
 

HEALING FROM ADDICTION WITH YOGA THERAPY AND AA

Angelina Baydala & Amanda L. Gorchynski, University of Regina, Regina, Saskatchewan
1
 

 

 There is a diversity of theories explaining compulsive substance use. Volkan (1994) 

provides a survey of the range of psychoanalytic ideas on addiction. Early psychoanalytic 

literature suggests that compulsive drug use begins with self-medication to dissolve inhibitions 

and rigid defences (Fenichel, 1945). Ego psychologists argue that compulsive drug users are 

unable to tolerate frustration or strong emotions and using substances may enable a sense of 

emotional control—calming strong feelings such as rage, hostility, shame, guilt, anxiety, and 

loneliness (Federn, 1952). Interpersonal formulations focus on the unique difficulties that persons 

with addictions may have with relationships. Users may experience relations with a drug in such a 

way that the separate loving and hating characteristics of formative relationships are reproduced 

(Kernberg, 1980). Drug use also may be a way of attempting to control the changeable nature of 

relationships (Winnicott, 1989). Overall from a psychoanalytic perspective, it seems that 

compulsive drug use is an attempt to compensate for and manage difficult experiences with self 

and others. By extension, Alcoholics Anonymous (AA) and yoga therapy view addiction as a 

condition of inter-personal disconnection and, also, a psycho-spiritual problem where healing 

requires turning over one’s personal need for control to a non-personal intelligence with 

enormously greater organizing power.  

In the last 30 years there has been a significant increase in research identifying strategies 

for preventing and treating alcohol-related problems (Heather & Stockwell, 2003). In this chapter 

we convey insights into the nature of addiction recovery by describing the dynamics involved in 

treating alcohol use disorders through a combination of the traditional Twelve-Step program of 

AA and classical Indian practices of yoga. Members of the Kripa Foundation and Father Joseph 

Pereira, founder of Kripa, offer addiction treatment services throughout India combining the 

principles of AA and yoga. Not only does yoga add a systematic physical discipline to the process 

of recovery, the contrast and counterpoint provided by using two different traditions may allow 

for more flexible interpretation of the principles involved in each system.  

We begin the chapter by outlining the belief systems of classical yoga and AA. Selections 

from a qualitative analysis of an interview with Father Joe are included in the description of these 

belief systems. This interview was analysed and coded using traditional grounded theory analytic 

approaches (Denzin & Lincoln, 2000). After describing principles of yoga and AA, we present 

the results of the grounded theory analysis. One overarching model emerged from the analysis—

The Caring Model—with four distinct themes: Complementary Medicines, Existentialism, The 

Clinics, and Returning. The model and themes are presented in narrative form, depicting the story 

of Father Joe and the Kripa Foundation. This structure also serves as a template for reviewing 

research literature pertaining to the components of the Kripa Foundation and its treatment 

methods. In conclusion, we consider how each belief system—AA and yoga—offers a dimension 

of healing that makes their pairing seem particularly well suited to addressing issues of addiction. 

Classical Yoga of Patanjali 

The word “yoga” has its roots in the Sanskrit word “yuj,” which can be translated as “to 

yoke” but also means “to unite,” “to team, “to sum,” and “conjunction” (Feuerstein, 1997). In its 
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spiritual sense, “yoga” means to control the mind and the senses. This usage dates to the 2
nd

 

millennium BCE but an account of classical yoga was written down in concise aphorisms early in 

the Common Era, likely around the 2
nd

 century CE, by Patanjali in the Yoga-Sutras. In the second 

line of the Yoga-Sutras Patanjali writes: “Yoga is to still the patterning of consciousness” 

(Hartranft, 2003, p. 2).  

In the classical system of Patanjali’s yoga, practice brings consciousness to a place of 

stillness wherein it can reflect purusa. Purusa translates from the Sanskrit as pure awareness, 

transcendental consciousness, or soul (Iyengar, 2005). It is the witness of all experiences and is 

sometimes also known as “the seer” (Feuerstein, 1997, p. 236). Hartranft (2003) explains, 

Pure awareness…is not stuff of any sort and is therefore free of cause and effect. It was 

never created and never ends, existing beyond time. Even to use the word it or assert that 

“it exists” lends pure awareness a seeming substantiality it does not possess. Because it is 

immaterial, it has no location, movement, or other natural properties; nor does it have 

anything in common with consciousness or thought, other than the role of observing 

them. It is literally intangible, impersonal, and inconceivable. (p. xxi-xxii) 

Through the practice of yoga, the tendency of mind to focus on objects of awareness and 

to identify or relate to these objects is replaced with the silence of awareness itself. Amidst the 

turbulence and fluctuations of nature, or prakriti, at the core of being, there is an awareness not 

limited by space or changeable with time. Iyengar (2005) writes of how “spiritual realization is 

the aim that exists in each one of us to seek our divine core. That core, though never absent from 

anyone, remains latent within us” (p. 3). Yoga is a discipline that allows pure awareness at the 

core of nature to reveal itself. 

In gaining a sense of pure awareness, one is able to recognize the root of unease. Without 

yogic practice our “ordinary physical and mental life conceals the fact that our thoughts and 

actions are almost always tinged with wanting, aversion, egoism, or fear of extinction” (Hartranft, 

2003, p. xv). Therefore, with yogic practice, one is able to cease identification with the 

fluctuations of consciousness and recognize the attachments that are inherent to the process of 

identifying with things, places and people, or other object relations. When one is able to 

recognize pure awareness as a significant force within oneself, then one need not invest in 

attachments to gain a meaningful and secure connection with oneself. Releasing the ego and 

desires to absorption in pure awareness brings about peace and contentment.  

The eight limbs of ashtanga yoga represented in Patanjali’s Yoga-Sutras compose the 

system of beliefs and practices that lead to this awareness. Here, we will only be able to briefly 

outline this system; however, classical yoga is subject to extensive interpretation and provides 

rich material for life-long study (see, for example, Feurestein, 1989; Hartranft, 2003; Iyengar, 

2002). Like petals of a flower, the limbs develop simultaneously and not consecutively. The 

maturity of each limb contributes to conditions for purusa to permeate all aspects of life. The 

eight limbs in Sanskrit are termed: yamas, niyamas, asana, pranayama, pratyahara, dharana, 

dhyana, and samadhi.  

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

Insert Figure 1 about here 

------------------------------------------------------------------------------------------------------------  
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Overall, the yamas are restraints that regulate a person’s relationship to others and to 

one’s attitude to the world; whereas, the niyamas are internal observances that cultivate one’s 

relationship with oneself. The yamas and niyamas develop moral attitudes, such as friendliness, 

compassion, delight, equanimity, and non-attachment. Asana is the development of bodily 

alignment and steadiness, pranayama involves extending the breath and the remaining four 

limbs—pratyahara, dharana, dhyana, and samadhi—work with levels of meditation. 

There are five yamas: ahimsa, satya, asteya, brahmacarya, and aparigraha. Ahimsa 

means non-harming, cultivating thoughtfulness, consideration, friendliness and kindness—

welcoming everyone and every situation. Satya can be translated as truthfulness; however, there 

are conditions of truthfulness that must be observed so as not to violate the first principle of non-

harming. While the practitioner strives to honour and speak the truth, this must be done in a 

considerate manner. Asteya is the discipline of non-stealing, not taking things which do not 

belong to one. This may include more abstract things such as not stealing time, not breaking 

promises, or transgressing boundaries. The fourth yama, brahmacarya, is the discipline of having 

impeccable behaviour, especially sexual behaviour. It means containing and directing libido to 

cultivate sexual relations that bring about non-attachment and a connection with purusha. The 

fifth and final yama is aparigraha, which translates as an absence of acquisitiveness or grasping. 

Restraining from being opportunistic and not taking advantage of situations or people is 

important for this discipline; that is, taking only what is necessary.  

Conversely, the niyamas are observances that guide how one relates to oneself on the 

path toward realizing pure awareness. The five niyamas are: sauca, santosa, tapas, svadhyaya, 

and isvara-pranidhana. The first niyama, sauca, represents purification and cleanliness of the 

inner and outer parts of oneself. The body and mind are kept exercised, clean and freely 

functioning. This is done through asana and pranayama. Santosa is about contentment, which is 

a consequence of modesty and being happy with what is and with what one has. Although it is 

necessary to do our best, santosa is the discipline of having and releasing desires. Instead of 

clinging to a particular outcome, the practitioner strives to accept any and all possible outcomes. 

Reflection and learning is required for this growth process. Tapas refers to the intensity of 

disciplined practice—the heat and energy that can be contained and then directed within oneself. 

The discipline of tapas includes, for example, eating consciously and well, attending to posture 

and practicing breathing to keep wastes circulating out of body and mind. The niyama of 

svadhyaya involves self-study. This is the practice of getting to know oneself through reflection 

and, consequently, better understanding the yogic disciplines. Visualization and awareness are 

used in svadhyaya resulting in the capacity for neutral, detached observation. The final niyama, 

Isvara-pranidhana, is dedication to the ideal of pure awareness, offering the fruits of one’s 

actions to the universe and to life. 

Although the yamas and niyamas are moral disciplines, they are not observed out of a 

fear of God or a sense of sin. They form a path for realizing purusha and the delightful 

connectedness of being. The yamas and niyamas address lifestyle and social attitude, the ways we 

relate to ourselves and to others and how we deal with problems (Desikachar, 1999). However, it 

is very difficult to practice a change of attitude directly and the remaining limbs of yoga— asana, 

pranayama, pratyahara, dharana, dhyana, and samadhi—facilitate this transformation. Asanas 

are the bodily postures that result in “profound physical steadiness and effortlessness in 

meditation” (Hartranft, 2003, p. 124). Eliade (1958) emphasizes that it is most important for 

asana practice to become effortless and perfectly still, overcoming the natural striving of the ego 

and the body. Eventually, a space emerges between the body and awareness, such that 

consciousness is not drawn into being troubled by the body. This is the first stage of 

distinguishing awareness as separate and yet linked to the conscious body. These practices bring 
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about a state of mindfulness making one aware, as Desikachar says: “of where we are, where we 

stand, and how we look at things” (p. 97). The sometimes painful consequence of this awareness 

is recognition of mistakes, after which it becomes possible to consider actions in light of the 

yamas and niyamas, redressing the situation if possible and resolving to follow alternative courses 

of action in the future. 

Pranayama, the fourth limb, is the regulation of breath. Through the practice of 

pranayama, refined respiration and tranquility are brought about. Pranayama slows, extends and 

regulates the breath of the body, affecting the mental state. There is a powerful connection 

between breath and mental states. When one settles the breath, then one is also able to settle the 

mind, linking steady awareness with fluctuating states of consciousness. Regulating the breath 

refines and slows respiration, focuses attention and deepens relaxation.  

The remaining four limbs involve states of attention and mediation. Pratyahara, the fifth 

limb, is the withdrawal of the senses. This focusing of attention inward occurs naturally during 

asana and pranayama practice. While the mind remains able to respond to the senses, it becomes 

still and uninfluenced, distancing itself from sensations and perceptions. The sixth limb is 

dharana, single pointed concentration. The perceiver, the act of perception, and the perceived are 

yoked together in a progressive process of “interiorization.” This is accomplished through 

attention on a single object or field of consciousness (Hartranft, 2003, p. 13). Focusing the mind’s 

attention in one direction means mental energy is not scattered across fields of awareness. 

Dhyana, the seventh limb, is meditative absorption—the immersion of the subject into the object. 

Once there is concentration and the flow of concentration is uninterrupted, then there is dhyana. 

The final limb, samadhi, is integration. When perceiving, perceived and perceiver 

become integrated, the restless mind stills, reflecting purusha; then samadhi can arise. This is a 

state of alert restfulness. Again, one does not produce this state, but the ego is surpassed such that 

the mind ceases to distinguish itself from the rest of creation. This state arises spontaneously from 

the continual practice of the limbs of yoga. By practicing yamas, niyamas, asana and pranayama, 

the remaining limbs spontaneously arise and develop. Once samadhi is attained, samyama can 

occur. This is a sustained state of still reflection wherein, with regular practice, reflections 

become clearer and clearer as insights become more profound.  

Yoga Therapy 

Linking purusha and prakriti together is the ultimate aim of yoga. However, the 

disciplined practice of the eight limbs can lead to significant psychological and physical health. A 

review of the literature on yoga and depression seems to suggest that there is a future for yoga as 

a therapy for the treatment of mental disorders, including addiction.  

Yoga is proposed as beneficial in the treatment of depression (Pilkington, Kirkwood, 

Rampes, & Richardson, 2005), stress-related mood states (Shetty, 2005) (which are associated 

with substance use disorders), and meditative awareness may be beneficial for addictions relapse 

prevention (Kavanagh, Andrade, & May, 2004). A meta-analysis of mindfulness-based stress 

reduction, among such groups as psychiatric patients and people who suffer from depression or 

anxiety, provides evidence that such practices are beneficial (Grossman, Niemann, Schmidt, & 

Walach, 2004). Shetty (2005) found that the use of meditation can be a good supplement, or 

possible alternative, to pharmacological approaches.  

Saraswati (2000) also writes about the value of meditation. He explains how everyone 

searches for love, appreciation, and security but people look outside of themselves when, 
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ultimately, the source of these experiences can consistently be found within. By searching 

prakriti for ultimate fulfilment, people lose contact with an inner source of contentment, leaving 

them dependent on the exegeses of an unsteady reality. Sometimes an attempt to decrease 

negative feelings and gain a sense of control leads to the use of substances. In contrast, by 

becoming self-aware and learning to be objective, rather than obsessive, people are able to obtain 

the will and vitality to “alter the mental state of desiring and craving” (Saraswati, 2000, ¶ 13). 

Generally speaking, physical exercise has been shown to increase positive attitudes and 

mood states of people who are in treatment, and possibly help prolong sobriety (Read et al., 

2001). Brownell, Marlatt, Lichtenstein, and Wilson (1986) found promising results using exercise 

for relapse prevention. They suggest that the benefits come from an increase in self-esteem, self-

efficacy or a general change in patterns of lifestyle gratification. This rationale is similar to 

Bandura’s (1991) theory of self-efficacy wherein efficacy, or the ability (and knowledge of the 

ability) to bring about desired results, is related to psychological well being.  

Although self-efficacy theory may explain the case of novice yoga practitioners 

becoming more accomplished, the true aim of yoga is to surpass the egoic self to realize the 

immutable awareness at the heart of being. The yogic practice creates a strong mind, spirit, and 

body and these components may help to maintain sobriety. Asana and pranayama provide a 

systematic discipline for caring for the psycho-spiritual, physical body. The yamas and niyamas 

also create a sense of belonging, happiness and caring within a community. When people 

struggling with substance use disorders begin to treat others well, isolation dissipates, connections 

with others are made, and through these relationships there develops a healthier sense of self. 

When the different limbs of yoga are practiced and integrated in this way, there can be significant 

healing. 

Alcoholics Anonymous 

The practices of yoga hold promise for healing addictions, but the most prominent 

method of addressing addictions in North America is through the Twelve-Step program of 

Alcoholics Anonymous, founded by William Wilson and Dr. Robert Smith (affectionately known 

in AA as Bill W. and Dr. Bob). The program of Alcoholics Anonymous originated in Akron in 

1935 with the meeting of William Wilson, a New York stock broker, and Dr. Robert Smith, an 

Akron, Ohio surgeon. Bill W. was in Akron on a business trip and, as a chronic alcoholic 

desperately trying to stay sober, he felt he might be helped by talking with another alcoholic. 

Through an Episcopal priest he contacted by way of a hotel directory, he was put in touch with 

Dr. Bob who, likewise, had a long history of alcoholic drinking. The AA movement resulted from 

their working with each other to keep themselves sober, and became perhaps the most influential 

self-help organization in the world with more than 2 million members worldwide. The Twelve 

Steps are laid out as follows (Alcoholics Anonymous World Services, 2006): 

We stood at the turning point. We asked His protection and care with complete 

abandon. Here are the steps we took, which are suggested as a program of 

recovery: 

1. We admitted we were powerless over alcohol—that our lives had become 

unmanageable. 

2. Came to believe that a Power greater than ourselves could restore us to sanity. 
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3. Made a decision to turn our will and our lives over to the care of God as we 

understood Him.  

4. Made a searching and fearless moral inventory of ourselves. 

5. Admitted to God, to ourselves, and to another human being the exact nature of 

our wrongs. 

6. Were entirely ready to have God remove all these defects of character. 

7. Humbly asked Him to remove our shortcomings. 

8. Made a list of all persons we had harmed, and became willing to make amends 

to them all.  

9. Made direct amends to such people wherever possible, except when to do so 

would injure them or others. 

10. Continued to take personal inventory and when we were wrong promptly 

admitted it. 

11. Sought through prayer and meditation to improve our conscious contact with 

God as we understood Him, praying only for knowledge of His will for us and 

the power to carry that out.  

12. Having had a spiritual awakening as the result of these steps, we tried to carry this 

message to alcoholics, and to practice these principles in all our affairs.  

(pp. 59-60) 

Participants of AA are expected to work the Steps. This means more than going through 

them once. The Steps are applied throughout one’s life and some Steps, particularly three, four 

and five, need to be undertaken with some regularity if one wishes to stay physically and 

emotionally healthy. Often the Steps are done with another recovering alcoholic who acts as 

one’s sponsor. Aspects of community and fellowship are strong within AA and sponsorship 

(member-to-member support) is depended on to sustain sobriety.  

As Christian culture is pervasive in Western societies, the Twelve Steps of AA are 

familiar to many. Subject to personal interpretation, many of the steps of the program refer to 

God and hint at repentance and redemption. One is invited to conceive of a God of one’s own 

understanding and atheists and agnostics might think of a “Higher Power” in a panentheistic way 

or regard their Higher Power as the other members of AA. However, because of the language 

used in the Steps, the AA program gives the appearance of being largely based on a Christian 

religious ideology.  

The Christian emphasis in AA arose from the early days after the Akron meeting of Dr. 

Bob and Bill W. (Alcoholics Anonymous World Services, 2004). Before there was any AA 

organization, alcoholics would attend meetings of the Oxford Groups, begun in 1921, which later 

became the Moral-Rearmament movement. The MRA movement was an international religious 

movement that, in 1938, grew out of Rev. Frank N. D. Buchman’s Oxford Groups in the U.K; he 

was an American Lutheran missionary stationed in Europe. The MRA was a response to the 
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militarization of post-WWI Germany, claiming that the world did not need military re-armament 

but moral re-armament. Eventually, AA members realized that they could not co-exist with the 

mostly non-alcoholic and religious members of the Oxford Groups, as their objectives were so 

different, and at that time the alcoholic members split off and formed AA. The “four absolutes” 

that Oxford Group members worked to achieve in their personal lives (absolute honesty, absolute 

purity, absolute unselfishness, and absolute love) were eventually re-written and expanded into 

the Twelve Steps of AA, and some of the Christian religious language was preserved. 

Currently, most AA members would insist that the program is spiritual rather than 

religious. Initially, members of AA are willing to overlook the language, putting up with the 

language of the Steps and the Big Book because by the time they get to AA their alcoholic 

dilemma and problems are so severe that they are willing to accept any program which offers 

some hope of recovery. Eventually, members come to see that the AA belief system can be 

interpreted in a very liberal and non-theistic way. 

The guiding text, Alcoholics Anonymous, was nicknamed the “Big Book” because the 

printing of the first edition in 1939 was made on very thick paper to reduce costs and so the book 

became voluminous. It is now in its fourth edition, setting out the “Twelve Steps” and what are 

called the “Twelve Traditions” (Alcoholics Anonymous World Services, 2006). Throughout its 

long history, people affiliated with AA gained a great amount of experience with recovery from 

alcohol addiction. This experience has been abstracted into general guidelines known as the 

“Twelve Traditions,” first formulated in 1946. Primarily, these guidelines are meant to govern the 

functioning of AA and its groups around the world, to preserve its singleness of purpose in 

helping the active alcoholic recover. The Twelve Traditions are not compulsory for any 

participants or groups, but the majority of members have adopted them as the foundation for AA 

etiquette, which helps to assure the solidarity and survival of the group as a whole.  

The structure of AA meetings is non-hierarchical. That is, each AA group is self-

governing and cannot be compelled to action by a higher authority within AA. There are four 

main types of meetings: discussion, step, Big Book study, and speaker. Each meeting is either 

open (anyone can attend) or closed (for alcoholics only). At meetings, members are invited to 

speak to the group about their experiences but this is not a requirement. Most AA members 

believe that attendance at AA meetings is essential for their sobriety but those who live in remote 

locations might keep up communication by phone or email. Daily attendance at meetings in the 

first months of sobriety is recommended along with working through the Twelve Steps. The 

meetings and the Twelve Steps are offered as the path toward a healing spiritual experience.  

AA views alcoholism as a four-fold disease made up of physical, emotional, spiritual and 

mental dynamics (Kassel & Wagner, 1993). Alcohol addiction is understood as the inability to 

drink without it inevitably leading to having more drinks, even if this happens days later. In other 

words, if a person is truly an alcoholic, the first drink will eventually lead to destructive drinking. 

Thus, first and foremost, recovery involves avoiding the first drink. Alcoholism is considered a 

disease, much like diabetes is a disease; therefore, AA members speak of themselves as 

“recovering,” but not “recovered,” from alcoholism. This disease requires a spiritual experience 

for recovery, not from alcoholism per se, but from what is experienced as a state of helplessness. 

A “spiritual experience” is a psychic or personality change brought about by changing one’s 

actions, leading to a life free from addiction. It can occur suddenly, but in most cases occurs 

gradually over a period of time.  

Members who are successfully working the Steps are encouraged to become sponsors and 

to provide guidance and support for others. The concept of a “wounded healer”—someone who 
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has been injured or ill, recovers, and returns to heal others—has been used by the AA program 

since the beginning (Kassel & Wagner, 1993). It is seen as a beneficial method for several 

reasons (Zemore, Kaskutas, & Ammon, 2004). An important function of AA is that it creates a 

sense of community—a sense of support and family. Fellowship has been found to be a crucial 

aspect of recovery because this allows people at different stages to benefit. Those in the first 

Steps of recovering are given the opportunity to state and restate their dedication to sobriety, 

receiving support from those who are more experienced with sobriety. Those people in the role of 

experiential counsellor provide support while strengthening their own abstinence position through 

encouraging others. No longer isolated, AA members find comfort and companionship, 

recognizing they can obtain their goals through their own strength and the strength of others 

(Green, Fullilove, & Fullilove, 1998). In this environment, trust is established and maintained, 

providing conditions for healing (Le, Ingvarson, & Page, 1995). 

A Case of AA and Yoga Belief Systems Integrated 

In 1981, Father Joe Pereira recognized a need and set out on a journey that would end in 

founding an organization called the Kripa Foundation. Today this organization has grown to 

thirty-one facilities throughout India. People suffering from substance use disorders are invited to 

join others at the Kripa facilities, inspired to release themselves from the discomfort of their 

current mental, physical and spiritual states to awaken into a new state of personal awareness. 

Each participant is given guidance based on a modified Alcoholics Anonymous program, the 

support of the Kripa community, and a basis for personal growth facilitated by traditional yoga 

practices. 

Father Joe spoke in an interview about the principles of the program, its success and the 

hope associated with it. The interview was transcribed verbatim and then edited to facilitate ease 

of reading. The transcript was then reviewed by Father Joe for accuracy of meaning and further 

changes were made. The resulting text was analysed using open, axial and selective coding 

(Denzin & Lincoln, 2000). Open coding involves a micro-analytic reading of the text, interpreting 

the meaning of passages, and staying close to the words of the interviewee. Axial coding analyzes 

the text by linking open codes to generate overarching themes. The Caring Model and its four 

thematic areas—Complementary Medicines, Existentialism, The Clinics, and Returning—were 

developed using these grounded theory methods. Finally, selective coding identified portions of 

text that exemplified the meaning of the axial codes and a literature review was conducted to 

complement the analysis. What follows is a narrative organization of the grounded theory 

analysis, depicting Father Joe’s story along with research that supports a holistic approach to the 

treatment of substance use disorder.  

The Caring Model 

We were creating a very unique kind of healthcare, a caring model, where we 

recognized the value of a person in recovery. (Father Joe, lines 9-10) 

Alcohol use disorders occur throughout the world in all countries where alcohol is used. 

In countries such as India, usually considered “dry,” alcohol use is rising. It is estimated that, 

among men in India, approximately 20-30 percent use alcohol (Benegal, Velayudhan, & Jain, 

2000). Historically in India, primary preventative measures for alcohol use disorders have 

focused on the prohibition of alcohol, outlawing the manufacturing and consumption of alcohol. 

However, prohibition in India led to economic and social disruption, due to loss of jobs in brew 

factories and retail outlets, economic loss incurred by the state, along with an increase in 
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bootlegging and smuggling (Patel, 1998). Prohibition failed to eradicate alcohol use or alcohol 

use disorders (Benegal, 2005; Patel, 1998; Ranganathan, 1994). 

Father Joe’s story provides another option for managing alcohol use disorders. In the 

1980s, he was working in India and attending a vast number of alcoholics and drug addicts who 

were living on the streets and taking refuge in Mother Theresa’s home. “Seeing a lot of helpless 

alcoholics and drug addicts,” he says, “I felt they had to be given some very special 

understanding and so I took them in” (Father Joe, lines 1-3). Mother Theresa saw the impact 

Father Joe was having and gave him her centre in Calcutta to continue his efforts. As clients 

progressed, the program evolved, always sensitive to the needs of India’s people.  

According to Patel (1998), the development and use of various non-government 

organizations (NGOs) that specialize in working with addictions in India is a crucial step toward 

addressing alcohol use disorders. Beyond simply organizing such programs, there are specific 

elements of the program and needs of the participants that must be considered when treatment 

begins. Price, Hand, Mahimananda, and Kriyamurti (2000) suggest three elements that should be 

addressed in treatment. The first is the development of an internal locus of control, coaching 

people to obtain and maintain control of their behaviours rather than allowing desires and 

cravings for external objects to rule. Second, there must be sustainable short-, medium-, and long-

term goals used to gradually move away from addiction toward an internal locus of control and 

increased self-esteem. Last, specific patterns of thought and behaviour need to be developed that 

will be a resource to help maintain a healthy addiction-free lifestyle (Price et al., 2000). 

Father Joe refers to The Caring Model as “a deeply spiritual model, but it is a science and 

faith blend” (line 60). Through yoga, one can find a fixed centre to one’s being, providing a place 

from which to connect with others and define one’s worth and purpose. Meditation enhances 

perception of this divine core, providing a clearer sense of self and giving an immutable centre to 

one’s existence (Walsh, 1993). Addiction research has shown that developing or nurturing a sense 

of purusa—immutable awareness—is helpful in combating addiction and preventing relapse 

(Green et al., 1998; Leigh, Bowen, & Marlatt, 2005). Father Joe maintains that the restoration of 

self-worth and realizing the divinity, beauty and goodness at one’s core is vital for recovering. 

Father Joe’s teacher, Guruji Iyengar (2005), explains recovery in this way: 

People who are addicted to drugs or alcohol are encouraged not to do what is 

called “white knuckle self-control,” as its egoic source will eventually be 

exhausted and a crash will follow. On the contrary, they are told to “hand over to 

a higher power,” which means that their will is replenished every day through 

contact with the cosmic source of intelligent action.” (p. 169) 

However, what is not useful is the “encumbrance of original sin, which makes addicts run 

away from recovery” (Father Joe, lines 74-75). A belief system that suggests addicts have sinned 

and must seek forgiveness is problematic because it can generate guilt that may lead to relapse 

(Le et al., 1995). Father Joe explains how “we have brought so much gloom through religion. We 

do not need that kind of gloom to come into the recovery program. You need spirituality, which 

will bring joy, celebration, and life” (lines 78-80). 

The Caring Model is composed of several smaller elements that work together to heal a 

person and prepare him or her for a life free of substance abuse. Based on interview data, the 

model consists of four main elements: Complementary Medicines, Existentialism, The Clinics, 

and Returning. 
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Complementary Medicines  

Father Joe emphasizes how it is important to allow for unique interpretations of recovery, 

including personal interpretations of spirituality and addiction. Although many people believe in 

a personal God, both AA and yoga have a great understanding of and willingness to 

accommodate those who do not. The limbs of yoga need to be subject to personal reflection and 

interpreted according to each person’s experience to develop a unique, personal system of 

liberation from attachments and suffering. For some people, interpreting spirituality in a religious 

sense is most useful (Kassel & Wagner, 1993). However, others come to AA with a childhood 

background of churchgoing and, having rejected the church, experience AA as spiritual but not 

religious. The AA program would be difficult to accept if it were a religious instead of a spiritual 

organization. 

Sharma (2001) proposes that by combining established practices of AA with the 

traditions of yoga psychology, addictions might be confronted with greater ease and success 

because people who do not follow a religious doctrine may resist the religious undertones in the 

wording of the AA steps. For example, in step six, recovering addicts declare they are ready to 

have God remove all defects of character and, in step seven, they humbly ask God to remove their 

shortcomings. Combining AA with yoga provides an alternative belief system by which to view 

addiction recovery as a path of spiritual development and not a religious affiliation. In yoga, a 

connection with the immutable consciousness of purusa involves natural processes, or prakriti, 

for realization. It is the practitioner’s responsibility to develop and sustain this connection with 

purusa, similar to maintaining a connection to a higher power, through disciplined practices in 

daily life (yamas and niyamas). 

Father Joe sees a need in India for a program that is neither Christian nor Indian alone 

but, rather, a flexible hybrid of the best aspects of the two. Combining AA and yoga in one 

program, he believes, can provide a sense of community, foster spiritual awareness and personal 

competence, and help people to develop a physical and psychological practice, resulting in the 

healthy integration of body, mind, heart, and spirit. Furthermore, cross-cultural recovery 

programs could appeal to a more culturally diverse population (Sharma, 2001). 

What makes the Kripa program different from most addiction treatment programs is its 

integration of two culturally distinct belief systems. The fluid integration of the self-help model 

(AA) and a holistic yogic interpretation of recovery has helped to make the program a success in 

India. In the Kripa program, yoga is used continuously and with specificity throughout the 

healing process. Both physical yogic exercises and meditative practices are incorporated at 

specific points in the treatment and are strongly encouraged throughout. Based on his experience, 

Father Joe asserts that: “the potential to change and to absorb this new lifestyle is so much more 

when you use the psychosomatics, the body and the breath…I am one hundred percent sure that 

meditators fail to lapse” (lines 64-67).  

There is independent evidence that Father Joe is correct in postulating that people who 

meditate are protected from relapse. Meditation is a process of calming the mind and becoming 

aware of physical, mental, and emotional processes. When Kavanagh et al. (2004) examined 

processes of substance-related desire and relapse, they found that suppressing substance related 

desires and urges was not productive. In place of thought suppression (i.e., not thinking about the 

craving or distracting oneself), recognizing and acknowledging the thought or the urge was found 

to be much more beneficial. Recognizing processes that underlie urges was a more successful 

way of handling compulsive desire. That is, when one is aware that there is a desire and can see it 

as a physical or mental reaction, and not a reflection of one’s whole self, then one is able to 



 Healing from Addiction 11   

disconnect from the potentially overwhelming quality of a desire and manage the experience with 

greater freedom. In contrast, someone who is not able to recognize the distinction between the 

self and the desire may feel besieged by cravings and guilt.  

Moreover, Lohman’s (1999) research into the use of yoga in addiction treatment 

programmes suggests that people with a history of addiction might be more responsive to yoga. 

The proposed reason for this openness is that people with addiction histories may be more 

familiar with altered states of consciousness, making it easier for them to accept and utilize the 

dimensions of consciousness experienced in yogic meditation. Calajoe (1986) also notes that 

substance-induced states of consciousness can be quite similar to altered states acquired through 

yoga practices. The feelings of freedom, total connectedness, detachment from particular objects, 

and relaxation are all sustained through the healthy and beneficial practices of yoga. Unlike 

substance-induced experiences, states acquired through yoga practices can provide a consistent 

sense of contentment and connection. The purpose of yoga practices is to instil a sense of clear 

awareness and a fluid ease of detachment from external events. This strengthens one’s general 

sense of connection to a world and ability to generate a sense of sufficiency and contentment. 

Existentialism 

The most difficult obstacle is the ego. If one can really go past that, or just handle 

that, then everything is possible. The earth and the sky is the limit. (Father Joe, 

lines 135-36) 

What is common among addicts, in Father Joe’s experience, is that “there has been some 

kind of existential void….They’re basically living in a world with a population of one, one self” 

(lines 40-43). In treatment, a person needs to gain a sense of meaning and mutuality through 

belonging. People with substance use disorders may feel alienated and disconnected from the 

world they live in. They may become focussed on their addiction, only feeling a connection to the 

one thing that helps them disconnect from everything else. Substance use disorders are sometimes 

an example of the misguided attempts people make to avoid their existential needs. Grof and Grof 

(1993) characterize the existential struggle for connectedness: 

Many recovering people will talk about their restless search for some unknown 

missing piece in their lives and will describe their vain pursuit of a multitude of 

substances, foods, relationships, possessions, or powerful positions in an effort to 

fulfill their unrewarded craving. In retrospect, they acknowledge that there was a 

tragic confusion, a misperception that told them that the answers lay outside 

themselves. Some even describe the first drink or drug as their first spiritual 

experience, a state in which individual boundaries are melted and everyday pain 

disappears, taking them into a state of pseudo-unity. (p. 145) 

 Historically, existentialism can be traced back, somewhat indirectly, to the writings of 

Socrates and John Locke. In more recognizable forms, Nietzsche, Dostoevsky, Sartre, 

Kierkegaard, and Buber are some prominent existentialists. Martin Buber (1923/1970) wrote 

about existentialism and the difference between an I-It and an I-You (or I-Thou) relationship. He 

stated that there are only two ways in which any human can attend to existence. The first and 

seemingly most common way is to address objects, subjects, or experiences as separate from 

oneself in an I-It relationship. The second, and fairly uncommon way, is when a relationship is 

experienced in terms of mutual existence, touching on the infinity of connectedness.  
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In this way, relating to our existence is two-fold: we may experience the world in terms 

of impersonal dealings or existence as a world of interpersonal relations. In an I-You relationship, 

one relates, whether with an object, a subject, a human being, or God such that there is no 

ultimate separation between oneself and another. Father Joe explains, “When you realize [the 

existential fullness at the centre of being] and restore an I-Thou relationship, you break that sense 

of alienation” (lines 45-46). Alienated from the experience of I-You relationships, Father Joe 

observes that people suffering addictions tend to have only I-It relationships, epitomized in 

relationships with substances. “Once you restore the I-Thou relationship, the I-It diminishes, or 

disappears” (lines 47-49). 

People may be unwilling or unable to engage in I-You relationships because such 

relationships are experienced as unpredictable, out of one’s control and, thus, too dangerous; they 

may have missed out on early I-You experiences and may be unskilled in forming such 

relationships; or they may be compulsively enacting only I-It relationships in an attempt to master 

earlier experiences where they were treated as an object. Nevertheless, being in an I-You 

relationship seems to be how one develops spiritual awareness and a sense of universal 

connection. Within the Kripa program, I-You connections are exhibited and nurtured in relations 

with family and significant others.  

The Kripa program acts as an extended family, addressing physical and emotional needs. 

Once yoga practice begins, people tend to lose feelings of being isolated and begin to connect 

with others, not only in terms of being physically present but, also, psychospiritually in terms of 

sharing, loving and enjoying together. Recovery gives clients “the joy of living, the joy of loving, 

and the joy of saving” (Father Joe, lines 149-150).  

Father Joe warns that if meaningful connectedness is not maintained, there is room for 

relapse: “Over the years if not maintained, then there is a drop to as low as 35 percent after ten 

years, even 18 percent. But maintaining contact is a sure shot model. You can’t go wrong” (lines 

159-161). Quantitative researchers also find that maintenance, through such components as social 

support and exercise, is important to sobriety and relapse prevention (Brownell et al., 1986). 

Father Joe describes the community of Kripa not as a “typical therapeutic community” (line 13) 

but, rather, a community wherein people connect with one another to re-script their lives. Since 

people are healing together, there is a consistent sense of community and less experience of 

loneliness, unlike a typical out-patient program where it is not always possible to contact others in 

times of need. 

Closely following the tenets of existentialism, Viktor Frankl’s (1962) “logotherapy” 

asserts that each human being has the ability to find and create meaning in life. He asserts that 

people have the capacity to find meaning under any circumstances, even in exceedingly difficult 

times. Frankl was a WWII holocaust survivor, yet he celebrates the human capacity to make life 

meaningful. According to logotherapy, when meaning is not developed a sense of wastefulness 

and behavioural problems may occur. Father Joe explains: 

Then there is logotherapy, finding meaning, starting with one’s own self. 

Actually, as soon as you get rid of the existential void you begin to love yourself, 

you get in touch with the core of your being, and you start operating from that 

core of your being, rather than from the peripheral…one really lifts the person 

out of the realm of prakriti, in the Indian Samkya philosophy, getting out of the 

field of prakriti and bringing the person into the field of consciousness which is 

purusha. (lines 50-56) 



 Healing from Addiction 13   

The Clinics 

The Kripa program has three clinics. The first clinic is part of the admission procedure 

and consists of preliminary interviews for assessing motivation. In this clinic, it is typical for 

close family, extended family (e.g., grandparents, siblings), a significant other, or friends to be 

involved. There is a sense of openness and honesty that is present; recovery is not done in secret 

or looked at as shameful, rather, transparency and support is expected. McCrady (2004) reviewed 

the research on social networks and support systems in the treatment of alcohol use disorders and 

found that when social networks were thin (i.e., people living alone, having little contact with 

family or friends, participating in few social activities) and isolation was high, the prominence of 

alcohol use disorders was elevated. However, interaction with other people and receiving high 

levels of support from even just one person prior to treatment led to better treatment results 

(McCrady, 2004). McCrady also noted that the less supportive the family of the afflicted was, the 

less successful the participant tended to be.  

The second clinic is primarily for detoxification, called the “de-addiction phase” (Father 

Joe, line 88). The client remains here for approximately twenty-seven days. There is not only 

physical cleansing, but emotional and spiritual detoxification as well. Father Joe emphasizes the 

importance of asanas and how “the restorative postures of Iyengar are suggested for 

detoxification” (line 98). He explains: “getting in touch with their bodies in a manner that will 

help them see that they can love their bodies back to life is very vital. When they see that 

happening…that is an amazing lesson” (lines 116-119). Wood (1993) found that the application 

of yogic practices of pranayama and asana helped to increase the perception of vigour and 

enthusiasm in participants. As a result, these people felt more capable and willing to attend to a 

challenging task.  

Efficacy has been suggested to be influential in overcoming addiction problems and 

sustaining sobriety (Read & Brown, 2003). When people acquire a level of esteem that enables 

them to acknowledge their own abilities, they are more likely to reach and sustain sobriety. Read 

and Brown (2003) found that those who gain a sense of efficacy and esteem from their 

participation and success in physical exercises, are more positive about their recovery and more 

willing to maintain sobriety. In general, having a sense of self-efficacy plays an important role in 

the development and maintenance of health and well being (Bandura, 1991). 

Lohman (1999) found that centers that offered some type of yoga practice during 

detoxification were successful because yoga helped people to push past the initial withdrawal 

weakness. The purifying exercises of yoga seemed to resolve negative psychological and physical 

states. Improved breathing, posture, relaxation and meditation detoxified the body, fostered 

patience and increased attention span. When faced with frustration and the urge to turn to a 

substance, the practitioner was more prepared to acknowledge the situation honestly and use 

awareness to move through the urge and back to a preferred level of control (Lohman, 1999).  

  The third clinic is the aftercare clinic. Aftercare tends to run two to three months. 

However, de-addiction and aftercare overlap: “There is the aftercare clinic, for the aftercare 

situation in the community. Even the de-addiction is lived in the community” (Father Joe, lines 

90-91). Due to the intensive live-in situation of the first two clinics, people are more prepared to 

face recovery on their own, with the tools of ashtanga (eight-limbed) yoga and the community 

support developed through the Kripa Foundation. Father Joe assures: “You see a transformation! 

There is a very high recovery rate of 60-65 plus. In some centres even 75” (lines 158-59). 
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Returning 

According to Father Joe: “The biggest problem in recovery…is playing God….There is a 

God, but that is not you, and you just want to play God….The grandiosity is sometimes amazing” 

(lines 137-142). He explains that this exists because of a basic sense of rejection and feeling that 

one is not loved, such that one exists in isolation (lines 144-145). Consequently, people struggling 

with addiction feel little empathy or connectedness with their community. The yamas and 

niyamas are disiciplines that can help people to live and interact in a community to “have a very 

meaningful productive life, you know, getting back to work, or doing something in service” 

(Father Joe, lines 166-168). 

According to Father Joe, the work of recovery is “a deepening of [the] experience of 

sharing one’s ‘brokenness’ with others, the coming from poverty, rather than abundance” (lines 

6-8). This poverty is not solely material or economic but it also represents a sparseness of 

emotional, spiritual, and interpersonal being such that healing must occur along all of these 

dimensions. Just as the last step of the AA program is to carry on the message of the group, Kripa 

Foundation participants are encouraged to support others and to work directly with the program in 

other communities.  

The Kripa Foundation uses the “wounded healer” approach, wherein recovering addicts 

become experiential counsellors to those who more recently have come into the program. With 

time, one is able to enhance his or her own sense of awareness and depend more on oneself. As 

this transformation unfolds, one begins to alternate positions, from counselee to experiential 

counsellor. This transition ensures that there are people to support those in need and help 

maintain the program in other areas of the country. In this way, not only does one person become 

healthier, there is also a community being developed and renewed.  

Father Joe refers to the experiential counsellor as a “vital component” (line 11) that 

already exists in the medical and psychotherapeutic models. Experiential counsellors are 

“returned” to a meaningful role within society and given the opportunity to heal while being a 

part of other’s healing opportunities. In Father Joe’s words, “the model…recycles an absolutely 

marginalized citizen into a very productive citizen” (lines 21-22). 

Father Joe explained that “as people get well and want to spread this message to others, 

they get back in touch with the different parts of India from which they came” (lines 17-18). 

According to Father Joe, this is how the Kripa program spread throughout India, to locations as 

diverse as “Calcutta and Bombay, Delhi, Darjeeling, Shillong, and Mizoram” (lines 18-20). 

Without those who spiritually recovered, the program may not have spread so extensively, 

leaving the need for healing today much greater than it currently is.  

Father Joe speaks fondly of all the people who have passed through the Kripa program: 

“they are always motivated to health and help. The last step of the program, the twelfth step, is all 

about reaching out, and they do that very well” (lines 154-56). He explains: “We offer them 

opportunities to serve in the field, if they do not find a new profession outside” (lines 170-71). It 

is through this sense of community and connectedness that the Kripa Foundation has spread 

throughout India, with past participants supporting new participants, helping to pass on the 

healing powers of the integration of AA and yoga. 

Conclusion  
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There are a number of striking parallels between the belief systems and practices of yoga 

and AA. Practitioners of yoga and members of AA seek to experience connection through a 

power greater than the egos of self and other; use meditation and reflection to move beyond the 

personal self; reflect on what is good, right and honest; take spiritual experience as a central 

vehicle for happiness and well being; believe in the importance of community; and cultivate 

harmonious interpersonal connections. As such, these two belief systems seem to be compatible 

and complementary, with yoga providing physical practices absent in a strictly AA program of 

recovery. Furthermore, the AA program easily lends itself to a Christian sense of spiritual 

experience. Yoga practice also cultivates spiritual experience but, in the yoga system, realization 

of transcendental consciousness tends to be more secular or psychological. By including this 

natural orientation, more diverse interpretations of psycho-spiritual healing may be made 

available. 

The Kripa Foundation has integrated principles of AA and yoga to form a holistic 

treatment program. Detoxification and physical aspects of recovery are addressed through yogic 

practices within a recovering community that supports health. Beyond physical recovery, there is 

psychological, emotional and spiritual recovery that complement the detoxification and sobriety 

of participants. A personal sense of efficacy develops that is empowering. Participants are taught 

to attend to their existential needs, to explore the meaning of their lives and to cultivate self-

awareness while developing a sense of community. This creates a safe and supportive 

environment for persons recovering from substance use disorders as they return to their 

communities. Success rates of participants in the program range from 60-75 percent; however, 

maintenance of community is an important aspect of the program and, when not attended to, 

success rates may drop (Kripa Foundation, n.d.). 

Examination of interview material and the relevant research provided here suggest that, 

besides understanding addiction as a method of self-medication, a way of dissolving inhibitions 

and increasing tolerance and a sense of control or acting as a substitute relationship, there is also a 

psycho-spiritual dimension to substance use and recovery. Addiction may be understood as 

disconnection from a source of joy and a dimension of consciousness that persists across 

situations and persons. Iyengar (2005), Father Joe’s teacher, explains: 

By turning our minds inward (which automatically happens) in asana and 

pranayama and teaching us the art of constructive action in the present moment, 

yoga leads consciousness away from desires and toward the inner, undisturbable 

core. Here, it creates a new avenue by which reflexively to perceive, observe, and 

recognize the heart (antarlaksa). In this way, the meditative mind created by 

yoga is a powerful therapeutic tool for removing human ills. (p. 143) 

Further investigation into applying yogic methods of substance use disorder treatment in Western 

communities would seem valuable. Additional inquiry into these areas could promote successful 

methods of addictions treatment and relapse prevention for individuals and families in diverse 

communities in North America.  

Combining two traditions not only has the potential to appeal to a greater diversity of 

people, it also makes room for a fresh perspective. As long as there is enough common ground 

between them so that comparison is meaningful and goals can be shared, difference can renew 

understanding and increase meaning. One becomes distanced from AA philosophy by inhabiting 

the world of yoga and in turn distanced from yoga by immersing oneself in the world of AA. One 

belief system need not be imposed upon or absorbed by the other, but one can be seen as 
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containing the other within it, as a variation on a theme. This play across difference can 

illuminate beliefs in a new light and enrich understanding. 
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Figure 1. The Eight Limbs of Patanjali Yoga 
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