


A study into the effect of mobile phone use 
on the chance of having a Motor Vehicle 
Accident (MVA) found that within 5 minutes 
of using a mobile phone the risk of a motor 
vehicle accident is over 400% higher, that is, 
we are more than four times as likely to have 
an MVA.3

These two studies highlight some of the  
issues about inattention and the loss of 
focus associated with multitasking.  Firstly, 
when our mind is wandering we are not 
paying attention to what we are doing.  This 
results in more mistakes, less efÞciency, and 
less enjoyment.  Secondly, what is the mind 
doing when we are not paying attention?  
Well, we might be wishing to experience 
happiness resulting from the imagination, 
but this only gives us a very superÞcial  
experience of the life we are actually leading 
and never leads to a stable and deeply  
satisfying level of wellbeing.  In fact, the  
constant desire to be somewhere else 
(some other place or time) can produce a 
slowly growing sense of dissatisfaction with 
where we are here and now.  Furthermore, 
when we are not paying attention is the time 
when the mind gets up to ÔmischiefÕ in the 
form of worry and rumination which are at 
the very heart of anxiety and depression. 

Mindfulness and the ÔÞght-
or-ßightÕ response

When we are not paying attention we often 
make mountains out of mole-hills and per-
ceive stressors that donÕt even exist, except 
in our imaginations that is.  This ampliÞes 
our level of stress enormously which takes a 
toll on our mental and physical health.

The ÒÞght or ßight responseÓ is a natural, 
necessary and appropriate response to 
a threatening situation if it is based on a 
clearly perceived actual, real-time, threat Ð 
say confronting a person-eating tiger.  This 
turbo-charge of energy is coded into our 
systems by nature in order to preserve life.  
It is associated with:

Increased blood ßow: dynamic circulation !
Elevation of blood-pressure, heart   !

 rate
Diversion of blood-ßow to the    !

 muscles and away from gut and  
 skin (going pale)

Increased metabolism !
Increased metabolic rate !
Increased respiration and opening up   !

 of airways
Mobilisation of energy (glucose and   !

 fat) stores
Armed defences  !

Blood gets thicker (platelet 



reduced activity in the amygdala
Clinical !

E.g. pain management, symptom   !
 control, coping with major illnesses  
 like cancer, reduced allostatic load  
 and metabolic beneÞts, hormonal  
 changes, improved genetic function  
 and repair and possibly slower ageing

Improved performance !
E.g. sport, academic, leadership !

Spiritual !
E.g. deep peace, insight, oneness,   !

 transcendence

Academic Performance

We know from experience that when we 
are distracted, stressed, depressed or  
anxious we function far less effectively. This 
is because the regions of the brain that 
gather and process information are working 
poorly at such times. It is primarily a problem 
with attention but we donÕt have to be
stressed to notice that much of the time we 
are not focused on the things we need to be 
focused on. For example, sitting in a lecture 
and the mind is out the door, or studying 
at the desk and the attention is out the 
window. Learning mindfulness not only helps 
us to function better under pressure but also 
helps us to utilise our time better, to focus, 
and to foster a growth mindset which
is more conducive to learning.

Neuroplasticity

ÒNeurons that Þre together, 
wire together.Ó 
HebbeÕs hypothesis

For better or for worse, how we consistently 
think and behave will ÔwireÕ itself into the 
brain. We now understand that the brain is 
constantly rewiring itself right throughout our 
lives. From a therapeutic perspective, it also 
means that we can ÔunwireÕ unhelpful  
patterns of thought and behaviour and wire 
in helpful ones. This has signiÞcant  
implications for the development and 
management of anxiety and depression. 
Meditation research is literally changing the 
way we understand the brain. The Mind 
and Life Institute is a collaboration of top  
scientists engaged in research in this Þeld11 
and the book ÔThe Brain that Changes ItselfÕ 
by Norman Doige gives a great overview for 
those who would like to read further on this 
topic.

Brain scans measuring the thickness of the 
Ôgrey matterÕ in long-term mindfulness medi-
tators indicates that it is thicker particularly 
in the areas associated with the senses, 
memory and executive functioning. This may 
be slowing down the ageing of the brain and 
reversing the negative effects of long term 
stress and depression.12 13

Default mental activity

There are two main modes of brain activity.
Active tasks: tasks associated with  1. 

 paying attention
Default states: when mind is inattentive,  2. 

 idle, recalling past, daydreaming,   
 ruminating É

Interestingly, brain regions active in Ôdefault 
statesÕ in young adults also show the early 
changes found in the elderly with AlzheimerÕs 
Disease (AD).14 The reason is not known but 
it may have to do with wear and tear on the 
brain through too much default activity, or 
we may be practicing inattention, or perhaps 
it relates to the stressful effects of going over 
the past almost constantly. We do know that 
inattention is not healthy for the brain Ð it is 
like physical inactivity for the body.

Having leisure activities where we donÕt pay 
attention (principally watching television) also 
seems to be associated with an unhealthy 
brain and a lifelong risk of AD. According to 
one of a number of studies, those who have 
less than average diversity in leisure   
activities, spend less time on them, and 
practice more passive leisure activities  
(principally TV) were nearly four times as 
likely to develop dementia over 40-year  
follow-up compared to those who rate high-
er than average on these parameters.15 16 
ÒAmong leisure activities, reading,   
playing board games, playing musical  
instruments, and dancing were associated 
with a reduced risk of dementia.Ó17

A high level of default mental activity is  
associated with poorer mental health such 
as depression and anxiety. In people who 
are trained in mindfulness meditation  
however it has been found that the level 
of default mental activity is reduced. Even 
when default mental activity is present the 
areas of the brain involved with   
self-monitoring are also active, meaning that 
the person is aware of this mental activity 
and is able to be more objective about it and 
not be so drawn into it.18

Training attention

Attention, like any other skill, can be trained. 
When we Þrst start formal meditation  
practice we tend to Þnd that we are on 
automatic pilot much of the time and are 
unaware of moment-to moment   
experience. Development of attention is 
gradual, progressive and requires   
regular practice.19 Impatience for progress is 
a distraction and an impediment to progress 
in itself, so itÕs best to be
patient and gentle on ourselves and allow 
beneÞts to come in their own time. The  
beneÞts do not come without effort Ð  
unhelpful habits on the other hand do not 
take any effort to reinforce. 

Mindfulness is a mental discipline involving 
training attention. It is not a method of 
distracting ourselves or tuning out, it is 
about tuning in Ð hence people perform 
better when they are most mindful,   
sometimes called Ôthe zoneÕ or a Ôßow stateÕ. 
The anxious, stressed or depressed state
of mind is the distracted state, hence the 
negative impact upon performance. It is 
not primarily a relaxation exercise although 
relaxation is a common Ôside-effectÕ.

Mindfulness and depression

Mindfulness-Based Cognitive Therapy 
(MBCT) was developed by some prominent 
psychologists from the work of Jon Kabat-
Zinn. Mindfulness is more than just having 
a time out from worry for a few minutes a 
couple of times a day, it is a way of teaching 
us to use the mind in a different way and to
live more consciously. MBCT more than 
halves the relapse rate for people who have 
had depression in the past from 78% to 
36%.20 

MBCT reduces relapse by changing 
relationships to negative thoughts and 
emotions (non-attachment to them) rather 
than by changing belief in thought content 
as is the case with conventional cognitive 
therapy.21 In a sense, we donÕt have to con-
trol negative thoughts and emotions, but we 
donÕt have to be controlled by them either.

Mindfulness not only reduces depressive 
symptoms but it also reduces the reactiv-
ity of the amygdale which tends to be very 
overactive in people with depression.22

In adolescents, mindfulness reduced symp-
toms of anxiety, depression, and somatic 
distress, and increased self-esteem and 
sleep quality.23

Mindfulness has also been found to enhance 
doctorsÕ wellbeing, and reduce mood 
disturbance and burnout (the three 
hallmarks of burnout being emotional 
exhaustion, depersonalization and a lack
of personal accomplishment). It also 
increased empathy, responsiveness to their 
patients, greater conscientiousness and 
more emotional stability.24

Meditation and ageing

Work by the team led by AustraliaÕs Nobel 
Prize winning researcher, Elizabeth   
Blackburn, has found that meditation may 
slow genetic ageing and enhance genetic 
repair.25 If one considers all of the affects of  
allostatic load mentioned before, it is   
probably not surprising that something such 
as meditation would help to slow and  
possibly even reverse to some extent the 
ageing process.
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This is the zone and it is when we are most 
happy, effective and mindful.

Formal mindfulness practice

A day is just like a book. If it isnÕt punctuated 
it becomes a blur and makes little sense.
These Ôpunctuation marksÕ are times of 
consciously coming to rest so that we can 
remind ourselves to be present and pay at-
tention. For this reason the two 
following practices are suggested. The Ôfull 
stopÕ could be practiced anything from 5 to 
30 minutes twice a day depending on 
motivation and opportunity, and the 
ÔcommaÕ for 15 seconds to 2 minutes as 
often as you remember throughout the day. 
The comma is particularly useful between 
having completed one activity and beginning
another.

Conclusion

In summary, what meditation can teach us 
may have tremendously useful effects on 
our physical and psychological wellbeing 
because it:

Improves how effectively we function1. 
Has direct beneÞts by changing the body  2. 

 physiologically and metabolically
Has indirect beneÞts by improving our  3. 

 lifestyle
Enhances relationships and compassion4. 
Improves the way we cope with life  5. 

 challenges
Enriches our enjoyment of life6. 

Further reading

Full Catastrophe Living: Kabat-Zinn !
Meditation, Pure and Simple: Gawler !
Mindfulness-Based CBT: Segal et al !
Know Thyself: Hassed 



References
 1 William James, Principles of Psychology, 1890.

 2 Killingsworth MA, Gilbert DT. Science 12 November 2010: Vol. 330. no. 6006, p. 932 DOI: 10.1126/science.1192439

 3 McEvoy SP, Stevenson MR, Woodward M. Accid Anal Prev. 2007 Nov;39(6):1170-6.

 4 Manfredini R. et al. American Journal of Medicine 2001;111(5):401-3.

 5 McEwen BS. Ann N Y Acad Sci. 2004;1032:1-7.

 6 Wilson RS, et al. Neurology. 2003;61(11):1479-85.

 7 Pedersen WA. Wan R. Mattson MP. Mechanisms of Ageing & Development 2001;122(9):963-83.

 8 Fahrenkopf AM, Sectish TC, Barger LK, et al. BMJ, doi:10.1136/bmj.39469.763218.BE

 9 Grossman P. J Psychosomatic Research. 2004;57(1):35-43
10 Pawlak R. Margarinos AM, Melchor J et al. Nature Neuroscience 2003;6(2):168-74.
11 http://www.mindandlife.org/ 
12 Lazar SW, Kerr CE, Wasserman RH, et al. Neuroreport. 2005;16(17):1893-1897.
13 Luders E, Toga AW, Lepore N, Gaser C. Neuroimage. 2009 Apr 15;45(3):672-8.
14 Buckner RL et al. J Neurosci. 2005;25(34):7709-17.
15 Friedland RP et al. Proc Nat Acad Sci USA, 10.1073/pnas.061002998
16 Scarmeas N et al. Neurology 2001;57(12):2236-42.
17 Verghese J et al. N Engl J Med. 2003;348(25):2508-16.
18 Brewer JA, Worhunsky PD, Gray JR, et al. Proc Natl Acad Sci U S A. 2011 Dec 13;108(50):20254-9.
19 Grossman P et al. J Psychosomatic Research 2004;57:35-43.
20 Ma SH, Teasdale JD. J Consult Clin Psychol. 2004;72(1):31-40.
21 Teasdale JD, et al. J Consult Clin Psychol. 2002;70(2):275-87.
22  Way BM., Creswell JD., Eisenberger, NI., Lieberman MD. Emotion. Vol 10(1), Feb 2010, 12-24.
23 Biegel et al. Journal of consulting and clinical psychology (2009) vol. 77 (5) pp. 855-66. http://dx.doi.org/10.1037/a0016241
24 Krasner MS, Epstein RM, Beckman H, et al. JAMA. 2009 Sep 23;302(12):1338-40.
25 Epel E, Daubenmier J, Moskowitz JT, Folkman S, Blackburn E. Ann N Y Acad Sci. 2009 Aug;1172:34-53.
26 Rogojanski J, Vettese LC, Antony MM. Mindfulness 2011;2(1):14-26. DOI: 10.1007/s12671-010-0038-x
27 Speca M, et al. Psychosom Med. 2000;62(5):613-22.
28 Carlson LE. Speca M. Patel KD. Goodey E. Psychoneuroendocrinology. 2004;29(4):448-74.
29 Lutz A, et al. PLoS ONE. 2008 Mar 26;3(3):e1897.
30 Kabat-Zinn J et al. J Behav Med. 1985;8(2):163-90.
31 Singh BB, et al. Altern Ther Health Med. 1998;4(2):67-70.
32 Astin JA, et al. J Rheumatol. 2003;30(10):2257-62.
33 Kristeller J, Hallett C. J Health Psychol 1999;4:357-63.
34 Cohen L. et al. Cancer. 2004;100(10):2253-60.
35 Britton WB, Haynes PL, Fridel KW, Bootzin RR. Psychosom Med. 2010 Jul;72(6):539-48.
36 Carlson LE. Speca M. Patel KD. Goodey E. Psychosomatic Medicine. 2003;65(4):571-81.
37 Davidson RJ Psychosom Med. 2003;65(4):564-70.
38 Tacon AM. Et al. Family & Comm Health. 2003;26(1):25-33.
39 Astin JA. Psychother Psychosom. 1997;66(2):97-106.

Dr Craig Hassed MBBS, FRACGP
Senior Lecturer

Monash University
Department of General Practice 

Email: craig.hassed@monash.edu

CRICOS Provider: Monash University 00008C    www.monash.edu/health-wellbeing


