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Abstract

Introduction: Yoga is a form of complementary medicine for substance use disorder
(SUD). Randomised controlled trials involving yoga for the treatment of SUD have
found that yoga practice reduces the risk of relapse and improves mood and well-
being for people undergoing treatment for SUD; however, the lived experience of yoga
practice involving the benefits of reducing SUD is unknown. The aim of this study was
to examine the in-depth experience of yoga to inform the treatment of SUD.
Methods: Five semi-structured interviews explored experiences of yoga among
people with a prior history of substance use. Four out of the five participants reported
prior use of alcohol, and one reported the use of ‘GBL’ and methamphetamine. Data
were analysed using interpretative phenomenological analysis.

Results: The analysis resulted in three final Superordinate themes: (1) growing
awareness of the body, mind and emotions; (2) yoga opens a positive way of life; and
(3) blending the worlds of yoga and 12-step recovery. Yoga was reported to enhance
awareness of muscle tension, reduce physical stress, increase positive emotions and
build tolerance to negative emotions. The integration of the eight-limb philosophy of
yoga, notably withdrawing of the senses, helped combat internal cues and triggers
(negative thoughts and emotions) for relapse. Yoga was reported to be compatible
with an abstinence-based lifestyle found in 12-step mutual aid programmes and
helped extend social networks to support long-term abstinence.

Conclusions: The experience of integrating the eight-limb philosophy to support
abstinence and the asana practice helped participants to reduce cue reactivity. Yoga
appeared to enhance interoceptive awareness, which is useful for reducing physical
stress related to triggers for relapse, making yogic practice a valuable tool to integrate
within mainstream group and individual relapse prevention programmes. Therefore,
programmes and health policymakers may want to consider treatments that integrate

yogic practices to enhance and support long-term abstinence for SUD.
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1 | INTRODUCTION

Nearly 35 million individuals worldwide are affected by substance
use disorder(s) (SUD) involving alcohol and/or a range of drugs
(opioids, cannabis and nicotine; American Psychiatric Association
[APA], 2022a; World Health Organization [WHQ], 2017). Evidence-
based treatments for SUD include cognitive behavioural therapy,
motivational interviewing, mutual aid support groups, such as 12-
step programmes, contingency management, telehealth and re-
lapse prevention (Perry et al., 2022). Treatment services for SUD
have moved towards a patient-centred approach, which has led
to the development of innovative treatment methods (Marchand
et al., 2019; Posadzki et al., 2016; Rosenthal et al., 2022). This
includes the integration of complementary therapies such as
yoga as a treatment for SUD (Junyue et al., 2021; Public Health
England, 2013). Examining the evidence-base for yoga as a treat-
ment option for SUD will ensure comprehensive options for effec-
tive patient-centred care.

Yoga is a mind-body practice that uses physical postures,
breath, movement and meditation to produce relaxation and
well-being (National Center for Complementary and Integrative
Health, 2021). In a cultural context, yoga originated from India
as a philosophical system that aims to unify the mind, body and
soul with the Universal spirit (lyengar, 1995). Unification occurs
through stages known as the eight limbs (lyengar, 1995; Khalsa
et al., 2016). The eight limbs consist of (1) the application of ethical
principles (yamas), (2) observances of one's sensations (niyama),
(3) physical posters or asanas, (4) breath control (pranayama), (5)
withdrawal of the senses (pratyahara), (6) concentration (dha-
rana), (7) meditation (Dhyana), and (8) the direct experience of
oneness or truth through the process of self-realisation (Samadhi)
(lyengar, 1995; Khanna & Greeson, 2013). The integration of
the philosophical principles of yoga into mental health counsel-
ling, such as yoga-based counselling (YBC) (Bhide et al., 2021;
Kishan, 2020; Ramsahaye et al., 2023), integrated yoga counsel-
ling (IYAT) (Nagarathna & Nagendra, 2003), yoga-integrated psy-
chotherapy (YiP) (Childs-Fegredo et al., 2023) and yoga-enhanced
cognitive behavioural therapy (Y-CBT) (Khalsa et al., 2015), has
shown clinical benefit. For example, YBC has been found to reduce
anxiety (Telles et al., 2009), stress (Nosaka & Okamura, 2015) and
YiP and Y-CBT have had positive impacts on emotional dysregula-
tion and anxiety (Childs-Fegredo et al., 2023; Khalsa et al., 2015).
Both YBC and IYAT have been found to reduce depression (Vahia
et al.,, 1966; Villacres et al., 2014). However, the application of ei-
ther technique has not been applied to SUD.

Randomised controlled studies examining yoga for behavioural
and mental health outcomes related to SUD are thus far inconclusive
(Bock et al., 2012; Gaskins et al., 2014; Hallgreen et al., 2014; Khanna
& Greeson, 2013; Lotfalian et al., 2020; Mallik et al., 2019; Shaffer
etal., 1997; Shahab et al., 2013; Zhuang et al., 2013). Yoga decreases
negative affect and increases positive emotions for those undergo-
ing smoking cessation compared with controls (Bock et al., 2012). A
recent study by Lotfalian et al. (2020) found that yogic breathing

Implications for practice and policy

e This study provides additional evidence of the benefit
of using yoga as a psychosocial treatment for substance
use disorders (SUD) that policymakers can use for
treatment guidelines in the UK and international
contexts. This includes outlining the benefits as a form
of stress reduction and as a tool to reduce relapse.

e The study proposes a yoga-informed counselling frame-
work for the treatment of SUD—which is missing in yoga
programmes used in SUD treatment.

e The study results demonstrate yoga as a tool for relapse
prevention as it helps yoga practitioners to observe in-
ternal sensory reactions, the perception and interpreta-
tion of these cues, and how this leads to craving versus
reacting and using substances. This aspect of yoga can
be incorporated into pre-existing yoga programmes, in-
dividual and group therapy, as well as relapse prevention
programmes.

e Lastly, this study also outlines how using asana practice
can build awareness of internal physiological cues and
stress outside yoga practice. Therefore, clinicians may
wish to explore how the asana practice helps clients be-
come aware of these internal cues and how this can be
used for relapse prevention.

reduced negative affect and promoted a reduction in smoking 24 h
after the intervention versus people who received no treatment.
Other studies examining Vinyasa yoga for smoking cessation versus
controls found no treatment effects of yoga (Gaskins et al., 2014)
or effects that did not last past 24 h (Shahab et al., 2013). In terms
of alcohol use, yoga studies show promise, with two studies iden-
tifying that yoga can lower cortisol levels and stress as well as re-
duce depression (Hallgreen et al., 2014). One study found that
yoga increased the quality of life for individuals undergoing opioid
withdrawal (Zhuang et al., 2013), but another indicated that this
was not the case for individuals on methadone treatment (Shaffer
et al.,, 1997). Lastly, a pilot study examining the effects of yoga for
people undergoing medication-assisted treatment for opioid use
found that yoga meditation reduced reactivity to distress compared
with treatment as usual (Mallik et al., 2019).

Qualitative studies demonstrate the benefits of yoga to assist in
building tolerance to negative emotions and coping with stress (Bock
etal., 2012; Holthaus, 2003; Rosen et al., 2016). The yoga philosoph-
ical system appears to be compatible to mutual aid groups, such as
12-step programmes, which support complete abstinence, spiritual
experience and service to others (Holthaus, 2003). The qualitative
findings of a mixed methods study on yoga for smoking cessation in-
dicate that participants used yoga for pain relief; yoga was perceived
to help build awareness of the impact of breathing on the body and
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is a tool to cope with stress (Bock et al., 2012). However, some of the
mechanisms behind these findings were not covered.

In addition to the inconclusive evidence regarding the benefits of
yoga in the context of the treatment of SUD, most studies examining
yoga have been heterogenous in design and theoretical approach. For
example, different types of yoga have been trialled, such as Hatha
yoga (Shaffer et al., 1997) and Vinyasa yoga (Bock et al., 2012; Gaskins
etal., 2014; Rosen et al., 2016), which target different physical postures.
Furthermore, some interventions either incorporate one element of the
eight-limb yoga system, such as breathing only (Lotfalian et al., 2020;
Shahab et al., 2013), or three elements, such as postures, breathing and
meditation (Bock et al., 2012; Gaskins et al., 2014; Hallgreen et al., 2014;
Holthaus, 2003; Rosen et al., 2016; Sharma & Corbin, 2006; Zhuang
et al., 2013). Moreover, the exploration of the eight limbs of yoga for
the treatment of SUD is missing in the academic literature (Khanna &
Greeson, 2013). Conceptualisation of yoga also varies. It is framed as
either a health improvement practice (Hallgreen et al., 2014), an alterna-
tive to physical exercise (Bock et al., 2012; Gaskins et al., 2014; Zhuang
et al., 2013) or as part of a spiritual belief system (Holthaus, 2003;
Shahab et al., 2013; Sharma & Corbin, 2006), which challenges repli-
cability and clarity of treatment outcomes. As there are inconclusive
results and inconsistency in the conceptualisation of yoga, the aim of
this study was to explore the in-depth lived experiences of individuals
who practice yoga to help cease using substances. This lived experience
can speak to the benefits and perceived effects related to the modality,
which will provide insight into the therapeutic mechanisms—or what
generates positive outcomes—for people who have an SUD. The study
employed the use of interpretative phenomenological analysis (Smith
et al., 2013, 2021) to ensure a rigorous and systematic process to ac-
count for the in-depth lived experience as opposed to other qualitative
methods, such as thematic analysis (Braun & Clarke, 2019), which is a
method of organising data based on reflective inquiry or theoretical
interpretation, or grounded theory (Charmaz, 2015), which aims to de-
velop a theory. The research question for this study is ‘What is the ex-
perience of yoga as a tool to help cease the use of substances?’.

2 | METHODS
2.1 | Design

This was a qualitative study utilising one-to-one semi-structured in-
terviews. The data were analysed using interpretative phenomeno-
logical analysis (IPA; Smith et al., 2013, 2021).

2.2 | Participants and procedures

Participants were recruited using snowball sampling (Sadler
et al.,, 2010). The personal contacts of the main researcher (NMM)
were informed of the inclusion criteria of the study and asked whether
they knew of suitable individuals within their social network who
would take part. These contacts then referred potential participants

back to the main researcher (NMM) and were screened accordingly
based on the inclusion criteria. Inclusion criteria for the study included
(1) being abstinent from substance use for over a year and (2) en-
gaged in yoga practice for over a year. The focus of recruitment was
on people who used yoga more than the types of the substance they
abstained from because yoga is not a mainstream treatment for SUD
(Perry et al., 2022). Participants were also included if yoga practice was
self-initiated and not from an external source (e.g. a treatment centre)
to get a more in-depth understanding of motivations and processes re-
lated to their own experience. Participants were excluded if they were
still engaged in substance use and were under psychiatric care.

A total of five participants were recruited. There were two par-
ticipants who self-identified as male and three participants who self-
identified as female. The average age was 35years and the average
length of abstinence from the use of substances was 5years. The av-
erage length of yoga practice was 6éyears. All participants reported
being either White British or Caucasian. Participants practised ei-
ther Vinyasa, Hatha or Yin yoga. Participants had prior history of
using alcohol and one participant reported having used the sedative
drug gamma-butyrolactone, or GBL, and methamphetamine.

After screening, the participants identified a time and date con-
venient for an interview. Interviews were conducted via the Skype ID
platform, hosted by NMM's University account. Written and verbal
informed consent to participate and record the interview was taken at
the start of each interview. Each interview was audio recorded using
the QuickTime Player app and ranged from 45 to 90min in duration.
A debriefing sheet with resources for mental health support was pro-
vided in case participants felt any distress during the interview. The
study was approved by the Middlesex University Ethics Committee
and was conducted in accordance with the British Psychological
Society Code of Ethics (British Psychological Society, 2021).

2.3 | Materials

The interviews were semi-structured using open-ended ques-
tions. Questions included experiences of using yoga in general,
description of motivations for using yoga to reduce substance use
and perceived impact of yoga on recovery from substance use (see
Appendix S1 for the interview schedule). A pilot interview with
a yoga practitioner who had practised yoga for over a year and
reported abstinence for over 9 months was conducted to exam-
ine the quality, content and appropriateness of the questions. The
results of the pilot interview confirmed that the interview ques-
tions were satisfactory and enabled the in-depth exploration of
participants' experiences with substance use. Each interview was

recorded and transcribed verbatim.

2.4 | Data analysis

The main researcher (NMM) had a phenomenological epistemologi-
cal stance, which included the use of Heidegger and Merleau-Ponty
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interpretive phenomenology—where the background of the analyst
is used to understand the lived experience, and how this lived ex-
perience can be understood through the essence of being in space
and time (Cal & Tehmarn, 2016). Interpretative phenomenologi-
cal analysis was employed to analyse the data (Smith et al., 2013,
2021). This approach was used to capture the social, personal and
emotional experience of yoga to provide support for the therapeu-
tic mechanisms related to the use of yoga to treat SUD. The analysis
started with reading and re-reading of the transcripts, exploratory
coding of the language, content and lifeworld of each case. This
was followed by the development of emergent and superordinate
themes. The superordinate themes were then checked against each
case to guarantee idiographic integrity, resulting in the final super-
ordinate themes. Rigour was established through openness (De Witt
& Plog, 2005; Thomas et al., 2024) of the methodological process
through transparent notation of decisions during data analysis (see
Appendix S2). A balanced integration was established between the
philosophical underpinnings of IPA, the participants' experiences
and the analysis experience though a detailed reflexive account.
Lastly, trustworthiness (Gauntlett et al., 2017) was established by
a review of coding through a case-by-case analysis and between
cases to ensure interpretation was consistent with an IPA frame-
work by a member of the research team (PS). NMM used a reflexive
journal to record reactions, observations and thoughts before data
collection, while data were being collected, during transcription
and analysis of the data. Entries from this reflective account can be

found in Appendix S3.

3 | RESULTS
3.1 | Themes

The analysis revealed three superordinate themes: (1) growing
awareness of the body, mind and emotions; (2) yoga opens a posi-
tive way of life; and (3) blending the worlds of yoga and 12-step

recovery.

3.2 | Growing awareness of the body, mind and
emotions

All participants describe their phenomenological experience of yoga
as a growing awareness of the body, mind, emotions and interactions
of the body and mind. This experience was emphasised in the body, in
particular a growing awareness of physical sensations, which helped
with managing stress. Yoga was also corporal in nature, enhancing
awareness between negative thoughts with mood, which helped
empower participants to feel in control of overwhelming thoughts.
In addition, yoga practice built awareness of the unpleasant experi-
ence of negative emotions and how positive emotions produced a
sense of well-being. All these experiences provide insight into the
therapeutic nature of yoga and the implications for reducing relapse.

3.2.1 | Listening and reducing tightness of being

Participants reported that the awareness of physical sensations
was noticeably different after ceasing the use of substances and
starting yoga. For example, Participant 1 stated, ‘I didn't realise
that tension and that tightness starts coming into my being and
starts to infiltrate into how | am in world...it is when | know | am
getting out of my body’. Going further, the awareness of physical
tension or ‘space’ (Participant 2) proved to be vital as it helped to
alert participants of stress: ‘Rigidity and tightness in their lower
back or upper neck and shoulder is often always related to stress.
What we do in the yin yoga practice is we release those things...'
(Participant 2). This awareness helped participants to respond
versus react to their stress, ‘I get signals. | listen to the signals. |
don't force myself to do anything and | really listen to my body
now’ (Participant 3). This suggests that yoga can provide a sense
of control over reactions to physical tension without the use of
substances.

3.2.2 | Slowing down the mind

Participants reported yoga helped enhance awareness of the tem-
poral nature of thinking. For example, the experience of time and the
changing nature of thoughts allowed them to understand the con-
nection between habitual addictive thought patterns and how they
behaved as a result. For example, participants described addictive-
related thoughts as, ‘I start to get rigid and my thinking gets rigid
and my way of acting and it's all connected, and | didn't realise it
until I had a period of time where | stopped doing yoga’ (Participant
1). Through using the postures and breathing techniques learned in
yoga, participants were able to gain awareness of the temporal na-
ture of obsessive thinking, which helped them to observe and redi-
rect their thoughts. This proved to be useful for combating obsessive
thinking associated with substance use:

| realised that it was just another element of the ad-
diction coming through that obsession and compul-
sion, that attachment and expectation and slowly and
surely those things melted away.

(Participant 2)

| notice it tends to be an obsession that starts to be
intrusive and starts to make my life a little uncomfort-
able. So, when | practice yoga and meditation it slows
down the obsession.

(Participant 4)

Another participant reported that yoga helped to build
awareness of the impact of different states of mind or ‘mindsets’
(Participant 5) and their relationship to decision-making. This aware-
ness provided mental flexibility, which led to a sense of agency over
their life experiences:
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Coming into different postures, and putting your body
in different positions... It shows you more than one
mindset and you understand that there are different
mindsets and then you get exposure to more than one
mindset in one particular area and ask if it is serving
you and it if is preventing you from a more fulfilled life.

(Participant 5)

3.2.3 | Embodied well-being

Participants’ accounts also demonstrated that yoga induced an em-
bodied and temporal awareness of the value and impact of positive
emotions on well-being. One participant described the experience
of positive emotions as an embodied experience, where the body
would feel physically lighter when experiencing positive emotions.
For example, ‘I would feel lighter, | would feel free of myself and the
painful prison of myself and the negativity’ (Participant 1). A more

in-depth account of this embodiment was also reported:

These types of things from yoga have helped me in
my recovery too because along the way | tap into
some of these emotions that sometimes when | was
in my disease, | was not able to tap into. So, this is
teaching me how to do this through qualities of mind
and states of well-being.

(Participant 4)

Other participants reported that yoga brought about an aware-
ness of positive ‘harmonious’ emotions and reflected a temporal ex-

perience of being able to predict a future or being ‘connected’:

| didn't even know that this was happening, but | could

focus somewhere on some level | knew that every-

thing was going to be ok, and | wasn't in my head.
(Participant 3)

My life would become seemingly more harmonious
and peaceful and connected. And feeling those emo-
tions that one really enjoyed.

(Participant 5)

Participants also described an awareness of how negative emo-
tions were experienced in the body. One participant discussed how

avoiding emotions was previously linked to addictive behaviour:

Unbalance in the hips and the sacral and when there is
an imbalance in this place it is the inability to process the
emotions experiences that we have in this life and the in-
ability to process these experiences creates an avoidance
experience to what these are so, just like in addiction.
(Participant 2)

On the contrary, yoga was perceived to be a tool to ‘release’ or
learn how to tolerate the embodiment of these negative emotions as

opposed to using substances to cope:

Alcohol gave me some kind of freedom and sense of
release and that's what drinking really is, a release,
a release of all the pent-up pressure inside and yoga
was a softer kind of way to release it.

(Participant 1)

3.3 | Yoga opens a positive way of life

All the participants described yoga as a system that helped to sup-
port a lifestyle suitable for maintaining abstinence from using sub-
stances. This philosophical system of yoga was mentioned in some
interviews, with one participant explicitly naming it as the ‘eight
limbs of yoga’ (Participant 4) and another stated, ‘Yoga is a way of
life’ (Participant 1). The philosophical understanding of the system
of yoga helped participants to embody a healthier lifestyle ‘free of
sugar, cigarettes or booze' (Participant 4) and the corporal connec-
tion between nutrition and thinking. ‘...they started teaching us be-
fore we even did postures, they talked about our thinking and about
food’ (Participants 1). Participants' experiences related to how they
understood themselves and the power of positive emotions to fur-

ther enrich their lives:

More concentration, more patience, practising com-
passion, that is one of the limbs of yoga, compassion
for myself and others. | have been able to take these
practices that | am learning on the matt into my life
and my world and my recovery.

(Participant 4)

Participants also expressed awareness of using their senses to
help reduce cravings. For example, one participant noted how ‘with-
drawing the sense of sight’ (Participant 4) allowed them to learn how
to slow down the interpretation of sensory reactions. This allowed
participants to go “...within and get a little bit quieter and not feel so
drawn to those outside external things’ (Participant 4). This ability
to go inward and process the sensory experience was important in
reducing the desire to engage in substance use, empowering them to
question their identity, needs and goals before acting. A participant

reported:

There have been times | wanted to use, and the prac-
tice allows me to breathe through the moments and |
just connect with myself on a deeper level, and | see
my truth and the person | think | should be or this
person | think | shouldn't be because those are things
that fuel my addiction.

(Participant 2)
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3.4 | Blending the worlds of yoga and 12-step
recovery

All the participants reported being active in both yoga and a 12-step
programme (this refers to mutual aid groups, such as Alcoholics and
Narcotics Anonymous). Blending these two contexts further enriched
yoga experience as both had unique activities and provided social
support that supported a lifestyle free from substance use. For exam-
ple, a participant described step work—or tasks related to a 12-step
programme—to require personal reflection. This was experienced as
an intense process of ‘self-surgery’ (Participant 2), suggesting that
it cut through to the root of their behaviours. These activities were
stressful for participants. However, the growing awareness of using
yoga to help cope with negative emotions and generate a positive

state of well-being was used to adjust to the intensity of step work:

12 step process is very invasive and it's like self-
surgery and you pick yourself apart and look at your-
self inside out and get to the core of your behaviour
and addictions while as yoga puts you back together
and yoga helps you look at yourself exactly how you
are and what you are and helps you accept.
(Participant 2)

Yoga was also reported to support the tool of meditation used in
12-step programmes: ‘| suppose in terms of that, step 11, it has re-
ally helped me and | also wasn't afraid of “omg, what is meditation?”,
like | wasn't, | didn't have any concerns about it’ (Participant 4). In
addition, experience of engaging in a 12-step programme provided
additional relational insights as both contexts appeared to attract
similar people where similar experiences could be shared: ‘A lot of
people within the yoga community are also in a similar sort of ex-
ploratory path...it usually increased my network of people to explore
ideas with’ (Participant 5). This shared experience of yoga practice
indirectly related to the shared experience of not using substances.
One participant noted, ‘True yogis don't drink. Yoga is a community
of people who don't drink. So um, so it's a community that supports
it’ (Participant 3). The shared experience of yoga provided a posi-
tive social experience which was perceived to enhance one's quality
of life: ‘it started to give me a life outside of drinking and using...it
opened up a whole new world’ (Participant 4). In addition, both yoga
and 12-step programmes advocate peer support to members within
the respective communities. A participant compared yoga to the 12-

step programme of AA:

Similar to AA, we get we clean our house and make
ourselves of service for others and to help other peo-
ple along their path of enlightenment towards a hap-
pier and higher goal.

(Participant 5)

Lastly, one participant compared the relational link of the shared
experience of yoga with those who did not blend these contexts.

One participant described a peer who separated 12-step recovery
practices from yoga and was privy to their struggle for abstinence.

The participant stated:

Some of my friends said the world of yoga was all they
needed ...so eventually they came back to sobriety,
well, and were struggling... so | know that | need my
recovery and my yoga as a blended world.
(Participant 3)

4 | DISCUSSION

The aim of the study was to explore the lived experience of yoga
for participants who are ceasing the use of substances. The current
study identified three themes that are consistent with both qualita-
tive and quantitative research on yoga for SUD. As in other studies,
the present findings reveal that yoga helped individuals to tolerate
and reduce negative emotions (Bock et al., 2012; Holthaus, 2003;
Lotfalian et al., 2020; Rosen et al., 2016), increase positive emotions
and well-being (Zhuang et al., 2013), help reduce stress and feel-
ings of distress (Mallik et al., 2019) and that yoga is compatible with
12-step-based treatment approaches (Holthaus, 2003). The results
also demonstrate a novel finding of relapse reduction in the treat-
ment of SUD.

4.1 | Framework for integrating yogic practices
for the treatment of substance use disorders

The results of this study showcase the benefits of integrating the
philosophical teachings of yoga for clinical practice—which is a
unique finding not identified in previous literature (Bock et al., 2012;
Gaskins et al., 2014; Hallgreen et al., 2014; Khanna & Greeson, 2013;
Lotfalian et al., 2020; Mallik et al., 2019; Shaffer et al., 1997; Shahab
et al., 2013; Zhuang et al., 2013). This finding is important for SUD
and mental health treatment programmes that already use yoga or
for counsellors who recommend using yoga as a part of SUD patient-
centred care. A framework has been proposed (Figure 1) demon-
strating how yoga may work to help with positive SUD treatment
outcomes.

Yoga asana appears to be a useful aid for relapse prevention
based on two main components: (1) building awareness of think-
ing and how this relates to cravings and (2) building interoceptive
awareness. These components can be integrated into relapse pre-
vention models in both group and individual counselling for SUD.
Participants reported that yoga helped build tolerance to nega-
tive internal cues, negative emotions and obsessive thinking, and
increased self-efficacy to cope with these internal experiences to
prevent relapse. This suggests yoga works like traditional models of
relapse prevention which focus on helping clients adapt and build
self-efficacy to cope with perceived high-risk internal and exter-
nal events that can lead to relapse (Larimer et al., 2003; Marlatt &
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Self-regulation of
thoughts, emotions
and self-efficacy

Build interoceptive
awareness

Group and individual
relapse prevention
counselling

Observe and process
internal cues and negative
affect

physiological cues

‘ Observe and process

FIGURE 1 Framework that integrates yogic practices for the
treatment of substance use disorders.

Witkiewitz, 1985). Most importantly, this appeared to work in tan-
dem with the ability to observe internal reactions and break free of
the desire to use substances to cope with these reactions. Treatment
providers may focus on redirecting clients to observe the narrative
around triggers to seek substances and process these experiences in
a group setting. These experiences can also be processed in individ-
ual counselling more closely by connecting thoughts to behaviour
or using motivational interviewing with a focus on how the experi-
ence of observing triggers helps to achieve goals and motivation for
abstinence.

The findings also support the potential of yoga asana to enhance
awareness of physiological cues, namely muscle tension and physi-
cal stress, suggesting it can be used as a tool to build interoceptive
awareness (Khalsa et al., 2008). This is an important finding, as a
lack of interoceptive awareness is related to increased impulsivity,
leading to addictive behaviour (Herman, 2023). Thus, integrating
yoga asana may be helpful to reduce relapse based on its potential to
bring about awareness of physiological stress and assist in rebuild-
ing the interoceptive process that is disrupted by SUD (Wisniewski
et al.,, 2021). Relapse prevention groups for the treatment of SUD
could focus on topics related to interoceptive awareness and how
awareness of body sensations is related to relapse prevention.

This framework, and existing yoga therapy models (Childs-
Fegredo et al., 2023; Khalsa et al., 2015) that show efficacy with
mental health difficulties, can be adapted to fit existing treatment
approaches; therefore, policymakers should consider this evidence
to support the use of complementary medicine for the treatment
of SUD in their policies. Yoga is classified as a psychosocial inter-
ventions in the UK guidelines on clinical management of drug mis-
use and dependence (Department of Health, 2007; Public Health
England, 2013). Yoga has been placed in NICE guidelines for alle-
viating back pain, demonstrating its efficacy (National Institute for
Health and Care Excellence, 2016). Yoga is also conceptualised as a
form of exercise which can be easily integrated into policies that call
for the use of exercise in SUD treatment (Wang et al., 2014). In this
case, yoga can be adapted to take a non-secular approach without
the need to integrate the entire philosophical system, such as using

it as a form of exercise that supports interoceptive awareness and as

a form of stress reduction.

4.2 | Strengths and limitations

To the author's knowledge, this is the first study to identify the mecha-
nisms of the eight limbs of yoga to support abstinence from SUD be-
yond a theoretical argument (Khanna & Greeson, 2013). The current
qualitative study has provided a detailed experience of yoga for the
treatment of substance use, whereby mechanisms could be captured
that may be missed in a quantitative framework. The population sam-
ple was adequate for the IPA method and data reached saturation
with five participants. The limitations of the current study include the
broad inclusion criteria. Although theoretically SUD is diagnosed with
similar criteria varying based on the psychopharmacological effects of
the drugs (APA, 2022b), the motivations and experiences of substance
users may result in different needs and uses for yoga. The participants
were recruited through snowball contacts from 12-step programmes
and the findings rely heavily on this type of subgroup which may have
influenced the theme development. Interviews occurred using Skype
software, which limited face-to-face interaction, and increased the
possibility of environmental interruptions (patterns, pets and inter-
mittent bandwidth), which may have influenced comprehensive data
collection. Although qualitative work such as IPA does not involve
implications for larger populations, future qualitative research may
consider alternative methods (thematic analysis and content analysis)
with a larger sample size to identify whether yoga helps to treat SUD
differently across different types of substances and its implications for
treatment. In addition, randomised controlled trials may wish to inte-
grate a secular approach, incorporating more than three elements of
the eight limbs and use outcome measures that support testing for re-
duction in triggers based on internal cues and interoceptive awareness
(Mehling et al., 2012).

5 | CONCLUSION AND IMPLICATIONS:
INTEGRATIVE APPROACH TOWARDS TREATMENT
OF SUBSTANCE USE DISORDER

This present study adds to the existing knowledge about the ben-
efits of yoga for SUD, to enhance interoceptive awareness, reduce
internal triggers and provide an avenue of social support for long-
term abstinence. In addition, it supports the use of yoga-integrated
interventions that have helped reduce mental health difficulties
(Bhide et al., 2021; Childs-Fegredo et al., 2023; Khalsa et al., 2015;
Kishan, 2020; Ramsahaye et al., 2023). Future research may want
to examine the efficacy of integrating yogic practices for the treat-
ment of SUD and the relevance of additional aspects of the eight-
limb stages of yoga to enhance the recovery process. Researchers
may think about refining methods to include outcome measures
relevant to the mechanisms of yoga for stress, well-being, relapse
prevention and self-efficacy. As the spread of SUD continues to
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rise (World Health Organization, 2017), new methods that are
evidenced-based and support long-term recovery should be exam-
ined to help arrest this growing epidemic of SUD and to facilitate

effective patient care.

ACKNOWLEDGEMENTS

The author acknowledges the assistance of Dr Pnina Shinebourne
for their supervision and Professor Caroline Lafarge for their provi-
sion of help with initial proofreading, Jordan Hope Miller for their
clarification of yoga terminology and all the participants for their
contribution to this project.

FUNDING INFORMATION
This research did not receive any specific grant from funding agen-

cies in the public, commercial or not-for-profit sectors.

CONFLICT OF INTEREST STATEMENT
There are no conflicts of interest within this article. This is an em-
pirical study on the use of yoga in the treatment of substance use

disorder.

DATA AVAILABILITY STATEMENT
The data are not available as this was a master's thesis and was con-
verted to publication.

ETHICS STATEMENT
The study was approved by Middlesex University's Psychology
Ethics Committee.

PATIENT CONSENT STATEMENT
No patients were incorporated into this empirical study. All partici-

pants provided informed consent.

PERMISSION TO REPRODUCE MATERIAL FROM
OTHER SOURCES
No reproduced material was used for this empirical study.

CLINICAL TRIAL REGISTRATION
This empirical study was not a clinical trial and did not need a clinical

trial registration.

ORCID

Nicole M. Miller " https://orcid.org/0000-0002-5937-1629

REFERENCES

American Psychiatric Association. (2022a). Addiction and substance use
disorders. https://psychiatry.org/patients-families/addiction-subst
ance-use-disorders

American Psychiatric Association. (2022b). Diagnostic and statistical
manual of mental disorders (5th ed. (Text Revision).). American
Psychiatric Association.

Bhide, S. R., Bhargav, H., Gangadhar, B. N., & Desai, G. (2021). Exploring
the therapeutic potential of yoga philosophy: A perspective on
the need for yoga-based counselling program (YBCP) in common

mental disorders. Indian Journal of Psychological Medicine, 45, 420-
429. https://doi.org/10.1177/02537176211051987

Bock, B. C,, Fava, J. L., Gaskins, R., Morrow, K. M., Williams, D. M.,
Jennings, E., Becker, B. M., Tremont, G., & Marcus, B. H. (2012).
Yoga as a complementary treatment for smoking cessation in
women. Journal of Women's Health, 21(2), 240-248. https://doi.org/
10.1089/jwh.2011.2963

Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis.
Qualitative Research in Sport, Exercise and Health, 11(4), 589-597.
https://doi.org/10.1080/2159676X.2019.1628806

British Psychological Society. (2021). Code of ethics and conduct. https://
www.bps.org.uk/guideline/code-ethics-and-conduct

Cal, A., & Tehmarn, A. (2016). Phenomenological epistemology approaches
and implications for HRD research and practice. University Forum of
Human Resource Development. www.ufhrd.co.uk/wordpress/wp-
content/uploads/2016/10/paper_128.pdf

Charmaz, K. (2015). Grounded theory. Qualitative Psychology: A Practical
Guide to Research Methods, 3, 53-84.

Childs-Fegredo, J., Fontana, E., Moran, M., & Faulkner, P. (2023). Yoga-
integrated psychotherapy for emotion dysregulation: A pilot study.
Counselling and Psychotherapy Research, 23(3), 638-652. https://
doi.org/10.1002/capr.12602

De Witt, L., & Ploeg, J. (2006). Critical appraisal of rigour in interpretive
phenomenological nursing research. Journal of Advanced Nursing,
55(2), 215-229. https://doi.org/10.1111/j.1365-2648.2006.03898.x

Department of Health (England) and the Devolved Administrations.
(2007). Drug misuse and dependence: UK guidelines on clini-
cal management. Department of Health (England), the Scottish
Government, Welsh Assembly Government and Northern Ireland
Executive. https://webarchive.nationalarchives.gov.uk/ukgwa/
20130123164248mp_/http://www.nta.nhs.uk/%2fuploads%2fcli
nical_guidelines_2007.pdf

Gaskins, R. B., Jennings, E. G., Thind, H., Fava, J. L., Horowitz, S., Lantini,
R., Becker, B. M., & Bock, B. C. (2014). Recruitment and initial inter-
est of men in yoga for smoking cessation: QuitStrong, a randomized
control pilot study. Translational Behavioral Medicine, 5(2), 177-188.
https://doi.org/10.1007/s13142-014-0295-7

Gauntlett, L., Bickle, E., Thomas, G., Collins, B., Heaslip, V., & Eccles, S.
(2017). Interpretative phenomenological analysis: A means of ex-
ploring aspiration and resilience amongst widening participation
students. Widening Participation and Lifelong Learning, 19(2), 63-86.

Hallgreen, M., Romberg, K., Bakshi, A., & Andréasson, S. (2014). Yoga
as an adjunct treatment for alcohol dependence: A pilot study.
Complementary Therapies in Medicine, 22(3), 441-445. https://doi.
org/10.1016/j.ctim.2014.03.003

Herman, A. M. (2023). Interoception within the context of impulsivity
and addiction. Current Addiction Reports, 10, 97-106. https://doi.
org/10.1007/s40429-023-00482-7

Holthaus, S. M. (2003). A phenomenological study: Yoga during recovery
from drugs or alcohol. [Unpublished doctoral dissertation]. Pacifica
Graduate Institute, United States of America.

lyengar, B. K. S. (1995). Light on yoga. Schocken Books.

Junyue, J., Siyu, C., Xindong, W., Qinge, X., Jingchun, Z., Liming, L., &
Guohua, L. (2021). Complementary and alternative medicine for
substance use disorders: A scientometric analysis and visualiza-
tion of its use between 2001 and 2020. Frontiers in Psychiatry, 12,
722240. https://doi.org/10.3389/fpsyt.2021.722240

Khalsa, M. K., Greiner-Ferris, J. M., Hofmann, S. G., & Khalsa, S. B. S.
(2015). Yoga-Enhanced Cognitive Behavioural Therapy (Y-CBT)
for anxiety management: A pilot study. Clinical Psychology &
Psychotherapy, 22(4), 364-371.

Khalsa, S. S., Rudrauf, D., Damasio, A. R., Davidson, R. J., Lutz, A., &
Tranel, D. (2008). Interoceptive awareness in experienced medita-
tors. Psychophysiology, 45(4), 671-677. https://doi.org/10.1111/j.
1469-8986.2008.00666.x

85U80| SUOLULLIOD @A 18810 3|dedl|dde Uy Aq peusenoh aJe sajole YO ‘SN JO'S3|NJ 10} ARIq1T8UIIUO AB|IA UO (SUOHIPLIOD-PUR-SLUIBIALID" AB | 1M AJe1q||BU | [UO//SaRY) SUORIPUOD Pue SW | 8Y) 885 *[7202/60/0€] U0 ARiqiTaulluO AB|IM ‘88 L Aq 2T82T 1ded/z00T OT/I0p/wod" A8 | ARe.d 1 fpuluo//sdny wo.y papeojumoq ‘0 ‘SorTov.T


https://orcid.org/0000-0002-5937-1629
https://orcid.org/0000-0002-5937-1629
https://psychiatry.org/patients-families/addiction-substance-use-disorders
https://psychiatry.org/patients-families/addiction-substance-use-disorders
https://doi.org/10.1177/02537176211051987
https://doi.org/10.1089/jwh.2011.2963
https://doi.org/10.1089/jwh.2011.2963
https://doi.org/10.1080/2159676X.2019.1628806
https://www.bps.org.uk/guideline/code-ethics-and-conduct
https://www.bps.org.uk/guideline/code-ethics-and-conduct
http://www.ufhrd.co.uk/wordpress/wp-content/uploads/2016/10/paper_128.pdf
http://www.ufhrd.co.uk/wordpress/wp-content/uploads/2016/10/paper_128.pdf
https://doi.org/10.1002/capr.12602
https://doi.org/10.1002/capr.12602
https://doi.org/10.1111/j.1365-2648.2006.03898.x
https://webarchive.nationalarchives.gov.uk/ukgwa/20130123164248mp_/http://www.nta.nhs.uk//uploads/clinical_guidelines_2007.pdf
https://webarchive.nationalarchives.gov.uk/ukgwa/20130123164248mp_/http://www.nta.nhs.uk//uploads/clinical_guidelines_2007.pdf
https://webarchive.nationalarchives.gov.uk/ukgwa/20130123164248mp_/http://www.nta.nhs.uk//uploads/clinical_guidelines_2007.pdf
https://doi.org/10.1007/s13142-014-0295-7
https://doi.org/10.1016/j.ctim.2014.03.003
https://doi.org/10.1016/j.ctim.2014.03.003
https://doi.org/10.1007/s40429-023-00482-7
https://doi.org/10.1007/s40429-023-00482-7
https://doi.org/10.3389/fpsyt.2021.722240
https://doi.org/10.1111/j.1469-8986.2008.00666.x
https://doi.org/10.1111/j.1469-8986.2008.00666.x

MILLER

Khalsa, S. S., Telles, S., Cohen, L., & McCall, T. (2016). Introduction to
yoga in health care. In S. Khalsa, L. Cohen, T. S. McCall, & S. Telles
(Eds.), The principles and practice of yoga in health care. Handspring
Publishing.

Khanna, S., & Greeson, J. M. (2013). A narrative review of yoga and mind-
fulness as complementary therapies for addiction. Complementary
Therapies in Medicine, 21(3), 244-252. https://doi.org/10.1016/j.
ctim.2013.01.008

Kishan, P. (2020). Yoga and spirituality in mental health: lliness to well-
ness. Indian Journal of Psychological Medicine, 42(5), 411-420.
https://doi.org/10.1177/0253717620946995

Larimer, M. E., Palmer, R. S., & Marlatt, G. A. (2003). Relapse preven-
tion: An overview of Marlatt's cognitive-behavioral model. In E.
McCance-Katz & W. Clark (Eds.), Psychosocial treatments (ebook).
Routledge. https://doi.org/10.4324/9780203503508

Lotfalian, S., Spears, C. A., & Juliano, L. M. (2020). The effects of
mindfulness-based yogic breathing on craving, affect, and smoking
behavior. Psychology of Addictive Behaviors, 34(2), 351-359. https://
doi.org/10.1037/adb0000536

Mallik, D., Bowen, S., Yang, Y., Perkins, R., & Sandoz, E. K. (2019). Raja
yoga meditation and medication-assisted treatment for relapse
prevention: A pilot study. Journal of Substance Abuse Treatment, 96,
58-64. https://doi.org/10.1016/j.jsat.2018.10.012

Marchand, K., Beaumont, S., Westfall, J., MacDonald, S., Harrison,
S., Marsh, D. C., Schechter, M. T., & Oviedo-Joekes, E. (2019).
Conceptualizing patient-centered care for substance use disorder
treatment: Findings from a systematic scoping review. Substance
Abuse Treatment, Prevention, and Policy, 14(1), 1-15. https://doi.org/
10.1186/s13011-019-0227-0

Marlatt, G. A., & Witkiewitz, K. (1985). Relapse prevention for alcohol
and other drug problems. In G. A. Marlatt & J. R. Gordon (Eds.),
Relapse prevention: Maintenance strategies in the treatment of addic-
tive behaviors (2nd ed., pp. 1-44). Guilford Press.

Mehling, W. E., Price, C., Daubenmier, J. J., Acree, M., Bartmess, E., &
Stewart, A. (2012). The multidimensional assessment of interocep-
tive awareness (MAIA). PLoS One, 7(11), e48230.

Nagarathna, R., & Nagendra, H. R. (2003). Integrated approach of yoga
therapy for positive health. Swami Vivekanand Yoga Prakashana.

National Center for Complementary and Integrative Health. (2016).
Complementary, alternative, and integrative health: What is in a name?
https://nccih.nih.gov/health/integrative-health

National Institute for Health and Care Excellence. (2016). Low back pain
and sciatica in over 16s: assessment and management (NICE guideline
NG59). www.nice.org.uk/guidance/ng59

Nosaka, M., & Okamura, H. (2015). A single session of an integrated
yoga program as a stress management tool for school employees:
Comparison of daily practice and nondaily practice of a yoga ther-
apy program. Journal of Alternative and Complementary Medicine,
21(7), 444-449.

Perry, C., Liberto, J., Milliken, C., Burden, C., Hagedorn, H., Atkinson, T.,
McKay, J. R., Mooney, L., Sall, J., Sasson, C., Saxon, A., Spevak, C.,
Gordon, A. J., & VA/DoD Guideline Development Group. (2022).
The management of substance use disorders: Synopsis of the 2021
US Department of Veterans Affairs and US Department of Defense
Clinical Practice Guideline. Annals of Internal Medicine, 175(5), 720-
731. https://doi.org/10.7326/M21-4011

Posadzki, P., Khalil, M. M., AIBedah, A. M., Zhabenko, O., & Car, J. (2016).
Complementary and alternative medicine for addiction: An over-
view of systematic reviews. Focus on Alternative and Complementary
Therapies, 21(2), 69-81. https://doi.org/10.1016/j.ctim.2014.08.008

Public Health England. (2013). Routes to recovery via the community:
Mapping user manual. https://assets.publishing.service.gov.uk/
media/5a82adfee5274a2e87dc26d0/Routes_to_recovery_from_
substance_addiction__mapping_user_manual.pdf

Wi LEYJ—9

Ramsahaye, A. Y., Sasidharan, K. R, Thulasi, A., & Rawat, V. (2023).
Conceptual framework for yoga-based counseling: A systematic
review of literature. Journal of Applied Consciousness Studies, 11(1),
34-43.

Rosen, R. K., Thind, H., Jennings, E., Guthrie, K. M., Williams, D. M., &
Bock, B. C. (2016). “Smoking does not go with yoga:” A qualitative
study of Women's phenomenological perceptions during yoga and
smoking cessation. International Journal of Yoga Therapy, 26(1), 33-
41. https://doi.org/10.17761/1531-2054-26.1.33

Rosenthal, A., Ebrahimi, C., Wedemeyer, F., Romanczuk-Seiferth, N., &
Beck, A. (2022). The treatment of substance use disorders: Recent
developments and new perspectives. Neuropsychobiology, 81(5),
451-472. https://doi.org/10.1159/000525268

Sadler, G. R., Lee, H. C., Lim, R. S. H., & Fullerton, J. (2010). Recruitment
of hard-to-reach population subgroups via adaptations of the
snowball sampling strategy. Nursing & Health Sciences, 12(3), 369-
374. https://doi.org/10.1111/j.1442-2018.2010.00541.x

Shaffer, H. J.,, LaSalvia, T. A., & Stein, J. P. (1997). Comparing hatha yoga
with dynamic group psychotherapy for enhancing methadone
maintenance treatment: A randomized clinical trial. Alternative
Therapies in Health and Medicine, 3, 57-67.

Shahab, L., Sarkar, B. K., & West, R. (2013). The acute effects of yogic
breathing exercises on craving and withdrawal symptoms in ab-
staining smokers. Psychopharmacology, 225(4), 875-882. https://
doi.org/10.1007/s00213-012-2876-9

Sharma, M., & Corbin, D. E. (2006). Preliminary study of the effects of
an innovative social cognitive theory driven yoga-based behavioral
intervention on smoking cessation. California journal of health pro-
motion, 4(4), 63-76.

Smith, J. A, Flowers, P., & Larkin, M. (2021). Interpretative phenome-
nological analysis: Theory, method and research (2nd Edtion ed.).
Sage.

Smith, J. A., Flowers, P., & Osborn, M. (2013). Interpretative phenom-
enological analysis and the psychology of health and illness 1. In
Material discourses of health and illness (pp. 68-91). Routledge.

Telles, S., Gaur, V., & Balkrishna, A. (2009). Effect of a yoga practice
session and a yoga theory session on state anxiety. Perceptual and
Motor Skills, 109(3), 924-930.

Thomas, J. S., Smart, D., Severtsen, B., & Haberman, M. R. (2024). The
lived experiences of highly mobile military adolescents in search
of their identity: An interpretive phenomenological study. Journal
of Adolescent Research, 39(3), 690-710. https://doi.org/10.1177/
07435584211006469

Vahia, N. S., Vinekar, S. L., & Doongaji, D. R. (1966). Some ancient
concepts in treatment of psychiatric disorders. British Journal of
Psychiatry, 112, 1089-1096.

Villacres, M. D. C., Jagannathan, A., Nagarathna, R., & Ramakrsihna,
J. (2014). Decoding the integrated approach to yoga therapy:
Qualitative evidence based conceptual framework. International
Journal of Yoga, 7(1), 22-31.

Wang, D., Wang, Y., Wang, Y., Li, R., & Zhou, C. (2014). Impact of physi-
cal exercise on substance use disorders: a meta-analysis. PloS one,
9(10), €110728. https://doi.org/10.1371/journal.pone.0110728

Wisniewski, P., Maurage, P., Jakubczyk, A., Trucco, E. M., Suszek, H.,
& Kopera, M. (2021). Alcohol use and interoception - A narra-
tive review. Progress in Neuro-Psychopharmacology and Biological
Psychiatry, 111, 110397. https://doi.org/10.1016/j.pnpbp.2021.
110397

World Health Organization. (2017). Substance abuse. http://www.who.
int/substance_abuse/en/

Zhuang, S., An, S., & Zhao, Y. (2013). Yoga effects on mood and quality of
life in Chinese women undergoing heroin detoxification: A random-
ized controlled trial. Nursing Research, 62(4), 260-268. https://doi.
org/10.1097/NNR.Ob013e31829237%9b

85U80| SUOLULLIOD @A 18810 3|dedl|dde Uy Aq peusenoh aJe sajole YO ‘SN JO'S3|NJ 10} ARIq1T8UIIUO AB|IA UO (SUOHIPLIOD-PUR-SLUIBIALID" AB | 1M AJe1q||BU | [UO//SaRY) SUORIPUOD Pue SW | 8Y) 885 *[7202/60/0€] U0 ARiqiTaulluO AB|IM ‘88 L Aq 2T82T 1ded/z00T OT/I0p/wod" A8 | ARe.d 1 fpuluo//sdny wo.y papeojumoq ‘0 ‘SorTov.T


https://doi.org/10.1016/j.ctim.2013.01.008
https://doi.org/10.1016/j.ctim.2013.01.008
https://doi.org/10.1177/0253717620946995
https://doi.org/10.4324/9780203503508
https://doi.org/10.1037/adb0000536
https://doi.org/10.1037/adb0000536
https://doi.org/10.1016/j.jsat.2018.10.012
https://doi.org/10.1186/s13011-019-0227-0
https://doi.org/10.1186/s13011-019-0227-0
https://nccih.nih.gov/health/integrative-health
http://www.nice.org.uk/guidance/ng59
https://doi.org/10.7326/M21-4011
https://doi.org/10.1016/j.ctim.2014.08.008
https://assets.publishing.service.gov.uk/media/5a82adfee5274a2e87dc26d0/Routes_to_recovery_from_substance_addiction__mapping_user_manual.pdf
https://assets.publishing.service.gov.uk/media/5a82adfee5274a2e87dc26d0/Routes_to_recovery_from_substance_addiction__mapping_user_manual.pdf
https://assets.publishing.service.gov.uk/media/5a82adfee5274a2e87dc26d0/Routes_to_recovery_from_substance_addiction__mapping_user_manual.pdf
https://doi.org/10.17761/1531-2054-26.1.33
https://doi.org/10.1159/000525268
https://doi.org/10.1111/j.1442-2018.2010.00541.x
https://doi.org/10.1007/s00213-012-2876-9
https://doi.org/10.1007/s00213-012-2876-9
https://doi.org/10.1177/07435584211006469
https://doi.org/10.1177/07435584211006469
https://doi.org/10.1371/journal.pone.0110728
https://doi.org/10.1016/j.pnpbp.2021.110397
https://doi.org/10.1016/j.pnpbp.2021.110397
http://www.who.int/substance_abuse/en/
http://www.who.int/substance_abuse/en/
https://doi.org/10.1097/NNR.0b013e318292379b
https://doi.org/10.1097/NNR.0b013e318292379b

MILLER

HWI LEY

AUTHOR BIOGRAPHY

Dr Nicole M. Miller has international training in substance use
counselling and over 7 years' experience as an addiction therapist,
including therapy and programme development in inpatient and
outpatient settings. She is proficient in evidence-based techniques,
such as motivational interviewing, cognitive behavioural therapy,
mindfulness-based relapse prevention and the use of complemen-
tary and alternative medicine (CAM) for treating substance use
disorders. She currently works as a lecturer in the Department of
Psychology at the University of West London where she conducts
research on reducing stigma and helps to pioneer the integration of

sustainability into research and pedagogical practice.

SUPPORTING INFORMATION
Additional supporting information can be found online in the

Supporting Information section at the end of this article.

How to cite this article: Miller, N. M. (2024). ‘Yoga is a way of
life’ exploring experiences of yoga as a treatment for
substance use: An interpretative phenomenological analysis.
Counselling and Psychotherapy Research, 00, 1-10. https://doi.
org/10.1002/capr.12817

85U80| SUOLULLIOD @A 18810 3|dedl|dde Uy Aq peusenoh aJe sajole YO ‘SN JO'S3|NJ 10} ARIq1T8UIIUO AB|IA UO (SUOHIPLIOD-PUR-SLUIBIALID" AB | 1M AJe1q||BU | [UO//SaRY) SUORIPUOD Pue SW | 8Y) 885 *[7202/60/0€] U0 ARiqiTaulluO AB|IM ‘88 L Aq 2T82T 1ded/z00T OT/I0p/wod" A8 | ARe.d 1 fpuluo//sdny wo.y papeojumoq ‘0 ‘SorTov.T


https://doi.org/10.1002/capr.12817
https://doi.org/10.1002/capr.12817

	‘Yoga is a way of life’ exploring experiences of yoga as a treatment for substance use: An interpretative phenomenological analysis
	Abstract
	1|INTRODUCTION
	2|METHODS
	2.1|Design
	2.2|Participants and procedures
	2.3|Materials
	2.4|Data analysis

	3|RESULTS
	3.1|Themes
	3.2|Growing awareness of the body, mind and emotions
	3.2.1|Listening and reducing tightness of being
	3.2.2|Slowing down the mind
	3.2.3|Embodied well-­being

	3.3|Yoga opens a positive way of life
	3.4|Blending the worlds of yoga and 12-­step recovery

	4|DISCUSSION
	4.1|Framework for integrating yogic practices for the treatment of substance use disorders
	4.2|Strengths and limitations

	5|CONCLUSION AND IMPLICATIONS: INTEGRATIVE APPROACH TOWARDS TREATMENT OF SUBSTANCE USE DISORDER
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	PATIENT CONSENT STATEMENT
	PERMISSION TO REPRODUCE MATERIAL FROM OTHER SOURCES
	CLINICAL TRIAL REGISTRATION
	REFERENCES


