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Introduction

Complementary therapies are utilized alongside various conventional treatments and medicines and are accepted widely by numerous healthcare professionals. 
These have the focus on various medical practices and products that do not remain a part of the standard care. 
These complementary therapies have wide-scale use in the treatment of side effects of cancer for coping up with effects like pain, nausea, and fatigue (Hamlin and Robertson, 2017). 
They get to comfort themselves while easing out the prevalent worries. 
This is almost similar to the concept of complementary medicine which is given along with standard medical treatments to lessen the hazardous nature of the disease. 
Complementary therapies are deemed to be natural and holistic in nature, as demonstrated by professional experts. 
A predominant approach is a meditation which focuses on breathing and word or phrase repetitions for calming and soothing the mind and gaming peace (Greenland, 2016). 
The report would inclusively conduct an analysis of the history, purpose, efficacy, contradictions of the selected complementary therapy mediation. 
It would also analyze comparison with traditional treatments and evaluate statutory and voluntary self-regulation systems. 
Ethical considerations and recommendations for improvement would be presented at the end of the study.

[bookmark: _kvxpl5xii28]The history, uses, efficacy, and contraindications of your chosen complementary therapy and how it compares to more traditional treatments.
Concept
Meditation has been known to induce calmness as well as relaxation physically which helps in the improvement of overall wellbeing and health (Beaudoin and Maki, 2020). 
There are various types of mediation, but majorly they have four common elements. 
It requires a location that has very few distractions, a comfortable posture of the individuals in any position, a proper focus on attention, which can be levied on chosen sets of words, objects, and sensations, and lastly an open attitude. 
This would not let distractions affect the individuals taking the therapy.

History
The practice of meditation is actually rooted in deep cultural history wherein it used to be practiced as a religious idea before.
 Archeologists mention mediation to be dating back to 5000 BCE and the practice has ties in ancient China and Egypt, through Hinduism, Jainism, Buddhism, and Sikhism (Sharf, 2015). 
Mediation had globally started spreading across the silk route in five or sixth century BCE, where the practice spread across Asia.
 This helped it transform and evolve into newer cultures where it slowly started fitting in. 
After the 20th century, it started spreading beyond the realm of various religions and particularly to the West. 
Meditation used to be seriously examined for its medicinal advantages in the 1960s, where an Indian researcher actually found 'yogis' to be meditating so deeply that they would be devoid of any reactions even with hot tubes pressed across their arms. 
In 1967, Dr. Herbert Benson had stayed in meditation where he realized individuals were using 17% less oxygen, produced heightened brain waves, and had lower heart rates when they meditate, and this aided sleep patterns. 
Transcendental meditation, also known as a 'drugless high' became popular in 1975 with the music band named the Beatles (Benson and Wallace, 2017). 
By the 1990s, the celebrity and scientific sides of meditation had reached their peak and the product gained was a health-focused concept that was widely accepted in the West. 
It had vitally shed the prior implications or limitations it once carried.
Efficacy
· Meditation has proved to be effective for various conditions, where it has evidently reduced symptoms of blood pressure, irritable bowel syndromes, and flare-ups related to ulcerative colitis. 
· It has proved to be easing out symptoms of depression and anxiety, while considerably helping people suffering from insomnia. 
· Mindfulness programs of meditation moderately provide evidence on how meditation has a positive impact on stress-related behaviors.
·  It has the chances of ably reducing hostility, anger, and ability to cope up with psychological distress(Jain et al., 2015).
· Transcendental meditation has the chance of lowering levels of blood pressure in individuals who are extremely susceptible to such disorders. 
· Mindfulness meditation is useful in dealing with controlling pain, where it does not rely on the brain's natural opiates. 
· A combination of mindfulness meditation along with medications of pain relying on opioid activities would help in the effective reduction of pain. 
· People receiving mindfulness-related stress reduction techniques coupled with cognitive behavior therapy show greater improvement in functional restrictions as well as back pain, in comparison to those receiving regular care.
· People diagnosed with Ulcerative colitis were divided into two groups in a pilot study in 2015, where one group had been receiving practice and mindfulness-based stress reduction, whereas other groups performed placebo procedures. 
· These groups showed remarkable differences in their levels of disease, inflammation markers, and psychological measures of perceived stress caused by flare-ups (Black and Slavich, 2016).
· Mindfulness-based intervention studies also show meditation has promising effects on preventing smoking-related craving, cessation, and prevention of relapse. 
· Individuals receiving mindfulness training have been reducing the attention dedicated to smoking and doing more productive work.
Contradictions
Although meditation is considered safe, it is more towards healthier individuals. 

· People having various physical limitations cannot always participate in meditation-based activities, as they involve movement of the body to some extent (Lomas et al., 2015). People with physical limitations should be talking to their healthcare practitioners to make the instructor of medication properly aware of their situation, to avoid dangerous events from occurring.
· Meditation has been seen to worsen or cause symptoms in people having psychiatric disorders like depression and anxiety. Individuals having these pertinent issues of mental health would require to speak up with their providers. 
· Meditation should not be replacing conventional lessons from providers regarding healthcare issues for obvious medical problems. 
· The training and qualification of the healthcare provider should also be considered for avoiding permanent harm.
· Various media channels and case studies have highlighted the risks caused by meditation, in terms of causing psychosis, mania, anxiety, and depression.
·  The journal of psychological medicine has segments explaining how people taking part in mindfulness meditation programs adhered to substance abuse and understood the ways in which it might impose risk.
· Psychological symptoms along with physically troubled symptoms started being noted for people who are assigned control groups of MBSR, through a 35% notice of inducing clinical harm (la Cour and Peterson, 2015). 
However, it cannot be possible to assess that the people subjected to adverse reactions were due to their socioeconomic background, ethnicity, or race to be directly related to danger.
· Meditation also prompts negative thinking, where a person might not feel entirely optimistic regarding betterment. 
· It can change the sensory perceptions of an individual where people can just be demotivated to function property.
·  People might start reliving negative emotions and memories which would damage their sense of self, leading them to become highly antisocial. 



Comparison of meditation to orthodox treatments

The focus of meditation to be rescuing stress and anxiety has been much prevalent in the current day.
 It has become an integral part of many treatment programs and therapists have been using it as a dialectical therapy of behavior, and also for treating borderline personality disorders (Shapiro, 2017). 
It has been effective in treating conditions such as eating disorders, addiction, and suicidal depression. 
However, misconceptions regarding the efficacy of meditation chances of recovery have been announced, as opposed to traditional treatments.
 It should be understood how mediation would not be able to replace therapy, it can only sufficiently reduce stress, cravings of alcohol or drugs, and reduce distressing emotions.
 Some people are still driven by religious faith and relative skepticism concerning meditation. They feel it provides for a zone of extreme peace of mind and the absorbed thoughts can aid work patterns or enhance effectiveness in daily chores. 
It resonates with emptying one's mind of troubles and worries associated with regular schedules. But people can get caught up in thoughts and make conditions worse, which is not the case for proven orthodox treatments that give obvious positive outcomes.
 Sessions of meditation have the chance of being transformed into rumination times where people start engaging in thoughts non rationally.
 It can be understood how meditation serves as a good program of treatment or recovery in terms of coping up with challenging sentiments, but it should not be deemed to be escapism or panacea. 
Contradictorily, some psychologists, as well as therapists, say yoga, as a form of mediation, has the chances of inducing health-enhancing behavior and is said to be effective on working as antidepressant medication in the longer term, where it alone can prevent patients who have had high bouts of depression, from relapsing (Galantino et al., 2019).
 Some also suggest how mindfulness meditation is capable of changing the structure of the brain. MBSR has been found to increase the cortical thickness of the hippocampus, which directly governs memory and learning. 
This cannot be achieved through normal orthodox medications or treatment. 
Meditation often proves to be better than orthodox medications like benzodiazepines, which are commonly prescribed for anxiety, addiction, and physical dependence. 
[bookmark: _Hlk88473625]Regular practices of meditation can change the brain's level of acceptance to mood changes and help in dealing with targeted issues better.

Evaluation of the statutory self-regulation system and the voluntary self-regulation system

In the current world, maximum people opt for complementary practices alongside orthodox treatment of medications. 
The public and medical professions are becoming increasingly adherent to the efficacy of these therapies and it balances interests of patient protection through integrated standards of development and innovation. 
The therapies that are unregulated would be perceived as quite unsafe as there would be no national agreement regarding the same and an overall lack of standards as well as procedures of discipline.  
The ways in which the common public can remain assured regarding the effectiveness of the therapies include common law wherein long-winded and expensive legal actions would be implemented through professionally disciplined procedures (Noel and Babor, 2017). 
The regulation actually defines a procedure of being able to control something through the utilization of rules in the holistic perspective of healthcare (Davies, 2016). 
This regulation helps in aiding and enhancement of the profession of complementary therapies largely. 
This adds to good practices, public safety, and professional competence.
 In case of absence of help through government-imposed common laws, complementary therapies are liable to seek support from various specialist agencies like the Prince of Wales Foundation, Skills for health, and Foundation for integrated business and health support Agency.
There are majorly two divisions of regulation occurring in the profession of complementary therapy. 
Statutory regulation system majorly occurs in systems to give therapy to people who have higher risks from receiving poor practices.
 But most complementary therapies utilize a voluntary method of self-regulation where an appropriate route of therapy can be selected.
Statutory duties of care include taking more responsibility for the safety of people who are receiving the care or practice, which utilizes a series of steps for keeping users safe and preventing others to come in contact with directly levied harm, as direct consequences of activity on their services (Beckers, 2015). 
Reputational incentives also play a great role in encouraging people's participation in self-regulation which can be used to aid performance, where the focus is levied on areas that are effectively visible to the public and has an enhanced impact on the reputation of the concerned firm. 
Self-regulation only causes enhanced compliance as well as outcomes when there are third parties to monitor the processes. 
 'Responsible care '' in the UK has implemented the introduction of third-party certifications which would be a prerequisite to gaining success and self-regulation (Makarova et al., 2017).
 The medical industry would be interested to engage in practices of self-regulation when the government could be having a greater impact than damaging reputation campaigns through determining stringent self-regulatory forms.

Ethical considerations 
The purpose of ethical considerations and principles is to protect people receiving these psychological services like mediation through appropriate conduct, monitoring kinds of behavior, and providing standards for resolving conflicts that arise, if at all.
 Mindfulness activities involve awareness and acceptance of present experiences and expansion of the space between response and stimuli (Buttle, 2015). 
Through the maintenance of ethics, one partaking meditation lessons would have to be patient, let go of prior worries, be non-judgmental, and accept newer reforms of change.
 Providing complementary therapy like meditation should coherently be linked to following ethical morals of medicine that include autonomy, beneficence, justice and nonmaleficence. 
It would highlight the concept of informed consent and no force can be used on the patients to be imbibing these approaches. 
Practitioners should be acting in ways which induce no harm on the concerned individual or the society.

Recommendations
· It is important for people to be sufficiently aware of their intensity of disease to be effectively determining if complementary therapies, especially mediation would actually be successful int their favor.
· Implementation of meditation should occur in stages to understand a person’s susceptibility and eagerness to continue with the treatment.
·  It should not be prolonged if negative consequences are seen to arise more.
· While promoting this kind of complementary therapy, the practitioner should be aware of the medical complications that might arise while taking a treatment alongside traditional treatments, or completely as a replacement to prescribed drugs in the market. 
· It is a common occurrence how caregivers are blamed for drawbacks happening with the patients.
· Government interventions should be considered and necessitated while inducing self- regulatory forms as that would aid in enhancing reputation in the forms of complementary therapy supplied to patients.

Conclusion

The report has successfully highlighted the importance of complementary therapies, its effectiveness, and the ways in which it creates a positive impact on humankind. 
Meditation is a reputed form of complementary therapy which has been widely accepted since centuries and has been brought to medicine only recently. 
It happens to reduce extreme illnesses in people and positively affects the brain, if implemented rightly. 
The report has also discussed some contradictions and risks imposed by this method along with limitations and ethical considerations. 
The statutory and voluntary self-regulation systems have been discussed and finally recommendations given would aim at improving the effectiveness of the therapy through enabling consent, proper research and justified analogies. 
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