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drug trafficking gangs and addicts are still active. 
According to the latest definition of addiction 
provided by the American Society of Addiction 
Medicine (ASAM) in September 2019, addiction 
is a chronic treatable disease that involves complex 
interactions between brain circuits, genetics, the 
environment, and personal life experiences (ASAM, 
2019). According to this definition, addiction affects 
not only the biological aspects of life but also its 
environmental and social aspects. We can say that 
addiction like a virus affects not only the addicts but 
the people around them (Grald, Janke & Hagdorn, 
2006). The families of addicts are struggling 
with many problems such as economic pressures, 
social stigma, feelings of shame, persistent and 
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Abstract
Objective: Spiritual therapy is recognized as an effective treatment for most psychological problems. This study 
aimed to investigate the effectiveness of group spiritual therapy on resilience and coping styles of families of addicts 
quitting drugs. 
Method: The research method was quasi-experimental with a pre-test-post-test and a control group design. The 
statistical population included all families of addicts who were quitting in a camp in Shahreza city. The statistical 
sample consisted of 30 families of these addicts who were selected through a purposeful sampling method and 
randomly assigned into experimental and control groups. The instruments used in this study were the Connor and 
Davidson Resilience Scale, and the Moss and Billings Coping Styles Questionnaire. Spiritual group therapy was held 
in 11 sessions of 90 minutes for the experimental group. Covariance analysis was used to analyze the collected data 
via SPSS-21 software.
Results: The results showed that group spiritual therapy increased the resilience (p≤0.001) and problem-focused 
coping style (p≤0.001) of the subjects in the experimental group and decreased their emotion-focused coping style 
(p≤0.001). 
Conclusion: The results indicated that spiritual group therapy could explain the high rate of change related to the 
resilience and coping styles of families of addicts under treatment.
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Introduction
One of the greatest disasters of the family in human 
societies is the problem of addiction which deprives 
human beings of their ability and efficiency and 
exposes the family’s foundation to disintegration. 
Today, one of the main problems in most countries is 
the issue of drugs and addiction, and a large amount 
of money is spent every year to fight it. However, 
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severe mood swings of the addicted person, and 
his irresponsibility in tasks related to personal and 
family life in addition to experiencing a high level 
of stress. Drug withdrawal is also very difficult 
and few people succeed in it without the support of 
family and friends. However, the families of addicts 
face various psychological pressures to support and 
care for the addicted member to achieve the goal 
of drug withdrawal. Various economic, social, and 
psychological pressures on family members during 
the drug quitting period raise the need for resilience 
for family members during this period.
Resilience, which has a special place in the fields of 
developmental psychology, family psychology, and 
mental health (Campbell-Sills, Cohan & Stein, 2006), 
is a factor that helps people adapt to difficult and 
stressful situations in life (Izadian, Amiri, Jahromi 
& Hamidi, 2010). Resilience is defined as the ability 
of a person to establish biological-psychological-
spiritual balance in traumatic conditions and active 
participation of the individual in the environment 
(Connor & Davidson, 2003). In the family scope, 
the concept of family resilience means the ability 
of the family to cope with changes in critical 
conditions, the ability to recover, and regain balance 
after the crisis, and includes various components 
including problem-solving, maintaining a positive 
perspective, family spirituality, the ability to create 
meaning for the hardships and difficulties of life, 
etc (Sadat Hosseini & Chari, 2013). As the family 
of an addicted person is expected to do, resilience 
does not just mean passive resistance to harm or 
traumatic conditions, but the resilient person is also 
an active and constructive participant in his or her 
environment.
In addition to resilience, the people’s assessment 
of the stressors and the methods or strategies 
they use to cope with such situations also play a 
key role in their mental health (Pottie & Ingram, 
2006), and in this regard, it is an important issue 
for the families of addicted people quitting drug 
abuse. Lazarus (1991) considers coping strategies 

as cognitive and behavioral efforts to manage 
specific internal and external needs and conflicts. 
In fact, in his view, these strategies are considered 
the ways to manage situations and difficult life 
occasions. Coping strategies, especially in the field 
of addiction problems, have been considered an 
important variable for a better understanding of 
addiction problems (Walker & Stephens, 2014), so 
it has been said that grief in patients with substance 
abuse is associated with less adaptive coping 
strategies (Caparrós & Masferrer, 2021). Lazarus 
and Folkman (1984) identify two general coping 
strategies (problem-focused coping and emotion-
focused coping) for stress management. Problem-
focused coping is a skill that focuses on the problem 
itself in the problematic situation, while emotion-
focused coping style focuses on emotional distress 
and the emotions associated with the situation, not 
controlling it. People who use emotion- focused 
coping style tend to control the negative emotional 
consequences of the stressor rather than focusing 
on the problem and solving it. Emotion- focused 
coping styles are effective in reducing stresses in 
the short term, but have negative effects in the long 
run (Spielberger & Reheiser, 2006). As it turns out, 
the families of addicts who are quitting are under a 
lot of pressure and stressors, and the need to deal 
effectively with these stressful situations is difficult 
to maintain psychological balance in this situation.

In the meantime, various factors can be effective 
in improving resilience and coping styles for these 
families. Among these factors, we can mention the 
prominent role of spirituality in increasing resilience 
and improving coping styles. Spirituality is an aspect 
of a human being that gives a person humanity and is 
related to important structures of the person and helps 
the person deal with life issues (Swinton & Pattison, 
2010). The results of many studies suggest that 
there is a positive relationship between spirituality 
and mental health (Wong et al., 2006; Azhdarifard, 
Ghazi & Nooranipoor, 2010; Kim & Esquivel, 
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2011; Broumandzadeh & Karimi Sani, 2015). 
People who have spiritual health have balanced 
relationships in four areas: personal (concerning 
meaning, purpose, life values, and self-awareness), 
social (communication with others), environmental 
(communication with the environment and nature), 
and excellence (communication with the superior 
force), and their spiritual health is enhanced by 
creating positive relationships in all of these areas 
(Fisher, 2011). Many physicians today recognize 
spirituality as an important resource in the health 
and well-being of individuals so they often realize 
that they must also consider the patient’s spiritual 
issues in the treatment process (Richards, Hardman 
& Berrett, 2007). This account of spirituality is one 
of the dimensions of human life, and when people 
enter the counseling and treatment room, they do not 
leave their spiritual dimension behind, but they also 
bring their spiritual beliefs, practices, experiences, 
values, relationships, and spiritual challenges to 
the counseling room (Pargament, 2007). Therefore, 
for therapists to have a positive and decisive effect 
on the physical and mental health of their clients, 
they must also address spiritual issues during the 
treatment process (Miller, 2003). In this regard, any 
program, method, process, or protocol, in which a 
person’s needs and spiritual health are considered, 
can be regarded as a spiritual intervention. These 
interventions can also include activities that 
strengthen the individual’s spiritual and religious 
resources (Hirsch, 2003).
It seems that by using spiritual therapy, positive and 
effective steps can be taken to maintain and improve 
the mental health of the families of addicts who 
are quitting drugs, and through this, it is possible 
to increase the resilience of the addicts’ families 
to some extent and led them to a problem-focused 
response to this addiction crisis. In the present study, 
it is assumed that spiritual group therapy is effective 
in the resilience and coping styles of families of 
quitting addicts and can increase resilience and their 
coping styles (using problem-focused coping styles). 

Method
population, participants and sampling
The present study is quasi-experimental with a 
pre-test-post-test design a control group and. The 
statistical population included the families of 250 
male addicts who were quitting drugs and were 
hospitalized in Shahreza Healing Camp for 3 
months. Among the population, the families whose 
addict was a first-degree relative were selected for 
the study. In addition, the inclusion criteria were 
that the family should be actively in close relations 
with the addicted person for at least one month, be 
aware of the mental condition and the process of 
addiction treatment, have enough time to attend the 
meetings, and be able to read and write. Finally, 
30 members of the family of addicts who had the 
above criteria were purposefully selected and then 
randomly assigned into experimental (15 people) 
and control (15 people) groups. 
Ethical statement 
To observe the ethical consideration of the research, 
while ensuring the confidentiality of data, they were 
given written consent to participate in the research. 
They were also ensured that they could terminate their 
participation in group therapy sessions whenever 
they wished. Spiritual group therapy sessions were 
held for the experimental group in eleven 90-minute 
sessions, 2 sessions per week for a month and a 
half. The content of the intervention sessions is 
provided in Table 1. Before the treatment, a pre-
test (resilience and coping styles questionnaires), 
and after the intervention (independent variable) on 
the experimental group, a post-test (resilience and 
coping styles questionnaires) were given to both 
groups to evaluate the differences obtained from 
the intervention on the experimental group. Finally, 
using appropriate statistical tests, the significance of 
the differences obtained from the resilience scores 
and coping styles of the experimental and control 
groups was examined.
Measures 
Connor & Davidson Resilience Questionnaire: 
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ContentGoalSessions
Familiarity of group members with each other and the therapist, establishing an 
empathetic relationship, explaining and expressing group rules and regulations, 
general remarks about the group work method, and familiarity with the concept of 
spirituality.

Introduction 1

Training the focus on the general problems caused by addiction and mentioning the 
superstitious spiritual beliefs of addiction, awareness of the implicit and personal 
meaning of spirituality and its definition from the point of view of each member, 
examining the existence of belief in a superior divine force in members.

Raising 
awareness

2

Teaching conscious awareness of different aspects of life, focusing on the absolute 
power of existence, familiarity with spiritual needs and spiritual care, and giving 
meaning to the difficulties and problems of life.

Spirituality 3

Examining the values in life, choosing the value and accepting its responsibility, 
questioning the ultimate goal of life, defining the inevitable and avoidable sufferings, 
and giving meaning to them by quoting the Qur’an and hadiths.

Values 4

overview of negative thoughts and challenges, replacing irrational thoughts with 
rational thoughts.

Challenge with 
negative thoughts

5 

Training muscle relaxation and deep breathing for 10 minutes, familiarity with 
strategies to increase hope, and encountering death from a new perspective based on 
the Qur’an and narratives.

Hope and future 6

Setting new goals in line with spiritual and divine values, classifying long-term and 
short-term goals, setting a clear schedule for setting goals, and strengthening a sense 
of responsibility.

Goal and 
responsibility

7

Teaching the stages of recognizing negative emotional states and destroying 
cognition caused by spiritual superstitions and training the stages of self-evaluation 
and self-observation to investigate the causes of negative thinking and maladaptation

Identify anxious 
situations

8

Teaching meditation and expressing feelings in relation to performing spiritual 
practices, training adaptive thinking methods using a spiritual approach focusing 
on God, prayer, repentance, atonement, forgiveness, patience, compassion, and its 
generalization to control anger, presenting the concept of infinity, and connection to 
the eternal divine power of God.

Compatibility 
development 

methods
9

Overview of previous sessions, strengthening the new self by examining learned 
instructions, examining the changes taking place as a result of training, and seeking 
meaning in various aspects of life.Summing up10

Preparing the person for ending the training sessions, strengthening patience and 
trust and continuous communication with the Creator of the universe, and giving 
homework and reading the Qur’an and texts that help the person seek the meaning 
of life.

Closing  11
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The Connor & Davidson (2003) Resilience Scale 
has 25 five-point items whose options are scored 
from 0 to 4. The sum of the scores of the 25 items 
forms the total score of the scale. Participants have 
a minimum score of resilience on a scale of zero 
and a maximum score of 100. The average score 
on this scale is 52, and the higher the score of 52, 
the higher the resilience is. Mohammadi (2005) has 
adapted it for the Iranian context. In his research, 
using Cronbach’s alpha coefficient, the reliability 
coefficient of the scale was 89%, and the validity 
of the scale was obtained by the correlation method 
of each item with a total score between 41% and 
64%. The validity and reliability of this scale have 
been confirmed by other Iranian researchers (for 
example, Samani, Jokar & Sahragard, 2007).
Moss and Billings Coping Styles Questionnaire: 
This scale was developed by Billings and Moss 
(1981) and consists of 19 statements.  Based on 
Moss and Billings’s surveys through factor analysis, 
this questionnaire includes coping responses based 
on problem-focused coping with 8 statements (3, 4, 
6, 7, 9, 12, 15, 18) and emotion-focused coping with 
11 statements (1, 2, 5, 8, 10, 11, 13, 14, 16, 17, 19). 
In this scale, a four-point Likert scale ranging from 
always, often, sometimes, and never is used and the 
subjects’ scores range between zero and 3 based on 
their options. Through this questionnaire, for each 
subject, the total score of coping strategies, in which 
the lowest score is zero and the maximum score is 57 
and the score of problem-focused coping responses, 
in which the lowest score is zero and the maximum 
score is 24, are calculated. Bakhshipour et al. (2004) 
reported the reliability of the questionnaire at 78% 
by the split-half reliability method. In the present 
study, the reliability of this scale was obtained at 
81% by the use of Cronbach’s alpha coefficient 
formula.
Summary of group spiritual therapy package 
with a religion-based approach
To prepare this package, an initial survey was 
conducted by a psychologist present at the camp, 

and initial interviews and needs analysis was 
performed on several addicts and their companions. 
Information was also obtained through interviews 
with the ward-based treatment team, including 
counselors, psychologists, psychiatrists, general 
practitioners, clergy, and the home care team. To 
determine the structure of the sessions and the 
training content, according to the research variables, 
a free interpretation of the combination of spiritual 
therapy intervention packages was tested in the 
research of Kiani et al. (2015), Mirzaeifar (2015), 
and Borjali Lou (2014).

Results 
In this part, the descriptive information of participants 
is provided. In the experimental group, 93% (14 
people) of the participants were in the age range 
of 50-25 years, and in the control group, 87% (13 
people) were in this age range. In the experimental 
group, 80% (12 people) were married and in the 
control group, 73% (11 people) were married and 
the rest were single. In the experimental group, 26% 
(4 people) had undergraduate education, 67% (10 
people) had post-diploma and bachelor’s degrees, 
and 7% (1 person) had a higher degree. In the 
control group, 33% (5 people) had undergraduate 
education and 67% (10 people) had post-diploma 
and bachelor’s degrees. In the experimental group, 
27% (4 people) were employed, and in the control 
group, 40% (6 people) were employed and the rest 
were housewives.
The mean and standard deviation of research 
variables (resilience, problem-focused coping style, 
and emotion-focused style) in the two experimental 
and control groups in two stages of pre-test and 
post-test are shown in Table 2. As the table shows, 
in contrast to the experimental group, the mean 
scores of resilience, problem-focused style, and 
emotion-focused style in the control group did not 
change much in the pre-test and post-test, whereas 
the mean score of the experimental group after the 
spiritual group therapy in post-test has changed. The 
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covariance analysis (MANCOVA) test was used to 
determine whether this change was significant.
Before conducting covariance analysis, the research 
pre-assumptions were examined. The results of 
the Kolmogorov-Smirnov test confirmed the 
assumption of normal distribution of research 
variables (p <0.05) (Table 3). Levine test was used 
to measure the equality of error variance of the post-
test variables between the experimental and control 
groups. The result of this test in Table 4 shows the 
error variances of the post-test variables in the two 
groups are not significantly different. Thus, the 
assumption of the equality of error variance of the 
variables in the two groups in the post-test data is 
also established.

Table 3: Results of Kolmogorov-Smirnov test 

Sig. Kolmogorov-
Smirnov test

Variable 

0.150.14Resilience 
0.200.12Problem-focused coping style
0.170.13Emotion-focused coping style 

Considering the confirmation of the necessary 

assumptions for the covariance analysis, the results 
of the covariance analysis for the research variables 
are shown in Table 5.
Tabe 4. reaults of Levene Test

SigDf2Df1FVariables 
0/3142811/05Resilience 
0/7702810/087Problem-focused coping style

0/1422813/23Emotion-focused coping style 

 
Based on the results of Table 5 and also comparing 
the post-test means of the two experimental (57.46) 
and control (44.26) groups, the implementation 
of the independent variable of spiritual group 
therapy affected and increased the resilience of the 
study participants (P<0.001, F=52.52). Also, the 
comparison of post-test means in the experimental 
(20/20) and control (12.80) groups shows that 
using problem-focused coping style has increased 
significantly in the experimental group under the 
influence of spirituality group therapy (P<0.001, 
F= 95.97). In addition, according to the results 
of covariance analysis and also the comparison 
of post-test means of experimental (23.67) and 

Table 2: Mean and standard deviation of research variables in pre-test and post-test

SDMean N Group Stage Variables 

5.7643.2615Experimental Pre-testResilience 

7.8442.3315Control 

5.8557.4615Experimental Post-test

7.0444.2615Control 

1.7213.1315Experimental Pre-testProblem- focused 
style 1.5912.8715Control 

3.0220.2015Experimental Post-test
0.9112.8015Control 

3.5934.2715Experimental Pre-testEmotion- focused 
style 4.9738.2015

3.5923.6715Post-test
4.7538.715
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control (38.07) groups (0.001), the use of emotion-
focused coping style has significantly decreased 
in the experimental group (P<0.001, F= 107.67). 
So, it is concluded that spiritual group therapy has 
been significantly effective in increasing resilience 
and the use of problem-focused coping styles and 
reducing the use of emotion-focused coping styles 
in the families of addicts admitted to the camp. 

Discussion and Conclusion 
This study aimed to investigate the effect of spiritual 
group therapy on the resilience and coping styles 
of the families of addicts admitted to the camp of 
quitting the addiction. As the findings showed, 
spiritual group therapy is effective in increasing the 
resilience of families of addicts who are quitting 
the addiction. This result is in line with the results 
of previous studies such as Sajadian et al. (2015), 
Mahdavi et al. (2015), Abdollah Zadeh et al. (2015), 
Morasaei and Aghajani (2014), Asadollahi (2014), 
Taghi Zadeh and Mir Alaei (2013), Zahed Babolan 
et al. (2012), Baradeli and Dehman (2013), Valdha 
et al. (2013), Dagelbi et al. (2012), Kim and Gion 
(2012), Sondi et al. (2012), Moritz et al. (2011), 
and Chang et al. (2010). Research also suggests that 

spiritual interventions can increase the quality of 
life of addicts (Yaqubi, AbdeKhoda & Khani, 2019). 
Yang and Mau (2007) believe that goal and meaning 
in life, the sense of belonging to a sublime meaning, 
hope for God’s help in difficult life situations, and 
enjoying social and spiritual support all are among 
the methods that people can have less damage in 
the face of stressful life events. Fontolakis, Siamoli, 
Magiria, and Capernes (2008) also believe that 
believing in God who controls situations and 
oversees Its creatures greatly reduces situation-
related anxiety; in other words, they believe that 
by relying on God, uncontrollable situations can be 
controlled. In this regard, Graham, Farr, Followers, 
and Burke (2001) believe that those with stronger 
religious beliefs have greater immunity and better 
health in the face of stressful situations. The results 
obtained can not be considered as the result of 
only one factor; in explaining these results, we can 
also mention various factors such as medical care, 
palliative medicine, socio-economic-cultural status, 
age, or gender of the patients.
On the other hand, the results of the study showed 
that spiritual group therapy is effective in increasing 
the use of problem-focused coping styles and 

Table 5: Results of covariance analysis of resilience, problem-focused coping style, and  motion-focused 
coping style

Eta squareSig.FMean squares df. Total squaresSource of change Variable 

0.6600.00152.52

1182.9811182.98Experiment 

Resilience 22.5228608.15Error 

-3080104.00Total 

0.7800.00195.97

381.871381.87Experiment 
Problem-
focused 

coping style 

3.9728107.43Error 

-30308744.00Total 

0.8000.001107.67

806.3118.6.31Experiment 
Emotion-
focuded 

coping style 

7.4828202.19Error 

-303.636.00Total 
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reducing the use of emotion-focused coping styles 
in the families of addicts quitting the addiction. 
This result is consistent with the results of Kadivar 
et al. (2015), Khatam Saz and Moaref Vand (2014), 
Nasiri et al. (2013), Abbasi et al. (2013), Nohi et 
al. (2011), Gag-Bochard et al. (2013), Hamama-
Raz et al. (2012), Papastawer et al. (2012), and 
Fischer et al. (2010). In Kirk’s (2008) study, which 
examined the relationship between the dimensions 
of spirituality and coping styles, it was found that 
spirituality is associated with problem-focused 
coping styles and people with a higher spiritual level 
in face of problems seek to achieve their goals and 
solve the problems. Abbasi et al. (2013) found that 
using emotion-focused coping styles by caregivers 
and also increasing patient care needs may result in 
increasing the care pressure; therefore, in addition 
to empowering the patient, effective coping 
methods can be taught to reduce the caregivers’ 
caring pressures. The results of Kadivar et al.’s 
(2015) study showed that spiritual well-being had a 
positive relationship with problem-focused coping 
style and an inverse relationship with emotion-
focused coping style.
It seems that the first and most important factor 
related to the special effect of spiritual therapy 
is to improve the individuals’ attitude and their 
interpretation of life and disease. The importance 
of the stressor is determined through cognitive 
assessments that are influenced by individual 
beliefs and values such as individual control and 
existential and spiritual beliefs. People manage 
their stress based on available resources and various 
coping ways. From this perspective, it can be said 
that beliefs affect important cognitive assessments 
in the coping process, and therefore spirituality can 
help people evaluate negative events differently. 
Spirituality, therefore, creates a stronger sense of 
control, which in turn contributes to psychological 
adjustment (Marton, Simon & Kervin, 2002). 
All these findings indicate that the increase in the 
spiritual health of addicts’ caregivers has led to the 

families of addicts not leaving the stress, which 
is due to the spirit of hope and patience resulting 
from spirituality. Families of addicts face severe 
stress due to the difficulty of becoming addicted 
(hospitalization, treatment, test results, etc.) and 
experience this stress regardless of their spiritual 
level. In recognizing the effectiveness of spiritual 
therapy on the use of coping strategies, the results 
showed that spiritual group therapy has reduced the 
use of emotion-focused coping strategies among 
families of addicts.
Based on the quantitative and qualitative findings 
of the research, spiritual group therapy can be 
effective in improving the mental health status of 
addicts’ families and increasing resilience, and 
using an effective and appropriate coping style. The 
reason for this effectiveness is the unconditional 
acceptance and away from judgment, as well 
as the feeling of presence and connection to the 
eternal divine force (characteristic of this method 
of treatment), whereby important cognitive 
assessments in the coping processes are affected 
and hence spirituality can help people evaluate 
negative events differently. Thus, spirituality 
creates a stronger sense of control, which in turn 
contributes to the psychological adjustment of 
caregivers. In general, it can be said that addiction is 
a disease with biological, psychological, and social 
complications and problems, and consequently 
affects the psychological health of families; 
therefore, addressing the psychological aspects of 
the family of addicts who are quitting the addiction 
is a logical and effective task. Given what has been 
said, the treatment program for families and addicts 
should be comprehensive and inclusive and should 
be done concerning all biological, psychological, 
social, and spiritual aspects. In this regard, the 
present study showed that spiritual group therapy 
programs for the families of addicts can be effective 
in increasing their mental health.
This study, like other studies, has some limitations 
including the limited accessibility to similar 
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samples and the use of purposeful sampling, so the 
generalization of the findings should be done with 
caution. Thus, it is suggested that to confirm the 
findings, research on caregivers of other incurable 
diseases or other aspects of addiction in other cities 
take place in further studies. It is also suggested 
that research in this field be conducted with larger 
groups and with long-term follow-up of the results 
to measure the long-term stability of the treatment 
results.
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