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ABSTRACT: The scale of disruption caused by the COVID-19 pandemic is expected to
adversely affect the mental health of a large number of people. In this Note, the author
shares her strategies for dealing with uncertainty and anxiety. Recounting her person-
al experiences, she reveals how simple breathing exercises and meditation practices
helped her accept and respond to a traumatic experience as well as an unexpected
illness. A number of studies appear to support the view that breathing exercises and
meditation can help people manage anxiety. It is suggested that these studies high-
light the relevance and value of these practices in the current distressing conditions.
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The coronavirus (COVID-19) pandemic is having a profound impact on our social,
economic and political lives. It has disrupted our normal ways of living, restricting
freedoms and social interactions that we had taken for granted. Many are losing fi-
nancial security, and many are being challenged with new working conditions and
arrangements. Businesses are shutting their doors for an unknown period of time, and
employers are making heartbreaking decisions to lay off their workers in the midst
of a crisis. Hundreds of thousands of people are being treated for COVID-19, while
others are traumatised by the possibility of becoming infected. Many have lost fam-
ily members and friends to the mysterious new illness, while countless others have
been separated from their loved ones, potentially for months. All the while, news of
the misery unfolding throughout the globe is available at our fingertips. Amidst these
testing times, stress and anxiety are common experiences of people across the world.

As the COVID-19 pandemic forces us to accept our unexpected losses and adapt
to an unfamiliar and potentially lonely lifestyle within a very short period of time,
we have to be wary of the toll these unplanned transitions might take on our men-
tal health. Indeed, the Australian Government recognised the threat that COVID-19
poses to the mental health and wellbeing of people when it announced a $74 million
package to boost mental health services during the crisis (Australian Department of
Health 2020).

The uptake of these professional mental health services by those struggling with
stress, anxiety, trauma and other mental health illnesses should be encouraged. How-
ever, as the availability and accessibility of such services will vary from place to place
(and country to country), not everyone will be able to take advantage of these crucial
resources. Many may not be aware of the help that is available, and many will not ac-
cess the services until things start to get out of hand. Cultural and social stigma may
also deter people from seeking timely help.

During these turbulent times, it helps to develop some resilience and coping strate-
gies for the present-day adversities. Doing so on an individual basis can foster a more
adaptable and healthier society, thus reducing the burden on our health and welfare
systems.

I personally have found breathing exercises and meditation practices to be help-
ful in dealing with anxiety and trauma. I first learnt basic breathing and meditation
techniques from a relative in 2016. He taught my husband and I some simple breath-
ing exercises and generously offered to guide our meditation on a few occasions. The
relative pointed out our tendency to develop shallow breathing as we grow out of our
infancy, and explained the benefits of slowing and deepening our breaths. My husband
tested the theory using his smart watch — his heart rate reduced after a minute of deep
breathing. He later used a blood pressure machine to test the impact of deep breath-
ing, and again found a positive result. We were convinced by the immediate benefits
we were seeing and feeling.

I started practicing these techniques three to four times a week. I started slowly — I
spent 10 minutes doing breathing exercises and 10 minutes on meditation. I immedi-
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ately started to feel more relaxed and lighter. The practices enhanced my mental clar-
ity, helping me resolve mental blocks while I was undertaking my doctoral research.
My sinuses and asthma also improved. The benefits I was experiencing motivated me
to continue the practices on a more regular basis, and to expand the amount of time I
dedicated to these exercises.

The most powerful benefits were felt during times of my own crisis. About three
months after I had been introduced to breathing exercises and meditation, I witnessed
a horrific incident. While having lunch with a colleague on a beautiful Melbourne
summer day in 2017, we watched in horror as a car mowed down people on a footpath
on the opposite side of the road. Loud thumping noises, people flying in the air. Within
seconds, the car had disappeared. My colleague and I crossed the road to offer assis-
tance to the injured, but it was a lot to take in when we got there. A person was already
deceased, while others were lying on the ground in shock and pain. At that point we
did not know if this was a terrorist attack, a drink and driving case or an innocent ac-
cident. Because we were only at the tail end of the homicidal driver’s carnage, it took
a while for emergency services to arrive. People around me were distraught, including
my colleague who desperately ran from one injured person to another to offer help.
Crowds were building. Some were frantically trying to call the ambulance, while oth-
ers were trying to contact their family and friends. For a long time, we remained on
alert because we did not know if someone would return with knives and guns. At this
point, I remember shifting my focus to my breath.

I slowed my breathing, which helped me calm my mind. I remember telling myself
to accept what had just happened, even if it was really unpleasant and made no sense
to me. Once I was able to accept that this awful incident had occurred, I was able to
move to a responsive (rather than reactive) state of mind. The pause also allowed me
to distinguish between things that were in my control and things that were not in my
control. In that chaotic setting, I then started making calculated decisions about my
own welfare, how to support my colleague who was clearly very distressed, when and
how to communicate with my family and alleviate their panic, and who I would reach
out to for my own support.

The days that followed were challenging. Flashbacks kept me awake at night. They
subsided within weeks, but my fear and discomfort in public places lingered for a
while. Even in places that cars could not access, I would constantly keep an eye out for
escape routes. Again, in such situations, I kept shifting my focus to my breath. I kept
introspecting and found that watching my thoughts and emotions in these moments
stopped them from running wild. I kept reminding myself that I did not need to be
defined by this experience alone. I motivated myself to remain upbeat and joyful, be-
cause I knew my family would suffer if I did not get through this. I consciously chose
not to watch or read the news for some time, as the incident kept being replayed for a
number of days. Gradually, the impact of the incident on me started to diminish. I had
promised myself that I would seek professional counselling if I was not coping, but
fortunately, I did not end up needing that level of help.

More recently, I was again reminded of the benefits of meditation and breathing
exercises during times of uncertainty and pain. After several invasive but unhelpful
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scans, I was diagnosed with severe endometriosis in 2019. By then, my menstrual pain
had reached the point where it prevented me from walking even a few meters with a
straight back. While I knew there was a good explanation for it, I was not expecting
such a dramatic diagnosis. A scan at a specialised clinic was able to tell me very quick-
ly that my endometriosis had spread to my bowel. What made things more difficult is
that I was left in a position of uncertainty. My surgery was a good few months away,
and my gyneocologist and colorectal surgeon were not able to tell me what my treat-
ment and prognosis would be until they actually carried out the operation. I was told
that depending on what they would find during the surgery, recovery would take either
a week or two months. The latter outcome had obvious implications for my employ-
ment and quality of life.

I had to prepare for the worst while hoping for the best. Again, meditation and
breathing exercises helped me accept the uncertainties and inconveniences that came
with my diagnosis. The exercises calmed my mind whenever I found myself worrying
about all the different possibilities that may or may not eventuate. It also helped put
things into perspective. My husband and I made a conscious decision to have open
conversations with our family and friends about my diagnosis to help break the ta-
boo about women’s health issues. We were humbled by how our family and friends,
including the males, responded and rallied around us for support. Life did not stop,
and ironically, some of my best memories were formed in that period of uncertainty.
When [ wasn’t in pain, [ made sure I was making the most of my mobility by indulging
in my hobbies and spending as much time as possible with loved ones. I realised the
impact that a smile on my face had on my loved ones. Even as [ was being taken into
the surgical theatre, I made sure I turned around and gave a cheeky smile and wave to
my husband, leaving him with no choice but to smile back.

Luckily, despite being in surgery for four and a half hours, I did not end up requir-
ing any severe surgical procedures. The first thing I remember doing when I gained
sufficient consciousness was to focus on my breathing. Throughout the day, I kept
checking my breathing and practicing deep breathing. Nurses were impressed with
my blood pressure for the duration of my stay in hospital. They helped me stand on
my feet within hours of the surgery, even if it was just for a few minutes. The nurses
were also really happy with my pain management. They were comfortable sending me
home the next day without prescribing any painkillers; over the counter pain medi-
cation was sufficient for my pain. Maybe my condition had not been that bad after all.
In my follow-up appointment a week later though, my gynaecologist explained the
scoring system they use to categorise the severity of endometriosis. Anything over 40
is considered Stage Four, the most severe. The score he gave me was 114.

I am not suggesting that deep breathing and meditation alone helped manage my
anxieties and pain during the entire process. There were other lifestyle factors that
probably played an important role. I exercised regularly in the months leading up to
my surgery. Diet is likely to have played a role as well. However, it is hard for me to
deny the impact of my breathing and meditation exercises.

Of course, the conclusions I have drawn from my own experiences have not been
scientifically validated. Nevertheless, a number of studies do support these ideas. Some
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studies have found a reciprocal relationship between breathing and anxiety disorders
(Paulus 2013). There is evidence suggesting that breathing therapy and retraining re-
duce breathing frequency (Han et al 1996) and improve breathing patterns (Tweedale,
Rowbottom and McHardy 1994). Deep breathing or relaxation breathing exercises have
been shown to reduce anxiety levels in range of different contexts, including hospi-
talised older adults (Neeru et al 2015), asthmatic children (Ching et al 2009), burn pa-
tients (Park, Oh and Kim 2013), adolescents (Joshi 2014), cancer patients undergoing
chemotherapy (Hayama and Inoue 2012), children sitting for tests (Khng 2017) and
musicians delivering stressful performances (Wells et al 2012). Controlled breathing
exercises have been found to reduce anxiety and depression in chronic obstructive
pulmonary disease (COPD) patients (Valenza et al 2014). When combined with med-
itation, breathing exercises have been found to have reduced the anxiety of social
work interns (Decker et al 2019). Breathing exercises, combined with walking, has also
reduced anxiety in COPD patients (Lin et al 2018) and heart failure patients (Teng,
Yeh and Weng 2018). There is still a lot that needs to be scientifically understood in
terms of the relationship between breathing and anxiety symptoms (Tiwari and Bald-
win 2012; Paulus 2013), and the role that other factors, such as personal expectations,
play in determining the outcome of undertaking breathing exercises (Kim, Roth and
Wollburg 2015). However, the data that is currently available does provide some valid-
ity to the experiences of people like me who feel they have benefited from breathing
exercises.

Similarly, encouraging results have been produced in studies examining the effects
of meditation. Regular practice of meditation has been associated with reduced levels
of anxiety (Delmonte 1985; Carpena, Tavares and Menezes 2019). Different types of
meditation have been shown to reduce anxiety in a variety of contexts, such as in full
time workers (Manocha et al 2011), drivers (Mitrofan 2014), nursing students (Chen et
al 2013; Stinson et al 2020), adolescent psychiatric patients (Blum et al 2019), heart
disease patients (Taco'n et al 2002), cancer patients undergoing radiation therapy
(Kim et al 2013) and musicians (Lin et al 2008). Meditation has been found to reduce
depression and improve concentration (Leite et al 2010; Menezes and Bizarro 2015).
Meditation combined with an exercising regime has also been found to lessen anxiety
symptoms (Edwards, Rosenbaum and Loprinzi 2018). Further, meditation has been
associated with improved occupational functioning and decreased absenteeism (Hoge
et al 2017). As with scientific literature on breathing exercises, there are still gaps in
existing research that warrant further investigation (Toneatto and Nguyen 2007; Hus-
sain and Bhushan 2010). Fortunately, meditation is increasingly becoming the subject
of scientific and medical inquiries (Hussain and Bhushan 2010).

It is perhaps in light of these studies that reputable organisations such as Head-
space (2020), Havard Medical School (2020) and the United Nations (2020) are sug-
gesting meditation and controlled breathing as strategies for coping with COVID-19
related anxiety. These strategies will not replace the professional mental health ser-
vices. Rather, they can play a supplementary role and hopefully reduce our reliance on
services that are subject to finite government funding.
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Where does one get started, particularly at a time when sitting in a classroom has
become extremely difficult, if not impossible? Thanks to the digital age, there are a
range of resources that are easily accessible. Experts and various groups, inspired by
both spiritual and secular practices, provide a wealth of information as well as guided
meditations through various online platforms, such as websites, ebooks and YouTube
videos. Guided meditations can additionally be accessed through numerous mobile
phone apps. Some meditation teachers have also started online classes in response to
the COVID-19 lockdowns. Or, like myself, some people may benefit from speaking to a
relative or friend who may be able to provide an introduction to simple breathing and
meditation techniques.

While the term meditation might imply a single methodology, there are several
different types and goals of meditation (Delmonte 1985; La Torre 2001). Some people
close their eyes to meditate, while others use visual tools. Some focus on a particu-
lar point in their body, while others focus on the more subtle breath. Some incorpo-
rate sounds into their practice, while others aspire for silence. Some run their fin-
gers through rosary beads, while others strive for stillness. Some meditate to empty
their minds, while others meditate to concentrate their minds on something. Some
use meditation to become more aware of their thoughts and emotions, while others
meditate for a higher spiritual purpose. Some meditate on the notion of “zero”, while
others meditate on the idea of infinity. Some prefer to meditate in groups, while oth-
ers embrace solitude.

The vast range of approaches and schools can be intimidating. Many people prefer
to strictly follow a specific technique, enabling them to progress with their practices
in a steady and disciplined manner. I, on the other hand, keep myself open to new ap-
proaches, as I tend to struggle when I box myself into a particular category. By taking
a flexible approach, I find something new to learn and adopt from every technique.
Others may benefit from experimenting as well, at least until they can find a method
that works well for them. The important part is to set aside some time to make a start.

Whichever means and methods one selects, I hope it enables greater acceptance,
adaptability and resilience in this new world we are suddenly finding ourselves in.
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