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NOTE: Abstracts for some of the articles cited are available online via the Medline database, 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi. 

Achyutananda, Sannyasi, and Sannyasi Indradeva. Addiction workshop. Yoga (Sivananda 
Math), Jan 2001, 12(1):22-27. 
 
Addiction recovery with Yoga. Spectrum: The Wholistic News Magazine, 4 Oct 1997, p. 16. 
 
Adhyatmananda, Swami. Addiction. In Swami Adhyatmananda, Yoga and Health. The Divine 
Life Society. Article available online: http://www.divyajivan.org/yoga&health/addiction.htm. 
 
Alexander, Charles N., P. Robinson, and M. Rainforth. Treating and preventing alcohol, 
nicotine, and drug abuse through Transcendental Meditation: A review and statistical meta-
analysis. Alcoholism Treatment Quarterly, 1994, 11(1/2):13-87. 
 
Alexander, William. Cool Water: Alcoholism, Mindfulness, and Ordinary Recovery. Boston, 
Mass.: Shambhala Publications, 1997. 
 
From the publisher: “The key to ongoing freedom from alcoholism or any other kind of addiction 
is right before us, here and now, in the ordinary and perfect present moment. The problem is that 
addictions are often the result of our efforts to escape living in the present in the first place. Bill 
Alexander’s unique approach uses mindfulness, story, and meditation to help alcoholics and 
others learn to come back to the moment and to find healing there.” 
 
Anderson, D. J. Transcendental Meditation as an alternative to heroin abuse in servicemen. 
American Journal of Psychiatry, 1977, 134(11):1308-1309. 
 
Anonymous. Just say om (letter to the editor). Yoga Journal, Sep/Oct 2002, p. 14. 
 
On the author’s gaining control over addiction to alcohol, cocaine, and food through Yoga and 
meditation. 
 
Apostolides, Marianne. Special report: The addiction revolution: Old habits get new choices: 
How to quit the holistic way. Psychology Today, 1 Sep 1996, 29(5):32. 
 
“By treating mind and body with approaches like acupuncture, yoga, and massage, people are 
achieving the inner balance necessary to let go of their bad habits.” 
 
Aron, A., and E. N. Aron. The Transcendental Meditation program’s effect on addictive 
behavior. Addictive Behaviors, 1980, 5(1):3-12. 
 
Ash, Mel. The Zen of recovery. Yoga Journal, Jul/Aug 1994, pp. 24-34. 
 
“In both Zen and 12 steps, we let go of self in order to reclaim our real self.” The author is a 
recovered alcoholic and the author of the book The Zen of Recovery, Los Angeles: Jeremy P. 
Tarcher/Perigee, 1993. 
 
Badiner, Allan Hunt, ed. Zig Zag Zen: Buddhism and Psychedelics. San Francisco: Chronicle 
Books, 2002. 
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Bates, Charles. The addiction process; Addiction: The yoga parallel. In Charles Bates, 
Ransoming the Mind: An Integration of Yoga and Modern Therapy. St. Paul, Minn.: YES 
International, Publishers, 1986, pp. 31-47; 49-69. 
 
Beinhorn, George. Escape from the crank dungeon: A work in progress. URL: 
http://www.oceansofenergy.com/Escape.htm. 
 
Bell, Baxter. Answers the question: “Can yoga alleviate nicotine fits?” Yoga Journal. Article 
available online: http://www.yogajournal.com/practice/973_1.cfm?ctsrc=nlv99. 
 
Benson, Herbert. Decreased alcohol intake associated with the practice of meditation: A 
retrospective investigation. Annals of the New York Academy of Science, 15Apr 1974, 233:174-
177. 
 
Abstract: A wakeful, hypometabolic state accompanies the practice of a relaxational, meditation 
technique called Transcendental Meditation. This state is characterized by decreased oxygen 
consumption, carbon dioxide elimination, respiratory rate and minute ventilation, with no change 
in respiratory quotient. Arterial blood pH and base excess decrease slightly while arterial blood 
lactate markedly decreases. Systolic, diastolic, and mean arterial blood pressures remain 
unchanged. The electroencephalogram shows an increase in intensity of slow alpha waves and 
occasional theta wave activity. These physiologic changes differ from those occurring during 
sleep and are hypothesized to represent activation of an integrated hypothalamic response, which 
is associated with decreased sympathetic nervous system activity. A previously reported 
retrospective investigation noted decreased drug abuse and alcoholic intake associated with the 
practice of meditation. A portion of these same data are again reported. 
 
___________.  Yoga for drug abuse and Transcendental Meditation [letter to the editor]. New 
England Journal of Medicine, 1969, 281(20):1133. 
 
___________, M. M. Greenwood, and H. A. B. Klemchuk. The relaxation response: 
Psychophysiologic aspects and clinical applications. Int J. Psychiatry Med, 1975, 6(1/2):97-98. 
(Includes discussion of drug abuse, alcoholism, and smoking.) 
 
___________, and R. Keith Wallace, with the technical assistance of Eric C. Dahl and 
Donald F. Cooke. Decreased drug abuse with Transcendental Meditation—a study of 1,862 
subjects. In Chris J. D. Zarafonetis, ed., Drug Abuse: Proceedings of the International 
Conference. Philadelphia, Pa.: Lea and Febiger, 1972, pp. 369-376. Also in D. H. Shapiro, and R. 
N. Walsh, eds., Meditation: Classic and Contemporary Perspectives. New York: Aldine 
Publishing, 1984, pp. 97-104. (marijuana, LSD, heroin, amphetamines, and barbiturates) 
 
Bhajan, Yogi. Maha agni pranayama. In Sadhana Guideline for Kundalini Yoga Daily Practice: 
Exercise & Meditation Manual. Pomona/Berkeley, Calif.: Arline Publications for the Kundalini 
Research Institute, 1978, p. 100. 
 
“This meditation can totally reorganize the brain secretions . . . The head motion puts a pressure 
on the brain ducts to recirculate the spinal fluid into the blood stream. The circulation in the 
spinal fluid and meridians is often blocked at the base of the neck. This is particularly true of 
those who have used drug like marijuana.”  
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___________. Medical meditation for habituation. In Sadhana Guideline for Kundalini Yoga 
Daily Practice: Exercise & Meditation Manual. Pomona/Berkeley, Calif.: Arline Publications for 
the Kundalini Research Institute, 1978, p. 102.  
 
“The pressure exerted by the thumbs [in this meditation] triggers a rhythmic reflex current into 
the central brain. This current activates the brain area directly underneath the stem of the pineal 
gland. It is an imbalance in this area that makes mental and physical addictions seemingly 
unbreakable . . . The imbalance in this pineal area upsets the radiance of the pineal gland itself. It 
is this pulsating radiance that regulates the pituitary gland. Since the pituitary regulates the rest of 
the glandular system, the entire body and mind go out of balance. This meditation corrects the 
problem. It is excellent for everyone but particularly effective for rehabilitation efforts in drug 
dependence, mental illness, and phobic conditions.” 
 
___________. Tapa yog karam kriya. In Sadhana Guideline for Kundalini Yoga Daily Practice: 
Exercise & Meditation Manual. Pomona/Berkeley, Calif.: Arline Publications for the Kundalini 
Research Institute, 1978, p. 103. 
 
“This kriya develops willpower and gives the capacity to understand the elements of your 
personality.”  
 
___________. Addiction; Cocaine habit; Drug damage to nerves; Heroin convulsions; Marijuana 
brain. In Alice Clagett and Elandra Kirsten Meredith, eds., Yoga for Health and Healing: From 
the Teachings of Yogi Bhajan. Santa Monica, Calif.: Alice Clagett, 1994, pp. 46, 59, 63, 74, 82. 
 
Bhat, Vasanthi. Drug addiction. In Vasanthi Bhat, The Power of Conscious Breathing in Hatha 
Yoga. San Jose, Calif.: Vasanthi Bhat, 1997, p. 221. 
 
Bien, Thomas, and Beverly Bien. Mindful Recovery: A Spiritual Path to Healing from 
Addiction.  New York: John Wiley & Sons, 2002. 
 
A bit of spirituality to water down spirits. Indian Express, 18 Jul 2002  
 
“Can spiritual intervention bring about miracles which government officials can’t? The state 
government is trying to find out. Having failed in its endeavour to reduce addiction to liquor and 
tobacco-related products through its various programmes, the Prohibition Department of the 
Maharashtra government has now turned to spirituality. The minister concerned, Dr Dashrath 
Bhande, has directed the district collectors to seek the help of kirtankars and provachankars 
(those who deliver spiritual discourses through sermons or songs) to popularise de-addiction 
throughout the state. These de-addiction ambassadors will be given numerous benefits including 
free travel by the state transport buses for the said purpose. In addition, their efforts will be 
lauded through block, district and state-level annual awards which includes a citation and Rs 
10,000 in cash. The minister has already presented the state-level Vesanmukti Seva Puraskar (De-
addiction Seva Award) early this week to well known provachankars Gagangiri Maharaj, Baba 
Maharaj Satarkar, Pundalik Maharaj Bhosale and Satyapal Maharaj Chincolikar. All of them 
deliver early morning discourses on television’s popular channels.” 
 
Bodhi, Bhikkhu. A discipline of sobriety. Buddhist Publication Society Newsletter, 1997, no. 
#36. Article available online: http://www.accesstoinsight.org/lib/bps/news/essay36.html.  
 
Abstract: A reminder that the five precepts—the most elementary guidelines of moral conduct 
offered by the Buddha—enjoin us not merely from drinking alcohol to excess, but from drinking 
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any amount of alchohol. Clarity of mind and moral judgment are fundamental to the practice of 
Dhamma; alcohol easily undermines both. 
 
Booth, J., and J. E. Martin. Spiritual and religious factors in substance use, dependence, and 
recovery. In H. G. Koenig, ed., Handbook of religion and Mental Health. San Diego: Academic 
Press, 1998. 
 
Bräutigam, Eva. Effects of the Transcendental Meditation program on drug abusers: A 
prospective study. In David W. Orme-Johnson and John T. Farrow, eds., Scientific Research on 
the Transcendental Meditation Program: Collected Paper, Volume I. Switzerland: Maharishi 
European Research University Press, 1976, pp. 506-514. 
 
The use of hashish decreased significantly, while self-acceptance, psychological stability, and 
ability to make positive adjustments increased significantly. 
 
Browne, G. E., D. Fougée, A. Roxburgh, J. Bird, and H. D. Lovell-Smith. Improved mental 
and physical health and decreased use of prescribed and non-prescribed drugs through the 
Transcendental Meditation program. Age of Enlightenment Medical Council, Christchurch, New 
Zealand; Heylen Research Centre, Auckland, New Zealand; and Dunedin Hospital, Dunedin, 
New Zealand, 1983. Collected Papers v3.247.  
 
Findings: Improvements in physical and mental health correlated with duration and regularity of 
practice of the Transcendental Meditation technique. Decreased use of alcohol. Decreased use of 
cigarettes. Decreased drug abuse. Decreased need for anti-hypertensives, drugs for heart disease, 
sleep medications, tranquillisers, anti-depressants, anti-asthmatics, anti-histamines, analgesics, 
and drugs for hypertension, asthma, and heart disease. 
 
Buddhist 12 Steps. URL: http://www.buddhist12steps.com/.  
 
Burges, Laura. Meditation and Recovery: A Half-Day Retreat. The San Francisco Zen Center. 
URL: www.sfzc.org. 
 
“This half-day retreat is designed for men and women who are actively involved in a 12-step 
program. In the privacy of the yurt at Green Gulch, we will explore the ways in which Buddhist 
teachings can support us in our daily lives. Meditation instruction and opportunities for sitting 
and walking meditation will be provided, and we will close with a 12-step meeting.” 
 
Calajoe, Anne. Yoga as a therapeutic component in treating chemical dependency. Alcoholism 
Treatment Quarterly, Winter 1986, 3(4):33-46. 
 
Abstract: The purpose of this article is to examine the parallel in yoga, addiction, and the 
therapeutic process. Chemical dependency is a self-destructive process that weakens and 
unbalances the individual physically, emotionally, and spiritually. Yoga is a three-fold process 
that can rebuild these aspects of self, serving to counteract further progression of the disease. 
Yoga and meditation can be effective in helping the patient regain his/her vital center of energy, 
satisfaction and stability while making positive changes in their lives. Emphasis is placed on how 
the application of yoga in conjunction with treatment can accelerate the rehabilitative process. 
 
Includes case histories. 
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Carrington, P. Combating addiction; Why is meditation anti-addictive? In Patricia Carrington, 
Freedom in Meditation. New York: Anchor Press/Doubleday, 1977, pp. 197-200; 200-204. 
 
___________, and H. S. Ephron. Clinical use of meditation. Curr Psychiatric Ther, 1975, 
15:101-108. (Includes drug abuse.) 
 
Carter, [first name unknown]. [Title of article unknown.] Journal of Psychiatric and Mental 
Health Nursing, Oct 1998, 5(5):409-413. 
 
Abstract: Twelve-step programs have stressed the importance of spiritual practices for over four 
decades. The spiritual principles embodied in the twelve-step programs may be key in their 
success of recovering addicts/alcoholics with an overall recovery rate of 34%. A literature search 
revealed little available data on spiritual principles and practices and their effects on long-term 
recovery from substance abuse. This study compared two groups of recovering addicts, those 
with one year of recovery and those with less than one year and a history of relapse. Spiritual 
practices were measured using a five-point Likert scale questionnaire. The results of the study 
indicated a relationship between spiritual practices and long-term recovery from substance abuse. 
 
Cernovsky, Zdenek. Es scale level and correlates of MMPI elevation: Alcohol abuse vs. MMPI 
scores in treated alcoholics. Journal of Clinical Psychology, Nov 1984, 40(6):1502-1509. 
         
Examined the impact of MMPI Ego Strength (Es) level on the size of Pearson correlation 
coefficients computed between scores for post-treatment alcohol use and MMPI scores on 
standard and research scales and indices in 54 alcoholics (aged 22-64 yrs). Subjects completed a 
4-wk inpatient treatment program that used psychotherapy, education, 
exercise, yoga, and relaxation training. 
Chauhan, S. K. S. Role of yogic exercises in the withdrawal symptoms of drug-addicts. Yoga-
Mimamsa, 1991, 30(4):21-23. 
 
Chödrön, Pema. On Not Scratching the Wound audiotape. Portage, Mich.: Great Path Tapes and 
Books. 
 
“Contains helpful guidance on overcoming addictions of all kinds.” 

__________. How to work with addictions. Transcript. Portage, Mich.: Great Path Tapes and 
Books. (Complementary to the audiotape On Not Scratching the Wound.) 

___________. On Becoming More Flexible audiotape. Portage, Mich.: Great Path Tapes and 
Books. 110 minutes. 
 
“Inspiring summary of much of Pema’s teaching. In questions and answers, there is guidance on 
working with addictions.” 
 
___________. Thinking as an Addiction: So, You Feel Funny Labeling Thoughts? Audiotape. 
Portage, Mich.: Great Path Tapes and Books. 

 
Chodron, Venerable Thubten. Leading ourselves out of addiction. Article available online: 
http://www.thubtenchodron.org/Prison_Dharma/Leading_Ourselves_Out_of_Addiction.html.  
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“Ven. Chodron was asked to speak to both the counselors and the clients of a drug rehab center. 
In preparation, she asked one of the incarcerated men with whom she corresponds to describe his 
experience of getting clean. The personal experience of someone who has gone through it sheds 
more light on the situation than years of theory. The following is extracted from what he wrote . . 
.” 
 
Christensen, Alice. [20-minute workout for] substance abuse recovery. In Alice Christensen, 20-
Minute Yoga Workouts. New York: Ballentine Books, 1995, pp. 127-128. 
 
___________. Addiction. In Alice Christensen, The American Yoga Association Wellness Book. 
New York: Kensington Books, 1996, pp. 32-40. 
 
___________. Substance abuse recovery. In Alice Christensen, The American Yoga Association’s 
Easy Does It® Yoga. New York: Simon & Schuster, 1999, pp. 35-36. 
 
Clements, G., L. Krenner, and W. Molk. The use of the Transcendental Meditation 
program in the prevention of drug abuse and in the treatment of drug-addicted persons. 
Bulletin on Narcotics, 1988, 40(1):51-56. 
 
Cohen, Bernard B. A combined approach using meditation-hypnosis and behavioral techniques 
in the treatment of smoking behavior: Case studies of five stressed patients. International Journal 
of Psychosomatics, 1984, 31(1):33-39. 
 
Cool Waters. 
 
Integrates Buddhism and the 12-steps approach. 
 
Crews, Nick. Taking it to the streets: Yoga center brings therapeutic approach to inner-city. Yoga 
for Everybody, Jul 2004, pp. 18-19. 
 
On Nikki Myers’s CITYOGA Center for Yoga and Health in Indianapolis, Indiana, which offers 
a Yoga for Recovery classes to individuals in 12-step recovery programs (Myers is a recovering 
former substance abuser herself). For more information, see www.cityyoga.biz. 
 
Cunningham, Annalisa. Stretch and Surrender: A Guide to Yoga, Health and Relaxation for 
People in Recovery. 2d ed. Portland, Oregon: Rudra Press, 1992. Reviewed by Donna Martin in 
The Journal of The International Association of Yoga Therapists, 1993, no. 4, pp. 50-51. (On 
Yoga and 12-step programs.)  
 
Dalal, A. S. Psychology, Mental Health and Yoga: Essays on Sri Aurobindo’s Psychological 
Thought Implications for Yoga for Mental Health. Ojai, Calif.: Institute of Integral Psychology, 
1991.  
 
Dana, Gail. Warrior spirit: Michael Harris’ journey from self destruction to self inquiry. 
YOGANorthwest, Winter 2002, pp. 21-23. 
 
On Bikram Yoga teacher Michael Harris’s recovery from alcohol addiction with the help of 
Yoga. 
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Datey, K. K., M. L. Gharote, and Soli Pavri. Yoga as a remedy for addictions. In K. K. Datey, 
M. L. Gharote, and Soli Pavri, Yoga and Your Heart. Mumbai, India: Jaico Publishing House, 
1983, pp. 73-78. 
 
Dealing with our addictions. A special section exploring the complex connection between 
spirituality and addictive behavior. Yoga Journal, Nov/Dec 1988, pp. 43-55, 101-103, 112.  See 
also follow-up letters to the editor in the Mar/Apr 1989 issue, pp. 6-8. 
 
Delmonte, M. M. Meditation as a clinical intervention strategy: A brief review. International 
Journal of Psychosomatics, 1986, 33(3):9-12. (Includes discussion of meditation and chemical 
dependency.) 
 
Delmonte, M. M., and V. Kenny. Conceptual models and functions of meditation in 
psychotherapy. Journal of Contemporary Psychotherapy, 1987, 17(1):38-59. (Includes discussion 
of meditation and chemical dependency.) 
 
___________. An overview of the therapeutic effects of meditation. Psychologia, 1985, 
28(4):189-202. 
 
Desai, Amrit. A Yogic Perspective on the 12 Steps audiotape. 1994. 
 
Deshpande, Haima. A bit of spirituality to water down spirits. The Indian Express, 10 Jul 2002. 
Article available online: http://www.indian-express.com/full_story.php?content_id=5743.  
 
“Having failed in its endeavour to reduce addiction to liquor and tobacco-related products 
through its various programmes, the Prohibition Department of the Maharashtra government has 
now turned to spirituality.  

“The minister concerned, Dr Dashrath Bhande, has directed the district collectors to seek the help 
of kirtankars and provachankars (those who deliver spiritual discourses through sermons or 
songs) to popularise de-addiction throughout the state. These de-addiction ambassadors will be 
given numerous benefits including free travel by the state transport buses for the said purpose.  
. . . 
 
“‘Today, all forms of addiction in the state stand at an estimated 70 per cent. This is extremely 
alarming. After due thought I feel that state policy, however strict, will not help. Only spirituality 
will,’ admitted the minister.” 
 
Doss, W. Non-pharmacological approaches to the treatment of drug abuse. Am J Clin Med, 1975, 
3(3):235-44. 
 
Drug addiction and therapy: A Vipassana perspective. Maharashtra, India: Vipassana 
Research Institute. Available for purchase online at: 
http://www.vri.dhamma.org/publications/publist.html. 
 
European Yoga Fellowship. Yoga and addiction. Available online: http://www.eyf-
eu.org/enYogAndAddic.htm. 
 
Farhi, Donna. Quitting smoking. In Donna Farhi, The Breathing Book. New York: Henry Holt & 
Co., 1996, pp. 226-227. 
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Feuerstein, Georg. The twelve steps [to] spiritual recovery. Prabuddha Bharata, Nov 1993, 
98:513-515. Also available online: http://www.yrec.org/12steps.html. 
 
Fortner, Marisha, and Denise Sachs. Addiction [Integrative Yoga Therapy approach]. Spirit of 
Healing Yoga Therapy Journal. Article available online: http://www.iytyogatherapy.com. 
 
Galanter, M. The intoxication state of consciousness: A model for alcoholism and drug abuse. 
Am J Psychiatry, 1976, 133(6):634-640. (Includes discussion of meditation and drug abuse, and 
meditation and alcoholism.) 
 
Ganguli, H. C. Meditation subculture and drug use. Human Relations, 1985, 38(10):953-962. 
 
Garde, R. K. Drug toxicosis. In R. K. Garde, Principles and Practice of Yoga-Therapy. Bombay, 
India: D. B. Taraporevala Sons & Co., 1972, 1984, p. 69. 
 
Gatehouse. 145 W. Wickenburg Way, Wickenburg, Arizona 85390, 877-684-7028, email: 
generalinfo@getcleanandsober.com, URL: http://www.strugglingyoungadults.com/index.html. 
 
Margaret Konopacki is responsible for the development of the Yoga program at Gatehouse and is 
in the process of developing a “12-step” Yoga system to be offered exclusively to Gatehouse 
residents. Gatehouse is a residential treatment center for young adults. 
 
Gelderloos, Paul, Kenneth G. Walton, David W. Orme-Johnson, and Charles N. Alexander. 
Effectiveness of theTranscendental Meditation program in preventing and treating substance 
misuse: A review. International Journal of the Addictions, 1991, 26(3):293-325. PMID: 1889927. 
 
Abstract: This article reviews 24 studies on the benefits of Transcendental Meditation (TM) in 
treating and preventing misuses of chemical substances. Studies cover noninstitutionalized users, 
participants in treatment programs, and prisoners with histories of heavy use. All the studies 
showed positive effects of the TM program. Some of the survey-type studies were unable to 
exclude the possibility of self-selection or responder biases. However, longitudinal, random-
assignment studies with objective measures also showed positive results. Taken together, these 
and other studies indicate the program simultaneously addresses several factors underlying 
chemical dependence, providing not only immediate relief from distress but also long-range 
improvements in well-being, self-esteem, personal empowerment, and other areas of 
psychophysiological health. 
 
Ghista, D. N., D. Nandagopal, B. Ramamurti, A. Das, A. Mukherji, and T. M. Srinivasan. 
Physiological characterisation of the meditative state: Intuitional practice and its therapeutic 
value. Med. Biol. Eng., 1976, pp. 209-213. (Discusses smoking.) 
 
Gilbert, G. S., J. C. Parker, and C. D. Claiborn. Differential mood changes in alcoholics as a 
function of anxiety management strategies. J Clin Psychol, 1978, 34(11):229-232. 
 
Girodo, M. Yoga meditation and flooding in the treatment of anxiety neurosis. Journal of 
Behavior Therapy and Experimental Psychiatry, 1974, 5(2):157-160. 
 
Yoga meditation was found to be beneficial for patients with a short history of illness, and 
flooding was effective for those with a long history. 
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Gitananda, Swami. Smoking yogis, beware! Pranayama increases the dangers of cigarettes. 
Hinduism Today, Jul – Sep 2002, p. 66. 
 
Goenka, S. N. Freedom from addiction. Article available online: 
http://www.vri.dhamma.org/newsletters/nl9901.html. 
 
Goldberg, L. S., and G. Meltzer. Arrow-dot scores of drug addicts selecting general or yoga 
therapy. Perceptual Motor Skills, June 1975, 40(3):726. 
 
Recent studies had suggested that drug addicts are receptive to relaxation and meditation 
techniques as therapeutic modalities. They further suggested that Yoga therapy might alleviate 
psychosomatic disorders. As a previous investigation had shown that articular treatment 
modalities may be selected by certain personality types, it was considered valuable to specify 
further the selection of varying treatments in relations to personality attributes. Addicts therefore 
selected either a Yoga therapy program (10 subjects) or a general therapy programs (12 subjects). 
Significant differences were expected between groups on the Arrow-Dot Test and differences in 
number of requests for detoxification by 22 subjects at a private methadone clinic. The Yoga 
therapy approached consisted of relaxation techniques, yoga exercises, and mantra chanting. The 
general therapy approach focused on re-evaluation of personal and interpersonal goals. 
 
Analysis by one-way analysis of variance showed no significant differences between groups. 
Thus the hypothesis that differing personalities may select particular treatments was not 
supported. However, although almost perfect attendance for 6 months in both groups suggested a 
high motivational level for all subjects, requests for detoxification came from 50% of the subjects 
in the Yoga group but only 16.6% of the subjects in the general therapy group. Requests for detox 
may therefore indicate selecting Yoga therapy to be associated with greater motivation toward 
rehabilitation. 
 
Govea, Boomer. One man’s cure. Yoga Journal, Dec 2002, p. 28. 
 
On smoker and Yoga teacher Adele Copeland’s “Yoga for Smokers” classes. For more information, 
call 503-391-0567. 
 
“Copeland believes that her positive attitude toward her habit negates whatever damage smoking 
does to her body . . . Though none of Copeland’s students have given up smoking altogether, they 
have all cut back, lost weight, and increased their lung capacity through practicing breathing 
exercises and meditation.”  
 
Goyeche, J. Yoga as prevention and therapy for drug abuse. Yoga Journal, 1976, 3(4). 
 
Grady, M. All washed up. Yoga International, Mar/Apr 1996, pp. 67-71. 
 
Green, L., M. Fullilove, and R. Fullilove. Stories of spiritual awakening: The nature of spirituality 
in recovery. Journal of Substance Abuse Treatment, 1998, 15(4):325-331. 
 
Green, Surya. The monks and the addicts. Yoga Today, Mar 1982, 6(11):10-15. 
 
“Can a therapy concocted of herbal medicine and spiritual practice cure hard-line drug addiction? A 
monk in Thailand has been doing just that for 20 years with an extraordinary 70 per cent success 
rate.” 
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Griffin, Kevin. One Breath at a Time: Buddhism and the Twelve Steps. Rodale Press, 2004. See 
prepublication excerpts at: http://www.kevingriffin.net/.  
 
The author “investigates sobriety and mindfulness as complementary practices. The method of 
sobriety is the 12 Steps of Alcoholics Anonymous; the methods of mindfulness are the techniques 
of the Vipassana tradition in which Griffin trained.” 
 
Hammersle, R., and [first initial unknown] Cregan. Drug addiction and Vipassana meditation. A 
Reader: International Seminar, Vipassana Research Institute, 1986, 211-214. 
 
Hammond, Holly. Recovery in Russia. Yoga Journal, May/Jun 1991, p. 18. 
 
Brief article about a Soviet physician planning to open a drug and alcohol treatment center in 
Russia using Yoga and the 12-Steps Alcoholics Anonymous program. 
 
Harmony Place. Malibu, California. URL: http://www.harmonyplace.net. 
 
Harmony Place is housed on an 8-acre country estate atop a green hilltop in Malibu just steps 
from the Pacific Ocean. “The secluded and idyllic grounds connect clients to the spirituality of 
nature and help heal the soul. The facility operates 24 hours a day, 7 days a week with an expert 
team of dedicated professionals fully licensed and certified by the State of California, Department 
of Alcohol and Drug Program. Programs at Harmony Place include: Intervention, Clinical 
Program, 12-step program, Dual Diagnosis, Detoxification, Group Therapy, Family Therapy, 
Individual Therapy, Equine Assisted Psychotherapy, Yoga, Art Therapy, Relapse Prevention, 
Spirituality and After Care/Alumni.” 
 
Hartog, Mike. Backyard rituals. Yoga (Sivananda Math), Nov 2000, 11(6):39-46. Article 
available online: http://www.yogamag.net/archives/2000/6nov00/backyard.shtml. 
 
“The title has two meanings: living in a big city I had to create a backyard of my own in my little 
apartment. The second meaning is more psychological and spiritual: I had to clean my karma. 
After twelve years of drug abuse I had to change my life and start all over again . . .” 
 
Harvey, John. Help Yourself column: Answers the question “I am struggling to overcome an 
addiction problem. Can things like relaxation and meditation really help me?” Dawn, 9(1):28-29. 
 
Hathaway, Harmon. Drug addiction. Available online at the American Yoga Foundation 
website: http://alignment.org/drugs.htm. 
 
Hatha yoga for illicit drug use. This study received a grant from the National Institutes of 
Health (NIH) in 1994. Please contact NIH for further information. 

Heroin addicts get yoga lessons [in the U.K.]. This Is London, 30 May 2002. Article available 
online: http://www.thisislondon.co.uk/dynamic/news/story.html?in_review_id=599586&in.  
Summarized by Hindu Press International, 14 Jun 2002: “Jailed heroin addicts are being taught 
yoga and acupuncture as part of a unique rehabilitation program. Many who commit crimes to 
support drug habits are being given the holistic sessions to relieve stress and wean them off their 
addictions. Prisoners being rehabilitated back into the community and convicted criminals on 
probation are taking part in this trial program currently offered in Leicestershire and Rutland. 
Assistant chief officer of Leicestershire and Rutland Probation Service, Paul Hindson, said the 
program has proven a great success so far. He said: ‘I have not come across any other schemes in 
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the country that have the range of interventions that we have. A drug user comes with a multitude 
of problems and we have a multitude of ways to deal with those problems. Some things we do are 
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Abstract: Interest in adolescent smoking cessation has increased dramatically over the past several 
years, as researchers and practitioners have acknowledged the high rates of adolescents who 
smoke regularly and the low probability that adolescents who are regular smokers will stop on 
their own. The evidence base behind smoking cessation interventions for adolescents is also now 
starting to grow, but unfortunately the studies to date have frequently been plagued by major 
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cessation, notes some of the methodological limitations of prior work, highlights approaches that 
show promise, discusses some of the challenges involved in addressing adolescent smoking 
cessation, and makes recommendations for future work. 
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smoker, or $157.7 billion annually for the whole nation. Breaking the cost down, the CDC study 
estimates that the habit costs $3.45 per pack for medical costs incurred by the smoker and another 
$3.73 per pack for lost job productivity as a result of early deaths. Considering that in 1999, a 
pack of cigarettes cost $2.92, society is nowhere near recovering the cost from taxes on the 
product. Dr. David Fleming, the CDC’s acting director says, “The fact that nearly half a million 
Americans lose their lives each year because of smoking-related illnesses is a significant public 
health tragedy.” The article goes on to list other statistics such as, “Smoking causes an average 
man to lose more than 13 years of life and an average woman to lose 14.5 years” and that 
“Smoking during pregnancy causes 1,000 infant deaths each year.” 
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Abstract: Objective: The Global Youth Tobacco Survey (GYTS) is a worldwide collaborative 
surveillance initiative that includes governments and non-governmental organisations under the 
leadership of the World Health Organization/Tobacco Free Initiative (WHO/TFI) and the US 
Centers for Disease Control and Prevention/Office on Smoking and Health (CDC/OSH). The 
GYTS was developed to enhance the capacity of countries to design, implement, and evaluate 

tobacco control and prevention programmes. Methods: The GYTS employs a standard 
methodology where self administered questionnaires, consisting of a set of core questions, are 
completed by a representative school based sample of students primarily between the ages of 13–
15 years. Results: Data are presented from 75 sites in 43 countries and the Gaza Strip/West Bank 
region. Current use of any tobacco product ranges from 62.8% to 3.3%, with high rates of oral 
tobacco use in certain regions. Current cigarette smoking ranges from 39.6% to less than 1%, with 
nearly 25% of students who smoke, having smoked their first cigarette before the age of 10 years. 
The majority of current smokers want to stop smoking and have already tried to quit, although 
very few students who currently smoke have ever attended a cessation programme. Exposure to 

advertising is high (75% of students had seen pro-tobacco ads), and exposure to environmental 
tobacco smoke (ETS) is very high in all countries. Only about half of the students reported that 

they had been taught in school about the dangers of smoking during the year preceding the 
survey. Conclusions: Global youth tobacco use is already widespread throughout the world, but 
there is great variation among nations. Valid and reliable data on the extent of youth tobacco use, 
and correlates of use, are essential to plan and evaluate tobacco use prevention programmes. The 
GYTS has proven the feasibility of an inexpensive, standardised, worldwide surveillance system 

for youth tobacco use. The GYTS will be expanded to the majority of countries in the next few 
years, and can serve as a baseline for monitoring and evaluating global and national tobacco 
control efforts.  
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