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Toolkit for introducing “Guided Meditation” 
onto in-patient wards.
Over recent years a significant number of professional and, service user groups
have all acknowledged the importance of addressing and meeting Spiritual
 needs.
“Spirituality involves a dimension of human experience that
 psychiatrists are increasingly interested in because of its potential to 
“mental health”

(Royal College of Psychiatrists)

“Spirituality means different things to different people and, people
express their spirituality in varied ways. Spirituality can play an
important role in helping people maintain good mental health and live
 or recover from mental health problems”

(Mental health foundation)

Much of the available literature attempts to distinguish the difference between
 spirituality and religion in order for an individual to make sense of both terms.
 Although spirituality has its own identity and definition the information you will 
read in articles will invariably support the notion that for some individuals 
spirituality and religion are intrinsically linked. An element of the work you will 
do with your patients will be to assist them in understanding the differences and links.
Spirituality practises that are not traditionally aligned to religion could be 
activities or practises such as:

· Listening to music

· Yoga

· Meditation

· Walking

· Enjoying nature

Most in-patient settings do offer some of these examples but, in order for the
 individual to understand the link to a spiritual sense requires a staff member to 
provide input that facilitates increased awareness and education. Two statements 
that can be used to describe spirituality are;
“A sense of purpose”

“An activity that provides value and meaning to an individual’s life”

There are of course many other statements that define spirituality but perhaps 
these two offers a definition that allows an individual to begin to understand the 
concept. These two definitions can also be used to assist your patients in 
connecting an understanding of spirituality to potential benefits of mental health well being.
Why is “Guided Meditation beneficial?
Meditation is documented as being an activity that can provide an intrinsic link 
to spirituality and spiritual needs and is now widely documented as being of 
benefit to mental health well being. There are in fact many forms of meditation
 with examples such as:
· Mindfulness meditation

· Healing meditation

· Buddhist meditation

· Guided meditation

· Zen meditation

The Royal College of Psychiatrists published a “Guided meditation” exercise 
that could be used for any individual to practise as a way of introducing 
themselves to the concept and benefit of meditation. Crucially they documented 
that if practised the exercise could positively impact mental health wellbeing. 

We made a decision to provide this exercise to our patients and took confidence 
of the benefits it could provide from the evidence available. We have now been 
delivering “Guided mediation” to our in-patients for approximately 18 months.
We have just completed a staff and service user evaluation with the results 
suggesting that individuals have (1) attained a greater understanding of spiritual 
needs and (2) have obtained a therapeutic benefit from practising the “guided 
meditation”.
During the first 3 months of the exercise we asked for feedback from our patient 

and staff group on a daily basis. We received comments from the patient group 

that indicated they were not satisfied with the delivery or could not understand 

its benefit. As a staff group we utilised these comments to improve the overall 

delivery of the exercise.

Examples of positive feedback were (with the permission of the patients):

· “The morning meditation gives a chance for some shared quiet time, it’s better for being short as otherwise it could seem intimidating. It is helpful having the same structure each day as one knows what to expect, and can therefore relax more easily. It’s good that the staff take part”

· “As a service user for about ten years in various hospitals and institutions I have found the introduction of meditation to my menatl health care a very positive change. For me the meditation helps in many ways. Through the meditation sessions I am able to relax, something that is often difficult to do in a depressed state of mind, aslo hard to achieve when I am manic”.

· “It totally changes your mood for a start to a good day but you must apply what is said ti the letter. The staff members voice makes a difference to whether you can apply what is being said. The two minutes silence is good because you can pray or make plans for the day”.

How do you introduce “guided meditation?”

Before you contemplate the delivery of the exercise a pragmatic approach to its 
introduction is essential. You will need to have attained an understanding and 
increased awareness as a staff group. As a group you need to be aware and 
understand the benefits of the exercise you will be delivering, this is crucially 
important as your patient group will probe and ask for further input and 
understanding. They will ask you questions such as: “what is meditation” “what
 does spirituality mean” “what is a spiritual need”
· Ensure you take time to read the articles written by service user groups 
and professional groups. This is important as you will need this acquired 
understanding and awareness to promote discussion and dialogue within 
your work environment. Also consider utilising the Chaplaincy services 
for areas of uncertainty and clarification
· Allow Spirituality and spiritual needs to be discussed without reservation 
in your work place. Utilise the mechanisms you already have in place such 
as periods of time before and after handover periods. Think about setting 
some dedicated time during a staff meeting. Consider allowing spirituality to 
be discussed as a staff group at a Team/Away day.
· We set up dedicated periods of time during the “cross over” period of the 
main afternoon handover. This allowed a greater number of staff to 
participate in discussion and debate.

The purpose of this dedicated time is to allow staff members to ask questions 
about spirituality and also to allow themselves to express what spirituality means 
to them. It also has the ability to allow staff members to learn off each other and 
to allow staff to express any anxieties or questions they may have had prior to 
the staff discussion. It is worthwhile inviting a Trust Chaplaincy member to the 
occasional forum/meeting as their understanding and ability to differentiate 
between religion and spirituality proved to be of great benefit and education to 
the staff group and, they were able to respond to questions and any confusion. 
Ultimately these forums had the pay off of allowing the staff group to recognise 
the potential benefits to the patient group. The aim of these sessions is to be 
concluded to a point where as a group you feel collectively ready to offer a 
meditation exercise and thus meet spiritual needs.
“GUIDED MEDITATION” SCRIPT
The next stage is to decide what mediation script you feel would be beneficial to 
your patient group. The Royal College of Psychiatrists   version is called 
“Guided meditation” and is aimed at introducing individuals to the benefits of 
meditation. We have also created our own version which aims to acknowledge 
some aspects of mental ill health but does not remove the essence of the meditative state.
You will need to allow staff the time to practise the delivery of the text. What we 
found to be of benefit was utilising times that were already available such as, 
handovers, staff meetings and “cross over time”. During these sessions we 
allowed each member of staff to practise the delivery and utilised the remainder 
of the staff group to offer objective feedback such as:

· pace

· timing 

· length of pauses  

· tone of voice
Ensure you allow each member of staff as much practise as they feel they need. 
The mediation only works if all staff members are trained in its delivery as it
 needs to be offered daily and therefore will ultimately rely on all staff members 
to participate.

Once all staff members have had sufficient opportunity to practise the delivery 
of the meditation you will be in a position to commence this practise.

Consider the room you will be intending to use such as:

· Room size

· Adequate and comfortable seating

· Will the room be free of interruption

· Try to utilise a room with natural light entering

· Ensure televisions and radios etc are turned off

· Try to use a room where outside noises could be kept to a minimum.

The meditation will be best practised if all of the text on the delivery sheet is 
spoken, as it is important to set the “mood” before you commence the 
meditation. Always ensure a small period of time is offered at the end of each 
session to allow the patient group to offer feedback and to further discuss (1) the 
meditation exercise (2) spirituality/spiritual needs. Feedback received from our 
patient group indicated benefits obtained just by allowing time for discussion at
 the end of each session.

FEEDBACK

It may be worth instigating feedback sheets from staff and patients for the first
2/3 months. For us as a staff group this proved invaluable as we were able to 
adjust aspects of the exercise to meet patient and staff needs.

The feedback sheets are best devised in a format that allows them to be user 
friendly (an example of the feedback sheet we devised is included).

The aim of the feedback sheet is primarily 2 fold:

1. It allows you as a staff group to analyse the responses you are receiving
 from patients and your colleagues in order for you to adjust accordingly 
your “guided meditation” delivery and text. Ultimately you should be 
left with an exercise that all staff members are prepared to use without 
variation.
2. The feedback you receive can be used to obtain measurable evidence of its therapeutic use and efficacy.
STAGES AND MECHANISMS REQUIRED
UTILISE AND READ RELAVANT ARTICLES AND PUBLICATIONS AS A MEANS OF ACCQUIRING UNDERSTANDING AND AWARENESS

AS A STAFF GROUP OPEN UP DIALOGUE AND DISCUSSION IN THE WORKPLACE, ENSURE DEDICATED PERIODS OF TIME ARE CREATED AND MAINTAINED

UTILISE THE CHAPLAINCY SERVICES THROUGHOUT YOUR PROCESS
DECIDE WHICH MEDITATION SCRIPT TO USE
ENSURE SUFFICIENT PRACTISE SESSIONS ARE OFFERED TO ALL STAFF MEMBERS

ENSURE ADEQUATE ROOM AND SETTING IS CONSIDERED AND AVAILABLE

COMMENCE DELIVERY OF MEDITATION EXERCISE
ENSURE PATIENTS ARE GIVEN AN OPPORTUNITY TO OFFER FEEDBACK AND TO ASK QUESTIONS

CONSIDER A FEEDBACK SHEET FOR AN OPPORTUNITY TO SEEK OPINION FROM STAFF AND PATIENTS AND TO BE ABLE TO ADJUST DELIVERY
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