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Chapter 1

The Science of A.W.E.

On May 31, 2020, news headlines across the country were apocalyptic: “Appeals for Calm as Sprawling Protests Threaten to Spiral Out of Control,” “A Mile-Long Line for Free Food in Geneva, One of the World’s Richest Cities,” “Why We Can’t Foresee the Pandemic’s Long-Term Effects,” “Buildings Around White House Board Up, Protect Valuables Amid Possibility of More Protest Vandalism.”

On that same day, amid the chaos and uncertainty of the COVID-19 pandemic, high unemployment, long food-shelf lines, political strife, protests, and racial unrest, we began two robust studies with some of the nation’s top awe researchers to test the efficacy of using the A.W.E. Method to ease anxiety and depression, loneliness, burnout, stress, and chronic pain—all issues of mental and physical health. Finding qualified participants was not a problem.

People were stressed more than usual, to be sure, in part because many of us were asked or required to isolate. According to the New York Times, in April 2020, just about one month into the pandemic, forty-two states were under stay-at-home advisories or shelter-in-place policies, which affected at least 316 million people in the United States.1 Holiday and other large gatherings were canceled and friends and families kept apart.

Only essential employees such as health-care professionals, grocery store clerks, and truck drivers were advised to go to work. For many, working at home and connecting with others via videoconferencing became the norm. And so did loneliness. While some grew to like this arrangement, many found the lack of contact with coworkers and the outside world disconcerting.

Millions of others found themselves jobless and facing not only isolation but also financial stressors. With most restaurants and other businesses closed, more than twenty million people were furloughed or laid off during this early stage of the pandemic. That number would only grow.

Meanwhile, health-care professionals were inundated, working long hours covered in masks, gowns, and face shields, watching more patients die alone than usual (the lockdown prevented family from visiting loved ones in hospitals and nursing homes), and under the threat of contracting the coronavirus themselves. Masks were in short supply, even for hospital staff. In many cities, all available ventilators were in use. Vaccines were not yet on the radar, and no one could be certain what the long-terms effects of the virus would be.

An Awe-Inspiring View of the Pandemic

Because of pandemic lockdowns, global carbon dioxide emissions fell by 6.4 percent, or 2.3 billion tons, in 2020. That’s about twice as much carbon dioxide as Japan emits every year.

Jackals appeared on the quiet streets of Tel Aviv. Loggerhead turtles laid more eggs on Florida’s empty beaches, and endangered river otters showed up in urban areas of Chile. In Llandudno, Wales, wild Kashmiri goats felt safe making extended visits into town, even feasting on hedges.

In Grand Marais, a popular tourist town and outdoor recreation area in northern Minnesota, the silence was pronounced. With the lack of local traffic, tourists, and semitrucks from Canada (the border was closed), one resident talked of sitting by a normally busy roadside and soaking up the silence.

 

Most emerging research is showing that the pandemic made us feel more depressed, anxious, stressed, and lonely. The estimated number of people suffering from mental health issues increased by up to threefold from prepandemic levels. No one, it seemed, was immune. Older adults, those who lived alone, and young adults seemed to suffer the most.2

At the time, research about how to best cope with the repercussions of COVID-19 was limited. Our studies, conducted with the University of California, Berkeley, during the early stages of the pandemic when uncertainty reigned, have proven that a regular A.W.E. practice decreases symptoms of depression, anxiety, loneliness, burnout, stress, and chronic pain and improves well-being not only in the general public but also in health-care professionals, even when under more duress than usual.

The studies lasted three weeks. During that time, we observed that the more the study participants dosed awe, the more they benefited health-wise—the more frequent the awe moments, the greater the decrease in negative symptoms, which led to improved well-being. And as participants got in the habit of using the A.W.E. Method over the three-week study period, awe experiences happened not only more frequently but also more spontaneously and often more intensely.

A.W.E. works for more than just overworked health-care providers. A.W.E. works for people with little or no stress and a healthy mental outlook as well. It works regardless of race, sexual orientation, or socioeconomic status (although some research has found that culture and income can influence how likely we are to be open to awe experiences and that awe might be more accessible for people of lower economic status).3 A.W.E., we learned, works for people who’ve never tried to meditate. It works for those who’ve had trouble maintaining a mindfulness practice. And disciplined meditators tend to be surprised at how fast and accessible the A.W.E. Method is.

A.W.E. counters the busy, distressing ways we carry out our lives even when pandemics and riots are not taking place. A.W.E. is a reprieve, a respite from the constant striving we undertake, sometimes just to prove ourselves worthy. Over time, A.W.E. unshackles us from this endless cycle of achievement and self-improvement. We may still achieve and improve but without the endless striving.

A.W.E. is also universal, helping people from different cultures and walks of life and in different circumstances. We’d like to zoom in on Marshiari, a woman who lives in Mexico City among more than nine million other souls. Marshiari joined our study during what was perhaps the loneliest, most intense, and lowest point of her life.

A Glass of Water Overflowing

In her thirties with a two-year-old at home, Marshiari had been diagnosed with an aggressive breast cancer. Her doctors prescribed the highest dose of chemotherapy her body could handle, even though she was allergic to the medication. The horrible side effects, including the threat of going into anaphylactic shock, exacerbated her already intense emotional stress. Marshiari could have used some counseling, but she could only afford treatment at the public oncology hospital, which offered no psychological services.

Depressed, afraid of dying, lamenting that she might soon lose one breast, overwhelmed with all the treatment—and at the same time fearing that the treatment wouldn’t work—Marshiari felt not only as if she were losing her physical health but her mind as well.

Such was Marshiari’s state when she entered our study to test the effect the A.W.E. Method had on people who were depressed or anxious.

Marshiari signed up for the study because she wanted help—and she trusted the UC Berkeley name. She had no idea what to expect but thought she might have to read or study some PDFs. To her surprise, she was only required to go through “this lovely activity to feel wonder about life.” This lovely activity didn’t change Marshiari’s cancer diagnosis, but it did alter how Marshiari experienced her illness.

I started to practice A.W.E. during the evenings, when I was lying in my bed, feeling miserable because the chemotherapy was so hard on me. I just looked out the window and paid attention to the beautiful landscape in front of my eyes. I looked at the sky, the cerros [hills], or the cows that were grazing on a little hill near my house. I stayed in the moment, forgetting what was going on with my body, and I started breathing in and breathing out.

Within just a few moments, I felt hope and love were part of me. Every time I practiced A.W.E. I had this feeling of gratefulness for every single day I was alive, for my body enduring the treatment and at the same time healing, for the unconditional love of my husband and my child. Sometimes, I felt like crying, feeling guilty I had wasted my time worrying or stressing about events that were out of my control. Something in me was changing. Fear was little, and happiness was growing bigger.

Later that year, in December 2020, Marshiari had a mastectomy, and in April 2021 she officially finished her cancer treatment. At this point, she was looking forward to seeing her friends and celebrating. But the COVID-19 pandemic was still spreading fast. Marshiari got a little depressed, but she kept practicing A.W.E.

This pandemic has been a nightmare for most of us, but I was able to stay at home without feeling lonely, depressed, or anxious. If I am to be honest, sometimes I feel like a glass of water overflowing . . . but when I practice A.W.E., I just come back to my center and terrifying thoughts go away.4

What a Difference an A.W.E. Practice Makes

It is not an exaggeration to say that the A.W.E. Method changes lives—not what we do or where we live or a medical diagnosis but in how we experience the moments. We have seen these results reflected in our clients, students, patients, and study participants, including Marshiari, who graciously shared her story with us.

Aaron, for instance, gives bigger tips than he used to. He’s less frustrated in what can be trying situations, such as delays at the airport. To people he hasn’t seen in a while, Aaron appears taller. He attributes this perception to standing with his heart more open and to being more relaxed.

Tom expects to find the silver lining in every situation, even when going to the dentist, which for most of his life he’s dreaded. Now he is certain he’ll experience something positive, whether it’s a nice conversation with the hygienist or a clean bill of health.

When socializing with new people, Olivia is now far less concerned about what others think of her and more interested in connecting with them. She feels more authentic and relaxed in her conversations. As a result, people seem to enjoy her company more.

Michelle has stopped ruminating over things she can’t control and no longer finds herself worrying beyond all reason. She feels more resilient. She now feels her emotions with less attachment and more fluidity, which has helped to relieve the physical tension she used to experience frequently in her neck and back. Michelle believes that her closest family members experience her as more available and present.

Angela keeps life in better perspective and feels a connection and beauty to something greater than her life and herself. She has more self-compassion and no longer blames herself for situations of discomfort or difficulty. Her partner has observed that she spends less time feeling bad or guilty about perceived problems. Angela uses a box as a metaphor to describe the effect A.W.E. has had on her life:

Sometimes I find myself trapped in a box created by a story in which I make myself feel regretful and inadequate. To escape the box, first I locate my knowledge of safety: I am healthy, loved, fed, housed, and facing no physical harm. Feeling safe is a kind of stepstool that allows me some stable footing and elevation. Then I remember my A.W.E. practice. Noticing and meditating on something beautiful and transcendental lifts me high enough to peer over the edge of my box. I see beauty and new perspectives. I see choice.5

These are real changes experienced by real people who’ve been using the A.W.E. practice to access awe. Each of them reported experiencing big, effortless, and often spontaneous leaps in personal growth. If you were to take a snapshot of their life before and after A.W.E., you’d see the difference. Perhaps physically—maybe in how relaxed (or tall) they appear—but mostly in how their demeanor has lightened or loosened. Difficulties still arise, but these situations roll off their shoulders more readily. Relationships are easier, and hard conversations are more approachable and less draining.

The changes A.W.E. produces are noticeable and often tangible. We’d like to invite you to try a little experiment. Before you get too far into this book or into using the A.W.E. Method, take a minute to answer the following questions. These are from the Dispositional Positive Emotions Scale, which looks at how naturally prone a person is to experiencing seven positive emotions—joy, contentment, pride, love, compassion, amusement, and awe. Some awe researchers use the awe portion of this scale before beginning their studies to gauge participants’ current propensity for awe. We’d like to invite you to do the same. Save your responses, and we’ll ask you to repeat this survey again later so you can compare your answers. We think you’ll be pleasantly surprised.

Dispositional Positive Emotions Scale—Awe Subscale

Rate how you feel about the statements that follow on a scale of 1 to 7, with 7 being the greatest:

I often feel awe.

I see beauty all around me.

I feel wonder almost every day.

I often look for patterns in the objects around me.

I have many opportunities to see the beauty of nature.

I seek out experiences that challenge my understanding of the world.

Tally up your points, which should range from 6 to 42. The higher your score, the more you naturally experience awe.6

 

A.W.E. As an Intervention

We look at the A.W.E. Method as a medical intervention—a tool we can use to interrupt the course of unwanted thoughts and feelings, shift our nervous system, and ultimately, change our physiology and how we experience any given moment or outcome. We know of no other intervention that will induce states of awe as quickly as the A.W.E. Method.

A.W.E. is a powerful tool for several reasons. First, the method leads us to awe in the ordinary—while cutting into an apple or peeling a banana, for instance. Second, we can find awe in seconds, without booking a flight to one of the Seven Wonders of the World or meditating for ten or more minutes every day. Third, we can call on A.W.E. not only to manage difficult feelings and experiences—as Marshiari and others did during the height of the COVID-19 pandemic when stress, anxiety, and existential dread were at a peak for many people—but also, anytime we want, to feel patience, calmness, and a powerful sense of well-being that ripples throughout our days.

Much research has explored the benefits of mindfulness practices such as meditation and confirmed that they reduce stress and anxiety. Research has also looked at how the emotion of awe serves us, making us less materialistic, more compassionate, and less depressed. As a simple mindfulness practice, A.W.E. gives us the best of both worlds: in only a few seconds’ time, and no matter where we are, we can reap the benefits associated with mindfulness practices and awe. This is what our research has demonstrated.

Bringing Awe into the Lab

Awe is a powerful emotion, associated with the grand, the spectacular, the amazing. So, inspiring awe in a sterile lab setting requires that researchers get creative. First, they must find ways to elicit the emotion in people who are in a controlled environment. Second, they have to figure out how to measure it.

To inspire participants to feel awe, researchers sometimes use virtual reality (VR), a 3D computer-generated simulation that can be experienced through a set of VR goggles or while wearing a VR helmet. If you’ve ever felt exhilarated (or gotten nauseated) while on a VR ride at Disney World, for example, you understand how real it can feel. VR gives people the sense that they are someplace else, even if the place is imaginary.

Measuring awe in study participants often involves self-report. People are asked to record their feelings of awe in a diary after watching awe-inspiring videos or slideshows, for example, or to determine how likely they are to feel an emotion by filling out the Dispositional Positive Emotions Scale. Sometimes people are asked to recall or imagine an experience of awe to elicit the emotion.

In some instances, researchers don’t tell participants that these exercises are meant to inspire and measure awe. A shift in awe research occurred with the “awe walk,” where people were instructed to intentionally look for awe as they walked mindfully in nature.

Other than awe walks, the A.W.E. Method is the only intervention we’re aware of that can be used to bring on a full awe experience in the ordinary—even in a lab setting.

 

For our studies, we relied on self-report in the form of questionnaires and diaries. On Day 0, we asked participants to fill out a forty-five-minute entrance survey that assessed their baseline levels of mental, physical, and emotional health. Over the course of twenty-one days, participants attended four sixty-minute online A.W.E. sessions during which we talked about awe and the A.W.E. Method. We also discussed anxiety, distinguishing between actionable and existential anxiety, and how A.W.E. can be used for both. (We talk about these differences in Chapter 10.) Finally, we discussed force versus presence. A.W.E., in other words, should be easy instead of involving effort, striving, and judging. Because people tend to judge themselves when learning new skills, we encouraged participants not to worry about how their A.W.E. practice was going. Like the Nike ad says, we wanted them to “just do it.”

We also asked everyone to practice A.W.E. at least three times each day for about five to fifteen seconds—less than one minute per day—to develop their “A.W.E. muscle.” To help everyone in the study remember to practice A.W.E., we supplied wristbands labeled “Attention. Wait. Exhale and Expand.” Most people found them useful, at least initially as a reminder. We also invited everyone to share their awe moments on our website (ThePowerOfAwe.com), which features a running collection of photographs and words posted by people who use the A.W.E. Method. Throughout the study, many people asked questions—not necessarily about how to microdose awe but usually about their experiences with A.W.E. Mostly, participants were curious about what was happening to them. Every third day, we answered everyone’s questions in a summary email.

On all but the first (Day 0) and last (Day 23) days of the study, we asked participants to fill out a five-minute daily diary survey that assessed their current levels of mental, physical, and emotional health as well as their adherence to the A.W.E. intervention. On Day 23, participants completed a forty-five-minute exit survey that was nearly identical to the entrance survey.

Our results neatly reflected what we found in our smaller pilot studies. Through these daily diaries and the entrance and exit surveys, as well as various measures throughout the study, we were able to track statistically significant changes in participants who microdosed awe three times a day for at least five to fifteen seconds. A.W.E. resulted in the following:

•Fewer physical stress symptoms, including pain
•Lower perceived stress
•Fewer depressive symptoms and anxiety symptoms
•Lower perceived loneliness
•Lower perceived burnout
•Overall improvement in feelings of mindfulness and well-being
In a matter of seconds, A.W.E. was achieving the same or better results than many mindfulness practices and other therapeutic interventions that required more time and effort. Here’s a closer look at some of our findings.

In the past, I have had years of anxiety, fears, aggression, and an overactive mind. A.W.E. has brought out my childlike curiosity and the joys of seeing, hearing, and smelling life around me. Waking in the morning and hearing the various new bird sounds outside our windows starts my day with calm. I’m in awe so much just looking out over our terrazzo each day. When I find myself becoming irritated, I look around at something in my vicinity and instantly find joy. My life is more enjoyable, and I’m sure those who know me appreciate that too.7

—Denise

Depression and Anxiety

Depression and anxiety disorders are common and disruptive. In the United States, we’ve been on a trajectory of increased depression and anxiety since the late 1980s. Worldwide, more people (up to 8 percent of the global prepandemic population and up to 59 percent of the population during the pandemic) suffer from depression and anxiety than any other mental health issue.8 How much these disorders disturb us ranges from mild to severe.

Although depression and anxiety are mental health issues, they affect us physically as well. Even mild cases of depression and anxiety can alter health and well-being, causing digestive, heart, respiratory, sleep, and thyroid problems.

Current interventions for depression and anxiety include medication, talk therapy, mindfulness, and exercise. These treatments work for some people some of the time. But the bottom line is that there isn’t strong enough evidence to say with any certainty whether what we’re currently doing to help the millions of people who suffer from depression and anxiety is adequately addressing the problem. For the most part, the research shows that there’s much room for improvement.

Treating depression is troublesome in part because the causes range from giving birth to experiencing trauma or loss to having a heart attack. Often, medication is used to treat the depression but not the underlying cause. This may partially explain the findings of a Centers for Disease Control and Prevention survey, which determined that more than 13 percent of adults in the United States take antidepressants to manage depression.9 Although medication helps many people, there’s room for improvement. A more recent study shows that antidepressants don’t improve health-related quality of life for most people.10

Similarly, a long-term solution for anxiety has eluded medicine and psychology. Cognitive behavioral therapy (CBT), a treatment model that helps patients change unhelpful thinking patterns, and therefore behaviors, has been shown to reduce general anxiety disorder. But, as helpful as therapy can be, it’s still a form of striving—we must try to be better by thinking up more appropriate responses to what angers or scares us. All this requires ongoing effort.

Antianxiety medications, which include the brand-name drugs Xanax, Klonopin, Valium, and Ativan, work more quickly, but they are not a cure. The medication eventually wears off and the anxiety returns, especially in those who haven’t taken other steps to remove sources of anxiety from their lives or learned to deal effectively with those that can’t be removed.

Further, some drugs used to treat anxiety, such as benzodiazepines, cause dependency and after consistent repeated use the body develops a tolerance to the drug and its impact wanes. To make up for the decreased effect, the inclination is to take more than prescribed. If this happens, anxiety-ridden individuals may then have the added angst of addiction.

Mindfulness practices have long been known to reduce acute symptoms of depression and, to a lesser extent, anxiety.11 Mindfulness-based cognitive behavioral therapy (MCBT) shows promising results for preventing relapse into major depressive disorder (MDD).12 MCBT combines mindfulness with CBT, and the in-person group sessions offer the added benefit of social interaction. We have found A.W.E. to be a convenient option to MCBT and other therapies and an important addition to the storehouse of techniques used to address depression and anxiety.

Through our research, we learned that A.W.E. is a remarkably effective tool that provides relief from depression and anxiety and even accelerates progress in talk therapy, according to some of the study participants. A.W.E. works in part because it targets the source of what ails us—our state of mind—and invites us to see our situation through a new lens.

For our study of the effect of A.W.E. on depression and anxiety, we divided participants into two groups: health-care workers and those from the general population. After three weeks of practicing the A.W.E. Method, both groups experienced a significant improvement, with those from the health-care group showing a 35 percent reduction in depressive symptoms and a 21 percent reduction in anxiety. The general population fared even better, reducing depression by 36 percent and anxiety by 24 percent—impressive results for a practice that’s free, harmless, and has an efficacy rate that improves over time. Even more striking is that participants from both groups who reported having mild depression before practicing A.W.E. reported having no symptoms of depression afterward.

My anxiety has been pretty high and hard to manage, but when I am walking and I pause and focus on nature’s colors, smells, the way the air feels and keep coming back to this, I am reminded of what is here. I lose myself in the colors of leaves and listen to the sounds they make in their familiar seasonal shift. Even when it’s really hard to manage anxiety, nature is always my medicine of awe.

Awe is a gift that’s always here for us if we keep that space in our mind and heart to let it in as we can. When my partner and I are having a difficult time and my mind gets lost down an anxious path, I refocus on the golden fall leaves, and it reminds me of the seasons and its lessons and nourishment. What is here and what is true no matter the obstacles. I am in awe of the practice of A.W.E.13

—Natalie

The Matryoshka Model

Our study results show that A.W.E. works to alleviate symptoms of mild depression, and we believe A.W.E. may even be a viable option for people who have major depressive disorder (MDD).

Recently, researchers at the Catholic University of the Sacred Heart of Milan looked at the emotion of awe as an intervention for MDD. They considered research that shows how awe affects us via four dimensions: psychologically, hormonally, neuropsychologically, and existentially. Combined, these effects produce a sudden change in which we are no longer our same self—we transform. “Awe,” they said, “is a complex and transformative emotion that can restructure individuals’ mental frames so deeply that it could be considered a therapeutic asset for major mental health issues, including depression.”14

These researchers framed awe’s functions into what they call the Matryoshka Model—each dimension of awe being like a Russian Matryoshka, the painted wooden dolls that nest neatly within one another. The researchers thought the nested structure of the Matryoshka a suitable metaphor for representing the nested structure of the awe experience.15

They determined that the awe process begins with neurological changes that involve how brain neurons are firing, followed by psychological changes in how we perceive reality, followed by changes in the endocrine system (release of hormones), followed by existential changes, such as exploring the meaning of life and spiritual well-being.

These researchers also found that the more we experience awe, the more we can sustain the feeling of awe so that it becomes more than a fleeting experience—not just a state but a trait (we talk more about state versus trait in Chapter 11). In other words, awe could effectively alter the course of MDD.

 

Depression and anxiety have many different sources. Loneliness is a common contributor. And so we looked at whether cultivating the emotion of awe—which is known to increase our sense of belonging, interconnectivity, and collective identity—would help to reduce feelings of loneliness.

Loneliness

Loneliness is more a state of mind than a state of being. We feel lonely when we perceive that we don’t feel as connected to others as we’d like to be. If two people were leading parallel lives, but one was content being alone and the other found it distressing, the former might perceive they are happy and the other might perceive they are lonely.

Loneliness is a chronic problem for many Americans: About one in five adults often or always feel lonely. As with depression, loneliness has been on the rise for decades, and we suffer mentally and physically because of it. Chronic loneliness has been associated with sleep disorders, dementia, depression, anxiety, cardiovascular disease, stroke, and more. The heart seems to be affected significantly. A recent study found an elevated risk—from 13 to 27 percent—of cardiovascular disease in postmenopausal women who experienced social isolation and loneliness.16 Even more concerning is that people who perceive themselves to be lonely have a 50 percent chance of dying prematurely.17

We are social beings. Our health depends on feeling connected, yet getting help for loneliness can be difficult and can even feel counterintuitive. As Harvard professor of psychiatric epidemiology Karestan Koenen said, “If you’re lonely, almost the last thing you want to do is reach out.”18

To determine whether using A.W.E. to generate feelings of awe could help assuage feelings of loneliness, we again looked at our two cohorts: health-care professionals and the general population. Again, this was during the COVID-19 pandemic when interacting with others came to a halt for many of us or, in the case of health-care workers, was stressful.

To guide us in measuring pre- and post-A.W.E. perceptions of loneliness, we asked participants to complete a version of the UCLA Loneliness Scale, answering on a scale of 1 to 4 such questions as “How often do you feel as if no one understands you?” For the twenty-one days of the study, participants used a diary to report their experiences regarding how lonely, connected, and positive they felt.

UCLA Loneliness Scale (Short Form)

Instructions

The following statements describe how people sometimes feel. For each statement please indicate how often you feel the way described using the numbers below. There are no right or wrong answers.

1 = Never 2 = Rarely 3 = Sometimes 4 = Always

How often do you feel unhappy doing so many things alone?

How often do you feel you have no one to talk to?

How often do you feel you cannot tolerate being so alone?

How often do you feel as if no one understands you?

How often do you find yourself waiting for people to call or write?

How often do you feel completely alone?

How often do you feel unable to reach out and communicate with those around you?

How often do you feel starved for company?

How often do you feel it is difficult for you to make friends?

How often do you feel shut out and excluded by others?

Scoring

A total score is computed by adding up the response to each question. The average loneliness score on the measure is 20. A score of 25 or higher reflects a high level of loneliness. A score of 30 or higher reflects a very high level of loneliness.

UCLA Loneliness Scale © Dr. Daniel Russell

 

The more participants felt awe, the more connected they felt. This is a fascinating aspect of awe. Lonely people want companionship. Although awe doesn’t offer companionship, it gives us a sense of connection to something greater than ourselves. And it does something else, which we’ll delve into in Part II: this internal sense of connection to the world or something greater than ourselves alters our nervous system so we’re more available to connect with people in a healthier way. Awe makes us feel whole, and so we enter relationships out of wholeness instead of neediness and others are drawn to us because of that.

A.W.E. gives us some control over our loneliness. Using the A.W.E. Method, we don’t need a companion to come and be our friend (although that would be welcome). In awe, we experience a sense of connection that is not dependent on other people.

This sense of connection is an awe trait, and many studies have shown that awe leads to connection by getting us to focus less on self, become more aware of our interconnectedness to others, and even feel a sense of oneness with other people.19 Relying on this unique trait of awe, A.W.E. reduced loneliness by 12 percent in the general population and 15 percent in health-care workers.

By way of comparison, in a study on loneliness and sleep problems in physicians during COVID-19—a study very similar to ours in terms of population, timing, length, and the use of a mindfulness practice—researchers at WellSpan York Hospital in Pennsylvania asked half of the participants to practice a daily heartfulness meditation for four weeks. In this study, the 155 participants were randomly assigned to the control group or the intervention, which consisted of listening to a six-minute Transcendental Meditation heartfulness relaxation recording in the morning and before sleep. The result was a 7 percent improvement: the physicians who practiced the meditation felt less lonely and
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