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Part I


Anxiety and stress are familiar words to most people.  In our competitive culture, it is not unusual to hear "I'm so stressed out" from friends or coworkers on a regular basis.  It is a condition that is celebrated by many and if someone is not busy enough they may be labeled as being lazy. The busier and more financially successful, the "happier" one is supposed to be.  Right?  Wrong!  With sixty to ninety percent of doctor visits being stress related, it seems apparent that this current lifestyle trend is not working for most people.  How could one be happy when suffering from stress-related ailments like insomnia, constipation, heart disease and anxiety? (Benson, 1975)

"High blood pressure, heart attacks and strokes have markedly increased, not only afflicting a growing percentage of the population but steadily finding their way into younger age groups" (Benson, p.51).  Just recently, a yoga student and friend of mine was telling me how "stressed out" she and her husband were over a career change.  They risked a lot, left stable careers, and opened a restaurant. They were working long hours and raising their young children at the same time.  One week later, her husband died of a heart attack.  He was just 40, fit and seemingly doing all the right things to take care of himself.  The first thing I thought of was how stressed out he had been and how his death may have been prevented if he took the time to manage the stress and anxiety he was feeling.  A life well lived will have a certain amount of stress; students will have  to  pull an occasional all-nighter,  mothers will lose sleep worrying about a sick child, but the key is to find a level of balance so you are not in a constant state of stress.  There is more and more evidence demonstrating that adding a meditation practice to your daily routine can not only make you feel more relaxed, but it just may save your life.

It is important to understand the "fight-or-flight" response in this discussion on anxiety and meditation.  "Humans, like other animals, react in a predictable way to acute stress and chronic stressful situations, which trigger an inborn response that has been part of our physiologic makeup for perhaps millions of years" (Benson, 54).  This innate response to stressors can potentially save your life.  When triggered, there is an increase of blood flow to your muscles allowing one to be stronger and faster than normal, giving you the best chance to escape a potentially life threatening situation.  When this response is continually triggered by non life threatening situations, you condition your nervous system to constantly be ready to flee and, in turn, put undue demands on your heart and lungs.  This increase in blood flow can feel very similar to a panic attack when there is no legitimate life threatening stress.  Through meditation and exercise, you can teach your body how to manage this often hyper-reaction to everyday stress (Martin, 2006). 


Meditation is an ancient Buddhist technique that I have personally used to cope with stress and anxiety. By way of controlling your thoughts, contemplation, and reflection you are able to come into the present moment and calm your mind.  Some physical benefits of meditation include a decrease in blood pressure and an improvement in breathing due to the increase of air flow that gets to the lungs. Those who use meditation regularly also find that their resting heart rate is lower, which takes some of the stress off of the heart.  It is exciting to see more and more Western health care practitioners touting the benefits of meditation and yoga for medical related issues.  The empirical data is finally getting to a place that even one who is a scientist can see the benefit of clearing the mind to improve one's physical health (Weiss, 1999).

High blood pressure is the number one killer in America today. The predictability of having high blood pressure is directly related to your body's response to stress.  If you are constantly pumping blood at a quicker rate than normal, over time you stress out your heart and lungs and will likely succumb to a heart attack.  A meditation practice will help counteract this increase of blood flow.  By controlling the breath and stilling the mind, you will decrease the rate of blood flow, giving your heart and lungs a much needed break (Benson, 1975).

Meditation, defined, is quite simple.  In the Relaxation Response,  Dr. Herbert Benson (1975) describes meditation in its most simple form.  All you need is to find a comfortable seated position, have a passive attitude and focus your attention to one object and/or mantra. It can be done in most environments so long as it is quiet, and it doesn't cost anything (Benson, 130).  Given the perceived ease of participation, you would think more people would have a regular practice.  Just a quick Google search will tell you that meditating can help you sleep better, lose weight, reduce headaches and lower blood pressure, yet not many people have a regular meditation practice. In teaching yoga classes, I find that most of my students and even fellow teachers do not have a regular meditation practice.   As simple as the instructions are, meditation is actually quite challenging and can take a long time to master. Our American minds have been conditioned over many years to keep busy and when we do have down time it is generally in front of the TV or some other form of entertainment.  John Kabat Zinn (1990), a pioneer in combining Western and Eastern medicine to heal body and mind, says that it would be incorrect to think of meditation as a passive process.  It will take perseverance to  cultivate the discipline to sit still for the 20 minutes a day required to achieve a more peaceful and healing state of mind. 

Beyond everyday stresses we all could use help managing, Kabat-Zinn, and other Western medical doctors, have studied and empirically proven that meditation does, in fact, work for patients who have a DSM diagnosed anxiety disorder.  Since 1990, Dr. Kabat-Zinn has hosted  the "Stress Reduction & Relaxation Program" (SR&RP) at UMass Medical Center.  This 8-week program teaches meditation and breathing techniques to people looking for a better quality of life, including those who meet the DSM criteria for General Anxiety Disorder as well as Panic Disorder (Kabat-Zinn, 1990). 


More recently, the effects of meditation on decreasing anxiety and other mental health symptoms have been tested up against brain imaging.  Authors such as Phillppe Goldin (2009) and others have successfully shown that SR&RP training can "increase brain activity in a brain network related to attention regulation, and also reduce activity in brain systems implicated in conceptual-linguistic self-view" (p.242).  Part II of this paper will illustrate the science behind the theories of meditation's effect on anxiety.   My goal is to show the progression of early studies and how they have advanced over the years.  Beginning with an early study by Schwartz et al. (1978) comparing exercise to meditation; followed by Kabat-Zinn (1992) and team's research that has been the basis for so many other studies in the area of mindfulness and meditation; finishing up with a more recent study by Goldin et al. (2009) illustrating the effects of meditation on our brain.
Part II
Research Study I
"Patterning of Cognitive and Somatic Processes in the Self-Regulation of Anxiety;  Effects of Meditation versus Exercise"

Participants = 77

Authors =  Gary E. Schwartz, Ph.D., Richard J. Davidson, Ph.D., Daniel J. Goleman, Ph.D.


Schwartz et al. (1978) stated the objective of this study was to compare and contrast the effects of physical exercise versus meditation as it helps reduce anxiety.  The authors observed that there are two distinct types of anxiety. First, there are physical responses to anxiety like blushing or stomach pains that the authors labeled Somatic Anxiety.  The second type of anxiety the authors labeled Cognitive Anxiety, and this label would describe those who lack concentration or have panic attacks (p. 321).


The Method used by Schwartz et al.(1978) was to split the 77 participants into two groups.  For at least one month, and up to six months, participants either practiced regular physical exercise (3.56 hrs/week) or they had a daily meditation or breath-work practice.  The authors created an anxiety checklist with combined Cognitive ("I imagine terrifying scenes") and Somatic ("I perspire") items to track the reduction in anxiety symptoms.  In total, there were 14 items on the list and they were not categorized.  The participants were to rate their own reaction on a scale of 1 to 5 with "1" being "not at all" and "5" being "very much so" (p. 324-25).


The result of the study was just as the authors predicted.  The exercisers reported less somatic anxiety while the mediators reported less cognitive anxiety.   Schwartz and his team (1978) point out the important conclusion which is that "anxiety is not a diffuse, undifferentiated internal state, but rather reflects a set of patterns of specific psychobiological processes having important implications for the assessment and treatment of affective disorders"  (p.326).

Research Study II
"Effectiveness of a Meditation-Based Stress Reduction Program in the Treatment of Anxiety Disorders"
Participants = 22 patients who have met the DSM criteria for GAD or Panic Disorder
Authors = Jon Kabat Zinn, Ph.D., Ann Massion, M.D., Jean Kristeller, Ph.D., Linda Gay Peterson, M.D., Kenneth Fletche Ph.D.r, Lori Pbert, Ph.D., William Lenderking, Ph.D., Saki Santorelli, Ed.D.


The objective of this study was to show how a regular meditation practice reduces stress in patients with an anxiety disorder.  Kabat-Zinn et al (1992) used surveys, self-ratings and therapist-ratings to determine the change, or lack of change, during the 8-week program.  During the 8 weeks, participants attended a weekly 2-hour class on meditation, meditated at home, and attended a 7.5 hour intensive silent retreat during the sixth week of the course (p. 936).

To obtain appropriate subjects,  Kabat-Zinn et al (1992) used The Medical Symptom Checklist was administered to narrow down the pool of participants to those suffering from GAD or Panic.  That group was then interviewed by Psychiatrist or Psychologist trained in the Structural Clinical Interview for DSM-III Criteria.  Those who met the criteria were invited to participate in the study if they did not have any other primary psychiatric disorders or psychotic symptoms.  Once in the study, more extensive tests were given to determine level of anxiety (p. 937).
At the beginning, Kabat-Zinn et al. used following measures were used:
· Beck Anxiety Inventory

· Beck Depression Inventory

· Ratings of frequency and intensity of Panic Attacks

In addition, at four point of the study the below were used (Beginning, end, 1-month follow-up and 3-month follow-up):

· Hamilton Rating Scale for Anxiety

· Hamilton Rating Scale for Depression

· The Fear Survey Schedule

· the Mobility Inventory for Agoraphobia

· Recruits were also asked to predict what they thought their level of improvement would be on a scale of 1-5 (p. 938)

The hypothesis of the study is that mindfulness meditation helps practitioners cultivate better concentration and relaxation leading to less anxiety and panic attacks.  Of the 22 final participants, 20 reported a remarkable decrease in symptoms (Kabat-Zinn, et al, 1992).

Kabat-Zinn et al (1992) results were measured by the above surveys, self-reports, as well as by weekly check-in phone calls with a trained therapist to determine if the symptoms have lessened.  Although previous studies have shown that meditation and stress reduction programs do help decrease stress in patients with chronic pain and other ailments, this study specifically showed that these practices help with DSM diagnosed anxiety and panic. Of the patients (13) who reported more than one panic attack in the weeks preceding the study, the attacks decreased to just one mid-study and at the 3 month follow up only 3 participants reported having had a panic attack in the previous week (938-9).
Research Study III
"Mindfulness Meditation Training and Self-Referential Processing in Social Anxiety Disorder: Behavioral and Neural Effects"

Participants = 16

Authors =  Philippe Goldin, Ph.D., Wiveka Ramel, Ph.D., James Gross, Ph.D.


The third study I reviewed discussed the effect of meditation on those suffering from Social anxiety disorder (SAD).  Goldin et al (2009) stated the symptoms include being hyper-critical of oneself in social settings to the point that school dropouts increase and other psychopathologies may develop (p.242).

The participants in the study have an exaggerated self-focus, according to the Goldin et al (2009).  Self-referential processing (SRP) in those suffering from SAD is heightened in social or performance situations.  One may misinterpret social cues leading to negative emotional reactivity and deficits in cognitive regulation of emotion (Goldin et al, 243).  The hypotheses is stated (Goldin et al, 2009) as "mindfulness training may diminish SRP in patients with SAD, specifically reducing habitual tendencies to engage in hypercritical social self-view (self-evaluation) and to react in an exaggerated manner to beliefs about how others might view oneself" (p. 243).  


According to the article (Goldin et al, 2009), the subjects were 9 females and 7 males of varying backgrounds who were all right handed and met the DSM criteria for  SAD (p. 244).  The goal of the study was for the mindfulness training to increase positive and decrease negative thoughts. The participants committed to an eight week mindfulness program as created by Jon Kabat-Zinn (1990).   The results were measured using the self-referential encoding task while under the magnetic resonance imaging, according to the journal (Goldin et al, 2009).  "Stimuli consisted of 25 positive and 25 negative social trait adjectives from the Affective Norms of Emotion Words database, balanced on word frequency, arousal, valence, and number of letters." (p. 246).   The participant was presented with 25 positive and negative adjective three times each.  Each time the adjective was presented differently, either by case (upper/lower) or in different affective meaning.  According to the results (2009), "stimulus order was determined by a pseudorandom block sequence with no more than two blocks of the same condition in a row and a random sequence of words and upper/lower within each block." (p. 246).The participant then pressed a button  to indicate whether the word was  self-descriptive or not.  Based on the results of the magnetic resonance imaging (Goldin et al, 2009), there was positive change.  Participants showed a decreased negative and increased positive self-view (p. 253).  It is important to point out that a longer term study has not been conducted so the results should be handled with caution.   
Part III


The first two studies I reviewed were done during a time when meditation and yoga were not part of mainstream America.  People who practiced yoga then were considered eccentric, or even bizarre.  Certainly, research was needed to validate the effect a meditation practice could have on the quality of life for those either suffering from serious anxiety or just going through a turbulent time in life.  Jon Kabat-Zinn has made this research a career.  Since the 1970's, Kabat-Zinn and others have shown how meditation can decrease anxiety, strengthen the immune system, decrease pain for patients with chronic illness and he has introduced his techniques to hospitals around the world to help their patients heal.  (Kabat-Zinn, 2009)

Research is still sparse on the subject yet you can see through the third journal review that modern medicine is taking notice of the effects of meditation on our brains.  This is important because meditation has a stigma where many still associate it with being a religious practice.  It seems everyone owns a yoga mat now-a-days but there is still a mystique around meditation that can be intimidating.  Most people will not try meditation until they are already in a tough spot, struggling with clinical anxiety or a chronic illness.  Introducing a challenging practice like meditation at this point can make it difficult to get the patient to stay with it. 

 In thinking of future research, I think it would be exciting to start working with school aged children, potentially starting the school day with a few moments of meditation to set a calm, focused energy for the day ahead.  Before they can develop any preconceived notions about what meditation is, they will have the opportunity to experience the effect it will have on their young fears and anxieties.  Research is quite limited in this area but more and more schools are starting to introduce small bits of mindfulness into the classroom, and they are seeing more focus and fewer distractions.  (Suttie, 2008)

A 2004 sur​vey of mind​ful​ness pro​grams by the Gar​ri​son Insti​tute in New York (Suttie, 2008), an orga​ni​za​tion that stud​ies and pro​motes mind​ful​ness and med​i​ta​tion in edu​ca​tion, showed that many schools are adopt​ing mind​ful​ness train​ings because the tech​niques are easy to learn and can help chil​dren become “more respon​sive and less reac​tive, more focused and less dis​tracted,  and more calm and less stressed.” (p. 2) While mind​ful​ness can pro​duce inter​nal ben​e​fits to kids, the Gar​ri​son report also found that it can cre​ate a more pos​i​tive learn​ing envi​ron​ment, where kids are primed to pay attention.

Getting a young child to sit still for a meditation practice can be quite a challenge.  Swami Shankardev Saraswati, Ph.D suggests starting with more tangible practices, such as teaching kids under 8 years old simple relaxation techniques and teaching kids over 8 some breath work and yoga poses to help them understand body awareness.  Dr. Saraswati urges parents to begin a meditation practice so that the children may learn by example.  A meditating parent will be more patient and open than a parent who is stressed and harried.  This will make the child feel more at ease and less stressed  (Saraswati, 2012).

Another area on the rise, as I mentioned above, is the continued study of neural pathways to illustrate the effect of meditation on the brain.  Research is still in its infancy, there is not a lot of evidence on the long term effects of meditation on the mind and/or psychological disorders.  According to Dr. Judson Brewer (2011), meditation is not a cure-all for mental disorders.  However, his on-going research on meditation suggests that we can rewire brain pathways that contribute to a preoccupation with the one's thoughts which is the basis for many mental disorders (Brewer et al, 2011).   

Moving forward,  the researching of  a combined protocol of  meditation and with other treatment modalities would be of interest and of potential benefit.  I am excited to keep a close look on the new findings as I believe this will continue to make meditation more mainstream, and along with therapy and other tried and true methods should bring relief to patients struggling with anxiety on a daily basis. 
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