
MBRP as an Effective Method to Treat Substance Use Disorders

Arul Muthuvelu
Abstract
This paper addresses the need to evaluate and update the evidence surrounding MBRP's
effectiveness in treating substance use disorders (SUDs). Previous systematic reviews have
assessed MBRP's efficacy, but with emerging research, there's a demand for a comprehensive
overview of recent findings. Here, we aim to provide an updated synthesis of MBRP research,
shedding light on its role in SUD treatment. Mindfulness-Based Relapse Prevention (MBRP) has
demonstrated significant effectiveness in treating SUDs by enhancing mindfulness skills that
help individuals manage cravings and triggers more adaptively. Studies indicate that MBRP
reduces relapse rates, improves coping mechanisms, and supports recovery across diverse
populations, including those with alcohol dependence. The structured, group-based nature of
MBRP, combined with expert facilitation and ongoing support, reinforces these skills and fosters
a sustainable path to recovery. This evidence suggests that MBRP is a versatile and impactful
intervention for various forms of substance use.

Introduction
Substance Use Disorder (SUD) is a complex and chronic condition characterized by the
compulsive use of drugs despite harmful consequences. Individuals with SUD often prioritize
drug use over their personal, societal, and health well-being. This disorder involves a pattern of
repeated use that leads to significant impairment or distress, affecting various aspects of life
including work, relationships, and physical and mental health. The condition is marked by cycles
of relapse and remission, where individuals may struggle to maintain abstinence despite their
best efforts and the severe negative impacts of continued use. This is a global issue and a
burden to governments and has major effects in the global political scene. For instance, in 2016
alone, there were 290,000 people hospitalized for opioid use.
Effective interventions for SUD must address both the behavioral and neural mechanisms
underlying addiction.

Among behavioral modification strategies such as extinction training and replacement therapy,
Mindfulness-Based Relapse Prevention (MBRP) has emerged as a promising approach. MBRP
integrates mindfulness practices into relapse prevention efforts, offering a holistic approach to
addiction treatment. MBRP integrates principles of mindfulness with relapse prevention
strategies, aiming to enhance awareness of triggers, cravings, and habitual patterns associated
with substance use. It emphasizes non-judgmental observation of thoughts and emotions,
acceptance of cravings, and development of coping skills to manage high-risk situations. The
program typically comprises several sessions led by trained facilitators, focusing on various
mindfulness techniques and their application in daily life.
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Methods

Search Strategy:

To investigate the effectiveness of Mindfulness-Based Relapse Prevention (MBRP) in treating
Substance Use Disorders (SUD), a systematic search approach was devised. This involved
employing a range of pertinent keywords and phrases to capture relevant literature on the
subject. The aim was to identify studies showcasing the efficacy of MBRP as an intervention for
various types of substance use disorders.

Keywords Used:

Alcohol Use Disorder - This term was included to encompass studies focusing on alcohol
dependence and its treatment using MBRP.

Cocaine Use Disorder - Included to capture research on cocaine addiction and the application of
MBRP as an intervention.

Opioid Use Disorder - This term was chosen to incorporate studies examining opioid addiction
and the efficacy of MBRP in its treatment.

Marijuana Use Disorder - Included to cover research on marijuana dependence and the
potential role of MBRP in addressing this substance use disorder.

Substance Use Disorder - Encompassing term to include studies on various types of substance
dependencies, ensuring a comprehensive exploration of MBRP's effectiveness across different
substances.

Addictive Personality - This term was included to capture literature focusing on personality traits
associated with addiction and the potential effectiveness of MBRP in individuals with such traits.

Effectiveness of Mindfulness-Based Relapse Prevention in Treating Substance Use Disorder -
Specifically targeting studies evaluating the effectiveness of MBRP in treating substance use
disorders, ensuring a focused exploration of the intervention.

Mindfulness-Based Relapse Prevention Effectiveness - A broad term focusing on the overall
effectiveness of MBRP as an intervention for preventing relapse in individuals with substance
use disorders.

Search Query:

Alcohol use disorder OR
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cocaine use disorder OR

opioid use disorder OR

marijuana use disorder OR

alcohol use disorder OR

substance use disorder OR

addictive personality OR

effectiveness of mindfulness based relapse prevention in treating substance use disorder AND

Mindfulness Based Relapse Prevention effectiveness

The search query was formulated using Boolean operators to combine different aspects related
to substance use disorders and the effectiveness of MBRP.
The search yielded a total of 35 papers and reports. These documents were screened based on
relevance to the study's focus on MBRP as a treatment for substance use disorders.
Subsequently, a selection of studies were chosen for analysis based on their direct alignment
with the research objectives and their significant contributions to understanding the efficacy of
MBRP in addressing substance use disorders. We selected 9 papers. The other reports were
either not relevant or we couldn’t access them online without having to pay.

Opioid Drugs and How They Work

Opioids are analgesic drugs that bind to the opioid receptors within the brain (Mu, delta, kappa
receptors) and include such drugs as: Heroin, Fentanyl, Morphine, Codeine, Methadone, etc.
These receptors are part of the G-protein coupled receptor family, which initiates a cascade of
intracellular events upon activation. When an opioid binds to these receptors, it inhibits the
release of neurotransmitters by reducing the influx of calcium ions into the nerve terminals,
thereby decreasing neuronal excitability and transmission of pain signals. This binding also
leads to the opening of potassium channels, causing hyperpolarization of the neuron and further
inhibition of neuronal firing. The activation of mu receptors, in particular, is responsible for the
analgesic and euphoric effects of opioids, as well as their addictive potential. Repeated opioid
use can lead to tolerance, where higher doses are required to achieve the same effect, and
dependence, characterized by withdrawal symptoms upon cessation. This intricate process
underscores the potent impact opioids have on the brain's reward and pain pathways,
contributing to their high potential for abuse and addiction.

Evidence from Research Studies:
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Several studies examined the effectiveness of Mindfulness-Based Relapse Prevention (MBRP)
as an intervention for Substance Use Disorders (SUDs), with several focusing on specific
adaptations for different substances, such as alcohol.

Across multiple studies, MBRP was shown to be a promising intervention for general SUDs.
Participants in the treatment groups received an 8-week course of MBRP, consisting of
mindfulness meditation practices, cognitive-behavioral relapse prevention skills, and practical
applications of mindfulness in daily life. The sessions were typically delivered in a group format,
with each session lasting between 90 minutes to two hours (Killeen, 3). Key components
included guided meditations, discussions on personal experiences, and exercises aimed at
integrating mindfulness practices into participants' daily lives. Participants were often provided
with audio recordings or CDs for home practice to reinforce the skills learned during the
sessions. Instructors for these interventions were trained professionals with backgrounds in
psychology, social work, and cognitive-behavioral therapy, ensuring a high level of treatment
fidelity.

Alcohol Dependence:

One specific study tailored MBRP for individuals with alcohol dependence, known as
Mindfulness-Based Relapse Prevention Adapted for Alcohol Dependence (MBRP-A). This
adapted intervention combined mindfulness meditation practices with cognitive-behavioral
relapse prevention skills, tailored to address the unique challenges faced by individuals with
alcohol dependence (Zgierska, 9). Like the general MBRP studies, MBRP-A consisted of eight
weekly group sessions, each lasting two hours, led by trained therapists. Participants engaged
in both formal (e.g., body scan meditation) and informal (e.g., mindfulness of daily activities)
mindfulness practices. The intervention aimed to enhance participants' ability to cope with
cravings and high-risk situations related to alcohol use through increased mindfulness and
awareness.

Therapeutic Communities and Residential Settings:

Another study explored the integration of MBRP with standard treatment provided at a
residential facility, demonstrating the adaptability and efficacy of MBRP in different treatment
settings. Participants received eight additional MBRP sessions alongside their standard
treatment (Davis et al., 39). These sessions aimed to help participants integrate mindfulness
practices into their daily lives, identify and cope with common triggers, and develop a
non-judgmental awareness of their experiences. The sessions were conducted by research staff
and focused on the role of thoughts in the relapse process, emphasizing individual experiences
in building coping skills.

Comparison of Results:

4



The results across these studies consistently indicated that MBRP is an effective intervention for
reducing relapse rates in individuals with SUDs. Participants reported improved mindfulness
skills, increased awareness of triggers and cravings, and enhanced ability to cope with high-risk
situations. The adapted MBRP-A for alcohol dependence showed similar positive outcomes,
with participants demonstrating better coping strategies and reduced alcohol use (Zgierska et
al., 11). The studies also highlighted the importance of trained professionals in delivering the
intervention and maintaining treatment fidelity. Overall, MBRP proved to be a versatile and
impactful approach for addressing various forms of substance use, offering significant benefits
in preventing relapse and promoting recovery.

Several studies have investigated the effectiveness of MBRP in treating SUDs, providing
valuable insights into its potential benefits. One study from the University of New Mexico
conducted among adult women with SUDs in a residential treatment center, compared the
outcomes of participants who received MBRP with those who received Relapse Prevention (RP)
therapy. The findings suggested that MBRP participants demonstrated improvements in
addiction severity and reduction in substance use days compared to RP participants.
Additionally, completion rates were higher among racial and ethnic minority participants in the
MBRP group, highlighting its potential effectiveness across diverse populations (Witkiewitz et
al., 5).

Another study by the University of Sao Paolo, conducted in a therapeutic community setting for
individuals with SUDs, compared the outcomes of participants who received MBRP alongside
treatment as usual (TAU) with those who received only TAU (Donate et al., 12). The results
indicated that the MBRP group showed promising reductions in substance use and
improvements in various domains compared to the TAU-only group. Moreover, the study
adhered to rigorous ethical standards and guidelines, ensuring the reliability and validity of its
findings.

Potential Mechanisms of Action:

The effectiveness of Mindfulness-Based Relapse Prevention (MBRP) in addressing Substance
Use Disorders (SUDs) can be largely attributed to its comprehensive approach in enhancing
mindfulness skills. This method equips individuals with the ability to observe their thoughts,
feelings, and bodily sensations without immediate judgment or reaction. By cultivating a
heightened self-awareness, individuals are better able to recognize cravings and triggers as
they arise, allowing them to respond in a more deliberate and adaptive manner rather than
resorting to automatic, habitual substance use.

One of the core components of MBRP is the practice of mindfulness meditation, which helps
individuals develop a present-moment awareness and acceptance of their experiences. This
acceptance reduces the emotional reactivity and stress that often accompany cravings, making
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it easier to manage them without relapsing. Techniques such as breath meditation, body scan,
and urge surfing are employed to help participants observe cravings as transient events that can
be experienced without acting on them. This shift in perspective enables individuals to break the
cycle of automatic responses to triggers and develop healthier coping mechanisms.

Moreover, MBRP encourages the integration of mindfulness practices into daily life, which
fosters ongoing self-regulation and resilience. Participants learn to apply mindfulness
techniques in real-world situations, enhancing their ability to handle high-risk scenarios and
stressful environments that could otherwise lead to relapse. This practical application of
mindfulness ensures that the skills learned in sessions are continuously reinforced and utilized
in everyday challenges.

The structured nature of MBRP sessions further contributes to its effectiveness. Typically
conducted in a group format over eight weekly sessions, MBRP provides a supportive and
collaborative environment where individuals can share experiences and insights. This group
setting fosters a sense of community and accountability, which can be particularly beneficial in
sustaining motivation and commitment to recovery. Additionally, the presence of trained
facilitators ensures that the sessions are guided with expertise and adherence to the therapeutic
protocol. Facilitators, who often have backgrounds in psychology or social work, provide
personalized feedback and support, enhancing the therapeutic impact of the intervention.

Furthermore, the provision of resources such as guided meditation recordings and home
practice assignments helps reinforce the skills learned during sessions. These resources allow
individuals to practice mindfulness consistently, which is crucial for the long-term maintenance
of recovery. By incorporating daily mindfulness practices, participants are better equipped to
handle future challenges and reduce the likelihood of relapse.

Overall, MBRP's emphasis on mindfulness, combined with structured sessions, supportive
group dynamics, and expert facilitation, creates a robust framework for addressing SUDs. This
holistic approach not only helps individuals manage cravings and triggers more effectively but
also empowers them to cultivate a sustainable and resilient recovery path.

Discussion:

Mindfulness-Based Relapse Prevention (MBRP) has garnered significant attention as a
potential treatment for substance use disorder (SUD), particularly in recent years. Drawing from
the information provided, let's delve into a comprehensive discussion on whether MBRP is an
effective intervention for individuals struggling with SUD.

Considerations and Limitations:
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While the evidence supporting the efficacy of MBRP is promising, certain considerations and
limitations should be acknowledged. For instance, the generalizability of findings may vary
depending on factors such as participant demographics, treatment setting, and duration of
follow-up. Moreover, the absence of long-term follow-up data in some studies limits our
understanding of the sustained effects of MBRP beyond the immediate intervention period.

Conclusion:

In conclusion, MBRP holds promise as an effective intervention for individuals grappling with
substance use disorder. Its integration of mindfulness principles with relapse prevention
strategies offers a holistic approach to addressing the complex challenges associated with
addiction. While further research is warranted to validate its long-term efficacy and explore its
mechanisms of action more comprehensively, the existing evidence suggests that MBRP
represents a valuable addition to the arsenal of treatment options for SUDs. By fostering greater
self-awareness, acceptance, and coping skills, MBRP empowers individuals on their journey
toward recovery and sustained well-being.

7



References

1. Davis, J. P., Berry, D., Dumas, T. M., Ritter, E., Smith, D. C., Menard, C., & Roberts, B. W.
(2018). Substance use outcomes for mindfulness based relapse prevention are partially
mediated by reductions in stress: Results from a randomized trial. Journal of substance abuse
treatment, 91, 37–48. https://doi.org/10.1016/j.jsat.2018.05.002

2. Donate, A. P. G., de Macedo, E. C., Bedendo, A., Félix Júnior, I., Gallo, G. G., Opaleye, E. S.,
& Noto, A. R. (2023). The effect of mindfulness on decision-making, inhibitory control, and
impulsivity of substance use disorder in-treatment patients: A randomized clinical trial. PloS one,
18(11), e0293502. https://doi.org/10.1371/journal.pone.0293502

3. Grant, S., Colaiaco, B., Motala, A., Shanman, R., Booth, M., Sorbero, M., & Hempel, S.
(2017). Mindfulness-based Relapse Prevention for Substance Use Disorders: A Systematic
Review and Meta-analysis. Journal of addiction medicine, 11(5), 386–396.
https://doi.org/10.1097/ADM.0000000000000338

4. Killeen, T. K., Baker, N. L., Davis, L. L., Bowen, S., & Brady, K. T. (2023). Efficacy of
mindfulness-based relapse prevention in a sample of veterans in a substance use disorder
aftercare program: A randomized controlled trial. Journal of substance use and addiction
treatment, 152, 209116. https://doi.org/10.1016/j.josat.2023.209116

5. Roos, C. R., Bowen, S., & Witkiewitz, K. (2017). Baseline patterns of substance use disorder
severity and depression and anxiety symptoms moderate the efficacy of mindfulness-based
relapse prevention. Journal of consulting and clinical psychology, 85(11), 1041–1051.
https://doi.org/10.1037/ccp0000249

6. Weiss, F., Aslan, A., Zhang, J., Gerchen, M. F., Kiefer, F., & Kirsch, P. (2020). Using mind
control to modify cue-reactivity in AUD: the impact of mindfulness-based relapse prevention on
real-time fMRI neurofeedback to modify cue-reactivity in alcohol use disorder: a randomized
controlled trial. BMC psychiatry, 20(1), 309. https://doi.org/10.1186/s12888-020-02717-7

7. Witkiewitz, K., Bowen, S., Douglas, H., & Hsu, S. H. (2013). Mindfulness-based relapse
prevention for substance craving. Addictive behaviors, 38(2), 1563–1571.
https://doi.org/10.1016/j.addbeh.2012.04.001

8. Witkiewitz, K., Greenfield, B. L., & Bowen, S. (2013). Mindfulness-based relapse prevention
with racial and ethnic minority women. Addictive behaviors, 38(12), 2821–2824.
https://doi.org/10.1016/j.addbeh.2013.08.018

9. Zgierska, A. E., Burzinski, C. A., Mundt, M. P., McClintock, A. S., Cox, J., Coe, C. L., Miller,
M. M., & Fleming, M. F. (2019). Mindfulness-based relapse prevention for alcohol dependence:

8

https://doi.org/10.1016/j.jsat.2018.05.002
https://doi.org/10.1371/journal.pone.0293502
https://doi.org/10.1097/ADM.0000000000000338
https://doi.org/10.1097/ADM.0000000000000338
https://doi.org/10.1016/j.josat.2023.209116
https://doi.org/10.1037/ccp0000249
https://doi.org/10.1037/ccp0000249
https://doi.org/10.1016/j.addbeh.2012.04.001
https://doi.org/10.1016/j.addbeh.2012.04.001
https://doi.org/10.1016/j.addbeh.2013.08.018
https://doi.org/10.1016/j.addbeh.2013.08.018


Findings from a randomized controlled trial. Journal of substance abuse treatment, 100, 8–17.
https://doi.org/10.1016/j.jsat.2019.01.013

9

https://doi.org/10.1016/j.jsat.2019.01.013
https://doi.org/10.1016/j.jsat.2019.01.013

