Yoga and Relaxation in the Prevention and Treatment of Alcohol- and Drug-Related Problems


NeSpor, Karel, M.D., Ph.D. 


International Institute on Prevention and Treatment of Alcoholism and Drug Dependence. Prague, Czech Republic, June 5-10, 1994





Summary: There are good theoretical and practical reasons to include simple  relaxation and yogic practices in the programme to prevent substance- related problems at school setting. Children usually prefer simple and  not too tiring practices that must fit in well in the situation and class environment. They accept simple relaxation and visualisation practices  very well.


   Yoga and relaxation can be easily integrated in self-help manuals and various treatment programmes. Advantages of these practices include:


1. Stress, anxiety and depression relieving effect.


2. Safer social network.


3. Increased self-awareness both on the mental and physical level and improved self-control.


4. Safe management of minor psychosomatic problems like insomnia, headaches, some painful problems enabling avoidance of addictive analgesic drugs.


5. Yoga and relaxation as the part of  the complex treatment programme can counterbalance less pleasant aspects of treatment, strengthen therapeutic relationship and decrease the number of patients leaving the programme prematurely.


   Problems with the use of yogic and relaxation techniques include long-term compliance, systemic interactions, competitiveness, and  the need of  qualified teacher who is able to modify the practice according to the needs of an individual.


--------------------------------------------------------------------------------------------------------------


�
Yoga and Relaxation in prevention


   Alcohol and specially drug related problems in children and young people are the matter of public concern in most countries all over the world. Parents and authorities expect from schools "to do something". Unfortunately this "something" is very often either ineffective or even harmful. The aim of the prevention of alcohol and drug related problem, unlike, e.g. history or geography, is not just increased knowledge. It is well known that knowledge about substance abuse and positive behavioral change do not correlate.  Czech Ministry of Education  asked us to develop a model programme for school setting. This programme will include  peer leadership (the active participation of trained children l-3 years older that the target population), and we will  describe it in more detail elsewhere. The first author trained 93 peer leaders (most of them aged 13) and then applied the programme to 144 pupils (most of them aged 12). The feedback of peer leaders and pupils helped us to select suitable practices. 


Why yoga and relaxation?


   There are several reasons. Many authors described decreased consumption of addictive substances in people who started regular practice of yogic techniques, and meditation . Physical exercise and relaxation decrease anxiety and depression, and yoga combining both of them is useful in this respect probably more than mere physical training (Gupta and Narain, 1992, Berger and Owen, 1992). It is important especially in people who would abuse alcohol and drugs to influence their unpleasant feelings.


   Regular practice of yogic and meditation practices may positively influence life style and thus prevent to a certain degree negative peer pressure to abuse addictive substances.


   Beside this modified yogic and relaxation practices were successfully used in children with various problems at schools (e.g. Chang and Hiebert, 1989). Relaxation practices may even improve writing skills (Zenker et al., l986). Czech author Zemankova ( 1980, 1994) and others (e.g. Raymer and Poppen, 1985) used yogic and/or relaxation practices in children with attention and hyperactivity problems. Relaxation and yoga can help to manage minor psychosomatic problems ( e.g. Engel, 1992) and can replace addictive analgesic drugs.


   The positive change of mental state induced by a child himself/herself increases his/her feeling of control and self-confidence. This is also useful in the prevention of substance related problems.


Some limitations


   We hope that the programme will be used on a large scale. We cannot expect that teachers who will train peer leaders and will supervise the programme will know yoga well.


   There are also limitations  related to children. Many of them do not exercise regularly. Some may have health problems and/or may not be interested to exercise at all.


   Other limitations are given by classroom setting - limited space with furniture. Children's and supervisors' dresses are not suitable for exercising in most cases, too.


To make the practices as safe as possible:


1  We practised in a controlled, slow and  smooth way.


2. We emphasised stretching up (as if during growing), and avoided extreme  bends.


3. During forward bending we stretched  the body and did not bend forward the thoracic part of the spine. Forward bends are not appropriate in some spinal problems.


4. If somebody did not practise, we accepted it. It is  especially important  if  the health status of all children involved is not well known.


Which kind of practices?


The practices should be comparatively simple, so that supervisors and children master them during a very limited time.


The practice should be safe and fitting in the classroom setting.


The practices should be pleasant to children, so that they use them even outside lectures


   It was possible to use the experience accumulated in this field specially those of Bihar School of Yoga (Satyananda,1985). Nevertheless it would be irresponsible to recommend something that we did not try. We correctly suspect that children may surprise us.


Something about the programme


   The program has been going on at four Prague schools. We trained peer leaders aged about 13-15  during 4 sessions (one session is 45 minutes). Afterwards they helped to implement the programme to their schoolmates aged about 12 (again 4 sessions).


   Yoga was included in the second hour of training of peer leaders and in the second hour of implementation (these sessions deal with positive alternatives to alcohol and drugs). Beside this we  included yogic practices  in other sessions too, if it is appropriate.


Evaluation of practices


   After every practice the children gave the "marks" to the particular practices on the following scale:


1. Excellent


2. Very good


3. Good


4. Sufficient


5. Insufficient


   This marks are identical with those used at Czech schools to evaluate children's knowledge. Every child was asked to raise his/her hand with 1,2,3,4 or 5 fingers indicating the mark for the practice. Usually 3-5 practices were tested one after one in one session. The duration of practices was short. To asses the degree of acceptance of practices in a particular group we used one of following practices (the heavenly stretch pose) every time. The mark for one practice may change in both directions even in one group of children. That is why the teacher should be flexible enough to adjust the practice according to the situation and the needs of children.


The results


   The practices are ordered according to  the average "marks" that they received from children. That means that I am starting with the most popular ones.


The squat and rise pose (Utthanasana) - mark 1,2. It is difficult to explain why children liked this pose much more than similar exercises. The description of this practice is: Stand erect with the feet apart. Interlock the fingers in the front of abdomen and allow the arms to hang freely. Slowly bend the knees and lover the trunk a little bit. Return to the standing position. Again go down, this time slightly lower, then return to the erect position. Sink once more, this time even lower and rise again. Lower for the fourth time as far as possible conformably and then rise. You may exhale while lowering and inhale while rising.


Visualisation - mark 1,3. A well-known practice described by Paranahansa Satyananda and others (Satyananda, l985). Instructions may be following:


Sit comfortably and relax. Close your eyes. Look with eyes closed at the middle of the eyebrows for a short while. Now look at the black screen behind your forehead and closed eyes. You can see there more or less visibly: Quiet lake in sunshine, a strong healthy tree, a mountain, a brook with crystal clear water, a flower, sky during night with many stars, a church or castle, and again quiet lake in sunshine. Now, stretch yourself and open your eyes.


The mountain - mark 1,35. Stand erect with your feet together. Close your eyes. Be aware that the weight is equally distributed among fee and spreads the toes widely. Now make firm your calves, thighs, buttocks, lower abdomen. Your trunk is becoming firm. The lower angles of the shoulderblades are going down and closer.. The head is pulled up. Now you will relax the muscles that are not necessary to keep your posture straight. You can relax the forehead, the eyes, the mouth, the vocal cord. Your arms and hands can relax completely. Even some of the muscles of the trunk and feet may relax and you can remain strong and firm. Now and in your life as well. You can open your eyes. The practice is over.


A Silent observer - mark 1,5. Sit with your spine erect, but comfortably. Close your eyes. Listen to the sounds coming to you from outside. Do not evaluate them. They are neither bad or good. Just listen to them. Be a detached witness of external sounds, that s all....


Now feel your body, feel it with attention but in a detached way, as if it does not belong to you. There are no good or bad feelings. Just feel...


Now be aware of your thoughts and emotions. You can be aware of them and remain detached, relaxed, calm. You are a silent observer of your thoughts...


Now stretch your body, breath in deeply, and open your eyes. The practice is over.


We practised about 3 or 4 minutes with children  (the version for adults called antar mouna is much longer).


Shavasana or for our purpose "relaxation" - mark 1,8. We practised in chairs. Children were not able to maintain silence - some young ladies tend to laugh rather loudly. Despite this, or may be because of it(?), the evaluation is quite positive. Older children accepted this form of relaxation even better. The practice that we used is following: Sit comfortably, close your eyes and let the body relax as far as possible. Breathe in, and let the body relax even more. Now be aware where the body touches the chair and the floor. Let relax your legs, back, shoulders, hands. Now you can be more aware of your right leg and let it relax. You can be more aware of your left leg, and let it relax, too. You can relax also your right arm ...left arm... your shoulders... the back... Now relax your face... The whole body can relax... Be aware of your breath in the nostrils and observe your natural breathing for a while. Your breath is calm and smooth.... Now, stretch your body and open your eyes. The practice is over. We practised for comparatively short time, e. g. - 3 minutes or so. The usual posture for this kind of relaxation is, of course, in being supine.


Shoulder socket rotation and neck movement from pawanmuktasanas in standing - mark 1,9.


Stay erect with your feet together. Touch the shoulders with your fingers and make circular movement from the shoulder joints, keeping the fingers in the contact with the shoulders. You can breathe in while shoulders move backward, and breathe out while they move forward.


Practice few times clockwise and then in the opposite direction.


The cat (marjariasana) in standing ( support by a table or a chair) - mark 1,9. Bend forward - your stretched arms touch a table. Now breathe out, lower your head and arch the spine like a cat... Breathe out, raise the head and depress the spine like a dog. Let the arms remain stretched. Repeat few times.


The double angle pose (dwikonasana) - mark 2. Stand erect with the feet together. Extend the arms behind the back and interlock the fingers. Raise the stretched hands as far as possible. Bend forward at the waist. The trunk is not arched during the forward bend. Stretch the arms upward and look as far as forward as possible. Breathe out while bending and breathe out while returning to the standing position.


The wind blown tree pose (Tiryaka tadasana) - mark 2,25. Stand with your feet apart. Interlock the fingers, the palm facing upward. Bend from the waist, first to the right and then to the left. Repeat 5 times or so.


The heavenly stretch pose - mark 2,3. Stand with the feet slightly apart. The fingers  interlocked, palms facing upwards. Lift the heels with inhalation and feel as though you are being drawn upwards. Completely stretch the whole body... Slowly return the heels to the ground and exhale. Repeat 3-5 times or so.


The self-confidence building exercise (or "I am") - mark 2,4. Stand with your legs apart, breathe in deeply, and in the same time raise the arms sideways. Now breathe out, beat your chest with the fists gently and say in a deep voice long "IIIIIIIIIII". During next exhalation repeat long deep "Ammmmmmmmmm" in the same way. Repeat this practice twice or tree times


The wings - mark 2,4 . The hands move as the wings of a big bird sideways with inhalation and they join with the palms together during exhalation. Backward bend of the upper trunk with inhalation and forward slight forward bend with exhalation. We used this rather noisy exercise at the end of the programme that the children will remember (i.e. as the last practice in the last hour).


Pulling the rope in standing - mark 2,5. Stand with the feet together. Raise the arms alternatively up and down as though pulling down something very heavy with a vertical rope.


One hand up -mark 2,5. Stand with the feet apart. Inhale and raise your right arm vertically. With exhalation bend the head and the upper trunk slightly backward. The right arm is going up and back and in the same time your stretched left hand is touching the back of the thigh. With inhalation return to the standing position with the right hand above the head. With next exhalation lower the right hand. Now practice in the same way changing the hands. Repeat several times.


The stork pose - mark 2,5. Stand erect with the feet together. Bend the right knee and bring the right foot up behind the back. Raise the hands to the chest with the palms together. You may fix the eyes on a spot on the floor in front. Bend the body forward slightly at the hips. Hold the position for few seconds and practice in the same way with the left leg up.


The monkey - mark 2,5. Stand with the feet apart. Inhale while raising your hands. Bend forward looking in front of you and touch with stretched arms the floor. Remain there for few seconds and then return to the standing position with your hand above the head during inhalation. Exhale and let the arms go down at the side of the body.


Natavarasana or for our purpose the flutist- mark 2,5. Stand erect and place the right foot to the left of the left leg with the toes a little above the ground and the sole almost vertical. Rest the right calf against the left shin. Raise both arms and place the hands as if playing the flute. Hold the posture for 10 seconds or so and return to the starting position. Then do the same with the left foot while balancing on the right leg.


Chopping wood in standing - mark 2,7. Stand with your feet apart. Clasp the hands and keep the arms straight in the front of the body. Inhale and raise the arms above the head slightly bending backwards the upper trunk. Exhale and bring both arms down to the horizontal posture. Repeat 5 times or so.


The heron - mark 2,8. Stand with your feet together. Lift the right leg so that the thigh is horizontally and the calf vertically. The arms are on the side of the body and the forearms horizontally with the fingers pointing down. Stay in this way for a while and then change the legs.


The horse strength pose - mark 2,8. Stand with your legs apart. Take a short step forward with the right leg. Shift the weight of the body to the right leg and bend it slightly. Pull the chest forward forcefully with the palms clasped in the front of the chest. The hands press against the chest and the chest against the hands like a horse hauling a wagon. Stay in this posture for a while breathing normally and then change the side.


The hand stretching pose (hasta uttanasana)- for our purpose the mariner - 2,9. Stand erect with feet together and arms at the side. Cross the hands in front of the stomach. Inhale and raise the hands above the head crossing the hands there. Bend the neck backward. Spread the arms wide so that they form a straight line at a shoulder level. Raise them again above the head. with hands crossed. Lower the arms and recross the wrists in the front of the stomach as you exhale. Repeat few times.


Stretch -mark 2,9. In standing the hands are extended behind the back and the fingers interlocked. With inhalation backward stretch of the upper back, and with exhalation return to the original position.


The powerful pose (utkatsana) - mark 2,9. Stand with the feet slightly apart. Clasp the hands with arms stretched above the head and look at them. Go down a little with your knees lightly bent still stretching upwards. Stay in this way for a while breathing normally.


The ostrich pose - mark 3. Stand erect with the feet only slightly apart. Bend forward slightly at the hips and raise the arms up behind the back with the fingers spread wide, and the head up facing the front. Slowly move up unto tiptoes.


Trikonasana or the triangle - mark 3. Stand erect with the feet apart. Raise the arms sideways to form a straight line. Exhale and bend the body to the right side. The right hand is going to the outer side of the right leg and the left arm is touching the left ear. In the same time the pelvis is moving to the opposite direction. With inhalation return to the original position. Repeat to the other side. Practice at least once more.


Virabhadrasana or the hero for our purposes - the mark 3. Stand with your legs apart. Take a short step forward with the right leg. Shift the weight of the body on the right foot and slightly bend the left knee. The trunk is turning to the right and the stretched arms are raised sideways. Stay in this position for a while and breathe normally. Than practice to the left.


Swimming - mark 3. Similar movements like during swimming in standing position.


Shaking - mark 3. Stand with your legs apart. Bend your body slightly forward. The arms hang down passively. Now shake your right arm... your left arm... your arms, legs, the body and the neck. Give yourself a nice shake for a while. You may also shake alternatively the right and the left part of the body.


   Other exercises that we tried were rated worse than 3,0 (some of them probably because they are more complicated and it demands greater time to master them in such a way so that one can enjoy the practice).





�
Yoga and Relaxation in Early Intervention and Treatment


     There has been  considerable number of papers  about the effects of meditation in reducing the abuse of alcohol and other drugs. Even though most of these papers used retrospective rather than prospective data and were uncotrolled rather than controlled, it is safe to consider yoga as an useful component of  a complex treatment of  alcohol and drug related problems in most people. The reasons why probably include the following factors:


1. Stress, anxiety and depression relieving effect of various yogic techniques including relaxation and meditation ones.


2. Safer social network, most of the people practicing yoga refuse alcohol and drug abuse.


3. Increased self-awareness both on mental and physical level and improved self-control. The feeling of control is the opposite of learned helplessness that often accompanies alcohol and drug related problems. 


4. Safe management of minor psychosomatic problems like insomnia, headaches, some painful problems enabling avoidance of addictive analgesic drugs.


5. Including yoga and relaxation in the complex treatment programme can counterbalance less pleasant aspects of treatment, strengthen the therapeutic relationship and decrease the number of patients leaving the programme prematurely.


       We included a chapter about yoga in the original Czech self-help manual for problem drinkers "Am I concerned as well?", in the self-help manual for parents "Alcohol, Drugs and Your Children", and in the self-help manual for pathological gamblers "Gambling as an Illness".


     We also have used yoga in an inpatient setting both, for male and female patients for about 15 years. Specially female patients have accepted yoga very well. It helped them to overcome the stress of early abstinence after withdrawal syndrome when they realised fully their often complicated social situation and when they strove to develop new coping skills. We also have offered the addresses of yoga clubs in Prague to our patients so that they can continue  their practice discharge from  our  hospital. We have used yoga extensively but cannot provide any hard data about its specific effects because it is integrated in a complex therapeutic scheme including therapeutic community living, group and family therapy, sociotherapeutic club, art therapy etc.


Some Problems with Yoga and Relaxation in Addictions


1. Compliance. It is not uncommon that patients like our yoga classes at the hospital, but they do not continue their practice at home after discharge. That decrease the efficacy of yoga. If people practice regularly, it helps them to improve their life-style over time.


2. Systems aspects of the use of yoga. If a husband or a wife practices 20 minutes of yoga daily and/or attends a yoga class once a week, it cannot remain unnoticed by other family members. Family system will respond to this verbally or non-verbally, positively or negatively. The probability that regular yoga practice will continue is better, if the family members are properly informed about its meaning and are supportive.


3. Competitiveness. Competitiveness and too much effort in some patients may lead to the overdoing the practice to the point of discomfort that decreases their compliance in the long-run. It should be emphasised that yoga is non-competitive and its goals are internal to the individual, rather than an external demonstration to win the approval of others. Of course, this problem is connected with the relationship to oneself. For some people it may be difficult for them to accept that they deserve to feel well. This is one of the reasons why the combination of yoga and psychotherapy is useful. 


4. Because of problems with self-confidence, a therapist should offer the practices which are simple enough  to be mastered by trainees and/or simpler alternatives if the group is heterogeneous.


5. Competent use of yoga and relaxation training respecting indications and contraindications of various yogic practices with regard to health status and personal differences.


   It is obvious that we do not use these practice in acute alcoholic or toxic psychoses. We also avoid long relaxation in persons with epilepsy because of the risk of sleep during the practice. But these people may benefit from short rather muscular relaxation. Of course, we are flexible to adjust the practice to the needs and limitations to individual patients even in group training. Subnormal intellect is not contraindication, if the practice is not too complicated.


    One may ask what kind of person the ideal patient for such treatment is. He or she may have a rather stable personality but slightly above average anxiety. Because of this, his practice will be rewarded by decreased anxiety soon and reinforced in this way. But it is useful to include yoga and relaxation in a complex treatment programme even in less ideal patients and clients.
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