
Drug addiction treatment has changed because the needs of patients have forced it to change. A person entering
care for opioid use, stimulant use, alcohol use with other drug use, or co-occurring mental health symptoms
rarely needs one intervention in isolation. They may need medical stabilization, therapy, medication-assisted
treatment, peer support, family repair, sleep restoration, emotional regulation, and a practical plan for what
happens after discharge. Yoga and mindfulness do not replace those core services. They can, however, help some
people participate in treatment with more steadiness, more body awareness, and a little more room between a
craving and a decision.

That distinction matters. Holistic supports can be valuable, but only when they sit inside a clinically responsible
program. In Ohio, the treatment landscape recognizes the need for a community-based continuum of care for
opioid and co-occurring drug addiction. That continuum includes services such as ambulatory and sub-acute
detoxification, non-intensive and intensive outpatient care, medication-assisted treatment, peer support,
residential services, recovery housing, and multiple pathways to recovery. Substance use disorder treatment
providers in Ohio must also be certified by the Ohio Department of Mental Health and Addiction Services under
state law. In that kind of framework, yoga and mindfulness are best understood as supportive practices that can
complement medical, behavioral, and recovery-oriented care.

At Recreate Behavioral Health of Ohio, also known as Recreate Ohio, the Gahanna location just outside Columbus
is described as offering detox, residential or inpatient rehab, and outpatient treatment. The organization also
describes its Ohio facility as providing a full continuum of care and primary mental health services in a residential
treatment setting. Within that broader model, treatment may include CBT, DBT, EMDR, medication-assisted
treatment, individual therapy, group therapy, family therapy, and couples therapy. Holistic supports may include
yoga and mindfulness, along with other options such as art therapy, adventure therapy, equine therapy, Reiki,
acupuncture, chiropractic care, fitness and wellness activities, and nutrition education.

The question is not whether yoga sounds appealing on a brochure. The better question is how a practice like
yoga or mindfulness can support a person who is doing the difficult work of drug addiction treatment.

Why the body belongs in the conversation
Addiction is often discussed in terms of behavior: using, hiding, seeking, relapsing, withdrawing, returning to
treatment. Clinicians also talk about cognition: distorted thinking, denial, impulsivity, rationalization, trauma
beliefs, shame. Both are important. Yet people living with drug addiction usually experience the problem in the
body long before they can explain it clearly in words.

Craving has a physical signature. Anxiety has a physical signature. Withdrawal, sleeplessness, agitation, panic,
emotional numbness, and irritability all show up through the nervous system. A person may enter treatment
saying, “I just need to get through detox,” but underneath that sentence are shaking hands, stomach pain, muscle
tension, racing thoughts, and an inability to settle. Another person may be past acute withdrawal and still feel
constantly keyed up, as if their body is waiting for danger.

Yoga and mindfulness address that layer of recovery. They give patients structured ways to notice breath,
posture, tension, movement, and sensation without immediately reacting. For some, this is the first time they
have paid attention to the body without using a substance to change how it feels.

That can be uncomfortable at first. A quiet room is not always peaceful for someone with trauma, grief, or severe
anxiety. Stillness can feel threatening. Closing the eyes can be too much. A strong stretch can bring up emotion
that surprises the patient. A skilled treatment setting understands these realities and adapts accordingly.



Mindfulness in drug addiction treatment should never mean forcing a patient to sit silently with distress they
cannot yet manage. It should mean offering safe, flexible ways to build tolerance for internal experience.

Yoga is not just exercise in a treatment setting
In general fitness culture, yoga is often treated as stretching with better lighting. In a treatment environment, its
role is different. The goal is not performance, flexibility, or appearance. The goal is regulation. A patient does not
need to touch their toes to benefit from noticing that their shoulders rise when they feel judged, or that they
hold their breath when a craving hits, or that slow movement helps them come down from agitation after a
difficult therapy group.

A treatment-oriented yoga session may be gentle, brief, and highly structured. It may emphasize grounding
through the feet, slow transitions, accessible postures, and breath awareness. Some patients may participate from
a chair. Others may need to keep their eyes open. Some may prefer movement over stillness because stillness
brings up intrusive memories or anxiety. A trauma-informed approach makes room for choice.

The language used also matters. Commands can sound harsh to people who have lived through coercion, legal
pressure, family conflict, or institutional settings. Invitational language, such as “notice whether this feels useful”
or “you can adjust your position,” supports autonomy. In addiction treatment, autonomy is not a luxury. It is part
of helping people rebuild trust in their own judgment.

Yoga also provides a practical rehearsal space for discomfort. Recovery requires tolerating urges, disappointment,
boredom, conflict, and uncertainty. In yoga, a patient may notice mild discomfort in a pose and practice
responding without panic. They can shift, breathe, ask for help, or rest. That small experience can mirror larger
recovery skills: recognizing limits, staying present, and making a choice other than escape.

Mindfulness and the space before relapse
Mindfulness is often misunderstood as relaxation. Relaxation may happen, but it is not the central point.
Mindfulness is the practice of paying attention to present experience with less automatic judgment and less
immediate reaction. In drug addiction treatment, that skill has direct relevance.

A craving usually tells a persuasive story. It may say, “You cannot stand this,” “One time will not matter,” “You
already failed,” or “You deserve relief.” Mindfulness helps patients observe craving as an experience rather than
an instruction. The urge may still be strong. The body may still feel restless. The mind may still argue. But the
patient begins to learn that an urge rises, changes, and can pass.

This is not a neat process. Some cravings last minutes. Others return in waves for hours. Environmental cues,
family stress, pain, grief, and sleep deprivation can intensify them. Mindfulness does not remove these risks. It
gives patients a method for noticing them sooner.

In clinical programs, mindfulness may also support therapies such as CBT and DBT. CBT often asks patients to
identify thoughts, beliefs, and behavioral patterns. DBT emphasizes skills such as distress tolerance, emotion
regulation, interpersonal effectiveness, and mindfulness. A patient who can pause long enough to name what is
happening internally may be better prepared to use those skills. EMDR, when clinically appropriate, also requires
attention to body sensations, emotions, and internal shifts. Mindfulness practice can help some patients become
more familiar with that terrain, although it should be introduced with clinical judgment.

Medication-assisted treatment also deserves mention here because stigma still interferes with care. For opioid
use disorder and some other substance-related conditions, medication-assisted treatment can be a critical part of
evidence-informed treatment. Yoga and mindfulness should never be presented as a substitute for appropriate



medication. A responsible program can support both: medication to address biological and clinical needs,
therapy to address thoughts and behavior, peer and family support to strengthen recovery, and holistic practices
to help patients regulate and reconnect.

Where yoga and mindfulness fit in the continuum of care
A continuum of care matters because addiction does not follow a single timetable. Some people need
detoxification before they can engage in therapy. Some require residential treatment because outpatient care is
not enough at that point in their illness. Others step down into intensive outpatient or non-intensive outpatient
services as they stabilize. Peer support and recovery housing may play important roles in maintaining gains after
a more structured level of care.

Yoga and mindfulness can look different at each stage. During detox or early stabilization, the body may be too
uncomfortable for anything demanding. Short breathing practices, grounding exercises, or very gentle movement
may be more appropriate than a full yoga class. In residential care, patients may have more opportunity to
practice regularly and notice patterns over time. In outpatient treatment, mindfulness may become part of a
relapse prevention plan, something the patient uses before work, after conflict, or when driving past a place
associated with use.

The same practice can serve different purposes depending on timing. Early in treatment, a breathing exercise may
help someone get through the next ten minutes without leaving care. Later, the same exercise may help that
person listen more carefully in a family session. Months into recovery, it may become a daily cue to check in
before stress accumulates.

A practical recovery plan often benefits from simple, repeatable tools. The best tools are not always dramatic. A
patient may learn to place both feet on the floor before answering a triggering text. Another may use three
minutes of paced breathing before a therapy session because emotional conversations make them want to shut
down. Someone else may recognize that evening restlessness is a relapse warning sign and choose a short yoga
routine, a peer support call, and an early bedtime instead of isolating.

What patients may gain from these practices
The benefits of yoga and mindfulness are often described in broad language, but in treatment settings the gains
tend to be specific and observable. A person may become less reactive in group. They may ask for a break
instead of walking out. They may identify anxiety before it becomes anger. They may sleep a little better after
learning a wind-down routine. They may begin to notice the difference between sadness, shame, fear, and
craving, which is not a small thing for someone who has used substances to flatten every feeling.

Some common clinical and practical goals include:

Increasing awareness of cravings, triggers, and emotional states before they lead to impulsive action

Supporting nervous system regulation through breath, movement, grounding, and present-moment
attention

Helping patients tolerate discomfort without immediately trying to escape it

Rebuilding a safer relationship with the body after withdrawal, trauma, or long periods of neglect

Strengthening participation in therapy by improving attention, patience, and emotional readiness

These goals sound modest because they are. Recovery is built from modest gains repeated under pressure. A
patient who can pause for thirty seconds before reacting has gained something meaningful. A patient who can



identify a craving and tell staff, a therapist, or a peer has created an opening for support. A patient who learns
that distress can peak and soften without using has collected evidence that recovery is possible.

The trade-offs clinicians have to consider
Yoga and mindfulness are not universally comfortable, and they are not universally appropriate in the same form.
Programs that treat them as harmless for everyone miss important clinical realities.

For patients with trauma histories, body-focused practices can trigger memories or sensations. For patients with
severe anxiety, breath awareness can sometimes increase panic, especially if they already fear bodily sensations.
For patients in acute withdrawal, lying still may make discomfort louder. For people with certain physical
limitations, pain conditions, pregnancy, balance issues, or recent injuries, movement needs modification. Even
language about “letting go” can land poorly for someone who has survived by staying vigilant.

There is also a cultural and personal dimension. Not every patient wants yoga. Some may associate it with
religion, lifestyle branding, or spaces where they have felt unwelcome. Others may feel embarrassed in a group
movement setting. A professional treatment program should not shame resistance. The goal is engagement, not
compliance for its own sake.

Good clinical judgment means offering options. Mindfulness can be practiced while walking, listening, eating,
drawing, stretching, or sitting. Yoga can be chair-based, restorative, or more active depending on patient needs
and staff qualifications. Patients should know they can modify, pause, or opt for another grounding strategy
when needed.

The most important trade-off is this: holistic practices can enhance treatment, but they can also distract from
fundamentals if overemphasized. A patient with opioid use disorder who needs medication-assisted treatment
should not be steered toward breathing exercises instead of proper medical care. A patient in danger of
withdrawal complications needs assessment and appropriate detox services, not a wellness lecture. A person with
untreated depression, PTSD symptoms, or severe family instability needs clinical attention. Yoga and mindfulness
belong in the room, but they should not take over the room.

A closer look at mindfulness in relapse prevention
Relapse prevention is often discussed as if it were mostly about avoiding people, places, and things. Those
external risks matter. Yet many relapses begin internally before the person picks up a phone, drives to a location,
or reconnects with an old contact. Irritability, loneliness, resentment, shame, and overconfidence can build
quietly.

Mindfulness helps by making early warning signs more visible. A patient may learn that they stop eating well
before cravings increase. Another may notice that they become sarcastic and dismissive in group when they are
scared. Someone else may recognize that the thought “I am fine now” appears right before they stop taking
treatment recommendations seriously.

This kind of self-observation is not self-criticism. In fact, it works better when it reduces shame. The patient learns
to say, “This is a risk state,” instead of “I am a bad person.” That shift supports action. A risk state can be
addressed. Shame often drives secrecy.



In outpatient treatment, mindfulness can be especially useful because patients are back in daily life, where
triggers do not arrive on a schedule. A difficult workday, a family argument, a pain flare, or an unexpected
encounter can activate old patterns quickly. A mindfulness practice gives the patient a portable method for
checking in: What am I feeling? What story am I telling myself? What does my body want to do? What support
do I need before this gets bigger?

The answer may still be clinical or social rather than meditative. The patient may need to call a sponsor, contact a
therapist, attend a group, speak with a prescriber, or leave a risky environment. Mindfulness is useful because it
helps the person notice the need for action sooner.

How yoga supports emotional literacy
Many people enter drug addiction treatment with a limited emotional vocabulary, not because they lack
intelligence, but because substances have been doing emotional labor for them. Everything unpleasant may be
labeled as stress. Everything activating may be called anger. Everything empty may be called boredom. Treatment
asks for more precision.

Yoga can help patients notice the physical side of emotion. Fear may appear as a tight chest. Anger may show up
in the jaw. Shame may feel like the body folding inward. Grief may feel heavy. Craving may feel like heat, buzzing,
or forward momentum. Once a patient can describe these sensations, therapy often becomes more productive.

This is one reason yoga and mindfulness pair well with individual and group therapy. A therapist may ask, “Where
do you notice that in your body?” For some patients, that question initially feels strange. After repeated
mindfulness or movement practice, it becomes easier to answer. The patient can connect story, emotion,
sensation, and behavior.

Family therapy can also benefit indirectly. When people regulate their bodies better, they may listen longer
before defending themselves. They may recognize when they are flooded and ask for a pause. Couples therapy
may become less volatile when each person has tools for staying present during painful conversations. These are
not guaranteed outcomes, but they are realistic therapeutic aims.

The role of setting and staff
Yoga and mindfulness in drug addiction treatment depend heavily on how they are delivered. A poorly led
session can feel performative or unsafe. A well-integrated session feels connected to the treatment plan.



Staff should understand the clinical population. They should know that people may arrive with withdrawal
symptoms, trauma histories, co-occurring mental health concerns, medication needs, and fluctuating motivation.
They should avoid making medical claims beyond the scope of the practice. They should communicate with the
clinical team when a patient becomes distressed or when a pattern emerges, such as panic during breathwork or
repeated avoidance after certain topics in therapy.

The setting should support dignity. Patients do not need a perfect studio. They need enough privacy, clear
instructions, permission to modify, and a culture that does not mock vulnerability. In residential treatment, where
patients live alongside one another, this matters. People may hesitate to try something unfamiliar if they fear
judgment from peers. The tone set by staff can make participation feel safer.

Documentation and treatment planning also matter, though patients may never see that side of the work. If yoga
and mindfulness are part of care, they should connect to goals such as emotional regulation, coping skills, stress
management, relapse prevention, or trauma-informed support. They should not float separately as recreational
extras with no relationship to clinical progress.

Ohio treatment services and the importance of responsible integration
Ohio’s attention to a continuum of care for opioid and co-occurring drug addiction reflects a basic truth:
recovery needs more than a single doorway. People may enter treatment through crisis, family encouragement,
court involvement, medical referral, or personal readiness. Once they enter, the right level of care matters.
Detoxification, residential treatment, outpatient programming, medication-assisted treatment, peer support,
recovery housing, and multiple pathways to recovery all meet different needs.

Ohio also operates OARRS, a statewide electronic database for controlled-substance dispensing information. It
supports safer prescribing and can help connect people at risk of substance use disorder to resources. While a
patient may experience treatment as conversations, groups, medications, and daily routines, there is also a
broader safety infrastructure around prescribing and substance use risk.

Within that landscape, a facility such as Recreate Behavioral Health of Ohio describes services that include detox,
residential or inpatient rehab, and outpatient treatment, along with a full continuum of care. Its described
treatment options include established clinical modalities and medication-assisted treatment, as well as holistic
supports such as yoga and mindfulness. That combination reflects the direction many treatment services have
moved toward: not choosing between clinical care and whole-person support, but arranging them in the right
order and proportion.

The phrase “whole person” can become vague if it is not tied to actual services. In practice, it means the patient is
not reduced to toxicology results, legal problems, symptoms, or diagnosis codes. It also means the program does
not ignore those realities. A whole-person approach still takes withdrawal seriously. It still values appropriate
medication. It still addresses mental health. It still prepares for relapse risk. Yoga and mindfulness contribute
when they help the person engage more fully with that work.

What a patient might experience
A patient entering treatment may first encounter yoga or mindfulness with skepticism. That skepticism is
understandable. If someone is facing withdrawal, family damage, employment loss, shame, or legal
consequences, stretching on a mat can seem irrelevant. The practice earns trust only when it proves useful in real
moments.



Consider a person in residential treatment who struggles with agitation after group therapy. They leave sessions
with their chest tight and drug rehab centers their mind racing. In the past, that feeling might have led to using
or picking a fight. In treatment, staff may help them recognize the pattern. A brief mindfulness exercise after
group, feet on the floor, attention to breath, naming three sensations, may not solve the underlying grief or
anger. But it may lower the intensity enough for the person to talk instead of explode.

Another patient may discover that slow movement helps them sleep. Not Addiction Treatment in Ohio perfectly,
not every night, but enough to matter. Sleep problems can weaken judgment and increase cravings. If a gentle
evening routine supports rest alongside clinical care, it becomes part of recovery hygiene.

A third patient may dislike yoga but respond to mindfulness through walking or art therapy. That is not failure.
Multiple pathways to recovery means respecting that people connect with different tools. The clinical task is to
help patients build a workable set of supports, not force every person into the same mold.

Questions patients and families can ask
Families often want to know whether holistic services are meaningful or just decorative. Patients may wonder the
same thing but feel unsure how to ask. Clear questions can reveal whether yoga and mindfulness are integrated
responsibly.

How are yoga and mindfulness connected to the treatment plan?

Are practices adapted for trauma, anxiety, withdrawal symptoms, pain, or mobility limitations?

Do patients have choices if a practice feels uncomfortable or culturally unsuitable?

How do these supports fit alongside therapy, medication-assisted treatment, detox, and outpatient or
residential care?

Who communicates concerns if a patient becomes distressed during mindfulness or movement work?

The answers do not need to be elaborate, but they should be clear. A strong program can explain how holistic
supports relate to clinical goals. It can also acknowledge limits. No treatment service should imply that yoga
alone treats drug addiction. No mindfulness practice should be sold as a cure for withdrawal, trauma, or opioid
use disorder. Honesty builds confidence.

Measuring progress without overselling it
Progress with yoga and mindfulness is often subtle. A patient may not say, “My nervous system regulation has
improved.” They may say, “I did not leave group today,” or “I noticed I was craving before it got bad,” or “I slept
for five hours,” or “I asked for help.” Those are meaningful data points in lived recovery.

Programs should be careful not to overstate outcomes. Drug addiction treatment is complex. Recovery can
include setbacks. People may need more than one episode of care. Co-occurring mental health symptoms can
complicate progress. Housing, relationships, employment, pain, and community support all affect stability. Yoga
and mindfulness are not magic, and presenting them that way can create disappointment or blame when a
patient continues to struggle.

The better standard is usefulness. Does the practice help this patient notice risk earlier? Does it support
participation in therapy? Does it reduce impulsive reactions in specific situations? Does it provide a non-
substance method for managing stress? Does it help the patient feel more connected to their body in a safe way?
If yes, it has earned its place.

https://www.recreateohio.com/addiction/
https://www.washingtonpost.com/newssearch/?query=Addiction%20Treatment%20in%20Ohio


A grounded place for holistic care
The strongest drug addiction treatment services tend to be both structured and humane. They provide
appropriate levels of care, respect medical needs, use clinical therapies, involve support systems when helpful,
and prepare patients for life beyond the program. They also recognize that recovery is lived in ordinary moments:
waking up anxious, sitting through discomfort, answering a difficult phone call, walking away from a trigger,
telling the truth in therapy, choosing not to isolate.

Yoga and mindfulness belong in those ordinary moments. They teach skills that are simple but not easy: pause,
notice, breathe, adjust, stay, ask, choose. For people whose lives have been organized around urgency and
escape, those skills can feel unfamiliar. Over time, they can become part of a larger recovery practice.

Used responsibly, yoga and mindfulness can support drug addiction treatment by helping patients regulate the
body, observe cravings, participate more fully in therapy, and build practical coping routines. They work best
when integrated into a certified, clinically grounded continuum of care that may include detox, residential
treatment, outpatient services, medication-assisted treatment, mental health care, peer support, family
involvement, and recovery planning.

Recovery does not depend on one class, one technique, or one breakthrough. It depends on the steady assembly
of support, skill, honesty, and care. Yoga and mindfulness can be part of that assembly, not as a replacement for
treatment, but as a way to help people remain present enough to receive it.


