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Transcendental Meditation (TM), as
taught by Maharishi Mahesh Yogi, is a
simple mental technique which has well-
documented benefits for health and well-
being [1, 2]. It is practiced for 15-20 min-
utes twice daily, while one is sitting com-
fortably with eyes closed. It can be learned
easily by anyone regardless of age, educa-
tional background, or culture. The technique
is effortless and requires no belief or any
change in lifestyle or diet. During TM men-
tal activity settles down in a natural way,
while alertness is maintained and even en-
hanced.

The Transcendental Meditation technique
has been taught around the world for the
past 40 years. Instruction involves a stan-
dard seven-step course taught by qualified
teachers who have undergone an extensive
and systematic training program, ensuring
quality and consistency in instruction
worldwide.

Research on the Transcendental Meditation
technique has been conducted at more than
200 universities, hospitals, and research in-
stitutions in 30 countries. To date, more than
500 research and review papers have been
written covering a wide variety of physio-
logical, psychological, and sociological ef-
fects. These have been collected in six vol-
umes of research papers, of which over 150
are reprinted from scientific journals [1].

Physiological Indicators
of Deep Rest During TM
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Physiological differences between Transcendental Meditation and rest, American
Psychologist 42: 879881, 1987.

Figure 1: Physiologic changes in basal skin resis-
tance, respiration rate, and plasma lactate levels.
Dillbeck MC, Orme-Johnson DW. Physiological
differences between Transcendental Meditation and
rest. American Psychologist. 1987; 42: 879-881.

PHYSIOLOGICAL CHANGES
DURING TRANSCENDENTAL
MEDITATION

Physiological research has shown that Tran-
scendental Meditation gives rise to a unique
state of deep rest, characterized by marked
reductions in metabolic activity [3-13]; in-
creased orderliness and integration of brain
functioning [14-27]; decreased peripheral
vascular resistance [166]; increased cerebral
blood flow [6, 28, 29]; and features directly
opposite to the physiological and biochemi-
cal effects of stress, including skin resis-
tance changes [3, 8, 30, 31], reductions in
plasma cortisol [32-35], arterial blood lac-
tate [3, 6, 7, 11, 30], and muscle tone [15,



36]. Several other neuroendocrine changes
have also been observed during Transcen-
dental Meditation [31, 37-44]. Taken to-
gether, these studies clearly distinguish the
physiology of Transcendental Meditation as
distinctly different from sleep or simple re-
laxation [13, 30] (see Figure 1).

PRIMARY PREVENTION

One of the most important health benefits of
Transcendental Meditation is primary pre-
vention of illness. In evaluating the effects
on overall health, research has examined
health-care utilization over five consecutive
years among 2,000 health insurance sub-
scribers practicing Transcendental Medita-
tion, as compared to norm and control
groups matched by age, gender, occupation,
and health insurance terms (drawn from a
total sample of 600,000) [2]. Over the five-
year period, the Transcendental Meditation
participants consistently had fewer than half
the number of doctor visits and days in hos-
pital compared to norms and control. Addi-
tionally, the Transcendental Meditation
group showed relatively little increase in
need for health care with increasing age as
would usually be expected and in contrast to
the trend seen in controls.

Rates of hospital admission for medical and
surgical conditions were 60-70% lower in
the Transcendental Meditation group, with
reductions in all 17 disease categories stud-
ied. For example, hospital admissions were
87% less for diseases of the heart and blood
vessels, 55% less for tumors, 73% less for
respiratory disorders, 87% less for neuro-
logical problems, and 30% less for infec-
tions (see Figure 2).

More recently, an eleven-year study of Blue
Cross/Blue Shield data analyzed medical
utilization patterns of individuals practicing
Transcendental Meditation and other aspects
of Maharishi Vedic Medicine. Significant

reductions in medical care utilization were
found compared with normative data and
matched control groups. Overall medical
expenditure was 59% lower than norms,
with 80% fewer hospital admissions and
55% fewer out-patient visits to the doctor.
Those over the age of 45 had 88% fewer
hospital days than controls. Analysis by dis-
ease categories showed that hospital admis-
sion rates were 92% lower for immune, en-
docrine, and metabolic disorders; 92% lower
for cardiovascular disease; 92% lower for
mental health and substance abuse, and 94%
lower for musculoskeletal disorders [46].

Other studies have reported decreased need
for medication among those who practice
the Transcendental Meditation technique,
including reduced use of mild analgesics,
sleeping  tablets, tranquilizers, anti-
depressants, anti-histamines, asthma inhal-
ers, anti-hypertensives, and drugs for heart
disease [47-51].
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Figure 2: Blue Cross Blue Shield hospital admission
data for 2,000 participants in the TM program com-
pared to a normative group. TM participants showed
reduced hospital admissions for all 17 disease catego-
ries studied, including 87% reduction in admissions
related to heart disease. Orme-Johnson DW. Medical
care utilization and the Transcendental Meditation
program. Psychosomatic Medicine, 1987;49:493-507.



REDUCTION OF MAJOR RISK
FACTORS FOR DISEASE

Reduced requirements for health care are
consistent with research showing that TM
reduces a variety of important risk factors
for disease. These findings include reduc-
tions in high blood pressure [52-61]; choles-
terol levels [55, 62]; cigarette smoking, al-
cohol consumption, and drug abuse [47, 63-
67]; obesity [68]; cardiovascular reactivity
to stress [69]; physiological and psychologi-
cal stress levels [30, 70-74]; and anxiety,
depression, and hostility [65, 71, 75-77].
Transcendental Meditation also enhances
potential protective factors such as job satis-
faction [72, 78] and overall psychological
health and well-being [79].

REDUCTION IN HIGH BLOOD
PRESSURE AND CARDIOVASCULAR
RISK

Hypertension is a primary risk factor for
cardiovascular disease, the single greatest
cause of mortality in the United States. A
number of studies have shown that the prac-
tice of Transcendental Meditation leads to
clinically beneficial reductions in blood
pressure [53-58, 60, 61]. TM produces re-
ductions in systolic and diastolic blood pres-
sure comparable to those commonly found
with anti-hypertensive medication, but with-
out any adverse side effects [60].

Randomized controlled trials have found
that Transcendental Meditation is signifi-
cantly more effective in reducing mild hy-
pertension than the "usual care" program of
advice on weight loss, salt restriction, exer-
cise, and reduced alcohol intake. It also
proved more effective than other techniques,
including progressive muscular relaxation, a
pseudo-meditation procedure [57, 60, 61]
(see Figure 3).
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Figure 3: Subjects with hypertension were randomly
assigned to TM, progressive muscle relaxation, and
usual care groups. The TM group showed a 11/6
mmHg decline in systoloic and diastolic blood pres-
sure, significantly greater reductions than in the other
groups. Schneider RH, Staggers F, Alexander CN,
Sheppard W, Rainforth M, Kondwani K, Smith S,
King CG. A randomized controlled trial of stress
reduction for hypertension in older African Ameri-
cans. Hypertension, 1995; 26: 820-827.

Further analysis showed that Transcendental
Meditation produced significant reductions
in systolic and diastolic blood pressure for
men and women in both high- and low-risk
groups on six measures of hypertension risk:
psychosocial stress, obesity, alcohol use,
physical  inactivity, dietary  sodium-
potassium ratio, and a composite measure of
these risk factors [61].

Non-pharmacological methods are now rec-
ognized as crucial to therapy for hyperten-
sion, especially in patients under 60 years.
For example, the Joint National Committee
on the Detection, Evaluation, and Treatment
of High Blood Pressure has recommended
that non-pharmacological, behavioral ap-
proaches "should be used both as definitive
intervention and as an adjunct to pharma-
cologic therapy and should be considered for
all anti-hypertensive therapy" [80].



A review of research on behavioral therapy

for hypertension [58] concluded that Tran-

scendental Meditation provides an optimal

non-pharmacological treatment and preven-

tive program for high blood pressure be-

cause the technique:

= produces rapid, clinically significant
blood pressure reductions,

= is distinctly more effective than other
meditation and relaxation procedures,

= is continued by a high proportion of sub-
jects (in contrast to lower continuation
rates for relaxation techniques and the
frequent problem of poor compliance
with anti-hypertensive drugs),

= has documented acceptability and effec-
tiveness in a wide range of populations,

= is effective in reducing high blood pres-
sure both when used as sole treatment
and when used in concert with medica-
tion,

= reduces high blood pressure in "real life"
environments outside the clinic,

* is free from harmful side-effects or ad-
verse reactions,

= also reduces other cardiovascular risk
factors and improves health in a general
way.

Furthermore, the cost-effectiveness of Tran-
scendental Meditation has been found to
compare favorably with medication in the
management of mild hypertension [81].

REVERSAL OF ATHEROSCLEROSIS
A randomized, controlled clinical trial with
hypertensive African Americans found that
practice of the Transcendental Meditation
technique over 6-9 months led to a signifi-
cant decrease in carotid artery atherosclero-
sis, assessed by ultrasound measurement of
intima-media thickness. A control group
who received health education showed an
increase in atherosclerosis [167].

This landmark study showed a reversal of
the progression of cardiovascular disease,
demonstrating an 11% decrease in the risk
of heart attack, and a 7.5 -15% reduction in
the risk of stroke. This is the first controlled
study to suggest that stress reduction by it-
self can reduce atherosclerosis, without
changes in diet or exercise.

BENEFITS FOR MENTAL HEALTH

A large body of research has demonstrated
that Transcendental Meditation produces
comprehensive improvements in mental
health, enhancing positive features, and re-
ducing various forms of psychological dis-
tress [48, 49, 65, 71, 72, 74-79, 82-104].

A systematic review of 146 studies found
that Transcendental Meditation was mark-
edly more effective in reducing anxiety than
other techniques (including progressive
muscular relaxation, methods purported to
induce a "relaxation response", and other
forms of meditation) [76]. The greater ef-
fectiveness of Transcendental Meditation
remained highly significant when only the
strongest and most rigorous studies were
included in the analysis. Transcendental
Meditation has also consistently been found
to reduce depression, hostility, and emo-
tional instability, indicating the growth of a
more stable, balanced, and resilient person-
ality [65, 71,74, 75,77, 82, 86, 87,92, 101].

In another meta-analysis of 42 independent
research results, Transcendental Meditation
was found to be three times as effective as
other meditation and relaxation procedures
in increasing self-actualization, an overall
measure of positive mental health and per-
sonal development. Further analysis re-
vealed that the technique is exceptionally
effective in developing three independent
components of this dimension: emotional
maturity, a resilient sense of self, and a posi-



tive, integrated perspective of self and the
world [79].

An exhaustive survey conducted by the
Swedish National Health Board found evi-
dence that psychiatric hospital admissions
may be much less common among people
practicing Transcendental Meditation than in
the general population [95].

The comprehensive nature of Transcenden-
tal Meditation's benefits for mental health
has been illustrated in a randomized study of
Vietnam War veterans suffering from post-
traumatic stress disorder, a debilitating syn-
drome that is often difficult to treat [71].
Over a three-month period, patients practic-
ing Transcendental Meditation showed
clear-cut improvements in all aspects of the
syndrome studied, with significant decreases
in depression, anxiety, insomnia, and alco-
hol consumption; improvement in family
problems; reduced severity of delayed stress
syndrome and less emotional numbness; as
well as greater ease in obtaining a job. In
contrast, the control group who received
standard treatment with psychotherapy
showed no significant change on any meas-
ure.

REDUCED USE OF CIGARETTES,
ALCOHOL, AND NON-PRESCRIBED
DRUGS

Transcendental Meditation has consistently
been found to reduce the use of tobacco, al-
cohol, and non-prescription drugs [47, 48,
63-66, 71, 72, 96, 97, 105-120]. A meta-
analysis of 19 studies found that Transcen-
dental Meditation produced substantial and
highly significant reductions in smoking,
alcohol consumption, and illicit drug use,
with larger effects than other treatments, in-
cluding standard therapies and other tech-
niques of meditation and relaxation [64].
Over an 18-24 month period, abstinence
from cigarettes ranged from 51% to 89% for

practitioners of Transcendental Meditation,
compared to 21% for good conventional
substance abuse programs (see Figure 4).
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Figure 4: Meta-analysis showing greater effective-
ness of TM program compared to other commonly
used approaches to smoking cessation. Alexander
CN, Robinson P, Rainforth M. Treating and prevent-
ing alcohol, nicotine, and drug abuse through Tran-
scendental Meditation: A review and statistical meta-
analysis. Alcoholism Treatment Quarterly, 1994;11:
1-2, 13-87.

MANAGEMENT OF COMMON
DISORDERS

Based on research and clinical experience, a
number of authors have examined the role of
Transcendental Meditation in the manage-
ment of common clinical problems, includ-
ing risk factors for disease, mild hyperten-
sion, stress-related disorders, migraine head-
aches, anxiety, mild depression, and sub-
stance misuse. Studies have explored TM's
contribution to the promotion of positive
health and well-being, and the enhancement
of quality of life for patients with serious
disorders [49, 52, 58, 64-66, 75, 97, 113-
130].

In a controlled study of asthma patients, TM
was found to improve airway resistance and
to reduce severity of symptoms (as evalu-
ated by both patients and physicians) [124].



Another controlled study examined the ef-
fect of Transcendental Meditation on exer-
cise tolerance in patients with angina pecto-
ris. All patients in this study had proven
coronary artery disease, mostly of moderate
or severe degree, and positive exercise-stress
tests. Over an eight-month period, subjects
who practiced Transcendental Meditation
showed significant improvements in exer-
cise tolerance and maximum workload
achieved during a standard exercise test. In
addition, there was a significant delay in the
onset of electrocardiographic evidence of
myocardial ischemia during exercise [125].

A recent pilot study found significant posi-
tive effects of Transcendental Meditation on
objective exercise test variables and quality
of life in patients with cardiac syndrome X
(anginal chest pain, positive response to ex-
ercise stress testing, and normal coronary
angiogram). Despite a generally good prog-
nosis, this distressing and disabling condi-
tion, often necessitates expensive and inva-
sive investigations, and recurrent hospital
admissions; drug treatment is frequently un-
satisfactory [168].

A number of studies have reported reduced
insomnia and improved quality of sleep as a
result of Transcendental Meditation [48, 67,
71,72,77, 101]. There is also evidence that
subjects practicing this technique have better
periodontal health [131].

REVERSAL OF THE DELETERIOUS
EFFECTS OF THE AGING PROCESS
It has been noted that many effects of Tran-
scendental Meditation are opposite to dete-
rioration usually seen with aging [1, 57, 135,
148-151]. Other findings indicate a
strengthening of factors known to favor lon-
gevity and good health in later life (e.g.,
cardiovascular health, work satisfaction,
positive health habits, mental health, happi-
ness, and intelligence) [57, 148].

In keeping with these observations, a study
employing a standardized aging index found
that the biological age of middle-aged indi-
viduals practicing Transcendental Medita-
tion was significantly younger than both
their chronological age and the biological
age of non-meditating control subjects. The
longer subjects had been practicing Tran-
scendental Meditation, the greater the degree
to which biological age was younger than
chronological age [148].

As discussed above, a randomized con-
trolled study on elderly subjects found that
Transcendental Meditation led to improve-
ments in mental and physical health and
well-being, cognitive and perceptual abili-
ties, and longevity [57].

Compared to controls, middle-aged and
older individuals practicing Transcendental
Meditation have been found to maintain
higher levels of dehydroepiandrosterone sul-
fate (DHEAS), a hormone that declines
steadily throughout adult life. Low levels of
DHEAS have been linked to a variety of
diseases and to increased mortality. On av-
erage, DHEAS levels in individuals practic-
ing Transcendental Meditation were compa-
rable to levels of non-meditators who were
5-10 years younger—a difference that could
not be explained by variations in diet,
weight, or exercise habits [150].

Subjects practicing Transcendental Medita-
tion have also been found to have lower av-
erage erythrocyte sedimentation rate (ESR)
and a higher frequency of zero ESR com-
pared to controls. Increased ESR correlates
with aging and is a well-established indica-
tor of disease [151].

Increased need for health care and the costs
related to it are among the most important
correlates of aging. As previously dis-



cussed, a study of health insurance data
found relatively little increase in health care
needs with advancing age among individuals
practicing Transcendental Meditation, in
contrast to a marked increase seen in a nor-
mative control group [2, 46].

REDUCING MEDICAL
EXPENDITURE

Transcendental Meditation has also been
shown to have a direct effect on reducing
medical expenditure. As mentioned earlier,
Transcendental Meditation has been found
to be more cost-effective than medication in
treating mild hypertension [81] (see Figure

5).
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Figure 5: A cost-effectiveness comparison in 1996
dollars was conducted among five standard anti-
hypertensive medications and the TM technique over
a simulated 20-year treatment period. TM was sig-
nificantly more cost-effective. Herron RE, Schneider
RH, Mandarino GV, Alexander CN, Walton KG.
Cost-effective hypertension management: compari-
son of drug therapies with an alternative program.
American Journal of Managed Care, 1996, 2:427-
437.

A retrospective controlled study of 2836
enrollees of the Quebec provincial health
insurance program examined medical ex-
penses over 14 years. Monthly data on
payments to physicians were adjusted to ac-
count for aging, inflation, and other influ-

ences, using normative data provided by the
Quebec government. Before beginning
Transcendental Meditation, the TM group
did not differ significantly from the control
group in terms of payments to physicians.
However, for the TM group, after learning
Transcendental Meditation, mean payments
declined by 1 to 2% each year over six
years, while the control group’s mean pay-
ments increased by nearly 12% annually.
This resulted in a mean annual difference
between the two groups was over 13%.
Cumulatively, after 6 years, payments to
physicians were 55% lower for subjects
practising Transcendental Meditation com-
pared to controls [169] (see Figure 6).

Reduced Medical Costs in Quebec
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Figure 6: A retrospective study of Quebec health
insurance enrollees over a 14-year showed mean de-
cline of 1-2% per year in payments for physicians
and treatment in the TM group, compared to a
11.73% increase annually in the control group. This
resulted in a mean annual difference between the two
groups of 13.78%. Herron R, Hillis S. The impact of
the Transcendental Meditation program on govern-
ment payments to physicians in Quebec: an update.
American Journal of Health Promotion. 2000;
14(5):284-291.

These results extend the findings of an ear-
lier Canadian study showing a reduction of
5-7% annually as a result of the practice of
Transcendental Meditation [45].



These outcomes are supported by research
showing a 57% reduction in medical expen-
diture in subjects practicing Transcendental
Meditation and other aspects Maharishi's
Vedic Approach to Health [46].

OCCUPATIONAL HEALTH AND JOB
SATISFACTION

Transcendental Meditation can also be valu-
able for occupational health and perform-
ance [67, 72, 74,78, 152]. One study exam-
ined stress, health, and employee develop-
ment in two settings in the automotive in-
dustry: a large manufacturing plant of a For-
tune 100 corporation and a small sales dis-
tribution company. Employees who learned
Transcendental Meditation showed signifi-
cantly greater improvement than matched
control subjects on a wide variety of meas-
ures, including, reduced physiological
arousal; decreases in anxiety, job tension,
insomnia and fatigue; reduced consumption
of cigarettes and alcohol; and improved gen-
eral health [72]. Practice of Transcendental
Meditation also led to increased job satisfac-
tion, improved employee effectiveness, and
better relationships, confirming the findings
of earlier studies [78].

In a five-month study conducted by re-
searchers from Japan's National Institute of
Industrial Health (a branch of the Japanese
Ministry of Labor), industrial employees
practicing Transcendental Meditation
showed increased emotional stability, re-
duced anxiety, decreased tendency to neuro-
sis, reduced impulsiveness, decreased physi-
cal complaints, and reduced insomnia and
smoking compared to controls. Depression
was also reduced in the Transcendental
Meditation group, despite lower initial levels
[67, 74]. Overall, employees practicing
Transcendental Meditation improved sig-
nificantly on 10 out of 14 mental health
scales, whereas controls improved on only
one [74].

Development of a company's human re-
sources through Transcendental Meditation
has been shown to produce marked im-
provements in corporate health and per-
formance. For example, in a medium-sized
chemical manufacturing company, produc-
tivity and profitability increased steadily as
the number of employees practicing Tran-
scendental Meditation rose over a six-year
period to 80% of the total workforce. Over
this time period productivity increased by
52%, annual sales per employee grew by
88%, while days lost through illness or in-
jury decreased by 50% and absenteeism de-
clined by 89% [152].

REHABILITATION OF CRIMINAL
OFFENDERS

Transcendental Meditation has also been
effective in the rehabilitation of criminal of-
fenders. Studies in several penal institutions
including maximum security prisons, have
shown a wide variety of improvements in
mental health and behavior in prison in-
mates, and substantially reduced rates of re-
cidivism [77, 101-104].

TRANSCENDENTAL MEDITATION
AND OTHER TECHNIQUES
Transcendental Meditation is unique in the
range and depth of research into its effects.
Controlled studies comparing TM with vari-
ous other methods of relaxation or medita-
tion have demonstrated the distinct effec-
tiveness of the technique in promoting deep
physiological rest, reducing stress, decreas-
ing mild high blood pressure, improving
mental health, and enhancing perceptual-
motor performance [9, 24, 30, 57, 58, 76,
79,91, 92, 132].

As mentioned, meta-analyses have shown
that Transcendental Meditation is markedly
more effective than relaxation techniques
and other forms of meditation in reducing
anxiety, improving overall psychological



health, and reducing substance abuse [64,
76, 79].

A meticulously controlled, randomized
study conducted at Harvard University
found that elderly individuals who learned
Transcendental Meditation showed signifi-
cantly greater improvements in a variety of
age-related aspects of mental and physical
health and well-being than subjects taught
other techniques or those in a no-treatment
control group. In particular, those who
learned a relaxation procedure that at-
tempted to imitate Transcendental Medita-
tion showed no improvement on any meas-
ure. A clear majority of subjects practicing
Transcendental Meditation rated their tech-
nique as personally useful and easy to prac-
tice, in contrast to lower rates for the other
techniques. Most strikingly, after three
years, all those who had learned Transcen-
dental Meditation were still living, in con-
trast to significantly lower survival rates for
the other three groups and for the remaining
inhabitants of the institutions where the
study was conducted [57]. Significantly
greater longevity in the TM group was sub-
sequently found to be maintained over a 15-
year followup period [170].

POSITIVE HEALTH

The effects of Transcendental Meditation
extend beyond prevention and treatment, to
the promotion of health. This development
is illustrated by studies showing increased
creativity and intelligence [86, 133-135];
improvements in perceptual acuity [136-
140], mind-body coordination [132, 141,
142], and spinal reflex efficiency [143, 144];
improvements in academic performance,
greater moral maturity, increased orientation
towards positive values, and growth of so-
cial maturity in college students [98, 145-
147]; better relationships at work [72, 78];
and increased marital satisfaction and ad-
justment [94]. On many levels, TM contrib-

utes to physical, psychosocial, and behav-
ioral health and well-being.

REFERENCES

1. Scientific Research on Maharishi's
Transcendental Meditation and TM-Sidhi
Programme: Collected Papers. Volumes 1-
6, Maharishi Vedic University Press, Hol-
land.

2. Orme-Johnson DW. Medical care
utilization and the Transcendental Medita-
tion program. Psychosomatic Medicine.
1987;49:493-507.

3. Wallace RK. Physiological effects of
Transcendental Meditation. Science.
1970;167:1751-1754.

4. Wallace RK, Benson H, Wilson AF.
A wakeful hypometabolic physiologic state.
American Journal of Physiology. 1971;221:
795-799.

5. Farrow JT, Hebert JR. Breath sus-
pension during the Transcendental Medita-
tion technique. Psychosomatic Medicine.
1982;44(2):133-153.

6. Jevning R, Wilson AF, O'Halloran
JP, Walsh RN. Forearm blood flow and me-
tabolism during stylized and unstylized
states of decreased activation. American
Journal of Physiology. 1983;245 (Regula-
tory Integrative Comp. Physiol. 14): R110-
R116.

7. Jevning R, Wilson AF, Pirkle H,
O'Halloran JP, Walsh RN. Metabolic control
in a state of decreased activation: modula-
tion of red cell metabolism. American Jour-
nal of Physiology.1983;245 (Cell Physiol.
14):C457-C461.

8. Wolkove N, Kreisman H, Darragh D,
Cohen C, Frank H. Effect of Transcendental
Meditation on breathing and respiratory con-
trol. Journal of Applied Physiology: Respi-
ratory, Environmental and Exercise Physi-
ology. 1984;56(3):607-612.

9. Gallois P. Modifications neurophysi-
ologiques et respiratoires lors de la pratique



des techniques de relaxation. L'Encephale.
1984;10:139-144.

10. Garnier D, Cazabat A, Thebault P,
Gauge Ph. Pulmonary ventilation during the
Transcendental Meditation technique - ap-
plications in preventive medicine. Est-
Medicine. 19844 (76):867-870.

11. Jevning R, Wilson AF, Pirkle H,
Guich S, Walsh RN. Modulation of red cell
metabolism by states of decreased activa-
tion: comparison between states. Physiology
and Behavior. 1985;35:679-682.

12. Wilson AF, Jevning R, Guich S.
Marked reduction of forearm carbon dioxide
production during states of decreased me-
tabolism. Physiology and Behavior.
1987;41:347-352.

13. Jevning R, Wallace RK, Biedebach
M. The physiology of meditation: a review.
A wakeful hypometabolic integrated re-
sponse. Neuroscience and Biobehavioral
Reviews. 16:415-424.

14. Banquet JP, Sailhan M. EEG analy-
sis of spontaneous and induced states of
consciousness. Revue d'electroencephalo-
graphie et de neurophysiologie clinique.
1974;4:445-453.

15. Banquet JP. Spectral analysis of the
EEG in meditation. Electroencephalography
and Clinical Neurophysiology. 1973;35:143-
151.

16. Wandhofer A, Kobal G, Plattig K-H.
Shortening of latencies of human auditory
evoked brain potentials during the Tran-
scendental Meditation technique. Zeitschrift
fur Elektroenzephalographie und Elektro-
myographie EEG-EMG. 1976;7:99-103.

17. Hebert JR, Lehmann D. Theta bursts:
an EEG pattern in normal subjects practising
the Transcendental Meditation technique.
Electroencephalography and Clinical Neu-
rophysiology. 1977;42:397-405.

18. McEvoy TM, Frumkin LR, Harkins
SW. Effects of meditation on brainstem
auditory evoked potentials. International
Journal of Neuroscience. 1980;10:165-170.

19. Dillbeck MC, Bronson EC. Short-
term longitudinal effects of the Transcen-
dental Meditation technique on EEG power
and coherence. International Journal of
Neuroscience. 1981;14:147-151.

20. Orme-Johnson DW, Haynes CT.
EEG phase coherence, pure consciousness,
creativity, and TM-Sidhi experiences. Inter-
national Journal of Neuroscience. 1981;13:
211-217.

21. Badawi K, Wallace RK, Orme-
Johnson D, Rouzere A-M. Electrophysi-
ologic characteristics of respiratory suspen-
sion periods occurring during the practice of
the Transcendental Meditation program.
Psychosomatic Medicine. 1984;46(3):267-
276.

22. Dillbeck MC, Araas-Vesely S. Par-
ticipation in the Transcendental Meditation
program and frontal EEG coherence during
concept learning. International Journal of
Neuroscience. 1986;29:45-55.

23. Orme-Johnson DW, Gelderloos P.
Topographic brain mapping during the TM-
Sidhi program. International Journal of
Neuroscience. 1988;38:427-434.

24. Gaylord C, Orme-Johnson DW,
Travis F. The effects of the Transcendental
Meditation technique and progressive mus-
cular relaxation on EEG coherence, stress
reactivity, and mental health in black adults.
International Journal of Neuroscience.
1989;46:77-86.

25. Goddard PH. Reduced age-related
declines in P300 latency in elderly practic-
ing Transcendental Meditation. Psycho-
physiology. 1989;26: S29.

26. Travis F, Orme-Johnson DW. EEG
coherence changes as indicators of field ef-
fects. International Journal of Neuroscience.
1989;49:203-211.

27. Travis F, Orme-Johnson DW. EEG
coherence and power: investigating the me-
chanics of the TM-Sidhi program. Interna-
tional Journal of Neuroscience. 1990;54:1-
12.



28. Jevning R, Wilson AF, Smith WR,
Morton ME. Redistribution of blood flow in
acute hypometabolic behavior. American
Journal of Physiology. 1978;235(1):R89-
R92.

29. Jevning R, Anand R, Biedebach M, Fer-
nando G. Effects on regional cerebral blood
flow of Transcendental Meditation. Physiol-
ogy and Behavior. 1996;59(1):399-402.

30. Dillbeck MC, Orme-Johnson DW.
Physiological differences between Tran-
scendental Meditation and rest. American
Psychologist. 1987;42:879-881.

31. O'Halloran JP, Jevning R, Wilson
AF, Skowsky R, Walsh RN, Alexander C.
Hormonal control in a state of decreased ac-
tivation: potentiation of arginine vasopressin
secretion. Physiology and Behavior.
1985;35:591-595.

32. Jevning R, Wilson AF, Davidson
JM. Adrenocortical activity during medita-
tion. Hormones and Behavior. 1978;10(1):
54-60.

33. Jevning R, Wilson AF, Smith WR.
The Transcendental Meditation technique,
adrenocortical activity, and implications for
stress. Experientia. 1978;34:618-619.

34.  Bevan AJW. Endocrine changes in
Transcendental Meditation. Clinical and
Experimental Pharmacology and Physiol-
ogy. 1980;7:75-76.

35.  Bevan AJW, Young PM, Wellby
ML, Nenadovic P, Dickins JA. Endocrine
changes in relaxation procedures. Proceed-
ings of the Endocrine Society of Australia.
1976;19:59.

36. Kemmerling T. Wirkung der Tran-
szendentalen Meditation auf den Muskelto-
nus. Psychopathometrie. 1978;4:437-438.
37. Bujatti M, Riederer P. Serotonin,
noradrenaline, dopamine metabolites in
Transcendental Meditation. Journal of Neu-
ral Transmission. 1976;39:257-267.

38. Jevning R, Pirkle HC, Wilson AF.
Behavioural alteration of plasma phenyla-

lanine concentration. Physiology and Behayv-
ior. 1977;19:611-614.

39. Jevning R, Wilson AF, Vanderlaan
EF. Plasma prolactin and growth hormone
during meditation. Psychosomatic Medicine.
1978;40(4):329-333.

40. Lang R, Dehof K, Meurer KA,
Kaufmann W. Sympathetic activity and
Transcendental Meditation. Journal of Neu-
ral Transmission. 1979;4:117-135.

41. Walton KG, Francis D, Lerom M,
Tourenne C. Behaviourally-induced altera-
tions in urinary 5-hydroxyindoles. Transac-
tions of the American Society for Neuro-
chemistry. 1983;14:199.

42. Jevning R, Wells I, Wilson AF,
Guich S. Plasma thyroid hormones, thyroid
stimulating hormone, and insulin during
acute hypometabolic state in man. Physiol-
ogy and Behavior. 1987;40:603-606.

43. McCuaig LW. Salivary electrolytes,
proteins and pH during Transcendental
Meditation. Experientia., 1974;30(9):988-
989.

44. Werner OR, Wallace RK, Charles B,
Janssen G, Stryker T, Chalmers RA. Long-
term endocrinologic changes in subjects
practising the Transcendental Meditation
and TM-Sidhi programme. Psychosomatic
Medicine. 1986; 48(1-2):59-66.

45. Herron RE, Hillis SL, Mandarino JV,
Orne Johnson DW, Walton KG. The impact
of the Transcendental Meditation program
on government payments to physicians in
Quebec. American Journal of Health Pro-
motion. 1996;10:208-216.

46. Orme Johnson DW, Herron RE. An
innovative approach to reducing medical
care utilization and expenditures. American
Journal of Managed Care. 1997;3: 135-144.
47. Monahan R. Secondary prevention
of drug dependency through the Transcen-
dental Meditation programme in metropoli-
tan Philadelphia. International Journal of
the Addictions. 1977;12:729-754.



48. Ljunngren G. The influence of Tran-
scendental Meditation on neuroticism, use of
drugs and insomnia. Lakartidningen.
1977;74:4212-4214.

49. Overbeck K-D. Auswirkungen der
Technik der Transzendentalen Meditation
(TM) auf die psychische und psychosoma-
tische Befindlichkeit. Psychotherapie-
Psychosomatik Medizinische Psychologie.
1982;32(6):188-192.

50. Browne GE, Fougere D, Roxburgh
A, Bird J, Lovell-Smith HD. Improved men-
tal and physical health and decreased use of
prescribed and non-prescribed drugs through
the Transcendental Meditation programme.
Scientific Research on Maharishi's Tran-
scendental Meditation and TM-Sidhi pro-
gramme: Collected Papers, Volume 3.
1989; Maharishi Vedic University Press,
Holland.

51. Farinelli L. Possibilita di applicazi-
oni della technologia della coscienza in as-
petti di medicina preventiva: Una ricerca
pilota. Scientific Research on Maharishi's
Transcendental Meditation and TM-Sidhi
programme: Collected Papers, Volume 3.
1989;Maharishi Vedic University Press,
Holland.

52. Alexander CN, Robinson P, Orme-
Johnson DW, Schneider RH, Walton KG.
The effects of Transcendental Meditation
compared to other methods of relaxation and
meditation in reducing risk factors, morbid-
ity, and mortality. Homeostasis. 1993 (issues
3-4).

53. Benson H, Wallace RK. Decreased
blood pressure in hypertensive subjects who
practised meditation. Circulation, 45.
1972;Supplement I1:516.

54. Blackwell B, Hanenson 1B, Bloom-
field SS, Magenheim HG, Nidich SI, Gart-
side P. Effects of Transcendental Meditation
on blood pressure: a controlled pilot experi-
ment. Psychosomatic Medicine. 1975;37(1):
86.

55. Cooper M, Aygen M. Effect of medi-
tation on serum cholesterol and blood pres-
sure. Harefuah, Journal of the Israel Medi-
cal Association. 1978;95:1-2.

56. Wallace RK, Silver J, Mills PJ, Dill-
beck MC, Wagoner DE. Systolic blood pres-
sure and long-term practice of the Transcen-
dental Meditation and TM-Sidhi program:
effects of TM on systolic blood pressure.
Psychosomatic Medicine. 1983;45(1):41-46.
57. Alexander CN, Langer EJ, Davies
JL, Chandler HM, Newman RI. Transcen-
dental Meditation, mindfulness, and longev-
ity: an experimental study with the elderly.
Journal of Personality and Social Psychol-
0gy. 1989;57, 6: 950-964.

58. Schneider RH, Alexander CN, Wal-
lace RK. In search of an optimal behavioral
treatment for hypertension: A review and
focus on Transcendental Meditation. From
Johnson EH, Gentry WD, and Julius S (eds),
Personality, Elevated Blood Pressure, and
Essential Hypertension. 1992;291-312,

59. Davis L, Chalmers RA. Non-
pharmacological treatment of hypertension.
Lancet. 1994;334: 885.

60. Schneider RH, Staggers F, Alexan-
der CN, Sheppard W, Rainforth M, Kond-
wani K, Smith S, King CG. A randomized
controlled trial of stress reduction for hyper-
tension in older African Americans. Hyper-
tension. 1995;26:820-827.

61. Alexander CN, Schneider RH, Stag-
gers F, Sheppard W, Clayborne BM, Rain-
forth M, Salerno J, Kondwani K, Smith S,
Walton KG, Egon B. Trial of stress reduc-
tion for hypertension in older African
Americans II - Sex and risk subgroup analy-
sis. Hypertension. 1996;28:228-237.

62. Cooper M, Aygen M. Transcendental
Meditation in the management of hypercho-
lesterolaemia. Journal of Human Stress.
1979;5:24-27.

63. Gelderloos P, Walton KG, Orme-
Johnson DW, Alexander CN. Effectiveness
of the Transcendental Meditation program in



preventing and treating substance misuse: a
review. International Journal of the Addic-
tions. 1991;26(3):293- 325.

64. Alexander CN, Robinson P, Rain-
forth M. Treating and preventing alcohol,
nicotine, and drug abuse through Transcen-
dental Meditation: A review and statistical
meta-analysis. Alcoholism Treatment Quar-
terly. 1994;11:1-2, 13-87.

65. Taub E, Steiner SS, Weingarten E,
Walton KG. Effectiveness of broad spec-
trum approaches to relapse prevention in
severe alcoholism: a long-term, randomised,
controlled trial of Transcendental Medita-
tion, EMG biofeedback and electronic neu-
rotherapy. Alcoholism Treatment Quarterly.
1994;11:1-2, 187-220.

66. Royer A. The role of the Transcen-
dental Meditation technique in promoting
smoking cessation: a longitudinal study. Al-
coholism Treatment Quarterly. 1994;11:1-2,
221-238.

67. Haratani T, Henmi T. Effects of
Transcendental Meditation on health behav-
ior of industrial workers. Japanese Journal
of Public Health. 1990;37:729.

68. Bauhofer U. Das programm der
Transzendentalen Meditation in der Behand-
lung von Adipositas. Scientific Research on
Maharishi's Transcendental Meditation and
TM-Sidhi programme: Collected Papers,
Volume 3. 1989;Maharishi Vedic University
Press, Holland.

69. Mills PJ, Schneider R, Hill D,
Walton K, Wallace RK. Lymphocyte adren-
ergic receptors and cardiovascular respon-
sivity in TM participants and Type A behav-
ior. Journal of Psychosomatic Research.
1989;33:6.

70. Schneider RH, Mills PJ, Schramm
W, Wallace RK. Luteinizing hormone: a
marker for Type A behavior and its modifi-
cation by the Transcendental Meditation
program. Psychosomatic Medicine.1987;49:
212-213.

71. Brooks JS, Scarano T. Transcenden-
tal Meditation in the treatment of post-
Vietnam adjustment. Journal of Counselling
and Development. 1986;64:212-215.

72. Alexander CN, Swanson GC, Rain-
forth MV, Carlisle TW, Todd CC, Oates RM
Jr. Effects of the Transcendental Meditation
program on stress-reduction, health, and
employee development in two occupational
settings. Anxiety, Stress and Coping. 1993;
6:245-262.

73. Orme-Johnson DW. Autonomic sta-
bility and Transcendental Meditation. Psy-
chosomatic Medicine. 1973;35:341-349.

74. Haratani T, Henmi T. Effects of
Transcendental Meditation on mental health
of industrial workers. Japanese Journal of
Industrial Health 1990;32:656.

75. Davis L. Management of depression
in general practice. British Medical Journal,
1986;292:64.

76. Eppley K, Abrams A, Shear J. Dif-
ferential effects of relaxation techniques on
trait anxiety: a meta-analysis. Journal of
Clinical Psychology:1989;45:957-74.

77.  Abrams Al, Siegel LM. The Tran-
scendental Meditation program and rehabili-
tation at Folsom State Prison: a cross-
validation study. Criminal Justice and Be-
havior. 1978;5(1):3-20.

78. Frew DR. Transcendental Meditation
and productivity. Academy of Management
Journal. 1974;17:362-368.

79. Alexander CN, Gelderloos P, Rain-
forth MV. Transcendental Meditation, self-
actualization, and psychological health: a
conceptual overview and statistical meta-
analysis. Journal of Social Behavior and
Personality.1991;6(5):189-247.

80. Joint National Committee on the De-
tection, Evaluation, and Treatment of High
Blood Pressure. 1988 report. Archives of In-
ternal Medicine. 1988;148:1023-1038.

81. Herron RE, Schneider RH, Man-
darino GV, Alexander CN, Walton KG.
Cost-effective hypertension management:



comparison of drug therapies with an alter-
native program. American Journal of Man-
aged Care. 1996;2:427-437.

82. Ferguson PC, Gowan JC. Psycho-
logical findings on Transcendental Medita-
tion. Journal of Humanistic Psychology.
1976;16(3):51-60.

83. Seeman W, Nidich S, Banta T. Influ-
ence of Transcendental Meditation on a
measure of self-actualization. Journal of
Counseling Psychology. 1972;19:184-187.
84. Nidich S, Seeman W, Dreskin T. In-
fluence of Transcendental Meditation: a rep-
lication. Journal of Counseling Psychology.
1973;20:565-566.

85. Hjelle JA. Transcendental Medita-
tion and psychological health. Perceptual
and Motor Skills. 1974;39:623-628.

86. Tjoa A. Increased intelligence and
reduced neuroticism through the Transcen-
dental Meditation program. Gedrag:
Tijdschrift voor Psychologie (Behaviour:
Journal of Psychology). 1975;3:167-182.
87.  Berg WP, Mulder B. Psychological
research on the effects of the Transcendental
Meditation technique on a number of per-
sonality variables. Gedrag: Tijdschrift voor
Psychologie (Behaviour: Journal of Psy-
chology). 1976;4:206-218.

88.  Dillbeck M. The effect of the Tran-
scendental Meditation technique on anxiety
level. Journal of Clinical Psychology.
1977;33:1076-1078.

89. Nystul MS, Garde M. Comparison of
self-concepts of Transcendental Meditators
and nonmeditators. Psychological Reports.
1977;41:303-306.

90. Hanley CP, Spates JL. Transcenden-
tal Meditation and social psychological atti-
tudes. The Journal of Psychology. 1978;99:
121-127.

91. Holeman R, Seiler G. Effects of sen-
sitivity training and Transcendental Medita-
tion on perception of others. Perceptual and
Motor Skills. 1979;49:270.

92. Kniffki C. Transcendental Medita-
tion and autogenic training: a comparison
(Transzendentale Meditation und Autogenes
Training - ein Vergleich, 1979, in series
Geist und Psyche. Munich: Kindler Verlag.
93. Turnbull M, Norris H. Effects of
Transcendental Meditation on self-identity
indices and personality. British Journal of
Psychology. 1982;73:57-69.

94. Aron EN, Aron A. Transcendental
Meditation and marital adjustment. Psycho-
logical Reports. 1982;51:887-890.

95. Ottoson J-O. Transcendental Medi-
tation. Swedish National Health Board pub-
lication: Socialstyrelsen. 1977;D: nr SN 3-9-
1194/73.

96. O'Murchu D. Spirituality, Recovery,
and Transcendental Meditation. Alcoholism
Treatment Quarterly. 1994;11:1-2, 169-184.
97.  Brooks J. The application of Mahar-
ishi Ayur-Veda to mental health and sub-
stance abuse treatment. Alcoholism Treat-
ment Quarterly. 1994;1:3-4, 395-411.

98. Aron A, Orme-Johnson D, Brubaker
P. The Transcendental Meditation program
in the college curriculum: a four-year longi-
tudinal study of effects on cognitive and af-
fective functioning. College Student Jour-
nal. 1981;15(2):140-146.

99. Nidich SI, Ryncarz RA, Abrams Al,
Orme-Johnson DW, Wallace RK. Kohlber-
gian moral perspective responses, EEG co-
herence, and the Transcendental Meditation
and TM-Sidhi program. Journal of Moral
Education. 1983;12(3):166-173.

100. Gelderloos P, Goddard PH, Ahlstrom
HH, Jacoby R. Cognitive orientation to-
wards positive values in advanced partici-
pants of the TM and TM-Sidhi program.
Perceptual and Motor Skills. 1987;64:1003-
1012.

101.  Abrams Al. Transcendental Medita-
tion and rehabilitation at Folsom Prison: re-
sponse to a critique. Criminal Justice and
Behavior. 1979;6(1):13-21.



102. Bleick CR, Abrams Al. The Tran-
scendental Meditation program and criminal
recidivism in California. Journal of Crimi-
nal Justice. 1987;15:211-230.

103.  Dillbeck MC, Abrams Al. The appli-
cation of the Transcendental Meditation
program to corrections. International Jour-
nal of Comparative and Applied Criminal
Justice. 1987;11:111-132.

104. Aron A, Aron EN. Rehabilitation of
juvenile offenders through the Transcenden-
tal Meditation program: a controlled study.
Presented at the meeting of the Society of
Police and Criminal Psychology, October
1992, Nashville, Tennessee, USA. Published
in: Scientific Research on Maharishi's Tran-
scendental Meditation and TM-Sidhi pro-
gramme: Collected Papers, Volume 3, 1989,
Maharishi Vedic University, Holland, 2163-
2166.

105. Benson H, Wallace RK. Decreased
drug abuse with Transcendental Meditation:
a study of 1,862 subjects. In Drug Abuse:
Proceedings of the International Confer-
ence, 1972, ed. C.J.D. Zarafonetis, 369-376.
Philadelphia: Lea and Febiger.

106.  Shafii M, Lavely RA, Jaffe RD.
Meditation and the prevention of alcohol
abuse. American Journal of Psychiatry.
1974;132:942-945.

107.  Shafii M, Lavely RA, Jaffe RD.
Meditation and marijuana. American Jour-
nal of Psychiatry. 1974;131:60-63.

108.  Aron A, Aron EN. The pattern of
reduction of drug and alcohol use among
Transcendental Meditation participants. Bul-
letin of the Society of Psychologists in Ad-
dictive Behaviors. 1983;2(1):28-33.

109.  Geisler M. Therapeutische Wirkun-
gen der Transzendentalen Meditation auf
Drogenkonsumenten. Zeitschrift fur Klinis-
che Psychologie. 1978;7(4):235-255.

110. Taub E. Comprehensive progress
report from the Rehabilitation Center for
Alcoholics, Occoquan, Virginia. Reported
in: Gelderloos et al. (see reference 84).

111.  Walton KG, Levitsky D. A neuroen-
docrine mechanism for the reduction of drug
use and addictions by Transcendental Medi-
tation. Alcoholism Treatment Quarterly.
1994;11:1-2, 89-117.

112.  Orme-Johnson D. Transcendental
Meditation as an epidemiological approach
to drug and alcohol abuse: Theory, research,
and financial impact evaluation. Alcoholism
Treatment Quarterly. 1994;11:1-2, 119-168.
113.  Bleick CR. Case histories: using the
Transcendental Meditation program with
alcoholics and addicts. Alcoholism Treat-
ment Quarterly. 1994;11:3-4, 243-269.

114.  Ellis GA, Corum P. Removing the
motivator: A holistic solution to substance
abuse. Alcoholism Treatment Quarterly.
1994;11:3-4, 271-296.

115. Staggers Jr F, Alexander CN, Walton
KG. Importance of reducing stress and
strengthening the host in drug detoxifica-
tion: The potential offered by Transcenden-
tal Meditation. Alcoholism Treatment Quar-
terly. 1994;11:3-4,297-331.

116. Sands D. Introducing Maharishi
Ayur-Veda into clinical practice. Alcoholism
Treatment Quarterly. 1994;11:3-4, 335-365.
117.  Glaser JL. Clinical application of
Maharishi Ayur-Veda in chemical depend-
ency disorders. Alcoholism Treatment Quar-
terly. 1994;11:3-4, 367-394.

118. Keniston-Dubocq L. The family
practitioner and the treatment of alcoholism
through Maharishi Ayur-Veda: A case re-
port. Alcoholism Treatment Quarterly.
1994;11:3-4, 413-428.

119.  Sharma HM, Dillbeck MC, Dillbeck
SL. Implementation of the Transcendental
Meditation program and Maharishi Ayur-
Veda to prevent alcohol and drug abuse
among juveniles at risk. Alcoholism Treat-
ment Quarterly. 1994;11:3-4, 429-457.

120.  O'Connell DF. Possessing the Self:
Maharishi Ayur-Veda and the process of
recovery from addictive diseases. Alcohol-



ism Treatment Quarterly. 1994;11:3-4, 459-
495.

121.  Jedrczak A, Miller D, Antoniou M.
Transcendental Meditation and health: an
overview of experimental research and
clinical experience. Health Promotion.
1988;2 (4):369-376.

122.  Lovell-Smith HD. Transcendental
Meditation - treating the patient as well as
the disease. New Zealand Family Physician.
1982;9:62-65.

123.  Lovell-Smith HD. Transcendental
Meditation and three cases of migraine. New
Zealand Medical Journal. 1985;98(780):
443-45.

124.  Wilson AF, Honsberger RW, Chiu
JT, Novey HS. Transcendental Meditation
and asthma. Respiration. 1975;32:74-80.
125. Zamarra JW, Schneider RH,
Besseghini I, Robinson DK, Salerno JW.
Usefulness of the Transcendental Meditation
programme in the treatment of patients with
coronary artery disease. American Journal
of Cardiology. 1996;77:867-70.

126.  Doner DW. The Transcendental
Meditation technique - a self-care program
for the dialysis/transplant patient. Journal of
the American Association of Nephrology
Nurses and Technicians. 1976;3(3):119-125.
127. Candelent T, Candelent G. Teaching
Transcendental Meditation in a psychiatric
setting. Hospital and Community Psychiatry.
1975;26(3):156-159.

128. Eyerman J. Transcendental Medita-
tion and mental retardation. Journal of
Clinical Psychiatry. 1981;42(1):35-36.

129. Kirtane L. Transcendental Medita-
tion: a multipurpose tool in clinical practice.
In: Scientific Research on Maharishi's Tran-
scendental Meditation and TM-Sidhi Pro-
gramme: Collected Papers, Volume 3, 1989,
Maharishi Vedic University Press, Holland.
130. Sharma HM, Alexander CN. Maharishi
Ayur-Veda: research review. Part 1. Com-

plementary Medicine International.
1996;3(1):21-28.

131.  Seiler G, Seiler V. The effects of
Transcendental Meditation on periodontal
tissue. Journal of the American Society of
Psychosomatic Dentistry and Medicine.
1979;26(1):8-12.

132.  Holt WR, Caruso JL, Riley JB. Tran-
scendental Meditation vs pseudo-meditation
on visual choice reaction time. Perceptual
and Motor Skills. 1978;46:726.

133.  Travis F. Creative thinking and the
Transcendental Meditation technique. The
Journal of Creative Behavior. 1979;13(3):
169-180.

134.  Jedrczak A, Toomey M, Clements G.
The TM-Sidhi program, pure consciousness,
creativity and intelligence. The Journal of
Creative Behavior. 1985;19(4):270-275.
135. Jedrczak A, Toomey M, Clements G.
The TM-Sidhi programme, age, and brief
test of perceptual-motor speed and non-
verbal intelligence. Journal of Clinical Psy-
chology. 1986;42:161- 164.

136. Cranson RW, Orme-Johnson DW,
Dillbeck MC, Jones CH, Alexander CN,
Gaschenback J. Transcendental Meditation
and improved performance on intelligence-
related measures: a longitudinal study. Jour-
nal of Personality and Individual Differ-
ences. 1991;12:1105-1116.

137. Dillbeck MC. Meditation and flexi-
bility of visual perception and verbal prob-
lem solving. Memory and Cognition.
1982;10(3):207-215.

138.  Dillbeck M, Asimakis P, Raimondi
E, Orme-Johnson D, Rowe R. Longitudinal
effects of the TM and TM-Sidhi program on
cognitive ability and style. Perceptual and
Motor Skills. 1986;62:731-738.

139. Jedrczak A. The Transcendental
Meditation and TM-Sidhi program and field
independence. Perceptual and Motor Skills.
1984;59:999-1000.

140. Pelletier KR. Influence of Transcen-
dental Meditation upon autokinetic percep-
tion. Perceptual and Motor Skills. 1974;39:
1031-1034.



141.  Appelle S, Oswald LE. Simple reac-
tion time as a function of alertness and prior
mental activity. Perceptual and Motor
Skills. 1974;38:1263-1268.

142.  Pagano RR, Frumkin LR. The effects
of Transcendental Meditation on right hemi-
spheric functioning. Biofeedback and Self-
Regulation. 1977;2(4):407-415.

143.  Warshal D. Effects of the Transcen-
dental Meditation technique on normal and
Jendrassik reflex time. Perceptual and Mo-
tor Skills. 1980;50:1103-1106.

144. Wallace RK, Mills PJ, Orme-
Johnson DW, Dillbeck MC, Jacobe E.
Modification of the paired H-reflex through
the Transcendental Meditation and TM-
Sidhi program. Experimental Neurology.
1983;79:77-86.

145. Kember P. The Transcendental
Meditation technique and postgraduate aca-
demic performance. British Journal of Edu-
cational Psychology. 1985;55:164-166.

146.  Nidich SI, Nidich RJ, Rainforth M.
School effectiveness: achievement gains at
the Maharishi School of the Age of Enlight-
enment. Education. 1986;107:49-54.

147.  Nidich SI and Nidich RJ. Increased
academic achievement at Maharishi School
of the Age of Enlightenment: a replication
study. Education. 1989;109:302-304.

148. Wallace RK, Dillbeck MC, Jacobe E,
Harrington B. The effects of the Transcen-
dental Meditation and TM-Sidhi program on
the aging process. International Journal of
Neuroscience. 1982;16:53-58.

149. Mills WW, Farrow JT. The Tran-
scendental Meditation technique and acute
experimental pain. Psychosomatic Medicine.
1981;43(2):157-164.

150. Glaser JL et al. Elevated serum de-
hydroepiandrosterone sulfate levels in prac-
titioners of the Transcendental Meditation
(TM) and TM-Sidhi Programs. Journal of
Behavioral Medicine. 1992;15:4, 327-341.
151.  Smith D, Dillbeck MC, Sharma HM.
Erythrocyte sedimentation rate and Tran-

scendental Meditation. Alternative Thera-
pies in Clinical Practice. 1997;4(2):35-37.
152. Swanson G. Enlightened Management:
Building High Performance People. 1989;
Fairfield, lowa: MIU Press.

153. Dillbeck M, Landrith G, Orme-
Johnson D. The Transcendental Meditation
program and crime rate change in a sample
of forty-eight cities. Journal of Crime and
Justice. 1981;4:25-45.

154. Dillbeck M, Cavanaugh K, Glenn T,
Orme-Johnson D, Mittlefeldt V. Effects of
Transcendental Meditation and the TM-
Sidhi program on quality of life indicators:
Consciousness as a field. The Journal of
Mind and Behaviour. 1987;8:67-104.

155. Gelderloos P, Frid MJ, Goddard PH,
Xue X, Loliger SA. Creating world peace
through the collective practice of the Mahar-
ishi Technology of the Unified Field: im-
proved US-Soviet relations. Social Science
Perspectives Journal. 1988;2(4):80-94.

156. Orme-Johnson DW, Alexander CN,
Davies JL, Chandler HM, Larimore WE.
International peace project in the Middle
East: the effects of the Maharishi Technol-
ogy of the Unified Field. Journal of Conflict
Resolution. 1988;32(4):776-812.

157. Orme-Johnson DW, Alexander CN,
Davies JL. The effects of the Maharishi
Technology of the Unified Field. Journal of
Conflict Resolution. 1990;34(4):756-868.
158. Dillbeck M, Banus CB, Polanzi C,
Landrith GS. Test of a field model of con-
sciousness and social change: Transcenden-
tal Meditation and TM-Sidhi program and
decreased urban crime. The Journal of Mind
and Behaviour. 1989;9(4):457-486.

159. Dillbeck MC. Test of a field hy-
pothesis of consciousness and social change:
time series analysis of participation in the
TM-Sidhi program and reduction of violent
death in the U.S. Social Indicators Re-
search. 1990;22:399-418.

160. Orme-Johnson DW, Dillbeck M,
Wallace RK, Landrith GS. Intersubject EEG



coherence: is consciousness a field? Interna-
tional Journal of Neuroscience. 1982;16:
203-209.

161. Cavanaugh KL. Time series analysis
of US and Canadian inflation and unem-
ployment: a test of a field theoretic hypothe-
sis. Proceedings of the American Statistical
Association, Business and Economics Statis-
tics Section, 1987;799-804. Alexandria, Vir-
ginia: American Statistical Association.

162. Cavanaugh KL, King KD. Simulta-
neous transfer function analysis of Okun's
misery index: improvement in the economic
quality of life through Maharishi's Vedic
science and technology of consciousness.
Proceedings of the American Statistical As-
sociation, Business and Economics Statistics
Section, 1988;491-496. Alexandria, Vir-
ginia: American Statistical Association.

163. Cavanaugh KL, King KD, Ertuna C.
A multiple-input transfer function model of
Okun's misery index: an empirical test of the
Maharishi Effect. Proceedings of the Ameri-
can Statistical Association, Business and
Economics Statistics Section, 1989. Alexan-
dria, Virginia: American Statistical Associa-
tion.

164. Cavanaugh KL, King KD, Titus BD. Con-
sciousness and the quality of economic life: empirical

research on the macroeconomic effects of the collec-
tive practice of Maharishi's Transcendental Medita-

tion and TM-Sidhi program. Proceedings of
the Midwest Management Society.
1989;183-190. Chicago: Midwest Manage-
ment Society.

165. Hatchard GD, Deans AJ, Cavanaugh
KL, Orme Johnson DW. The Maharishi Ef-
fect: A model for social improvement. Time
series analysis of a phase transition to re-
duced crime in Merseyside Metropolitan
Area. Psychology, Crime and Law. 1996;2:
165-174.

166. Barnes, V.A., Treiber, F.A., Turner
J.R., Davis, H., and Strong W.B. Acute ef-
fects of Transcendental Meditation on he-
modynamic functioning in middle-aged

adults. Psychosomatic Medicine.
1999;61(4):525-31.

167. Castillo-Richmond A, et al., Effects of
stress reduction on carotid atherosclerosis in
hypertensive African Americans, Stroke:
Journal of the American Heart Association.
2000;31:568-573.

168. Cunningham, C.H., Brown, S., Kaski,
J.C. The effects of Transcendental Medita-
tion on symptoms and electrocardiographic
changes in patients with cardiac syndrome
X: a pilot study. American Journal of Car-
diology. 2000;85(5):653-655.

169. Herron RE, Hillis SL. The impact of
the Transcendental Meditation program on
government payments to physicians in Que-
bec: an update. American Journal of Health
Promotion. 2000;14(5):284-291.

170. Alexander C, Barnes V, Schneider R,
LangerE, Newman R, Chandler H, Davies J,
Rainforth M. A randomized controlled trial
of stress reduction on cardiovascular and all-
cause mortality in the elderly: results of 8
year and 15 year follow-ups. Circulation.
1996;93(3).



