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Meditallon offm a rich and c o ~ l e x  field of mdy. Ova the past 40 yeers, W- 
ual huadrrd m a r c h  studies have daoomlratcd numaws significant hdhgs  
including chaogu in psychological, physiological. and tmnnpamnal & 
This paper memp(P to summ& @ findings. and to review more mrnt 
meditation rrsearch. We then mggcs~ dlrcctions for &m rracarch, rmphasidog 
the nexssity to continue to upmd tbc paradigm from which medigtion m 
starch is wnduclcd. ~IUUI a y reductionistic, biomcdifal model to 
one which iocllldes s u b j h z - n a l  domaim and an hkd per- 
spftivc. 

Mdtatim hss bcm practiced in many forms in many culbxa ovcr many 
des. Hismrically. It haa bem &ad for at least lbnc t h o d  s h ~ ~  (bc 

dawn of Indian yoga and ia a crntral discipline ai thc contemplative eoro of each 
of the world's peat religiom. It is most o h  associated with the Man badi- 
tions of yoga and Buddhism, but iw also bsen crucial to the Chieac Taoist sod 
naGmfwian wditiona. The great m o n d h ~ J u d a i s m .  Christianity imd 
Islurn-hve alw offed a variety of meditative techniques, although % neva 
obtained the popularity and centrality accorded tban in M a  

'Ibe importance d e d  moditation by th pmnnial philwoph- wmmoo 
core of wisdom and worldview that lim e the hcM of csch of the arcat Idm- 
io-is &&-on thrrc crucial & d o n s ;  acnrmptioas that ape& the most 
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vital a s p t s  of ow a a ~  and potmnal as human beings. Yet, with the mcep 
tion of tmqmxonal and integral psychologis. lhcse auumptiom lie onaidc 
m o s  mainstream Wcstpn psychology and thought 
1. Our usual. psychological otatc is ~baptrmal and immature. 

William James provided a pithy and pDaic summary statiog that -moS 
pmpk l i ~ ,  whdher physically, Wcchralty or modly, in a very mhictcd 
circle of their polmtial being. Thy make use of a very small portioa of thdr 
@hk coasciolunss. We all bavc resavoirs of life to draw upon, of 
wbieh we do not drcam." 

2. Higher stats and arc wailable as developmental pomtials. 
What we call "normality" and have regarded sr the ceiling of human p o h -  
bilities is hmadngly coming to look lik a hrm of arbitmy, cultidly de- 
tamincd, dcvelopmmtal amst (Walsb & Vaughrm, 1993; Wilba, 2000a). 
Mainrarcam d e v d o p m d  -logy itself is coming to a similar rnnclu- 
mop Beyond Pinget's formal operational thinking lies post folmal opaa- 
tional copition, hyond Kohlkrg's conventional morality w poSwwcn- 
tional -beyond Fowlcr's synthcric-wnvmtiod faith lie mnjlmetive 
and uni- faith, bcyond Maslow's sclfcstcem nceds await df-a&J- 
alization and self-- and beyond Locvinga's canformist cgo tic 
the possibilities of &e autonomou and integrated go (Fowla, 1981; Kohl- 
bc& 1981; Lanngrr, 11997; Maslow. 1971; W k ,  1999,2000a). In a h a  
kyond r n n v c m i o ~  personal mga of devclopmmt await postumvm- 
tional, naquwnd  ages aad pota&ls. 

3. Psvchological devdomnmt to t rmmawd starcs and mgco can be cats- 
l a  by ; variety of payEbological &d spirirual pradcea. 

- 

Indaad the rnntcmplative core of the world's retigioos consists of a 8u of 
prnctioch to do just this. Comparison across aaditiom suggcaB that there arc 
scvm pradicca that arc widely rcgdcd as cenwl and csmtial for e&cdvc 
~mqaxmd dcvclopmmt Tharc sevm arr an cthicd l i b t y k  rrdirecting 
motivation, nuns- emotions, training amcntim, refink@ awtnmS5. 
fostering wisdom, and practicing d e c  to othw (Wa& 1959). Contan- 
plativc traditions posit that meditation is crucial to tiis developmcmd proc- 
ess k m s c  it facilitate8 s e v d  of thare procerses 

O$ning N d i M i o n  

For all of the abcve reasons, medimtion ia of great i m  to tmmpmonal and 
integral rcPearfhas. This leads to the impownt question, "what is mcdimIion?" 
Meditation can be defined as a family of practices that win attention and 
awarrness, usually with the aim of fosaing psychological and spiritual well 
being and maturity. Mcdibltion do- this by aaining and bringing mental proc- 
sscs uada grrstcr voluaary amhul, and directing them in bmefzial ways. 
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This mntml u used to wltivatc specific mental qualities such as e o n d o n  
sod calm. and cmotiomsuch as joy, love and annpassioe Through grmfu 
mwuess. a deara undastending of oncsclf and one's relationship to the world 
develops. Additiodly, it is held that a d w  and more EZCWXC Lnoorlcdgc of 
amsciomnss and reality maniftsts. 

A common division is into wnrmwtion and awarmw type  of rncdltmion 
Concmtration practices attempt to focus awarcncss on a mgle ob jm such as 
the bmth or a manha (htcmd 8ound). By rnntrsst, awarmap p d m  allow 
attention to movc to a variety of objsts, and iavcstigatc tbm all. 

Contanplative traditiotl~ pasit that h u g h  the process of meditation, physi- 
cal, psychological and spiritual health arc culhml. Contemporary rrwarcb 
offers @minary yet &7owing support to aome of th&c clsimo Below, we 
briefly sum& the gmad fiDdinss of meditation on rahuing physlad and 
psychological aymptoma We thm review sndis tbst aplore tbe effeQa of 
meditation on psychological and hanspersonal health, as well as on its physio- 
logical comlates. 

F o ~ d a t l o n a l  Research Stodes 

Rcamchcrs primsrily have examimd meditation's effects as a self-regulation 
stratcgy for srrcss m m g m m t  and symptom mluction Ova tiIe past threc k- 
ads, there has bem m n a i h b l e  m h  oramining the psychological and 
physiological ctFccts of meditation (for minvs stc A n h m  ZMH), Murphy, 
Donwan. & Taylor. 1997; Shspiro & Walrh. 1984; Wesf 1987). Meditative 
prac t i cnannowkingur i l i ad inavar iayo fhca l thcarc~ .  Thisisrm- 
deratandable bsause d suggosm that meditation may k M cffcaive in- 
tavenlion for. cardiovaseulnr disease (Zamarra, Schneider. B w  Robin- 
son, & Salam. 1996); chronic pain ( ? L & a - ~  1982); aruidy and panic &is- 

order m, 1991; Miller, Fldc6a. & Knbi-Ziun, 1995); substance & 
(Geldcrlars, Wallon. he-Johnson, Alcxanda, 1991); damatologid disor- 
d m  &bat-Zino, Wheeler, Ligk Skillhgq S M ,  Cmplcy. Homer, &.Bern- 
hard, 1998); rrduction of psychological diatr*rs and symptoms of disxss for 
canca paticnu (Spcca l h h n ,  G+, & Angcn, 2000); and duct ion  of 
medical symptoms in both clinical and non-clinical populations (Bibel, 
Ore+son, Brainad & kemzmig, uX)1; Williams. Kolar. Regcr, & Ptarson, 
200 1, Kabat-Zinn. 1lpworth. Butncy& Scllm. 1985). 

i 
Few -us have examined meditation's original purpose as a self-lib. 

eration stratgy to enhance @tia such as compassion, undemanding, and 
widom. Howcva, a small nunha of pioneering studies provide a valuable I f o ~ o n .  

These studies suggest mcditafjon cdn produce impmvancnts in: s e l f - d i -  I zation (Alexanda. Rninfd  & Oclderlos, 1991); m y  (Lesh, 1970; 



Shapim, S c h a  d Bomcr. 1998); sense of c o h m e  and sm-hard- 
(Knhfil-Zhn & Skillings. 1989; Tatc, 1994). happinas (Smith, Compton. & 
W e q  1995), in& autonomy and independence (Pcnncr. Zingle, M k  
TNC~I, 1974); a positive xnsc of conhol (Astin, 1997); increased moral maturity 
INidich, R y m n ,  Abramq OrmeJohnson, & Wallaa, 1983); and spiridity 
(Shaplro d EL, 1998). Positive kluvioral cfftch include: heightened paecption 
(visual smsitivity, auditory acuity); improrcmmr, in reaction time and rcspon- 
sivc motor skill: incrcascd field indepcndmec; i n d  wnccnmtion and at- 
lention (see Murphy el al.. 1997). In addition, meditation appears to result in 
h p v -  in aspme of LmclUgmm, Bchool grsdes, learning ability, and 
&on- and long-tam recall (m Cranson, Orme-Johnson, Gachbach, Dillbeck, 
Jones. & A l d e r ,  1991; Dillbeck AssimsLis. & Raimondi, 1986; Learis. 
1978). and wmc forma of crcatirity (Cowgcr d Torraact, 1982). 

Thesc pinmering sbJdis are not without liiitatiolrs, and scvaal caveats 
shDuld be noted. Many of these studies do not demonmare rigomus -h 
design (including lack of randmnirstiw lack of follow-up, and imprake mtas- 
uranent of comets). end somehea arc b d  on small samples. Rcscdrchm 
o h  failed to repart what typc Of meditation technique was taught, or the Icn@ 
and i n k t y  of the practice. Also, s e v d  of the studits reaospectivcly wm- 
pan meditators to controls, which yields useful comlational but no causal infer- 
ences. Furthermore, most meditation research is derived h m  ~ k t i v c  bc~pnncrs 
of mcdiradon practice. 

Despite thesc limitations, the studies mvidcd a w l i  beginning upon w!3ich 
rcccntrcsesrch hu bcm building, We &view a sample of &L ivell-higncd 
studies on the e&co of medicstion on variables imponant in thc field of trsns- 

Analynla of recent mearch 

Psychologlcd Findings 

CognItfon md CramMry. Three rcccnt mdics by So and Ormc-Joharon (200 1) 
anmined ihc effects of 'lM meditation on cognition. One hundred f@'-four 
C h i n a  high school phldcnt6 arrc & m i d  im a TM group or a 
w p .  The TM k h i q u e  and napping wcre praaiccd for approxirmtcly 20 
minutes wicc a day. At 6-month follow-up, the TM group danonswtcd signifi- 
cantly i n m a d  practical intelligcncc, field indcpcndmcc. creativity, and spad 
of i~formation proccssine. as well as significantly dmasd anxidy a m @  
to the control p u p .  The authors suggest thm thesc findings indicate that TM's 
eff- aPnd bcyond those of ordinary rrn. 

The fiadings of this study were rcpliated in a sample of I I8 junior higb Chi- 
nese students who w m  randomly assigned m a TM gmup, a cwtcmplativc 
meditation group, or a no lmmcnt comrol group. All students practiced their 
mpe3-i~~ meditation tcchniqucs for 20 mimes twice a day. At 6-month follow- 
up thc TM gmup showed imprmanmt on creativity, anxiety, information - 
enring time. and practical intelligmce m compared to the contemplation group. 
The contemplation group improd on inhimation pnxmiq time as mmparcd 
to he cam1 aoua. ~- ~~~ r-7- 

These g m d  findings were r e p l i d  in a third study u m i n h g  the &em 
of TM conmared to a no aesmmt c ~ n n o l  aouo on 99 male vocational shldmo . -- ~ 

from ~ a i w k  At 12 months follow up, Ge lM p u p  s i g n i f i d y  increased 
weal intelligence, field mdqcndmce, whole-hmkd creativity. and speed of 
information pmassing, and significantly darcasml anxiety as c o n p a d  to (hc 
control group. In m d g  the implications of thw tlua smdics, the au- 
thors suggest Lhat the finmngs mngly support the h y p h s i s  that TM impmva 
prhrmauce on a rmmbcr of cognitive md affective mtasurcs. 

A n a u i o n / m m n h .  To aaminc the effcns of meditation on anention. Val- 
entine and Sweet (1999) conduacd m elcganl study design. which iamrporatcd 

of meditation (conccmration va mindfulness), lmgth of prafb'a (long-mm 
meditators > 25 months, shon-tam medimm < 24-months), and expectancy 
cffcas (cxpencd vs. mupckd stimuli). Participams umsistcd of 24 controls, 5 
short-term conEentrarive rncdlmmrn. 4 hit-tam mindfulness medimom 6 
long-term mnccntrativs mcditntors, and 4 long-tcrm mindfulness muiimns  A 
m- of sustaioed attention was employed with ail participants. .The mcdita- 
tion group wan tart4 following (heir usual meditation pranicc. W t s  demon- 
s t r a h d ~ t m s d i ~ ' a c t c m i o n a n d n m u l l c y r a s ~ ~ t h c c o ~ k  
F u n k ,  long-term medimm demomated grrater amtion process*l than 
short-term medicstors. 
Thac wue no dihm in p d o m m x  bctwem a m d v e  and min& 

fulnwa m e d i m  whm thestimulus wa m p x d  However. when thc stimulus 
was unexpoctcd mbdfdms m e d i m  wm superior to concentrative mcdita- 
torn. The mlthors soggeat that thtsc difkaces arc due to the fad thaS in mn- 
cmtiation mebitation, -tion is M on an upccted aimulus. Thercforr 
amt ion  is impaired whcn cbc stimulus is maposcd. Convasdy, in mindful- 
ness meditatiou, attention is evmly dimibuted and thacfore no stimulus or sa 
of stimuli becomes m m  d i m  than others. Despite the thoughtful deign of tbe 
h d y ,  limiletioas exist, and ~~ mulu should be iotcrprctcd d o u 8 l y .  
F ' i  therc was no mammxnt of individual di&rences (e.g, educarion level. 
socioeconomic status) b*wcm group and therehe the diffaential paform- 
ancc in mention cmnot be solely ataiitrd to meditatioe Second, the meditn- 
tors practiced their mspdve  medimion before the anemional testing; thedon 
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the dab do not rcpfilctlt prsistmt or general dsts of the practice of mcdita- 
tioa For cxamplc, perhaps attentiodconccnaation is i n d  immediately af- 
ter a medi(ation scssioq but not continually throughout the day. A final Limita- 
tion of this study is b e  small sample size. 

Iruerprsadfunuroning. TloayanLi aod Tantriella (1998) examined the ef- 
f a  of Zm bnam maljtntion as corn@ to r c l d o n  on wllcgc adjustmenL 
S~my-fiVC m h q d u W %  matched on initial anxiety, wac randomized into 
meditation, relaxation and control ~~roups. The s t d a m  d v e d  only om hour 
of i m r u c h  in dthu talmiqu and were inarmasd to practia it once dally for 
at lean 20 minuts  Inta*ltingly, a&r six we&, interpcnonal problem scorn 
significantly decmad only in the meditation group. However, aaxiay and d e  
pression acorn aigni6cantly dccrcassd in both meditation md relaxation groupr 
as compared to the conml grwp. 

Prennllon. In a multizmtu randomized clinical triml, !he d k U  of mindful- 
nmAascd wguitive thuapy (MBW mrr cvaluarcd for r t c o v d  
dcprrsrcd p a t i e  The aim of this mdy was to dctamim if the meditation- 
based intavmtion could help prcvmt rclapw. of major dcprrssion One hundred 
forty-five patients who wnc cunmtly in rocovcry/rcmission for major deprs- 
sivc disordP m d o &  to continue with marmmt ar u9.d (TAU), or in 
additios to receive MBCT. The gmup intervention consisted of 8 weddy 2-houf 
sgsions snd 4 monthly boosm d o n s .  R e l a p s e l m a  of major dqm3ion 
was a s s d  OM a a w c e k  p u i d  Figs indicated thac for p a t i W  with 
mammt major dcprraaion who had three or  more cpisodn, MBCI approxi- 
mately halved mdm of re lap  and mcunmcc during the follow-up period 
p a d  with patic& who wn!iuued TAU. Thc absenca of a comparison PJW 
limie the vdue of &in study. siDce cogaitive therapy by itself has becn shown to 
miurn dcprcsrion relapse rats. Thcsc hdings were more r d y  replicated by 
the same group (Ma & Tcaocdalc, 2004). but await indcpmdmt rcplicstion 

AnMrpmwmh nnd McdiUion. Depression is a common and somdimts ocri- 
ous disorda, which a n  d y  aRcct meditators. Yet meditutors may be r e  
sistant to using amiI(&pxants for snzral muons. T h s c  include beliefs that 
they should h able to hcal ~ I v c a  with spiritual piactices alone, that drugs 
arc kspuirual", and that drugs may impair thdr meditation. Ya no data u 
available on drug e&co in this population, dcsplte the ~ i c ~  that, b a s e  of their 
btrospcbim skills, meditators might makt uniquely valuable informants about 
druscffms. 

In a m t  study meditators tilled out survcy forms on their observations of 
the e m  of mtidcpcsants on thdr daily and rctrrat meditation experience 
(Bimer, H i  Vidor, & Walrb, 2032). As anticipated, rrspndents reponed 

reduced &ve anotioas and enhanced positive ones. They also nponed 
magy, calm, clarity, wncmaation, cquanimlty, motivation, and self- 

utmn. In short, contrary to widespread f m  in the meditation community. Ihe 
r r s p o ~  wuc S U V L S W I Y  positive. However, this r n~ lu s ion  mu.¶ be quali- 
fied by several shrdy limitations. Snbjccts w e t  ~~lf-selencd data wm subjcc- 
tive and rcaospectivq and drug typ and dosage varied. Despite this, the fud- 
ings an cnmging to meditators who may need amidcprrsw therapy. 

Pasodfly ond sdf~~tecm. In an attempt to demmhe whether length of medi- 
talion practice pnsonality. Sridevi and Rao. (1998) used a mulbple p x ~ p  
desip  of TM practitionm with variolu durations of practice compared with 
non-mcditatin controls. In or& to control for self-selection, subject motivation 
and cxpdation, cxwhmtal subjects w a r  120 20-28 year-old M e  employ- 

hm a company that quire8 daily suprvised TM practice. Employas wcrc 
dividd into thru groups by lcngtb of meditation practice: begbas ( 2 4  
weeks). short-tum (6-12 months). and lmg-term (3-8 m). Twenty non- 
medicating contmls were s e ldcd  fium a separate c o m p y  that manafaEturcd 
the same pdum in the aamc arm but did not require meditation. The Sixtem 
Personality Faaors Questionnaire was w d  to auess chanea in personality 
cdmacm+tics. 

Results revealed a significant in- in positive personality growth as a 
M o n  of length of meditation paia. Specificaliy, meditators with more cn- 
paimcc reported thcmselns to be more wnfidmt relaxed, introverted. satis- 
fied, conscimtiow and lcss anxious that thcir lcss e m c c d  comhpam. 
Thesc findings indicate that positive m n a l i t y  g r o d  and and psychological 
benetits of TM practice may inmasc with meditative cxprimce. This saady 
uled 3 r i g m  design, but but t h e t  to which tbc d t s  caa be gmcralized to 
otha popnlatiom in unclear. F d a ,  morc mnpdmuim dependent mcasmq 
mat indude non-subjectin m e s s m a t  (cg. iarapersonal relatiom md work 
pmfommcv) wmld improve thc design. 

Emavardhana and Tori (1997) cxmnined the e&cta of participation in a 7-day 
Vipassana meditation rmcat as mmparrd to a matched mnaul group. The post- 
retreat meditators hsd a i p i f i w t  in- in overall sclf-csmn, f c ehgs  of 
worth, benevolens and xlf-amptance as cnmpmd to and marched wnhol 
p u p .  They also reporrcd mgnifiwt changes in go-d&nw mshanima (char- - by a grater maturity in coping skills). Tbc authors supgcstcd that a 7- 
day V i m  mirut Y8ignificantly changes ways thc self ia pnceived and d e  
fcndcd" (p. 200). Raulta of this study must be interpad cautiously as subjects 
were not d o m l y  esmgned to groups, but self-selected to aaend the m. 
Tbercforc, it is unclear if individual d i i  bct.ueen groups arc the m l t  of 
the meditation or if thy  erdsted prior to thc m. 
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Inf-1 pmctice. Assessmcllt dvring daily life. Vcry little mcarch has bccn 
devoted to examining thc dTects of practicing malitation throughuul flu m e  
mat-to-moment npcriakx of daily life (id pracrice). This topic of re- 
m b  is wial as the goal of meditation is not simply to alter one's stute of 
consciousnm during formal meditation practice, but to learn to bring this qual- 
ity of awnrenm to each expaicnce of one's life. EaQrlin and Cadma (1999) 
evaluated cffsLc of Viphsma meditation in the daily livw of b&mq and 
advanced meditators. Participants urndated of 43 meditators-19 bcpming aad 
24 ah.ancod mcditnton--who responded to daily random pesa si@ comaiP 
mg questions rdated to awarcncss, accqmm, affect aad cognitive myle. Rela- 
tive to the beginners, the advanced meditators report& grtatcr awareness, poai- 
tin mood, acccptancc, low= Bnridy levels, l o w  sues, and a healthier LUDSC 

of amrrol. 

Long-- R c h u s .  Fnge a d. (1997) performed a largely exploratory @la- 
tive analysis of the writrcn self-paaptiom of rcheatants afhr a 6-montb paid 
of isolation and s i l a  meditation mving the third year of a &year T i b  Bud- 
dhist rctrrat Retrcatants wuc 46 sclf-reportcd T l b  Buddhists 6um intcma- 
tionally disaibuted locutions. Thrre indepmdcnt raters brok down the aubjccts' 
mitt= responses into thar d u  units of indcpcndmtly meaningful content, 
divided hem into %tad" or " e x t e d  catcgoris, and t h a  gronped internal 
units into ancrgcat h e s .  

Five thmcs of i n t d  sclf-pmqtion were identified: (1) Happi- 
d s a t i r f i d o n ,  (2) srmggle leading to inright, (3) practicdmediditarion, (41 
sense of time and, (5) gosLslmpmiions. F d c s  tmdcd to write morc about 
satisfaction while males m t c  more about srmgBle leading to insight Sense of 
time was reported m be absmt or distorted. and hnvc goals tended to k gencf 
slid towam' maintaining the conscious self-awarcnc~s acquired during isola- 
tion ?bae preliminary i idmp mest that a long-trrm -t, including 6 
momha of isolation, may enhance personal aararrncss m a level that supporb 
increased life a&f&%ion And yct these findings should be considaed with 
caution. Only 23 of 46 original participants remained by the third year of the 
rcbtnt, an amition ratc that could signify a high potential for self-seldon b k  
in lanu of motivation, happiness, and q c m t i o e  W~th  mcb a unique popula- 
tion. mom mmprchmsive measures, quantitative analysis and a more d e v e l d  
and delineated dcsaipnon of self-awmmss would k of great bcndt .  

Synerlhh. Syncsthsiia is cross-modality perception in which stimuli in one 
suw modality sucb as sound src also a@mced in orha modalitis, such as 
sight, toud or taste. It is usually considered a rare, innate, uncultivatable ability 
(one per @era1 thousand pople), ycr aurvcys of meditators sugpted  otha- 
wise. In a mmx study by WaLth (2002). t h e  groups of Buddhist meditators 

(Tibaan Buddhist m t s .  m e d i d  mudata and physicians. and meditation 
teaches) and a cornpison p ~ u p  of medical students w m  swycd by q u e  
tionnain and two rattn andyd responses. Among rematants, 35% of rrspon- 
dcnts dcscribcd syncalheda, and they had almost twice as much meditation ex- 
pcricnce as nonsyncnhacs. In the medical and mcha groups. 63% and 86% 
rcspedivdy m a  nitcria for synesthesia, mmparal to only 99b of the nonmedi- 
t h g  c o m p k m  gmup The prcsma of symsthesia mnclatcd sipificamly 
with amount of meditation experience as mauRlred by both ycars of pramice and 
total time spmt in rctmat This study is limited by small sample sizes. H o m e r ,  
its findings, which me mnsistcnt with othn pcrreptual mdics. suggest that 
meditation can signl6cantly mhancc paccptud sensitivity and abiies .  

Sclj-Concepr. Using a cross-Bstion study design. Haimcri and Valentine (2001 ), 
investigated the c&ct of Buddhist meditation on intrapersoDal (self-dircQd- 
nm) ,  interpwonal (cooprativmcos), and eanspersonal (self-wasfcndcnct) 
level8 of the sclfconcept Subjects included pmrp&tive mtdiratm (1~28 )  with 
no apcrimcc, kginacrs (n-58) with l a  thaa 2 - y c a  of al#ricncc, and ad- 
w m d  meditators ( ~ 7 3 )  with morc that 2-ycan of c*pcrimcc. Advanced 
mediwora mrcd significantly higher than pmspcctivt meditators on all three 
subscalep, a d v a a d  medirsmn scorrd significantly higher than b c g h c ~ ~  on the 
lmcrpcrsonal subscale, and beginners scad significantly higher tba~~ prospcc- 
tin meditators on the bumpmod subscalc. Only tk a d v a n d  mediudors 
6~0i-d higher on the aaqcmmd than on the imrapawnal pubscale. The au- 
thors concluded &at acorca on the hmpmoaal, intapcrsod. and traaspersonal 
level8 wcrc a posltive function of m c d i m t i o n . ~ ~  s u m  chst pro- - in Buddhist meditation leads to significant growth in  these components of 
pmonality. 

This afndy has notable m-mgh. It cmploycd a sizcablc. rrprcscmadve sum- 
ple and anrmptcd to nduee demand cbarancrisics by M( revealing the m e  
study question to the panicipantn Funher. the inclusion of a w v e  medi- 
tation" p u p ,  conhulled for c& p r d i t y  charactcriciti&licfs h t  would 
predispcsc one to begin a meditation practice. 

Limitations of the sordy included (I) reliance on self-tqon questionnairg 
whicb raises the possibihy of false elf-rrpon due to social desirability or self- 
deception, (2) no comparison was made between differmt types of meditation 
practice. A final Limitatioq whicb is a major obstacle in meditation d, is 
tbc inability to control for amition This refas to me protabiity thm contirming 
as well aa quitting the practice of meditation is WYJ to qecific personality 
charaneristiu. Therefore, it is difiicult to draw strow wz%clwions that ?he 
medimtion practice itself leads to the dcmonshatcd intrapmonal, inmpasonal 
and eansprsonal developmat 
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Emputhy. AU schools of meditation have m n p h a s i i  cbncan for Lhe wndition 
of othm a d  an intention to "pmmot. an cmpathy with crcatcd things that leads 
toward o n a s s  with than" ( M q h y  cr al., 1997, p. 82). 

In a randomiad mnrmlled mdy Shapiro. Schwam and Bonna (1998) a- 
amincd the e f f i s  of a mindfihm meditation bawd program on 78 medical 
and premedical sbldmts. R d r n  i n d i c d  increased lcvds of empathy end dc- I 
crraPed levels of snxiay and -on in the meditation p u p  as mmpared to 
the wait-Lln maml mum. Funhennm these results held durin~ the studemP' 

I 
I r~ ~~, - ~ 

strcssf~l nam &A  he findings w m  t c p l i d  whm parn 'ci~m~ in the 
wnit-lkt mntml group rscived the mindfulness intavation. 

I 
I 

Spvuulrlity. In In study by Shapiro and colleagues (1998) noted above, the 
medimion p u p  scored significantly higher on a measrue of s p i r i d  4- 
mce. These &ts wcrc rcplicarcd when the mnml  group received thc ssme 

I 
mindhrlncss i n m h  Artin (1997) alw demonstrated si&cant incrcac~ 
in 3piritue.I &ma in a randomized controlled study &g a mindful- 
nm meditation in-tion to a m m l  group of undcrgraduale students. i 
A6 RyEf and S i n g  (1998) aptly point out, "human w e b  is at once about the 
miml and thc body and their intamnncctions" (p. 2). Although the implicatiom 
of the physiological w m l m  of meditation arc an yct unclesr, it accrn8 liLcl~ 
that some of the changes repma "physiological subsurdcs of flourish in^" 
(Ryf7b Singa. 1998). 

lmpmvcmcne in immune system functionjug or rrvcrsal of immune supprcg 
sion may be m e  of the most chsic of such physiological subswte of healtb 
wd-kings. Davidran, Knbat-Zinq Schumacha, RcsmLraoa. Mdm, 
Seatodi. a al. (2003) fouud rbat immune function was found to impmn 601- 
l o w  an 8 week meditation program. At thc end of the murae, 6ub1- 

given an i n jdon  of an inflmm vaccine. Meditation subjects s h o d  a grcatcr 
in- in influam antibxlicl than controls. Similarly, in c~ccr p d a .  
Carlson, Spsca, Patel and Goodey (2003) found that mcdiution bad a n u m h  of 
dfcas on immune paramuus that an? consistent with a sbifi to a more normal 

I 

profile. 
h t h a  widely rcponcd physiological effect of mediditation is relaration. A 

matc of physiological rest IS ludicand by changes on a wide range of param-, 
including d u d  rcsDiration rate and olapma lactate levels. sod i n d  shn 
&stan&. ~taripticai kcta-anaIysis shah that changes in thcsc particular vari- . 
abls  arc mnsincnt across mdis (Dillbeck & Orme-Johnson, 1987) and twice 
as large as those arsociated with eys-closai rst Also, wnsirtmt with in- 
crtased calm arc dalines in salivary and plasma cortiwl (Carlson, S p c a ,  Patch 

I 

& Goodey. 2004; Mamu, Fine & Moclla, 2003) and laclatcs (Ievning, W~lson, 
& Davidwq 1978). along with more srable p b i c  .skin &stance (Alcxandcr U 
al.. 1991). 

Although associated with pbysiological m t ,  thac arc several indieatam that 
meditation simulrantously facilitata heightened alertness (Wallace, 1986). 
Thcse h g c s  me marked by: inmawd cerebral blood flow; enhanced alpha 
and theta EEG powa and mh- in the fmntal and cmwl regions of the 
brnq marlad i n d  in p h  argininc vmopmuin; fana H-reflex mmv- 
cry; md ShOrm leiauia of auditory evoked potential (e.g. O'Hallorsn. Jcvning. 
W W  Skowsky, & Alaander, 1985; OrmbJohnsan & Haynm, 1981; Wal- 
ha., 1986). 

EEa mhercncc mny be suggcstivc of enbanad functional integration of 
mental opnations (Alaanda ct al., 1991). Fwthworr,  during d i o n  
t h m  qpcan to he a gmam opualization in the workload of the two cacbral 
hcmisphcrcs (Baqu& 1973). It has b bugecsod tbat this may lesserr the vcr- 
bal linear thkkh~ nwciatd with the left hamspberc (in the right-handed per- 
son) and enhance the holistic, intuitive, wordlea thioking usually proasred 
thmugh the right hemispk.  I n d d  it bas been hypotheaim3 that the tkmpew 
tic c f f m  derived From meditation may r e f l a  this relative shift in balance bet- 
ween the two hcmisphaw (Csrringtcn. 1993). 

More rcccnt research has auggestcd that meditation may be able to shiA the 
relative activity of t7M h e m i v h a a  Davidmn, Kabal-Zim, Schumacha, 
I&akmd& Mulla, Santorclli, ct al. (2003) found iDereasss in left frontal EEO 
activation following an 8-we& mindfulness crnv~e taught by Jon Kabm-Zinn 
EEG mcasuiw wac recorded h e h  and a f ta  an 8-wak mindfulncss medita- 
tion munc. Subjccm in the meditation gmup showed a pntcr increase in I&- 
aided rroting brain activity than controls acmss timml/& regions. In- 
in left-sided activation arc thought to be ssaodatcd with a more positive and 
ahpbw cmotionnl srylcs 

A recent study by Travis (2001) mmpsrod EEG and autonomic pattnns dm- 
& I  "ng to otha apcri- during TM practice. 'Ihc goal of the d y  
was fo eorrelan specific meditation expcrien~eswith physiological rncmues. 
Partici~anta mnsistcd of 30 underPraduatc students who bad bccn ~racticinn the 
TM t$hnique for an av&c of <4 yea& (SD = k). ~ & n g  a &editatianWsa- 
sion. a bell rang three tims. and par t ic ip~  c a t q w k d  tbdr W c n c r s  as 
either transcmding or otha. Transanding was defined as "laldng the mind 
from the cxprience of a thought to fina stam of the thouat" (hWmn& . . 

lW9. p. 470). 
Transcmdin& in cornpaison to " o w '  apaicnces during TM practice, was 

w k c d  by: (1) significantly lower respiratory rates; (2) high= rfsphory simu 
arrhythmia arnplitudcq (3) higher EEG alpha amplitude; and (4) g m m  @ha 
cohcrcnn. 



An Analysis of R a n t  Meditation R-h 8 1 

Thcsc lk=dmgs m g p t  that s u b j d n l y  delincatcd a p a i m c a  of aanscmd- 
ing and otter expaimca during a TM session an physiologically distinct 
Thae 6ndiaga have imponant implicatioac, indicating tha~ averaging physio- 
logical ova an mtirc meditation practice may m m b k  significantly 
&&rent physiological pancms. This study suggcsa that to avoid "smcariag" of 
physiological pattans, EEG and autowmic patem must be rnonitord and cor- 
mlatcd with subjstive expaimcc throughout the meditdon stssion. Although 
thrscfindines~butegwtlyc~theLi~wturr,theymwberrplicatcd i n k -  
ger mh'olled studies More moq conclusions can be dram 

N a h q  a at (MOlb) mcanrrtd fhsngn in regional c#bd blood flow 
(KBF) during meditation using single p& emission computed tomo&y 
( S P n  in orda to elucidate the natm~bvuiolomcal correlats of medilation . .~ 
Eight ~ i i b  ~uddhia medimton, wirb more &- IS years ofarperimce, were 
duaLcd  prc md post a 1- hour meditation, Findings included significantly in- 
d C B F  in the cingulatt gynu, inferior and crbital £ r o d  mrtcx, dono- 
lama1 prehmal w m  (DLPFC), and thnlnmus. The change in rCBF in the left 
DLPFC comlated negatively with that in the left superior p m i d  lobe. 

Thc utkm suggest that the incrcascd fmntal rCBF may r c f l d  focused mn- 
centrstion and that b e  thalamic incna~cs ~fla i n m a d  o d l  mmcal a d v -  
ity during meditation in additioa, dy, posit that the cornlation bcrwem the 
DLPFC and the svprior p a r i d  lobe may r c f l a  an almcd sense of space a- 
pcrimced during meditatioa New- and colleagues suggest that dwhg  in- 
olsc meditation, fedback to tk parietal lobe u inhibited, which cauws tkc dif- 
ferentiation betwan sclf mid u u i m  to diaappar, and tbe practitioner apai- 
mas  a m@cal rra~somdcnt atare ( s q  Newbtr& d'Aquili, 8 Ram 2001~). 
Tkb study help to dcfinc the underlying physiological bads of meditation in 
gaud, and hansMdmt statcs Qrine mcditatioa Howmr, father mearch 
~ t h ~ s a m p l e u k i s n d d t o m n f i r m t b c s e f i n d i n g s .  

In order to dctaminc if elf-rcporud transcmdental conscioumcso d m  
61- had identifiable neural corrclat*l, the ovemighr EEG of 11 long-mm (>I3 
YR) T M  pd t ione r s  wnc w m p d  with I1 shm- tw (< 1.5 yrs) TM p d -  
t i o m  a d  13 mn-meditator conbob (Msson a al., 1997). All subjects w m  
scrrmcd for potcDtial sleep disordw and parapomaias tbat wuld produa an 
abnormal EEG. W t p  indicated that long-term m e d i m  had morc thaa-al- 
pha activity, k m s e d  chin tone (Eh4G) and gnatcr theta2 (6-8 Hz) during 
slow-aave sleep, and higher REM dmsity than conhul groups. These rcsulcl 
mmplmmt prnrious studica of waking wnscmdcnral conrcioumess that have 
showed similar imwscs in theta-alpha EEG. 

By danonmating a unique EEG signattm not usually found in normal indi- 
viduals, these 6ndings b m  the daim tba it is possible m develop an alat 
sratc of hmcendcntal wusciousncsc dauing deep slap.  Thse  findings Blppon 
the pmibilitis of developing not only lucid dreaming but also lucid nondrcam 

starts. possibilities whicb W*ncm prychologists long dismissed ar imposible. 
Thc dcvelopmmt of luddhy during dreams may offer a valuable mdaphor for 
the pbmommon of "enlightmmm~" With replication with larger sam- 
ples, these h&gs may be some of the most significant disooveria in &he field 
of m n s c i m s  studies. 

Dunn, Hartigan and Mikulu (1959) compared conceatmtion meditation va. 
mindfuln~s meditation m. a relaxation m r h l  mudition. Esseatially, they wcrc 
looking for di&rrnt pattuns of activity associated with each state using EEG. 
They &fined conmwtion ac b e  learned m n m l  of the fom of one's mmtioq 
and defined mindfhlness w the maximization of the brtadth aud flarity of 
~~ A big irnprovcmm~ over earlier studis  of  a similar name is that 
they wed mom scalp r a d h g  s i t u  Aftcr mllapvng both meditation pups 
and muping  this with Ute rdaxed mnhol condition, they found that the EEGs 
of meditators w a r  diffnent h m  the !3& of relaxed p&cipaum. They mn- 
cludcd !he.! meditation was elemtpbysiologically diffcnnt h m  an cycs-dosed 
relaxed sWe, and that unique fkqumcy p a m  wnc gcnautcd dunng each 
stntc. For example, at the loara hqucncy bands of delta and theta, relazation 
produd gram mean amplitude than both medimtiom over large regions of the / m m ,  but u the highca 6 c q u q  bands. the opposite p"n o n u n d .  DiEer- 
m m  were also found b a w a ~  mnEcntration and mindfulmss s t e .  

'Ibe authm istcrprd thcir results as indicating that concmwtion and mind- 
fulncru mdtnfiona pmdua dlffcrem cortical p ~ e m s  relative m rrlaxarion an& 
muplcd with the psrticipant's subjective rrports suggest that mindfulwas and 
amcenwtioa may k d o u s  -to that arc uniquely difFPcm 6um relaxa- 
tion. HOWWQ, mother pomWity u that thesc could be d i5cmt  levels of the 
snme coDncious slate. An important conkbution of ~ d y  u that it pulled 
apart two very diffamt types of meditation. instead of "medimtion" as a 
unitlny proaas. Shldy hitations include student subjecm and a lack of quality 

hr wising conditions. 
Larar a al. (2000) used hctioaal M a p s i c  Rcsonancc Imaging (fhiIU) to 

identify brain regions that are actin during Kmddni  meditation and a control 
period Subjsts wac five mala wibh a least 4-years of medication cxpaicnec 
Subjsts w ~ e  given an audiotape of the s o h  of the scarmu to practia with 
prior to tbc  fan, w that they au ld  achim a mmfowble meditative state 
amidat the dimaction of the m e r .  Rimary analysis found sigaificam in- 
mcasa in activation of the plnamcn, midbrain, p r g d  antaim cingdac 
m n a  aod the hippocam- formation m the meditation pcriod 
a@ to the mnml  pcriod 

A ucminie~~ andys.is compaml suady slate meditation 4th meditation in- 
ductioa IXrriag suady meditation thae were multiple foci of activation in the 
p h n t d ,  parid, and tmpcral wm'ces, as well as in the praFcnaal sod post- 
cenaal gyri and hippocampaVparahippccmpd knmntion, as mmparcd to 
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meditation induction. Statistical c o d o n  for multiple comparisons was madc 
This is an acellmt first ncp toward the understanding of the mpporting srmc- 
@nu of meditation. 

In oonclusion, ccrcbral physiology studies m n s t i ~ e  a valuable d imion  fm 
fuhlrr rrsearch. Howeva, rn yet they m limited by the resolution of current 
lcEhniqucs and our inadequate understandrng of neural pnthweys and tanin 
timction Consequently, we can draw vay few conclusions about the p u k e  
relationships betwan the subtle subjective shifts induced by mcditation acd 
their neural substmcs. For critical reviews of this issue and of the new field of 
'hnuotheology" sce Gmopman's (2001) "God on the brain: the curious mu- 
p U  of s c ima  and religion" (2W)I). and Wicr (2000). 

DLwuarIon 
As the above findings make clew, meditation appars to have tbc potential to 
enhance physiological, psychological and tmmpmonal well being on a 
variety of mtasurcg Howwa, for mearch to continue to refine and expand our 
knowledge of meditation and its effects, it is esscmial to develop broader para- 
digms for the field, which include specific directions for fvrurc d e s .  Below 
we discuss potmtial dka ions  for the field, bzgiming with a theoretical orim- 
tation and concluding with @c auggesdans for future sntdy designs. 

Thc Impwirmcc o/Dweloping Big Map 
On the theomtical side, it peans crucial that meditation reszmb is held within a 
sufficimtly encompassing and comprrhcnrive conccphlal hmcwork. Bcceusc 
mcditarion is inn ins idy  stlbjcctive, inbmpective, and induces transpasod 

satcs and staecs. much that is cnrcinl m it lim outaide CWIUB 
mainsatam maps and models. For example, introspmivc approaths and trans 
pslonal npaimccl and arc cmmtiy suspst in mainstrram psychology 
though rapidly gaining m p e d  ( V d a  & Shcnr. 1999). Sufficiently mmprchen- 
sive maps would tha the  d l y  encompass the% and include both onto- 
logical and devclopmmlal dimensions. 

On the ontological side, mcb maps will necessarily include both subjective 
and objective domains. This skms simple and obvious enough. And ytt the 
m e g  paradigm within s c ima  is a generally lmqucstioncd matmalirm, often 
called scientific materialism which o h  reduces subjective apaicnce to 
nolral fireworks. Yet mataidism has gaping holes, the mind-body problem re 
&uncrly unsolved, and some notables such as Sir. John Ecclcss think it may 
be insoluble (Grim 1998; Popper & Eccles. 1997). However, m y  rcimtistr 
m somewhat philosophically nnive so scientific matcrialisrn and ductionism 
continue on their mcm, way. 

In some ways this is not surprising, since several additional form favor this 
nductionism. The scimdfic mtcrprisc, with its focus on observable, measurable 
data, anphasim objwkc  phenomma and tmds to make such things sscm 
more d thao subjcclivc npcrienca. This is in spite of the fact that seicntisf6 
arc u t tdy  dependent on purely subjmivc experiences, such as linguistic mean- 
ing and the square root of minus one. 

A fmher factor favoring materialism and reductionism is scientism. This is 
the pseudo philosophy (hat science is the bat  or only means of acquiring valid 
lnhrrrmtion; to which the appropriate rrsponrc ia "please show us your scicmi6c 
proof that scimcc u the only meam of acquiring valid informaion" Wilber. 
1999). A bl &tor may be the lack of nctual d c q  mrdimtive expcrimcc 
among d e n ,  a point we will m to la(cr in the papr. 
on; nonrcductionikic omological map, which is m a y  exciting consider- 

able iDtaest is Ken Wilba's ( m b )  four qua& model. W d k  crratcs four 
quadranu by dividing rtality into subjective and objective d d  and thcsc 
into individual and collstive domaim. Tk h c t i n g  four quadrantr arc individ- 
ual-subjective, mllcctivc-sabjcctive (dnrral), individual-abjcftin. (behavioral) 
and collective-objective (c.g. societal). A comprchmsivc approach to mcdita- 
tion -h will nccasarily consider d l  fmr quadram ( h r  one m . b l c  
meditation d program usin# Wilber's m ~ d c l  sa Wdbcr & Walsh, 2000). 

In the dcnlopmental domain, an aduptc map will mxssdy include  am- 
personal, postmnvcntiod stages Thcsc m "higha" slagcs cbat rmcrge after 
the umvmtional oms, in which the senw of identity extends bcyond (bans) the 
individual pcrson and peraodty to encompass wida  arpcns of humankind, 
life, psyche and comos. They include, for example, many of the classical urn- 
templative mystid stages, as well as stages described by Im!apmonal theorists 
such M Orof, WM~I!JW.& and Wilber (Grot 1998; Welsh & Vaughn. 1993; 
W~lba .  2000a). Fommtcly. the inclusion of t b c  mmpmod stqcs requirs 
only a minor expansion of mainstream psychology dncc, as previously dis- 

dcvtlopmcntal mearch3 i n c & i y  c- three major stages: 
prepusonal, personal md transpcrsod, or prtmnvcntiod. conventional and 
postumvmtional (Wilba, 20008). 

The failwe to mogniz !mqmonal stfiges results in scvcral problems. The 
fim is what Ken Wilber (1999) has elegantly disnused as the pre hmm f a l ky .  
This is thc confusion of prcpcrsonal states and stages with t iampmd one. 
For example, whm pathological -ions auch as psychosis m mistah for 
spiritual opmingp, or on the other hand, when g a ~ h c l y  tmqeconal orpcri- 
mces, such as p d  expaienca-, arc dismissed as pmpaxonal, l m d u h e  pa- 
thology. 

The second problem which follows fium this is thc pathologidng of mcdita- 
tive aperimces. Clinicians unaware of m o d  possibilities can easily 
misdiagnose pow@ wnsprsonal mcditatioa cxpuienm as pathological. 
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Transpasonal pmgrrsrioar art then dismissed as prcpmonal regression and the 
results to clienb can be devastating ( h f  & Omf, 1990; Walsh & Vaughan. 
1993). 

A fimha risk of nM acknowledging tmmpmonal slags is not as clinically 
dangnoug but is prhaps just as thmrc!ically and s o c i d y  m c .  This is the 
omlmking of wbat arc most central and cnrcial in mcditative disciplines. 
namely highu rtata, stages and capacities. This m l t s  is a wgic coasaidon of 
our vlew of human nahlrc and poosibilities. As Gordon AUport (1964.27-44) 
doqua~tly put it, "By thek own thcoriea of humnn mlwc, psychologists have 
thc pwr of elevating or d c g d h g  that ueme nannc. -ing avlrmptiom dD- 
base beings; gmaous assumptiom exalt them." Meditation rrstarchw 
have the privilege of inhudming more geaerous muuptiom into e l o w  
and thacby exalting buman bmgs. To do this may well m i r e  comprchmsive 
theories that inclradc at 1- the fom q&b as well ar banrpasonal 3- 
and mgcs w~lber. 2000c, W i l k  & W a l 4  22002). 

S p $ c  Sqgeslionr for Future Rerearch 
Tbc m l t r  of past research arc qualilied by their limitatiom in mnhodology. 
We suggest the following a i ra ia  to insure fum rigorous designs: 

I. Differentiation klwcm types of mediration. Thac ~ I C  m y  QW of 
meditation This is aucial to recognize for bxctid, practical and re- 
search RBTOM. YU - o h  implicitly assume that d i h t  
malitations have equivalent effects. This is an assumption to be cmpiri- 
d y  tested. Most M y ,  differcllt t ch iqucs  have omlapping but by no 
means equal c&cU. In gcncral, we anticipate thar therc will be both W- 
cral and apcciflc dkts of different type of meditation. Many mcdim- 
t i m  may foem psychological and q i r i h d  well being and dcvelopmmt 
on multiple dimcnsim. However, spcific medilationr may ah0 pmduce 
vay  specific cfk& ( t g .  l i b  yoga for develop@ lucid 
dream, and a variety of practices tbat cultivate motions of love or com- 
passion). Tbaehre, it is cssmtial tbat rcscarchers clearly Mi the type 
of meditation k ing  studied. 

2. Temporal cffoda. Fmpulcy and duradon of d i t a t i o n  practice must be 
recarded (e.g., meditation j o d )  to dacrmine if ~pcata meditation in- 
duces greater eff& and if so, is the relationship linear, awilioear 0: 
some other more inaicate pattern. 

3. FoUow-up aslaurnat. Follow-up should include long-tam ar well as 
short-tnm anrcrsmcnt. 

4. Inclusion of apcrimccd meditators. kaeal'chas should include long- 
tum, & e n d  m e d i w ~ ~  as well as beginning meditamrs. Also, when 
mat* m m l  w b j m  m long-term meditaton in r c h o d e  studies, 

in addition to age. gmder, and education, it would be important to mn- 
sida matching subjects on the dimension of an alternative a t t e n t i d  
@ce (e.6. playing a musical iwamcnt). 

5. Component analysis. Meditation is now rsogaizcd to be a multifaceted 
praers with multiple pota~tially potan components. These range h m  
nonspcEific $ctors such ap belief and a p m s n c y  through p m i d .  so- 
d~. f~&UtionaL mgnitive and o t h ~  fa&~~. R*lcarch can stlcmpt to 
diffamtiatc the e&as and intaactiom of various components. This is a 
kind of component aaalyis. 

6. Emmhaion of intcraction effects. Thc practice of meditation may inter- 
act with a variety of relevant psychologicd, spiritual and clinical ticton. 
Factors of cvmnt imam include other M t h  and self-managanent 
watcsies llndcwcciFdy psyrhorhcrapy. 

I 7. Mcdiahhg variables. D~e lopmmt  of subjative and objective mcaFurcs 
to daaminc the mediating vsriablcs that acmunt for the morn variance in 
prcdichg change. 

8. Qualitative data. The subtlety and dcpth of meditation cxpa imcg  do  no^ 
casily lend themselves to quantification. Funher, the interplay bztwtm 
subjslivc and objective is essential to undcrstandmg meditation. Qualita- 
tive data provides a means to acass the subjective expaience of the 
meditator. 

9. Expanding the paradigm: Fmm pathology to positivity and the trsnspcr- 
d. Most meditation rrscarch Im ursd the traditional biomedical para- 
digm in which the focus is on aymptom &&on. F u m  m h  could 
npand this model by aminkg  tbe &a& of meditation on problem 
prevention and health enhancanm\ and on variables consistent with the 
darsical goals of rmditation, mch as the dcvelopmmt of exceptional 
maturity, love and compassion, and lifestylei of d ~ e  and generosity. 

10. The vahe of practice. Scvcral linn of cvidmce suggest thst personal 
p& of meditation may enhancc one's underatanding of meditative 
and transpcrsonal cxperienm, s m  and stages. This is a spefific exam- 
ple of a genaal principle. Whbout d k ~  apaicncc, mnccprs (and cspe- 
dally aansprsonal concepts) rcmain *t Immanucl Kant calls "empty" 
and devoid of cxpcricnrial Without tbh gronnding we Lack 
adayafio: the capacity to comprrhend the d q u  "grades of Bipificana" 
of phcnomma ( S c h m ,  1977); which Aldous Huxley (1944) m a -  
r i d  in The Pcrrnnial Philorophy, .% "Imowledge is a function of being." 
As tbe philosopher, Philip Novak (1989, p. 67) pined out, in meditation 
the "decpst insights am available to the intellect, and powerfully so, but 
it is Ody when those insighrs are discovmd and absorbed by a psyche 
made especially keen and receptive by long m i n g  in meditative diai- 



plinc, that they bqga to find thcir fullest d d o o  and effcaivenss." 
aood boah for beginners include Bodian (1999) md T w  (200 I). 

'Ibatforc, for r d  to progresq optimally it may be helpful for research- 
crs thamclves to have a pamnal mcditatim prsaicc. Without dire3 practice 
and ~ a c c  arc may be in part blind to the d e e p  grsdcs of significance of 
meditation cxpaimccs, and blind to om bliadncss. 

Candmlon 
During the past four decades, rsesrch in meditation has a m n g  
fo&on, demonsaating dgnifimt psycbologicd, physiologid and cbm- 
patic cfks. AB dincussed above, we suggest thirrcm @c remmmcada- 
tim, which may hclp the field motinut m pmgns. The aploration of mcdits- 
tion requires great sensitivity and a rnnge of methodological glassm. F a  r e  
scarcb could knefit by l w k i q  through all of them, th@ ill-g the 
richnew and mmplaily of mdtation. 
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Selected Summaries (SMMR-Conference, Cologne 2004) 

PnhnJ.U's Whdom of Yoga lor Modern Pmple 

Achmyo Suka&v Volker B e  
h thir WorlflhDp Subdsv Vokm Brm givs an o v m i m  on thc Pamrjdi'~ "Yoga S l m a '  
rtU lca of md oneid a a m ~ l a  Bv maw -lor anrcdota md b a  
r o s a n I s . d - ~ m r x & t h i a ~ ~ n t ~ t c b c d ~ ~ ~ i a d 6 0  
modaDpwple in thc 21m mmny. Paeqjdi'~ "Yw S m "  me thc main classid ncriphm 

sonany, thy w a rrrmnpics. of -logy and pyddmqy. And &thy m-e dcating 
i m t h p m a a ] ~ d c o c a a n d w v l b o w t h s h n m a n m f n d w w ~ t h . ~ m r r  

Brigitte Dorst 
Sam u not only Lbo &drm of ldmn but an indepcndmt qhitual pth of sxpcricaco 
whlch b h fmm trmpmal, Mil, or ldmlo@al limllarlrms. It Is a path of S E L F + d h h i  
~ h v m a n ~ a n d ~ L b c m f m h l * ~ o f ~ ~ - t ~ ~  
~ o a o f l m s o f h w ~ ~ ~ i a v o h . r d i n n ~ m c s s a o f ~ f o r m a t i o n ~  
wih-uWdaa and vnl- which w &ti&ly ormaldcrsd 'fsoalo. lie wfntne & lsith 
d i R r r c l l l m a a n s a n d ~ ~ m t h e ~ a n d s o d a l ~ t i o m d D e a n t d a  




