: ( Vrije Universiteit Brussel

FACULTEIT Psychologie en Educatiewetenschappen

Master Thesis
Clinical psychology

Sumarah meditation in cognitive-emotional
perspective: participant motivation and effects and
their link with personal- and background
determinants.

Promoter: Prof. Dr. S. Celestin-Westreich

Word count: 14 965 words

Melanie Munt, rolnummer: 68982




Masterthesis 2012
Sumarah meditation in cognitive-emotional perspective:
Participant motivation and effects and their link with personal- and background determinants.

Abstract

Research about the mental health value of both mindfulness meditation and adaptive
emotion regulation grows rapidly. Yet little is known about characteristics of meditators

and about how mindfulness, emotion regulation and symptom reduction relate.

The aim of this study was two-fold: To comprehensively describe the population
practicing the Javanese mindfulness meditation Sumarah and to clarify the link between
Sumarah and symptom reduction via emotion regulation. Using the FACE©-model,
Facilitating Adjustments of Cognitions and Emotions (Celestin & Celestin-Westreich, 2008,

2008 & 2009) as guideline, this research exceeds previous studies in comprehensiveness.

A naturalistic repeated measure study was conducted around an intensive workshop of
Sumarah, including pretest, posttest and follow-up test. Participants were 42 meditators
(29 women, 13 men, age range 22 - 67, mean age 49, different degrees of experience in
meditation) of a select sample of 73 meditation workshop participants. They completed the
FACE®©-Cognitive Emotional Monitoring Diary (FACE®©-diary), and questionnaires about
emotion regulation (DERS), behavior (Achenbach), demographics and subjective

evaluation of meditation (BQ).

Results indicate that Sumarah practitioners are predominantly female, in their late forties,
with a heterogeneous socio-economic status. 25% showed difficulties with emotion
regulation and attention, 40% had externalizing and 45% had internalizing behavior
problems in the borderline range or higher. Emotional awareness though was above
average. In line with the predictions, significant positive effects of the intervention are
found for emotion regulation, attention, behavioral internalizing problems and resilience.
Against expectations, externalizing problems significantly reduced, too. Behavioral changes
were predicted by changes in cognitive-emotional functioning. Significant predictors were
emotional clarity, attention and thought problems. Qualitatively reported Sumarah effects
span over emotional, cognitive and spiritual themes, emotional aspects being mentioned
most.

Implications for prevention and treatment are discussed. Future mindfulness research
needs to include long-term assessment, as effects on variables may need time to unfold.
(297 words)
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1 PROBLEM DESCRIPTION

Research around the mental health value of two different concepts is growing rapidly over
the last two decades: mindfulness meditation and emotion regulation. Yet little is known
about the effects of mindfulness on emotion regulation and their relation to symptom
reduction. The popularity of mindfulness meditations is growing steadily in the last four
decades, yet, little is known about the characteristics of the population practicing it. The
aim of this study was two-fold: To comprehensively define the population practicing
Javanese mindfulness meditation Sumarah using the FACE©-model as framework
(Facilitating Adjustments of Cognitions and Emotions, Celestin & Celestin-Westreich, 2008,
2008 & 2009), and to clarify the link between mindfulness meditation and symptom
reduction via emotion regulation. Within the wide range of traditional mindfulness
meditations, Sumarah is a practice that puts an explicit focus on emotional processes. This
accent might accelerate processes that in other mindfulness meditations appear as side
effects, in a less concentrated way. Thus Sumarah reveals a set of circumstances that
makes it a resourceful object of this study.

The following sections introduce the topic in more detail, propose an operationalization of
the mindfulness meditation Sumarah, a discussion of the concept of emotion regulation in

FACE®©-perspective and a review of research data.
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2 LITERATURE

2.1 Introduction

Over the last two decades, evidence pointing to the essential role of emotion regulation on
various psychological difficulties has grown rapidly (Gross & Munoz, 1995). Parallel to this
evolution, the mindfulness construct found growing popularity in society, in clinical
interventions and in research (Ospina et al., 2007, p9; Sibbritt, Adams, Young, 2004;
Hanssen et al., 2005; Barnes, Bloom, Nahin, 2007; Adams, Sibbritt, Young, 2009). The
concept of mindfulness originated in Buddhist meditation and can be trained by
mindfulness methods, both traditional meditation and mindfulness-based psychotherapies.
Numerous studies demonstrated the various positive effects of mindfulness-interventions
on body and mind (idem).

Whereas former literature stressed the cognitive aspects of mindfulness, the emotion
regulation aspects seem to play an important role (Feldman, Hayes, Kumar, Greeson &
Laurenceau, 2007; Chambers, Gullone & Allen, 2009) that until now have been studied
little. Preliminary evidence pointed to the possibility that emotion regulation might actually
play a mediating role in symptom reduction through mindfulness promoting interventions
(Gratz & Tull’s, 2010; Ortner, Kilner, Zelaso, 2007).

Despite the growing interest, mindfulness studies measuring both symptom reduction and
emotion regulation are extremely sparse. Moreover, most studies concentrated on
mindfulness-based therapeutic interventions that include multiple components, instead of
a single traditional meditation method. This made it difficult to conclude which component
explains which effects (Feldman, Greeson & Senville, 2010; Dakwar & Levin, 2009). Also,
there is a lack of systematic research within a comprehensive theoretical framework, and
most previous studies lack long-term follow-up measures and clear conceptualization of
the mindfulness intervention used as independent variable (Dakwar & Levin, 2009). Given
the characteristic differences between mindfulness methods practiced throughout different
cultures of the world, a clear conceptualization of the independent variable is essential in
order to understand more about the possible mechanisms that underlie the effects of
mindfulness on psychological functioning (Ospina et al., 2007). The present study was
designed to overcome these shortcomings.

The theoretical framework that will guide the operationalizations and the structure of this
study is the FACE©-model (Facilitating Adjustment of Cognition and Emotion, Celestin &
Celestin-Westreich, 2008, 2008, 2009). The FACE©-model is a systematized and
comprehensive multi-modal approach to cognitive, emotional and behavioral issues. It
proposes a bio-psycho-social perspective in which micro-level improvements (cognitive
control, emotion regulation and the coordination of both) are an important resilience factor

for facing daily stressors, and result in more adaptive behavior across an individual's
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multiple domains of functioning (macro-level) (see Figures 1a and 1b). To my knowledge
this is the first study investigating a traditional meditation method on all of these levels.
The present study will investigate population characteristics in FACE©-perspective, the
immediate and long-term effects of an intensive Sumarah workshop on emotion
regulation, the immediate effects on cognitive control and behavior problems, the dose-
response relationship with regard to the perceived balance of daily resources and stressors
and qualitatively reported Sumarah effects.
Before comprehensively describing Sumarah mindfulness meditation, it seems useful to
give a brief introduction into meditation in general and mindfulness meditation in specific.
The literature section further addresses emotion regulation and cognitive control in
FACE®©-perspective, discussing current disagreement in literature concerning the definition
of emotion regulation and pointing to a theoretical overlap between the two concepts:

mindfulness and emotion regulation. Finally, evidence base will be reviewed.

Cognitive control Emotion regulation

Thoughts 4 > Feelings

Reciprocal Adjustment

Functioning Functioning
e.g. executive functioning e.g. Theory of Mind
e.g. attention, memory e.g. emotion expression,
e.g. impulse control, recognition & understanding

planning, behavioral inhibition

€.0. emotional reactivity
[ Behavior J

Figure 1a: FACE©-model micro-level.
(Celestin & Celestin-Westreich, 2008, 2008 & 2009)
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F.A.C.E©-model for adult functioning, risk & resiliency balance

Environment Professional

Risk factors & sources of resilience from extended family, l I Risk factors & sources of resilience in professional
friends, living environment, social and cultural context context, employment history, experiences and relations

Family situation & dynamics

Risk factors & sources of resilience in (nuclear) family context, family
structure & changes, family roles & functions, partner relationship, parent-
child relationships, family emotional communication, family events

;

Personal characteristics & dynamics

Personal risk factors & sources of resilience:
Cognitive control & Emotion regulation
(see figure 1)
Psycho(patho)logical conditions, personality, life experiences
Physical condition(s)

I LY

Upbringing Neurogenetic predispositions
Risk factors & sources of resilience in upbringing, Genetic & neurobiological makeup &
childhood experiences, parental psycho(patho)logy inclinations

Figurelb: FACE©-model macro-level, risk & resiliency balance.
(idem)

2.2. Sumarah: a mindfulness meditation

2.2.1. Meditation in general

Defining meditation is a challenge, first of all because of a clash of paradigms between
secular and spiritual culture (Walsh & Shapiro, 2006). Second, because of the variety of
different meditation methods existing throughout the world, in almost every religious
practice and even independent from religion (Walsh & Shapiro, 2006) there is no
consensus on how to define meditation in literature nor is it possible to select any
universal components or processes across practices (Ospina et al., 2007, pp 17, 32, 46).

The etymological root of the word meditation is the Latin words meditatio, meaning
thinking or contemplating, and medius, meaning the middle (Halsband, 2009). Meditation
could be described as a family of attention regulating techniques, with the direction of

attention and the anchor or self-focus skill used to achieve attention control varying
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(Ospina et al., 2007, p46). In line with this, the Encyclopedia of Psychology (2000) refers
to meditation as a mental focusing technique, associated with what Benson labeled the
relaxation response, i.e. physiological changes within and outside the CNS consistent with
a generalized reduced activation in sympathetic nervous system.
The ultimate aim of meditating is a state of thoughtless awareness, i.e. a high level of
alertness in which the activity of the mind is reduced to a minimum (Ospina et al., 2007,
p9). This goes together with a shift in self-concept, where the practitioner no longer
identifies with the content of awareness but with awareness itself (Shapiro, Carlson, Astin
& Freedman, 2006).

Sumarah being a mindfulness meditation, the latter will be defined in more detail.>

2.2.2. Mindfulness Meditation

Mindfulness meditation, in secular applications, is usually defined as a practice of
present-focused, non-judgmental, meta-cognitive awareness, and as non-reactive, open
monitoring (Walsh & Shapiro 2006; Lutz, Slagter, Dunne & Davidson, 2008; Halsband,
2009). This meta-awareness is accompanied by a cessation of discursive and critical-
analytical thinking and expansion of consciousness (Halsband, 2009). Once learned, the
mindful state may be cultivated in daily activities as well (Piron, 2003).

The construct mindfulness has both, state and trait qualities (Brown, Ryan & Creswell
2007). Facing the difficulty to operationalize mindfulness as a trait, various authors
discuss in panels in order to define components of it. Bishop et al. (2004) propose a two-
component model including self-regulation of attention toward immediate experience and
an attitude of curiosity, openness, and acceptance. Baer et al. (2004) define four skills or
facets of the concept mindfulness: observe, i.e. “the careful attending to and observing of
internal and external phenomena (e.g., thoughts, emotions, smells, or sounds)”, describe,
i.e. “note or label experiences by covertly applying words”, act-with-awareness, i.e. “to
fully engage in a current activity with undivided attention”, and accept-without-judgment,
i.e. “to be non-evaluative about one’s experience”. A reference to spiritual aspects is
mostly missing in current literature.

Sumarah is such a practice of present-focused, non-judgmental, non-reactive, meta-
cognitive awareness. But various reviews conclude with a call to comprehensively
operationalize the specific mindfulness method used in order to make cross-research
comparison possible (Ospina et al., 2007; Walsh & Shapiro, 2006; Lutz, Dunne &
Davidson, 2006). Thus, the following section will describe aspects of Sumarah that are

relevant for this study, from its historical and philosophical background to central aspects,

22 Besides meditation technique including movement such as Yoga, Tai Chi and Qi Gong (Ospina et
al., 2007, p2), seated meditation practices can be divided into two basic categories: Concentrative
and mindfulness meditation (Halsband, 2009; Walsh & Shapiro 2006; Lutz, Slagter, Dunne &
Davidson, 2008). As opposed to Concentrative Meditation, which focuses attention on something
specific as the breath or a mantra, mindfulness meditation can be described as an open awareness
(Walsh & Shapiro, 2006), or open monitoring practice (Lutz, Slagter, Dunne & Davidson, 2008).
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including its specific accent on emotions, the active role of the meditation-guide and the

position of the body.

2.2.3. Sumarah Meditation®

Sumarah is a relatively young meditation practice created in the 1930s in Java, based
on a syncretic, non-dualistic worldview. The community of Sumarah practitioners is rapidly
growing in Europe, Canada and Australia since the 90s.

The Javanese word sumarah means surrender. It is a mindfulness meditation that
specifies letting go of internal control on the physical, mental and emotional level. This is
accompanied by a systematic absence of discipline and rules, thus requiring a high level of
responsibility in each practitioner. Pragmatic, it considers every day life issues and aims to
integrate the practice in daily life instead of retreating from worldly matters.

Emotional processes play a central role in Sumarah, both as an anchor for attention
and as an intermediate aim: it is recommended to process* emotional material when such
arises. This catharsis is assumed to not only help someone enter the meditative state but
also to sharpen intuitive thinking and empathetic awareness: tools that in Java are
considered essential for one's private and professional life>. Based on these facts I assume
that this method strongly affects emotion regulation.

Group-meditations are guided by an experienced meditator: throughout the session,
the meditation-guide articulates the experience that is collectively witnessed®, conveying
hints and propositions in order to enhance the process. Group sharing follows each
session, i.e. personal processes triggered by the meditation can be discussed and clarified
with the meditation-guide.

Whereas in other mindfulness meditations a defined, often static and erected body
position has to be kept, in Sumarah it is recommended to adopt a relaxed and
comfortable position, free of muscular effort. If desired the practitioner may be supported
by a chair or cushions, and change position whenever necessary. The complete absence of
physical coercion is part of practicing how to arrive at a state of surrender of the total
being, body included. The awareness of the body also serves as an anchor for the
attention.

Thus, the most important specificity of Sumarah as compared to other mindfulness
meditations seems to be the use of body- and emotional awareness as anchors for the
attention and the incorporation of a cathartic process. Accordingly, I expect this method to

impact emotion regulation capacities.

3 The following description is based on writings of Romano (1995, 1999), Stange (1984), Klein (2003)

and Howe (1980) as well as on personal experiences of the author during the last seven years. It is to

be considered an incomplete description as it stresses aspects relevant for this study.

4 Meaning to acknowledge emotional material, to consciously experience it without interfering until it
changes by itself.

5 This is a rough simplification of the complex, and in Java essential, term rasa.

6 The meditation-guide’s ability to attune to or contact the inner experience of another is considered,
in Java, an empathetic capacity every one can learn, and it is an integral part of the meditation
training.

Melanie Munt 11



Masterthesis 2012
Sumarah meditation in cognitive-emotional perspective:

Participant motivation and effects and their link with personal- and background determinants.
Considering this focus on the felt dimension’ it seems worthwhile to point out an
interesting difference of perspective compared to western psychology: In the
tradition of cognitive therapy it is assumed that thoughts and emotions are two separate
entities and that thoughts precede and lead to emotions (Beck, Rush, Shaw & Emery,
1979), or that cognitive reappraisal is an essential emotion regulation strategy (Gross,
2011). In traditional Buddhist teachings (and in Sumarah teachings) however, this
distinction is not made (Chambers, Gullone, & Allen, 2009). And according to Sumarah,
the felt dimension antecedes, influences and encompasses the cognitive one. Shapiro,
Carlson, Astin and Freedman (2006) note that the term 'mindfulness' might not be
accurately translated, because its Japanese sign is composed by both one character for the
mind and one for the heart.
The FACE©-model integrates the link between cognitive and emotional aspects (Celestin-
Westreich & Celestin, 2010, pp131, 138, 209).

2.3. Cognitive control and emotion regulation from
the FACE©-perspective

2.3.1. The interrelatedness of cognitive control and emotion

regulation.

A recent research momentum broadened our understanding about the interrelatedness of
cognitive control and emotion regulation. Anatomically, control structures for cognition and
emotions are separate but both situated in the anterior cingulate, interacting in an
individual's behavior (Posner & Rothbart, 2007, p. 79).

Similarly, the FACE©-model poses that adaptive behavior results from the quality of
coordinating cognitive control and emotion regulation, as these inner processes define how
a person makes sense of situations (the micro-level, see Figure 1a) and as their adaptive
coordination is an essential resilience factor for facing daily stressors (Celestin-Westreich &
Celestin, 2010, p131). This resilience is important, as an individual is constantly
confronted with a variety of resources and risk factors across multiple domains of
functioning. Ideally, these balance each other out so that a person's load capacity is
neither overburdened nor under-challenged, otherwise psychological symptoms might

develop (the macro-level, see Figure 1b) (idem, pp. 138, 209).

" The Javanese construct rasa refers to several components that psychological science considers as
separate aspects. Thus, different terms (the felt-dimension, emotions, feelings) used throughout
this study refer to different aspects of rasa.
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2.3.2. The essential role of emotion regulation in mental
health

In the above, the essential role of emotion regulation in mental health became apparent
(idem, pp 138-139). Indeed, after a long period of focus on cognitive aspects, emotion-
related topics re-emerged as a central theme in neuroscience, development, personality,
psychopathology and culture (The Encyclopedia of Psychology, 2000). Recent scientific
evidence and theoretical literature, as well as the frequent reference to emotion in the
Diagnostic and Statistical Manual of Mental Disorder confirmed the historic assumption of
ancient philosophers about the association of emotion regulation and psychological
adjustment (idem). Gross & Munoz, (1995) and Repetti, Taylor, & Seeman (2002),
respectively offered more detailed information and a review from a bio-behavioral
perspective. Accordingly, several therapeutic models gave central attention to emotional
processing (Magnavita, 1997, pp130 & 122; McLeod, 2003, p182)&.

Despite this widely shared clinical interest in emotion regulation, there is a disagreement

in literature concerning the operationalization of adaptive emotion regulation.

2.3.3. Operationalization of adaptive emotion regulation

Various authors proposed differing definitions of adaptive emotion regulation in current
literature. Gratz and Tull (2010) discussed major disagreement in relation to recent
research outcomes and came to the conclusion that a clinically relevant operationalization
of adaptive emotion regulation should be independent from both the valence of the
emotions experienced and the temperamental sensitivity of the perceiver. They advocated
the multidimensional acceptance-based conceptualization of Gratz and Roemer (2004) that
we will adopt for the present study. It involves six factors: emotional Awareness,
understanding the nature of the emotion with Clarity, Acceptance of emotions without
negative secondary emotions about one’s distress, ability to engage in Goal-directed
behaviors, inhibiting Impulsive behaviors when experiencing negative emotions, and
flexible use of situationally-appropriate Strategies to modulate the intensity and/or
duration of emotional responses, rather than to eliminate emotions entirely.

Indeed, some emotion regulation strategies were found to be dysfunctional, such as
avoiding emotional experience and expression, thought suppression, rumination and
unproductive daydreaming about desired outcomes (Baer et al., 2006; Feldman, Hayes,

Kumar, Greeson, Laurenceau, 2007; Kumar, Feldman, Hayes, 2008). Avoiding negative

8 1o cite two examples, Greenberg suggests that the main goal of therapy is actually to facilitate
emotional processiong (MclLeod, 2003, p182). Dealing with personality-disorder patients,
Magnavita (1997) poses that it is essential to strengthen a patient's tolerance to affects (see
pp130 & 122): “The repetition of the cycle of eliciting emotions, encourage the patient to
experience it fully, and increasing ego-adaptive capacity” is central and fundamental of the
process (p130). “Adaptation entails increasing awareness and experience of emotions, as well as
clearer communication of feelings.”
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affect might be the primary problem in psychological disorders (Vingerhoets, Nyklieek, &
Denollet, 2008; Hayes, 2004).
The above operationalization is consolidated by earlier theory as it is in line with
Thompson'’s definition, referring to emotion regulation as the ability to register, evaluate
and modify emotional reactions in order to achieve predefined goals (De Wit, J., Slot, W.,
van Aken, M., 2007). Only this operationalization added the factor Impulse Control, which
according to the FACE©-model, is part of cognitive control rather than emotion regulation
(Celestin & Celestin-Westreich, 2008 & 2009).

When considering the current conceptualizations of mindfulness and emotion
regulation in detail, a theoretical overlap between both concepts becomes apparent
(Hayes & Feldman, 2004; Feldman, Hayes, Kumar, Greeson & Laurenceau, 2007; Gratz &
Tull, 2010; Chambers, Gullone & Allen, 2009). Emotion regulation appears to be the
emotional side of the cognitive-emotional coin of mindfulness. If we compare the four
mindfulness skills as defined by Baer, Smith and Allan (2004) to the dimensions of
emotion regulation according to Gratz & Roemer (2004), then observing experience
parallels Awareness, describing experience (covertly or overtly) parallels Clarity, acting

with awareness is implied in Impulse & Goal, and accepting without judgment parallels
Acceptance. Similarly, Feldman et al. (2007) concluded that mindfulness includes
emotional awareness, flexibility and possessing strategies to modulate emotional response

and consequently goes beyond the mere absence of distress and maladaptive emotion

regulation.

Considering this theoretical overlap, one can assume that mindfulness meditation training
enhances adaptive emotion regulation. Thus, according to the FACE©-model, it should
enhance behavioral problems and resilience, too. Evidence base thereupon and on

population characteristics will be discussed in the following section.

2.4. Evidence base from previous studies

Sumarah is a meditation practice that has not yet been assessed, despite the call for
research to broaden the scope of scientifically inventoried methods (Ospina a et al., 2007,
pp 195, 209). For lack of previous findings concerning Sumarah, this study has drawn on

literature of mindfulness-based interventions and mindfulness meditation.

2.4.1. Who practices traditional mindfulness meditation?

No previous study investigated in detail characteristics of the population practicing
mindfulness meditations. This lack is perplexing as baseline characteristics clarify what
kind of population constitutes the rise in popularity of meditation. Another important

reason to include a detailed description of participant characteristics is that those can act
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as effect modifiers (Bishop et al., 2004; Shapiro et al., 2006; Ospina et al., 2007). Thus
this information is needed in order to make cross-study comparisons possible.
Detailed descriptive information in literature is available concerning mind-body
interventions in general or the even broader category of Complementary and Alternative
Medicine (CAM), both of which include meditation. According to those, practitioners in
Europe were predominantly Caucasian women (Astin, 1998; Cherniack, Senzel, Pan, 2001;
Cuellar, Aycock, Cahill, Ford, 2003; Barnes, Powell-Griner, McFann, Nahin, 2004; Fuschia,
2008) in their late forties (Adams, Sibbritt, Easthope, Young, 2003; Bertisch et at, 2009)
with a pronounced interest in physical activities (Bertisch et at, 2009) and open for
psychological self-investigation (Astin, 1998). CAM was, but no longer is, isolated to
people with a high socio-economic status (Astin, J.A., 1998; Cauffield, 2000; Cherniack,
Senzel, Pan, 2001; Cuellar, et al., 2003; Fuschia, 2008). The population showed a high
prevalence of internalizing problems (Astin, J.A., 1998; Barnes, Powell-Griner, McFann,
Nahin, 2004; Bertisch, Wee, Phillips, McCarthy, 2009).

2.4.2. Does mindfulness positively influence emotion

regulation?

According to theoretic literature, long-term Buddhist meditators are assumed to possess
improved emotional awareness and emotion regulation capacities (Dalai Lama & Cutler,
1998). But research on both emotion regulation and mindfulness is relatively new
(Chambers, Gullone, Allen, 2009). It has three different foci: traditional mindfulness

meditation, mindfulness-based clinical interventions and naturally occurring mindful traits.

2.4.2.1 Different foci in research
Studies on emotion regulation using traditional eastern mindfulness meditation as an

intervention are sparse. Mindfulness meditators are found to have significantly less
difficulties in emotion regulation (Lykins & Baer, 2009), more emotional clarity (Nielsen &
Kaszniak, 2006), less emotional interference with task completion, less prolonged
emotional reactivity and more emotional flexibility than controls (Ortner et al., 2007).
Results of the first two studies are to be considered with care because of small sample
size, poor specification of the meditation method practiced, cross-sectional design and
exclusive reliance on self-reports.

Research on mindfulness-based interventions is slightly more common. Data
suggested that those facilitated attentional deployment, an adaptive emotion regulation
strategy (Goldin & Gross, 2010), as well as a more body-based representation of emotion,
which in turn seemed to reduce dysphoric reactivity (Farb et al., 2007). Both studies used
neuro-imaging techniques to support their findings. Indeed, research suggested that
mindfulness-based interventions positively affected emotion regulation in certain clinical
populations (binge-eating, substance abuse/dependence, borderline personality disorder,
depression) and preliminary data suggested a mediating role of emotion regulation in

symptom reduction after mindfulness-based treatments (reviewed in Gratz & Tull, 2010;
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Kumar, et al., 2008).
However, mindfulness-based interventions always include, next to mindfulness meditation,
other therapeutic components such as psycho-education and emotional skills training, thus
results are not conclusive.
More relevant for this research, therefore, are studies investigating levels of natural
mindfulness, independent from any interventions. Higher scores in trait mindfulness were
negatively related to maladaptive emotion regulation strategies and positively related to
the ability to engage in goal-consistent behavior, to clarity of feelings, mood repair,
attention to feelings as well as the tendency to redirect the attention away from depressive
feelings (Baer et al., 2006; Feldman et al., 2007).
Inferences about effects on emotion regulation were made using brain imagery or
measuring dependant variables such as decreases of emotional distress, of impulsive, self-
destructive behavioral patterns that are thought to serve self-soothing aims (Tang et al.,
2007; Greeson, 2009; Dakwar & Levin, 2009). Data suggested a positive influence of

mindfulness meditation on emotion regulation.

2.4.2.3. Critical analysis
Reviews agreed that most of the current mindfulness research had methodological flaws

that jeopardized conclusions (Walsh & Shapiro, 2006; Ospina et al., 2007; Dakwar &
Levin, 2009; Greeson, 2009). Indeed, none of the above studies included a follow-up
measurement or a theoretical framework to guide the research. None except the studies of
Tang et al. (2007) and Farb et al. (2010) were experimental studies with a random control
group. With the exception of Lykins & Baer (2009), Baer et al. (2006) and Feldman et al.
(2007), most results have to be considered preliminary due to their small sample sizes
(below 30). The three studies with large sample sizes used students or mental health
professionals as participants, which questions the generalizability of the results. The
population characteristics were for the most part poorly reported. Furthermore, most
studies relied exclusively on self-report with the exception of Goldin & Gross (2010), Farb
et al. (2010) and Tang et al. (2007) who included functional imaging techniques and
cortisol measures. This paucity of data relating mindfulness to emotion regulation
therefore calls for more research (Chambers, Gullone, and Allen, 2009; Gratz & Tull,
2010).

A reason for this paucity is that there is not yet agreement on the definition of emotion
regulation (Gratz & Tull, 2010 and Izard, 2009) and, until recently, a measurement tool
consistent with recent theoretical understanding of adaptive emotion regulation was
missing (Gratz & Tull, 2010). The studies reviewed above were either not based on a
comprehensive operationalization of emotion regulation or they reported only a global
score. Thus it remained unclear which dimensions of emotion regulation were most
responsive and how those related to symptom reduction following mindfulness
interventions. This raised a call for more research (idem).

The present study was designed to overcome these shortcomings.
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2.4.2.5. Conclusions
Thus, despite methodological flaws, few studies started to indicate positive influences of

mindfulness on emotion regulation across different foci. Specifically, enhanced emotional
clarity, awareness, and ability to engage in goal-consistent behavior, less use of
maladaptive and more use of adaptive emotion regulation strategies and reduced
dysphoric reactivity were observed. Brain imagery and measured reductions in self-
soothing behavior supported meditation’s positive influence on emotion regulation.
According to the FACE©-model, enhanced emotion regulation and cognitive control leads
to adaptive behavior. The following section addresses evidence-base with regard to

cognitive and behavioral outcome of mindfulness training.

2.4.3. What are the effects of mindfulness on cognitive and

behavioral outcome?

In the last four decades, psychological research on meditation grew rapidly and the list of
evidence based positive effects is long and promising, but to be considered with care
because of methodological issues (see the reviews of Walsh & Shapiro, 2006; Greeson,
2008; Dakwar & Levin, 2009; Chambers, Gullone, & Allen, 2009).

With regard to evidence base, Walsh and Shapiro (2006) listed in their review, beside
physiological and somatic effects, the following cognitive benefits of meditation: increases
in perceptual sensitivity, processing speed, empathy, synesthesia, concentration, reaction
time, motor skills, field independence, learning ability, short- and long-term memory
recall, academic performance, performance on subscales of the Wechsler Adult Intelligence
Scale, and some measures of creativity. Furthermore, improvements in attention and
cognitive inhibition (Zylowska et al., 2007), cognitive flexibility, problem analysis and plan
rehearsal (Feldman, et al., 2007) were reported.

With regard to behavior problems, the most cited conditions in mindfulness literature
were depressive and anxiety disorders (Walsh & Shapiro, 2006; Kumar et al., 2008;
Chambers, et al., 2009; Farb et al., 2010; Goldin & Gross 2009 & 2010). Data suggested
that patients with a variety of internalizing behavior problems (trauma, depressive,
anxiety, panic, and phobic disorders) benefited from mindfulness meditation (Walsh &
Shapiro, 2006; Lane, Seskevich & Pieper, 2007; Chambers, Gullone, & Allen, 2009).
Whereas the evidence base for internalizing behavior problems is extensive, literature
regarding externalizing behavior problems concerned predominantly the non-adult
population and focused on mindfulness parent training; few studies included mindfulness-
training for youngsters (Walling, 2008; Bogel, Hoogstad, Dun & Schutter, 2008; Black,
Milam & Sussman, 2009; Haydicky 2010). Some rare studies explored the relation of adult
externalizing problems and mindfulness. Zylowska et al.’s non-controlled study (2007)
revealed ADHD symptom reduction on adults. Heppner et al. (2008) found significantly
less reactive aggression in response to social rejection compared to controls. Singh et al.
(2007) reported cases of significant long-term reduction in aggressive behavior.

Furthermore, trait mindfulness was negatively associated with ADHD and aggressive
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behavior, hostility and anger in adults (Smalley et al., 2009 and Heppner et al., 2008,
respectively).
Thus, whereas there is ample evidence base about the effectiveness of mindfulness
training on internalizing behavior problems, little is known about meditation’s effects on
externalizing behavior in the adult population. Interestingly, in line with the FACE-model,
several authors pointed to the association between externalizing behavior and attention
problems (Eisenberg e.o., 2001; Blair & Diamond, 2008; Bogel et al, 2008).

In summary, benefits of enhanced mindfulness were reported for cognitive variables and
a wide range of mental disorders with a predominance of internalizing behavioral problems
while studies on externalizing adult behavior are difficult to find. Within this wide range of
assessed effects, what are the effects participants perceive and report in their own words?
Considering the variety of different meditation methods, subjectively reported effects
might shed light on which effects specifically pertain to a given method, possibly

broadening the scope of variables to be investigated.

2.4.4. What effects do participants subjectively report?

Around the early 1980s, scientific attention grew for investigating the phenomenology of
meditation (reviewed by Andresen, 2000, pp43-47; and Shapiro & Walsh, copyright
1984/print2009, ppl16-21) but recent research investigating how participants describe the
effects they subjectively perceive in their own words is sparse. Notwithstanding, there is a
call for research to do so. Shapiro and Walsh argued that it is an important area for future
research (1984/2009, p10): First, perceived effects could motivate for practice, thus
influence intention, and according to Shapiro’s study (1992, in Shapiro, Carlson, Astin &
Freedman, 2006), intention influences outcome. Second, it could open our scope of
investigation toward previously ignored themes, ones that possibly mediate some of the
known effects. Considering the complex nature of meditation (Ospina e.a., 2007), isolating
aspects of such a global process or excluding components might raise issues of validity
(Walsh & Shapiro, 2006).

Thus, phenomenological research can direct the scope of research to the specificity of a
given method, and to previously ignored effects. Furthermore, it provides a base on which
to formulate hypotheses over participation motivation.

The wide range of psychological effects of meditation raises the question about similarities

between meditation and psychotherapy.
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2.4.5. Parallels between mindfulness meditation and

psychotherapy

Parallels run through the history of psychotherapy from its very beginning until more
recent developments: Freud was influenced by philosophers that were themselves strongly
influenced by Indian philosophy, which explains certain commonalities between the two
approaches (Desikachar & Krusche, 2007, pp30-31). Similarly, Martin (1997) and Walsh &
Shapiro (2006) posited that a mindfulness factor underlies all psychotherapy orientations.
Furthermore the terms Buddhist psychology or Sumarah psychology are common terms in
the field of meditation practice and numerous authors discussed parallel aspects between
psychotherapy and mindfulness meditation (Fromm, Suzuki & Martino, 1960; Goleman,
1997 & 2004; Epstein, 2004; Desikachar & Krusche, 2007; and many others). Traditional
mindfulness meditation methods serve, amongst other aims, a psychological one (Piron,
2003), thus the overlap with western psychology is not surprising. Last not least, the
recent development of the third wave of cognitive psychology has explicitly integrated
components of mindfulness (Hayes, 2004; Segal, Zindel, Williams, & Teasdale, 2002;
Kabat-Zinn, 1990; Lineham, 1993).

2.5. Brief summary of the literature

Evidence pointed to the essential role of emotion regulation in mental health. There is a
disagreement in literature about the definition of emotion regulation. For this study, the
acceptance-based conceptualization of emotion regulation from Gratz & Roemer (2004)
was chosen. Both cognitive control and emotion regulation are intrinsically interrelated. As
proposed by the FACE©-model, evidence strongly suggested that the dynamic
coordination of cognitive control and emotion regulation had an essential impact on
behavior and resilience of a person across various life-domains (Celestin & Celestin-
Westreich, 2008, 2008, 2009, Celestin-Westreich & Celestin, 2010). Thus, improvements
in cognitive-emotional functioning are thought to predict an intervention’s effect on
symptom reduction.

Recently, research around the therapeutic virtues of mindfulness training (traditional and
therapeutic methods) grew rapidly, focusing on cognitive and behavioral aspects. Few
studies investigated effects on emotion regulation.

Based on the literature examined above, the following section will formulate the research

questions and hypotheses that guide the present study.
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2.6. Research questions and hypotheses

The aim of this study is to contribute to an understanding of the growing popularity of
mindfulness methods and of the relation between mindfulness and mental health via
emotion regulation. Toward this aim, this multiple-measure study investigates in FACE©-
perspective the Javanese Sumarah meditation addressing the following two research
questions:

I- What are the demographic and psychological characteristics of the population
practicing the Javanese Sumarah meditation?

II- What are the objectively measured as well as subjectively perceived effects of

intensive Sumarah practice?

These research questions lead to the following hypotheses:

1) At micro-level of the FACE©-model Sumarah practitioners are expected to be
predominantly women in their late forties with personal interests focused on physical
activity and psychological self-investigation.

2) At macro-level, the socio-economic status and education level is expected to be high.

3) Because literature does not provide information about other micro- and macro-level

characteristics, additional demographics are explored.

Regarding objectively measured as well as subjectively perceived Sumarah effects, an

intensive Sumarah workshop is expected to have a positive effect

4) on emotion regulation and

5) on cognitive control.

6) We expect the effect on emotion regulation to be more pronounced than the one on
cognitive control.

7) The subjectively perceived daily balance between resources and stressors is expected to
enhance as the workshop progresses.

8) The workshop is expected to reduce internalizing behavior problems as measured with
standardized tests.

9) Change-scores of cognitive-emotional functioning are expected to predict change-scores
of behavioral problems as measured after the intervention.

10) Regarding self-perceived psychological effects of intensive Sumarah practice,
practitioners are expected to report in their own words positive effects across various
domains of functioning.

11) A majority of self-described effects are expected to pertain to emotional themes.
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3 METHOD

In order to test the above hypotheses, a naturalistic repeated measure study was designed

with three test-moments (T1-T3) that will be described in detail in the following sections.

3.1. Participants

Sumarah intensive workshops are usually held once a year in Italy and / or in Germany. As
a regular participant myself, I have access to those. A total of 73 meditators were
contacted during two workshops, one in Germany (28 participants), one in Italy, (45
participants). Both were held with the same meditation-guide, following the same
structure. Inclusion criterion was to follow the entire workshop, no exclusion criterion was
applied.

42 people (12 Germans, 30 Italians; 13 men, 29 women; mean age: 49 (SD = 10.98),
varying from 22 to 67) agreed to participate in the study, providing an informed consent
based on an agreement with the Vrije Universiteit Brussel. The sample consisted of 11
Sumarah experts, 4 novices®, and 14 medium leveled participants.

On T2 the sample size decreased to 22 (10 experts, 4 novices and 8 medium level). Only
14 people completed the entire study (6 experts, 1 novice and 7 medium level).

Participation rate will be discussed in point 3.3.4..

3.2. Operationalization and instruments

A detailed overview of the measured constructs and the instruments used in FACE©-
perspective are shown in figures 2.a and 2.b. To answer the first research question about
demographic and psychological characteristics of the Sumarah population, basic
demographic information was taken from the Adult Self Report forms (ASR) of the
Achenbach System of Empirically Based Assessment, supplemented by a for this study
self-devised semi-structured Background Questionnaire (BQ). Psychological characteristics
and information about cognitive-emotional functioning were taken from baseline scores of
the ASR and the Difficulties in Emotion Regulation Scale (DERS), respectively.

To answer research question 2 about the effects of Sumarah, baseline compared to post-
interventional measures of the ASR and the DERS and follow-up data of the DESR as well
as daily scores of the FACE© Cognitive Emotional Monitoring Diary (FACE©-Diary)
provided information about quantitatively measured effects. Qualitatively reported effects

were inquired in the BQ (for copies see addendum 12).

 Experts: more than 5 previous intensive Sumarah workshops and regular home practice at least
once per week.
Novices: no previous workshop, no home practice.
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Cognitive control Emotion regulation

Thoughts < > Feelings

Reciprocal Adjustment

awareness, clarity,

thought problems (ASR), acceptance, goal-directed
attention (ASR), concentration, access to
impulse control (DERS), emotion regulation strategies
(DERS)
{ Behavior
internalizing and externalizing behavioral problems (ASR)

Figure 2.a Measured variables and instruments on FACE©-model micro-level
(Celestin & Celestin-Westreich, 2008, 2008, 2009; adapted with permission from Celestin-
Westreich).

F.A.C.E©-model for adult functioning, perceived daily risk & resiliency balance (FACE®-diary)

Environment Professional
Mean adaptive functioning (ASR), self-described effects of 0 Job adaptive functioning (ASR), employment status, netto
meditation on relational level (BQ) income, education level, self-described effects of meditation
on professional level (BQ)

A i

* Family situation & dynamics v

Family structure: relationship status, number of children, self-described
effects of meditation on relational level (BQ)

Personal characteristics & dynamics

Cognitive control & Emotion regulation (see figure 2a), free time occupation (BQ), self-described effects of meditation on personal
level (BQ)
Psycho(patho)logical conditions: severity of behavioral problems (ASR), following or not psychotherapy (BQ), significant life
events (BQ)
Physical condition: health problems (BQ)

Upbringing Neurogenetic predispositions

no information I ’\ no information

Figure 2.b Measured variables and instruments on FACE©-model macro-level, risk

& resiliency balance (idem)
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3.2.1. DERS

Emotion regulation was measured with the DERS (Gratz & Roemer, 2004). This self-report
consists of 36 statements to be rated on a 5-point-Likert scale as to how often they apply
to themselves, ranging from almost never to almost always. The DERS measures six
subscale as defined in paragraph 2.3.3.: Awareness, Clarity, Acceptance, Strategies,
Impulse and Goal (Gratz & Roemer, 2004).

Although a relatively recent instrument, the psychometric properties of the DERS have
been assessed in two countries: USA (Gratz & Roemer, 2004) and Italy (Sighinolfi, Pala,
Chiri, Marchetti & Sica, 2010). Although sample sizes were small, preliminary data
indicates that the DERS has high internal consistency within both clinical and non-clinical
populations, good test-retest reliability over a period of 4 to 8 weeks (pl's ranging from
.57 to .89 with p < .01) (Gratz & Roemer, 2004) and adequate construct and predictive
validity (idem; Gratz & Tull, 2010). There is emerging evidence of standard scores within

different clinical and non-clinical populations (Gratz & Tull, 2010).

3.2.2. Adult Self Report (ASR)

Psychological functioning was measured with the Achenbach System of Empirically Based
Assessment (Achenbach & Rescorla, 2003). This self-report instrument provides both
descriptive socio-demographic parameters and standardized quantitative data about
psychological functioning. For the latter, respondents have to rate whether or not 123
descriptive statements apply to them on a three point scale (going from not true to very
true or often true).

According to the recommendations of the ASR manual for assessing change in overall
functioning after an intervention (Achenbach & Rescorla, 2003), the present study uses the
following scales: a Total-Problem score based on Internalizing Behavior Problems (with
sub-scores for Anxious/Depressed Problems, Withdrawn Problems and Somatic
Complaints) and Externalizing Behavior Problems (based on Aggressive, Rule-breaking and
Intrusive Behavior) and finally scores for cognitive functioning, i.e. Thought and Attention
Problems. Scores for Adaptive Functioning, based on personal functioning in social and
professional networks (friends, spouse/partner, family, job, education) were used for
participant description.

Data are presented as t-scores and indications about which t-scores lay in the normal,
borderline or clinical range. The borderline range encompasses scores that are high
enough to be of concern; the clinical range reflects that enough problems have been
reported to suggest that a person clearly needs professional help. T-scores have the
advantage of not being truncated and are less vulnerable to outliers (Achenbach &
Rescorla, 2003). For all the participants the same computerized assessment instrument
was used, normed for ages 18-59. Six participants were older than 60 but dropped out
after T1.
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The ASR is a standardized instrument with good psychometric properties. The test-retest
reliability over a 1-week period is high (r > .71, with most scales > .80) and substantial
long-term stability was indicated over a 2-year interval (r= .69). Good internal consistency
was found for the scales used in the present study (mean alpha coefficients of .83 and
.85). Content, criterion-related and construct validity are adequate (Achenbach & Rescorla,
2003).

3.2.3. The FACE© Cognitive Emotional Monitoring Diary
(FACE®©-Diary)

The FACE®©-Diary is a research tool constructed by the research line of the FACE©
program (Facilitating the Adjustments of Cognitions and Emotions) (Celestin & Celestin-
Westreich, 2008, 2008, 2009). It provides both quantitative and descriptive qualitative
data on the participant’s perceived resources and stressors. Participants rate per day on a
seven-point scale going from -3 to +3 how they experienced the day, expressing an
average between level of experienced stress and degree to which they felt able to deal
with that stress. Furthermore they have the possibility to make comments in their own
words related to five domains of functioning: Personal, Partner/Spouse, Children, Work,

Family, Other (to specify).

3.2.4. Semi-structured Background Questionnaire (BQ)

In order to obtain detailed information about population characteristics as well as about
perceived effects in participant’'s own words about Sumarah, a semi-structured
questionnaire was developed specifically for this research. Concerning population
characteristics, this self-report gathers information about family structure, free-time
occupation, the occurrence of significant life events during the previous four months and
current and previous psychotherapeutic interventions and issues. Furthermore,
participants are asked quantitative and qualitative information about previous Sumarah
experience and current or previous experience in other mind-body-interventions, including

open-ended questions about perceived effects of both in their own words.

3.2.5. Translations

Sumarah workshops in Germany are held in English, and participants reported having the
required language skills to fill in English versions of the test material. For the Italian
sample however, translations were needed. Both the DERS (Sighinolfi et al., 2010) and the
ASR (Achenbach & Rescorla, 2003) provide official translations. The FACE©-Diary, the BQ

and the informed consent have been translated and reviewed by native speakers.
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3.3. Procedure

3.3.1. Intervention

The intervention consisted of a 10-day non-residential workshop in Sumarah meditation,
with one meditation session from 7 to 9 am in the morning and one from 7 to 9 pm in the
evening. Each session was composed of a one-hour guided meditation and one hour of
group sharing. There were 19 meditation sessions in total. It was up to each participant to
organize the rest of the day. The meditation-guide had high expert knowledge as she is

practicing Sumarah meditation daily in Java since over 30 years.

3.3.2. Test schedule

Data were collected three times (T1, T2 and T3): an initial baseline at the beginning of the
workshop (T1), a posttest right after the workshop (T2) and a follow-up test 10 weeks
later (T3). The test schedule is shown in Table 1:

Table 1

Data collection schedule.

T3
T1 T2 German sample, Italian Sample,
2010 2011
DERS DERS DERS & ASR DERS per email
ASR* ASR* on paper
FACE®©-diary
BQ

Note. * The German sample received both the self-report and the Adult Behavior Checklist to be

filled in by their partners.

With the aim to not rely exclusively on self-report the Adult Behavior Checklist for partners
was included in the German sample. Because the participation rate was zero, this form

was not included in the Italian sample.

3.3.3. Details

The first evening of both workshops was an introduction evening during which the
Sumarah practice and the research were introduced and a first meditation was guided.
Afterwards, persons who showed interest were invited to join the researcher in order to
receive practical information, an informed consent sheet, and the first test material set
(DERS, ASR, BQ and FACE®©-diary). Questions could be addressed.

The researcher did participate in both workshops but not in the study.
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Participants filled in the test material at home. T1 material was collected during the first
day of the workshop. T2 material was distributed after the morning meditation of the
workshop’s last day and collected after the last evening meditation. A calm room with
tables and chairs was installed for those who wished to fill in the posttest material after
the last meditation. Upon collecting the T2 material, the German sample received the T3
material together with a stamped and addressed envelope and a note with the date to fill it
in. They also received a reminder email two months later. The Italian sample received the
T3 material per email two months after the last day of the workshop with the request to fill
it in within the next two weeks. Participants of both workshops who failed to send back the

3™ test material on time received two reminder emails over a 10-day interval.

3.3.4. Participation motivation and attrition

Table 2 represents the sample sizes per test moment and instrument. The decreasing
sample size over the repeated measures reflects the difficulty to study the population that

is practicing meditation.

Table 2

Sample size for pre-, post and follow-up measurements per instrument.

Instrument NonT1 Non T2 Non T3
ASR 100% (41) 56% (23) 10% (4)
Adult Behavior Checklist for partners 0% (0) 0% (0) -
DERS 89% (36) 59% (24) 34% (14)
BQ - 71% (29) -
FACE©-diary - 61% (25) -

Note. Data is presented as percentage (N)

The test-schedule was based on serious negotiations with the meditation-guide in order to
find a compromise between the needs linked to the research and the wish for it to interfere
the least possible with the meditation process of the participants. Nevertheless, according
to feedback from the participants, filling in quantitative questionnaires was perceived as
disturbing.

Considering the important drop out, parametric as well as non-parametric t-tests were
done comparing the means of all interval and ratio scale variables of Tl between
participants who dropped out (N=27) and those who concluded the entire study (N=14).

No significant differences were found.
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3.4. Research design and analyses

This research is a naturalistic within-subject-design using standardized psychological self-

report tests, an open-ended questionnaire and a semi-structured diary.

3.4.1. Variables

For the research question 1 concerning population characteristics, information from the
DERS, the ASR and the BQ was gathered and structured according to the FACE©-model.
For the research question 2 concerning psychological effects of an intensive Sumarah
workshop, the following dependent variables were used:

- Total emotion regulation score and its sub-scores (DERS, raw scores)

- Cognitive control (ASR, t-scores and DERS, raw score).

- Total-Problem score, the underlying scores for Internalizing and Externalizing Problems
and their subscores (ASR, t-scores).

- Perceived effects in participant’s own words (BQ).

Furthermore, data from the BQ was used in order to control for confounding variables.

For the within subject design the independent variable is the test moments.

3.4.2. Statistical analyses

The analyses were conducted using the SPSS program for Windows 18.0. The statistical
analyses included descriptive analyses, paired and independent sample t-tests, correlation
and regression analysis. Effect size (Cohen’s d) were calculated with excel, using the
formula (M1 - M2) / ((S1+4S2)/2). Values of .2 were considered small, .5 medium and .8
large effect sizes.

According to the central limit theorem, we could assume normal distribution only for T1
and only if the sample was not divided in groups. Thus, most of the times non-parametric
tests were used. Cases were excluded list-wise. All statistical tests were conducted at an
alpha level of 0.05 with two-sided p-values.

The investigation of participant’s subjectively perceived effects included a qualitative
analysis of open ended parts of the BQ in order to group answers according to semantic

themes. Percentages were computed.
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4 RESULTS

4.1. What are the characteristics of the population
practicing Sumarah meditation?

Results are structured according to the FACE©-model. On micro-level we adressed

- the personal characteristics and dynamics: sex, age, ethnicity, life experiences
(significant life events!'®, current or former experience with psychotherapy, free-time
occupation) and the physical condition

- the FACE©-triangle thoughts-emotions-behavior, i.e. the quality of cognitive control and
emotion regulation, and the severity of behavioral problems.

On macro-level we addressed the professional domain (employment status, income,
educational level and job adaptive functioning) and the environment and family situation

(relationship status, number of children, mean adaptive functioning).

4.1.1. The FACE© micro-level

4.1.1.1. Personal characteristics and dynamics

Basic demographics are in line with previous research: participants were predominantly
Caucasian women, and although age varies, the mean age was late forties. With regard to
life experiences, a pronounced interest in physical activity could be observed: 3 of the
sample regularly practiced some kind of body-mind-technique, besides over half regularly
practiced sports and over a quarter regularly danced. Still in line with the expectations, the
population was open to psychological self-investigation: 72,4% of the sample reported
having been in psychotherapy once in the past and 13,8% reported to still follow
psychotherapy. The stress level was modest, with 2/3 of the population having witnessed
not more than one significant life event in the past four months. Concerning the physical
condition, every fourth person reported health problems. Table 3 represents personal

characteristics and dynamics.

' These impact various life domains but have been added in the micro-level section for an overview of
life experiences.
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Table 3

Personal characteristics and dynamics

German Italian Total
N=12 N = 30 N =42

Characteristics

Data is represented in % (N) except for age (M & SD) and range

BASIC DEMOGRAPHICS

Sex (% female) 83.3% (10) 63.3% (19) 69% (29)
A M= 46.58, M= 50.38, M= 49.27,
e
g SD= 10.86 SD=11.02  SD= 10.98
Range 27 - 65 22 - 67 22 - 67

Caucasian ethnicity

100% (12)

100% (30)

100% (42)

LIFE EXPERIENCES

Psychotherapy in the past

100% (7)

63,6% (14)

72,4% (21)

Psychotherapy currently

28,6% (2)

9,1% (2)

13,8% (4)

Number of significant life events in past 4

months!!
None 14,3% (1) 40,9% (9)  34,5% (10)
One 0 40,9% (9) 31% (9)
Two 28,6% (2) 18,2% (4)  20,7% (6)
Three 42,9% (3) 0 10,3% (3)
Four 14,3% (1) 0 3,4% (1)

Free time occupation

Social activities

100% (7)

86,4% (19)

89,7% (26)

Cultural activities

100% (7)

77,3% (17)

82,8% (24)

Mind-body techniques'?

71,4% (5)

76,2% (16)

75% (21)

Sports

71,4% (5)

52,4% (11)

57,1% (16)

28,6% (8)

Dance or movement improvisation 71,4% (5) 14,3% (3)

PHYSICAL CONDITION®

Reporting health problems 27,27% (3) 24,14% (7) 25% (10)

1 according to the list of the NOSI (© 1992 Harcourt Assessment B.V., Amsterdam) added in the BQ.

12 Yoga, Qi-Gong, Martial arts, Feldenkrais, Alexander Technique.
1 source: ASR, descriptive part.
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4.1.1.2. The FACE©O-triangle thoughts-emotions-behavior

Concerning emotion regulation, one fourth of the participants reported difficulties. The
profile was heterogeneous across dimensions. Accepting the reactions to one’s distress
raised difficulties for every third person whereas only one person on 20 showed difficulties
with emotional awareness (see table 4).

Concerning cognitive control, the majority of the sample had no thought or impulse

control problems, but one in four persons reported attention problems (see table 5).

Table 4

Emotion regulation at baseline.

German Italian Total
N=12 N =30 N =42
Data is represented in % (N)
Total score (DERS) 1
Normal range 39,2% (4) 79,3% (23) 75% (27)
Borderline range 14,3 % (1) 13,8% (4) 13,9% (5)
Clinical range 28,6% (2) 6,9% (2) 11,1%(4)

AWARENESS of emotions
(DERS)

Normal range 100% (7) 93,1% (27) 94,4% (34)
Borderline range 0 3,4% (1) 2,8% (1)
Clinical range 0 3,4% (1) 2,8% (1)
CLARITY or understanding of
emotions (DERS)
Normal range 85,7% (6) 72,4% (21) 75% (27)
Borderline range 14,3% (1) 13,8% (4) 13,9% (5)
Clinical range 0 13,8% (4) 11,1%(4)

ACCEPTANCE of emotions
(DERS)

Normal range 57,1% (4) 69% (20) 66,7% (24)
Borderline range 0 10,3% (3) 8,3% (3)
Clinical range 42,9% (3) 20,7% (6) 25% (9)

Ability to engage in GOAL
directed behavior (DERS)

Normal range

Borderline range

42,9% (3)
14,3% (1)

79,3% (23)
10,3% (3)

72,2% (26)
11,1% (4)

Clinical range 42.9% (3) 10,3% (3) 16,7% (6)
STRATEGIES to modulate
emotional responses (DERS)
Normal range 42,9% (3) 82,8% (24) 75% (27)
Borderline range 28,6% (2) 17,2% (5) 19,4% (7)
Clinical range 28,6% (2) 0 5,6% (2)
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Table 5

Cognitive control at baseline.

German Italian Total
N=12 N = 30 N =42

Data is represented in % (N)

Ability to inhibit IMPULSIVE
behaviors (DERS)

Normal range or better 42,9% (3) 89,7% (26) 80,6% (29)

Borderline range 28,6% (2) 10,3% (3) 13,9% (5)

Clinical range 28,6% (2) 10,3% (3) 5,6% (2)
Attention problems (ASR)2

Normal range 75% (9) 72,4% (21) 73,2% (30)

Borderline range 25% (3) 6,9% (2) 12,2% (5)

Clinical range 0 20,7% (6) 14,6% (6)
Thought problems (ASR)

Normal range 83,3% (10) 93,1% (27) 90,2% (37)

Borderline range 0 6,9% (2) 4,9% (2)

Clinical range 16,7% (2) 0 4,9% (2)

Note. 1 For the DERS variables, range labels have been computed with in accordance with findings

of Gratz and Roemer (2004) and Gratz and Tull (2010) (see addendum 10 for explanation).

2 The ASR gives cut-off scores for problems that are of borderline or clinical concern.

Table 6 represents the severity of behavioral problems of the population. A high
prevalence of both, internalizing (46,34%) and externalizing (39,03%) problems was
found, the first is in line with expectations, the second not. For a comparison, Kessler,
Chiu, Demler, Walters (2005) found a prevalence of 27,5% for anxiety, 10,8% for mood

disorders and of 8,7% for externalizing disorders in adult US population.
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Table 6

Behavioral problems at baseline.

German Italian Total
N=12 N =30 N =42
Internalizing problems (ASR)
Normal range 50% (6) 53,3% (16)  53,66% (22)
Borderline range 16,7% (2) 3,3% (1) 7,32% (3)
Clinical range 33,3% (4) 40% (12) 39,02% (16)
Externalizing problems (ASR)
Normal range 41,7% (5) 66,7 (20) 60,98% (25)
Borderline range 33,3% (4) 12,3% (7) 26,83% (11)
Clinical range 25% (3) 6,7% (2) 12,20% (5)

An Independent Samples Mann-Whitney U Test was computed in order to compare
emotion regulation and total-problem scores at baseline between groups of people that
currently or previously were in psychotherapy, to people who never did any

psychotherapy. No significant differences were found.

4.1.2. The FACE© macro-level

4.1.2.1. The professional domain

The socio-economic-status of Sumarah practitioners was heterogeneous, against
expectations: the educational level was mixed, income was low to moderate and the
unemployment level in the Italian sample was higher and in the German sample lower
than current norm statistics suggest (0% as opposed to 7.2% for Germany in 2010 and
18,2% as opposed to 8.6% for Italy in 2011 according to the Bureau of Labor Statistics,
2012). 33,4% of the sample had problems in job adaptive functioning.

4.1.2.2. Environment and family situation

It is notable that relationship status was heterogeneous and number of children was low:
only 10% had two or more children. The mean adaptive functioning was of concern for one

in four participants.
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Table 7

Macro-level characteristics across domains of functioning.

German Italian Total
Characteristics

N=12 N = 30 N =42

Data is represented in % (N)
PROFESSIONAL DOMAIN German Italian Hhole
sample

Employment status
Full-time 42.9% (3) 68.2% (15) 62.1% (18)
Part-time 57.1% (4) 13.6% (3) 24.1% (7)
Unemployed/retired 0 18.2% (4) 13.8% (4)
Netto income
<=9000 14.3% (1) 16.7% (3) 16% (4)
9 000 <. <= 14 000 14.3% (1) 0 4% (1)
14 000 < .<= 17 000 42,9% (3) 5,6% (1) 16% (4)
17 000 <. <= 20 000 14.3% (1) 33.3% (6) 28% (7)
20 000 <. <= 23 000 14.3% (1) 44.4% (8) 36% (9)
Education
High school or less 33.3% (4) 44.8% (13) 41.4% (17)
Bachelor's or RN degree 25% (3) 13.8% (4) 17.1% (7)
Postgraduate or graduate degree 41.7%(5) 41.4% (12) 41.5% (5)

Job adaptive functioningl

Normal range

63,6% (7)

50% (15)

66,7% (22)

Borderline range

18,2% (2)

10% (3)

15,2% (5)

Clinical range

18,2% (2)

13,3% (4)

18,2% (6)

Melanie Munt

33



Masterthesis 2012

Sumarah meditation in cognitive-emotional perspective:

Participant motivation and effects and their link with personal- and background determinants.

Table 7 (continued)

Whole
FAMILY SITUATION & ENVIRONMENT German Italian

sample
Relationship status
Married 0 37.9% (11) 28.9% (11)

Living with partner

22,2% (2)

34.5% (10)

31.6% (12)

Living apart together

11,1% (1)

0

2.6% (1)

Currently not in a relationship

66,7% (6)

27.6% (8)

36.8% (14)

Number of children

None 58,3% (7) 48,3% (14) 52.5% (21)
One 33.3% (4) 36,7% (11) 37.5% (15)
Two or three 0 13,4% (4) 10% (4)

Mean adaptive functioning'*

Normal range

100% (12)

60% (18)

73,17% (30)

Borderline range

0%

16,7% (5)

12,20% (5)

Clinical range

0%

20% (6)

14,63% (6)

Variation of psychological functioning across research samples:

In order to check whether psychological functioning (total emotion-regulation-score,
adaptive functioning and total-problem score as measured on T1) varied across research
samples (which in this case equals nationality), an Independent Samples Mann-Whitney U
Test has been computed. Because it revealed no significant differences, the whole sample

has been used in the following statistical analyses.

14 source: ASR (based on the quality of social and collaborative relationships, the amount of time

spent with friends and family...)
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4.2. Quantitative effects of Sumarah meditation

4.2.1. What are the measured effects of Sumarah on

cognitive and emotional functioning?

4.2.1.2. Immediate effects
As predicted, T1-T2 comparison of cognitive and emotional functioning revealed that

Sumarah mainly improved emotional regulation, with less effect on cognitive control: The
intervention had significant immediate positive effects on all emotion regulation
subscales except for Acceptance where a trend was observed (p= .06). Effect sizes are
medium for Goal, and near to medium for Clarity and Awareness. Concerning cognitive
control, only attention problems improved significantly, with a medium effect size.

Figure 3 and table 8 represent changes in emotion regulation and cognitive control,

respectively.

16

15

14
—&— Strategies

13 = Goal

12 Acceptance
—l— Awareness

11 Clarity

10

9

™1 T™2

Figure 3: Emotion regulation across test-moments 1 and 2.

(For exact values see addendum 1)
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Table 8: Cognitive control across test-moments 1 and 215,

ASR & DERS T1 T2 Wilcoxon Cohen’s d
Thought problems® 54,83 +/- 6,57 53,04 +/- 4,34 Z=-1.724, p= .085 .3
(ASR) N=24

Attention problems (ASR) 61,87 +/- 8,60 57,79 +/- 6,96 Z=-3.590, p= .000 .5
N=24

Impulse (DERS) N=23 10,74 +/- 3,71 10,26 4+/- 3,91 Z=-1.192, p= .233 1

Note: The ASR variables thought and attention problems are t-scores, the DERS variable

Impulse is a raw score. Data is represented in M +/- SD. Cases are excluded list-wise.

4.2.1.2. Long-term effects
Contrary to the ASR, the DERS was proposed to both samples on T3. Thus long term

effects on emotion regulation and impulse control could be investigated. While most
subscales showed a u-curved evolution between the three test-moments, the subscales
Goal and Acceptance kept improving throughout time, Goal even reaching a large effect

size comparing T1 to T3 scores (see addendum 2 for exact values).

17
16
15 —ll— Strategies
14 —— Goal
13 v — —l— Acceptance
1 12 i - & ##— Awareness
10 Impulse

9 Clarity

8

TM1 Mean TM2 Mean TM3 Mean

Figure 3: DERS subscales across test-moments 1, 2 and 3.
(Cases were excluded list-wise in order to compare outcome of the same individuals across

test-moments. This explains the different values on T1 and T2 in this graph compared to

tables and graphs above.)

" These results are presented in a table instead of a figure as ASR scores are T-scores and DERS
scores are raw scores.
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4.2.2. What are the measured effects of Sumarah on

behavior?

4.2.2.1. Immediate effects on the main behavior scales (ASR)
As expected, data of the ASR revealed that the intensive Sumarah workshop had a positive

immediate effect on behavior (Wilcoxon signed-rank tests with p< .001; Cohen’s d = 7).
Both, the internalizing and the externalizing behavioral problems significantly improved
between T1 and T2 with a medium sized effect (Cohen’s d = 5).

Table 4 represents the evolution of behavioral problems (see addendum 3 for exact

values).

60 -

59

58
57 \
56

\ internalizing
55

\ —#— total-problems

c4 externalizing
) \

52 2

51 \

o Y

T1 T2

Figure 4: Behavioral problems across test moments 1&2.

Checking for confounding variables:

As 15 participants (51,7 %) continued their normal working life during the workshop and
14 (48,3 %) were on holiday, an independent Samples Mann-Whitney U Test was
computed to check whether this acted as a confounding variable. No significant differences

were revealed comparing the dependent variables between both groups.

Variation of psychological functioning across categories of Sumarah experience:
In order to check whether emotion regulation and behavioral problems (total scores as
measured on T1) varied across categories of Sumarah experience, an Independent

Samples Mann-Whitney U Test was computed. A significant difference was found for the
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emotion regulation T1 subscales Goal (p< .01) and Strategies (p< .05)(two-tailed):
participants reporting a regular Sumarah home practice have less difficulties engaging in
goal-directed behavior and being confident in finding efficient strategies to modulate
emotions when upset (respectively M=13,05 versus 18,13 and M=14,9 versus 18,87). The

number of previously followed workshops had no effect.

Checking for the existence of counter-indications:

It can be observed that the intervention had an immediate positive effect on most
participants on behavior and emotion regulation. Three participants (13%) showed slight
increase in emotion regulation difficulties and three different participants (13%) showed a
slight increase in behavioral problems. However, these negative effects stayed small and

non-significant.

4.2.2.2. Immediate effects on the ASR behavior subscales (ASR)
The scales for internalizing and externalizing problems consist each of three underlying

syndrome scales. In order to check if all underlying scales contribute to the measured
positive evolution, their mean and standard deviation were computed. As expected, the
mean evolution of all these syndrome scales reflected a positive effect of the intervention,
significant for all except the intrusive syndrome. Effects reached medium size for all except
withdrawn, aggressive behavior and intrusive syndrome (cohen’s ds of 4, 3 and 2
respectively). The biggest effect accounted for the internalizing scales anxious/depressed
and somatic complaints and for the externalizing scale rule breaking behavior. In summary
data suggested a slightly bigger impact on internalizing than on externalizing problems.

Details are shown in Figure 5.
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Figure 5: Evolution of the subscales underlying internalizing and externalizing behavioral
problems.

(Exact values in addendum 4).

4.2.3. How does change in cognitive and emotional

functioning relate to change in behavioral problems?

Correlation and regression analyses were performed to examine how changes in cognitive
control (thought problems, attention problems and impulse control) and emotion
regulation (emotional awareness, clarity and acceptance, goal-focus and the flexible use of
emotion regulation strategies) relate to changes in behavior (total score and underlying
internalizing and externalizing subscores). Toward that aim change-scores were calculated
(i.e. difference score =T1-T2 scores). Two-sided p values are reported (see tables in
addendi 5-8 for exact data).

4.2.3.1. Correlation

Pearson correlations were computed between behavior problems and cognitive-emotional
variables. Trends are reported as the small sample size might have lead to higher p

values.

Change-score of total behavior problems significantly correlated with change-scores of
Attention (r= .57, p< .005) and Thought Problems (r= 61, p< .005), a trend was observed
for Acceptance (r= .38, p= .082).
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Change-score of internalizing behavior problems significantly correlated with change-
scores of Thought Problems (r= .55, p< .01), a trend was observed for Attention (r= .37,
p= .07).

For change-score of externalizing behavior problems no significant correlations were

found. Trends were observed for Clarity (r= .39, p= .07) and Attention (r= .35, p= .1).

Thus data suggested that improvements in attention, thought problems, awareness and
understanding of emotions were related to behavioral symptom reduction through an

intensive Sumarah workshop.

4.2.3.2. Regression

Multiple regression analyses were done to test if change-scores in cognitive control and

emotion regulation predicted changes in behavior problems.

According to the central limit theorem we cannot assume normal distribution because the
sample size was too small. In order to draw conclusions of the analyses performed, the
errors of the models used were checked for normal distribution. Both, the Shapiro Wilk
test and the Kolmogorov Smirnoff test with Liliefors correction confirmed normal
distribution. There were no problems of multicollinearity (Vif < 10 and Tol.> .10, highest

observed Vif in the present sample was 2.7).

With regard to changes in the total score of behavioral problems, the results of the
regression indicated that 67% of the variance of total behavior problems was predicted by
the subscales of cognitive and emotional functioning (R2= 667, p< .05). Taking out non-
significant predictors one by one in order of decreasing p values left three significant
predictors: Clarity (B = .31, p= .05), Attention Problems (B = .4, p< .05) and Thought
Problems (B = .45, p< .05) that together explained 60% of the variance of changes in
total behavior problems (R2= .599, p< .005).

With regard to changes in internalizing behavioral problems, the model was not
significant (R2= .56, p= .12), but reached significance when Impulse control and Attention
Problems were taken out, still explaining 56% of the variance (R2= .56, p< .05).
Nevertheless, none of the predictors were significant except Thought Problems (B = .53,
p< .05). Taking out non-significant predictors one by one did not result in lower p values
of the remaining predictors but considerably lowered the R2. That Attention change-scores
were non-significant predictors is surprising as the attention scores of Tl and T2
significantly predicted T1 and T2 scores of internalizing scores (B = .47, p< .005 and B =
.69, p< .01) respectively.

With regard to changes in externalizing behavioral problems, the model was not

significant (R2= .37, p= .5). Taking out predicting variables one by one the model still
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only reached a trend toward significance (p= .07) with only one predictor left. Weighing
decreases in R2 against wins in p-values, data suggested a trend toward Clarity (B = .39,
p= .07) and Thought Problems (B = .30, p= .14) to be predictors of externalizing behavior
(R2= .24, p= .07).

4.2.4. What is the influence of an intensive Sumarah
workshop on the perceived balance of daily resources

and stressors ?

As expected, FACE©-diary data revealed that the balance between resources and stressors
increased as an effect of the ongoing intervention. A random-effects model for repeated
measurements nested in participants indicated that the day of the intervention was a
significant positive predictor of the reported balance between resources and stressors (b =
0.90, t(24) = 3.31, p < 0.01). In other words, participants reported greater resources as
the intervention progressed. While participants varied significantly in terms of their overall
reported balance between resources and stressors (o = 0.76,Z = 2.43, p = 0.02), the
found effect of day on the resource-stressors balance did not vary significantly between
participants (o0 = 0.01,Z = 1.58, p = 0.11).

Figure 6 represents the dose-response curve of the intensive Sumarah workshop.

Dose-response curve
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days

Figure 6: Dose-response curve of daily Sumarah practice and its effect on

resilience.
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4.3. Qualitative effects of Sumarah meditation

4.3.1. What are participant's subjectively perceived effects

of Sumarah?

In several open-ended questions, participants were asked to report in their own words
what effects they perceive of the Sumarah practice per domain of functioning. Reported
effects were grouped in semantic clusters and attributed to broad themes, such as
emotional, cognitive, spiritual’® or other themes. Scores in parentheses represent how
many participants mentioned the given effect. These scores were added together to form a
raw score per theme. Percentages were computed.

Except some novices who could not yet draw on any Sumarah experience and accordingly
did not answer the question, all participants mentioned only positive effects that affected
all domains of functioning. Effects affecting the personal level were reported most
(56,60% of all reported effects), followed by the relational (37,36%) and the professional
(16,04%) level.

As expected, most cited effects across domains pertained to emotional themes (26,42%
of all reported effects, see Figure 3.b). More precisely, 35 effects pertained to emotion
regulation and only 5 to cognitive control (see Figure 3.a). This is in line with expectation
that Sumarah is recognized as a method with an important impact on emotion regulation.
4 respondents reported feel more think less as a positive effect, pointing at a wish to
enhance reciprocal adjustment, or to equal out a possible misbalance between cognitive
control and emotion regulation. Qualitative content analysis revealed effects also on
internalizing and externalizing behavior problems.

Cognitive and spiritual effects were mentioned equally often (12,74% of all reported
effects). 36,32% of the effects could not be attributed to either theme. Moreover, the term
acceptance was mentioned remarkably often (16,51%) but was left unspecified, thus not
included in one of the themes. Figures 3.a and 3.b represent the reported effects in
FACE®©-perspective. The addendum 9 shows the effects as reported by the practitioners,

without qualitative content analysis.

' The spiritual theme semantically overlaps with other categories. Whenever items pertained to both
categories, I chose to attribute them to a non-spiritual category (i.e. the item More positive
emotions (as gratitude, beauty, harmony, inner peace) or general Awareness could but were not
considered spiritual themes).
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Figure 3.a Subjectively reported effects on FACE©-model micro-level.
(Celestin & Celestin-Westreich, 2008, 2008, 2009; adapted with permission from Celestin-

Westreich).

Note. Numbers in brackets represent raw scores.

F.A.C.E©-model for adult functioning

Environment: Relational effects 27,36% (58)

Emotional themes (20), Acceptance unspecified (13) 0

Cognitive themes (4), Spiritual themes (0),

Other themes (31)

Professional effects 16,04% (34)

Emotional themes (2), Acceptance unspecified (4)
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Other themes (18)
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Figure 3.b Subjectively reported effects on FACE©- model macro-level, risk &

resiliency balance. (idem)
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5 DISCUSSION

The aim of this study was two-folded: One aim is to contribute to the understanding of the
growing popularity of mindfulness meditation by studying in detail the demographic and
psychological characteristics of Sumarah meditation practitioners. The second aim is to
clarify the relation between mindfulness and symptom reduction via emotion regulation.
Object of the study is the Javanese Sumarah meditation as this mindfulness meditation
has an explicit focus on emotional processes.

In the following, results with regard to the two research questions, population

characteristics and Sumarah effects, will be discussed one by one.

5.1. Discussion research question I: population

characteristics

5.1.1. What are the micro-level characteristics of Sumarah

practitioners at baseline?

5.1.1.1. Personal characteristics and dynamics

Results confirmed hypotheses with regard to basic demographics and personal
interests: the Sumarah practitioners are predominantly Caucasian women in their late
forties. They have a pronounced interest in physical activities and are open for
psychological self-investigation, in the sense that the majority followed psychotherapy in
the past.

As only two interests of meditators are described in previous literature, seeing them both
confirmed by this study is all the more striking. If they recurrently appear together in
literature, there might be a common motivating factor underlying meditation,
psychotherapy, and physical activity.

Broadly one could state that all three have positive effects on mental health. Indeed,
regular physical activity, just as mindfulness meditation, is associated with a lower
prevalence of internalizing disorders (Goodwin, 2003), and enhances internalizing
symptoms (Fox, 1999). Moreover, both the practice of meditation and sports show similar
beneficial mental health effects (Paluska & Schwenk, 2000).

This common factor could be relevant, as most practitioners used to follow psychotherapy
in the past but no longer do, despite a high prevalence of behavioral problems and
emotion regulation difficulties, and despite the fact that most people considered
psychotherapy as helpful. Practitioners might have turned to meditation as an alternative

support to deal with their remaining difficulties.
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In summary, Sumarah practitioners are predominantly Caucasian women in their late
forties with a pronounced interest in physical activities and psychological self-investigation.
All three activities, meditation, physical activities and psychological self-investigation have
been found to have beneficial mental health effects. The following section describes

whether the sample shows difficulties in cognitive, emotional and behavioral functioning.

5.1.1.1. The FACE©-triangle thoughts-emotion-behavior

Base-line measurements reveal that emotion regulation is problematic, cognitive control to
a lesser extent. High prevalence was found for only one of the three measured cognitive
control variables: attention problems. This is unsurprising considering the high prevalence
of internalizing and externalizing behavioral problems, as attention problems tend to co-
occur with them (Eisenberg e.a., 2001; Blair & Diamond, 2008).

Regarding emotion regulation, 4 of the 5 measured variables revealed difficulties.
Whereas participants seem to generally attend to and acknowledge their emotions,
difficulties appear with understanding the nature of emotions (Clarity), with not engaging
in secondary emotions (Acceptance), with finding strategies to deal with them (Strategies)
and with pursuing goals when facing negative emotions (Goals). These results suggest that
people attracted to Sumarah have, and possibly are aware of, problems with emotion
regulation.

Why are the emotional awareness scores higher than the remaining emotion
regulation subscores in the present sample?

One hypothesis could be that the free-time occupation of that population, i.e. meditation,
regular physical activity and psychological self-investigation, trained it. Both psychological
self-investigation and meditation directly imply emotional awareness (see introduction).
Physical activity enhances body-awareness, which in turn is related to emotional
awareness: body-awareness includes emotional awareness, as it refers to both proprio-
and interoception, the latter including the perception of physical sensations of autonomic
nervous system activity related to emotions (Mehling et al., 2009); the experience of an
emotion includes, amongst other elements, the appraisal of somatovisceral and autonomic
arousal (Barret, Mesquita, Ochsner, Gross, 2007). Thus, body- and emotional awareness
are related constructs, mutually inclusive, consequently enhancing one might enhance the
other. It can be assumed that both , physical activity and mindfulness meditation trains
body-awareness, as meditation generally starts with a focus on the body.

Sumarah specificities might catalyze emotional awareness enhancement as emotional and
body-awareness are anchors for attention throughout the practice. Furthermore, the
relaxed, and adjustable body-position in Sumarah allows the body to flexibly adapt
position and muscle tonus in accordance to interoception, thus amplifying emotion
recognition: according to the James-Lange theory, we interpret our bodily reactions into an

emotion (see, for example, Pollatos, Kirsch, Schandry, 2005).

Thus, the unexpectedly high scores for emotional awareness in our sample might be

related to the frequent practice of psychological self-investigation, meditation and physical
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activity. Whether body-awareness acts as a mediator and whether Sumarah specificities

catalyze the process needs to be assessed in future wait-list control designs.

Interestingly, previous research revealed that body-awareness is beneficial to internalizing
behavior problems (Mehling et al., 2009)Y, just as meditation (see introduction) and
physical activity (Fox, 1999; Paluska & Schwenk, 2000; Goodwin, 2003) are. Is the sample
subject to behavior problems? In line with predictions the sample shows a high prevalence
of internalizing problems. Contrary to expectations however, a high prevalence of
externalizing problems was found as well. This is all the more surprising as meditators are
predominantly women and the prevalence of externalizing disorders is gender-specific, i.e.
higher in the male population (Kessler, Chiu, Demler, Walters, 2005). Future research
needs to clarify whether Sumarah attracts a different kind of population than other mind-
body-interventions or whether the high prevalence of externalizing problems of the

present sample is due to a specific Sumarah recommending circle or referring network.

In summary, Sumarah practitioners have more difficulties with emotion regulation and
attention than with the remaining cognitive control variables. A high prevalence of both,
internalizing and externalizing behavior problems was found.

The following will investigate the sample’s FACE© macro-level characteristics at baseline.

5.1.2. What are the macro-level characteristics of Sumarah

practitioners at baseline?

Data reveal, parallel to the micro-level difficulties, problems in the professional domain:
contrary to previous results, the sample has a very heterogeneous education level with
low income. This might be related to the micro-level difficulties (Celestin-Westreich &
Celestin, 2010). Indeed, a low socio-economic status (SES) tends to co-occur with
externalizing problems (Tanner et al., 2007) and the sample seems to have more
difficulties with adaptive functioning in the professional domain than in the
remaining social environment and family situation.

The actual financial crisis could have influenced the income level of this sample. But the
moderate SES reflects a continuation of a trend observed earlier: CAM was, but no longer
is, isolated to people with a high SES (Astin, J.A., 1998; Cauffield, 2000; Cherniack,
Senzel, Pan, 2001; Cuellar, Aycock, Cahill, Ford, 2003; Fuschia, 2008). Moreover it may
be explained by the fact that most mindfulness interventions are costly whereas Sumarah

is not. Sumarah philosophy does not recommend charging for the practice. Possibly the

'7 It is noteworthy to mention a disagreement in literature concerning the conceptualization of body-
awareness: adaptive body-awareness is the concrete monitoring of present-moment proprio- and
interoception whereas maladaptive body-awareness is emotion-based hyper-vigilance, known to
provoke somatosensory amplification (Mehling et al., 2009). Thus here again, as for recent
conceptualizations of adaptive emotion regulation (Gratz & Tull, 2010; Gratz & Roemer, 2004)
discussed above, recent conceptualizations of adaptive body-awareness include mindful qualities:
non-judgmental present-moment awareness.

Melanie Munt 46



Masterthesis 2012
Sumarah meditation in cognitive-emotional perspective:
Participant motivation and effects and their link with personal- and background determinants.

knowledge about and motivation for such a practice is spread widely throughout the socio-

economic layers of society, but often the high costs privilege a certain class.

5.1.3. Summary

In summary, findings confirm earlier results with the exception of a high prevalence of
externalizing problems found in this sample, but add details not yet investigated in
previous mindfulness literature: a high prevalence of emotion regulation difficulties and
attention problems was found, whereas emotional awareness was more developed than
norm scores suggest. Whether this is due to the three co-occurring interests of the
meditating population, i.e. psychological self-investigation, meditation and physical
activity, and whether body-awareness plays a mediating role needs to be assessed in
future research. Furthermore, results suggest that participants might experience Sumarah
as an alternative to psychotherapy. Economic reasons possibly affect choice, as this non-
expansive body-mind intervention attracts a different socio-economic class than previously

described in literature. Further research is needed to verify these findings.

5.2. Discussion research question II: symptom

reduction via emotion regulation

5.2.1. What are the measured effects of an intensive
Sumarah workshop on cognitive and emotional

functioning?

Both cognitive and emotional functioning improved during the intervention but effect sizes
and number of positively affected subscales of emotion regulation are bigger than for
cognitive control. This is in line with the expectation that Sumarah meditation is a

technique that specifically impacts emotion regulation.

5.2.1.1. Cognitive control, immediate and long-term effects
Concerning cognitive control, only one subscale showed significant improvement between

start (T1) and completion (T2) of the workshop: Attention problems, being the one
scale that revealed itself as most problematic on the baseline, seemed to improve the
most from the intervention. This is not surprising given that meditation is first of all a
training of attention (Ospina et al., 2007, p46). Improvements in Thought Problems were
not significant, and impulse control is without any improvement. Follow-up measures
(T3) for cognitive control are available only for the subscale Impulse and do not reveal
significant changes.

Which Sumarah specificity helps to understand why cognitive control was not significantly

enhanced except for attention? Sumarah is a meditation that uses emotional awareness as
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an anchor for attention, cognitive dimensions apart from attention play a minor role in the
practice. Furthermore, instead of strengthening internal control, Sumarah aims for a
loosening of internal control and discipline, and to surrender to internal and external
events and needs. Thus, although training attention, Sumarah does not necessarily

strengthen other cognitive or control aspects.

5.2.1.2. Emotion regulation, immediate effects
Concerning immediate effects on emotion regulation, all underlying subscales improved

between start and completion of the workshop, as expected. The biggest improvements
were measured respectively concerning goal-focus when upset, emotional clarity, and
awareness and effective use of emotion regulation strategies. Emotional acceptance was
marginally significant with a low effect size.

Effect sizes do not systematically correspond to problematic baseline scores; mainly the
awareness and acceptance results were surprising. At baseline, the most problematic
subscales were respectively acceptance, goal-focus, clarity and effective regulation
strategies. Almost all participants scored within normal range on emotional awareness.
Surprisingly, although there was a lesser range of improvement for awareness it still
improved with a near to medium sized effect. Conversely, acceptance provided the biggest
range of enhancement given the low baseline scores but T1-T2 improvements stayed
moderate and non-significant.

The small improvements in emotional acceptance are even more surprising because
acceptance is an explicit and recurrent part of Sumarah instruction, and, in general, a
fundamental aspect of mindfulness (Baer et al., 2004). Indeed, the accepting, non-
judgmental attitude of mindfulness is thought to increase affect tolerance (Dakwar &
Levin, 2009) and decrease secondary emotions (Gratz & Tull, 2010) thus increasing
emotional acceptance. Also, acceptance was the most cited subjectively reported effect.

Before proposing explanations it seems useful to look at the follow-up measurements.

5.2.1.3. Emotion regulation, long-term effects
The long-term evolution of emotion regulation is heterogeneous across sub-dimensions.

Whereas most emotion regulation sub-dimensions showed a u-shaped evolution between
the three test moments, goal-focus and acceptance kept improving even two month after
the intervention, with significant T1-T3 improvements of large effect size for goal-focus.
Improvements in acceptance raise in effect size but stay non-significant, possibly due to
small sample size on T3 (N=13). The large goal-focus improvement has earlier been
highlighted by Baer et al.’s study (2006). As it reflects the ability to concentrate on tasks
despite unpleasant emotions, enhancement through an attention regulating technique as
meditation is plausible. Furthermore, according to Mograbi (2011), the continuous focus
associated with meditation might serve as a mind “clean-up”, i.e. help to respond less and
be less negatively-affected by distracting events.

The slow but continuous long-term effect of Sumarah on emotional acceptance suggests
that Sumarah does affect the tendency to engage in secondary emotions when facing

emotional distress but that change in acceptance takes time. It could point to a slow,
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response-focused (retrospective) unlearning of a non-conscious tendency to generate
secondary emotions, possibly linked to deeply anchored cognitions. Further research is
needed to test what component leads to acceptance improvement because this has
important treatment implications.
The different long-term effects of Sumarah on the different emotion regulation sub-
dimensions suggest that not all of them change equally fast nor are the changes equally
stable over time. An explanation for differential long-term evolution could ground on
specific qualitative differences between professionally guided group meditation that
includes sharing and continued self-guided individual home practice. Further research is
needed to dissociate the differential effects of different active components in these two
versions of practice. This has important implications for treatment.
The fact that different sub-dimensions show different long-term evolutions underlines the
necessity to include long-term follow-up measurements in future research about the

effects of meditation.

5.2.2. What are the measured effects of an intensive
Sumarah workshop on internalizing and externalizing

behavior problems?

As expected on the basis of earlier findings on mindfulness meditation, internalizing
problems reduce significantly during an intensive Sumarah workshop. This applies to
anxious, depressed, withdrawn as well as somatic complaints (medium sized effects from
T1 toT2).

The Sumarah specificity to aim for internal surrender instead of internal control, and the
absence of rules and discipline might facilitate internalizing symptom reduction associated
with mindfulness meditation. Indeed, the intervention had no effect on impulse control,
and previous research provides evidence that a too-strong control of impulses is related to
internalizing problems (Eisenberg e.a., 2001; McLeod, J., 2003, p21-22).

The effects on externalizing problems have been much less explored in previous
research. Results of this study suggest significant improvements of medium sized effect.
This applies to rule breaking and aggressive behavior, whereas intrusive behavior did not
change. In line with the FACE©-model, improvement in externalizing behavior could be
understood as deriving from improvements in attention. At least for children greater
attention control modifies, and serves as protective factor for, externalizing problems
(Blair & Diamond, 2008).

How can the positive impact of Sumarah on both internalizing and externalizing
problems be understood? It is interesting to note that the emotion regulation sub-
dimensions goal-focus and the cognitive control aspects impulse control and attention
resemble the temperament dimension effortful control, i.e. the ability to focus attention
and inhibit behavior (Wicks-Nelson, Israel, 2009, p34 & 36). Indeed, according to theory,
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both are linked: effortful control helps children to regulate cognitive and emotional
networks (Posner & Rothbart, 2007, p. 19-22). According to Eisenberg e.a. (2001) both
internalizing and externalizing children are low in effortful control. Of all cognitive and
emotional sub-dimensions, goal-focus and attention improved with the biggest effect size
in our sample. Thus it could be hypothesized that meditation positively influences effortful
control, and consequently impacts on both, externalizing and internalizing problems.
Meditation effects on personality traits have been reported earlier (see Walsh and
Shapiro’s review, 2006), suggesting that even variables considered stable and linked to
temperament as effortful control are subject to change through meditation. Further

research is needed.

5.2.3. How does change in cognitive and emotional

functioning relate to change in behavioral problems?

The present study supports the FACE©-model (Celestin-Westreich & Celestin, 2010), as
regression analyses reveal that improvements in cognitive and emotional functioning
significantly predict improvements in behavioral problems. Nevertheless, not all predictors
are significant in our sample. Thought and attention problems as well as understanding the
nature of ones emotion seem to play a major role. According to correlation analysis,

acceptance might play a role, too.

5.2.4. Does the Sumarah practice influence the perceived

balance of daily resources and stressors?

As expected according to the FACE©-model (Celestin-Westreich & Celestin, 2010),
FACE®©-diary data suggest a significant improvement of the subjectively reported balance
between resources and stressors in various domains of functioning as an effect of the
ongoing intervention. Since this result is based on day-to-day measures, it would be
interesting for future research to verify if this immediate effect on resilience motivates

meditators for practice perseverance.

5.2.5. Which effects do participants subjectively perceive

regarding Sumarah meditation?

Participants report exclusively positive effects that span over all domains of functioning,
most effects affecting the personal domain, followed, in descending order, by the relational
and the professional domain.

Effects could be organized around emotional, cognitive, spiritual and other themes.
Contrary to expectations, spiritual aspects were mentioned as often as cognitive effects.

This supports a call to integrate spiritual aspects in future research (Andresen, 2000;
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Piron, 2003; Walsh & Shapiro, 2006; Ospin e.a., 2007 ppl0 & 193; Dakwar & Levin,
2009).

5.2.6. To what degree do these effects pertain to emotion

regulation?

As expected, the majority of subjectively perceived effects pertain to emotions or emotion
regulation. This indicates that participants recognize Sumarah as a practice that is mainly
impacting emotional processes.

It might contribute to participant motivation considering the fact that subjects show
marked difficulties in emotion regulation while being highly aware of their emotions. Future

research on participation motivation would be necessary to test this hypothesis.

5.2.7. Integration of the research question 2

Findings support the FACE©-model. In line with expectations, Sumarah enhances emotion
regulation, attention control and behavioral problems. In line with the FACE©-triangle
cognition-emotion-behavior, enhancement in cognitive and emotional functioning predict
behavioral change. Data suggest that specifically thought and attention problems and a
better understanding of emotions play a major role. Parallel to the measured
improvements in cognitive-emotional functioning, resilience improved, measured as
enhanced balance between perceived daily resources and stressors. Moreover, participants
report in their own words that positive effects affect across all domains of functioning.

As expected, subjectively reported as well as measured effects suggest that Sumarah has
a strong impact on emotion regulation. Furthermore, spiritual subjectively reported effects
are mentioned equally often as cognitive ones, indicating the need for future research to
integrate spiritual aspects.

Possible active ingredients and mechanisms of mindfulness meditation that lay at the base
of its beneficial effects have been widely discussed in literature (Bishop, 2002; Hayes &
Feldman, 2004; Lykins & Baer, 2009; Chambers, Gullone & Allen, 2009), spanning over all
psychotherapeutic approaches. Moreover, different hypotheses have been proposed
throughout this paper. Integrating literature to present findings leads to two possible
underlying mechanisms that have not yet found much public recognition. One has to do
the differential nature of bottom-up and top-down processing, the other with a
mindfulness specific emotion regulation strategy (see addendum 11). Further research is
needed to understand the mechanisms of change through mindfulness interventions and to

check to what extent Sumarah specificities explain effects.
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5.4. Implications for prevention and treatment

Several implications have been discussed above. The results, although preliminary because
of the study's small sample size, contribute to growing evidence that a focus on both,
emotion regulation (specifically emotional clarity) and cognitive control (specifically
attention and thought problems) is important for treatment and prevention of behavioral
problems. Whereas current research and therapeutic methods focus on cognitive aspects,

bottom-up processes as emotional and body-awareness might play a role.

5.5. Recommendations for future research

Several recommendations for future research have been mentioned throughout this
discussion. Studying what practitioners explicitly mention as motivators for practice
perseverance would help to further understand the growing popularity of mindfulness
meditation. Findings of this study suggest that possible a motivator for meditation practice
could be the awareness about immediate improvement of emotion regulation and of the
subjectively reported balance between resources and stressors.

Furthermore, findings of this study suggest that variables measured in current literature
might not cover the whole range of meditation effects and that different variables show
different long-term evolutions. Thus this paper supports earlier suggestions to integrate
spiritual aspects and long-term follow-up measurements in future meditation research.
This study is extensive in order to allow cross-study comparisons. Investigating in a
comprehensive way other traditional meditation methods would help dissociate which
active components lead to which effects. Specifically, and not yet mentioned above, it
would be informative to compare outcomes of this study with outcomes from a meditation
method that does not use body-awareness and awareness of inner-feeling states as

anchors for attention. Randomized wait-list-control designs are needed.

5.6. Critical reflection

This research extends previous studies about mindfulness as it examines a traditional
practice that has not yet been explored. It provides a detailed conceptualization of that
practice including the guide's level of experience and a comprehensive description of
participant characteristics, following recommendations of Ospina et al. (2007). It follows
the call to include experts as well as novices and non-clinical participants, and to adress
long-term follow-up measurements of both behavioral outcome and emotion regulation in
the same study. Furthermore, it is based on a comprehensive framework, the FACE©-
model (Celestin & Celestin-Westreich, 2008, 2008, 2009), it uses an emotion regulation
measurement tool that is theoretically consistent with the intervention in question and

provides detailed information about which aspect of emotion regulation is affected (Gratz &
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Tull, 2010). Last not least, the inclusion of experience sampling (FACE ©-diary) enhances
the ecological validity of the measured results.
Nevertheless, not all methodological shortcomings could be overcome. The first limitation
of this study is the fact that it is a naturalistic study, i.e. an uncontrolled design.
Observed effects may also be due to other factors such as time, the test-retest attenuation
effect, and non-specific factors such as being surrounded by a supportive group or training
relaxation. As this study was conducted in the frame of a master thesis, limits in time
investment required a decision to either follow the call for more comprehensiveness
(Ospina e.a., 2007) or to add a control group. The fact that comprehensiveness makes
cross-study comparison possible guided the decision. Furthermore, because the researcher
participated in the workshop, she was not blind to the status of the participants. This was
compensated by the use of standardized test-instruments. A second flaw is the reliance on
self-report. As mentioned in the method section, partner ratings were initially included in
the design but had be given up on as not a single form was returned. A third limitation is
the small sample size. Generally it can be observed that drop out and small sample sizes
are an issue in studying traditional methods in their natural setting (Black, et al., 2009).
The lengthy training required makes it difficult to reach big sample sizes and to randomly
assign participants to conditions (Tang et al., 2007; Black et al., 2009). Furthermore,
there is a paradigm clash between the secular research methods and their mechanistic
way of thinking, and the holistic worldview and spiritual aspects of mindfulness meditation
(Walsh & Shapiro, 2006). Participant feedback in this study suggests that one possible
reason of the apparent difficulty to motivate participants for research participation is the
cultural clash between the judgmental and analytical mindset required to fill in quantitative
test material and the non-judgmental stance outside discursive thinking that is practiced
during meditation. Unfortunately, no information is available about the meditators who
decided not to participate in the present study.
Moreover, because guided Sumarah meditation includes group sharing it can be considered
a multi-component package. In order to draw conclusions, an experimental design
should consider group meditation and sharing separately.
Finally, as this study included long-term assessment it should have inquired frequency of
Sumarah home practice or participation of other possible therapeutically active
interventions during the whole span of the test period in order to be able to conclude on

follow-up data.
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6. CONCLUSION

Following a call for research to investigate what kind of population constitutes the rise in
popularity of mindfulness meditation and to explore the relation between mindfulness and
symptom reduction via emotion regulation, a naturalistic repeated measure study was
conducted on Javanese Sumarah meditation. The particularity of Sumarah relevant for this
study is its focus on emotional processes: the anchors for attention are body-awareness
and the felt-dimension in its broad sense; furthermore a cathartic process is inherent in
this technique. Two research questions guided the study: What are the demographic, and
psychological characteristics of Sumarah meditators? And what are the measured and
subjectively reported effects of Sumarah and how do those relate to emotion regulation?
Results revealed that Sumarah meditators are predominantly female, in their late forties,
characterized by a heterogeneous educational level and a low to average income. Most
participants used to follow psychotherapy in the past but do not anymore, although there
is a high prevalence of internalizing and externalizing behavior problems. On micro-level
functioning there is a high prevalence of attention problems and difficulties with
understanding, accepting and dealing with negative emotions without getting distracted
from goals. The awareness of emotions, though, was above average.

Measured effects of an intensive Sumarah workshop reveal, in order of decreasing effect
size, improvements of behavior problems, attention, and of the emotion regulation sub-
dimensions goal-focus, emotional clarity and awareness and regulatory strategies. Follow-
up measurements two months after the intervention indicate that while most emotion
regulation sub-dimensions back up in direction to baseline, goal-focus and acceptance
keep improving.

The present study supports the FACE©-model: enhanced cognitive and emotional
functioning is a resilience factor for facing daily stressors and results in less behavior
problems (Celestin-Westreich & Celestin, 2010). Regression analysis revealed that
behavioral problems are predicted mainly by emotional clarity, attention and thought
problems. This has important implications for prevention and treatment.

Qualitative investigations about subjectively perceived positive effects of Sumarah
revealed that the majority pertained to emotions and emotion regulation. Taking together
these data suggest that people recognize Sumarah meditation as an alternative tool
helping them to deal with their emotional and behavioral problems and that the high socio-
economic status of the population in other studies might reflect more the non-affordability
of many alternative body-mind interventions than a lack of motivation or interest of people
with moderate income in these methods.

For several dependant variables there is a correspondence between problematic baseline
scores, measured and subjectively perceived effects, pointing to a possible motivating
aspect for practice perseverance: attention, emotion regulation (specifically the goal-

focus, clarity and strategies), the perceived daily balance between resources and stressors,
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internalizing and externalizing behavior problems. Future motivational research is needed
to investigate their contribution to the rapid gain in popularity of mindfulness meditation.
Considered in the frame of current mindfulness research, the present study confirms
earlier findings concerning internalizing problem reduction and the need to integrate
spiritual aspects in meditation research. It extends previous studies by revealing evidence
of positive effects on externalizing behavior in the adult non-clinical population and by
clarifying the role of emotion regulation. Furthermore, data suggest that meditation’s long-
term effects differ from immediate effects, which makes it necessary for future research to
include long-term assessment.

To what extent measured effects are due to Sumarah specificities needs to be assessed in
future research. Although this study does not include a control group, the comprehensive
description of intervention, participants and experience level of the meditation-guide
permit cross-study comparison. In order to clarify which active components induce which
results, and to dismantle effects of meditating alone, meditating guided and post-
meditational group sharing, longitudinal research using a different mindfulness meditation
is needed, ideally in a randomized wait-list control design. More precisely, it would be
informative to compare results with a method that does not have a focus on emotional

processes and that does not use body-awareness as an anchor for attention.
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ADDENDUM

Addendum 1:

Table 1: Emotion regulation across test-moments 1 and 2.

DERS T1 T2 Wilcoxon Cohen’s d
Goal 14,30 +/- 4,03 12,39 +/- 3,09 Z= -3.227, p=.001 .5
Clarity 10,61 +/- 2,83 9,65 +/- 2,92 Z= -2.360, p= .018 4
Awareness 13,13 +/- 4,36 11,57 +/- 4,25 Z= -2.267, p=.023 4
Strategies 15,74 +/- 4,78 14,43 +/- 4,62 Z= -2.163, p=.031 .3
Acceptance 13,39 +/- 5,12 12,22 +/- 5,14 Z= -1.875, p= .061 .2
TOTAL ER 77,91 +/- 16,49 70,52 +/- 16,86 Z= -3.546, p= .000 4

Note. All values represent raw, unstandardized scores. Two-tailed tests with significance level
at .05. N= 23, cases were excluded list-wise. Data is represented in M +/- SD.

ER = emotion regulation

Addendum 2:

Table 2: DERS subscales across test-moments 1, 2 and 3.

DERS T1 T2 T3 p-value Cohen’sd
T1-T3 T1-T3

Goal 14,77 +/- 3,72 12,92 +/- 3,20 12,15 +/- 3,31 .006 .8
Clarity 9,46 +/- 2,30 9,23 +/- 2,92 9,62 +/- 2,87 .877 -1
Awareness 12,08 +/- 3,67 11,38 +/- 3,89 12,23 +/- 3,32 .757 .0
Strategies 16,46 +/- 4,92 14,54 +/- 4,84 16,00 +/- 6,00 .648 1
Acceptance 14,46 +/- 5,81 13,46 +/- 5,76 12,85 +/- 5,91 .305 .3
Impulse 11,31 +/- 4,64 10,31 +/- 4,59 10,77 +/- 4,17 477 1
TOTAL ER 78,54 +/- 17,67 71,85 +/- 17,38 73,62 +/- 19,84 .196 3

Note. All values represent raw, unstandardized scores. Cases were excluded list-wise, N= 13. Two-

tailed tests with significance level at .05. Data is represented in M +/- SD.

ER = emotion regulation

Because cases were excluded list-wise in order to compare outcome of the same individuals across

test-moments values on T1 and T2 in this tabel differ to values in tables above.
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Addendum 3:

Table 3: Behavioral problems across test moments 1&2.

ASR T1 T2 Cohen’s d
total-problems 56,88 +/- 8,73 50,17 +/- 10,23%%* -
internalizing 59,58 +/-10,59 53,67 +/- 11,2%* =
externalizing 55 +/- 8,45 51,04 +/- 9,21%* =

Notes. Cases were excluded list-wise (N= 24).
Values represent t-scores. Higher scores mean greater difficulties.
Wilcoxon signed-rank tests with a significance level of .05: ** p< .005, *** p< .001

Addendum 4:

Table 4: Evolution of the subscales underlying internalizing and externalizing

behavioral problems

ASR T1 T2 P Cohen’s

d

anxious/depressed 61,21 +/- 8,93 57,17 +/- Z=-2.974, p= .003 .5
7,99

withdrawn 60,21 +/- 7,19 57,38 +/- Z=-2.818, p= .005 4
7,38

somatic complaints 56,79 +/- 6,50 53,92 +/- Z=-3.539, p= .000 .5
5,17

aggressive behavior 56,88 +/- 5,27 55,25 +/- Z=-2.159, p=.031 3
5,28

rule breaking 56,83 +/- 6,80 54,17 +/- Z=-2.176, p= .03 .5
behavior 4,61

intrusive syndrome 54,38 +/- 4,56 53,50 +/- Z=-1.824, p= .068 .2
4,82

Note. Data is expressed in M +/- SD. Related-Sample Wilcoxon Signed Rank Test two-tailed, sign
level .05. Significant changes have been highlighted in fat. N=24
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Addendum 5:

Table 5: Pearson correlations between changes in behavior and changes in

cognitive control and emotion regulation.

Change scores total
T1-T2 internalizing externalizing behavior
behavior problems behavior problems problems
Emotion regulation -
Acceptance (DERS) ,340 ,206 ,379#
Goal (DERS) -,254 -,276 -,318
Awareness (DERS) ,072 ,049 ,179
Strategies (DERS) ,325 ,227 ,267
Clarity (DERS) ,298 ,389# ;312
Cognitive Control
Impulse (DERS) ,179 -,001 ,154
Attention (ASR) ,374# ,348# ,565**
Thought Problems ,554** ,323 ,609%**

(ASR)

*: p< .05 (2-tailed).
**: p< .01 (2-tailed).

#:.05<p <.10 (2-tailed).

N (DERS) = 22, N (ASR) = 24.
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Table 6: Regression analyzing predictive values of cognitive and emotional

functioning on total behavior problems.

Step 1 R2= .67, p< .05 B Esrtr:‘).r Beta t Sig.
(Constant) 3,175 2,731 1,162 ,266
dACCEP12 ,403 ,375 ,215 1,073 ,303
dGOAL12 -,548 ,846 -,150 -,648 ,528
dAWARE12 -,051 ,404 -,025 -,127 ,901
dSTRAT12 ,118 , 717 ,043 ,165 ,872
dCLAR12 1,091 ,720 ,270 1,515 ,154
dIMPUL12 ,469 ,887 114 ,528 ,606
dATTEN12 431 ,333 ,315 1,292 ,219
dTHOUG12 ,530 ,285 413 1,862 ,085

Step 2 R2= .64, p< .005
(Constant) 2,460 1,421 1,731 ,102
dACCEP12 ,409 ,298 ,218 1,374 ,187
dCLAR12 1,246 ,590 ,308 2,113 ,050
dATTEN12 422 ,233 ,308 1,809 ,088
dTHOUG12 ,606 ,202 471 2,994 ,008

Step 3 R2= .64, p< .005

1 (Constant) 2,425 1,455 1,666 ;113
dCLAR12 1,263 ,604 ;312 2,092 ,051
dATTEN12 ,547 ,220 ,400 2,487 ,023
dTHOUG12 ,584 ,207 ,454 2,825 ,011
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Table 7: Regression analyzing predictive values of cognitive and emotional

functioning on internalizing behavior problems.

Step 1 R2= 56, p= .117 B Std. Error B Sig.
(Constant) 5,253 3,748 1,402 ,184
dACCEP12 ,484 ,515 ,216 ,940 ,364
dGOAL12 -1,320 1,161 -,303 -1,137 ,276
dAWARE12 -,539 ,554 -,217 -,972 ,349
dSTRAT12 ,813 ,984 ,247 ,826 424
dCLAR12 1,019 ,988 211 1,031 ,321
dIMPUL12 -,286 1,217 -,058 -,235 ,818
dATTEN12 -,078 ,458 -,047 -,170 ,868
dTHOUG12 ,856 ,391 ,558 2,191 ,047

Step 2 R2= 56, p< .05
(Constant) 4,712 2,380 1,980 ,066
dACCEP12 474 ,444 211 1,066 ,303
dGOAL12 -1,210 ,967 -,278 -1,252 ,230
dAWARE12 -,506 ,488 -,204 -1,036 ,317
dSTRAT12 ,702 ,808 ,214 ,869 ,399
dCLAR12 1,056 ,910 ,218 1,161 ,264
dTHOUG12 ,815 ;314 ,531 2,595 ,020
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Addendum 8:

Table 8: Regression analyzing predictive values of cognitive and emotional

functioning on externalizing behavior problems.

Step

1 R2= 373, p= .5 B std. Error Beta t Sig.
(Constant) 4,448 3,008 1,479 ,163
dACCEP12 ,113 413 ,075 ,273 ,789
dGOAL12 -1,033 ,932 -,353 -1,109 ,287
dAWARE12 -,247 ,445 -,148 -,555 ,588
dSTRAT12 ,718 ,789 ,325 ,909 ,380
dCLAR12 ,924 ,793 ,284 1,165 ,265
dIMPUL12 -,644 ,977 -,195 -,659 ,522
dATTEN12 -,027 ,367 -,025 -,074 ,942
dTHOUG12 ,302 ;314 ,293 ,964 ,352

Step

2 R2=. 24, p= .07

1 (Constant) 2,715 1,290 2,104 ,049
dCLAR12 1,251 ,648 ,385 1,930 ,069
dTHOUG12 ,314 ,206 ,304 1,524 ,144

Step

3 R2= .15, p= .07
(Constant) 3,316 1,269 2,614 ,017
dCLAR12 1,266 ,669 ,389 1,891 ,073
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Table 9: Participant's self-observed effects of Sumarah

Personal effects

Relational effects

Professional effects

Raw score Raw score Raw score
Emotional themes: 34 | Emotional themes: 20 | Emotional themes: 2
Awareness of feeling 9 Awareness of others / 9 Empathy 1
Less fear 4 Emphatic 3 Less fear 1
Clarity of feeling 3 More community with partner/ | 2
More positive emotions (as gratitude, 3 others Cognitive themes: 9
beauty, harmony, inner peace) Less reactive 2 Awareness of own 3
Less reactive 2 Less fear 1 functioning
Less impulsive 2 Feel better 1 Creativity 2
Less impatient 2 Feel more grounded 1 Concentration 1
Distance to problems 2 Different attitude towards 1 Understanding 1
Less emotional 1 relation & meaning of love Clarity / Lucidity 1
Investigation of inner space/heart 1 Easier decision making | 1
Feel better 3 Acceptance unspecified 13
Think less/feel more 2 Acceptance 4
Cognitive themes: 4 unspecified
Acceptance unspecified 18 | Awareness of relational
functioning 2 Spiritual themes: 1
Cognitive themes: 14 | Understanding 1 Intuitive 1
Awareness & Clarity of personal 8 Aware of own needs 1
functioning Other themes: 18
Keep own direction & new perspective 3 Other themes: 31 | Better contact 3
on life & reality Non-judgmental 4 Better conflict 2
Confidence 2 Authenticity/Honesty 4 management
Concentration 1 Inter- and intrapersonal 3 Patience 2
freedom Self-insurance 2
Better conflict management 3 Less ego 1
Spiritual themes: 26 | Assertiveness 3 More social 1
Calmness, Peace, Silence 10 | Patience 3 responsibility
Presence 4 Respect 2 Confidence 1
Spiritual evolution 4 Open 2 Humor 1
Intuition 2 Calmness 2 Energy 1
Gives meaning to life 1 Better social interactions 2 Less tired 1
More awake or refreshed 2 More altruistic 2 Less attached 1
Connection to divine 1 Easier to connect 1 Able to give what 1
Connection to soul 1 people ask for
Balance between mental and spiritual 1 Manages to finish 1
work
Other themes: 28
Strength, support 4
Centered 3
Non-judgmental 3
Personal growth 2
Self-esteem 2
Self-insurance 2
Less pretentious 2
Openness 1
Support 1
Inner honesty 1
Transforms how to relate to oneself & 1
life, on all domains of functioning
More humor 1
Optimism 1
Relaxation 1
Less ego 1
Less attached to the past 1
More energy 1
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Addendum 10:

Explanation for DERS range label computation.

Whereas the ASR proposes cut-off scores for the borderline or clinical range, the DERS
does not. To stay consistent in the data presentation, similar ranges were computed for
the DERS in accordance with findings of Gratz and Roemer (2004) and Gratz and Tull
(2010):

Generally, norm deviation is positioned at mean (M) + 1 standard deviation (SD)
(Celestin-Westreich & Celestin, 2010, p 394). Nevertheless, Gratz and Tull’'s (2010) results
revealed that scores for clinical groups lay on average above M + %> SD (using M & SD as
in normative data for the non-clinical population, Gratz & Roemer, 2004). Gratz and Tull’s
(2010) research does not match the present sample but to stay in line with their findings,
the choice for the borderline label computation was placed on M + % SD in the present
study (using M & SD as in normative data for the non-clinical population, Gratz & Roemer,
2004).

Addendum 11:
Reflections concerning possible active mechanisms: bottom-up

processing and mindfulness specific emotion regulation.

1 Possible active mechanisms: bottom-up processing
The non-judgmental moment-to-moment awareness of meditation trains not to rely on

previous evaluations of similar experiences to make sense of the world, and not to expect
any specific outcome. This reflects a not-knowing stance relying predominantly on bottom-
up processes with top-down processes playing a minor role.

Top-down processes are conceptually driven, i.e. under the influence of concepts,
expectations and memory, whereas bottom-up processes are data-driven, i.e. influenced
by information from stimuli (Matlin, M.W., 1998 p21). Top-down processes are strongly
related to previous learning. Mental set or functional fixedness of top-down processes
might block effective problem solving (idem, p363). It could be argued, in contrast, that
the constant reintegration of information from the senses and from inner states of bottom-
up processes make adaptation to new situations possible, thus integrating the possibility of
change to the system. Indeed, self-regulation is based on feedback loops (Shapiro, et al.,
2006), thus adaptive self-regulation depends on accurate stimuli-driven input. Cognitive
control is referred to as a predominantly top-down process whereas emotion regulation is
often described as a predominantly bottom-up (Celestin-Westreich & Celestin, 2010).

It can be hypothesized that the moment-to-moment awareness of mindfulness allows an
enhanced integration of stimuli-related input (bottom-up processes) instead of remaining
in over-reliance of what was previously learned (top-down processes). Indeed, Hurk et al.
(2010) found functional alterations in low-level, bottom-up processing through meditation
training, suggesting that effects are not limited to high-level top-down processing. This

may result in more flexible and accurate adaptation to situations and better problem
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solving, possibly contributing to improvements in emotion regulation, resilience and
reduced behavior problems.
Similarly, Feldman et al. (2007) observe that trait mindfulness involves an adaptive
response to emotions and problems that is different from an active analytical mode of
thinking and refrains from habitual response sets. Can bottom-up awareness be considered

an emotion regulation strategy?

2 Possible active mechanisms: a mindfulness specific emotion regulation

strategy

According to Chambers, Gullone, and Allen (2009), experiencing awareness, a capacity
trained in traditional mindfulness practice, could even be considered an emotion regulation
mechanism on its own, one that is not yet integrated in current research about emotion
regulation nor explicitly taught in western mindfulness based interventions. It could be
described as a process oriented reappraisal (idem): non-elaborative and pure awareness
allows to experientially recognize that emotions do not alter nor harm awareness
regardless their valence or intensity and that it is not necessary to act upon them, nor to
exhibit any avoidance or approach behavior. Indeed, there is neuropsychological evidence
confirming that emotional awareness reduces emotional arousal (Herwig, Kaffenberger,
Jéncke, Briihl, 2010; Goldin and Gross, 2010; Farb et al., 2010)'8. Farb et al (2010)
conclude that meditators might experience their emotions less as affect-laden threats with
a valence for the self than as fluctuations in body-state sensations.

Thus, considering the essential role of emotion regulation in mental health (Gross &
Munoz, 1995; Repetti, Taylor, & Seeman, 2002), the inclusion of emotional awareness in
mindfulness therapeutic interventions instead of exclusively focusing on cognitive aspects
seems appropriate because it not only enhances emotion regulation but also can be
considered an emotion regulation strategy on its own account.

Moreover, enhanced body-awareness might catalyses the effects, as a more body-based
representation of emotion seems to reduce dysphoric reactivity (Farb et al, 2010).

It is interesting to note that a non-discursive state of mind (Massumi, 2002)°, or a

phenomenal consciousness outside the verbally reportable realm (Izard, 2009)%° is

18 In MBSR program participants, Goldin and Gross (2010) observed reduced amygdala activity and
increased activity in the brain regions implicated in attention. This went together with a reduction
of avoidance behaviors and emotional reactivity as well as improvement in anxiety and depression
symptoms and self-esteem. Farb et al (2010) observed in mindfulness-training participants
compared to controls reduced activation in brain areas associated with autobiographical memory
retrieval, self-referential processing and language during dysphoric mood provocation. These areas
are characteristic of cognitive elaboration, increased self-focus, and ruminative problem solving.
Furthermore, compared to controls, the mindfulness-training group showed higher activity in their
viscero-somatic cortices and reduced deactivation in the insula, signaling increased interoceptive
awareness that was associated with experiencing less dysphoria.

19 Describing meditation in Massumi’s philosophical perspective would be a continuous awareness of
the dynamic continuity of passing through open ended infinite points within the undetermined ever
changing field of potentialities where qualitative change can happen, in contrast to arresting the
process by determining a position on the socio-linguistic grid in which we construct,
retrospectively, our understanding.

20 Research about blind-sightedness suggests that the sensing and bringing to awareness of internal
processes, i.e. the feeling and experience of emotion and internal processes, is essential to the
ability “to feel engaged in the ‘hereness, nowness, and me-ness’ of the experience of the moment”
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associated with a state of mind similar to mindfulness that is favorable to psychological
change. Thus, lower level bottom-up processes as awareness of body states and emotions

seem to be enhanced by meditation, possibly playing a role in symptom reduction.

Addendum 12: Instruments
DERS, FACE©-Diary, BQ.

The ASR, being a known instrument with specific copyrights, has not been attached.

(Izard, 2009). Thus a method like Sumarah that is focusing on the felt dimension as opposed to

cognitive dimensions might facilitate mindful states and thus catalyzes psychological changes
associated with mindfulness.
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DERS

Please indicate how often the following statements apply to you by writing the
appropriate number from the scale below on the line beside each item:

1 S T —— 3 4 5
almost never sometimes about halfthe time most of the time almost
always

0-10% 11-35% 36-65% 66-90% 91-100%

1) I am clear about my feelings.

2) I pay attention to how I feel.

3) I experience my emotions as overwhelming and out of control.

4) I have no idea how I am feeling.

5) I have difficulty making sense out of my feelings.

6) I am attentive to my feelings.

7) I know exactly how I am feeling.

8) I care about what I am feeling.

9) I am confused about how I feel.

10) When I'm upset, I acknowledge my emotions.

11) When I'm upset, I become angry with myself for feeling that way.
12) When I'm upset, I become embarrassed for feeling that way.

13) When I'm upset, I have difficulty getting work done.

14) When I'm upset, I become out of control.

15) When I'm upset, I believe that I will remain that way for a long time.
16) When I'm upset, I believe that I'll end up feeling very depressed.
17) When I'm upset, I believe that my feelings are valid and important.
18) When I'm upset, I have difficulty focusing on other things.

19) When I'm upset, I feel out of control.

20) When I'm upset, I can still get things done.

21) When I'm upset, I feel ashamed with myself for feeling that way.
22) When I'm upset, I know that I can find a way to eventually feel better.
23) When I'm upset, I feel like I am weak.

24) When I'm upset, I feel like I can remain in control of my behaviors.
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1 S — 3 4 5
almost never sometimes about halfthe time most of the time almost
always

0-10% 11-35% 36-65% 66-90% 91-100%

25) When I'm upset, I feel guilty for feeling that way.

26) When I'm upset, I have difficulty concentrating.

27) When I'm upset, I have difficulty controlling my behaviors.

28) When I'm upset, I believe that there is nothing I can do to make myself feel better.
29) When I'm upset, I become irritated with myself for feeling that way.
30) When I'm upset, I start to feel very bad about myself.

31) When I'm upset, I believe that wallowing in it is all I can do.

32) When I'm upset, I lose control over my behaviors.

33) When I'm upset, I have difficulty thinking about anything else.

34) When I'm upset, I take time to figure out what I'm really feeling.
35) When I'm upset, it takes me a long time to feel better.

36) When I'm upset, my emotions feel overwhelming.
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DERS

Research by Melanie Munt, VUB, 2011
1 2

3 4 5
Quasi mai A volte Circa la meta Molte volte Quasi sempre
(0-10%) (11-35%) delle volte (36- (66-90%) (91-100%)
65%)

Utilizzando la seguente scala di valori, le chiediamo di segnare quanto spesso le seguenti affermazioni

possono essere applicate alla sua esperienza, scritturando il numero appropriato a fianco di ogni item.

01. Sono sereno riguardo a cio che provo.

02. Presto attenzione a come mi sento.

03. Vivo le mie emozioni come tra- volgenti e fuori dal controllo.

04. Non ho idea di come mi sento.

05. Ho difficolta a dare un senso a cio che provo.

06. Presto attenzione alle mie emozioni.

07. So esattamente come mi sento.

08. Mi interessa come mi sento.

09. Sono confuso riguardo a cid che provo.

10. Quando sono turbato, riconosco le mie emozioni.

11. Quando sono turbato, mi arrabbio con me stesso perché mi sento in quel modo.
12. Quando sono turbato, mi imbarazza sentirmi in quel modo.

13. Quando sono turbato, ho delle difficolta a completare il mio lavoro.

14. Quando sono turbato, perdo il controllo.

15. Quando sono turbato, credo che rimarro in quello stato per molto tempo.

16. Quando sono turbato, credo che finird per sentirmi depresso.

17. Quando sono turbato, credo che i miei sentimenti siano validi e importanti.

18. Quando sono turbato, faccio fatica a focalizzarmi su altre cose.

19. Quando sono turbato, mi sento senza controllo.

20. Quando sono turbato, posso comunque finire le cose che devo fare.

21. Quando sono turbato, mi vergogno con me stesso perché mi sento in quel modo.
22. Quando sono turbato, so che alla fine posso trovare un modo per sentirmi meglio.
23. Quando sono turbato, mi sento debole.

24. Quando sono turbato, sento di potere avere ancora il controllo dei miei comportamenti.

25. Quando sono turbato, mi sento in colpa perché mi sento in quel modo.
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1 2 3 4 5
Quasi mai A volte Circa la meta Molte volte Quasi sempre
(0-10%) (11-35%) delle volte (36- (66-90%) (91-100%)

65%)

26. Quando sono turbato, ho delle difficolta a concentrarmi.

27. Quando sono turbato, ho delle difficolta nel controllare i miei comportamenti.

28. Quando sono turbato, credo che non ci sia niente che io possa fare per sentirmi meglio.
29. Quando sono turbato, mi irrito con me stesso perché mi sento in quel modo.

30. Quando sono turbato, inizio a sentirmi molto male con me stesso.

31. Quando sono turbato, credo che crogiolarmi in questa emozione sia l'unica cosa che io possa fare.

32. Quando sono turbato, perdo il controllo sui miei comportamenti.
33. Quando sono turbato, faccio fatica a pensare a qualcosa di diverso.

34. Quando sono turbato, mi prendo del tempo per riflettere su quello che sto provando veramente.

35. Quando sono turbato, mi ci vuole molto tempo per sentirmi meglio.

36. Quando sono turbato, le mie emozioni sono travolgenti.
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FACE© Cognitive Emotional Monitoring Diary®

Instruction Leaflet

Dear Participant,

You have received an adapted version of the ‘FACE Cognitive Emotional Monitoring®”
(CEM) diary to fill in during the duration of your participation in this study, as convened
with your researcher: Melanie Munt. The FACE®CEM® helps you keep track of your
thoughts and feelings, as pertinent to the study at hand: Sumarah meditation in cognitive-
emotional perspective: Participation motivation and effects and their link with personal-

and background determinants

Completion of this form takes place in three simple steps.

O Please start by filling out your name along with your gender and age (first line).

® Start rating. Your cognitive-emotional rating should reflect, in a single score, how you
have experienced that day. The rating is expected to express the balance between the
level of stress experienced during the day and the degree to which you felt able to deal
with that stress.

A rating of -3 means that you felt your day was overwhelmingly negative, a rating of +3
means that you think your day was excellently positive. The scores in between express the
possible variations between these two extremes.

Please note that there are no right or wrong answers, only your experiences are of interest
to the study!

©® Provide comments alongside the rating. Please do this right away when rating.

The comments section allows you to explain your rating. In the first place, you may simply
provide examples of the feelings and thoughts that reflect your daily rating. Furthermore,
you may also want to indicate specific or ongoing events or situations that contributed to
your experience of the day.

Finally, the line below the "Comments” title contains an overview of the main domains to
which your experiences, thoughts and feelings possibly pertain. These may include
experiences on a personal level, in your partner relationship, with your children, at work,
with the broader family or others (such as with neighbors, housing, administration and so

forth). Specify one or more of these in your comment as convenient.

Thank you for your participation!
The researcher Melanie Munt
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FACE© Cognitive Emotional Monitoring Diary®

Foglio di istruzioni

Caro Partecipante,

Avete ricevuto una versione adattata del 'Monitoraggio VISO cognitivo emozionale ®'
(CEM), diario di riempire tutta la durata della vostra partecipazione a questo studio, su
convocazione con il ricercatore: Melanie Munt. La FACE © CEM ® aiuta a tenere traccia dei
vostri pensieri e sentimenti, come pertinente allo studio a portata di mano: /a meditazione
Sumarah in prospettiva cognitivo-emozionale: la motivazione di partecipazione e gli effetti

e il loro legame con il personale e fondo determinanti.

Compilazione del presente modulo si svolge in tre semplici passaggi.

© Si prega di iniziare compilando il proprio nome insieme al tuo sesso ed eta (prima linea).
® Inizio valutazione. Il tuo cognitivo-emotivo rating dovrebbe riflettere, in un unico
punteggio, come hai vissuto quel giorno. Il rating dovrebbe esprimere I'equilibrio tra il
livello di stress sperimentato durante il giorno e il grado in cui ti sentivi in grado di
affrontare lo stress.

Un punteggio di -3 significa che ti sei sentito la giornata & stata molto negativa, un
punteggio di +3 significa che pensi che la tua giornata é stata ottimamente positivo. I
punteggi tra esprimere le variazioni possibili tra questi due estremi.

Si prega di notare che non ci sono risposte giuste o sbagliate, solo le vostre esperienze di
interesse per lo studio!

® Fornire commenti a fianco del rating. Si prega di farlo subito quando rating.

La sezione commenti vi permette di spiegare la tua valutazione. In primo luogo, si puo
semplicemente fornire esempi dei sentimenti e dei pensieri che riflettono il tuo voto
quotidiano. Inoltre, si consiglia inoltre di indicare specifici eventi o in corso o situazioni che
hanno contribuito alla vostra esperienza della giornata. Infine, la linea sotto il titolo
"Commenti" contiene una panoramica dei principali settori ai quali le vostre esperienze,
pensieri e sentimenti forse si riferiscono. Questi possono includere le esperienze a livello
personale, nel rapporto partner, con i vostri figli, al lavoro, con la famiglia pit ampia o altri
(come con i vicini, gli alloggi, I'amministrazione e cosi via). Specificare uno o piu di queste

nel vostro commento come conveniente.

Grazie per la vostra partecipazione!

Il ricercatore Melanie Munt
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