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Scientific Spiritualism: A Series of Brief Discussions
II: Further Exploration of the Evidence Base for
Meditation
By Dr Graeme Donald (email: graeme_donald@yahoo.co.uk)

Background
The previous paper in this series presented strong arguments for focusing on the
scientific aspect of the revelation of the Spirit, in our efforts to promote the
messages of the movement, and it summarised some of the research that
currently exists on meditation.
It is worth pointing out that, in such short pieces as these, a completely rigorous
evaluation of the entire subject is not possible. It is the intention of these works
to provide a brief but relevant selection of the research as it is pertinent and
useful to Spiritualists, in explaining the biological effects of spiritual practices, and
their potential benefits to the individual.

Schreiner, I., & Malcolm, J. P. (2008). The benefits of mindfulness meditation: Changes in emotional states of
depression, anxiety, and stress. Behaviour Change, 25, 156-168.

Scientific Spiritualism I identified some of the observed effects that meditation
has on brain function, in addition to clinical trial data supporting the health
benefits of meditation. These effects are far-ranging and so justify further
exploration.

Hutcherson, C. A., Seppala, E. M., & Gross, J. J. (2008). Loving-kindness meditation increases social
connectedness. Emotion, 8, 720–724. doi:10.1037/a0013237

Physiological Benefits: Trial Data on Clinical
Populations

Shapiro, S. L., Oman, D., Thoresen, C. E., Plante, T. G., & Flinders, T. (2008). Cultivating mindfulness: Effects on
well-being. Journal of Clinical Psychology, 64, 840 – 862.



Lane J, Seskevich J, Peiper C: Brief meditation training can improve perceived stress and negative mood. Altern
Ther Health Med 13:38-44, 2007

Rosaen C, Benn R. The Experience of Transcendental Meditation in Middle School Students: A Qualitative Report.
Explore (NY). 2006;2:422–425.
Lomas, T., Cartwright, T., Edginton, T., & Ridge, D. (2014). A qualitative analysis of experiential challenges
associated with meditation practice. Mindfulness. DOI: 10.1007/s12671- 014-0329-8



C. A. Brown and A. K. P. Jones, “Meditation experience predicts less negative appraisal of pain:
electrophysiological evidence for the involvement of anticipatory neural responses,” Pain, vol. 150, no. 3, pp.
428–438, 2010.
Grant, J.A., Courtemanche, J., Duerden, E.G., Duncan, G.H., & Rainville, P. (2010). Cortical thickness and pain
sensitivity in Zen meditators. Emotion, 10, 43–53



Cancer: Improvements in immune function (e.g. Tumour Necrosis Factor,
Interleukin-4; Carlson et al 2003); reduced blood pressure and stress-related
hormones (Carlson et al 2007); improved quality of life (Nidich et al 2009).
Changes have also been noted in tumour growth within the laboratory setting
(Yu et al 2003).
Cardiovascular Disease: Improvements in blood pressure and cholesterol
levels (Walton et al 2004); reduced all-cause mortality (Schneider et al 2005);
improvements in blood pressure, reduction in blood pressure medication and
decrease in angina symptoms (Barnes & Orme-Johnson 2012).
Pain: Reduced chronic pain (McCracken et al 2007); altered anticipation and

perception of pain (Brown & Jones 2010); lower sensitivity to pain and related
changes to brain anatomy (Grant et al 2010).

Psychological Benefits: Trial Data on Clinical
Populations




Cancer: reductions in stress and enhanced coping (Ott et al 2006); reduced
anxiety & depression and increased spiritual wellbeing (Ando et al 2009);
improved mood, reduced anger, increased vigour and reduced fatigue
(Hoffman et al 2012).
Cardiovascular Disease: Reduced depression and improved fatigue (Zeidan et
al 2010); reduced anger (Schneider et al 2012); improved cognition and
reduced stress (Lazaridou et al 2013).

Clinical Trial Data on the General Public
Improved mood, reduced stress & anxiety – better effect with more practice
(Lane et al 2007); improvements in depression, anxiety and stress (Schreiner &
Malcolm 2008); improved social connectedness for people living with learning
disabilities (Hutcherson et al 2008); cultivation of creativity, improvement in
information processing and attention, empathic response and stress resilience
(Shapiro et al 2008).

Qualitative Data
The nature of qualitative research is different to that of the clinical trials that you
may be familiar with. Instead of focusing on measurement and quantification, this
type of research prioritises peoples’ thoughts, feelings and perceptions. How
people experience and feel about their lives is what is sought after. This type of
research is primarily based in the data that is collected from conducting
interviews and focus groups, analysing participants’ responses.
In their study, MacKenzie et al (2006) identified several themes emerging from
participants’ data, who were cancer patients: opening to change, self-control,
personal growth and spirituality. Dobkin (2008) found that participants felt that
life was more meaningful following their introduction to meditation, supporting
the theory that meditation can help people to perceive their lives in a new way.
Exploring the effect of meditation in secondary school students, Rosaean & Benn
(2006) reported an increased state of general awareness, improved

skills in emotional intelligence, improved academic performance. Meditation does
have its side effects however; for example, Lomas et al (2014) notes that many
find it a difficult skill to master and, sometimes, people can be faced with
memories or feelings that are difficult to manage. This should be considered part
of the process of engaging with and freeing oneself of previous experiences.

Conclusion
The scientific research on meditation strongly supports the positive effects that it
can have on the physical, mental, emotional, social and spiritual dimensions of
health. It also demonstrates some of the biological processes that are associated
with meditating. Meditation can affect medical outcomes but also improves the
way that an individual engages with the world.
Mediumship aside, the evidence confirms the health benefits that meditation can
have for anyone. Improvements in mental wellbeing are likely related to further
appreciation of spirituality in its wider sense.

References
Carlson, L. E., Speca, M., & Patel, K. D. (2003). Mindfulness-based stress reduction in relation to quality of life,
mood, symptoms of stress, and immune parameters in breast and prostate cancer outpatients. Psychosomatic
Medicine, 65, 571–581
Carlson, L.E., Speca, M., Faris, P., & Patel, K.D. (2007). One year pre-post intervention follow-up of psychological,
immune, endocrine and blood pressure outcomes of mindfulness-based stress reduction (MBSR) in breast and
prostate cancer outpatients. Brain, Behavior, and Immunity, 21, 1038–1049
Nidich SI. Rainforth MV. Haaga DA. et al: A randomized controlled trial on effects of the Transcendental
Meditation program on blood pressure, psychological distress, and coping in young adults. Am J Hypertens
2009:22(12): 1326-31
Yu T, Tasi HL, Hwang ML. Suppressing tumor progression of in vitro prostate cancer cells by emitted
psychosomatic power through zen meditation. Am J Chin Med 2003;31:499–507.
Walton KG, Schneider RH, Nidich SI. Review of controlled research on the transcendental meditation program
and cardiovascular disease: risk factors, morbidity, mortality. Cardiol Rev 2004;12(5):262-6.
Schneider, R.H., Alexander, C.N., Staggers, F., Rainforth, M., Salerno, J.W., Hartz, A., et al., 2005. Long-term
effects of stress reduction on mortality in persons > or = 55 years of age with systemic hypertension. Am. J.
Cardiol. 95, 1060–1064
Barnes VA, Orme-Johnson DW. Prevention and treatment of cardiovascular disease in adolescents and adults
through the Transcendental Meditation program: a research review update. Curr Hypertens Rev 2012;8:227–
242.
McCracken, L. M., Gauntlett-Gilbert, J., & Vowles, K. E. (2007). The role of mindfulness in a contextual cognitivebehavioral analysis of chronic pain-related suffering and disability. Pain, 131, 63– 69

