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ABSTRACT 
“Meditation” is the practice where one focus his or her mind for a period of time, in silence or with the aid of chanting, for 

religious or spiritual purposes or a method of relaxation.  There are a lot of established literature guiding towards benificial 

effects of the same in wide spectrum of psychiatric illnesses. Many mechanisms have been proposed for the same. However, 

there are contradictory evidences too. So, in depth longitudinal study is the need of the hour.  

 

FULL ARTICLE  
“Meditation” is the practice  where one focus his or her 

mind for a period of time, in silence or with the aid of chanting, 

for religious or spiritual purposes or a method of relaxation 1 

With the advent of counter-cultural movements during the 

1960s and early 1970s , a more Eastern meaning of this term 

was disseminated into Western culture: meditation became  a 

phenomenon that  not only engage the thinking process but, on 

the other hand, seeks to disengage it 2 .Nowadays, meditation is 

a term commonly used for various mental exercises consisting 

of techniques of concentration or contemplation, such as sitting 

meditation, walking meditation, repeating a mantra, breathing 

exercises, tai chi, qigong, some aspects of yoga, etc. 3 

Meditation has been opted to as treatment modality for 

both psychotic and neurotic spectrum disorders. Though their 

use as therapeutic modality is becoming widespread, the exact 

biological mechanism is still elusive; in some studies they have 

shown significant relief of symptoms. 4 

One of the first studies investigating the role of 

mindfulness in the treatment of psychosis, Chadwick et al. ( 

2005 )  conducted an uncontrolled study in which mindfulness 

was taught to individuals with current, subjectively distressing 

psychosis 5.During the six-session (each of 90-min duration) 

group intervention, participants practised  a   range of 

mindfulness techniques including: (1) a brief body scan, (2) 

mindfulness of breathing, and (3) ‘choiceness awareness’.  

Mindfulness meditation is a practice that aims to achieve 

a state of consciousness in which the person intentionally pays 

attention, in the present moment, without judgment, to the 

unfolding experience moment by moment . 6Historically, this 

practice stems from the Buddhist religion, and it was first 

adapted to a therapeutic context (mindfulness-based 

intervention) in the form of a group intervention to improve the 

management of stress and chronic pain: the Mindfulness Based 

Stress Reduction (MBSR) program 7 

Inspired by the MBSR program, and enriched with 

elements from cognitive and behavioural therapy (CBT), the 

Mindfulness Based Cognitive Therapy (MBCT) program was 

subsequently developed to treat depression, and above all, 

prevent depressive relapse. 8 

Prolonged periods of silence were avoided and 

participants received an audiotape of guided meditations to 

facilitate at-home practice 9 

However, evidences of these practices triggering 

psychotic breakdown have been documented in literature. In 

some instances there have been relapse of old psychotic illness 

and in some there are incidences of new onset psychosis. 10 

Many mechanisms for the same have been proposed that 

includes alterations of mono amine pathways involving mostly 

serotonin and dopamine. The Ventral Tegmental Area has been 

implicated for the same. Despite all these suggested 

propositions there is nothing concrete to suggest it’s benificial 

or detrimental role in relation to Psychiatric illnesses. 

There is a need of longitudinal in-depth research to 

delineate the association between meditation and psychosis in 

general and the role of different types of meditation and 

mediators. 

 

REFERENCES 
1. Kuijpers HJ, Van der Heijden FM, Tuinier S, Verhoeven 

WM. Meditation-induced psychosis. Psychopathology. 2007 

Sep 11;40(6):461-4. 

2. Chan-Ob TI, Boonyanaruthee V. Meditation in association 

with psychosis. J Med Assoc Thai. 1999 Sep;82(9):925-30. 

3. Sharma P, Mahapatra A, Gupta R. Meditation-induced 

psychosis: a narrative review and individual patient data 

analysis. Irish Journal of Psychological Medicine. 2022 

Dec;39(4):391-7. 

4. Shonin E, Van Gordon W, Griffiths MD. Do mindfulness-

based therapies have a role in the treatment of psychosis?. 

Australian & New Zealand Journal of Psychiatry. 2014 

Feb;48(2):124-7. 

https://doi.org/10.36713/epra2013


                                                                                                                                               ISSN (Online): 2455-3662 
EPRA International Journal of Multidisciplinary Research (IJMR) - Peer Reviewed Journal 
 Volume: 9| Issue: 7| July 2023|| Journal DOI: 10.36713/epra2013 || SJIF Impact Factor 2023: 8.224 || ISI Value: 1.188 

 
 

2023 EPRA IJMR    |    http://eprajournals.com/   |    Journal DOI URL: https://doi.org/10.36713/epra2013-------------------------------------------------------------------------34 

 

5. Chadwick P, Taylor KN, Abba N. Mindfulness groups for 

people with psychosis. Behavioural and cognitive 

psychotherapy. 2005 Jul;33(3):351-9. 

6. Jacobsen P, Morris E, Johns L, Hodkinson K. Mindfulness 

groups for psychosis; key issues for implementation on an 

inpatient unit. Behavioural and Cognitive Psychotherapy. 

2011 May;39(3):349-53. 

7. Uhlíř J. Chemistry and technology of Molten Salt Reactors–

history and perspectives. Journal of nuclear materials. 2007 

Jan 15;360(1):6-11. 

8. Igna R, Ştefan S, Onac I, Onac I, Ungur RA, Tatar AS. 

MINDFULNESS-BASED COGNITIVE-BEHAVIOR 
 THERAPY (MCBT) VERSUS VIRTUAL REALITY (VR) 
ENHANCED CBT, VERSUS TREATMENT AS USUAL FOR 

CHRONIC BACK PAIN. A CLINICAL TRIAL. Journal of 

Evidence-Based Psychotherapies. 2014 Sep 1;14(2). 

9. Feize L, Faver C, Gorabi V. Employing experiential 

learning as a tool to teach mindfulness cognitive behavioral 

therapy (MCBT) to Latino social work graduate students. 

Journal of teaching in social work. 2021 Jan 1;41(1):16-41. 

10. O'Mahen H, Himle JA, Fedock G, Henshaw E, Flynn H. A 

pilot randomized controlled trial of cognitive behavioral 
therapy for perinatal depression adapted for women with 

low incomes. Depression and anxiety. 2013 Jul;30(7):679-

87. 

https://doi.org/10.36713/epra2013

