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2023: 831 

Yoga Research Trend: Hits on PubMed with Keyword “Yoga” 

2001: 39 



Yoga RCTs: 1975-2013 
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RCTs on Yoga from Different Countries 
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Type of yoga Key features 

Ashtanga yoga Fast-paced series of sequential posture, based on six series of asanas 

Hatha yoga Basic form of yoga which incorporates postures, regulated breathing, and 
meditation 

Iyengar yoga Focuses on the precise alignment of postures 

Power yoga Westernization of Ashtanga yoga. Popular in the US 

Jivamukti yoga Physically challenging postures, highly meditative 

Kali Ray TriYoga Consists of flowing, dance-like movements, often accompanied by music 

White Lotus Yoga Consists of flowing movements with varying difficulty levels 

Integrated yoga therapy Designed for medical problems. May include meditation and guided imagery 

Viniyoga Gentle practice which particularly emphasizes on the synchronization of poses 
with breathing 

Sudarshan Kriya Yoga Series of forceful inhalations and exhalations at different rates with chanting 
‘so-ham’ 
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Type of yoga Key features 

Svaroopa Emphasizes on the “opening of the spine beginning at the tailbone 
progressing through each spinal area” 

Bikram Yoga (Hot Yoga) Consists of a series of 26 postures performed in a space with temperature 
above 100°F 

Phoenix rising yoga therapy Combines traditional yoga with client centered and mind-body psychology, 
that incorporates non-directive dialog 

Sivananda yoga Consists of 12 basic yoga postures along with chanting and meditation 

Integral yoga Consists of basic hatha yoga postures 

Ananda yoga Consists of basic hatha yoga postures with use of “silent affirmations while 
holding up a pose” 

Kundalini yoga Focuses on awakening the energy at the base of the spine and channeling it 
upwards 

ISHTA  yoga Combination of Ashtanga and Iyengar yoga 

Kripalu yoga Consists of three stages namely willful practice, willful surrender, and 
meditation in motion 



• Different trials use different techniques of yoga  
 

• This is a major hindrance in clinical applications of 
Yoga  
 

• Hinders scalability of interventions  
 

• Hinders cross-cultural applications  





“Generic” Yoga Modules 

• Schizophrenia 

• Depression 

• Mild Cognitive Impairment (MCI) & Dementia 

• Attention Deficit Hyperactivity Disorder (ADHD) 

• Somatoform Disorders 

• Obsessive compulsive Disorder (OCD)  

• Substance Use Disorder 

• Parkinson’s disease 

• Generalized Anxiety Disorder 

• Caregiver 

• Teleyoga for stress 

• Migraine 

• Epilepsy 

• Autism 

Modules 
developed at 
NIMHANS 
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In progress 





Yoga module development 

1 Traditional literature review 

2 Scientific literature review 

3 Dose, frequency, and duration of intervention 

4 Involvement of experts, clinicians, and participants in the development phase 

5 Yoga practice sequence 

6 Customization of practices 

7 Instructor qualification 

8 Reporting adverse effect 

9 Home practice details 

Yoga module validation 

10 Professional eligibility of experts 

11 Diversity of experts 

12 Details of the items provided to experts 

13 Involvement of stakeholders 

14 Expert content validation 

15 Group discussion 

16 Use of case vignettes 

17 Involvement of stakeholders 

23-item Checklist to Assess Generic Yoga Module Development Process  

(Katla et al, 2022) 



( 1Bhargav et al. 2022) 

Intervention 
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Preliminary Work – Yoga and SUD 

• Yoga Module Development*: Development, content validation and feasibility testing – 8 patients – 10 
sessions (5days/week) – safe, easy to learn,  reduction in pain, anxiety, sleep latency, CGI-severity.1 

 

• Tele-yoga for Substance Use Disorders: In patients with SUD (n = 30; n = 8, AUD):  1-month tele-yoga – 5 
days/week – 70% completed the study; safe and feasible.2 Good inter-therapist reliability.  

• RCT on patients with AUD (N = 60): Two week yoga intervention improved plasma cortisol, ACTH and BDI 
(depression scores).4 

• Increase in plasma beta-endorphin levels: Immediately after practicing validated yoga module in healthy 
subjects as well as in OUD patients 

• Alcohol Cue-Craving fMRI paradigm: Visual Image-Induced Craving for Ethanol (VICE): : Development, 
Validation, and a Pilot fMRI Study3  

 

 

 

 

 

 

 

(1Bhargav et al, 2020 
2Bhargav et al, 2021 
3 Holla et al, 2014 
4Vedamurthachar et al, 2005)  
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Alcohol Use Management using Yoga as 
an Adjuct Modality (AUMYAM): A Multi-

centric Randomized controlled trial 



Why Yoga for Substance Use Disorders (SUDs)? 
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•Yoga reduces  

•depression, anxiety and stress  in patients with SUDs                           (Saeed et al, 2019) 

•chronic pain  and enhances plasma endorphin levels in patients with common 

NCDs                                                                                   (Büssing et al, 2012; Yadav et al, 2012) 

•clinical symptoms in SUDs , is safe and feasible in patients    

                                                                                           (Sarkar, 2017; Bhargav et al, 2021; 2022) 
 

•Tele-yoga is a feasible and useful in SUD patients with good inter-rater reliability (r = 

0.77)                                                                                                                                                                 (Bhargav et al, 2022) 
 

•Yoga is free from social stigma, culturally acceptable and accessible, and promotes 

pro-social behavior  
                                                                                                                                                                                         (Mishra 2017)  



• Evidence suggests utility of Yoga in 

• stress5, depression6, anxiety7, schizophrenia8 and chronic 
pain9 

• Long-term Practice → neuroadaptive changes10 

• Yoga is culturally acceptable11, accessible,  

       free from stigma11; Tele-yoga is feasible12 

 

 

Yoga Research in Substance Use Disorders (SUDs) 

 (5Saeed et al, 2019; 6Cramer et al, 2013; 7Cramer et al, 2018; 8Rao NP et al, 2021;  9Büssing et al, 2012;  10Hernández et al, 2020; 11Mishra et al,  2017;  12Bhargav et al, 2021; 13Sarkar, 2017; 14Kuppili et 
al, 2019 15khalsa 2008;  16Zhuang et al, 2013; 17Dhawan et al, 2015; 18Devi et al, 2014; 19Vedamurthachar, 2006, 20Sareen et al, 2007, 21Marefat et al, 2011; 22Sharma 2006; 23Kochupillai, 2005; 24Bock 
et al, 2012; 25Mallik et al, 2019; 26Eliberto et al, 2011, 27Shahab et al, 2013) 
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Yoga in addiction: 17 RCTs6,7 (4 RCTs in AUD*) 

Most commonly  
studied 

Less commonly  
studied 

Need to study  
(Current plan) 

Quality of 
Life15,16,17,18 

Biological Variables 
(Cortisol)19 

Core Addiction Outcomes 
(Abstinence, Craving, Pain) 

Mood16,18,19,20,21 

 
Abstinence23-25 Brain Mechanism  

(fMRI Cue-Reactivity) 

Stress and 
Anxiety19,20,21 

Craving26,27 
Psychophysiology26 

Biomarkers of Response 
(Endorphin, Cortisol, & HRV) 

Yoga and psychiatric disorders:  
a review of biomarker evidence 

(Bhargav et al, 2021) *AUD: Alcohol Use Disorder 



Yoga for Substance Use Disorders: Current  Evidence  
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• Three Narrative Reviews involving 17 RCTs (7 RCTs in Tobacco Use Disorder, 4 

RCTs in AUD, 3 in OUD, 1 Multiple, 2 Unspecified)  

- beneficial effects as an adjunctive treatment in substance use disorders  
                                                                                                                           (Kupilli et al, 2018; Sarkar, 2017; Khanna 2013) 

 
• Recent systematic review of 8 RCTs (2 – AUD, 2- TUD, 2- OUD and 2- Undefined 

Substance)  

- Seven out of 8 studies showed significant results and improved outcomes of using 

yoga in conjunction with other pharmacological treatment modalities  

- The primary outcomes showing improvement were anxiety, pain, and substance 

use.  
                                                                                                                                                                       (Walia et al, 2021) 

•Core addiction clinical symptoms have not been focussed much in previous 

researches. Only two 6 month follow-up studies so far.  
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Standard Treatment (BPN-OST + Psychosocial Support)                                            (n=82) 
Randomized (n=164)     

Assessor Blind Standard Treatment (BPN-OST + Psychosocial Support) +                                        (n=82) 
Parallel-Arm Supervised Yoga  Tele-Yoga  

(2w - 10 sessions) (22w) 
  Assessments BL 2w 1m 2m 3m 4m 5m 6m 

  Clinical Outcomes 
(Abstinence*, Craving) x x  x x  x x x x 

  Cue-Craving fMRI x       x     x 

  Beta-endorphin x x x 

  Serum Cortisol & BDNF x x x 

  Anxiety, depression &        
Withdrawal symptoms x x x x x x x x x x x x x 

  Others** x x      x     x 

Objectives and Study Design 
 

To evaluate the effect of 6-month add-on Yoga-based intervention on clinical outcomes (alcohol abstinence, 
and craving) in patients with AUD as compared to standard treatment alone.  

 

Biological (transcriptomics, cue-craving fMRI, beta-endorphin, BDNF, cortisol and HRV); Clinical (sleep quality, 
depression, anxiety, withdrawal symptoms); Psycho-social (work and social adjustment) and Psychological 
(yoga-based mental attitudes –gunas, perceived stress), Yoga performance assessment (YPA) 

18 

Sample size  
Estimation for Multivariate 

Linear Mixed Models 

ES~0.4 (medium) 1-3 
α=0.05 

Power=0.90  
Req N = 60 in each group  

36% drop out at 6 months4  
82 in each group. 

Interim analysis to reassess 
exact sample size required 

(1Mallik, et.al. 2019, 2Eliberto et al, 
2011, 3Yadav et al 2012, 4Dhawan, 
et.al. 2015 and our pilot study) 

Alcohol Use Disorder (as per DSM5 criteria) –MINI plus and clinical interview to rule out psychiatric 
comorbidities (qualified psychiatrist). Further Details on Optimization in Supplementary material. 

Clinical Assessments:  

Primary: 

Secondary: 



Primary Objective: 

To assess the effect of Yoga therapy on abstinence from Alcohol consumption in patients with 

Alcohol dependence  

Secondary Objectives: 

1. To assess the effect of Yoga therapy on transcriptomics in patients with Alcohol 

dependence (in relation with craving reduction) 

2. To assess the effect of Yoga therapy on biomarkers in patients with Alcohol dependence 

3. To assess the effect of Yoga therapy on Anxiety and Depression in patients with Alcohol 

dependence  

Research Question: 

Is Adjuvant Yoga therapy effective in promoting abstinence from Alcohol 

consumption in Alcohol dependents?   



Screening of Two weeks of detoxification/medically stable patients’ Alcohol Dependence as per 
ICD-10 

Participants randomly assigned to medication/counselling (n=82; per centre ) 

Psychiatric assessment: HAM-D, HAM-A, ACQ-SF-R,  CIWA-Ar, ISI 

Blood: Cortisol, GT, CDT 

Sub group analysis of Transcriptomics (n=40) 

Counselling every week for 24 Weeks 

Psychiatric assessment: HAM-D, HAM-A, ACQ-SF-R,  CIWA-Ar, ISI 

Blood: Cortisol, GT, CDT 

Sub group analysis of Transcriptomics (n=40) 

Monthly Follow-up  for next 24 weeks 
to monitor relapse 

Participants will be randomly assigned to medication/counselling  +Yoga 
Intervention (n=82; per centre) 

Psychiatric assessment: HAM-D, HAM-A, ACQ-SF-R,  CIWA-Ar, ISI 

Blood: Transcriptomics, Cortisol, GT, CDT 

Sub group analysis of Transcriptomics (n=40) 

24 Weeks Yoga Intervention  

Psychiatric assessment: HAM-D, HAM-A, ACQ-SF-R,  CIWA-Ar, ISI 

Blood: Cortisol, GT, CDT 

Sub group analysis of Transcriptomics (n=40) 

Monthly Follow-up  for next 24 weeks 
to monitor relapse 



Outcome measures 

Primary: Abstinence assessment: Self reported No. of days of abstinence and 
validated through EMA and EMI.   

Secondary:  

1. Psychiatric assessment: Hamilton Depression & Anxiety Scales (HAM-D/A), 
and Alcohol Craving Questionnaire-Short Form-Revised (ACQ-SF-R), Clinical 
Alcohol withdrawal scale, carving assessed by validated fMRI cue craving 
paradigm. 

2. Blood serum: Cortisol, BDNF, Plasma Endorphins, Gamma Glutamyl 
Transferase (GT), Carbohydrate-Deficient Transferrin (CDT) 

3. Transcriptomics: (protein trafficking, myelin, and oligodendroglial cells) 
(Pathway analysis revealed differential expression in genes involved in protein trafficking, myelin, and 
oligodendroglial cells in alcohol-dependent patients.) 

 



Thank You 










