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Effect of Adjuvant Yoga Therapy on Craving in Participants of
an Alcohol De-addiction Program: A Pilot Study
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A b s t r ac t
Aim: To study the effects of adjuvant Yoga therapy on craving in participants undergoing alcohol de-addiction program at a residential
de-addiction center.
Materials and methods: Thirty male patients undergoing a residential alcohol de-addiction program at the mother care de-addiction center
(MCF) in Puducherry were recruited as subjects, were randomly divided into group I (15 subjects), who received Yoga therapy as per the Centre
for Yoga Therapy, Education and Research (CYTER) protocol, and group II (15 subjects), who received only standard medical management,
6 days a week for 2 weeks along with their standard medical management. Alcohol Craving Questionnaire–Short Form–Revised was administered
to all participants before and after study period. Data were analyzed using Student’s paired and unpaired t tests for the intra- and intergroup
comparisons, respectively.
Results: The intragroup comparison showed a significant reduction (p < 0.001) in the craving scale in group I, whereas there was a statistically
insignificant reduction in group II. The intergroup comparisons showed a significant reduction (p < 0.01) in the craving scale between groups.
The delta (change) and delta% values also showed a statistically significant reduction after 2 weeks of Yoga therapy (p < 0.05 and p < 0.01,
respectively).
Conclusion: The findings of this study give us an indication of the positive role of adjuvant Yoga therapy in reducing craving, thus enhancing
the management of alcohol dependence. We recommend that Yoga therapy could be made a regular feature in such de-addiction clinics.
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I n t r o d u c t i o n
With an ever increase in the production and consumption of
alcohol around the world, the after affects and people getting
into an alcohol addiction has increased. According to the World
Health Organization, the global burden of disease attributable
to alcohol and illicit drug abuse amounts to over 5% of the total
burden of disease, and the harmful use of alcohol claims 2.5 million
lives per year.1 There is growing concern regarding substance use
disorders as relapse rates continue to remain as high as 80–95%
in the first year after alcohol or tobacco cessation.2,3 Stress is also
known to precipitate alcohol relapse, through a constellation of
interrelated cognitive, emotional, physiological, and behavioral
mechanisms. Some of these mechanisms include attentional bias
toward alcohol-related cues, thought suppression, poor emotion
regulation skills, and emotional reactivity leading to habitual drugseeking behavior.4
Yoga is a transformative journey within ourselves. In “that” state,
we keep on going deeper and deeper within ourselves, until we
reach the “truest”/“purest” state. The “true” state is where we are
in a “state of being” of the Yamas and Niyamas and the other limbs
of the Rishiculture Ashtanga Yoga.5 Then, there is the concept of
“Counselling” which forms the back bone of any Yogic intervention.
It should happen on the first and last days of the intervention and
also on a daily basis in bits and pieces. It includes both the patients
and the caregivers and/or family members. This pilot study aims
to evaluate the effect of adjuvant Yoga therapy on craving in the
participants of an alcohol de-addiction program.
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Thirty male patients who were undergoing a residential alcohol
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in Puducherry were recruited as subjects in this pilot study done
at the Centre for Yoga Therapy, Education and Research (CYTER) of
Sri Balaji Vidyapeeth. Chronic alcoholic patients currently in active
dependence and who were willing to participate in Yoga therapy
and able to perform the techniques in the protocol were included,
and those having complications caused by alcohol such has
giddiness, seizures, memory problem, etc. were excluded from the
study. A total of 30 participants were randomly divided into 15 each
in group I (Yoga therapy group; 30.40 ± 6.41 years) who received
Yoga therapy as per the CYTER protocol and group II (control
group 37.53 ± 5.78 years) who received only standard medical
management. The Yoga therapy protocol was administered for
60 minutes daily, 6 days a week for 2 weeks along with their standard
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medical management. In the Yoga therapy group, one participant
dropped out due to personal reasons.
Alcohol craving questionnaire–short form–revised with
12 questions in the scale of 1–7 each, was administered to all
participants in both groups before and after study period. Data
were analyzed using Student’s paired and unpaired t tests for the
intra- and intergroup comparisons, respectively.
A consort flow diagram shows the flow of work and data
collection for the study (Flowchart 1 and Table 1).
Special Bhajan session5 of 10–15 minutes 4 times in total, i.e.,
once every 3 days in the 2-week period was included in the Yoga
protocol. Bhakti Yoga was introduced for the first time in the form
of Bhajans.

R e s u lts
The results are given in Table 2. The intragroup comparison after
2 weeks of adjuvant Yoga therapy showed a significant reduction
(p < 0.001) in the craving scale in group I, whereas there was a
statistically insignificant reduction in group II. The intergroup
comparisons after 2 weeks of adjuvant Yoga therapy showed a
significant reduction (p = 0.02) in the craving scale between groups.
The delta (change) and delta% values also showed a statistically
significant reduction after 2 weeks of Yoga therapy (p = 0.036 and
0.009, respectively).

D i s c u s s i o n
Craving has been recognized as one of the significant symptoms for
alcohol-related severities, and Murphy et al. concluded that craving
was positively correlated with alcohol use disorder (AUD) severity,

quantitative indices of drinking, and adverse consequences of
alcohol abuse.6 Hartwell and Ray reported that craving prevalence
using the Penn Alcohol Craving Scale was relatively low compared
with Diagnostic and Statistical Manual (DSM)-5 symptoms. However,
when compared with the old DSM-4 guidelines, in the new DSM-5
guideline, conversion of the sample (46, aged 21–65) led to a small
increase in overall AUD prevalence.7
Results of this study support previous conclusions by Shahab
et al. who reported that even simple yogic-style breathing exercises
can reduce cigarette craving acutely in the laboratory setting.8
Elibero et al. concluded that cardiovascular exercise can attenuate
cravings in response to smoking cues. When compared with the
control group, the physical exercise group reported a decrease in
craving to smoke, an increase in positive effect, and a decrease in
negative effect. Those engaged in Hatha Yoga reported a general
decrease in craving.9
The results of this pilot study provide scientific evidence of the
potential of Yoga as a feasible adjuvant therapy in the management
of craving in patients of alcohol dependence syndrome (ADS). Yoga
intervention reported a significant reduction in alcohol craving levels
which was the primary outcome measure in this study. Bhakti Yoga
in the form of Bhajans might have influenced in bringing down the
craving levels of the patients, and as there is not much study on the
effects of Bhakti Yoga5 in this filed, it opens up the potential for further
research. Some programs run by the Bihar School of Yoga10 and the
Bhakti Center11 do claim Bhakti Yoga can reduce craving levels and
help in de-addiction, and this is worth exploring in future studies.
This pilot study is limited by the smaller sample size of the study
population and the short duration of the study period.

Flowchart 1: Consort flow diagram showing the flow of work and data collection for the study
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Table 1: Yoga protocol consisting of the following practices based
on “Rishiculture Ashtanga Yoga” tradition of Yogamaharishi Swami
Gitananda Giri Gurumaharaj5

Table 2: Changes in Alcohol Craving Scale after 2 weeks (12 sessions) of
Yoga therapy in subjects undergoing a residential alcohol de-addiction
program

Important note (common to all practices):

•
•
•
•
•

Resting between each practice for 1–3 minutes
All practices done with slow and controlled movements
Taking support (of wall, a pillar, chair, cushion, etc.)
Drinking water as and when necessary
The therapist was “normally” dressed (without the “Apron”),
wherein the patients got the feeling of a friend and were
able to approach him in case of discomfort or doubts

From the sitting position (on the bed or on ground):

•
•
•
•
•
•
•
•
•
•
•
•

3 Rounds AUM chanting
Ankle rotation, wrist rotation
Shoulder rotation
Ashoka kriya—head rotation
Vakrasana—twisting posture (both sides)
Shaking the fingers, hand, head, and whooshing out—3
rounds
Brahma mudra—aaa-ooo-eee-mmm—3 rounds
Vibhaga pranayama—front-side-back (low-mid-high)—3
rounds each
Pranava pranayama—3 rounds
Brahmari pranayama—3 rounds
Savitri pranayama in the 4–2–4–2 pattern—9 rounds
Sukha purvaka pranayama—3 rounds

From the standing position:

•
•
•
•
•
•

•
•
•

Ankle rotation
Knee rotation
Tala kriya—stretching the hand upward—3 rounds
Arthakati kriya—3 rounds each
Trikonasana—both sides
Nada bhavana shuddi kriya with intonation of sounds
such as “HaHaHa–HoHoHo–HiHiHi–MeMeMe–DhiDhiDhi–
PoPoPo”—6 rounds
Kshtriyan kriya—3 rounds
Chatushpada kriya
Vyagraha pranayama—6 rounds

From the supine position:

•
•

Kaya kriya—9 rounds each part
Shavasana for 10 minutes and then coming out step by
step stretching the whole body, then turning to the left and
coming into Bhujangasana, Chatushpadasana, Sasangasana,
and finally to a comfortable sitting position

Session ended with 3 rounds of AUM chanting

C o n c lu s i o n
The findings of this study give us an indication of the positive role
of adjuvant Yoga therapy in reducing craving, thus enhancing
the management of alcohol dependence. As this is a major social
problem world over, such findings have potential benefits for social
health among the individuals, their families, and society as a whole.
We recommend that Yoga therapy could be made a regular feature
in such de-addiction clinics.
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Pre
Post
Delta
Delta%

Yoga (n = 14)
32.43 ± 4.24
15.36 ± 9.43*
−17.07 ± 12.14
−49.98 ± 34.83

Control (n = 15)
30.07 ± 10.82
25.13 ± 11.64
−4.93 ± 16.93
−6.11 ± 47.70

p value
0.452
0.020
0.036
0.009

The values are given as mean ± standard deviation for 14 subjects in the
Yoga therapy group and 15 in the control group. Actual p values are given
for Student’s unpaired t test between groups. *p < 0.001 for pre-post comparisons using Student’s paired t test

C l i n i c a l S i g n i f i c a n c e
If the doctors recommend Yoga therapy to the patients during the
initial consultations itself (as a prescription), it binds the patient to
these practices, and then, they take it seriously. The benefits of Yoga
therapy are already known by way of several researches (reference
section), including the current research. Hence, the standard
medical management and Yoga therapy, as an adjuvant could
benefit the patients toward a speedy recovery. The turnaround
time being less when compared with “only” standard medication
will reduce cost for the patients, and the hospital could also cater to
more patients during this extra time, not to mention, the additional
benefits received by the patients.
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