
Sit quietly for a moment, and something interesting may happen: the room becomes still, 
but your mind does not. You remember a conversation. You wonder whether you 
answered a message. A concern about tomorrow appears, followed by an opinion about 
how poorly you are doing at sitting quietly. This is where many people decide that 
meditation must be for someone else. They assume that a successful meditator has an 
empty mind, while their own mind seems determined to hold a meeting. Yet noticing this 
activity is often the beginning of meditation. Meditation is a family of practices that 
deliberately train attention, awareness, or particular qualities of mind, such as 
compassion. Different methods train these capacities differently. Some involve returning 
to a chosen point of attention; others involve observing experience more broadly. The 
purpose is not necessarily to stop thoughts from appearing. In many practices, you are 
learning to notice them without automatically following every one. 

Consider the difference between hearing a thought and obeying it. You are preparing to 
speak in front of a group, and the thought appears, “I am going to embarrass myself.” 
You could treat that sentence as a prediction so reliable that you cancel the presentation. 
You could argue with it for twenty minutes. Or you could recognize, “My mind is 
producing a worried prediction,” and continue preparing. Meditation can provide a 
setting in which to practice that recognition. The thought remains a thought, rather than 
becoming an unquestioned instruction. This does not mean all thoughts are false or that 
feelings should be ignored. Some concerns deserve immediate action. The skill is 
learning to examine what is happening before deciding what to do with it. We already 
understand this distinction in conversation: hearing someone’s opinion does not require 
agreeing with it. The same room for judgment can sometimes be developed in relation to 
our own inner speech. 

Meditation has long histories in religious and philosophical traditions, including Hindu, 
Buddhist, and Jain traditions, while contemplative practices also exist in Christianity, 
Islam, Judaism, and elsewhere. These traditions have different understandings of what 
practice is for: spiritual insight, devotion, ethical development, freedom from suffering, 
or communion with the sacred. They should not be flattened into one interchangeable 
technique. Modern health programs often teach selected practices in a secular form, 
meaning without requiring religious belief or participation. That makes it possible to 
study particular outcomes, such as anxiety symptoms, without asking participants to 
accept a spiritual explanation. Someone may also meditate within their own faith, 
perhaps by reflecting on a sacred passage. Scientific evidence can help us evaluate 
measurable health effects; it cannot establish or disprove every spiritual meaning people 
find in their practice. Keeping those questions distinct allows respect for faith and care 
with evidence. 

One word appears so frequently in this subject that we need to understand it clearly: 
mindfulness. In contemporary health settings, mindfulness generally refers to attending 
to present experience with openness and less immediate judgment. Meditation is one 
way to practice it, but mindfulness can also be brought into walking, listening, eating, or 



washing dishes. The two words therefore overlap without meaning exactly the same 
thing. During a formal meditation, you intentionally set aside time for practice. During an 
ordinary conversation, you might notice that you are planning your reply while the other 
person is still speaking, then return your attention to what they are saying. That is an 
everyday application of mindful awareness. It does not require moving slowly through 
the entire day or examining every sensation. It means recognizing when attention has 
wandered from what matters and having some capacity to bring it back. (Whole Health) 

The phrase “without judgment” sometimes causes confusion because judgment is 
essential to living responsibly. We need to distinguish safe from unsafe, accurate from 
inaccurate, and fair from unfair. In mindfulness practice, the instruction usually concerns 
the extra layer of immediate evaluation we place on experience: “This feeling is 
unacceptable,” “I should never have this thought,” or “I am failing because I feel 
restless.” You can notice anger without deciding that you are a terrible person for feeling 
it. You can also decide that acting aggressively would be wrong. Those are compatible 
responses. Similarly, accepting that a difficult situation is happening does not mean 
approving of it or agreeing to let it continue. You may acknowledge that you are being 
mistreated and then establish a boundary, document the conduct, or seek help. 
Awareness can support action. It should not become a demand that people quietly 
tolerate harmful conditions. 

A common beginner’s method is focused-attention meditation, in which you choose 
something to attend to and repeatedly return when attention wanders. That chosen 
object is sometimes called an anchor, simply a point that helps you orient your attention. 
The physical sensation of breathing is a common anchor: air moving at the nostrils, the 
chest rising, or the abdomen moving. A sound, a visual point, or the feeling of your feet 
against the floor can also serve this purpose. The basic sequence is straightforward: 
attend, wander, notice, return. The wandering may happen many times. The important 
event is the recognition that makes returning possible. If you notice twenty distractions, 
that does not automatically mean the session went worse than one in which you noticed 
two. You may have spent the second session distracted without recognizing it. Counting 
thoughts is not a reliable scorecard for awareness. (Whole Health) 

We can make that practice concrete. Sit in a chair with your feet supported, or choose 
another position that is comfortable enough to sustain. Let your hands rest wherever 
they do not require effort. Your back can be reasonably upright without becoming rigid. 
Keep your eyes open with a soft gaze, or close them if that feels comfortable. For a first 
experiment, set aside three to five minutes. Feel the contact between your body and its 
support, then select one ordinary sensation of breathing. Allow breathing to happen 
naturally. When you discover that you are thinking about dinner, a deadline, or whether 
meditation is working, quietly recognize “thinking” and return to the sensation. There is 
no need to finish the thought, punish yourself, or begin the entire session again. When 
the time ends, notice the room and move on deliberately. This is a practical starting 
exercise, not a medically established dose that guarantees a particular result. 
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Breathing deserves a clarification because meditation is frequently confused with breath 
control. Breath awareness means noticing breathing; breath regulation means 
deliberately changing its speed, depth, or pattern. They can be combined, but they are 
different activities. You do not need to take unusually deep breaths, hold your breath, or 
breathe rapidly to meditate. Forcing larger or faster breaths can make some people feel 
lightheaded or uncomfortable. If paying attention to breathing makes you anxious or 
causes you to feel that you must manually control every breath, choose another anchor. 
Listen to ordinary sounds or feel the support beneath your feet. The purpose of an 
anchor is to make practice workable. No special benefit comes from insisting on an 
object of attention that repeatedly overwhelms you. Comfort does not require perfect 
stillness, either; adjusting your posture can be a sensible response to discomfort. 

A body scan takes a different route. You move attention gradually through parts of the 
body, noticing what is present: warmth, pressure, tingling, tension, ease, or perhaps very 
little sensation. You might begin with the feet, move through the legs, and continue 
upward. The word “scan” does not mean you are diagnosing disease or searching for 
something wrong. You are practicing awareness of bodily experience. Imagine realizing, 
halfway through a workday, that your jaw has been clenched for an hour. Noticing gives 
you the option to soften it. During a body scan, however, relaxation is an option rather 
than a requirement; a tense area does not have to become relaxed for the observation to 
count. If focusing inside the body brings distress, it is reasonable to keep attention 
outside it, shorten the exercise, or choose a different method. Awareness should be 
practiced with choice, not imposed as a test of endurance. (Whole Health Library) 

Other practices widen attention rather than repeatedly concentrating on one object. In 
open-monitoring meditation, you notice sounds, sensations, emotions, and thoughts as 
they arise and change, trying not to pursue each one into a long story. A car passes, an 
itch appears, a memory arrives, and each becomes something noticed. This can be 
difficult at first because observation can quietly turn into daydreaming. A beginner may 
find it useful to return to a simple anchor whenever experience feels confusing. Walking 
meditation offers another possibility: with your eyes open in a safe place, attend to the 
ordinary sensations of stepping and shifting weight. There is no requirement to sit 
cross-legged on the floor. A person with back pain, restlessness, or a preference for 
movement may find walking more accessible. The posture serves the practice; the 
practice does not require everyone to inhabit the same posture. 

Mantra meditation uses a repeated sound, word, or phrase as part of the practice. 
Depending on the tradition, that repetition may have spiritual meaning or function 
primarily as a focus for attention. Loving-kindness meditation involves intentionally 
cultivating goodwill, often through phrases such as “May you be safe” or “May you have 
support.” These phrases are expressions of intention, not claims that repeating words 
controls another person’s circumstances. Compassion practices also do not require you 
to manufacture affection or immediately forgive someone who harmed you. You might 
begin with a person or animal toward whom goodwill comes easily. If directing kindness 
toward yourself feels difficult, that difficulty can be acknowledged without being treated 
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as a personal defect. Across these methods, the instructions and purposes differ. 
Research on one carefully taught practice cannot automatically establish the effects of 
every other practice carrying the label “meditation.” 

To understand the evidence, we also need to understand how researchers ask whether 
something works. A randomized controlled trial assigns participants to different groups 
by chance, helping reduce preexisting differences between the groups. One group might 
receive a meditation program, while another receives health education, a different 
treatment, or no immediate program. The comparison matters enormously. A course can 
provide supportive teachers, a regular schedule, companionship, and hope, all of which 
may influence how participants feel. An active comparison group receives another 
meaningful activity or treatment, helping researchers investigate whether the meditation 
program offers benefits beyond attention and participation alone. A systematic review 
gathers studies using a planned method, while a meta-analysis statistically combines 
results when doing so is appropriate. These tools are valuable, but combining weak or 
very different studies does not make every uncertainty disappear. 

A major 2014 review led by Madhav Goyal examined 47 trials involving 3,515 participants. 
It found moderate-strength evidence that mindfulness meditation programs produced 
small to moderate improvements in anxiety, depressive symptoms, and pain. Evidence 
was weaker or insufficient for several other outcomes. The review did not establish that 
meditation was better than active treatments such as exercise or other behavioral 
approaches. That is a meaningful result without being a miracle claim: some people can 
obtain worthwhile symptom relief, while the average benefits are generally more modest 
than advertising suggests. “Moderate-strength evidence” describes confidence in the 
research finding; it does not mean every participant experienced a moderate 
improvement. A group average can include people who improved considerably, people 
who improved a little, and people who did not improve. (JAMA Network) 

A later trial gives us a more specific example. Research published online in JAMA 
Psychiatry in 2022 randomized 276 adults with anxiety disorders to mindfulness-based 
stress reduction or escitalopram, a medication used to treat anxiety and depression. 
Mindfulness-based stress reduction, often shortened to MBSR, is a structured program 
involving instruction and regular practice. After eight weeks, it met the study’s criterion 
for noninferiority, meaning its results were not worse than the medications by more than 
a prespecified margin. But the program involved weekly classes lasting about two and a 
half hours, a daylong session, and approximately 45 minutes of daily home practice. That 
is far more than an occasional five-minute recording. The study supports this substantial 
program as a treatment option for suitable patients; it does not show that any meditation 
routine can replace medication for everyone. Treatment changes should be made with 
the prescribing clinician. (JAMA Network) 

Depression research introduces another important distinction: treating a current episode 
is different from helping prevent a future one. Mindfulness-based cognitive therapy, or 
MBCT, combines mindfulness practice with methods that help people recognize patterns 
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of thinking associated with depression. “Cognitive” refers to mental activities such as 
thinking, interpreting, and remembering. A 2016 analysis led by Willem Kuyken 
supported MBCT for reducing the risk of relapse among people with recurrent 
depression, meaning depression that has returned across multiple episodes. This 
evidence concerns a clinical program, not simply advice to sit quietly when life feels 
heavy. Consider the pattern it seeks to address: a low mood appears, then thoughts such 
as “Here we go again; nothing ever changes” intensify it. Learning to recognize that 
pattern may help some people respond earlier and differently. It does not make 
depression a failure of attention or a condition people should overcome through 
willpower. (pubmed.ncbi.nlm.nih.gov) 

Sleep is another area where accurate expectations matter. A review of 18 trials involving 
1,654 participants found that mindfulness interventions improved sleep quality compared 
with some nonspecific comparison activities, but did not establish superiority over 
established sleep treatments. Meditation may help some people relate differently to the 
worry and agitation surrounding bedtime. Yet sleep cannot reliably be commanded 
through effort, and turning meditation into another performance requirement can become 
frustrating: “I have been watching my breath for ten minutes; why am I still awake?” A 
guided practice may be useful as part of winding down, but persistent insomnia deserves 
appropriate assessment and treatment. Falling asleep during a session is also not a 
moral failure. It may simply indicate sleepiness, although being asleep is different from 
practicing awake awareness. (PMC) 

Pain requires especially careful language because people with pain are too often told that 
their suffering is “all in their head.” Pain is real, and its experience involves both bodily 
signals and the nervous system’s processing of them. Attention, expectation, fear, and 
context can influence that experience without making it imaginary. Meditation may help 
some people reduce distress around pain, function better, or experience some reduction 
in intensity, but findings vary across conditions and studies. For example, evidence 
reviewed by the National Center for Complementary and Integrative Health found some 
short-term benefit from MBSR for low-back pain, while results for other conditions were 
less clear. Reduced distress does not prove damaged tissue has healed. A person can 
benefit from learning to respond differently to pain while still needing medication, 
physical therapy, investigation, or another form of treatment. (NCCIH) 

You have probably also heard that meditation “rewires the brain.” The phrase points 
toward a real general principle, neuroplasticity, the nervous system’s capacity to change 
with experience, but it often gets used more confidently than the specific evidence 
warrants. A 2022 study combining two randomized trials examined brain scans from 218 
meditation beginners and found no evidence that an eight-week MBSR course produced 
the structural brain changes reported in some earlier studies, compared with its control 
groups. That does not establish that meditation has no effects on brain function or that 
longer practice cannot matter. It does show why claims of guaranteed brain growth or 
predictable changes in particular regions should be treated cautiously. Structural 
changes concern anatomy; functional changes concern activity. Neither should be 
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inferred simply because someone feels calmer. A useful practice does not need an 
impressive brain-scan story to justify its value. (PMC) 

How, then, might meditation help? Researchers investigate several possible pathways, 
including changes in attention, emotional responses, and the way people relate to 
thoughts. No single explanation accounts for every method and outcome. A practical 
example can make one proposed pathway understandable. Someone sends you a short 
message: “We need to talk.” Before you know anything more, your mind supplies 
rejection, conflict, and disaster. Your body becomes tense, and you begin writing a 
defensive reply. With practice, you may become more able to recognize the sequence: 
message, interpretation, tension, impulse. That recognition can create an opportunity to 
ask for clarification instead. This is an illustration of a skill meditation may help develop, 
not a promise that meditators stop reacting. Attention can also fail when people are tired, 
frightened, or overwhelmed. Training a capacity does not make it available perfectly in 
every circumstance. 

For readers, the same process is easy to observe on a page. You reach the bottom and 
realize that you have looked at every line while thinking about something else. The 
moment of recognition gives you a choice to reread. A brief meditation before reading 
can serve as a personal experiment in settling attention, but meditation does not replace 
comprehension strategies, vocabulary development, sleep, or sustained engagement 
with the material. Research on mindfulness and cognitive performance has produced 
mixed findings, with some small benefits and important methodological limitations. 
Working memory, for example, means temporarily holding and using information, such 
as remembering the beginning of a sentence while interpreting its ending. Claims that 
meditation reliably transforms memory, intelligence, or academic performance go beyond 
what can be promised. The most direct skill you can observe is whether you notice 
distraction and return to the task with less struggle. (PubMed) 

Emotional awareness also needs to be separated from emotional suppression. 
Suppression means attempting to push a feeling or its expression out of view. In a 
mindfulness exercise, you might instead recognize sadness, notice its bodily presence, 
and decide what support you need. Rumination is another useful word: it describes 
repetitive thinking that circles around distress without reliably moving toward 
understanding or action. You can spend half an hour replaying an insult while believing 
you are “processing” it. Meditation asks you to notice when the replay is occurring. You 
might label it gently as remembering or rehearsing, then return to the present task. Later, 
you may still need to address the insult directly. The purpose of returning attention is not 
to declare the matter unimportant. It is to choose when and how to engage with it rather 
than allowing repetition to occupy every available moment. 

This is also where meditation can be misused. A workplace might encourage employees 
to meditate while leaving unreasonable demands untouched. A person might insist on 
“staying peaceful” to avoid apologizing, resolving a conflict, or facing a financial 
problem. Calmness alone does not establish wisdom, fairness, or accountability. 
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Someone can sit very still and remain unwilling to examine their conduct. A worthwhile 
personal question is what practice helps you do in the rest of your life: listen more 
accurately, recognize exhaustion sooner, respond more deliberately, or seek help when 
needed. If a quiet session repeatedly becomes a way of postponing an important 
conversation, the routine needs examination. Inner experience and external 
circumstances both deserve attention. No breathing exercise can substitute for adequate 
food, safe housing, protection from abuse, or fair treatment. 

The possibility of unwanted effects belongs in an honest account as well. A 2020 
systematic review led by Miguel Farias documented adverse experiences associated with 
meditation, including anxiety, depressive symptoms, and unusual disturbances in 
thinking or perception. Its pooled estimate was about 8 percent, but rates varied widely 
across study designs, practices, and methods of asking about harm. That number is not 
a reliable forecast of an individual beginner’s risk. The evidence does establish that 
meditation should not be described as incapable of causing difficulty. Short guided 
sessions, intensive retreats, and many hours of daily practice are very different 
exposures. Worsening symptoms should not automatically be interpreted as healing, 
spiritual advancement, or something a person must push through. An effective approach 
must allow modification, stopping, and appropriate help. (Wiley Online Library) 

Someone with a history of trauma may find closed eyes, prolonged stillness, or close 
attention to bodily sensations uncomfortable. A more workable approach may involve 
keeping the eyes open, noticing the room, walking, using brief sessions, and retaining 
control over when to stop. Grounding means orienting attention toward the immediate 
environment—for example, identifying objects around you and feeling your feet against 
the floor. If meditation produces panic, vivid traumatic reliving, or a sense of being unreal 
or detached, stop the exercise and reorient rather than forcing yourself to remain with it. 
Persistent or severe symptoms warrant professional support. People experiencing 
mania, psychosis, or severe instability should seek clinical guidance before intensive 
practice. These considerations do not make meditation something to fear; they make it a 
practice to adapt to the actual person rather than impose according to an idealized script. 
(Whole Health Library) 

How much should a beginner practice? There is no single scientifically established 
number of minutes that works best for everyone and every goal. The demands of a 
researched clinical course are different from those of a personal introduction. A 
reasonable starting experiment is a few minutes on most days, attached to an existing 
routine such as finishing breakfast or sitting down to read. If that feels useful and 
manageable, gradually extend it. A missed day does not erase previous practice. You 
also do not need to wait until the environment is perfectly quiet; ordinary sounds can be 
noticed without being treated as interruptions that ruin the session. Practice in a setting 
where turning attention inward is safe, rather than while driving or doing work that 
requires full attention to hazards. Consistency can make the routine easier to revisit, but 
longer is not automatically better. 
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Guided recordings can help because they supply reminders when you are still learning 
the instructions. Silent practice can help you discover how you respond without 
continuous guidance. Music may be pleasant, but it is optional, as are cushions, incense, 
special clothing, subscriptions, and expensive equipment. If you choose a teacher, look 
for someone who explains the method clearly, acknowledges limits, respects your 
boundaries, and welcomes questions. Teaching meditation and treating a mental health 
condition are different responsibilities, even when a person is qualified to do both. Be 
cautious with claims that a teacher’s method cures every illness or that discomfort 
always proves the practice is working. A responsible instructor can say, “This may not 
be the right approach for you,” without making that sound like a failure. Good instruction 
helps you develop judgment alongside the practice. 

Progress is often easier to assess outside the session than inside it. Perhaps you notice 
that you have stopped listening and return before the conversation ends. Perhaps you 
catch the urge to send an angry message and choose to wait. Perhaps you recognize 
tiredness instead of calling yourself lazy, or identify worry without spending the whole 
evening rehearsing it. These are useful observations, but they should be considered over 
time rather than claimed after every pleasant session. You can keep a brief record of 
what you practiced, how it felt, and whether daily functioning appears to improve or 
worsen. If practice leaves you consistently distressed, sleepless, or less able to manage 
ordinary responsibilities, change the approach and seek guidance. The goal is not to 
defend meditation at all costs. It is to find out honestly whether a particular practice is 
helping you. 

Return now to that first quiet moment, when the mind seemed determined to hold a 
meeting. You do not have to dismiss everyone from the room. You can notice that a 
memory has arrived, that worry is speaking loudly, that the body is tired, and that your 
attention has choices. Some thoughts call for action; others can pass without being 
developed. Sometimes the wisest response is to continue sitting, and sometimes it is to 
stand up, rest, make the appointment, or have the conversation. Meditation offers a way 
to practice recognizing experience before responding to it. The evidence supports 
meaningful benefits for some people and purposes, alongside real limits and individual 
differences. Its usefulness can be ordinary and still matter: finding your place on the 
page, hearing the person in front of you, or recognizing a difficult feeling early enough to 
respond with care. 

 


