
ABSTRACT

Janowi ak, J. J. Changes i n subjectivewell:-bell'lg~\'d~th ..~bt-teJ . _
intervention meditation practice on C()llegestudents. M.S.
in Health Education~ 1989. 82 pp. (J. schindler).

This study was designed to determine the relationships between changes
in self-reported General Well-Being (GWB) scores withbrtefintervention
meditation training among college students •. Data .was.collel:"ted<JrolTl
227 students enrolled in Personal Health classes at the University of
Wisconsin-La Crosse. Two intact classes were used, with members from
both classes deciding to either volunteer for a treatment condition,
(meditation group), or stay in a no-treatment condition as the
comparison group. Treatment was conduc:tedbver a fbllr ....Weekperlod ..
A quasi-experimental design was employed, using the GWB as the

~ dependent variable. Each subject completed the GWB as a pre-test and
post-test. Methodological control was established by using a form of
meditation that was relatively unknown; training time was reduced to
a minimal intervention that still allowedsubjec:ts to learn the
technique. Application of a stepwise multiple regression analysis
revealed significant changes in perceived subjective levels of stress
in the experimental group. However, testing revealed no significant
differences between the meditation group and the comparison group on the
GWB measure. The study suggests that briefi ntervention-medi-ta-t-i-en~-­
provides a reduction in self-reported stress levels, yet was not able
to produce any measurable group changes in self-reported subjective
well-being. Based on this observation, a recommendation was made that
meditation instruction may be better implemented through longer
intervention training, and better explored through in-depth objective'
and subjective styles of inquiry.
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CHAPTER I

In recent years a number of i nvpc:t.iOi'ltnrc: hi'lVP ·""'I"\"..+",rI

indicating profound physiological

of meditation. Research. has c1

the states of consciousness and their corresponding effects on one's

mental health. Physiologists and psychologists, as cited in Kane11akos

(1969), speak in terms of the three major states of consciousness (the

waking, dreaming, and deep sleep states) possessing distinct

physiological and biochemical values (K1eitman, 1963). Wallace (1970)

suggests an additional state of consciousness that is quanti
.....•......... .. ..- ·---·-·-----'---:------'-~---cc-·· ~-. ·cc·-,·=--'

and qualitatively different from these other three states called

transcendental consciousness. During this fourth major state of

consciousness he found oxygen consumption, carbon dioxi

cardiac output, heart rate, and respiration decreased signifiG<:l,ntlY

during the practice of meditation. The mean decrease CIZ%}QIQXygen

consumption was greater than most of the values reportegiforthelTlean

decrease over a full night's sleep. Skin resistance, a.measure .of

nervous system stability, significantly increased during meditation.

Electroencephalogram recordings detected specific ch~nges in brain

wave activity during meditation: there wasaninGl"'ea$e in the intensity

of slow alpha waves in the central and front<:l,L·regions, and an

occasional occurrence of theta-wave trains in the frontal region.

1
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psychological functioning andirnply

essenti a1 for fully normal functi

consciousness (Banquet, 1972).

chemistry, cardiac output, metabolic rate, respiratoryquotient,< heart

Measurements of skin resistance, brain

rate, and other psychophysiological variables indita.tetha.t during

Arterial blood pressure, blood acidity concentration, and carbon
:I

dioxide pressure decreased during meditation also; Nmarkeddecrease

in arterial lactate during meditation was recorded andl"'ernainedlow

for some time after the subjects stoppedmeditattng;NllmeJ'~<llIs~r-e~s~earch

reports i ndi cate that the uni que "res tful a1E~l"'tnes$"pl"'6videdfromthe

practice of meditation~ffectively

practi~e of meditation an individual gains a deep state of physiological

rest (deeper than sleep), while the mind remains awake and is ._

of responding to stimuli (Orme-Johnson, 1973).

Meditation also appears to have several distinct advantages as an

aid to personal change and well-being. It is a natural,

skill that requires only occasional supervision, which has potential

for implementation within the health education

The focus of this study concerns the general well-being of college

students and the efficacy of meditation in relation to improved general

well-being.

Well-being may be defined in different ways. Society may define

it through its rewards and sanctions, tending .to emphasize the

individual·s stability, predictability, and conformity to social codes

(Campbell, 1981).
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Psychiatry often defines well-being (referred t6 as mental health)

in terms of personality theories. However, when college students

evaluate their well-being, they are less likely to measure themselves

on the basis of standards from society or psychiatrts~t-s.--:==~~=-

They may judge their own status of well-being on the Quality of

their own perceptions of happiness and sense of satisfaction with

themselves aM their environment. This definition ofwell ..being.thus

becomes subjecti ve, and can be determi ned through theindi vidual's

self-report.

Historically, Americans have viewed education as a vehicle to

success and happiness, especially those who were unable to formally

progress beyond either grade school or high school. In the pursuit

of higher education many students have noted and ranked the relative

amount of stress experienced in meeting educational requirements that

require behavioral adjustments (Rahe, 1972).

Holmes and Rahe (1972) have developed a scale of stressful events

identifying the relative amount of adjustment required

events of life. Among the series of events precipitati

response which may affect college students are:

member, change in financial state, beginning or ending school, change

in resi~ence, change in schools, exams, etc.

Since practitioners of meditation reported acquiring greater

emotional stability and a reduction of stress as benefits (Seeman, 1972),

it~ould seem appropriate and beneficial to include the instruction of

meditation within Health Education courses at the university level.
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Need for the Study"->.

long been a common yet vague symbol

was believed to involve an attempt to concentrate or ~nnT~n

and senses. It was considered to be difficult to m~CTO~

knowledge has been associated with India, where the wordrnedita.tiohhas

This study is an attempt to determine what specific factors

involved in the practice of meditation are most.reSPQI1~ibl~ for

observed changes in subjective well-being and distress~

The theme that man is capable of altered states of consciousness,

and the fact that practices exist to develop such states, are common

in the lore of almost every society. In particular, this type Of

many years of practice. The acquisition of a meditation techl1iquewas

also thought to include acceptance and membership of a philosOphical

system or re1i gi on. And the noti on of expansionof--consc-i-ousJies~a~.~__

considered a metaphysical journey outside the prescribed realm.o.f

scientific research and methodology.

Against this background, Herbert Benson,

others have caused the reversal of mi sunderstgmHJ1gs in the'Jsci entifi c

literature and in the mindset of the educated pUblic as it i relates to

the concept of meditation (Benson &Wallace, 1972

In an attempt to improve the quality of life, society and education

has placed in its pri ori ti es upon theimp~Q.'LglllgIlt_.o.:L~j;~rng,l~J~ments

and factors. In the management of the issue of stress in society,

has become apparent that internal factors within individuals may be a

more important factor in the problem than the external elements.

Through the daily practice of meditation one may adjust internal
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Research Hypotheses

The following three research hypotheses were analyzed in this

study.' The researcher established a .05 level of significance as the

criterion for rejection of statistical tests.

Statement of the Problem

The major problem of this study is to examine if there exists any

changes in self-reported General We11-Bei ng scores and-subje.c.ti'l-e-- .. ­

perceptions of distress associated with a brief intervention meditation

practice in college students enrolled in Personal Health classes at the

University of Wisconsin-La Crosse.

physiological response mechanisms, providing a reduction of stressful

responses to environmental i nf1 uences. Loweri ngofanxie.ty through

meditation may lead to increased energy, self-sufficiency, and

f1 exi bi 1i ty iJl deal i ng wi th an i ncreasingly complex=el'l\if~oI'l1116ll'l-t=~--~~-----­

(Nidich, Seeman, &Dreskin, 1973).

As a result, this study was designed to implement and assess a

brief meditation technique within the curricular frameworkc>fgn

a1ready established stress managment uni tin a uni versity'sintr(jdtlc-tory

Personal Health class. It is the contention of this author that

practice of meditation, and its inclusion in college health classes,

may provide an increase in consciousness, along with better perceived

health.

If results show a significant enhancement in well-being due to

brief meditation intervention, the implications may warrant inclusion

into a Personal Health curriculum at the university level.
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(1) Change in the General Well-Being SchedUlesc6re is associated

with one or more of the following variables: GWB pre-test, membership

in the meditation group, compliance score with meditatiohtraining,

sex of the subject, age of the subject, andcharige:~:jI'\=~s~tries-s-·1e~"els~-wlth

medi tati on..trai ni ng.

(2) There is a relationship between age of the subject and

compliance scores for meditation training.

(3) There is a significant difference between males and females

on compliance scores for meditation training.

Assumptions

The following assumptions concerning the studY were made

(1) Subjects would be cooperative and accurate in responding to

the GWB instrument.

(2) Subjects would accurately log theirmedita-tion--exp'eri-ences-===c-­

on the weekly log forms.

"(3) T~e participants practiced the meditation techni

instructed.

(4) Those parti ci pants who vol unteered fromHED······101Rersonal

Health classes from the University of Wisconsin-La Crosse were actually

interested in meditation and their general well-being in contract to

extra credit gained through participation in the study.

Delimitations

The study had the following delimitations:

(1) The study was conducted for a period of four weeks. The time

frame of the total study was decided upo~ through readings about various



meditation programs and consultation with published professors in the

area of meditation and stress. management.

(2) The General Well-Being Schedule (GWB) is a self~report

instrument. Subjects respond to it based upon theirowl'I--per'ceptions

of thei r w~l-bei ng.

(3) The study's meditation technique has had no formal presentation

in the Personal Health classes for the experimental and comparison

groups prior to this research.

Limitations

This study had the following limitations:

(1) A time constraint was placed on the study. Because of limited

availability of Personal Health sessions during the Spring semester,

1989, it was decided through consultation with the course instructors

that a brief intervention in meditation trainingwouldbe~the~~most ~-~-~~-~-

practical method of implementation •

.(2) The experimental group was asked to practice the meditation

technique outside of regularly scheduled class times.

assessment and correctness of medi tati on techni quespra.cticed b.ecame

the responsibility of the subjects.

(3) Motivational factors from one subject to another, and from

pre-test to post-test times, may have varied.

(4) The i nvesti gator was not theinstr!lC='tQ~-.G.4i::rAQ.OOJ;t=tor=the

course. This may have affected the subjects' acceptance and cooperation

regarding the meditation technique and protocols;

(5) Subjects were comprised of students who volunteered from

personal Health classes at the University of Wisconsin-La Crosse.
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(6) There may have been a possible interaction of experirner'ltalarid

comparison group members with each other.

Definition of Terms

For the purpose of. this study, the following terms were defined:

(1) Clinically Standardized Meditation(CSMl-J\n.~l,!:ernative

form of meditation developed by modifying classicalJndiartJllantra

meditation along with a standardized set of instructiol1sto.forrn a

relaxation technique suitable for Western use. CSM is similar. to

Transcendental Meditation. Trainees select their own mantra from a

list of sixteen Sanskrit mantras or invent their own by following

simple guidelines. The course of instruction is shorter than TM and

can be taught in one lesson. CSM has been successfully used in schools,

clinics, hospital settings and private practice. Its advantages include

standardization, flexibility, and sensi ti vi tyto theneedsof~~.the·--~-~·····

practitioner (Carrington, 1977).

(2) Mantra - A sanskrit word meaning "thought form" included in

traditional meditation techniques. The repetition of

believed to vibrate the various energy centers of the. body if intoned

correctly, promoting beneficial meditation effects (Carril1gtoYl~T977).

(3) Well-being - The state of being healthy, happy, or prosperous

on a subjective level. Known directly to the individual person

known to others only through that person'sbella'btor-ccol',=~v~gr:bgJrgPQrt

(Campbell, 1981).

(4) Comply 1 'Scores: Quantitative" The average number of times

subjects meditated per day, week, and month for a total of twenty-eight

days.
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e

(8) Experimental group - A sel

JI-b'

meditators.

(7) Comparison group - A self-selected population comprised of

non-meditating subjects whose scores

this study.

(9) Stress level scores - Change scores derived from a sUbjective

stress rating scale (1-9, with higher numbers indicating higher

perceived stress) taken prior to and immediately after each meditation

session. Refer to Appendix J for stress rating scale.

students instructed in a meditation technique

(5) Comp1y 2 Scores: Qual i tat i v,e - The average numb.er

spent in meditation per day for a total of 28 days.

(6) Comply total - The compliance total score obtained by

multiplying comply 1 times comply 2.

were statistically compared to those
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CHAPTER II

For nearly 2,500 years

bring inner repose and calm

to a group of techniquesth~t common

a non-analytical way to~void

1980} • It may include the ~bsence ofactivity,suchassitti ngquIefly,

or include physical activity such asinTaiChi. It can result in

state of quiescence or produce a state of arous~l, however researchers

involved in studying meditation have generally focused on the former

state of hypoarousa1.

As civilization moves into the twenty-first century, one of our

greatest causes for optimism is the emerging recognition of the

under1yi ng interconnectedness of 1i fee Humani ty' slofti.est..spir'i'j:u~;l

traditions have taught for centuries that individual Ufe Jsan i.ntegra1

part of a universal whole. In today's age metaphysicians are ng

joined by physicists, the new visionaires, in stating that a singular

cord of unity links the farthest galaxies with the smallest cells of

our bodi es. And as these fi ndi ngs beginto=;]jnkc.~wJ~lLoiher==scienti fi c

domains such as medicine, biology, psychology, and ecology, we may

begin to witness a new revolution in human consciousness and

understanding.
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ons of

One of the strongest parallels to Easternmysttcismhasb~en

the realization that the constituents of matteranc:1thebiJ.sic
phenomena invol vi ng them are all interconnected;tha'tii'th~¥

cannot be understood as isolated entities but only as integral
parts of a uni fi ed whol e. The noti on of abasicquantum c

interconnectedness, which I have discussed in great detail,
was emphasized by Bohr and Heisenberg throughout the
of quantum theory (p. 303).

In the face of the many challenges confronting our

Capra (1985); a contemporary physicist, c1earlyis'tates this

relationship as follows:

For those who have experienced this harmony, thestgnificance
of the parallels between the world views of physicists and
mysti cs is beyond doubt. The i n.teY'estingJ~Ues_tjj)tE~tl:ieli~g_~~
not whether these parallels exist, but why; and,furtherll1c>re,
what their existence implies.

'....'

this new vision offers a deep sense of reassurance. We have

see that we are not the helpless victims ofa randomly chaotic untverse~

Diseases of body and mind, and the equally threatening "diseases"

affecting family, social, and economic ba1ance,may-bea-tt~it>H-t-ed====

to our well-being.

strongly to a lack of harmony with the essential unity of

community, nation, and planet. By learning to integrate our lives with

universal harmony, we may be better able to meet

to relate to life as a whole and to the specific domains of life.

Well-being may have a short-term reference to life in the present, or

satisfaction and dissatisfaction. The state of well"'being can be said

feelings of happiness, misery, and strain and

Well.,.being

A sense of well-bei ng is not a simpl i sti c experi e.l1ce .i<Campbell

(1981) defines the components of well-being as containing affective
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a long-term reference to life as the collective experiences of the past

up to the present.

Over the last 20 years income has lost its fOY'ce>inthfs country

as an i ndi cator of subjective well-bei ng.especlaijy=-aITl0ri§~peop-te--:wi-th--­

a college ~ducation (Barnes,1974). Lookil1gat thevanartYOf this

statement, can one assume that people have lost i"'+"'V''''L''+

acquisition of material needs or other benefits of

likely to be the case,however, the needs forre1 atingandbeil1g;CC

described by Maslow and Allardt, appear to take on higher priorities

in countries where increasing economic prosperity and affluence are

common (Atkinson, 1979).

While research has indicated a positive relationship between

self-actualization and meditation (Dick, 1974; Hje11e, 1974; Nidich,

Seeman, and Banta, 1972) the relationship between subjective well-being

and meditation within the literature remains scant.

Dick (1974) investigated effects of meditation on university

counselees· experiences of well-being through the Adult Nowickh

Strickland Internal-External Locus of Control Scale and the time

competence and inner-directed scales of the ShostromPersonalOrlel1tatlon

Inventory (POI). The experimental group was comprised of randomly

assigned counseling clients instructed in Transcendental Meditation.

A self-selected meditation control group, of
~~ ~.... . =.==.===..============.=.= ~=•........... ~~.~~ .

meditation within one week of the experimental group. A second control

group was instructed to simply rest 15 minutes, twice daily. The

hypothesis that increases in self-actualization would be greatest

for the meditation groups was supported on both major POI scales. No
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underlying both science and religion are universal principles that

~'

significant difference was found in locus of controTbetweeh the

experimental and control gro~ps.

The era in which we live has been the recipient of an incredible

number of theories and methods of achi evirlgwgl1~~ing~Medicine ,_~~__

psychology, and a staggering number of metaphysicalappr0a.che? all

offer solutions from their specialized perspectives.

avalanche of information, some which seems contradictorY,ioftgn

leaves one unable to choose.· a technique thatgi ves.focustQOUr -efforts

to help ourselves and others. We may find ourselves lookingforia

larger perspective, that will harmonize and explain the partialviews

resulting·from our era's overspecialization. That largerprespective

anciently discovered by the founders of the world's great spiritual

traditions and recently glimpsed by today's scientists reveals. that

permeate creation.

Modern science is increasingly confirming the efficacy of India's

ancient techniques of meditation as a method of raising human

consciousness and promoting general well-being.

During the long cultural history of China, Japanano inOla, a

variety of techniques which may be called meditation have been developed

and practi ced as a way of deve1opi ng i nneY' :tr~.t1Q1l i 1i"ty. The bast~a.jl1l

of these techniques have centered on the silencing of the mind and

transition of awareness from the rational to the intuitive mode of

consciousness. Many forms of meditation involve concentration upon

the breath, the sound of a mantra, or visual images such as a mandala.



ofA number of studies have investigated the re1ati

Numerous benefits are claimed to result from the practice of

taking in sounds, and impressions of the surrounding environment

"-',

environment in a more direct way. For most individuals,especially

for intellectuals, this mode of consciousness can be a.)completelynovel

experi ence; one whi ch requi res the absence of conceptual :thihking~

In deep meditation, one finds that the mind is very alert while

without holding the sensory images for analysis or interpretation

Other schools focus attention on body movements performed spontaneously

without thought interference. Examples include Hindu¥ogaand the

Taoist T'ai Chi Ch'uan (Capra, 1985).

When the rational mi ndis silenced, theintui~tfve=mQae=can=~=~~--~--

produce states of altered awareness, allowing one to experience the

meditation; among them have been positive changes in psycholo~ical
"" ,,-,~, ...~:.,_._-~,-~~~--,,~~-_.~-~-~--- -- -- ~~-1

inventories (Hjelle, 1974; Seeman, Nidich, and Banta, 1972; Ferguson

and Gowen, 1979; Ballou, 1973) that when considered together, can be

regarded as support towards the development of a healthy

persona1i ty •

In reviewing meditation research, Smith (1975)

regular practice of meditation is associated with decrements

psychopathology, particularly anxiety, over a period of time usually

ranging from 4-10 weeks.

meditation to indices of psychological adjustment and functioning;

such as the impact on long-term behavioral and personality changes.

(Wallace &Benson, 1971).
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Agression, Depression,and Neuroticism.

medi~tors.

One such study, by Hjelle (1974), comparedlong...termmeditators

to beginning meditators on Bendig's Anxiety Scale and Rotter's Locus

of Control Scale. The long-term meditators proved to have significantly

lower anxiety and greater internal locus of controlthanbeglnnfng

Seeman, Nidich, and Banta (1972) administered Shostrom'

Ferguson and Gowen (1979) completed a similar study cQmparing

new meditators to long-term meditators, utilizing the Northridge

Developmental Scale, a measure of self-actualization with ~ut>~c~Je~ of

Significant increases in self-actualization and decreases in

depression and neuroticism were observed among people who had been

practicing meditationJoronly six andone..halfweeks. Also, the

Acceptance of Agression, and Spontaneity scales.

and one-half weeks.

long-term meditators scored significantly higher on the Northridge

Self-Actualization Scale and .lower on the Northridge Depression and

Neuroticism Scales than those who had only been meditating for six

Orientation Inventory to eight males and seven females

to their instruction in meditation. A control gY'oupOf nonffieditatoY's

were tested at the same time. The two groups did not differ significantly

on any of the test scales. On a post-test two months later, significant

differences between the experimental and control groups were found on

six of the 12 sca1es , all in '\:hepre<:flcte-d.C=(flFectfon~ofccC:lIseTf;;:''''

actual i za ti on ". Di fferences were most si gni fi ca.nt ··onthe Sel f-regard,
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behavior as control subjects. were a highly motivated group looking for

Ballou (191'3) compared a control group of nonmeditators to an

experimental group of medi tators wi th regard to anxiety levels •.. The two

groups did not differ significantly on measures of transitory and general

anxiety at pre-test. Scores on a series of pos-t~tes-ts.aqlThi-n4-$~te:red- __-­

after experimental subjects had been instructed in meditation. showed

that meditation practice significantly reduced anxietylevels;andithat

they remained low over time.

a technique that would bring about personal change. Further. the

It ;s possible that prospective meditators. though exhibiting the same

Most of the investigations on the influence ofmeditation.on

personality and behavior did not attempt to control for possible

differences in motivational variables between meditators and nonmeditators.

investigations may be needed to obtain fully reliable measures

ways in which meditation influences personality and behavior.

Methods of Meditation

A considerable portion of the research testing the efficacy of

meditation have used a technique which involves sitting quietly with

reliability. validity. and comprehensiveness of the test criteria
'. .__ __.~._._-----~--------_ _._,.---_._~---i

selected to measure personality and behavior changes may not have been.

in many cases. the bes't avai 1ab1 e (Buros. 1972). Addi ti ona1

its repetition for two 20-minute periods each day. This is a passive

technique which results in relaxation.

the eyes closed and focusing on a repetitivec:word=Ga"lloed=ao:mantra

(Benson. 1975). The bulk of research has used Transcendental Meditation,

where the initiate is given a "secret" mantra with instrUctiOns inVolVing
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ety (State-

biofeedback (Shapiro, 1980).

Recent studies have indicated that the n~~~+;
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Whi 1e,· the Trahscendenta1 Medi tati on technique prescribes to the

belief that the mantra .is imbued with special powers,. other.. researchers

have used a nonsense word or phrase, or simply thewordIO.ne"as a

mantra, and found it effective in producingthedes:jt"'e;(f=tiElSll~~t::o:[ .•••. ­

relaxation (Benson, 1975) •

The research appears to indicate that this simplified.ver$ionof

mantra meditation taught as a technique will result in relaxatfon effects

that are effective, but no more effective, thanotherrelaxa'tion

techniques such as autogenic training, progressive re1axation,ahd

Brief Meditation Intervention

influence of meditation on a psychological measure of

Trait Anxiety Inventory A-State scal

The anxiety scale was initially administered to eight experimental-

subjects and nine control subjects two days before the experimental

subjects began the meditation technique. Six weeks later subjects were

Some research has indicated no significant differences in

physiological changes to various relaxation techhiquesyetthere does

exist significant differences in the subjects' evaluations of these

techniques. Specifically, those subjective positive changes reported by

the meditation groups are common and numerous within the literature

(Morse, Martin, &Furst, 1977; Curtis &Wessberg, 1975/1976).



requested to carry out a dernanding task; immediateTY thereafter the

control group was instructed to sit with eyes closed and the

experimental group to meditate for 15 minutes. The ahxietyscale was

then readmi ni stered. Mean anxi ety scores forthe~tw0c§r:0u~S:~-Wey.ecflo'&

significantly different on the first administrationof'thetesf; however,
,"-',

the reduction in anxiety between the two tests was significantly greater

for the meditators than for the nonmeditators.

In another study des i gned to determi ne whether postt;vepersoria~r;ty

changes occur in subjects who have practiced meditation for a

time; Van Den Berg (1973) found that meditation improves

ego~strength, satisfaction, and self-actualization.

The experiment compared short-term meditators

practice = nine weeks) with nonmeditating controls on the Netherlands

Personality Inventory (NPI). Significant reductions in . _..........................................._....~--..."'~=~=~-------------------~~._-_ ...~~.- -------!

social inadequacy, neuroticism, depression, and rigidity were

short-term meditators, whereas no change occurred in the control group.

After nine weeks meditators had changed on eight of

the NPI in the expected direction of positive personality development.

The results indicated that the practice of meditatiol'lialloWsti:l~v~l<:>P01ent

of a more harmonious personality in the directionofself""aCtUaliZatloh.

Maslow (1968) states that a healthy personisprlrnariTY'motivated

by the desire for self-actualization, that being thetflilTdevelopment
.~,:'..:~.=::..:::=:::::::_--::::::...--.........,...~~:::=:~::::=:-.~~~_.,.

of one's talents and capacities. Among the objectively describable

and measurable characteris~ics of the healthy person Maslow mentions

the following notable qualities: increased clarity of thought, greater

efficiency in perception of reality, increased integrity and wholeness,



increased sponanei ty and 1ivel i ness, a, firm self-idel1tftY,autonomy, and

the ability to love.

The significant differences between meditators.andnonmeditators in

measures of ego-s trength ,$elf-es teem,$elf..aJ::tualization;ianxi.etY, and__

well-being are therefore indicative of a' broad based irifprOvel'llent in

""', mental health. These differences involve not only the reduction of

negative qualities such as neuroticism and depression but also an

increase in the more fundamental qualities of an integrated and satisfying

1ife.

In order for meditation research to make further advancements

. the twentieth century, Western scientists may need to change the

direction of their research from focusing on simplistic phychophysiological

changes such as blood pressure, and anxiety, to a more fundamental

examination of the subtler states of consciousness. The deeper Iln~~~_

standing gained from such research will perhaps result in more relevant

studies in which the subject would be a participant experimenter or

"yogi-scientist" trained in both the behavioral sci

consciousness disciplines (Walsh, 1980).

Instead of extending the already saturated concern with what

meditation does or doesn't produce from the Western perspective, research

consideration needs to answer the more basic questions:~'lhat is

meditation and what happens during meditation to affect~the subtler

states of consciousness? While Western phil for under-

standing; the Eastern disciplines already encompass the answers to that

search.
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If meditation is a unique technique, its uniqueness may not
be as a self-regulation strategy, and therefore it will not
differ from other self-regulation strategies clinically or
psychologically. Its uniqueness may be seen, however, in
the way the individual experiences it. The phenomenological
or subjective experiences of meditation--meditation as an
altered state of consCi ousness, -~maybeanil11po~lan~t;and=~=~~~~~-~;~==~=~
criti cal area for future sci enti fi c exami nation (Shapi 1"0,
1982, p. 274).



METHODS

CHAPTER III

Subjects

The researcher sought a popul ati on of male and female Irnrlt>rn~::lI"lII::l+A

student volunteers from H.E.D. 101 (Personal Health) classes at
......,.. .""~.""'''' ··,,,·,,,·,,,~--'--===~~·ccc,·~"~~--"~·

University of Wisconsin-La Crosse. Students enrolled in H.E.D. 101

represent a diverse sampling of the various colleges at the Uni

of Wisconsin-La Crosse. This introductory Health Educati

allows students to obtain required credits to complete a

basic studies at the University of Wisconsin-La Crosse

The research sample was comprised of 227 student volunteers, T07

males and 120 females, from H.E.D. 101 during the Spring Semester of

1989. The experimental group was comprised of 1 87 males

and 111 females. The comparison group was composed of 29 subjects,

20 males and 9 females. The subjects participating in the study were

initially asked to rate their current state of health as either

excellent, good, fair, or poor. The results of this subjective health

21

Introduction
,~,

The area of concern addressed by thi s research was tod.eterlrtine

the effectiveness of meditation practice upon the self-reports

subjective well-being and distress as measured by the GeneraTWeTT;';Being

Schedule. This chapter examines the methods utilized -l ....... "'......"'-!'...>

complete the study and obtain empirical data~



provide indications of the presence, severity, and

rating along with a breakdown of the subjects' majors can be found in

Appendix E.

GWB consists of 18 total scale items designedtoassesssele~tedaspects

Instrumentation

Third, the GWB is a brief and well written instrument

22

The General Well-Being Survey (GWB), as developed by Dupuy, was

selected to collect data for this study and is presented in Appendices

C and 0• This instrument was chosen for several. re,asons."Eirst, the

symptoms that are relevant in clinical assessments of subjective

well-being and distress. "Second, there exists a high level

consistency of the GWB items, providing a homogeneous scale

a particular aspect of the general psychological state" ,{DupuY...,-=1S-7-6, ..

used measuring depression, anxiety, and mental health measures. The

in a variety of settings as a "quality_of_life index,

of self-representations of subjective well-being and distress" (Dupuy,

1975, p. 3). The questions and response options Were

status appraisal, and a social indicator for IlIl::et::>YI

changes in well-being over time" (Dupuy, 1975, p. 3).

In the development of the GWB, over 6,900 adults were administered

the schedule as part of the national study of the Health and Nutrition

Exami nati on Survey, begun in Apri 1 1971and~=CcQmplej:edc)nc=Qc.tQber 1975.

The realiability of the GWB was deterrninedthrough a study

conducted on a student population at the University of Wisconsin­

Milwaukee (116 females, 79 males) in 1973. A battery of tests were

. p. 3).

,~,



Procedures

naire at the same time under identical conditions, but did not receive

tests included the Minnesota Multiphasic Personality Inventory, a

Psychiatric Symptoms Scale, and the GWB. The test"'retestcorrelation

was 0.851 for the total GWB scale, allowing a 3"'lTIohthperiodbetween

testi ngs" The internal const stency coefffc-ien:tsfo~-tfie-t6:ta-l-=::.sca-le-----­

ranged from a 0.912 scored by males to a 0.945forfelTlaTes.

All subjects were asked to complete the GeneralWen"'Being Schedule

A request was made of 227 students enrolled in HED Personal Health

classes at the University of Wisconsin-La Crosse. The subjects could

In this study the researcher was interested in determining how

meditating sUbjects' pre- and post-testresporlses to the subscaTes 6f

the General Well-Being Schedule would compare with a normative sarnple's

responses on the subscales of the same well-being test.

not lower their course grade.

earn up to 5 points of extra credit toward their total

experimental work time spent in the program. There was no

for any subject to participate in the study, and nt\n-Mi"H

. under control conditions and again four weeks later. An experimental

group of 198 subjects (meditators) completed the questionnaire for the

first time on the day of instruction in the meditation technique. The

comparison group of 29 subjects (nonmeditators) completed the question-

-lo.!. In summary, the GWB test provides a useful and Versatile
instrument for the measurement of well-being and distress.
The high correlations of the GWB items withother-lTIeasUres
of depression and anxiety indicate that the multiple response
opti ons of these i terns are properly ordered and-form--mini-~c-c---­

scales in their own right (Dupuy, 1975, p. 8).



Statistical Procedures

Basic descriptive statistics were conducted on all major variables.

Means, standard deviations, and sample size were generated for the

total group; experimental and comparison groups, and male and female

groups.

instruction in meditation. Comparison, subjectsWereaTsb students

enrolled in the same H.LD. 101 Personal Health classes. The Personal

Health course covered in three consecutive sessionsth~.topjcof.Stress

Management and Re1axati on, •• but the actya.J I2rAfliceofilll~c1itatiQJ1---cVL(t$---cI)~t

included prior to this study.

The nonmeditation compa.rison

along with the experi

instruction of the meditation +~~k~~

outline of the meditation lecture.

The meditation group was then given instruction j

technique along with general meditation guidelines outlining the points

of emphasis regarding the practice of meditation~ Four log sheets were

. distributed for recording the frequency, duration and quality of the

subject's practice of meditation on a daily/weekly basis. The log

sheets were 'designed to assess specific aspects of the subject's

compliance and practice of meditation.

Subjects were then instructed to meditate once daily (10..20 minutes)

for the duration of the study. The General Well-Being Schedule was

administered to both groups after four weeks of mon;+~+;nn n~~~+

The protocols of instruction, and the meditation technique used

by the investigator can be found in Appendices G through J.

.J



25



CHAPTER IV

RESULTS AND DI.;)vu';)';)J.ul~ ._~~~~~~~~ ~_~~.~~ ..~

This chapter presents and discusses the data colTectedfrom the

General Well-Being Schedule and the -­

presentation of the statistical data

to the sequence of .. hypotheses presented

significance was established as criterion

The data were analyzed using parametric

identify demographic, behavioral, and statistical indicators associated

with brief intervention meditation practice on college students~

Demographic Data of Subjects

Two hundred twenty-seven subjects parM€~i~patedi~n-·t-l1~-~s~tudy....---r.t:I@.-.

~xp'erimenta1 group (meditation) and the comparison group (no-treatment)

. were comprised of 198 and 39 subjects respectively. The experimental

group consisted of 87 male and 111 female subjects, wh

group of 29 subjects had 20 males and 9 females. Where gg1:gW(i§c:9rJ1p}ete

227 subjects were included in the research analysis; 172s1..lbiiects

comprised the meditation group due to incomplete data logs. The

experimental group volunteered for meditation intervention, while

compari son group di d not. Both groups, experJIIIJ~I'l1:gJ(I1l~gi1:g1:j()1'lLand

comparison (non-meditation), attended a lecture on meditation, and

completed the General Well-Being Schedu1e~All were~enro11ed in Personal

Health classes during the 1989 Spring Semester at the University of

Wisconsin-La Crosse. The experimental and comparison groups ranged

26
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in age from 18 to 29, wi th a mean age of 19.2 years ~ 'A 'majori ty of both

groups (85.5%) indicated their health was either excellent or good. A

summary of group composition by current health along with composition by

college major can be found Tn Appendix

General Well-Being Results

Scores on the GWB Schedule reflected the subjects' perc~tved

general well-being prior to, and after, the four week period of the

meditation study. The GWB measured changes ii'lsubjective well-being

through the differential subscale scores within the following categories:

health concern, energy level, satisfying interesting life, cheerful/

depressed, relaxed/tense, and emotional control. On the average, subjects

in the experimental group increased in their total GWB scores by 4.39

points, while the comparison group increased their total GWB scores by

0.86 poi nts. The 1argest change in subsea1e GWB change scores·--for'---the···--

"experimental (meditation) group were seen in the health concern, energy

level, and relaxed versus tense subsca1es. The smallest changes were

found in the statisfied interesting life, cheerful versus depressed,and

emotional control subsca1es. The largest change in theGWB change score

for the comparison group was seeni n the energy 1eV,e1 subsea) e"While

the smallest changes were noted in health concern, and the emotional

control subsca1es. Refer to Table 1 for results.

In conclusion, the General Well-Beingchangesc,ores.. for the

meditation group (mean = 4.39) appear to be larger than the GWB change;

score for the comparison group (mean = 0.086)~ However,' since the

variablility is so large (SD ranged from 14.3 to 15.3) statistical

significance will have to be tested via at-test.



4 = cheerful/depressed
5 = relaxed/tense
6 = emoti ona1 control·

1 = health concern
2 = energy level
3 = satisfied interesting

life

Table 1

Means and Standard
on the GWB on D~o_+o~+

Table 1 contains means, and standard deviations for GWB scores on

the pre-test and post-test, to ill

Experimental

GWB Score Pre-test Post-test

X SO X SO X SO-
Subscale 1 8.8 3.3 9.8 3.3 10.4 2.8

Subscale 2 12.0 3.1 13.0 3.0 12.1 3~ 1 12.6

Subscale 3 5.8 1.8 6.3 1.9 5.7 1.9 6.0 1.7

SubscaleJ 4 16.5 4.1 17.3 3.7 17.2 3.8 17.5 3.9

Subscale 5 14.0 4.3 15.0 3.8 15.4 3.7 15.5 4.1

Subsca1e 6 11.1 2.5 11.2 2.7 11.6. 2.7 11.3 2.9

Total Score 68.4 14.3 72.8 14.6 72.6 15.0 73.4 1.5...•...3

N = 198 N = 29

Note: Subsca1e Code:

Compliance Oata

Implementation of the meditation technique taught was measured by

the fo11 owi ng:

\-



perceived

Table 2

Compliance Data for Meditation in

Total number of times meditated per week (7 maximum if meditated

once a day for one week). This .was call¢dCprT1plylscore.

Total number of minutes meditated per week (l40 maxjm",m if meditated

20 minutes/day for one week

Pre-meditation stress rating (avera~e for the fouricweeksona scale

of 1 - 9, wi th hi gher numbersiJ'ldiCa.ting higherprecei ved

stress).

Post-meditation stress rating (~v~r~n~

scale of 1 - 9, with higher numbers

stress).

Stress change score (average for four weeks; pre-stress rating

minus post-stress rating).

Based on the research data obtained from the experimental group,

the average number of meditation sessions per week was five times, the

average!number of minutes in meditation was 73.7 minutes per week, and

the mean stress change score was a reduction of 2.5 for the four-week

Compliance Criterion N/cases Mean

Total number times meditated
per week: Comply 1 172 5.0 1.19

Total number of minutes meditated
per week: Comply 2 172 73;7 25.80

Compliance total:
Comply 1 x Comply 2 172 395.0 194.00

Stress change score 172 2.5 3.94

,period. Refer to Table 2 for results.

J



STRESSCHCOMPLTOTGWBCHComply 2Comply 1

Person Correlation
Implementation Measures

Age - .06 .06 .02 .07 .02

Comply 1 .76

Comply 2 - .03 .. 97

GWBCH - .02 .09

COMPLTOT

Table 3

The correlations between Comply 1 (frequency of meditation as

measured by the average number of times one meditated per week for four

weeks) and Comply 2 (total time spent in meditation asimeasured by the

average total meditation time per week) are-posTtfveand--sTgnlflcant:.

Comply 1 and Comply 2 (r = .76; P <:: .01).

Of particular interest are the significant correlations between the

change in stress rating: STRESSCH (stress rating before meditation -

Correlation Coefficient Analysis

Pearson correlation coefficients were computed for (the following

variables within the experimental group in order to examine linear

:J relationships between the foll

change scores, compliance scores,

correlation coefficients for the



Null ....Hypotheses Arlalyses

For Null-Hypotheses One, Two and Three; N equaled 227 (experimental

T-test of Change in GWB Scores Between
Experimental and Comparison Groups

Table 4

stress rating after rneditation) with Comply 1 (r ::.46; p < .01),

Comply 2 (r = .47; p < .01), and compliance total score, ,Comply 1 x

Comply 2(r = .46; P < .01).

Null Hypothesis 1

Change in the General Well-Being Schedule score is not associated

group N = 198, comparison group N = 29.

,
with any of the following variables: General Well-Being pre.... testscore,

membership in the meditation group, compliance score with meditation

training, sex of the subject, age of the subject, and change in stress

levels with meditatiQn training.

In order to determine if membership (meditation group versus

compari son group) was a si gni fi cant predi ctor of GeneralWell-Bei-ng-----­

change scores, at-test was performed. The t-test compared the change

in'General Well-Being Scores (GWBCH) for both groups.

Table 4 reflects the result of the t-test.

Group N Mean

Meditation 196 4.39 14.6 1.22 225 0.22

Comparison 29 0.86 13.6

J



- .538757

.132466

Beta WeightB Value

- .549594

.481271

Variables in the Stepwise Regression Equation
in Predicting GWB Change Scores

Table 5

As seen in Tabl e 4, the mean GWBCH forthernecfita.-tiongroup was

4.39, while the mean GWBCH for the cOlTlparison9r9!JP;W9sQ~?(5.

t-test result was not statistically significant(t==1.22, df = 225,

P = 0.22) indicating that "the meangt19ngeinGenel"alJ'Jell....Bein$r_"s-c_OrJ~_Sk _

post-test-pre-test, was

As a result of the t-test,

change in General Well-Being ~rnr~~

meditation group.

In order to determine if GWBCH

variables - compliance score with meditation training, GWB pre-test

scores, sex of the subject, age of the subject, and change in stress

levels - a stepwise multiple regression analysis was done. The

comparison group had no compliance scores, therefore the regression

Variable

GWB Pre-test

Stress Change

'"

analysis was done on the experimental group only. Two variables were

statistically significant based upon the regression analysis: change

, in subjective perceptions of stress level prior to, and after, meditation

training, and scores on the GWB pre-test. The remaining vari.ables .were

,not stati sti cally si gnifi cant in predi cti ng GWB change scores :·sexof

the subject, membership in the meditation group,

1



Table 6

Null-Hypothesis 2

There is no correlation between age of the subject and compliance

scores for meditation training. In an attempt to discern if the age

inGWB

ning related.

Adjusted R Square = .28848Significant F < .0001

Analysis of Variance of
Final Stepwise Regression Equation

As reflected in Table 5. the most significant variables were

change in GWB pre-test scores and change in stress scores with meditation

training.

Tab1e 6 shows the analysi s of varianceofthe~regres~s{0n~-equat-i-0n.-~~~

The equation is significant (p <.0001) and the adjusted~RSquareis

change scores can be expl ai ned by the regressi on equation •.. The regressi on

equation which predicts GWB change = -.54 x Individual GWB<Pre-test

Score + .48 X Stress Change Score + 37.51 (constant).

.28848. which means the approximately 29% of the vari

of the subject and compliance scores for meditation

a t-test was performed comparing two age groups (group 1 = 18-19 years;

group 2 = 20-29 years) with compliance scores. Table 7 reflects the

results of the t-tests.

/F = 35.46221

Source DF Sum of Squares Mean·······Square~~-------~_·····

,Regression 2 10414.10335 5207.05168

~edisudal 168 24668.08378 146.83383

:I



Table 7.

As reflected in Table 7, the mean number of meditation sessions for

0.35

OF P

169 0.38

Relation Between Age and.ComplianceScores
for Meditation Training

of meditation sessions was not significantly different for the two age

groups.

A1so refl ected in Table 7, the meahhUriiber'uf=lffrfll.ttes in meditati on

one week (Comply 1) for the 18-19 age group was 5.1 sessions/week

compared to the 20-29 age group with a mean of 4.81 sessions/week.

t-test was performed to compare the two age groups and their compliance

scores for medi tati on. The t-test resul t was not stati sti cally

Jsignificant (t = 1.37, df = 169, p = 0.17) indicating the mean number

for one week (Comply 2) for the 18-19 age group was 74.75 minutes

~ compared to the 20-29 age group with a mean of 70.45 minutes. The

t-test result was not statistically significant {t = 0.94, df = 169,

j

Variable Age N Mean
-

Comply 1 18-19 129 5.1

20-29 42 4.

Comply 1 18-19 129 74.75

20-29 42 70.

Total 18-19 129 402.30 186.47 0.88

Compliance
Score 20-29 42 371 .99 215.77



NUll-Hypothesis 3

There is no significant difference between males and fel11aleson

compliance scores for meditation training.

A t-test was performed to determi ne if the sex ()tth~~_ub_~J;_~and

compliance scores for meditati:on training related.

The mean compliance score total (average number of meditation

sessions for each week times average number minutes of

each week) for males was 382.80 compared to the female poplJTati6" with

a mean of 404.28. The t-test result was not

) (t = 0.72, df = 169, P = 0.474) indicating that the meannlJl11berof

meditation minutes/week was not significantly differentfoY'maTesand

females. Results of the t-test can be found in Table 8.
- ----=-=~::=:::::::-...=;:=:.:::.:::::::::;;;:;-:::',~;::~~

As evidences in Table 8, no significant differences were discovered

between the sex of the subject and compliance scoresformeditatton

~ training. The author failed to reject the null hypothesis.

p = 0.35) indicating that the mean number of minutestn meditation

was not si gni fi cantly different for the .tw.oage.igro.ups~

The third t-test, comparing the compliancetot(lTsfCQmply 1 x

J Comply 2) for both age groups was n.o.t .... s.ta-t:i§-t:i:~a:l~l~;~:j:9ii~~£f:-=i~~~jjc:~~~{-=~-=:Q-.:~~r-­

df = 169, P = 0.38).

As a result of the three +_+O~+~

relate age of the subject with

trai ni ng. Therefore, the author

that there is no relation between

scores for meditation training.



Table 8

T
Value

- 0.72

SD

192.06

195.72

Discussion

Mean·

382.80

404.28

Relation Between .Sex and Total Compliance Score
for Meditation Training

N

75

96

Sex

Male

Female

predictor of change in GWB scores from pre-test topost...testinthe

meditation group. Careful implementation and construction of this

experiment attempted to 1imi t the i nf1LJen~~~of~~tt'-e~ subj~cPsexpeEtaHon

of change from meditation practice. The form of meditation used was

brief and not known to the subjects, while the training procedure was

reduced to a minimal intervention necessary to teach the technique. In

The first research hypothesi s statesthatachangetn GWB score is

associated with at least one of the following variables: GWB pre-test,

membership in the meditation group, compliance .score with meditation

training, sex and age of the subject, and change in subjective perceptions

of stress levels with meditation training. Support for the hypothesis

was provided by a stepwise regression analysis which indicatedthat.ithe

two variables, change in subjective stress levels and GWB>pre-test

scores, were significant predictors of change

) vari ab1e, subjecti ve percepti on of stress 1eve1s, was <a significant

J
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view of the above imposed controls, results of the study seem to indicate

the possibility that the change in subjective stresslevels,for the

experimental group may be attributable to the inherent qualities of the

treatment rather than the subjects I expecta.tionof--cha.nge-:EGWB---r.>r:'.~test-­

scores are significant, but that can be expected since the lower the

pre-test score, the greater the chance for improvement or change at

post-test time. Membership in the meditation groupwasholshowh)to be

a si gnifi cant predi ctor of GWB change scores asassessedbyt"'tes·t1 ,

analysis. GWB change scores, as measured by the GWB schedUle, is

rather stable and generic measurement of well-being. Briefmeditation

training, on the other hand, may be too specific to alter an individual's

general well-being. The General Well-Being$chedl.Jle,withits;

corresponding subscales, measures a broad range of psychophysiological

parameters including satisfying and interesting life, and health concern

which may not be measurably affected by brief meditation intervention.

Also, the scores on the GWB reflects the students' general well-bring

during the past month, which in the case of this study,

the later portion of the Spring Semester prior to final exams~nd ~ue .

dates of course projects and reports. Spri~~ ~

/ the customary socia1 lubricants, did appear in meditation log entries

and may have adversely affected the quality of

compliance data. Also, the type of meditation technique uSed in 'the

study, which employed the use of a mantra, may rlot have been preferable

for use by certain subject and this may have had an impact on compliance

scores.

J
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vi ew of the above imposed controls, results of the studyiseem to i ndi cate

the possibility that the change in subjective stressLlevels,for the

experimental group may be attributable to the inherentqualitiesiof the

treatment rather than the subjects' expectation--0f-__GJlal'lge:oGWB~re ..ctest-­

scores are significant, but that can be expected since the lower the

pre-test score, the greater the chance for improvement or change

post-test time. Membership in the meditation group was. not shown to<be

a significant predi ctor of GWB change scores as assessed by t-test

analysis. GWB change scores, as measured by the GWB schedule

rather stable and generic measurement of well-being. Brief meditation

training, on the other hand, may be too specific to alter an indivi~ual~s

general well-being. The General Well-Being Schedule, wi thi ts :

corresponding subscales, measures a broad range of psychophysiological

parameters including satisfying and interesting life, and health concern

which may not be measurably affected by brief meditation intervention.

Also, the scores on the GWB reflects the students' general well-bring

duri ng the past month, whi ch in the case of thi s _........... --_.. ~"" :

the later portion of the Spring Semester prior to final exams and

)dates of course projects and reports. Spri

the customary social lubricants, did appear in meditation 109 entries

and may have adversely affected the quality of meditatiOn as Well as

compliance data. Also, the type of meditation technique used in the

study, which employed the use of a mantra, may not have been preferable

for use by certain subject and this may have had an impact on compliance

scores.



{18-19; 20-29 years). However, of the

The second research hypothesis eht-oe

between age of the subject and

A t-test relating

General well-being is a subjective evaluation that could be

affected by a student1s psychosocial make-up for a given period. It

is likely that students having a "rainy day", during either the pre-

or post-test peri ods, may have rel:::or·ded ;sc()r-.e's~lr-e·1~1~~G·t:j-n!}'=-t~he::j~r-.-pl"·e-sen~t·· -..

emotional status and not their well

training found no significant

study, 167 subjects comprised the 18-19 age group, While on1Y i 60 sUbjects

were in the 20-29 age group The majorit'y()fsubjectisir'lthisresearch

project were within the 18-20 group (age 18, N = 77; age 19,N ::i 90;

age 20, N = 30; ages 21-29, N = 30). The higher age group was not well

were so similar, a comparison between the subject age groups and their

represented; 73.6% of the subjects were in the 18-19 age group,whi1e

only 26.4% were in the 20-29 age group. Perhaps because the age groups

compliance scores for meditation training were not
~

Compliance may not be a function of age per

personality which was not assessed in this study.

The third research hypothesis states that

difference between males and females on compliance scores for meditation

training. The t-test comparing sex and compliance scores for meditation

training revealed no significant differences between males and females.

The mean of the total compliance score for the two groups were remarkably

similar (males: mean = 382.8; females: mean = 404.3). One may conclude

J



be found in a low regularity of performance and total time spent in

meditation per week. The mean regularity of performance was 5 meditations

change in General Well-Being c::('nr"~C::

when attempti ng to predi ctC GWB change scores from GWBpre-~test,-scores

and change in subjective perceptions

after meditation in the ovnoV';

39

that medi tati on has no difference in affi nityto\,/ardSthelTlaTetuTture

\'Iere not, in fact, si gnifi cant1 y

comparison, males versus females, and 18-19versus-20-29 yearo1ds

In conclusion, each of the

may in fact rise above culturally defined 1"01

or the female culture. The practice of meditation. (lr'its}}attractiveness.

Another explanation for the failureofthemeditati6n

improve significantly more than the comparison groups on the GWB-might

students were only concerned with the extra

may question the efficacy of meditation when 82.4% of~the~xperimental

group meditated less than five times per week.

It was anticipated from the beginning that this type of design

might have compliance problems, since the meditation practice and

in the study in lieu of the practice of meditation.

Also, a brief, 10 to 20 minute meditation!daywas used in an attempt

to reduce the high attrition rate so common in meditation research. One

and a total of 73.7 minutes per week which may lack significance when

coupled with a very high level of variability (SD = 25.83). Va1uesfor

Comply 2 (average time spent in meditation for one week) ran_gedfrom

9.75 minutes to 149.75 minutes. This might suggest that a numDer

J
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meditation intervention may not have been a sufficient motivator for

Due to the curricular' and time constraints of the study ,,,cihVolving

students enrolled in Personal Health classes during the Spring Semester,

although small, correlations between change in subjective stress levels,

stugy.

In general, the implementation measures

etc.) were correlated with change in the GWB scores in a faShion

the regular practice of meditation among novice students. One may also

conclude that five grade points were not enough nf an external motivator

for the requested twenty-eight days of meditation

only one class period could be reserved for meditation instruction with

a maximum of five extra credit points awarded for participation in the

study. Meditation training. does not generally consist of a singular

instructional session without a follow-up meeting. The study's brief

and compliance scores with GWB change, as

has a positive effect on well-being.

consistent with other meditation research.

completion of the log were done out of class and on a. ,,()lulita.ryba.sis

(subjects were encouraged not to falsify logs, as extra credit in HED

101 would be awarded upon return of the log even though there were deficits

of meditation entrie.s). Although la.c:ktng;n docYm~ntation.;itj.-s_~h(;L _

contenti on of the researcher to questi on the reliabi lityandva.lidity

of self-report instruments, such as a meditation!stres$chahgelog,among

predominately college freshman in an introductory (""",1+(" ,.".."',."

J
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CHAPTER V

41

Thi s study was an attempt to tlo+o~m'.n"

general well being scores are

meditation practices in college ~+lItlon+...

of the four week study.

Application of a stepwise multiple regression an~lysis on the

experimental group demonstrated that the variables, change in subjective

classes at the University of Wisconsin-La

study. The research sample consisted

volunteers (all of whom received meditation

admi ni stered to both groups pri or to, and lmme(fratery~~after~ compl eti on

experimental group·s treatment consisted of instruction in a meditation

technique based upon the following parameters: subjects

to meditate once daily for 10-20 minutes for the four-week
~

record their time and frequency of meditation along with perceived

changes in stress level. The comparison group was given information

regarding meditation during a lecture along with the

but did not receive instruction in meditation traini.ng~ The GWB was

group, comprised of 29 subjects (who recetved no meditation training).

Treatment was carried out over a four-week period. A quasi­

experimental design was employed using the General Well-Being Schedule

(GWB) as a measurement for change in subjective well-being. The

!



affecting

Based on this observation, a recommendation was made

perceptions of stress and GWB pre-test score, w~r~sjgnifi~antpredictors

of change scores on the GWB. Changes in sUbjective perceptions of

stress were change scores derived from a stress rating scale (the scale

ranked stress levels from 1 to 9) taken priortoand.jmm~dt~t~lyafter

Conclusions

well-being.

The study indicates that brief intervention meditation does

demonstrate a subjective reduction of stress

meditati on, but not mea.surab1e changes in self-reported ~""'~,J"';':'~!;~?E;;T

42

each meditation session for a four week period.

phenomenon of meditation may be better implemented through longer

intervention training, and better explored through more objective styles

of inquiry, rather than a subjective approach only.

Research analysis indicated that a change in GWB scores within

groups (experimental and comparison) did not reveal any statistical

differences. However, subjects within the experi
~

meditated consistently, reported significant changes in

stress levels after meditation.

Data analysis indicated that change in GWB

correlated with reduced stress levels within

found more subjective and positive changes reported by meditation groups

correlations support the efficacy of medi

perceived stress levels, which may be rel

psychophysi 01 ogi cal stress. Thi s supports Qth~cr~_seg,rch whi ch has

~

I
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, conducive to meditation.

promi si ng source of data whi ch some expel"IlTlenter:stend:to:[gnore~--fn----~

their passionate search for objecti

When the sUbjects· age and sex

In a review of the literature on

than by control groups (Morse et al., 1977). Morse and associates

cite Charles Tart1s remark regarding meditation research: "In [the]

subject1s own estimate of his behavior, an internal state is a rich and

understanding of meditation that they fail to realize one of

In order to obtain significant improvements from meditation,one

must incorporate its practi ce on a dai ly and regul ar basi.s in. a peac:~ful

meditation intervention for various age groups and sex.

to be an absence of data regarding

scores for meditation training,

liThe ultimate goal is that which you experience in meditation--not

the spoken work; not the \'witten word ll (Mata, 1976, p. 130). Many

environment with a positive attitude, or mi

researchers and meditators become so engrossed in an intel

to change scores in well-being and stress

significance, compliance scores for meditation with age and sex of

subjects, there may be other demographic correlations of interest for

further meditation research which measures change in well-being with

The lack of impact on General Well-Being from meditation training in the

experimental group, may in fact be a result of negative environmental

influences, deficient motivation, psychophysiological restlessness, or

any other barrier which prevents successful meditation.

~reatest benefits, the experience of higher consciousness.

'j
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3. A si mi 1ar study should be conductedthatcompared~.med-i-tat.:i.o.n--~._ ...~~.~=-~

meditation intervention does not allow

for further research were made:

differences.

Remember, if you.don't find God, you arenotm!1~il'lgel'l(Jllgh
effort in your medi tati on. Shou1 d you not ftnd.thepear1
after one or two divings, don'.tb1~me'th~..Q9~~.l'1~Blame
your diving; you are not going deep enough (Yogananda, 1975,
p. 49) •

Based on the results of this

1. Future studies maybenefi

beyond the four weeks used in tnls

2. A similar study could be designed using the Personal Orientati

Inventory, and/or other instruments, to measure the construct of self­

actualization, stress reduction, and well-being with meditation training.

4. It is recommended that a replication study would be improved

by a random drawing of the sample from other populati

university, and by a larger sample size, to control for the fluctuation

of variance that occurs with smaller samples or a group ofsmal1;...sized

classes.

techniques to either relaxation or biofeedback interventions.

that will reinforce the practice of medi~ation.

"

.1



45

7. It is recommended that subjects be encouragedtQPractice

medi tati on through personal i ntervi ews, groupsmedi\tations,and frequent

classroom intervention sessions in lieu of hr'ipflTlpditation intervention

(incorporating nn1" "no ;n"+V'II1"+;

to improve efficacy.

8. Future studies may want to

meditation techniques and compli

personality factors in order to i

"

1
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Risks, Stress I or Discomfort

Participants will complete two self-report inventories prior to and after. the
study. An experimental group will receive instruction and practice in me!ditation
during one 50-minute class session. Participants will be encouraged to practice
meditation on a daily basis (l0"-20" per day), and keep a meditation log (3" per
day) • Total time required of participants excluding personal med-itation-ti.ne
is approximately 1.4 hours. Personal meditation time which is reconmended, but
optional, will range from 0 to 9.3 hours over the period of four weeks.

Purpose of Study

Meditation practice has been shown to have
development of physical and psychological we.Ll.-De1na
is a method for focusing the mind while one
position. The purpose of thi~ study is to assess
selected aspects of well-bi!ingianddistress.

Procedures

,,\,

UNIVERSITY OF WISCONSIN-IA CROSSE

Consent Form

Meditation Research Project

John Janowiak
Graduate Student
He"lth Education
323-3561

Participants are free not to answer any i tern or question on any inventory I or
questionnaire.

Thenajority of people who meditate find the experience a pleasantandWCl.rtffiil1..j..1.f::!
one. There should be no physical discomfort as no set postureisrf::!quired. On
occasion, meditators report feelings of anxiety arising duringneditClt.j.on. These
feelings tend to subside when the meditation session is shortened. The
instruction of meditation within this study is not meant to be an alternative to
psychotherapy, and persons seeking such therapy should not apply fOr .the .study.



Date

s

Other Infornation

All data collected will be treated and handled confidentially CUldwill be used
in preparation of a Master's Thesis. Only the investl9ator and members of the
thesis comnittee will have access to the

The study described above has been explained to me, and I have had a.n opportunib
to ask questions. I voluntarily consent to participate in this aetivity ;

SUbject I s Signature

copies to: Subject
Investigator

'"
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Poor

No

Fair

Sex:

(First)

-- -- -- -- --,_,_,,,',_,,,,,,' ,"_M'" ..''',,'

Yes

GoodExcellent

Name:

Major:

APPLICATION FORM

MEDITATION RESEARCH iPROJECT

Age:

(Last)
(Please print on lines)

Social Security No:

How would you rate your current state of health?

How long (months, years) did you meditate? ___

What type of meditation did you use?

Do you currently meditate:

Why did you stop?

If you have meditated in the past and stopped, how long agodtd
you stop?

"\
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-~--~ - ~I---

•• Aceel. Sell
, elMale

- - - - - I 2 C1 Female

e. Sample No.

,- Extremely
- Just about given up

2 _ Very much so

3 L Quite a bit
•=: Some·· enouch to botherrile
I C A little bit

6 CJ Not at all

171

5. I @ .. I •• E3yes~..,.=almos-t"molce,cthan"'lc=¢ouldbear
or stand .

2 c:J Yes •• quite abitofpressure

3 iI Yes" some· more than usual
.0 Yes;;some;burabou( uSual
10 Yes - a little

6:J Not at all

2. : @ 1 ::: Extremely so •• to l"e point where I
: could not work or take care of thines

: 2~ Very much so
I -
I 3:-: Quite a bit
I .'. SOme •• enough to bother me

I L....; A little
6 --,--..1:;0;;'.-".......

3. @, =Yes. definitely so
I

2 CJ Yes. for the most part

3 -' Generally so

• C Not too well
I =No. and I am somewhat disturb fl<!
6 =No. and I am very di sturbed

... : (004

b. Deck No.

GENERAL WELL·BEING

GENERAL WELL-BEING SCHEDULE (GWB)

OtE~AltTMtENT 01' HtEAL.TH. 10UCATION. ANO .tEL.I'AlttE

_uet-Ie "C."TN ••lIIylce
HeA&. TN 1."VICCI ANOWeNT TN AOM.NIST TIOH

NATION ..... ceNT"" 11'0" TN .T ... Tt ....IC •.

HtEAL.TH AND NUTltlT'ON IXAMINATION SUltVtEV

2. Ha.... you bee" both.reel by ner...ouaness or your
..".rv.... ? (DURING THE PAST MONTH)

3. H.ve you b••" i" fintl control of your beha... ior,
thoughts. Ontotio". OR f••lin,.? (DURING TH E
PAST MONTH)

1. -"ow hove you b.... f••li", i" ,.neral? (DURING 1.: <§D , CJ In excellent spirits
THE PAST MONTH) : 2 CJ In very cood spirits

: 3 CJ In eood spirits mostly
: • ;""' I have been UP and down in spirits a lot

s c:::; In low spirits mostly

6 r; In very low spirits

e. Nlnte (L.ast. first. middle)

... H..... you felt 'a sad, eliseaura,od, hopeless, or
.h.el so many problem, that you wo"el.red if
anythi", WOl worthwhil.? (DURING THE PAST
MONTH)

READ - Thi' sectio" of tho ollami"atio" contains qUOltio", abollth• ., you. f••I."elltowthTft,1 ha.... ll....
loi".with YOU. For each question, morlc (X) tho an,w.r which b.,t appli., to you.

5. Hav. you b unel., or felt you were unel.r a"y
str.i". stre or pr.ssure? (DU RING THE PAST
MONTH)

'\,



2 =Most of t!'le t,me

3=A good bit of t!'le time

4 =Some of the time

S =A I'ttle of t!'le

s =None of the time

,=All the time

2'=: Most of the time

3 =A good bit of the time

4 =Some of the time

S =A II ttle of t!'le time

S =None of the time

-
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3 ,~ Fatrly happy

4 ~ Satisfied •• pleased

5~ Somewhat di ssati sfi ed

5 C Very -dissatisfied

006) , ::::: Extremely happy - c:ould not have been
more sat. sfied or pleased

z C Very happy

ooa

@ , ~-' Not at all

z~ Only a little

3:-- Some •• but not enough to be c:oncerned
-"'~cwwoni-ed-a~out---- - - --

4 ~Some-and I have beer. a lictle conc:erned
5; . Some -and I am qUite c:onc:erned
5 C Yes-, vet)! muc:h so and I am very c:oncerned .

6.

9. @, , Every day

2 _ Most every day

3=Fairly often

4 =Less than half the time

5 =Rarely

s =None of the time

7.

8.

10. ~,=All the time

2=Most of the time

3 =A good bit of the time

4 =_~()rn_l!~Clft,,~tlrnl!_

S -= A little of the time

S =None of the time

7. Havo you had any roason '0 wondor if you
woro losing your ",ind, 0' losing control ovo'
the way you oct, 'alk, think, fool, 0' of your
1II0000ory? (DURING THE PAST MONTH)

6. How happy, satidiod, or ploasod hovoyou
boon wi,h your pononal lifo? (DURING THE.
PAST MONTH)

8. Hovo you be... anxious, worriod, 0' upset?
(DURING THE PAST MONTH)

9. Have you boen waking up fresh and restod?
(DURING THE PAST MONTH)

12. Havo you folt down.hoortod and bluo? (DURING 12. ' @ 1 =All of the tlm~
THE PAST MONTH)

11. Has you, doily life boon full of things that woro 11. I @
intorosting '0 you? (DURING THE PAST MONTH) .

10. Have you be.n bothored by any i IIno", bodily
disorder, pains, or foars about your hoolth?
(DURING THE PAST MONTH)

"\



Very
tense

9 108s..

..

3

3

2

2

,Hit.
words at .och-enCl'ohh.-O-to·10, seal. elncrib.
opposite feelin". Circle ony number alon, the
bar which-seem,-cla,esUa_ho.w__y_o_u~aY":-'~Il!_I_
erally felt DURING THE PAST MONTH.' .

Very
relaxed

o

at all

o

o 1 2

LLLLLl~

19.:@ 'CVes,andldid
z i...J Ves, bu~ I did no~

help
3:"""": I have had (or

personal problems,
I needed professional

4 :=:.. 1.··have,had,,~~1,~-dl.Jl~ccPJ.o_blemsc
- of any serious concer!! ~'-"~'~~-'-'

s:=: I havenotbeenbothere<l~t.~11 py
- personal problems during thepasfyear

17.; @

16. ,@

18. <§)

13. : @y I 0 All of the ~.i.m.'

zC

<. :'

15. How concerneel or worri.e1 about your HEALTH 15.: @
have you b.en? (DURING THE PAST MONTH)

19." Have you hael 'evere enough pe"onal,
emotional, behavior, or m.ntal problems
that you felt you neecleel help DURING
THE PAST YEAR?

17. How much ENERGY, PEP, VITALITY have
you felt? (DURING THE PAST MONTH)

14. Hav. you felt tir.e1, wom out, us.el-up, or 14. I

exhaustecl? (DURING THE PAST MONTH)

18. How DEPRESSED or CHEERFUL
have you b••n? (DURING THE PAST MONTH)

13. Have you b••n f••lin, _otionally 'tabl.
onel 'llr. of you".lf? (DURING "'HE PAST
MONTH)

16. How RELAXED or TENSE have you b••n?
(DURING THE PAST MONTH)



25. Do you discuss your problems with any m_b." 25.
of your family or fri.nefs?

I

i. Other fOflllol olliltonc.:. • • • • • • • • • • • • . i. :
I
I
I
I
I

59

zON\)

(§) I 0 Yes· and it helps a lot
z 0 Yes· and it helps some .
30 Yes· but it does not help at all
40 No, I do not. have anyone I ¢an talk

with about my problems
sO No • no one cares to hear about my

problems
--=s=§=No=,,~b,do=not=eare·to'talkabout my

probl ems with anyone
70No.ldo llothaveanyproblems

@-'O Yes •• durina che past year
z 0 Yes •• more, chan a year aao
IONo

@ , 0 Ves •• durina the past year
z 0 Yes·· more than I year aao
30No

@ 10 Yes - What kind?

21. : @ ,0 Yos •• durinatho past year

: 21::1 _Ye_s ~·",or~ than a year 110

22. :
I
I
I
I,

20. !~ , 0 Yes •• durina che past year
20 Yes •• more chan a year lao

IONo

23:,
I
I
I
I

,
I

240. :

: (@) 10 Yes zONo
I

b.: @'OYes zONo

! (ill) I 0 Yes zONoc. t

Id.: @ IOYes zf::jNo
,.......-

•. : @ 'OYes zONo

f.: @) IOYes zONo
I----g.: § I DYes zONo
Ih.: @ I DYes zONo

Ho.. you .v.r aeen a plychiotrilt, p.ycho"'iat,
or p.ychoano'Ylt aNutany p.rlonol,
_ationo', b.hovior, or lII.nto' probl.m
conc.rnin, youraelf?

g. Morriog. Counselor •••••••••• , ••••••

Ho.. y.u .v.r b.en a patient (or outpatient)
ot a lIIont., hOlpito', a lII.ntol h.o'th word of
o ho.pito', or a lII.nto' h.o'th clinic, for ony
porlonol, _otiono',behovior, orlllontol pro~"III:

h. Social Worker •.•.•••••••••••••••••

Hov. you tolll.d with orhadonyconn.ction
with any of the following about 1011I. per.onol,
'lIIotionol, behavior, mental probl_. worri..,
or ..n.rv.... CONCERNING YOURSELF DURING
THE PAST YEAR?
a. R.gulor medico' doctor

(••c.pt for d.finit. phYlicol
condition I or routin. ch.ck,upl) ..•..••••

b. Brain or n.rv. Ip.cialist •••••••••••••

c. Nurs. (.xc.pt fa, routine
lIIedical conditions) •••••••••••••••••

d. Lawyer (.xcopt for routine
I.gol services) •.••••••.•••••••••••

e. Police ( except fa, simple
traffic vio'otions) •.••••••.•••••••••

f. Clergyman, minister, priest.
robbi, .tc••••••••••••••••••••••••

22.

21. Hov. y" ."or hod 0 n.rvoul
~r..'ulown?

24.

20. Hov. y" .v.r f,'t that yeu w.r. ,.h" to
hoy•••r wore c"" t. h.vi..... "orVOUI
~,...u.._?

23.

~,
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1
.!jlj.J!

Jl!l ~t~·Jl+.- ....
:::i=II·1= cl i:·9". a:. "'''

Adjustment FIlCtM......1

Ate:

F."t.

*IZ,456
** 5 .. , 21 0

NAMI ILat•

...... NO. _

Se.: M F
C1l 121

I. Cood .piti"

2- Ne,,"uusn~.

S. rum CI)I",01 of
IIcha,·iOI•.emotiofl.

... Sa4. cliKoutalll'd. I 2
hoJWle.. o I Z , .. 5

s.. SIms, llrain. I 2 , of 5 ,
pre..,," o I Z , of 5

f. Happy. uti.fied I 2 , of 5 ,
Mda life 54' 2 1 0

7. Afraid 100000r mind. I 2 , of 5 ,
or 10.. of control 5 .. 3 2 1 0

L Auiou.. womed. • 2 , .. 5 ,
UplCl o I 2 , .. 5

,. "",kine freda. 1 2 , .. 5·6
re.ted 5 .. , 2 1 0

10. Bothered by I 2 ! .. 5 ,
bodUy diaordcn o 1 2 , .. 5

II. Inlcrc.tinc daily I 2 , .. 5 6
life 54! 2 I 0

12- Downhuned. blue I 2 S 4 5 6
o I 2 , 4 5

IS. Emollonally It,ble. I 2 , .. 5 6
IUR of Kif 5 .. , 2 I 0

14. FeciinC tired. I 2 , .. 5 ,
womout o I 2 , 4 5

iuTINe SGtUS

15. Healda concem. wotTY
0 1 2 , .. 5 6 7 • , 10

10 , • 7 6 54 , 2 I 0

If. Relaxed·TenK
0 I 2 ! .. 567 • , 10

10 , • 7 6 5 of , 2 I .,
17. £ncrev Icvd

0 I 2 , .. 5 , 7 • , 10

18. DcprcuccKheerful
0 I 2 , .. 567 a , 10

"en of sub«8let -;.
CH (21 01 "'I (51 (61

Total Adjullment
• . "tv. rclfJOftl,

••• cnd,d II••", NOTE: High lC:oreI indicative of
good or I)ClIitive ~Ultll'llnt

ADjC.'ST.\I£NT INDIC.4TORS

'tNfl Dc-,t"plin" St.."",- -

61
GENERAL WELL-BEING CASE RECORD SUMMARY SHEET



GENERAL WELL-BEDG SCHEOOLE nFOlW.TIQl SBEE'l'

-'lbe General Well-Being SChedule (QqB) was develcped-in-tlfe-.el«lal-cenfer -for­
Eealth Statistics [by Dr. Harold Dupuy, Psychology Adviser, Division of Health
Examination services] and, after pretesting on 373 adults, ~ adlll1nistered to
over 6,900 adults as part of the national study of the _~th_~_~Rit~1~_on
Examination SUrvey, which had begun in April-Un and-Was conpleted in' <::lc%ober
1975. . _

-'lbe ~ is a self-report instrument designed to assess selected-aspects of
self-representations of subjective well-being and distress. Questions and
response options were foIIWlated to provide indications of t:M presence, ..
severi ty, or frequency of sane syuptars that are generally considered iDportant
in clinical assessments of subjective well-being cyd distress.- .. -- - ---- -

-'!be high level of internal consistency of the 18 a total scale i tesrs
indicated that it is a hartogeneous scale basically measuring a singular
dimension or general psychological state in this sanple. 'lhus, the subsc:a1es of
the 3iB also measured S<m! properties of this geIll!rcJ. state and were sanewhat
highly intercorrelated.-

-'!he suxprisinglyhigh correlations of the GoB itells with the other measures of
depression and anxiety indicate that theJllUltiple response options of these
i tens are prqlerly ordered and foon mini-scales in their own right.-

-It [GolB] was clearly better than most of the other measures for each sex in its
strength of relationship with the interviewer rating of depression.~tc)t:a.1.
GWB scale and the two short, 4-itern subscales of depression and tensiQllt'atlXiety
intercorrelated as highly with the other more extensiveD'.easures of ~etwo
states as these other measures did among themselves.- .

-b major weakness of the Ge seems to be that the subscales have too few itesrs
to provide content hanogeneous and reliable subsca!es for individual asessment
on these aspects of well-being or distress.-

."-,."".'c==c=cc.ccc.==c,,.=="'cc_""'__ "

-Because the GlB is brief, well designed, and relevant in content,it<shouldbe
useful in a variety of research and aa;>liedsettings,suchasaquality""Of-life
index, a mental health status appraisal, a measure of psychotherCIPY outcane
evaluation, and a social indicator for measuring population changes in sense of­
well-being over time.

62
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5.4
4.0· 16.3\

10.4
22.7
22.4
9.5
9.1 7'.1\

\ c:E SNtPLE

4.2 4~7

4.8 5.0

2.7 2.8

51 - 55
41 - 50
26 - 40
00 - 25

66 - 70
61 - 65
56 - 60

101 - 110
91 - 100
81 - ~O

'16 - 80
71 - 75

'ltfl2laL Gm SCOREDESCRlP'l'IW CF GWB ATmJBUTE

PCSI'I'IVE WEIL-BErm
Euphoric mood
Strong positive mood
~1odp.rateJy high mood
~ positive mood
l·farginal positive mood

PIan.EM-IN>ICATIVE STRESS
Mild
Moderate
Severe

a.INICALLY SIGNIFlCANl' DISTRESS
Mild
.Moderate
severe
SUicidal risk

SJ\l·tPLE: N. 6,931; "1.FAl~. 80.3; S.D•• 17.7

E.Vro:.UATIVE ASSESSMml' CF tDlEIGH'I'ED NATIQlAL SN!PLE BESED Ql GWB 'ltfl2laL SCORES

MAlOR S'lMIS'J.'ICS FOR ~HE

,...AJOR DATA ELEl'.nlT

GNS Total Sc:ale 75.1

SUbscales
Freecian fran. •• 11.6

Energy level 12.5

Satisfying life 5.7 6.0

Cheerful mood 17.2 16.3 16.7

Be1axed vs tense 15.9 14.5 15.1

artOtional control 12.1 1l.1 1l.5

CI'IM'Ion: Public Health service. (1977) • A Concurrent Validational Study of
the N:HS General ~lell-Being SChedule, DEaf Pub1icati,on (B1lA)78-1347.
Vi tal MA.1i~$I1th Stat!stig;, ~AlJ.t.il.tj,P1'LMtU~!:J:W~_~:;;~l1,
series 2 - l~r 73. HyattsvUle,Y4.,Nil~i.~~l:'f()I:'.l:l:l!~th
Statistics.
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Group Composition by Current Health

Current Health Rating Between Groups

Mean Cases

Meditation Grou£ (3.05) Good 198 Total

Males (3.14) Good 87

Females (2.97) Fair 111

Control GrouB..- (2.82) Fair 29 Total

Males (2.90) Fair 20

Females (2.66) Fair 9

65

1.8 .

12.8

18.5

100.0

Percent
Current Health
Rating Frequency

(l) Poor 4

(2) Fair 29

(3) Good 152

(4) Excellent --if

TOTAL 227



66

100.0

80

227Total

Group Composition by ~u~~~y~

College

(1) Artsj Letters, and Sciences

(2) Business Administration

(3) Education

(4) Health, P.E., and Recreation

(5) Undecided
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Procedures

The meditation group met f.,oJ,r~aQ~~'-~"~J"~~~.. ~.~~

which time the following

Introduction

Lecture on meditation

Introduction to med. technique

Meditation

Debriefing

Instructions for home meditation

and completing med. log
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Meditation Guidelines

~



71

important thing is to do it.

11. Be sure to accurately record your meditation on

10. It is helpful to meditate at approximatel}'the

7. When timing your meditation .useawatChahd view

9. Attempt to meditate for 10 to 20 minutes once

your meditation log.

before dinner or just before retiring at night. The

fir s t th i ng in the morn i ng, or in tn§L 1 a..~.~_.a...=f..::t:..:e::.::r::.::n::..o=-.o=-.n::.::__~~~=

maximum benefits meditate once daily 15 to 20 minutes for

the duration of the four-week program.

same time each day. Many find it easiest to meditate the

daily at least four times per week as a. minimum.....E'o.r.

minute or two wi th eyes closed.. Ci.tl<ifocUS<ori

of peace and relaxation. Then open the eyes slowly,

stretch, and rise in a leisurely manner.

yourself.

8. After finishing meditation, remain seated for a

through half-closed eyes, squinting so·asllottoalert



NOI13313SV~lNVWGNV3nOINH331NOIIVIIG3W

HXIaN3ddV



73

l



74

9. After finishing meditation, remain Seatedfo:t a

minute or two with eyes closed and focuS ()nitb.e<feeling

11. In addition to the recommended one

of peace and relaxation. Then open the eyeS Slowly,

stretch, and rise in a lei

morning before eating, or befo:tedi

10. Practice the meditation technique once daily.

It is best to schedule the

per day; you may also practice it during

or in the evening before retiring

back, if you wish, though in the prone position one is

or you may even practice the technique lying down

more susceptible to falling asleep. As a general rule,

however, meditation should be practiced in the correct

upright meditation posture.

R

I
l
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(pronounced: aj-na)Aj-na

Ah-nam

Ah-nam (pronounced: a
( .. ..

Ra-mah pronounced: ra-ma)

So-hum (pronounced: sow-hum)

_ v
Shi-rim (pronounced: she-rim)

v A
Hong-sau(pronounced: Hong-saw)

Shan-ti (pronounced: shan-tea)

Directions: Select one of the mantras listed below,

Mantra Sel.ection

or if you wish, substitute a word of your own choosing

which has a pleasant ringing sound. If you decide to

bring an intense or exciting image. The

emotionally "loaded." No names of

create your own mantra, avoid using a word which is

mantra, first repeat each selected mantra

should produce a feeling of serenity. When

select one that sounds the most pleasant and

create your own.

<'
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before

after

before

after

after

_-:-7days=_

Difference

Ave;veek:l.y stress
score

Time: weeJc1y average:
_ T 7 days =

Meditatioo Log

COllllents

Time: weeJc1y totals:

End time:

End time:

End time:

End time:

End time:

End time:

End time:

week 1 2 3 4

Date:__

Monday
Start time:

Date: _

Tuesday
Start time:

Date:__

wednesday
Start time:

Date:__

Thursday
Start time:

Date:__

saturday
Start time:

SUnday
Start time:

Date:__

Friday
Start time:

Date:__

"



1::...

before~

I

1"1

2

tf/

-27

/c5.....

28",,'-'"

/;.m/~1

2.0""'/" .
2 I after

-
0- j before

/.2....,-" I 31 after

J/

/ af:er

Name: S~.,..., ... Ie
SS #: -'Heditatioo IDg

Conments

'4c li- cal.... - J"ecl ""'t!c:!;

A", x,.()..~ -f~ cI"'i' - ,":;",,"," "'e

O,d i!c7 Pled 1A/-e .

7&..0 busy.

End time: -

Date:.!i.:.3.:8. 9

weel<:~; 2 3 4

Date:~9

Monday
Start time:~:3cEnd time: i:so;

Tuesday
Start time: '1:ccEnd time: q:/c

Wednesday
Start time:

Date: ";-5-89

TillE: Weekly totals:

Time: Weekly average:

lOS '" 7 days = 15"

Date: '1-'-89 r
-- J:i~'el/e,..-t ...... e. c17'aT."",,, - p~a.c~t-... I

Thursday
Start time: 7:~o End time: 7:2C

Date: "/-7-99 ;:;'It ,.eleved <.l-l"f~"" .. ,,/... ,.,':f

Friday ,..., e J.-I.t ,sa.,
Start time:6:/cEnd time: ~: 2 ~

Date: '1-q-iJ,tl /1'/~cllr.f~d d .....'7 .... ...~ ..y Z",,:-f
Sunday <''''CA,'''y_ ?/<fI.~a,,-I .e.Y~~"',~(f!.
Start time: 1,,:<t;End time: I~: 2~

Date: '/-S-89 rY/~d.· fatt!d /,., -Ik w6cd.s

Saturday v~,..y !,f...a£1 -<-KI'~"""~~,c.e.
. .
Start time :J~:e",End time: Ie: IS-

"
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8 9
High

74 5 6
Moderate

31 2
Low

Stress scale

Rate your stress level before you meditate, then immediately after meditation and
enter these scores on your meditation log. Indicate your stress level by checking
the appropriate rating using the 9-point scale below.

Stress Rating scale

7. Please complete the meditation log daily, even if you do not; meditate that day.

80

If you are experiencing a very high level of stress, mark a 9. If you feel
absolutely no stress, mark a 1. If you are feeling a moderate level of stress,
mark a 5.

5. Add your Time: Weekly totals (rron. thru sun.) then divide this I11.irl1l:lerby7 todetetmihe
the Time: Weekly average.

6. Add your Before: weekly stress scores (rron. thru sun.) then add the After:weeklystres;s
scores (lOOn. thru sun.) and subtract the difference. bivide the differencebyTto
determine the Ave. weekly stress score. Record this nl.irl1l:ler in the box provided.

..

2. Enter in the cOlllllents colUllU'l any experiences during medi tat ion- that -you wish to
record. -

INS'l'ROCTIONS FOR MEDlTATIm LOO AND STRESS RATIlU SCALE__ ---- _

1. Enter in the left column, today' s date, meditation starting timeandend:i.ngJ:.ime
for each session of meditation.

3. Enter in the Time column the total amount of time spent meditating in each session.
Spaces have been provided under the day of week for recoidiilg-mecfitatlon-start--tfite-ano­
meditation end time to obtain your daily time spent in meditation •

4. In the stress column, record your level of stress just before meditation and i~gJEltely
after meditation for each day.

Meditation Log

..
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The meditation technique used in

The following mantras were listed and chosen· by the

CSM incorporates the use of a mantra selected

Clinically Standardized Meditatioh (CSM)

The first group to use CSM were

to as (CSM), was developed by Carrington (1975 )as an

alternative form ofmedi..

technique suitable for Western use, along with a

form of mantra meditation was modified into a relaxation

instruction and after a ten-week practice of CSM.

administered a series of personality tests prior to CSM

standardized set of instructions.

practicing Transcendental Meditation in a comparable

students attending a meditation seminar. Subjects

ten-week period.

Results showed changes similar to sUbjects who had been

study being conducted on the Princeton campus. Both

groups showed evidence of anxiety reduction over the

list of sixteen Sanskrit mantras, or a nonsense syllable

designed by the subject himself.

their own based upon certain guidelines.

sUbjects in this study, with the option of

.,


