


Yes, intensive meditation and advanced breathwork can trigger adverse events, and
trauma history increases risk.

1. Introduction

Intensive meditation and advanced breathwork can trigger adverse psychiatric events, and they can also interact with trauma-
related autonomic dysregulation. The strongest evidence is clearer for meditation than for breathwork: population surveys,
systematic reviews, and adverse-event studies consistently report anxiety, traumatic re-experiencing, dissociation, panic, and
in rarer cases mania, psychosis, or suicidality after meditation practice (Goldberg et al., 2021; Farias et al., 2020; Britton et al.,
2021). Trauma exposure appears to increase vulnerability, because childhood adversity and PTSD symptoms predict more
meditation-related side effects and more lasting adverse effects (Goldberg et al., 2021; Canby et al., 2025).

The autonomic side of the question is more nuanced. Trauma and PTSD are already associated with autonomic dysregulation,
including lower heart rate variability, higher heart rate, vagal withdrawal during stress, and slower recovery, so contemplative
practices are being applied to an already unstable physiological system (Schneider & Schwerdtfeger, 2020; Von Majewski et
al., 2023; Zantvoord et al., 2023). Many breath-based and meditation practices improve parasympathetic regulation on
average, but some techniques or some individuals show sympathetic activation, panic-like symptoms, nausea, dissociation, or
worsening PTSD severity, especially under intensive dosing, breath retention, or trauma-sensitive vulnerabilities (Balban et al.,
2023; Kotherová et al., 2024; Haller et al., 2023; Kartar et al., 2025).

Can intensive meditation or advanced breathwork practices trigger adverse psychiatric events or autonomic nervous
system dysregulation in individuals with unresolved trauma?
Requires at least 5 papers that directly answer your question. Try adjusting your query to find more papers.

FIGURE 1  Consensus on harms of intensive contemplative practices

The literature supports a qualified yes: harms are not universal, but they are common enough and mechanistically plausible
enough that trauma history should be treated as a meaningful risk factor (Goldberg et al., 2021; Canby et al., 2025).

2. Methods

The search ran over more than 170 million research papers in Consensus, spanning Semantic Scholar, PubMed, and other
sources. The workflow identified 1,487 directly retrieved papers, expanded through citation crawling and targeted follow-up
searches, screened 230 papers with machine-learned relevance filtering, judged 152 as eligible after deduplication and
relevance review, and included the top 50 most relevant papers for synthesis.

Search Strategy
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FIGURE 2  Deep search screening and inclusion flow

Searches combined adverse effects, meditation, breathwork, trauma exposure, PTSD, and autonomic regulation across both
efficacy and risk literatures.
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3. Results

3.1 Key Papers

Three papers anchor this corpus because they directly quantify meditation-related harms, define adverse-effect measurement,
and test trauma as a moderator of adverse outcomes (Goldberg et al., 2021; Britton et al., 2021; Canby et al., 2025).

Paper Summary

(Goldberg et al., 2021) Population survey finds common adverse effects and trauma link (Goldberg et al., 2021)

(Zantvoord et al., 2023) Standardized assessment finds lasting bad effects tied to dysregulated arousal (Britton et al., 2021)

(Britton et al., 2021) Childhood trauma and PTSD symptoms predict more adverse outcomes (Canby et al., 2025)

FIGURE 3  Key papers anchoring adverse-effect evidence

3.2 Psychiatric Adverse Events

Meditation-related adverse events are not rare. In a US population sample, 32.3% reported a general meditation-related
adverse effect, 50.0% reported at least one specific adverse effect, 10.4% reported effects lasting at least a month, and 10.6%
reported some functional impairment (Goldberg et al., 2021). Across 83 studies in a systematic review, 65% of studies reported
at least one meditation adverse event, with pooled prevalence 8.3% overall but much higher in observational studies at 33.2%
(Farias et al., 2020).

Common psychiatric events include anxiety, depression, traumatic re-experiencing, emotional sensitivity, cognitive anomalies,
dissociation, derealization, and altered sense of self (Goldberg et al., 2021; Farias et al., 2020; Lambert et al., 2021). Severe
outcomes are less common but documented, including mania, psychosis, suicidality, and marked functional impairment, often
in intensive retreat settings or with preexisting psychopathology (Britton et al., 2021; Matko & Van Dam, 2025).

3.3 Trauma and Autonomic Vulnerability

Dimension Trauma-Exposed Baseline
Meditation/Breathwork
Interaction Citations

ANS tone Lower HRV, higher HR Less physiological reserve (Schneider & Schwerdtfeger,
2020)

Stress response Vagal withdrawal, slower
recovery

Greater reactivity to interoceptive
practices

(Von Majewski et al., 2023;
Zantvoord et al., 2023)

Dissociation
profile

Mixed hyper- and
hypoarousal

May amplify meditation-related
dissociation

(Beutler et al., 2022; Canby et al.,
2025)

Trauma history ACEs raise adverse-event
risk

More MRAEs and worse
outcomes

(Goldberg et al., 2021; Canby et
al., 2025)

Emotion
symptoms

Psychopathology predicts
deterioration

Depression increases negative
outcomes

(Burić et al., 2022; Goldberg et
al., 2021)

FIGURE 4  Trauma-related vulnerabilities relevant to contemplative practice
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Trauma appears to matter both psychologically and physiologically. Childhood trauma and subclinical PTSD symptoms
predicted more meditation-related side effects and lasting adverse effects in depressed participants, and proposed pathways
included hyperarousal through attentional sensitization and somato-affective amplification, plus hypoarousal through
dissociation and emotional blunting (Canby et al., 2025). This fits broader trauma biology showing that early life stress and
PTSD alter central autonomic regulation, with both hyperreactive and blunted ANS patterns reported across populations
(Agorastos et al., 2019; Siciliano et al., 2022).

3.4 Breathwork Effects and Risks

Feature Result

Slow-paced breathing Increases HRV and parasympathetic activity in many studies (Pozzato et al., 2025; Zaccaro et al.,
2018)

Trauma-exposed adults Breath-focused mindfulness can be hard for dissociative participants to engage with (McDermott
et al., 2025)

Vibration augmentation Reduced respiration variability in dissociative trauma-exposed adults (McDermott et al., 2025)

Breath retention in PTSD Some patients had adverse events and worse PTSD severity (Haller et al., 2023)

High-ventilation
breathwork

ASC intensity tracked sympathetic activation (Kartar et al., 2025)

Fast breathing caution Higher breathing rates can evoke anxiety-like neural responses (Siebieszuk et al., 2025)

FIGURE 5  Breathwork benefits and risks across techniques

Breathwork is therefore not one thing. Slow, paced, diaphragmatic, and exhale-emphasized practices generally improve mood,
reduce respiratory rate, and increase vagal regulation (Balban et al., 2023; Little, 2025; Calderone et al., 2024). But advanced
protocols are less settled: samadhi meditation produced sympathetic activation and nausea in a subset of novices, and high-
ventilation breathwork produced altered states whose intensity scaled with sympathetic cardiovascular activation (Kotherová
et al., 2024; Kartar et al., 2025).

Results Timeline

Research has moved from general benefit claims toward risk stratification and physiology.
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FIGURE 6  Timeline of meditation and breathwork findings; larger markers indicate more citations

Early work emphasized average psychological benefit and parasympathetic regulation (Sedlmeier et al., 2012; Tang et al.,
2009; Zaccaro et al., 2018). Later studies documented adverse events, standardized their measurement, and increasingly linked
risk to trauma history, dissociation, and practice intensity (Farias et al., 2020; Britton et al., 2021; Canby et al., 2025).

Top Contributors

Within this corpus, Willoughby B. Britton, Jared R. Lindahl, and Negar Fani appear most often on adverse-effect and trauma-
sensitive studies, while Psychological Medicine, Frontiers in Psychiatry, and Journal of clinical psychology recur as key journals
(Britton et al., 2021; Fani et al., 2023; Wahbeh et al., 2016).

Type Name Papers

Author Willoughby B. Britton [6531dc251b37524197ea04cc53bffce4][b53281c2159654a0a2a78a020c13c1c5]
[9f7f76add5115e718b980dceaf800651]

Author Jared R. Lindahl [b53281c2159654a0a2a78a020c13c1c5][9f7f76add5115e718b980dceaf800651]

Author Negar Fani [a76cc4548f89588081dcc0bc44ed5802][8201f1ee91ba5b6db30c74ee946cf6d5]

Journal Psychological
Medicine

[8201f1ee91ba5b6db30c74ee946cf6d5][a3d93814e3b157a58b0b1587d00c30c6]

Journal Frontiers in Psychiatry [9229c8a6086b58babda5bb961db7032c][4267dd39c66259d8b7654f5b59e007d2]

Journal Journal of clinical
psychology

[b19491a3f12e592e98a946f4203efcef]

FIGURE 7  Authors and journals most frequent in included papers
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4. Discussion

The overall pattern is consistent but not uniform. Strong evidence supports the claim that meditation can produce adverse
psychiatric effects, because multiple reviews, a population-based survey, and structured adverse-event assessments converge
on nontrivial rates of anxiety, traumatic re-experiencing, dissociation, and impairment (Goldberg et al., 2021; Farias et al., 2020;
Britton et al., 2021). The evidence is also moderately strong that trauma history increases risk, with both population-level and
clinical-trial analyses linking childhood adversity and PTSD symptoms to more adverse effects and worse outcomes (Goldberg
et al., 2021; Canby et al., 2025).

Evidence is weaker and more heterogeneous for the narrower claim that these practices directly cause autonomic
dysregulation in traumatized people. Trauma itself clearly involves ANS abnormalities, but the physiology of dissociation is
mixed, and many contemplative interventions improve HRV or subjective hyperarousal rather than worsen them (Schneider &
Schwerdtfeger, 2020; Beutler et al., 2022; Pozzato et al., 2025; Wahbeh et al., 2016). The main concern is not that all
meditation or breathwork destabilizes the ANS, but that specific forms such as intensive retreats, fast breathing, or breath
retention can push vulnerable individuals into hyperarousal, dissociation, or panic-like states (Britton et al., 2021; Haller et al.,
2023; Siebieszuk et al., 2025).

The breathwork literature is especially split by technique. Slow breathing has replicated benefits for vagal tone and stress
reduction (Fincham et al., 2023; Zaccaro et al., 2018). In contrast, high-ventilation and retention-heavy practices are studied far
less, often in experienced practitioners or small samples, so safety in unresolved trauma remains preliminary rather than
established (Kartar et al., 2025; Siebieszuk et al., 2025).

Claim
Evidence
Strength Reasoning Papers

Meditation can produce
adverse psychiatric effects

Strong

Supported by survey, systematic review,
and structured AE assessment

(Goldberg et al., 2021;
Farias et al., 2020;
Britton et al., 2021)

Trauma history increases risk
of meditation-related adverse
effects

Moderate

Replicated across population and clinical
samples, but still mostly
observational/moderator evidence

(Goldberg et al., 2021;
Canby et al., 2025)

Slow breathwork usually
improves autonomic
regulation

Moderate

Meta-analytic and physiological evidence
favors higher HRV and lower arousal

(Fincham et al., 2023;
Zaccaro et al., 2018;
Pozzato et al., 2025)

Advanced breathwork can
provoke sympathetic
activation or distress in some
people

Moderate

Supported by smaller mechanistic and
clinical studies, but limited replication

(Haller et al., 2023;
Kotherová et al., 2024;
Kartar et al., 2025)

Distinct autonomic signatures
of trauma-related dissociation
are established

Weak

Systematic review finds inconsistent
physiological markers and no robust trend

(Beutler et al., 2022)

FIGURE 8  Key claims and supporting evidence in corpus

5. Conclusion

The literature answers yes, with nuance. Intensive meditation can trigger adverse psychiatric events, and unresolved trauma
appears to raise that risk. Advanced breathwork can also shift autonomic state in ways that are beneficial for many people but
destabilizing for some, especially when the practice is high-intensity, retention-heavy, or designed to induce altered states
(Britton et al., 2021; Haller et al., 2023; Kartar et al., 2025).
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Research Gaps

The main gaps are not whether these practices affect mind and body, but which techniques, doses, and trauma profiles predict
benefit versus destabilization.

Topic/Outcome
Study
design

Trauma
stratification

Adverse-event
monitoring

Long-term follow-
up

Intensive meditation retreats 3 2 2 1

Slow-paced breathwork 10 4 2 3

High-ventilation breathwork 2 1 1 GAP

Dissociative trauma
populations

4 6 3 2

Personalized ANS matching 2 3 1 1

Open Research Questions

Better studies should separate slow vagal training from hyperventilatory or retention-heavy protocols and should prospectively
monitor psychiatric and autonomic adverse events in trauma-exposed subgroups.

Question Why

Which specific meditation doses and retreat conditions most strongly
predict dissociation, re-experiencing, or functional impairment in
trauma-exposed individuals?

Current evidence links intensity to harm, but
dose thresholds and moderators remain poorly
quantified.

Do high-ventilation breathwork practices increase adverse psychiatric
or autonomic events more than slow-paced breathwork in people with
PTSD or dissociation?

Breathwork is often treated as one category
despite major physiological differences between
techniques.

Can baseline HRV or dissociation measures identify who will benefit
from body-based practices versus who will worsen?

Early evidence suggests autonomic phenotype
may help match patients to safer interventions.

Intensive meditation and advanced breathwork can trigger adverse psychiatric events or autonomic instability in some people
with unresolved trauma, but the risk depends strongly on the practice, dose, and the person’s baseline trauma physiology.

These search results were found and analyzed using Consensus, an AI-powered search engine for research. Try it at
https://consensus.app. © 2026 Consensus NLP, Inc. Personal, non-commercial use only; redistribution requires copyright
holders’ consent.
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