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In the midst of global armed conflicts, notably the Israel-Hamas and Ukraine-
Russia wars, there is an urgent need for innovative public health strategies in 
peacebuilding. The devastating impact of wars, including mortality, injury, 
disease, and the diversion of healthcare resources, necessitates effective and 
durable interventions. This perspective aligns with WHO recommendations 
and examines the role of evidence-based meditation from Ayurveda and Yoga 
in public health to mitigate collective stress and prevent collective violence 
and war. It highlights the Transcendental Meditation program, recognized for 
reducing stress, with contemporary evidence supporting its effectiveness in 
mental health, mind–body disorders, cardiovascular disease, and public health. 
Empirical studies with cross-cultural replications indicate that these Traditional 
Medicine meditation practices can reduce collective stress and prevent collective 
violence and war activity while improving quality of life. The mechanisms of group 
meditation in mitigating collective violence are explored through public health 
models, cognitive neuroscience, population neuroscience, quantum physics 
principles, and systems medicine. This perspective suggests that Transcendental 
Meditation and the advanced TM-Sidhi program, as a component of Traditional 
Medicine, can provide a valuable platform for enhancing societal well-being 
and peace by addressing brain-based factors fundamental to collective stress 
and violence.
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Introduction

War and armed conflicts cause severe damage to public health through widespread 
injuries, diseases, disabilities, premature deaths, displaced populations, environmental 
contamination, and often violations of human rights and international humanitarian law. 
Moreover, it redirects crucial resources from health and social services to conflict-related 
activities, potentially perpetuating further violence (1).
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The current Israel-Hamas war is part of an “intractable conflict” 
that has lasted at least 75 years (2). The persistent and ongoing 
collective violence in the Middle East bears a significant portion of the 
worldwide burden of immediate, long-term, and inter-generational 
impacts on health. Other major ongoing wars include Russia-Ukraine, 
Sudan, Myanmar, and Maghreb (3). Such intractable conflicts, without 
apparent end demand innovative approaches to peacebuilding beyond 
conventional diplomacy, military interventions, and public 
health (2, 4).

Preventing collective violence

Amidst escalating tensions that threaten to reverberate beyond 
regional borders, the imperative for healthcare professionals to engage 
in public health strategies to mitigate and prevent collective violence 
is underscored by a growing body of evidence and public outcry from 
international leaders in medicine (5).

The Lancet Commission declared that these and related crises 
have exposed the inadequacy of national and global leadership and 
governance structures (6). Levy and others emphasize the relationship 
between peace and health. Peace is vital for nations and their 
populations to achieve their utmost health potential. Conversely, 
health is a determinant of peace, as expressed in the peace through 
health approach proposed by Arya and others (7).

Traditional medicine for prevention of 
collective violence

The World Health Organization (WHO) upholds that preventing 
collective violence and war is a critical public health mandate (8, 9). 
WHO initiatives are rooted in recognizing that societal health and 
prosperity are fundamentally intertwined with the state of peace (6, 
10). Further, recent declarations of WHO and G20 Leaders recognize 
Traditional, Complementary, and Integrative Medicine (TCIM) for its 
vital role in preventive medicine and public health (11, 12).

Bridging the seemingly disparate themes of prevention of 
collective violence and Traditional Medicine aligns with the 
contemporary vision for public health of peace through health (7). 
This convergence underscores a paradigm where healthcare is not 
merely reactive but proactively contributes to peacebuilding and 
society-building (6, 10).

Using the host-agent-environment triad model of public health, 
Levy proposes that strategies can be  developed to prevent armed 
conflicts. In this context, we present a model to prevent collective 
violence based on strategies for improving the health and well-being 
of the people or host element of the triad rather than the agent/
military or environment/external factors (10).

A traditional medicine meditation program 
for reduction of individual and collective 
stress and prevention of collective violence

WHO endorses the incorporation of TCIM, notably Ayurveda 
and Yoga, from the traditional Vedic medicine of India, acknowledging 
their contributions not just to individual health concerns but also as 

crucial resources for preventive medicine and public health (11, 12). 
In Ayurveda, public health is described in the section on 
Janapadodhvansa (13, 14). This traditional discipline addresses the 
causes of war and outlines preventive strategies. Ayurveda 
recommends reducing stress by settling the mind and body and 
experiencing the innermost self to promote mental, physical, and 
behavioral health with a meditative practice. These descriptions can 
be  found in Satvavajaya (mental health), Sadvritta (behavior 
recommendations for social harmony) and Achar Rasayana 
(behavioral recommendations for health and long life) (13, 15).

One technology from Ayurveda and Yoga, that has been revived 
and extensively investigated in contemporary settings for individual 
and collective stress reduction is the Transcendental Meditation 
technique (16, 17). Transcendental Meditation is described as a simple, 
natural technique for allowing mental activity to spontaneously settle 
down and experience a state of inner silence or transcendental 
consciousness (16, 17). Practitioners report experiences of peace, unity, 
and transcendence during and after the practice (17). Studies 
conducted across several continents and cultures indicate that it may 
be  easily learned, practiced, and clinically effective regardless of 
education, culture, language, religion, or philosophy (17) (See below.)

The literature of Ayurveda and Yoga describes how regular 
practice of this type of traditional meditation can reduce stress and 
violent behaviors in society and the individual (1, 11, 12, 15). Over the 
past 50 years, individual and collective stress reduction hypotheses 
have been empirically tested for individual health and public health 
effects, including prevention of collective violence (18).

On the neuroscience of meditation

There are many kinds of meditation methods, with different goals 
and varying techniques, concluded Nash and Newberg in their updated 
classification and taxonomy of meditation methods (19). While 
meditation methods have unique goals and procedural techniques, a 
shared principle among them is the intention to cultivate a targeted, 
enhanced mental state (19).

Cognitive neuroscience reviews emphasize that since meditation 
procedures and goals differ, it is not surprising that empirical studies 
demonstrate contrasting neurophysiological changes associated with 
the types of meditation methods (19, 20). Neuroimaging research 
shows distinct cortical and subcortical activation and deactivation 
patterns in different types of meditation (19, 20). Based on 
electroencephalographic (EEG) patterns, Travis and Shear proposed 
three categories of meditation, providing a neuroscience-based 
taxonomy that corresponds with phenomenology (20, 21).

The first category involves focused attention or concentration on 
an object of attention. Examples are from Buddhist-derived practices, 
e.g., Vipassana and Zen. Empirically, these are characterized by the 
gamma frequency in EEG studies, which is associated with effortful 
thinking and mental control.

The second category, called open monitoring type meditation, 
prescribes observation of thoughts, emotions, breath or body 
sensations, observed without judgment. The practice is also described 
as nonreactive monitoring of the momentary content of experience. 
Examples are Mindfulness meditations and Zazen, characterized by 
prominent theta and posterior alpha EEG patterns. These records are 
associated with attention to internal mental processing.
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The third category of meditation is called automatic self-
transcending. This method involves transcending or “going beyond” 
usual mental activity, i.e., thoughts, emotions, and bodily awareness. 
The practice allows the practitioners’ attention to move from active 
thinking to inner silence without effort. The most commonly studied 
example is Transcendental Meditation from the Vedic system of 
Traditional Medicine. The process of transcending is characterized by 
frontal alpha EEG in the alpha-1 range, which is associated with 
reduced frontal executive processing. Another characteristic of this 
category is activating the default mode neural network corresponding 
to the experience of “relaxed wakefulness” (20).

Further, neuroscientific study of spiritual and religious practices 
(sometimes called neurotheology) indicates that prayer and 
meditation practices differ in their methods and neurophysiological 
correlates (19, 22). Prayer is typically a form of communication 
involving expressions of gratitude, seeking guidance, or asking for 
assistance. Meditation, particularly Transcendental Meditation, allows 
the active thinking mind to settle to a silent inner state or 
transcendence. Thus, while prayer is typically outwardly directed and 
communicative, meditation is inwardly focused on experiencing a 
state of inner silence or relaxed wakefulness (23).

Meta-analyses suggest that during the practice of Transcendental 
Meditation, the individual experiences a unique neurophysiological 
state of restful alertness characterized by relatively higher galvanic 
skin response (GSR) resistance, lower respiration rate, and lower 
plasma lactate in addition to the neurophysiological changes 
mentioned above (17, 18).

Mental and physical health effects of 
Transcendental Meditation

Individual levels of anxiety and other mental health disorders 
contribute to public health patterns of mental health. Meta-analyses of 
controlled clinical studies report that Transcendental Meditation appears 
distinctively effective in reducing anxiety, especially in participants with 
high levels of anxiety at baseline and has shown clinical effectiveness in 
treating posttraumatic stress disorder, burnout, and related symptoms of 
depression and exhaustion cross-culturally (24–27).

Despite advances in modern medicine and public health, 
cardiovascular disease (CVD) persists as the leading cause of death 
and disease globally (28). Moreover, psychosocial and environmental 
stress increases the risk for CVD (29). These may be considered social 
determinants of health or public health risk factors. By contrast, a 
series of randomized controlled trials reported that Transcendental 
Meditation practice, in conjunction with usual medical care, reduces 
CVD risk factors, morbidity and mortality (27, 30, 31).

Specifically, meta-analyses and clinical trials show lower rates of 
hypertension, metabolic syndrome, smoking, and substance abuse; 
reductions in surrogate markers of atherosclerotic CVD, including 
carotid artery atherosclerosis and myocardial ischemia; decreased 
relative risk for mortality, myocardial infarction, and stroke; and 
reductions in healthcare utilization and costs (27, 30, 31).

Public health applications

Based on the literature of traditional Vedic medicine (13, 14, 32), 
Maharishi Mahesh Yogi proposed a theory of collective health which 

predicted that the practice of traditional meditation techniques could 
not only reduce stress in the individual but would reduce stress in 
society at large and favorably impact trends of collective violence (18).

A critical meditation technique in this peace-creating program is 
the TM-Sidhi program, which is described as an advanced meditation 
technique to train the individual to sustain thought and activity from 
the silent state of awareness (transcendental consciousness), thus 
integrating the experience of pure consciousness with activity and 
amplifying the effects of meditation in individual and collective 
functioning. The advanced program is practiced in conjunction with 
the core Transcendental Meditation technique (17, 18).

It was further predicted that objectively measurable societal effects 
would occur when the size of a group practicing the Transcendental 
Meditation and TM-Sidhi program together in one place exceeds the 
square root of 1 % of the target population (18). This hypothesis has 
been tested in more than 30 peer-reviewed and published controlled 
studies (18).

Several of these studies tested the group meditation for peace 
hypothesis in the Middle East, particularly Israel and Lebanon, in 
addition to studies in Asia and a recent multi-year time series analysis 
in the US, as reviewed below.

Israel and Lebanon
In a prospective, quasi-experimental research project conducted 

in Israel, a group of Transcendental Meditation and TM-Sidhi 
program participants came together in Jerusalem for two months in 
1983 (33). The group varied in size throughout this period, depending 
on individual availability. Improvements were found for measures of 
war intensity and war deaths in the Israel-Lebanese armed conflict 
derived by standardized methods of content analysis from daily news 
sources. Time series cross-correlation analyses indicated that the 
participant numbers had a leading effect in time on the dependent 
variables. The study also found significant improvements in indices of 
quality of life at the city and national levels (33). In response to 
critiques indicating possible confounding factors, the authors 
published several re-analyses of the data, which supported their initial 
findings (34).

A study of group meditation effects in the Lebanon civil war 
examined seven occasions when there were short-term groups of 
Transcendental Meditation and TM-Sidhi program participants over 
a 2.25-year period from 1983 to 1985 in Lebanon, which were large 
enough for the hypothesized effect on the ongoing conflict. Using a 
daily database created from nine international and regional news 
sources by an independent Lebanese rater blind to these hypotheses, 
Box-Tiao impact analysis indicated reduced conflict intensity, conflict 
fatalities, and increased cooperation by factions during the seven 
assemblies of Transcendental Meditation and TM-Sidhi program 
participants in contrast to all other days. The analysis controlled for 
seasonality and trends in the data, temperature, holidays, and 
weekends (35).

India, Philippines, Puerto Rico
Box-Tiao ARIMA impact-assessment studies at the state, or 

province, level examined the impact of groups of TM-Sidhi program 
participants that came together temporarily on special courses. 
These studies reported crime reductions in the Union Territory of 
Delhi, India, a reduction of daily Indian Penal Code totals, in Metro 
Manila, a reduction of weekly crime index totals, equivalent to the 
FBI Uniform Crime Index in the U.S. and in Puerto Rico a reduction 
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of monthly Type 1 crimes, comparable to the FBI uniform crime 
index (36).

United States
A recent study on the effects of group practice of the Transcendental 

Meditation and TM-Sidhi programs on collective violence over 17 years 
in the United States stands out for its methodological rigor. It employed 
interrupted time-series analysis and used multiple control variables 
and statistical tests to ensure the robustness of the results (18). The 
study found that when a group practicing Transcendental Meditation 
and the TM-Sidhi program reached the predefined threshold of the 
square root 1% of the US population, there were significant reductions 
in indicators of national violence, including homicides, rape, 
aggravated assault, robbery, drug-related deaths, motor vehicle fatalities 
and injury fatalities alone and in a composite index. After the group 
numbers substantially decreased, the public health indicators reverted 
to their baseline state (18).

This collection of studies accounted for alternative explanations 
for the observed effects, such as changes in economic conditions, shifts 
in political leadership, and other secular trends (18).

Comparison with other methods

While considering meditation methods for reducing collective 
stress and preventing collective violence and war, it is relevant to 
compare with intercessory prayer practices and outcomes (37, 38). 
Above, we outlined fundamental differences in practice between 
meditation and prayer. Meditation, particularly the transcending 
types, aims to automatically reduce mental activity and gain a 
unique neurophysiological state of restful alertness. In contrast, 
prayer typically involves outward communication, seeking 
guidance, or requesting assistance, which engages more active 
neurocognitive pathways (22).

These distinctions have practical implications for efficacy in public 
health interventions. The empirical evidence for meditation, especially 
in group settings, suggests a capacity to mitigate collective stress and 
violence in the population (reviewed above). Conversely, the 
effectiveness of intercessory prayer in similar contexts is 
undetermined. A Cochrane systematic review analyzed health 
outcomes of intercessory prayer for specific individuals with health 
disorders. The results showed neither significantly beneficial nor 
harmful results (37). A current literature review indicates no published 
studies on the effects of intercessory prayer on the prevention of 
collective violence or war. Similarly, to our knowledge, there are no 
published controlled studies on the effect of other types of meditation 
methods on public health outcomes.

Mechanisms of group meditation in 
preventing collective violence

Population health
Drawing on the public health model of the host-agent-environment 

framework, Levy translated these terms for preventing collective violence 
to people, weapons/military, and conditions in which people live (10). 
Using this framework, we suggest that a traditional group meditation 
practice addresses the people or host component by reducing stress and 

increasing neurophysiological coherence and associated health 
conditions that may reduce collective stress and violence.

Population neuroscience
Population neuroscience also known as collective 

neuroscience, examines how cognitive processes, brain functions, 
and behavior interact with and mutually influence larger social 
environmental factors (39). In the words of Falk and colleagues, it 
is where neuroscience meets population science (40). Within this 
framework, group meditation programs may be viewed as a 
collective cognitive neuroscience stabilizing activity. These 
programs may synchronize individual cognitive and 
neurophysiological states, leading to a shared, enhanced cognitive 
experience in the community.

Distributed cognition model
As proposed by Sloman and colleagues, cognitive neuroscience 

processes are not confined to individual brains but are distributed 
across a community or potentially large group of people, thereby 
influencing collective behavior of the population (39).

Impact of group meditation on collective 
behavior

The coherence and peace experienced individually in meditation 
may be projected outward, influencing the collective cognitive 
neuroscience of the population. This could lead to observable changes, 
such as a decrease in collective violence. In the case of group 
meditation according to the principles described above, this shared 
cognitive neuroscience state may contribute to societal changes, such 
as a reduction in collective behavioral violence.

Physics principles
The principles of interconnectedness and nonlocality from 

quantum physics provide a theoretical basis for understanding these 
phenomena. In this context, actions or states in one part of a system 
(individual mind or consciousness) may affect distant parts of the 
system (collective consciousness) (41, 42).

Unified field of consciousness
Expanding on these concepts, Nader hypothesizes that 

through Traditional Medicine practices of Transcendental 
Meditation and the TM-Sidhi program, individuals can access a 
unified field of consciousness that transcends individual awareness 
and contributes to a collective harmonized state of neuroscience 
and behavior (43).

The approach presented in this perspective, rooted in cognitive 
and population neuroscience and models from quantum physics, 
offers a novel perspective on how individual cognitive practices, 
notably a traditional Vedic medicine meditation program, can have 
far-reaching impacts on public health and societal well-being.

Systems medicine and public health
A model of whole health that connects individual and 

environmental health based on advances in mind–body medicine and 
population health has been proposed that demonstrates the inter-
relationships of these domains and the reciprocal influence between 
individual health and collective health (27). This paradigm is derived 
from traditional Vedic medicine and modern scientific evidence in a 
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systems science, medicine and public health framework. The model is 
called the Connectome of Health (27).

A new paradigm

Despite progress in modern public health and preventive 
medicine, widespread collective violence and armed conflicts 
continue, illustrated by the current Israel-Hamas war and other 
“intractable” wars. A range of measures have been recommended to 
prevent war but without adequate success to date (44).

The incorporation of group meditation in public health strategies for 
mitigating collective stress and violence, despite robust scientific 
validation and neuroscientific explanations, represents a paradigmatic 
shift as delineated by Kuhn in The Structure of Scientific Revolutions (45). 
The transition from a conventional biomedical paradigm to a 
biopsychosocial systems model, which incorporates the burgeoning field 
of population neuroscience, could disrupt prevailing perspectives. The 
practice of group meditation for peace represents a paradigm shift from 
an external locus of change to an internal one, where cultivating inner 
peace within individuals can lead to positive outcomes on a societal scale.

However, as Ho observes in his critique of the history of science, 
medicine, and public health, the relationship between evidence and 
theory largely depends on individual and collective worldviews for 
their interpretation and acceptance of new scientific findings and 
technologies (46).

Conclusion

To address the critical public health need for prevention of 
collective stress, violence, and war, we  present a framework that 
integrates Traditional Medicine with current scientific understanding 
and evidence. In this perspective, we propose that group meditation 
practices can effectively diminish collective stress and violence, a 
hypothesis supported by over 30 peer-reviewed and published field 
studies. This strategy is in line with population salutogenesis, which 
focuses on the societal factors contributing to mental distress and the 
escalation of collective stress and violence (47).

The evidence supporting the group practice of a traditional 
medicine meditation program, the Transcendental Meditation and 
TM-Sidhi program, suggests that this method offers more than 
individual benefits; it could be a vital part of a broad, evidence-based 
strategy for societal well-being, public health, and global peace.

Ethics statement

Ethical approval was not required for the study involving humans 
in accordance with the local legislation and institutional requirements. 

Written informed consent to participate in this study was not required 
from the participants or the participants’ legal guardians/next of kin 
in accordance with the national legislation and the 
institutional requirements.

Author contributions

RS: Conceptualization, Project administration, Resources, 
Supervision, Writing – original draft, Writing – review & editing. 
MD: Conceptualization, Formal analysis, Methodology, 
Resources, Writing – original draft, Writing – review & editing. 
GY: Investigation, Writing – original draft, Writing – review & 
editing. TN: Conceptualization, Resources, Writing – review & 
editing.

Funding

The author(s) declare that financial support was received for the 
research, authorship, and/or publication of this article. Publication 
fees were provided by an academic grant through Maharishi 
International University which had no involvement in the writing of 
the manuscript or the decision to submit it for publication.

Acknowledgments

John Salerno provided invaluable editorial and technical support. 
The authors thank Fred Travis, William Sands, and David Orme-
Johnson for helpful conversations.

Conflict of interest

TN is chairman and CEO of Maharishi Foundation International, 
a nonprofit organization where the position is unpaid. 

The authors declare that the research was conducted in the 
absence of any other commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or 
claim that may be made by its manufacturer, is not guaranteed or 
endorsed by the publisher.

References
 1. Levy B. From horror to Hope: Recognizing and preventing the health-impacts of war. 

New York: Oxford University Press (2022).
 2. Jones D. Conflict resolution: wars without end. Nature. (2015) 519:148–50. doi: 

10.1038/519148a
 3. List of ongoing armed conflicts. Available at: https://en.wikipedia.org/wiki/List_of_

ongoing_armed_conflicts (accessed January 30, 2024)

 4. Gebregziabher M, Delargy P, Jumaan A, Rubenstein L. War prevention and 
mitigation are public health imperatives of our time. Lancet. (2022) 47:101385. doi: 
10.1016/j.eclinm.2022.101385

 5. Abbasi K, Ali P, Barbour V, Bibbins-Domingo K, Olde Rikkert MGM, Haines A, 
et al. Reducing the Risks of nuclear war - the role of health professionals. N Engl J Med. 
(2023) 389:1066–7. doi: 10.1056/NEJMp2308547

https://doi.org/10.3389/fpubh.2024.1380626
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1038/519148a
https://en.wikipedia.org/wiki/List_of_ongoing_armed_conflicts
https://en.wikipedia.org/wiki/List_of_ongoing_armed_conflicts
https://doi.org/10.1016/j.eclinm.2022.101385
https://doi.org/10.1056/NEJMp2308547


Schneider et al. 10.3389/fpubh.2024.1380626

Frontiers in Public Health 06 frontiersin.org

 6. Percival V, Thoms OT, Oppenheim B, Rowlands D, Chisadza C, Fewer S, et al. The 
lancet commission on peaceful societies through health equity and gender equality. 
Lancet. (2023) 402:1661–22. doi: 10.1016/S0140-6736(23)01348-X

 7. Arya N. Approaching peace through health with a critical eye. Peace Rev. (2019) 
31:131–8. doi: 10.1080/10402659.2019.1667560

 8. Krug EG, Mercy JA, Dahlberg LL, Zwi AB. The world report on violence and health. 
Lancet. (2002) 360:1083–8. doi: 10.1016/S0140-6736(02)11133-0

 9. Valenti M, Ormhaug CM, Mtonga RE, Loretz J. Armed violence: a health problem, 
a public health approach. J Public Health Policy. (2007) 28:389–00. doi: 10.1057/palgrave.
jphp.3200150

 10. Levy B. Armed conflict and public health, Maxcy-Rosenau-last In: WR Boulton, 
editor. Public health and preventive medicine. 16th ed. Boulton ML: McGraw Hill (2022)

 11. Patwardhan B, Chaturvedi S, Chuthaputti A, Soon GC, Abeygunawardana D, Chol 
KS. What does the global south have to offer for global health and well-being? Lancet 
Reg Health Southeast Asia. (2023) 17:100270. doi: 10.1016/j.lansea.2023.100270

 12. Tillu G, Chaturvedi S. G20 and traditional medicine global summit-milestones for 
traditional, complementary and integrative medicine. J Ayurv Integ Med. (2023) 
14:100832. doi: 10.1016/j.jaim.2023.100832

 13. Acharya YT. Charaka Samhita. Varanasi: Chaukhambha Orientalia (2002).

 14. Samal J. Fundamental tenets of epidemiology in Ayurveda and their 
contemporary relevance. Ind J Health Sci Biomed Res. (2016) 9:20–6. doi: 
10.4103/2349-5006.183694

 15. Murthy A, Singh R. The concept of psychotherapy in Ayurveda with special 
reference to Satvavajaya. Anc Sci Life. (1987) 6:255–61.

 16. Maharishi Mahesh Yogi. On the Bhagavad-Gita a new translation and commentary: 
Chapters 1–6. Baltimore: Penguin Books Inc. (1990).

 17. Rosenthal N. Transcendence: Healing and transformation through Transcendental 
Meditation. New York: Jeremy P. Tarcher/Penguin (2011).

 18. Orme-Johnson D, Cavanaugh K, Dillbeck C, Goodman R. Field-effects of 
consciousness: a seventeen-year study of the effects of group practice of the 
Transcendental Meditation and TM-Sidhi programs on reducing National Stress in the 
United States. World J Soc Sci. (2022) 9:1–15. doi: 10.5430/wjss.v9n2p1

 19. Nash J, Newberg A. An updated classification of meditation methods using 
principles of taxonomy and systematics. Front Psychol. (2023) 13:1062535. doi: 10.3389/
fpsyg.2022.1062535

 20. Travis F. On the neurobiology of meditation: comparison of three organizing 
strategies to investigate brain patterns during meditation practice. Medicina (Kaunas). 
(2020) 56:712. doi: 10.3390/medicina56120712

 21. Travis F, Shear J. Focused attention, open monitoring and automatic self-
transcending: categories to organize meditations from Vedic. Budd Chin Tradit Consc 
Cogn. (2010) 19:1110–8. doi: 10.1016/j.concog.2010.01.007

 22. Newberg A. The neuroscientific study of spiritual practices. Front Psychol. (2014) 
5:215. doi: 10.3389/fpsyg.2014.00215

 23. Newberg A. Neurotheology: How science can enlighten us about spirituality. New 
York Chichester, West Sussex: Columbia University Press (2018).

 24. Orme-Johnson D, Barnes V. Effects of the Transcendental Meditation technique 
on trait anxiety: a Meta-analysis of randomized controlled trials. J Altern Complement 
Med. (2014) 20:330–41. doi: 10.1089/acm.2013.0204

 25. Nidich S, Mills P, Rainforth M, Heppner P, Schneider R, Rosenthal N, et al. Non-
trauma-focused meditation versus exposure therapy in veterans with post-traumatic 
stress disorder: a randomised controlled trial. Lancet Psychiatry. (2018) 5:975–86. doi: 
10.1016/S2215-0366(18)30384-5

 26. Bandy CL, Dillbeck MC, Sezibera V, Taljaard L, Wilks M, Shapiro D, et al. 
Reduction of PTSD in south African university students using Transcendental 
Meditation practice. Psychol Rep. (2020) 123:725–40. doi: 10.1177/0033294119828036

 27. Schneider RH, Travis F, Nader T. Addressing clinician burnout: a unifying systems 
medicine model with meditation as a heart-mind intervention. Heart Mind (Mumbai). 
(2024) 5–11. doi: 10.4103/hm.hm-d-23-00013

 28. Mensah GA, Fuster V, Murray CJL, Roth GAGlobal Burden of Cardiovascular D, 
Risks C. Global burden of cardiovascular diseases and Risks, 1990-2022. J Am Coll 
Cardiol. (2023) 82:2350–73. doi: 10.1016/j.jacc.2023.11.007

 29. Munzel T, Sorensen M, Hahad O, Nieuwenhuijsen M, Daiber A. The contribution 
of the exposome to the burden of cardiovascular disease. Nat Rev Cardiol. (2023) 
20:651–69. doi: 10.1038/s41569-023-00873-3

 30. Brook RD, Appel LJ, Rubenfire M, Ogedegbe G, Bisognano JD, Elliott WJ, et al. 
Beyond medications and diet: alternative approaches to lowering blood pressure: a 
scientific statement from the American Heart Association. Hypertension. (2013) 
61:1360–83. doi: 10.1161/HYP.0b013e318293645f

 31. Schneider RH, Marwaha K, Salerno JW. Meditation in the prevention and 
treatment of cardiovascular disease: an evidence-based review In: The principles and 
practice of yoga in cardiovascular medicine. Singapore: Springer (2022)

 32. Egenes T. Maharishi Patanjali Yoga Sutra (translation). Fairfield, Iowa: 1st World 
Publications (2010).

 33. Orme-Johnson D, Alexander C, Davies J, Chander H, Larimore W. International 
peace project: the effects of the maharishi Technology of the Unified Field. J Confl 
Resolut. (1988) 32:776–12. doi: 10.1177/0022002788032004009

 34. Orme-Johnson DW, Alexander CN, Davies JL. The effects of the maharishi 
Technology of the Unified Field: reply to a methodological critique. J Confl Resolut. 
(1990) 34:756–68. doi: 10.1177/0022002790034004009

 35. Davies JL, Alexander CN. Alleviating political violence through reducing collective 
tension: impact assessment analysis of the Lebanon war. J Soc Behav Pers. (2005) 
17:285–38. doi: 10.1177/2158244016637891

 36. Dillbeck M, Banus C, Polanzi C, Landrith G III. Test of a field model of 
consciousness and social change: the Transcendental Meditation and TM-Sidhi program 
and decreased urban crime. J Mind Behav. (1988) 1:457–85.

 37. Roberts L, Ahmed I, Hall S, Davison A. Intercessory prayer for the alleviation of 
ill health. Cochrane Database Syst rev. (2009) 2 doi: 10.1002/14651858.CD000368.
pub3

 38. Roe C, Sonnex C, Roxburgh E. Two meta-analyses of noncontact healing studies. 
Explore. (2015) 11:11–23. doi: 10.1016/j.explore.2014.10.001

 39. Sloman SA, Patterson R, Barbey AK. Cognitive neuroscience meets the 
Community of Knowledge. Front Syst Neurosci. (2021) 15:675127. doi: 10.3389/
fnsys.2021.675127

 40. Falk EB, Hyde LW, Mitchell C, Faul J, Gonzalez R, Heitzeg MM, et al. What is a 
representative brain? Neuroscience meets population science. Proc Natl Acad Sci USA. 
(2013) 110:17615–22. doi: 10.1073/pnas.1310134110

 41. Calle C. Superstrings and other things. New York: CRC Presss (2020).

 42. Hagelin J. Is consciousness the unified field? A field Theorist's perspective. Mod 
Sci Vedic Sci. (1987) 1:29–88.

 43. Nader T. Consciousness is all there is: a mathematical approach to applications. 
Int J Math Conscious. (2015) 1:1–65.

 44. Brake TM, Razum O. Prevention of war: a scoping review on primary preventive 
measures in public health. Public Health Rev. (2023) 44:1606201. doi: 10.3389/
phrs.2023.1606201

 45. Kuhn T. The structure of scientific revolutions. 50th ed University of Chicago Press 
(2012).

 46. Ho D. Paradigms, coherence, and the fog of evidence. Am Med Assoc J Ethics. 
(2013) 15:65–70. doi: 10.1001/virtualmentor.2013.15.1.msoc1-1301

 47. Van Os J, Guloksuz S. Population Salutogenesis-the future of psychiatry? JAMA 
Psychiatry. (2024) 81:115–6. doi: 10.1001/jamapsychiatry.2023.4582

https://doi.org/10.3389/fpubh.2024.1380626
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1016/S0140-6736(23)01348-X
https://doi.org/10.1080/10402659.2019.1667560
https://doi.org/10.1016/S0140-6736(02)11133-0
https://doi.org/10.1057/palgrave.jphp.3200150
https://doi.org/10.1057/palgrave.jphp.3200150
https://doi.org/10.1016/j.lansea.2023.100270
https://doi.org/10.1016/j.jaim.2023.100832
https://doi.org/10.4103/2349-5006.183694
https://doi.org/10.5430/wjss.v9n2p1
https://doi.org/10.3389/fpsyg.2022.1062535
https://doi.org/10.3389/fpsyg.2022.1062535
https://doi.org/10.3390/medicina56120712
https://doi.org/10.1016/j.concog.2010.01.007
https://doi.org/10.3389/fpsyg.2014.00215
https://doi.org/10.1089/acm.2013.0204
https://doi.org/10.1016/S2215-0366(18)30384-5
https://doi.org/10.1177/0033294119828036
https://doi.org/10.4103/hm.hm-d-23-00013
https://doi.org/10.1016/j.jacc.2023.11.007
https://doi.org/10.1038/s41569-023-00873-3
https://doi.org/10.1161/HYP.0b013e318293645f
https://doi.org/10.1177/0022002788032004009
https://doi.org/10.1177/0022002790034004009
https://doi.org/10.1177/2158244016637891
https://doi.org/10.1002/14651858.CD000368.pub3
https://doi.org/10.1002/14651858.CD000368.pub3
https://doi.org/10.1016/j.explore.2014.10.001
https://doi.org/10.3389/fnsys.2021.675127
https://doi.org/10.3389/fnsys.2021.675127
https://doi.org/10.1073/pnas.1310134110
https://doi.org/10.3389/phrs.2023.1606201
https://doi.org/10.3389/phrs.2023.1606201
https://doi.org/10.1001/virtualmentor.2013.15.1.msoc1-1301
https://doi.org/10.1001/jamapsychiatry.2023.4582

	Peace through health: traditional medicine meditation in the prevention of collective stress, violence, and war
	Introduction
	Preventing collective violence
	Traditional medicine for prevention of collective violence
	A traditional medicine meditation program for reduction of individual and collective stress and prevention of collective violence
	On the neuroscience of meditation
	Mental and physical health effects of Transcendental Meditation
	Public health applications
	Israel and Lebanon
	India, Philippines, Puerto Rico
	United States
	Comparison with other methods
	Mechanisms of group meditation in preventing collective violence
	Population health
	Population neuroscience
	Distributed cognition model
	Impact of group meditation on collective behavior
	Physics principles
	Unified field of consciousness
	Systems medicine and public health
	A new paradigm

	Conclusion
	Ethics statement
	Author contributions

	References

