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HAN SUELMANN

Dear Editor,

Bansal A et al., examined the effect of Osho’s dynamic meditation
by studying cortisol levels [1]. They found reduced cortisol levels
after 21 days of exercise, and conclude that the exercise “produces
anti-stress effects” and attributed the effect “primarily” to “the
release of repressed emotions and psychological inhibitions and
traumas”. However, the interpretation of their results is problematic
for several reasons.

1. The exact time of day of the cortisol measurements is not clear.
Because cortisol levels vary greatly over the course of the day,
this precludes the attribution of the reduction in cortisol levels to
the exercise. Details regarding the exact timing of measurements
would be necessary to attribute any effect on cortisol levels to the
meditation.

Furthermore, even if measurements were taken at the same time
of day, exercising (and thus rising) early in the morning (starting the
meditation at 6 AM) may have shifted the participants’ circadian
rhythms, placing the measurement at a later point in the circadian
cycle. This could account for a considerable difference in cortisol
levels, as these tend to decrease during the day [2].

2. Post-test measurements where done after the last (i.e., the 21%)
meditation. The elapsed time between meditation and measurement
was not specified, but the authors do tell us that the last meditation
and the post-meditation measurement were done on the same
day. Therefore, there is no way to distinguish between short-term
effects (possibly lasting only hours or even shorter) and effects
having a more lasting influence. Any observed effect may just as
well be the immediate effect of the one exercise just preceding
it, as the accumulated effect of three weeks of exercising. For an
anti-stress effect to have any potency as “a healing intervention for
the amelioration of stress and stress-related physical and mental
disorders” (as claimed), it should last long enough to produce these
benefits. The study at hand does not show that they do.

3. The meditation consists of five stages. All participants took part
in all five stages, so there is no way to distinguish between the
effects of different stages. Therefore, the data does not support the
attribution of any effect to any specific aspect of the meditation,
and the author’s statement that such an effect “could primarily be
attributed to the release of repressed emotions and psychological
inhibitions and traumas” is unwarranted.

4. The relationship between chaotic breathing and breaking “the old
ingrained pattern of thoughts” that is proposed in the “Discussion”,
does not follow from the results. The authors do not present any
other support for this claim.
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AUTHOR RESPONSE

Firstly, | would like to thank for the letter written in response to the
article “Osho dynamic meditation’s effect on serum cortisol level.”
published in the Journal of Clinical and Diagnostic Research in 2017.

Response to question 1: Yes, cortisol levels vary greatly over the
course of the day. There is a possibility that exercising (and thus
rising) early in the morning (starting the meditation at 6 AM) may have
shifted the participant’s circadian rhythms, placing the measurement
at a later point in the circadian cycle. In the present study, serum
cortisol level was estimated from the blood samples collected in
the morning between 8-9 AM, one-day prior (baseline) and post-
meditation on the 21t day of the study. Serum cortisol levels have
been used as an index of stress in a wide range of studies and have
been taken as a biochemical stress marker [1,2].

Response to question 2: The post-test measurements were done
after the last (i.e., the 21%) meditation. The meditation time was
6-7 AM and samples were taken between 8-9 AM (The baseline
measurements were taken one day prior to the start of meditations
between 8-9 AM). Yes, since the last meditation and the post-
meditation measurements were done on the same day, with the
present study we can not infer whether the anti-stress effects are
the short-term or long term.

Response to question 3: Yes, the dynamic meditation consists of
five stages and all participants took part in all five stages, so there
is no way to distinguish between the effects of different stages. In
the discussion part of the present paper, authors have discussed
that the stress buster effect of the dynamic meditation could be
attributed to (any or all) of its five stages. However, the second
stage of catharsis appears to be the most important reason
behind the anti-stress effects of dynamic meditation as it aims to
give a taste of inner silence by releasing the repressed emotions,
psychological inhibitions and traumas. It has been reported that
the emotional expression like crying (as in the dynamic meditation)
helps to reduce stress and is a self-soothing behaviour [3]. Crying
influences well-being through the elimination, via tears, of stress
hormones (e.g., cortisol) and toxic substances from the blood
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[4]. In a test of this hypothesis, a study measured the levels of
salivary cortisol in women before and after watching an emotional
movie. The levels of this stress hormone indeed decreased more
in women who reported more intensive crying [5].

Response to question 4: “The chaotic breathing breaks the old
ingrained pattern of thoughts” is neither claimed nor concluded
from the paper but is discussed as a possibility (Accessed from
http://www.osho.com/iosho/imeditate). It has been observed
that various patterns of breathing are associated with different
thoughts and emotions, for instance, diaphragmatic breathing
could improve sustained attention, affect, and cortisol levels [6].
Several psychological studies have revealed breathing practice
to be an effective non-pharmacological intervention for emotion
enhancement [7] including a reduction in anxiety, depression, and
stress [8,9]. A one-day breathing exercise was found to relieve
the emotional exhaustion and depersonalisation induced by job
burnout [10]. A 30-session intervention with a daily duration of
five minutes can significantly decrease the anxiety of pregnant
women experiencing preterm labour [11]. Moreover, similar effects
on anxiety were observed in a three-day intervention study, where
breathing practices were performed three times a day [12]. Further
evidence from a randomised controlled trial suggested that a
seven days intensive yoga course that included various breathing
exercises reduced anxiety and depression in patients with chronic
low back pain [13]. Supportive evidences have also come from
different yoga programs [14-16]. At present, breathing practice is
widely applied in clinical treatments for mental conditions, such as
post-traumatic stress disorder and other stress-related emotional
disorders [17].
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