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Perspectives
Peter Hillen reflects on
the role of religion and
spirituality in recovery
from problematic
substance use

M

any of us have witnessed or have had personal
experience of the serious problems caused
by excessive, habitual use of alcohol or other
psychoactive drugs for individuals, families and
communities. Substance addiction or dependence can lead
to ill health, both physical and mental, premature death,
financial problems, relationship difficulties, domestic
abuse, crime and homelessness.1

As the son of a teetotal clergyman growing up in the Republic
of Ireland, I was relatively protected from the influences
of problematic substance use. I first became aware of the
potential negative effects of psychoactive substances as
a teenager, hanging out with friends. Nicotine, alcohol,
cannabis, speed, ecstasy and LSD, among other drugs, were
taken in abundance. I regarded their stories of their drugtaking escapades as bravado and with some amusement, but
I worried for their health – physical, mental and spiritual.
Some years later I found out that at least a couple of these
friends had suffered from depression that, rightly or wrongly,
they attributed to their excessive drug use. Apart from what
I perceive as an over-reliance on alcohol, I am thankful that
these friends do not appear to have suffered severely for their
years of youthful excess. Many are not so fortunate.
As a theology student in Edinburgh, I was struck by the
number of homeless people on the streets, often begging for
change. I noticed that many of them drank heavily, and were
sometimes incapacitated by litres of cheap cider, strong beer
or spirits. Some were gaunt and pale and I guessed that many
of them were dependent on heroin or other hard drugs. After
my studies I got a job supporting homeless people in a
short-term emergency access hostel in the centre of
Edinburgh. The hostel was run on Christian principles and
we offered optional opportunities for prayer, Bible reading
and worship. As most of the staff were Christians,
conversations about religion and spirituality often evolved
naturally. Men and women become homeless for a variety of
reasons: unemployment, financial difficulties, relationship
breakdown, mental ill health and, of course, problematic
substance use.2 It is certainly not true that all homeless
people have substance use problems, but many do, and
unfortunately homelessness itself can be a cause.
I worked for over four years in the hostel and witnessed some
of the most severe effects of excessive substance use. I saw
the meekest of people become aggressive or violent; the
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most intelligent of people become barely
capable of speaking, walking or controlling
their bladder or bowels; the most valuable
of people overdosing on drugs or drinking
themselves to death. While I saw some
people’s lives change with the help of our
care and support, we seemed to lose many
to their desire for more and more of their
preferred substance/s. My Christian faith
enabled me to see hope in the midst of
these challenges. I believed that God could
change lives. I saw some evidence of this in
the hostel but I wanted to learn how I could
do more to help people with substance
use problems.
While working at the hostel I attended a
course in addictive behaviour in Egypt.
The course took place at a recovery centre
for men with substance use problems.
The organisation was Christian and their
approach to tacking addiction had a strong
emphasis on the 12 steps of Alcoholics
Anonymous (AA) but also incorporated

Recovery is achievable
– there is hope for
people struggling with
problematic substance use

psychological approaches, including
motivational interviewing and cognitive
behavioural therapy. There was an implicit
spirituality in their approach that was
expressed through the spirituality of the
12 steps. I was initially surprised to discover
that a Christian organisation somehow
managed to deliver treatment for Muslims
as well as Christians. While most of the time
there were separate groups for Muslims and
Christians, in some groups Muslims and
Christians took part together.

Christian recovery training
About a year after finishing the course in
Egypt I got a job working at a Christian
recovery centre for men with addiction
problems in Edinburgh. Here I was able
to help residents work through their
substance-related problems more directly,
by providing one-to-one support and in
group work. The centre’s approach was
based on the belief that a person could be
freed from the power of addiction through
a transformative relationship with Jesus
Christ. The programme used a Christian
adaptation of the 12 steps, life skills training
(eg how to deal with anxiety, relationship
difficulties, anger etc), voluntary work
initiatives and recreational activities. It
functioned as a ‘therapeutic community’,
using the therapeutic potential of the
relationships between residents and staff.3
Relapse is the norm in most people’s
experience of recovery.4 While I observed
regular relapses, I also saw lives
transformed. A few
seemed to change
without any
major problems,
but most changed
gradually, with
many setbacks.
Almost all who
succeeded had
embraced the
Christian gospel.
It gave them hope,
power and
encouragement.
This personal faith
was usually
accompanied by
the support of
friends made in
local Christian
fellowships. Even so,
not all who came as
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Christians or who became Christians
during the programme succeeded. Even
those with sincere faith and Christian
devotion could relapse again and again,
with little sign of making progress. I
remember one devoted Christian man who
died as a result of his excessive drug use.
Why was this, I wondered? Is God really able
to change lives? If people did not change,
was it their fault, or God’s? Was there
something different about the type of belief
or spirituality that those who succeeded
possessed? Was it that those who did not
succeed had still to surrender some key
parts of their lives to God? Or was their
problem just too deep or too complex? It
seemed that some succeeded in recovery
without any religious or spiritual resources.
What made the difference for them? I was
also intrigued by what appeared to be a sort
of secular spirituality that was embraced by
some members of AA.

Spirituality as empowerment
These questions and others led me to
embark on a programme of research
into the role of religion and spirituality
in individuals’ experiences of recovery
in Scotland. There has been a historical
relationship between religion, spirituality
and recovery in Scotland through the
temperance movement and AA.5 The
concept of recovery has been popularised
in Scotland in recent years and, while it is
not emphasised, some of the literature
mentions that religion and spirituality are
important resources for recovery.6 Religion
and spirituality can be an important source
of ‘recovery capital’ and it has been
acknowledged that there are many different
pathways to recovery: secular, religious and
spiritual.7 An independent report on drug
and alcohol use in Scotland has suggested
that spirituality and faith can be a source of
empowerment for people seeking to
recover, ‘not necessarily based upon a
theocratic view (ie religious), but faith and
spirituality in the wider senses’.8
There is a wealth of literature, mostly
from the US, on the relationship between
religion, spirituality and problematic
substance use. Much of the evidence seems
to suggest that, as religious or spiritual
practices increase, substance use
decreases: ‘[the] widespread belief that
spirituality is important in recovery is
consistent with findings to date’.9 Apart
from the complications of defining and
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measuring faith and spirituality, can the
findings of research conducted in another
country and culture be transferred to
Scotland or to the UK? The religious and
spiritual culture/s of the US are different
to those of Scotland. This can be seen in
part in the different extents of religious
affiliation in the two countries: religion
appears to be a more significant part of
American culture, at least for the majority.
To understand how religion and spirituality
helps or hinders people seeking to recover
in Scotland, Scotland’s religious and
spiritual cultural influences must be
considered. The religious or spiritual
identities embraced by individuals seeking
recovery in Scotland are not only
influenced by Scotland’s unique religious
and spiritual history but by sectarianism,
secularisation and multiculturalisation,
as well as the micro-cultures of recovery
communities and treatment centres.

Some conclusions
There is very little research that examines
the relationship between religion and/or
spirituality and problematic substance use
in Scotland, or in the rest of the UK, for that
matter.10 The few relevant Scottish studies
suggest that religion does influence how
people use alcohol.11 I hope my research will
add to what is known about this important
topic in a culturally specific way. I plan to
carry out one-to-one interviews with a
cohort of men and women in recovery
around Edinburgh and the Lothians. I plan
to ask them about the factors that have
helped them to recover, and discover what
role, if any, religion or spirituality has played
in their experience of recovery. I am at the
beginning of this exploration; I have more
questions than answers right now but, from
my experience and study to date, I have
been able to draw some conclusions.
First, recovery is achievable – there is hope
for people struggling with problematic
substance use. Second, treatment needs
to be holistic – it needs to consider the
biological, psychological, social and
spiritual needs of the individual. Third,
treatment should be global – it must look
beyond the direct needs of the individual to
their social context, family and community.
Fourth, while some individuals appear to
recover without any professional help, for
most therapeutic relationships are
essential.12 These principles are reflected
in White’s definition of recovery:7

‘Recovery is the experience (a process
and a sustained status) through which
individuals, families, and communities
impacted by severe alcohol and other drug
(AOD) problems utilize internal and external
resources to voluntarily resolve these
problems, heal the wounds inflicted by
AOD-related problems, actively manage
their continued vulnerability to such
problems, and develop a healthy,
productive, and meaningful life.’
White also asserts that religion and
spirituality may be important for many
in their recovery journeys.
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