1n reacting

None reported

Test of statistical sigmficance
not reported. Matching of
groups not reported.

Brown. Stuart
& Biodgett
1974

1) Z-pont threshold
determination of
skin sensitiity

2) wsval brightness
discrimination

3) simple reaction

time
4) complex reaction
time

Group One: N=11. 18-22 yrs.. female
meditators with expenence from “few
weeks” to few mos.

Group Two: N==11, 18-22 yrs.. female non-
meditating controls

1) Pre-state performance measurement

2) Prestate resting (eyes open) 3 onn.

3} Group One- Transcendental Meditation (15 man}
Group Two: resting. eyes closed (15 min)

4) Post-state resting (eyes open) Note: meditators took 3

min. avg. to open eyes

5) Post-state performance measures

Nat reported

Not reported

Behavioral
Tests gven pre and post meditation or sitting for 3
meditators meeting physilogical crtena: performance
improved on all measures. One control also met meditative
crtena. Performance of ail controls worsened

Physiological
Note: heart and respiratory rates. presence of frontal E£G

alpha and kappa rhythms used to define “meditation state”

~only 3 S's met this cntena

None reported

Small N. short meditation tim
used (15 min). and only | mgl
reported. Expenmenter anec-
dotes suggest meditators may
have been slegping.

Graham 1975

Frequency and
amplitude
discrimination of
auditory threshold

Study Group: N=8. experience with T™ not
reported

Condition One 20 minutes meditation
Condition Two' 20 minutes rest with 3 to 10 days nterval
between conditions

Not reported

Not reported

Behavioral
Pre and post tests showed greater percentage improvement
after meditating (4-25.4%) than after reading (~3.2%) in
auditory discimination and 437.0% and ~15.1% respec:
tively. for frequency discrimination. Meditators seem to
evidence lower perceptual thresholds affer practice.

None reported

§'s dwded into 2 groups. AB,
BA design. Study does not
report §'s selection procedures.

Pirot 1973

Perceptual auditory
discnmination of
tones

N=32.8 i each cell: prior experience not
stated

Stimulr: 40 parrs of tones. one 2.000 milbseconds and one
2.225 miliiseconds i length ¢1.000 Hz. 30 dB). $'s had to
disctiminate longest tone after TM or relaxaton

{

Not reported

Not reparted

Behaviral
Meditators performed better post-meditation than retaxation
despite in which order they had meditateg.

Physinlogical
CSR. EMG. finger pulse volume and EKG measures to be
reported

None reported

Four groups with all possible
disorders of meditation and
relaxation represented.
Repeated measured and one-
way between groups analysis
performed,

Dawidson
Goleman. and
Schwartz 1976

Differences n
attentional
absorption and
trait anxiety

N=58. mean age 20.81 wrs.. (S.D. 2.77)
36 male, 23 female

Meditation practice ranged from TM to Zen breath
meditation

Group One: (N==11} Controls expressing terest in
medttation.

Group Two: (N=14} Beginners: one month's meditation
exp. or less.

Group Three: (N=18) Regular practice of meditation for
124 months.

Group Four: {N==15) Long-term meditators (greater than
24 month's exp.).

Tests given as "take
home™ among battery
of other personality and
attitude questionnarres.

S's rested on Shor Personal Experience Ques-
tionnare (PEQ). Tellegen Absorption Scale (TAS),
and Spielberger State-Trait Anxiety Inventory
(STAI). Reliable increment in PEQ and TAS
(e.g.. ncrease n capacity to attend) and
rehable decrement in STAI (train anxiety)
observed across groups from controls through
long-term medttators.

None reported

Cross-sectional design




