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Norwich cadets in morning meditation. Read about the Norwich Program on page 13
By: Vernon A Barnes PhD,1 Jennifer J. Williams LCSW,2 John L. Rigg MD2
1

Georgia Prevention Center, HS1640, Augusta University, Augusta, GA 30912.
E-mail: vbarnes@augusta.edu
2

Neuroscience-TBI Clinic, Eisenhower Army Medical Center, Ft. Gordon, GA.

May 2016 Combat Stress
American Institute of Stress
www.stress.org

Background
Exposure to a life-threatening or horrifying
event, such as combat trauma can lead to
the development of post-traumatic stress
disorder (PTSD).1 The prevalence of Post
Traumatic Stress Disorder (PTSD) in
infantry groups deployed to Operations
Enduring Freedom and Iraqi Freedom is
13.2%, based on studies conducted by the
US Army.2 More than one third of PTSD
cases fail to recover even after many years,
demonstrating PTSD to be a chronic
disorder,3 representing a significant and
costly illness to veterans, their families,
and society as a whole.
The most effective course of treatment for
PTSD has been highly debated. Optimal
PTSD treatment is currently a central focus
in the military community. Drugs and
psychotherapeutic interventions are
typically used for treating combat-related
PTSD.4 Drugs used for PTSD (e.g.,
anticonvulsants, antidepressants, and antipsychotics) are not without adverse side
effects. While these interventions are
associated with significant reductions in
PTSD symptoms, they do not extinguish
them completely.5 Psychotropic
medications, especially the selective
serotonin reuptake inhibitors (SSRIs), are
also used for PTSD and anxiety, but the
response rate is low, with less than 30%
experiencing complete symptom cessation.6
There is a strong emphasis in military
medicine on providing evidenced based
psychotherapy (e.g., Prolonged Exposure
Therapy, Cognitive Processing Therapy, and
Eye Movement Desensitization and
Reprocessing) as first line treatments. However, psychotherapies used in

PTSD treatment require considerable clinic
time and effort.7, 8 Not all patients respond
optimally or benefit equally from these
approaches, and treatment success may be
limited by complicated co-morbidities (e.g.,
traumatic brain injury, substance abuse,
sleep and mood disorders).
PTSD represents a significant and costly
illness to veterans, their families, and
society as a whole. There is a strong need
for multidisciplinary collaborative care
models of treatment in primary care to
better address the full spectrum of postwar physical and neurocognitive health
concerns.9
Because many Service Members do not
seek help, options for effective treatments
that are easily accessible and perceived as
non-stigmatizing are needed. Reasons for
not seeking treatment may include the
stigma of mental illness and its potential
impact on career advancement.10 Nontraditional approaches are becoming
increasingly popular as adjunctive
treatment options.
Since PTSD is associated with persistent
symptoms of increased arousal1 and an
exaggerated nervous system response to
stimuli,11 Transcendental Meditation® (TM)
is an intervention that calms these responses. This is accomplished through
enhanced relaxation and deep levels of rest
provided by TM practice.
Rational For Transcendental
Meditation Training For PTSD
For these reasons, and in response to
demand from the Service Members
themselves,12-14 TM is now being used as a
treatment option for Service Members
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suffering from PTSD.15 TM practice has
been shown to yield a multitude of health
benefits,16 and has been studied and
implemented worldwide.17 Therefore,
because of the unique ability of the TM
technique to provide deep rest to relieve
deep-rooted stress, the technique has
been offered at the Dwight D. Eisenhower
Army Medical Center (DDEAMC) Traumatic Brain Injury (TBI) Clinic at Fort Gordon,
Georgia.18

SGT Houghton in TM training at EAMC
Fort Gordon.

SGT Borden practicing TM at EAMC
Fort Gordon.
Photo by Vernon Barnes

Photo by Vernon Barnes

Description of the TM® technique19
The TM technique allows the mind to
settle inward, to experience the source of
thought: pure awareness, also known as
transcendental consciousness.20
This consciousness is thought to be the
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most silent level of consciousness,
associated with deep physiological rest.21
The neurophysiological basis of the
beneficial physiological and clinical effects
of TM may be due to the large-scale
neural communication and integration
characterized by alpha wave coherence
and synchrony of EEG patterns observed
during the practice of TM.22

SGT Branson in TM training at EAMC
Fort Gordon. “It's nice being given tools
to help recover from PTSD and TBI's that
are not medications that we can take with
us and use whenever and where ever we
are. It's nice being empowered to participate in your own care and be able to utilize
this tool when needed.” Photo by Vernon
Barnes

How TM Works
TM is a very simple and natural mental
technique. The experience of TM is
characterized by repeated cycles of
movement of attention from the active
thinking level to more abstract, subtler,

levels. The meditator experiences a quiet
state at the most subtle thinking level
and then there is spontaneous
movement of attention back to the more
active levels.19
During the practice of the TM technique,
awareness of internal thoughts and
external stimuli gradually diminishes,
mental content fades, and a state of
“restful alertness” is produced.19 Typical
TM sessions are said to be characterized
by the experience of quiescence, deep
rest, mental stability, and an absence of
mental boundaries.23 The technique is
prescribed to be practiced 15 to 20
minutes twice daily, at a convenient time
in the morning and afternoon.24 TM
involves ‘passive breathing’, i.e., no
breath control procedures are employed
and no specific breathing pattern is
prescribed.25 TM can be learned privately
without the stigma that may be
associated with seeing a mental health
provider.
Studies conducted with meditation
and PTSD
Clinical reports indicate that TM can
easily be learned by individuals of any
age, level of education, occupation, or
cultural background.26, 27 Findings
suggest that the TM program has been
successful in a wide range of treatment
facilities. Since 1970 more than 600
research studies on TM have been
conducted at more than 250 universities
and research centers, published in over
100 journals. These studies have made
TM one of the most well-researched of all
meditation techniques.26-28 TM has shown
promising results in reducing stress, and
improving health outcomes and quality

How TM Training is Delivered
The Transcendental Meditation technique
is available in the USA through Maharishi
Foundation USA, a federally recognized
501(c)(3) non-profit educational organization. There is no other organization that
offers the training in the TM technique.
General information about the technique
and its effects and more specific preparatory information are presented by a certified TM instructor.
Participants are fully informed prior to engagement in TM training about its purpose
and given the opportunity to not participate without consequence. Prospective
participants are asked to commit to make
and take the time to commit to twice daily
practice.31
The TM technique is then taught by a certified TM teacher in a session carefully
personalized for each individual. After personal instruction, there are interactive follow-up sessions over 4 days with a certified TM instructor.24 There is no other way
to learn the TM technique.32 (See:
www.tm.org).

https://youtu.be/TnnPbYMskVM
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of life in outpatient Veterans.29 In addition, TM has been found to be particularly
effective for individuals with high
anxiety.30 The following studies
conducted with TM have shown impact on
PTSD in Veterans.
TM: Vietnam War Veterans
A randomized trial of 18 Vietnam War
veterans with PTSD was conducted from
1981-1982. The TM group practiced TM
for 3 months whereas the control group
received standard treatment with
psychotherapy.13 The study reported a
significant positive PTSD benefit for the
TM group as compared to psychotherapy.
This included beneficial improvement for
emotional numbness, anxiety, depression,
alcohol consumption, and family
problems. Seven out of 10 in the TM

group reportedly felt sufficiently improved
that they felt no further need for Veteran
Center services.
TM: Operation Enduring Freedom
(OEF) and Operation Iraqi Freedom
(OIF) Veterans
This study examined the effects of TM in
five OEF/OIF Veterans with PTSD.14 The
veteran’s ages ranged from 18-65 years
of age, with a history of moderately
severe combat-related PTSD. The
Veterans were trained in TM and followed
for 12 weeks. The study reports that all
five subjects improved on the PTSD and
quality of life scales.

TM training: group practice at the Fort Gordon EAMC TBI clinic
Photo by Vernon Barnes
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Meditation Versus Medication
As shown at right, a retrospective chart

Comparison of the Transcendental Meditation (TM) and control groups on the number of participants with added medications or increased dosages over a six month period.
REPRINT COURTESY MILITARY MEDICINE

review of 74 Service Members seen in our
outpatient clinic was conducted at the
DDEAMC TBI Clinic at Fort Gordon,
Georgia. Medication prescription and usage
data as well as psychological measures
were collected and analyzed for a period of
six months. Data collected at the start of
TM practice were compared to results after
one, two, three and six months. The
sample included military Service Members
with documented PTSD or anxiety
diagnoses, 37 who practiced TM and 37
who did not. Referrals for the TM program
were made from clinic providers, clinical
social workers in the Warrior Transition
Battalion, psychology residents, and word
of mouth from military Service Member
participants.
Overall, the results reported that active-

duty military Service Members with PTSD
or anxiety who regularly practice TM, in
addition to receiving traditional therapies,
experienced decreases in medication
reliance and psychological symptom
severity compared to those who received
the same therapies without TM. The
practice of TM was (1) more likely to be
associated with decreasing, ceasing or
stabilizing psychotropic prescription
dosages, (2) less likely to be associated
with additional medications, and (3) more
likely to be associated with decreases or
stabilizations on self-report measures of
psychological symptom severity compared
with controls.18
Changes in prescription medication by
treatment group included increases in
medication dosages and the introduction of
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additional medications over a 6-month
period. The control group increased medication dosages significantly more often
than the TM group after 1 month (p <
0.03) and 3 months (p < 0.01) with a
similar pattern of changes at 2 and 6
months (ps = ns). There was also a
greater introduction of additional medications among the control group as compared to the TM group after 1 month (p <
0.005) and 3 months (p < 0.005) with a
similar pattern at 2 and 6 months (ps =
ns). At 1 month, 83% of the TM group
stabilized, decreased, or ceased medications and 11% increased medication dosage. In the control group, 59% showed
stabilizations, decreases, or cessations

and 40% increased medications (p <
0.03). A similar pattern was observed after 3 months, when 75% of the TM group
showed decreases or stabilization as compared to 59% of the control group (p <
0.01). At 1 month, 5% of the TM group
and 32% of the control group added additional medications (p < 0.005), and at 3
months, only 3% of the TM group added
an additional medication as compared to
27% of the control group (p < 0.005).
The introduction of new medications for
the control group was observed at almost
twice the frequency of the TM group with
more TM subjects showing a decrease or
stabilization in medication usage. The

Comparison With Other
Kinds of Meditation
Meditation techniques are not all the same and are not all expected to give the same results.33 Meditation techniques have been found to differ with regard to the cognitive processes
they require,34 their neurophysiological effects,22 and their behavioral outcomes.33
Meditation categories include (a) focused attention, which requires voluntary control of cognitive processes and is associated with gamma (30-50 Hz) and beta (20-30 Hz) EEG waves; (b)
open monitoring or ‘mindfulness’, which requires dispassionate, non-evaluative awareness of
ongoing experience, associated with theta (5-8 Hz) EEG waves; and (c) automatic selftranscending, which is associated with alpha (8-10 Hz) EEG waves.22
Because focused attention and mindfulness practices most often involve concentration or control of the mind, (e.g., mindfulness practices keep the mind engaged in a mindful way, such
as focusing on the breath) the mind is kept active on the surface thinking level. Focused attention and open monitoring techniques may help develop cognitive and affective skills during
meditation that may be available to deal with challenges in daily life. For example, compassion meditation may foster more compassionate behavior. Mindfulness meditation fosters
greater mindfulness during the stress experiences that may decrease the stressful impact on
the mind and body.
According to Col. (Ret) Brian Rees MC USAR, TM is considered to be the choice practice for
soldiers and is unique among meditation techniques.31 It also has been recommended for
improving resilience and enhancement of fitness.31 Focused attention and mindfulness are
helpful outside of meditation, but may not be the optimal approach for addressing a deeprooted stress disorder such as PTSD. It is TM’s unique ability to provide deep rest to relieve
deep-rooted stress that has fostered TM success in treating PTSD and TBI.
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https://vimeo.com/164761711

control group had to use approximately
68% more medications than the TM
group to feel the same way at 6 months.
The TM group was able to stabilize
scores without increasing medication
dosages, while the control group
required increases in medication dosages
for similarly stable or worsened results.18
Military Relevance
Overall, the findings suggest that TM
practice decreases psychotropic
medication dosages, and improves
psychological testing scores compared
with matched controls. These findings
demonstrate the feasibility of providing
TM training to active duty Service
Members with PTSD in a DOD medical
facility, including those with traumatic
brain injury. TM has also been found to
be valuable in a military academic
setting.
TM: Norwich

of Vermont, is known as the birthplace of
ROTC and is the oldest private military
college in the United States. TM was first
introduced to Norwich in 2010, paving
the way for widespread use of TM training as a tool to combat PTSD. At Norwich
the first 15 to learn TM were staff members including the president, members
from his cabinet, commandant staff, and
faculty. The training had a positive impact and provided evidence that it was a
good tool for Norwich students. A twoyear study was initiated that involved recruit platoons where one platoon learned
the technique of meditation and the other platoon did not. The findings showed
TM to be an effective tool for the cadets
to help them handle the stressful military
school environment, where they are really striving for excellence academically,
militarily, and physically. Four years later, Norwich has moved to make it a permanent program in which students, staff
and faculty can be a part of having this
strategy in place to help them with
stress reduction.

Norwich University, the Military College
May 2016 Combat Stress
The American Institute of Stress
www.stress.org

was a much starker contrast. He felt his
life was not getting better but was getting
worse. Fear of a continuing decline
engulfed his thoughts. Suicide, for him,
was a fine balance between the desire to
end the pain and the fear of dying. He
said that when someone has been
through hell, death ceases to hold any
weight and all he could focus on was the
pain. To quote him directly, “I was given
TM training, the greatest gift I have ever
received from a stranger—my life. Just
when I felt like slipping over that cliff,
away from the pills, away from the pain,
there it was. It was not a branch for me
to grab hold of, but rather a taproot under
my feet.”

SSG (ret) Todd Knauber is a combat veteran of Operation
Enduring Freedom.
Photo courtesy Todd Knauber

SSG (Ret) Todd Knauber spent nine
months in Afghanistan as an open turret
gunner. He is a father, husband, brother,
and son, like many of the men with whom
he served. He said he saw the best and
worst that humanity had to offer and
learned to endure the scars with which he
was left. He did not want to share his
problems and issues or the emotionally
crippling events that led to them. He
believed that the longer a soldier was out
of the fight, the better his life was
supposed to get. However, the reality
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He stated that TM changed his life. While
previous treatments had promised to
“potentially” accomplish over the course
of years, he was close to achieving in
months. TM made him feel more in
control of his life, and hopeful about
rebuilding his life—getting better rather
than lamenting the loss of whom he had
been.
In four months of TM practice, SSG
Knauber discontinued his sleep
medications entirely and cut his antidepressant dosage by half. He reduced
his pain medications from a handful of
pills daily to a few tablets two to three
times a week. Those around him began
to comment that he looked like an entirely
different person than how he had looked
when he returned from deployment. He
was vibrant, he smiled, and he looked
much more grounded. He stated that a
person cannot practice TM without being
positively affected by it.

Between those experiences and the
constant exposure to mortaring, he
developed symptoms of Post Traumatic
Stress. He said that he learned how to
cover it all up, 'wearing a mask' so that
others would not see how much
emotional and physical pain he was in.
However, he was struggling with
nightmares, pain, and high anxiety.

SGM Hal A. Wages said that TM has made him more sensitive to the needs of the troops under his leadership.
Photo courtesy SGM Hal Wages

SGM Hal A. Wages, Jr. has over 32 years
of combined military service, which
includes being deployed to Afghanistan.
While deployed, he was repeatedly
exposed to mortar blasts and other
explosions, resulting in repeated
concussions. He also fell down a flight of
stairs, which not only gave him another
concussion but resulted in serious injury
to his back and neck requiring multiple
surgeries and pain medications. SGM
Wages personally knew many soldiers
and contractors who lost their lives,
some from very traumatic events.

When he was offered the opportunity to
learn TM, he was skeptical. Although
DDEAMC is the only Army hospital
offering TM, he decided to give it a try.
That was 18 months ago. Since then, he
has practiced the TM technique twice a
day. The change in his life has been
remarkable. He says his TM experience
puts him in a “zone” of calm and allows
him to get rid of stress and aggravation.
It has reduced the severity of his
nightmares and allowed him to sleep
better, to start each day calmly and to
unwind in the evenings.
SGM Wages has been able to reduce his
anti-anxiety medications and totally
eliminate narcotic pain medications. His
other medications have been greatly
reduced. SGM Wages said that TM has
made him a better soldier and leader.
Prior to learning TM, he believes that his
punishments for soldiers under his
command were harsher than they are
today.
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TM: Prevention of Staff and Caregiver Burnout

Addressing or pre-empting staff burnout is a major concern at the DoD. Supervisor
burnout may spillover onto the shared work environment, resulting in less favorable
perceptions of workplace by the supervised staff. Burnout increases error rate and labor
relations issues. Staff who are already experiencing burnout are less equipped to successfully cope with a crisis.35 Heavy workloads, long-term high stress levels and waning
morale result in increased sick leave usage.

DoD medical facilities may also implement the TM program for administrators and staff.
Currently at the DDEAMC TBI clinic at Fort Gordon, a program of twice-daily group TM
practice has been implemented. We have learned anecdotally that this has benefited
the staff and is needed for the providers there.
It has been suggested that outreach providing family environmental support around
Service Members would be beneficial, both because learning TM will help these individuals support the Service Member in his or her practice of TM, and because family and
service providers are often negatively impacted by dealing with the stresses associated
with PTSD.36

TM: Potential Cost Savings

Medical health services for PTSD are in the billions of dollars each year.10 These
enormous costs reflect the sum total of pharmaceutical costs, psychotherapies and
other health services as conventional care for Service Members suffering from PTSD.
The source of this growing problem is rooted in the large number of Service Members
returning from recent deployment with PTSD and the high risk of suicide among
returning Service Members.37

A study has not yet been done to assess the economic impact of TM on PTSD and
related medical expenses. Thus, it is unknown how much would be saved if TM were to
be introduced for PTSD. Health care utilization and costs are lower with TM practice.38-40
Since PTSD survivors have lifelong high medical costs with multiple chronic conditions,
we could infer at least a cumulative 28% savings in physician costs over five years, as
well as reductions in providing therapy and other evidenced-based treatment. 38-40 In
addition, the recent study at Fort Gordon found a reduction in medication use
associated with TM, which is another important cost savings.18
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Training Certified TM Instructors

The potential benefit for implementation of the TM program for the DoD is
compelling. The TM program has been widely available throughout the United States for nearly 50 years. With increased levels of funding available for
PTSD treatment and prevention, policy makers may consider implementing
TM as part of a comprehensive prevention initiative in order to help reduce
PTSD in our military members and veterans.

All certified TM teachers have successfully completed an intensive five-month
in-residence Teacher Training Course,
and they maintain their certification
through ongoing professional courses.
To date, approximately six million people worldwide have learned the TM
technique.19 1500 certified TM teachers (approximately 500 currently active
and 500 that could be called into active
service) are available should the program become a treatment option for
DoD.27
With regard to the formal training of
certified TM instructors, the DoD has
the option to have staff trained to conCOL (ret) Brian Rees MC USAT is a certified
TM instructor. He has written an article review- duct the TM program, which will reduce
ing outcome data for potential meditation training the cost of having outside certified
for solider resilience and two articles on the imtrainers. It is recommended that clinipact on TM on PTSD in Congolese refugees.
cal services delivery and evaluation of
Photo courtesy Col (ret) Brian Rees
the benefits of TM in reducing PTSD
would benefit from a set of standardized assessments to be used in the course at intake, as well as prior to and
following delivery of the training. Participation in a full-time 5 month inresidence TM teacher training program is currently the standard for certification. Future projects that allow for a valid and reliable assessment of demand for TM programs will be important for decisions regarding resource
allocation to programs.
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Summary and Recommendations
Results from research studies and individual responses from Service Members
demonstrate the feasibility of providing
TM training to patients with PTSD in established DoD medical facilities. We
have seen that training in and practice of
TM holds promise as a viable, feasible intervention to reduce PTSD symptoms,15
yet surprisingly few active duty Service
Members and Veterans know about this
option. Increasing interest in the TM
program across active duty military subpopulations will require education among
clinicians and Service Members, and replication studies across DoD sites to
demonstrate the efficacy of this program.
It is recommended that the TM program

be made available at DoD medical facilities as an adjunctive treatment option.
Based on the findings, a prospective randomized clinical trial of TM and its effects
on behavioral wellness is warranted. With
such a wide range of benefits, TM could
potentially be offered to all PTSD patients, regardless of trauma exposure or
diagnosis. TM could be used as an adjunctive therapy for those engaged with
psychotherapy treatment. TM may be
used for preparation or follow-up for
more intensive trauma-based psychotherapy or concurrent adjuncts to firstline PTSD treatments. TM may also be
framed as a community-based PTSD
symptom management or wellness program.

For more information on the TM program for veterans or active service military,
please write: info@tmforveterans.org.
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