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Abstract 

Dreams have fascinated humanity since the time of the Greeks. With the development of 

EEG, we now know that they tend to occur during REM sleep and lucid dreams are characterized 

by a meta-awareness during the sleeping state (Laberge, 1990). Historically, meditation has 

cultivated this state (Holzinger, 2009) and meditators have unique dream experiences, which 

suggests that they are suitable to test dreaming hypotheses (Albert et al., 1974). Additionally, 

lucid dreaming and mindfulness share neural correlates (Dresler et al., 2012; Ivanovski and 

Malhi, 2007). Based on pilot data indicating self-reported lucid dreams distinguishes more 

mindful from less mindful meditators (Day, unpublished), a second study of meditators 

correlated a log of their total meditation hours and the MAAS, with their lucid dream experience. 

The fact that the two mindfulness measures did not correlate, suggests they measure different 

constructs. Meditation hours, however, positively correlated to lucid dreaming, supporting the 

theory that meta-awareness in wake relates to meta-awareness in sleep. It appears that the MAAS 

is not a good measure of mindfulness, and future research should work to improve the measures.  

Key words: Meditation, Mindfulness, Lucid Dreaming, MAAS, Hours of Mindfulness 

Practice, Meditators, Dreams, DIS, Naturalistic Correlation  
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Introduction 

Research into and curiosity about the experience of dreaming has fascinated both clinical 

and research psychologists since the early days of the field, and has, indeed, even been a human 

preoccupation documented as early as antiquity. With the development of techniques such as 

electroencephalography (EEG) to measure sleep characteristics objectively over the past few 

decades of research, the study of dreaming has revealed a strong correlation to a particular type 

of neural activity, the rapid eye movement (REM) state of sleep that occurs in the early morning, 

as opposed to non-REM sleep that predominates the early night (NREM) (Laberge, 1990).  

Further research has found that dreaming is as multi-faceted as sleep, and includes not 

only the colloquial idea of “dreams” that include the bizarre episodes that often perplex the 

waking observer, but also a kind of meta-awareness during the dreaming state of being in a 

dream. Differentiated from typical dreams, lucid dreaming is a phenomenon that is described as 

remembering one’s waking life spontaneously, rational thinking, and deliberate action during a 

vivid dream experience (Laberge, 1990). Thus, lucid dreaming is, by definition, the self-

realization that one is dreaming, and is often characterized by acting on that awareness during the 

dream, and this sleep-state meta-awareness permits an entirely different experience for the 

dreamer (Laberge, 1990). 

Lucid dreaming is characterized by higher than normal levels of physiological arousal, 

corresponding to the phasic REM period (Laberge, 1990). Unfortunately, lucid dreaming studies 

are limited due to a rare frequency, and confined to the small sample of individuals who can 

reliably report on these dreams in laboratory studies (Laberge, 1990), something that limits the 

external validity of these studies, and limits the study of lucid dreaming, more generally.  
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Given that lucid dreams are often experienced as very vivid and the dreamer sometimes 

finds symbolic meaning in the manifest dream content (Holzinger et al., 2006), dreams have 

been argued to have therapeutic value (Holzinger, 2009). Research into lucid dreaming not only 

satisfies an ancient human curiosity about an altered state of consciousness, but also helps 

develop the field to better understand lucid dreaming as an intermediate state between wake and 

sleep, occurring during the sleep state, but with characteristics of both waking conscious 

awareness and a normal dream. In comprehensively understanding its physiological and 

psychological co-variables, research can elucidate the neural mechanisms that induce lucid 

dreaming, and may lead to an understanding of its evolutionary significance and relations to 

other forms of meta-awareness. Research may even one day permit critical testing of the current 

theories about dream’s therapeutic role versus more neurobiological accounts of the purpose, if 

there is any, of dreaming. 

So far, lucid dreaming studies have mostly focused on potential sufficient causes that 

evoke these dreams in participants. Some researchers have attempted to induce lucid dreaming 

via tactile stimulation, but physical touch has only been minimally successful and tends to be 

disruptive to participants, often waking them (Paul et al., 2014). Holzinger et al. (2006) managed 

to elicit lucid dreams following a light being shined on sleeping participants, but this did not 

occur for all participants, reducing the external validity of this method to be used outside the 

laboratory. Some have argued that lucidity requires active training for its cultivation, but the only 

research on a lucid dreaming training program revealed a return to baseline two years after the 

conclusion of the program (Schredl, 2013). This result should be taken with a grain of salt, 

however, because it was a case study, and so the generalizability is questionable due to unique 

participant factors that may have been in play.  
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To improve lucid dreaming research, researchers must discover the antecedents of 

lucidity in infrequent lucid dreamers with methodologically sound research and a recently 

published review article questions the methodological quality of the studies on lucidity that have 

been conducted so far (Stumbrys et al., 2012). Although the current field is quite clear on the 

definition of a lucid episode, studies are far from understanding much more than lucid neural 

correlates, found in phasic REM, based on frequent lucid dreamers. The review reported on the 

lack of a consistent technique that elicits lucid dreams in the field, with several contradictory 

results for any given technique. Insofar as research want to study lucid dreaming, there need to 

be demonstrated techniques that can elicit these dreams more reliably, and the current studies 

have not yet established the sufficient causes that will permit the study of lucid dreaming’s 

effects. Studies in this area could benefit from testing new ways of inducing lucid dreaming, with 

good theoretical basis, from new and innovative techniques that can at the same time train 

novices and explain the relevant variables common among the “expert” lucid dreamers that can 

be trained. It should be noted that, among the techniques reviewed in Stumbry’s (2012) paper, 

none included meditation or other contemplative practices, and the relations they may have on 

lucid dreaming, nor has research investigated the characteristics of the participants studied, 

instead focusing on the lucid episodes and not what may be causing them. 

 Despite its current lack of study in the field, naturalistic observations and ancient 

Buddhist texts often comment on the relations between transcendental meditation states and 

dreams, including lucid dreaming. Holzinger (2009), for example, notes there is a history in the 

Buddhist tradition of cultivating lucid dreams via a meditation practice, including dream yoga. 

Early laboratory research detected an interesting connection between being a practitioner of 

meditation, and unusual dream experiences. For example, Albert and colleagues (1974) found 
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that meditators, compared to non-meditating matched controls, report having more dreams, 

different dream content, and more positive experience with their dreams. Although this may be 

due to personality differences between those who choose to meditate and those who do not, the 

greater attentiveness paid to dreams by meditators does fit with the overall goals of self-inquiry 

and self-discovery of these wisdom traditions (Holzinger, 2009). Insofar as meditation is 

conceptualized as a practice that works to actively increase self-awareness during the practice, 

for greater self-awareness in day-to-day life, it is theoretically plausible that an increased 

awareness cultivated in wake could transfer to sleep. And, meditation has already been 

naturalistically correlated to lucid dreaming episodes.  

Although there is no clear link that currently relates meditation to lucid dreaming, the two 

constructs do share some characteristics that make the present investigation worthwhile. 

Converging neurological correlates exist between meditation and lucid dream experience. 

Holzinger and colleagues (2006), for example, found the psychophysiological feature that 

distinguished normal REM and lucid REM was an increase in beta-1 activity in the parietal 

lobes, especially around P3 which other research has connected to self-awareness (Dresler et al., 

2012). Arousal from REM sleep with high alpha synchronization is also related to an increase in 

self-reported lucid dreaming, an activity that is also found in meditation states (e.g., Ogilvie et 

al., 1982). Dresler et al (2012) provided similar evidence of brain activity in lucid dreaming in 

areas recruited during self-awareness, with increased activation in areas of the parietal lobes, the 

precuneus (an area associated with self-referential processing), and the prefrontal cortex, 

particularly the right dorsolateral region. Not only has this been demonstrated neurologically, but 

behaviorally as well, with a study that found participants high in lucidity performed better on a 
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task that has been demonstrated to use the ventromedial prefrontal cortex, just like meditators 

(Neider et al., 2010).  

Mindfulness, as well, positively correlates with alpha activity and prefrontal cortex 

activation (see Chiesa & Serretti, 2010 for a review). Ivanovski and Malhi (2007) corroborated 

this, finding increased alpha, theta, and beta-1 in both frontal and parietal regions, although they 

acknowledge that the findings have not always been consistent. Some of this inconsistency may 

depend on the type of meditation practiced and the level of expertise of the meditators, with 

differential patterns typical after of specific practice and differential length of practice. But, it 

appears that some of the neural correlates described above (see Chiesa & Serretti 2010 review) 

reflect what is observed in the lucid dreaming literature. (Dunn et al., 1999), using a true 

experimental design, found that, after 5 weeks of practice, mindfulness meditation practice is 

characterized by higher alpha, beta-1, theta, and delta at frontal and posterior sites when 

compared to a concentration group, with beta-1 and alpha also demonstrated in Holzinger’s 2006 

lucid dreaming study. The fact that these two constructs share neurological correlates is in and of 

itself unconvincing, but given that meditation has also been demonstrated to relate to atypical 

sleep and dreaming, the argument that meditation relates to lucid dreaming becomes even more 

probable. 

The more that meditation states are studied, the more the benefits of this practice find 

support, especially considering the benefits found for sleep. A recent study found that, in 

comparison to age-matched controls, meditators did not exhibit the normal age-related decline in 

slow wave sleep (SWS) and REM – a state that would offer more opportunities to experience 

lucid dreaming (Pattanashetty et al., 2010). This result can also help us understand why 

meditators reported more dreams and enjoyment of dreams (Albert & McNee, 1974), perhaps 
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because they are waking feeling more rested and experiencing higher sleep quality than their 

non-meditating counterparts. Given that REM sleep itself is already somewhat paradoxical in its 

physiological markers compared to the other stages of sleep coupled with the impact of 

meditation already demonstrable in NREM sleep reinforces this idea (Laberge, 1990). So, at the 

very least, meditation will likely not adversely affect participant’s sleep and studies can start 

integrating lucid dreaming in their investigations.  

Reed (1978) has shown that meditation on the day before sleep relates to higher dream 

recall and this relation is more prevalent among habitual meditators. Faber and colleagues 

(2006), for example, have documented more recall of dreams during REM for meditators, longer 

and more detailed dream reports than age-matched controls. Although the literature in this 

specific area is limited, given the shared neural correlates between lucidity and mindfulness 

documented above, and the research indicating that meditation is related to different sleep 

parameters, there is sufficient empirical support for correlational studies, which could lead to 

experimental trials of meditation/lucid training programs where one group completes a 

meditation program and another a meditation program with an active lucid-dreaming component. 

The mindfulness literature has exploded in recent years, and lucid dreaming, as a form of 

mindful awareness, can be studied within this context. If there is a relation between mindfulness 

and lucidity, those individuals who work to cultivate this capacity, long-term meditators, are the 

best candidates to explore this relationship. Although, it is an assumption that mindfulness is 

increases with meditation practice and that mindfulness is a skill that can be trained. Some scales 

have attempted to capture this construct of mindfulness in a way that permits us to understand 

this construct outside of the meditation literature. The MAAS, or Mindful Attention Awareness 

Scale, measures mindfulness as the ability to pay attention with the characteristics of 
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intentionality, present-focus, and non-judgment in the general population (Kabat-Zinn, 1994). 

The skill itself involves two essential abilities: the self-regulated attention focused on immediate 

experiences and an orientation towards that experience that is characterized by “curiosity, 

openness, and acceptance” (Bishop et al., 2004). Although current frequent lucid dreamers 

should be evaluated on this dimension of mindfulness, meditators are the logical first-population 

to test this on, in their active quest to increase this skill.  

The current study investigates mindfulness meditators’ reported lucid dreaming 

experience, so only those practitioners of primarily mindfulness meditation techniques were 

eligible in the study. This choice avoids confounding effects other contemplative practices might 

have on dreaming. This is, however, imperfect, because it is typical of meditators to practice 

more than one ‘type’ of meditation and these other practices likely influence and interact with 

mindfulness meditation (Peck, unpublished). The present study is based on preliminary results 

obtained from a group meditators (n=34) regarding how meditators self-reported changes they 

have observed personally since they began their practice (Day, unpublished). When meditators 

were placed to two groups: those who self-reported lucid dreams versus those who did not, and 

those who reported vivid dreams and those who did not, those reporting lucidity had statistically 

significant higher MAAS scores (p<.05), with an effect size of .35 and vividness approached 

significance (p<.07) for the MAAS score, with an effect size of .34 (Peck et al., Unpublished), 

providing preliminary support that mindfulness in meditators relates to lucidity. 

Even though there was no explicit prompting in the question “how has your dreaming 

changed since you began meditation?” that would lead the participants to spontaneously report 

lucid and vivid dreaming, the results were found ex-post facto, as an exploratory analysis for a 

semester, without a guiding theory, which substantially increases the risk of alpha inflation. The 
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present study aims to replicate these findings with several measures of mindfulness: total hours 

of practice and the MAAS. This will result in both a direct and systematic replication of the 

study, in which both the MAAS and meditation hours log are predicted to correlate with 

increased lucid/vivid dreaming frequency, distinguishing this study from its predecessor. 

There are a few distinct hypotheses being tested in this study. First, the researchers 

hypothesize a replication of the pilot study: that lucid and vivid dreams correlate with higher 

MAAS scores in this meditating sample. In addition, the researchers hypothesize these results 

will also be found in the other measures of mindfulness used, including the meditation hours log. 

To establish discriminant validity and to show that meditators do not just unequivocally endorse 

bizarre dream experiences, correlations to Freudian dream content will be performed, which are 

predicted to not correlate to meditation. Furthermore, older research will be corroborated by 

correlating the MAAS and meditation hours log to dreaming experience, in general. 

Methods 

Participants 

The 20 participants of this study were recruited through announcements made by the 

Arizona Meditation Research Interest Group (AMRIG) listserv, Dharma Treasure Sangha, the 

Zen Desert Sangha, and the Tucson Community Meditation Center (TCMC), all located in 

Tucson, Arizona.  The emails sent to contact potential participants were sent over 3 years ago 

and were not able to be recovered. 

Respondents were screened for any present anxiety/mood disorder, bipolar disorder, any 

psychotic disorder, hypnotic drug use during the study period, fibromyalgia, or recent 

recreational drug use in the thirty days prior to the study. Additionally, only practitioners of 

primarily mindfulness forms of meditation were eligible to participate. After consultation with 
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two prominent meditation teachers, Upasaka Culudasa, PhD., and Shinzen Young, it was agreed 

that mindfulness practice includes: mindfulness, Vipassana, Zazen, breath meditation (Anapana 

or Anapanasatti), open awareness, or “focus in”. Individuals who reported one of these practices 

was eligible to participate and those who reported primarily doing other practices, such as reiki, 

yoga, or Metta loving-kindness meditation, were excluded. (Screening material in Appendix A) 

The final sample had a mean age of 47 and standard deviation of 16. The racial 

breakdown of participants was (Caucasian = 80%, Hispanic = 20%), with 11 females and 9 

males.  

Participants interacted with various Research Assistants (RA) throughout the project, 

based on the scheduling of the study to fit both the participants and the student researchers’ time 

availability. There were 10 Ras: 5 male and 5 female and 3 Grad Techs: 1 male and 2 female. 

Everyone was required to wear scrubs to minimize any demand characteristic effects on 

participants during their visit. They were instructed to be friendly with participants, but not 

disclose any information about the study. The female who interviewed participants by phone was 

a Caucasian, 21 year old, black haired woman, 5ft4, and 120lbs.  

Material 

 The study took place at the University of Arizona Sleep Lab, located on the first floor of 

the Psychology Department. The main laboratory was always kept in a clean, professional state, 

and mostly free of clutter. It looked mostly like a large, traditional office, with materials on 

shelves, a sleep conference poster above a bookcase of sleep books, a sink to clean electrodes in, 

hanging electrodes from the north wall, and some sitting space to work. The lab was about 

120x100x70ft.  
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Bedroom one was a bland room with a single full-size bed, with plain, uncovered white 

walls, carpet, and no other distinctive features, with florescent lighting. Bedroom one had the 

dimensions of about 80x100x80ft and participants completed the questionnaires here.  

A bathroom was accessible for use within the laboratory, as was a shower. The bathroom  

was 60x100x60ft, with blue, tile walls and floor, and other standard products found in a 

bathroom: toilet paper, paper towels, hand sanitizer, etc. 

The measures used were: the Mindfulness Awareness and Attention Scale (MAAS), the 

Dream Intensity Scale (DIS), and a lifetime meditation hours estimate (Appendix B). No stimuli 

were presented to subjects. 

The MAAS is a 15-item questionnaire that measures one’s level of mindfulness. It is a 

single factor structure and arrives to a mindfulness score by totaling  answers to a 6-point Likert-

type scale (Baer et al., 2006). There exists decent consistency between the MAAS and other 

measures of mindfulness, ranging from a correlation of .5 to .7 (Baer et al., 2006). The Dream 

Intensity Scale (DIS) is being used because research indicates that the scale is reliable, with an 

internal alpha coefficient of .693 and has distinct questions for lucidity that allow for a better test 

of the hypotheses (Yu, 2011). 

Apparatus 

 None used for this study. 

Design 

This study used a correlational design, which intended to better understand and 

characterize meditators and not to generalize that to the population at large. The self-report 

measures were answered on a Likert scale in Bedroom 1 in private. Participants were allowed to 

ask any questions, but none were reported. In analyses, the average response on the MAAS was 
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calculated, as well as a summed meditation hours log, and the dreaming questions were 

individual items which were correlated to these two mindfulness measures. 

This methodology was determined optimal for this study after several considerations. In 

the lab, it has been difficult to elicit lucid dreaming, and so the DIS, a self-reported questionnaire 

that asks about dreams over the past year permits us to find the strength of its relation with 

meditation in a purely correlative way. As there have been no studies to experimentally 

manipulate meditation and its effect on lucidity, it was important to begin with a simpler 

methodological design to discover if a correlation was even present, the finding of which could 

justify an experiment. The use of only meditators makes any results limited in generalizability, 

but it was the scope of the study to observe how lucidity co-varies with mindfulness in 

meditators, since meditation is used to cultivate mindfulness, it was reasoned this would be the 

most optimal state to observe a relationship to lucid dreaming that might not be present in the 

normal population. Because the participants varied in the length of their meditation practice, that 

variability could be used to generalize results to other meditators. The scales within the DIS have 

demonstrated psychometric properties, as well as the MAAS (Yu, 2011; Baer et al., 2006).   

Procedure 

Participants who expressed interested by contacting the primary investigator were 

screened by telephone by the one female study coordinator (see Participant section for her 

relevant characteristics). Those who were eligible were then emailed directions to the lab. Upon 

arrival, one of the three sleep technicians (see Participant section) met the participant outside the 

lab to greet them, brought them inside to orient them to the lab, and then gave them the 

questionnaires to complete in Bedroom 1, privately.  
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After completing questionnaires, participants were connected to the PSG for a separate 

study. At the end of this brief protocol, the study was terminated and participants received $20 in 

compensation. 

Data Analysis 

The data collected by the questionnaires was all in Likert-scale interval data and the 

meditation hours log was summed to calculate a total based on participant responses, a form of 

ratio data, and double-checked by a second research assistant to assure accuracy of the math. 

Pearson’s correlations were run between the measures in SPSS.  

 

Results 

We predicted that the MAAS, would correlate to the dream sub-scales in the DIS. The 

original hypothesis that the MAAS correlated with lucidity was not supported, but another 

measure of mindfulness, meditation practice, did correlate with lucid dreaming, supporting the 

overall theory justifying the study. The correlation between the MAAS and lucid dreaming was 

nonsignificant and furthermore, occurred in the direction opposite the hypothesis (r=-.32, p=.16), 

see Figure 1, in contrast to the pilot study data. There was a negative correlation (r=-.41, p=.04) 

between the Freudian dream content and the MAAS (see Figure 2), which was not consistent 

with the original hypothesis, such that more mindful participants were less likely to endorse 

having experienced a Freudian dream. Other analyses revealed no correlation between dream 

frequency and the MAAS (r=.06), nor between vividness and the MAAS (r=-.08). This measure 

did not have a lot of predictive value for almost any of the variables in the study examined. 

Figure 1 
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Figure 2 

 

The MAAS, a measure of mindfulness, did not correlate with another measure of 

mindfulness, the meditator’s hours of practice log (r=.08, ns), see Figure 3, despite measuring the 

same construct. We observed that mindfulness hours were positively correlated to lucid 

dreaming (r=.371, p=.06), see Figure 4. When mindfulness meditation hours were correlated to 
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the same variables, there was approaching significance for dream amount (r=.294, p=.11), vivid 

dreams (r=-.481, p<.05), and Freudian dream content (r=-.282, p=.12). 

Figure 3 

 

 

Figure 4 

 

Conclusion 

If mindfulness related to lucidity, that relationship would be most prominent in 

meditators, theoretically, the most mindful among us. And although there was a failure to 

replicate the pilot study’s results directly, there was evidence in support of the guiding theory 
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that mindfulness correlates with higher incidence of lucid dreaming. In contrast to the pilot 

study, in which lucidity was spontaneously self-reported, all participants in this study reported on 

their lucid dreaming experience. This is important since it is possible that only those who were 

very interested in their dreaming experience reported lucidity, and given meditation’s history 

with its cultivation, these were the individuals who actively used those techniques. Because the 

measure was quantified and not a vague mentioning of lucidity, the correlation is of practical 

significance, with many of the participants experiencing at least one lucid dream a month. This is 

well-above what is reported by other literature, giving some credence to the theory that 

mindfulness is a mechanistic component of lucidity and should be explored as a causal factor 

(Schredl & Erlacher, 2011). 

Furthermore, it is important to observe a divergence between the mindfulness measures, 

suggesting they measure different constructs, which should be accounted for by any research 

studying meditators. Because one of meditation’s goals is the active cultivation of mindfulness, it 

seems unlikely that the MAAS is a more externally valid measure than the meditation hours log, 

despite the problems of recall inherent to asking about someone’s lifetime practice. Insofar as 

our measures should capture the mindfulness of the most mindful in society, this echoes the 

need, already proposed by others (Van Dam et al., 2010), to improve this to better reflect 

mindfulness across the spectrum, including the experts. At the same time, this study shows the 

importance of measuring hours of practice, even as a rough estimate. It is likely these 

individuals, as mindfulness practitioners, may not remember the exact fluctuations across the 

lifespan, but important events like big retreats and their more recent practice are accessible to 

memory and should be characterized by more accurate times. Nevertheless, it needs to be 

corroborated by other reliable predictor of mindfulness in meditators, which should converge 
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with the results of this study and with other qualities typical of meditation: high dreaming 

incidence and vivid dreams, for instance. Since only the meditation hours logged supported our 

hypothesis, it may not be trait mindfulness, but rather its cultivation by the state practice of 

meditation, that is important for lucid dreaming, which has implications for the layperson who 

would like more lucid dreams. This means that the pilot data may have been nothing more than a 

serendipitous, spurious finding that helped the researcher to stumble upon something more 

interesting.  

In any field, we should seriously consider our measures and how our items relate, and 

this is especially relevant in the instance of mindfulness, which is relatively new. Since past 

research has already challenged the construct validity of the MAAS (Van Dam et al., 2010), and 

the MAAS showed none of the theoretically hypothesized relationships, whereas the meditation 

hours log did, further corroborates this criticism. It is likely the case that the MAAS measures 

one’s positive self-construct via how mindful one imagines to be doing everyday tasks, and not 

mindfulness itself. This suggests that future research should clarify and improve mindfulness 

measures.  

Despite a sample of only 19, and the subjective nature of meditation practice recall, these 

are promising findings that indicate the theorized relationship between meditation and lucidity is 

present. These findings are limited to a small sample of meditation practitioners all associated 

with a small sample of particular sanghas (communities), and it is as of yet unknown to what 

extent this would be replicated in a population of non-meditators or beginning students. And, as 

a correlation, this study says nothing about the causal nature of lucid dreaming; since it could be 

due to some extraneous, third variable that causes people to continue to meditate for several 

thousand hours. However, this study gives future predictions: other mindfulness meditators, 
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around the world, should replicate these results and if that is done, research can start to develop 

strong, controlled trials that test the efficacy of lucid dreaming training meditation programs, 

which will spur interest in this field and permit a better understanding of the importance of these 

dreams. Should you meditate to lucid dream? The answer is far from being answered, but theory 

indicates that this is plausible and that there are shared neural paths to make this so, and this 

provides a first, but essential step to encourage the investigation of lucidity in meditators.   
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Appendix A 

Meditation Study Exclusion Criteria 
 

• Any sleep disorder 
• Any current psychopathology that affects sleep, which is most psych diagnoses.  This 

includes depression, anxiety, bipolar, schizophrenia & PTSD.    
o If you’re not sure and you can contact me, do that.   
o If you’re not sure and need to make a decision, best to exclude 

• Participants are NOT excluded who report a history of the disorder but state that they no 
longer suffer from the disorder and are not being treated it. 

• Participants who take prescription sleep medication, even if they’re willing to stop taking 
it 

• Participants who take over-the-counter sleep meds are allowed in the study, as long as 
they refrain from taking the meds for the 4 nights before the study. 

• Participants who take any of the medications or supplements listed on the wall in the 
office, EXCEPT if they are non-prescription AND they agree not to take it for 4 days 
before the study.  Again, if it’s prescription, they’re excluded even if they agree to stop 
taking it. 

• Participants taking any medication for a psychological disorder, e.g. Ritalin, Prozac, 
Lithium 

• Fibromyalgia 
• Chronic pain syndrome 
• Participants reporting any drug use in the past 30 days, or the intention to use it before 

taking part in the study.  THE FORM ACCIDENTALLY SAYS “NEXT 30 DAYS.”  
WE ONLY CARE IF THEY DO IT BETWEEN NOW AND THE STUDY.  Participants 
may be re-interviewed for the study 30 days after discontinuing all drug use. 

• Participants MUST report practicing one of the following meditations: mindfulness, 
Vipassana, Zazen, breath meditation (either Anapana or Anapanasatti), open awareness, 
“focus in”  



Day	  25	  

Appendix B 
Meditation	  Hours	  Log	  

Attached	  is	  a	  four-‐column	  form	  that	  will	  be	  used	  to	  approximate	  how	  many	  hours	  of	  
meditation	  you	  have	  done	  over	  the	  course	  of	  your	  lifetime.	  	  In	  the	  left	  column,	  labeled	  
“period	  of	  time,”	  you	  may	  use	  any	  periods	  you	  think	  best.	  	  For	  instance,	  you	  could	  start	  with	  
1996	  –	  1999,	  followed	  by	  January	  –	  April	  2000,	  followed	  by	  May	  1	  –	  8,	  2000,	  followed	  by	  
May	  9,	  2000	  –	  2007.	  	  In	  the	  second	  column,	  write	  the	  type	  of	  meditation	  you	  practiced	  in	  
that	  period.	  	  You	  may	  use	  either	  English	  names	  (e.g.	  mindfulness)	  or	  Eastern	  names	  (e.g.	  
Shamatha).	  	  In	  the	  third	  column,	  please	  write	  how	  many	  hours	  of	  meditation	  you	  practiced,	  
measured	  either	  in	  days	  or	  weeks,	  and	  circle	  “h”	  or	  “m”	  to	  designate	  whether	  you	  are	  
measuring	  time	  in	  hours	  or	  minutes.	  	  In	  the	  fourth	  column,	  please	  specify	  whether	  you	  are	  
measuring	  your	  meditation	  for	  each	  time	  period	  in	  days	  or	  in	  weeks.	  	  Below	  is	  a	  sample	  
chart:	  	  
	  

Period of time Meditation style practiced  Per 
1996 – 1999 Mindfulness 45                               h/m Day / Week 
Jan – Apr 2000 Mindfulness 25                               h/m Day / Week 
May 1 – 8, 2000 Transcendental Med. 12                               h/m Day / Week 
May 9, 2000 – 2007 Shamatha 30                               h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
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Period of time Meditation style practiced Hours Per 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
  h/m Day / Week 
	  


