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Molly Ann:
And at this time, we are at the top of the hour so I’d like to introduce Dr. Ralph DePalma, who will introduce our speaker.

Dr. Ralph DePalma:
Thank you, Molly Ann. Jill Bormann is Associate Clinical Nurse Executive in Research at the Veterans Affairs Facility in San Diego and also, a Professor of Nursing at Hahn School of Nursing. Today, she’ll present the results of two randomized trials showing the effect of a spiritually integrated, mindful intervention, Mantram Repetition, for PTSD. Molly Ann?

Molly Ann:
Thank you. And at this time, Dr. Bormann, are you ready to share your screen?

Dr. Jill E. Bormann:
Yes, I’m ready, and thank you for the invitation to be here today. And hopefully, everyone can see the screen now.

Molly Ann:
Yup.

Dr. Jill E. Bormann:
Okay, terrific. Well, I am going to share two randomized controlled trials that have been conducted on this Mantram Repetition Program. And I also want to thank the funding agencies, which include HSR&D and also, the CSR&D – that’s Clinical Services Research and Development and Health Services Research and Development. And I work here in San Diego and am affiliated with the Center of Excellence for Stress & Mental Health. Also, I want to mention that these contents of these slides do not represent the views of the Department of Veterans Affairs or the United States Government and myself or none of my co-authors have any conflicts of interest. 

So I’m going to try to cover these three objectives today, and the first is to identify components of what we call the Mantram Repetition Program. Often, I’ll use the acronym MRP. And the second is to describe the differences between two randomized controlled trials that have been conducted on the Mantram Program for veterans with post traumatic stress disorder. And then finally, I’ll highlight the post traumatic stress disorder related outcomes from the two trials. 
So to begin, I want to find out who is out there in the audience. And so I’ve asked – had a polling slide put up here and it’ll take a few minutes but I want people to fill this out if you can see that on your screen.

Molly Ann:
Yup, it is up. So for our attendees, the question is, “What is your primary role or position in the VA?” We understand that you probably have a lot of roles but what’s your primary one. The answer options are administrative (nonclinical), clinician, healthcare provider (of any discipline), principle investigator or researcher, policymaker or leadership, or not listed above. And we will, at the end of the presentation, we’ll have a feedback survey that has a more extensive list of physicians. So if you’re checking “Not Listed Above,” you may have the opportunity to identify your role at the end of the presentation. 

Looks like three-fourths of our audience has voted so I’m going to go ahead and close the poll and share the results. Looks like we have 9% administrative, 55% are clinicians and healthcare providers, 18% are principle investigators and researchers, 5% are policymakers/leadership, and 14% not listed above. And Jill, you’ll see that pop-up again to share your screen. You may have to take your slides out of full screen mode to see it.
Dr. Jill E. Bormann: 
Okay, sure. Well, thank you. It sounds like the majority of people here today are clinicians and I’m not surprised about that. Because most of you that are on the front lines providing care to veterans are going to want to know some of the latest research. 
So I want to start by identifying a component of the Mantram Repetition Program and it’s based on these three…
Molly Ann:
Jill, I’m sorry. I’m going to have to turn it over to you again. We’re not actually seeing your slides at the moment. So like I said, you might have to come out of full screen mode to see the pop-up real quick.
Dr. Jill E. Bormann:
I see. Okay, just a moment then. Let me come out of full screen mode. Oh, there we go. There we go.

Molly Ann:
Perfect, thank you.

Dr. Jill E. Bormann:
All right. So back to the first objective is to identify the components of the Mantram Repetition Program. And there are really three basic concepts or basic skills. I think of them as tools, and they’re meditation based tools for the purpose of regulating one’s emotions. And Mantram is really an ancient universal practice, the repetition of a calming phrase or word; it’s found in nearly all cultures and all backgrounds. And these three tools really work together simultaneously and synergistically. 
Now, the word Mantram with the “M,” we add that because we’re talking about a specific set of guidelines that have been adapted from Eknath Easwaran’s 8-Point Program. He is a spiritual teacher from the Blue Mountain Center of Meditation.

So with these components, I think of them as psychospiritual. And this often creates a bit of discomfort for, I think, policymakers perhaps and even for clinicians because we’re so trained not to impose religion on our patients, and that’s not what we’re doing here. But mantra repetition, it comes from the Sanskrit root word, “mantra,” meaning to cross the mind or set free from the mind. And so it’s a word or phrase we allow or encourage our participants to choose something for themselves and come to the table or come to the course with an open mind and to follow our guidelines to see for themselves whether this is something that is going to work for them or not.

The beauty of Mantram Repetition is that it’s to be repeated silently day or night, anytime, anyplace, to train attention so we’re not talking about any kind of sitting meditation. And part of the reason for that is I think it’s very difficult for any of us to focus our attention to sit quietly with our eyes closed. I know for a lot of veterans with post traumatic stress disorder, they don’t want to close their eyes. They feel uncomfortable by doing that. 

So Mantram is a portable and concentrative type of practice, often raises one’s ability to be aware of the thought process. So there’s kind of a Meta cognition going on.

The second tool is slowing down and being intentional. First of all, being aware of how speeded up we are and then, beginning to set in place being intentional and to avoid automatic pilot. We also talk a little bit about value clarification and setting priorities.

And then, the last tool is one-pointed attention. That means doing one thing at a time versus multitasking. And when we talk about one-pointed attention, we’re really talking internally when one is focusing on a mantram and repeating it quietly with focus, or externally, like you’re doing some other task. I think many of you would probably call that mindfulness.  

So when we use the word “mantra” or “mantrum,” that’s usually a term that many people just consider anything you would repeat. And so in this particular USA Today, it talks about Gill’s mantra is “recruit and win and recruit.”

So I want to make some distinctions about how mantram is used in this program, and that is that it’s not a slogan, it’s not a motto, it’s not a simple affirmation. It’s not self-talk and it’s not something that you might get from a song or your favorite poem. Instead, what we talk about when we use the word “mantram” is something that we cannot empirically measure. It’s based on an inner philosophy that human beings are made up of a mind, a body, and a spirit. And a mantrum is a word or spiritual formula that be repeating, we can tap into our inner resources. So it’s a symbol or a word or phrase that embodies the highest ideal of the human spirit.

Another definition in using the mantram, it’s not just mechanical. In some literature, just the repetition of certain sounds and words and phrases – that it has an effect upon us. And the idea is to quiet the mind so that we can tap into our inner resources. Mahatma Gandhi talked about mantram as “one’s staff of life,” that it can carry you through every ordeal.

Here are some mantram examples. This is by no means an exhaustive list. Many people, when they see this list, they can see some of the words and phrases that represent a deity and represent different wisdom traditions. Again, we’re talking about spirituality here, we’re not talking religion. And we’re well aware that there are veterans for whom they don’t want to have anything to do with religion, they may not identify themselves as spiritual. And so a lot of times, in that case, we’ll recommend them choosing something more neutral like “Rama,” which is “eternal joy within.” Or, as Herbert Benson in his early work, he encouraged people to repeat the word, “One.” 

So there is a lot of personal choice that’s involved. And we have had veterans for whom they did not want to choose anything from these lists. Instead, they would make up their own kind of secular words or phrases – you know, “Take it easy,” for example. We only provide the guidelines and then allow them to see what they want to do with that. 

The way to use a mantram is to choose your phrase, your word, repeat it silently, and you can do that anywhere, anytime. And you want to passively ignore your other thoughts so that’s bringing your mind back to focus. Very similar to other types of mindful practices. The key, and what makes it perhaps a little different, is that you repeat it silently as often as possible throughout the day and especially at night before you fall asleep. So it’s really important that you use it when you don’t really need it, meaning using it during sort of down times or relaxing times. If you are repeating this word or phrase when you have a physiological state of relaxation, like your relaxation response, then you’re creating that mind-body connection. Hopefully, then, in other moments when you feel stressed or agitated, you can call upon it to interrupt that stress response and help to calm yourself down.
We’ve developed standard course materials. We have a Mantram Repetition Manual for Veterans, specifically with post traumatic stress. We also have an All Purpose Manual that we’ve been using for all other types of issues and particularly, for burnout as employees. We also have, in our research, collected frequency data – how often per day does this person repeat a set of mantrams or a series of mantrams. And we use this textbook, Strength in the Storm. Our veterans love this book. It really covers the three points – the mantrum, the slowing down, and one-pointed attention.
As for research on the Mantram Repetition Program, we’ve been doing work here at San Diego since about 2001. So we’ve had almost ten years of research studies, many pilot studies, some qualitative studies, and so forth. And so this first reference that I have on this slide is a chapter. It’s in Annual Review of Nursing Research that just came out in October and it really covers – it gives you a summary of all the Mantram Repetition research. 

The second article just recently came out in Medical Care. And in this paper, we did a secondary data analysis on frequency of mantrum practice to determine whether the actual practice of repeating a mantrum can improve mindfulness and decrease symptoms of PTSD stress. And we did find out that in the practice, there is a very active ingredient or an active component to Mantram Repetition itself, and that’s the more you practice, the more the benefit.
We also found that spiritual wellbeing is another mediator with post traumatic stress and the randomized trial, one of the trials I’ll be talking about today, was published in 2013 and that’s one that I’ll highlight. And along with that is a qualitative analysis. So early on, we wanted to do both qualitative and quantitative. And I put these on the slide not so much that you would be able to look them up right now but if you were interested later, you’d have them for your purposes.

So I have another poll question at this time.

Molly Ann:
Excellent, thank you. So for our attendees, you will be seeing that poll come up right now. So what am I most interested in learning from this seminar? The Mantram Repetition Program, any new treatment for PTSD, complementary therapies in general, the strength of evidence for Mantram Repetition and PTSD, research methods to study complementary therapies. And it looks like we’ve got a very responsive group today, which we appreciate. We’ve had over 70% of our audience vote so far and it is spread across the board. So about 80% of our audience has voted and the answers have stopped streaming in so I’m going to go ahead and close the poll and share the results. About 9% are interested in the Mantram Repetition Program, 16% any new treatment for PTSD, 13% complementary therapies in general, almost half – 47% – the strength of evidence for Mantram Repetition and PTSD, and 16% for research methods to study complementary therapies. Thank you to our respondents and we do have your site back up.

Dr. Jill E. Bormann:
Okay. I need to get them – there we go. All right, well, thank you. It’s good to know what brings people’s interest. I know a lot of times, because of this work in Mantram Repetition…

Molly Ann:
Sorry to interrupt. Oh, there we go, you’re headed for it, perfect.

Dr. Jill E. Bormann:
But a lot of people are interested in complementary therapies, in general, and so they often want to add something to this program. I’ve been very adamant about trying to just focus on just these three tools for the purpose of the research. 

So I’m going to move into the two randomized controlled trials and just to highlight before I start, some of the primary differences between these two studies. First of all, the first study, we were teaching mantrum in a group setting and we had to limit it to only six weeks and 90 minutes per week, even though we believed that an eight-week program would be the minimum amount of time. We were dealing with some human subject concerns. This was only one site in San Diego and we were – the control group – was really comparing what was considered, at that time, treatment as usually or case management, really. A lot of the veterans that were in this study had come into Post Traumatic Stress Clinic, they had gone to an orientation, and then, they were waiting for other types of treatments. And so if we could recruit them into the study, then they just received case management. In this study, we considered mantrum as a complement – as an adjunct – to case management. 

The second study, we were able to offer mantrum in an eight-week, 60-minute-per-week, and in an individual format, which we had not done before. We had two sites – San Diego and Bedford, Massachusetts – and we had an active control of Present Centered Therapy delivered individually. And so what we did in this study was try to put Mantram Repetition up against Present Centered Therapy head-to-head and viewed mantrum as sort of a standalone treatment.

So the first study, it was funded by HSR&D. It was started in 2005. I think we actually began recruitment in 2006. Efficacy of Mantram on PTSD Symptoms in Veterans. And the overall hypotheses, which I’ll summarize here, is that, of course, veterans randomized to receive the Mantram Program plus case management or treatment as usual, had greater improvements in their symptoms than those that were just in treatment as usual alone. And we were only looking at baseline to post-treatment, which was week six.

We also then interviewed people, since we couldn’t really – we had a crossover design and we couldn’t do a longitudinal study. So instead, we interviewed veterans three months after the program and then asked them in what ways had they used mantram. And I won’t be going into those results today but they’re available in a paper. So from baseline to week six, it was very short.

And I want to describe the two groups again. You can see we had 71 in the Mantram Group and 75 in the Control Group. Both received what would be considered treatment as usual or standard care, which is psychopharmacology if they needed it; and we did track medications through the study; case management visits; and other provider visits p.r.n. When we looked to see if our random assignment was successful, we found that indeed, it was – that both groups had equivalent care on those three things. And then, the Mantram Group, of course, learned the three mantram skills.

This is a design. We randomized them and then the – in the lower box, there is the six-week treatment as usual. They then, after six weeks, crossed over and received mantram with usual care. And then, the qualitative interviews were three months post-treatment. 

Today, I’ll be talking about just the results, the three posts. And in this study, both groups had a very low dropout rate. We had about 7% of non-completers or dropouts in both conditions. And I can comment about why I think that’s true. One of the things about this study is that at the time, we wanted to get treatment naive veterans involved in this study. But at that time, people that came into the clinic were all kind of required to go through an eight-week post traumatic stress orientation. And this was basic psycho-an about what are PTSD symptoms, what are common meds for the PTSD treatment, and what are some opportunities for different types of treatment, etc. So I think that one of the reasons we had a lower dropout rate is many of these veterans had already been in a group setting and had already kind of gotten used to that idea of a group intervention. 
Our patients in the study, although I don’t have a slide to show you the actual participants, we had about 97% men. So it was predominant a male group. We also had probably the average age of 57 so the majority was older veterans – veterans from Vietnam and Korean War. Some of the reason for that is the treatments were during the day. We didn’t have a lot of younger veterans that were able to participate. We tried to actively recruit but we weren’t able to get very many younger veterans in this study so it’s predominant Vietnam era.

The interesting thing, though, is most of the veterans had an average of having lived with some trauma for up to an average of 33 years. So these were really long-term and kind of chronic PTSD. To get in the study, they needed to have a score of greater than or equal to 45 on a PTSD scale and we ruled out things like substance abuse, psychotic or personality disorders, suicide ideation. And we wanted to make sure they weren’t using some other types of complementary therapy.
As far as the results for this study, I’m going to show you just a few of the outcomes using the Clinician Administered PTSD Scale, so that’s the CAPS. And these are the scores over the six-week period. And although you can see there was a bigger difference in the mantram group, you can see that both groups did improve, and this was really a small effect size. Which, in some ways, is kind of remarkable to see a change of anything in such a short amount of time. And also, when we did our post hoc analysis looking at the three criterions – hyperarousal, re-experiencing, and avoidance – we were using the DSM for revised so we do not have data on the newly categorized criterion for PTSD in the DSM slide. But we did find hyperarousal was a significant improvement in this group, and that had close to a medium effect size.
We also asked people to do self-report and in the PTSD checklist, found again that there was a significant improvement in the mantram over the control group but not a huge amount. It was, again, a small effect size.

And let’s see. We used the Brief Symptom Inventory-18 subscales for depression, anxiety, and somatization. Of those three, we only found a significant improvement in depression. 

And let’s see here. I’m not getting this to go forward like I want. There we go. And we also used something called the FACIT – Functional Assessment of Chronic Illness Therapy – Spiritual Wellbeing Scale. And these are items that addressed a person’s meaning or purpose in life, faith, and assurance, those kinds of things. And we found that we had pretty much a large effect size in comparison to mantram and control group, and you can see that clearly from this slide.

And we looked at quality of life, enjoyment, and satisfaction. We also saw improvements over the six weeks.

And then, I wanted to share the secondary analysis I had mentioned earlier where we were using the Mindfulness Attention Awareness Scale – it’s the MAAS, one of the earlier scales that was used for mindfulness. And we wanted to test our hypotheses that greater practice of mantram would improve mindfulness and that, in turn, would mediate improvements in PTSD. So in this case, this slide shows the improvements in mindfulness and attention awareness, and this was in an article that was published in Medical Care. 
And now, I have another poll question. I’ll turn it over to Molly.

Molly Ann:
Excellent, thank you. So for our attendees, you have the last poll question up on your slide now. Do you regularly or consistently practice one of the following? Mindfulness based stress reduction practices, transcendental meditation, loving kindness or compassion meditation, Mantram Repetition Program tools, or another type of meditative practice such as yoga? It looks like our audience is slowly getting their votes in. About half have responded so far. If you use more than one regularly, please click the one you use most often. And it looks like about two-thirds of our audience has voted so I’m going to go ahead and close the poll now and share the results. We have 21% reporting mindfulness based stress reduction practices, 14% Mantram Repetition Program tools, and 64% use another type of meditative practice such as yoga. So thank you to those attendees who responded and we’re back on you now.
Dr. Jill E. Bormann:
Okey doke, thank you. All right, we’re going to move into the second study and this was our two-site study funded by Clinical Services Research and Development. We’re still doing some of the data analyses but I’ll highlight the findings we have on post traumatic stress disorder, in particular. So we randomized veterans to either an individual eight-week Mantram Repetition Program or eight weeks of Present Centered Therapy. And we analyzed data zero to eight weeks and zero to 16 weeks, our baseline 16 weeks, and used the random effects normal linear regressions to analyze the data. We used the CAPS and examined the three subscales – the three criterion. We also, again, used the PTSD Checklist. We looked at insomnia and a number of other variables.
In terms of these two groups, again, we tried very hard to control for what might be considered the nonspecific effects of the therapist. So both groups had some PTSD education. Both groups had a one-to-one relationship with a therapist who was a clinician, usually Masters prepared – either a psychologist, social worker, nurse. I think those were the ones that we had that were in the study. And we also then focused either on the skills training about mantram or in Present Centered Therapy involved issues. There was no trauma in either group – no trauma discussion – and we encouraged problem-solving, dealing with the current problems that a person might have in the Present Centered Group.
In terms of the randomized trial, we collected data at three points in time to see baseline and then eight weeks post-treatment and then, 16 weeks’ followup. And you can see that we did have about 23% dropout from the Mantram program, about 15% from the Present Centered Therapy program. And all of the dropout rates – I’ve been doing some reading about common percentages of dropouts – and overall, all conditions, there’s usually about a 20% dropout rate from any common diagnosis of mental illness. With PTSD, dropout rates can range as high as maybe 35% depending on the studies. And there’s been some Meta analyses looking at differences across groups and there are so many variables, it’s hard to tell sometimes what’s causing people to drop out.
This study has similar inclusion and exclusion criteria. We did have a little bit more of a diverse sample in terms of men. We had 85% men and 15% women, which is much more representative of the population, the larger veteran population. We had a smaller number of whites – 64% white whereas 15% Native Hawaiian and Pacific Islander. We had a larger variability in age. So we had about a third were 40 years or younger, another third was about 41 to 59, and the last third was 60 or greater. So we, again, had a little bit of a different demographic in this group. 

The results of this study, this shows the change in CAPS Scores by groups over time from baseline to week eight and again, then, from week eight to week 16. And we did find significant differences, and pretty clinically meaningful differences, between these two groups. Now Present Centered Therapy is being seen more and more because of the empirical data on how many studies have used it. But it’s being seen as an evidence based treatment for post traumatic stress disorder. If you have a veteran that is not interested in prolonged exposure, cognitive practicing therapy, EMDR, or other types of treatment, then Present Centered Therapy has been found to be fairly therapeutic.

We again looked at the sub criterion – subscales – of the CAPS or of the PTSD diagnosis. And here, we found the avoidance scores were reduced. So again, higher levels meaning more of that variable. And here, the mantram group, which is in red, has greater improvements over time. And similar to the first study, we found hyperarousal scores were also improved over time. 
Now, one finding that I had yet to show empirically is the improvements in sleep or changes in insomnia, for example. I’ve had so many veterans over the years tell me that Mantram Repetition has helped them to sleep or they use a mantram when they wake up in the middle of the night and they can’t get back to sleep. They calm themselves down by Mantram Repetition. 

So in this particular slide, you can see where the Present Centered Therapy Group stayed pretty flat and the Mantram Group actually went from a moderately severe insomnia to a sub threshold insomnia. And so that was kind of an important finding, I think.

So let’s look at these two different trials and compare some of the results in terms of the improvements. First of all, in the short-term improvements, we can’t say a whole lot about longitudinal effects from either of these studies. But we can say that in the first study, we found an improvement in total CAPS, improvement in hyperarousal, and also, self-report of PTSD. We found improvements in depression, quality of life, spiritual wellbeing, and mindful attention, and found there was a relationship between the practice, the frequency of mantram that mediated improvements in PTSD. 
The second study, we found not only improvements in the total CAPS score but we also found improvements in hyperarousal and avoidance. Now I want to say a few things about this finding in regards to avoidance. Because many people think that if you are using a mantram or repeating a mantram that you’re avoiding feeling your feelings – that by redirecting your attention, that by somehow you’re not going to be dealing with your emotions or with some of the triggers and so forth that one has with PTSD. And the fact of the matter is that mantram doesn’t take away the angst but it helps you manage those feelings. I’ve had many veterans say that they find themselves being less reactive, they’re being better able to manage their signs and symptoms of PTSD, and it’s not that they’re avoiding those symptoms.

We also found some improvements in the PTSD Checklist and then the PHQ-9 depression primarily from pre to post-test. But we found that in both groups, these things kind of evened out after the 16 weeks. We have more analyses to do on the World Health Organization Quality of Life Scale and we are also going to look again at the Spiritual Wellbeing Scale. So there are some results that are still pending from this second study.
In terms of next steps, there’s a whole variety of things that need to be looked at. I think one of the things, of course, is the longevity or the longitudinal effectiveness of Mantram Repetition. And I think because of the spiritual nature, we maybe need to include more chaplains. I’ve had a lot of interest in chaplains in this program. We have in the works; we’re looking to do a study on military sexual trauma. We did find from the second study, if we looked at just the women’s responses, we had very good outcomes with the 26 women that were in the study in terms of their improvements in PTSD. 
We’ve done a pilot study of homeless women and we found that mantram improved sleep in homeless women. And we’ve done some work in employee burnout and Carol Kostovich, a colleague from Hines VA, is conducting a study right now, a pilot that was funded through HSR&D looking at nursing presence and whether or not mantram can help improve that. I’m also collaborating on another NIH study looking at early schizophrenia. And of course, everyone asks about biomarkers. There have been some brain imaging studies done. And certainly, if you look at the other literature on different mindfulness programs, I know that Sara Lazar from Harvard and her colleagues are hopeful. You know, they described a lot of the ways, or the mechanisms, that they believe that these mindfulness type interventions work. And one of them is ability to regulate one’s attention. And that’s supported by some neuroimaging. There are neuroplastic changes in parts of the brain, such as the anterior cingulate cortex, that enables better executive functioning and better cognitive control. And so there are studies that have been looking at different biomarkers. We’ve also collected some data on heart rate variability that has yet to be analyzed.

I think one of the things that I’m looking to invite others, and that’s to get other PIs to study the Mantram Repetition Program. I think one of the big critiques or criticisms of this kind of research is that there needs to be other investigators to eliminate any potential bias that I might have, for example, and to get others to look at the program in a variety of different groups. We have done caregivers – family caregivers – of veterans with dementia and found some interesting results there, too.

The other thing that’s always a concern when you’re trying to study any kind of intervention is you need good teachers. And so what we have developed over the last four to five years is a six-session series on Mantram Repetition for Employees. And we call it Affordable Mindful Practices. And this series is available to all of you at any time. You can log into TMS, you may need to use this catalog number, 17457, and that will get you into the first mantram session. And it’s about an hour. You can earn CEUs for social workers, nurses, physicians, psychology, if you go through the whole six-session series. And four of those sessions are on your own and then we have some live meeting sessions. So for example, we’re going to have a session six in March for the cohort five that’s currently involved. And we’re trying to do some work to see that if you’re going to teach mantram to veterans, you need to know the program yourself. You need to have imbedded it and practiced it yourself in order to be a good teacher. 
These are what some of the employees have said after taking mantram and these were unsolicited comments from some of the evaluations that you know, “I’m able to focus on projects,” “Slowing down helps me,” “Some of the subject matter helped me normalize my internal struggles.” And so even though on the surface it appears to be a tiny change, sometimes it leads to bigger things and bigger changes.

We have begun to evaluate the employee program using EES – Employee Education Services. And our results have shown that mantram can reduce professional burnout by up to 30%. We’ve seen improvements in mindfulness and those have been carried over up to three months out. And we’ve also found improvements in spiritual wellbeing in employees. 
So if anybody’s interested, feel free to check that out, and there is a number of other resources on these slides. A couple years ago, I was able to do a presentation to the VA Electronic Health University (VeHU), and that’s an overview of mantram and I compared it to other types of meditative practices.

And then, finally, contact information here, we are working on a SharePoint site. We have a SharePoint site but we’re always trying to update it and if you need permission to access it, you can contact Victoria, shown here on the slide. And at this point, I think I’ll take questions from the audience.
Molly Ann:
Thank you so much. Can you just leave that slide up for us actually?

Dr. Jill E. Bormann: 
Sure.

Molly Ann:
Great. For those of you that joined us after the top of the hour, to submit your question or comment, just use the Question section of the GoToWebinar control panel. To expand that, just click the plus sign next to the word Questions and that will expand the dialogue box where you can type your question or comment in. We do have a couple that have come in already. 

I’m not sure if you’ve already touched on this but you’ve indicated that most of the participants were male. Have there been any studies done with mostly females? I just want to see how effective they were for the female participants.

Dr. Jill E. Bormann:
Well, as a matter of fact, all of our employee studies, most of them are female. And yes, I would say that the results are very similar for women, as well as for me. And when we did our caregivers, family caregivers of veterans with dementia, the majority of those were women. So I think that the effects are equivalent between groups. I don’t think there’s a gender difference, per se.
Molly Ann:
Thank you for that. I am practicing mantrams every day and it will give support, stress relief, and increases confidence. Thank you for that comment.

The next question, Have there been any long-term observations of those completing either trial? If so, what was the impression of durability?

Dr. Jill E. Bormann:
Well, that is a great question. We tried to get funding to do a year out, a year followup, and although we weren’t able to do a full-blown study to look at all the people in the first group in terms of sustainability, we were able to interview some – like, say, 25 or so people. We asked them, “Are you still using your mantram a year later?” And I can’t give percentages but I can say that there were several people who were still using their mantram faithfully, several of whom, because of the mantram program, had gone on to other types of meditation or other types. Some of them returned to church, for example. Some of them felt they didn’t need it anymore, that they were managing their symptoms without it.

In the employee study, we found that the majority of employees were practicing one-pointed attention and were practicing slowing down, and that was up to three to four months following Mantram Repetition. 
So I guess it’s my bias that mantram is very easily done and it just takes a matter of intention and memory to remember to do it. And I think it’s a lot easier to sustain than some other types of practices. 

Molly Ann:
Thank you for that reply. The next question. Who can I contact for additional information or scholarly articles about family caregivers and Mantram Repetition?

Dr. Jill E. Bormann:
Well, you can certainly email me in terms of family caregivers. We also have had – I don’t know if he’s still with the VA – we had a veteran in Rhinelander, Wisconsin who was leading a group specifically for family caregivers and PTSD. And so that’s something – it’s an area that I really want to pursue but again, I need people to be willing to teach mantram, to learn it for themselves and to be able to teach it. So just contact me and I’ll try to send you information.

Molly Ann:
Thank you. One attendee has asked, “Are you working with Dr. Greg Serpa or Dr. Joan Cohen at WLA, West Los Angeles?
Dr. Jill E. Bormann:
Yeah, West LA. Well, I know of Greg Serpa’s work. He’s doing mindfulness-based stress reduction. And no, I’m not working with him. We sort of started mantrum quite a few years before the VA was getting into mindfulness and we had done some trainings – you know, base trainings, in fact, until the budget was cut and people can’t travel as much. So we haven’t done any kind of training. I know that Dr. Serpa is developing a training for providers on mindfulness-based stress reduction and I think there are a number – in fact, I know there are many types of mindfulness programs across the nation based on a complementary and alternative medicine survey that we did several years ago.

And by the way, the language is changing. Now they’re calling it “Complementary and Integrative Health.” So getting away from the initial CAM – C-A-M – for Complementary and Alternative Medicine and moving toward CIH – Complementary and Integrative Health. And that’s sort of the new acronym, for those of you that might be interested. 

Molly Ann:
Thank you. The person wanted to add that Dr. Greg Serpa does have a team of fellows that might be interested in getting involved. Thank you.
Dr. Jill E. Bormann:
Oh, that’s great.

Molly Ann:
The next question. Was mild TBI present in any of the participants?

Dr. Jill E. Bormann:
You know, actually, we ruled out cognitive impairments. And so based on using a couple different cognitive batteries, at the time that the first study was started back in 2006, we were not aware that TBI was as big a problem as it is now. And also, in our second study, we were focused primarily on post traumatic stress disorder. So we’ve not got any data with mild TBI although, again, I think that would be a ripe area for research and for people that are able to remember – I mean, that’s the biggest barrier to using this particular modality is just remembering to practice your mantram and use it all the times that you don’t need it. You have to kind of think of it like a screensaver for your mind when you’re not engaged in something. Then you kind of default to having this word, this phrase, this kind of soothing place to go, if you will.

Molly Ann:
Thank you. This is along the same lines so I’m not sure if you’ll have any information on it. But can this practice be used with veterans with mild TBI to assist with things like memory?

Dr. Jill E. Bormann:
Well, that we don’t know. You know, I would say it’s worth a try but there’s been no empirical studies, to my knowledge. Usually, people ask me if this program helps attention deficit disorder, for example. And some people have wondered if it might be useful with patient with Alzheimer’s, for example. But we’ve always ruled out those types of folks because as you do research, you start with the basics and start with sort of a very defined group of people. So it’s time for these other groups to be looked at, I think.

Molly Ann:
Thank you for that reply. The next question. Could you speak to the theoretical underpinnings behind Mantram Repetition?
Dr. Jill E. Bormann:
Well, what I can tell you is when a person focuses – and again, this is any type of meditation or mindfulness – what happens is you are rebuilding some neuropathways in the brain. And based on neuroplasticity, the idea that our brains do change, there have been theories that say that such repetition, such refocusing or attention, actually strengthens the parts of the brain that deal with cognitive control. So for example, there’s an increase in cortical fitness, for example. 

Another mechanism talks about the ability to be less reactive, that you gain awareness of your bodily reactions. You just gain more insight, really, into the thinking process. And you can learn to separate yourself from these external events in your life. So a lot of times, if I were to say, “What’s the mechanism behind the mantram,” it’s to build the ability to have control to actually choose where you put your attention. And in doing that, you’re better able to regulate.

So as far as mechanisms, there’s a network theory – different networks in the brain and how they connect. I believe Posner is one of the authors of that particular theory. Pozo [PH] and Lazar, they talked about some of the empirical work done with neuroimaging. 

I mean, I tend to think, if you want to go simplistically, we are what we think. We become what we put our attention on. And so if you’re constantly focused on negative thoughts and negative things, then you’re probably going to be miserable. If you choose a word or phrase that embodies the highest ideals of a human being and you’re focused on that, you’re probably going to feel better. And so just from a simplistic point of view – or it may be a superficial point of view – that’s kind of how I think it works.
Molly Ann:
Thank you. That was the final pending question at this time. Would you like to give any concluding comments to our audience?

Dr. Jill E. Bormann:
Yeah, I would like to just say a few things. Questions come up all the time about do you need to be spiritual or religious to be in this program. And the answer is no, you don’t. But there may be people for whom they want something more spiritual and religious, and I think that this program is open to that where as many others try to take away or try to not emphasize spirituality. So I think that makes it unique.
The other thing that is important is that people choose the mantrams that they have but it’s really not thinking about the meaning. You don’t have to think of what it means to be using a mantra effectively. 

The other thing I want to point out is that I talk mostly about Mantram Repetition but, in fact, one-pointed attention and slowing down are two other aspects of this practice that really provide great dividends. Just the ability to focus and do one thing at a time, just the ability to slow down and be intentional about what your next step is. Those other two tools are extremely powerful. And we’re finding that when it comes to employee health, people say that they get the biggest bang for their buck by learning how to be one-pointed or do monocasting. 

So I would say for those of us that are in the field and that are working with people every day and we get interrupted, our phones, our pagers, our beepers, or whatever it is, the ability to return your attention back to what you were doing is vitally important and one reason why I think that this is a valuable practice.

Molly Ann:
Thank you very much. We did have an additional question come in. Can you provide an example of what takes place within a specific therapy session?

Dr. Jill E. Bormann:
Yeah, that’s pretty easy. We have some instructor guidelines. So in any given session, we always start out by asking for experiences in the past week. So we introduce mantram in one session and then, the following week, we ask people about their mantram – did they have trouble choosing it and how did they use it. Then the following week, we ask them again, “Can you tell any mantram stories? Are there things – questions you have?” And then, we’ll introduce slowing down and then, the next week, we’ll ask about slowing down questions. 
So there’s always a time in the first part of the class that is sharing where we ask people to share their experiences, ask questions, deal with misconceptions. And then the second half of the class, we introduce new material each week. And all the material builds on each week. So as you go along, we talk about one tool, then we add the second tool, talk about how they work together. Finally, we add the third tool. And by the end of the session, we talk about making mantram a habit, making it a part of your life. So we move from a mechanical sort of rote memory of just repeating this thing and then having an experience where you notice that something’s different, you notice you’re not as reactive. 
And then finally, we want to move people into making this a habit so that it becomes kind of second nature. And that’s really the hardest thing. We think that just like any kind of treatment, that people need a booster. I think they need to have some kind of a refresher like a monthly refresher meeting or a monthly conference call or something that can help the enthusiasm and help people be involved. And so that would be my other recommendation, if it’s possible with resources.
Molly Ann:
Thank you. This has prompted a few more questions to come in. Do you think that VA should move from evaluating the evidence from Mantram Repetition and move to actively implementing this practice widely?

Dr. Jill E. Bormann:
Well, I would like that to be the case. I do think that there are many veterans that have gained a great deal, and I don’t know how much more research is necessary. I know that there’s a big question about moving from research to implementation and dissemination. So I think we’re ready to disseminate widely. 

Molly Ann:
Thank you. Do you have any plans to compare efficacy of this therapy head-to-head with currently used PTSD treatments such as CPT or ET?

Dr. Jill E. Bormann:
Well, currently right now, I don’t know of anyone taking that on as far as putting them head-to-head. I know that there is a huge trial going on that’s looking at cognitive processing therapy and prolonged exposure head-to-head. I think Mantram Repetition is a good precursor to any other treatments. I don’t know that it’s necessary to do that, to put them head-to-head, because I don’t see them as necessarily competing. I think Mantram Repetition is a good starter for people to get a better handle on their feelings and emotions and managing their emotions so that they’re better able, and probably would benefit more, from PE or CPT or some of the other evidence based treatments. That’s my personal opinion.

I think what would be more valuable would be to do a study with mantram head-to-head to mindfulness-based stress reduction or mantram head-to-head with transcendental meditation. That would make more sense to me.

Molly Ann:
Thank you for that reply. Well, again, that was the last question. So I just want to let our attendees know that as you exit out of today’s session, there will be a feedback survey that’s going to pop up on your screen. Please take just a moment to fill that out, as we do look closely at your responses and it helps guide what sessions we support with our program.

Of course, I want to thank Dr. Ralph DePalma for setting up this session and getting Dr. Bormann to present. And Dr. Bormann, thank you for coming and lending your expertise to the field. We very much appreciated it. 

Dr. Jill E. Bormann:
You're welcome.

Molly Ann:
So please keep an eye on our upcoming sessions webpage and register for anything you might be interested in. So thank you once again and have a wonderful day, everyone.
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