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			Abstract

			Despite of the belief that religion and spirituality considered the most important cultural factors that give meaning to human behaviors and values, religion and spirituality have been equally ignored in the empirical alcohol studies. The purpose of this paper is to discuss alcohol use and abuse among and its relationship to religion and spirituality. Integrative review has been utilized to address the issue. There is a presentation of findings from research examining religion and spirituality and their relationship to alcoholism. Treatment requires awareness of underlying causes in order to establish effective treatment approaches. Determining these underlying causes requires adequate knowledge of underlying personal beliefs and values that adheres to religions and spirituality. Health professionals across disciplines have an important role in implementing multidisciplinary interventions. Results, controversies and concerns raised by the reported results are addressed.
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			Introduction

			In the last few decades, there has been a growing public interest in alcoholism and methods of treatment of alcoholism. Alcohol is a widely used substance throughout all ages and ethnic groups. It affects families and societies financially and developmentally. Alcohol is considered as the most recurrent brain depressant throughout the different cultures and the cause of remarkable number of diseases and deaths [1]. Despite of the belief that religion and spirituality considered the most important cultural factors that give meaning to human behaviors and values, religion and spirituality have been equally ignored in the empirical alcohol studies [2]. This paper tries to explore issues related to the alcoholism from spiritual and religious perspectives. The discussion will include a review of studies and treatment approaches that support the efficiency of using the spiritual and religious dimension in alcohol recovery. 

			Religion and Spirituality

			The word religion is taken from the Latin word religare which means “to bind together” [3]. Religion reflects a set of beliefs and practices that are agreed upon specific groups of people. These beliefs may be related to nature and cause of things and the purpose of universe. The degree to which individual devote or the quality of being religious refers to religiosity or religious involvement. Spirituality is taken from the word spiritualitas which means “breath”. Spirituality can be defined as “a broad concept that encompasses values, meaning and purposes; one turn inward to the human traits of honesty, love wisdom, caring, 


imagination, compassion, existence of quality of a higher authority, 
guiding spirit or transcendence that is mystical; a lowing, dynamic balance that allows and creates healing of body-mind spirit; and may or may not involve organized religion” [3] p24). Three characteristics of spirituality as posited by Margaret Burkhardt [4] are: unfolding mystery, harmonious interconnectedness, and inner strength. Some researchers use the term spiritual well being to refer to spirituality. But these two terms are different. Spiritual well being refers to “the affirmation of life in relationship with God, self, community and environment that nurtures and celebrates wholeness.

			Spiritual well-being is first emerged by David O. Moberg in 1971 where he defined it as “wellness or health of the totality of the inner resources of people, the ultimate concerns around which all other values are focused, the central philosophy of life that guide the conduct, the meaning-giving center of human life which influences all individual and social behavior” [5], p2). Carson maintained that spiritual well being is not a state but rather an indicative of the presence of spiritual health in the person. The features of spirituality includes connectedness with others and divine, transcendence (the human is more than simple materials), and values as love and justice. The issues of measuring spirituality become one of the main concerns for the workers in the sociocultural and psychosocial disciplines. For those who believe that spirituality cannot be measured, they rely on defining spirituality as being composed of self or body, mind and emotions, and the spiritual power in the universe. Therefore, drug and alcohol abuse is considered as a symptom of wounded spirituality. 

			Religion and Spirituality: A Linking Process to Health and Wellbeing 

			The association between high spirituality and religiosity with physical and psychosocial well-being has been strongly recommended in the literature [6]. Religiousness has been found to be negatively associated with rates of depression, suicide, and cognitive dysfunction. Spirituality found to associate with individual’s experience of health and pain. Further, religious practices are inversely related to severity of symptoms and hospital use, and enhance life satisfaction among psychiatric inpatients. This indicated why there are many people turned to the alternative medicine because it corresponds with their beliefs, values and philosophical orientation and because of dissatisfaction with the conventional medicine [7]. However, religion has been reported with some negative consequences on the individual’s health behaviors and practices such as, obesity, obsessive behaviors, and adherence to medical regimens and procedures. While some of these beliefs may not be accepted by the health care providers and other allied professionals, ethicists suggest that these beliefs must be respected [7]. 

			Most of clinical studies and population surveys noted that religiosity and alcohol use are inversely related. Religiously is more related to use of alcohol than abstinence. Even in maintaining abstinence, the religious individuals show more significant results in term of longer abstinence period [8]. In fact, addicted people reported lack of religious affiliation and involvement, and spiritual-focused intervention, and further, those who rely less on their belief system and less likely to use health-related behavior [9]. Although Arab societies seem to social integrate religion and spirituality in their social systems, religion and spirituality have not been seriously integrated in their health behaviors or treatment process. It has been reported also that nurses do not utilized individual value and belief system in to their usual care, and thus, patients have not considered that as part of their evaluation for quality of nursing care [10]. This also has been observed while investigating coping mechanism of abuse women in which they have mainly relied psychological factors rather than using their belief system or religion as part of social integration component [11]. In conclusion, spirituality and religion although been considered one significant component for wellness and health, have not been utilized to promote health of individuals. This sustains the notion that religion and spirituality are directly used and identified by individuals; and rather, utilized and integrated with other social and psychological components that are much clear and less threatening and challenging.

			Implication and Research Issues

			The reviewed studies on alcoholism and its relationship with religion and spirituality acknowledge the role of religious/spiritual affiliation as a protective factor against alcohol and drug abuse. Although some studies revealed positive relationship between the religious/spiritual involvement and recovery from alcohol; however, the limited empirical evidence limits the ability for establishing predictive relationship. The evidence of religious and spiritual practices in protecting against addiction logically implies that these practices can be used effectively in the process of recovery. That requires more understanding of the alcohol or addict’s spirituality and religious affiliation. Further, the health care providers and allied care providers are urged to include the outcomes of spiritual assessment planning and interventional processes. Moreover, the researchers need to investigate more the relationship between alcohol recovery and spiritual/religious involvement and include the spiritual variables in the treatment studies. 
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