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My way, God’s way or both? Religious Coping and Addiction

Background 
 Five ways of religious coping (RC):

 Practising surrender to God: Giving God authority during
cravings concerning alcohol and drugs has a long tradition in
Christianity¹
 Being self-directive: Standard treatment approaches aim to give

the person authority during cravings without involving the
patient’s experience of God

 Clinical observations with RC suggested that patients who
surrender to God present more religious struggles if they also
have high scores on self-directive RC (>75 percentile), a possible
conflict in the meaning-making process.

Aims
 Exploring the usefulness of different RC styles in the treatment

of SUD, which differ in the role of responsibility given to God or
by oneself as patient
 Exploring the possible high-risk combination of surrender to

God and high self-directive RC in Christian patients

Methods
 Participants: 186 Christian patients in clinical care for SUD
 Measures:
1. Religious Coping Scales: Collaborative, Deferring, Self-

directive (SD)², Receptive³ and Surrender to God⁴ 
2. SUD and well-being: SUD symptoms (LDQ)⁵, Craving (PACS)⁶, 

Presence of Meaning in Life⁷ and Religious struggles 
(Negative religious coping)⁸ 

Results
Aim 1: RC scales show relationships with SUD symptoms,
Craving, Meaning in Life and religious struggle

 Surrender to God RC: Significant negative relation with craving
and religious struggle, and positive relation with presence of
Meaning in Life

 Self-directive RC:

Significant positive relation
with craving, SUD
symptoms, religious
struggle, and a negative
relation with presence of
Meaning in Life
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Surrender

to God: In dealing

with a problem, I will 

choose God's way even 

if it requires self-

sacrifice from me.

Collaborative:

My faith helps me 

to make choices 

with God when 

problems arise.

Self-directive: I 

solve my problem 

without God.

Receptive:

If I ask myself how 

to solve a problem, I 

trust that after a while 

a solution will be

given to me.

Deferring: 

In troubled times I 

prefer to wait for 

God's guidance.

**Correlation is significant at the 0,01 level (1-tailed). *Correlation is significant at the 0,05 level (1-tailed).

Aim 2: Strong self-directive RC (>75 percentile) is a moderator of
SUD symptoms, Craving, Meaning in Life and religious struggle

 High SD religious coping (75 percentile) moderated the relation
of surrender to God with craving, meaning in life and religious
struggle, but not SUD symptoms

Conclusions
 RC involving a role for God has significant relationships with
health and well-being in Christian patients with SUD
 In line with the meaning making-model, this means that
conflicting reappraisal may lead to distress expressing itself in
less meaning in life, more religious struggle and stronger
craving.
 Moderation effects are clinically significant, as it suggest
attention to (conflicts in) RC in recovery from SUD may be
important for some patients.
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