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INTRODUCTION

Mindfulness Is:

NA way of payl
ON PuUrpose,
In the present moment,
nonj udgment al |

(KabatZinn, 2005)




FOUR FOUNDATIONS OF MINDFULNESS

Satipatthana sutta
v, Body

v Feelings

¥, Mind

v, Dharma

OA practitioner
the awareness of the body, in the

body, diligent with clear

understanding, mindful, abandoning

all grasping and resistance, knowing = |
t he body for what i tf]




BODY AWARENESS

¥, Characterized by:

A A general tendency towards awareness and
recognition of normal bodily processes and
physical sensations

AConsi ders oneo0s sensitifg
and oneds beliefs in hol
and describe their bodily functions ’
- Shields, Mallory, & Simon, 1989




BACKGROUND

¥, Body-oriented psychotherapy

A Goal: to integrate sensory and emotional
awareness with body awareness, which
Increases the capacity for healthy body
connections and associations with oneself & -
> Young, 2006 U e

, Wimm

v, Evidence f:;imum

A Therapeutic success in the recovery from i
childhood sexual abuse (Price, 2002,

2005)

A Suspected mechanisms of action include
stress reduction




STUDY JUSTIFICATION

v, Dearth of research investigating the role of
body awareness in stress responding

¥, ASsessing hemodynamic responses to a
laboratory stressor is one way to explore
physiological processes associated with
various psychological states and traits.

% Novelty of somatic oriented therapies (e.g., #°
body psychotherapy, Third -Wave therapies) §




STUDY PURPOSE

¥ To Investigate the role that body
awareness plays in hemodynamic
responses to a laboratory stressor.




METHODS
PARTICIPANTS

40 women

Age range 1845 (mean 28)
70% Caucasian

10% Asian/Pacific Islander

8% Hispanic/Mexican American
5% African American

3% Native American

Women were:

Anot pregnant or nursing
Apost-menarcheal & pre-
menopausal with self -reported
cycle lengths between 21 -40 days
Anon-smokers

Anot taking medications known to
affect cardiovascular reactivity
Afree from chronic physical and
mental iliness

Aable to read and write English



¥ Hemodynamic Measures

v Blood pressure was assessed at timed
Intervals with an automatic
sphygmomanometer: Dinamap 1846 (Citikon,
Inc., Tampa, FL)

¥, Heart rate was continuously measured with
electrocardiography via the Powerlab 800
data acquisition system ( Adinstruments,
Boulder, CO)




SAOHLIW

v, Body Awareness

v, Body Awareness Questionnaire (BAQ; Shields et
al., 1989

v, State-Trait Anxiety

v The Spielberger State/Trait Anxiety Inventory
(Spielberger, Gorsuch, Lushene Vagg & Jacobs,
1983)

¥ Traumatic Life Events
v Index of Clinical Stress (Abell, 1991):
¥ Demographics & Health Information
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v, Paced Auditory Serial Addition Task (PASAT,
Gronwall, 1977)

¥, 8 minute task. 4 trials of 50 digits
presented at verified rates of 2.4, 2.0, 1.6,
and 1.2 seconds respectively.
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RESULTS

Data Reduction:

ATime across testing was reduced
to five time points: Baseline,
Stressor, Recovery 1, 2, and 3
(equal time blocks)

AMedian split applied to the
continuous measure of body
awareness

Covariate assessments:
Trait anxiety

Index of clinical stress
Hormonal contraception use

Missing Data:

Missingnesswvas attributed to two
women who dropped after
screening and prior to performing
the laboratory sessions. Sample
size reduced by two.

No violations to test assumptions
were observed thus analyses
involve mixed model RM-ANOVA,
correlations, and tests of
moderation within a multiple
regression framework.
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controlling for body awareness  controlling for trait anxiery

A Heart rate (beats per minute)
A Svstolic blood pressure (mm Hg)

A Diastolic blood pressure (mm Hg)
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Partial correlation Partial correlation
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SUMMARY OF FINDINGS

¥, \Women with low body awareness
demonstrate significantly more reactivity
In HR and BP than women with high body
awareness.

¥, Women with low body awareness are
slower to recover to baseline HR
following the stressor task than women
with high body awareness.

y, State anxiety reactivity does not differ by
level of body awareness.




