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Meditation Therapy
[bookmark: _Toc87627512]Introduction
The complementary therapies are considered to be the medical products and practices which are not a part of the standard medical care but could be used alongside conventional medicines or treatments. Some of the prominent complementary therapies are acupuncture, aromatherapy, chiropractic, herbal medicine, meditation, homoeopathy, naturopathy, reiki and Pilates and yoga(Smith, Armour and Ee, 2016). The current system to regulate the treatments in the UK is maintained by the Complementary and Natural Healthcare Council (CNHC) and The General Regulatory Council for Complementary Therapies (GRCCT) that has been regulating the complementary treatments and healthcare practitioners. This report will critically evaluate meditation therapy as a part of the complementary therapies by exploring its history, use, efficacy and regulations of the therapy. Further, ethical considerations and recommendations towards meditation therapy will also be discussed. 
[bookmark: _Toc87627513]History, uses, efficacy and contraindications of meditation therapy
The term meditation therapy relates to the form of interventions as it involves delivering relaxation and consciousness expansion by focusing on sounds, images or mantras. The purpose behind conducting meditation therapy is to eliminate any forms of stimuli developing in the minds of people (Mayo Clinic, 2020). Meditation therapy is effective in terms of improving the health and wellbeing of people by helping them control their blood pressure, overcome anxiety, depression and pain, improve mental health and wellbeing, help manage substance abuse and manage insomnia. In the context of health and social care, it has been found out that meditation therapies are used to calm down aggressive behaviour and reduce pain among patients (Thorpe and Link, 2020). Thus, healthcare practitioners possess the liberty to choose from wide range of meditation therapies depending on the need of the patients. Meditation therapy can be further classified into nine forms of practice such as spiritual meditation, visualisation meditation, mantra meditation, mindfulness meditation, loving-kindness meditation, focused meditation, transcendental meditation, movement meditation and mantra meditation (Bertone and Hoshaw, 2021). The purpose of all the above meditation forms and techniques is to offer a calm and relaxing environment for patients suffering from illness or injury. The meditation practices discussed above require additional skills and competencies so it is essential on the part of the practitioner to choose the correct form of meditation practice depending on the issue experienced by the service user. 
Meditation is considered to be an ancient practice which is originated in India several thousand years ago. However, the therapy of meditation could be traced from prehistoric times and is present in religious contexts. Around 1500 BC in India, there were the oldest written records of the practice of Dhyana or Jana which is referred to the practice of training of the mind and is called meditation. These Hindu traditions had been found in Vedantism and have also been present in Buddhist scriptures and texts that have been dated back to only few hundred BC (Sharma, 2015). Back in the 3rd and 6th Century BC, the early forms of meditation had been linked with Daoist, Laozi who had been an ancient Chinese philosopher, in his writings. In China, the earliest forms of meditation techniques were ShouZhong, Bao Yi, Shou Jing and BaoPu. From the 7th century onwards, there had been a growth of Japanese Buddhism that brought to the forefront the meditative practices along with the evolution of the Jewish meditation that changed in the Middle Ages (Gregory, 2015). However, meditation had been subject to modification over the last few centuries and by the 18th century, there was modern dissemination in the west about the influence of meditation as an occupation. By the 19th Century, meditation had gained western recognition and it became dominant in travel and communication among cultures. There had been scientific analysis of meditation in the form of spiritual and secularism (Krishnakumar, Hamblin and Lakshmanan, 2015). 
Meditation therapy as compared to other interventions such as talk therapy and antidepressant medicines has proved to be effective in terms of improving the quality of life of people by making them feel engaged and connected. According to Jain et al. (2015), it has been observed that efficacies of meditation therapies can be measured by the fact that it is used in the treatment of acute and subacute phase treatment of the depressive disorder. The use of meditation therapy and practice has been useful in terms of helping people overcome grief and depression caused due to loss of personal belongings and others. Therapists make appropriate use of prayers, counting mala beads, moon-gazing, walking, gardening and mantra to calm down aggressive behaviour among people who are finding it difficult to manage their daily lives (Powell, 2018). Furthermore, it should also be noted that meditation programs and practices have been found to be useful in terms of managing psychological stress and well-being. Meditation techniques and practices tend to impact small to moderate reductions among individuals experiencing psychological stress and discomfort (Goyal et al., 2014). Clinical practitioners have also been found to use meditation programs to attain positive health outcomes as medication practices aim to reduce mental stress and discomfort by engaging individuals in activities related to movements such as yoga and Ayurveda and dietary changes. 
In the context of health and social care settings, the purpose of meditation therapy is to deliver inner peace and relief to the minds of the patient. The concept of meditation has been used for more than a thousand years as it is meant towards reducing stress and anxiety levels. It should be noted that meditation practices are also referred to as mind-body complementary medicine as it helps in managing jumbled emotions and thoughts which are likely to cause stress and tensions. The purpose of meditations in health care is to promote emotional wellbeing and reduce discomfort arising due to illness (Mayoclinic, 2020). In the context of emotional wellbeing, it can be said that meditation practices benefit patients to gain a new perspective on a stressful situation, focusing on the present, an increase of patience level and tolerance, self-awareness, improved skills to manage stress and eliminating negative emotions. Moreover, effective use of meditations among patients has been useful in managing symptoms related to chronic pain, anxiety, tension headache, cancer, heart disease, asthma, sleep problem, depression and high blood pressure. 
The principles of use of meditation practices in the health and social care setting are non-conception, non-distraction and non-meditation (Simpkins and Simpkins, 2016). The principles have been appropriately practiced and applied by the UK health care sector in terms of improving the wellbeing of local people. In the UK, meditation has become a common practice or trend among local people to manage stress and anxiety. The research indicates that 26% of adults in the UK have undergone meditation therapy. Around 30% of men as compared to 18% of women believe that meditation has resulted in improving self-esteem and reduced stress levels arising due to work and life complexities (BUPA, 2019). The NHS in the UK has incorporated mindfulness as part of meditation therapy to improve mental wellbeing (NHS, 2018). Consequently, Age UK has also been found to be using mindfulness meditation to help adults relax and cope with stress and anxiety disorders at the later stages of life. NICE, NHS and Mental Health Foundation have supported the use of mindfulness practices such as yoga and breathing to manage problems arising due to recurrent depression, addictive behaviour, anxiety disorder and chronic pain (Age UK, 2021). 
On account of meditation, there exist certain contraindications to meditation for which the potential service users are sought to consult with the physicians before meditating. In this regard, patients or individuals having unresolved conditions such as high or low blood pressure, asthma, anxiety and depression, hearing impairment, bipolar and schizophrenia and lung problems are not advised to participate in any form of meditation (Sharma et al., 2016). On the other hand, meditation therapy may not be beneficial for certain psychiatric conditions as it has the ability to worsen the symptoms by meditation. However, individuals with certain physical limitations may find it difficult to engage in meditation using different forms of holding postures. Long periods of meditation also have contraindications on people with psychiatric problems as it has the ability to promote precipitation of mental illness and psychosis (Saeed, Antonacci and Bloch, 2010). Some other forms of contraindications of meditation therapy include less motivation in life, confusion and disorientation, increased negativity, feelings of being addicted to meditation and avoiding real issues. Over-meditation involves certain side effects and contraindications such as it develops an uncomfortable kinaesthetic sensation with mild dissociation and feelings of guilt (Shapiro Jr, 2017). 
Meditation therapy is considered to be the practice that helps individuals to attain harmony, awareness and natural order which is done through constant observation of the mind. However, there had been different traditional treatments such as Ayurveda, homoeopathy, Chinese medicines and naturopathy that has significant association or dissociation with meditation. On comparing with Ayurveda, meditation is treated as one of the modalities in Ayurveda that offers the individual an experience of inner calm and deep relaxation. On the other hand, Ayurveda also describes meditation therapy as a measure under DaivavyaprashayaChikitsa (Sharma, 2015). There has been evidence that homoeopathy can be integrated with yoga and meditation as a part of holistic treatment. For instance, homoeopathic medicines could relieve some of the anxiety symptoms with aconite, Argentum nitricum and Arsenicum album but with natural treatments, meditation and relaxation are suggested by doctors as an alternative to medicinal treatment (Swati, Dasgupta and Mitra, 2011). It must be noted homoeopathic medicines could have side effects and risks related to interactions with other drugs, contamination of ingredients, safety issues etc. Therefore, traditional treatments have links with meditation while some have an alternative course to meditation. 
[bookmark: _Toc87627514]Statutory self-regulation system and voluntary self-regulation system
Complementary therapies in the UK are meant towards improving the quality of life of people alongside reducing anxiety, illness and discomfort arising due to stress in personal and professional lives. Thus, meditation therapy and practice have become the most reliable form of intervention to promote emotional and psychological wellbeing (Salerno and Woodyard, 2011). In the UK health and social care sector, there are two voluntary self-regulation systems aimed towards improving the quality and efficiency of complementary therapies which include meditation therapies such as Complementary and Natural Healthcare Council (CNHC) and General Regulatory Council for Complementary Therapies. 
Complementary and Natural Healthcare Council (CNHC) is an independent body in the UK that focuses upon registering complementary healthcare practitioners through funding and support. The overall objective of CNHC is to develop a Code of Conduct, Ethics and Performance which needs to be followed by complementary therapy practitioners to improve the quality of life of people. Thus, a voluntary self-regulation system such as CNHC also actively participates in delivering a wide range of complementary therapies and services by working together with the government (CNHC, 2021). It has been noted that CNHC works with the UK government to improve UK’s health and wellbeing by developing policies related to complementary therapies. The CNHC has been actively involved in creating awareness programs which are intended towards increasing knowledge among local people to use complementary therapies such as yoga and meditation to reduce anxiety and stress rather than relying on anti-depressant medicines. 
The second major voluntary self-regulation system for complementary therapy is General Regulatory Council for Complementary Therapies. The voluntary self-regulation system is based upon enforcing strict guidelines and a high standard of education, conduct and performance among complementary practitioners. The role of the UK Federal Regulator for Complementary Therapies is to develop regulations and register complementary therapies in the UK to protect people from incompetent and unqualified therapists (GRCCT, 2021). For the last 10 years, General Regulatory Council for Complementary Therapies is working together with the UK government to develop standards and requirements to promote the efficiency of complementary therapies. Complementary healthcare practitioners need to abide by the guidelines and principles of the Code of Professional Conduct and Ethics alongside answerable to GRCCT Complaints Disciplinary procedures to support continuous professional development to reduce stress and anxiety levels through meditation therapies (Hunt and Edzard, 2009). However, in some countries, one of the pathways for conducting complementary therapies is when the individual professionals engage in the therapies using statutory self-regulation. This entails a single governing body or a systematic corpus of knowledge through training courses. In the UK, the regulation of complementary therapists is associated with voluntary self-regulation. This is because there are no set laws in place for the protection of the public from incompetent or unqualified therapists. As mentioned earlier, the GRCCT has the responsibility to set a national register and work together to agree on standards for each of the complementary therapy including meditation therapy. However, the British School of Meditation also provides an opportunity to the practitioners to engage in meditation teacher training courses with external accreditation while there is Mindfulness Association in the UK that offer a range of courses that could be enrolled by the professionals and practitioners to develop skills and knowledge of meditation therapy (British School of Meditation, 2021). 
[bookmark: _Toc87627515]Ethical Consideration
An ethical consideration related to meditation therapy brings forth the ethical parameters that are relevant in social research. It must be noted that meditation therapy has a level of experimentation and uncertainty on the course of the intervention and program content that will influence individuals within the groups. However, Ethical Principles of Medical Research Involving Human Subjects must be highlighted to guide the meditation therapy. One of the practical expressions of meditation is associated with the principle of autonomy in which informed consent is sought from the human subjects fulfilling the ethical obligations and individual and organisational confidentiality is maintained during the meditation process(Mukandi, 2021). Principe of non-maleficence also advocates the ethical consideration of meditation that involves no harm is induced to the individuals participating in the meditation therapy. During the meditation therapy, justice is maintained and that every client or individual in the therapy is treated equally with no special treatment given to any specific individual or group of individuals(Brien, 2013). 
[bookmark: _Toc87627516]Recommendations
There are various recommendations made to improve the efficacy of meditation practices in the UK such as
· The UK government should look to mandate individual meditation practitioners to register under CNHC and GRCCT to professional practice complementary therapies.
· It is recommended for registered meditation practitioners to indulge in online and offline training programs regularly to enhance knowledge of the use of correct meditation practices on different patients (Rao and Kemper, 2017). 
· The UK government should look to establish a regulatory and governing body to promote the practice of meditation therapy. The presence of a separate legal body would develop trust and confidence among patients to opt for meditation therapy services rather than consuming anti-depressant medicines. 
[bookmark: _Toc87627517]Conclusion
Thus, it can be said that meditation therapy as part of complementary therapies is effective in terms of promoting emotional and psychological wellbeing by reducing stress levels. There are several voluntary and self-regulation systems associated with meditation practices such as CNHC and GRCCT and British School of Meditation and Mindfulness Association respectively. The registered meditation practitioners need to self-enroll or register themselves in the self-regulation system to legally offer care and support to people experiencing anxiety, stress and depression. 
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