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The ancient tradition of yoga and meditation began in Indian prehistory as a system of mental, physical and spiritual exercises. In approximately 500BC the physician and sage Patanjali formalised this tradition into a science with four major and four lesser branches involving ethical restraint, self-discipline, mental focus, physical exercise and meditation. The entire system was used in an integrated fashion and directed at the attainment of a unique state of spontaneous, psychological integration.1 Modern psychologists have described this state as individuation”2 or “self-actualization”3 and it has been traditionally termed “self-realisation”.Many studies of meditation and yoga have been conducted over the past 50 years with variable results.4

SAHAJA YOGA

About fifteen years ago in India, Professor U.C. Rai accomplished some pioneering work with a technique of meditation called sahaja yoga. He was head of the Department of Physiology at Maulana Azad Medical College in Delhi. He himself had suffered serious angina attacks and was surprised to find that this technique of meditation seemed to alleviate his medical condition. Professor Rai, impressed by this personal experience, sought to scientifically document the effects of this technique. He set up a multifaceted research project. Part of this was a study on the effects of sahaja yoga meditation on chronic illnesses such as epilepsy and asthma. Rai’s research team found that regular practice of this technique reduced the frequency, severity and duration of his patients’ epileptic seizures.11 Moreover, when Rai taught another group a mimicking exercise, which resembled but was actually not the real technique, the same improvement did not occur!12

Some years later, we, a handful of health workers in Sydney, came across Rai’s work. The results that he had achieved in conditions ranging from asthma to high blood pressure were very encouraging so we decided to test this technique under scientific conditions here in Australia. This was the beginning of the Meditation Research Program. Our first goal was achieved when we established the Mind-Body Meditation Clinic. This was a non-profit service that offered instruction in meditation to patients looking for a more holistic approach to the treatment of their condition. A wide variety of patients were sent to us with many different problems; most of them chronic conditions for which there was little to offer within the mainstream of medicine. Within a few sessions of instruction most patients reported improvements. Some of the toughest cases, to our amazement, remitted completely with diligent practice of the technique.

ANDREW: TAMING THE BRAINSTORM
So when “Andrew” arrived in our clinic one day, we were not unaccustomed to challenges. Andrew was a young man of about twenty years of age when his mother brought him to the meditation clinic at Blacktown, a working class suburb in Sydney’s outer west. 

Two years before this, he had contracted encephalitis, a viral infection of his brain tissue which put him in hospital for several weeks; his condition so critical at one stage that he was transferred into the intensive care unit. Although Andrew did survive, the viral attack on his brain had left subtle scars on this most sensitive of organs. It caused the neurons to “short circuit” and produce overpowering waves of electrical signals that spread across his entire brain. This “brainstorm” resulted in severe epileptic seizures. While the viral infection of Andrew’s brain was over, it had left behind permanent damage which condemned him to a life of violent epilepsy.

Epilepsy is a well recognised complication of brain infection. In this case it had taken a promising and talented student and turned him into an invalid. Andrew’s fits were so frequent - sometimes up to two or three times per day - that he could neither resume his schooling nor keep a job. He was dependent on his parents for everything, and so their lives had also become considerably restricted by their son’s illness.

As with the other patients in the Mind-Body Meditation Clinic, we advised Andrew that his response to the technique would mostly be determined by his own motivation to meditate regularly. We were not the healers in the clinic, rather Andrew was going to learn how to awaken an innate and spontaneous healing power within himself. This energy would work inexorably through his meditation to improve his physical, mental and spiritual health.

Professor Rai’s epilepsy research showed that patients who practised the technique consistently experienced reductions in the amount and severity of the fits that they were experiencing. This gave us confidence that Andrew could use this technique to his benefit. 

Andrew learned the sahaja yoga technique quickly and practiced it diligently. The first changes we noticed were in Andrew‘s face: his eyes lost their usual dullness; they looked clear and bright. When we first saw this 19 year old boy he looked like an old man: hunched over, drawn face and dark rings under his eyes. Now he started to look young again and the dark shadow that seemed to hang over him had gone. After a few weeks he would even come to the class with a smile where usually there was only a frown. Andrew’s progress was obvious to us and it was not too much of a surprise to hear from his parents that his fits were reducing in frequency.

After several weeks his mother came to the clinic to invite us home for dinner. Andrew had not had a major fit in four weeks, they were planning to go away for the weekend and for the first time in many years life wasstarting to look normal for them!

ASTHMA RESEARCH
Successful cases like Andrew’s and many of the of the patients were inspiring for us all, but single case histories, no matter how remarkable, do not constitute scientific proof. The medical science establishment demands a standard of scientific rigour in order to establish the authenticity of any new form of treatment. So after more than two years of the meditation clinic we had enough confidence and had gathered sufficient evidence to embark on a proper attempt to scientifically evaluate the sahaja yoga technique.

It so happened that Professor Rai had also looked at the effect of meditation on asthma during his investigation into the sahaja yoga effect. So we decided to use his results along with our accumulated experience at the meditation clinic as a basis for an asthma trial here in Australia. 

In consultation with a number of respected asthma researchers a strategy was devised to compare the effect of meditation against a simple relaxation technique. We wanted to know whether there really was something unique about this process or if it was simply like any other relaxation technique. Our plan involved selecting a large group of people with severe asthma whosecondition did not properly respond even to maximum levels of medication. These people were divided into two groups. One group received regular instruction in sahaja yoga meditation while the other group was taught a popular relaxation technique. Before, and then after, about 16 sessions, the patients were assessed and the two groups compared to see if there was a difference between the two techniques. The Royal Australian College of General Practitioners funded the project and after 18 months it was completed.

The results were surprising! Most of us expected to see no difference at all between the relaxation and meditation groups. Yet the results clearly showed that while both groups did appear to bring about improvements in the way the patients felt, the meditation also showed improvements in the severity of the disease process itself! This effect was not seen at all in the relaxation group and it suggested that meditation can actually influence the disease process.

DAVID: A BREATH OF FRESH AIR
There were many remarkable individual stories within the Asthma project. One of them is “David’s”. A typical 42 year old “Aussie battler”, he had suffered asthma since infancy, which had greatly frustrated both his career and his sporting ambitions. When we assessed him prior to his entry to the trial his asthma was in the severest of categories. Simply blowing into the spirometer, a machine used to test lung capacity, caused his asthma to worsen! After sixteen weeks of meditation, which he took to like fish to water, he returned for reassessment.

At the lung function laboratory we saw a changed man. David’s lung function had increased, his symptoms reduced massively and the standard tests that initially placed him in the severest of asthma categories now indicated that his asthma was one of the mildest! David told us that his asthma had improved so much that he was sleeping through the night rather than being woken with symptoms; that he was playing sport; and that he had saved more than $1,500 in medication expenses since hestarted the program!

HOW DOES IT WORK?
How does meditation bring about these effects? The “sahaja yoga hypothesis” is that meditation triggers a process within the autonomic nervous system, a complex set of nerves that governs the function of all the organs of our body. Imbalance within this system, says the hypothesis, is the cause of both physical and psychological illness. The process of meditation rebalances this system thereby allowing our natural healing processes to revitalise and rejuvenate diseased organs.

The ancient yoga tradition explains the inner healing process in terms of seven subtle energy centres (called “chakras”) that exist within our body. Each of these centres governs a specific set of organs, and aspects of our psychology and spirituality. Imbalanced function of these centres results in abnormal function of any aspect of our being (physical, mental or spiritual) that relates to the imbalanced centre.

Meditation is said to be a specific process that involves the awakening of an innate, nurturing energy called “kundalini”. The awakening of the kundalini causes it to rise from its position in the sacrum bone and pierce through each of the chakras, causing each of them to come into a state of balance and alignment (like a string threading through a series of beads). In this way the chakras are rejuvenated and nourished by the kundalini’s ascent. As the kundalini reaches the brain and the chakras within it, mental tensions are neutralised. An inner state of mental calm is established. This inner silence becomes a source of inner peace that neutralises the stresses of daily life, enhancing creativity, productivity and self-satisfaction.

Many practitioners in the complementary health field subscribe to the idea of “vibrational medicine”. This idea essentially suggests that complementary therapies act on a subtle energetic level to achieve cure or promote wellness. The difficulty has been that we are unable to detect this “subtle energy” and so scientific verification of this concept is difficult to achieve. However Kirlian photography, new research technology such as SQUID (“superconducting quantum interference device”), and aura imaging all offer clues to the puzzle.

The yogic explanation is simple: all therapeutic modalities act in one way or another on the subtle system of chakras and kundalini. This idea is difficult to directly verify but while doing background work and interviews for our research program a number of sahaja yoga practitioners described unusual sets of photographs that had been taken of sahaja yoga meditators. There appeared to be a wide variety of these photographs displaying, for the most part, rays and streaks of light around people.

One series of photographs, which included a group of meditators sitting with the founder of the sahaja yoga meditation technique, Shri Mataji Nirmala Devi, was particularly interesting. It consisted of a series of photographs in which the “vibrational energy” emitted by the individuals was recorded in the photographs, progressively becoming more intense with each photograph. Remarkably, these photographs were allegedly taken well before the age of digital photography.Of even greater interest was that the people who owned this fascinating evidence were not particularly fussed as to whether or not it should be publicised. When I expressed my surprise at their apparent diffidence, they replied that photographic evidence was irrelevant to them as the primary goal of their technique was personal meditative experience rather than the collection of physical artefacts - no matter how remarkable.
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