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ABSTRACT

The present study was designed to investigate The Effect of Meditation by
Quantum Method on Subjective Well-being (SWB) of the People of Bangladesh.
A total of 307 respondents were used as subject in the study. They have a wide
variety of age range, professional identity and educational background. They were

from different places of Bangladesh.

Repeated Measurement design was employed in this study. A Bangla adaption of
short version of the Subjective Well-being Questionnaire of Nagpal and Sell
(1985) was used to measure the Subjective Well-being of the practitioners. The
questionnaire measures eight dimensions of well-being. The overall well-being
can also be measured. First, the Subjective Well-being questionnaire was
administered on the subjects who came to participate in meditation course by
Quantum Method. The questionnaire was again applied on the same subjects after
the completion of the meditation course of forty hours  duration. The subjects
were again tested after practice of six months and also after practice of twelve

months using the same questionnaire.

The mean score of each respondent on each of the eight dimensions as well as
overall scores were computed separately. In order to analyze the effect of
independent variable comparisons were made among the four sets of the score by
employing t- test.

It was hypothesized that Meditation by Quantum Method increases the Subjective
Well-being of the individual. In the results of the study the overall mean score of
Subjective Well-being was found to decrease as a function of degree of practice of
Meditation by Quantum Method. These findings suggest that the Subjective Well-
being of the subjects increases as a function of degree of practice of Meditation by
Quantum Method. Thus, the results of the study confirm the hypothesis. The
Subjective Well-being score was also found to decline gradually as a function of
degree of practice of meditation in case of seven dimensions of Subjective Well-
being. These additional findings provide further support to the hypothesis. Thus
from the results of the study it can be conclude that Meditation by Quantum

Method increases the Subjective Well-being of its practitioners.
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Chapter-1
INTRODUCTION

People have practiced meditation for centuries. Philosophers and religious teachers
claim that meditation allows the practitioners to realize their true identity, achieve
peace of mind, and move closer to God. Social scientists in general and
psychologists in particular, have understood it to mean that meditation reduces
psychological problems such as anxiety, depression and stress (Hall, 1999). In
more general terms, psychologists argue that meditation leads to better emotional
and physical health (Gelderloos, 1987). The claimed benefit of meditation has

heightened the interest in it and has led to a proliferation of meditation procedures.

Concept of Meditation

Meditation is a journey of our conscious toward the self. In meditation we
consciously travel from the body to mind, mind to intellect, intellect to self and
beyond...... Thus, we can consciously direct our attention to expand our state of
consciousness, can be aware of the present moment without the emotional and

mental coloring of the past, and can achieve a strong sense of relaxation and so on.

Meditation can be defined in many ways as philosophical, operational etc.
Webster’s dictionary defines meditation ‘as an act of spiritual contemplation’. It is
assumed that in its wider modern application, it denotes (Kokoszka, 1990) self-
experience, self-realization and in some religious tradition, a specific practice to

achieve the discovery of the ultimate truth.

From psycho-physiological perspective, meditation is the intentional self-
regulation of attention, in the service of self-inquiry, in the here and now (Masion
et al., 1995). Most of the descriptions of meditation are expressed in behavioral
terms (craven, 1989), that includes the following components: (i) relaxation (ii)
concentration (iii) altered state of awareness (iv) suspension of logical thought

process and (v) maintenance of self-observing attitude.
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Meditation has been defined by different authors in different manner. Selye (1976)
described it, as a psycho-physiological technique that facilitates the dissolution of
existing stress from the nervous system, rather than a mean for coping with
internal stress. Stress in this sense could be equated with what many would define
as strain, the biochemical or structural abnormality that result from any ‘overload'
on the mind or body. It reduces stress, improves health and leads to an all-round

improvement of the quality of life of those who practice it.

According to Hall (1999) Meditation is a systematic narrowing of attention that

slows down the metabolism and helps to produce feelings of relaxation.

Roth (2001) defines meditation as a practice of developing one’s capacity to
enhance experience. It offers to awaken the mind to sensory experiences and helps
to achieve the benefits of relaxation, better mood, ability to concentrate, lower

blood pressure and a sense of well-being.

Shapiro (1982) defines meditation as a family of techniques which have in
common, a conscious attempt to focus in a non-analytical way and an attempt not

to dwell on discursive, ruminating thought.

Meditation is a self-regulation strategy (Ellis, 1984) which is comparable to other
cognitive focusing, relaxation, and self-control strategies such as guided imagery,
hetero-hypnosis, biofeedback, progressive relaxation, and autogenic training

(Shapiro, 1982, 1985; Holmes, 1984; Dillbeck & Orme-Johnson, 1987).

Meditation is related but distinguishable from daydreaming, hypnosis (Fromm,
1975), praying, cardiovascular and neurovascular feedback, autogenic training and
relaxation techniques (Kokoszka, 1994). Meditation differs from these other
techniques or practices. It emphasizes on maintaining alertness and its
philosophical/cognitive background, aims at expanding self-awareness and an

increased sense of integration and cohesiveness (Snaith, 1998).
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An ordinary person may consider meditation as a worship or prayer. But it is not
so. Meditation means awareness. Whatever one does with awareness is meditation.
‘Watching your breath’ is meditation; listening to the bird is meditation. As long
as these activities are free from any other distraction to the mind, it is effective
meditation. Meditation is not a technique but it is a way of life. Meditation means
“to join together or to yoke’. It describes a state of consciousness when the mind.is
free of scattered thoughts and of various patterns. The observer (one who is

practicing meditation) realizes that all the activities of the mind are reduced to one.

In the western world, the word meditation means a concentrated state of mind in
serious reflection. The Latin root of the word meditation is ‘mederi’, which means
‘to heal’. It is an effort to heal sufferings of the mind and the hurt ego by trying to
understand the causes of the problems and finds a way to resolve those by
knowing what counter-measures to be taken. Thus, meditation is a state of

deepening of understanding.

In contrast, in the east, meditation does not mean thinking at all. It means fixing
the mind in a spiritual ideal to be one with it, or to indulge the thought process to
dissolve in the consciousness. According to Zen, meditation does not involve any
concept but it is an awareness of inner silence. As per the yoga of Patanjali,
meditation is a combination of the following steps- Pratyahara or abstraction or
withdrawal of the mind from the sense-objects or attention to their memory;
dharana or concentration; and dhyana or contemplation which is not a thought-

process but absorption of the feeling of oneness with the ideal.

Traditionally meditation has been practiced within a religious context. In modern
time, the techniques of meditation have been extracted from their spiritual and
philosophical context and applied to the promotion of individual well-being. Most
of the literatures in scientific journals and research about meditation are based on
personal health-enhancing aspect (Epstein, 1990; Globus, 1980; Leuschitz &
Harlman, 1996; Russell, 1986; Shapiro, 1994; Tyler, 1977; West, 1987).
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Meditation is used by psychodynamic therapists for controlled regression in
service of the ego and as a means to allow repressed material to come forth from
the unconscious (Carrington & Ephron, 1975b; Shafii, 1973b). Humanistic
psychologists also have used it to help individuals gain a sense of self-
responsibility and inner directedness (Keefe, 1975; Schuster, 1975-1976; Lesh,
1970c). Behaviorists have used it for stress management and self-regulation

(Stroebel & Glueck, 1977; Shapiro, 1985; Woolfolk & Franks, 1984).

Meditation is a mental exercise. This quiet practice expands our consciousness and
improves our concentration and creativity. Establishing control over our own

minds and gives birth of a positive life view.
The following illustrations will help to explore the concept of meditation:

Normal state of consciousness: Meditation is a three-step process that leads to a
state of consciousness that brings serenity, clarity and pleasure. Basically, our

‘normal’ state of consciousness is not actually quite normal.

We receive sensory stimuli and react in a
completely uncontrolled way. We bounce

Family Money from one thought to another and follow

them with our emotional and physical

Constigusness Food  reactions. The same thought can bring

Hobby
L about diametrically opposite reactions at
0
Friend : :
y different times.
Normal state
of consciousness

Concentrating state of consciousness: The second illustration demonstrates
concentration. This is the first step of meditation and is the beginning of gaining

controls over the mind and thereby life.
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RN Pt The procedure is deceptively simple

OBJECTS OF and seems like it would be very easy to
MEDITATION

do, but there are few tasks more

il Lo difficult to master. The idea is to pick

Consciousness

Concentrating state of consciousness

DISTRACTION : ;
an object/subject to place one’s

attention on and then to focus

exclusively on it without diversion.

Meditating state of consciousness: The third illustration depicts meditation. Here a
meditator has unbroken attention. The classic description of the difference
between concentration and meditation

. OBJECT OF . . . % .
MEDITATION is given in the example of pouring oil

Meditating stageof from a bottle into a bowl. At first the
Consciousness oil drips out a drop at a time.
This is concentration. Then the oil comes out in a steady stream. This unbroken
pouring out is Meditation.
Contemplating state of consciousness: At this point, the unity of the object of
one’s meditation and one’s mind occurs. This is the state of contemplation and is

the penultimate state of consciousness.

Where we usually are only conscious

of our body and ego and consider

OBIJECT OF
MEDITATION

ourselves apart from the rest of the
universe, with the experience of

contemplation we become conscious of

Contemplating state
of consciousness

the cosmos and know ourselves to be a
part of it and realize our unity with all

of it.
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This is realization, cosmic consciousness. It is our birthright and destiny to know
this wonderful state at first and enjoy the truth, consciousness, and bliss that is our
eternal true nature. Thus, the justification in expending whatever energy is
necessary to learn to meditate and to begin to make meditation an important part

of our lives.

Types of Meditation

Meditation can be done in various ways and there are indefinite numbers of
meditation techniques. But all share the same goal of inner peace and the

foundation of all techniques is focus and attention.

The various techniques of meditation can be classified according to their focus.
Some focus on the field or background perception and other focus on a preselectéd
specific object. There are also techniques that shift between the field and the

objects.

According to Goleman (1988), two types of meditation practice are generally
identified. Concentrative meditation, such as the mantra meditations (note: the
word mantra simply means a repeated sound or word in Sanskrit), and insight or

mindfulness meditation.

In the concentrative traditions, the focus of attention remains on a particular
object, frequently a word, mantra, phrase or prayer. The rhythm of the breath is
also often used. In this tradition the goal is to maintain focus as much as possible
on the particular object of attention. When attention wanders, as it naturally does,

the instruction is to return it to the breath or back to original object of focus.

The simplest form of concentrative meditation is to sit quietly and focus the
attention on the breath. Yoga and meditation practitioners believe that there is a
direct correlation between one’s breath and one’s state of the mind. For example,

when a person is anxious, frightened, agitated, or distracted, the breath will tend to
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be shallow, rapid and uneven. On the other hand when the mind is calm focused,

and composed, the breath will tend to be slow, deep and regular.

Focusing the mind on the continuous rhythm of inhalation and exhalation provides
a natural object of meditation. When a meditator focuses on the breath his/her
mind becomes absorbed in the rhythm of inhalation and exhalation. As a result,
breathing becomes slower and deeper and the mind becomes more tranquil and

aware.

In the mindfulness traditions, attention is purposefully kept open, attending to
whatever enters the field of awareness, but without usual analytic engagement or
‘thinking about’ the object of awareness. The object of attention may be an
emotion, a physical feeling, an image, an external object or again simply the
breath, but there is more flexibility in the object of awareness than in concentrative

meditation. Vipassana practice is a variant of mindfulness meditation.

Mindfulness meditation, according to Borysenko (1987), involves opening the
attention to become aware of the continuously passing parade of sensations and
feelings, images, thoughts, sounds, smells, and so forth without becoming
involved in thinking about them. The person sits quietly and simply witnesses
whatever goes through the mind, not reacting or becoming involved with thoughts,
memories, worries or images. This helps to gain a more calm, clear, and non-
reactive state of mind. Mindfulness meditation can be likened to a wide-angle lens.
Instead of narrowing his focus/attention to a selected field as in concentrative

meditation, here the mediator is aware of the entire field.

A third type of meditation might be considered focused or directed meditation, in
which the content carries significance and is intended to engage a particular aspect

of self but in a mindful, rather than analytic or judgmental way.

Meditation traditions may utilize primarily on one or another type of practice
(concentrative, mindfulness or directed) but most combine elements of all three.

For example, Transcendental Meditation (TM) is usually considered as a mantra
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meditation, in which a word is repeated continuously on the breath, but it de-
emphasizes a sustained effortful concentration that accompanies some other
concentrative traditions. In Judaism repetitive prayer and movement remain a

central aspect of Hasidism.

Quantum Method Meditation, a meditation method developed in Bangladesh,
combines elements of different types of meditation. It primarily falls into the
category of directed or guided meditation. A voice guides the meditators through
the different stages of the meditation. However, it also combines elements bf
concentrative meditation. In the first part of the meditation, the meditator focuses
on his/her breathing in an effort to concentrate his/her mind. Again, in a different
part of the meditation, the meditator is asked to repeat autosuggestion or mantra.

The meditation also includes other techniques such as goal visualization.

Elements of Meditation

Different types of meditation may include different features to help meditate.
These may vary depending on who is conducting the meditation class or whose

guidance is being followed.
Some of the most common features in meditation include (Mahajataq, 2000):

Focusing attention: Focusing attention is generally one of the most important
elements of meditation. Focusing attention is what helps to free the mind from
many distractions that cause stress and worry. Focus the attention on such things
as a specific object, an image, a mantra, or even on breathing. The practitioner
need not get worry when the mind wanders; just need to return the concentration

to focus of attention.

Relaxed breathing: This technique involves deep, even-paced breathing using the
diaphragm muscle to expand the lungs. The purpose is to slow breathing, take in
more oxygen, and reduce the use of shoulder, neck and upper chest muscles while

breathing so that the breathing becomes more efficient.
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A quiet location: For a beginner, practicing meditation may be easier in a quiet
spot with few distractions; no television, radios or cell phones. As one gets more
skilled at meditation one may be able to do it anywhere, especially in high-stress
situations where one may benefit the most from meditation, such as a traffic jam, a

stressful work meeting or a long line at the grocery store.

A comfortable position: Meditation process can occur by any of the following
ways as sitting, lying down, walking or in other positions or activities. However, it
is important to be convenient or comfortable, so that a meditator can get the most

out of meditation.

There’s no right way or wrong way to meditate. What matters is that meditation

helps one with stress reduction and feeling better overall.
The Practice of Meditation

The practice of meditation can be carried out in multiple ways. One of the most
basic practices of meditation is outlined by Borysenko (1987), co-founder and
director of the mind/body Clinic at New England Deaconess Hospital. He

mentioned in eight steps as follows:

1. Find a quit spot at home or elsewhere where there will be no disruption by
people or telephone. This may be the hardest part for some because it entails

making time for oneself.

2. Sit in a comfortable position-- back straight, arms and legs crossed. A cushion
may be used to sit on for increased comfort. It is important to remember not to

get too comfortable so that one will fall asleep.
3. Close the eyes.

4. Begin to relax all the muscles of the body beginning with the head down to the
feet. Relax on the out breath or exhalation. Let go and let gravity pull on the

body to relax. Taking deep breaths will help the relaxation process.
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Become aware of the breath without trying to control it in any way. The
breathing will get slower and shallower during the meditation process. This is
a normal physiological response to the relaxation that is occurring. The body

is requiring less oxygen because the metabolism has slowed down.

Repeat the mantra or focus word silently in time with the breath. Try onward

for the inhalation- ‘Let’ and the other for the exhalation- ‘Go’

Do not worry about progress or how well the meditation is going on. As soon
as worries enter into the mind, meditation has turned into anxiety from what
we want to get rid of. Inevitably, at first the mind will wonder. It will

influence the thought process, unpleasant events as anger, grief, judgment etc.

Settle your mind on breath concentration again and allow all the sadistic or
unwanted events to go away. Then return to the original state of concentration

of word, phrase, or breath.

Practice meditation at least once a day for ten to twenty minutes. With
continuous practice, meditation will get easier, deeper and to some extent will
provide peace. Remember that meditation is not an end in itself, it is a process.

The process is what heals.

Meditation by Quantum Method

The Training session of meditation by Quantum Method is a course of forty hours

in duration to be held during four consecutive days. The procedure followed in

Quantum Method is not different from those of the other types of meditation. In

this method there are two procedures as follows: (a) Long process, and (b) Short

process (Mahajataq, 2000).

a) Long Process: Relaxation is necessary for making life relaxed, lively and

successful and for gaining complete control over the mind and body. In
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Quantum Method Meditation, the meditator can reach his ‘Quantum Home®’
for complete relaxation by following some simple and easy steps. These steps

are as follows:

1. First, a quiet place for meditation needs to be selected. It should be a place
where there would be no disturbance for some time. It is better to leave the
telephone in another room or lower the telephone ringer so that the rings do not
disturb during meditation. The room should be sufficiently ventilated and not
completely dark. Loose comfortable clothes are ideal for meditation. Before
starting, the meditator should think of a recent incident that was enjoyable. It
does not matter how trivial the incident was, what matters is the feeling of joy

it generated.

2. One can meditate either by lying down, or sitting on the chair, or on the floor.
If he decides to lie down, he should do so on a hard surface, such as a mat,
carpet or hard bed. The hands should be placed beside the body, the palms
facing up. There should be some space between the feet. If he decides to sit on
a chair; he should keep his spine erect. The feet should touch the floor and tﬁe
hands should rest on the knees. If anyone knows Yoga, he or she can practice

relaxation by sitting in the lotus posture or half lotus posture.

3. The process of meditation starts by closing the eyes the softly. One should not
frown, but just let the two eyelids close softly. When the most active of sensors

i.e. the eyes, are closed, one is less distracted by one’s surroundings.

4. The meditator takes a deep long breath through the nostrils and exhales slowly
through the mouth. The breathing should be such that the lower chest and
upper abdomen expands. This is called abdominal breathing. While Inhaling,

" The Quantum Home (Moner Bari) is the most beautiful place that one has been. Or one may create it
from imagination. It may be surrounded by mountains, rivers, lakes or oceans. In this way one may
create the environment of one’s Quantum Home. Quantum Home may be the most beautiful house one
knows. It contains a spacious living room, a healing room and many other rooms.

D-3730
20|24
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one should feel abundant natural energy entering the body; while exhaling,
s/he should feel all the waste of body draining out with air. One should
continue to inhale deeply through the nostrils and exhale through mouth in this
way. While inhaling, he should think that abundant natural energy is entering
the body. And while exhaling, he should imagine that all the waste is draining
out from the body. It should take a bit longer to exhale than to inhale. After
breathing like this for about 6 to 10 times one should breathe normally again

through the nostrils.

With the eyes closed, the meditator should visualize the body from the crown
of the head to the tips of the toes. Then he should concentrate for about 10
seconds on the cells on the crown of his head. He should imagine that the
blood circulation there has increased and feel a warm and tingling sensation.
Then he should imagine that all the cells in the crown of the head have become
relaxed and heavy. In this way, he should concentrate for 10 seconds on each
of the organs named here: forehead, eyes and eyelids, lips and tongue, chin,
face, throat, neck, shoulders, right hand, left hand, chest, backbone, stomach,
intestine, waist, hips, thighs, knees, ankles, feet and toes. He should visualize
and feel that the blood circulation is increasing in each of the organs, and then
imagine that the organs have become relaxed and heavy. Finally, he should
visualize the body again from head to toe and feel a wave of relaxation flowing

down his body like melted ice.

. At this point, the meditator should feel the body becoming numb and relaxed.
He or she should breathe normally through the nostrils. He should take deep
long breaths through the nostrils and take some more time to exhale through
the nostrils again. After breathing in this way for 5/6 times, he should let the

breathing return to normal.

. The meditator should continue to breathe normally and simply watch the
breathing. She/he should visualize the air entering through the nostrils, filling

the lungs and coming out again. He should focus the entire attention on
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breathing, but not control it. He should just let it flow normally and simply
watch the breathing. After visualizing the breathing in this way for 1 to 2

minutes, he will start to feel his body becoming heavier.

The meditator should start to feel that gravitational force pulling the body
downwards. He should feel the weight of the body; feel that the weight his
head, shoulders, chest, abdomen, hips, hand and legs have increased. As he
feels this heaviness; he should imagine that the body has become inert. He
should imagine that the body cells are no longer living cells but have

transformed into sand.

Then the meditator should imagine that the body is made up of sand grains
only. He should imagine each fine grain of sand shedding from the body. In
this way, he should imagine the fingers, hands, legs and muscles all falling off.
He should visualize that the body has been transformed into a pile of sand and

is lying on the floor.

Now the body is only a pile of sand. The mediator imagines that a cold wind
is blowing from the north. The speed of the wind is rising gradually. The wind
is becoming stormy and spreading the sand of the body all around. He
imagines that his body does not exist anymore. What exists is his
consciousness and mind. Now the mind has reached the Alpha Station” on the
way to Quantum Home, the home of peace and happiness. Then he says in his
mind “from the Alpha Station I will go to my Quantum Home, my home of
peace and happiness which is in the deeper level of mind. As long as I am there
all unnecessary external sound will make my concentration deeper. However if
there is any fire, earthquake, theft or any dangerous situation or emergency I
will automatically return to my external conscious level from any level of mind

and take quick appropriate measures”.

’ Alpha Station is a place, which is surrounded by deep woods, mountains, and oceans, and there is also
a waiting room beside the garden.



Introduction EJ 14

11.

12,

13

14.

Now the meditator starts a countdown to reach the Quantum Home. He
reaches the Quantum Home by counting down from 19 to 0. As he counts 19,
he should begin the Quantum journey and when he counts 0 he should reach
the Quantum Home, the home of peace and happiness. As he counts 19, he
should feel and visualize a cool, soothing blue light showering on him. He
imagines a long path of light has been created. This path leads to the deeper
level of mind. Then he should count 18, 17, 16, 15, 14, 13, 12, 11 and say in
his mind ‘I am going deeper through this path of light’ Again he should count
10, 9, 8, 7, 6 and then 35, 4, 3, 2, 1, 0. After he counts 0, he should say in his

mind, ‘I have reached my Quantum home’ and feel infinite joy.

At this point the meditator should look around the surroundings of his
Quantum Home. He should smell each flower and compare the color or one
with the other, hear the singing of the birds and look around as far as eyes the
go. He should walk on the sea-beach and hear the ripple of the waves. He

should look at all the details of the surroundings and touch them, feel them.

Then he should enter the living room of the Quantum Home and sit

comfortably.

Quantum Home is in a deeper level of mind. Every word in this level of mind
has a tremendous effect. When one reaches the Quantum Home, the body
automatically starts to relax. The immune system improves and the brain and
nervous system are more alert and tranquil. The mind readily accepts any
‘autosuggestion’ in this level. Therefore, the meditator says in his mind “In the
future, whenever with the intention to meditate I close my eyes and say or hear
the word, ‘Relax! Relax! Relax!” all the unnecessary functions of my mind and
body will stop and I will be completely relaxed. Then whenever I count from
19 to 0, I will reach my Quantum Home”. One may also give some other
positive auto suggestions to the mind, such as “from now onwards I will
always feel relaxed. I will easily concentrate on any subject any time I desire. I

will keep my mind and body healthy. I will keep myself completely free from
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the influence of all kinds of negative and reactive thoughts and words. Positive
and pro-active thoughts and action will bring my welfare. I well get whatever I
want through, pro-active thinking. Day by day in every way I am getting
better, healthier and happier”. Meditators may compose their own auto-
suggestion according to their mental and physical needs. But they should
always remember to use positive words in it. Every word said in this level of

mind will be transformed into energy.

After this, the meditator may practice goal visualization or anything else he

likes.

After spending a splendid time in the Quantum Home the meditator will return
to reality. He begins this process by taking a long breath. Then he says to
himself ‘after counting from 0 to 7, I will be wide awake. I will feel lively and
excellent both mentally and physically.” Then he counts ‘0-1’. He imagines
that all the grains of sand are returning to their places and forming the body.’
2-3°. He takes a long breath. He feels that all the grains of sand have been
transformed into living cells ‘4-5. He should take another long breath. He
imagines that his body is now nicely reconstructed and has become vibrant
with new life forces. Then he should say in his mind, ‘after I count to 7, I will
be wide awake and feel completely healthy and happy. I will not feel any pain
or discomfort on my shoulders, neck and head or in any part of my body. I will
feel completely agile and happy both mentally and physically. ‘6-7°. He opens
the eyes, slowly moves his head and shoulders, slowly moves his hands. He
stretches his legs, and says loudly and joyfully, ‘I am feeling better; I am

feeling better and better’.
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b) Short Process: The Short Process covers the following steps.

1. After completing the necessary preparations, the meditator should sit or lie

comfortably.

2. He should close his eyes softly.

3. He should take a deep long breath through the nostrils and exhale slowly

through the mouth. The breathing should be such that the lower chest and
upper abdomen expands. This is called abdominal breathing. While inhaling,
he should feel abundant natural energy entering the body. And while exhaling
he should feel that all the toxins of the body going out with the air. In this way
he should continue to inhale deeply through his nostrils and exhale through the
mouth. When inhaling he should think that abundant natural energy is entering
the body. And while exhaling he should imagine that all the waste is draining
out from the body. He should take a bit longer to exhale then to inhale. He

should continue to breathe like this about 6 to 10 times.

4. Then he should breathe normally through the nostrils. Then he should breathe

very slowly. He should take a bit longer to exhale than to inhale. After he

breathes in this way for 5/6 times, his body will feeling heavier.

5. The meditator should continue to breathe normally and simply watch the

breathing. She/he should visualize the air entering through the nostrils, filling
the lungs and coming out again. He should focus the entire attention on
breathing, but not control it. He should just let it flow normally and simply
watch the breathing. After visualizing the breathing in this way for 1 to 2

minutes, he will start to feel his body becoming heavier.

6. Now the meditator should say in his mind the special code words to enter the

Quantum Home, ‘RELAX, RELAX, RELAX’. He is then totally relaxed. He

imagines that his body does not exist anymore. What exists is his

consciousness and mind. Now the mind has reached the Alpha on the way to
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Quantum Home the home of peace and happiness. Then he says in his mind
“from the Alpha Station I will go to my Quantum Home, my home of peaée
and happiness which is in the deeper level of mind. As long as I am there all
unnecessary external sound will make my concentration deeper. However if
there is any fire, earthquake, theft or any dangerous situation or emergency I
will automatically return to my external conscious level from any level of mind

and take quick appropriate measures”,

Now the meditator starts the countdown to reach the Quantum Home. He
reaches the Quantum Home by counting down from 19 to 0. As he counts 19,
he should begin the Quantum journey and when he counts 0 he should reach
the Quantum Home, the home of peace and happiness. As he counts 19, he
should feel and visualize a cool, soothing blue light showering on him. He
should imagine that a long path of light has been created. This path leads to the
deeper level of mind. Then he should count 18,17, 16, 15, 14, 13, 12, 11 snd
say in his mind ‘T am going deeper through this path of light” Again he should
count 10, 9, 8, 7, 6 and then 5, 4, 3, 2, 1, 0. After he counts 0, he should say in

his mind, ‘I have reached my Quantum home’ and feel infinite joy.

. At this point the meditator should look around the surroundings of his

Quantum Home. He should smell each flower and compare the color or one
with the other, hear the singing of the birds and look around as far as eyes the
go. He should walk on the sea-beach and hear the ripple of the waves. He

should look at all the details of the surroundings and touch them, feel them.

Then he should enter the living room of the Quantum Home and sit
comfortably. The interiors of the Quantum Home can be decorated in any way
one wishes. The living room of the Quantum Home will be very frequently
used. It may be used for practicing goal visualization or monchhobi, giving
autosuggestions and doing affirmations etc. From this room one can go to
one’s Healing Center through the corridor at the right hand corner. One can

also go to the command center through the left hand corner.
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10. Quantum Home is in a deeper level of mind. Every word in this level of mind

11.

has a tremendous effect. When one reaches the Quantum Home, the body
automatically starts to relax. The immune system improves and the brain and
nervous system are more alert and tranquil. The mind readily accepts any
‘autosuggestion’ in this level. Therefore, the meditator says in his mind “in the
future, whenever with the intention to meditate I close my eyes and say or hear
the word, ‘Relax! Relax! Relax!” all the unnecessary functions of my mind and
body will stop and I will be completely relaxed. Then whenever I count from
19 to 0, I will reach my Quantum Home”. One may also give some other
positive auto suggestions to the mind, such as “from now onwards I will
always feel relaxed. I will easily concentrate on any subject any time I desire. I
will keep my mind and body healthy. I will keep myself completely free from
the influence of all kinds of negative and reactive thoughts and words. Positive
and pro-active thoughts and action will bring my welfare. I well get whatever I
want through, pro-active thinking. Day by day in every way I am getting
better, healthier and happier”. Meditators may compose their own auto-
suggestion according to their mental and physical needs. But they should
always remember to use positive words in it. Every word said in this level of

mind will be transformed into energy.

After spending a splendid time in the Quantum Home the meditator will return
to reality. He begins this process by taking a long breath. Then he says to
himself ‘after counting from 0 to 7, I will be wide awake. I will feel lively and
excellent both mentally and physically.” Then he counts ‘0-1’.He takes a deep,
long breath.’ 2-3’. He takes another deep, long breath. ‘4-5°. He should take
another long breath. Then he should say in his mind, ‘after I count to 7, I will
be wide awake and feel completely healthy and happy. I will not feel any pain
or discomfort on my shoulders, neck and head or in any part of my body. I will
feel completely agile and happy both mentally and physically. ‘6-7°. He opens

the eyes, slowly moves his head and shoulders, slowly moves his hands. He
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stretches his legs, and says loudly and joyfully, ‘I am feeling better; I am

feeling better and better’,

Course contents of Quantum Method

The Quantum Method Course covers the following topics (Mahajataq, 2000):

1. Healthy Breathing: Increased energy and vitality through proper breathing.

2. Relaxation: Attaining a stress-free life by learning to relax the body and
mind.

3. Quantum Home: Creating the Alpha Station: the starting point in your
journey towards your Quantum Home, and the Quantum Home: the place
where your mind is most peaceful and creative, in the meditative level.

4. Autosuggestions: Learning about autosuggestions and their use for self
development.

5. Detoxifying your mind: Phase 1: Letting go of negative emotions you have
been harboring for a long time, such as anger, grudges, sorrow, guilt etc.

6. Detoxifying your mind: Phase 2: Letting go of fear and negative attitude. .

7. Being Proactive: Learning to decide the right course of action in the light of
your goals and values without being unduly influenced by others. Learning
to start with what you have instead of waiting for what you lack.

8. Affirmations: Learning to use affirmations to change the program in your
brain and create a new life.

9. Falling asleep easily: Learning how to fall asleep easily without medicine
or drugs.

10. Activating the mental alarm clock: waking up spontaneously at a pre-set
time.

11. Bouncing out of bed: overcoming the habit of going back to sleep after
waking up.

12. Instant energy and vitality: Learning how to snap out of fatigue and

weariness in an instant.
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13. Instant calm: Learning how to instantly calm down.
14. Instant relief from headaches.
15. The zero-in method : Learning techniques for total concentration.
16. Better Memory:
1. Better memory.
2. The Hook system: a technique for remembering names.
3. Down the memory lane: reviving lost memories.
17. Quanta Sound and Sign: Learning to use the Quanta sound and sign for:
1. Speed reading and learning.
2. Instant control over stress, anxiety, fear, anger and hunger.
3. Optimum use of inner strength in any crisis or emergency.
18. Hemispheric Synchronization: Better connectivity between neurons, better
creativity.
19. Monchhobi or Goal Visualization: Attracting success and good fortune.
20. Quantum Healing Center: Learning how to heal yourself.
21.The five Quantum Laws of Health: Attaining good health with proper
breathing, healthy food, strong digestion, exercise, sound excretion.

Learning techniques for weight control.

22. Overcoming addiction: Giving up smoking, drugs or any other kind of
addiction.

23.Being one with nature: Progressing spontaneously on the path of peace,
health and success by being one with nature.

24. Command Center and Inner Guru: Activating the invisible rhythm of
nature to work for the benefit of yourself and others. Using it for
diagnosing and healing diseases, resolving misunderstandings and other
beneficial purposes. Receiving psychic protection and inner guidance from
Inner Guru.

25. Wisdom (knowledge + insight + foresight): Awakening the spontaneous
ability to make the right decision at the right time. '
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26. Happy Family Life: Using the command centre to create better intimacy
with parents and family members.

27. The Five Quantum Laws of Success: Creating success by applying the five
Quantum Laws: thankfulness, monchhobi (goal visualization), charity,
persistence and togetherness. Creating a Jibon chobi (the ultimate vision of
life) for a fulfilling life.

28. Monchhobi for the Nation: Believing we can be one of the top ten nations

in the world by 2025 and start working towards that goal.

History of Meditation

The concept of meditation has come to public attention recently; but if we look
through the pages of history we find that there was awareness and knowledge with
regard to it in ancient time also. In fact meditation was not confined to any region,
religion, culture or a particular group of individuals. It was a worldwide practice,
having its roots in ancient world society. In ancient Egypt the Pyramid was used as
a chamber of initiation into practice of meditation (Rashid, 2003). ‘The Egyptian
Book of the Dead’ reveals that a system of progressive harnessing of psychic

energies was being practiced for spiritual regeneration (Cited in Rashid, 2003).

Similar information can be seen in “Tibetan Book of the Dead”, Ploto’s “Phaedo”
and “The Divine Pymander of Hermes Trismegistus”’. In ancient Greece
meditation was learnt through initiation into a secret society that preserved the
truths and revealed to them progressively in the form of graded series of mysteries

(Cited in Rashid, 2003).

The Essenes, who were a brotherhood of spiritual aspirants living in Palestine and
some regions of Egypt emphasized techniques of physical and mental purification.
The meditative practices followed by Essenes resembled Indian meditative
practices (Cited in Rashid, 2003).
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Origin of meditation in ancient China can be seen amongst the followers of
Taoism, who underwent different meditative practices that were similar to yogic

practices of meditation (Cited in Rashid, 2003).

In Christianity, importance of meditation can be seen in the writings of Christian
mystics like Albert Magmus - a 13" century figure. Reference to meditation is
there in the Bible and other texts. Many practices which are part of prayer and

worship include activities which come under meditation (Cited in Rashid, 2003).

Practice of meditation can be seen in Buddhism which is widespread in different
parts of the world. A large number of Buddhist meditation practices can be traced
- from very simple to the magical. It has one of the richest cultures of meditation.
Meditation techniques used by Buddhists differ according to the school of
Buddhism. The main schools of Buddhism are southern Buddhism, Tibetan

Buddhism and Zen Buddhism (Cited in Rashid, 2003).

Within the Indian context, meditation has its roots in the Pre-Aryan period which
dates back to nearly 3000 years B.C., during the time of Indus-valley civilization.
Meditative practices like Upasana which are even at present in practice were found
in Vedic religion. Patanjali, who lived in second century B.C., codified all existing
theoretical aspects of yoga. He gave eight aspects of yoga, and meditation was one

amongst these eight aspects (Cited in Rashid, 2003).

Meditation can also be seen deep rooted in Sufism. The history of Sufism is a
history of the spiritual, theological and literary movements inside Islam.
Muhammad PBUH is the first link in the spiritual chain of Sufism, and his
ascension through the heavens into the divine presence became the prototype of
the mystic’s spiritual ascension into the intimate presence of God (Cited in Rashid,

2003).
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Meditation in Bangladesh

The history of meditation is more than a thousand years old here. For long it has
been within esoteric trappings and practiced as a cultic technique among groups of
special people like Saints, Darvishes, and Muni- Rishis. Meditation has been a part
of the Hindu, Buddhist and Muslim spiritual traditions in the subcontinent for
centuries. Several famous mystics from the 19™ and 20" centuries practiced
meditation. Islamic meditation, or Morakabba, has existed in the Indian

subcontinent since the spread of Islam here in the 12" century (Anon, 2009).

It is not long since meditation in Bangladesh took its modern form, simplified and
divested of its esoteric trappings and religious overtones. In Bangladesh, the
pioneer in this field, who contributed a lot by introducing meditation in his clinical
practice, is Professor M.U. Ahmed, an eminent educationist and clinical
psychotherapist of the country. Prof. M.U. Ahmed first introduced meditation as a
tool for promoting health and fostering mental and physical wellbeing. Later,
western forms of meditation, such as the Silva Method, were also introduced in

Bangladesh (Anon, 2009).

Following Professor M.U. Ahmed’s footsteps, a number of intellectual persons
started to practice meditation and occultism during late 70s. Among them were
eminent artist late Kamrul Hasan, artist Rashid Chowdhury, eminent economist
Dr. Akhlaqur Rahman, Obeid Zagirdar etc. At the same time research was going
on to make the process of meditation more simplified and more effective under the
active supervision of a person named Shahid-El-Bukhari Mahjataq. As a result of
this deliberate effort and intensive experimentation for twelve years, Quantum
Method, the first comprehensive and scientific meditation technique of the country

was offered for public in 1993 (Anon, 2009).

Mahajataq learnt meditation by taking part in a wide range of meditation and self
development courses within and outside of Bangladesh. He also learnt from Sufi

mystics and Buddhist monks. He was greatly influenced by Professor M. U.
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Ahmed’s effort to divest meditation of its esoteric trappings and use it for the

benefit of ordinary people.

After a decade of research and testing the 1st batch of Quantum Method was held
in 7th January 1993. On Ist January 1993, the first Bengali meditation cassette
was published. In 1994, “Quantum Method”, a book explaining Quantum Method
meditation was published. In 1996, Quantum Foundation was established in an

effort to organize those practicing Quantum Method Meditation (Anon, 2009).

The completion of 350 Quantum Method Courses was an outstandiflg
accomplishment in the history of meditation practice. For the first time in the
world the developer of a meditation or self-improvement course conducted 350
courses by himself. Today there are more than 1, 50,000 Quantum Graduates, i.e.
people who have participated in the four days Quantum Method Course. Many
more people are practicing Quantum Method Meditation without having taken part

in the course.



Introduction 1 25

Definition of Subjective Well-being

Subjective Well-being (SWB) is a broad category of phenomena that includes
people’s emotional responses, domain satisfactions, and global judgments of life
satisfaction’” (Diner et al., 1999). Subjective well-being consists of two distinctive
components (Diener, 1994): (a) an affective part, which refers to both the presence
of positive affect and the absence of negative affect, and (b) a cognitive part. The
affective part is a hedonic evaluation guided by emotions and feelings, while the
cognitive part is an information based appraisal of one’s life for which people
judge the extent to which their life so far measures up to their expectation’s and

resembles their envisioned ideal life.

Subjective well-being can be simply defined as the individual’s current evaluation
of his/her happiness. Such an evaluation is often expressed in an affective term:
when asked about subjective well-being, participants will often say, “I feel good”’
(Schwartz & Strack, 1999) Subjective well-being is thus, at least in part, a proxy

for a global affective evaluation.

Bradburn et al. (1965) take subjective well-being to be constituted by three
irreducible components: Positive affect, absence of negative affect and
satisfaction. Others appear to allow for a greater number. Hence: "Well-being
which we define as people’s positive evaluations of their lives, includes positive
emotion, engagement, satisfaction and meaning’ (Diener & seligman, 2004 ;

Keserbir & Diener, 2008).

According to Diener (1984), SWB is the product of summed pleasurable and un-
pleasurable moments, a person is happy because he or she experiences more
pleasurable moments than un-pleasurable moments (Brief, et al., 1993). SWB is as
the product of internal traits and psychological process (Diener, 2000; Watson,
2000), such as dispositions, goals, coping styles, and adaptive processes (Diener et

al., 1999).



Introduction [ 26

Mental wellness is a cornerstone of overall health and well-being (world Health
Organization, 2001). Mentally well people are able to cope with inevitable stress
and strain of daily life and have the resilience to rebound from challenging events
such as trauma, tragedy, threats or other significant sources of stress (American

Psychological Association, 2006).

A growing body of research reports that spiritual well-being plays a significant
role in mental wellness, specifically in bolstering resilience to challenging life
events (Sherrill & Larson, 1988; Cohen et al., 2003; Cotton et al., 2005) found that
spirituality comprises three distinct aspects: resilience, tranquility and resistance to
disorientation. In addition the authors found that these aspects are positively

associated with mental well-being, positive affect, satisfaction with life and hope.

Other experts also report that spirituality is associated with increased coping,
greater resilience to stress, an optimistic life orientation and lower levels of
anxiety (Pardini et al., 2000; Bartlett et al., 2003; Kinsel, 2005). Epidemiologiéal
studies have consistently reported protective effects of spiritual beliefs on mental

health (Levin, 1994; Hassed, 2000; Koenig et al., 1998; Koenig, 2001).

Many authors have utilized the concept of Subjective Well-Being to analyze
people’s reflection of their own mental status. According to Goldenson ( 1984),
mental health is a state of mind characterized by emotional well-being, relative
freedom from anxiety or other disabling symptoms and a capacity to establish a

constructive relationship with the ordinary demands and stresses of life.

On the other hand, Ryff et al., (1995), have proposed a theoretical model of well
being which encompasses six distinct dimensions of mental health: autonomy,
environment mastery, personal growth, positive relations with others, purpose in

life and self acceptance.
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Similarly, Sahoo & Bidyadhar (1988), state that at least four dominant factors
influence the way people evaluate their own subjective mental health. They call
these elements evaluation of positive affective experience, feeling of personal
competence in handling negative experience and a feeling of personal competence

in deriving positive experience.

Subjective well-being is an important aspect of one’s psychological disposition. It
is a mental state that helps a person to maintain equilibrium, anchored in hope and

optimism, even during the adversities of life (Khurana et al., 2000).

Thus the term ‘subjective well-being’’ (SWB) refers to people’s evaluations of
their lives, including cognitive judgments, such as life satisfaction; and affective
evaluations (moods and emotions), such as positive and negative emotional
feelings. People are said to have high SWB if they are satisfied with their life
conditions, and experience frequent positive emotions and infrequent negative
emotions. SWB is the psychological term for ‘happiness’ and is preferred due to

the many connotations of the latter term.

Subjective well-being researchers explore the full range of psychological well-
being_such that focus upon the factors that keep one from being depressed and
factors that lead one to become elated. This trend is not surprising because

happiness and life satisfaction are major goals for most people.

Recently the excellent reviews of the history and philosophy of happiness and
wellbeing have begun to appear in psychological literature (Diener, 2000; willson,
1967). Psychologists believe well-being is constructed out of the three
components: 1) Life satisfaction, 2) Positive affect, and 3) Negative affect. The

rating of wellbeing is irreducibly subjective.
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In comprehensive reviews of the literature on subjective well-being, Diener
(1984); Diener et al. (1999) repeatedly found that well-being has three hallmarks:
life satisfaction, pleasant affect, and negative affect. Myers & Diener (1995), in
their paper entitled *Who is happy?**, define high subjective well being as frequent
positive affect, infrequent negative affect and a global sense of satisfaction with
life. Based on the above discussion an operational definition of well-being may
include the following: Firstly, it may be understood as a scientific sounding term
for what people usually mean by happiness. Secondly it refers to what and how
people think and feel about themselves, i.e. the cognitive and affective conclusions
they reach when they evaluate their existence. Thirdly, it involves the individual’s
entire condition, i.e. psychological, social and spiritual aspects of existence. And
fourthly, well-being is a relative state of affairs relative to the situation as well as

to the value of the particular culture one belongs to.

The approach of understanding happiness and well-being differs from eastern and
western perspectives. Eastern approaches are grounded in introspection and
arduous self examination. In contrast to western psychologists who rely more on
observation of behavior, the eastern view of life is understood as full of suffering
and frustration. The means that eastern approaches recommend to overcome

distress are discipline and self-control.

Components of subjective well-being

There are three primary components of SWB. They are (Diener et al. 1997):
a) Satisfaction
b) Pleasant affect

¢) Low levels of unpleasant affect,
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SWB is structured such that three components from a global factor of interrelated
variables. Each of the three major facets of SWB can in turn be broken into

subdivisions.

a) Satisfaction: It can be divided into satisfaction with the various domains of life
such as recreation, love, marriage friendship, and so forth, and these domains can

in turn be divided into facets

b) Pleasant affect: It can be divided into specific emotions such as joy, affection

and pride.

¢) Unpleasant affect: Unpleasant affect can be separated into specific emotions and

moods such as shame, guilt, sadness, anger, and anxiety.

Each of the subdivisions of affect can also be subdivided even further. SWB can

’ be assessed as the most global level, or at progressively narrower levels.
Characteristics of Subjective Well-being

There are three cardinal characteristics of SWB (Diener, 1994).

First, In the field of well-being it covers the entire range from agony to ecstasy. It
focuses individual differences in levels of positive well-being and it also focuses
on undesirable states such as depression or hopelessness. Thus the field of SWB
includes the undesirable states that are treated by clinical psychologists, but is not
limited to the study of their undesirable states. In other words, the field is
concerned not just with the causes of depression and anxiety, but also with the
factors that differentiate slightly happy people from moderately happy and
extremely happy people.

Second, In the definition of SWB, it is defined in terms of the internal experience

> of the respondent. An external frame of reference is not imposed when assessing

T



Introduction 1 30

SWB. Although many criteria of mental health are dictated from outside by
researchers and practitioners (e.g., maturity, autonomy, realism), SWB is
measured from the individual’s own perspective. If a woman thinks her life is

going well, then it is going well within this framework.

This characteristic of focusing on the respondent’s point of view differentiates the
field of SWB from traditional clinical psychology. In the other field, weight is
given to people’s own perceptions of their lives, but oftentimes people seem to
have a problem even if they themselves do not realize it. In the field of SWB, a
person’s beliefs about his or her own well-being are of paramount importance.
Naturally, this approach has both advantages and disadvantages. Although it gives
ultimate authority to our respondents, it also means that SWB can’t be a
consummate definition of mental health because people may be disordered even if
they are happy. Thus, a psychologist will usually consider measures in addition to

SWB in evaluating a person’s mental health.

Finally, SWB is the field that focuses on long-term states, not just momentary
moods. Although a person’s moods are likely to fluctuate with each new event, the
SWB researcher is most interested in the person’s moods over time. Often, what
leads to happiness at the moment may not be the same as what produces long-term

SWB.

A growing body of evidence suggests that high well-being and life satisfaction
significantly improve life within the four areas of health and longevity, work and
income, social relations, and social benefits (Diener & Biswas—Dener, 2008;

Lyubomirsky et al., 2005).

Health and Longevity: There are some studies which provide evidence that
subjective well-being improves both health and longevity. In general, people who

report high subjective well-being also report better health and fewer unpleasant
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physical symptoms (Roysamb et at., 2003) Furthermore, an individual with higher
subjective well-being tend to have stronger immune systems and better
cardiovascular health (i.e. fewer heart attacks and less artery blockage), to engage
in healthier behaviors, such as wearing seatbelts and sunscreen and to have fewer
lifestyle diseases, such as addictions to alcohol or drugs (Diener & Biswas-Diener,

2008).

Work & Income: Benefit of high SWB lies in the fact that people who attain it are
likely to earn more money than others, regardless of occupation (Diener et al.,
2002). And they enjoy their work more (Lyubomirsky et al., 2005). This result
indicates that well-being causes economic and carrier success (Graham &
Pettinato, 2002). Moreover happy workers also tend to have higher levels of
organizational citizenship, which means they are more likely to do tasks not
required by their job, such as helping co-workers (Donovan, 2000; Diener &
Biswas-Diener, 2008).

Social Relationship: High SWB has been consistently correlated with high levels
of society. Individuals who have a greater number of friends and family membérs
tend to have higher levels of SWB. Individuals, who have higher well-being, have
closer and more supportive social relationships than individuals with low baseline
life satisfaction (Diener & Biswas-Diener, 2008). Experimental evidence shows

that supportive relationships are a causal factor in high SWB.

People are simply happier when they are among other people (Kahneman &
Krueger, 2006) Evidence shows that people with high SWB tend to have higher
levels of self-confidence, warmth, leadership ability, sociability and more friends.
People with high SWB actually generate their own social support systems
(Cunningham, 1988; Isen, 1987).
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iTheories of Subjective Well-being

In order tO explain the nature of Subjective Well-Being (SWB) different theories

have been provided by different investigators. Most jmportant of these theories are

as follows:

Economic theory of well-being

In the field of psychology, the relationship between gwB and economic solvency
has been explored theoretically and empirically-

The following theories are concerned 10 individual sWB and income status of

solvency-

Relative theory

According 10 the economic view of well-being, 2 higher level of income is
associated with higher Jevels of well-being. While income s increased, @ greater
number of needs are satisfied and thus a higher standard of well-being 18 achieved.
Esterlin (1974) gustains that the impact of income oOn Subjective well-being
depends on standards that change oOVver time according to the individual’s

expectations and social comparisons.

This is why, 2 factor such as the relationship between the present and previous
economic condition and the individual’s wealth could influence an individual’s

happiness regardless his/her income jevel. (Diener & Diener, 1996; Parducci,

1968).
Absolute theory

It is supposed that there is a positive relationship between SWB and satisfaction of
basic needs Veenhoven (1988, 1991). Usually in all societies, people of higher

- economic background or with higher income levels can easily satisfy their basic
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heeds and demands such as _food, clothing housing, traveling, health, amusement

letc. They thus deserve @ higher gWB than of the people of marginal income level.

Adaptation theory

According to Veenhoven (1991) Absolute theory refers to @ positive relationship
between SWB and satisfaction of basic needs. Adaptation Theory differs with the
absolute theory in some respect. 1t emphasize Of the emotional depth or
capabilities of the individual to adjust him 10 changing circumstances as positive
and negative events (Brickman et al., 1978). Therefore, individuals having strong
emotional palance OfF adaptation capabilities supposed 0 be happier even in

adverse situation of 1oW earnings.

Aspiration theory

The aspiration theory refers to the degree of satisfaction/dissatisfaction
experienced by a person- It is related tO the ratio of individual’s satisfied desires
with the total desires. Those individuals, according to this theory, who believe that
their desires are fully satisfied, are supposed t0 be happier than the individuals
who feel they have unsatisfied desires, regardless of their income levels. This
approach to the concept of happiness takes into consideration that not only the
degree of satisfaction needs (in relation 10 income) but also the individual’s total

desires (also in relation to income) are related to happiness.

A research conducted by Myers & Diener, (1996)s found that higher the income,
higher is the degree of SWB. In a study Diener et al. (2003) showed that, some
differences in gWB between notions appear to be due to the fact that peoele
differentially value SWB. Thus people may trade some about of positive emotion

in order to obtain other things they value.
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Cognitive Theory

In cognitive theories of well-being and ill-being developed as @ part of pehavioral
science. Amongst the theories, the attribution theory of depression is well
acknowledged. According 10 the cognitive theory, the individuals, who are
depressed, do believe that negative incidents of events are very likely to continue

to occur in their life and global and stable matters usually cause such incidents. .

Depressed individuals ar€ fond of perceiving the earth in self-defeating Ways-
Beck (1967) has identified that in connection to SWB, individuals can shrink OF
amplify their emotion by that they think and thus experience heightened or

reduced intense emotions (Larsen et al., 1987).

Coping Theory of SWB

The theory of coping has been developed based on the assumption to cOpe with the
problems by the individuals. Tt 18 assumed that individuals who feel hapﬁy,
initiates thoughts and behaviors that are adaptive and helpful. In contrast, the
individuals, who on average are unhappy, cope with the events and circumstances

in more drastic and destructive ways-

For example, happy individuals are more likely to view the positive side of affairs,
offer prayer, struggle directly with problems and if necessary seek help from

others.
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People having similar income and living either in wealthier OF in poorer
neighborhoods, do not differ (Diener et al., 1993). People used to earn moderately.
were about equally happy whether either in a poorer Of wealthier neighborhood
lived. When an individual 18 inferior 10 others on different criterion, the
environment doesn’t produce happiness by the social comparison theory. BY this
theory, people selectively choose others to compare happiness (Taylor, Wood &
Lichtman, 1983). Often people create an imaginary person with whom compares

in order 10 achieve own objectives.

Context Theory of SWB

Veenhaven (1991) first proposed the Context Theory of gWB. In his research
findings he states that SWB is achieved when the individual finds that the
satisfaction of basic and universal human needs are fulfilled. In this connection,
Veenhaven mentioned the basic needs such as hunger, thirst, warmth etc. The
context theory emphasizes On the variables based on the circumstances in which
people live in. These variables are time, person, good or bad life events et All
these variables influence the happiness of the individual. Context theory also
emphasizes on the variables that influence the person’s happiness and ideas and
estimation about counterfactual alternative situation. Conscious aims of the
individual are the foundation of the context theory. Changeable factors and their
magnitude such as good or bad determine the context models, not the biological

universals.
Judgment Theory of SWB

A number of theories propose that happiness 18 synthesized from a comparison
between some standard and actual conditions. When actual conditions exceed the
standard, happiness is the result. In relation to satisfaction, such comparisons may

be conscious. In the case of affect, a comparison with a standard may occut ina




Introduction £ 38

be positive of what negative. This theory does help to predi

will be satisfied or happy (Emmons et al., 1983; Michalos,

might aspire 10 achieve 2 certain level of attainment based on

that person is told by his/her parents.

Adaptation theory 1s based on 2 standard derived from

theory has the most interesting implications for persons

non-conscious way: The judgment theories usually do not predict what events will

ct the magnitude of

affect that events will produce. One way 10 separate the judgment theories 18 based
on the standard that is used. In the light of social comparison theory, one can use

other people as the standards. 1f a person is found better than others, that person

1980). According to

adaptation (Brickman et al. 1978) and the range-frequency theory (Parducci,
1968), an individual’s past life is used 10 set the standard. 1f the individual’s
current life exceeds this standard, that person will probably be happy. The

individual may also acquire standard in other ways. For example, the individual

gelf-concept on what

an individual’ oWl

experience. While current events are better than the standard, the individual will
perhaps be happy. However, if the good events continue, adaptation will occur, the
individual’s standard will rise so that it eventually matches the newer eveﬁts
(Brickman & Campbell, 1971). Thus, according 10 adaptation theory recent
changes produce happiness and unhappiness because a person eventually adapts 10
the overall level of events. Thus, adaptation predicts that changes in income and sO
forth are much more important to happiness than the average level of the events.
An individual’s standard will eventually move UP or down to any level or

circumstance; it is only departures from this level that can produce affect.

A provocative theory of happiness based on laboratory models of human judgment
was developed by parducci (1968). It was named “The range- frequency model’.
This model predicts a precise standard against which incoming events aré judged.

In laboratory settings, this theory outperforms adaptation level approaches. This

who have skewed
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distribution of events. It predicts that the highest {evel of happiness may 0occur for
those who have 2 negatively skewed distribution of events. According 10 previous
explanation and description the average level of goodness of the events happening

to a person does not influence happiness, because the person sequentially adapts

himself to the events.

Another popular form of judgment theory 18 aspiration level, which contributes
that happiness will be dependent On the discrepancy in a person’s life between
actual conditions and aspiration. Investigator wilson (1960) agreed that happiness
depends on the ratio of fulfilled desires tO total desires. According 10 this theory
high aspirations are as much a thereat 10 happiness as arc bad conditions. As the
ancient Cyrenaics noted, no person ¢an be rich whose desires for money can never
be met. The level of aspirations perhaps cOmes from an individual’s prior
experiences, goals and so forth. Esterlin (1974) outlined the dramatic difference in
aspirations for income between people in yarious countries. Recall that Gibbs
(1973) attributed the declining happiness of more fortunate blacks in the U.S. to
the rising aspirations of that group- Although evidence supports the idea that
discrepancy between actual conditions and the level a person aspires 10 correlates
with happiness, this relationship does not appear 10 be strong (Emmons et al.,

1983; Wilson, 1960).

One question related to all judgment theories is whether comparisons occur only
within in domains (6.8 income) Of generalize across domains. Dermer et al.,
(1979) found that comparison did not generalize to all areas. It is also found that
making a negative standard salient led to increase satisfaction, it also led to mo're
negative affect. Thus, the positively affect did not simply increase as satisfaction

judgments rose-.
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Telic (Endpoint) Theories of SWB

Telic or endpoint theories of subjective well-being refers that well-being is achieved
when some sort of goals of needs are reached (Diener, 1984). It 1s found from the
study of Wilson (1960) that the «gatisfaction of needs causes happiness and
conversely the persistence of unfulfilled needs causes unhappiness’ More related
research shows that SWB seems 10 be related to needs and goals. The amount Of
quantity of wealth or resources seems related the needs and desires have been
assessed and are correlated with the degree of qWB. The causes of SWB are not
universal; it also differs depending 0N values and desires of the respondents.

Many investigators were concerned with questions related to Telic theories of
well-being. For example, happiness is achieved either by satisfaction in one’s
desires or by suppressing those. In this regard, the Hedonistic philosophers have
recommended the fulfilment of desires and the Ascetic philosophers have
recommended the extinction of desires. Which desires and goals are more valuable
and what balance should be assessed between different types of desires? Are
specific desires deleterious to happiness? Perhaps one of the most important
questions is whether happiness comes from already having one’s desires fulfilled
or from having recently achieved a desire or from the process of moving toward
desired objects. In this connection, Scitovsky (1976) stated, “Being on the way o
those goals and struggling to achieve them are more satisfying than is the actual
attainment of the goals”.

The Telic theories have been derived from different origins of the striving.
According to need theory, there are some certain inborn Or learned needs that the
person seeks to fulfill. The person may OF may not be aware of the inborn Of
Jearned needs. Nonetheless, it i presumed that happiness follows the fulfilment of
these needs. On the other side, Goal theories are based on some specific desires 'of

which the person is aware. The person in consciously seeking certain goals and the
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fulfilment of those results is happiness (Michalos, 1980). It is agsumed that goals

and needs are related in that the underlying needs may lead to specific goals.

There might be certain values that can lead 2 person to specific goals. Needs are
perhaps universal such as those proposed by Maslow, Of they may differ markedly
from individual to individual such as those cited by Murray- There 1s @ widespread

term that the fulfilment of certain needs, goals and desires are somehow related to

happiness.

It is usually assumed that goals and desires are felt more consciously than needs.
[ndividuals have had the experience of feeling happy when they achieve some
important goal. In this regard, 2 key question is whether goal fulfilment leads to
longer-term differences in SWB between persons, rather than just short-term mood
clevations. Some of the theorists (Chekola, 1975) argued that happiness depends
on the continuing fulfilment of one’s life plan, the total integrated st of person’s
goals. Some goals may be in conflict with others. Thus, according to the life plan
approach, happiness depends on tWO key related factors: harmonious integration of

one’s goals and fulfilment of these goals.

There are several shortcomings 10 the current Telic approaches. They have rarely
been formulated in a clear way and then tested. Many of these approaches are not
falsifiable. gometimes needs Of goals are described in a circular way depending on
the observations the concept is to explain. Clear measures of needs and goals are
needed, and Jongitudinal methodologies would help indicate whether achieving the
goals actually heightens SWB. In a study conducted by Gordon (1975), compared
the importance of various types of resources and examines how the need for these
may have developed in childhood. Theoretical works such as this is needed in
which various types of goals or needs and their fulfilment are related to various

types of gWB. Formulations such as Bentham’s law of diminishing marginal
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utility can be tested empirically in relation 10 gWB. One Jimitation t0 the law of
marginal utility is that it seems 10 apply to some things (€-8- money) but not to

others (.8 skills).

The above Telic approaches treat different goals as equivalent in relation of their
ability 10 produce gWB. It is possible that the contents of goals differ in
connection 10 efficacy in producing SWB. Besides, some of the goals may be
more beneficial than the others. Veenhoven (1991) proposed that aims related tO
universal human needs are those that produce long-term SWB. According t0 this
theory, people cannot be happy when experiencing chronic hunger, danger O
isolation. In this perspect'we, some goal strivings and success may not produce
SWB because they are based on superﬂcial desires that are not based on complex
human needs. In contrast, according 10 Veenhoven obtaining food and other

biological needs is more likely to be predictive of SWB.
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Chapter - 2
REVIEW OF RELATED LITERATURE

The purpose of this chapter is to provide an overview of the main finding of
important empirical studies on the effects of meditation on its practitioners. First
we review the findings of empirical studies on physiological effects of meditation.
We then focus briefly on the findings of previous studies on psychological effects
of meditation. Lastly we shall highlight some of the findings on the relationship

between meditation and subjective well-being.

A review of the scientific literature on meditation reveals that a large number of
studies have been conducted to investigate different physiological effects of
meditation on its practitioners, the studies of Transcendental Meditation (TM),
Zen Buddhist sitting, Herbert Benson's "relaxation response,” and other calming
forms of meditation indicates that meditation generally lowers the heart rate. The
results of such studies vary to some degree due to different kinds of subject groups
and various experimental procedures. One study shows an average decline of
seven beats per minute among their subjects and some showing two or three beats
per minute among the subjects. Bagga & Gandhi (1983) found an average decline

of fifteen beats per minute among some subjects.

Bono (1984) in his study observed reduction of heart rate during TM which was
greater than the reduction resulting from sitting quietly while closing the eyes.

Delmonte (1984f) found that heart rates of fifty two subject slightly lowers during
meditation than rest. Holmes et al. (1983) found that meditators had lowered heart

rates during TM practice; they did not feel lower arousal than those who were

simply resting as control subjects.

Pollard & Ashton (1982) conducted a study with sixty subject dividing them into

six groups in a comparison of heart rate decrease obtained by visual feedback,
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auditory feedback, combined visual and auditory feedback, instructions to
decrease heart rate without biofeedback, sitting quietly, and abbreviated relaxation
training. They also studied a comparison group of meditators with a minimum of
six years of experience. The results they found that there was no advantage of a
heart rate decrease task for subjects receiving visual, auditory, or combined
biofeedback, though all groups showed evidence of a decline in heart rate over the
testing session. The meditation group showed the greatest overall decline, with a
decrease in heart rate of approximately seven beats per minute, where as they

found three beats per minute for the groups using biofeedback techniques.

Lang et al. (1979) found that meditators who practice advanced TM for more than
four years their heart rate decreased at 9%, Bauhofer (1978) found that the heart
rates of longer experienced TM meditators were lower than less experienced TM
meditators. Glueck & Stroebel (1975), Wallace & Benson ( 1972), Wallace et al.
(1971c), and Wallace ( 1971) reported that the heart rate decreased from three to
five beats per minute during Transcendental Meditation. Reduced heart rates
during meditation are reported by Paul (1969), Karambelkar et al. (1968), Anand
& Chhina (1961), Wenger & Bagchi (1961), Bagchi & Wenger (1957), and Das &
Gastaut (1955).

Delmonte (1984f) examined fifty-two subjects and found that meditators showed a
significantly greater increase in digital blood volume during meditation than res;t.
Jevning, Wilson, & O'Halloran (1982) tested muscle and skin blood flow and
metabolism during states of decreased activation in TM. They concluded after
concerned studies that acute decline of forearm oxygen consumption has been

observed during an acute; wakeful behaviorally induced rest/relaxation state.

Linden et al. (1996) did a Meta Analysis of 23 previous studies on effect of

meditation on heart disease and found that the results were uniformly positive




Review of Related Literature £ 45

across studies. Adding mind-body interventions to standard treatment of cardiac
disease reduces the number of deaths from heart attacks by 41% and the chance of

heart attacks recurring by 46%.

Cort (1989) took the hypothesis that the effect of meditation on hypertension may
be due to differences in compliance to the meditation regimens. His study of fifty-
one black adults supports the claim that greater compliance to a meditation

program leads to greater decreases in blood pressure.

Wallace et al. (1983b) studied and measured systolic blood pressure. They used a
standard mercury sphygmomanometer on 112 transcendental meditators. The
subjects had a mean systolic blood pressure 13.7 to 24.5 less than the population
mean. They found that meditators with more than five years of experience had a
mean systolic blood pressure 7.5 lower than meditators with less than five years of

experience.

Bagga and Gandhi (1983) studied a group of eighteen subjects. They were equally
divided into a TM, Shavasana (relaxing while lying on one's back), or control
group. After a practice of 12 weeks, both TM and Shavasana groups showed
significant declines in systolic blood pressure as high as 10 mmHg, but the control

group demonstrated no decline.

Simon et al. (1977) studied five borderline hypertensives who were taught TM.
After they learned the technique and practiced it for an average of thirty-two
weeks, their mean blood pressure decreased from 153/101 mmHg to 138/92

mmHg.

Stone & DeLeo (1976) conducted a study on fourteen hypertensives. They were

taught a "Buddhist" meditation that involved counting breaths in five twenty-
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minute training sessions over six months. Five hypertensives were used as
controls. While supine, the treatment group had mean blood pressure reductions
of 9 mmHg systolic/8 mmHg diastolic. While upright, the treatment group had
mean blood pressure reductions of 15 mmHg systolic/10 mmHg diastolic. While
supine, the control group had mean blood pressure reductions of 1 mmHg
systolic/2 mmHg diastolic. While upright, the control group had mean blood

pressure reductions of 2 mmHg systolic/0 mmHg diastolic.

Benson & Wallace (1972a) conducted a study on twenty-two hypertensives with
no meditation experience. They were given the standard TM training. Their mean
blood pressure before meditation was measured 150/94 mmHg. Their mean blood
pressure was reduced to 141/87 mmHg. after four to sixty-three weeks of

meditation practice.

A study conducted by Linden, & Chambers (1994), they found that the effect of
mind-body treatments- including meditation, was comparable to drug treatments in
reducing both systolic and diastolic blood pressure. In another study conducted by
Shapiro et al. ( 1997), they found that patients of hypertension who received 6
weeks of progressive muscle relaxation and other cognitive behavioral therapy
required much less medicine than those who did not. Most hypertension patients

can bring their blood pressure back to the safe zone by practicing meditation only.

Researchers Rainforth et al. (2007) did an updated systematic review of the
previously published studies dealing with the impact of meditation and similar
stress reduction techniques on blood pressure. They identified 107 studies dealing
with the subject. They did a Meta analysis of 17 randomized control trials

covering 960 patients, and found that the Transcendental Meditation program was
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associated with significant reductions in blood pressure, as well as improvements

in other cardiovascular risk factors and clinical outcomes.

The above evidence shows that many patients with moderate hypertension
improve with meditation. As these studies involved different types of meditation,
different levels of meditation experience among subjects, and different kinds of
measurement, this is why the mechanisms mediating the improvement are
uncertain. Most studies indicate that benefits reduce without continued practice.
Thai researcher Chaiopanont (2008) did a study with 50 type-2-diabetic patients to
whom he introduced and taught meditation after breakfast. The result revealed that
meditation practice and self care help to lower the blood glucose level
significantly in type-2-diabetic patients after having meal. He also showed that

meditation reduces the systolic and diastolic blood pressure in diabetic patients.

Experimental evidence indicates that meditation leads to an increase in alpha
rthythms (slow, high amplitude brain waves extending to anterior channels and
frequency ranges from eight to thirteen cycles per second). A large number of
study used several types of meditation, with subject groups of one to more than
fifty including beginners and Zen masters (Delmonte, 1984f; Daniels & Fernhall,
1984; Stigsby et al., 1981; Lehrer et al., 1980; Wachsmuth et al., 1980; West,
1980a; Dostalek et al., 1979; Corby et al,. 1978; Pelletier & Peper, 1977b; Elson et
al., 1977; Kasamatsu et al., 1957; Kras, 1977; Fenwick et al., 1977; Glueck &
Stroebel, 1975; Williams & West, 1975; Woolfolk, 1975; Banquet, 1972, 1973;
Wallace et al., 1971c; Akishige, 1970; Wallace, 1970) and reach the conclusion

that meditation increases alpha rhythms.

It is observed that the brainwave pattern of long-term meditators includes strong

bursts of frontally dominant theta rhythms (five to seven cycles per second),



Review of Related Literature 1 48

during meditation meditators reported peaceful, drifting, and generally pleasant
experiences with intact self-awareness (Jacobs and Luber, 1989; Delmonte, 1984f;
West, 1979a; Hebert & Lehmann, 1977; Elson et al., 1977; Pelletier & Peper,
1977b; Fenwick et al., 1977; Banquet & Sailhan, 1977; Levine, 1976; Glueck &
Stroebel, 1984; Krahne & Tenoli, 1975; Hirai, 1974; Banquet, 1972, 1973;
Wallace & Benson, 1972; Wallace et al., 1971b; Wallace 1971; Dunn et al., 1999).

It is observed that during deep meditation, sometimes experienced subjects exhibit
bursts of high-frequency beta waves (twenty to forty cycles per second). Such
sudden autonomic activation is often associated with the yogic ecstasy or a state of
heightened concentration by the meditators, which is accompanied by an
acceleration of heart rate (West, 1980a; Peper and Ancoli, 1979; West, 1979a,
Corby et al., 1978; Fenwick et al., 1977; Banquet, 1973; Kasamatsu & Hirai, 1963,
1966; Anand et al., 1961a; and Das & Gastaut, 1955). Surwillo & Hobson (1978)
recorded six Protestant adults EEGs during prayer. They tried to discover whether
the pattern was slower than during rest. They did not find any evidence of EEGs
slowing during prayer; rather they found the opposite in the majority of subjects.
They speculated that this phenomenon was similar to that observed in experienced

meditators during deep meditation.

EEG synchronization/coherence in connection to the allocation of alpha activity
between the four anatomically distinct regions of the brain—-left, right, anterior,
and posterior—-perhaps indicates the effectiveness of meditation. Orme-Johnson
et al. (1977b) reported it is positively correlated with creativity. Such neural
ordering has been reported in the following studies: Jevning & O'Halloran (1984),
Badawi et al. (1984), Orme-Johnson & Haynes (1981), Dillbeck & Bronson

(1981).
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A large number of studies report that meditation leads to a heightened perceptual
awareness, in which the EEGs remain responsive to repeated stimuli such as clicks
or light flashes instead of habituating to them: Delmonte (1984b); McEvoy et al.
(1980); Williams & West (1975); Hirai (1974); Wada & Hamm (1974); Banquet
(1973); Orme-Johnson (1973); Gellhorn & Kiely (1972); Naranjo & Ornstein
(1971); Wallace et al. (1971b); Wallace (1971); Akishige 1970), Kasamatsu &
Hirai (1963, 1966); Anand et al. (1961a); and Bagchi & Wenger (1957).

Warrenburg (1979); Hirai (1974); Banquet (1973) also reported cortical specificity

of response.

Benson (1983a) studied with nineteen subjects who practiced the relaxation
response technique twice daily for thirty dayswere found increased
norepinephrine levels without any increase in heart rate or blood pressure. He
reported that the relaxation response technique reduces central nervous system
responsivity to norepinephrine. In another research Benson (1989) concluded that
reduced norepinephrine end-organ responsivity in perhaps the mechanism through
which physiologic changes persist after the elicitation of the relaxation response.
Mills et al. (1990) studied and measured functional lymphocyte beta-andrenergic
receptors and found lower levels in TM meditators supporting Benson's

hypothesis.

Engle (1983), assessing on Benson's work, agreed that the relaxation response is a
useful technique to modify physiological functions, but it is difficult to understand
the mechanisms that mediate its effect. Before this study, Hoffman et al. (1982) in
their study assessed sympathetic nervous system activity in experimental subjects,
allowing them to practice the relaxation response. Equally allowed in control

subjects who were exposed to graded orthostatic and isometric stress during
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monthly hospital visits. Finally they found higher concentrations of

norepinephrine for experimental subjects and no changes for controls.

Sudsang et al. (1991) investigated and concluded decreased cortisol levels
measured after meditation in inexperienced meditators. From other similar studies

Werner et al. (1986) have reported adrenal hormones decreases during meditation.

Many other studies have found decreased cortisol levels in meditators versus
controls with the level of effect increasing with duration of meditation
practice. Among them Ahuja et al. (1981); Jevning et al. (1978a, 1978d); Udupa et
al. (1975); and Jevning et al. (1975).

Werner et al. (1986), in an investigation with group of eleven subjects in the TM-
Sidhi program found decreased TSH, growth hormone, and prolactin levels and no
consistent change in cortisol, T3 or T4. Jevning & Wilson (1977) found in this
study of TM practitioners that T3, T4 and insulin levels did not change during

meditation, whereas TSH levels declined dramatically.

A large numbers of studies have reported significant declines of blood lactate
during meditation up to 33% and a rate of decline nearly four times faster than the
rate of decrease among people resting or in a premeditation period: Bagga et al.
(1981), Jevning et al. (1978¢), Jevning & Wilson (1977), Benson (1975), Benson
et al. (1973a, 1973b), Orme-Johnson (1973), Wallace and Benson (1972), Wallace
et al. (1971a), and Wallace (1971).

Bagga et al. (1981) investigated a group of forty female medical students. They
practiced TM and yoga, and reported that their average serum cholesterol

decreased from 196.3 mg/dl to 164.7 mg/dl. Cooper & Aygen (1979) in their
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study measured serum cholesterol levels at the beginning and end of an eleven-
month period for twelve hypercholesterolemic subjects who practiced TM. They
followed equally for thirteen months on eleven hypercholesterolemic controls who
did not practice the technique. The result of paired comparisons showed a
significant reduction in fasting serum cholesterol levels for those subjects who

practiced meditation.

From different studies it is found that oxygen consumption is reduced during
meditation (in some cases up to 55%), carbon dioxide elimination is also reduced
(in some cases up to 50%), the respiration rate is lowered (in some cases to one
breath per minute when twelve to fourteen breaths per minute are normal), and
thus minute volume is also lowered (Sudsuang et al.,1991; Kesterson, 198.6;
Wolkove et al., 1984; Cadarette et al., 1982; Hoffman et al., 1981b; Jevning et al.,
1978c; Peters et al., 1977a, 1977b; Benson et al., 1977a; Davidson, 1976; Benson
et al., 1975¢; Hirai, 1974; Benson et al., 1974a; Benson et al., 1973a; Treichel et
al., 1973; Watanabe et al., 1972; Goyeche et al., 1972; Wallace et al., 1971b;
Allison, 1970).

Studies have also been conducted to investigate the psychological effects of

meditation on its practitioners.

In order to study the relationship between meditation and visual sensitivity Brown
et al. (1984a, 1984b) tested Buddhist meditation practitioners for visual sensitivity
before and immediately after a three-month retreat during which they practiced
mindfulness meditation for sixteen hours in each day. A control group composed
of the staff at the retreat center was similarly tested. Visual sensitivity was
defined in two ways: by a detection threshold based on the duration of simple light

flashes and a discrimination threshold based on the interval between successive
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simple light flashes. All light flashes were presented tachistoscopically and were
of fixed luminance. Practitioners could detect shorter single-light flashes after the
retreat and required a shorter interval to differentiate between successive flashes
correctly. The control group did not change on either measure. Phenomenological
reports indicate that mindfulness practice enables practitioners to become aware of
some of the usually pre-attentive processes involved in visual detection. Tﬁe
findings support the statements found in Buddhist texts on meditation concerning

the changes in perception encountered during the practice of mindfulness.

Heil (1983) from his findings concluded that the practice of meditation increases
visual imagery ability. Shapiro (1980a) and Shapiro & Giber (1978) noticed
enhanced percepual sensitivity. Walsh (1978) reported that meditation decreased
perceptual noise. Blasdell (1977), Orme-Johnson et al. (1977a), and Orme-
Johnson (1973) found that TM increased perceptual motor performance. Linden
(1973) found that regular practice of meditation is associated with a significant
enhancement of attentive ability, as assessed by the Embedded Figures Test and

the Rod and Frame Tests.

Dillbeck (1977b) experimented on the effects of the regular practice of TM on
habitual patterns of visual perception and verbal problem solving,
and hypothesized that two weeks of TM practice would tend to free the subjects
from inhibitory effects of those patterns, while allowing an improvement in their
efficient use when required. The subjects in his study were sixty-nine university
students who either practiced TM, relaxed, or added nothing to their daily
schedule for two-week periods. The general hypothesis was supported for tasks
involving a tachistoscopic identification of card-and-letter sequence stimuli, but

not for a verbal problem-solving task involving anagram solutions.
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Pagano & Frumkin (1977) investigated that TM meditators demonstrated
enhanced ability to remember and discriminate musical tones. Shaw & Kolb
(1977), Davidson et al. (1976a, 1976b), and Udupa (1973) also found that
meditators seemed to have better auditory receptivity and perceptual
discrimination than controls. In a similar work Martinetti (1976) concluded that
practitioners of TM may have learned to focus their attention to a level at which
thresholds for pertinent perceptual cues such as binocular disparity may be
lowered. He reported that the concomitant increase in response sensitivity would
account for the superiority of meditators at signal detection in the Ames Trapezoid
[llusion, where meditators were twice as sensitive as controls. Nolly (1975) found
that meditating subjects perceived a greater number of objects on a stimulus slide

than did non meditating controls.

Jedrczak et al. (1986) in an investigation found that the number of months of
practice of the TM-Sidha program significantly predicted higher performance on
two measures of perceptual motor speed. Robertson (1983) measured fractionated
reaction time for fourteen subjects to identify the short- and long-term effects of
TM on neuromuscular integration. He found no significant immediate pre- to post
treatment effect, but a significant cumulative effect over days. Faster total
reaction time was noted due to a decrease in premotor time, though he observed an
increase in motor time Warshall (1980) in his experiment observed a significant
reduction in reflex latency and reflex motor time in TM practitioners, and
indicated increased peripheral neurological efficiency. Holt et al. (1978) found
that TM increased the speed of visual-choice reaction time. Sinha et al. (1978)
also observed a consistent decline in reaction time following Vipashyana
meditation for three groups of police officers. Shaw & Kolb (1977), Blackwell et
al. (1976), Appelle & Oswald (1974), and Wandhofer & Plattig (1973) reportéd
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that the increased alertness developed through meditation resulted in improvement

of reaction time.

Bono (1984) investigated on sixteen beginning TM meditators and observed that
the meditators made a significant shift toward field independence after six months
of TM practice. He tested simultaneously, a group of twenty control subjects; they
made a significant shift toward field independence after merely sitting quietly with
eyes closed for twenty minutes. He reported that relaxation and calmness are
crucial factors involved in the fluctuation of this perceptual style, perhaps along

with a practice effect.

Numerous studies have shown that meditation improves attention, creativity and

memory.
For example, Tang et al. (2007) found that attention can improve with short

trainings in meditation.

Researcher Pagnoni & Cekic (2007) of Emory University found that meditation
had a positive impact on the gray matter volume in the brain, especially a part

called the putamen, which is strongly involved in attentional processing.

Researchers Brefczynski-Lewis et al. (2007) of the Medical College of Wisconsin
found that during meditation, the networks in the brain related to discursive

thoughts and emotions are less activated, while the ones related to attention are

more activated.

Researchers also found that meditation improves memory. For example,
researchers Wagqstaff et al. (2004) of the University of Liverpool found that

focused meditation facilitated free recall of an event without an increase in errors.
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In another study, researcher Manjunath & Telles (2004) divided 60 children aged
between 11 to 16 in two equal groups of thirty. One attended a yoga camp
including meditation, relaxation, yogic breathing and postures, while the other
attended a fine arts camp. Both groups were tested for verbal and spatial memory
before and after the interventions. The group attending the fine arts camp showed
no change, while the yoga group showed a significant increase of 43% in the

spatial memory test scores.

Lesh (1970a, 1970c), studied Zen meditation and the development of empathy in
counselors. He found that the experimental group that practiced Zazen achieved

significant improvement in empathic ability. The two control groups did not.

Sweet & Johnson (1990) investigated and developed a meditation-based program
to develop empathy called MEET (Meditation Enhanced Empathy Training) for
using in training of mental health professionals and in treatment protocols.
Anecdotal reports of effectiveness have been positive and confirmatory research is

planned.

Other researchers reported that meditation enhances empathy and sensitivity [
Reiman (1985), Shapiro (1980b), Kornfield (1979), Walsh (1978), Kohr (1977a,
1977b), Shapiro and Giber (1978), Pelletier (1976a, 1978), Davidson et al. (1976a,
1976b), Griggs (1976), Kubose (1976), Van den Berg & Mulder (1976), Leung
(1973), Udupa (1973), Osis et al. (1973), Banquet (1973), Van-Nuys (1973),
Nidich et al. (1973), and Maupin (1965)].

In an experiment Cowger & Torrance (1982), studied twenty-four college

undergraduates who experienced Zen meditation and a group of ten subjects who

experienced similar training in relaxation. Both groups were administered pre-
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and posttests of the Torrance Tests of Creative Thinking. The meditators attained
statistically significant gains in increased consciousness of problems, perceived
change, invention, sensory experience, expression of emotion and feeling,
synthesis, unusual visualization, internal visualization, humor, and fantasy. Those
experiencing relaxation training exposed statistically significant drops in verbal
fluency, verbal originality, figural fluency, and figural originality; also gained
statistically significant sensory experience, synthesis, and unusual visualization. ‘A
Linear Models Procedure was used to compare the changes registered by the
meditation and relaxation groups. The result showed that the change of the
meditation group exceeded those of the relaxation group on perceived change

resulting from new conditions, expression of emotion, internal visualization, and

imagery.

In different times Several TM researchers reported that meditation and creativity
are linked. Ball (1980) pointed that students participating in the TM-Sidhi
program showed significant development in creativity. Orme-Johnson & Granieri
(1977) found significant increases in originality and fluency of visuo-spatial
creativity using the Torrance Test of Creative Thinking. They showed that their
subjects improved significantly on the fluency and creativity subscales of the
Torrance Test of Creative Thinking, and that these improvements were

significantly correlated with the number of experiences of siddhis.

Gelderloos et al. (1990b) investigated the nature of the relationship between
experiences of transcendental consciousness and psychological health, and found
that experience with TM and the TM-Sidhj program was positively related to a

general measure of psychological health.
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Zika (1987) in his study compared hypnosis with two forms of meditation and' a
placebo treatment for their effects on the Personal Orientation Inventory (POI). He
found that Hypnosis and TM were significantly more effective in facilitating self-
actualization with hypnosis showing a slightly stronger effect. Result support
research suggesting that hypnosis and meditation are similar in promoting

psychological health.

Bono (1984) in his study measured the self-concept (the relationship between
one's real and ideal self) of a group of sixteen subjects practicing Transcendental
Meditation and a group of twenty control subjects. He found that the meditators
showed a dramatic increase in self-regard. He found no significant difference
between long- and short-term meditators. Since the meditators had a significantly
lower score on self-concept than controls before TM instruction, the author
speculated that those choosing to practice TM have greater dissatisfaction with
self and are more ready for a change; in this they resemble individuals seeking
psychotherapy or other forms of help, so other disciplines of self-improvement

may work as well as TM in improving their self-esteem.

In another study Fehr et al. (1977) took forty-nine subjects practicing the TM
technique. They were given the Freiburger Personality Inventory and were found
less nervous, less aggressive, less depressed, less irritable, more sociable, more
self-confident, less domineering, less inhibited, more emotionally stable, and more
self-reliant than a comparison group constructed from available age and sex

norms. They were normally extroverted.

Fehr (1977) administered the Freiburger Personality Inventory to a group of thirty-

seven subjects three times: before they learned the TM technique, approximately
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seven weeks later, and approximately fifty-five weeks later. At the time of the last
testing, twelve subjects had discontinued meditation and were treated as a control
group. At the third testing, the twenty-five meditating subjects showed
significantly better scores than the control group on the following five scales:

nervousness, depression, irritability, inhibition, and neuroticism.

Vanden Berg & Mulder (1976) conducted two studies and examined changes in
personality brought about by the practice of TM. First, short-term meditators were
compared with non meditating controls on the Netherlands Personality Inventory.
They found significant reductions in physical and social inadequacy, neuroticism,
depression, and rigidity in short-term meditators, and found no change occurred in
the control group. The second study compared long-term meditators with non
meditating students on the Netherlands Personality Inventory, Quality Inventory,
Self-Esteem Inventory, Self-Actualization Inventory, and Ego Strength
Scale. They pointed that long-term meditators showed remarkably higher levels of
self-esteem, satisfaction, ego strength, self-actualization, and trust in others, as
well as improved self-image as measured by the Self-Ideal Self Scale of the

Quality Inventory.

Contemporary studies indicate that meditation and practices such as Progressive

Relaxation reduce both acute and chronic anxiety.

Delmonte (1985b) in a review of the literature on meditation and anxiety
reduction, and pointed that those who practice meditation regularly tend to show
significant decreases in anxiety, although meditation does not appear to be more
effective than other types of intervention, such as hypnosis [Edwards (1991) and

Eppley et al. (1989)].
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Kabat-Zinn et al. (1992) in a group of twenty-two study participants screened with
a structured clinical interview and found to meet the DSM-III-R criteria for
generalized anxiety disorder or panic disorder with or without agoraphobia. All the
subjects participated in an eight-week meditation-based stress reduction and
relaxation program with a three-month follow-up period. This study found
significant reductions in anxiety and depression scores and a reduction in parﬁc
symptoms after treatment for twenty of the subjects—changes that were

maintained at follow-up.

Flinton (1998) conducted an experiment on 42 adolescent boys residing in a camp
for juvenile delinquents were separated into two groups that participated in
(reverse order) an eight-week meditation program condition that taught
progressive relaxation, concentration techniques, and mindfulness meditation and
an eight-week video/discussion group condition. There was a significant
reduction in anxiety and an increase in internal locus of control (as measured by
the Brief Symptom Inventory and Pugh's Prison Locus of Control Scale) after
participation in the meditation program, with no changes in the video/discussion

control condition.

Disayavanish (1995) conducted an experiment on an experimental group of 100
meditators and a control group of 50 non-meditators in Chiangmai, Thailand
participated were assessed pre/post vipassana mediation retreat.  Results
demonstrated that compared to the control group, participants in the meditation
program showed reduced levels of psychopathology based on the following SCL-
90-R variables: obsessive-compulsive, interpersonal sensitivity, depression,

anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism.
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Somatization did not appear to be affected by the meditation treatment. Gender did

not appear to moderate the treatment effect.

Edwards (1991) conducted a meta-analysis to determine the effects of meditation
and hypnosis techniques on psychometric measures of anxiety. The main measure
employed in the evaluated research was the State-Trait Anxiety Inventory. The
analysis included twenty-one hypnosis studies and fifty-four meditation studies. It
was found that both techniques were effective in reducing measures of state
anxiety. It was also found that measures of trait anxiety, meditation was more

effective.

Kindlon (1983) selected thirty-five undergraduate volunteers randomly assigned
them to either a meditation group or a sleep/rest control group balanced for
expectancy to compare the function of these treatments in the alleviation of test
anxiety. Self-report, performance, and measured physiological indices, as
moderated by gender, Scholastic Aptitude Test score, frequency of practice,
repression, and expectancy of relief. The treatments were equally effective in

reducing test anxiety.

DeBerry (1982)arranged a group of thirty-six female volunteers, participated in a
twenty-week study designed to evaluate the effects of meditation/relaxation on
symptoms of anxiety and depression. 83% subjects were widows. They were
selected because of complaints of anxiety, nervousness, tension, fatigue, insomnia,
sadness, and somatic complaints. They were randomly assigned into three
groups: (1) relaxation/meditation, (2) relaxation/meditation with a ten-week
follow-up consisting of practice using relaxation/meditation tapes daily and (3) a

pseudo relaxation control group each consists members N=12. The first two
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treatment groups received one week of baseline evaluation, ten weeks of weekly
thirty-minute training sessions. The 2" group received a ten-week follow-up, with
taped relaxation sessions. The control group followed an identical schedule for
ten weeks but did not participate in the follow-up. The Spielberger Self-
Evaluation Questionnaire and the Zung Self-Rating Depression Scale were
administered to the treatment groups before treatment, at the end of the ten weeks
of training, and again at the end of the follow-up period. In comparison to the
control group, the treatment groups manifested a significant pre- to post-treatment
decrement for both state and trait anxiety. When the treatment groups were
compared as to the efficacy of the follow-up practice sessions, it was found that
the practice group continued to show a decrement in state anxiety while the non-
practiced group exhibited a return toward baseline levels. For both groups, trait
anxiety continued to decrease. In terms of depression, there was a tendency
toward a decrease in mean symptom scores that failed to reach significance. Yet,
when questions that correlated highly with anxiety and somatic symptoms were
removed and analyzed separately, a significant pre- to post-treatment decrement

was reported.

Woolfolk et al. (1982) in his study recruited thirty-four subjects from
advertisements in local newspapers. They received training in meditation or
progressive relaxation, or were assigned to a control group. They were also testéd
by the SCL-90, IPAT Anxiety Inventory, and the Lehrer-Woolfolk Anxiety
Symptom Questionnaire. Subjects’ behavior was also rated weekly by a spouse or
roommate. Over time result showed that the Progressive Relaxation and

meditation treatments significantly reduced the stress symptomatology.
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Throll (1981) administered the Eysenck Personality Inventory, the State-Trait
Anxiety Inventory, and two questionnaires on health and drug usage on thirty-nine
subjects before they learned TM or progressive relaxation. They were tested
immediately after they had learned either technique and then retested five, ten, and
fifteen weeks later. In the pretest no significant differences were found between
groups for any of the psychological variables. At posttest the TM group displayed
more significant and comprehensive results (decreases in Neuroticism/Stability,
Extraversion/Introversion, and drug use) than of the progressive relaxation group.

Both groups exposed significant decreases in State and Trait Anxiety.

Thomas and Abbas (1978) in their study used the Middlesex Hospital
Questionnaire (that measures free-floating anxiety and obsessions) and the
Spielberger State-Trait Anxiety Inventory; they found TM and progressive
relaxation equally effective in reducing anxiety among a group of anxious

subjects.

Stern (1977) administered the Trait Anxiety Scale of Spielberger's State-Trait
Anxiety Inventory to an experimental group of thirty-seven subjects practicing the
TM technique and to a control group of fifteen subjects not practicing TM. The

meditators were found to be significantly less anxious than the nonmeditators.

Kanas & Horowitz (1977) in their study experimentally tested the claimed stress-
reducing effects of TM. Two stress based films were shown to two groups of sixty
meditators and nonmeditators. Their stress response was observed through the use
of cognitive and affective measures, using content analysis techniques and self-
ratings scale. A third group of subjects who signed to be initiated into TM rated

them significantly more emotionally distressed on several self rating scales than
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either a control group or other meditators. There was a trend for meditators who
meditated during the experiment to show less stress response to the films than
meditators who were told not to meditate. However, this difference was

significant on only one measure, a subjective stress scale.

Goleman & Schwartz (1976) in another study compared meditation and relaxation
to justify their ability to reduce stress reactions creating a laboratory threat
situation. They assigned Thirty experienced meditators and thirty controls both
meditated and relaxed, with eyes closed or with eyes open, then watched a stressor
film. They assessed stress response by phasic skin conductance, heart rate, self-
report, and personality scales. They found that the meditators habituated heart rate
and phasic skin-conductance responses more quickly to the stressor impacts and
experienced less subjective anxiety (using the Activity Preference Questionnaire,

State-Trait Anxiety Inventory, and Eysenck Personality Inventory).

Hjelle (1974) conducted a study on fifteen experienced TM meditators and
twenty-one novice meditators. He administered Bendig's Anxiety Scale, Rotter's
Locus of Control scale, and Shostrom's Personal Orientation Inventory of self-
actualization. The prediction was experienced meditators were significantly less
anxious and more internally controlled than beginning meditators. Similarly,
experienced meditators were significantly higher, i.e., more self-actualized, on

seven of Shostrom's twelve subscales.

Nidich et al. (1973) introduced the State-Trait Anxiety Inventory A-State Scale to
eight experimental subjects and nine control subjects two days before the
experimental subjects began learning the TM technique. After six weeks the

subjects were asked to carry out a demanding task; immediately afterward the
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control group was instructed to sit with eyes closed and the experimental group -to
meditate for fifteen minutes. Then the anxiety scale was readministered. Result
shows mean anxiety scores for the two groups were not significantly different on
the first administration of this test. At the second administration of the test, the

reduction in anxiety was significantly greater for the meditators.

Alexander et al. (1993), Weinstein and Smith (1992), Snaith et al. ( 1992), Fulton
1990), Coleman (1990), Traver (1990) and many other researchers also reported

that meditation reduces anxiety.

Studies have been conducted to investigate the relationship between Meditation

and Subjective Well-being.

Nathawat (1996) conducted a study and found that meditation appears to be useful
procedure for alleviating stress or way of enhancing psychological well-being. He
concluded that the role of meditation in enhancing long-term happiness or
psychological well-being needs to be explored in more depth by clinical & health

psychologists.

Shapiro (1992) found that meditation brings greater happiness and joy, positive
thinking, increased self-confidence, effectiveness (getting things done), and better

problem-solving skills.

A research was conducted by Kim et al. (2008). They examine the relation of
meditation to power and well-being in Korean adults. Using a quasi-experimental
design, meditation was provided through a chakra meditation music program over
a 4 week period. The Power as Knowing Participation in Change Tool and the
Well-Being Picture Scale were used, after being translated into Korean. They

found Statistical significant interaction effects of power and group (p<.001), and
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well-being and group (p<.05). Meditation has a potential to facilitate power and

well-being in the human and environmental field patterning process.

Carmody & Baer, (2007) investigated the relationships between home practice of
mindfulness meditation exercises and levels of mindfulness, medical and
psychological symptoms, perceived stress, and psychological well-being. This was
an 8- session group program for individuals dealing with stress-related problems,
illness, anxiety, and chronic pain. Participants completed measures of
mindfulness, perceived stress, symptoms, and well-being at pre- and post-MBSR,
and monitored their home practice time throughout the intervention. Results
showed increases in mindfulness and well-being, and decreases in stress and
symptoms, from pre- to post-MBSR. Time spent engaging in home practice of
formal meditation exercises (body scan, yoga, sitting meditation) was significantly
related to extent of improvement in most facets of mindfulness and several
measures of symptoms and well-being. Increases in mindfulness were found to
mediate the relationships between formal mindfulness practice and improvements
in psychological functioning. They suggested that the practice of mindfulness
meditation leads to increases in mindfulness, which in turn leads to symptom

reduction and improved well-being.

In a study, researcher Lutz et al. (2008) showed that regular meditation practice

helps keep emotional balance and well being by improving attention and memory.

Gelderloos, (1987) reported that meditation increased psychological health as
indicated by unifying ability, autonomy, intrinsic spirituality, creativity,

directedness, well-Being, and integration of the personality.

20 patients (mean age 38 yrs) undergoing long-term (from 1 to 10 yrs) individual

dynamic-explorative Psychotherapy participated in a 10-wk group meditation
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program. Result shows that significant improvements in the well-being of subjects
as rated by themselves and their individual psychotherapists. Subjects and
therapists identified similar areas of improvement, such as anxiety and depression.
Therapists reported marked improvement in the development of insight. Results
indicate that meditation can be an important adjunct to psychotherapy (Kutz et al.,

1985a,1985b).

Aron et al. (1981) reported that meditation increases intelligence; increases self-
confidence; increases sociability; improve psychological health; increase social

maturity.

There is a vast panorama of ancient literature that suggests various ways of
enhancing happiness & subjective well-being. Meditation is figured as one of the
important technique in this direction (Carrington & Ephron, 1975; Vahia et al.,
1973).

Assessment of the subjective well being and anxiety levels after a brief lifestyle
modification educational program based on the principles of yoga showed
improvement of both the parameters in two separate studies (Sharma et al. 2004
Gupta et al. 2006). A separate study conducted on 38 patients revealed that the
intervention was effective in reducing the state anxiety in males but anxiety as a
trait was more effectively reduced in females (Singh et al. 2003). With the same
lifestyle intervention, serum lipids and fasting plasma glucose levels were found to
be improved in ninety-eight subjects (Bijlani et al. 2005). These studies suggest
that a yoga-based short educational program positively modifies the people’s

subjective well being and anxiety levels.

Kingston et al. (2007) conducted a study to investigate the effect of mindfulness

meditation practice on pain tolerance, psychological well-being, and physiological
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activity. Result shows that mindfulness meditation practice increases pain

tolerance, psychological well-being, and physiological activity.

Recent research by prominent neuroscientists in the United States has shown that
for experienced meditators, activity in the area of the brain associated with
happiness is more persistent. Moreover, it also appears that experienced meditators
don’t get nearly as flustered, shocked or surprised by unpredictable events as do

non-meditators. (Owen Flanagan, New Scientist, 24 May 2003).

77 patients with fibromyalgia participating in a 10-wk mindfulness meditation-
based stress reduction program showed improvement on measures of global well-
being, pain, sleep, fatigue, and the experience of feeling refreshed in the morning,
medical symptom checklist, psychiatric symptoms (SCL-90 Revised), coping
strategies, fibromyalgia impact, and attitudes toward fibromyalgia (Kaplan et al.,

1993).

Smith et al. (1995) studied 36 undergraduate volunteers, and found that meditation
had a positive effect as part of a 'happiness enhancement program'. A three-year
study with 22 subjects showed positive effects on people diagnosed with anxiety
disorders, using a meditation-based stress reduction intervention (Miller et al.,

1995).

Jedrczak (1985) reported that meditation enhanced creativity and intelligence. A
study examines the impact of yoga, including physical poses, breathing, and
meditation exercises, on quality of life (QOL), fatigue, distressed mood, and
spiritual well-being among a multiethnic sample of breast cancer patients by
Moadel et al., (2007). They investigated on 128 randomly assigned patients,
recruited from an urban cancer center. Result of the study suggests that yoga is

associated with beneficial effects on social functioning among a medically diverse
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sample of breast cancer survivors. Among patients not receiving chemotherapy,
yoga appears to enhance emotional well-being and mood and may serve to buffer

deterioration in both overall and specific domains of QOL.

Aron & Aron (1982) reported that meditation bring greater marital adjustment.
Another study on The influence of the Transcendental Meditation program on the
marital dyad, Marcus (1977) showed that meditation decreased nervousness,
increased sociability, energy, and enthusiasm; increased ability for spontaneous
expression of warmth and affection; Increased ability to be sympathetic,
compassionate, and understanding, increased ability to be objective, fair-minded,
and reasonable; increased tolerance and acceptance of others; increased self-
discipline, decreased impulsiveness, increased emotional maturity; decreased

proneness toward anxiety.

Kam-Tim (1995) found that meditation brings increased creativity, increased fluid
intelligence (increased ability to perceive complex relations, more effective use of
short term memory, improved ability to reason abstractly), increased field
independence, increased constructive thinking, improved emotional coping,
improved behavioral coping, improvements on categorical thinking, increased
flexibility of attitude and increased tolerance of others, and also decreased state

and trait anxiety.

In their research Hanley & Spates (1978) found that the effect of Transcendental
Meditation in the meditators’ are more positive conception of human nature, more
positive self-image, higher levels of tolerance, greater sociability, less pronounced

feelings of social inadequacy.

Throll & Throll (1977) shows that meditation increases in: ego strength, emotional

stability and maturity, emotional harmony and absence of regressive behavior,
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emotional strength, intelligence, self-sufficiency and resourcefulness, contentment,
enthusiasm for work, trust, tolerant and participating attitude, more confident
attitude, creativity. And meditation decreases in: depression, decreased over-
reactionary behavior, lessening of unwelcome thoughts or compulsive habits,

anxiety and tension.

Smith et al. (1995) investigated factors associated with Massage, Abbreviated,
Progressive Muscle Relaxation (PMR), Yoga Stretching, Imagery and Meditation
amongst 940 practitioners, who describe their technique experience. Major
relaxation related qualities were found namely ability to experience joyful affects
and appraisals, being distant and calm, awareness, prayerfulness, acceptance,
being untroubled and silent. Somatic specifity models predict calmness and non-
tension, yoga stretching, breathing and meditation are associated with awareness,
only meditation with prayerfulness and all techniques except PMR with joyful
affect. Results are consistent with cognitive behavioral relaxation theory,
treatment, training, assessment and research. A revised model is presented with
three global dimensions: tension-relief, passive-disengagement and passive

eéngagement.

Ott et al. (2005) reviewed 9 research articles published in the past 5 years and 5
conference abstracts published in 2004. Most studies were conducted with breast
and prostate cancer patients, and the mindfulness intervention was done in a
clinic-based group setting. Consistent benefits of mindfulness meditation --
improved psychological functioning, reduction of stress symptoms, enhanced

coping and well-being in cancer outpatients--were found.

Cameron et al. (2007) conducted a study and assessed the efficacy of a group

intervention in altering emotion regulation processes and promoting adjustment in
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women with breast cancer. They used a design with 10 alternating phases of
availability of the intervention versus standard care, they assessed women
participating in one of three conditions: a 12-week group intervention (N = 54); a
decliner group who refused the intervention (N = 56), and a standard care group
who were not offered the intervention (N = 44). The intervention included training
in relaxation, guided imagery, meditation, emotional expression, and exercises
promoting control beliefs and benefit-finding. Emotion regulation processes and
adjustment were assessed at baseline, 4 months (corresponding with the end of the
intervention), 6 months, and 12 months. At 4 months, intervention participants
(compared to decliners and standard care participants) reported greater increases in
use of relaxation-oriented techniques, perceived control, emotional well-being,
and coping efficacy, and, greater decreases in perceived risk of recurrence, cancer
worry, and anxiety. Intervention participants also reported relatively greater
decreases in emotional suppression from baseline to 12 months. Finally, they

suggested that the intervention had a delayed impact on these tendencies.

Pradhan et al. (2007) conducted a pilot study to assess the effect of a Meditation
training program, Mindfulness-Based Stress Reduction (MBSR), on depressive
Symptoms, psychological status, and disease activity in patients with Rheumatoid
Arthritis (RA) through a randomized, waitlist-controlled. They randomized
participants to either an MBSR group, where they attended an 8-week course and
4-month maintenance program, or to a waitlist contro] group, where they attended
all assessment visits and received MBSR free of charge after study end.
Participants received usual care from their rheumatologists throughout the trial.
Self-report  questionnaires were used to evaluate depressive symptoms,
psychological distress, well-being, and mindfulness, Evaluation of RA disease

activity (by Disease Activity Score in 28 joints) included examination by a
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physician masked to treatment status. Sixty-three participants were randomized: 31
to MBSR and 32 to control. At 2 months, there were no statistically significant
differences between groups in any outcomes. At 6 months, there was significant
improvement in psychological distress and well-being and marginally significant
improvement in depressive symptoms and mindfulness. There was a 35% reduction
in psychological distress among those treated. Results indicate that, significant
improvements in psychological distress and well-being were observed following
MBSR plus a 4-month program of continued reinforcement. Mindfulness
meditation may complement medical disease management by improving

psychological distress and strengthening well-being in patients with RA.

Al-Hussaini et al. (2001) conducted a study to assess the effect of Vipassana
meditation on physical and psychological health. The subjects were attending of a
10 days Vipassana meditation course. Self assessments of health-related
parameters and physical and psychological Symptomatology were collected from
them before and immediately after the course. A control group did not take part in
the meditation sessions but was tested for a similar time interval. The result shows
that — immediately after their 10-day training, the Vipassana participants assessed
themselves significantly higher than their levels prior to the course, suggesting that
Vipassana meditation practice had significantly improved their physical and

psychological well-being. The control group did not exhibit such changes.

Davidson & Goleman (1977) noted that individuals who practiced meditation
achieved a higher score on various indices of psychological well-being and on

hypnotic susceptibility.

Hall (1999) found that, meditation can reduce anxiety, increase well-being, reduce

psychological distress and improve cognition. Among other positive outcomes,
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meditation has been credited with reducing blood pressure, anxiety, addiction and
stress, while relaxation response has been shown to decrease sympathetic nervous
system (SNS) activity, metabolism, pain, anxiety, depression, hostility and stress.
It is concluded that while findings from cognitive neuroscience on the subject of
visual imagery can be used to elucidate genres of meditative practice that focus on
internal visualization sequences, certain integral aspects of meditation forever will

remain beyond scientific grasp.

Alexander et al, 1989 reported that meditation increased efficiency and
productivity, improved work and personal relationships, reduced anxiety, reduced
job worry and tension, improved job satisfaction, improved general health,
enhanced sleep and reduced fatigue, reduced cigarette and liquor consumption,

increased physiological stability during task performance.
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OBJECTIVES OF THE STUDY

A survey of the literature reveals that a large number of studies have been
conducted on Transcendental Meditation, Zen Meditation, Herbert Benson’s
‘relaxation response’ to investigate their influence on their practitioners. It has
been found that meditation lowers the heart rate. Bagga & Gandhi (1983), Bono
(1984), Delmonte (1984f), Pollared & Ashton (1982), Lang et al. (1979), wallace

(1971) also found similar findings in their studies.

It has been found that, meditation decreases blood pressure, Cort (1989), Wallace
et al. (1983b), Rainforth et al. (2007), Shapiro et al. (1997) also found similar

findings in their studies.

Experimental evidences indicate that meditation increases alpha rhythms of the
brain. Orme-Johnson et al. (1977 b) reported that it is positively correlated with

creativity.

It is evident that several psychological results that are opposite to stress are
produced by meditation. From some research, researchers found the fact that stress
induced adrenal hormone levels do not fall consistently in the blood of meditators.
Benson (1983 a), Benson (1989), Mills et al. (1990), Engle (1983), Werner et al.

(1986) also reported that during meditation adrenal hormone decreases.

Anxieties have been associated with high blood lactate concentrations and high
blood pressure, and the infusion of lactate in the blood has been found to produce
symptoms of anxiety. Bagga et al. (1981), Benson et al. (1973 a, 1973 b), Jevning
and wilson (1977), and other researchers reported that blood lactate declines

during meditation.
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Contemporary Studies indicate that meditation reduces both acute and chronic
anxiety. Delmonate (1985b), Kabat-Zinn et al.  (1992), Flinton (1998),

Disayavianish (1995) and Mmany other researchers also reported that meditation

memory, creativity, job performance,
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investigated. The broad objectives of the study were to investigate the effect of
Meditation on Subjective well-being of the individual. The specific objectives of

the present study may be stated as follows.

1. To investigate the effect of meditation by Quantum Method on overall

Subjective well-being status of the respondents.

2. To investigate the effect of mediation by Quantum Method on different

dimensions of Subjective well-being status of the respondent.
Hypothesis of the study

On the basis of the findings of previous studies, theoretical perspective and above

discussion, the following hypothesis is formulated to test in the present study:

“Meditation by Quantum Method increases Subjective Well-being of the

individual®.
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METHODS

Design of the Study

The study was conducted to investigate the effect of Meditation by Quantum
Method on Subjective Well-being. Repeated Measurement design was employed
in this study. First Subjective Well-Being Questionnaire of Nagpal and Sell (1985)
was administered on 307 individuals who came to participate in meditation by
Quantum Method —courses (pre meditation). The questionnaire was again applied
on the same subjects after the completion of the course of 40 hours duration (post
meditation I). The subjects were again tested after practice of 6 months (post
meditation II) and also after practice of 12 months (post meditation IIT) using the
same questionnaire. Comparisons were made among the obtain scores of

Subjective Well-being scale employing t- test

Materials used for collecting data

In this study the data collection was done using the following materials.
a) Personal information Blank,

b) The Bangla version of the Subjective Well-being Questionnaire.
These two materials were presented together in the form of a booklet.
a) Personal information blank

This part of the instrument contained personal information including the age, sex,

occupation, frequency of practice of Meditation etc. (Appendix- A).
b) Subjective Well-being Questionnaire

A Bangla adaptaﬁon of the short version of Nagpal and Sell (1985) Subjective

Well-being Questionnaire was used to measure the Subjective Well-being of the
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respondents. The authors identified eight theoretical areas of concern by using

factor analysis. These were:
i) Subjective well-being- positive affect

Here, items were included on specific life concern such as health, education, work,
standard of living, family and friends, as well as some items reflecting the

perception of well-being in an overall perspective.
ii) Subjective well-being- negative affect

Most of the items here were inverses of the questions relating to positive affect.
Some items reflected the most frequently reported complaints in ‘psychological
cases’. These intended to elicit the respondent’s general unhappiness and his/her

worries or regrets about particular life concerns.
iii) Mental mastery over self and environment

Here it was assumed that a respondent’s feeling of his/her performance in matters

requiring the exercise of mental mastery may also be an important area.
iv) Rootedness, belongingness

It was hypothesized here that the perception of sharing values, beliefs, and

qualities of inner life may also form a special dimension of well-being.
v) Structural and cohesive aspects of the family

The structural aspects of family life and democratic functioning in the family are

related to each other and have a substantial impact on well-being.
vi) Density of social network

Items in this were meant to elicit information on perceived well-being from the

social networks other than the family group.
vii) Security in health and socio-economic crisis

The questions in this area were meant to cover the respondent’s feelings of

security in the case of various crisis situations.
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viii) Expectation-achievement harmony

Items in this area were meant to explore an area of well-being through of as
particularly important, viz., the extent to which long-term expectations in life had

been met by actual achievements.

The questionnaire consists of 82 items covering the above-mentioned areas. Thus
it measures of Subjective Well-being. (Dimension wise item arrangement and total
items of each of the eight dimensions have been shown in appendix-D). The aim
of these questions was to evoke patterns of emotional evaluation. In contrast to the
questions relating to negative affect elicited the respondent’s unhappiness or
worries or regret about a particular life concern. In general, the questions were
structured in a manner to permit three response categories, sometimes four. The
scale represents very positive affirmation (e. g., very happy); positive feelings (e.
g., quite happy); neutral or negative assertion (e. g., not so happy); and in some
cases not applicable. Similarly, the response categories on the negative questions
like worry over some things very much, to some extent, not so much were meant
to cover a very bad feeling up to a neutral or positive feelings. Thus, the response
scales were drafted to discriminate between the moments of positive or of negative
feelings about the concern in question, the end point in each case being a state
without feelings. One copy each of Bangla and English versions of the
questionnaire are enclosed with the thesis as appendix-B and appendix-C

respectively.
Scoring of the Subjective Well-being Questionnaire

The different categories of response were scored according to the following

manner-

Response categories Score
1. Very good, very happy, very much, Most of the times Quite deeply,
Quite often, Yes 1

2. Quite good, Quite happy, To some extent, No

3. Not so good, Not so much, Not so happy, Hardly ever, Rarely/Never

B oLd IR

4. Not applicable
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Items of the questionnaire were scored 1, 2, 3, or 4 according to response
categories indicated by the respondents in the test booklet. The response categories
of 76 items were 1 to 3 and 6 items were 1 to 4. So, the maximum possible score
for a respondent is 252 and the minimum is 82. The middle score point of the scale
is 167. (Possible score range and middle point of each of the eight dimensions
have been shown in appendix-D). A respondent’s total score is the sum of the
numerical values of responses to all items. High total scores indicate poor

Subjective Well-being and low total scores indicate better Subjective Well-being.

Some information about the Bangla version of the Subjective Well-being

Questionnaire

Bangla version of the Subjective Well-Being Questionnaire of Nagpal and Sell
(1985) was developed by Hamida Akter Begum (1990). In developing the Bangla
version of the questionnaire, each item was translated and adapted in Bangla and
was judged by three psychologists and an English language expert of the Dhaka
University independently. The final form of the questionnaire was adopted on the
basis of agreement of all the judges. This Bangla version of the Subjective Well-
being Questionnaire was earlier used in different studies (Mahmuda, 1998;
Begum, & Mahmuda, 1999; Khan, 2004; Muhammad, 2008) in Bangladesh before

using it in the present study.

Sample

The sample of the present study consists of 307 respondents. They were selected
from the participants’ who came from different areas of Bangladesh to participate
in different batches (25 batches) of Quantum Method Meditation Courses. These
courses held at different times and in different places of Bangladesh such as -
Dhaka, Chittagong, Sylhet, Khulna, Rajshahi and Jessore. Among the participants
174 were male and 133 were female. Their age ranges were from 18 to 68 years.
They were of a wide variety of professional identity and educational backgrounds.

It can be pointed out that 1195 individuals were tested in pre meditation test.
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Among them 307 continued their practice of Meditation by Quantum Method.

These 307 practitioners constituted the sample of the study.

Procedure

During the first arrival of the Meditation seeking participants to the Quantum
Foundation, they were first registered to participate in the Course. After the
registration, they were requested individually to take part as respondent in the
present study. Those who agreed to take part were then requested to fill-up the
Personal Information Blank. The participants were then requested again to respond
to the Bangla version of the Subjective Well-Being questionnaire. This was the

first phase (Pre-Meditation) of data collection.

In the second phase (Post-Meditation -I), the Subjective Well-Being questionnaire
was employed on the same respondents after their completion of 40 hours of

Meditation Course.

In the third phase of the study (Post-Meditation-II), the Personal Information
Blank was altered in accordance to the requirements of the present study. And the
Subjective  Well-Being questionnaire was again employed on the same

respondents after six months of completion of the second phase.

Finally, in the fourth phase (Post-Meditation-III), the same Information Blank (as
third phase), and the Subjective Well-Being questionnaire was further employed
after the completion of the six months of the third phase and/or the completion of

12 months of completion of the second phase.

The Bangla version of the Subjective Well-Being questionnaire is self
administering in nature. No specific instruction was given to the literate
respondents. The respondents went through the instruction given on the front page

of the booklet. The instruction given on the front page was as follows:

“People are different. They live in a variety of situations and they do not feel the

same way about life and the world around them. From a practical viewpoint, it is
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important to know how different persons feel with regard to their day-to-day
concerns such as their health, family, work, etc. Such knowledge is necessary if an

improvement in the quality of life of people is to be brought about.

This is a questionnaire on how you feel about some aspects of your life and about
your life as a whole. Each question may be answered by any one of the given
categories by putting a circle ‘O’ around the number which seems to represent
your feelings best. For example, in the first question if you feel your general
health is very good and you feel physically fit, please put a circle around the
response ‘very good’ O. At times you may find that your feeling is not represented
perfectly by any one of the given response categories. In such cases, just choose

the one closest to what you think.

You may find that some questions appear repetitive. Nonetheless, please answer

them all. You don’t need to have your answers agree with each other.

This questionnaire may appear rather long to you. But if you work as fast as you

comfortably can, you will find that it does not really take very long to fill in.

All information given by you will be treated as confidential and will be used only

for research purposes. Thank you.”

The illiterate or lower academic backgrounds of respondents were verbally
informed the instructions given on the questionnaire booklet and the items of the
questionnaire by the researcher. They were then asked to give their opinion.
According to the opinions, the researcher marked the answer. Thus the data were

collected.

After the respondents had completed their task according to the instructions, the

questionnaire booklets were collected from the respondents.



Chapter-V/

Results




Chapter-5
RESULTS

The study was designed to investigate the effect of meditation by Quantum
Method on Subjective Well-being (SWB) of the individual. Repeated
measurement design was used in this study. Bangla version of the Subjective
Well-being Questionnaire of Nagpal and Sell (1985) was administered on the
subjects before their participation in a course of meditation of forty hours duration
(pre meditation). The test was again applied on the same subjects after the
completion of the course (post meditation-I). The subjects were again tested after
practice of six months (post meditation-II) and also after practice of twelve months

using the same test (post meditation-III).

The Subjective Well-being Questionnaire of Nagpal and Sell (1985) measures
eight dimensions of Subjective Well-being separately, the overall well-being may
also be measured. The score of each respondent on each of the eight dimensions as
well as overall scores were computed separately for each application. In order to
analyze the effect of independent variable comparisons were made among the four

sets of the scores on overall subjective well-being employing t- test.

Table 1: The results of the comparisons among different tests (t test) on total scores

Variables Standard error Level of
compared 2 Riean Sb of difference t = significance
307 | 165.99 | 13.56
Pre and 0.6658 10,004 | 306 P <0.001
Post 1 307 | 15933 | 1254
307 | 16599 | 13.56
Pre and 0.9247 10899 | 306 P <0.001
Post 2 307 | 15591 | 16.14
307 | 16599 | 13.56
Fre and 0.8125 15583 | 306 P <0.001
Post 3 307 | 15333 | 11.71
307 [ 15933 | 1254
Post 1 and 0.8130 4.203 306 P <0.001
Post 2 307 | 15591 | 16.14
307 | 15933 | 1254
Post 1 and 0.7227 8.302 306 P <0.001
Post 3 307 | 15333 | 11.71

Post2and | 307 | 155.01 | 16.14

0.6962 3.710 306 P <0.001
Post 3 307 | 15333 | 11.71
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Fig: 1: Overall mean scores of SWB as a function of degree of practice.

Table -1 presents the results of t- test on overall scores. The results have also been
plotted in fig: -1. The fig: -1 indicates a gradual declination of overall mean score
as a function of degree of practice of meditation. The table -1 shows that the
overall mean score of subjective well-being of post meditation -I was significantly
lower than that of pre meditation (p<0.001). It has been found that the overall
mean score of subjective well-being of post meditation -1I was significantly lower
than those of pre meditation (p<0.001) & post meditation -I (p<0.001). The results
also show that the overall mean score of post meditation -III was significantly
lower than those of pre meditation (p<0.001), post meditation -I (p<0.001) & post
meditation -II (p<0.001). Thus the fig: -1 and the results presented in Table -1
suggest that subjective well-being of the practitioners gradually increases as a

function of their degree of practice.
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Table 2: The results of the comparisons among different tests (t test) on
scores of SBW- positive affects
Variables Standard error Level of
compared ~ Mea SD of difference ' of significance
307
Presind 3038 | 6.22
Post 1 307 003 e 0.2912 18.736 306 P <0.001
307 | 3038 | 622
Pre and . :
Post 2 307 9% Sl 0.3478 18.748 306 P <0.001
307 | 3038 | 622
Pre and 0.3690 20478 | 306 P <0.001
Post 3 307 | 228 | 545
307 | 2493 | 530
Post 1 and 0.2961 3652 | 306 | P<0.001
Post 2 307 | 2384 | 541
307 | 2493 | 530
Post 1 and 0.3228 6510 | 306 | P<0.001
Post 3 307 2282 5.45
307 | 2384 | 541
Post 2 and 02784 3662 | 306 | P<0.001
Post 3 307 | 228 | 545
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Fig: 2: Mean scores on SWB positive affect as a function of degree of practice.
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The effect of independent variable on each dimension of subjective well-being
was also analyzed employing t- test. F irst, the effect of meditation on subjective
well-being positive affect was analyzed. Table -2 present the results of t- tests on
subjective well-being positive affect scores. The results have also been plotted in
fig: -2. The fig: -2 indicate a gradual declination of subjective well-being positive
affect score as a function of degree of practice of meditation. The table -2 shows
that mean score of subjective well-being positive affect of post meditation -I was
significantly lower than that of pre meditation (p<0.001). It has been found that
the mean score of SWB positive affect of post meditation -II was significantly
lower than those of pre meditation (p<0.001) & post meditation -I (p<0.001). The
results also show that the mean score of SWB positive affect of post meditation -
IIT was significantly lower than those of pre meditation (p<0.001), post meditation
-I (p<0.001) & post meditation -II (p<0.001). Thus the fig: -2 and the results
presented in Table -2 suggest that subjective well-being positive affect of the

practitioners gradually increases as a function of their degree of practice.

Table 3: The results of the comparisons among different tests (t test) on
scores of SBW- negative affects

Variables Standard error Level of
compared o i - of difference t gt significance
307 | 4201 7.51
Pre and 0.3813 -16.154 | 306 P <0.001
Post 1 307 | 4817 7.38
307 | 4201 7.51
Pre and 0.4690 4292 306 P <0.001
Post 2 307 | 4400 7.67
307 | 4201 7.51
Pre and 0.4609 3399 | 306 P <0.001
Post 3 307 | 4357 7.03
307 | 4817 7.38
Post 1 and 0.4396 9.433 306 P <0.001
Post 2 307 | 44.02 7.67
307 | 4817 7.38
Post 1 and 0.4465 10.285 | 306 P <0.001
Post 3 307 | 4357 | 703
307 | 44.02 7.67
Post 2 and 0.3653 1.222 306 NS
ﬁost 3 307 4357 7.03

NS = Non significant
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Fig: 3: Mean score on SBW- negative affect as a function of degree of

practice.

Then, the effect of meditation on subjective well-being negative affect was
analyzed. The results have been presented in Table -3. The results have also been
plotted in fig: -3. The fig: -3 indicate a fluctuation of the score of subjective well-
being negative affect as a function of level of practice. Table -3 shows that the
mean score of post meditation-I is significantly higher than that of pre meditation
(p<0.001), post meditation -II (p<0.001) & post meditation -IIT (p<0.001). The
mean score of post meditation -1l is also found to be significantly higher than
those of pre meditation (p<0.001) & post meditation -IIT (p<0.001). But there is no
significant difference between the scores of post meditation -II & post meditation -

IIT.
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Table 4: The results of the comparisons among different tests (t test) on
scores of mental mastery over self and environment

Variables Standard error Level of
compared N | Mean ~a of difference ! - significance
307 5
—— 27.64 3.55 ]
<o T 56 16 — 0.2205 5.258 306 P <0.001
307 | 2764 3.55
Pre and 0.2354 8.332 306 P <0.001
Post 2 307 | 2567 3.50
307 | 2764 | 355
Pre and 0.2408 9.200 306 P <0.001
Post 3 307 2542 3.28
307 | 2648 3.12
Post 1 and 0.2055 3.898 306 P <0.001
Post 2 307 | 2567 3.50
307 | 2648 3.12
Post 1 and 0.2268 4.652 306 P <0.001
Post 3 307 2542 3.28
307 | 2567 3.50
Post 2 and 0.2419 1.050 306 NS
Post 3 307 2542 3.28
NS = Non significant
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Fig: 4: Mean scores on mental mastery over self and environment as a
function of degree of practice.
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The effect of meditation on mental mastery over self and environment was
analyzed and presented in table -4. The results have also been plotted in fig: -4.
The fig: -4 indicate a gradual declination of scores on subjective well-being mental
mastery over self and environment as a function of degree of practice. The table -4
shows that mean score of mental mastery over self and environment of post
meditation -I was significantly lower than that of pre meditation (p<0.001). It has
been found that the mean score of mental mastery over self and environment of
post meditation -II was significantly lower than those of pre meditation (p<0.001)
& post meditation -I (p<0.001). The result also shows that the mean score of
mental mastery over self and environment of post meditation -IIT was significantly
lower than those of pre meditation (p<0.001), post meditation -I (p<0.001)
although there was no significant difference between post meditation -II & post
meditation -IIl. Thus the fig: -4 and the result presented in Table -4 suggest that
subjective well-being on mental mastery over self and environment of the

practitioners gradually increases as a function of their degree of practice.

Table S: The results of the comparisons among different tests (t test) on
scores of rootedness, belongingness

Variables N Mean SD Stam!ard error ¢ af ) Le.vel of
compared of difference significance

; 307 | 13.05 2.90

Pre and 0.1610 16811 306 P <0.001
Post 1 307 10.35 2 71
307 | 13.05 2.90

Pre and 0.1652 19.732 | 306 P <0.001
Post 2 307 979 1.84
307 | 1305 2.90

Pre and 0.1690 22622 | 306 P <0.001
Post 3 307 923 1.69
307 | 1035 371

Post 1 and 0.1477 3749 | 306 P <0.001
Post 2 307 979 1.84
307 | 1035 391

Post 1 and 0.1530 7305 | 306 P <0.001
Post 3 307 923 1.69

307 | 979 1.84
Post 2 and 0.1012 5.570 306 P <0.001
Post 3 307 9.23 1.69
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Fig: 5: Mean scores on Rootedness, belongingness as a function of degree of
practice.

The results of t- test on scores of rootedness, belongingness have been presented in
table -5. The results have also been plotted in fig: -5. The fig: -5 indicate a gradual
declination of score on rootedness, belongingness as a function of degree of
practice of meditation. The table -5 shows that mean score of rootedness,
belongingness of post meditation -I was significantly lower than that of pre
meditation (p<0.001). Tt has been found that the mean score of rootedness,
belongingness of post meditation -II was significantly lower than those of pre
meditation (p<0.001) & post meditation -I (p<0.001). The result also shows that
the mean score of rootedness, belongingness of post meditation -III was
significantly lower than those of pre meditation (p<0.001), post meditation -1
(p<0.001) & post meditation-II (p<0.001). Thus the fig: -5 and the result presented
in Table -5 suggest that subjective well-being on rootedness, belongingness of the

practitioners gradually increases as a function of their degree of practice.
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Table 6: The results of the comparisons among different tests (t test) on
scores of structural and cohesive aspects of the family

Variables Standard error Level of
compared 5 i S of difference t el significance
307 | 1334 277
Pre and : : e =
s 37T 108 e 0.1525 8.907 306 P <0.001
307
P 13.34 277 i I
e 7 T 033 e 0.2052 14.559 306 P <0.001
307 | 1334 | 277
gre and 0.1822 22.759 306 P <0.001
ost 3 307 | 919 1.62
307 | 1108 2.31
Post ; and 0.1625 10.021 | 306 P <0.001
Post 307 | 1035 2.49
307 | 11.98 231
ﬁoﬂ 1 and 0.1549 18.004 | 306 P <0.001
ost 3 307 919 1.62
307 | 1035 2.49
Post 2 and 0.1577 7.355 306 P <0.001
Post 3 307 919 1.62
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Fig: 6: Mean scores on Structural and cohesive aspects of the family as a
function of degree of practice.
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The effect of meditation on structural and cohesive aspects of the family was
analyzed. The results of t- test on score of structural and cohesive aspects of the
family have been presented in Table -6. The results have also been plotted in fig: -
6. The fig: -6 indicate a gradual declination of structural and cohesive aspects of
the family score as a function of degree of practice of meditation. The table -6
shows that mean score of structural and cohesive aspects of the family of post
meditation -I was significantly lower than pre meditation (p<0.001). It has been
found that the mean score of structural and cohesive aspects of the family of post
meditation -II was significantly lower than those of pre meditation (p<0.001) &
post meditation -I (p<0.001). The result also shows that the mean score of
structural and cohesive aspects of the family of post meditation -IIT was
significantly lower than those of pre meditation (p<0.001), post meditation -I
(p<0.001) & post meditation-II (p<0.001). Thus the fig: -6 and the result presented
in Table -6 suggest that subjective well-being on structural and cohesive aspects of

the practitioners gradually increase as a function of their level of practice.

Table 7: The results of the comparisons among different tests (t test) on
scores of density of social network

Variables Standard error Level of
compared = Mickn i of difference ¢ & _significance

307 | 1354 2.45

Freand 0.1407 6.738 306 P <0.001
Post 1 307 | 1259 2.79
307 | 1354 2.45

Pre and 0.1594 13220 | 306 P <0.001
Post 2 307 | 1143 1.99
307 | 1354 2.45

Pre and 0.1697 18.902 306 P <0.001
Post 3 307 10.33 1.99
307 | 1259 2.79

Post 1 and 0.1572 .5 7 306 P <0.001
Post 2 307 11.43 1.99
307 | 1259 2.79

Post I and 0.1795 12597 | 306 P <0.001
Post 3 307 10.33 1.99
307 | 1143 1.99

Post 2 and 0.1224 8.993 306 P <0.001
Post 3 307 | 1033 1.99
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Fig: 7: Mean scores on Density of social network as a function of degree of
practice.

The effect of meditation on density of social network was analyzed and presented
in table -7. The results of t- test on score of density of social network have been
presented in Table -7.The results have also been plotted in fig: -7. The fig: -7
indicate a gradual declination of score on density of social network as a function
of degree of practice of meditation. The table -7 shows that mean score of density
of social network of post meditation -1 was significantly lower than that of pre
meditation (p<0.001). It has been found that the mean score of density of social
network of post meditation -II was significantly lower than those of pre meditation
(p<0.001) & post meditation -1 (p<0.001). The result also shows that the mean
score of density of social network of post meditation -III was significantly lower
than those of pre meditation (p<0.001), post meditation -I (p<0.001) & post
meditation-II (p<0.001). Thus the fig: -7 and the result presented in Table -7
suggest that subjective well-being on density of social network of the practitioners

gradually increases as a function of their level of practice.



Results A 94

Table 8: The results of the comparisons among different tests (t test) on
scores of security in health and socio-economic crisis

Variables Standard error Level of
compared a Mean i of difference ; o significance
307 | 904 1.77
Pre and . :
Yo 1 307 | 957 — 0.09985 7.308 306 P <0.001
307 [ 994 177
Pre and ; .
Bt 0 | 523 e 0.1217 12.342 306 P <0.001
307 | 994 1.77
Pre and 0.1250 16051 | 306 P <0.001
Post 3 3071 703 | 204
307 | 921 1.86
Post 1 and 0.1167 6.613 306 P <0.001
Post 2 307 8.43 208
307 | 991 1.86
Post 1 and 0.1244 10265 | 306 P <0.001
Post 3 307 | 793 | 204
307 | g43 2.08
Post 2 and 0.1328 3802 | 306 P <0.001
Post 3 307 | 7.93 2.04
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Fig: 8: Mean scores on Security in health and socio-economic crisis as a
function of degree of practice.
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The effect of meditation on security in health and socio-economic crisis was
analyzed and presented in table -8. The results of t- test on score of security in
health and socio-economic crisis have been presented in Table -8. The results have
also been plotted in fig: -8. The fig: -8 indicate that there is a gradual declination
of score on security in health and socio-economic crisis as a function of practice of
meditation. The table -8 shows that mean score of security in health and socio-
economic crisis of post meditation -I was significantly lower than that of pre
meditation (p<0.001). It has been found that the mean score of security in health
and socio-economic crisis of post meditation -II was significantly lower than those
of pre meditation (p<0.001) & post meditation -I (p<0.001). The result also shows
that the mean score of security in health and socio-economic crisis of post
meditation -III was significantly lower than those of pre meditation (p<0.001),
post meditation -1 (p<0.001) & post meditation-II (p<0.001). Thus the fig: -8 and
the result presented in Table -8 suggest that subjective well-being on security in
health and socio-economic crisis of the practitioners gradually increases as a

function of their level of practice.

Table 9: The results of the comparisons among different tests (t test) on
scores of expectation — achievement harmony

Variables N Mean SD Stan(!ard error ¢ daf . Le_vel of
compared of difference significance
307 | 1670 | 3.22
Pre and 0.1713 14202 | 306 P <0.001
Post 1 307 | 1426 | 3.16
307 | 1670 | 322
Pre and 0.1940 19.778 | 306 P <0.001
Post 2 307 | 12.86 2.40
307 | 1670 | 322
Prc and 02317 21829 | 306 P <0.001
Post 3 307 | 11.64 2.93
307 | 1426 | 3.16
Post 1 and 0.1915 7332 | 306 P <0.001
Post 2 307 | 1286 | 240
307 | 1426 | 3.16
Post 1 and 02221 11.818 | 306 P <0.001
Post 3 307 | 1164 | 293
307 | 1286 | 240
g"S‘ 2iamd 0.1881 6493 | 306 | P<0.001
ost 3 307 | 1164 | 2.93
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Fig: 9: Mean scores on Expectation — achievement harmony as a function of
degree of practice.

Finally, the effect of meditation on expectation-achievement harmony was
analyzed. Table -9 present the results of t- test on expectation-achievement
harmony scores. The results have also been plotted in fig: -9. The fig: -9 indicate a
gradual declination expectation-achievement harmony score as a function of
practice of meditation. The table -9 shows that mean score of expectation-
achievement harmony of post meditation -I was significantly lower than that of pre
meditation (p<0.001). It has been found that the mean score of expectation-
achievement harmony of post meditation -II was significantly lower than those of
pre meditation (p<0.001) & post meditation -I (p<0.001). The result also shows
that the mean score of expectation-achievement harmony of post meditation -III
was significantly lower than those of pre meditation (p<0.001), post meditation -I
(p<0.001) & post meditation-1I (p<0.001). Thus the figure -9 and the result
presented in Table -9 suggest that subjective well-being on expectation-
achievement harmony of the practitioners gradually increases as a function of their

level of practice.
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Chapter-6

DISCUSSION AND CONCLUSION

The aim of the present study was to investigate the effect of Meditation by
Quantum Method on Subjective Well-Being (SWB) of the individual. The SWB of
the respondents was measured by administering a Bangla version of SWB
questionnaire of Nagpal and Sell (1985), before their participation in a course of
Meditation of forty hours in duration (Pre Meditation). The test was applied again
on the same subjects after completion of the course (Post Meditation-I). The SWB
of the subjects was again measured after practice of six months (Post Meditation-
II) and also after practice of one year administering the same test (Post

Meditation-III).
It was hypothesized that “Meditation by Quantum Method increases the Subjective

Well-Being of the individual”. The Independent variable of the study was
‘Meditation by Quantum Method’ and the dependent variable was the ‘Subjective
Well-being of the individual’. In order to analyze the effect of independent
variable on dependent variable comparisons were made among the four sets of
overall scores. Comparisons were also made among the four sets of scores on each

dimension of SWB.

It was expected that the overall SWB score of the respondents would decrease
gradually as a function of degree of practice of Meditation by Quantum Method.
In the result, overall SWB mean score was found to decrease gradually from Pre
Meditation to Post Meditation —III. These results suggest that overall subjective
well-being of the practitioners’ increases gradually as a function of degree of

practice of Meditation by Quantum Method. Thus, the results of the study are

found similar to the hypothesis.



Discussion and Conclusion 0 98

Similar declination of scores as a function of degree of practice was also found in
case of eight dimensions, Only in case of negative affect there was fluctuation of
scores as a function of degree of practice. These results also support the

hypothesis.

The results of the study are consistent with those of other investigators who
conducted research on different types of meditation. As for example, Nathawat
(1996) concluded from the results of his study that meditation increases
psychological well-being. Lutz et al. (2008) showed that regular meditation
practice helps to keep emotional balance and well-being by improving attention

and memory.

Kingston et al. (2007) found that mindfulness meditation practice increases pain

tolerance, psychological well-being, and physiological activity.

A large number of investigators (Orme- Johnson, 1973; Alexander et al., 1983;
Kabat-Zinn et al., 1985; Simon et al., 1974; Brooks & Scarano, 1986; Singh et al.,
2003; Al- Hussaini et al., 2001) reported similar findings, from their studies on the
effect of meditation on SWB or on the determinants of SWB. Shapiro (1992)
reported that practice of meditation brings greater happiness and joy, positive
thinking, increased self confidence, effectiveness and better problem solving
skills. Other researchers reported beneficial effects that include enhanced
acceptance, compassion and tolerance to self and others (Dua & Swinden, 1992),
more relaxation, resilience, and better ability to control feelings (Scheier& caiver
1993). Atwood & Maltin (1991) are claim that meditation optimizes the process of
memory. Hall (1999) found that, meditation can reduce anxiety, increase well-

being, reduce psychological distress and improve cognition.

Kam-tim (1995) found that meditation brings increased creativity, increased fluid
intelligence (increased ability to perceive complex relations, more effective use of

short term memory, improved ability to reason abstractly), increased field




Discussion and Conclusion [0 99

independence, increased constructive thinking (improved emotional coping,
improved behavioral coping, improvements on categorical thinking; increased
flexibility of attitude and increased tolerance of others), and also meditation

decreased state and trajt anxiety.

Meditation is the meditators’ are more positive conception of human nature, more
positive self-image, higher levels of tolerance, greater sociability, less pronounced

feelings of social inadequacy.

Throll & Throll (1977) shows that meditation increases in: €go strength, emotional
stability and maturity, emotional harmony and absence of regressive behavior,
emotional strength, intelligence, self—sufﬁciency and resourcefulness, contentment,
enthusiasm for work, trust, tolerant and participating attitude, more confident
attitude, creativity. And meditation decreases in: depression, over-reactionary
behavior, lessening of unwelcome thoughts or compulsive habits, anxiety and

tension.

Aron & Aron (1982) reported that meditation bring greater marital adjustment.
Meditation Improved F amily Life and F amily Health (Chen, 1984).

In another study Marcus (1977) found the meditation’s benefits for married
couples: Meditation decreased nervousness  (Increased Composure and
Relaxation); increased sociability, energy, and enthusiasm; increased ability for
Spontaneous expression of warmth and affection; increased ability to be
Sympathetic, compassionate, and understanding; increased ability to be objective,
fair-minded, and reasonable; increased tolerance and acceptance of others;
increased self-discipline, decreased impulsiveness (increased emotional maturity);

decreased proneness toward anxiety.

Meditation increased efficiency and productivity; improved work and personal

relationships; reduced anxiety; reduced job worry and tension; improved job
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values and desires of the respondents / practitioners,

theory is based on the idea that happy people initiate thoughts and behaviors that
are adaptive and helpful in order to cope with problems. Op the other hand

unhappy people cope in destructive ways. Meditation by Quantum Method
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problems.

Therefore, it can be concluded that the present study is mere an attempt to
investigate the effect of Meditation by Quantum Method on SWB of the
practitioners. It can be pointed out here that no research has yet been conducted on
Meditation by Quantum Method. It is a scientific effort of the researcher to initiate
an empirical investigation. It is also expected that further investigations would
explore this field more effective, interesting, meaningful and rewarding,
Consequently, the findings of the present study will contribute to the people of
Bangladesh who would exercise Meditation by Quantum Method. It can be
pointed out here that a large number of people of Bangladesh are already involved

in the exercise of Meditation by Quantum Method.

Future investigation on Meditation by Quantum Method should take some

precautionary measures. These are suggested as follows:

1. The future investigations on Meditation by Quantum Method should take
into account of discontinuation of Meditation practice by its practitioners.

2. The investigation should consider the age factor of the practitioners.

3. The investigation should also consider the cultural aspects of the
practitioners.

4. Future research on Meditation should take into consideration of different
determinants of Subjective Well-Being.

5. The academic backgrounds of the practitioners are another important factor
that may influence the Subjective Well-Being of the practitioners. This
factor should also be considered in future research on Meditation,

6. Finally, the factors that influence well-being of the individua] are Socio-
economic condition of the subject. This factor should equally be considered

in future research.
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APPENDIX-C

English version of the Subjective Well-being questionnaire

INSTRUCTION
People are different. They live in a variety of situations and they don’t feel the

same way about life and the world around them. From a practical viewpoint, it is
important to know how different persons feel with regard to their day-to-day
concerns such as their health, family, work, etc. Such knowledge is necessary if an
improvement in the quality of life of people is to be brought about.

This is a questionnaire on how you feel about some aspects of your life and about
your life as a whole. Each question may be answered by any one of the given
categories by putting a circle (0) around the number which seems to represent your
feelings best. For example, in the first question if you feel your general health is
very good and you feel physically fit; please put a circle around the response ‘very
good’ (1). At times you may find that your feeling is not represented perfectly by
any one of the given response categories. In such cases, just choose the one closest
to that you think.

You may find that some questions appear repetitive. Nonetheless, please answer
them all. You don’t need to have your answers agree with each other.

This questionnaire may appear rather long to you. But if you work as fast as you
comfortably can, you will find that it does not really take very long to fill in.

All information given by you will be treated as confidential and will be used only
for research purposes.

QUESTIONNAIRE ITEMS

1. How do you feel about your general health and physical fitness?

Very good 1
Quite good 2
Not so good 3
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[}

- How happy are you with the education you have received?

Very happy

1
Quite happy 2
Not so happy 3

4

Not applicable

Do you feel confident that you will be helped out adequately by someone in case
you lose your Jjob or your property?

Very much 1
To some extent
Not so much 3

How do you feel about your family life?

Very good 1
Quite good 2
Not so good 3

How do you feel about the relationship you and your family wife/husband have?

Very good
Quite good
Not so good
Not applicable

-hb)l\).u—-

How do you feel about the relationship you and your children have?

Very good 1
Quite good 2
Not so good 3
Not applicable -

How do you feel about the relationship you and your friends have?
Very good | 1

Quite good 2
Not so good 3
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8. Do you think other people around you like you?

Very much 1
To some extent &
Not so much 3

9. Are you able to concentrate well on things you are doing?

Very much 1
To some extent 2
Not so much 3

10. Are you able to remain calm and to control yourself even in critical situation?

Very much 1
To some extent 2
Not so much 3

11. Do you feel you can manage situations even when they do not turn out as
expected?

Most of the time 1
Sometime 2
Hardly ever 3

12. Do you have someone, e.g. family member, a friend or a neighbour, to whom you
can talk freely when you feel like it?

Very much 1
To some extent 2
Not so much 3

13. Do you feel confident that relatives and/or friends will help you out if there js an
emergency?

Very much 1
To some extent _ 2
Not so much 3

14. Do you sometimes experience moments of intense happiness almost like a kind of
ecstasy or bliss? -

[—y

Quite often
Sometimes 2
Hardly ever

W
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15. Do you sometimes feel that you and the things around you belong very much
together and are integral parts of a common force?

Very much 1
To some extent 2
Not so much 3

16. Do you consider it a source of confidence and strength for you that you are not
alone in what you are aiming for?

Very much 1
To some extent 2
Not so much 3

17. Do you consider it a source of inner strength for you that you belong to a bigger
group of people (other than the family) with whom you share common values,
interests or beliefs?

Very much 1
To some extent 2
Not so much 3

18. Do you sometimes experience a joyful feeling of being part of mankind as of one

large family?

Quite often 1

Sometimes 2

Rarely/ never 3

19. How do you feel about the religious fulfillment in your life?

Quite deeply 1

To some extent 2

Not so much 3

20. Do you feel you have control over your life the way you want to?

Most of the time 1
Sometime 2
Hardly ever 3




s
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21

22

23.

24

25

26

27

‘Do you feel confident that in case of a crisis (any thing which substantially upséts
your life situation) you will be able to cope with it/face it boldly?

Quite deeply 1
To some extent 2
Not so much 3

How do you feel about what you have accomplished in your life?

Very good 1
Quite good 2
Not so good 3

On the whole, how happy are you with the things you have been doing in recent
years? ‘

Very happy 1
Quite happy 2
Not so happy 3

Taking all things together how do you feel things are these days?

Very good 1
Quite good 2
Not so good 3

The way things are going now do you feel confident in coping with the future?

Very much 1
To some extent 2
Not so much 3

Compared with the past, do you feel your present life is:

Very happy 1
Quite happy 2
Not so happy 3

Compared with others, do you feel your life is:

Very happy 1
- Quite happy 2
Not so happy 3
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28. Do you feel your life is interesting?

Very much 1
To some extent 2
Not so much 3

29. Do you feel your life is enjoyable?

Very much 1
To some extent 2
Not so much 3

30. Do you feel your life is worthwhile?

Very much 1
To some extent D
Not so much 3

31. In your family, are husband and wife both earning members?

Yes 1
No 2
Not applicable 3

32. In your family, is there a good agreement on how family income should be spent?

KD

34.

Most of the time 1
Sometimes 2
Hardly ever 3

Do you think that most of the members of your family feel closely attached to
each other?

Very much 1
To some extent 2
Not so much 3

When there is an important decision to be taken in your family, like choice of a
marriage partner, choice in education, business, etc., are other members consulted

by the head of the family?
Most of the time 1
Sometimes 2

Hardly ever ]
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33,

36.

37

38.

39,

40

doing?

Very much
To some extent
Not so much

1
2
3

Do you consider your family a source of help to

of the problems you have?

Very much
To some extent
Not so much

seriously ill?
Very much

To some extent
Not so much

1
2
3

1
2
3

Do you consider your family a source of confidence for you in what you are

you in finding solutions to most

Do you think you would be looked after well by your family in case you were

Do you consider that the family would be fully supporting any member in times

of a crisis, e.g., if a family member becomes disabled with old age?

Very much
To some extent
Not so much

1
2
3

Do you sometimes worry that there is nobody who would really help your

children if you were unable to do so or if you would be no more?

Very much

To some extent
Not so much
Not applicable

- Do you worry about your family life?

Most of the time
Sometimes
Hardly ever

1

2
3
4

1
2
3
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41.

42,

43.

44,

45.

46.

47.

Do you sometimes worry about the relationship you and your wife/husband have?

Very much /|
To some extent 2
Not so much 3
Not applicable 4

Do you sometimes worry about the relationship you and your children have?

Very much 1
To some extent 2
Not so much 3
Not applicable 4

Would you wish to have more friends than you actually have?

Very much 1
To some extent 2
Not so much 3

Do you sometimes feel that you miss a real close friend?

Very much 1
To some extent 2
Not so much 3

Is it a source of preoccupation for you that people around you do not like you?

Very much 1
To some extent 2
Not so much 3

Do you feel your friends/relatives would help you out if you were in need?

Very much 1
To some extent 2
Not so much 3

Do you miss a person you can have full confidence in and with whom you can
talk about personal matters and problems?

Very much 1
To some extent 2
Not so much ; 3
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48. Do you feel part of a group of people who are mutually friendly and supportive?
Very much 1
To some extent 2
Not so much 3
49. If something were to happen to your family, do you think your neighbours would
provide help?
Very much 1
£ To some extent 2
Not so much 3
50. Do you feel confident that relatives and/or friends will look after you if you are
severely ill or meet with an accident?
Very much 1
To some extent 2
Not so much 3
51. Do you suffer from pains in various parts of your body?
4 Most of the time 1
Sometimes 2
Hardly ever 3
52. Are you disturbed by palpitation/ a thumping heart?
Most of the time 1
Sometimes 2
Hardly ever 3
3 53. Are you disturbed by a feelings of giddiness?
Most of the time 1
Sometimes 2
Hardly ever 3
54. Do you feel you get tired too closely?
Most of the time 1
Sometimes 2
Hardly ever 3
Pl




R

Appendices £ 158

55. Are you troubled by disturbed sleep?

Most of the time 1
Sometimes
Hardly ever 3

56. Do you sometimes worry about your health?

Very much 1
To some extent 2
Not so much 3

57. Do you find it difficult to relax when you want to?

Most of the tir_ne 1
Sometimes 2
Hardly ever 3

58. Are you disturbed by the fact that your mind gets distracted when you want to do
something or think of something?

Very much 1
To some extent 2
Not so much 3
59. Do you get easily upset if things don’t turn out as expected?
Very much 1
To some extent 2
Not so much 3

60. Do you feel easily irritated, too sensitive?

Very much 1
To some extent 2
Not so much 3

61. Do you feel that minor things upset you more than necessary?

Very much 1
To some extent 2
Not so much 3
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62. Do you consider it a problem for you that you sometimes lose your temper over
minor things?
Very much 1
To some extent 2
Not so much 3
63. Do you get easily upset if you are criticized?
~ Most of the time 1
Sometimes 2
Hardly ever 3
64. Do you feel disturbed by feelings of anxiety and tension?
Most of the time 1
Sometimes 2
Hardly ever 3
65. Are you worried over the lack of confidence you have in what you are doing?
Most of the time 1
o Sometimes 2
Hardly ever 3
66. Do you experience that the circumstances of your life are beyond your control?
Most of the time 1
Sometimes 2
Hardly ever 3
67. Do you sometimes worry about accomplishing so little of what you want to
accomplish?
8 Very much d
To some extent 2
Not so much 3
68. Do you worry about having less success in life than you thing you deserve?
Very much 1
To some extent 2
Not so much ‘ 3
4
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69. Do you sometimes feel sad without reason?

Very much 1
To some extent 2
Not so much 3

70. Do you sometimes worry over disharmony and conflicts between members of

your family?
. !

Very much 1

To some extent 2

Not so much 3

71. Do you worry about your future?

Very much 1

To some extent 2

Not so much 3

4 72. Do you sometimes worry about your mental wellbeing?

Very much 1

To some extent 2

Not so much 3

73. Do you feel your life is boring/uninteresting?

Very much 1

To some extent 2

Not so much 3

X 74. Do you feel your life is miserable?

Most of the time | 1
Sometimes 2
Hardly ever 3

75. Do you feel your life is useless?

Very much 1
To some extent 2
— Not so much 3




-

5

4y

76. Do you feel you have most of the things you need?

Tl

78.

79

80.

81.

—_—

82.

Very much 1
To some extent 2
Not so much 3

Do you think you have achieved the standard of living and the social status that
you had expected?

Very much 1
To some extent 2
Not so much 3

Do you normally accomplish what you want to?

Most of the time 1
Sometimes ]
Hardly ever 3

Do you think you have achieved what you had expected in terms of the freedom
to do what you want to do?

Very much 1
To some extent 2
Not so much 3

How do you feel about the extent to which you have achieved success and are
getting ahead?

Very good 1
Quite good 2
Not so good 3

Considering your life as a whole do you think it is the life you want most to live?

Very much 1
To some extent 2
Not so much 3

Considering all the efforts you have made, do you think you should have
accomplished more in life?

Very much 1
To some extent 2
Not so much 3
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APPENDIX-D
ITEM DISTRIBUTION
Score
1. Subjective well-being — positive affect: Mini. I Middle I Maxi.

Itemno:1 2 4 5 6 7 8 22 23 24 26 27 28 29 30=15 15 315 48

2. Subjective well-being — negative affect:
Itemno: 40 41 42 45 51 52 53 54 55 56

64 65 67 69 71 72 73 74 75=19 19 39 59

3. Mental mastery over self and environment:
Itemno: 9 10 11 20 21 25 57 58 59 60 61 62 63 66=14 14 28 42

4. Rootedness, belongingness:

Itemno: 14 15 16 17 18 19 48=07 07 14 21

5. Structural and cohesive aspects of the family:

Itemno: 31 32 33 34 35 36 70=07 07 14 21

6. Density of social network:
Itemno: 12 13 43 44 46 47 49=07 07 14 21

7. Security in health and socio-economic crisis:
Itemno: 3 37 38 39 50=05 05 10.5 16

8. Expectation — achievement harmony:

Itemno: 68 76 77 78 79 80 81 82=08 08 16 24
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