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CHAPTER - 1 

Introduction of Stress Management, Historical Foundations, Models and 

Types of Stress Management 

Stress management refers to the wide spectrum of techniques and psychotherapies aimed at 

controlling a person's levels of stress, especially chronic stress, usually for the purpose of 

improving everyday functioning. 

In this context, the term 'stress' refers only to a stress with significant negative consequences, or 

distress in the terminology advocated by Hans Selye, rather than what he calls eustress, a stress 

whose consequences are helpful or otherwise positive. 

Stress produces numerous symptoms which vary according to persons, situations, and severity. 

These can include physical health decline as well as depression. The process of stress 

management is named as one of the keys to a happy and successful life in modern society. 

Although life provides numerous demands that can prove difficult to handle, stress management 

provides a number of ways to manage anxiety and maintain overall well-being. 

Despite stress often being thought of as a subjective experience, levels of stress are readily 

measureable using various physiological tests, similar to those used in polygraphs. 

Many practical stress management techniques are available, some for use by health practitioners 

and others for self-help, which may help an individual to reduce stress, provide positive feelings 

of being in control of one's life and promote general well-being. 

The effectiveness of the different stress management techniques can be difficult to assess, as few 

of them have received significant attention from researchers. Consequently, the amount and 

quality of evidence for the various techniques varies widely. Some are accepted as effective 

treatments for use in psychotherapy, whilst others with less evidence favouring them are 

considered alternative therapies. Many professional organisations exist to promote and provide 

training in conventional or alternative therapies. 



There are several models of stress management, each with distinctive explanations of 

mechanisms for controlling stress. Much more research is necessary to provide a better 

understanding of which mechanisms actually operate and are effective in practice. 

Historical foundations 

Walter Cannon and Hans Selye used animal studies to establish the earliest scientific basis for 

the study of stress. They measured the physiological responses of animals to external pressures, 

such as heat and cold, prolonged restraint, and surgical procedures, then extrapolated from these 

studies to human beings. 

Subsequent studies of stress in humans by Richard Rahe and others established the view that 

stress is caused by distinct, measureable life stressors, and further, that these life stressors can be 

ranked by the median degree of stress they produce (leading to the Holmes and Rahe Stress 

Scale). Thus, stress was traditionally conceptualized to be a result of external insults beyond the 

control of those experiencing the stress. More recently, however, it has been argued that external 

circumstances do not have any intrinsic capacity to produce stress, but instead their effect is 

mediated by the individual's perceptions, capacities, and understanding. 

Types of stress 

Acute stress-: 

 Acute stress is the most common form of stress among humans worldwide. Acute stress deals 

with the pressures of the near future or dealing with the very recent past. This type of stress is 

often misinterpreted for being a negative connotation. While this is the case in some 

circumstances, it is also a good thing to have some acute stress in life. Running or any other form 

of exercise is considered an acute stressor. Some exciting or exhilarating experiences such as 

riding a roller coaster is an acute stress but is usually very fun. Acute stress is a short term stress 

and in result, does not have enough time to do the damage that long term stress causes. 

Chronic stress-: 

Chronic stress is the exact opposite of acute stress. It has a wearing effect on people that can 

become a very serious health risk if it continues over a long period of time. Chronic stress can 



lead to memory loss, damage spacial recognition and produce a decreased drive of eating. The 

severity varies from person to person and also sex difference can be an underlying factor. 

Women are able to take longer durations of stress than men without showing the same 

maladaptive changes. Men can deal with shorter stress duration better than women can but once 

males hit a certain threshold, the chances of them developing mental issues increases drastically. 

Stress in the workplace-: 

Stress in the workplace is a commonality throughout the world in every business. Managing that 

stress becomes vital in order to keep up job performance as well as relationship with co-workers 

and employers. For some workers, changing the work environment relieves work stress. Making 

the environment less competitive between employees decreases some amounts of stress. 

However, each person is different and some people like the pressure to perform better. 

Salary can be an important concern of employees. Salary can affect the way people work because 

they can aim for promotion and in result, a higher salary. This can lead to chronic stress 

Cultural differences have also shown to have some major effects on stress coping problems. 

Eastern Asian employees may deal with certain work situations differently than a Western North 

American employee would 

In order to manage stress in the workplace, employers can provide stress managing programs 

such as therapy, communication programs, and a more flexible work schedule. 

Medical Environment Stress-: 

A study was done on the stress levels in general practitioners and hospital consultants in 1994. 

Over 500 medical employees participated in this study done by Dr. R.P Caplan. These results 

showed that 47% of the workers scored high on their questionnaire for high levels of stress. 27% 

of the general practitioners even scored to be very depressed. These numbers came to a surprise 

to Dr. Caplan and it showed how alarming the large number of medical workers become stressed 

out because of their jobs. Managers stress levels were not as high as the actual practitioners 

themselves. An eye opening statistic showed that nearly 54% of workers suffered from anxiety 



while being in the hospital. Although this was a small sample size for hospitals around the world, 

Caplan feels this trend is probably fairly accurate across the majority of hospitals. 

Stress Management Programs in Workplace-: 

Many businesses today have began to use Stress Management Programs for employees who are 

having trouble adapting to stress at the workplace or at home. Many people have spill over stress 

from home into their working environment. There are a couple of ways businesses today try to 

alleviate stress on their employees. One way is individual intervention. This starts off by 

monitoring the stressors in the individual. After monitoring what causes the stress, next is 

attacking that stressor and trying to figure out ways to alleviate them in any way. Developing 

social support is vital in individual intervention, being with others to help you cope has proven to 

be a very effective way to avoid stress. Avoiding the stressors all together is the best possible 

way to get rid of stress but that is very difficult to do in the workplace. Changing behavioral 

patterns, may in turn, help reduce some of the stress that is put on at work as well. 

Employee Assistance Programs can include in-house counseling programs on managing stress. 

Evaluative research has been conducted on EAPs that teach individual stress control and 

inoculation techniques such as relaxation, biofeedback, and cognitive restructuring. Studies show 

that these programs can reduce the level of physiological arousal associated with high stress. 

Participants who master behavioral and cognitive stress-relief techniques report less tension, 

fewer sleep disturbances, and an improved ability to cope with workplace stressors. 

Another way of reducing stress at work is by simply changing the workload for an employee. 

Some may be too overwhelmed that they have so much work to get done, or some also may have 

such little work that they are not sure what to do with themselves at work. Improving 

communications between employees also sounds like a simple approach, but it is very effective 

for helping reduce stress. Sometimes making the employee feel like they are a bigger part of the 

company, such as giving them a voice in bigger situations shows that you trust them and value 

their opinion. Having all the employees mesh well together is a very underlying factor which can 

take away much of workplace stress. If employees fit well together and feed off of each other, 

the chances of lots of stress is very minimal. Lastly, changing the physical qualities of the 



workplace may reduce stress. Changing simple things such as the lighting, air temperature, odor, 

and up to date technology. 

Intervention is broken down into three steps: Primary, Secondary, Tertiary. Primary deals with 

eliminating the stressors all together. Secondary deals with detecting stress and figuring out ways 

to cope with it and improving stress management skills. FInally, tertiary deals with recovery and 

rehabbing the stress all together. These three steps are usually the most effective way to deal 

with stress not just in the workplace, but overall.  

Stress prevention & resilience 

Although many techniques have traditionally been developed to deal with the consequences of 

stress considerable research has also been conducted on the prevention of stress, a subject closely 

related to psychological resilience-building. A number of self-help approaches to stress-

prevention and resilience-building have been developed, drawing mainly on the theory and 

practice of cognitive-behavioural therapy.  

Measuring stress 

Levels of stress can be measured. One way is through the use of psychological testing: the 

Holmes and Rahe Stress Scale is used to rate stressful life events, while the DASS contains a 

scale for stress based on self-report items. Changes in blood pressure and galvanic skin response 

can also be measured to test stress levels, and changes in stress levels. A digital thermometer can 

be used to evaluate changes in skin temperature, which can indicate activation of the fight-or-

flight response drawing blood away from the extremities. Cortisol is the main hormone released 

during a stress response and measuring cortisol from hair will give a 60-90 baseline stress level 

of an individual. This method of measuring stress is currently the most popular method in the 

clinic. 

Effectiveness 

Stress management has physiological and immune benefits. 

Positive outcomes are observed using a combination of non-drug interventions: 



• treatment of anger or hostility, 

• autogenic training 

• talking therapy (around relationship or existential issues) 

• biofeedback 

• cognitive therapy for anxiety or clinical depression 

Models 

Transactional model 

Richard Lazarus and Susan Folkman suggested in 1984 that stress can be thought of as resulting 

from an ―imbalance between demands and resources‖ or as occurring when ―pressure exceeds 

one's perceived ability to cope‖. Stress management was developed and premised on the idea that 

stress is not a direct response to a stressor but rather one's resources and ability to cope mediate 

the stress response and are amenable to change, thus allowing stress to be controllable. 

Among the many stressors mentioned by employees, these are the most common: 

• The way employees are treated by their bosses/supervisors or company 

• Lack of job security 

• Company policies 

• Coworkers who don't do their fair share 

• Unclear expectations 

• Poor communication 

• Not enough control over assignments 

• Inadequate pay or benefits 

• Urgent deadlines 



• Too much work 

• Long hours 

• Uncomfortable physical conditions 

• Relationship conflicts 

• Coworkers making careless mistakes 

• Dealing with rude customers 

• Lack of cooperation 

• How the company treats coworkers 

In order to develop an effective stress management programme it is first necessary to identify the 

factors that are central to a person controlling his/her stress, and to identify the intervention 

methods which effectively target these factors. Lazarus and Folkman's interpretation of stress 

focuses on the transaction between people and their external environment (known as the 

Transactional Model). The model contends that stress may not be a stressor if the person does 

not perceive the stressor as a threat but rather as positive or even challenging. Also, if the person 

possesses or can use adequate coping skills, then stress may not actually be a result or develop 

because of the stressor. The model proposes that people can be taught to manage their stress and 

cope with their stressors. They may learn to change their perspective of the stressor and provide 

them with the ability and confidence to improve their lives and handle all of types of stressors. 

Health realization/innate health model 

The health realization/innate health model of stress is also founded on the idea that stress does 

not necessarily follow the presence of a potential stressor. Instead of focusing on the individual's 

appraisal of so-called stressors in relation to his or her own coping skills (as the transactional 

model does), the health realization model focuses on the nature of thought, stating that it is 

ultimately a person's thought processes that determine the response to potentially stressful 

external circumstances. In this model, stress results from appraising oneself and one's 



circumstances through a mental filter of insecurity and negativity, whereas a feeling of well-

being results from approaching the world with a "quiet mind". 

This model proposes that helping stressed individuals understand the nature of thought—

especially providing them with the ability to recognize when they are in the grip of insecure 

thinking, disengage from it, and access natural positive feelings—will reduce their stress. 

 

 

  

  



 

CHAPTER 2 

Techniques of Stress Management 

Techniques-: 

High demand levels load the person with extra effort and work. A new time schedule is worked 

up, and until the period of abnormally high, personal demand has passed, the normal frequency 

and duration of former schedules is limited. 

Many techniques cope with the stresses life brings. Some of the following ways induce a lower 

than usual stress level, temporarily, to compensate the biological tissues involved; others face the 

stressor at a higher level of abstraction: 

• Autogenic training 

• Social activity 

• Cognitive therapy 

• Conflict resolution 

• Cranial release technique 

• Getting a hobby 

• Meditation 

• Mindfulness (psychology) 

• Deep breathing 

• Yoga Nidra 

• Nootropics 

• Reading novels 



• Prayer 

• Relaxation techniques 

• Artistic expression 

• Fractional relaxation 

• Physical exercise 

• Progressive relaxation 

• Spas 

• Somatics training 

• Spending time in nature 

• Stress balls 

• Natural medicine 

• Clinically validated alternative treatments 

• Time management 

• Planning and decision making 

• Listening to certain types of relaxing music 

• Spending quality time with pets 

Techniques of stress management will vary according to the philosophical paradigm. 

Autogenic training -: Autogenic training is a relaxation technique developed by the German 

psychiatrist Johannes Heinrich Schultz and first published in 1932. The technique involves the 

daily practice of sessions that last around 15 minutes, usually in the morning, at lunch time, and 

in the evening. During each session, the practitioner will repeat a set of visualisations that induce 

a state of relaxation. Each session can be practiced in a position chosen amongst a set of 



recommended postures (for example, lying down, sitting meditation, sitting like a rag doll). The 

technique can be used to alleviate many stress-induced psychosomatic disorders. 

Schultz emphasized parallels to techniques in yoga and meditation. It is a method for influencing 

one's autonomic nervous system. Abbe Faria and Emile Coue are the forerunners of Schultz. 

There are many parallels to progressive relaxation. In 1963 Luthe discovered the significance of 

"autogenic discharges", paroxysmic phenomena of motor, sensorial, visual and emotional nature 

related to the traumatic history of the patient, and developed the method of "Autogenic 

Abreaction". His disciple Luis de Rivera, a McGill trained psychiatrist, introduced 

psychodynamic concepts into Luthe's approach, developing "Autogenic Analysis" as a new 

method for uncovering the unconscious. 

Herbert Benson, MD, a Harvard professor also did significant research in the area. He called it 

the Relaxation Response and wrote an influential book with that same title. 

Effects of autogenic training 

Autogenic Training restores the balance between the activity of the sympathetic (flight or fight) 

and the parasympathetic (rest and digest) branches of the autonomic nervous system.This has 

important health benefits, as the parasympathetic activity promotes digestion and bowel 

movements, lowers the blood pressure, slows the heart rate, and promotes the functions of the 

immune system. 

Contraindications 

Autogenic Training is contraindicated for people with heart conditions or psychotic disorders 

Clinical evidence 

Autogenic training has been subject to clinical evaluation from its early days in Germany, and 

from the early 1980s worldwide. In 2002, a meta-analysis of 60 studies was published in Applied 

Psychophysiology and Biofeedback, finding significant positive effects of treatment when 

compared to normals over a number of diagnoses; finding these effects to be similar to best 

recommended rival therapies; and finding positive additional effects by patients, such as their 

perceived quality of life. 



In Japan, four researchers from the Tokyo Psychology and Counseling Service Center have 

formulated a measure for reporting clinical effectiveness of autogenic training. 

Autogenic training was popularized in North America particularly among practitioners by 

Wolfgang Luthe, who co-authored, with Schultz, a multi-volume tome on Autogenic Training. 

Luthe was a firm believer that Autogenic training was a powerful approach that should only be 

offered to patients by qualified professionals. 

Like many techniques (progressive relaxation, yoga, qigong, varieties of meditation) which have 

been developed into advanced, sophisticated processes of intervention and learning, Autogenic 

training, as Luthe and Schultz wrote in their master tome, took well over a year to learn to teach 

and over a year to learn. But some biofeedback practitioners took the most basic elements of 

autogenic imagery and developed "condensed" simplified versions that were used in combination 

with biofeedback. This was done at the Menninger foundation by Elmer Green, Steve Fahrio, 

Patricia Norris, Joe Sargent, Dale Walters and others, where they took the hand warming 

imagery of Autogenic training and used it as an aid to develop thermal biofeedback. 

Social activity-: 

Social activity relates to a number of concepts in the social sciences and philosophy. These 

include: 

• Agency (sociology), the individual (or 'micro') component of the structure and agency 

 debate. 

• Agency (philosophy), the similar but distinct concept in philosophical action theory. 

• Social relations, the fundamental topic of analysis for social scientists. 

• Interpersonal relationship 

• Social action, a Weberian concept in sociology relating to social 'actors' and their causes 

 and effects . 

• Human migration, the movement of human beings from one area to another. 

  



 

Conflict resolution-: 

Conflict resolution, otherwise known as Reconciliation, is conceptualized as the methods and 

processes involved in facilitating the peaceful ending of conflict. Often, committed group 

members attempt to resolve group conflicts by actively communicating information about their 

conflicting motives or ideologies to the rest of the group (e.g., intentions; reasons for holding 

certain beliefs), and by engaging in collective negotiation. Ultimately, a wide range of methods 

and procedures for addressing conflict exist, including but not limited to, negotiation, mediation, 

diplomacy, and creative peacebuilding. 

The term conflict resolution may also be used interchangeably with dispute resolution, where 

arbitration and litigation processes are critically involved. Furthermore, the concept of conflict 

resolution can be thought to encompass the use of nonviolent resistance measures by conflicted 

parties in an attempt to promote effective resolution. For examples of large-scale civil resistance 

campaigns, see Civil Resistance and Power Politics: The Experience of Non-violent Action from 

Gandhi to the Present. Conflict resolution as an academic field is relatively new. George Mason 

University in Fairfax, VA was the first university to offer a PhD program. 

Theories and models 

Dual concern model of conflict resolution 

The dual concern model of conflict resolution is a conceptual perspective that assumes 

individuals’ preferred method of dealing with conflict is based on two underlying themes or 

dimensions: 

1. A concern for self (i.e. assertiveness), and 

2. A concern for others (i.e. empathy). 

According to the model, group members balance their concern for satisfying personal needs and 

interests with their concern for satisfying the needs and interests of others in different ways. The 

intersection point between these two dimensions ultimately lead individuals towards exhibiting 

different styles of conflict resolution (Goldfien & Robbennolt, 2007). The dual model identifies 



five conflict resolution styles/strategies that individuals may use depending on their dispositions 

toward pro-self or pro-social goals. 

1. Avoidance conflict style 

Characterized by inaction and passivity, avoidance conflict style is typically used when an 

individual has reduced concern for their own outcomes as well as the outcomes of others. During 

conflict, these avoiders adopt a ―wait and see‖ attitude, often allowing conflict to phase out on its 

own without any personal involvement (Bayazit & Mannix, 2003). Unfortunately, by neglecting 

to address high-conflict situations, avoiders risk allowing problems to fester out of control. 

2. Yielding conflict style 

In contrast, yielding or ―accommodating‖ conflict styles are characterized by a high concern for 

others while having a low concern for one’s own self. This passive pro-social approach emerges 

when individuals derive personal satisfaction from meeting the needs of others and have a 

general concern for maintaining stable, positive social relationships. When faced with conflict, 

individuals with a yielding conflict style tend to give into others’ demands out of respect for the 

social relationship 

3. Competitive conflict style 

Competitive or ―fighting‖ conflict style maximizes individual assertiveness (i.e., concern for 

self) and minimizes empathy (i.e., concern for others). Groups consisting of competitive 

members generally enjoy seeking domination over others, and typically see conflict as a ―win or 

lose‖ predicament. Fighters tend to force others to accept their personal views by employing 

competitive, power tactics (e.g., argue; insult; accuse; violence) that foster feelings of 

intimidation (Morrill, 1995). 

4. Cooperation conflict style 

Characterized by an active concern for both pro-social and pro-self behavior, cooperation 

conflict style is typically used when an individual has elevated interests in their own outcomes as 

well as in the outcomes of others. During conflict, cooperators collaborate with others in an 

effort to find an amicable solution that satisfies all parties involved in the conflict. Individuals 



with this type of conflict style tend to be highly assertive and highly empathetic at the same time. 

By seeing conflict as a creative opportunity, collaborators willingly invest time and resources 

into finding a ―win-win‖ solution. According to the literature on conflict resolution, a 

cooperative conflict resolution style is recommended above all others (Sternberg & Dobson, 

1987; Jarboe & Witteman, 1996) 

5. Conciliation conflict style 

Conciliation or ―compromising‖ conflict style is typical of individuals who possess an 

intermediate-level of concern for both personal and others’ outcomes. Compromisers value 

fairness and, in doing so, anticipate mutual give-and-take interactions. By accepting some 

demands put forth by others, compromisers believe this agreeableness will encourage others to 

meet half-way, thus promoting conflict resolution (van de Vliert & Euwema, 1994). This conflict 

style can be considered an extension of both ―yielding‖ and ―cooperative‖ strategies. 

Political conflict resolution in practice 

Moshe Dayan and Abdullah el Tell reach a cease fire agreement during the 1948 Arab–Israeli 

War, Jerusalem. 30 November 1948 

Wars may occur between warring parties who contest an incompatibility. The nature of an 

incompatibility can either be territorial or governmental but a warring party must be a 

"government of a state or any opposition organisation or alliance of organisations that uses 

armed force to promote its position in the incompatibility in an intrastate or an interstate armed 

conflict." Wars sometimes conclude with a peace agreement, defined as a "formal agreement 

between warring parties, which addresses the disputed incompatibility, either by settling all or 

part of it, or by clearly outlining a process for how the warring parties plan to regulate the 

incompatibility." A Ceasefire is another form of agreement between waring parties but unlike a 

peace agreement it only "regulates the conflict behaviour of warring parties...  does not address 

the incompatibility." 

Peacekeeping measures may be deployed to avoid violence in solving such incompatibilities. 

Beginning in the last century, political theorists have been developing the theory of a global 



peace system that relies upon broad social and political measures to avoid war in the interest of 

achieving world peace. 

Culture-based 

Conflict resolution as both a professional practice and academic field is highly sensitive to 

culture. In Western cultural contexts, such as Canada and the United States, successful conflict 

resolution usually involves fostering communication among disputants, problem solving, and 

drafting agreements that meet their underlying needs. In these situations, conflict resolvers often 

talk about finding the win-win solution, or mutually satisfying scenario, for everyone involved 

(see Fisher and Ury (1981), Getting to Yes). In many non-Western cultural contexts, such as 

Afghanistan, Vietnam, and China, it is also important to find "win-win" solutions; however, 

getting there can be very different. In these contexts, direct communication between disputants 

that explicitly addresses the issues at stake in the conflict can be perceived as very rude, making 

the conflict worse and delaying resolution. Rather, it can make sense to involve religious, tribal 

or community leaders, communicate difficult truths indirectly through a third party, and make 

suggestions through stories (see Vinod Swami (1992), Conflict Mediation Across Cultures). 

Intercultural conflicts are often the most difficult to resolve because the expectations of the 

disputants can be very different, and there is much occasion for misunderstanding. 

In animals 

Conflict resolution has also been studied in non-humans, like dogs, cats, monkeys, snakes, 

elephants, and primates (see Frans de Waal, 2000). Aggression is more common among relatives 

and within a group than between groups. Instead of creating a distance between the individuals, 

however, the primates were more intimate in the period after the aggressive incident. These 

intimacies consisted of grooming and various forms of body contact. Stress responses, like an 

increased heart rate, usually decrease after these reconciliatory signals. Different types of 

primates, as well as many other species who are living in groups, show different types of 

conciliatory behaviour. Resolving conflicts that threaten the interaction between individuals in a 

group is necessary for survival and hence has a strong evolutionary value. These findings 

contradicted previous existing theories about the general function of aggression, i.e. creating 

space between individuals (first proposed by Konrad Lorenz), which seems to be more the case 



in conflicts between groups than it is within groups. In addition to research in primates, 

biologists are beginning to explore reconciliation in other animals. Until recently, the literature 

dealing with reconciliation in non-primates have consisted of anecdotal observations and very 

little quantitative data. Although peaceful post-conflict behavior had been documented going 

back to the 1960s, it wasn’t until 1993 that Rowell made the first explicit mention of 

reconciliation in feral sheep. Reconciliation has since been documented in spotted hyenas, lions, 

dolphins, dwarf mongoose, domestic goats, and domestic dogs. 

Conflict resolution is an expanding field of professional practice, both in the U.S. and around the 

world. The escalating costs of conflict have increased use of third parties who may serve as a 

conflict specialists to resolve conflicts. In fact relief and development organizations have added 

peace-building specialists to their teams. Many of the major international non-governmental 

organizations have seen a growing need to hire practitioners trained in conflict analysis and 

resolution. Furthermore, this expansion of the field has resulted in the need for conflict resolution 

practitioners to work in a variety of settings such as in businesses, court systems, government 

agencies nonprofit organizations, government agencies and educational institutions serving 

throughout the world. 

Education 

Universities worldwide offer programs of study pertaining to conflict research, analysis, and 

practice. The Cornell University ILR School houses the Scheinman Institute on Conflict 

Resolution, which offers undergraduate, graduate, and professional training on conflict 

resolution. Eastern Mennonite University's Center for Justice and Peacebuilding offers a BA and 

MA with a focus on practical applications in conflict-affected communities and regions. 

Additional graduate programs are offered at Georgetown University, Johns Hopkins University, 

and Trinity College Dublin. George Mason University’s Institute of Conflict Analysis and 

Resolution offers undergraduate, certificate and masters programs in Conflict Analysis and 

Resolution and a Ph.D. program in The Philosophy in Conflict and Conflict Resolution. Nova 

Southeastern University offers a Ph.D. in Conflict Analysis & Resolution which trains students 

in the skills and techniques of practice, interdisciplinary research, policy and program 

development, historical critique, cultural analysis, and theoretical foundations of the field. It is 

offered in both online and on-campus formats. 



Many students completing a doctoral program enter the field as researchers, theorists, analysts, 

policy makers and professors in higher education. 

Furthermore, the Pax Ludens Foundation based in the Netherlands is an organization that puts 

together conflict resolution simulations set in an International Relations scenario to help students 

learn about the intricacies of where conflict emerges in the world of international politics. 

Conflict resolution is a growing area of interest in UK pedagogy, with teachers and students both 

encouraged to learn about mechanisms that lead to aggressive action, and those that lead to 

peaceful resolution. 

  

  



CHAPTER 3 

Cognitive Therapy and Hobby 

Cognitive therapy (CT) is a type of psychotherapy developed by American psychiatrist Aaron T. 

Beck. CT is one of the therapeutic approaches within the larger group of cognitive behavioral 

therapies (CBT) and was first expounded by Beck in the 1960s. Cognitive therapy seeks to help 

the patient overcome difficulties by identifying and changing dysfunctional thinking, behavior, 

and emotional responses. This involves helping patients develop skills for modifying beliefs, 

identifying distorted thinking, relating to others in different ways, and changing 

behaviors.Treatment is based on collaboration between patient and therapist and on testing 

beliefs. 

Therapy may consist of testing the assumptions which one makes and identifying how certain of 

one's usually unquestioned thoughts are distorted, unrealistic and unhelpful. Once those thoughts 

have been challenged, one's feelings about the subject matter of those thoughts are more easily 

subject to change. Beck initially focused on depression and developed a list of "errors" in 

thinking that he proposed could maintain depression, including arbitrary inference, selective 

abstraction, over-generalization, and magnification (of negatives) and minimization (of 

positives). 

An example of how CT works is this: having made a mistake at work, a man may believe, "I'm 

useless and can't do anything right at work." Strongly believing this then tends to worsen his 

mood. The problem may be worsened further if the individual reacts by avoiding activities and 

then behaviorally confirming the negative belief to himself. As a result, any adaptive response 

and further constructive consequences become unlikely, which reinforces the original belief of 

being "useless." In therapy, this example could be identified as a self-fulfilling prophecy or 

"problem cycle," and the efforts of the therapist and client would be directed at working together 

to change it. 

This is done by addressing the way the client thinks and behaves in response to similar situations 

and by developing more flexible ways to think and respond, including reducing the avoidance of 

activities and the practicing of positive activities (called Mood repair strategies). If, as a result, 



the patient escapes the negative thought patterns and dysfunctional behaviors, the negative 

feelings may be relieved over time. 

History 

Becoming disillusioned with long-term psychodynamic approaches based on gaining insight into 

unconscious emotions and drives, Beck came to the conclusion that the way in which his clients 

perceived, interpreted and attributed meaning in their daily lives—a process scientifically known 

as cognition—was a key to therapy. Albert Ellis was working on similar ideas from a different 

perspective, in developing his Rational Emotive Behavior Therapy (REBT). 

Beck outlined his approach in Depression: Causes and Treatment in 1967. He later expanded his 

focus to include anxiety disorders, in Cognitive Therapy and the Emotional Disorders in 1976, 

and other disorders and problems. He also introduced a focus on the underlying "schema"—the 

fundamental underlying ways in which people process information—about the self, the world or 

the future. 

The new cognitive approach came into conflict with the behaviorism ascendant at the time, 

which denied that talk of mental causes was scientific or meaningful, rather than simply 

assessing stimuli and behavioral responses. However, the 1970s saw a general "cognitive 

revolution" in psychology. Behavioral modification techniques and cognitive therapy techniques 

became joined together, giving rise to cognitive behavioral therapy. Although cognitive therapy 

has always included some behavioral components, advocates of Beck's particular approach seek 

to maintain and establish its integrity as a distinct, clearly standardized kind of cognitive 

behavioral therapy.  

Precursors of certain fundamental aspects of cognitive therapy have been identified in various 

ancient philosophical traditions, particularly Stoicism. For example, Beck's original treatment 

manual for depression states, "The philosophical origins of cognitive therapy can be traced back 

to the Stoic philosophers". 

As cognitive therapy continued to grow in popularity, the Academy of Cognitive Therapy, a non-

profit organization, was created to credential cognitive therapists, create a forum for members to 



share emerging research and interventions, and to educate consumer regarding cognitive therapy 

and related mental health issues.  

Application to depression-: 

According to Beck's theory of the etiology of depression, depressed people acquire a negative 

schema of the world in childhood and adolescence; children and adolescents who suffer from 

depression acquire this negative schema earlier. Depressed people acquire such schemas through 

a loss of a parent, rejection by peers, bullying, criticism from teachers or parents, the depressive 

attitude of a parent and other negative events. When the person with such schemas encounters a 

situation that resembles the original conditions of the learned schema in some way, even 

remotely, the negative schemas of the person are activated.  

Beck's negative triad holds that depressed people have negative thoughts about themselves, their 

experiences in the world, and the future. For instance, a depressed person might think, "I didn't 

get the job because I'm terrible at interviews. Interviewers never like me, and no one will ever 

want to hire me." In the same situation, a person who is not depressed might think, "The 

interviewer wasn't paying much attention to me. Maybe she already had someone else in mind 

for the job. Next time I'll have better luck, and I'll get a job soon." Beck also identified the 

following cognitive distortions, which can contribute to depression: arbitrary inference, selective 

abstraction, overgeneralization, magnification and minimization.  

In 2008 Beck proposed an integrative developmental model of depression that aims to 

incorporate research in genetics and neuroscience of depression.  

Application to academic achievement-: 

Cassandra B. Whyte researched the impact of modes of counseling and educational 

programming on the achievement of high-risk, intellectually able, low-achieving college 

students. Since academic achievers tend toward internal locus of control on a continuum, efforts 

to help students recognize their reference point, per Julian Rotter, coupled with counseling to 

think and behave in more positive ways, resulted in a much higher level of academic success. 

Whyte found that student assumption of greater individual responsibility, though obvious 

external control factors impact success, resulted in a higher level of student academic 



achievement. Encouraging students to proactively seek academic assistance, model success 

behaviors, think positively, and use pragmatic-entrepreneural problem solving to achieve 

academic goals proved effective in regard to improved academic performance. This focus upon 

positive thought processing, as espoused by Aaron Beck to replace dysfunctional thinking, and 

including other academic assistance has been applied successfully in colleges, high schools, and 

corrections facilities, indicating that intelligent individuals can be taught to be successful in 

academic settings.  

Types-: 

Cognitive therapy based on the theory that depression is due to distortions in the patient's 

perspectives, such as all-or-none thinking, over-generalization, and selective perception. The 

therapist initially tries to highlight these distortions, then encourages the patient to change his or 

her attitudes. 

Rational-emotive therapy (RET) based on the belief that most problems originate in irrational 

thought. For instance, perfectionists and pessimists usually suffer from issues related to irrational 

thinking; for example, if a perfectionist encounters a small failure, he or she might perceive it as 

a much bigger failure. It is better to establish a reasonable standard emotionally, so the individual 

can live a balanced life. This form of cognitive therapy is an opportunity for the patient to learn 

of his current distortions and successfully eliminate them. 

Cognitive behavioral therapy (CBT) the most commonly practiced type of cognitive therapy. It 

is based on the belief that using both cognitive therapy and behavioral therapy is more effective 

than just one of these types. Very few therapists believe in using just one style of therapy for 

success any more.  

Unlike Psychodynamic approaches, CBT is transparent to the client. At the end of the therapy, 

most clients have a clear knowledge about the treatment they have received as well as the 

specific techniques that are used.  

Criticisms 



The basic concept of CBT that negative cognitions are the cause of Major Depressive Disorder 

(MDD) is the only instance in all of medicine and psychiatry where a symptom of an illness is 

also construed to be the cause in spite of this proposition as yet to be unproved.  

A number of methodological issues have been raised with the clinical studies on the 

effectiveness of CBT. 

A major criticism has been that clinical studies of CBT efficacy (or any psychotherapy) are not 

double-blind (i.e., neither subjects nor therapists in psychotherapy studies are blind to the type of 

treatment). They may be single-blinded, the rater may not know the treatment the patient 

received, but neither the patients nor the therapists are blinded to the type of therapy given (two 

out of three of the persons involved in the trial, i.e., all of the persons involved in the treatment, 

are unblinded). The patient is an active participant in correcting negative distorted thoughts, thus 

quite aware of the treatment group they are in.  

The importance of double-blinding was shown in a meta-analysis that examined the effectiveness 

of CBT when placebo control and blindedness were factored in. Pooled data from published 

trials of CBT in schizophrenia, MDD, and bipolar disorder that used controls for non-specific 

effects of intervention were analyzed. This study concluded that CBT is no better than non-

specific control interventions in the treatment of schizophrenia and does not reduce relapse rates, 

treatment effects are small in treatment studies of MDD, and it is not an effective treatment 

strategy for prevention of relapse in bipolar disorder. For MDD, the authors note that the pooled 

effect size was very low. Nevertheless, the methodological processes used to select the studies in 

the previously mentioned meta-analysis and the worth of its findings have been called into 

question.  

The element of hope and expectation on the part of the patients to get better in non-blinded trials 

will bias the results in favor of CBT. The informed consent procedure required to enter a 

psychotherapy trial biases the subjects who enter to those that are favorably inclined to the 

psychotherapy. Taken together, trials using psychotherapy do not meet the qualifications of high 

quality evidence. 

Methods 



• Collaborative empiricism 

• Guided discovery 

• Socratic questioning 

Hobby 

A hobby is a regular activity that is done for pleasure, typically, during one's leisure time. 

Hobbies can include: collecting themed items and objects, engaging in creative and artistic 

pursuits, and playing sports, along with many more examples. By continually participating in a 

particular hobby, one can acquire substantial skill and knowledge in that area. 

Generally speaking, a person who engages in an activity solely for fun is called an amateur (from 

French for "lover of") or hobbyist. This is opposed to a professional who engages in an activity 

for reward. An amateur may be as skilled as a professional, the principle difference being that a 

professional receives compensation while an amateur does not. 

Development into other ventures 

There have been instances where hobbies have led to significant developments beyond the 

personal fulfillment for those involved. Amateur astronomers have made significant 

contributions to the profession, and hobbyists have made discoveries such as finding an unknown 

celestial body or celestial event. In the area of computer programming, the invention of the 

Linux operating system began as a student's hobby. A substantial amount of early scientific 

research came from the hobby activities of the wealthy 

Types 

Collecting 

The hobby of collecting includes seeking, locating, acquiring, organizing, cataloging, displaying, 

storing, and maintaining whatever items are of interest to the individual collector. Some 

collectors are generalists, accumulating merchandise, or stamps from all countries of the world. 

Others focus on a subtopic within their area of interest, perhaps 19th century postage stamps, 

milk bottle labels from Sussex, or Mongolian harnesses and tack. 



Outdoor recreation 

Outdoor pursuits are the group of activities which occur outdoors. These hobbies include 

gardening, hill walking, hiking, backpacking, canoeing, climbing, caving, fishing, wildlife 

viewing and engaging in watersports and snowsports. 

Depending on an individual's desired level of adrenaline, outdoors experiences are considered 

one type of hobby. While many enjoy an adrenaline rush or just an escape from reality, outdoor 

recreational activities can also be an extremely effective medium in education and team building. 

As interest increases, so has the desire for commercial outdoor pursuits. Outdoor recreational 

supply stores have opened in large numbers and are thriving, as have outdoor pursuit journalism 

and magazines, both on paper and the Internet. 

Performing arts 

Many hobbies involve performances by the hobbyist, such as singing, acting, juggling, magic, 

dancing, playing a musical instrument, martial arts and other performing arts.  

Creative hobbies-Some hobbies result in an end product. Examples of this would be 

woodworking, photography, moviemaking, jewelry making, software projects such as 

Photoshopping and home music or video production, making bracelets, artistic projects such as 

drawing, painting, etc., creating models out of cardstock or paper - called papercraft. Hobbies 

also include higher-end projects like building or restoring a car, or building a computer from 

scratch.For computer savvy do-it-yourself hobbyists, CNC (Computer Numerical Control) 

machining is also popular. A CNC machine can be assembled and programmed to make different 

parts from wood or metal.  

Scale modeling/dioramas 

Making a replica of a real object in a smaller scale goes back to prehistoric times with small clay 

"dolls" and other children's toys having been found near known populated areas. The Greeks, 

Romans, and Persians took the form to a greater depth during their years of world domination, 

using scale replicas of enemy fortifications, coastal defense lines, and other geographic fixtures 

to plan battles. 



At the turn of the Industrial Age and on through the 1920s, families could often afford things 

such as electric trains, wind-up toys (typically boats or cars) and the increasingly valuable tin toy 

soldiers. 

Cooking 

Cooking requires applying heat to a food which usually, though not always, chemically 

transforms it, thus changing its flavor, texture, appearance, and nutritional properties. It 

encompasses a vast range of methods and tools, and may also be used to improve the 

digestibility of food. It may require the selection, measurement and combining of ingredients in 

an ordered procedure in an effort to achieve the desired result. Constraints on success include the 

ambient conditions, tools and the skill of the individual cook. 

The diversity of cooking worldwide reveals the myriad of nutritional, aesthetic, agricultural, 

agronomic, economic, cultural and religious considerations that have an impact upon it. 

Cooking properly, as opposed to roasting, requires the boiling of water or oil in a receptacle, and 

was practiced at least since the 10th millennium BC with the introduction of pottery. There is 

archaeological evidence of roasted foodstuffs, both animal and vegetable, in human (Homo 

erectus) camp sites dating from the earliest known use of fire some 800,000 years ago. 

Gardening 

Residential gardening most often takes place in or about ones own residence, in a space referred 

to as the garden. Although a garden typically is located on the land near a residence, it may also 

be located on a roof, in an atrium, on a balcony, in a windowbox, or on a patio or vivarium. 

Gardening also takes place in non-residential green areas, such as parks, public or semi-public 

gardens (botanical gardens or zoological gardens), amusement and theme parks, along 

transportation corridors, and around tourist attractions and hotels. In these situations, a staff of 

gardeners or groundskeepers maintains the gardens. 

  



Indoor gardening 

Indoor gardening is growing houseplants within a residence or building, in a conservatory, or in 

a greenhouse. Indoor gardens are sometimes incorporated into air conditioning or heating 

systems. 

Water gardening 

Water gardening is growing plants that have adapted to pools and ponds. Bog gardens are also 

considered a type of water garden. These all require special conditions and considerations. A 

simple water garden may consist solely of a tub containing the water and plant(s). 

Container gardening 

Container gardening is concerned with growing plants in containers that are placed above the 

ground. 

Reading 

Reading, such as reading books, ebooks, magazines, comics, or newspapers, along with browsing 

the internet is a common hobby, and one that can trace its origins back hundreds of years. A love 

of literature, later in life, may be sparked by an interest in reading children's literature as a child.  

Sports 

People who enjoy playing sports may be amateur athletes who play recreationa 

  

  



CHAPTER 4 

Meditation 

Meditation is a practice in which an individual trains the mind or induces a mode of 

consciousness, either to realize some benefit or as an end in itself.  

The term meditation refers to a broad variety of practices (much like the term sports) that 

includes techniques designed to promote relaxation, build internal energy or life force (qi, ki, 

prana, etc.) and develop compassion, love, patience, generosity and forgiveness. A particularly 

ambitious form of meditation aims at effortlessly sustained single-pointed concentration single-

pointed analysis, meant to enable its practitioner to enjoy an indestructible sense of well-being 

while engaging in any life activity. 

The word meditation carries different meanings in different contexts. Meditation has been 

practiced since antiquity as a component of numerous religious traditions and beliefs. Meditation 

often involves an internal effort to self-regulate the mind in some way. Meditation is often used 

to clear the mind and ease many health issues, such as high blood pressure, depression, and 

anxiety. It may be done sitting, or in an active way – for instance, Buddhist monks involve 

awareness in their day-to-day activities as a form of mind-training. Prayer beads or other ritual 

objects are commonly used during meditation in order to keep track of or remind the practitioner 

about some aspect of the training. 

Meditation may involve generating an emotional state for the purpose of analyzing that state – 

such as anger, hatred, etc. – or cultivating particular mental response to various phenomena, such 

as compassion. The term "meditation" can refer to the state itself, as well as to practices or 

techniques employed to cultivate the state. Meditation may also involve repeating a mantra and 

closing the eyes. The mantra is chosen based on its suitability to the individual meditator. 

Meditation has a calming effect and directs awareness inward until pure awareness is achieved, 

described as "being awake inside without being aware of anything except awareness itself." In 

brief, there are dozens of specific styles of meditation practice, and many different types of 

activity commonly referred to as meditative practices.  

  



History 

The history of meditation is intimately bound up with the religious context within which it was 

practiced. Even in prehistoric times civilizations used repetitive, rhythmic chants and offerings to 

appease the gods. Some authors have even suggested the hypothesis that the emergence of the 

capacity for focused attention, an element of many methods of meditation, may have contributed 

to the final phases of human biological evolution. Some of the earliest references to meditation 

are found in the Hindu Vedas. Wilson translates the most famous Vedic mantra 'Gayatri' thus : 

"We meditate on that desirable light of the divine Savitri, who influences our piuous rites" 

(Rgveda : Mandala-3, Sukta-62, Rcha-10). Around the 6th to 5th centuries BCE, other forms of 

meditation developed in Taoist China and Buddhist India.  

In the west, by 20 BCE Philo of Alexandria had written on some form of "spiritual exercises" 

involving attention (prosoche) and concentration and by the 3rd century Plotinus had developed 

meditative techniques. 

The Pāli Canon, which dates to 1st century BCE considers Indian Buddhist meditation as a step 

towards salvation. By the time Buddhism was spreading in China, the Vimalakirti Sutra which 

dates to 100 CE included a number of passages on meditation, clearly pointing to Zen. The Silk 

Road transmission of Buddhism introduced meditation to other Asian countries, and in 653 the 

first meditation hall was opened in Singapore. Returning from China around 1227, Dōgen wrote 

the instructions for Zazen.  

The Islamic practice of Dhikr had involved the repetition of the 99 Names of God since the 8th 

or 9th century. By the 12th century, the practice of Sufism included specific meditative 

techniques, and its followers practiced breathing controls and the repetition of holy words. 

Interactions with Indians or the Sufis may have influenced the Eastern Christian meditation 

approach to hesychasm, but this can not be proved. Between the 10th and 14th centuries, 

hesychasm was developed, particularly on Mount Athos in Greece, and involves the repetition of 

the Jesus prayer.  

Western Christian meditation contrasts with most other approaches in that it does not involve the 

repetition of any phrase or action and requires no specific posture. Western Christian meditation 

progressed from the 6th century practice of Bible reading among Benedictine monks called 



Lectio Divina, i.e. divine reading. Its four formal steps as a "ladder" were defined by the monk 

Guigo II in the 12th century with the Latin terms lectio, meditatio, oratio, and contemplatio (i.e. 

read, ponder, pray, contemplate). Western Christian meditation was further developed by saints 

such as Ignatius of Loyola and Teresa of Avila in the 16th century.  

By the 18th century, the study of Buddhism in the West was a topic for intellectuals. The 

philosopher Schopenhauer discussed it, and Voltaire asked for toleration towards Buddhists. The 

first English translation of the Tibetan Book of the Dead was published in 1927.  

Secular forms of meditation were introduced in India in the 1950s as a Westernized form of 

Hindu meditative techniques and arrived in the United States and Europe in the 1960s. Rather 

than focusing on spiritual growth, secular meditation emphasizes stress reduction, relaxation and 

self-improvement. Both spiritual and secular forms of meditation have been subjects of scientific 

analyses. Research on meditation began in 1931, with scientific research increasing dramatically 

during the 1970s and 1980s. Since the beginning of the '70s more than a thousand studies of 

meditation in English-language have been reported. However, after 60 years of scientific study, 

the exact mechanism at work in meditation remains unclear 

Modern definitions and Western models 

Definitions and scope 

As early as 1971, Claudio Naranjo noted that "The word 'meditation' has been used to designate 

a variety of practices that differ enough from one another so that we may find trouble in defining 

what meditation is." There remains no definition of necessary and sufficient criteria for 

meditation that has achieved universal or widespread acceptance within the modern scientific 

community, as one study recently noted a "persistent lack of consensus in the literature" and a 

"seeming intractability of defining meditation". 

In popular usage, the word "meditation" and the phrase "meditative practice" are often used 

imprecisely to designate broadly similar practices, or sets of practices, that are found across 

many cultures and traditions.  



Some of the difficulty in precisely defining meditation has been the need to recognize the 

particularities of the many various traditions. There may be differences between the theories of 

one tradition of meditation as to what it means to practice meditation. The differences between 

the various traditions themselves, which have grown up a great distance apart from each other, 

may be even starker. The defining of what 'meditation' is has caused difficulties for modern 

scientists. Scientific reviews have proposed that researchers attempt to more clearly define the 

type of meditation being practiced in order that the results of their studies be made clearer. 

Taylor noted that to refer only to meditation from a particular faith (e.g., "Hindu" or "Buddhist") 

is not enough, since the cultural traditions from which a particular kind of meditation comes are 

quite different and even within a single tradition differ in complex ways. The specific name of a 

school of thought or a teacher or the title of a specific text is often quite important for identifying 

a particular type of meditation. 

The table shows several definitions of meditation that have been used by influential modern 

reviews of research on meditation across multiple traditions. Within a specific context, more 

precise meanings are not uncommonly given the word "meditation." For example, 'meditation', is 

sometimes the translation of meditatio in Latin, which is the third of four steps of Lectio Divina, 

an ancient form of Christian prayer. 'Meditation' may also refer to the second of the three steps of 

Yoga in Patanjali's Yoga Sutras, a step called dhyāna in Sanskrit. Meditation may refer to a 

mental or spiritual state that may be attained by such practices, and may also refer to the practice 

of that state. 

This article mainly focuses on meditation in the broad sense of a type of discipline, found in 

various forms in many cultures, by which the practitioner attempts to get beyond the reflexive, 

"thinking" mind (sometimes called "discursive thinking"or "logic") into a deeper, more devout, 

or more relaxed state. The terms "meditative practice" and "meditation" are mostly used here in 

this broad sense. However, usage may vary somewhat by context – readers should be aware that 

in quotations, or in discussions of particular traditions, more specialized meanings of 

"meditation" may sometimes be used (with meanings made clear by context whenever possible). 

 

  



Western typologies 

Ornstein noted that "most techniques of meditation do not exist as solitary practices but are only 

artificially separable from an entire system of practice and belief".This means that, for instance, 

while monks engage in meditation as a part of their everyday lives, they also engage the codified 

rules and live together in monasteries in specific cultural settings that go along with their 

meditative practices. These meditative practices sometimes have similarities (often noticed by 

Westerners), for instance concentration on the breath is practiced in Zen, Tibetan and 

Theravadan contexts, and these similarities or 'typologies' are noted here. 

Progress on the "intractable" problem of defining meditation was attempted by a recent study of 

views common to seven experts trained in diverse but empirically highly studied (clinical or 

Eastern-derived) forms of meditation. The study identified "three main criteria... as essential to 

any meditation practice: the use of a defined technique, logic relaxation, and a self-induced 

state/mode. Other criteria deemed important involve a state of psychophysical relaxation, the use 

of a self-focus skill or anchor, the presence of a state of suspension of logical thought processes, 

a religious/spiritual/philosophical context, or a state of mental silence".However, the study 

cautioned that "It is plausible that meditation is best thought of as a natural category of 

techniques best captured by 'family resemblances'... or by the related prototype model of 

concepts". 

In modern psychological research, meditation has been defined and characterized in a variety of 

ways; many of these emphasize the role of attention.  

In the West, meditation is sometimes thought of in two broad categories: concentrative 

meditation and mindfulness meditation. These two categories are discussed in the following two 

paragraphs, with concentrative meditation being used interchangeably with focused attention and 

mindfulness meditation being used interchangeably with open monitoring, 

direction of mental attention... A practitioner can focus intensively on one particular object (so-

called concentrative meditation), on all mental events that enter the field of awareness (so-called 

mindfulness meditation), or both specific focal points and the field of awareness.  



"One style, Focused Attention (FA) meditation, entails the voluntary focusing of attention on a 

chosen object. The other style, Open Monitoring (OM) meditation, involves non-reactive 

monitoring of the content of experience from moment to moment."  

Other typologies have also been proposed and some techniques shift among major categories.  

Evidence from neuroimaging studies suggests that the categories of meditation, defined by how 

they direct attention, appear to generate different brainwave patterns. Evidence also suggests that 

using different focus objects during meditation may generate different brainwave patterns.  

Religious and spiritual meditation 

Buddhism 

Buddhist meditation refers to the meditative practices associated with the religion and 

philosophy of Buddhism. Core meditation techniques have been preserved in ancient Buddhist 

texts and have proliferated and diversified through teacher-student transmissions. Buddhists 

pursue meditation as part of the path toward Enlightenment and Nirvana. The closest words for 

meditation in the classical languages of Buddhism are bhāvanā, jhāna/dhyāna,  and vipassana. 

According to Manmatha Nath Dutt, there is hardly any difference between mainstream 

Hinduism's Dhyana, Dharana and Samadhi with the Buddhist Dhyana, Bhavana, Samadhi, 

especially as both require following the precepts (nayas and niyamas.) 

Buddhist meditation techniques have become increasingly popular in the wider world, with many 

non-Buddhists taking them up for a variety of reasons. There is considerable homogeneity across 

meditative practices – such as breath meditation and various recollections (anussati) – that are 

used across Buddhist schools, as well as significant diversity. In the Theravāda tradition alone, 

there are over fifty methods for developing mindfulness and forty for developing concentration, 

while in the Tibetan tradition there are thousands of visualization meditations. Most classical and 

contemporary Buddhist meditation guides are school-specific.  

The Buddha is said to have identified two paramount mental qualities that arise from wholesome 

meditative practice: 



• "serenity" or "tranquillity" (Pali: samatha) which steadies, composes, unifies and 

 concentrates the mind; 

• "insight" (Pali: vipassana) which enables one to see, explore and discern "formations" 

 (conditioned phenomena based on the five aggregates).  

Through the meditative development of serenity, one is able to release obscuring hindrances; and 

it is, with the release of the hindrances, through the meditative development of insight that one 

gains liberating wisdom.  

Christianity 

Christian Meditation is a term for form of prayer in which a structured attempt is made to get in 

touch with and deliberately reflect upon the revelations of God. The word meditation comes 

from the Latin word meditari, which means to concentrate. Christian meditation is the process of 

deliberately focusing on specific thoughts (e.g. a biblical scene involving Jesus and the Virgin 

Mary) and reflecting on their meaning in the context of the love of God.  

Christian meditation contrasts with cosmic styles of eastern meditation as radically as the 

portrayal of God the Father in the Bible contrasts with discussions of Krishna or Brahman in 

Indian teachings.Unlike eastern meditations, most styles of Christian meditations do not rely on 

the repeated use of mantras, but are intended to stimulate thought and deepen meaning. Christian 

meditation aims to heighten the personal relationship based on the love of God that marks 

Christian communion.  

In Aspects of Christian meditation, the Catholic Church warned of potential incompatibilities in 

mixing Christian and eastern styles of meditation.. In 2003, in A Christian reflection on the New 

Age the Vatican announced that the "Church avoids any concept that is close to those of the New 

Age". 

Christian meditation is sometimes taken to mean the middle level in a broad three stage 

characterization of prayer: it then involves more reflection than first level vocal prayer, but is 

more structured than the multiple layers of contemplation in Christianity.  

 



Hinduism 

There are many schools and styles of meditation within Hinduism. Yoga is generally done to 

prepare one for meditation, and meditation is done to realize union of one's self, one's atman, 

with the omnipresent and non-dual Brahman. This experience is referred to as moksha by 

Hindus, and is similar to the concept of Nirvana in Buddhism. The earliest clear references to 

meditation in Hindu literature are in the middle Upanishads and the Mahabharata, which includes 

the Bhagavad Gita. According to Gavin Flood, the earlier Brihadaranyaka Upanishad refers to 

meditation when it states that "having becoming calm and concentrated, one perceives the self 

(ātman) within oneself". 

Within Patañjali's ashtanga yoga practice there are eight limbs leading to kaivalya "aloneness." 

These are ethical discipline (yamas), rules (niyamas), physical postures (āsanas), breath control 

(prāṇāyama), withdrawal from the senses (pratyāhāra), one-pointedness of mind (dhāraṇā), 

meditation (dhyāna), and finally samādhi, which is often described as the realization of the 

identity of the Self (ātman) with the omnipresent (Brahman), and is the ultimate aim of all Hindu 

yogis. 

Meditation in Hinduism is practiced in different forms by different schools and sects and has 

expanded beyond Hinduism to the West.  

The influential modern proponent of Hinduism who first introduced Eastern philosophy to the 

West in the late 19th century, Swami Vivekananda, describes meditation as follows: 

Meditation has been laid stress upon by all religions. The meditative state of mind is declared by 

the Yogis to be the highest state in which the mind exists. When the mind is studying the 

external object, it gets identified with it, loses itself. To use the simile of the old Indian 

philosopher: the soul of man is like a piece of crystal, but it takes the colour of whatever is near 

it. Whatever the soul touches ... it has to take its colour. That is the difficulty. That constitutes the 

bondage.  

Mantra meditation, with the use of a japa mala and especially with focus on the Hare Krishna 

maha-mantra, is a central practice of the Gaudiya Vaishnava faith tradition and the International 

Society for Krishna Consciousness (ISKCON), also known as the Hare Krishna movement. 



Islam 

Remembrance of God in Islam, which is known by the concept Dhikr is interpreted in different 

meditative techniques in Sufism or Islamic mysticism. This became one of the essential elements 

of Sufism as it was systematized traditionally. It is juxtaposed with fikr (thinking) which leads to 

knowledge. By the 12th century, the practice of Sufism included specific meditative techniques, 

and its followers practiced breathing controls and the repetition of holy words.  

Numerous Sufi traditions place emphasis upon a meditative procedure which comes from the 

cognitive aspect to one of the two principal approaches to be found in the Buddhist traditions: 

that of the concentration technique, involving high-intensity and sharply focused introspection. 

In the Oveyssi-Shahmaghsoudi Sufi order, for example, this is particularly evident, where 

muraqaba takes the form of tamarkoz, the latter being a Persian term that means concentration. 

Meditative quiescence is said to have a quality of healing, and—in contemporary terminology—

enhancing creativity. 

Tafakkur or tadabbur in Sufism literally means reflection upon the universe: this is considered to 

permit access to a form of cognitive and emotional development that can emanate only from the 

higher level, i.e. from God. The sensation of receiving divine inspiration awakens and liberates 

both heart and intellect, permitting such inner growth that the apparently mundane actually takes 

on the quality of the infinite. Muslim teachings embrace life as a test of one's submission to God.  

Meditation in the Sufi traditions is largely based on a spectrum of mystical exercises, varying 

from one lineage to another. Such techniques, particularly the more audacious, can be, and often 

have been down the ages, a source of controversy among scholars. One broad group of ulema, 

followers of the great Al-Ghazzali, for example, have in general been open to such techniques 

and forms of devotion. 

In recent years, meditation or Muraqaba has been popularized in various parts of the world by 

Silisila Naqshbandia Mujaddadia under Nazim Al-Haqqani and Silsila Azeemia under Khwaja 

Shamsuddin Azeemi. 

  



CHAPTER 5 

Diaphragmatic breathing, abdominal breathing, belly breathing or deep breathing is breathing 

that is done by contracting the diaphragm, a muscle located horizontally between the chest cavity 

and stomach cavity. Air enters the lungs and the belly expands during this type of breathing. 

This deep breathing is marked by expansion of the abdomen rather than the chest when 

breathing. It is considered by some to be a healthier way to breathe, and is considered by some a 

useful form of complementary and alternative treatment. 

Explanation 

According the National Center for Complementary and Alternative Medicine, "12.7 percent of 

American adults  used deep-breathing exercises... for health purposes," which it describes as 

follows, "Deep breathing involves slow and deep inhalation through the nose, usually to a count 

of 10, followed by slow and complete exhalation for a similar count. The process may be 

repeated 5 to 10 times, several times a day."  

According to the University of Texas Counseling and Mental Health Center, "Diaphragmatic 

breathing allows one to take normal breaths while maximizing the amount of oxygen that goes 

into the bloodstream. It is a way of interrupting the 'Fight or Flight' response and triggering the 

body's normal relaxation response."  They provide a video demonstration.  

In complementary and alternative medicine 

Some practitioners of CAM (complementary and alternative medicine) believe that particular 

kinds of breathing they identify as diaphragm breathing can be used to bring about health 

benefits. 

Deep breathing exercises are sometimes used as a form of relaxation, that, when practiced 

regularly, may lead to the relief or prevention of symptoms commonly associated with stress, 

which may include high blood pressure, headaches, stomach conditions, depression, anxiety, and 

others. 

How it happens 



The term 'diaphragmatic' is sometimes misinterpreted to imply that the thoracic diaphragm is not 

used in shallow breathing. This is a misunderstanding, as the diaphragm is actually used in both 

cases. 

Due to the lung expansion being lower (inferior) on the body as opposed to higher up (superior), 

it is referred to as 'deep' and the higher lung expansion of rib cage breathing is referred to as 

'shallow'. The actual volume of air taken into the lungs with either means varies. 

Relation to Yoga and meditation 

Hatha Yoga, tai chi and meditation traditions draw a clear distinction between diaphragmatic 

breathing and abdominal breathing or belly breathing.The more specific technique of 

diaphragmatic breathing is said to be more beneficial. 

Relation to Singing 

Proper breathing, from the diaphragm, is also essential to the best singing. See a video that 

explains diaphragmatic breathing for singing. 

Mindfulness (psychology) 

Mindfulness as a psychological concept is the focusing of attention and awareness, based on the 

concept of mindfulness in Buddhist meditation. It has been popularised in the West by Jon 

Kabat-Zinn.Despite its roots in Buddhism, mindfulness is often taught independently of religion.  

Clinical psychology and psychiatry since the 1970s have developed a number of therapeutic 

applications based on mindfulness for helping people suffering from a variety of psychological 

conditions, and research has found therapy based on mindfulness to be effective, particularly for 

reducing anxiety, depression, and stress.  

Definitions 

Several definitions of mindfulness have been used in modern psychology. According to various 

prominent psychological definitions, Mindfulness refers to a psychological quality that involves 



Bringing one’s complete attention to the present experience on a moment-to-moment basis, or 

involves 

Paying attention in a particular way: on purpose, in the present moment, and nonjudgmentally, or 

involves 

A kind of nonelaborative, nonjudgmental, present-centered awareness in which each thought, 

feeling, or sensation that arises in the attentional field is acknowledged and accepted as it is.  

Bishop, Lau, and colleagues (2004) offered a two-component model of mindfulness: 

The first component involves the self-regulation of attention so that it is maintained on 

immediate experience, thereby allowing for increased recognition of mental events in the present 

moment. The second component involves adopting a particular orientation toward one’s 

experiences in the present moment, an orientation that is characterized by curiosity, openness, 

and acceptance. 

In this two-component model, self-regulated attention (the first component) involves conscious 

awareness of one's current thoughts, feelings, and surroundings, which can result in 

metacognitive skills for controlling concentration. Orientation to experience (the second 

component) involves accepting one's mindstream, maintaining open and curious attitudes, and 

thinking in alternative categories (developing upon Ellen Langer's research on decision-making). 

Training in mindfulness and mindfulness-based practices, oftentimes as part of a quiet 

meditation session, results in the development of a Beginner's mind, or, looking at experiences as 

if for the first time. 

Practicing mindfulness can help people to begin to recognise their habitual patterns of mind, 

which have developed out of awareness over time and this allows practitioners to respond in new 

rather than habitual ways to their life.  

Definition: mindfulness vs. meditation 

Mindfulness is defined as being attentive and aware, non-judgementally, whereas meditation is 

engaging in a mental exercise (as concentration on one's breathing or repetition of a mantra) for 

the purpose of reaching a heightened level of spiritual awareness.  



Professor Dorthy Yates applied meditative methods to achieve a significant mindful state. Her 

argument that operant conditioning could be manipulated into practical sets of behavior was 

applied to the training of WWII Naval Aviators and College Boxing Athletes.  

Historical development 

In 1979 Jon Kabat-Zinn founded the Mindfulness-Based Stress Reduction program at the 

University of Massachusetts to treat the chronically ill, which sparked a growing interest and 

application of mindfulness ideas and practices in the medical world for the treatment of a variety 

of conditions in people both healthy and unhealthy. The Mindfulness-Based Stress Reduction 

program uses the body scan as well as sitting meditation to manage pain. The body scan is 

derived from a traditional Burmese meditation practice called sweeping, from the school of U Ba 

Khin that S. N. Goenka teaches in his ten-day Vipassana retreats. 

Much of this was inspired by teachings from the Eastern World, and particularly from the 

Buddhist traditions, where mindfulness is one of the eight constituents of the Noble Eightfold 

Path taught by Siddhartha Gautama, The Buddha, who founded Buddhism almost 2,500 years 

ago. Although originally articulated as a part of what is known in the West as Buddhism, there is 

nothing inherently religious about mindfulness, and it is often taught independent of religious or 

cultural connotation.  

Scientific research 

A comprehensive 2013 meta-analysis of mindfulness-based therapy concluded that it was "an 

effective treatment for a variety of psychological problems, and is especially effective for 

reducing anxiety, depression, and stress."  

Mindfulness scales 

In the relatively new field of western psychological mindfulness, researchers attempt to define 

and measure the results of mindfulness primarily through controlled, randomised studies of 

mindfulness intervention on various dependent variables. The participants in mindfulness 

interventions measure many of the outcomes of such interventions subjectively. For this reason, 

several mindfulness inventories or scales (a set of questions posed to a subject whose answers 



output the subject's aggregate answers in the form of a rating or category) have arisen. Twelve 

such methods are detailed at Mindfulness Research Guide. Examples include: 

• the Mindful Attention Awareness Scale (MAAS) 

• the Freiburg Mindfulness Inventory 

• the Kentucky Inventory of Mindfulness Skills 

• the Cognitive and Affective Mindfulness Scale.  

Through the use of these scales - which can illuminate self-reported changes in levels of 

mindfulness, the measurement of other correlated inventories in fields such as subjective well-

being, and the measurement of other correlated variables such as health and performance - 

researchers have produced studies that investigate the nature and effects of mindfulness. The 

research on the outcomes of mindfulness falls into two main categories: stress reduction and 

positive-state elevation. 

Future directions 

The research leaves many questions still unanswered. Much of the terminology used in such 

research has no cohesive definition. For example, there is a lack of differentiation between 

"attention" and "awareness" and an interchangeable use of the two in modern descriptions. 

Buddhist contemplative psychology however, differentiates more clearly, as "attention" in that 

context signifies an ever-changing factor of consciousness, while "awareness" refers to a stable 

and specific state of consciousness.  

Reception and criticism 

Various scholars have criticized how mindfulness has been defined or represented in recent 

western psychology publications. B. Alan Wallace has stated that an influential definition of 

mindfulness in the psychology literature (by Bishop et al.) differs in significant ways from how 

mindfulness was defined by the Buddha himself, and by much of Buddhist tradition. Wallace 

concludes that "The modern description and practice of mindfulness are certainly valuable, as 

thousands of people have discovered for themselves through their own practice. But this doesn’t 



take away from the fact that the modern understanding departs significantly from the Buddha’s 

own account of sati, and from those of the most authoritative commentators in the Theravada and 

Indian Mahayana traditions." 

A 2013 review by Alberto Chiesa in the journal Mindfulness concluded that 

According to authors well versed in the original Buddhist literature, from which several MBIs 

are overtly or implicitly derived, modern attempts to operationalize mindfulness have 

consistently failed to provide an unequivocal definition of mindfulness which takes into account 

the complexity of the original definitions of mindfulness.... Probably, a more in-depth dialogue 

between Western researchers concerned with the topic of mindfulness and Eastern and Western 

long-term mindfulness meditation practitioners will be needed before advances into the 

understanding of mindfulness within Western psychological theoretical frameworks will be 

achieved. 

Eleanor Rosch has stated that contemporary "therapeutic systems that include mindfulness could 

as much be called wisdom-based as mindfulness-based." In these therapeutic approaches 

Mindfulness would seem to play two roles: as a part of the therapy itself and as an umbrella 

justification ("empirical") for the inclusion of other aspects of wisdom that may be beyond our 

present cultural assumptions. Where in this is mindfulness in its original sense of the mind 

adhering to an object of consciousness with a clear mental focus? 

William Mikulas, in the Journal of Consciousness Studies, stated that "In Western psychology, 

mindfulness and concentration are often confused and confounded because, although in the last 

few years there has been a moderate interest in mindfulness, there has not been a corresponding 

interest in concentration. Hence, many mindfulness-based programs are actually cultivating both 

concentration and mindfulness, but all results are attributed to mindfulness." 

Specific mindfulness-based therapy programs 

Since 2006 research supports promising mindfulness-based therapies for a number of medical 

and psychiatric conditions, notably chronic pain (McCracken et al. 2007), stress (Grossman et al. 

2004), anxiety and depression (Hofmann et al. 2010), substance abuse (Melemis 2008:141-157), 

and recurrent suicidal behavior (Williams et al. 2006). Bell (2009) gives a brief overview of 



mindful approaches to therapy, particularly family therapy, starting with a discussion of 

mysticism and emphasizing the value of a mindful therapist. 

The Japanese psychiatrist Shoma Morita, who trained in Zen meditation, developed Morita 

therapy upon principles of mindfulness and non-attachment. Since the beginnings of Gestalt 

therapy in the early 1940s, mindfulness, referred to as "awareness", has been an essential part of 

its theory and practice. 

The British doctor, Clive Sherlock, developed Adaptation practice in 1977. Adaptation Practice 

is a structured programme of self-discipline.  

Mindfulness-based stress reduction includes a variety of meditation techniques including body 

awareness and breathing exercises. 

Mindfulness-based cognitive therapy (MBCT) psychotherapy combines cognitive therapy with 

mindfulness techniques as a treatment for major depressive disorder and many other disorders. 

Steven C. Hayes and others have developed acceptance and commitment therapy (ACT), 

originally called "comprehensive distancing", which uses strategies of mindfulness, acceptance, 

and behavior change. 

Mindfulness is a "core" exercise used in Dialectical behavior therapy (DBT), a psychosocial 

treatment Marsha M. Linehan developed for treating people with borderline personality disorder. 

DBT is dialectic, explains Linehan (1993:19), in the sense of "the reconciliation of opposites in a 

continual process of synthesis." As a practitioner of Buddhist meditation techniques, Linehan 

says: 

This emphasis in DBT on a balance of acceptance and change owes much to my experiences in 

studying meditation and Eastern spirituality. The DBT tenets of observing, mindfulness, and 

avoidance of judgment are all derived from the study and practice of Zen meditations. (1993:20-

21) 

Hakomi therapy, under development by Ron Kurtz and others, is a somatic psychology based 

upon Asian philosophical precepts of mindfulness and nonviolence. Internal Family Systems 

Therapy (IFS), developed by Richard C. Schwartz, emphasizes the importance of both therapist 

and client engaging in therapy from the Self, which is the IFS term for one’s "spiritual center". 



The Self is curious about whatever arises in one’s present experience and open and accepting 

toward all manifestations. 

Mindfulness techniques are included in a cognitive behavioral therapy called Acceptance and 

Commitment Therapy (ACT). ACT was recently reviewed by SAMHSA's National Registry of 

Evidence-Based Programs and Practices.  

  



 

  

CHAPTER 6 

Yoga nidra or "yogi sleep" is a sleep-like state which yogis report to experience during their 

meditations. Yoga nidra, lucid sleeping is among the deepest possible states of relaxation while 

still maintaining full consciousness. Lucid dreaming is the Western term used to denote a 

practice similar to yoga nidra. The distinguishing difference is the degree to which one remains 

cognizant of the actual physical environment as opposed to a dream environment. In lucid 

dreaming, one is only (or mainly) cognizant of the dream environment, and have little or no 

awareness of our actual environment.  

The practice of yoga relaxation has been found to reduce tension and anxiety. The autonomic 

symptoms of high anxiety such as headache, giddiness, chest pain, palpitations, sweating and 

abdominal pain respond well. It has been used to help soldiers from war cope with posttraumatic 

stress disorder (PTSD).  

Yoga nidra refers to the conscious awareness of the deep sleep state, referred to as prajna in 

Mandukya Upanishad.  

History and background 

The concept of yoga nidra is very ancient in Indian traditions such as Hinduism and Buddhism. 

Krishna is often associated with yoga nidra in the epic Mahabharata. Similarly, many yogis and 

rishis are supposed to have experienced yoga nidra throughout their life. In modern times, yoga 

nidra was experienced by Swami Satyananda Saraswati when he was living with his guru Swami 

Sivananda in Rishikesh. He began studying the tantric scriptures and, after practice, constructed 

a system of relaxation, which he began popularizing in the mid-20th century. He explained yoga 

nidra as a state of mind between wakefulness and sleep that opened deep phases of the mind, 

suggesting a connection with the ancient tantric practice called nyasa, whereby Sanskrit mantras 

are mentally placed within specific body parts, while meditating on each part (of the bodymind). 

The form of practice taught by Swami Satyananda includes eight stages (internalisation, 



sankalpa, rotation of consciousness, breath awareness, manifestation of opposites, creative 

visualization, sankalpa and externalisation). 

Anandmurti Gurumaa defines yoga nidra as a state of conscious deep sleep. One appears to be 

sleeping but the unconscious mind is functioning at a deeper level: it is sleep with a trace of deep 

awareness. In normal sleep we lose track of our self but in yoga nidra, while consciousness of the 

world is dim and relaxation is deep, there remains an inward lucidity and experiences may be 

absorbed to be recalled later. Since yoga nidra involves an aimless and effortless relaxation it is 

often held to be best practised with an experienced yoga teacher who verbally delivers 

instructions. 

Anandmurti Gurumaa taught two techniques based on creative visualization.Yoga nidra as Yoga 

of Clear Light is proposed as a spiritual path (sadhana) in its own right, held to prepare and 

refine a seeker (sadhaka) spiritually, emotionally, mentally and physically for consciousness and 

awareness. The yogi may work through the consequences of deeds (karma), cleansing the store 

consciousness and purifying the unconscious mind. The state may lead to realisation (samādhi) 

and being-awareness-bliss (satchitananda). The yogi is held to be in communion with the divine. 

A tantrika engaged in this sadhana may become aware of past or future lives (refer bhumi) or 

experience the astral planes. 

Scientific evaluation 

Experimental evidence of the existence of a fourth state of unified, transcendental consciousness, 

which lies in the yoga nidra state at the transition between sensory and sleep consciousness, was 

first recorded at the Menninger Foundation in Kansas, United States in 1971. Under the direction 

of Dr. Elmer Green, researchers used an electroencephalograph to record the brainwave activity 

of an Indian yogi, Swami Rama, while he progressively relaxed his entire physical, mental and 

emotional structure through the practice of yoga nidra. 

What they recorded was a revelation to the scientific community. The swami demonstrated the 

capacity to enter the various states of consciousness at will, as evidenced by remarkable changes 

in the electrical activity of his brain. Upon relaxing himself in the laboratory, he first entered the 

yoga nidra state, producing 70% alpha wave discharge for a predetermined 5 minute period, 

simply by imagining an empty blue sky with occasional drifting clouds. 



Next, Swami Rama entered a state of dreaming sleep which was accompanied by slower theta 

waves for 75% of the subsequent 5 minute test period. This state, which he later described as 

being "noisy and unpleasant", was attained by "stilling the conscious mind and bringing forth the 

subconscious". In this state he had the internal experience of desires, ambitions, memories and 

past images in archetypal form rising sequentially from the subconscious and unconscious with a 

rush, each archetype occupying his whole awareness. 

Finally, the swami entered the state of (usually unconscious) deep sleep, as verified by the 

emergence of the characteristic pattern of slow rhythm delta waves. However, he remained 

perfectly aware throughout the entire experimental period. He later recalled the various events 

which had occurred in the laboratory during the experiment, including all the questions that one 

of the scientists had asked him during the period of deep delta wave sleep, while his body lay 

snoring quietly. 

Such remarkable mastery over the fluctuating patterns of consciousness had not previously been 

demonstrated under strict laboratory conditions. The capacity to remain consciously aware while 

producing delta waves and experiencing deep sleep is one of the indications of the third state 

(prajna) out of the total of four states of consciousness described in the Mandukya Upanishad. 

This is the ultimate state of yoga nidra in which there are no dreams, but only the deep sleep state 

with retained consciousness/awareness. The result is a single, semi-enlightened state of 

consciousness and a perfectly integrated and relaxed personality. 

In 2006, Kamakhya Kumar was awarded a PhD by Dr. A. P. J. Abdul Kalam (president of India) 

for his work "Psycho-physiological Changes as Related to Yoga Nidra". He observed six months 

of effects of yoga nidra on some physiological, hematological and some psychological 

parameters on the practitioners and he found a significant change on above mentioned 

parameters. One of the pieces of research published, was entitled "A study on the impact on 

stress and anxiety through yoga nidra" Indian Journal of Traditional Knowledge, Vol. 7 No 3 

(Published through NISCAIR). 

Indian clinical psychologist Sachin Kumar Dwivedi (2009) found in his research that yoga nidra 

decreases levels of anxiety. S. Dwivedi, S. Awasthi and B.B. Pandey (2011) found in "Yoga 

Nidra increased the α-eeg on α-eeg biofeedback", that it is an open secret that yoga nidra is a 



type of deep meditation. M. Nikhra and S.K. Dwivedi (2010) found in a study "Yoga Nidra 

Reduces the Level of Stress". 

Prayer 

Prayer is an invocation or act that seeks to activate a rapport with a deity, an object of worship, 

or a spiritual entity through deliberate communication. Prayer can be a form of religious practice, 

may be either individual or communal and take place in public or in private. It may involve the 

use of words or song. When language is used, prayer may take the form of a hymn, incantation, 

formal creed, or a spontaneous utterance in the praying person. There are different forms of 

prayer such as petitionary prayer, prayers of supplication, thanksgiving, and worship/praise. 

Prayer may be directed towards a deity, spirit, deceased person, or lofty idea, for the purpose of 

worshipping, requesting guidance, requesting assistance, confessing sins or to express one's 

thoughts and emotions. Thus, people pray for many reasons such as personal benefit or for the 

sake of others. Yoga is also a common form of prayer. 

Most major religions involve prayer in one way or another. Some ritualize the act of prayer, 

requiring a strict sequence of actions or placing a restriction on who is permitted to pray, while 

others teach that prayer may be practiced spontaneously by anyone at any time. 

Scientific studies regarding the use of prayer have mostly concentrated on its effect on the 

healing of sick or injured people. Meta-studies of the studies in this field have been performed 

showing evidence only for no effect or a potentially small effect. For instance, a 2006 meta 

analysis on 14 studies concluded that there is "no discernable effect" while a 2007 systemic 

review of intercessory prayer reported inconclusive results, noting that 7 of 17 studies had 

"small, but significant, effect sizes" but the review noted that the most methodologically rigorous 

studies failed to produce significant findings. Some studies have indicated increased medical 

complications in groups receiving prayer over those without. The efficacy of petition in prayer 

for physical healing to a deity has been evaluated in numerous other studies, with contradictory 

results. There has been some criticism of the way the studies were conducted.  

  



Forms of prayer 

Various spiritual traditions offer a wide variety of devotional acts. There are morning and 

evening prayers, graces said over meals, and reverent physical gestures. Some Christians bow 

their heads and fold their hands. Some Native Americans regard dancing as a form of prayer. 

Some Sufis whirl.] Hindus chant mantras. Jewish prayer may involve swaying back and forth 

and bowing. Muslims practice salat (kneeling and prostration) in their prayers. Quakers keep 

silent. Some pray according to standardized rituals and liturgies, while others prefer 

extemporaneous prayers. Still others combine the two. 

These methods show a variety of understandings to prayer, which are led by underlying beliefs. 

These beliefs may be that 

 the finite can communicate with the infinite 

 the infinite is interested in communicating with the finite 

 prayer is intended to inculcate certain attitudes in the one who prays, rather than to 

influence the recipient 

 prayer is intended to train a person to focus on the recipient through philosophy and 

intellectual contemplation 

 prayer is intended to enable a person to gain a direct experience of the recipient 

 prayer is intended to affect the very fabric of reality as we perceive it 

 prayer is a catalyst for change in oneself and/or one's circumstances, or likewise those of 

third party beneficiaries 

 the recipient desires and appreciates prayer 

 or any combination of these. 

The act of prayer is attested in written sources as early as 5000 years ago. Some anthropologists, 

such as Sir Edward Burnett Tylor and Sir James George Frazer, believed that the earliest 

intelligent modern humans practiced something that we would recognize today as prayer.  

Friedrich Heiler is often cited in Christian circles for his systematic Typology of Prayer which 

lists six types of prayer: primitive, ritual, Greek cultural, philosophical, mystical, and prophetic.  



The act of worship 

Prayer has many different forms. Prayer may be done privately and individually, or it may be 

done corporately in the presence of fellow believers. Prayer can be incorporated into a daily 

"thought life", in which one is in constant communication with a god. Some people pray 

throughout all that is happening during the day and seek guidance as the day progresses. This is 

actually regarded as a requirement in several Christian denominations, although enforcement is 

not possible nor desirable. There can be many different answers to prayer, just as there are many 

ways to interpret an answer to a question, if there in fact comes an answer. Some may experience 

audible, physical, or mental epiphanies. If indeed an answer comes, the time and place it comes 

is considered random. Some outward acts that sometimes accompany prayer are: anointing with 

oil; ringing a bell; burning incense or paper; lighting a candle or candles; facing a specific 

direction (i.e. towards Mecca or the East); making the sign of the cross. One less noticeable act 

related to prayer is fasting. 

A variety of body postures may be assumed, often with specific meaning (mainly respect or 

adoration) associated with them: standing; sitting; kneeling; prostrate on the floor; eyes opened; 

eyes closed; hands folded or clasped; hands upraised; holding hands with others; a laying on of 

hands and others. Prayers may be recited from memory, read from a book of prayers, or 

composed spontaneously as they are prayed. They may be said, chanted, or sung. They may be 

with musical accompaniment or not. There may be a time of outward silence while prayers are 

offered mentally. Often, there are prayers to fit specific occasions, such as the blessing of a meal, 

the birth or death of a loved one, other significant events in the life of a believer, or days of the 

year that have special religious significance. Details corresponding to specific traditions are 

outlined below. 

Eastern religions 

In contrast with Western religion, Eastern religion for the most part discards worship and places 

devotional emphasis on the practice of meditation alongside scriptural study. Consequently, 

prayer is seen as a form of meditation or an adjunct practice to meditation 

  



Buddhism 

In certain Buddhist sects, prayer accompanies meditation. Buddhism for the most part sees 

prayer as a secondary, supportive practice to meditation and scriptural study. Gautama Buddha 

claimed that human beings possess the capacity and potential to become liberated, or 

enlightened, through contemplation (Sanskrit: bhāvana and dhyāna), leading to insight. Prayer is 

seen mainly as a powerful psycho-physical practice that can enhance meditation.  

In the earliest Buddhist tradition, the Theravada, and in the later Mahayana tradition of Zen (or 

Chán), prayer plays only an ancillary role. It is largely a ritual expression of wishes for success 

in the practice and in helping all beings.  

The skillful means (Sanskrit: upāya) of the transfer of merit (Sanskrit: pariṇāmanā) is an 

evocation and prayer. Moreover, indeterminate buddhas are available for intercession as they 

reside in awoken-fields (Sanskrit: buddha-kshetra). 

The nirmānakāya of an awoken-field is what is generally known and understood as a mandala. 

The opening and closing of the ring (Sanskrit: maṇḍala) is an active prayer. An active prayer is a 

mindful activity, an activity in which mindfulness is not just cultivated but is. A common prayer 

is "May the merit of my practice, adorn Buddhas' Pure Lands, requite the fourfold kindness from 

above, and relieve the suffering of the three life-journeys below. Universally wishing sentient 

beings, Friends, foes, and karmic creditors, all to activate the bodhi mind, and all to be reborn in 

the Pure Land of Ultimate Bliss 

Hinduism 

Hinduism has incorporated many kinds of prayer (Sanskrit: prārthanā), from fire-based rituals to 

philosophical musings. While chanting involves 'by dictum' recitation of timeless verses or 

verses with timings and notations, dhyanam involves deep meditation (however short or long) on 

the preferred deity/God. Again the object to which prayers are offered could be a persons 

referred as devtas, trinity or incarnation of either devtas or trinity or simply plain formless 

meditation as practiced by the ancient sages. All of these are directed to fulfilling personal needs 

or deep spiritual enlightenment. Ritual invocation was part and parcel of the Vedic religion and 

as such permeated their sacred texts. Indeed, the highest sacred texts of the Hindus, the Vedas, 



are a large collection of mantras and prayer rituals. Classical Hinduism came to focus on 

extolling a single supreme force, Brahman, that is made manifest in several lower forms as the 

familiar gods of the Hindu pantheon.Hindus in India have numerous devotional movements. 

Hindus may pray to the highest absolute God Brahman, or more commonly to Its three 

manifestations namely creator god called Brahma, preserver god called Vishnu and destroyer 

god (so that the creation cycle can start afresh) Shiva, and at the next level to Vishnu's avatars 

(earthly appearances) Rama and Krishna or to many other male or female deities. Typically, 

Hindus pray with their hands (the palms) joined together in pranam. The hand gesture is similar 

to the popular Indian greeting namaste. 

Jainism 

Although Jainism believes that no spirit or divine being can assist them on their path, these 

figures do hold some influence on believers, and on special occasions, Jains will pray for right 

knowledge to the twenty-four Tirthankaras or sometimes to deities such as Ganesha or protectors 

such as the Yakshas and Yakshinis 

Sikhism 

The Ardās is a Sikh prayer that is done before performing or after undertaking any significant 

task; after reciting the daily Banis (prayers); or completion of a service like the Paath (scripture 

reading/recitation), kirtan (hymn-singing) program or any other religious program. In Sikhism, 

these prayers are also said before and after eating. The prayer is a plea to God to support and 

help the devotee with whatever he or she is about to undertake or has done. 

The Ardas is usually always done standing up with folded hands. The beginning of the Ardas is 

strictly set by the tenth Sikh Guru, Guru Gobind Singh. When it comes to conclusion of this 

prayer, the devotee uses words like "Waheguru please bless me in the task that I am about to 

undertake" when starting a new task or "Akal Purakh, having completed the hymn-singing, we 

ask for your continued blessings so that we can continue with your memory and remember you at 

all times", etc. The word "Ardās" is derived from Persian word 'Arazdashat', meaning a request, 

supplication, prayer, petition or an address to a superior authority. 



Ardās is a unique prayer based on the fact that it is one of the few well-known prayers in the 

Sikh religion that was not written in its entirety by the Gurus. The Ardās cannot be found within 

the pages of the Guru Granth Sahib because it is a continually changing devotional text that has 

evolved over time in order for it to encompass the feats, accomplishments, and feelings of all 

generations of Sikhs within its lines. Taking the various derivation of the word Ardās into 

account, the basic purpose of this prayer is an appeal to Waheguru for his protection and care, as 

well as being a plea for the welfare and prosperity of all mankind, and a means for the Sikhs to 

thank Waheguru for all that he has done.  

  

  



CHAPTER 7 

A relaxation technique (also known as relaxation training) is any method, process, procedure, or 

activity that helps a person to relax; to attain a state of increased calmness; or otherwise reduce 

levels of anxiety, stress or anger. Relaxation techniques are often employed as one element of a 

wider stress management program and can decrease muscle tension, lower the blood pressure 

and slow heart and breath rates, among other health benefits.  

People respond to stress in different ways, namely, by becoming overwhelmed, depressed or 

both. Yoga, QiGong, Taiji, and other techniques that include deep breathing tend to calm people 

who are overwhelmed by stress, while rhythmic exercise improves the mental and physical 

health of those who are depressed. People who encounter both symptoms simultaneously, feeling 

depressed in some ways and overexcited in others, may do best by walking or performing yoga 

techniques that are focused on strength.  

Background 

Research has indicated that removing stress helps to increase a person's health. Meditation was 

among the first relaxation techniques shown to have a measurable effect on stress reduction. 

Meditating for ten minutes per day can significantly reduce stress and anxiety.  

Research released in the 1980s indicated stronger ties between stress and health and showed 

benefits from a wider range of relaxation techniques than had been previously known. This 

research received national media attention, including a New York Times article in 1986 

Uses- 

People use relaxation techniques for the following reasons, among others: 

 Anger management 
 Anxiety attacks 
 Cardiac health 
 Childbirth 
 Depression 
 General well-being 
 Headache 

 High blood pressure 
 Immune system support 
 Insomnia 
 Pain management 
 Relaxation (psychology) 
 Stress management 
 Addiction treatment 

 

http://en.wikipedia.org/wiki/Anger_management
http://en.wikipedia.org/wiki/Anxiety_attack
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http://en.wikipedia.org/wiki/Hypnotherapy_in_childbirth
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http://en.wikipedia.org/wiki/Quality_of_life
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http://en.wikipedia.org/wiki/Immune_system
http://en.wikipedia.org/wiki/Insomnia
http://en.wikipedia.org/wiki/Pain_management
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Techniques 

Various techniques are used by individuals to improve their state of relaxation. Some of the 

methods are performed alone; some require the help of another person (often a trained 

professional); some involve movement, some focus on stillness; while other methods involve 

different elements. 

Certain relaxation techniques known as "formal and passive relaxation exercises" are generally 

performed while sitting or lying quietly, with minimal movement and involve "a degree of 

withdrawal‖. These include: 

 Autogenic training 

 Biofeedback 

 Deep breathing 

 Meditation 

 Mindbody relaxation 

 Zen Yoga 

 Progressive Muscle Relaxation 

 Pranayama 

 Visualization 

 Yoga Nidra 

 Self-hypnosis 

Movement-based relaxation methods incorporate exercise such as walking, gardening, yoga, T'ai 

chi, Qigong, and more. Some forms of bodywork are helpful in promoting a state of increased 

relaxation. Examples include massage, acupuncture, the Feldenkrais Method, reflexology and 

self-regulation. 

Some relaxation methods can also be used during other activities, for example, autosuggestion 

and prayer. At least one study has suggested that listening to certain types of music, particularly 

New Age music and classical music, can increase feelings associated with relaxation, such as 

peacefulness and a sense of ease.  



A technique growing in popularity is flotation therapy, which is the use of a float tank in which a 

solution of Epsom salt is kept at skin temperature to provide effortless floating. Research in USA 

and Sweden has demonstrated a powerful and profound relaxation after twenty minutes. In some 

cases, floating may reduce pain and stress and has been shown to release endorphins. 

Even actions as simple as a walk in the park have been shown to aid feelings of relaxation, 

regardless of the initial reason for the visit.  

Physical Exercise 

Physical exercise is any bodily activity that enhances or maintains physical fitness and overall 

health and wellness. It is performed for various reasons including strengthening muscles and the 

cardiovascular system, honing athletic skills, weight loss or maintenance, as well as for the 

purpose of enjoyment. Frequent and regular physical exercise boosts the immune system, and 

helps prevent the "diseases of affluence" such as heart disease, cardiovascular disease, Type 2 

diabetes and obesity. It also improves mental health, helps prevent depression, helps to promote 

or maintain positive self-esteem, and can even augment an individual's sex appeal or body 

image, which is also found to be linked with higher levels of self-esteem. Childhood obesity is a 

growing global concern and physical exercise may help decrease some of the effects of 

childhood and adult obesity. Health care providers often call exercise the "miracle" or "wonder" 

drug—alluding to the wide variety of proven benefits that it provides.  

Types of exercise 

Physical exercises are generally grouped into three types, depending on the overall effect they 

have on the human body: 

 Flexibility exercises, such as stretching, improve the range of motion of muscles 

and  joints. 

 Aerobic exercises, such as cycling, swimming, walking, skipping rope, rowing, 

running,  hiking or playing tennis, focus on increasing cardiovascular 

endurance.  



 Anaerobic exercises, such as weight training, functional training, eccentric 

training or  sprinting and high-intensity interval training, increase short-term 

muscle strength.  

Categories of physical exercise 

 Strength training 

 Agility training 

 Eccentric training 

 Interval training 

 Continuous training 

Sometimes the terms 'dynamic' and 'static' are used. 'Dynamic' exercises such as steady running, 

tend to produce a lowering of the diastolic blood pressure during exercise, due to the improved 

blood flow. Conversely, static exercise (such as weight-lifting) can cause the systolic pressure to 

rise significantly (during the exercise). 

Categories 

Physical exercise is used to improve physical skills. Physical skills fall into the following general 

categories: Cardiovascular/respiratory endurance, Stamina, Strength, Flexibility, Power, Speed, 

Coordination, Agility, Balance, and Accuracy.  

Health effects 

Physical exercise is important for maintaining physical fitness and can contribute positively to 

maintaining a healthy weight, building and maintaining healthy bone density, muscle strength, 

and joint mobility, promoting physiological well-being, reducing surgical risks, and 

strengthening the immune system. Developing research has demonstrated that many of the 

benefits of exercise are mediated through the role of skeletal muscle as an endocrine organ. That 

is, contracting muscles release multiple substances known as myokines which promote the 

growth of new tissue, tissue repair, and multiple anti-inflammatory functions, which in turn 

reduce the risk of developing various inflammatory diseases.  



Exercise reduces levels of cortisol which causes many health problems, both physical and 

mental.  

Endurance exercise before meals lowers blood glucose more than the same exercise after 

mealsAccording to the World Health Organization, lack of physical activity contributes to 

approximately 17% of heart disease and diabetes, 12% of falls in the elderly, and 10% of breast 

cancer and colon cancer.  

There is evidence that vigorous exercise (90–95% of VO2 Max) induces a greater degree of 

physiological cardiac hypertrophy than moderate exercise (40 to 70% of VO2 Max), but it is 

unknown whether this has any effects on overall morbidity and/or mortality.  

Exercise in space: Astronaut Daniel Tani, Expedition 16 flight engineer, works out at the Unity 

node of the International Space Station using the short bar of the Interim Resistive Exercise 

Device (IRED) to perform pull-ups to increase his upper body strength while in a microgravity 

environment 

Some studies have shown that vigorous exercise executed by healthy individuals can increase 

opioid peptides (a.k.a. endorphins, naturally occurring opioids that in conjunction with other 

neurotransmitters are responsible for exercise-induced euphoria and have been shown to be 

addictive), increase testosterone and growth hormone, effects that are not as fully realized with 

moderate exercise. More recent research  indicates that anandamide may play a greater role than 

endorphins in "runner's high". However, training at this intensity for long periods of time, or 

without proper warmup beforehand and cooldown afterwards, can lead to an increased risk of 

injury and overtraining 

Both aerobic and anaerobic exercise work to increase the mechanical efficiency of the heart by 

increasing cardiac volume (aerobic exercise), or myocardial thickness (strength training). Such 

changes are generally beneficial and healthy if they occur in response to exercise. 

Not everyone benefits equally from exercise. There is tremendous variation in individual 

response to training; where most people will see a moderate increase in endurance from aerobic 

exercise, some individuals will as much as double their oxygen uptake, while others can never 

augment endurance. However, muscle hypertrophy from resistance training is primarily 



determined by diet and testosterone. This genetic variation in improvement from training is one 

of the key physiological differences between elite athletes and the larger population. Studies 

have shown that exercising in middle age leads to better physical ability later in life.  

Cardiovascular system 

The beneficial effect of exercise on the cardiovascular system is well documented. There is a 

direct relation between physical inactivity and cardiovascular mortality, and physical inactivity is 

an independent risk factor for the development of coronary artery disease. There is a dose-

response relation between the amount of exercise performed from approximately 700 to 2000 

kcal of energy expenditure per week and all-cause mortality and cardiovascular disease mortality 

in middle-aged and elderly populations. The greatest potential for reduced mortality is in the 

sedentary who become moderately active. Most beneficial effects of physical activity on 

cardiovascular disease mortality can be attained through moderate-intensity activity (40% to 

60% of maximal oxygen uptake, depending on age). ... persons who modify their behavior after 

myocardial infarction to include regular exercise have improved rates of survival. ... Persons who 

remain sedentary have the highest risk for all-cause and cardiovascular disease mortality.  

Immune system 

Although there have been hundreds of studies on exercise and the immune system, there is little 

direct evidence on its connection to illness. Epidemiological evidence suggests that moderate 

exercise has a beneficial effect on the human immune system; an effect which is modeled in a J 

curve. Moderate exercise has been associated with a 29% decreased incidence of upper 

respiratory tract infections (URTI), but studies of marathon runners found that their prolonged 

high-intensity exercise was associated with an increased risk of infection occurrence. However, 

another study did not find the effect. Immune cell functions are impaired following acute 

sessions of prolonged, high-intensity exercise, and some studies have found that athletes are at a 

higher risk for infections. The immune systems of athletes and nonathletes are generally similar. 

Athletes may have slightly elevated natural killer cell count and cytolytic action, but these are 

unlikely to be clinically significant.  



Vitamin C supplementation has been associated with lower incidence of URTIs in marathon 

runners.  

Biomarkers of inflammation such as C-reactive protein, which are associated with chronic 

diseases, are reduced in active individuals relative to sedentary individuals, and the positive 

effects of exercise may be due to its anti-inflammatory effects. The depression in the immune 

system following acute bouts of exercise may be one of the mechanisms for this anti-

inflammatory effect.  

Brain function 

A 2008 review of cognitive enrichment therapies (strategies to slow or reverse cognitive decline) 

concluded that "physical activity, and aerobic exercise in particular, enhances older adults' 

cognitive function". 

In mice, exercise improves cognitive functioning via improvement of hippocampus-dependent 

spatial learning, and enhancement of synaptic plasticity and neurogenesis. In addition, physical 

activity has been shown to be neuroprotective in many neurodegenerative and neuromuscular 

diseases. For instance, it reduces the risk of developing dementia. Furthermore, anecdotal 

evidence suggests that frequent exercise may reverse alcohol-induced brain damage.  

There are several possibilities for why exercise is beneficial for the brain. Examples are as 

follows: 

 increasing the blood and oxygen flow to the brain 

 increasing growth factors that help create new nerve cells and promote synaptic 

plasticity 

 increasing chemicals in the brain that help cognition, such as dopamine, 

glutamate, norepinephrine, and serotonin 

Physical activity is thought to have other beneficial effects related to cognition as it increases 

levels of nerve growth factors, which support the survival and growth of a number of neuronal 

cells.  

  



Depression 

A number of factors may contribute to depression including being overweight, low self-esteem, 

stress, and anxiety. Endorphins act as a natural pain reliever and antidepressant in the body. 

Endorphins have long been regarded as responsible for what is known as "runner's high", a 

euphoric feeling a person receives from intense physical exertion. However, recent research 

indicates that anandamide may possibly play a greater role than endorphins in "runner's high". 

When a person exercises, levels of both circulating serotonin and endorphins are increased. 

These levels are known to stay elevated even several days after exercise is discontinued, possibly 

contributing to improvement in mood, increased self-esteem, and weight management. Exercise 

alone is a potential prevention method and/or treatment for mild forms of depression. Research 

has also shown that when exercise is done in the presence of other people (familiar or not), it can 

be more effective in reducing stress than simply exercising alone.  

Sleep 

A 2010 review of published scientific research suggested that exercise generally improves sleep 

for most people, and helps sleep disorders such as insomnia. The optimum time to exercise may 

be 4 to 8 hours before bedtime, though exercise at any time of day is beneficial, with the possible 

exception of heavy exercise taken shortly before bedtime, which may disturb sleep. There is, in 

any case, insufficient evidence to draw detailed conclusions about the relationship between 

exercise and sleep.  

According to a 2005 study, exercise is the most recommended alternative to sleeping pills for 

resolving insomnia. Sleeping pills are more costly than to make time for a daily routine of 

staying fit, and may have dangerous side effects in the long run. Exercise can be a healthy, safe 

and inexpensive way to achieve more and better sleep.  

Excessive Exercise 

Too much exercise can be harmful. Without proper rest, the chance of stroke or other circulation 

problems increases, and muscle tissue may develop slowly. Extremely intense, long-term 

cardiovascular exercise, as can be seen in athletes who train for multiple marathons, has been 

associated with scarring of the heart and heart rhythm abnormalities.  



Inappropriate exercise can do more harm than good, with the definition of "inappropriate" 

varying according to the individual. For many activities, especially running and cycling, there are 

significant injuries that occur with poorly regimented exercise schedules. Injuries from accidents 

also remain a major concern, whereas the effects of increased exposure to air pollution seem only 

a minor concern.  

In extreme instances, over-exercising induces serious performance loss. Unaccustomed 

overexertion of muscles leads to rhabdomyolysis (damage to muscle) most often seen in new 

army recruits. Another danger is overtraining, in which the intensity or volume of training 

exceeds the body's capacity to recover between bouts.  

Stopping excessive exercise suddenly can also create a change in mood. Feelings of depression 

and agitation can occur when withdrawal from the natural endorphins produced by exercise 

occurs. Exercise should be controlled by each body's inherent limitations. While one set of joints 

and muscles may have the tolerance to withstand multiple marathons, another body may be 

damaged by 20 minutes of light jogging. This must be determined for each individual. 

Nutrition And Recovery 

Proper nutrition is as important to health as exercise. When exercising, it becomes even more 

important to have a good diet to ensure that the body has the correct ratio of macronutrients 

while providing ample micronutrients, in order to aid the body with the recovery process 

following strenuous exercise.  

 

 

  

  



CHAPTER 8 

Nootropics  also referred to as smart drugs, memory enhancers, neuro enhancers, cognitive 

enhancers, and intelligence enhancers, are drugs, supplements, nutraceuticals, and functional 

foods that purportedly improve mental functions such as cognition, memory, intelligence, 

motivation, attention, and concentration. The word nootropic was coined in 1972 by the 

Romanian Dr. Corneliu E. Giurgea, derived from the Greek words νοσς nous, or "mind," and 

τρέπειν trepein meaning "to bend/turn". Nootropics are thought to work by altering the 

availability of the brain's supply of neurochemicals (neurotransmitters, enzymes, and hormones), 

by improving the brain's oxygen supply, or by stimulating nerve growth. 

Nootropics vs. cognitive enhancers 

Cognitive enhancers are drugs, supplements, nutraceuticals, and functional foods that enhance 

attentional control and memory. Nootropics are cognitive enhancers that are neuroprotective or 

extremely nontoxic. Nootropics are by definition cognitive enhancers, but a cognitive enhancer is 

not necessarily a nootropic. 

Giurgea's Nootropic Criteria: 

1.Enhances learning and memory. 

2.Enhances learned behaviors under conditions which are known to disrupt 

them (e.g. hypoxia (oxygen deficiency)). 

3.Protects the brain from physical or chemical injury. 

4.Enhances the tonic cortical/subcortical control mechanisms 

5.Exhibits few side effects and extremely low toxicity, while lacking the 

pharmacology of typical psychotropic drugs (motor stimulation, sedation, 

etc.). 

Since Giurgea's original criteria were first published, there has been little agreement as to what 

truly constitutes a nootropic compound. The most well defined criteria to date was established by 

Skondia in 1979. Skondia utilizes a metabolic approach, taking into account the pharmacological 

mode of action. 



Skondia's Nootropic Criteria: 

I. No direct vasoactivity 

A. No vasodilation 

B. No vasoconstriction 

II. EEG activity: No change in basic rhythm 

A. Quantitative EEG: Increased power spectrum (beta 2 and alpha) 

B. Qualitative EEG: Decreased delta waves and cerebral suffering 

III. Must pass blood-brain barrier 

A. Under normal conditions 

B. Under pathological conditions 

IV. Must show metabolic activity in: 

A. Animal brain metabolism  

1. Molecular 

2. Physiopathological 

B. Human brain metabolism (clinical evaluation)  

1. A-V differences  

a. Increased extraction quotients of O2 

b. Increased extraction quotients of glucose 

c. Reduced lactate pyruvate ratio 

2. Regional cerebral metabolic rates (rCMR)  

a. Increased ICMR of O2 



b. Increased rCMR of glucose 

3. Regional cerebral blood flow: Normalization 

V. Minimal side effects 

VI. Clinical trials must be conducted with several rating scales designed to objectify metabolic 

cerebral improvement. 

Availability and Prevalence 

At present, there are several drugs on the market that improve memory, concentration, and 

planning, and reduce impulsive behavior. Many more are in different stages of development. The 

most commonly used class of drug is stimulants.  

These drugs are used primarily to treat people with cognitive or motor function difficulties 

attributable to such disorders as Alzheimer's disease, Parkinson's disease, Huntington's disease 

and ADHD. However, more widespread use is being recommended by some researchers. These 

drugs have a variety of human enhancement applications as well, and are marketed heavily on 

the Internet. Nevertheless, intense marketing may not correlate with efficacy; while scientific 

studies support some of the claimed benefits, it is worth noting that not all of the claims from 

certain nootropics suppliers have been formally tested. 

Academic Doping 

In academia, modafinil has been used to increase productivity, although its long-term effects 

have not been assessed in healthy individuals. Stimulants such as methylphenidate are being used 

on college campuses, and by an increasingly younger group. One survey found that 7% of 

students had used stimulants for a cognitive edge, and on some campuses use in the past year is 

as high as 25%. The use of prescription stimulants is especially prevalent among students 

attending academically competitive colleges and students who are members of a 

fraternity/sorority.  

  



Hazards 

The main concern with pharmaceutical drugs is adverse effects, and these concerns apply to 

cognitive-enhancing drugs as well. Cognitive enhancers are often taken for the long-term when 

little data is available.  

Dr. Corneliu E. Giurgea originally coined the word nootropics for brain-enhancing drugs with 

very few side-effects. Racetams are sometimes cited as an example of a nootropic with few side-

effects and a wide therapeutic window. In the United States, unapproved drugs or dietary 

supplements do not have to have safety or efficacy approval before being sold.  

Drugs 

Racetams 

The word nootropic was coined upon discovery of the effects of piracetam, developed in the 

1960s. Although piracetam is the most commonly taken nootropic, there are many relatives in 

the family that have different potencies and side-effects. Studies of the racetams have revealed 

that these structurally similar compounds often act via different mechanisms. These other 

common racetams include pramiracetam, oxiracetam, and aniracetam. Their mechanisms of 

action are not fully understood, however, piracetam and aniracetam are known to act as positive 

allosteric modulators of AMPA receptors. They also appear to modulate acetylcholinergic 

systems. Although aniracetam and nebracetam show affinity for muscarinic receptors, only 

nefiracetam shows it at the nanomolar range. Racetams have been called "pharmacologically 

safe" drugs.  

Vitamins And Supplements 

• B Vitamins—may influence cognitive function through an effect on methylation and 

 homocysteine levels, as excess homocysteine has been associated with cognitive 

 impairment and the B vitamins work to reduce homocysteine. However, although 

 epidemiological evidence shows an association, two studies did not find B vitamin 

 supplementation improves cognitive function, and another that found an association was 

 criticized. In 2008 a systematic review of trials found "little evidence of a beneficial 



 impact" from supplements on cognitive function later in life. A randomized, placebo-

 controlled trial in 168 70 year olds with mild cognitive impairment showed that a mix of 

 B vitamins slowed the rate of brain atrophy; the slowing was related to a decrease in 

 homocysteine levels.  

• Omega-3—linked to the maintenance of brain function. Omega-3's provide 

 docosahexaenoic acid, Important in the function and growth of nervous tissue. It is 

 especially important during brain development. A study preformed in Norway 

 demonstrated a potential link between Omega-3 consumption during pregnancy and child 

 intelligence test scores. A cross-sectional population-based study of 1,613 subjects found 

 an association between PUFA intake and decreased risk for impairment of cognitive 

 function & cognitive speed.] Another study showed that boys with lower levels of 

 Omega-3 had more behavior issues, such as ADHD.  

• Isoflavones—may be related to cognitive function. A double-blind, placebo-controlled 

 study showed improvement in spatial working memory after administration of an 

 isoflavone combination containing daidzein, genistein & glycitein. In a randomized, 

 double-blind, placebo-controlled study of older, non-demented men & women, soy 

 isoflavone supplementation improved performance on 6 of 11 cognitive tests, including 

 visual-spatial memory and construction, verbal fluency and speeded dexterity; 

 unexpectedly, the placebo group performed better on 2 tests of executive function.  

• Vitamin D—has positive effects on cardiovascular health and may have positive effects 

 on cognitive function separately; the active form of Vitamin D seems to be involved in 

 brain development and in adult brain function. In particular, metabolic pathways for 

 Vitamin D in the hippocampus and cerebellum have been found. Epidemiological data 

 show that higher Vitamin D levels (>20 ng/mL or 50nmol/L) are associated with better 

 cognitive function, but do not seem to be associated with better memory performance. 

 Vitamin D has also been shown to be necessary in the production of Dopamine  

• Vitamin C— has been shown to help reduce brain injury and also reduce the amount of 

 Cortisol in the body. High levels of Cortisol have been linked to Alzheimer's Disease.  

• Vitamin E—protects neurons from injury caused by Free Radicals.  



 

Concentration and Memory Enhancement 

The nootropics in this section are purported or shown to enhance concentration or the 

recollection and formation of memories. 

Cholinergics 

Cholinergics are substances that affect the neurotransmitter acetylcholine or the components of 

the nervous system that use acetylcholine. Acetylcholine is a facilitator of memory formation. 

Increasing the availability of this neurotransmitter in the brain may improve these functions. 

Cholinergic nootropics include acetylcholine precursors and cofactors, and acetylcholinesterase 

inhibitors: 

• Precursors  

 Choline—precursor of acetylcholine and phosphatidylcholine 

 DMAE—precursor of acetylcholine 

 Meclofenoxate—probable precursor of acetylcholine, approved for Dementia and 

Alzheimer's 

 Alpha-GPC—thought to be the only cholinergic that delivers choline to the brain across 

the Blood–brain barrier; sold under its chemical name 

Cofactors  

 Acetylcarnitine—amino acid that functions in acetylcholine production by donating the 

acetyl portion to the acetylcholine molecule 

 Vitamin B5—cofactor in the conversion of choline into acetylcholine 

Acetylcholinesterase Inhibitors  

 Galantamine 

 Ipidacrine (Neiromidin) is a reversible cholinesterase inhibitor used in memory disorders 

of different origins. 



 Lycoris radiata (Red Spider Lily)—natural source for galantamine 

 Huperzine A—also shown to act as an NMDA antagonist and appears to increase nerve 

growth factor levels in rats 

 Donepezil 

 Rosemary 

 Sage 

 Celastrus paniculatus 

 cannabis Due to its AChE-inhibiting properties, Cannabis appears to highten 

acetylcholine levels and therefore studies suggest it as a treatment for Alzheimer's. 

Anxiolytic and analgesic found in cannabis. Neuroprotectant, possible Alzheimer's 

prevention and possible neurogenesis inducer. 

 Reuptake inhibitors and enhancers  

 Coluracetam—choline uptake enhancer 

 Ginsenosides 

 Agonists  

Anti-depression, adaptogenic (anti-stress), and mood stabilization 

Stress (specifically elevated levels of circulating corticosteroids) has been associated with the 

cognitive deficits seen in human aging. Many studies show that stress and fatigue negatively 

impact cognitive functioning in young adults. Some level of stress in the learning environment 

may aid the ability to focus and retain information. However, stress levels, especially high, 

sustained or traumatic stressors, hinder declarative memory, spatial reasoning, learning, attention 

and working memory. Fatigue is also a stressor that impedes attention, processing, retrieval, 

working memory and short term memory. The effects of stress on cognitive performance seem to 

be controlled by the sympatho-adrenal system and the hypothalamic-hypophysial-adrenal axis.  

Depression and depressed mood negatively affect cognitive performance and memory. 

Depression was found to increase false memory, especially with negative words or subjects.  

It is reasoned that counteracting and preventing depression and stress management may be an 

effective nootropic strategy. Proper nutrition, adequate sleep, and mechanisms for coping with 



stress, such as meditation, have been shown to improve learning and cognitive functioning both 

in the short and long term.  

Other nootropics 

Other substances sometimes classified as nootropics include jujube, mexidol, hydergine, 

noopept, selank, semax and bifemelane. 

  

  



 

CHAPTER 9 

Time management is the act or process of planning and exercising conscious control over the 

amount of time spent on specific activities, especially to increase effectiveness, efficiency or 

productivity. Time management may be aided by a range of skills, tools, and techniques used to 

manage time when accomplishing specific tasks, projects and goals complying with a due date. 

Initially, time management referred to just business or work activities, but eventually the term 

broadened to include personal activities as well. A time management system is a designed 

combination of processes, tools, techniques, and methods. Time management is usually a 

necessity in any project development as it determines the project completion time and scope. 

Time management is often considered necessary because (1) available time is limited, (2) time 

cannot be stored: if unused it is lost forever, (3) one's goals are usually multiple, sometimes 

conflict, and not all goals are of equal priority, (4) goals cannot be accomplished without the 

application of effort, which requires the use of time. 

Main themes 

The major themes arising from the literature on time management include the following: 

 Creating an environment conducive to effectiveness 

 Setting of priorities 

 Carrying out activity around those priorities 

 The related process of reduction of time spent on non-priorities 

Time management has been considered to be a subset of different concepts such as: 

 Project management. Time Management can be considered to be a project 

management subset and is more commonly known as project planning and project 

scheduling. Time Management has also been identified as one of the core 

functions identified in project management.  



 Attention management: Attention Management relates to the management of 

cognitive resources, and in particular the time that humans allocate their mind 

(and organize the minds of their employees) to conduct some activities. 

 Personal knowledge management: see below (Personal time management). 

Stephen Smith, of BYUI, is among recent sociologists that have shown that the way workers 

view time is connected to social issues such as the institution of family, gender roles, and the 

amount of labor by the individual.  

Hillary Rettig has identified over-giving to family, friends, work, volunteering or activism, as 

prime obstacles to managing one's time. She recommends solutions including being aware of 

one's motives (e.g., striving to be a "hero" or self-sacrificing "saint," or over-giving as a form of 

procrastination), being clear on your roles and responsibilities, and establishing healthy 

psychological boundaries.  

In recent years, several authors have discussed time management as applied to the issue of digital 

information overload, in particular, Tim Ferriss with "The 4 hour workweek", and Stefania 

Lucchetti with "The Principle of Relevance" 

Stephen R. Covey has offered a categorization scheme for the time management approaches that 

he reviewed: 

 First generation: reminders based on clocks and watches, but with computer 

 implementation possible; can be used to alert a person when a task is 

about to be done. 

 Second generation: planning and preparation based on a calendar and appointment 

books;  includes setting goals. 

 Third generation: planning, prioritizing, controlling (using a personal organizer, 

other  paper-based objects, or computer or PDA-based systems) activities on a 

daily basis. This  approach implies spending some time in clarifying values 

and priorities. 



 Fourth generation: being efficient and proactive using any of the above tools; 

places  goals and roles as the controlling element of the system and favors 

importance over  urgency.  

Creating an effective environment 

Some time-management literature stresses tasks related to the creation of an environment 

conducive to "real" effectiveness. These strategies include principles such as: 

 "get organized" - the triage of paperwork and of tasks 

 "protecting one's time" by insulation, isolation and delegation 

 "achievement through goal-management and through goal-focus" - motivational 

emphasis 

 "recovering from bad time-habits" - recovery from underlying psychological 

problems,  e.g. procrastination 

Writers on creating an environment for effectiveness refer to such matters as having a tidy office 

or home for unleashing creativity, and the need to protect "prime time". Literature also focuses 

on overcoming chronic psychological issues such as procrastination. 

Excessive and chronic inability to manage time effectively may result from Attention Deficit 

Hyperactivity Disorder (ADHD) or Attention Deficit Disorder (ADD). Diagnostic criteria 

include a sense of underachievement, difficulty getting organized, trouble getting started, many 

projects going simultaneously and trouble with follow-through. Some authors focus on the 

prefrontal cortex which is the most recently evolved part of the brain. It controls the functions of 

attention-span, impulse-control, organization, learning from experience and self-monitoring, 

among others. Some authors argue that changing the way the prefrontal cortex works is possible 

and offers a solution.  

Setting priorities and goals 

Time management strategies are often associated with the recommendation to set personal goals. 

The literature stresses themes such as - 

• "Work in Priority Order" - set goals and prioritize 



• "Set gravitational goals" - that attract actions automatically 

These goals are recorded and may be broken down into a project, an action plan, or a simple task 

list. For individual tasks or for goals, an importance rating may be established, deadlines may be 

set, and priorities assigned. This process results in a plan with a task list or a schedule or calendar 

of activities. Authors may recommend a daily, weekly, monthly or other planning periods 

associated with different scope of planning or review. This is done in various ways, as follows. 

ABC analysis 

A technique that has been used in business management for a long time is the categorization of 

large data into groups. These groups are often marked A, B, and C—hence the name. Activities 

are ranked upon these general criteria: 

 A – Tasks that are perceived as being urgent and important, 

 B – Tasks that are important but not urgent, 

 C – Tasks that are neither urgent nor important. 

Each group is then rank-ordered in priority. To further refine priority, some individuals choose to 

then force-rank all "B" items as either "A" or "C". ABC analysis can incorporate more than three 

groups.  

ABC analysis is frequently combined with Pareto analysis. 

Pareto analysis 

This is the idea that 80% of tasks can be completed in 20% of the disposable time. The 

remaining 20% of tasks will take up 80% of the time. This principle is used to sort tasks into two 

parts. According to this form of Pareto analysis it is recommended that tasks that fall into the 

first category be assigned a higher priority. 

The 80-20-rule can also be applied to increase productivity: it is assumed that 80% of the 

productivity can be achieved by doing 20% of the tasks. Similarly, 80% of results can be 

attributed to 20% of activity. If productivity is the aim of time management, then these tasks 

should be prioritized higher. This view of the Pareto Principle is explored further in The 4-Hour 

Workweek by Timothy Ferriss.  



It depends on the method adopted to complete the task. There is always a simpler and easier way 

to complete the task. If one uses a complex way, it will be time consuming. So, one should 

always try to find out the alternate ways to complete each task. 

The Eisenhower Method 

All tasks are evaluated using the criteria important/unimportant and urgent/not urgent and put in 

according quadrants. Tasks in unimportant/not urgent quadrants are dropped, tasks in 

important/urgent quadrants are done immediately and personally, tasks in unimportant/urgent 

quadrants are delegated and tasks in important/not urgent quadrants get an end date and are done 

personally. This method is said to have been used by U.S. President Dwight D. Eisenhower, and 

is outlined in a quote attributed to him: What is important is seldom urgent and what is urgent is 

seldom important. 

POSEC method 

POSEC is an acronym for Prioritize by Organizing, Streamlining, Economizing and 

Contributing. 

The method dictates a template which emphasizes an average individual's immediate sense of 

emotional and monetary security. It suggests that by attending to one's personal responsibilities 

first, an individual is better positioned to shoulder collective responsibilities. 

Inherent in the acronym is a hierarchy of self-realization which mirrors Abraham Maslow's 

"Hierarchy of needs". 

1.Prioritize - Your time and define your life by goals. 

2.Organize - Things you have to accomplish regularly to be successful 

(Family and Finances). 

3.Streamline - Things you may not like to do, but must do (Work and 

Chores). 

4.Economize - Things you should do or may even like to do, but they're not 

pressingly urgent (Pastimes and Socializing). 



5.Contribute - By paying attention to the few remaining things that make a 

difference (Social Obligations). 

Implementation of goals 

management literature in relation to implementation of goals frequently centres on the creation 

and management of task lists. 

There are also time management approaches that emphasise the need for more focused and 

simple implementation including the approach of "Going with the Flow" - natural rhythms, 

Eastern philosophy. More unconventional time usage techniques, such as those discussed in 

"Where Did Time Fly," include concepts that can be paraphrased as "Less is More," which de-

emphasizes the importance of squeezing every minute of one's time, as suggested in traditional 

time management schemes. 

A task list (also to-do list or things-to-do) is a list of tasks to be completed, such as chores or 

steps toward completing a project. It is an inventory tool which serves as an alternative or 

supplement to memory. 

Task lists are used in self-management, grocery lists, business management, project 

management, and software development. It may involve more than one list. 

When one of the items on a task list is accomplished, the task is checked or crossed off. The 

traditional method is to write these on a piece of paper with a pen or pencil, usually on a note pad 

or clip-board. Task lists can also have the form of paper or software checklists. 

Writer Julie Morgenstern suggests "do's and don'ts" of time management that include: 

 Map out everything that is important, by making a task list 

 Create "an oasis of time" for one to control 

 Say "No" 

 Set priorities 

 Don't drop everything 

 Don't think a critical task will get done in one's spare time.  



Numerous digital equivalents are now available, including PIM (Personal information 

management) applications and most PDAs. There are also several web-based task list 

applications, many of which are free.  

Task list organization 

Task lists are often tiered. The simplest tiered system includes a general to-do list (or task-

holding file) to record all the tasks the person needs to accomplish, and a daily to-do list which is 

created each day by transferring tasks from the general to-do list.  

Task lists are often prioritized: 

• A daily list of things to do, numbered in the order of their importance, and done in that 

 order one at a time until daily time allows, is attributed to consultant Ivy Lee (1877-1934) 

 as the most profitable advice received by Charles M. Schwab (1862-1939), president of 

 the Bethlehem Steel Corporation.  

• An early advocate of "ABC" prioritization was Alan Lakein, in 1973. In his system "A" 

 items were the most important ("A-1" the most important within that group), "B" next 

 most important, "C" least important.  

• A particular method of applying the ABC method assigns "A" to tasks to be done within 

 a day, "B" a week, and "C" a month. 

• To prioritize a daily task list, one either records the tasks in the order of highest priority, 

 or assigns them a number after they are listed ("1" for highest priority, "2" for second 

 highest priority, etc.) which indicates in which order to execute the tasks. The latter 

 method is generally faster, allowing the tasks to be recorded more quickly.  

• Another way of prioritizing compulsory tasks (group A) is to put the most unpleasant one 

 first. When it’s done, the rest of the list feels easier. Groups B and C can benefit from the 

 same idea, but instead of doing the first task (which is the most unpleasant) right away, it 

 gives motivation to do other tasks from the list to avoid the first one.  

• A completely different approach which argues against prioritising altogether was put 

 forward by British author Mark Forster in his book "Do It Tomorrow and Other Secrets 



 of Time Management". This is based on the idea of operating "closed" to-do lists, instead 

 of the traditional "open" to-do list. He argues that the traditional never-ending to-do lists 

 virtually guarantees that some of your work will be left undone. This approach advocates 

 getting all your work done, every day, and if you are unable to achieve it helps you 

 diagnose where you are going wrong and what needs to change.  

Various writers have stressed potential difficulties with to-do lists such as the following: 

• Management of the list can take over from implementing it. This could be caused by 

 procrastination by prolonging the planning activity. This is akin to analysis paralysis. As 

 with an y activity, there's a point of diminishing returns. 

• Some level of detail must be taken for granted for a task system to work. Rather than put 

 "clean the kitchen", "clean the bedroom", and "clean the bathroom", it is more efficient to 

 put "housekeeping" and save time spent writing and reduce the system's administrative 

 load (each task entered into the system generates a cost in time and effort to manage it, 

 aside from the execution of the task). The risk of consolidating tasks, however, is that 

 "housekeeping" in this example may prove overwhelming or nebulously defined, which 

 will either increase the risk of procrastination, or a mismanaged project. 

• Listing routine tasks wastes time. If you are in the habit of brushing your teeth every day, 

 then there is no reason to put it down on the task list. The same goes for getting out of 

 bed, fixing meals, etc. If you need to track routine tasks, then a standard list or chart may 

 be useful, to avoid the procedure of manually listing these items over and over. 

• To remain flexible, a task system must allow for disaster. A company must be ready for a 

 disaster. Even if it is a small disaster, if no one made time for this situation, it can 

 metastasize, potentially causing damage to the company. 

• To avoid getting stuck in a wasteful pattern, the task system should also include regular 

 (monthly, semi-annual, and annual) planning and system-evaluation sessions, to weed out 

 inefficiencies and ensure the user is headed in the direction he or she truly desires.  



• If some time is not regularly spent on achieving long-range goals, the individual may get 

 stuck in a perpetual holding pattern on short-term plans, like staying at a particular job 

 much longer than originally planned. 

Software Applications 

Modern task list applications may have built-in task hierarchy (tasks are composed of subtasks 

which again may contain subtasks), may support multiple methods of filtering and ordering the 

list of tasks, and may allow one to associate arbitrarily long notes for each task. 

In contrast to the concept of allowing the person to use multiple filtering methods, at least one 

new software product additionally contains a mode where the software will attempt to 

dynamically determine the best tasks for any given moment.  

Many of the software products for time management support multiple users. It allows the person 

to give tasks to other users and use the software for communication 

In law firms, law practice management software may also assist in time management. 

Task list applications may be thought of as lightweight personal information manager or project 

management software. 

Time Management Systems 

Time management systems often include a time clock or web based application used to track an 

employee’s work hours. Time management systems give employers insights into their 

workforce, allowing them to see, plan and manage employees' time. Doing so allows employers 

to control labor costs and increase productivity. A time management system automates 

processes, which eliminates paper work and tedious tasks. 

Elimination Of Non-Priorities 

Time management also covers how to eliminate tasks that do not provide the individual or 

organization value. 



According to Sandberg task lists "aren't the key to productivity  they're cracked up to be". He 

reports an estimated "30% of listers spend more time managing their lists than  completing 

what's on them". 

Hendrickson asserts that rigid adherence to task lists can create a "tyranny of the to-do list" that 

forces one to "waste time on unimportant activities". 

  

  



CHAPTER 10  

The term spa is associated with water treatment which is also known as balneotherapy. Spa 

towns or spa resorts (including hot springs resorts) typically offer various health treatments. The 

belief in the curative powers of mineral waters goes back to prehistoric times. Such practices 

have been popular worldwide, but are especially widespread in Europe and Japan. Day spas are 

also quite popular, and offer various personal care treatments. 

Origins of The Term 

The term is derived from the name of the town of Spa, Belgium, whose name is known back to 

Roman times, when the location was called Aquae Spadanae, sometimes incorrectly connected to 

the Latin word ―spargere‖ meaning to scatter, sprinkle or moisten.  

Since medieval times, illnesses caused by iron deficiency were treated by drinking chalybeate 

(iron-bearing) spring water (in 1326, the ironmaster Collin le Loup claimed a cure, when the 

spring was called Espa, a Walloon word for "fountain" 

In 16th-century England, the old Roman ideas of medicinal bathing were revived at towns like 

Bath (not the source of the word bath), and in 1596 William Slingsby who had been to the 

Belgian town (which he called Spaw) discovered a chalybeate spring in Yorkshire. He built an 

enclosed well at what became known as Harrogate, the first resort in England for drinking 

medicinal waters, then in 1596 Dr Timothy Bright after discovering a second well called the 

resort The English Spaw, beginning the use of the word Spa as a generic description. 

It is commonly claimed, in a commercial context, that the word is an acronym of various Latin 

phrases such as "Salus Per Aquam" or "Sanitas Per Aquam" meaning "health through water". 

This is very unlikely: the derivation does not appear before the early 21st century and is probably 

a backronym as there is no evidence of acronyms passing into the language before the 20th 

century; nor does it match the known Roman name for the location.  

History 

The practice of traveling to hot or cold springs in hopes of effecting a cure of some ailment dates 

back to pre-historic times. Archaeological investigations near hot springs in France and Czech 



Republic revealed Bronze Age weapons and offerings. In Great Britain, ancient legend credited 

early Celtic kings with the discovery of the hot springs at Bath, England. Many people around 

the world believed that bathing in a particular spring, well, or river resulted in physical and 

spiritual purification. Forms of ritual purification existed among the native Americans, Persians, 

Babylonians, Egyptians, Greeks, and Romans. Today, ritual purification through water can be 

found in the religious ceremonies of Jews, Muslims, Christians, Buddhists, and Hindus. These 

ceremonies reflect the ancient belief in the healing and purifying properties of water. Complex 

bathing rituals were also practiced in ancient Egypt, in pre-historic cities of the Indus Valley, and 

in Aegean civilizations. Most often these ancient people did little building construction around 

the water, and what they did construct was very temporary in nature.  

Bathing in Greek and Roman times 

Some of the earliest descriptions of western bathing practices came from Greece. The Greeks 

began bathing regimens that formed the foundation for modern spa procedures. These Aegean 

people utilized small bathtubs, wash basins, and foot baths for personal cleanliness. The earliest 

such findings are the baths in the palace complex at Knossos, Crete, and the luxurious alabaster 

bathtubs excavated in Akrotiri, Santorini; both date from the mid-2nd millennium BC. They 

established public baths and showers within their gymnasium complexes for relaxation and 

personal hygiene. Greek mythology specified that certain natural springs or tidal pools were 

blessed by the gods to cure disease. Around these sacred pools, Greeks established bathing 

facilities for those desiring healing. Supplicants left offerings to the gods for healing at these 

sites and bathed themselves in hopes of a cure. The Spartans developed a primitive vapor bath. 

At Serangeum, an early Greek balneum (bathhouse, loosely translated), bathing chambers were 

cut into the hillside from which the hot springs issued. A series of niches cut into the rock above 

the chambers held bathers' clothing. One of the bathing chambers had a decorative mosaic floor 

depicting a driver and chariot pulled by four horses, a woman followed by two dogs, and a 

dolphin below. Thus, the early Greeks used the natural features, but expanded them and added 

their own amenities, such as decorations and shelves. During later Greek civilization, bathhouses 

were often built in conjunction with athletic fields. Yet, the most developed and sophisticated use 

of water with healing and relaxation purposes comes from Turkish hammams, and Arab baths. 

This therapeutic use of water was introduced by Muslims in the European Middle Ages through 



Spain (al-Andalus). The biggest Arab baths in the world outside a Muslim country are those 

located in the Spanish city of Jaén, and date back to the 12th century. 

Bathing in medieval times 

With the decline of the Roman Empire, the public baths often became places of licentious 

behavior, and such use was responsible for the spread rather than the cure of diseases. A general 

belief developed among the European populace was that frequent bathing promoted disease and 

sickness. Medieval church authorities encouraged this belief and made every effort to close down 

public baths. Ecclesiastical officials believed that public bathing created an environment open to 

immorality and disease. Roman Catholic Church officials even banned public bathing in an 

unsuccessful effort to halt syphilis epidemics from sweeping Europe. Overall, this period 

represented a time of decline for public bathing.  

People continued to seek out a few select hot and cold springs, believed to be holy wells, to cure 

various ailments. In an age of religious fervor, the benefits of the water were attributed to God or 

one of the saints. In 1326, Collin le Loup, an ironmaster from Liège, Belgium, discovered the 

chalybeate springs of Spa, Belgium. Around these springs, a famous health resort eventually 

grew and the term "spa" came to refer to any health resort located near natural springs. During 

this period, individual springs became associated with the specific ailment that they could 

allegedly benefit.  

Bathing in the 18th century 

In the 17th century, most upper-class Europeans washed their clothes with water often and 

washed only their faces (with linen), feeling that bathing the entire body was a lower-class 

activity; but the upper-class slowly began changing their attitudes toward bathing as a way to 

restore health later in that century. The wealthy flocked to health resorts to drink and bathe in the 

waters. In 1702, Anne, Queen of Great Britain, traveled to Bath, the former Roman development, 

to bathe. A short time later, Richard (Beau) Nash came to Bath. By the force of his personality, 

Nash became the arbiter of good taste and manners in England. He along with financier Ralph 

Allen and architect John Wood transformed Bath from a country spa into the social capital of 

England. Bath set the tone for other spas in Europe to follow. Ostensibly, the wealthy and 



famous arrived there on a seasonal basis to bathe in and drink the water; however, they also came 

to display their opulence. Social activities at Bath included dances, concerts, playing cards, 

lectures, and promenading down the street.  

Bathing in the 19th and 20th centuries 

In the 19th century, bathing became a more accepted practice as physicians realized some of the 

benefits that cleanliness could provide. A cholera epidemic in Liverpool, England in 1842 

resulted in a sanitation renaissance, facilitated by the overlapping hydropathy and sanitation 

movements, and the implementation of a series of statutes known collectively as "The Baths and 

Wash-houses Acts 1846 to 1896".The result was increased facilities for bathing and washed 

clothes, and more people participating in these activities. 

Also in 1842, a house in Cincinnati, Ohio, received the first indoor bathtub in the United States. 

Bathing, however, was still not a universal custom. Only one year later — in 1843 — bathing 

between November 1 and March 15 was outlawed in Philadelphia, Pennsylvania, as a health 

measure, and in 1845 bathing was banned in Boston, Massachusetts, unless under the direct 

orders of a physician. The situation improved, however, and by 1867 in Philadelphia most 

houses of the well-to-do had tubs and indoor plumbing. In England, hot showers were installed 

in barracks and schools by the 1880s. The taboos against bathing disappeared with advancements 

in medical science; the worldwide medical community was even promoting the benefits of 

bathing. In addition, the Victorian taste for the exotic lent itself perfectly to seeking out the 

curative powers of thermal water.  

At the beginning of the 20th century, European spas combined a strict diet and exercise regimen 

with a complex bathing procedure to achieve benefits for the patients. One example will suffice 

to illustrate the change in bathing procedures. Patients at Baden-Baden, which specialized in 

treating rheumatoid arthritis, were directed to see a doctor before taking the baths. Once this 

occurred, the bathers proceeded to the main bathhouse where they paid for their baths and stored 

their valuables before being assigned a booth for undressing. The bathhouse supplied bathers 

with towels, sheets, and slippers.  

  



Spas in colonial America 

Some European colonists brought with them knowledge of the hot water therapy for medicinal 

purposes, and others learned the benefits of hot springs from the Native Americans. Europeans 

gradually obtained many of the hot and cold springs from the various Indian tribes. They then 

developed the spring to suit European tastes. By the 1760s, British colonists were traveling to hot 

and cold springs in Connecticut, Pennsylvania, New York, and Virginia in search of water cures. 

Among the more frequently visited of these springs were Bath, Yellow, and Bristol Springs in 

Pennsylvania; and Warm Springs, Hot Springs, and White Sulphur Springs, West Virginia (now 

in West Virginia) in Virginia. In the last decade of the 1700s, New York spas were beginning to 

be frequented by intrepid travelers, most notably Ballston Spa. Nearby Saratoga Springs and 

Kinderhook were yet to be discovered.  

Colonial doctors gradually began to recommend hot springs for ailments. Dr. Benjamin Rush, 

American patriot and physician, praised the springs of Bristol, Pennsylvania, in 1773. Dr. 

Samuel Tenney in 1783 and Dr. Valentine Seaman in 1792 examined the water of Ballston Spa 

in New York and wrote of possible medicinal uses of the springs. Hotels were constructed to 

accommodate visitors to the various springs. Entrepreneurs operated establishments where the 

travelers could lodge, eat, and drink. Thus began the health resort industry in the United States.  

Spa treatment 

A body treatment, spa treatment, or cosmetic treatment is non-medical procedure to help the 

health of the body. It is often performed at a resort, destination spa, day spa, beauty salon or 

school. 

Typical treatments include: 

 Aromatherapy 

 Bathing or soaking in any of the following:  

 Hot spring  

 Onsen (Japanese Hot Springs) 

 Thermae (Roman Hot Springs) 



 Hot tub 

 Mud bath 

 Peat pulp bath 

 Sauna 

 Steam bath 

 Body wraps, wrapping the body in hot linens, plastic sheets and blankets, or mud 

wraps,  often in combination with herbal compounds. 

 Facials, facial cleansing with a variety of products 

 Massage 

 Nail care such as manicures and pedicures 

 Nutrition and weight guidance 

 Personal training 

 Skin exfoliation, including chemical peels and microdermabrasion 

 Yoga and meditation 

 Waxing, the removal of body hair with hot wax 

Recent trends 

By the late 1930s more than 2,000 hot- or cold-springs health resorts were operating in the 

United States. This number had diminished greatly by the 1950s and continued to decline in the 

following two decades. In the recent past, spas in the U.S. emphasized dietary, exercise, or 

recreational programs more than traditional bathing activities. 

Up until recently the public bathing industry in the U.S. remained stagnant.Nevertheless, in 

Europe, therapeutic baths have always been very popular, and remain so today.The same is true 

in Japan, where the traditional hot springs baths, known as onsen, always attracted plenty of 

visitors. 

But also in the U.S., with the increasing focus on health and wellness, such treatments are again 

becoming popular.  

  



Types 

 Day spa, a form of beauty salon. 

 Destination spa, a resort for personal care treatments. 

 Spa town, a town visited for the supposed healing properties of the water. 

 Foot spa 

 Hot tub, in United States usage. 

 Soda fountain, in United States usage. 

 Spa (mineral water), from the sources in Spa. 

 Spas usually offer mud baths for general health, or to address a variety of medical 

conditions. This is also known as 'fangotherapy'. A variety of medicinal clays and 

peats is used.  

International Spa Association definitions 

Spa - places devoted to overall well-being through a variety of professional services that 

encourage the renewal of mind, body and spirit.  

Types of spa 

 Ayurvedic spa, a spa in which all treatments and products are natural and it's often 

used  as alternative medicine. 

 Club spa, a facility whose primary purpose is fitness and which offers a variety of 

professionally administered spa services on a day-use basis. 

 Cruise ship spa, a spa aboard a cruise ship providing professionally administered 

spa services, fitness and wellness components and spa cuisine menu choices. 

 Day spa, a spa offering a variety of professionally administered spa services to 

clients on a day-use basis. 

 Dental spa, a facility under the supervision of a licensed dentist that combines 

traditional dental treatment with the services of a spa. 

 Destination spa, a facility with the primary purpose of guiding individual spa-

goers to develop healthy habits. Historically a seven-day stay, this lifestyle 

transformation can be  accomplished by providing a comprehensive program that 



includes spa services, physical fitness activities, wellness education, healthful 

cuisine and special interest programming. 

 Hot tub, an outdoor spa used for bathing and self cleansing 

 Medical spa, a facility that operates under the full-time, on-site supervision of a 

licensed health care professional whose primary purpose is to provide 

comprehensive medical and  wellness care in an environment that integrates spa 

services, as well as traditional, of practice of its staff, which can include both 

aesthetic/cosmetic and prevention/wellness procedures and services. These spas 

typically use balneotherapy, employing a variety of  peloids.  

 "Balneotherapy treatments can have different purposes. In a spa setting, they can 

be used to treat conditions such as arthritis and backache, build up muscles after 

injury or illness or to stimulate the immune system, and they can be enjoyed as a 

relief from day-to-day stress."  

 Mineral springs spa, a spa offering an on-site source of natural mineral, thermal or 

seawater used in hydrotherapy treatments. 

 Resort/hotel spa, a spa owned by and located within a resort or hotel providing 

professionally administered spa services, fitness and wellness components and spa 

cuisine menu choices. 

 Mobile spa, a spa which provides services at home, hotels, or wherever you are. 

Regulation of the spa industry 

The International Spa and Body Wrap Association (ISBWA) is an international association for 

spas and body wrap centers around the world. The main concern of the ISBWA is the regulation 

of the industry and the welfare of the consumers. 

The International Spa and Body Wrap Association Code of Ethics 

 Provide treatments and products that are safe, sanitary, and effective. 

 Adhere to the highest standards of professionalism and honesty in all client 

interactions, and will not engage in any unethical practices. 

 Respect the right of its clients to dignity, confidentiality, and privacy. 



 Make a commitment to improving its services and treatments. 

 Adhere to the laws, rules and regulations governing the provision of treatments 

and services as required by their local government in which they operate. 

 

  

  



 

CHAPTER 11  

Naturopathy, or naturopathic medicine, is a pseudo-scientific form of alternative medicine based 

on a belief in vitalism, which posits that a special energy called vital energy or vital force guides 

bodily processes such as metabolism, reproduction, growth, and adaptation. Naturopathy favors a 

holistic approach with non-invasive treatment and generally avoids the use of surgery and drugs. 

Among naturopaths, complete rejection of biomedicine and modern science is common. 

The term "naturopathy" is derived from Greek and Latin, and literally translates as "nature 

disease". Modern naturopathy grew out of the Natural Cure movement of Europe. The term was 

coined in 1895 by John Scheel and popularized by Benedict Lust, the "father of U.S. 

naturopathy".Beginning in the 1970s, there was a revival of interest in the United States and 

Canada in conjunction with the holistic health movement.Today, naturopathy is primarily 

practiced in the United States and Canada. The scope of practice varies widely between 

jurisdictions, and naturopaths in unregulated jurisdictions may use the Naturopathic Doctor 

designation or other titles regardless of level of education.  

Naturopathic practitioners in the US can be divided into three categories: traditional naturopaths; 

naturopathic physicians; and other health care providers that provide naturopathic 

services.Naturopathic physicians employ the principles of naturopathy within the context of 

conventional medical practices. Naturopathy comprises many different treatment modalities such 

as nutritional and herbal medicine, lifestyle advice, counseling, flower essence, homeopathy and 

remedial massage. 

Much of the ideology and methodological underpinnings of naturopathy are in conflict with the 

paradigm of evidence-based medicine (EBM).] Many naturopaths have opposed vaccination 

based in part on the early views that shaped the profession. According to the American Cancer 

Society, "scientific evidence does not support claims that naturopathic medicine can cure cancer 

or any other disease, since virtually no studies on naturopathy as a whole have been published."  

  



History 

Some see the ancient Greek "Father of Medicine", Hippocrates, as the first advocate of 

naturopathic medicine, before the term existed. The modern practice of naturopathy has its roots 

in the Nature Cure movement of Europe during the 19th century.In Scotland, Thomas Allinson 

started advocating his "Hygienic Medicine" in the 1880s, promoting a natural diet and exercise 

with avoidance of tobacco and overwork.  

The term naturopathy was coined in 1895 by John Scheel, and purchased by Benedict Lust, the 

"father of U.S. naturopathy". Lust had been schooled in hydrotherapy and other natural health 

practices in Germany by Father Sebastian Kneipp; Kneipp sent Lust to the United States to 

spread his drugless methods. Lust defined naturopathy as a broad discipline rather than a 

particular method, and included such techniques as hydrotherapy, herbal medicine, and 

homeopathy, as well as eliminating overeating, tea, coffee, and alcohol. He described the body in 

spiritual and vitalistic terms with "absolute reliance upon the cosmic forces of man's nature". 

In 1901, Lust founded the American School of Naturopathy in New York. In 1902 the original 

North American Kneipp Societies were discontinued and renamed "Naturopathic Societies". In 

September 1919 the Naturopathic Society of America was dissolved and Benedict Lust founded 

the American Naturopathic Association to supplant it. Naturopaths became licensed under 

naturopathic or drugless practitioner laws in 25 states in the first three decades of the twentieth 

century.Naturopathy was adopted by many chiropractors, and several schools offered both 

Doctor of Naturopathy (ND) and Doctor of Chiropractic (DC) degrees.Estimates of the number 

of naturopathic schools active in the United States during this period vary from about one to two 

dozen.  

After a period of rapid growth, naturopathy went into decline for several decades after the 1930s. 

In 1910 the Carnegie Foundation for the Advancement of Teaching published the Flexner 

Report, which criticized many aspects of medical education, especially quality and lack of 

scientific rigour. The advent of penicillin and other "miracle drugs" and the consequent 

popularity of modern medicine also contributed to naturopathy's decline. In the 1940s and 1950s, 

a broadening in scope of practice laws led many chiropractic schools to drop their ND degrees, 

though many chiropractors continued to practice naturopathy. From 1940 to 1963, the American 



Medical Association campaigned against heterodox medical systems. By 1958 practice of 

naturopathy was licensed in only five states. In 1968 the United States Department of Health, 

Education, and Welfare issued a report on naturopathy concluding that naturopathy was not 

grounded in medical science and that naturopathic education was inadequate to prepare graduates 

to make appropriate diagnosis and provide treatment; the report recommends against expanding 

Medicare coverage to include naturopathic treatments. In 1977 an Australian committee of 

inquiry reached similar conclusions; it did not recommend licensure for naturopaths. As of 2009, 

fifteen U.S. states, Puerto Rico, the US Virgin Islands and the District of Columbia licensed 

naturopathic doctors, and the state of Washington requires insurance companies to offer 

reimbursement for services provided by naturopathic physicians. South Carolina and Tennessee 

prohibit the practice of naturopathy.  

Naturopathy never completely ceased to exist. Beginning in the 1970s, interest waxed in the 

United States and Canada in conjunction with the holistic health movement.  

Ideology 

Naturopathy focuses on naturally occurring substances, minimally invasive methods, and the 

promotion of natural healing through vitalism. Prevention through stress reduction and a healthy 

diet and lifestyle is emphasized, and pharmaceutical drugs, ionizing radiation, and surgery, are 

generally avoided.  

Lack of evidence 

Naturopathy lacks an adequate scientific basis; it is not evidence-based medicine (EBM). 

Members of the medical community show a critical or rejecting view of naturopathy. Traditional 

naturopathic practitioners surveyed in Australia perceive EBM as an ideologic assault on their 

beliefs in vitalistic and holistic principles.They advocate the integrity of natural medicine 

practice.Traditional natural medicine practitioners surveyed in Australia could have problems in 

understanding and applying the concept of EBM. If naturopathy offers verifiable results for 

specific conditions, greater scientific knowledge of the mechanisms of those naturopathic 

protocols could result in improved therapy models. Some naturopathic physicians have begun to 

contribute to research and adapt modern scientific principles into clinical practice.  



There are growing collaborative efforts between naturopaths and medical doctors to evaluate the 

safety and efficacy of naturopathic medicine in prevention and management of a broad range of 

common ailments, and to decide whether accessibility of naturopathic services will enhance 

patient health in a cost-effective way.  

Naturopathy is criticized for its reliance on and its association with unproven, disproven, and 

other controversial alternative medical treatments, and for its vitalistic underpinnings. As with 

any medical care, there is a risk of misdiagnosis; this risk may be lower depending on level of 

training. Certain naturopathic treatments offered by traditional naturopaths, such as homeopathy, 

rolfing, and iridology, are widely considered pseudoscience or quackery.  

"Natural" methods and chemicals are not necessarily safer or more effective than "artificial" or 

"synthetic" ones; any treatment capable of eliciting an effect may also have deleterious side 

effects.  

Stephen Barrett of QuackWatch and the National Council Against Health Fraud has stated that 

Naturopathy is "simplistic and that its practices are riddled with quackery". "Non-scientific 

health care practitioners, including naturopaths, use unscientific methods and deception on a 

public who, lacking in-depth health care knowledge, must rely upon the assurance of providers. 

Quackery not only harms people, it undermines the ability to conduct scientific research and 

should be opposed by scientists", says William T. Jarvis.  

Kimball C. Atwood IV writes, in the journal Medscape General Medicine, "Naturopathic 

physicians now claim to be primary care physicians proficient in the practice of both 

"conventional" and "natural" medicine. Their training, however, amounts to a small fraction of 

that of medical doctors who practice primary care. An examination of their literature, moreover, 

reveals that it is replete with pseudoscientific, ineffective, unethical, and potentially dangerous 

practices". In another article, Atwood writes that "Physicians who consider naturopaths to be 

their colleagues thus find themselves in opposition to one of the fundamental ethical precepts of 

modern medicine. If naturopaths are not to be judged "nonscientific practitioners", the term has 

no useful meaning". An article by a physician exposing quackery, moreover, does not identify its 

author as "biased", but simply as fulfilling one of his ethical obligations as a physician.  



According to Arnold S. Relman, the Textbook of Natural Medicine is inadequate as a teaching 

tool, as it omits to mention or treat in detail many common ailments, improperly emphasizes 

treatments "not likely to be effective" over those that are, and promotes unproven herbal 

remedies at the expense of pharmaceuticals. He concludes that "the risks to many sick patients 

seeking care from the average naturopathic practitioner would far outweigh any possible 

benefits". 

Practice 

Naturopaths use a wide variety of treatment modalities, focusing on the concept of natural self-

healing rather than any specific method. Some methods rely on immaterial "vital energy fields", 

the existence of which has not been proven, and there is concern that naturopathy as a field tends 

towards isolation from general scientific discourse.The effectiveness of naturopathy as a whole 

system has not been systematically evaluated, and efficacy of individual methods used varies.  

A consultation typically begins with a lengthy patient interview focusing on lifestyle, medical 

history, emotional tone, and physical features, as well as physical examination. The traditional 

naturopath focuses on lifestyle changes, not diagnosing or treating diseases. Practitioners of 

naturopathic medicine hold themselves to be primary care providers and in addition to various 

natural approaches seek to prescribe prescription drugs, perform minor surgery and apply other 

conventional medical approaches to their practice. Naturopaths do not generally recommend 

vaccines and antibiotics, and may provide alternative remedies even in cases where evidence-

based medicine has been shown effective. "All forms of naturopathic education include concepts 

incompatible with basic science, and do not necessarily prepare a practitioner to make 

appropriate diagnosis or referrals."  

Methods 

The particular modalities used by an individual naturopath varies with training and scope of 

practice. The demonstrated efficacy and scientific rationale also varies. These include: 

Acupuncture, applied kinesiology, botanical medicine, brainwave entrainment, chelation therapy 

for atherosclerosis,  colonic enemas, color therapy, cranial osteopathy, hair analysis, 

homeopathy, iridology, live blood analysis, nature cures—i.e. a range of therapies based upon 



exposure to natural elements such as sunshine, fresh air, heat, or cold, nutrition (examples 

include vegetarian and wholefood diet, fasting, and abstention from alcohol and sugar, ozone 

therapy, physical medicine (e.g., naturopathic, osseous, and soft tissue manipulative therapy, 

sports medicine, exercise, and hydrotherapy), Psychological counseling (e.g., meditation, 

relaxation, and other methods of stress management ), public health measures and hygiene, 

reflexology, rolfing, and traditional Chinese medicine. 

A 2004 survey determined the most commonly prescribed naturopathic therapeutics in 

Washington State and Connecticut were botanical medicines, vitamins, minerals, homeopathy, 

and allergy treatments.  

Vaccination 

Many forms of alternative medicine, including naturopathy, homeopathy, and chiropractic are 

based on beliefs opposed to vaccination and have practitioners who voice their opposition. This 

includes non-medically trained naturopaths. The reasons for this negative vaccination view are 

complicated and rest, at least in part, on the early views which shape the foundation of these 

professions. A survey of a cross section of students of a major complementary and alternative 

medicine college in Canada reported that students in the later years of the program opposed 

vaccination more strongly than newer students.  

A University of Washington study investigated insurance claim histories for alternative medicine 

use in relation to the receipt of vaccinations against preventable illnesses, grouped into children 

aged 1–2 years and 1–17 years. Both groups were significantly less likely to receive a number of 

their vaccinations if they visited a naturopath. The study found a significant association between 

visits to naturopaths with a reduced receipt of pediatric vaccinations and with increased infection 

by vaccine-preventable diseases.  

Practitioners 

A consultation with a naturopathic practitioner typically begins with a lengthy patient interview 

focusing on lifestyle, medical history, emotional tone, and physical features, as well as physical 

examination. Naturopathic practitioners can be divided into three groups, naturopathic 



physicians, traditional naturopaths and other health care providers who offer naturopathic 

services.  

Doctors of Naturopathic Medicine 

Many naturopaths present themselves as primary care providers. Doctor of Naturopathy (ND) 

training includes basic medical diagnostic tests and procedures such as medical imaging and 

blood tests, as well as vitalism and pseudoscientific modalities such as homeopathy. 

The core set of interventions defined by the Council on Naturopathic Medical Education 

(CNME) and taught at accredited naturopathic schools in North America includes: acupuncture 

and traditional Chinese medicine, botanical medicine, homeopathy, nature cure (a range of 

therapies based upon exposure to natural elements), nutrition, physical medicine, and counseling.  

Licensure 

In jurisdictions where Naturopathic doctor (ND or NMD) or a similar term is a protected 

designation, naturopathic doctors must pass the Naturopathic Physicians Licensing Examinations 

administered by the North American Board of Naturopathic Examiners (NABNE) after 

graduating from a college accredited by the CNME. Residency programs are offered at four of 

these colleges. NDs are not required to engage in residency training, except in the state of Utah.  

In 2005, the Massachusetts Medical Society opposed licensure in that commonwealth based on 

concerns that NDs are not required to participate in residency, and are trained in inappropriate or 

harmful treatments. The Massachusetts Special Commission on Complementary and Alternative 

Medical Practitioners rejected their concerns and recommended licensure.  

Naturopathic doctors are licensed in the state of Washington.  

Traditional naturopaths 

Traditional naturopaths are those who have not graduated from accredited naturopathic medical 

colleges and are not eligible to obtain a license to practice naturopathic medicine. In licensed 

states they are not permitted to refer to themselves as NDs or NMDs. They are represented in the 

United States by national organizations, including the American Naturopathic Association 



(ANA) founded in 1919 by Benedict Lust, representing about 1,800 practitioners and the 

American Naturopathic Medical Association (ANMA). 

The level of naturopathic training varies among traditional naturopaths in the United States. 

Traditional naturopaths may complete non-degree certificate programs or undergraduate degree 

programs and generally refer to themselves as Naturopathic Consultants. These programs are 

often online "degrees" and offer no biomedical education as well as no clinical training. Those 

completing a Doctor of Naturopathy (ND) degree from an ANMCB approved school can become 

a Board Certified Naturopathic Doctor. This board certification is in no way the same as holding 

an ND license and holds no weight in states that regulate the practice of naturopathic medicine. 

Traditional naturopathy as defined by the profession and the U.S. Congress in the early twentieth 

century does not require a license in the United States. Traditional naturopaths are not permitted 

to practice as NDs or NMDs in the 17 states where naturopathic medicine is regulated. 

Other health care professionals 

Texas has begun establishing practice guidelines for MDs who integrate alternative and 

complementary medicine into their practice. Continuing education in naturopathic modalities for 

health care professionals varies greatly but includes offerings for many professions, including 

physicians, physical therapists, chiropractors, acupuncturists, dentists, researchers, veterinarians, 

physician assistants, and nurses.  

Regulation 

Naturopathy is practiced in many countries, primarily the United States and Canada, and is 

subject to different standards of regulation and levels of acceptance. The scope of practice varies 

widely between jurisdictions, and naturopaths in some unregulated jurisdictions may use the 

Naturopathic Doctor designation or other titles regardless of level of education. The practice of 

naturopathy is illegal in two states.  

Canada 

Several Canadian provinces license naturopathic doctors: British Columbia, Alberta, Ontario, 

and Saskatchewan. British Columbia has regulated naturopathic medicine since 1936 and 



together with Ontario (since 2009) are the only two Canadian provinces that allow certified NDs 

to prescribe pharmaceuticals and perform minor surgeries.  

The province of Quebec does not directly regulate naturopathy. The Quebec Ministry of 

Education has prohibited schools from offering doctoral programs in the subject, and there are no 

universities with a naturopath program. Therefore, studies must be done out of province. 

Furthermore, in Quebec, the Collège des médecins du Québec (CMQ) has exclusive rights to 

perform certain activities including but not limited to: ordering diagnostic examinations, 

prescribing medication and other substances and clinically monitoring the condition of patients 

whose state of health presents risks. This severely restrains the scope of practice for a 

naturopathic doctor.  

In Quebec, group benefits insurance is mandatory if offered by the employer, and coverage for a 

naturopathic doctor is typically included in these policies. As a result of the limitations (scope of 

practice, title, education) in Quebec concerning naturopathic doctors, the term naturotherapy has 

been accepted by some insurance carriers. 

The minimum requirement for a naturotherapist is usually between 400 or 800 hours of study. 

Medavie Blue Cross is an insurance provider, and listed ten associations it accepted as 

naturopathic providers for compensation and thirty it refuses to pay in a contract document with 

Syndicat des employés de métiers d'Hydro-Québec published on March 20, 2013.  

United States 

 U.S. jurisdictions that currently regulate or license naturopathy include: Alaska, 

Arizona, California (see California Bureau of Naturopathic Medicine), 

Connecticut, Colorado, District of Columbia, Hawaii, Idaho, Kansas, Maine, 

Minnesota, Montana, New Hampshire, North Dakota, Oregon, Puerto Rico, US 

Virgin Islands, Utah, Vermont, and Washington. Additionally, Florida and 

Virginia license the practice of naturopathy under a grandfather clause.  

 U.S. jurisdictions that permit access to prescription drugs: Arizona, California, 

District of Columbia, Hawaii, Idaho, Kansas, Maine, Montana, New Hampshire, 

Oregon, Utah, Vermont, and Washington. 



 U.S. jurisdictions that permit minor surgery: Arizona, District of Columbia, 

Idaho, Kansas, Maine, Montana, Oregon, Utah, Vermont, and Washington. 

 U.S. states which specifically prohibit the practice of naturopathy: South 

Carolina, and Tennessee.  

Naturopathic doctors are not mandated to undergo residency between graduation and 

commencing practice, except in the state of Utah.  

India 

In India there is a 5½-year degree course offering a "Bachelor of Naturopathy and Yogic 

Sciences" (BNYS) degree. The first college of naturopathy was started in Hyderabad, Andhra 

Pradesh by B. Venkatrao which offered a Diploma in Naturopathy (ND). There are a total of 

fifteen naturopathy colleges in India. 

Naturopathy and Yoga, as an Indian system of medicine, falls under the Department of 

Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homoeopathy (AYUSH), Ministry of 

Health & Family Welfare, Government of India. 

The National Institute of Naturopathy in Pune was established on December 22, 1986. It 

encourages facilities for standardization and propagation of the existing knowledge and its 

application through research in naturopathy throughout India. This institute has a governing 

body, with the Union Minister for Health as its president 

United Kingdom 

Naturopathy is not regulated in the United Kingdom. In 2012, publicly funded universities in the 

United Kingdom dropped their alternative medicine programs, including naturopathy 

  



CHAPTER - 12 

Creativity 

Creativity is a phenomenon whereby something new and valuable is created (such as an idea, a 

joke, an artistic or literary work, a painting or musical composition, a solution, an invention etc.). 

The range of scholarly interest in creativity includes a multitude of definitions and approaches 

involving several disciplines; psychology, cognitive science, education, philosophy (particularly 

philosophy of science), technology, theology, sociology, linguistics, business studies, and 

economics, taking in the relationship between creativity and general intelligence, mental and 

neurological processes associated with creativity, the relationships between personality type and 

creative ability and between creativity and mental health, the potential for fostering creativity 

through education and training, especially as augmented by technology, and the application of 

creative resources to improve the effectiveness of learning and teaching processes. 

Definition 

In a summary of scientific research into creativity, Michael Mumford suggested: "Over the 

course of the last decade, however, we seem to have reached a general agreement that creativity 

involves the production of novel, useful products" (Mumford, 2003, p. 110). Creativity can also 

be defined "as the process of producing something that is both original and worthwhile" or 

"characterized by originality and expressiveness and imaginative". What is produced can come in 

many forms and is not specifically singled out in a subject or area. Authors have diverged 

dramatically in their precise definitions beyond these general commonalities. Peter Meusburger 

reckons that over a hundred different analyses can be found in the literature. Also it is defined as 

a mind skill, equipping us to make any new idea in any area. Then creativity is essentially not a 

knowledge or science. Instead, it is a skill that may be improved through various 

methods.(Hamid Rajaei 2013)  

Creativity is the ability (as a skill) of generating new, novel or improved ideas, concepts, 

products, processes, and so forth considering unlimited possibilities. 

  



Aspects of creativity 

Theories of creativity (particularly investigation of why some people are more creative than 

others) have focused on a variety of aspects. The dominant factors are usually identified as "the 

four Ps" - process, product, person and place. A focus on process is shown in cognitive 

approaches that try to describe thought mechanisms and techniques for creative thinking. 

Theories invoking divergent rather than convergent thinking (such as Guilford), or those 

describing the staging of the creative process (such as Wallas) are primarily theories of creative 

process. A focus on creative product usually appears in attempts to measure creativity 

(psychometrics, see below) and in creative ideas framed as successful memes. The psychometric 

approach to creativity reveals that it also involves the ability to produce more. A focus on the 

nature of the creative person considers more general intellectual habits, such as openness, levels 

of ideation, autonomy, expertise, exploratory behavior and so on. A focus on place considers the 

circumstances in which creativity flourishes, such as degrees of autonomy, access to resources 

and the nature of gatekeepers. Creative lifestyles are characterized by nonconforming attitudes 

and behaviors as well as flexibility.  

Etymology 

The lexeme in the English word creativity comes from the Latin term creō "to create, make": its 

derivational suffixes also come from Latin. The word "create" appeared in English as early as the 

14th century, notably in Chaucer, to indicate divine creation (in The Parson's Tale.However, its 

modern meaning as an act of human creation did not emerge until after the Enlightenment.  

History of the concept 

Ancient views-Most ancient cultures, including thinkers of Ancient Greece, Ancient China, and 

Ancient India, lacked the concept of creativity, seeing art as a form of discovery and not 

creation. The ancient Greeks had no terms corresponding to "to create" or "creator" except for 

the expression "poiein" ("to make"), which only applied to poiesis (poetry) and to the poietes 

(poet, or "maker") who made it. Plato did not believe in art as a form of creation. Asked in The 

Republic, "Will we say, of a painter, that he makes something?", he answers, "Certainly not, he 

merely imitates."  



It is commonly argued that the notion of "creativity" originated in Western culture through 

Christianity, as a matter of divine inspiration. According to the historian Daniel J. Boorstin, "the 

early Western conception of creativity was the Biblical story of creation given in the Genesis." 

However, this is not creativity in the modern sense, which did not arise until the Renaissance. In 

the Judaeo-Christian tradition, creativity was the sole province of God; humans were not 

considered to have the ability to create something new except as an expression of God's work. A 

concept similar to that of Christianity existed in Greek culture, for instance, Muses were seen as 

mediating inspiration from the Gods. Romans and Greeks invoked the concept of an external 

creative "daemon" (Greek) or "genius" (Latin), linked to the sacred or the divine. However, none 

of these views are similar to the modern concept of creativity, and the individual was not seen as 

the cause of creation until the Renaissance. It was during the Renaissance that creativity was first 

seen, not as a conduit for the divine, but from the abilities of "great men". 

The Enlightenment and after 

The rejection of creativity in favor of discovery and the belief that individual creation was a 

conduit of the divine would dominate the West probably until the Renaissance and even later. 

The development of the modern concept of creativity begins in the Renaissance, when creation 

began to be perceived as having originated from the abilities of the individual, and not God. 

However, this shift was gradual and would not become immediately apparent until the 

Enlightenment. By the 18th century and the Age of Enlightenment, mention of creativity 

(notably in art theory), linked with the concept of imagination, became more frequent. In the 

writing of Thomas Hobbes, imagination became a key element of human cognition; William 

Duff was one of the first to identify imagination as a quality of genius, typifying the separation 

being made between talent (productive, but breaking no new ground) and genius.  

As a direct and independent topic of study, creativity effectively received no attention until the 

19th century. Runco and Albert argue that creativity as the subject of proper study began 

seriously to emerge in the late 19th century with the increased interest in individual differences 

inspired by the arrival of Darwinism. In particular they refer to the work of Francis Galton, who 

through his eugenicist outlook took a keen interest in the heritability of intelligence, with 

creativity taken as an aspect of genius.  



In the late 19th and early 20th centuries, leading mathematicians and scientists such as Hermann 

von Helmholtz (1896) and Henri Poincaré (1908) began to reflect on and publicly discuss their 

creative processes. 

Twentieth century to the present day-The insights of Poincaré and von Helmholtz were built on 

in early accounts of the creative process by pioneering theorists such as Graham Wallas and Max 

Wertheimer. In his work Art of Thought, published in 1926, Wallas presented one of the first 

models of the creative process. In the Wallas stage model, creative insights and illuminations 

may be explained by a process consisting of 5 stages: 

i. preparation (preparatory work on a problem that focuses the 

individual's mind on the problem and explores the problem's 

dimensions), 

ii. incubation (where the problem is internalized into the unconscious 

mind and nothing appears externally to be happening), 

iii. intimation (the creative person gets a "feeling" that a solution is on 

its way), 

iv. illumination or insight (where the creative idea bursts forth from its 

preconscious processing into conscious awareness); and 

v. verification (where the idea is consciously verified, elaborated, and 

then applied). 

Wallas' model is often treated as four stages, with "intimation" seen as a sub-stage. 

Wallas considered creativity to be a legacy of the evolutionary process, which allowed humans 

to quickly adapt to rapidly changing environments. Simonton provides an updated perspective on 

this view in his book, Origins of genius: Darwinian perspectives on creativity. 

In 1927, Alfred North Whitehead gave the Gifford Lectures at the University of Edinburgh, later 

published as Process and Reality.He is credited with having coined the term "creativity" to serve 

as the ultimate category of his metaphysical scheme: "Whitehead actually coined the term – our 

term, still the preferred currency of exchange among literature, science, and the arts. . . a term 

that quickly became so popular, so omnipresent, that its invention within living memory, and by 

Alfred North Whitehead of all people, quickly became occluded". 



The formal psychometric measurement of creativity, from the standpoint of orthodox 

psychological literature, is usually considered to have begun with J. P. Guilford's 1950 address to 

the American Psychological Association, which helped popularize the topic and focus attention 

on a scientific approach to conceptualizing creativity. (It should be noted that the London School 

of Psychology had instigated psychometric studies of creativity as early as 1927 with the work of 

H. L. Hargreaves into the Faculty of Imagination, but it did not have the same impact.) Statistical 

analysis led to the recognition of creativity(as measured) as a separate aspect of human cognition 

to IQ-type intelligence, into which it had previously been subsumed. Guilford's work suggested 

that above a threshold level of IQ, the relationship between creativity and classically measured 

intelligence broke down.  

Creative process 

There has been much empirical study in psychology and cognitive science of the processes 

through which creativity occurs. 

Incubation 

Incubation is a temporary break from creative problem solving that can result in insight. There 

has been some empirical research looking at whether, as the concept of "incubation" in Wallas' 

model implies, a period of interruption or rest from a problem may aid creative problem-solving. 

Ward lists various hypotheses that have been advanced to explain why incubation may aid 

creative problem-solving, and notes how some empirical evidence is consistent with the 

hypothesis that incubation aids creative problem-solving in that it enables "forgetting" of 

misleading clues. Absence of incubation may lead the problem solver to become fixated on 

inappropriate strategies of solving the problem. This work disputes the earlier hypothesis that 

creative solutions to problems arise mysteriously from the unconscious mind while the conscious 

mind is occupied on other tasks.  

Creative Cognition Approach 

In 1992, Finke et al. proposed the "Geneplore" model, in which creativity takes place in two 

phases: a generative phase, where an individual constructs mental representations called 

preinventive structures, and an exploratory phase where those structures are used to come up 



with creative ideas. Some evidence shows that when people use their imagination to develop new 

ideas, those ideas are heavily structured in predictable ways by the properties of existing 

categories and concepts. Weisberg argued, by contrast, that creativity only involves ordinary 

cognitive processes yielding extraordinary results. Maybe Lateral thinking (posed by Edward de 

Bono) and Hamid Rajaei is useful in this section. 

The Explicit-Implicit Interaction (EII) theory 

Helie and Sun recently proposed a unified framework for understanding creativity in problem 

solving, namely the Explicit-Implicit Interaction (EII) theory of creativity. This new theory 

constitutes an attempt at providing a more unified explanation of relevant phenomena (in part by 

reinterpreting/integrating various fragmentary existing theories of incubation and insight). The 

EII theory relies mainly on five basic principles, namely 1) The co-existence of and the 

difference between explicit and implicit knowledge; 2) The simultaneous involvement of implicit 

and explicit processes in most tasks; 3) The redundant representation of explicit and implicit 

knowledge; 4) The integration of the results of explicit and implicit processing; and 5) The 

iterative (and possibly bidirectional) processing. A computational implementation of the theory 

was developed based on the CLARION cognitive architecture and used to simulate relevant 

human data. This work represents an initial step in the development of process-based theories of 

creativity encompassing incubation, insight, and various other related phenomena. 

Conceptual blending 

In The Act of Creation, Arthur Koestler introduced the concept of bisociation—that creativity 

arises as a result of the intersection of two quite different frames of reference. This idea was later 

developed into conceptual blending. In the '90s, various approaches in cognitive science that 

dealt with metaphor, analogy and structure mapping have been converging, and a new integrative 

approach to the study of creativity in science, art and humor has emerged under the label 

conceptual blending. 

Creativity and everyday imaginative thought 

In everyday thought, people often spontaneously imagine alternatives to reality when they think 

"if only...". Their counterfactual thinking is viewed as an example of everyday creative 



processes. It has been proposed that the creation of counterfactual alternatives to reality depends 

on similar cognitive processes to rational thought.  

Measuring creativity 

Creativity quotient-Several attempts have been made to develop a creativity quotient of an 

individual similar to the intelligence quotient (IQ), however these have been unsuccessful.  

In Malcolm Gladwell's 2008 book Outliers: The Story of Success, there is mentioning of a 

"divergence test". As opposed to "convergence tests", where a test taker is asked to sort through 

a list of possibilities and converge on the right answer, a divergence test requires one to use 

imagination and take one's mind in as many different directions as possible. "With a divergence 

test, obviously there isn't a single right answer. What the test giver is looking for are the number 

and uniqueness of your responses. And what the test is measuring isn't analytical intelligence but 

something profoundly different -- something much closer to creativity. Divergence tests are 

every bit as challenging as convergence tests." 

Psychometric approach- J. P. Guilford's group,which pioneered the modern psychometric 

study of creativity, constructed several tests to measure creativity in 1967: 

 Plot Titles, where participants are given the plot of a story and asked to write 

original titles. 

 Quick Responses is a word-association test scored for uncommonness. 

 Figure Concepts, where participants were given simple drawings of objects and 

individuals and asked to find qualities or features that are common by two or 

more drawings; these were scored for uncommonness. 

 Unusual Uses is finding unusual uses for common everyday objects such as 

bricks. 

 Remote Associations, where participants are asked to find a word between two 

given words (e.g. Hand _____ Call) 

 Remote Consequences, where participants are asked to generate a list of 

consequences of unexpected events (e.g. loss of gravity) 



Building on Guilford's work, Torrance developed the Torrance Tests of Creative Thinking in 

1966. They involved simple tests of divergent thinking and other problem-solving skills, which 

were scored on: 

 Fluency – The total number of interpretable, meaningful and relevant ideas 

generated in response to the stimulus. 

 Originality – The statistical rarity of the responses among the test subjects. 

 Elaboration – The amount of detail in the responses. 

The Creativity Achievement Questionnaire, a self-report test that measures creative achievement 

across 10 domains, was described in 2005 and shown to be reliable and valid when compared to 

other measures of creativity and to independent evaluation of creative output. 

Such tests, sometimes called Divergent Thinking (DT) tests have been both supported and 

criticized. 

Social-personality approach- Some researchers have taken a social-personality approach 

to the measurement of creativity. In these studies, personality traits such as independence of 

judgement, self-confidence, attraction to complexity, aesthetic orientation and risk-taking are 

used as measures of the creativity of individuals. A meta-analysis by Gregory Feist showed that 

creative people tend to be "more open to new experiences, less conventional and less 

conscientious, more self-confident, self-accepting, driven, ambitious, dominant, hostile,and 

impulsive." Openness, conscientiousness, self-acceptance, hostility and impulsivity had the 

strongest effects of the traits listed. Within the framework of the Big Five model of personality 

some consistent traits have emerged. Openness to experience has been shown to be consistently 

related to a whole host of different assessments of creativity.Among the other Big Five traits, 

research has demonstrated subtle differences between different domains of creativity. Compared 

to non-artists, artists tend to have higher levels of openness to experience and lower levels of 

conscientiousness, while scientists are more open to experience, conscientious, and higher in the 

confidence-dominance facets of extraversion compared to non-scientists.  

Creativity and intelligence- There has been debate in the psychological literature about 

whether intelligence (as measured by IQ) and creativity are part of the same process (the conjoint 



hypothesis) or represent distinct mental processes (the disjoint hypothesis). Evidence from 

attempts to look at correlations between intelligence and creativity from the 1950s onwards, by 

authors such as Barron, Guilford or Wallach and Kogan, regularly suggested that correlations 

between these concepts were low enough to justify treating them as distinct concepts.  

Some researchers believe that creativity is the outcome of the same cognitive processes as 

intelligence, and is only judged as creativity in terms of its consequences, i.e. when the outcome 

of cognitive processes happens to produce something novel, a view which Perkins has termed the 

"nothing special" hypothesis.  

Neurobiology of creativity 

The neurobiology of creativity has been addressed in the article "Creative Innovation: Possible 

Brain Mechanisms." The authors write that "creative innovation might require coactivation and 

communication between regions of the brain that ordinarily are not strongly connected." Highly 

creative people who excel at creative innovation tend to differ from others in three ways: 

 they have a high level of specialized knowledge, 

 they are capable of divergent thinking mediated by the frontal lobe. 

 and they are able to modulate neurotransmitters such as norepinephrine in their 

frontal lobe. 

Thus, the frontal lobe appears to be the part of the cortex that is most important for creativity. 

This article also explored the links between creativity and sleep, mood and addiction disorders, 

and depression. 

In 2005, Alice Flaherty presented a three-factor model of the creative drive. Drawing from 

evidence in brain imaging, drug studies and lesion analysis, she described the creative drive as 

resulting from an interaction of the frontal lobes, the temporal lobes, and dopamine from the 

limbic system. The frontal lobes can be seen as responsible for idea generation, and the temporal 

lobes for idea editing and evaluation. Abnormalities in the frontal lobe (such as depression or 

anxiety) generally decrease creativity, while abnormalities in the temporal lobe often increase 

creativity. High activity in the temporal lobe typically inhibits activity in the frontal lobe, and 



vice versa. High dopamine levels increase general arousal and goal directed behaviors and 

reduce latent inhibition, and all three effects increase the drive to generate ideas.  

Creativity and affect 

Some theories suggest that creativity may be particularly susceptible to affective influence. As 

noted in voting behavior the term "affect" in this context can refer to liking or disliking key 

aspects of the subject in question. This work largely follows from findings in psychology 

regarding the ways in which affective states are involved in human judgment and decision-

making.  

Creativity and positive affect relations 

According to Alice Isen, positive affect has three primary effects on cognitive activity: 

1. Positive affect makes additional cognitive material available for processing, increasing 

the number of cognitive elements available for association; 

2. Positive affect leads to defocused attention and a more complex cognitive context, 

increasing the breadth of those elements that are treated as relevant to the problem; 

3. Positive affect increases cognitive flexibility, increasing the probability that diverse 

cognitive elements will in fact become associated. Together, these processes lead positive affect 

to have a positive influence on creativity. 

Barbara Fredrickson in her broaden-and-build model suggests that positive emotions such as joy 

and love broaden a person's available repertoire of cognitions and actions, thus enhancing 

creativity. 

According to these researchers, positive emotions increase the number of cognitive elements 

available for association (attention scope) and the number of elements that are relevant to the 

problem (cognitive scope). 

Various meta-analyses, such as Baas et al. (2008) of 66 studies about creativity and affect 

support the link between creativity and positive affect 



Creativity and negative affect relations 

On the other hand, some theorists have suggested that negative affect leads to greater creativity. 

A cornerstone of this perspective is empirical evidence of a relationship between affective illness 

and creativity. In a study of 1,005 prominent 20th century individuals from over 45 different 

professions, the University of Kentucky's Arnold Ludwig found a slight but significant 

correlation between depression and level of creative achievement. In addition, several systematic 

studies of highly creative individuals and their relatives have uncovered a higher incidence of 

affective disorders (primarily bipolar disorder and depression) than that found in the general 

population. 

Creativity and affect at work 

Three patterns may exist between affect and creativity at work: positive (or negative) mood, or 

change in mood, predictably precedes creativity; creativity predictably precedes mood; and 

whether affect and creativity occur simultaneously. 

It was found that not only might affect precede creativity, but creative outcomes might provoke 

affect as well. At its simplest level, the experience of creativity is itself a work event, and like 

other events in the organizational context, it could evoke emotion. Qualitative research and 

anecdotal accounts of creative achievement in the arts and sciences suggest that creative insight 

is often followed by feelings of elation. For example, Albert Einstein called his 1907 general 

theory of relativity "the happiest thought of my life." Empirical evidence on this matter is still 

very tentative. 

In contrast to the possible incubation effects of affective state on subsequent creativity, the 

affective consequences of creativity are likely to be more direct and immediate. In general, 

affective events provoke immediate and relatively fleeting emotional reactions. Thus, if creative 

performance at work is an affective event for the individual doing the creative work, such an 

effect would likely be evident only in same-day data. 

Another longitudinal research found several insights regarding the relations between creativity 

and emotion at work. Firstly, evidence shows a positive correlation between positive affect and 

creativity. The more positive a person's affect on a given day, the more creative thinking they 



evidenced that day and the next day—even controlling for that next day's mood. There was even 

some evidence of an effect two days later. 

In addition, the researchers found no evidence that people were more creative when they 

experienced both positive and negative affect on the same day. The weight of evidence supports 

a purely linear form of the affect-creativity relationship, at least over the range of affect and 

creativity covered in our study: the more positive a person's affect, the higher their creativity in a 

work setting. 

Finally, they found four patterns of affect and creativity: affect can operate as an antecedent to 

creativity; as a direct consequence of creativity; as an indirect consequence of creativity; and 

affect can occur simultaneously with creative activity. Thus, it appears that people's feelings and 

creative cognitions are interwoven in several distinct ways within the complex fabric of their 

daily work lives. 

Creativity and mental health 

A study by psychologist J. Philippe Rushton found creativity to correlate with intelligence and 

psychoticism. Another study found creativity to be greater in schizotypal than in either normal or 

schizophrenic individuals. While divergent thinking was associated with bilateral activation of 

the prefrontal cortex, schizotypal individuals were found to have much greater activation of their 

right prefrontal cortex. This study hypothesizes that such individuals are better at accessing both 

hemispheres, allowing them to make novel associations at a faster rate. In agreement with this 

hypothesis, ambidexterity is also associated with schizotypal and schizophrenic individuals. 

Three recent studies by Mark Batey and Adrian Furnham have demonstrated the relationships 

between schizotypal and hypomanic personality and several different measures of creativity. 

Particularly strong links have been identified between creativity and mood disorders, particularly 

manic-depressive disorder (a.k.a. bipolar disorder) and depressive disorder (a.k.a. unipolar 

disorder). In Touched with Fire: Manic-Depressive Illness and the Artistic Temperament, Kay 

Redfield Jamison summarizes studies of mood-disorder rates in writers, poets and artists. She 

also explores research that identifies mood disorders in such famous writers and artists as Ernest 

Hemingway (who shot himself after electroconvulsive treatment), Virginia Woolf (who drowned 



herself when she felt a depressive episode coming on), composer Robert Schumann (who died in 

a mental institution), and even the famed visual artist Michelangelo. 

A study looking at 300,000 persons with schizophrenia, bipolar disorder or unipolar depression, 

and their relatives, found overrepresentation in creative professions for those with bipolar 

disorder as well as for undiagnosed siblings of those with schizophrenia or bipolar disorder. 

There was no overall overrepresenation, but overrepresentation for artistic occupations, among 

those diagnosed with schizophrenia. There was no association for those with unipolar depression 

or their relatives.  

Another study involving more than one million people, conducted by Swedish researchers at the 

Karolinska Institute, reported a number of correlations between creative occupations and mental 

illnesses. Writers had a higher risk of anxiety and bipolar disorders, schizophrenia, unipolar 

depression, and substance abuse, and were almost twice as likely as the general population to kill 

themselves. Dancers and photographers were also more likely to have bipolar disorder.  

However, as a group, those in the creative professions were no more likely to suffer from 

psychiatric disorders than other people, although they were more likely to have a close relative 

with a disorder, including anorexia and, to some extent, autism, the Journal of Psychiatric 

Research reports.  

According to psychologist Robert Epstein, PhD, creativity can be obstructed through stress.  

Social attitudes to creativity 

Although the benefits of creativity to society as a whole have been noted, social attitudes about 

this topic remain divided. The wealth of literature regarding the development of creativityand the 

profusion of creativity techniques indicate wide acceptance, at least among academics, that 

creativity is desirable. 

There is, however, a dark side to creativity, in that it represents a "quest for a radical autonomy 

apart from the constraints of social responsibility". In other words, by encouraging creativity we 

are encouraging a departure from society's existing norms and values. Expectation of conformity 

runs contrary to the spirit of creativity. Ken Robinson argues that the current education system is 

"educating people out of their creativity".  
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