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Abstract

This study compares men and women with alcohol use disorders on levels and trajectories of 

spirituality and religiousness over 30 months while controlling for critical covariates. Men (n=92) 

and women (n=65) entering abstinence-based treatment were assessed for drinking behavior, 

spirituality, and psychosocial variables in a longitudinal panel study. Multiple regression tested for 

baseline differences and multi-level models tested for differences from baseline to 6 months (early 

recovery) and from 6 to 30 months (later recovery) in seven dimensions of spirituality/

religiousness. Between baseline and 6 months, women had higher scores than men for forgiveness 

of others and lower scores than men for negative religious coping. Between 6 and 30 months, the 

acceleration of positive change in self forgiveness was significantly greater for women than men. 

Differences in negative religious coping and forgiveness might relate to differences in shame and 

guilt and their resolution by gender. Future research should examine whether gender differences in 

spirituality serve as an asset to women as they pursue addiction recovery.
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Women report higher levels of spirituality and religiousness than men in U.S. population 

surveys, such as Gallup public opinion polls (Newport, 2006) and the General Social Survey 

(Idler et al., 2003). In the broader research literature, higher rates of spirituality and 

religiousness have been reported for women across the lifespan: at adolescence, (Smith & 

Denton, 2009; Smith, Denton, Faris, & Regnerus, 2002), college age (Bryant, 2007), 

adulthood (Brown, Chen, Gehlert, & Piedmont, 2012), and older adulthood (Skarupski, 

Fitchett, Evans, & de Leon, 2010; Taylor, Chatters, & Joe, 2011). This pattern has been 

observed across multiple dimensions of spirituality and religiousness assessed with different 

psychometric instruments, suggesting a robust phenomenon. Scholars have ascribed these 

differences to biological, psychological, sociological, and developmental factors (Bryant, 

2007; Hood, 2009; Pargament, 2001).

The study of gender differences in spirituality and religiousness among individuals with 

alcohol use disorders is important for several reasons. First, spirituality and religiousness are 
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prominent factors in addictions treatment, research, and recovery (W. R. Miller, 2013). This 

is in part due to the prominent role of spirituality in Alcoholics Anonymous (W. R. Miller, 

2013) and the inverse relationship between spirituality and drinking and drug use (Kendler, 

Gardner, & Prescott, 1997). Empirical evidence has supported the salubrious role of 

spirituality among individuals with substance use disorders. Higher levels of spirituality and 

religiousness (Piderman, Schneekloth, Pankratz, Stevens, & Altchuler, 2008) and 

improvement in spirituality and religiousness (Piderman et al., 2008; Robinson, Cranford, 

Webb, & Brower, 2007; Robinson, Krentzman, Webb, & Brower, 2011) have been 

associated with reduced drinking among individuals with alcohol use disorders. Therefore, 

higher levels of spirituality and religiousness among women could represent strengths that 

can be leveraged for recovery. Spirituality and religiousness comprise important ways in 

which recovery pathways differ (Flaherty, Kurtz, White, & Larson, 2014; Witbrodt, 

Kaskutas, & Grella, 2015). If women’s spiritual and religious lives vary from men’s during 

recovery, this could illuminate new knowledge about gender-moderated recovery pathways.

Definitions and Dimensions of Spirituality and Religiousness

The current study employs Pargament’s (2013) definition of spirituality as the “search for 

the sacred” (p. 14) and religion as “the search for significance that occurs within the context 

of established institutions that are designed to facilitate spirituality” (p. 15). Spirituality and 

religiousness together have been considered a single over-arching construct comprised of 

multiple dimensions (Idler et al., 2003; Pargament, 2001). Scholars have defined these 

dimensions of spirituality/religiousness as “inclusive of both traditional religiousness and 

noninstiutionally based spirituality” (Idler et al., 2003, p. 327). Therefore, the current study 

examines diverse spiritual and religious constructs including theistic conceptualizations such 

as positive and negative religious coping as well as non-theistic constructs such as 

forgiveness and purpose in life. The seven dimensions of spirituality and religiousness 

included in the current study are positive religious coping, negative religious coping, 

spiritual/religious practices, daily spiritual experiences, purpose in life, forgiveness of others, 

and forgiveness of self.

Literature Review

Gender Differences in Levels of Spirituality/Religiousness

Gender differences in spirituality and religiousness among individuals with substance use 

disorders have been studied, but the results are mixed. Kelly and Hoeppner (2012) reported 

that women had significantly higher scores on a measure of religious background and 

behavior than men at intake in a large national multi-site study. In a sample of 180 patients 

enrolled in substance use disorder treatment programs, Bliss and Ekmark (2013) found that 

women had significantly higher scores than men on a measure of spiritual attitudes, but were 

equivalent to men on four other dimensions of spirituality/religiousness, including religious 

behaviors. In a sample of 152 individuals attending Alcoholics Anonymous (AA) after 

inpatient treatment in Sweden, 50% of women, but only 31% of men reported having had a 

spiritual awakening (Bodin, 2006).
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Some studies have reported that spirituality and religiousness levels are higher among men. 

Charzyńska (2015) found that men were more spiritually inclined than women in a Polish 

sample of 112 individuals entering alcohol use disorder treatment. Specifically, women had 

lower scores than men on a measure of forgiveness of others and higher scores than men on 

a measure of negative spiritual coping; no gender differences were found in positive spiritual 

coping. A New Zealand study of 90 individuals entering treatment found that men’s and 

women’s levels of spirituality and religiousness were equivalent for belief in God, religious 

beliefs and behaviors, and daily spiritual experiences, but men attributed recovery to God’s 

influence at higher rates than female peers (Baker, Sellman, & Horn, 2007).

Change in Spirituality/Religiousness over Time

Spirituality and religiousness increase over time as the drinking behavior of individuals with 

alcohol use disorders declines. Piderman and colleagues (2007) assessed 74 individuals at 

intake and discharge from a three-week outpatient program and found significant increases 

in private spiritual/religious practices, personal religious commitment, life purpose and 

satisfaction, and positive religious coping. Robinson and colleagues (2007) surveyed 123 

outpatients at treatment entry and six months later, and, similar to Piderman et al., found 

significant increases in private spiritual/religious practices, positive religious coping, and 

purpose in life. In addition, Robinson reported significant increases in daily spiritual 

experiences and forgiveness. In a second study with a more diverse sample of 364 

individuals with alcohol dependence, Robinson and colleagues (2011) observed significant 

changes in all of the factors reported in their earlier study as well as decreases in negative 

religious coping and increased spiritual/religious beliefs.

Only one study that we are aware of has reported spiritual and religious change by gender. 

Charzyńska (2015) found that over the course of a 6–8 week alcohol-use disorder treatment 

program, positive spiritual coping increased and negative spiritual coping decreased 

significantly for men and for women. However, Charzyńska reported that these increases 

were greater for women. Further, significant positive changes in forgiveness and in gratitude 

were only observed among women in the sample.

Aims of the Present Study

The aim of this study is to examine differences between men’s and women’s spirituality and 

religiousness, both in level and trajectory, during early and later recovery, while controlling 

for relevant covariates, in a sample of individuals with alcohol use disorders. This extends 

previous research in several ways. First, previous studies tend to report spiritual and 

religious differences between men and women without controlling for relevant demographic 

and clinical variables, potentially allowing other factors to account for observed differences. 

Second, only Charzyńska (2005) has reported differences in spiritual/religious change by 

gender, but this was assessed with only two time waves 6–8 weeks apart and relevant 

covariates were not included in the model. Third, it seems that no previous study has 

examined spiritual and religious change by gender over a time period longer than 8 weeks. 

Flaherty and colleagues have suggested that addiction recovery is not consistent over time 

but begins with an earlier phase of “initial recovery stabilization” followed by a distinct 
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longer-term “recovery maintenance” stage (Flaherty et al., 2014, p. 341), although previous 

research has not examined spirituality by recovery stage.

Extant research does not provide enough of a foundation to articulate specific hypotheses for 

seven diverse dimensions of spirituality assessed over 30 months. While there is strong 

evidence that women’s levels of spirituality and religiousness are higher than men’s in the 

general population, this relationship has been less stable in the addiction literature. 

Therefore, this descriptive study will answer the following research questions: 1. Do women 

with alcohol use disorders report higher levels of spirituality than their male counterparts at 

baseline, in the shorter-term from baseline to 6 months, and in the longer-term from 6–30 

months while controlling for key covariates? 2. Does spirituality increase more rapidly for 

women than men in the shorter-term and in the longer term?

Method

The current study is a secondary data analysis of a larger study in which 125 women and 

239 men with diagnoses of alcohol dependence were followed prospectively over 30 months 

between 2004 and 2009 in the U.S. Midwest. The parent study was longitudinal and 

naturalistic in design and sought to address the relationship between spirituality, 

religiousness, and drinking in a sample of individuals with alcohol use disorders. 

Recruitment took place at four sites; the current study uses the data derived from one of the 

sites, a university outpatient clinic from which 92 men (58.6%) and 65 women (41.4%) 

participated in the study. This site was chosen because it was the only one of the four 

original sites in which all participants were entering abstinence-based out-patient substance 

use disorder treatment at baseline and in which women comprised more than 10% of the 

sample to enable gender comparisons. Patients were recruited first by inspection of the 

clinical record and then by invitation from the research team. Recruitment criteria included 

1) being over age 18, 2) having a diagnosis of alcohol dependence, 3) consuming alcohol 

within the past 90 days, 4) absence of homicidality, psychopathy, and/or suicidality, and 5) 

English language literacy. At baseline and every 6 months, respondents met with researchers 

to complete surveys to assess spirituality, religiousness, drinking behavior, and a wide range 

of other clinical and psychosocial variables. At intervening 3-month intervals, data were 

obtained via telephone on treatment and drinking variables. All subjects gave informed 

consent in writing and received compensation for the in-person assessments, under the 

approval of the applicable Institutional Review Boards. Previously published reports provide 

additional details about the parent study (Krentzman, Cranford, & Robinson, 2013; 

Robinson et al., 2011).

Sample Characteristics

The majority of the sample employed in the current analyses were European-American 

(93.9%). Fewer than half (42.7%) were married or co-habitating. Two-thirds (66.9%) were 

employed. The sample had an average of over 14 years of education. All met criteria for 

alcohol dependence via the alcohol use disorders component of the Structured Clinical 

Interview for DSM-IV (First, Spitzer, Gibbon, & Williams, 1997), assessed in face-to-face 

interviews at baseline. For more than half the sample (56.7%), dependence was severe. Most 
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(85.4%) had a family member with an alcohol problem. Approximately half (51.0%) had 

been in treatment before the baseline treatment episode and previous treatment episodes 

averaged 2.8 in number (SD = 2.8). In the 90 days that preceded baseline, individuals 

abstained from alcohol just over half of the time (59.8% days abstinent, SD = 26.8%). When 

they did drink, they averaged 9.3 (SD = 6.7) drinks per day. See Table 1 for sample 

demographics by gender.

Measures

Demographic factors—These included age in years, race (European-American or other), 

years of education, marital status (never married, married/living together, or separated/

divorced/widowed), and employment (Yes or No).

Clinical factors—These included number of previous treatment episodes, drinks per 

drinking day (DDD), percent days abstinent (PDA) (Sobell, Brown, Leo, & Sobell, 1996; 

Sobell & Sobell, 1992), and Alcoholics Anonymous (AA) involvement. This construct was 

assessed with the Alcoholics Anonymous Involvement Scale (Tonigan, Connors, & Miller, 

1996), modified to capture non-spiritual participation in AA as has been employed in 

previous research, e.g., Owen et al. (2003). The measure employs five items, one for each of 

the following AA experiences: having a sponsor, acting as sponsor, attending 90 meetings in 

90 days, celebrating an AA anniversary, and considering one’s self an AA member. In the 

current study, α = .80 at baseline.

Spirituality/Religiousness—All spirituality variables were coded so that high values 

represent high levels of the construct. Cronbach’s alphas represent internal consistency at 

baseline for the current subset of the parent study.

Positive and negative religious coping: Two subscales of the Brief RCOPE instrument 

(Pargament, Smith, Koenig, & Perez, 1998) assessed positive and negative religious coping. 

Positive religious coping represents the degree to which God is viewed as caring and reflects 

a secure relationship with God. Negative religious coping represents the degree to which 

God is punishing and reflects an insecure relationship with God. Ten items assessed positive 

religious coping, e.g., “Looked to God for strength, support, and guidance” and eight items 

represented negative religious coping, e.g., “Wondered whether God had abandoned me.” 

The four-point response format ranged from 4=a great deal to 1=not at all. Previous work 

reported evidence that positive and negative religious coping represent distinct constructs 

(Pargament et al., 1998). Acceptable internal consistency for the subscales was reported in 

previous research with individuals with alcohol use disorders, for example, Robinson and 

colleagues (2007) reported Cronbach’s alphas of .93 and .83 for positive and negative 

religious coping, respectively. In the current study, α=.92 and .78 for positive and negative 

religious coping, respectively.

Spiritual/religious practices: The private religious practices instrument assessed the 

frequency of prayer, reading of sacred texts, listening to spiritual/religious programming, 

and praying before meals (Fetzer Institute, 2003). One item was added to assess frequency 

of meditation. Four items used an eight-point response format that ranged from 8=several 
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times a day to 1=never; the prayer-before-meals item used a five-point response format 

ranging from 5=at all meals to 1=never. For the current study, α=.74.

Daily spiritual experiences: The Daily Spiritual Experiences instrument assessed the 

frequency with which smaller, more frequent moments of love, caring, selflessness, or 

beauty are experienced (Underwood & Teresi, 2002). Sixteen items, e.g., “I feel deep inner 

peace or harmony” used a six-point response format ranging from 6=many times a day to 

1=never or almost never. One item assessed feeling close to God and used a four-point 

response format ranging from 4=as close as possible to 1=not at all. High internal 

consistency has been reported for this instrument in previous research with individuals with 

alcohol use disorders, for example, Robison and colleagues (2007) reported a Cronbach’s 

alpha of .92. For the current study, α=.93.

Purpose in life: Crumbaugh and Maholick’s Purpose in Life scale (Crumbaugh, 1968; 

Crumbaugh & Maholick, 1964) was used to assess higher purpose in life, or, the absence of 

an “existential vacuum” (Nehemkis, Macari, & Lettieri, 1976). Twenty items use a response 

format anchored at each end of a 7 point continuum. For example, “My life is…” 1=filled 
only with despair, 4=neutral, 7=running over with exciting good things. The first studies of 

the instrument offered support for known-groups validity (Crumbaugh, 1968; Crumbaugh & 

Maholick, 1964). More recent studies report strong internal consistency for the instrument 

among samples of individuals with alcohol use disorders, for example, Robinson and 

colleagues (2007) reported a Cronbach’s alpha of .88. In the current study, α=.91.

Forgiveness of self and others: Forgiveness of self and forgiveness of others were assessed 

with two subscales of the Behavior Assessment System (Mauger et al., 1992). Fifteen items 

assess each subscale using a true/false response format. The scale is designed to measure 

“deficits in forgiveness behaviors” (p. 171). The forgiveness of others subscale is designed to 

capture the extent to which a person holds a grudge, is punishing toward others, finds others 

to be hurtful, and is inclined toward retaliation or revenge: “It is hard for me to forgive those 

who hurt me.” The forgiveness of self subscale is designed to capture self-condemnation 

including the tendency to feel guilty, sinful, and to be self-punishing: “I find it hard to 

forgive myself for some things I have done.” Both subscales were reversed in the current 

study so that higher levels represented greater capacity to forgive self and others. Previous 

psychometric studies report that the two subscales represent distinct constructs and provide 

acceptable test-retest reliability and internal consistency (Mauger et al., 1992). In the current 

study, α=.83 and .81, for forgiveness of self and others, respectively.

Statistical Methods

Rationale for statistical approach—The basic structure of the data were examined as a 

first step to determining data analytic procedures, as recommended by Singer and Willett 

(2003). Visual inspection of individual patterns and sample averages indicated that drinking 

and two of the spirituality/religiousness variables (spiritual/religious practices and daily 

spiritual experiences) followed a pattern of initial rapid increases between baseline and 6 

months followed by relative stability between 6 months to 30 months. It was decided to 

analyze these two phases of time, baseline to 6 months, and 6 months to 30 months, 
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separately for several compelling reasons. First, the pattern of change over time for two of 

the spirituality variables suggested not one but two linear slopes, making a linear data 

analytic approach inappropriate. Second, this pattern was observed in a dimension of 

spirituality of central importance: spiritual/religious practices, which include prayer and 

meditation. Such behavioral dimensions of spirituality/religiousness have been especially 

associated with improvement in mental health when compared with attitudinal factors 

(Gartner, Larson, & Allen, 1991). In the addictions field, spiritual/religious practices have 

consistently and significantly mediated the effect of AA on reduced drinking, an effect not 

found for attitudinal dimensions (Kelly, Stout, Magill, Tonigan, & Pagano, 2011; Krentzman 

et al., 2013; Zemore, 2007). Third, analyzing the two phases separately allows for the 

comparison of outcomes by two of the recovery stages identified by Flaherty and colleagues: 

initial recovery stabilization and recovery maintenance stages (Flaherty et al., 2014). Fourth, 

drinking data also follow the pattern of pronounced reduction between baseline and 6 

months followed by a period of greater stability. In the subsample employed in the current 

study, drinks per drinking day decreased significantly between baseline and 6 months (from 

8.9 to 2.7, t(135)=9.11, p<.001) while percent days abstinent increased significantly (from 

62.1% to 92.8%, t(135)=−12.84, p<.001). Between the 6 and 30 month period, by 

comparison, average drinks per drinking day did not change significantly (2.3 to 3.0, t(103)=

−1.12, p=.265) while percent days abstinent decreased significantly (93.3% to 88.3%, 

t(103)=2.14, p<.05. This drinking pattern empirically supports the idea of two phases of 

change. Therefore, in the current study, data were analyzed separately by phase. First, 

baseline differences were determined, then gender differences in level and slope were 

analyzed from baseline to 6 months, and finally gender differences in level and slope were 

analyzed from 6–30 months.

Statistical approach—First, t-tests and chi-square analyses were employed to determine 

gender differences in a range of demographic and clinical factors. Significant differences 

were found between men and women only in baseline average drinks per drinking day; 

women drank less (see Table 1). Therefore, this variable was included as a covariate in all 

subsequent analyses. Additional covariates were selected for inclusion for their theoretical 

relationship to spirituality and religiousness. These additional covariates included age, 

education in years, and baseline AA involvement. Together with baseline drinks per drinking 

day, this set of covariates was included in all models to statistically control for possible 

confounds and isolate the effect of gender on spirituality. Heretofore, this set of factors will 

be referred to as “the study covariates.”

To determine gender differences at baseline, multiple regression was employed. In separate 

models, baseline spirituality variables were regressed one at a time on the study covariates 

and the focal predictor, gender (female=1, male=0).

To determine gender differences in spirituality between baseline and 6 months and between 

6 and 30 months, multi-level models were employed as described by Singer and Willet 

(2003). This statistical approach enabled the modeling of change over time for the sample as 

a whole as well as gender’s role as a moderator of spirituality/religiousness over time. In the 

multilevel models, the main effect of gender was used to assess gender differences in 

spirituality levels over time, and the interaction of gender and time was used to assess gender 
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differences in slope, or change, in spirituality over time. All study covariates were included 

in these models to account for their influence on average spirituality levels and the slope of 

spirituality. The baseline level of the spirituality outcome was included in the 6–30 month 

models. The baseline to 6 month models included random intercepts (random slopes cannot 

be estimated for two repeated measures) and the 6–30 month models included random 

intercepts and slopes (this phase included five repeated measures). All analyses were 

conducted using the “MIXED” command in SPSS version 22 and the method of estimation 

was restricted maximum likelihood.

Missing data—The baseline wave assessed 157 individuals. One hundred thirty-six 

(86.6%) were present at the 6 month follow-up, 125 (79.6%) at the 12 month follow up, 116 

(73.9%) at the 18 month follow up, 113 (72.0%) at the 24 month follow up, and 107 (68.2%) 

at the 30 month follow up. The number of respondents included in each analysis varied 

slightly based on availability of data for the seven spirituality outcomes over six assessment 

visits. The maximum number missing from any analysis was 23, representing individuals 

with missing spirituality data at baseline or 6 months. A chi-square test was conducted to 

determine whether this pattern of missingness varied by gender; it did not (X2 (1, N=157) = 

0.048, p=.827). Individuals excluded from analyses (based on n=23) were equivalent to 

those included in the analyses on all demographic and clinical factors with one exception. 

They were drinking more frequently at baseline, specifically, they were abstinent only 46.4% 

of the previous 90 days versus 62.0% (t(155)=−2.637, p<.01).

Results

Differences in Spiritual and Religious Change by Phase of Recovery

Results of the statistical analyses which assessed levels and change in spirituality over time 

for all seven outcomes appear in Table 2. The left side of the table contains the results of the 

multi-level models assessing baseline to 6 months, the right side of the table contains the 

results of the multi-level models assessing 6–30 months. Reading across the rows marked 

“Time” for each outcome, significant change in spirituality/religiousness for the combined 

sample of men and women is indicated with bold type.

Five dimensions of spirituality changed significantly between baseline and 6 months 

(negative religious coping decreased; spiritual/religious practices, daily spiritual experiences, 

purpose in life, and forgiveness of self increased). Four dimensions of spirituality changed 

between 6 and 30 months (negative religious coping decreased; purpose in life, forgiveness 

of others, and forgiveness of self increased). Spiritual/religious practices and daily spiritual 

experiences improved significantly only in the shorter term. Three variables changed 

significantly throughout both phases: negative religious coping decreased and forgiveness of 

self and purpose in life increased. Forgiveness of others increased significantly only in the 

second phase. Positive religious coping did not change significantly in either phase of the 

study.
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Gender Differences at Baseline

Clinical and demographic differences by gender are depicted in Table 1. Men and women 

were similar on all demographic and clinical variables at baseline with the exception of 

drinks per drinking day. Women reported fewer average drinks per drinking day at baseline 

(7.9 versus 10.3, t(150.1)=−2.46, p<.01) then men. Results of baseline comparisons of 

spirituality by gender are depicted in Table 3. Women and men had similar scores on all 

seven spirituality factors at baseline, controlling for study covariates, with one exception. 

Women had significantly lower scores for negative religious coping than men.

Gender Differences in Levels of Spirituality over Time

Differences in levels of spirituality from baseline to 6 months and between 6–30 months by 

gender are presented in Table 2. Reading across the rows marked “Gender” for each 

outcome, significant differences in levels of spirituality on average across each phase is 

indicated with bold type. On average over time, the levels of women’s scores between 

baseline and 6 months were significantly lower than men’s for negative religious coping and 

significantly higher than men’s for forgiveness of others. On average over time, men and 

women’s levels of spirituality were equivalent between 6 to 30 for all outcomes. Averages 

for men and women in each dimension of spirituality/religiousness at each assessment wave 

are depicted in Table 4.

Gender Differences in Change in Spirituality

Differences in the slope of spirituality from baseline to 6 months and between 6–30 months 

by gender are also presented in Table 2. Reading across the rows marked “Gender*time” for 

each outcome, significant differences in the slope of spirituality by gender across each phase 

is indicated with bold type. Between baseline and 6 months, change in spirituality was 

equivalent for men and women. Between 6 and 30 months, change in spirituality was 

equivalent by gender for all spirituality variables with the exception of forgiveness of self. 

Here, women’s self forgiveness scores increased more rapidly than men’s (p<.05), when 

controlling for study covariates (see Figure 1).

Discussion

The current study extends the existing research on alcohol use disorders, gender, and 

spirituality/religiousness by examining seven dimensions of spirituality and religiousness, by 

including theoretically and empirically relevant covariates in all statistical analyses, by 

assessing static spirituality at baseline and changing spirituality by recovery phase over 

longer periods of time than in previous research.

This is the first study to report that different dimensions of spirituality change in the shorter-

term versus the longer-term, supporting the hypothesis that there are distinct phases of 

recovery (Flaherty et al., 2014). Perhaps the spiritual and religious variables that changed 

only in the short term were more reactive to treatment-related influences. During treatment, 

individuals might have received recommendations to practice calming contemplative 

behaviors such as prayer and meditation, or perhaps individuals were more willing to initiate 

prayer and meditation practices in the earlier recovery phase in order to support newfound 
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abstinence. Daily spiritual experiences which changed only in the first phase has been shown 

to increase with more frequent meditation practice (Geary & Rosenthal, 2011). Meditation 

was included in the measurement of spiritual/religious practices which might explain why 

spiritual/religious practices and daily spiritual experiences increased during this phase.

Differences by gender reveal an interesting pattern. In the shorter-term, women reported 

lower levels of negative religious coping and higher levels of forgiveness of others. In the 

longer-term, women’s forgiveness of self increased more rapidly than men’s. These 

constructs are linked thematically. Negative religious coping, forgiveness of others, and 

forgiveness of self are all related to presence or absence of tendencies toward recrimination, 

retaliation, and vengeance. Lower levels of negative religious coping are associated with an 

absence of feeling punished by God (Pargament et al., 1998). Higher levels of forgiveness of 

others are associated with the absence of retaliatory and punishing behaviors toward others 

(Mauger et al., 1992). These patterns in women in the shorter-term were attended by greater 

ability to forgive themselves in the longer-term, that is, to feel less and less self-

recrimination over time from 6–30 months. This study did not directly test whether reduced 

negative religious coping and increased forgiveness of others predicted increased slope in 

forgiveness of self, but the association is theoretically plausible and emerging research 

suggests that forgiveness of others predicts forgiveness of self twice as strongly as the 

reverse association (Krentzman, Webb, Jester, & Harris, 2016).

Why might we have seen these gender differences in negative religious coping and 

forgiveness? The answer might be found in the ways in which men and women resolve guilt 

and shame. Guilt and shame have been described as “two painful ‘self-conscious’ emotions 

that people experience when they have failed or transgressed” (Tangney et al., 2005, p. 143). 

However there are key differences in their definitions and in the ways in which they correlate 

with both substance use and self forgiveness. Shame indicates a negative disposition toward 

one’s global sense of self while guilt indicates a negative disposition toward one’s actions or 

behaviors (McGaffin, Lyons, & Deane, 2013). Shame has been positively associated with 

problematic substance use while guilt has been negatively or not associated with problematic 

substance use (Dearing, Stuewig, & Tangney, 2005). Individuals recovering from substance 

use disorders reported higher shame and lower guilt than a sample of individuals without 

addictive disorders (O’Connor, Berry, Inaba, Weiss, & Morrison, 1994). Self forgiveness has 

been identified as a healthy way to resolve pernicious feelings of guilt and shame (Tangney 

et al., 2005) but here too shame and guilt correlate differently with forgiveness. In one study 

of individuals with substance use disorders, guilt had a positive association with self 

forgiveness while shame had a negative association with self forgiveness (McGaffin et al., 

2013).

Pertinent to the current study, gender differences have been reported in shame and guilt. In 

two studies assessing college students, Ferguson and Crowley found that shame was more 

prominent for women and guilt was more prominent for men (1997). Lutwak and Ferrari 

found that both shame and guilt were higher for women than men (1996). In a sample of 

individuals in recovery from addiction, women reported higher levels of shame than men 

(O’Connor et al., 1994). In addition to gender differences in shame and guilt, studies have 

reported gender differences in forgiveness, with a meta-analysis concluding that women are 
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more forgiving than men (A. J. Miller, Worthington, & McDaniel, 2008). Taken together, the 

research suggests that self forgiveness can resolve shame but that this process might vary 

between men and women. Women might suffer disproportionately compared with men from 

shame and yet they are more readily forgiving. The current study might lend insight into the 

mechanisms of this gender difference. For women, greater self forgiveness may follow the 

ability to forgive others and to feel forgiven by God. Further research should assess the role 

of shame in this process.

Limitations

The sample was largely of European-American descent and therefore these results may not 

be generalizable to individuals of other racial and ethnic groups. The current study assumes 

that gender falls along a purely dichotomous binary (male or female). However, this 

assumption is being challenged in popular culture, the social sciences, and in society at large 

(Christian, 2015; Gilbert, 2013; Kessler & McKenna, 1985). We are aware of at least one 

participant who transitioned from their gender assigned at birth over the course of the study 

(E.A.R. Robinson, personal communication, 8 June 2015). Sexual minority individuals have 

been found to have higher levels of substance use problems (Hughes, 2011; Woodford, 

Krentzman, & Gattis, 2012). Therefore an assumption of a dichotomous gender binary in 

addictions research can obscure the data patterns of a high-risk subpopulation. While the 

analyses in the current study controlled for age, education, baseline drinks per drinking day 

and baseline AA involvement, other factors that could influence change in and levels of 

spirituality and religiousness were not assessed, such as involvement in formal religious 

organizations such as church, synagogue, mosque, or sangha or the role of spirituality and 

religiousness in childhood.

Clinical Implications

These results suggest that women’s greater tendency to forgive others and lesser tendency to 

feel punished by God in the shorter-term phase of recovery might translate into their greater 

ability to forgive themselves over time in the longer term. Self-forgiveness has been strongly 

associated with reduced substance use (Robinson et al., 2011; Webb & Jeter, 2015). 

Therapeutic attention to feelings of recrimination and retaliation toward others, toward the 

self, and from God toward the self might be worthy of examination. Related feelings of 

shame and guilt can also be examined; these feelings, as well as resolution of feelings of 

recrimination and retaliation should facilitate self forgiveness which should support recovery 

for both men and women.

Future Research Directions

In the few extant studies of gender and spirituality/religiousness among individuals with 

addictions, U.S. studies tend to report that women’s spirituality and religiousness are higher 

than men’s. The two studies that reported men with higher spirituality were conducted in 

New Zealand (Baker et al., 2007) and Poland (Charzyńska, 2015). Therefore, finer 

sensitivity to both gender and spirituality as culturally influenced and socially defined is 

warranted in designing and interpreting the results of addictions research. For example, 

future addictions research should be sensitive to diversity of gender identity beyond the strict 

male/female gender binary. One way to improve such sensitivity is to include additional 
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gender-identity categories or to provide open-ended response formats to gender-identity 

questions in demographic surveys.

Future research should examine the sequencing of types of spirituality and religiousness to 

clarify the causal nature of these relationships during addiction recovery. Further studies 

should explore whether the gender differences in spirituality and religiousness observed 

herein are associated with a benefit for women in terms of their effect on drinking abstinence 

and relapse patterns.

Conclusions

This study of men and women who at baseline were entering abstinence-based out-patient 

treatment for alcohol use disorders found support for different patterns of spirituality in the 

shorter-term and the longer-term in general and by gender. This study found that women 

compared to men had lower levels of negative religious coping and greater levels of the 

ability to forgive others in the first six months and it is theoretically plausible that these 

experiences might have been related to women’s greater increases in self forgiveness in the 

longer-term, between 6 and 30 months after treatment. Self forgiveness has emerged in the 

research literature as having a significant association with lower levels of drinking among 

individuals with substance use disorders (Robinson et al., 2011; Webb & Jeter, 2015). Future 

research can examine whether the lower tendency to feel recrimination and retribution 

toward others and from God is predictive of increases in self-forgiveness and if this pattern 

of spirituality represents a benefit to women in the form of enhanced treatment outcomes.
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Figure 1. 
Significant gender by time interaction for forgiveness of self between 6 and 30 months. 

Error bars represent standard error of the mean. Levels of self-forgiveness are not 

significantly different by gender at baseline nor over time. Self forgiveness increases 

significantly for the combined sample during both phases. Only during the second phase (6–

30 months) is the interaction between gender and time significant.
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