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Alcohol and/or drug use: evaluating spiritual and religious aspects
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Sandra Cristina Pillon3

The aim of this study was to evaluate spiritual and religious aspects in drug and/or alcohol
users. It is a descriptive, exploratory study using a quantitative approach. A total of 138
men participated, all with links to rehabilitation institutions or support groups, responding
to a socio-demographic questionnaire, the AUDIT-C, and to the Brazilian version of the
Spirituality Self Rating Scale. In the sample, 47.1% were alcohol users, 52.9% drug users.
The results demonstrated differences between the groups concerning religious aspects:
the alcohol users were Catholics (63.1%) or did not practice any religion (50.8%) and the
drug users were evangelical (43.1%) or practicing a religion (72.2%). With regards aspects
of spiritual practice, no differences were found between the groups. Both were shown to
distinguish between the concepts of religiosity and spirituality. The findings broadened
understanding of how the nurse can implement care which takes into consideration
subjective aspects of the psycho-active substance user in their day-to-day practices.
Descriptors: Spirituality; Religion and Psychology; Substance-Related Disorders.
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Uso de álcool e/ou drogas: avaliação dos aspectos da espiritualidade
e religiosos

O estudo teve por objetivo avaliar aspectos da espiritualidade e religiosos em usuários de
álcool e/ou drogas. Trata-se de estudo descritivo exploratório, de abordagem quantitativa.
Participaram 138 indivíduos do sexo masculino, vinculados a instituições para reabilitação
ou grupo de mútua ajuda, que responderam a um questionário sociodemográfico,
AUDIT-C e a versão brasileira da Spirituality Self Rating Scale. Na amostra, 47,1% eram
usuários de álcool e 52,9% de drogas. Os resultados constataram diferenças entre os
grupos em relação aos aspectos religiosos: os usuários de álcool eram católicos (63,1%)
e não praticantes de religião (50,8%) e os usuários de drogas eram evangélicos (43,1%)
e praticavam uma religião (72,2%). Em relação aos aspectos das práticas espirituais, não
foram encontradas diferenças entre os grupos. Ambos demonstraram fazer distinção entre
os conceitos de religiosidade e de espiritualidade. Os achados ampliam a compreensão
sobre como o enfermeiro pode implementar o cuidado que leva em consideração os
aspectos subjetivos do usuário de substâncias psicoativas em sua prática cotidiana.
Descritores: Espiritualidade; Religião e Psicologia; Transtornos Relacionados ao Uso de
Substâncias.

Uso de alcohol y/o drogas: validación de los aspectos de
espiritualidad y religiosos

El estudio tiene por objetivo validar aspectos de espiritualidad y religiosos en usuarios
de alcohol y/o drogas. Se trata de un estudio descriptivo exploratorio, de abordaje
cuantitativo. Participaron 138 individuos de sexo masculino, vinculados a instituciones
para rehabilitación o grupo de mutua ayuda, que respondieron a un cuestionario
sociodemográfico, AUDIT-C y la versión brasileña de la Spirituality Self Rating Scale. En
la muestra, 47,1% eran usuarios de alcohol y 52,9% de drogas. Los resultados constataron
diferencias entre os grupos en relación a los aspectos religiosos: los usuarios de alcohol
eran católicos (63,1%) e no practicantes de religión (50,8%) y los usuarios de drogas
eran evangélicos (43,1%) e practicaban una religión (72,2%). En relación a los aspectos
das prácticas espirituales, no fueran encontradas diferencias entre los grupos. Ambos
demostraron hacer distinción entre los conceptos de religiosidad e de espiritualidad. Los
resultados amplían la comprensión sobre cómo el enfermero pode implementar o cuidado
que leva en consideración los aspectos subjetivos de usuario de substancias psicoactivas
en su práctica cotidiana.
Descriptores: Espiritualidad; Religión y Psicología; Trastornos Relacionados con
Sustancias.
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Introduction
The importance of religion and spirituality
in relation to mental health has become increasingly widespread, constituting a phenomenon
that has been widely studied in the academic environment, especially related to social sciences
and health(1-3). From this perspective, a bibliographical review showed that there had been an
increase in the number of publications involving
the topics of spirituality and substance use(4).
The literature suggests that there are conceptual differences between the terms “spirituality”
and “religiosity”(5-7), as these terms can sometimes be treated as synonyms. Differentiating
between the terms considers spirituality as that
which gives people a meaning and goal in life,
while religiosity is identified with sectarian practice(8), part of an organized belief system with
practices, rites and symbols created in order to
facilitate individuals’ approximation to dimensions of the sacred or the transcendent(7).
Religiosity and spirituality are becoming increasingly valued in the field of mental health,
being recognized as a treatment response available to alleviate human suffering, which is both
singular and multidimensional, involving mind,
body and spirit(1-2,9). Despite this recognition and
value of these aspects in the field of knowledge,
within health practices there is still little interest
in including the spiritual dimension in care due
to elevated technology development(2).
Thus, although the role of spirituality in the
area of health, as a resource for personal well-being, is known, it is neglected in care practices.
Some studies have suggested that nurses are in
need of a personal-spiritual perspective in order
to be able to provide spiritual care(10-12). This care
could be developed by acquiring knowledge that
assists these professionals to acquire spiritual
care skills and abilities, so as to help patients
deal with their own spirituality(11).
From the patient’s point of view, especially
those recovering from addiction, the relevance
lies in the fact that higher levels of religiosity
and spirituality are predictors of a more optimistically oriented view of life, better social support, greater resilience to stress and lower levels
of anxiety. The literature indicates that spiritual
practices are associated with sobriety, remaining
www.eerp.usp.br/resmad
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abstinent and promoting attitudes that facilitate
the process of entering treatment, as a resource
of personal strength(3,13). On the other hand, the
mechanisms through which spirituality influences such recovery processes are little known,
due to their complexity(4,14).
Moreover, reviews of spirituality in the area
of addiction have concluded that the way in this
construct us defined and measured is frequently
precarious(14-15).
Spirituality, as a personal dimension, permeates the individual’s entire history, whereas religiosity refers to a means for manifesting spiritual
aspects (related to treatment or otherwise). In this
context, despite the fact that many people resort
to spiritual resources to recover from addiction,
being connected to a religion usually occurs at a
later moment in time, due to success observed in
other people, or in their own gradual recovery(3).
In the early 20th century, certain scientists
were convinced that, with the development of
modern science and rationality, religion would
be doomed to disappear. What occurred, however, was value coming to be placed on subjective aspects of the individual, seeking responses
to life’s fundamental questions through a relationship with the transcendent, a phenomenon
known as the “transmutation of religion into
spirituality”(16).
Considering the need to better understand
the topic of the various contexts in which nursing operates, the aim of this study was to identify
use of alcohol and/or other drugs and evaluate
the aspects of spirituality and religiosity in users
in rehabilitation institutions and support groups
Method
This was a descriptive, exploratory study
with a quantitative approach.
The sample was composed of 138 psycho-active substance users with links to rehabilitation institutions and support groups in
four municipalities in the State of São Paulo,
namely: a Treatment Community TC (evangelical, Catholic, of no religion), a Psycho-social
Alcohol and Drugs Care Center (CAPS-ad) and
an Alcoholics Anonymous (AA) group.
This study was derived from a Master’s dissertation(17), from which the study on validating
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the Brazilian version of the Spirituality Self Rating
Scale (SSRS-br)(18) also originated. Criteria for
inclusion in the sample were: being aged 18 or
over; being linked to a Treatment Community or
support group (Alcoholics Anonymous - AA).
Exclusion criteria were illiteracy or not being in
a condition to be able to understand the research
instruments.
The data were collected between August and
October 2007. A self-applied instrument was
used which was divided into two parts, containing socio-demographic information, questions
related to drug use, the Test to Identify Alcohol
Use version C (AUDIT-C) and the SSRS-br(18).
The AUDIT-C is a questionnaire containing
three questions (number of doses, frequency of
use and consumption of five or more doses on
one single occasion). In order to read the risk
levels of consumption, the responses needed to
be summed, varying between zero and 12 points,
with scoring differentiated by sex. For men,
scores above five indicate harmful consumption
and recommend intervention(19).
The SSRS is a scale composed of six (unidirectional) items that aims to measure to what
extent the subject considers or judges spiritual issues to be important and applies them to
his/her life. It has been validated with users of
psycho-active substances and its psychometric properties are satisfactory, with Cronbach’s
Alpha coefficients of 0.83, varying between 0.70
and 0.88(18). The items of which the SSRS is
composed include religious practices and theoretical precepts of 12-step-based programs. The
responses are marked on a Likert-type scale and
vary from “1 =I agree totally” to “5=I totally disagree”. In order to calculate the scores, each item
needs to be re-codified (ex.: 5 = 1; 4 = 2; 3 = 3;
2 = 4; 1 = 5), giving a total value. The higher the
value identified, the greater the level of spiritual
orientation.
The data were inputted into the Statistical
Package for Social Sciences (SPSS), version
10. In order to evaluate the religious aspects in
the group of alcohol and/or drug users, the Chisquare test and the Student’s t-test were used to
evaluate differences between the mean scores
for age, age of first use, the SRSS-br and the
AUDIT-C between the groups evaluated. The
Kruskal-Wallis test was also used to evaluate the
www.eerp.usp.br/resmad

ranking of the mean scores for the SRSS and the
AUDIT-C with the socio-demographic variables
and religious aspects. The level of significance
was 5%.
The study was approved by the Research
Ethics Committee from the Ribeirão Preto
School of Nursing, Universidade de São Paulo,
Process no 0804. The research was explained
to all of the participants and they signed an informed consent form.
Results
Socio-demographic information

The study sample was made up of 138
men with a mean age of 39 (standard deviation±13.60), varying between 18 and 69. Of
the participants, 81 (58.7%) were linked to the
TCs, 30 (21.7%) to the AA and 27 (19.6%) to the
CAPS-ad; 87 (63%) lived alone, 64 (46.4%) had
gone to high school (graduated or otherwise),
95 (68.8%) had formal employment, 65 (47.1%)
had worked full time within the last year. All the
users attending the locations researched during
the period in which data were collected were included in the study.
Regarding the type of drug, 65 (47.1%) were
alcohol users and 73 (52.9%) drug users. No one
from the alcohol users group was identified as
also using drugs, although there was a significant number from the other group who used cocaine, marijuana and alcohol. Differences were
observed between the groups evaluated, with the
drug user group standing out, with regards to the
following variables: type pf drug for which they
were seeking treatment, length of time in treatment and history of institutionalization. These
differences were statistically significant. The results can be seen in Table 1.
Regarding religious aspects, differences
were found between the groups: in relation to
alcohol users, 41 (63.1%) were affiliated to
the Catholic religion, 33 (50.8%) did not practice any religion and 23 (35.4%) only attended
at weekends. As for the drug users, 31 (43.1%)
were evangelical, 52 (72.2%) were practicing,
34 (47.2%) attended religious sessions every, or
almost every, day. Both groups belonged to families practicing families that practiced religion
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and did not consider religiosity to be synonymous with spirituality (Table 2).
Table 3 shows that there was a statistically
significant difference between the groups of alcohol and drug users concerning age at which
they began to using and the AUDIT-C score.
Although alcohol users had higher mean age and
higher SRSS-br scores compared with drug users,
the differences were not statistically significant.
The mean SRSS-br scores were higher in
the drug user group treated at the CAPS-ad and
among those with part-time work. However, the
differences were not statistically significant.
When comparing the mean SRSS-br and
AUDIT-C scores with the variables sex, age,
marital status and type of drugs used, no significant differences were found. Now were there any

statistically significant differences between age,
SRSS scores and AUDIT-C scores.
No differences were found between the
mean SRSS scores of users whose families practiced a religion and of those who stated that their
family was not practicing, although the mean
SRSS scores were higher in the group of users
with practicing family members.
Regarding the level of severity of alcohol
consumption, measured using the AUDIT-C,
the highest scores were from those who did not
worked and who made use of the CAPS-ad, with
statistically significant differences.
Users who considered spirituality to be synonymous with religiosity had higher SSRS-br
scores, although the difference between groups
was not statistically significant.

Table 1 – Numerical and percentage distribution of alcohol and other drug users according to aspects
related to use and to treatment. (N = 138)
Alcohol users
N

Drug users

%

N

%

P values

Type of drug used
Alcohol
No

-

-

41

56.2

Yes

65

100

32

43.8

No

65

100

34

46.6

Yes

-

-

39

53.4

No

65

100

11

15.1

Yes

-

-

62

84.9

65

100

-

-

Marijuana

-

-

4

5.5

Cocaine or crack

-

-

25

34.2

Multiple drugs

-

-

44

60.3

30

50.8

51

72.9

.000

Marijuana
.000

Cocaine
.000

Type of drug for which they are seeking help
Alcohol

.000

Length of time in treatment
≤ 30 days
31 to 60 days

7

11.9

9

12.9

> 60 days

22

37.3

10

14.3

TCs

26

40.0

55

75.3

AA

23

35.4

7

9.6

CAPS-ad

16

24.6

11

15.1

Yes

47

73.4

71

97.3

No

17

26.6

2

2.7

.009

Location
.000

History of institutionalization

p<0.05, Chi-squared test
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Table 2 – Numerical and percentage distribution of the alcohol and other drug users. (N = 138)
Alcohol users

Drug users

N

%

N

%

Catholic

41

63.1

30

41.7

Evangelical

7

10.8

31

43.1

P values

Religious affiliation

Spiritist

5

7.7

5

6.9

None

12

18.5

6

8.3

Yes

32

49.2

52

72.2

No

33

50.8

20

27.8

Every or almost every day

12

18.5

34

47.2

Weekends only

23

35.4

23

31.9

Rarely

21

32.3

8

11.1

Never

9

13.8

7

9.7

Yes

54

83.1

61

83.6

No

11

16.9

12

16.4

Yes

30

46.2

23

31.5

No

35

53.8

50

68.5

.000

Practicing
.005

Frequency of religious practice
.001

Practicing family
.559

Consider spirituality to be synonymous with religiosity or religion
.056

p<0.05, Chi square test

Table 3 – Difference between mean current age, age at which they started using, AUDIT-C score and
SRSS-br score. (N = 138)
User group

Mean

Sd

Standard error of the mean

P values
.177

Current age
Alcohol

48.1

9.7

1.2

Drugs

30.8

11.2

1.4

Alcohol

18.5

8.6

1.3

Drugs

15.3

4.4

.5

Alcohol

7.3

5.0

.6

Drugs

7.9

4.4

.5

Alcohol

12.6

5.4

.6

Drugs

11.6

4.6

.5

Age started using
.000

AUDIT-C
.039

SRSS-br
.159

p<0.05, Student’s t-test.

Discussion
This study sought to improve understanding
of alcohol and/or other drug use and religious/
spiritual aspects in users in rehabilitation institutions and support groups.
The sample’s socio-demographic characteristics were similar to those of other studies in the
literature, with a predominance of male users,
adults, with low levels of education(3,7-8,14,19).
Concerning psycho-active substance use, differences were found between the groups evaluated.
Alcohol users did not use other types of drugs and
www.eerp.usp.br/resmad

were mostly linked with TCs (40%), whereas drug
users were poly-users (60%) also linked to TCs
(75.3%), and had been institutionalized (97.3%).
These data suggest that drug users are turning to integrated institutionalization services as
a treatment resource which distanced them from
social life and, thus, from environments that encouraged substance use. In effect, TC use has expanded in recent decades. It is a treatment model
with characteristics differing from those of traditional methods, using the environment and the
users themselves to promote the learning and
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changes needed to break the cycle of addiction;
use, abstinence and relapse(8,20).
When evaluating religious aspects (affiliation, practice, frequency) among users, it was
observed that those who used alcohol were affiliated with Catholicism, were not practicing
and frequented their religion less intensely when
compared with the group of drug users. Religion
provides many users with social support, as well
as an effective cognitive clinical scheme that
contributes to reducing stress and increasing
subjective wellbeing(2,4) in those dependent on
alcohol and/or other drugs in the rehabilitation
process(3,6).
Studies indicate that encouragement to exercise the spiritual dimension can potentially
facilitate the process of rehabilitation from drug
and/or alcohol dependence, although the mechanisms of this action are little known. This may
be linked to adopting a new lifestyle in which
bonds, day-to-day practices and even adherence
to a specific religion are encouraged in order for
the individuals to avoid situations that encourage
psycho-active substance use(15,17).
The findings of the study show that spirituality does not depend on the religious aspects in
the individual’s life, whether concerning practice
and attending religious ceremonies within the
personal or family ambit, or in relation to religious doctrine at school, corroborating the findings in the literature(4,6-7).
These results have implications for integrated care practices. the nurse should be aware
of the religious and spiritual dimension, respecting the service users’ values and beliefs, understanding that spirituality is an integral part of
human needs and an essential dimension of the
recovery process(1,9-10).
The fact that religiosity was not seen as synonymous with spirituality was not significant in
the sample investigated, in contrast to what is indicated in the literature(6-7), which is encouraging
as it suggests that the spiritual dimension can be
worked on in any treatment environment.
The spirituality identified among psycho-active substance users, according to the means
identified in this study, appear to be related to
the search for a more stable and balanced life,
www.eerp.usp.br/resmad
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perhaps because of the recognition that this personal feeling may stimulate a positive outcome
to the problem they face, facilitating abstinence,
improving interpersonal relationships and helping to tolerate disruptive feelings, such as anxiety. A study of other health problems, not involving drug addiction, indicates that a significant
number of patients view their spiritual needs as
important and would like to receive some care
directed at this dimension(15). Within the ambit
of drug addiction, spirituality may be related to
reduced use and, in the case of treatment, it has
been an important treatment tool in reducing episodes of cravings, improving health and quality
of life(7).
Among this study’s limitations, we can mention difficulties in measuring religiosity, due to
the polysemy of the concept, especially when
evaluated using variables such as affiliation (for
example, Catholic or Evangelical), religious
practice (practicing/not practicing) or frequency
of attending services (weekly, monthly). These
evaluation strategies are considered limited as
they restrict the study of something as complex
as religiosity in a patient’s life to one single
variable.
Another difficulty concerns differentiating
between the concepts of religiosity and spirituality, as people tend to attribute different meanings to these constructs. This poses a challenge
for the nursing professional who, in their care
practice, needs to be aware of this semantic
multiplicity. Historically, aspects of religiosity
and spirituality have been present in the discourse, teaching and assumptions of exercising
nursing care(1,12). In spite of this, professionals in the area do not always have the skills to
deal with such dimensions, partly because of
the need to better understand the complexity
of the concepts and because of issues concerning the way this care is programmed in clinical
practices(1-10).
In the instrument used to measure spirituality, there are subjective differences in understanding what it is and how it can be exercised.
Finally, the type of sample used is only representative of the places investigated, and cannot be
extrapolated and generalized for other contexts.
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Conclusion
This study shows that there is a complex
relationship between religious and spiritual aspects in psycho-active substance users. There
was statistically significant difference in the religious aspects between the alcohol and the drug
using groups; however, spirituality and the concepts of religiosity and spirituality used did not
differ between the groups. These results have
important implications for treatment and psycho-social rehabilitation, as religion and spirituality can function as elements in the positive
outcome among protecting factors for drug use.
Thus, the findings offer support for holistic
care to become more effective in daily nursing
practice, broadening understanding of how this
professional can implement care that takes into
consideration subjective aspects of psycho-active substance users.
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