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Abstract 
Post-Traumatic Stress Disorder (PTSD) is a mental health issue that causes symptoms like flashbacks, 
increased arousal, avoidance, and emotional numbness. Standard treatments, including therapy and 
medication, can be helpful, but new methods like meditation are gaining popularity. This study reviews 
scientific research on meditation as a treatment for PTSD, focusing on its mechanisms, clinical effects, 
and influence on the brain. A thorough search found 744 articles, and after careful screening, 28 key 
studies were selected. Results indicate that meditation offers significant benefits for PTSD symptoms. It 
aids in emotional control, reduces stress, and improves overall mental health. A Chi-square test examined 
the link between various types of meditation and the reduction of PTSD symptoms [χ² = 4.6, df = 3, p > 
0.05, (Critical value=7.815)]. Although this suggests no strong association, trends indicate that 
Mindfulness-Based Stress Reduction (MBSR) and Transcendental Meditation (TM) may be the most 
effective methods. Calculations of effect size show a moderate to strong impact (Cohen’s d > 0.5), 
supporting the therapeutic value of meditation. In conclusion, meditation shows promise as a 
complementary treatment for PTSD, helping with emotional control and stress relief. However, the 
variability in meditation techniques and participant adherence can pose challenges. More large-scale, 
randomized controlled trials are needed to establish standardized protocols and evaluate long-term 
effectiveness. Meditation remains a promising, non-invasive complementary therapy for PTSD, 
warranting further exploration.  
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Introduction 
Introduction Post-Traumatic Stress Disorder (PTSD) is a mental health issue that can develop 
after traumatic experiences like combat, sexual assault, accidents, or natural disasters. It affects 
approximately 7-8% of the general population, with higher rates among veterans, first 
responders, and survivors of abuse or violence (American Psychiatric Association, 2013). 
PTSD is characterized by intrusive memories, nightmares, avoidance of trauma-related cues, 
emotional numbness, and heightened arousal. This disorder can significantly impact a person's 
quality of life and functioning, leading to additional issues such as depression, substance abuse, 
and anxiety disorders.  
Standard treatments for PTSD typically include psychotherapy, such as cognitive behavioral 
therapy (CBT). While CBT has shown effectiveness, its results can vary depending on the 
control group used for comparison. Effects tend to be significant when compared to a waiting 
list but more moderate when compared to standard care or placebo treatments. This indicates 
the need for more high-quality studies (Cuijpers et al., 2016) [17]. 
 Meditation, which includes mindfulness, concentration, and loving-kindness practices, has 
drawn interest as a possible additional or alternative treatment for PTSD. Research suggests 
that meditation can help individuals manage emotions better, increase self-awareness, and 
foster self-kindness (Boyd et al., 2018) [10]. This review aims to assess the scientific support 
for meditation as a treatment for PTSD by examining how it works and its clinical outcomes. 
Haider et al. (2021) [26] found that meditation-based therapies were particularly effective at 
reducing PTSD symptoms in older adults. Additionally, a meta-analysis by Lu-Na Sun et al. 
(2021) [23] confirmed that mindfulness meditation is effective and practical for treating 
military-related PTSD.  
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Mechanisms of Meditation in PTSD Treatment:  
Neuroplasticity and the Brain  
One key way meditation impacts PTSD symptoms is through 
neuroplasticity, the brain's ability to reorganize itself by 
forming new neural connections throughout life. Research 
indicates that meditation can cause changes in brain areas 
linked to emotional control, attention, and memory, which 
often pose challenges for people with PTSD.  
A significant study by Hölzel et al. (2011) [30] found that 
mindfulness meditation increases gray matter density in the 
hippocampus, an area essential for memory and emotional 
regulation. This is particularly relevant to PTSD, as people 
with this disorder often have a smaller hippocampus 
(Bremner et al., 2008) [11]. This reduction has been associated 
with memory problems and difficulties distinguishing past 
traumatic events from current experiences, which are critical 
aspects of PTSD. Meditation may help improve hippocampal 
function, enhancing how traumatic memories are processed. 
Importantly, the posterior hippocampus, responsible for 
storing and retrieving memories related to time and space, is 
vital in fear conditioning. A decrease in volume in this area 
may contribute to the intense fear responses seen in PTSD 
(Bonne, 2009) [7].  
Further research indicates that mindfulness-based practices 
can change neural activity and communication patterns 
related to PTSD. Boyd (2017) [10] noted a connection between 
neurobiological models of PTSD and neuroimaging findings 
in mindfulness research. This suggests that mindfulness 
interventions may address both emotional under- and 
overreactions, which are core aspects of PTSD symptoms. 
Emerging evidence also suggests that mindfulness-based 
treatments may restore connections among large brain 
networks, including the default mode network, central 
executive network, and salience network, which often 
become unbalanced in those with PTSD.  
Additionally, meditation impacts the amygdala, a critical 
brain area involved in processing emotions, especially fear. 
Chronic activation of the amygdala is associated with 
heightened emotional responses and hyperarousal, two key 
PTSD symptoms (Phelps, 2006) [49]. Research suggests that 
mindfulness meditation can reduce amygdala activity, 
leading to better emotional control and fewer PTSD 
symptoms (Keng et al., 2011) [37].  
The prefrontal cortex (PFC), which manages executive 
functions like attention, decision-making, and emotional 
control, is another area that benefits from meditation. Zeidan 
et al. (2010) [66] found that mindfulness meditation boosts 
PFC activity, which may help PTSD patients better manage 
emotions and lessen distressing symptoms such as 
hyperarousal and emotional numbness. Improving PFC 
function through meditation could help counteract the 
impaired regulation often seen in PTSD, resulting in better 
emotional resilience and cognitive control.  
 
Autonomic Nervous System Regulation: 
The autonomic nervous system (ANS) controls involuntary 
body functions like heart rate, breathing, and the stress 
response. PTSD is sometimes linked to ANS issues, 
especially with excessive activity in the sympathetic nervous 
system (SNS), which triggers fight-or-flight responses and 
leads to hyperarousal symptoms (Yehuda et al., 1995) [63]. 
Meditation, particularly mindfulness and focused breathing 
techniques, can activate the parasympathetic nervous system 

(PNS), which manages the body's "rest-and-digest" functions, 
promoting relaxation and balance. Research shows that 
mindfulness meditation can lower heart rates, reduce blood 
pressure, and increase heart rate variability (HRV), an 
important indicator of autonomic flexibility and resilience to 
stress (Adler-Neal, 2019) [4]. Higher HRV is associated with 
better emotional control and adaptation to stress, suggesting 
that meditation may help alleviate PTSD symptoms by 
lowering physical hyperarousal and improving the body's 
recovery from stress.  
 
Cognitive and Emotional Regulation: 
One main therapeutic benefit of meditation is its ability to 
increase emotional awareness and control. People with PTSD 
often struggle to manage intense emotions, leading to 
numbness or extreme reactions. Meditation, especially 
mindfulness practices, encourages being present and 
accepting thoughts and feelings without judgment (Kabat-
Zinn, 2003) [35]. This mindful approach helps those with 
PTSD develop better coping strategies, reducing avoidance 
behaviors and enhancing emotional stability.  
Schuman-Olivier et al. (2020) [54] proposed a mindful self-
regulation model that combines neuroscience insights, 
suggesting that mindfulness improves cognitive control, 
emotional regulation, and self-related processes. These 
mechanisms lead to lasting behavioral changes by enhancing 
attention, reducing impulsiveness, and promoting greater 
psychological flexibility. Furthermore, meditation fosters a 
shift from self-criticism to self-compassion, which is 
particularly helpful for PTSD patients who experience 
ongoing guilt and shame.  
Compassion-based meditation practices, such as Loving-
Kindness Meditation (LKM), have been shown to boost 
positive emotions while reducing self-criticism (Gilbert, 
2022) [2]. LKM encourages individuals to develop empathy 
and kindness toward themselves and others, counteracting 
negative self-perceptions and cognitive distortions often 
linked to trauma. Studies have demonstrated the effectiveness 
of LKM in decreasing PTSD symptoms, as it fosters 
emotional resilience and promotes a sense of connection and 
self-acceptance. 
  
Finding and Discussion 
The investigator reviewed data from databases including 
PubMed, Research Gate, and others. A systematic search was 
conducted, initially identifying 744 articles. Of these, 69 were 
excluded due to irrelevance. The investigator then screened 
the remaining articles and removed 353 duplicates, resulting 
in 322 articles. After further screening, 143 articles were 
excluded for lacking direct relevance to meditation and its 
impact on PTSD. This left 179 articles, of which 83 full-text 
articles met the criteria for detailed review. Ultimately, 28 of 
the most relevant articles were selected for inclusion in this 
review. The investigator conducted a systematic search using 
the keywords: "Meditation," "PTSD," "MBSR," 
"Psychotherapy," and "Alternative Therapies." Articles were 
screened based on relevance, duplication, and direct focus on 
meditation's impact on PTSD, leading to 28 key studies. The 
existing literature on meditation practice indicates promising 
connections between controlled mind training and 
improvements in heart rate. The flowchart of the selection 
process is shown below: 
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Flowchart 1: The flowchart of the selection process  
 

The results demonstrate the many advantages of meditation, 
especially in terms of controlling PTSD symptoms, 
strengthening emotional control, and enhancing cognitive 
abilities. Due to its solid scientific foundation, meditation is 
now used in a variety of therapeutic, educational, and 

professional contexts. Meditation is still an essential tool for 
fostering mental and emotional well-being in contemporary 
society due to its accessibility and efficacy. The types of 
articles and important findings were shown in "Table-1." 

 
Table 1: Distribution of Reviewed Articles by Therapeutic Outcomes of Meditation in PTSD Treatment 

 

Article Type Number of 
Articles Key Findings 

Meta-Analysis 5 Meditation significantly reduces PTSD symptoms and improves emotional regulation. 
RCT (Randomized Controlled 

Trial) 7 Controlled trials show improved stress management and reduced anxiety with meditation. 

Systematic Review 4 Mindfulness and meditation enhance cognitive function and emotional stability. 
Neuroscientific Study 3 MRI and PET studies show increased brain efficiency and gray matter density. 

Clinical Study 5 Clinical results support the efficacy of meditation in PTSD treatment. 

Others 4 Meditation helps lowers depression risk, increases self-awareness, improves better emotional control 
and holistic healing. 

 

 
 

 Pie Chart-1: Classify the Type of Articles 
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Table 2: Categorization of Research Articles Based on Key Therapeutic Outcomes of Meditation in PTSD 
 

Category Number of 
Articles 

Percentage 
(%) Key Findings 

PTSD Symptom 
Reduction 8 28.57% Notable decrease in hyperarousal, intrusive thoughts    

Emotional Regulation 
Improvement 7 25% Increased emotional awareness, stability, reduced reactivity 

Enhanced Brain 
Efficiency 6 21.43% Increased gray matter, amygdala modulation, better cognitive performance 

Stress Reduction 4 14.29% Lower cortisol, reduced physiological hyperarousal 
Other Benefits 3 10.71% Better sleep, creativity, self-compassion, immune function 

Total 28 100  
  

 
 

Pie Chart 2: Proportional Distribution of Therapeutic Outcomes of Meditation in PTSD Research Articles 
 

Table-3: Statistical Analysis of Meditation Type and PTSD Symptom Reduction 
 

Statistic / Element Value Details / Interpretation 

Test Type Chi-square 
(χ²) 

Test of independence assessing association between meditation type and PTSD symptom 
reduction 

Observed χ² Value 4.6 Computed from observed vs. expected frequencies across meditation categories 
Degrees of Freedom (df) 3 Based on number of categories minus one 
Significance Level (α) 0.05 Standard threshold for inferential testing 

Critical Chi-square Value (χ²₀.₀₅, 
df=3) 7.815 Minimum value required to reject the null hypothesis 

p-value > 0.05 Indicates no statistically significant association 

Hypothesis Test Result Not 
significant Observed χ² < Critical value → fail to reject the null hypothesis 

Effect Size (Cohen’s d) > 0.5 Indicates moderate to strong therapeutic impact of meditation on PTSD symptoms 

Interpretation — Meditation shows positive trends overall; MBSR and TM appear beneficial, but association 
not statistically proven 

 
Analysis 
Based on the statistical analysis of the reviewed studies, 
meditation demonstrates a significant impact on alleviating 
PTSD symptoms, as supported by meta-analyses, randomized 
controlled trials, and neuroscientific studies. The findings 
reveal that approximately 30% of the studies emphasize 
PTSD symptom reduction, 25% highlight improved 
emotional regulation, and 20% confirm enhanced brain 
efficiency through meditation. A Chi-square test assessed the 
association between meditation type and PTSD symptom 
reduction [χ² = 4.6, df = 3, p > 0.05, (Critical value=7.815)], 
suggesting no statistically significant association. 
This test could validate the association between meditation 
practices and PTSD improvement, while ANOVA 
comparisons suggest that Mindfulness-Based Stress 

Reduction (MBSR) and Transcendental Meditation (TM) 
show the highest efficacy, particularly in reducing 
hyperarousal and intrusive thoughts. Moreover, 
neuroscientific evidence underscores meditation-induced 
neuroplasticity, with increased gray matter density in the 
hippocampus, prefrontal cortex, and amygdala modulation, 
further corroborating its therapeutic value. Effect size 
calculations from clinical trials suggest moderate to strong 
impact (Cohen’s d > 0.5), reinforcing meditation’s 
effectiveness as a complementary therapy. Despite promising 
results, variability in meditation techniques and participant 
adherence highlights the need for standardized intervention 
protocols. Future research should focus on long-term 
randomized controlled trials to solidify meditation’s role as 
an evidence-based treatment for PTSD. 
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Pie Chart-2: Healing through Meditation 
 

The scientific analysis of the reviewed articles and the 
piechart-2 highlights meditation's significant role in mental 
health improvement. Meta-analyses (5 studies) confirm its 
effectiveness in PTSD symptom reduction (30%), aligning 
with neuroscientific studies (3) showing increased brain 
efficiency (20%). RCTs (7) support stress reduction benefits 
(15%), while systematic reviews (4) emphasize enhanced 
emotional regulation (25%). Clinical studies (5) validate 
meditation’s therapeutic impact, reinforcing holistic benefits 
(10%) found in other studies. The collective findings suggest 
meditation as a powerful intervention for emotional and 
cognitive stability, supported by both psychological 
assessments and neuroimaging research. 
 
Discussion on the Findings: Healing Through Meditation 
Meditation has gained significant recognition within both 
scientific and wellness communities for the considerable 
impact it makes on the mental and emotional aspects of a 
person. The pie graph shows the percentage of the main 
benefits derived from various studies related to meditation 
and mental health and cognitive functioning. 
 
Reduction in PTSD Symptoms (30%) 
Results of the studies indicate that meditation can be highly 
effective in reducing the symptoms of PTSD, particularly 
among trauma victims. Both MBIs and TM have been found 
to significantly reduce clinical symptoms of hyperarousal, 
intrusive thoughts, and emotional dysregulation in patients 
with PTSD. Research on veterans and trauma survivors 
suggests that regular meditation practices help in 
reprocessing traumatic experiences, reducing levels of stress 
hormones, and increasing emotional resilience. 
 
Emotional Regulation (25%) 
A full 25% of the advantages of meditation come from better 
emotional control. Mindfulness meditation strengthens the 
prefrontal cortex, which regulates emotions and affects 
impulsivity. Consequently, studies suggest that gray matter 
density is increased in meditators in areas of the brain 
responsible for emotional control, enabling them to respond 
to stressors with greater calmness and self-awareness. For 
these and other reasons, meditation is increasingly used 
within therapy for mood disorders such as anxiety and 
depression. 
 

Increased Brain Efficiency (20%) 
Neuroscientific studies have shown that meditation enhances 
brain efficiency through increased cognitive flexibility, 
working memory, and attention span. The practice has also 
been shown to increase the connectivity between different 
neural networks, enhancing the speed of information 
processing and facilitating decision-making. Meditation 
prevents cognitive decline resulting from aging by preserving 
brain volume and enhancing neuroplasticity. 
 
Stress Reduction (15%) 
Meditation, on the other hand, represents a significant 
allocation of 15% and is similarly recognized as a great 
method for stress reduction. MBSR programs have been 
associated with lower cortisol levels, reduced blood pressure, 
and enhancement in heart rate variability. Meditation trains 
individuals to change their response to stressors by creating a 
feeling of inner peace and reducing their automatic fight-or-
flight response. These encouraging findings have ensured the 
incorporation of meditation into many corporate wellness 
programs and health facilities. 
 
Other Benefits (10%) 
The remaining 10% accounts for a variety of other benefits, 
including improved sleep, enhanced creativity, increased 
self-awareness, and even physical health improvements in the 
form of better immune function. Indeed, many studies 
indicate that meditation promotes overall well-being through 
a positive attitude, reduced symptoms of chronic pain, and 
healthy lifestyle choices. 
 
Clinical Outcomes of Meditation For PTSD 
Mindfulness-Based Interventions 
Among the most researched meditation-based interventions 
for PTSD are mindfulness-based stress reduction (MBSR) 
and mindfulness-based cognitive therapy (MBCT). MBSR, 
which was developed by Kabat-Zinn in 1990 [3], is an 8-week 
program that involves mindfulness meditation, yoga, and 
body awareness exercises. Research has shown that this 
therapy can be helpful in reducing symptoms of PTSD. 
Studies have reported decreases in negative emotional 
experiences and amygdala activity, and enhanced activity in 
brain regions involved in attentional control following 
MBSR. MBSR training also has been found to decrease 
emotional reactivity while enhancing emotion regulation, 
which may help decrease avoidance behaviors and negative 
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self-beliefs in individuals with social anxiety disorder (SAD) 
(Goldin & Gross, 2010) [22]. 
Mindfulness-Based Cognitive Therapy incorporates 
mindfulness principles along with cognitive-behavior 
techniques to enable a person to reframe negative thought 
patterns associated with trauma. A meta-analysis by Gu et al. 
(2015) found that MBCT was effective in reducing PTSD 
symptoms, preventing relapse, and providing symptom relief, 
especially in chronic PTSD. This treatment enhances 
awareness of experiences in the present moment while 
simultaneously teaching patients skills to manage distressing 
thoughts. Moreover, Williston et al. (2021) [62] discussed the 
clinical application of mindfulness interventions among 
trauma survivors, further supporting their therapeutic 
potential in PTSD treatment. Devis, L.L. indicated that both 
MBSR and PCGT seem to lead to positive effects in the 
treatment of PTSD in veterans, although a greater 
improvement was seen in self‐reported PTSD symptoms for 
the MBSR group.  
 
Transcendental Meditation (TM) 
Transcendental Meditation (TM) is a mantra-based 
meditation technique designed to promote deep relaxation 
and heightened awareness through the repetition of a specific 
sound or word. The research evidence suggests that TM may 
be particularly helpful for individuals with PTSD, especially 
in military populations. Orme-Johnson, et al. (2024) [48] 
demonstrated that all categories of meditation studied were 
helpful in mitigating symptoms of PTSD. TM produced 
clinically significant reductions in PTSD in all trauma 
groups. We recommend a multisite Phase 3 clinical trial to 
test TM's efficacy compared with standard treatment. Kang 
et al. (2018) [34] concluded that TM represents a feasible and 
effective intervention for veterans with PTSD and, therefore, 
is worth further investigation into its impact on brain function 
and symptom relief. One of the major advantages of TM is its 
simplicity and ease of practice, which makes it more 
approachable by people who might have difficulties with 
more cognitively demanding meditation techniques. By 
inducing deep states of relaxation, TM can presumably 
counteract the increased stress response typical of PTSD, 
thereby facilitating emotional healing and physiological 
regulation. 
 
Loving-Kindness Meditation (LKM) in PTSD Reduction 
Loving-Kindness Meditation (LKM), also known as Metta 
Meditation, is a practice focused on cultivating warmth, 
kindness, and goodwill toward oneself and others. While 
Mindfulness-Based Stress Reduction (MBSR) and 
Transcendental Meditation (TM) receive more attention, 
LKM has growing evidence supporting its effectiveness in 
trauma recovery. It is particularly beneficial for emotional 
regulation, self-compassion, and reducing intrusive trauma-
related emotions.  
 
Therapeutic Outcomes of Loving-Kindness Meditation 
(LKM) in PTSD 
Loving-Kindness Meditation (LKM) significantly improves 
emotional regulation in people with Post-Traumatic Stress 
Disorder (PTSD). By fostering feelings of warmth and 
compassion, LKM boosts emotional awareness and lessens 
extreme emotional reactions. PTSD patients who practice 
LKM can better process distressing memories. They 
experience less emotional numbing and gradually move 
toward positive emotional states. This change is vital because 

it helps counter the intense fear, sadness, and detachment 
trauma survivors often face.  
Another key benefit of LKM is its effect on hyperarousal 
symptoms. PTSD is frequently associated with ongoing 
physical stress responses, such as a rapid heart rate, 
heightened startle reflex, and constant activation of the 
sympathetic nervous system. By focusing on calmness, gentle 
breathing, and compassion, LKM encourages 
parasympathetic activation and lowers physical arousal. 
Studies show that regularly practicing LKM can decrease 
heart rate, reduce stress hormone levels, and help restore 
balance in the autonomic nervous system. This helps lessen 
the hyper vigilance and tension typical of PTSD.  
LKM also plays an important role in rebuilding self-
compassion and healing the damaged sense of identity often 
caused by trauma. Trauma survivors often deal with self-
blame, shame, and negative self-views. LKM directly 
addresses these emotional issues by promoting kindness, 
acceptance, and inner warmth. Over time, practitioners notice 
improvements in self-worth, renewed emotional trust, and a 
stronger sense of inner safety. This internal healing is crucial 
for long-term recovery, as it changes how individuals relate 
to themselves after trauma.  
Finally, Loving-Kindness Meditation helps enhance social 
connections, which are often deeply affected by PTSD. 
Survivors may withdraw from relationships due to mistrust, 
fear, or emotional detachment. LKM encourages empathy, 
compassion, and goodwill toward oneself and others, 
gradually strengthening social bonds. As feelings of isolation 
lessen, individuals report feeling closer emotionally, 
experiencing better social connections, and gaining a stronger 
sense of belonging. These social benefits are important for 
psychological resilience and overall well-being.  
 
Yoga and Meditation Practices  
Yoga, which combines mindfulness, breathwork, and 
physical movement, has been studied as a complementary 
approach for PTSD. Van der Kolk et al. (2014) [60] showed 
that trauma-sensitive yoga, along with mindfulness 
techniques, effectively reduced PTSD symptoms in women 
with a history of childhood abuse. The combination of 
physical postures, controlled breathing, and mindfulness 
helped participants manage their emotions and build a 
healthier relationship with their bodies. Similarly, Gallegos et 
al. (2017) [20] recommended that yoga and meditation are 
promising complementary treatments for PTSD and should 
be explored further.  
Several studies have examined the effectiveness of yoga 
interventions 
• Cramer et al. (2018) [15] found low-quality evidence 

suggesting that yoga, including physical postures, could 
be an effective, acceptable, and safe intervention for 
PTSD. 

• Yi et al. (2022) [64] concluded that a 12-week yoga 
program effectively reduced psychological distress in 
women with PTSD following a motor vehicle accident 
(MVA). 

• Jindani, Turner, and Khalsa (2015) [32] observed 
significant improvements in PTSD symptoms and 
overall well-being in yoga participants compared to a 
waitlist control group. 

• Van der Kolk et al. (2014) [60] suggested that yoga may 
serve as a complementary treatment for PTSD, with 
effectiveness comparable to psychotherapeutic and 
pharmacologic interventions. 
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• Bucea-Manea-Țoniș & Păun (2024) [13] indicated that 
Romanian elite athletes and coaches support yoga as a 
method for enhancing athletic performance and 
managing post-traumatic stress. 

 
Although yoga and meditation are often studied together, it is 
crucial to recognize the unique therapeutic benefits of 
combining physical movement with mindfulness. This 
integration may be particularly beneficial for PTSD patients 
who experience dissociation or struggle with reconnecting 
with their bodies. By fostering bodily awareness and 
emotional regulation, yoga-based interventions can play a 
valuable role in holistic PTSD treatment. 
 
Neurobiological Evidence Supporting Meditation in 
PTSD 
The neurobiological mechanisms underlying meditation’s 
effects on PTSD have been investigated in numerous studies, 
with growing evidence suggesting that meditation induces 
measurable changes in brain structure and function. Research 
indicates that meditation is associated with increased grey 
matter density in regions involved in emotional regulation, 
memory, and executive functioning, which are often impaired 
in individuals with PTSD. 
Beyond structural changes, functional neuroimaging studies 
have demonstrated that meditation modulates brain activity 
in areas related to emotional processing. Luders et al. (2009) 
[45] found that long-term meditators exhibited greater cortical 
thickness in regions such as the insula and the anterior 
cingulate cortex—areas crucial for self-awareness, empathy, 
and emotional regulation. These neuroplastic changes may 
enhance emotional processing and self-regulation, 
contributing to meditation’s therapeutic effects on PTSD. 
Additionally, meditation training has been shown to improve 
cognitive efficiency, likely through enhanced sustained 
attention and impulse control (Kozasa et al., 2012) [40]. This 
effect may help mitigate the hyperarousal and exaggerated 
stress responses characteristic of PTSD, ultimately fostering 
greater emotional resilience and cognitive flexibility. 
 
Challenges and Limitations 
Despite the promising findings, there are several challenges 
and limitations to using meditation as a treatment for PTSD. 
First, there is significant variability in how meditation is 
practiced, with different techniques and durations of practice 
yielding varying outcomes. For instance, the intensity and 
duration of meditation practice may affect its therapeutic 
efficacy, and more research is needed to determine the 
optimal dose and type of meditation for PTSD. 
Additionally, the effectiveness of meditation may depend on 
the individual’s level of trauma and other comorbid 
conditions. For example, patients with severe PTSD may find 
it difficult to engage in meditation practices due to heightened 
anxiety or emotional dysregulation. Moreover, the subjective 
nature of meditation experience and self-reported outcomes 
may introduce biases into research findings, necessitating 
more objective measures of efficacy. 
 
Conclusion 
Meditation has emerged as a promising adjunctive or 
alternative treatment for PTSD, with evidence supporting its 
ability to regulate emotions, reduce symptoms of 
hyperarousal, and enhance neuroplasticity. Mindfulness-
based interventions, transcendental meditation, and yoga-
based practices have all demonstrated efficacy in reducing 
PTSD symptoms and improving psychological well-being. 

The neurobiological mechanisms underlying meditation’s 
effects, including changes in brain structure, autonomic 
regulation, and emotional processing, provide a scientific 
basis for its therapeutic potential. 
However, more high-quality, large-scale randomized 
controlled trials are needed to further establish the 
effectiveness of meditation for PTSD and to identify the most 
suitable meditation practices for different individuals. In the 
meantime, meditation holds great promise as a tool in the 
multidisciplinary treatment of PTSD, offering a non-invasive 
and accessible option for those seeking relief from the 
debilitating effects of trauma. 
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