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Abstract: This article discusses the ill effects of substance use disorders and efficacy of
incorporating meditation into the treatment of addictions. Meditation helps to reduce stress,
anxiety, depression and pain associated with substance use disorders. It enhances brain functions
and promotes plasticity.
According to the World Health Organization Substance Use Disorders represent a significant
public health problem worldwide (WHO, 1999). Substance use disorders include substance
abuse and substance dependence. Substance use disorders are a significant source of morbidity
and mortality (Shinn & Greenfield, 2010).
Substance use disorders (SUD) range from problematic use to addiction. The SUD commonly
referred to as “drug addiction” is characterized by physiological dependence accompanied by the
withdrawal syndrome on discontinuance of the drug use, psychological dependence with craving,
the pathological motivational state that leads to the active drug-seeking behavior, and tolerance,
expressed in the escalation of the dose needed to achieve a desired euphoric state. Drug addiction
can be described as a mental disorder with idiosyncratic behavioral, cognitive, and psychosocial
features (Sokhadze et al., 2008). Substance abuse can also induce or exacerbate psychiatric
symptoms such as depression, anxiety, posttraumatic stress disorder (PTSD) cognitive disorders
or insomnia (Loftis & Huckans, 2013).
The American Society of Addiction Medicine (2011) defines Addiction as a primary, chronic
disease of brain reward, motivation, memory and related circuitry. Dysfunction in these circuits
leads to characteristic biological, psychological, social and spiritual manifestations. This is
reflected in an individual pathologically pursuing reward and/or relief by substance use and other
behaviors.
Individuals with substance use disorders are heterogeneous with regard to a number of clinically
important features and domains of functioning (APA, 2006). The global burden of disease
attributable to alcohol and illicit drug use amounts to 5.4% of the total burden of disease (WHO).
An estimated 76.4 million people worldwide meet criteria for alcohol use disorders, and 15.3
million meet criteria for drug use disorders (Loftis & Huckans, 2013).
Care of individuals with substance use disorders includes conducting a complete assessment,
treating intoxication and withdrawal syndromes when necessary, addressing co-occurring
psychiatric and general medical conditions, and developing and implementing an overall
treatment plan (APA, 2006).
The incorporation of spiritual and religious elements into the treatment of substance-related
disorders is common in many therapeutic treatment settings because of their integral role in
producing positive treatment outcomes (Avants et al., 2001; Parhami et al., 2014). A substantial
amount of research suggests that meditation associated with better treatment outcomes in

substance-related disorders. Dakwar and Levin (2009) stated that meditation represents a
promising therapeutic approach in the amelioration of symptoms caused by the SUDs.
The word “meditation” is derived from the Latin meditari, which means “to engage in
contemplation or reflection (Hussain & Bhushan, 2010). According to Manocha (2000)
meditation is a discrete and well-defined experience of a state of “thoughtless awareness” or
mental silence, in which the activity of the mind is minimized without reducing the level of
alertness.
The U.S. National Center for Complementary and Alternative Medicine (NCCAM) defined
meditation as “a conscious mental process that induces a set of integrated physiological changes
termed the relaxation response”. Meditation practices purportedly help people develop focused
and sustained attention; cultivate feelings of compassionate concern for self and others
(Rosenberg et al., 2015).
Practice of meditation has become an increasingly popular treatment for medical and
psychological symptoms (Black, 2014). Research has shown that Meditation-based interventions
enhance psychological well-being and decrease substance use. For instance Simpson and
colleagues (2007) demonstrated that Vipassana meditation was associated with reductions in
substance use. Witkiewitz, Bowen, Douglas and Hsu (2013) point out that mindfulness reduces
substance craving.
The SUDs are complex in nature and accompanied by stress, anxiety, depression and often
aggravated by physical pain. Meditation is a stress breaker. Dunlop (2015) and Redstone (2015)
highlight the stress reducing effect in meditation practice. Meditation helps to combat depression
(Teasdale et al, 2000). Correspondingly Serpa and team (2014) report anxiety reduction via
mindfulness and Chapin and colleagues (2014) highlight pain reduction following meditation
practice.
Addictive substances can damage brain cells and cause structural changes. Imaging studies have
provided evidence of such changes following addictive substances (Volkow et al., 2004).
Addiction changes the brain's reward system (Lubman et al., 2004). Torregrossa, Corlett and
Taylor (2011) state that exposure to addictive substances has been shown to create enduring
changes in brain structure and function that are thought to underlie the transition to addiction.
Meditation has positive effects on the brain structure and function that has been altered by the
addictive substances. Meditation results in observable changes in brain structure related to
memory, sense of self, empathy, and stress (Sorrell, 2015). Kang and team (2013)
hypothesized that long-term meditators have structural differences in both gray and white matter.
Leung and colleagues (2013) suggest that experience in loving kindness meditation may
influence brain structures associated with affective regulation. Tang and colleagues (2010)
believe that short-term meditation induces white matter changes in the anterior cingulated and
increases network efficiency of the anterior cingulate cortex (Xue et al., 2011).
Lazar and colleagues (2005) hypothesized that meditation practice promote neural plasticity.
Kang and team (2013) suggest that meditation alters the functional and structural plasticity.

Long-term meditation practice can trigger meditation-specific neuroplastic changes in the brain
regions underlying cognitive control and affective regulation (Natalie et al., 2014). Therefore
meditation could be described as a noninvasive strategy to optimize brain plasticity.
Xue and colleagues (2014) explicate that short-term meditation induces changes in brain resting
EEG theta networks. Meditation may have an immediate impact on information processing
(Colzato et al., 2015). Meditation does influence emotion processing (Lee at al., 2012). In
addition meditation improves executive functioning (Teper & Inzlicht, 2013). Findings of
Guglietti and team (2013) coincide that meditation processes are linked to GABAergic cortical
inhibition, a mechanism previously implicated in improved cognitive performance and enhanced
emotional regulation. Thus meditation can be used in symptom reduction and improve psycho
social well-being in individuals with substance use disorders.

Conclusion
Substance use disorders have become a global public health problem. It impacts the individual
on multiple levels. To treat substance use disorders meditation can be recommended as one of
the efficient, cost effective and feasible methods. Substance use disorders are associated with
anxiety, pain, depression and physical pain. Meditation has anxiety; pain and depression
reduction effects. Also it helps to reduce drug cravings. Addiction substances often damage brain
structure and its functions. Meditation enhances brain’s factions and also helps to improve
plasticity. Therefore meditation is one of the efficient modes to treat Substance use disorders.
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