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A B S T R A C T 

Background  
As a single cause for substance use disorder [SUD] is yet to be identified, 

no one treatment plan is likely to be successful. The problems arising 

from SUD are complex, with biological, social, psychological and spiritual 

crises being contributory factors. Holistic care, which addresses all these 

factors, is paramount to improve clinical outcomes for service users. 

However, the dimension of spirituality is frequently omitted from 

patients’ holistic care. 

Aim  

To explore the evidence for integrating spirituality into substance use 

disorder treatment.  

Methods 

This literature review utilised a systematic approach to critically appraise 

and analyse whether there is a role for integrating spirituality into SUD 

treatment. Seven electronic databases were searched, eight articles were 

identified.  

Findings 

There is evidence to support integrating spirituality into the 

management of service users with SUD with spirituality contributing to 

both a reduction in, and abstinence from, alcohol and drug use. Many 

service users find spirituality meaningful and welcome the idea of 

spirituality being included in their SUD treatment. Spirituality is 

perceived differently by people and can depend on factors like gender, 

race, faith and cultural backgrounds. A holistic patient-centred approach 

is paramount, but clinicians’ lack of knowledge of spirituality is a barrier 

to incorporating spirituality into SUD treatment.  

https://www.fieldsjournal.org.uk/
http://unipress.hud.ac.uk/


  

 

  

 
Introduction 
 
Despite considerable advances in both 

pharmacological and psychological treatment 

modalities, there is still a need to improve substance 

use disorder [SUD] treatment (Balboni et al., 2015; 

Mendola & Gibson, 2016). 

 

According to the definition of SUD in the 11th 

International Classification of Diseases, SUD is 

compounded by dependency use of drugs and 

alcohol. Both dependencies can lead to a chronic and 

compulsive relapsing brain disease (World Health 

Organisation [WHO], 2019). SUD is a serious 

public health problem that continues to have an 

enormous negative impact on the lives of 

individuals, their family, communities and health 

systems. With an exacerbation rate of 

approximately 50%, SUD is a chronic health 

disorder like diabetes, hypertension, and chronic 

obstructive pulmonary disease (National Institute 

on Drug Abuse, 2018). 

 

In 2016, approximately 0.5% of healthy life years 

were estimated to be lost due to premature death 

and disability caused by SUD (United Nations 

Office on Drugs and Crime [UNODC], 2017). In 

England, statistics show a drastic increase of 13,319 

SUD adults in treatment between April 2021 and 

March 2022 (National Statistics, 2023), which may 

relate to lockdown restrictions caused by the Covid-

19 pandemic. Furthermore, globally 5.1% of adults 

aged 15 and over had an alcohol use disorder in 

2016 and 0.6 % had a drug use disorder in 2015 

(WHO, 2018). These statistics emphasise SUD as a 

significant contributor to the global disease burden 

(Degenhardt et al., 2018) and hence attention 

should be turned to both supporting patients with 

SUD and to improving clinical approaches to SUD 

treatment (Galanter et al., 2021). 

 

As there is no one cause for SUD, a single successful 

treatment modality is currently unknown. Holistic 

care should be paramount in all treatment plans, due 

to the causative factors of SUD being complex and 

can be attributed to biological, psychological, social 

and spiritual factors (Rezende-Pinto & Moreira-

Almeida, 2023). Holistic care incorporates a 

biopsychosocial model, which aids in the 

understanding of factors that have played a part in 

the development of SUD in an individual (Engel, 

1977). This model has been widely embraced as a 

guide for clinical approaches (Fava & Sonino, 2017).  

 

Conversely, this model has also been criticised as it 

does not incorporate other holistic approaches in 

addition to the biopsychosocial model (Ghaemi, 

2018; Wade & Halligan, 2017). WHO [1999] 

highlighted the significance of spirituality as a 

quality-of-life dimension and has amended its 

constitution, inserting spiritual well-being into the 

concept of health (Carey & Mathisen, 2018). In line 

with this, Sulmasy (2002) argued for the expansion 

of the biopsychosocial model to include a spiritual 

dimension due to the inability of clinicians to 

understand the whole patient without this. Despite 

spirituality being included in WHO’s constitution, 

for the most part it is excluded from the care of 

individuals (Rogers & Wattis, 2020), especially 

those with mental health problems (Rogers et al., 

2023).  



                                                           

 
Conversely, Sloan et al. (1999) urge caution in 

promoting religion and spirituality as adjunctive 

medical treatments in healthcare due to the weak 

and inconsistent findings of the benefits. This was 

also supported by other critics who have also 

challenged both the rigour of the science and the 

overall propriety of spirituality and religion as a 

subject for health research and practice (Mills, 

2002; Sloan and Bagiella, 2002; Sloan et al., 2000). 

However, religion and spirituality are not 

synonymous with spirituality encompassing a 

wider diverse and more inclusive definition.  

 

A variety of definitions of spirituality have been 

proposed across several disciplines, including 

nursing and medicine. Cook (2004) analysed 265 

published books and articles and found that the 

concept of spirituality had 13 conceptual 

components. Among these, transcendence and 

relatedness were the most referenced conceptual 

components of spirituality. Cook revealed different 

synonyms for this concept such as intrinsic 

meaning, interconnectedness, life purpose, values 

and beliefs (Cook, 2004). This demonstrates the 

subjectiveness of spirituality which can be 

compounded by many assumptions. 

 

However, in line with the concepts revealed, Clarke 

(2013) defined spirituality as a phenomenon that is 

intrinsic to individuals, brings hope and meaning to 

their lives and is simply part of being human. 

Fowler (2017) and Lavorato Neto et al. (2018) 

dispute Clarke’s (2013) definition and assert that 

spirituality includes an interconnection of 

something both beyond ourselves and within 

ourselves, i.e. something transcendent and 

something existential. Fowler (2017) and Lavorato 

Neto et al. (2018) also report that some people 

interpret and experience their spirituality in 

different ways, either through the practice of a 

religion (Yesilcina et al., 2018), or individually 

outside an organised religious system (Lavorato 

Neto et al., 2018). In addition, Barber (2019) 

stressed that even those individuals who do not 

consider themselves religious can also experience 

spirituality. With continued variations in 

definitions, spirituality continues to lack consensus 

on how it is defined, measured and integrated into 

practice (Bliss, 2007). There is additionally a lack of 

evidence in implementing spirituality in SUD 

treatment. 

 
Aims and objectives 
 
Despite limited evidence regarding spirituality 

being incorporated in SUD treatment, there has 

been a growing interest. In the first part of the 

twentieth century there was evident success in 

addiction recovery through Alcoholics Anonymous 

[AA] (Tiebout, 1961), who asserted that success of 

AA was related to its spiritually-based approach. 

Saad et al. (2017) emphasised in their study that 

spirituality is an integral part of an individual’s 

belief and value and needs to be considered.  

 

This literature review explored the evidence for 

spirituality being integrated into SUD service 

users’ care, as part of holistic practice. The aims and 

objectives of this study can be found in Table A.  

 

 

 

 

 



  

 

Table A. Research question, aim and objectives 
 

Question Is there a role for integrating 
spirituality into substance disorder 
treatment? 

Aim To explore the evidence for 
integrating spirituality into 
substance use disorder treatment and 
consider barriers to implementation. 

Objectives • To undertake a structured literature 
review on spirituality and substance 
use. 
• To critically analyse barriers and 
facilitators for integrating spirituality 
into substance use disorder 
treatment. 
• To evaluate service user 
perceptions, related to the integration 
of spirituality into their care.  
• To make recommendations for 
future practice. 

 
Methods 
 
This literature review was carried out using a 

systematic approach, the results critically appraised 

and the results analysed (Aveyard, 2019).  

 

In order to develop a research question that was 

balanced and focused, the research question was 

generated using mind map (Aveyard, 2019), 

brainstorming with colleagues and utilising the 

technique that followed acronym PICO framework 

(Richardson et al., 1995). This made the original 

format difficult to use in developing and refining 

questions for this literature review. 

 

Following Hewitt-Taylor (2017) who asserted that 

the purpose of using a framework was to help 

develop a clear and focused question and not to 

create complications, PICO principles were used as 

guide to formulate key concepts for the research 

question. Therefore, adapted PICo acronym from 

PICO framework explained: Population, 

Intervention, Context (Coughlan & Cronin, 2021). 

Mnemonic P- included adults with SUD, I- 

Spirituality, Co- substance use disorder (alcohol 

AND/OR drug) treatment. This led to the 

research question: Is there a role for integrating 

spirituality into drug and alcohol use disorder 

treatment?. 

 

The keywords for undertaking a computerised 

literature search for this review were identified from 

the literature review question, through carefully 

examining the refined terms established from the 

PICo acronym (Eriksen & Frandsen, 2018). These 

keywords are demonstrated in Table B.  

 
Table B. Keywords  
 

Spirituality Addiction Holistic care 
Substance 
abuse 

Drug and 
alcohol abuse 
treatment 

Substance use 
disorder 
treatment 

Substance use 
disorder 

Substance 
misuse 

Drug and 
alcohol 
addiction 

 
 
Seven electronic databases were searched for 

literature using the identified keywords and 

inclusion and exclusion criteria. Databases used 

include Medical Literature Analysis and Retrieval 

Online [MEDLINE], Cumulative Index to 

Nursing and Allied Health Literature [CINAHL], 

APA PsycINFO, Scopus, PubMed, TRIP Plus and 

Europe PMC.  

 

Nevertheless, databases have different peculiarities 

that could either limit or maximise search results. 

Therefore, different search strategies incorporating 

asterisks, quotation marks, Boolean and Medical 

subject headings [Mesh] operators were used. This 

ensured only relevant literature was retrieved 

(Aveyard, 2019). Advanced search mode was also 



                                                           

 
used, which allowed keywords to be combined, 

thereby limiting, expanding and clarifying the 

search (Coughlan & Cronin, 2021). Attention to 

selection bias remained paramount, so no key 

studies were excluded until after full appraisal 

(Coughlan & Cronin, 2021). The selected studies 

were narrowed down through screening for 

eligibility based on the key elements of the 

literature review question and aims, in 

consideration of the inclusion and exclusion criteria. 

 

The inclusion criteria included peer reviewed 

studies, relevant to the research question, 

published in English language, and published 

2013–2023. The parameters in relation to the date 

of publication was initially for studies published in 

the last five years; however, limited studies were 

retrieved. Consequently, a decision was made to 

increase the search parameter to ten years. 

Spirituality and synonyms of this were also 

included when related to SUD.  

 

The exclusion criteria were studies that only 

mentioned religion and faith in the absence of the 

word ‘spirituality’, studies that only mentioned AA 

and other mutual aid programmes without 

mentioning the word ’spirituality’, studies not 

published in English and studies with participants 

aged under 18. Although many studies integrate 

spirituality and religion, excluding papers that 

focused on religion and synonyms alone ensured a 

focus on the research aim.  

 

Results 
 
A total number of 92,655 studies were retrieved 

from all seven databases. These studies were further 

narrowed down via removal of duplicates, abstract 

screening and full article screening to ensure they 

met the inclusion criteria (Diagram A). 

  



  

 

Diagram A. PRISMA guide (Page et al., 2021):  

 

 
 
 
 
 
 
 
  
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The data summary chart (Table C) helped to 
identify recurring themes in the literature (Mays et 
al., 2005).  
 

  

Records identified from: 
Databases:  
CINAHL              (n = 9 827) 
MEDLINE          (n= 452) 
APA PsycInfo     (n= 501) 
PubMed              (n =57 873) 
Scopus                (n = 12 156) 
TRIP Plus          (n = 5 077) 
Europe PMC      (n= 6769) 

Records removed before screening:              
Excluded from the title alone: (n= 
91 733) 
Duplicates: ( n =  72) 
Studies for review: 

CINAHL      (n = 300) 
MEDLINE    (n= 174) 
APA PsycInfo  (n= 203) 
PubMed       (n = 210 ) 

                   
              

           
  

     
  

 

Abstract Screening: 
(n = 922) 
 

Records excluded: (n= 791) 
 
 
 

Studies sought for retrieval. 
(n = 131) 

Studies not retrieved  (n = 67) 
 

Studies assessed for eligibility 
(n = 64) 

Reports excluded: 
1.Study predominantly explores role of 
Faith/Religiosity in the absence of the word 
‘spirituality’ (n = 26 ) 
2.Italian Language and no English – missed in 
initial screening     (n=1) 
3.Students’ and practitioners’ views: (n=7)                              
4.Focus on AA and other 12- step programme 
in absence of the word ‘spirituality’  (n =18) 
5.Guidelines                     (n=1) 
6.Included other diagnosis like mental health 
and interventions i.e meditation (n=5)               

 

      Records identified from: 
Citation searching (n = 1). 

Studies included in review 
(n =7) 
Citation searching    (n = 1 ) 
Total: (n=8) 

Identification of studies via Library Online Search Guide databases Identification of studies via 
other methods 
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Table C. Data summary chart 

 

Citation: Author, date, 
title 

Country Peer 
revie
wed 

Method of 
research  
 

Sample type, 
size and age 

Findings 

Bliss, D. L., & Ekmark, S. S. 
(2013). Gender differences in 
spirituality in persons in 
alcohol and drug dependence 
treatment. Alcoholism Treatment 
Quarterly, 31(1), 25–
37. https://doi.org/10.1080/07
347324.2013.746625 
 

United 
States of 
America 
[USA] 

yes  
Cross-sectional 
study 
 
Survey 
 

Convenience 
sampling 
 
 
Age 18+ 
 
N= 180 
participants 

There were no statistically 
significant gender 
differences in four of the five 
assessed spirituality 
dimensions. Women were 
found to have high levels of 
expression of cognitive 
orientation towards 
spirituality. 

McInerney, K., & Cross, A. 
(2021). A phenomenological 
study: Exploring the meaning 
of spirituality in long-term 
recovery in Alcoholics 
Anonymous. Alcoholism 
Treatment Quarterly, 39(3), 282–
300. https://doi.org/10.1080/0
7347324.2021.1895016 
 

United 
Kingdom 
[UK] 

yes Interpretative 
phenomenological 
analysis 
 
 
Semi-structured 
interview 
 

 
Age 18+ 
 
N=5 participants 

Role of Spirituality in 
participants was elicited and 
two themes of Spirituality as 
an Existential phenomenon 
and Secular phenomenon 
was described by 
participants. 

Kelly, J. F., & Eddie, D. (2020). 
The role of spirituality and 
religiousness in aiding recovery 
from alcohol and other drug 
problems: An investigation in a 
national U.S. sample. Psychology 
of Religion and 
Spirituality, 12(1), 116–
23. https://doi.org/10.1037/rel
0000295 
 

USA yes Cross-sectional 
study 
 
 
Survey 

Age 18+ 
 
N= 2002 
 
 
Random sampling 

Participants reported 
spirituality had either 
helped resolve their AOD 
problem or did not. 
Substantial differences were 
identified in race, gender, 
and prior professional 
treatment like mutual aids 
were related to greater 
spirituality than religiosity.   

Bakken et al. (2014). 
Spirituality and desistance from 
substance use among re-
entering offenders. International 
Journal of Offender Therapy and 
Comparative Criminology, 58(11), 
1321–
39. https://doi.org/10.1177/03
06624X13494076 
 

USA yes Longitudinal 
study 
 
 
Questionnaire 

Age 18+ 
 
N= 920 
participants  

Three forms of substance 
use – marijuana, cocaine and 
alcohol – were concentrated 
on. Results showed increase 
in spirituality leads to 
increase in desistance after 
release in cocaine and 
alcohol; however, findings 
for spirituality and 
marijuana was inconclusive. 

Vitorino et al. (2023). 
Association between 
religiosity/spirituality and 
substance use among homeless 
individuals. International Journal 
of Social Psychiatry, 70(2) 
207640231211495. https://doi.
org/10.1177/00207640231211
495 

Brazil yes Cross-sectional 
 
Questionnaire 

Age 18+ 
 
N= 482 

Increase in spirituality led 
to decrease in illicit drug 
use. However, individuals 
who believed in both 
spirituality and religiosity 
exhibited different coping 
abilities. Positive thoughts 
and feelings were associated 
with decreased substance 
use, while negative thoughts 
and feelings were associated 
with increased substance 
use. 

https://doi.org/10.1080/07347324.2013.746625
https://doi.org/10.1080/07347324.2013.746625
https://doi.org/10.1080/07347324.2021.1895016
https://doi.org/10.1080/07347324.2021.1895016
https://doi.org/10.1037/rel0000295
https://doi.org/10.1037/rel0000295
https://doi.org/10.1177/0306624X13494076
https://doi.org/10.1177/0306624X13494076
https://doi.org/10.1177/00207640231211495
https://doi.org/10.1177/00207640231211495
https://doi.org/10.1177/00207640231211495


  

 

 
 
  

 
 

     

Foster et al. (2016). 
Compounding risk: An 
examination of associations 
between spirituality/religiosity, 
drinking motives, and alcohol-
related ambivalence among 
heavy drinking young 
adults. Addictive Behaviors, 63, 
1–11.  
https://doi.org/10.1016/j.addb
eh.2016.06.026 
 

USA yes Cross-sectional 
 
Questionnaire 

Age 18+ 
 
 
Purposive 
sampling 
 
N= 241 
participants 

Results showed that 
individuals at highest risk of 
problematic drinking are 
those who more strongly 
endorse drinking motives, 
are low in 
spirituality/religiosity 
(S/R) and high in 
ambivalence 

Giordano et al. (2015). 
Exploring the relationship 
between religious coping and 
spirituality among three types 
of collegiate substance 
abuse. Journal of Counselling and 
Development, 93(1), 70–
9. https://doi.org/10.1002/j.15
56-6676.2015.00182.x 
 

USA yes  
 
Survey  

Age 18+ 
 
 
Convenience 
sampling 
 
N = 310 
participants 
 
 

Four dimensions of 
spirituality were measured 
against, and marijuana use 
was either increased or 
decreased depending on the 
level of purpose/meaning, 
innerness dimension. 
Explained: when high 
spirituality meant reduced 
marijuana use and vice 
versa. Drinking was 
associated with spirituality 
dimension of unifying 
interconnectedness, 
transcendence, when high, 
alcohol use was low and vice 
versa. However, no results 
were found for R/S coping 
psychostimulants use for 
participants did not view 
this as a problem with 
reasons of use being aligned 
with study enhancements.  

DiReda, J., & Gonsalvez, J. 
(2016) The role of spirituality 
in treating substance use 
disorders. Journal of psychology 
Clinical Psychiatry, 6(4): 00365. 
DOI: 
10.15406/jpcpy.2016.06.00365 

USA yes Cross-sectional 
survey 
 
 

Availability 
sampling 
 
Age  18+ 
 
N=31 
participants 

There was clear desire for 
spirituality to be integrated 
into patient’s care and was 
evident by a figure of ninety 
percent who believed in the 
value of spirituality and 
were able to describe the 
meaning it holds for them. 
Eighty-one per cent were 
able to articulate the role 
spirituality had in their 
treatment journey. Ninety-
four per cent reported 
desire, and welcome 
spirituality in their care; 
however, two residents did 
not. Nineteen per cent were 
reluctant to talk about 
spirituality in a group. 

https://doi.org/10.1016/j.addbeh.2016.06.026
https://doi.org/10.1016/j.addbeh.2016.06.026
https://doi.org/10.1002/j.1556-6676.2015.00182.x
https://doi.org/10.1002/j.1556-6676.2015.00182.x


                                                           

 
Findings 

Studies included in the literature review included an 

international perspective, with six out of eight 

studies being from the United States of America, 

one from Brazil, and one from the United Kingdom. 

All eight studies were peer reviewed. Six studies 

were quantitative and two qualitative. The 

quantitative studies had varying sampling sizes 

ranging from Kelly and Eddie’s (2020) study with 

the largest sample size N= 2,002 and Bliss and 

Ekmark’s (2013) study having the lowest sample 

size N= 180. 

  

The qualitative studies allow in-depth, individual 

insight to be achieved (Moon et al., 2013). An 

example of this included the study by Mclnerney 

and Cross (2021), where only five participants were 

included for the interpretative phenomenological 

analysis. This format allowed dialogue between 

researcher and participants which was affirmed by 

Guba and Lincoln (1995) highlighting dialogue’s 

contribution to the construction of findings. 

Correspondingly, the findings in Mclnerney and 

Cross’s (2021) study enhanced insight into lived 

experiences and participants’ view of the role of 

spirituality in their alcohol use disorder treatment 

and recovery. 

 

Most of the studies were cross-sectional studies. 

Only Bakken et al.’s (2014) study was a longitudinal 

study of 920 diverse offenders returning to the 

community after a period of incarceration. This 

study examined alcohol, marijuana and cocaine to 

gauge the effect that spirituality plays in the 

desistance process.  

 

                                                                             

Table D. Themes raised from the eight selected 

studies. 

Article Mean

ingful

ness 

Religi

osity 

and         

Spiritu

ality 

Gen

der 

Race Multiple 

interpret

ation of 

spirituali

ty 

Vitorino 

et al. 

(2023) 

* *   * 

Foster et 

al. (2016) 

* *   * 

Giordano 

et al. 

(2015) 

* *   * 

Bakken 

et al. 

(2014). 

* * *  * 

DiReda & 

Gonsalve

z (2016) 

* *   * 

Kelly & 

Eddie 

(2020) 

* * * * * 

Bliss & 

Ekmark 

(2013) 

* * *  * 

McInern

ey & 

Cross 

(2021) 

* *   * 

 

Meaningfulness 
 

In all the eight studies reviewed, SUD participants 

were not provided with a definition of spirituality 

and therefore were free to interpret spirituality 

however they chose and determine how it 

contributed to their SUD treatment. This 

highlighted the intrinsic phenomena of spirituality 



  

 

on an individual, making it more meaningful when 

self-defined. Moreover, to reach an in-depth 

understanding of the extent to which the role of 

spirituality towards SUD is meaningful, DiReda 

and Gonsalvez (2016) conducted a cross-sectional 

survey which examined the role and influence that 

spirituality holds on men and women diagnosed 

with SUD. Participants were on a 30-day residential 

treatment programme. The importance spirituality 

holds for those in treatment was highlighted by 94% 

of participants in this study emphasising a clear 

desire for spirituality to be integrated into their 

treatment. They were able to describe both the 

meaning of, and the role of, spirituality in their SUD 

treatment, reinforcing its meaningfulness in 

treatment, by stating that spirituality helped them 

understand that SUD recovery was possible 

(DiReda and Gonsalvez, 2016). 

 

This positive meaningful role of spirituality in SUD 

treatment correlated with findings from Mclnerney 

& Cross’s (2021) interpretative phenomenological 

study. This study comprised of five participants 

who had acquired 15 years of abstinence and were 

in long-term recovery from alcohol misuse disorder 

[AUD]. Participants’ individual concepts of 

spirituality, the role it played during their AUD 

treatment and in their ongoing recovery, was 

explored through in-depth study. The analysis 

highlighted two meaningful themes involving 

participants’ conceptualisation of spirituality as a 

secular, and existential, phenomenon. In accordance 

with the participants, they suggested spirituality as 

a secular phenomenon as a way of describing no 

overlap with religion. All five participants explained 

that interpretation as an existential phenomenon 

was the way in which spirituality helped them 

connect to self, the world and others. One 

participant stated that ‘spirituality is the essence 

of… who l am, who l try to be, and also… the 

connection l have with myself and the outside 

world’ (Mclnerney & Cross, 2021)  

 

Furthermore, all participants described  spirituality 

in a way that included trusting in something other 

than self. The themes that emerged during analysis 

demonstrated that spirituality played a primary role 

in participants’ treatment and continued to play an 

important part of their recovery from AUD. 

Spirituality gave the participants meaning  

(Mclnerney & Cross, 2021). 

 

Bakken et al. in their longitudinal cross-sectional 

study (2014) constructed a self-rating scale to elicit 

participants’ own description of spirituality and 

religiosity which was meaningful to the participant. 

This aimed to consider if spirituality and religiosity 

were viewed as synonymous or differing concepts. 

The findings suggested spirituality and religion are 

distinct and that participants placed a high 

importance on spirituality in terms of preventing 

SUD (Bakken et al. 2014). 

 

Conversely, not everyone with SUD found 

spirituality meaningful in their treatment and this 

was demonstrated by two respondents in DiReda 

and Gonsalvez’s study (2016), who reported not 

finding spirituality meaningful and declined to have 

spirituality integrated into their care.  

 

Spirituality and religiosity 
 
Despite Bakken et al.’s (2014) findings, spirituality 



                                                           

 
and religiosity (S/R) are often used interchangeably 

in research and clinical practice, but the two are 

arguably separate. However, sometimes there are 

overlapping aspects, leading the researchers in six 

out of the eight included studies to incorporate 

individual tools to measure religiosity and 

spirituality separately. The other two studies only 

focused on spirituality (DiRida & Gonsalvez, 2016; 

Mclnerney & Cross, 2021). Religion can be defined 

as organised beliefs and practices while spirituality 

empathises the more individual value and 

relationship to what gives hope, meaning and 

purpose (Rogers et al., 2021).  

 

Notably, participants involved in Mclnerney and 

Cross’s (2021) study were involved in an Alcoholics 

Anonymous support group, which is spiritually 

oriented to support alcohol use disorder. Kelly and 

Eddie’s study (2020) reported that spirituality,  

rather than religion, appeared to play a role in 

aiding recovery, particularly among those with 

prior involvement in Alcoholics Anonymous 

groups, which are spiritually oriented. 

 

Participants in all included studies found that 

spirituality played more of a role in reducing or 

stopping substance use, while less to no effect was 

found in religiosity. In line with this, Kelly and 

Eddie (2020) conducted a nationally representative 

cross-sectional survey of 2,002 adults in the United 

States, looking at spirituality and its association 

with SUD recovery. The survey reviewed 

spirituality and religiosity interchangeably and 

included three items equally assessing participants 

for S/R and their roles in SUD recovery. 

Participants reported being moderately spiritual 

and religious but overall, religion had not helped 

them overcome their SUD problem; however, 

spirituality had.  

 

Bakken et al.’s study (2014) of three forms of 

substance use – alcohol, marijuana and cocaine – 

gauged the role that S/R plays in the desistance 

process. The findings indicated no impact on 

alcohol desistance from religious affiliation. 

However, their study indicated the high importance 

of spirituality in alcohol and cocaine desistance. The 

relationship between marijuana and spirituality 

results was mixed, demonstrating marijuana 

desistance in older participants, with less change in 

use for African American and female participants.  

 

Vitorino et al.’s study (2013) demonstrated that S/R 

was associated with a lower likelihood of substance 

use. However, S/R was found to be aligned with 

coping strategies that were mood dependant. They 

suggested that if S/R was used when an individual 

was in a positive mood, the results showed a lower 

likelihood of alcohol and illicit drug use; but when 

in a low mood, this was associated with increased 

use of both.   

 

 S/R was also investigated by Kelly & Eddie (2020), 

Giordano et al. (2015) and Vitorino et al. (2013) who 

found both to be a protective factor against heavy 

drinking. However, Foster et al. (2016) found that 

S/R was not a protective factor for alcohol use. 

Results showed that individuals at the highest risk 

for problematic drinking were those with strongly 

endorsed drinking motives, low interest in S/R and 

who were ambivalent about recovery. 

 

Multiple perceptions of spirituality 
 
Multiple perceptions of spirituality were identified 



  

 

in all eight studies. These included the differences 

between participants’ perceptions of spirituality and 

researchers’ use of spirituality assessment tools that 

incorporated differing dimensions of spirituality to 

those of the participants, which yielded mixed 

findings.   

 

Mclnerney and Cross’s (2021) participants 

conceptualised their own perceptions of spirituality 

which enabled researchers to elicit the role 

spirituality played in their SUD treatment and 

recovery. This individualised interpretation of 

spirituality from participants led to multiple 

perceptions of spirituality being reported. These 

multiple perceptions were reported in five out of the 

eight studies (Bakken et al., 2014; DiRida & 

Gonsalvez, 2016; Foster et al., 2016; Kelly & Eddie, 

2020; Vitorino et al., 2013). 

 

There was a lack of consistency in the instruments 

used to measure S/R in the studies reviewed which 

contributed to mixed results. This lack of 

consistency led to multiple perceptions of 

spirituality. An example of this is Giordano et al.’s 

study (2015) that used questions borrowed from the 

Spirituality Assessment Scale  tool, utilised by 

Howden (1992), to measure the impact of 

spirituality in relation to hazardous drinking, 

marijuana use and psychostimulant use across four 

spirituality dimensions. The spirituality dimensions 

assessed included: purpose/meaning; innerness; 

unifying interconnectedness; and transcendence in 

relation to substance use behaviour. Results 

demonstrated mixed findings. Unifying 

interconnectedness significantly predicted 

hazardous drinking behaviours. Whereas 

purpose/meaning and innerness significantly 

differed between marijuana using groups (Giordano 

et al., 2015). 

 

Comparably, similar substances were measured in 

Bakken et al.’s (2014). However, the researchers did 

not use a validated assessment tool. Researchers 

elicited participants’ own description of S/R by 

utilising an individually tailored spirituality self-

rating scale developed from a previous survey 

participants had completed. This approach added 

multiple perceptions of spirituality. The findings 

indicated the significance of spirituality towards the 

prevention of alcohol and cocaine use: the 

relationship between spirituality and marijuana 

results were mixed and statistically weaker than the 

positive correlation with alcohol and cocaine. 

 

Overall, findings from Giordano et al. (2015) and 

Bakken et al.’s (2014) studies showed multiple 

perceptions of spirituality, which in turn 

contributed to mixed findings on the role of 

spirituality in managing SUD. However, these 

findings support the multifaceted nature of 

spirituality. 

 

Gender 
 
There is some data to support the finding that 

women and men perceive spirituality differently. In 

Kelly and Eddie’s study (2020), men and women 

differ in how they view their S/R. Substantial 

differences were observed, with women describing a 

more significant role that S/R played in their SUD 

treatment and recovery, than did men. 

 

Bliss and Elmark conducted a cross-sectional 



                                                           

 
survey (2013), exploring gender differences in five 

dimensions of spirituality. On a scale of intensity, 

the results from this survey demonstrated that men 

had lower levels of expression of cognitive 

orientation towards spirituality compared to 

women. The other four spirituality dimensions, 

religiousness, paranormal beliefs, 

experiential/phenomenological and existential 

well-being, did not show any gender differences.  

 

Overall, when looking closely at both Bliss & 

Elmark (2013) and Kelly & Eddie’s (2020) studies, 

it becomes clear that women and men differ in their 

spirituality conceptions, articulation and experience 

of the spirituality element that envelopes their 

beliefs. 

 

Race 
 
 
Despite the theme of race only being highlighted in 

one out of the eight studies, it is a significant theme 

in enhancing engagement in the support provided 

and in fostering long-term recovery for diverse 

service users. The levels of how S/R were viewed in 

someone’s treatment and recovery from SUD 

differed in race (Kelly & Eddie, 2020). This study 

revealed African Americans to be much more 

spiritual and religious, with Black participants 

reporting that spirituality and religiousness had 

made all the difference in aiding their recovery in 

SUD. In comparison with other racial ethnicities, 

African Americans reported substantially more S/R 

than American Caucasians.  

 

Discussion 
 
All eight included studies have shown that 

increased levels of spirituality improve SUD 

outcomes and, in concurrence, participants 

acknowledge the integral role that spirituality plays 

in their SUD treatment and ongoing recovery, 

while religious beliefs show mixed findings related 

to SUD treatment (Bakken et al., 2014; Bliss & 

Ekmark, 2013; DiReda & Gonsalvez, 2016; Foster 

et al., 2016; Giordano et al., 2015; Kelly & Eddie, 

2020; McInerney & Cross, 2021; Vitorino et al., 

2023). The findings from these studies indicate that 

spirituality is an intrinsic phenomenon to 

individuals, making it more meaningful to their 

treatment and ongoing recovery. This 

meaningfulness has been found to have a positive 

impact on SUD, demonstrating higher levels of 

spirituality, showing better treatment outcomes for 

participants in both abstinence and severity 

reduction in substance use.  

 

This was further emphasised in DiReda and 

Gonsalvez’s study (2016), in which spirituality was 

demonstrated to be the motivator for engagement 

in SUD treatment, and many SUD patients desired 

and welcomed a focus on spirituality in their SUD 

treatment. However, as observed in the same study, 

2% of patients reported an unwillingness to engage 

in spirituality and did not welcome spirituality into 

their treatment (DiReda & Gonsalvez, 2016). This 

reinforces the need for SUD clinicians to always 

endorse a holistic approach to care, which is 

individually tailored in accordance with self-

reported importance of spirituality (Rezende-Pinto 

& Moreira-Almeida, 2023). 

 

Studies examining gender and race, however, offer 

a more complicated picture (Zemore et al., 2021). 

For instance, Bliss and Ekmark (2013) concluded 

that women were able to communicate their 



  

 

spirituality differently to men. Similar findings were 

noted in the study by Kelly and Eddie (2020), 

whereby men and women differed in their 

spirituality and religiosity identification. 

Substantial differences were observed, with women 

reporting that S/R played a more important role in 

aiding their recovery in SUD, than did men. These 

findings from both Bliss and Ekmark’s (2013) and 

Kelly and Eddie’s (2020) studies demonstrate 

significant implications for SUD treatment for 

women and men. Bearing this in mind, Tuchman 

(2010) found that women faced greater barriers 

when trying to access SUD treatment than men. 

This further suggests the need for SUD clinicians 

to support women’s SUD treatment to include 

interventions that would enable them to translate 

these attitudes and beliefs relating to spirituality 

into specific behaviours and practices that help in 

their SUD treatment goal (Rezende-Pinto & 

Moreira-Almeida, 2023).  

 

Similarly, despite men being found to have lower 

expressions of spiritual beliefs and attitudes, SUD 

clinicians would be advised to support men to 

identify these attitudes. Considering gender 

differences will alters clinicians’ approaches in how 

they support both men and women, for, as with 

women, men should be encouraged to learn how to 

translate their spiritual beliefs into specific 

behaviours that assist them in their SUD treatment, 

reducing relapse and aiding recovery (Rezende-

Pinto & Moreira-Almeida, 2023). 

 

Although only reported in one study, race plays an 

important role in how S/R was viewed in an 

individual’s treatment and recovery from SUD 

(Kelly & Eddie, 2020). This study revealed that 

African Americans were much more spiritual and 

religious, reporting that S/R had made all the 

difference in their SUD treatment. In comparison 

with other racial ethnicities, African Americans 

reported substantially more S/R than American 

Caucasians. The significance of S/R in the lives of 

African Americans was also seen and emphasised by 

Roland and Kaskutas (2002) who advocate for 

African American clients’ participation in AA 

support groups which are spiritually oriented, 

despite the considerable debate over the 

appropriateness of AA for ethnic minority clients. 

However, these findings demonstrate the need for 

SUD services to be flexible with their treatment 

offers and incorporate S/R as an additional SUD 

treatment element. To attract and engage clients in 

SUD treatment, African Americans might benefit 

from increased spirituality and religiosity treatment 

input, while Caucasian Americans might benefit 

from increased secular approaches. 

S/R have been used interchangeably in six 

quantitative studies included in this review, leading 

them to be conceptualised as S/R. This 

conceptualisation was supported by Yesilcinar et al. 

(2018), who emphasised how spirituality and 

religion are interchangeable due to some religious 

similarities between them. However, Koenig (2008) 

queried this, affirming the need to distinguish 

spirituality from religiosity. This is because religion 

focuses on practices, rituals and answers to 

questions of conscience whereas spirituality focuses 

on finding meaning, connection and value. 

 

In support of Koenig (2008), researchers in all eight 

studies assessed participants’ level of S/R 



                                                           

 
separately with the use of different tools. In 

response to this, most participants were able to 

separate S/R, reporting that for them spirituality 

has more of a role in reducing or stopping substance 

use. 

  

 S/R has found to be aligned with coping strategies 

in Vitorino et al.’s study (2023). This indicated that, 

when an individual’s mood was settled, the results 

showed low to nil effectiveness on SUD whereas, in 

the presence of low mood, the likelihood of a 

positive correlation with SUD was higher. Similar 

findings were seen in Giordano et al.’s study (2015), 

whereby positive religious coping was associated 

with reduced marijuana and alcohol use, while 

negative religious coping was associated with 

increased use of both substances. In line with these 

findings, Marques et al. (2022) identified the role of 

S/R in coping with different stressful factors, 

alleviating depressive and anxiety symptoms that, 

in turn, are indirect risk factors for SUD. This 

reinforces the influence of S/R beliefs among 

individuals suffering from SUD, illustrating a 

coping aspect that should be addressed by clinicians 

dealing with this population.  

 

Relatedly, another barrier for the integration of 

spirituality, as seen in all the eight studies, includes 

the presence of multiple perceptions of spirituality 

(Bakken et al., 2014; Bliss & Ekmark, 2013; DiReda 

& Gonsalvez, 2016; Foster et al., 2016; Giordano et 

al., 2015; Kelly & Eddie, 2020;  McInerney & Cross, 

2021; Vitorino et al., 2023). It is evident that at 

times there is no guidance to what constitutes 

‘spirituality’, leaving clinicians unclear on how to 

integrate it into care (Berry, 2005). To address 

differing ideologies around integrating spirituality 

into SUD practice, Carrington (2013) emphasised 

that spiritually oriented approaches should be 

generated, evaluated and implemented by SUD 

clinicians and for clinicians to consider how 

spirituality can support services users with SUD in 

unique ways.     

 

Fowler (2017) emphasised that spiritual dimensions 

can be unique for each individual and the lack of 

standardised definition and inconsistency in the 

instruments used to measure spirituality causes 

multiple perceptions of spirituality, which can be a 

barrier to spirituality interventions, as seen in three 

of the studies (Bakken et al., 2014; and Bliss & 

Ekmark, 2013; Giordano et al., 2015). These studies 

showed the impact that non-standardised 

spirituality dimensions can have on research 

findings. For instance, spirituality and marijuana 

use was measured in Bakken et al.’s study (2014), 

with no overall effect noted. This outcome 

contradicts Miller’s contribution (2003) 

demonstrating that spirituality overall is successful 

in treating SUD. However, DiReda and Gonsalvez’s 

study (2016) asserts the challenge to the 

measurement of spirituality, being that it is an 

abstract and uniquely personal phenomenon. These 

qualities, in accordance with Moberg (2002), give 

spirituality experiences a transcendent aspect, 

which makes it difficult to operationalise the 

dimensions clearly and to universally interpret 

them. Therefore, there is a need for precise 

guidelines for measuring spirituality (Connors et 

al., 2017). Additionally, one might argue the 

aforementioned lack of consistent measurements 

will impact the study results.  However, this lack of 

consistency shows how spirituality is individually 

interpreted, and the need to discover the 



  

 

individual’s attitude to spirituality to determine the 

appropriate treatment.  

 

Implications for practice 
 
All studies included in this literature review indicate 

a strongly positive relationship between spirituality 

and SUD, with spirituality aiding both a reduction 

and abstinence in alcohol and drug use (Bakken et 

al., 2014; Bliss & Ekmark, 2013; DiReda & 

Gonsalvez, 2016; Foster et al., 2016; Giordano et al., 

2015; Kelly & Eddie, 2020; McInerney & Cross, 

2021; Vitorino et al., 2023). Service users’ need for 

spirituality to be incorporated into their SUD 

treatment has been identified from most 

participants in the eight studies. Therefore, 

understanding the concept of spirituality in the 

treatment of SUD should enable clinicians to offer 

SUD interventions that incorporate spirituality and 

in turn enhance service user engagement into their 

own treatment  

(Rezende-Pinto & Moreira-Almeida, 2023). 

 

Consideration of what specific measures for 

spirituality and religiosity rather than conflating 

these would help with the concern of both multiple 

perceptions of spirituality and the conceptualisation 

of S/R (Worley, 2020). Reaching a consensus on the 

definition of spirituality would help with the 

formulation of spirituality assessment guidelines, 

which would clarify how the multi-dimensional 

concepts are differentiated and contribute to SUD 

treatment (Worley, 2020). Without the 

development of such tools, it will continue to be 

difficult for SUD clinicians to accurately describe 

the complexities associated with spirituality and 

SUD. Moreover, the need for clinicians to use 

validated instruments reinforces the need for 

organisational support in delivering spirituality 

intervention to SUD patients who welcome this 

intervention in their treatment (Attard et al., 2019).  

 

The barrier for clinicians to integrate spirituality 

stems from the lack of spirituality training by SUD 

clinicians. This results in reluctance to discuss the 

relevance of spirituality with SUD patients, despite 

patients’ generally welcoming spirituality into their 

treatment (Menegatti-Chequini et al., 2019). 

Connors et al. (2017) concur, elaborating that 

clinicians are unfamiliar with ways to broach 

spirituality conversations with patients, leading to 

fear of imposing one’s beliefs on patients, due to 

limited education on the subject. In line with this, 

Ali et al. (2018) conducted a literature review 

exploring the inclusion of spirituality in nursing 

education from 1993 to 2017. Her findings showed 

that nursing students lacked support and training 

in spirituality. There were gaps in practice and 

knowledge around spirituality. This further 

demonstrates how clinicians, like nurses, are left 

unprepared to address the spirituality domain of 

SUD treatment and highlights the need for Nursing 

Schools to enhance their content on spirituality, to 

support nurses to feel comfortable and competent in 

engaging in discussions around spirituality with 

SUD patients. 

 

Strengths and limitations 
 
This literature review was conducted using a 

systematic approach, to critically appraise and 

analyse the results (Aveyard, 2019). Eight peer 

reviewed studies were utilised to answer the 

research question (Aveyard, 2023). The studies 



                                                           

 
examined the role of spirituality in SUD treatment 

and recovery, analysing how spirituality dimensions 

interact with SUD. The qualitative studies allowed 

in-depth, individual insight to be achieved (Moon et 

al., 2013). However, one might assume, participants 

who took part in McInerney and Cross’s study 

(2021) might have been influenced in their  

responses by their positive experiences of the AA 

fellowship recovery journey, given their lengthy, 

15-year involvement in the AA. Nevertheless, 

similar findings were emphasised in DiReda and 

Gonsalvez’s study (2016), where spirituality was 

highlighted to be the motivator for engagement in 

SUD treatment with 94% of participants welcoming 

a focus on spirituality in their SUD treatment. The 

importance spirituality holds for those in treatment 

to arrest their substance use, enhance their recovery 

and rebuild their lives was highlighted. The 

findings intend to enhance insight and knowledge 

into the role of spirituality in SUD treatment. 

 

Most of the included studies used cross-sectional 

designs, which are unable to measure change 

(Sedgwick, 2015), inhibiting understanding of the 

actual salutary role spirituality plays on SUD 

treatment in the long term. Two out of the eight 

studies were qualitative, limiting a more in-depth 

insight of the role spirituality plays in SUD 

treatment from patients’ perspectives (Cohen et al., 

2018). Moreover, all studies lacked a definition of 

spirituality and it was left for participants to define, 

leading to a lack of clarity of what constitutes 

spirituality (Bliss, 2007). This process might have 

caused participants to become confused with 

spirituality dimension differences, which could have 

influenced study results. 

 

Further research 
 
Despite the theme of race only being highlighted in 

one out of the eight studies (Kelly & Eddie, 2020), it 

is a significant theme which warrants further 

research.  

 

Moreover, further research is required on the 

relationship between spirituality and marijuana use 

due to the results from the two research studies 

being unable to be generalised, in consequence of 

yielding both statistically weaker results and mixed 

findings. The two studies utilised different 

spirituality measuring instruments (Bakken et al., 

2014; Giordano et al., 2015). It is recommended that 

researchers conduct a similar study utilising the 

same spirituality instrument to gauge spirituality 

impact on marijuana. Additionally exploring 

whether there are different biopsychosocial factors 

contributing to these mixed findings between 

spirituality and marijuana. This would more 

precisely inform the nature of the correlation 

between spirituality and marijuana, if any, 

providing a clearer framework for both training 

clinicians and supporting patients.  

 

Additionally, longitudinal studies need to be 

conducted using a range of variables to determine 

the role of spirituality in SUD treatment. The data 

collected from this can further support the findings 

from this literature review. 

 

Conclusion 
 
This literature review demonstrates the 

significance and value of integrating spirituality 

into the treatment of substance use disorder. The 

findings not only showed the importance 



  

 

spirituality holds for those in treatment, to stop or 

reduce their drug and alcohol use, but also how it 

plays an integral part in  rebuilding lives. Despite 

most participants welcoming the integration of 

spirituality into their treatment and finding this 

meaningful, it is important to note that some 

participants did not welcome this.  

 

There is a need for individualised patient-centred 

care to be offered, respecting individual views and 

wishes. Spirituality should be considered and 

offered rather than imposed in healthcare. It is clear 

that it is an important part of holistic practice; 

however, it is frequently omitted due to confusion 

regarding the concept and conflation with religion. 

 

Clinicians should be mindful of the barriers and 

facilitators for incorporating spirituality, including 

a need for a clear definition of spirituality, an 

understanding of its importance for patients and a 

willingness to consider this aspect of care. It would 

be helpful for education on spirituality to be offered 

to clinicians to give them the confidence to integrate 

spirituality into practice in addition to specific tools 

to assess spirituality in SUD. 
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