ABSTRACT

Janowiak, J. J. Changes in subjective well-being with brief
intervention meditation practice on coliege students. 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 with brief intervention
meditation training among college students. Data was collected from

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 conducted over a four-week period.

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 allowed subjects 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 brief intervention-meditation
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 ok
intervention training, and better explored through in-depth obaect1v9 -
and subjective styles of 1nqu1ry. L
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CHAPTER 1

INTRODUCTION

In recent years a number of investigators,haye,rgpprted;data

indicating profound physiological changes,reSuJ;inggfggmgxhaMpractice

of meditation. Research has clarified some:of;thefquestionsjcgncgrning

the states of consciousness and their corresponding effects on qngfsw
mental hea1th. Physiologists and psychologists, as cited ih thé]lakos
(1969), speak in terms of the three major states of consciousness (the
waking, dreaming, and deep sleep states) possessing distinct
physio]ogiéa] and biochemical values (Kleitman, 1963). Wallace (1970)

suggests an additional state of consciousness that is quantitatively

and qualitatively different from these other three states called

transcendental consciousness. During this fourth major state of

consciousness he found oxygen consumption, carbon dioxide elimination,

cardiac output, heart rate, and respiration decreased significantly

during the practice of meditation. The mean decrease (17%) of oxygen

consumption was greater than most of the values reported for the mean
decrease over a full night's sleep. Skin resistance, a measure of.

nervous system stability, significantly increased durihg meditation.

Electroencephalogram recordings detected specific’changes in brain

wave activity during meditation: there was an increase in the intensity

of slow alpha waves in the central and frontal regions, and an

occasional occurrence of theta-wave trains in the frontal region.
1




Arterial b]oo%ﬂpressure, blood acidity concentration, and carbon
dioxide pressure decreased during meditation also. A marked decrease

in arterial lactate during meditation was recorded and remained Tow

Numerous-research

for some time after the subjects stopped"medftatfﬁq*

reports indicate that the unique "restful alertness" provided from the

practice of meditation effectively promotes improved phySfcaT“and

psychological fUnctioning and imply that~this;statewmayfbe»jﬂSﬁ?aS*"

essential for fully normal functioning as the other three states of

consciousness (Banquet, 1972).

Measurements of skin resistance, brain wave patterns, blood

chemistry, cardiac output, metabolic rate, respiratory quotient, heart

rate, and other psychophysiological variables indicate that dUring'the
practice of meditation an individual gains a deep state of physiological

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

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, easi]y learned

skill that requires only occasional supervision, which has potential

for implementation within the health education curriculum.
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

(Campbel1, 1981).




Psychiatry often defines well-being (referred to as mental health)
in terms of personality theories. However, when college students

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

on the basis of standards from society or psychiatrists.

They may judge their own status of well being on the quaiity of

their own perceptions of happiness and sense of satisfaction w1th

themselves and their environment. This definition of we]l-being thus
becomes éubjective, and can be determined through the 1nd1v1duaiis
self-report. -

| Historically, Americans have viewed education as a vehicle io
sutqess and happiness, especially those who were unable to formally
progress beyond either grade school or high school. In the puréuit
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 to meet certain

events of life. Among the series of events precipitating a stress

response which may affect college students are: death of a family
member, change in financial state, beginning or ending school, change
in residence, change in schools, exams, etc.

Since practitioners of meditation reported acquiring greater

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

it would seem appropriate and beneficial to inciude the instruction of

meditation within Heaith Education courses at the university level.




This study is an attempt to determine what specific factors
involved in the practice of meditation are most responsible for

observed changes in subjective well-being and distress.

" Need for the Study

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

and the fact that practices exist to develop such stateéﬁyare common

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

knowledge has been associated with India, where the word med1tat1on has
Tong been a common yet vague symbol of inner development. Med1tat1on
was believed to involve an attempt to concentrate or control the mind

and senses. It was considered to be difficult to master even afterk

many years of practice. The acquisition of a meditation techn1que was

also thought to include acceptance and membership of a ph1losoph1ca1

system or re11g1on. And the notion of expansion-of- consc1ousnessmwac

considered a metaphys1ca1 journey outside the prescribed realm of

scientific research and methodology.

Against this background, Herbert Benson, Robert Wa11ace;:end‘"wu

others have caused the reversal of misunderstandings in the scientific

literature and in the mindset of the educated public as it 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 priorities upon the improvement of external elements
and factors. _In the management of the issue of stress in society, it
has become apparent that internal factors within'fﬁdividuals may be a
more important factor in the probiem than the external elements.

Through the daily practice of meditation one may adjust internal




physiological response mechanisms, providing a reduction of stressful
responses to environmental influences. Lowering of anxiety through

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

flexibility in dealing with an increasingly complex-environment
(Nidich, Seeman, & Dreskin, 1973).
As a result, this study was designed to imp]emeht and asSess a
brief meditation technique within the curricular framéwork df’an
already estab}ished stress managment unit in a university's introductory
Personal Health class. It is the contention of this author thgt the
practice of meditation, and its inclusion in college health classes,
may prdvide 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.

Statement of the Probiem

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

changes in self-reported General Well-Being scores and subjective .

perceptions of distress associated with a brief intervention meditation
practice in coliege students enrolled in Personal Health classes at the

University of Wisconsin-La Crosse.

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.




(1) Change in the General Well-Being Schedule score is associated
with one or more of the following variables: GWB pre-test, membership
in the meditation group, compliance score with meditation training,
sex of the subject, age of the subject, éndrchangelin4étﬁé5541evelswwithmwrmw~~~~
meditation.training.

(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 their meditationexperiences——

on the Week]y log forms.

(3) The participants practiced the meditation technique as

instructed.

(4) Those participants who volunteered from HED-101 Personal

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 upon- 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 their own perceptions

of their w&l1-being.

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

in the Personal Health classes for the experimenta1 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 training-would-be-the-most
practical method of implementation.

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

tecﬁnique outside of regularly scheduled class times. The objective
assessment and correctness of meditation techniques practiced became.
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 investigator was not the instructor=of=record.for-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.




(6) There may have been a possible interaction of experimental and

comparison group members with each other.

Definition of Terms

For the purpose of this study, the fo]1owing”£é;ﬁgiggke defingdi
(1) Clinically Standardized Meditation (CSM) = An alternative
form of meditation developed by modifying classicalwlndjanmmgntré
meditation along with a standardized set of instructions to form-a
relaxation technique suitable for Western use. CSM is similar to |
Transcendéntal Meditation. Trainees select their own mantra froma
. 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
standakdization; f]exibfTity, and sensitivity to-the-needs-of-the——u—
practifioner (Carrington, 1977).

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

traditional meditation techniques. The repetition of the mantra‘is,k

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

correctly, promoting beneficial meditation effects (Carrington, 1977).
ﬂ’ (3) Well-being - The state of being healthy, happy, or prosperous
on a subjective level. Known directly to the individual person and

. known to others only through that person's-behavior or verbal report

(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.




(5) Comply 2 Scores: Qualitative - The average number of minutes
spent in meditation per day for a total of 28 days.

(6) 'Comply total - The combliance total score obtained by

multiplying comply 1 times comply 2.
(7) Comparison group - A self-selected population comprised of

non-meditating subjects whose scores on the Genera17we11;aeing Schedule

were statistically compared to those of the éxbéfiméﬁtai"gf6up of

meditators.

(8) Experimental group - A self-selected pbpu]étioﬁ“éﬁmﬁkiééd of

students instructed in a meditation technique which was the focus of
this study. | |

‘ (9) Stress level scores - Change scores derived from a subjective
stress fating 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.




-CHAPTER Tl

REVIEW.OF LITERATURE - e ——

w Introduction

For nearly 2,500 years med1tat1on ‘has been pract1ced as. a way to

bring inner repose and calm (west »1979) Med1tat1on makes reference

to a group of techniques that common1y attempt to focus attentlon in

a non- analyt1ca1 way to avo1d dwe111ng on rum1nat1ng thought (Shap1ro,
1980). It may include the absence of act1v1ty,«such@as:s1tt1ng;qu1et1y,'

or include physical activity such as in-Tai Chi. It can result in a.

state of quiescence or produce a state of arousal, however researchers

involved in studying meditation have generally focused on the former

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

greatest causes for optimism is the emerging recognition of the

underlying interconnectedness of 1ife. Humanity's loftiest spiritual-...

traditions have taught for Centuries that individual life is an integral

part of a universal whole. In today's age metaphysicians are being
joined by physicists, the new visionaires, in stating that a singular
cord of unity links the farthest galaxies with the smallest cells of

our bodies. And as these findings begin to link with other scientific

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

" begin to witness a new revolution in human consciousness and

understanding.

10
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Capra (1985), a contemporary physicist, clearly states this
relationship as follows:

For those who have experienced this harmony, the significance

of the parallels between the world views of physicists and

mystics is beyond doubt. The interesting question, then, is .
not whether these parallels exist, but why; and, furthermore,

what the1r existence implies. :

One of the strongest parallels to Eastern myst1c1sm has been
the realization that the constituents of matter and the bas1c
phenomena involving them are all interconnected; that they
cannot be understood as isolated entities but only as 1ntegra1
parts of a unified whole. The notion of-a-basic quantum- -
interconnectedness, which I have discussed in great detail,

was emphasized by Bohr and Heisenberg throughout the h1story
of quantum theory (p. 303).

In the face of the many challenges confronting our world tOday

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

see that we are not the helpless victims of a randomly chaotic universe.

Diseases of body and mind, and the equally threatening "diseases"
affecting family, social, and economic balance, may-be-attributed—
strongly to a lack of harmony with the essential unity of the person, .

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

universal harmony, we may be better able to meet the demandingftha]]enges

to our well-being.

Well-being
A sense of well-being is not a simplistic experience. Campbell

(1981) defines the components of well-being as containing affective

feelings of happiness, misery, and strain and cognitive impressions of

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

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

Well-being may have a short-term reference to life in the present, or
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a long-term reference to life as the collective expéfiéhCeS'of the past"'
up to the present.

Over the last 20 years income has lost its force in this country

as an indicator of subjective well-being, especially-among-peopte-with—

a college «education (Barnes, 1974). Looking at the validity of this

statement, can one assume that people have lost interest in the

acquisition of material needs or other benefits of income? It is not
likely to be the case, however, the needs for relating and being,
described by Maslow and Allardt, appear to take on higher prioritiés
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; Hjelle, 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 Nowicki-

Strickland Internal-External Locus of Control Scale and the time

competence and inner-directed scales of the Shostrom Personal Orientation
Inventory (POI). The experimental group was comprised of random]y
assigned counseling clients instructed in Transcendental Meditation.

A self-selected meditation control group, of non-c]ients, began

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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significant difference was found in locus of control between the
experimental and control groups.
The era in which‘we 1live has been the recipient of an incredible

number of theories and methods of achieving well-being. Medicine,

psychology, and a staggering number of metaphysical approaches all

offer solutions from their specialized perspectives. The resulting

Yosr

avalanche of information, some which seems contradictory, often

leaves one unable to choose a technique that gives focus to.our efforts
to help ourselves and others. We may find ourselves looking for a- .
larger perspective, that will harmonize and explain the partialkviéws

‘ resu]tingwfrom our era's overspecialization. That larger prespective
anciently discovered by the founders of the world's great spiritual
traditions and recently glimpsed by today's scientists reveals that

underlying both science and religion are universal principles 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.

Meditation Research

During the long cultural history of China, Japan and India, a

variety of techniques which may be called meditation have been developed

. and practiced as a way of developing inner tranguility. The basic aim
of these techniques have centered on the si1encihg;ofwthé mind and the -
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.
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Other schools focus attention on body movements performed spontaneously
without thought interference. Examples incliude Hindu Yoga and the

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

When the rational mind is silenced, the intuitive mode can

produce states of altered awareness, a]]bwing one to experience the

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

for intellectuals, this mode of consciousness can be afcbmpjété1y novel

experience; one which requires the absence of conceptual thinking.
In deep meditation, one finds that the mind is very alert Whi]e

takin§ in sounds, and impressions of the surrounding environment

without holding the sensory images for analysis or interpretation

(Wallace & Benson, 1971).
Numerous benefits are claimed to result from the practice of

meditétion; among them have been positive changes in psychological

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 hea]fhy adult

personality.

" In reviewing meditation research, Smith (1975) concluded that the
regular practice of meditation is associated with decrements in
psychopathology, particularly anxiety, over a period of time usually

ranging from 4-10 weeks.

A number of studies have investigated the relationship of

meditation to indices of psychological adjustment and functioning;

such as the impact on long-term behavioral and personality changes.
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One such study, by Hjelle (1974), compared long-term meditators
to beginning meditators on Bendig's Anxiety Scale and Rotter's Locus
of Control Scale. The long-term meditators proved to have significantly

Tower anxiety and greater internal locus of control-than beginning -

meditators.

"’Ferguson and Gowen (1979) completed a similar study comparing

new meditators to long-term meditators, utilizing the Northridge

Developmental Scale, a measure of self-actualization with subscales of

Agression, Depression, and Neuroticism.

Significant increases in self-actualization and decreases in
depression and neuroticism were observed among people who had been
practicing meditation for only six and one-half weeks. —-Also,  the
long-term meditators scored significant]y higher on the Northridge

Se]f—Actua]ization Scale and lower on the Northridge Depression and

Neuroticism Scales than those who had only been meditating for six

and one-half weeks.
Seeman, Nidich, and Banta (1972) administered Shostrom's Personal

Orientation Inventory to eight‘males and seven females two days prior

to their instruction in meditation. A control group of nonmeditators

were tested at the same time. The two groups did not differ,signifitant1y
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 scales, all in the predicted direction of “self-

actualization". Differences were most significant on the Self-regard,

Acceptance of Agression, and Spontaneity scales.
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Ballou (1973) compared a control group of nonmeditators to an
experimental group of meditators with regard to anxiety levels. - The two

groups did not differ significantly on measures of transitory and generd]

anxiety at pre-test. Scores on a series of post-tests, administered——

after experimental subjects had been instructed in meditation, showed
Yo 5
that meditation practice significantly reduced anxiety levels and that

they remained Tow over time.

Most of the investigations on the influence of meditation on
personality and behavior did not attempt to control for possib]e
differences in motivational variables between meditators and nonmeditators.
It is possible that prospective meditators, though exhibiting the same |
behavior as control subjects, were a highly motivated group looking for
a‘technique that would bring about personal change. Further, the

reliability, validity, and comprehensiveness of the test criteria

selected to measure personality and behavior changes may not have been,
in-many cases, the best available (Buros, 1972). Additional
investigations may be neededuto obtain fully reliable measures of the

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
the eyes closed and focusing on a repetitive-word—=called-a-mantra -

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

where the initiate is given a "secret" mantra with instructions involving
its repetition for two 20-minute periods each day. This is a passive

technique which results in relaxation.
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While. the Transcendental Meditation technique prescribes to the
belief that the mantra is imbued with special powers, other researchers

have used a nonsense word or phrase, or simply the word "one" as a

mantra, and found it effective in producing the desired resultof

relaxation (Benson, 1975).
- The research appears to indicate that this simp]ified Version of
hantra meditation taught as a technique will result in réTéXétion effects
that are effective, but no moré effective, than other relaxation-— -
techniques such as autogenic training, progressive relaxation, and‘
bfofeedback (Shapiro, 1980).

| Some research has indicated no significant differences in
physiological changes to various relaxation techniques yet there 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).

‘Brief Meditation Intervention

Recent studies have indicated that the practice of meditation .

produces a physiologically quiescent condition opposite to that,of the
anxiety response. Nidich, Seeman, and Seibert (1973) examined the

influence of meditation on a psychological measure of anxiety (State-

Trait Anxiety Inventory A-State scale)..

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 Tater subjects were
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requested‘to carry out a demanding task; immediatély'fhereafter the
control group was instructed to sit with eyes closed and the

experimental group to meditate for 15 minutes. The aanety scale was

then readministered. Mean anxiety scores for the two groups-were-not——

significantly different on the first administration‘Of‘thé”test; however,

the reduction in anxiety between the two tests was signifitaﬁt1y greater
for the meditators than for the nonmeditators. T

In another study designed to determine whether positive personality —

changes occur in subjects who have practiced meditation for a brief
time; Van Den Berg (1973) found that meditation improves selffesieem,,

ego-strength, satisfaction, and self-actualization.

The experiment compared short-term meditators (mean time'off~ww?j~*f'
practice = nine weeks) with nonmeditating controls on the Netherlands

Personality Inventory (NPI). Significant reductions in physical and =

. social inadequacy, neuroticism, depression, and rigidity were found in

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

After nine weeks meditators had changed on eight of the ninekscaléSFOf**

“the NPI in the expected direction of positive personality development.

The results indicated that the practice of meditation allows development
" of a more harmonious personality in the direction of self-actualization.
Maslow (1968) states that a healthy person is primarily motivated

by the desire for self-actualization, that being the full development

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

and measurable characteristics of the healthy person, Maslow mentions
the following notable qualities: dincreased clarity of thought, greater

efficiency in perception of reality, increased integrity and wholeness,
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increased sponaneity and liveliness, a firm self-identity, autonomy, and
the ability to Tove. | o
The significant differences between meditators'ahd;honmeditators in

measures of ego-strength, se]f-esteem,Hse]f-actuaTiiaffonﬁfahXietv, and

well-being are therefore indicative of a broad based improvement 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
life.
In order for meditation research to make further advanceméﬁf§ fh H
" the twentieth century, Western scientists may need to change the |
: airection of their research from focusing on simplistic phychophysidTogical
zchanges such as blood pressure, and anxiety, to a more fundamental

examination of the subtler states of consciousness. The deeper under-

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 sciences and the Eastern

consciousness disciplines (Walsh, 1980).

Instead of extending the already saturated concern with'what
meditatién’does or doesn't produce from the Western perspective, research
consideration needs to answer the more basic questions: 'ﬁhAt is

meditation and what happens during meditation to affect the subtler

states of consciousness? While Western philosophy searches for under-

standing; the Eastern disciplines already encdmbéééwfhe 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 consciousness,--may be an important and

critical area for future scientific examination (Shapiro,
1982, p. 274). '




CHAPTER III

METHODS

Introduction

The area of concern addressed by this research was to determine

the effectiveness of meditation practice upon the self-reports of

~subjective well-being and distress as measured by the General Well-Being
Schedule. This chapter examines the methods utilized in order to

‘complete the study and obtain empirical data.

“Subjects
The reséarcher sought a population of male and female undergraduate

student volunteers from H.E.D. 101 (Personal Health) classes at the

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

represent a diverse sampling of the various colleges at the University

of Wisconsin-La Crosse. This introductory Health Education course

allows students to obtain required credits to complete a program of

basic studies at the University of Wisconsin-La Crosse.
The research sample was comprised of 227 student volunteers, 107
males and 120 females, from H.E.D. 101 during the Spring Semester of

1989. The experimental group was comprised of 198“subje¢ts, 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




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

Appendix E.

Instrumentation

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 D. This instrument was chosen for several reaSons;=ﬂ”First. the

GWB consists of 18 total scale items designed tofassesssseiééfedfaspects

of self-representations of subjective well-being and distress" (Dupuy,
1975, p. 3). The questions and response options were formu]atedwto
provide indications of the presence, severity, and frequency of selected

symptoms that are relevant in clinical assessments of subJect1ve

well-being and distress. Second there exists a high 1eve1 of 1nterna1
consistency of the GWB items, providing a homogeneous scale that measures

a pérticu]ar aspect of the general psychological state”-(Dupuy-

“p. 3).

Third, the GWB is a brief and well written instrument wh1ch serves

in a variety of sett1ngs as a "quality-of-life index, a mental hea' k

status appraisal, and a social 1nd1cator for measuring Donu1at1on

changes in well-being over time" (Dupuy, 1975, p. 3).
In the development of the GWB, over 6,900 adu]ts were administered

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

‘Exam1nat1on Survey, begun in April 1971 and,comnletedu1n October 1975.
The realiability of the GWB was determ1nedﬂthnough a-study

conducted on a student population at the Uaneksitywoowisconsin~

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

used measuring depression, anxiety, and mental health measures. The
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tests included the Minnesota Multiphasic Personality Inventory, a
Psychiatric Symptoms Scale, and the GWB. The test-retest correlation

was 0.851 for the total GWB scale, allowing a 3-month period between

testings. The internal consistency coefficients for the total scale

ranged from a 0.912 scored by males to a 0.945 for females.

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 with other measures
of depression and anxiety indicate that the multiple response
options of these items are properly ordered and form mini-—
scales in their own right (Dupuy, 1975, p. 8).

vProcedures
~In this study the researcher was interested in determining how
meditating subjects' pre- and post-test responses to the subscales df
the General Well-Being Schedule would compare with a normatiye sample's

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

A request was made of 227 students enrolled in HED Personal Health
classes at the University of Wisconsin-La Crosse. The subjects could
earn up to 5 points of extra credit toward their total grade points for -

experimental work time spent in the program. There was no obligation

for any subject to participate in the study, and non-participation would

‘not lower their course grade.

A1l subjects were asked to complete the General Well-Being Schedule

- 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-

naire at the same time under identical conditions, but did not receive
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instruction in meditation. Comparison subjects were also students
enrolled in the same H.E.D. 101 Personal Health classes. The Personal
Health course covered in three consecutive<sessions‘the,topicAof Stress

- Management and Relaxation, but the actual practice of meditation was not

included prior to this study.

The nonmeditation comparison group heard”the'intrddqctory lecture

along with the experimental group but did not remain for actual

instruction of the meditation technique. ~Refer to- Appendix E_for.-an-

outline of the meditation lecture.

The meditation group was then given instruction in the meditqtionw
- techniqué along with general meditation guidelines outlining the points
df emphasis regarding the practice of meditation. Four Tog 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
f~co,mp11'ance and praétice of meditation.

‘ Subjects were then instructed to meditate once daily (10-20 minuteé)w
for the duration of the study. The General Well-Being Schedu]e‘Wé§ n>M

administered to both groups after four weeks of meditation practice.

The protocols of instruction, and the meditation technique used

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

_ 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.
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The following inferential statistical procedures were used to
analyze the data:

(1) Step-wise Regression was used to test the dependent variable,

change in the General Well-Being scores,wwith_xhegfollow1ngf1ndependent

variables: membership in the meditation group, compliance score, sex,

age, GWB pre-test score, and meditation training practice.

(2) 1In an attempt to determine if the age of the subject and

compliance scores for meditation training correlated, a t-test was- -

performed comparing age with compliance scores.

(3) A t-test was performed to determine if the sex of thek$ubject

and compliance scores for meditation training correlated.




CHAPTER IV

RESULTS AND DISCUSSION

This chapter presents and discusses the data co11ected from the

General Well-Being Schedule and the med1tat1on data 1ogs.’ The

presentat1on of the statistical data and d1scuss1on are arranged accord1ng

to the sequence of hypotheses presented in Chapter I. ;T e’.05 eve] -of

significance was estab11shed as cr1ter1on for reJect1on of hypotheses.

The data were analyzed using parametr1c stat1stlcs in order to

identify demographic, behavioral, and statistical indicators associatedu

with brief intervention meditation practice on college students.

Demographic Data of Subjects

Two hundred twenty-seven subjects partiecipated -in-the-study.The
- éxperimental 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, while the/comparison

group of 29 subjects had 20 males and 9 females. Where data was complete

227 subjects were included in the research analysis; 172 subjects

‘ comprised the meditation group due to incomplete data logs. The

experimental group volunteered for meditation intervention, while the

comparison group did not. Both groups, experimental (meditation) and
comparison (nonfmeditation), attended a lecture on meditation, and -

| completed the General Well-Being Schedule. —All were enrolled in Personal

Health classes during the 1989 Spring Semester at the University of

Wisconsin-La Crosse. The experimental and comparison groups ranged
' 26




in age from 18 to 29, with a mean age of 19.2 years. A majority 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 in Appendix E. B ~

General Well-Being Results

Scores on the GWB Schedule reflected the subjects' perceived

general well-being prior to; and after, the four week period of the
meditation study. The GWB measured changes in subjective we]]-beihg’
through the differentia] subscale scores within the following categories:
health concern, energy level, satisfying interesting 1ife, 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 points.‘\The largest change in subscale GWB-change-scores—for-the————
” exﬁefimental (meditation) group were seen in the health concern, energy
Tevel, and relaxed versus tense subscales. The smallest changes were
found in the statisfied interesting life, cheerful versus depressed, and

emotional control subscales. The largest change in the GWB change score

for the comparison group was seen in the energy level subsca]e,‘whi1e
the smallest changes were noted in health concern, and the emotional
control subscales. Refer to Table 1 for results.

In conclusion, the General Well-Being change. scores 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 a t-test.
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Table 1 contains means, and standard deviations for GWB scores on

the pre-test and post-test, to illustrate the change.

Table 1

Means and Standard Deviations for Scores
on the GWB on Pre-test and Post-test

Experimental | Comparisqnﬁii
GWB Score Pre-test Post-test Pre-test ~  Post-test
. Subscale 1 8.8 3.3 9.8 3.3 10.4 2.8 0.3 3.0
Subscale 2 12.0 3.1 13.0 3.0 12.1 3.1 12.6 3.1
Subscale 3 5.8 1.8 6.3 1.9 5.7 1.9 6.0 1.7
Subscale4 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
Subscale 6 11.1 2.5  11.2 2.7 M.6 2.7 1.3 2.9
Total Score 68.4 14.3  72.8  14.6 72.6  15.0 73.4 15.3
N = 198 N = 29 -

cheerfuT/depressed

Note: Subscale Code: 1 = health concern 4 =
= energy level 5 = re]axed/tense
= satisfied interesting 6 = emotional control
life

" Compliance Data

Implementation of the meditation technique taught was measured by

the following:




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

once a day for one week). This was called Comply 1 score.

Total number of minutes meditated per week (140‘maximum if meditated

20 minutes/day for one week). This was~ca11ed;Comp1y 2 score.

Pre-meditation stress rating (average for the four weeks on a scale

of 1 -9, with higher numbers indicating higher preceived

stress).

Post-meditation stress rating (average for the four weeks on a -

scale of 1 - 9, with higher numbers‘indicating higher perceived

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

'[period. Refer to Table 2 for results.

Table 2

Compliance Data for Meditation in Experimental Group

Compliance Criterion N/cases ~ Mean  SD

Total number times meditated - Syt e
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
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Correlation Coefficient Analysis

Pearson correlation coefficients were computed for the following

variables within the experimental group in order to examine linear

P relationships between the following variables: stress change score; GWB-———

change scores, compliance scores, sex, and age. Table 3 shows the

correlation coefficients for the paired variables.

Table 3

Person Correlation Coefficients for
Implementation Measures in Meditation,ﬁroup ,,,,@~,ML,

Comply 1 Comply 2 GWBCH COMPLTOT STRESSCH

Age - .06 .06 .02 .07 .02
Comply 1 .76 .06 -85 -46

) Comply 2 - .03 .97 47
GWBCH - .02 .09
COMPLTOT 46

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 as ‘measured by the

“average total meditation time per week) are positive and significant.

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 -
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stress rating after meditation) 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-Hypotheses Analyses

For Nu]]-Hypotheées One, Two and'Thrée; N equaled 227 (experimental

group N = 198, comparison group N = 29,

Null Hypothesis 1

Change in the General Well-Being Schedule score is not associated
with any of the following variables: General Well-Being pre-test score,
membership in the meditation group, compliance score with meditation

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

Teve]s with meditation training.
In order to determine if membership (meditation group versus

P L)

comparison group) was a significant predictor of General Well-Being

' change scores, a t-test was performed. The t-test compared the change

iﬁ}Genera] Well1-Being Scores (GWBCH) for both groups.

Table 4 reflects the result of the t-test.

Table 4

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

e T S
Group N Mean SD | Value DF P
Meditation 196 4,39 14.6 1.22 225 0.22

~ Comparison 29 0.86 13.6
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As seen in Table 4, the mean GWBCH for the meditation group was
4.39, while the mean GWBCH for the comparison group was 0.86. The

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

, P =0.22) indicating that the mean change in General Well-Being scores,

post-test-pre-test, was not significantly different for the two groups.

As a result of the t-test, the researchek{wanun§b1éito relate

change in General Well-Being scores (GWBCH) with membership in the

meditation group.

L

In order to determine if GWBCH was associated with the remainfng

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 fegression

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 variables were

not statistically significant in predicting GWB change scores: sex of .

the subject, membership in the meditation group, and age of'the,subjeCt.

Table 5

Variables in the Stepwise Regression Equation
in Predicting GWB Change Scores '

Variable | B Value Beta Weight

GWB Pre-test - .549594 - - .538757
Stress Change . .481271 . 132466
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As reflected in Table 5, the most significant variables were
change in GWB pre-test scores and change in stress scores with meditation

training.

The equation is significant (p <.0001) and the adjusted R Square is

.28848, which means the approximately 29% of the variability in GWB

change scores can be explained by the regression equation. The regression
equation which predicts GWBlchange = =,54 x Individual GWB Pre-test

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

Table 6

Analysis of Variance of
Final Stepwise Regression Equation

Source DF Sum of Squares—Mean-Square
-Regression 2 10414.10335 . 5207.05168
REdisuda1 168 24668.08378 146.83383
F = 35.46221 Significant F <.0001 Adjusted R Square = ,28848

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

" of the subject and compliance scores for meditation training re1ated,

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

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

results of the t-tests.




Table 7.

Relation Between Age and Compliance Scores. .
for Meditation Training

34

DF

Variable Age N Mean ~SD alue P
Comply 1 18-19 129 500 100 137169 0.7
20-29 2 as 144 |
Comply 1 18-19 129 74,75 24.40 “0,94 jj;"jsg 0.35
20-29 42 085 e
Total 18-19 129 402.30  186.47 0.88 169 0.38
VCompliance
Score 20-29 42 371.99  215.77

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

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. A

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

- scores for meditation. The t-test result was not statistically

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

of meditation sessions was not significantly different for the two age

groups.

Also reflected in Table 7, the mean number of minutes in meditation

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.

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

The



p = 0.35) indicating that the mean number of minutes in meditation
was not significantly different for the two,age»groupS¢;

The third t-test, comparing the compliance totals (Comply 1 x

Comply 2) for both age groups was notustaxiSiiéallyﬁsigniiicanxmLtwamawasTh ,,,,,,,,,,,,,,,,,,,,

df = 169, p = 0.38).

As a result of the three t-tests, the researcher was unable to

relate age of the subject with comp1iance scores for meditation

training. Therefore, the author failed~tdwrejectwthemnui14hypothesis~mw'

that there is no relation between age of the subject‘and compliance

scores for meditation training.

Null1-Hypothesis 3

There is no significant difference between males and females on
compliance scores for meditation training.

A t-test was performed to determine if the sex of the subject and

compliance scores for meditation training related.

The mean compliance score total (average number of meditation

sessions for each week times average number minutes of meditation for

each week) for males was 382.80 compared to the female population with'

a mean of 404.28. The t-test result was not statistica]]y'sighificant
(t = 0.72, df = 169, p = 0.474) indicating that the mean hdmbéf‘bf
meditation minutes/week was not significantly different for males and

‘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 scores for meditation

training. The author failed to reject the null hypothesis.
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Table 8

Relation Between Sex and Total Compliance Score
for Meditation Training

T
Sex N Mean SD Value “DF SRR P
Male 75 382.80 192.06 -0.72 169 0.474
Female 96 404,28  195.72
Discussion

The first research hypothesis states that a change in GWB score is
associated with at least one of the following variables: GWB pre-test,

membership in the meditation group, compliance score with meditation

R 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 indicated that the

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

scores, were significant predictors of change in GWB scores. The -
variable, subjective perception of stress levels, was a significant -
predictor of change in GWB scores from pre-test to post-test in the

meditation group. Careful implementation and construction of this

experiment attempted to limit the influence of the subject's expectation

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




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

the possibility that the change in subjective stress levels, for the

experimental group may be attributable to the inherent qualities of the

treatment rather than the subjects' expectation of change. GWB_pre=test .

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

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

a sfgnificant predictor of GWB change scores as assessed by t-test — —
analysis. GWB change scores, as measured by the GWB schedule, is a
rather stable and generic measurement of well-being. Brief meditation
training, on the other hand, may be too specific to alter an individual's
general well-being. The General Well-Being Schedule, with its:
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, occurred during

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

dates of course projects and reports. Spring parties, which'inc1udéd‘”
the customary social lubricants, did appear in meditation log entries

and may have adversely affected the quality of meditation as well as

~compliance data. Also, the type of meditation*techniqUefusedfin?the

study, which employed the use of a mantké, may not have been preferablé

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

scores.
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General well-being is a subjective evaluation that could be
affected by a student's psychosocial make-up for a given period. It

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

or post-test periods, may have recorded scores reflecting their-present

emotional status and not their well-being during the past month.

‘The second research hypothesis states that the reTatfonship

between age of the subject and compliance scores for meditation training.

A t-test relating age of the subject and compliance scores for meditation

training found no significant statistical differences between age groups

(18-19; 20-29 years). However, of the 227 subjects involved in the

study, 167 subjects comprised the 18-19 age group, while only 60 subjects

were in the 20-29 age group. The majority of subjects in this research
project were within the 18-20 group (age 18, N = 77; age 19, N = 90;
age 20, N = 30; ages 21-29, N = 30). The higher age group was not well

represented; 73.6% of the subjects were in the 18-19 age group, while
only 26.4% were in the 20-29 age group. Perhaps because the age groups
~ were so similar, a comparison between the subject age groups and their

compliance scores for meditation training were not significant.

Comp]fgnce may not be a function of age per se, but rather a function of
‘persona1ity which was not assessed in this study.

The third research hypothesis states that there is a significant

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



that meditation has no difference in affinity towards the male culture
or the female culture. The practice of meditation, or~its:attractiveness,
may in fact rise above culturally defined roles.

In conclusion, each of the two groups, experimental versus - —

comparison, males versus females, and 18-19 versus 20-29 year olds

were not, in fact, significantly different from each other regarding

change in General Well-Being scores. Signficance was found,

however,

when attempting to predict GWB change scores from GWB re=test scores

and change in subjective pérceptions of stress=1eve1$*pribrtto;tandw:w~ 

after meditation in the experimental group. i
Another explanation for the failure of the meditation group‘to:~°

improve significant1y more than the comparison groups on the GWB might

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

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

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). Values for

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

9.75 minutes to 149.75 minutes. This might suggest that a number of

—

students were only concerned with the extra credit grade forwpartic1pating

in the study in lieu of the practice of meditation.

Also, a brief, 10 to 20 minute meditation/day was usedfin an attempt

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

may question the efficacy of meditation when 82.4% of the experimental

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
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completion of the log were done out of class and on a voluntary basis
(subjects were encouraged not to falsify logs, as extra credit in HED
101 would be awarded upon return of the 1og even though there were deficits

of meditation entries). Although lacking in documentation, it is the

contention of the researcher to question the reliability and validity

of self-report instruments, such as a meditation/stréss”changé‘log,among

predominately college freshman in an introductory health course,
Due to the curricular-and time constraints of the study,-involving -

students enrolled in Personal Health classes during the Spring'Semester,'

only one class period could be reserved for meditation 1nstructioh 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

meditation intervention may not have been a sufficient motivator for

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

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

for the requested twenty-eight days of meditation practice within the .

study.

In general, the implementation measures (number-of times meditated,

etc.) were correlated with change in the GWB scores ina fashion

consistent with other meditation research. There‘wereaﬁighifiéant, =

although small, correlations between change in subjective stress levels,

and compliance scores with GWB change, as would be predicted if meditation

has a positive effect on well-being.




CHAPTER V

SUMMARY

This study was an attempt to determine if changes in self-reported

general well being scores are associated with brief intervention

meditation practices in college students.

Two-hundred twenty seven students enrolled ; ;sona' Healih;mhmﬁ,w

classes at the University of Wisconsin-La Crosse participated in the

study. The research sample consisted of an expehimenta1‘grdup df*498'

volunteers (all of whom received meditation training) and a comparison

group, comprised of 29 subjects (who received 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

experimental group's treatment consisted of instruction in a meditation

technique based upon the following parameters: subjects were encouraged

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

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_experimenta] group,

but did not receive instruction in meditation training. The GWB was

administered to both groups prior to, and immediately after, completion

of the four week study.

Application of a stepwise multiple regression analysis on the
experimental group demonstrated that the variables, change in subjective
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perceptions of stress and GWB pre-test score, were significant predictors . ...

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 prior to and immediately after

each meditation session for a four week period.
The study indicates that brief intervention meditation does
demonstrate a subjective reduction of stress levels, prior-to, and after

meditation, but not measurable changes in self-reported subjective .

well-being.

Based on this observation, a recommendation was made that the .
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.

>

Conclusions

Research analysis indicated that a change in GWB scores within

groups (experimental and comparison) did not reveal any statistical

differences. However, subjects within the experimental group who

medi tated consistently, reported significant changes in their subjective

stress levels after meditation.

Data analysis indicated that change in GWB scores were significantly
correlated with reduced stress levels within the meditation group. These

“correlations support the efficacy of meditatibn préétiéé in affecting

perceived stress levels, which may be re]ated%t§ g;f§qu¢tion in

psychophysio]ogica] stress. This supports other research which has

found more subjective and positive changes repdrted by meditation groups
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than by control groups (Morse et al., 1977). MOrse‘ahd asSOCTates
cite Char1es Tart's remark regarding meditation research ‘“In [thel

subject's own estimate of his behavior, an internal state is a rich and

promising source of data which some experimenters tend_to ignore in

their passionate search for objectivity."

When the subjects' age and sex were correlated with compliance

scores for meditation training, no s1gn1f1cant compar1sons were revea]ed.

In a review of the literature on med1tat1on research there appeared

to be an absence of data regarding the subJects age and sex in re\at1on

to change scores in well-being and stress 1eve1s. Although not‘reach1ng
significance, eompliance 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

meditation intervention for various age groups and sex.

"The ultimate goal is that which you experience in meditation--not

the spoken work; not the written word" (Mata, 1976, p. 130). Many

researchers and meditators become so engrossed in an intellectual

understanding of meditation that they fail to realize one of its

greatest benefits, the experience of higher consc1ousness. e

In order to obtain significant improvements from med1tat1on one

must incorporate its practice on a daily and regular basis in a peaceful

environment with a positive attitude, or mindset, conduc1ve to meditation.

The lack of impact on General Well-Being from med1tat1on tra1n1ng in the

experimental group, may in fact be a resu]t of negat1ve env1ronmenta1

influences, deficient motivation, psychophysiologica] restlessness, or

any other barrier which prevents successful meditation.
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Remember, if you don't find God, you are-not making enough
effort in your meditation. Shou]d you not find the pearl
after one or two divings, don't blame the ocean. Blame
your ?1v1ng, you are not going deep enough (Yogananda, 1975
p. 49 ,

- Recommendations

Based on the results of this study, the‘fg]]owingwrecommendations

for further research were made:

1. Future studies may benef1t by - 1ncreas1ng the t1me of treatment

beyond the four weeks used in th1s study. Perhaps a one-month per1od of'
~meditation intervention does not allow for the development of group
differences.

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

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

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

3. A similar study should be conducted that.compared meditation

techniques to either relaxation or biofeedback interventions.

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

by a random drawing of the sample from other populations, outside the

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

of variance that occurs with smaller samples or a group of small-sized
Ny

classes.

5. It is recommended that the process of meditation be explored

through an in-depth subjective exploration, rather than the self-report

measures used in this study.

6. Future implementations should examine-the-value-of cognitive
material, given to participants to read as "homework" during the week,

that will reinforce the practice of meditation.
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7. It is recommended that subjects be encouraged to practice.

meditation through personal interviews, groups meditations,‘and frequent

classroom intervention sessions in lieu of brief meditation intervention

3 (incorporating only one instruction session in-a large class) in order - .

to improve efficacy.

8. Future studies may want to consider the selection and use of

meditation techniques and compliance requirements with respect to

personality factors in order to improve implementation and efficacy.
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APPENDIX A
INFORMED CONSENT FORM




UNIVERSITY OF WISCONSIN-LA CROSSE

Meditation Research Project

Y

Consent Form
John Janowiak
Graduate Student
Health Education
323-3561

Purpose of Study

Meditation practice has been shown to have positive benefits towards the
development of physical and psychological well—being. The technique of meditation
is'a method for focusing the mind while one sits in a comfortable, relaxed
position. The purpose of this study is to assess the efflcacy of meditation on
selected aspects of well-being and distress.

Procedures

Participants will complete two self-report inventories prior to and-after the
study. An experimental group will receive instruction and practice in meditation
during one 50-minute class session. Participants will be encouraged to practice
meditation on a daily basis (10"-20" per day), and keep a meditation log (3" per

day). Total time required of participants excluding personal-meditation-time
is approximately 1.4 hours. Personal meditation time which is recommended, but
optional, will range from O to 9.3 hours over the period of four weeks.

Participants are free not to answer any item or question on any inventory, or
. questionnaire.

Risks, Stress, or Discomfort

The majority of people who meditate find the experience a pleasant and worthwhile
one. There should be no physical discomfort as no set posture is required. On. .
occasion, meditators report feelings of anxiety arising during meditation. 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.




Other Information

All data collected will be treated and handled confidentially and will be used
in preparation of a Master's Thesis. Only the investigator and members of the
thesis committee will have access to the raw data. : = :

.Invesﬁigator's Signature Date

The study described above has been explained to me, and I have had an opportunity
to ask questions. I voluntarily consent to participate in this activity:

Subject's Signature Date

édpies to: Subject
Investigator
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MEDITATION RESEARCH PROJECT

APPLICATION FORM

Name: e

3 (Last) (First)
(Please print on lines)

Social Security No:

Age: Sex: ,1 ”MaTe ,
- Female

Major: =

Do you currently meditate: Yes ~ No

If you have meditated in the past and stopped, how long ago-did
you stop?

How Tong (months, years) did you meditate?

What type of meditation did you use?

Why did you stop?

How would you rate your current state of health?

Excellent Good Fair Poor
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GENERAL WELL-BEING SCHEDULE




GENERAL WELL-BEING SCHEDULE (GWB)

OEPARTMENT OF HEALTH, EOUCATION, AND WELFARE

PUBLIC HEALTH SRAVICE

MEALTH SERVICES ANO MENTAL HEALTH AOMINISTRATION
NATIONAL CENTRAM FOR HECALTH STATISTICS

~

HEALTN AND NUTRITION EXAMINATION SURVEY

GENERAL WELL-BEING

eo. Name (Last, first, middle)

dk. S‘exk G

b. Deck No. |-¢. Sample No. : ~o.~Ajr
. 1 ClMaie S
mm —— 2 Female]  —.

READ - This section of the examination contains questions about how you feel and how things have been
going with you. For each question, mark (X) the answer which best applies to you,

1.- How have you been feeling in general? (DURING 1. | (001) 1 5 In excelient spirits
THE PAST MONTH) ! 277 In very good spirits
! 3.1 In good spirits. mostly ..t
! 4 | have been up and down in Spirits a lot
i s T in low spirits mostly :
: & [ In very low spirits
]
2. Have you been bothered by nervousness or your 2. . t " Extremely.so.-« tothe point where |
‘‘nerves’’? (DURING THE PAST MONTH) ! could not work or take care of things
X 2 Very much so
i
! 3 7 Quite a bit
: 47 Some -- enough to bother me
. s Alittle
5 6 __U'Netatail )
3. Have you been in firm control of your behavior, 3. 1 T Yes, definitely so
thoughts, emotions OR feelings? (DURING THE 1 1 Yes. for th
PAST MONTH) f 2 | Ves, for the most part
‘ 3 " Generaily so
: 4 7 Not too well
l s " No, and | am somewhat disturbed
: & —_ No, and | am very disturbed
4. Have you felt so sad, discouraged, hopeless, or 4, | 1+ 77 Extremely 56 --to the point that | have
"had so many problems that you wondered if : Just about grven up . ,
anything was worthwhile? (DURING THE PAST ! 2— Very much so
MONTH) , —_ Very muc
! 3{ Quite a bit
. 4" Some - - enough to bother. me
; s T Alittle bit
! 6 " Not at all
- i
5. Mave you been under or felt you were under any 5. . 1-2)-Y.es===-almost-more-than=l-could-bear

strain, stress, or pressure? (DURING THE PAST
MONTH)

or stand
27} Yes -- quite.a bit-of-pressure
31 Yes -- some - more than usual
4[] Yes << some = but about usual
s ] Yes-alittle
6 _] Not at all
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é.

How happy, satisfied, or pleased have you
been with your pnsoncl lite? (DURING THE

i 1 T Extremely happy - could not have been
more satisfied or pleased

PAST MONTH)

2 Very happy

37 Fairly happy

s Sbmcwpgg dissatisfied
6 Very dissausfied

. Have you had any reason to wonder if you

were losing your mind, or losing control over
the way you act, talk, think, feel, or of your
memory? (DURING THE PAST MONTH)

“'Not'at all
2. " Only a Imle
. -Some - --but-not-enough-to-be concerned

s - A

T gt worried about

1
'
1
!
i
L
{ &= Satisfied == pleased o
]
[}
§
t
X
i

AT F— 'Some and I -have been a littie concerned
Some ‘and-|am quite concerned:

[ Vs [: Yes, verx much so and | am very concemed ’

Have you been anxious, worried, or upsat?
(DURING THE PAST MONTH)

Excremely s0--- to the point of being sick

or »almost sick

Hove you been waking up fresh and rested?
(DURING THE PAST MONTH)

A httle b\t

T Not at all

17 Every-day
T 'Most every day

T Fairly often

T Less than half the time
T Rarely

~~ None-of the ume

10.

Hove you been bothered by any illness, bodily
disorder, pains, or fears about your heolth?
(DURING THE PAST MONTH)

0.

+ T All the ume
—__ Most of the ume
A good bit of the ume

_ A'Iittle of the time

2

3

4 T Some of the time
s

6§ —_ None of the ume

1.

Has your daily life been full of things that were 11,

interesting to you? (DURING THE PAST MONTH)

1 Ail the ume
" Most of the time
T A good bit of the time

2

3

4 _ Same of the time

s __ Alittle of the time
6

" None of the ume

12.

Hove you felt down-hearted and blue? (DURING 12.

THE PAST MONTH)

1t " All of the uma
—_ Most of the ume
T A good bit of the tme.

T Alittie of the ume

2

3

4 Some of the ume
s

6 __ None of the time




emotional, behavior, or mental problems
that you felt you needed help DURING
THE PAST YEAR?

1 Yes, but | did not seek professnonal :
help L
" 1 have had (or have now) severe:
personal probiems, but:have.not-felt
I needed professmnal help

of any senous concern
T I have not been bothered at all by
personal probléms during the pastiyear”

13. Have you been feeling emotionally stable 13. | 1 77 All of the ;ikn;ke
and sure of yourself? (DURING THE PAST E 2 rL;i Most of the time
MONTH) I ] : SR
8 1: 3 (] A-good bit of the time
' | 4 {7} Some of the time-::. .
,! s ] Alittle of the time
: 6 [ None of the time
; : ;
14.-Have you felt tired, wom out, used-up, or W, | 1 [C] Allof the time_..
exhousted? (DURING THE PAST MONTH) : 2 Mostofthetime | ———
? 3THA good“birt“pf the:time..
: "4 [T Some of the time
X s A littieof the time
! 6 None of the time
T For each of the fo
) ‘words at-sach-end of: s o
! opposite feelings. Cm:lc cny umberalong the
. bar which_seems closest to how you have gens |
! eraily felt DURING THE PAST MONTH :
i
) i
15. How concerned or worried about your HEALTH .- 15,1 SEEPE '
have you been? (DURING THE PAST MONTH) : l l lz 3L [ T 6[ k |7 al 91 i'o
: ~ L | ;
! Not : CNVery
| concerned concerned
|’ at ail
]
16. How RELAXED or TENSE have you been? 6. - 0 1 2 3 4 5 & 7 8 9 0
(DURING THE PAST MONTH) ; [ 1 l i l I l l ' l J
;
! Very Very
. relaxed tense
]
17. How much ENERGY, PEP, VITALITY have  17. | 0 1V 2 3 4 s & T E T
you felt? (DURING THE PAST MONTH) \
! I N N N T O I §
; No energy Very
' AT ALL, ENERGETIC,
. listless dynamic
18. How DEPRESSED or CHEERFUL 18. 0O 1 2 3 4 s & 71 8 9 10
have you been? (DURING THE PAST MONTH) : ‘ l [ l l | I l L J
t |- { -
: Very Very. .|
i depressed “weheerful
19.° Have you had severe enough persanal, 19. ¢ T Yes, and ! did seek professional help
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ot o mental hospital, a mental health ward of
o hospital, or a mental health clinic, for any
personal, emotional, behavior, or mental problem.

2] Yes:=-more than 3 year ago

st No -

(oz‘j) 1] Yes -~ during the past year
" 2[C] Yes --'more than a year ago

23. Have you ever seen a psychistrist, psycholagist, ' 23.
or psychoanaly st about any personel, -
emotional, behavior, or mental problem

2. ;hvo you ever Oloh that yeu were going te 20. E 1 ] Yes «- during the past year
broakdown? | 0% to having, @ nervous E 2] Yes -~ more than a yewr ago
1 3O Ne
21. Have you ever had a nervous 21 E 1 (] Yes -« during the past year
breakdown? ' ! 2[7] Yes -~more-than a year ago
1 + M. No
1 NG
t
22. Have you ever been a patient (or outpatient) 22, | 1] Yes -~ during the past year
! ;
i
1
|
+
]
]
i
]
[}

concerning yourself? aINo
24. Have you tolked with or had any connection | ‘
with any of the following about some personal, 1
emotional, behavior, mental problem, worries, '
or “‘nerves’’ CONCERNING YOURSELF DURING i
THE PAST YEAR? :
a. Regular m«:ic‘ol doctor 24a. |
(except for definite physical 1
conditions or routine check-ups). .. ...... L 1] Yes 2] No
!
b. Brain or nerve specialist ............. b.:‘DY“ 2[INo
¢. Nurse (except for routine U
medical conditions) . . ... ..t ann C.E‘DYes 2[]No
d. Lewict {except for routine !
fegal services) . ............ d.: 1] Yes 2 No.
e. Police ( except for simple iy
traffic violations) . ......... R 1] Yes 2] No

f. Clergyman, minister, priest,
rabbi, etc. . ... i i i i s e f.

@) 1 [ Yes 2] No
©30) 1 ] Yes 2 No
.g%m 2] No
1177 Yes — What kind?

g.-MarriageCounselor . . ... .. ciuisennee. Qo

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

i. Other formal assistance: . . ... ..c00000. i

2{JNo
tJYes-andit helps a lot

2] Yes - and it helps some -
3] Yes - but it does not help at all

a["] No - | do not have anyone | can talk
with about my problems

s [ ] No - no one cares to hear about my
problems

o=@ E)-No=wsl=do=not-care-to-talk -about -my
probl ems with anyone

7.C_] No = | do_not have any probiems

25. Do you discuss your problems with any members 25,
of your family or friends?

b e e e b ———— . e —
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- GENERAL WELL-BEING CASE RECORD SUMMARY SHEET

NAME  (Last, Furst, Megciel Adjustonent - Factors
3 y
Sample No. %é 3
Sex: M F 2 . .
n: AO" am——— = 2 g - §
Mm@ 53 o€l 812
- 3] o $xl%
18 &L ;,f_i"i;féz 25 PEEEE
ADJUSTMENT INDICATORS - ——— 25 %:a: EEREEIE
Item Description Sconing 7‘73*5 ' '8 N o
I. Good spirits #128456
s 5 43 210
2,  Nemvousness 1 234 5.6
0128 6 5
3. Firm control of 1238 &5 ,kﬁ """
behavior, emotions . 5 4:83:2:1.0.
4. Sad, disouraged, 1 23485¢
hopeless 01 2 8 45
§.. Stress, strain, 1 23456
pressure 01 2845
6. Happy, satisfied 1 28345856
with life 548 210
7.  Afnid losing mind, 12345856
or_loss of control $ 43210
8. Anxious, worried, 1 28 456
upset 01 2345
9. Waking fresh, 1 2 4 5-6
rested 5 43210 B
10. Bothered by 1 2% 456
bodily disorders 01 2 35 45
11. Interesting daily 1 28345 6
life 5 483210 |
12. Downhearted, blue 1 $ 45 6
01 23 45
18. Emotionally stable, 1 283 456
sure of self s 48210
14.  Feeling tired, 1 283456
womout 01 28345 S
RATING SCALES
18. Health concem, worty
01293 486781910
10 9 8 7 6 5 48321 0 |
16. Relaxed-Tense = ooooocheeee =
01 23 45678910
10 987654321 ¢
17.  Energy level Co
0128456178910 R
18,  Depressed-Cheerful
0123485678910
§um of sub-scaies

® - actual response
®% . coded values

. H (2 ) &) 8, (6)
Total Adjustment

NOTE: Migh scores indicative of
go0d Or positive sdjustment
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GENERAL WELL-BEING SCHEDULE INFORMATION SHEET

"The Generzal Well-Being Schedule (GWB) was develcped in the National Center for
Eealth Statistics [by Dr. Harold Dupuy, Psychology Adviser, Division of Health
Examination Services] and, after pretesting on 373 adults, was administered to
over 6,900 adults as part of the national study of the Health a 1
g%uneuon Survey, which had begun in 2April 1571 and was completed in October

*The GB is a self-report instrument designed to assess selected aspects of .

self-representations of subjective well-being and distress. Questicris ard
response options were formulated to provide indications of the presence,

severity, or frequency of some symptors that are generally considered i.mpo:tant
in clinical assessments of subjective well-being and distress.” ,

CONCURRENT VALIDATIQNAL STUDY. RESULTS

Population Studied: Student population of 18 - 25 year ‘olds at the University of
Wisconsin—Milwaukee (116 females, 79 males)

Concurcent Tests: Personal Interview data by psychologists, MMPI datz, Zurg
self-rating depression scale data, college health
questionnaire data, personal feelings inventory data,
psychiatric symptoms scale data

Reliability of GWB: The test-retest correlation was 0.851 for the total scale,
with a 3 month period in between testings. Internal
consistency coefficients for the total scale ranged from a
‘0.912 for males to a 0.945 for females

"The high level of internal consistency of the 18 GiB total scale items
indicated that it is a homogeneous scale basically measuring a singular
dimension or general psychological state in this sarple. Thus, the subscales of
the &8 also measured som: properties of this general state and were somewhat
highly intercorrelated.”

"The surprisingly high correlations of the GWB items with the other measures of
depression and anxiety indicate that the multiple response cptions of these
itens are properly ordered and form mini-scales in their own right.”

"It [GB] was clearly better than most of the other measures for each sex-in: its

strength of relatiorship with the interviewer rating of depression. The total
GWB scale and the two short, 4~item subscales of depression and tension-anxiety
intercorrelated as highly with the other more extensive measures of these two
states as these other measures did among themselves.” .

"The major weakness of the GWB seems to be that the subscales havetoofewitens
to provide content homogeneous and reliable subscales for individual asessment
on these aspects of well-being or distress.”

"Because the GWB is brief, well designed, and relevant in content, it should be

useful in a variety of research and applied settings, such:-as-a-quality~of-life-

index, a mental health status appraisal, a measure of psychotherapy outcome
evaluation, and a social indicator for measuring population changes in sense of.
well-being over time.




MAJOR STATISIICS FOR THE ELEMEMIS CF 1HE GENERAL WELL-BEDNG SCHEDULE

MAJCR DATA ELEMENT MEAN VALUE ~ STANDARD DEVIATION
Maile Femle Total  Male Female Total
GB Total Scale 750 70.5 724 148 17.8  16.7
Freedom from... 1.6 111 1.3 3.2 31 3.2
Energy level 12,5 1.6 1.9 3.3 3.8 3.6
Satisfying life 57 6.0 5.9 1.9 23 2.2
Cheerful mood 7.2 16.3  16.7 2 a7 4.5
Relaxed vs tense 15.9 14.5 15.1 4.8 5.0 5.0
Erotional control 121 11 115 2.7 2.8 2.8

EVALUATIVE ASSESSMENT OF UNWEIGHTED NATIONAL SAMPLE BESED ON GWB TOTAL SCORES

DESCRIPTION CF GWB ATTRIBUTE TOTAL GiB SCORE $ OF SAMPLE
POSITIVE WELL-BEING

Eughoric mood 101 - 110 10.4

Strong positive mood 91 -~ 100 22.7

Moderately high mood : 81 -~ S0 22.4

iow positive mood 76 - 80 9.5

Marginal positive mood 1 - 75 9.1 74.1%
PRCBLEM~-INDICATIVE STRESS '

Mild . 66 - 70 6.9

Moderate 61 - 65 5.4

Severe 56 - 60 4:0---1643%
CLINICALLY SIGNIFICANT DISTRESS B

Mild 51 - 55 3.1

.Moderate 41 - 50 3.5

Severe 26 - 40 23

Suicidal risk 00 - 25 0.7 9.6%

SMPLE: N = 6,931; MEAN = 80.3; S.D, = 17.7

CITATION: Public Bealth Service. (1977). A Concurrent Validational Study of
the NCHS General Well-Being Schedule, DEEW Publication (HRA)78-1347. .

- yital and Fealth Statistics. Data PFvaluation. and, Methods_ Research,
Series 2 - Number 73. Ryattsville, Md., National Center for Health

Statistics.




APPENDIX E

CURRENT HEALTH AND MAJOR
BREAKDOWN STATISTICS




Group Composition by Current Health

Current Health
Rating

(1) Poor
(2) Fair
(3) Good

(4) Excellent

TOTAL

227

Frequency Pe:cent
4 1.8 ’
29 12.8
152 67.0 ;
_42 18.5r‘

100.0

Current Health Rating Between Groups

Meditation Group
Males

Females

Control Group

Males

Females

Mean

(3.05)
(3.14)

(2.97)

(2.82)
(2.90)
(2.66)

Good
Good

Fair

Fair
Fair

Fair

Cases

198 Total
87

111

29 Total

20
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Group Composition by College Major

College Freguehcz" 1yfér¢ent
(1) Arts, Letters, and Sciences e  ;:14;7~
(2) Business Administration 20 -~ 39,8
(3) Education 19 8.4
(4) Health, P.E., and Recreation 43 18.9
(5) Undecided 80 35.2
Total 227 100.0




APPENDIX F

OUTLINE OF LECTURE




Procedures

The meditation group met for a 50—minuteksession during

which time the following procedurés were implemented:

Activity k'Med.GrdupH Con£f14G#oup
Introduction 2n 2n
Lecture on meditation 15" 15"
Introduction to med. technique 6" -
Meditation 10" -
Debriefing 10" -
Instructions for home meditation -
and completing med. log A -




APPENDIX G
MEDITATION GUIDELINES
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Meditation Guidelines

1. Plan your meditation sess1ons so as not to

coincide with digestion of meals, consumptlon of

stimulants (coffee, tea, or cafelnated beverages)

Meditate before meals if possible or walt at least one‘

hour after eating.

2. Choose a quiet room to medltate in wnere

seclusion without 1nterruptlon from telephones, ect. is

possible.

3. If one enjoys the smell of incense,klighting it

can add to the meditative experience, but it is not
‘necessary. If you do use incense, avoid overly sweet or
artificial scents.

4. Face away from any direct source of 1light. The

room need not be dark, but it's more pleasant if the
lighting is subdued.

5. Sit on a chair or on the floor, based on

personal preference, in an easy comfortable position with
the spine straight, and hands either folded or separately
placed, palms facing up, on the thighs.

6. If you are interrupted during the meditation,

play for time. Avoid jumping out of meditation suddenly.

If someone is knocking at a door, etc., answer only after

a pause (if possible) and reply you will be there in a

minute or so.
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7. When timing your meditation use a watch and view

through half-closed eyes, squinting so as not to alert

yourself.

8. After finishing meditation,'remain“seate&Mfor~a

minute or two with eyes closed and focus bn £he[fee1ing

of peace and relaxation. Then opén the,eyes;SIbwly,,

stretch, and rise in a leisurely manner.

9. Attempt to meditate for 10 to 20 minutes once

daily at least four times per week,as_awminlmUmlgEQL@;,;gw

maximum benefits meditate once daily 15 to 20 minutes for

the duration of the four-week program.

10. It is helpful to meditate at approximately the
same time each day. Many find it easiest to meditate the

first thing in the morning, or in the late afternoon

before dinner or just before retiring at night. The

important thing is to do it.

11. Be sure to accurately record your meditation on

your meditation log.




APPENDIX H

MEDITATION TECHNIQUE AND MANTRA SELECTION
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Meditation Technique:

1. Sit in a meditation posture, with spine erect. e ——
The hands, with either palms upturned resting comfortably

on the thighs where they join the abdomen or folded on

the lap.

2. Open the eyes, 1ooking—straightﬂaheadeavoid

focusing on others for approximately 20 seconds

3. Close the eyes for,approx;¢20 §g¢ogd$%qnd;  ;?ﬁ

observe the difference.

4. Open the eyes, for approx 20 seconds.
5. Close the eyes for the duration of your

meditation (approximately 10-20 minutes)

6. Mentally watch, i;e., become aware of, the
continuous inhalation and exhalation of the breath with
the same detachment that you would“feelWifWobservingmwwwww"MM~¥w——~m
another's breathing. Do not attempt to regulate the flow

of breath in any way; merely observe it.

7. As the breath flows in, mentally (not audibly)
say the first syllable of your mantra. As it flows out
again, mentally say the second portion of the mantra.

Example: on inhaling say, "Ah...h...h...h..."

on exhaling say, "nam...am...am...am..."
8. During any intervals when the breath may cease of
its own accord to flow, concentrate on and enjoy the

peace you feel during that breathless state.




9. After finishing meditation, remain seated for a

s

minute or two with eyes closed and focus on the feeling
of peace and relaxation. Then open the eyes slowly,

10. Practice the meditation technique once daily.

It is best to schedule the meditation in the

11. In addition to the recommended one meditation

béck, if you wish, though in the prone position one is
more susceptible to falling asleep. As a general rule,

however, meditation should be practiced in the correct

pteng st iy

or in the evening before retiring between 10 and 12 p.m.

per day; you may also practice it during 1eisurerpefibds,

or you may even practice the technique lying down'bn'your

upright meditation posture.
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Mantra Selection

Directions: Select one of the mantras listed below,

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

which has a pleasant ringing sound. If you decide to

create your own mantra, avoid using a word which is

emotionally "loaded." No names of people; or words that =

bring an intense or exciting image. The mantra/word

should produce a feeling of serenity. When selecting the

mantra, first repeat each selected mantra mentally then
select one that sounds the most pleasant and soothing, or
* create your own.

Ah-nam

Shi-rim (pronounced: she-rim)

Ah-nam (pronounced: a-nam)
Ra-mah (pronounced: ra-m3)

So-hum (pronounced: sow-hum)

Hong-sau(pronounced: Hang—sgw)
Shan-ti (pronounced: shan-tea)

Aj-na  (pronounced: aj-n3)




APPENDIX I
MEDITATION LOG-
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Week 1 2 3 4 Meditation Log
comments

Date:

Monday ’ : Sl ) jafter

Start time: End. time: E

= B e e

Date: ) 5 : ‘before

Tuesday : : “Fafter

Start time: End time:

Date: ‘ ) before

Wednesday ’ after

Start time: End time:

Date: . before

Thursday after

Start time: End time:

Date: before

Friday after

Start time: End time:

Date: ' before

Saturday after

Start time: End time:

Date: i before..

Sunday ) afterio

Start time: End time: . :

Time: Weekly totals: ‘Before:weekly
totals .
Time: Weekly average: o After:weekly-
+ 7 days = totals
sz Difference

Ave. weekly stress
score
.+t 7days =
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ki

Name: (:c P e /e
week T2 3 4 Meditation Log SS. #: 7
Comments CUTime T SEress T 3
Date:_</- 3- ’ 7 7 bef :
&9 G /¥ calm ’j“‘“/ meddi FaTion : fore
20"’"! -
Monday . e : 5. . lafter
Start time:y:3c End time: 7. s5¢ =
Date: 4-4-89 - ~l'before. -
g-4-8 A yivas To c/‘\/ - ppoer e PP — e
Tuesday e |after
Start time:.ccEnd time: 9:/¢ -
Date: =589 O.d no? mediate. | vefore
Wednesday e ) Jafter ...
Start time: — End time: — o
Date: ¥-4-89 ) e before
I Eccellen? me cﬂ?é?f‘c‘n-/:eacd[u/ 20min :
Thursday 2 after
Start time:7eccEnd time: 222
Date: ¥-7-89 /7 reloved a7 Tev s during 8" | before
. : c/'A?l I 2min
Friday e di FaTsen 2 after
Start time:4:/CEnd time: 4 22
Date: ¥-2-89 ied: fated sa The weords s/ before
Saturday Very /;,_..“74/ <xperenice o / after
Start time:/creoBnd time: /. s5”
Date: 4-9-g9 /r/gc/,'yﬁf‘(g/ Q’ut/'n/ a very Z“,c-/' 2Bomin =4 before
Sunday eveacng. Pleasan? expersence / after
Start time:so:xcEnd time: /€28
Time: Weekly totals:| /¢Sa..| %/ | Before:weekly
fotals
Time: Weekly average: —27 After:weekly .
(05 + 7 days = /5 1S totals -
- - Difference
/4 ey
Ave. weekly stress
score
2 | H ez
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APPENDIX J
INSTRUCTIONS FOR MEDITATION LOG AND STRESS RATING

SCALE
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INSTRUCTIONS FOR MEDITATION LOG AND STRESS RATING SCALE

Stress Rating Scale

Meditation Log

1. Enter in the left colum, today's date, meditationfstarting,timemandwendingmtime,,
for each session of meditation. s e

2. Enter in the comments column any experiences during meditation that you wish to..
record. . b

3. Enter in the Time colum the total amount of time:spent meditating in each session
Spaces have been provided under the day of week for recording meditation start time and:
meditation end time to obtain your daily time spent in meditation.. : SR

4. In the stress colum, record your level of stress just.before meditation and immediately
after meditation for each day. e L

5. Add your Time: Weekly totals (mon. thru sun.) then divide this number by,7‘t0’detefmine
the Time: Weekly average.

6. Add your Before: weekly stress scores (mon. thru sun.) then add the After: weekly stress
scores (mon. thru sun.) and subtract the difference. Divide the difference by 7 to
determine the Ave. weekly stress score. Record this number in the box provided.

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

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.

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.

Stress Scale

1
4

Low

2 3 4 5 6 7 8 9

Moderate High




APPENDIX K
CLINICALLY STANDARDIZED MEDITATION (CSM)
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Clinically Standardized Meditation (CSM)
The meditation technique used in the study, referred

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

alternative form of meditation whereby a classical Indian
>

form of mantra meditation was modified into a relaxation

technique suitable for Western use, along with a

standardized set of instructions.

The first group to use CSM were Princeton University -

students attending a meditation seminar. Subjects were
administered a series of personality tests prior té CsM
instruction'ahd after a ten-week practice of CSM: |
Results showedlchanges similar to subjects who had been
practicing Transcendental Meditation in a comparable

study being conducted on the Princeton campus. Both

groups showed evidence of anxiety reduction over the

ten-week period.

CSM incorporates the use of a mantra selected from-a

list of sixteen Sanskrit mantras, or a nonsense syllabie
designed by the subject himself.
The following mantras were listed and chosen by the

subjects in this study, with the option of developing

their own based upon certain guidelines.




