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Abstract
Objective: Adolescence is a transition period where drug experimentation is common. Spirituality and religiosity
have been recognized by literature as having a possible role in stabilizing good physical and mental health. To
compare the religiosity and spirituality among adolescents abusing a psychoactive substance and those not
abusing psychoactive substances in a Nigerian hospital
Methods: This was a cross-sectional descriptive study conducted among adolescent patients admitted to the drug
rehabilitation unit and adolescents attending the General Outpatient Department of the ABUAD Multisystem
Hospital, Ado-Ekiti. The Daily Spiritual Experience Scale and Centrality of Religiosity Scale were used
Results: The prevalence of high religiosity and spirituality among the respondents was 57.9% and 56.1%. The
prevalence of high religiosity and spirituality among respondents not abusing psychoactive substances was 62.9%
and 62.6% respectively, while the level of high spirituality and religiosity among respondents abusing psychoactive
substances was 53.0% and 49.1% respectively. A significant proportion of the respondents who had a low level of
religiosity (55.9%) abused psychoactive substances than respondents who do not abuse psychoactive substances
(45.7%) (X2=7.694 p=0.006). Similarly, more proportion of respondents who had a low level of spirituality (57.4%)
abused psychoactive substances than respondents who do not abuse psychoactive substances (44.2%). The
observation is statistically significant (X2=11.1, p<0.001). In addition, there was a significant positive correlation
between the spirituality and religiosity scores among the respondents (r =0.50, p<0.001)
Conclusion: Psychoactive drug use among the respondent was associated with both low religiosity and spirituality.
Therefore, religious activities should be encouraged among adolescents.
Keywords: Adolescents, Religiosity, Spirituality, Psychoactive Substance Use.

Plain English Summary
The level of religious activities, spiritual experience, and internal connection with a higher being relates to
the use of psychoactive. There is a need to explore this concept in the prevention and treatment of
adolescents with substance use disorders.
Background
Adolescence is a significant period in terms of
biological and mental development (1). It is

generally during this time that young people begin
to display a heightened level of awareness of the
novel changes happening to their bodies and
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minds (2). Authors have suggested that
adolescence is a critical risk period for the
initiation of substance use with an expected peak
between the ages of 18 to 25 (3-5). All through
this phase, adolescents have a strong
predisposition to trialing, curiosity, and
susceptibility to peer pressure, rebellion against
authority, and poor self-worth, which makes such
individuals vulnerable to drug abuse (6). The
basic development process generally involves
changing relations between the individual and the
multiple levels of the context within which the
young person is accustomed. Drug abuse is a
global problem with irredeemable damage
among them (7). About 14% of the total health
burden in young adults is caused by alcohol and
drug abuse. Younger people are also more likely
to die from substance use disorders through
suicide, homicide, accident, and sickness (8-10).
There is a growing interest in addressing
spirituality and religion in health care, with
evidence emerging that personal spiritual and
religious practices, and support of these by
practitioners, can influence mental health in a
positive way (11). Spirituality is understood, in
this context, as a search for connectedness and
meaning, transcendence, and belonging while
religion is conceptualized as the outward practice
of spiritual beliefs situated in a particular
organized religion (11). The phenomenon of
spirituality lacks professional understanding
regarding practice and research implications
(11). Many health care providers rarely discuss
the concept of spirituality with their patients
because of the lack of clarity about spirituality and
religion (12).
The Latin word ‘spiritus’ is the foundation of the
word ‘spiritual’, meaning ‘to blow or breathe’, and
‘to give life to the soul’ (13). It also means a
journey, or pursuit for truth (14), A study reported
that the theory of spirituality had 13 conceptual
components; among which, divine existence and
connection were the furthermost referenced
conceptual components (15). The eight steps
concept analysis conducted by another study
built-in immateriality as one of the terms
associated with spirituality (16). The literature
revealed different synonyms for this concept such
as personal meaning, purpose, values, beliefs,
and personal connectedness, connectedness to
others, connectedness to the surrounding, and
connectedness to God, or a Supreme Being (1517).
Spirituality is psychological with numerous
expectations. It is an interconnection of
something beyond and connecting something

within ourselves (17-18) and individuals
understand their spirituality in different ways
through the practice of a certain religion (16 17,
19 20). Spiritual people love others and unite with
others and the complex power of God. Health and
well-being are attained by maintaining a sound
spirit and a healthy spirit is achieved through a
healthy lifestyle and connectedness with the
higher power or God (17, 20).
Religious practices such as rituals and living by
certain religious values express spirituality (18,
21 22). A grounded theory approach to
developing a theoretical framework on spiritual
assessment and practice shows different
definitions of spirituality and religiosity (23).
Religion is ascribed to traditional values and
practices related to certain groups of people or
faiths. A religious person is associated with a
particular belief, God, sacred scriptures, values,
and ethics (16, 18).
Culture plays a significant role in religion (18)
unlike spirituality; religion is directed by tradition,
rules, and thoughtful objectives (16). Spirituality
may or may not involve religion (23). Another
study defined religion as a “sentiment of learned
behaviors and social expressions that reflect
cultural values (24). Religion is more limited than
spirituality and is often referred to as prayer,
religious activities, and seeking spiritual guidance
(22). Spirituality requires personal experience
and changes in the heart while Religion involves
coding and conceptualizing that experience.
Religious identification requires that members of
the group are driven to follow a certain set of
rules, which control and enable group behavior
(25).
Substance use disorders are an important public
health problem with a multi-factorial etiology and
limited effective treatment options (26) within this
context, spirituality-based modalities may provide
remarkable and beneficial opportunities in
managing substance use disorders (27). This
kind of intervention can have positive effects in
alleviating some core symptoms associated with
substance use, such as aggressiveness. A
commonly existing intervention for alcohol use
disorders is Alcoholics Anonymous (AA), which
can be seen as a spirituality-based intervention
(28). Both spirituality and religiosity are of interest
in the addiction field as they are pivotal to some
recovery pathways (29). Yet little is known overall
about spirituality and religiosity identification
among people in recovery including the role these
play in aiding recovery (30).
Although the specific aspects of religiosity and
spirituality that may influence recovery from
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addiction are currently unclear, many communitybased approaches, such as the 12 Steps and 12
Traditions of Alcoholics Anonymous, are based
on the premise that addiction is a spiritual, as well
as a medical disorder, and that recovery is
dependent upon surrender to a higher power
(31).
The literature is abounding with studies that have
demonstrated the undeniable role of spirituality
and religiosity in achieving and maintaining good
physical and mental health (32). It is beneficial to
have a practical understanding of the concept of
spirituality and religiosity as a necessary
precondition for defining the potential roles they
play in health, whether physical or mental.
Religiosity is not limited to individuals who hold
particular religious beliefs alone, but also involves
the day-to-day practice of these beliefs (33-34).
It is imperative to understand the significance of
religiosity and spirituality among adolescents with
drug abuse to overcome the menace of drug use
among adolescents. There is also a dearth of
studies on the association between the level of
spirituality, religiosity, and drug use among
adolescence in Nigeria. Hence, the need for this
study.
The study aimed to compare religiosity and
spirituality
among
adolescents
abusing
psychoactive substances and those not abusing
a Nigerian hospital. The specific objectives were
(a) to compare the prevalence of low-level
religiosity and spirituality among adolescents
abusing psychoactive substances and those not
abusing psychoactive substances in a Nigerian
hospital and (b) to determine the relationship
between religiosity, spirituality, and drug abuse
among adolescents.
Methods
Study Design
This was a comparative
descriptive study

cross-sectional

Study instruments
The Daily Spiritual Experience Scale
The Daily Spiritual Experience Scale (DSES) is a
16-item self-report measure designed to assess
ordinary experiences of connection with the
transcendent in daily life. It includes constructs
such as awe, gratitude, mercy, sense of
connection
with
transcendent
and
compassionate love. It also includes measures of
awareness of discernment/inspiration and a
sense of deep inner peace. Originally developed
for use in health studies, it has been increasingly
used more widely in the social sciences, for

program evaluation, and for examining changes
in spiritual experiences over time. Also, it has
been used in counseling, addiction treatment
settings, and religious organizations (35).
It quantifies experiences of relationship with, and
awareness of, the divine or transcendent and how
beliefs and understandings form part of momentto-moment features of life from a spiritual or
religious standpoint (35 36).
Conceptual
underpinnings and psychometrics are described
in the original paper on the scale (35) Cronbach’s
alpha’s for the scale in English and in translation,
have been consistently high, 0.89 and above
(14), for example, 0.94 and 0.95 for the General
Social Survey samples (37). The scale has been
validated and used by authors in Nigeria (38-40).
In this study, many times a day, Every day, most
days, some days, once in a while, never or
almost, and never were scored five, four, three,
two, one, and zero for all the questions
respectively. In question 16, not close, somewhat
close, very close, and as close as possible were
scored zero, one, two, and three respectively.
The score of each question was added together,
and a maximum score of 78 marks was
obtainable for respondents who score below 50%
of the total score (41) were classified as low
spirituality while those that scored average and
above were described as high spirituality.
The Centrality of Religiosity Scale
The Centrality of Religiosity Scale (CRS) is an
instrument developed by Huber to measure the
centrality, importance, or salience of religious
meaning in personality that has been applied yet
in more than 100 studies in the sociology of
religion, psychology of religion, and religious
studies in 25 countries within total more than
100,000 participants (42-43). It measures the
general intensities of five theoretically defined
core dimensions of religiosity. The dimensions of
public practice, private practice, religious
experience, ideology, and intellectual dimensions
can together be considered representative of the
totality of religious life (42). It consists of 15 items
rated on a 5-point Likert-type scale. The
developers obtained a Cronbach’s alpha of 0.78.
A pilot study among Nigerian undergraduates
yielded a Cronbach’s alpha of 0.89 (44). The
instrument has been successfully deployed by
other researchers in Nigeria (45-46).
In this study, an option very often, often,
occasionally, rarely, and never were scored five,
four, three, two, and one respectively for
questions 1, 2, 5, 10, 11, and 15 while several
times a day, once a day, more than once a week,
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once a week, one to three times a month, a few
times a year, Less than a few times a year and
never were scored eight, seven, six, five, four,
three, two, one respectively on questions 3, 4 and
14. In addition, very much, so quite a bit,
moderately, not very much, and Not at all were
scored five, four, three, two, and one respectively
on questions 6,7,8,9, 12, and 13. The score of
each question was added. A maximum score of
76 marks is obtainable. The respondent who
scores below the average score (50%) which was
38 were classified as having low religiosity while
those that scored average and above were
described as having high religiosity.
Study procedure
The study was conducted among adolescent
patients ( 14-19 years) admitted to the
Rehabilitation Unit of the Department of Mental
Health and adolescents ( 14-19 years) who tested
negative for drug toxicology with no lifetime
history of psychoactive drug use attending the
General Outpatient Department of the ABUAD
Multisystem Hospital, Ado-Ekiti, Ekiti State.
Respondents abusing psychoactive substances
were described as those using psychoactive
substances substantively to cause either
medical, social, or legal complications.
The study was a comparative cross-sectional
descriptive one. The adolescent patients
admitted to the Rehabilitation Unit of the Mental
Health Department and the adolescent patient
corresponded with age and gender attending the
General Out-Patient Department of the ABUAD
Multisystem Hospital, Ado Ekiti in Ekiti State,
Nigeria were selected for the study until the
desired sample size was collected. The
respondents were approached in the clinic or on
the ward; a detailed explanation of the study was
given. Respondents or parents that gave
informed Consent were recruited. The research
instruments
were
administered
to
the
respondents by the researchers and research
assistants who were previously trained in the
administration and collection of questionnaires.
The inter-rater reliability was 0.81.
Sample size
The sample size for this study was computed by
using the formula below (47).
n= Z2 pq
d2
Where, n═ the desired sample size if the
population is more than 10,000.

Z =the standard normal deviate usually set at
1.96 corresponding to a 95% confidence interval
p = the proportion in the target
population estimated to have a particular
characteristic
p = the proportion in the target
population estimated to have a particular
characteristic is 31.2%
q= 1–p
d = degree of accuracy desired set at
0.05
A study found that the prevalence of current use
of psychoactive substances among adolescents
was 31.2% (48).
Therefore P = 0.312
q= 1-0.312=0.688
d is
set at 0.05
Therefore
N = 1.96×1.96 x0.312× 0.688
(0.05)2
N =3.842 × 0.215
0.0025
=330.41
By adding a 10% attrition rate (33) the minimum
sample size required came to approximately 364
Data Analysis
The Statistical Package for Social Sciences
(SPSS version 21) was used for data analysis.
The socio-demographic details of respondents
were reported using descriptive statistics such as
frequency, Chi-square test, and Pearson
correlations were used as appropriate. The
confidence interval was set at 95%. Statistical
significance will be considered at a p-value of less
than 0.05.
Results
A total number of 770 respondents who were
admitted to the rehabilitation ward or attended the
General Outpatient department between October
2020 and April 2022 were selected, 385 each
from
respondents
abusing
drugs
and
respondents not abusing a psychoactive
substance.
Socio-demographic
variable
among
the
respondents
The majorities of the respondents (74.8%) were
above 15 years with a mean age of 16.6 ±1.6
years, male (78.2%), from the Ibo tribe (80.3%),
and Christians (80.5%), and have psychological
support (88.7%). Most of the respondents don’t
have a history of medical problems (81.3%)
(Table 1).
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Table 1 Sociodemographic Variable among the Respondents
Respondents Respondents
abusing
not abusing
Total
Variable
psychoactive psychoactive
Respondents
substances
substances
(n)
(n)
(n)
Age Category
Less than 15years
15 years and above
Gender
Male
Female
Tribe
Yoruba
Ibo
Hausa
Religion
Christianity
Islam
Traditional Religion
Do
you
have
the
necessary
psychological support from the family?
No
Yes
History of medical disorder(s)
No
Yes
Table 2 revealed that the prevalence of high
religiosity and spirituality among the respondents
was 57.9% and 56.1%. The prevalence of both
high
religiosity
and
spirituality
among
respondents
not
abusing
psychoactive

Percentage
(%)

97
288

97
288

194
576

25.2
74.8

301
84

301
84

602
168

78.2
21.8

41
309
35

41
309
35

82
618
70

10.6
80.3
9.1

310
60
15

310
60
15

620
120
30

80.5
15.6
3.9

44
341

44
341

88
682

11.3
88.7

323
122

323
122

626
144

81.3
18.7

substances was 62.9% and 62.6% respectively,
while the level of both high spirituality and
religiosity
among
respondents
abusing
psychoactive substances was 53.0% and 49.1%
respectively (Tables 3 and 4).

Table 2. The Prevalence of Religiosity and Spirituality among the Respondents
Frequency (n) Percentage (%)
Religiosity
Low
326
42.1
High
446
57.9
Spirituality
Low
338
43.9
High
432
56.1
Table 3. The Prevalence of Religiosity and Spirituality among Respondents abusing Psychoactive
Substances
Frequency (n)
Percentage (%)
Religiosity
Low
181
47.0
High
204
53.0
Spirituality
Low
194
50.4
High
191
49.6
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Table 4 - The Prevalence of Religiosity and Spirituality among Respondents not abusing
Psychoactive Substances
Variable
Frequency (n)
Percentage (%)
Religiosity
Low
143
37.1
High
243
62.9
Spirituality
Low
144
37.4
High
241
62.6
A significant proportion of the respondents who
had a low level of religiosity (55.9%) abused
psychoactive substances than respondents who
do not abuse psychoactive substances (45.7%).
The observation is statistically significant
(X2=7.694 p value =0.006) (Table 5). Similarly,

more proportion of respondents who had a low
level of spirituality (57.4%) abused psychoactive
substances than respondents who do not abuse
psychoactive
substances
(44.2%).
The
observation is also statistically significant
(X2=11.1, p-value<0.001) (Table 6).

Table 5 - Association between Religiosity and Drug Use among the Respondents
Χ2
df
p-value
Variable
Drug use absent
Drug use present
n (%)
n (%)
Religiosity Low
143(44.1%
181(55.9%)
7.694
1
0.006
Religiosity High
242(54.3%)
204(45.7%)
Table 6: The Association between the Level of Spirituality and Drug Use among the Respondents
Χ2
df
p-value
Variable
Drug use absent
Drug use present
n (%)
n (%)
Spirituality Low
144(42.6%)
194(57.4%)
11.1
1
< 0.001
Spirituality High
241(55.8%)
191(44.2%)
Marijuana (23.9%) and Alcohol (16.0%) were the
most commonly used psychoactive substance
among all the respondents and there was a

significant positive correlation between spirituality
and religiosity scores among the respondents (r
=0.50, p<0.001).

Discussion
Prevalence of religiosity and spirituality among
the respondents
The proportion of high levels of religiosity and
spirituality among the respondents was a little
lesser than the 95% of American adolescents
who believed in God (49-50), 75% who regarded
themselves as members of a religion, and 60%
who viewed spirituality as important despite the
recent increase of religious activities among
religious bodies (49). There has been an obvious
proliferation of different brands of religious
groups, particularly in Nigeria over the last two
decades. This unprecedented development has
been described as religious growth (51). There
was a synonymous increase in spirituality and
religiosity levels among the respondents. This
implies that their religious activities incorporate
an awareness of being connected to something
bigger than themselves, as well as something
akin to a search for meaning in life.

Religiosity and spirituality among respondents
abusing drugs
The inverse relationship between increased
religiosity and deviant behavior has been
reported (52). The level of both religiosity and
spirituality was lower among respondents
abusing a psychoactive substance compared to
those not doing so. The observation was similar
to a study that demonstrated that religiosity, was
inversely associated with substance abuse (1). It
went further to highlight that social bonding
variables played a key role in mediating this
negative relationship between the two. Another
study has reported that the extent of the negative
association between religiosity and substance
abuse is on average twice as great among
adolescents in comparison with adults (2). A 33%
to 41 % decreased likelihood of substance
dependence or abuse and a 47% to 50%
decreased likelihood of substance use was linked
with the increase in personal devotion. Similarly,
a 35% decreased likelihood of alcohol
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dependence or abuse and a 17% to 42%
decreased likelihood of substance use was found
to be associated with an increase in institutional
conservatism. Personal dogmatism was also
reported to be inversely associated with alcohol
use (53). According to research done in the
United States, adults who attend religious
services more frequently and hold more salient
religious beliefs were noted to exhibit lower rates
of medical and recreational marijuana use (54).
Several compelling theories have been proposed
to attempt to explain why religious involvement
might be associated with lower rates of substance
use. According to the socialization perspective,
involvement in religious institutions exposes
adherents to specific moral directives and general
religious doctrines that are recommended by the
authority of religious traditions and sacred texts.
Continuous exposure may then induce the
internalization of specific religious messages that
essentially discourage substance use and abuse
(55). In addition, many religious assemblies
adhere to general religious ideologies that
sanctify the body and emphasize the importance
of physical health as a means of religious
commitment. For instance, the scripture
suggesting that the “body is the temple of the
Holy Spirit” may be invoked to discourage
adherents from certain health-relevant behaviors
such as tobacco smoking, alcohol consumption,
illicit drug use, as well as risky sexual behaviors
(56).
The authority perspective on the other hand
suggests that religiosity may deter substance use
by promoting general obedience to authority,
compliance with societal norms, and deference to
societal laws. Several biblical passages and other
holy books direct adherents to submit to various
“authorities” and “ordinances”. For example,
Romans 13:1-2 admonishes: “Let every soul be
subject to the governing authorities. For there is
no authority except God, and the authorities that
exist are appointed by God. Therefore whoever
resists the authority resists the ordinance of God,
and those who resist will bring judgment on
themselves.”
There is a tendency that people who are active
within religious institutions may favor conformity
based on the fear of divine retribution, guilt
avoidance, and internalized moral codes. This
may be further reinforced in the social context of
obedient peer networks (57). Based on the
above, people with a high level of religiosity may
be more likely to conform to laws prohibiting the
use of illicit substances, as well as the use of
prescription drugs in non-prescribed manners.

The control perspective postulates that religious
involvement may potentially minimize the risk of
substance use through processes related to
social control and social support. In the context of
frequent religious attendance, there is an
increase in opportunities for regular contact with
adherents, which could expose the potential for
behavioral monitoring, detection of counternormative behavior, as well as possible social
consequences, either directly or indirectly (58).
For example, gossip, ostracism, and formal
punishments. This serves to elevate the costs
(actual and perceived) associated with substance
use, which then presumably prohibits access and
use. Similarly, there is a real possibility that
religious involvement reduces substance use by
placing individuals in reference groups that tend
to espouse anti-substance use norms and exhibit
low levels of substance use and high rates of
abstinence (54). Religious involvement may also
induce reduced levels of substance use among
members through supportive relationships with
other members of the group (59). Religious
involvement exposes members to a wider and
more diverse social network, with more contact
with other members, more extensive family ties,
and more types of social support (60). It is
believed that larger social networks, most
importantly those consisting of adherents of
similar religious leanings, may discourage
marijuana use by the provision of informational,
emotional, and instrumental support.
Finally, the self-regulation perspective proposes
that religious involvement may predispose people
to lower levels of substance use by promoting
self-control and generic self-regulatory capacities
(41).
Low spirituality has been associated with drug
use similar to the finding in this study (61).
Spirituality is a construct that has recently gained
currency among clinicians because of the
perceived
role
in
the
promotion
of
meaningfulness in recovery from addiction (30).
The relationship between spirituality and drug use
is becoming more and more apparent, as study
after study continues to suggest that there is a
significant correlation between engaging in
spiritual and religious activities and a positive
change in high-risk behaviors (62).
However, there is the possibility that drug use and
spirituality are not negating; under some
circumstances; drug use may be entheogenic,
inducing or facilitating spiritual experiences (a
property not limited to the classes of drugs
traditionally used in religious rites, and
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sometimes seen with stimulants such as
amphetamine (28).
Strength and Limitations
To the best of our knowledge, this study is the first
to compare religiosity and spirituality among
adolescents abusing psychoactive substances
and those not abusing psychoactive substances
in southwest Nigeria however it is a crosssectional and descriptive one, thus assertions
cannot be made concerning cause and effect.
Besides, the questionnaire method assumes that
the respondent will answer each question
truthfully which may not be completely so.
Conclusion
The significant decline in the level of spirituality
and religiosity among the respondents abusing
psychoactive substances compared with the
general population may be of both preventive and
therapeutic value in addiction medicine.
Therefore, religious and spiritual training should
be incorporated into the academic curriculum and
drug rehabilitation program.
Declarations
Declarations, Ethics approval, and Consent to
Participate
Ethical approval was obtained from the Ethics
and Research Ethics Committee of the ABUAD
Multisystem
Hospital
Ado
Ekiti
(AMSH/CMD/EC/012).
Participation
was
voluntary, and informed consent was obtained
from participants who were 18 years and above
while the primary caregiver (parents) of
respondents below 18 years gave informed
consent.
Consent for publication
All the authors gave consent for the publication of
the work under the creative commons AttributionNon-Commercial 4.0 license.
Availability of data and materials
The data and materials associated with this
research will be made available by the
corresponding author upon reasonable request.
Competing interests
The authors declare no potential conflicts of
interest concerning the research, authorship,
and/or publication of this article.
Funding
The author(s) received no financial support for
the research, authorship, and/or publication of
this article.

Authors’ Contributions
FJ: Conception or design of the work; data
analysis, or interpretation of data for the work.
MAF: Conception or design of the work;
interpretation of data for the work.
OAH: Conception or design of the work; editing of
the manuscript.
FOO: Conception or design of the work; editing of
the manuscript.
Acknowledgement
I acknowledge the Hospital management and all
the members of staff for the opportunity to
conduct the research.
References
1. Worthman, C. M.; Trang, K., Dynamics of
body time, social time and life history at
adolescence. Nature 2018, 554 (7693), 451457. https://doi.org/10.1038/nature25750
2. Weil, A., The natural mind: An investigation of
drugs and the higher consciousness.
Houghton Mifflin Harcourt: 1998.
3. Michel, L.; Nguyen, L. T.; Nguyen, A. K.;
Ekwaru, J. P.; Laureillard, D.; Nagot, N.; Phan,
O.; Khuat, O. T., Exposure to HIV risks among
young people who use drugs (YPUD) in three
cities in Vietnam: time to develop targeted
interventions. Harm Reduction Journal 2020,
17 (1), 1-16. https://doi.org/10.1186/s12954020-00357-4
4. Bewley-Taylor, D. R.; Nougier, M., Measuring
the ‘world drug problem’: 2019 and beyond. In
Collapse of the Global Order on Drugs: From
UNGASS 2016 to Review 2019, Emerald
Publishing
Limited:
2018.
https://doi.org/10.1108/978-1-78756-487920181003
5. Yamaguchi, K.; Kandel, D. B., Patterns of drug
use from adolescence to young adulthood: III.
Predictors of progression. American Journal
of Public Health 1984, 74 (7), 673-681.
https://doi.org/10.2105/ajph.74.7.673
6. Makau, B. J. Challenges to Drug and
Substance Abuse Cessation Efforts among
Students in Secondary Schools: A Case of
Machakos Town, Machakos County, Kenya.
KeMU, 2019. https://doi.org/10.7176/rhss/920-06
7. Aliakbarzadeh Arani, Z.; Biderafsh, A.;
Salmani, S., The relationship of spiritual
development and addiction potential among
students of Qom University of Medical
Sciences. Journal of religion and health 2019,

8

Falade et. al. Babcock Univ. Med. J.2022 5(2):

58
(4),
1107-1114.
https://doi.org/10.1007/s10943-018-0643-x
8. Shek, D. T.; Zhu, X.; Dou, D.; Chai, W.,
Influence of family factors on substance use in
early adolescents: A longitudinal study in
Hong Kong. Journal of Psychoactive Drugs
2020,
52
(1),
66-76.
https://doi.org/10.1080/02791072.2019.1707
333
9. McCance-Katz, E. F., The national survey on
drug use and health: 2017. Substance abuse
and mental health services administration
2019.
10. Hales, C. M.; Kit, B. K.; Gu, Q.; Ogden, C. L.,
Trends in prescription medication use among
children and adolescents—the United States,
1999-2014. Jama 2018, 319 (19), 2009-2020.
https://doi.org/10.1001/jama.2018.5690
11. Moreira‐Almeida, A.; Sharma, A.; van
Rensburg, B. J.; Verhagen, P. J.; Cook, C. C.,
WPA position statement on spirituality and
religion in psychiatry. Wiley Online Library:
2016. https://doi.org/10.1002/wps.20304
12. Oliveira, A. L. B. d.; Menezes, T. M. d. O., The
meaning of religion/religiosity for the elderly.
Revista brasileira de enfermagem 2018, 71,
770-776. https://doi.org/10.1590/0034-71672017-0120
13. Paul Victor, C. G.; Treschuk, J. V., Critical
literature review on the definition clarity of the
concept of faith, religion, and spirituality.
Journal of Holistic Nursing 2020, 38 (1), 107113.
https://doi.org/10.1177/0898010119895368
14. LaPierre, L. L., A model for describing
spirituality. Journal of religion and health
1994, 33 (2), 153-161.
15. Cook, C. C., Addiction and spirituality.
Addiction 2004, 99 (5), 539-551.
16. Yeşilçınar, İ.; Acavut, G.; İyigün, E.; Taştan,
S., Eight-step concept analysis: Spirituality in
nursing. International Journal for Human
Caring
2018,
22
(2),
34-42.
https://doi.org/10.20467/1091-5710.22.2.34
17. Lavorato Neto, G.; Rodrigues, L.; Silva, D. A.
R. d.; Turato, E. R.; Campos, C. J. G.,
Spirituality review on mental health and
psychiatric nursing. Revista Brasileira de
Enfermagem
2018,
71,
2323-2333.
https://doi.org/10.1590/0034-7167-2016-0429
18. Fowler, J., From staff nurse to nurse
consultant: Spiritual care part 6: Hinduism.
British Journal of Nursing 2017, 26 (17), 996996.
https://doi.org/10.12968/bjon.2017.26.17.996

19. Gonzalez, M. B.; Sittner, K. J.; Saniguq
Ullrich,
J.; Walls,
M.
L.,
Spiritual
connectedness through prayer as a mediator
of the relationship between Indigenous
language use and positive mental health.
Cultural Diversity and Ethnic Minority
Psychology
2021,
27
(4),
746.
https://doi.org/10.1037/cdp0000466
20. Lewis, L. M.; Hankin, S.; Reynolds, D.;
Ogedegbe, G., African American spirituality: A
process of honoring God, others, and self.
Journal of Holistic Nursing 2007, 25 (1), 1623.
https://doi.org/10.1177/0898010106289857
21. Özveren, H.; Kırca, K., Influence of Palliative
Care Training on Last-Year Nursing
Department
Students’
Perception
on
Regarding Spirituality and Spiritual Care: A
Single-Group Pretest–Posttest Intervention
Study. Journal of religion and health 2019, 58
(3), 860-869. https://doi.org/10.1007/s10943018-0701-4
22. Lepherd, L. Spirituality in Men With Advanced
Prostate Cancer: “It's a Holistic Thing... It’s a
package”. Journal of Holistic Nursing 2014, 32
(2),
89-101.
https://doi.org/10.1177/0898010113504492
23. Burkhart, L.; Hogan, N., An experiential theory
of spiritual care in nursing practice. Qualitative
health research 2008, 18 (7), 928-938.
https://doi.org/10.1177/1049732308318027
24. White, M. L., Spirituality and self-care:
Expanding self-care deficit nursing theory.
Wayne State University: 2010.
25. Tomass, M. K., Religious identity, informal
institutions, and the nation-states of the near
east. Journal of Economic Issues 2012, 46 (3),
705-728.
https://doi.org/10.2753/jei00213624460306
26. Roy, A. K.; Bowirrat, A.; Smith, D. E.;
Braverman, E. R.; Jalali, R.; Badgaiyan, R. D.;
Baron, D.; Llanos-Gomez, L.; Barh, D.; Blum,
K., Neurobiology, and Spirituality in Addiction
Recovery. Acta scientific neurology 2021, 4
(9), 64.
27. Marlatt, G. A.; Witkiewitz, K.; Dillworth, T. M.;
Bowen, S. W.; Parks, G. A.; Macpherson, L.
M.; Lonczak, H. S.; Larimer, M. E.; Simpson,
T.; Blume, A. W., Vipassana meditation as a
treatment for alcohol and drug use disorders.
Mindfulness and acceptance: Expanding the
cognitive-behavioral tradition 2004, 261-287.
https://doi.org/10.1037/0893-164x.20.3.343
28. Beraldo, L.; Gil, F.; Ventriglio, A.; de Andrade,
A. G.; da Silva, A. G.; Torales, J.; Gonçalves,
P. D.; Bhugra, D.; Castaldelli-Maia, J. M.,

9

Falade et. al. Babcock Univ. Med. J.2022 5(2):

Spirituality, religiosity and addiction recovery:
Current perspectives. Current Drug Research
Reviews Formerly: Current Drug Abuse
Reviews
2019,
11
(1),
26-32.
https://doi.org/10.2174/18744737116661806
12075954
29. Cotton, S. P., An exploration of the
relationship between spirituality and quality of
life in women with breast cancer. California
School
of
Professional
PsychologyBerkeley/Alameda: 2000.
30. Kelly, J. F.; Eddie, D., The role of spirituality
and religiousness in aiding recovery from
alcohol and other drug problems: An
investigation in a national US sample.
Psychology of religion and spirituality 2020, 12
(1), 116. https://doi.org/10.1037/rel0000295
31. McInerney, K.; Garip, G.; Benson, T., “We all
need Purpose and Reason to be here.”: A
Qualitative Investigation of how members of
Alcoholics Anonymous with Long-term
Recovery Experience Aging. Alcoholism
Treatment Quarterly 2022, 40 (1), 100-115.
https://doi.org/10.1080/07347324.2021.1947
165
32. Weber, S. R.; Pargament, K. I., The role of
religion and spirituality in mental health.
Current opinion in psychiatry 2014, 27 (5),
358-363.
https://doi.org/10.1097/yco.00000000000000
80
33. Chirico, F.; Sharma, M.; Zaffina, S.;
Magnavita, N., Spirituality and prayer on
teacher stress and burnout in an Italian cohort:
A pilot, before-after controlled study. Frontiers
in
Psychology
2020,
10,
2933.
https://doi.org/10.3389/fpsyg.2019.02933
34. Afriani, A.; Baharudin, R.; Yaacob, S. N.;
Deuraseh, N. In Parental religiosity in shaping
adolescent’s
social
responsibility,
International Conference on Early Childhood
Education, 2019; pp 351-359.
35. Underwood, L. G.; Teresi, J. A., The daily
spiritual experience scale: Development,
theoretical description, reliability, exploratory
factor analysis, and preliminary construct
validity using health-related data. Annals of
behavioral medicine 2002, 24 (1), 22-33.
https://doi.org/10.1207/s15324796abm2401_
04
36. Demir, E., The evolution of spirituality, religion
and health publications: yesterday, today and
tomorrow. Journal of religion and health 2019,
58 (1), 1-13. https://doi.org/10.1007/s10943018-00739-w

37. Ellison, C. G.; Fan, D., Daily spiritual
experiences and psychological well-being
among US adults. Social Indicators Research
2008,
88
(2),
247-271.
https://doi.org/10.1007/s11205-007-9187-2
38. Ugwu, F. O.; Ugwu, C., Anointing without
money: Exploring the relationships between
materialism, happiness and daily spiritual
experience in a Nigerian sample. International
Journal of Asian Social Science 2013, 3 (5),
1196-1207.
39. Hammed, T.; Ogunsola, M., A Path Model of
Psychosocial Factors Influencing Quality,
Quality Marital Relationship Among Married
Individuals in Southwest Nigeria. African
Journal for the Psychological Study of Social
Issues 2011, 14 (1).
40. Ugwu, F. O.; Asogwa, F. O., Examining the
Relationships between Religiosity, Spirituality,
and Morality in a Nigerian Sample. Journal of
Psychology and Sociological Studies 2018, 2
(1).
41. DeWall, C. N.; Pond Jr, R. S.; Carter, E. C.;
McCullough, M. E.; Lambert, N. M.; Fincham,
F. D.; Nezlek, J. B., Explaining the relationship
between religiousness and substance use:
self-control matters. Journal of personality
and social psychology 2014, 107 (2), 339.
https://doi.org/10.1037/a0036853
42. Huber, S., Religion Monitor 2008: Structuring
principles, operational constructs, interpretive
strategies. What the world believes: analyses
and commentary on the Religion Monitor
2008, 17-51.
43. Zarzycka, B.; Bartczuk, R. P.; Rybarski, R.,
Centrality of religiosity scale in Polish
research: A curvilinear mechanism that
explains the categories of the centrality of
religiosity. Religions 2020, 11 (2), 64.
https://doi.org/10.3390/rel11020064
44. Nnadozie, E. E.; Iorfa, S. K.; Ifebigh, O. O.,
Parenting Style, and Religiosity as Predictors
of Antisocial Behavior Among Nigerian
Undergraduates. Journal of Social Service
Research
2018,
44
(5),
624-631.
https://doi.org/10.1080/01488376.2018.1476
297
45. Aderemi, O.; Johnson, O.; Samson, A.,
PSYCHOSOCIAL
FACTORS
AS
PREDICTORS OF JOB INVOLVEMENT
AMONG
SECONDARY
SCHOOL
TEACHERS IN ILE-IFE, NIGERIA. African
Journal for the Psychological Studies of Social
Issues 2015, 18 (3), 88-95.
46. Akanni, A. A.; Omisile, I.; Oduaran, C. A.,
Workplace deviant behavior among public

10

Falade et. al. Babcock Univ. Med. J.2022 5(2):

sector employees: the roles of perceived
religiosity and job status. European Review of
Applied Sociology 2018, 11 (17), 44-51.
https://doi.org/10.1515/eras-2018-0010
47. Vaughan, J. P.; Morrow, R. H.; Organization,
W. H., Manual of epidemiology for district
health
management.
World
Health
Organization: 1989.
48. Ogunkunle, T.; Gobir, A.; Makanjuola, A.;
Ojuawo, A., Educational status and other
socio-demographic correlates of current use
of psychoactive substance among Nigerian
adolescents. Nigerian Journal of Paediatrics
2020, 47 (1), 23-29.
49. Nik Abdullah, N. S.; Ghani, A. A.; Maamor, S.;
Wahab, N. A.; Ahmad Razimi, M. S.; Aziz, A.
B.; Elias, N. H., Examining Level of Spirituality
among Malaysian Youth. Indian Journal of
Public Health Research & Development 2018,
9
(11).
https://doi.org/10.5958/09765506.2018.01663.7
50. Gallup, G. H.; Bezilla, R., The religious life of
young Americans: A compendium of surveys
on the spiritual beliefs and practices of
teenagers and young adults. 1992.
51. Igboin, B.; Adedibu, B., Christian Ethics and
Sustainable Church Growth in Nigeria.
Journal of African Interdisciplinary Studies
2020, 4 (5), 90-103.
52. Lefevor, G. T.; Davis, E. B.; Paiz, J. Y.;
Smack, A. C., The relationship between
religiousness and health among sexual
minorities: A meta-analysis. Psychological
Bulletin
2021,
147
(7),
647.
https://doi.org/10.1037/bul0000321
53. Miller, L.; Davies, M.; Greenwald, S.,
Religiosity and substance use and abuse
among adolescents in the National
Comorbidity Survey. Journal of the American
Academy of Child & Adolescent Psychiatry
2000,
39
(9),
1190-1197.
https://doi.org/10.1097/00004583200009000-00020
54. Burdette, A. M.; Webb, N. S.; Hill, T. D.;
Haynes, S. H.; Ford, J. A., Religious
involvement and marijuana use for medical

and recreational purposes. Journal of drug
issues
2018,
48
(3),
421-434.
https://doi.org/10.1177/0022042618770393
55. Pearce, L. D.; Uecker, J. E.; Denton, M. L.,
Religion and adolescent outcomes: How and
under what conditions religion matters.
Annual Review of Sociology 2019, 45, 201222.
https://doi.org/10.1146/annurev-soc073117-041317
56. Nicholson,
B.,
Father-child
religious
transmission from Adolescence to Young
Adult: The moderating effect of father-child
relationship quality. Kansas State University:
2020.
57. Rocheleau, G. C., Religious bonds, low selfcontrol, and deviant behavior: a fixed-effects
approach. Criminal justice studies 2021, 34
(2),
235-250.
https://doi.org/10.1080/1478601x.2020.1867
984
58. Enstedt, D., Sociological Approaches to
Leaving Religion. In Handbook of Leaving
Religion,
Brill:
2020;
pp
292-306.
https://doi.org/10.1163/9789004331471_025
59. Oman, D.; Bormann, J. E.; Kane, J. J.,
Mantram
Repetition
as
a
Portable
Mindfulness Practice: Applications During the
COVID-19 Pandemic. Mindfulness 2020, 112.
https://doi.org/10.1007/s12671-02001545-w
60. Rote, S.; Hill, T. D.; Ellison, C. G., Religious
attendance and loneliness in later life. The
Gerontologist
2013,
53
(1),
39-50.
https://doi.org/10.1093/geront/gns063
61. Grim, B. J.; Grim, M. E., Belief, behavior, and
belonging: How faith is indispensable in
preventing and recovering from substance
abuse. Journal of religion and health 2019, 58
(5),
1713-1750.
https://doi.org/10.1007/s10943-019-00876-w
62. Mason, S. J.; Deane, F. P.; Kelly, P. J.; Crowe,
T. P., Do spirituality and religiosity help in the
management of cravings in substance abuse
treatment? Substance Use & Misuse 2009, 44
(13),
1926-1940.
https://doi.org/10.3109/10826080802486723

11

