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Roughly 16 million people in America have Alcohol Use Disorder (AUD). While
effective treatments are available, not all treatment options are effective for all
people. There is evidence that some forms of meditation can be added to
addiction treatment programs to improve outcomes. This week, The DRAM
reviews a study by Jan Gryczynski and his colleagues that assesses the feasibility
and efficacy of incorporating Transcendental Meditation (TM) into an inpatient
AUD treatment program.

What was the research question?

Can TM be incorporated into an inpatient AUD treatment program, and does it
have any impact on treatment outcomes?

What did the researchers do?

The researchers conducted the study at an inpatient addiction treatment facility
with two groups of patients who had never practiced meditation before. The first
cohort of thirty people were recruited from patients who were admitted in late

2015. They received standard treatment' at the facility before being discharged.
The second cohort was recruited from patients admitted in early 2016. This group
received classes in Transcendental Meditation (TM) as well as the same standard
treatment. These participants were also encouraged to attend additional weekly
follow-up meditation sessions after leaving the treatment center. The researchers
interviewed all participants three months after being discharged from treatment
to ask them about their alcohol consumption, meditation practice, stress levels,
and psychological distress in the time since they received treatment.

What did they find?
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Three months after the program ended, 85% of participants who had learned TM
were still practicing meditation on their own on most days within the last month.
Participants in both groups of the study improved on outcomes including stress,
psychological distress, alcohol craving, and alcohol consumption, and there were
no statistically significant differences in treatment outcomes between the two
groups. However, the researchers then identified 16 participants who closely
adhered to the TM practice (that is, those who continued to practice TM at least
twice a day on more than half the days of the previous month). When compared
against the rest of the study participants, these individuals experienced
statistically significant improvements in alcohol use and heavy drinking.
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Figure. the bar charts compare AUD treatment outcomes three months after
treatment by group. Green asterisks indicate significant differences between
groups. Click image to enlarge.

Why do these findings matter?

Given the extensive public health harms associated with alcohol, many
researchers are interested in identifying program components that increase the
efficacy of AUD treatment. Although this pilot study does not provide evidence
that incorporating TM into improve AUD treatment can improve treatment
outcomes across the board, it demonstrates that TM can be integrated into a
traditional AUD inpatient program, and suggests that certain participants might
benefit from TM.
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Every study has limitations. What are the limitations in this study?

The two groups participating in this study were recruited and treated at two
different time points. This means that the two groups might not be directly
comparable. For example, patients who were admitted to the inpatient treatment
center during the holiday season might be facing different stressors that those
who were admitted in the spring. A stronger study design would involve running
both treatment groups simultaneously and assigning participants to the groups
randomly.

For more information:

If you are concerned about your drinking, the NIAAA Alcohol Treatment
Navigator can help you find evidence-based treatment options in your area.

— Rhiannon Chou Wiley

What do you think? Please use the comment link below to provide feedback on
this article.

' This entailed medically supervised withdrawal, structured activities, 12-step and
cognitive-behavioral group and individual therapy, relapse prevention, and mental
health treatment. These treatments were delivered over 3-4 weeks in residential
treatment.


https://alcoholtreatment.niaaa.nih.gov/
https://alcoholtreatment.niaaa.nih.gov/

