One alternative therapy used today is meditation. According to West (2016) meditation involves increasing awareness of the body, emotions, thoughts, the mind and mental qualities. It can be described as an exercise that is undertaken in order to improve psychological well-being. Lutz (2008) expanded on this and stated that meditation can be conceptualised as a family of complex emotional and attentional training regimes that are developed for different purposes, such as the cultivation of well-being and emotional balance. 
Mind (2018) state that complementary and alternative therapies takes a holistic approach to physical and mental well-being. Most of these therapies have roots in Eastern philosophies of health or the kind of traditional healing methods used widely before the development of the treatment models that are currently being used today. Meditation is said to have a lot of history behind it. Sriraj et al (2006) suggests that meditation originated in ancient India over 3000 years ago and has played a huge part in the ritual of different religions. Furthermore, Snaith (1998) hypothesis that the term meditation was not used in a clinical sense until the introduction of a modified form of yoga practice known as transcendental meditation.
Meditation can be used in a range of applications but can be especially useful in treating stress and stress related disorders.  There are different types of meditation such as mindfulness, transcendental, Tibetan medication, zen, yoga and mindfulness- based stress reduction (Project Meditation 2018). As with all complementary therapies, there are side effects whether they are negative or positive. 

It is widely talked about that meditation has many positive and negative effects, according to Sharma (2008) meditation improves energy levels and helps to strengthen the immune system in order to help fight or ward off illnesses. In addition, it is stated that it induces the relaxation response and associated psychophysiological processes. It acts to neutralise the causes and effects of illnesses and enhances the positivity of the individual’s self and healing, which enables the reaction of healing. Astin (1997) concluded that mindfulness meditation could provide a cognitive behavioural coping strategy for changing the ways in which individuals respond to life event and could also have potential for relapse prevention in affective disorders. Research undertaken by Gayol et al (2014) discusses how reports found a small to moderate effect of mindfulness and mantra meditation techniques in reducing emotional symptoms, such as anxiety, stress and depression. However, it is suggested that some reports have a risk of bias owing to problems such as the placebo effect, participants beliefs in the benefits of meditation, and individuals who have had previous experiences with meditation. 
The Mindworks organisation (2018) considered the science behind meditation and discussed a recent study on the effects of meditation on the brain, and it shows that some brain regions are activated while others are deactivated during meditation, for example, the region that is linked with processing sadness anxiety and negative emotions shrink in size. Similarly, Powell (2018) furthered this in discussing the brain in regards to meditation. The study which was conducted by Desbordes in 2012 was mentioned and it was stated that images were taken of the brain in order to record brain activity. It was demonstrated that changes in the brain activity in individuals who have learned to meditate hold steady even when they were not meditating. Researchers have examined mediation effects as a self-regulation strategy for stress management and symptom reduction. There have been substantial amounts of research examining psychological and physiological effects of meditation such has research done by Anderson 2000, West 1987, Shapira and Walsh 1984. The research suggests that meditation can be effective in the treatment of cardiovascular disease, chronic pain, anxiety and panic disorder, substance abuse, dermatological disorders and reduction of distress. The studies also consider the improvements in self-actualisation, sense of coherence and stress, happiness, independence, increased moral, heightened perceptions, and concentration (Shapiro et al 2003).
There was a systematic literature review conducted by Riet et al (2018) on healthcare professionals, it showed that meditation is an effective strategy for preventing and managing stress, anxiety and burnout and also in enhancing resilience. It focused on nurses in particular and suggested that their job contains high levels of stress on a daily basis, and suggest it diminishes the satisfaction that the nurses derive from their work and the quality of care they provide, it is stated that these feelings can negatively impact their sleep patterns, well-being, learning, performance and professional growth. However, this study as similar to the others has been criticised for the quality of the study, in terms of limitations as they used small sample sizes which limits generalisability and representativeness of the results. A view shared by Canter (2003) explained that studies had methodologic problems and also explained how there could be an ethical issue in terms of using patients in whom meditation could trigger psychotic episodes. It was discussed that in future trials, if improved methods are used then it could provide more concrete positive results. Another statement that supports meditation and suggest that there are many benefits is one made by the Art of Living (2018), which states that meditation has many natural results including a calm mind, good concentration, clarity of perception, improvement in communication, inner strength and relaxation. 
One limitation of meditation suggested by Awasthi (2010), is that it is considered that some basic meditation techniques like watching the breath may not be that complicated for some, however some meditation techniques may include vigorous activity, sound based or mental imagery and might not be equally risk free. 
Another limitation which was researched by Treleaven (2010) suggested that meditation was linked to something known as contemplative dissociation. It was defined as being a disconnection between thoughts, emotions and physical sensations. It was suggested that if sustained attention to the body was occurring it could lead to a dissociative or freeze response and in re-contacting an original wound, the brain can mistakenly perceive an event as reoccurring in the present moment leading to a cycle of contraction. 
Meditation compared to traditional treatment in accordance to the National Institute of Mental Health (2018) is that medication can be prescribed to help anxiety and stress, however they may have some side effects and it can often take some trial and errors in order to find the right medication for the individual. The most common side effects listed by the Food and Drug Administration (2018) include, nausea and vomiting, weight gain, diarrhoea, sleepiness and sexual problems. Kuyken et al (2015) conducted a comparison study of medication therapy and antidepressants. There was no evidence found that the therapy is superior to the antidepressant treatment for the prevention of depressive relapse.  However, according to Cebolla et al (2017) there is still a lack of data about the possible unwanted effects of meditation-based practices.
Anderson (2000) deliberated the positive outcomes that meditation have been credited for which includes anxiety and stress reduction, and found no negative effects of meditation. On the contrary, a research study conducted by Lindahl et al (2017), found that there was a range of experiences during the meditation process. Some experiences were described as challenging, difficult, distressing or functionally impairing. It was also stated that these negative responses to meditation are being underreported. The study reported that 82% of people questioned had experienced fear, anxiety or paranoia. However, the National Health Service (2017) reviewed this study and said that the study has reported 32% of people who were interviewed after the study had a history of a psychiatric disorder, whereas the study stated that individuals with previous psychological problems has been ruled out. 
Further negatives were discovered by Kathleen et al (2009). It was discussed that during meditation individuals are able to connect to their thoughts, and if someone who has previous mental health conditions such as Posttraumatic Stress Disorder (PTSD) partakes in meditation, individuals may encounter distressing flashbacks and thoughts which may put them at risk for potential re-traumatisation.
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There have been various research studies conducted on meditation and how it can affect stress and anxiety. One of these studies was conducted by Anderson (2000), who deliberated the positive outcomes that meditation has been credited for which includes anxiety and stress reduction, and found no negative effects of meditation. However, Treleaven (2010) suggested that there was a disconnection between thoughts, emotions and physical sensations, and that when using meditative techniques, it could lead to a dissociative or freeze response. These conflicting results could be due to difference in methodology, different techniques being used and therefore the findings could be difficult to interpret and does not give enough compelling evidence on whether or not meditation should be used in treating anxiety and stress. In contrast, when doing the research on meditation, it is noticeable that there has been more research conducted into the positive effects and not enough into the negative effects and according to Cebolla et al (2017) there is still a lack of data about the possible unwanted effects of meditation-based practices.
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