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Abstract

Background: Through destroying moral, human, and religious values, addiction estranges people from the transcendent human
nature. Moreover, drug dependence replaces an addict’s healthy and genuine relationships with him/herself, his/her relatives, and
God. In this regard, the present study aimed at comparing religious orientation and perception of God in addicts and non-addicts.
Methods: This was a causal-comparative study. The statistical population included all self-introduced male and female addicts who
referred to addiction treatment centers in Zahedan in 2015. In this study, 308 individuals (154 addicts and 154 non-addicts) were
selected using convenience sampling method. To collect data, the religious orientation scale (Allport, 1950) and the perception of
God index (Lawrence, 1997) were used. The obtained data were analyzed using the multivariate analysis of variance.
Results: The results of data analysis revealed a significant difference between addicts and non-addicts in religious orientation,
meaning that religious orientation was more extrinsic in addicts and more intrinsic in non-addicts. Additionally, the findings re-
vealed a significant difference between the 2 groups with regard to the perception of God, such that the mean score of non-addicts
was higher than that of the addicts.
Conclusions: The intrinsic religiousness and positive perception of God protect people’s personality and human dignity; however,
drugs deprive people from human personality, moral virtues, and self-esteem. Therefore, promoting and developing intrinsic reli-
gious values play a significant role in preventing addiction.
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1. Background

Addiction is a biological, psychological, and social
disease; several factors affect the etiology of drug abuse
and addiction, whose interaction with one another can
lead to the onset of drug abuse and ultimately addiction
(1). Clinical findings indicate that personality character-
istics, life style, attitudes, beliefs, feelings, dependencies,
emotions, and behaviors formed during an individuals’
growth play a key role in the formation of drug depen-
dence (2). Through providing a set of behaviors and a spe-
cial lifestyle, religion, as a defensive shield, can protect peo-
ple from harmful factors and environmental stressors (3).
In this regard, it seems that using the aid of internal and
personal forces is an important factor in dealing with the
temptation to relapse (4). Allport believes that religious
orientation can be intrinsic or extrinsic. In the intrinsic re-
ligious orientation, faith itself is considered as a transcen-
dent value and a pervasive motivational commitment, and
not a means to achieve the intended goals. However, in
the extrinsic religious orientation, religion is something
external used to satisfy people’s individual needs such as
achieving security and/or a position. People who have such

an orientation apply religion as a means to achieve their
objectives (5). In ontology, religion is regarded as a spir-
itual coping strategy that plays an integral role in deal-
ing with stressful events. In other words, a spiritual cop-
ing is an internal source which searches for meaning in
times of stress, develops the intimacy with God, and aids
people to perceive the meaning of life and to relax (6).
Perception of God, from a psychological perspective, is a
cognitive-affective pattern that is shaped through a child’s
first interactions with the important people and caregivers
in his/her life, and it repeatedly renews throughout life,
consistent with the person’s growth and mental maturity.
This orientation model guides one’s behaviors and feel-
ings towards God. This is why the perception of God is a
coherent set of the latest level of one’s perception of ab-
stract and metaphysical issues. In addition, people’s per-
ception of God and their image of God play key roles when
one wants to examine people’s mental traits through con-
sidering people’s perception and their mental structures
(7). The concept of God determines the transformation
and formation of personal religion (8). It seems that reli-
gion and the relationship with God impact people’s cog-
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nitive process. The faith and belief in God and the fact
that everything starts very well when people trust in God
and that God controls everything, create a sense of op-
timism and confidence in an individual’s future perfor-
mance (9). People consider God as an aid in crisis, which
can be a bright light for the whys of religious coping the-
ory (10). The results of previous studies conducted on the
effect of religion on decreasing distress and turmoil indi-
cated its positive effect on compatibility, promoting men-
tal health, and decreasing symptoms of various diseases
and supported the existence of a positive correlation be-
tween religion and mental health. Several studies have
shown that most people abusing drugs suffer from psycho-
logical problems including stress, anxiety, and depression.
In other words, addicts apply drug abuse as an avoidant,
negative, and inefficient coping strategy to reduce their
problems (11). Nonnemaker, McNeely, and Blum (12), in a
study, sought to distinguish public/extrinsic religion (at-
tending religious communities and taking part in chari-
ties) from private/intrinsic religion (praying and paying at-
tention to religion) and they found that these 2 forms of
religion can protect people from using cigarettes, alcohol,
and marijuana. Based on these results, while private reli-
giosity was a more reliable preservative factor even against
recreational drug abuse, public religiosity only had a neg-
ative correlation with continuous drug abuse. The results
of Gartner et al. (13), Marsiglia et al. (14), Robinson et al.
(15), Wills et al. (16) revealed that having religious attitudes
and beliefs was related to reduction of psychological stress
and prevention of risk behaviors such as smoking, drink-
ing, and using drugs. Religiosity reduces the effects of the
pressures of life on tendency towards drug abuse and it
controls the increase in the level of drug abuse over time.
In their studies, these researchers mentioned that addicts,
compared to non-addicts, might have lower level trends in
spiritual intelligence. Moreover, religious beliefs reinforce
socially responsible behaviors, prevent misbehaviors, and
are associated with lower levels of drug and alcohol abuse,
early sexual activities, and delinquency (17). Galanter et al.
(18) in a study entitled “Assessment of Spirituality and Its
Relevance to Addiction Treatment” through conducting a
comprehensive and informative review, concluded that re-
ligious orientation considerably overlaps with spiritual in-
telligence and it is one of the most important aspects of
addiction and addiction treatment, which has been seri-
ously neglected. Bradshaw et al. (19) found that a posi-
tive mental image of God was negatively correlated with a
wide range of behavioral symptoms including depression
and anxiety. Kirkpatrick and Shaver (20), in their study,
demonstrated that people who had a secure attachment to
God, compared to those who had ambivalent attachment
to God, had higher life satisfaction and experienced lower

anxiety, depression, and diseases. Moreover, the results
of Ellison et al. (21) showed that paying attention to reli-
gion and praying can decrease the detrimental effects of
diseases and anxiety. Maton (22), in a research report, in-
dicated that spiritual support created due to the relation-
ship with God decreased the effects of fundamental stress-
ful situations and had significant positive impacts on de-
pression and levels of adjustment and self-esteem. Stud-
ies have also shown that the quality of the image of God
can affect the formation of self-concept and body image .7
In another study, Ai et al. (23) demonstrated that patients
who had stronger religious beliefs and applied more pos-
itive coping strategies such as forgiveness and search for
a spiritual connection with God in their daily lives recov-
ered more quickly and had a better mental health. People
expect religion to convert their unsatisfactory condition
into a missing optimal condition and remove the undesir-
ability of the status quo. Religion aids people to deal with
their difficulties easily. By accepting religion as an impor-
tant factor playing a role in people’s lives, it can become
a source of individuals’ behaviors and personality charac-
teristics, and its impacts on moderating stress and mental
and physical health can be examined. Professionals work-
ing in the field of mental health have paid little attention
to the role of religion in preventing diseases and treating
them. On the other hand, the acquisition and application
of the concept of God in various human groups are of sig-
nificant importance for most psychologists, researchers,
and religious experts. Given the importance of the issue,
the present study aimed at examining and comparing re-
ligious orientation and perception of God in addicts and
non-addicts.

2. Methods

This was a descriptive study with a casual-comparative
design. The statistical population of this study included all
self-introduced addicts in Zahedan. The sample included
154 addicts who referred to the addiction treatment cen-
ters in Zahedan in 2015, and selected using convenience
sampling method. In this study, 154 normal individuals
with no history of drug addiction, whose age, marital sta-
tus, and level of education were relatively close to those of
the addicts, were also selected. After obtaining the partici-
pants’ consent to take part in this study, they were ensured
that their information would be kept confidential and that
the obtained data would be analyzed anonymously as a
group. To conduct this study, the participants, respectively,
completed the Allport religious orientation scale (1950)
and the Lawrence perception of God index (1997). These
tests were not time-limited. A total of 154 questionnaires
were collected and used for the final analysis. The mean
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age and standard deviation of addicts were 29.18 and 5.20
and the mean age and standard deviation of non-addicts
were 28.21 and 5.13, respectively. The age range was 20 to 40
years.

2.1. Materials

The materials used in the current study included the
Allport religious orientation scale and the Lawrence per-
ception of God index.

The Allport religious orientation scale (Intrinsic and
Extrinsic): This scale contains 20 items among which 11 re-
late to the extrinsic and the other 9 associate with the in-
trinsic religious orientation. In 1963, Feagin (24) designed
a 21-item scale that along with all items considered in the
Allport Religious Orientation Scale included an additional
item, which has a high correlation (0.16) with the extrinsic
religious orientation. Since then, this scale has been used
more frequently. According to a study conducted by All-
port, the correlation between the items related to the in-
trinsic religious orientation and those associated with the
intrinsic religious orientation was 0.21. The scoring was
based on a Likert-type scale, ranging from totally disagree
(1) to totally agree (5).

The Lawrence perception of God index: This index in-
cludes 72 items and 6 subscales (presence, challenge, ac-
ceptance, benevolence, impression, and providence). The
reliability of the Perception of God Index was evaluated by
its designer, which was 0.94, 0.86, 0.91, 0.92, 0.92, and 0.91
for presence, challenge, benevolence, impression, prov-
idence and the whole scale, respectively. This index is
scored based on a 4-point Likert-type scale, ranging from
totally agree to totally disagree. To obtain a participant’s
test score, the scores related to all items should be added
together. The highest score is 288 and the lowest is 72. Af-
ter obtaining the participants’ consent to take part in this
study and collecting the data, the obtained data were an-
alyzed using SPSS22. Both descriptive statistics including
the mean and standard deviation and inferential statistics
including the multivariate analysis of variance used to ex-
amine the differences were applied.

3. Results

To determine the differences in the religious orienta-
tion, the multivariate analysis of variance was used. Con-
sidering the religious orientation, these results indicated
a significant difference (Wilks’ Lambda = 0.676, F = 8.625).
To examine the patterns of this difference, the analysis of
variance was performed (Tables 1 and 2).

As Table 2 demonstrates, considering the religious ori-
entation, there was a significant difference between the 2

Table 1. The Studied Descriptive Statistics Demonstrated Separately for Each Groupa

Variables Addicts Non-Addicts

Intrinsic orientation 31.43 ± 6.71 27.62 ± 6.17

Extrinsic orientation 18.54 ± 5.35 20.17 ± 5.78

Presence 31.93 ± 3.62 32.16 ± 2.51

Challenge 30.47 ± 2.13 32.15 ± 4.25

Acceptance 31.62 ± 3.72 32.14 ± 4.06

Benevolence 31.41 ± 3.55 32.46 ± 3.21

Impression 29.65 ± 2.43 30.25 ± 4.56

Providence 32.52 ± 3.22 31.45 ± 3.28

Overall Perception of God 187.61 ± 14.23 190.32 ± 15.65

aValues are expressed as mean ± standard deviation.

groups. The descriptive statistics indicated that the addicts
gained higher scores on the extrinsic religious orientation;
however, the non-addicts obtained higher scores on the in-
trinsic religious orientation.

Moreover, to determine the differences in the percep-
tion of God and its subscales, the multivariate analysis of
variance was used. Considering the perception of God, the
results revealed a significant difference (Wilks’ Lambda =
0.796, F = 4.605). To examine the patterns of this difference,
the analysis of variance was applied (Table 3).

As the above table demonstrates, considering the per-
ception of God and its subscales, except providence, there
were significant differences between the 2 groups. The de-
scriptive statistics indicated that the non-addicts obtained
higher scores on the mentioned subscales.

4. Discussion

This study aimed at comparing religious orientation
and perception of God in addicts and non-addicts. The re-
sults of the current study revealed a significant difference
between addicts and non-addicts in religious orientation.
The addicts had more extrinsic and the non-addicts had
more intrinsic religious orientation. The results of this
study are in line with those of Navara and James (25), who
demonstrated that people who gained higher scores on
the extrinsic religious orientation experienced higher lev-
els of stress; however, those who obtained higher scores
on the intrinsic religious orientation, experienced lower
levels of stress. Some other studies revealed the deterrent
effects of religion on drug abuse and enhancing mental
health (26-30). Religious indicators (as an instance, be-
ing a member of a religious sect and participating in re-
ligious rituals) were inversely related to addictive drugs
and alcohol abuse (31). Utilizing spiritual beliefs that are

Ann Mil Health Sci Res. 2016; 14(4):e12905. 3

http://ajaums.com


Turk Barahui Y et al.

Table 2. The Results of Analysis of Variance Conducted to Compare Religious Orientation in the 2 Groups

Variables Sumof Squares df Mean of Squares F Sig

Intrinsic Orientation 96.23 1 96.23 11.39 0.000

Extrinsic Orientation 72.04 1 72.04 9.33 0.000

Table 3. The Results of Analysis of Variance Conducted to Compare the Perception of God in the 2 Groups

Variables Sumof Squares df Mean of Squares F Sig

Presence 46.32 1 46.32 3.45 0.031

Challenge 143.81 1 143.81 8.45 0.004

Acceptance 79.013 1 79.013 5.14 0.020

Benevolence 122.67 1 122.67 9.22 0.002

Impression 174.21 1 174.21 12.41 0.000

Providence 55.17 1 55.17 3.02 0.083

Perception of God 1240.013 1 1240.013 5.83 0.019

the main core of a religion is highly important in decreas-
ing tendency towards drug abuse (32, 33). Additionally,
with regard to the perception of God and subscales of pres-
ence, challenge, acceptance, benevolence, and impression,
the results revealed significant differences between the 2
groups. However, considering the subscale of providence,
no significant difference was found between the 2 groups.
These findings demonstrated that addicts, compared to
non-addicts, had a stronger perception of God. These re-
sults are consistent with the results of Flannelly, Galek, El-
lison, and Koenig (34), who concluded that people with a
positive mental image of God obtained lower scores on var-
ious damages compared to others. It seems that secure per-
ception of God gives people confidence in encountering
the current and future challenges (35). People who have
such a perception of God value themselves and believe that
God loves them despite their mistakes and that God is the
acceptor of repentance, available, and helpful and answers
their wishes and prayers (36). The effective mental ther-
apies in which the religious and spiritual issues are con-
sidered showed that along with improving patients’ men-
tal problems, their image of God converted into a more
positive image. In addition, after psychotherapy, the pa-
tients regarded God as someone benevolent, friendly and
supportive (37). People can decide on everything and there
are practically no limits in life for anyone. That is why
people are responsible for their actions. Addiction puts
some distance between addicts and the universe. The ad-
dicts make decisions and behave in a way that they practi-
cally close the door of comfort to themselves. In general,
it can be stated that people with internal religious orienta-

tion are more flexible, have a high level of self-awareness,
are able to deal with problems and pains, and can over-
come their issues. Through providing a set of behaviors
and a special lifestyle, religion, as a defensive shield, can
protect people from harmful factors and environmental
stressors. Religious people have features including inner
peace, joy, constructive hope, and positive energy. In this
line, people who have intrinsic religious orientation are
eager to explore the world through which they can find
God. Therefore, those who are more religious are more re-
sistant to drug abuse. In other words, the weakness of re-
ligious values can make people more vulnerable to drug
addiction. Human understanding of God and people’s life
style play a role in individual and social deportments. Peo-
ple who have a positive perception of God do not get con-
fused with failures, and whenever they have to deal with
a failure, their inner peace remains unchanged. In fact, it
can be noted that tendency towards drug abuse suggest
a kind of predicament and one of the main causes of this
type of predicament is ignorance of God. People are look-
ing for ways to link their lives with spirituality and this link
with spirituality aids them to connect with God in all as-
pects of their lives. Aimlessness in life underlies addiction.
People who lost their purpose in life cannot find the right
path and they, consequently, take refuge in addiction as
a method to escape this confusion. According to existen-
tial psychologists, when dealing with questions related to
the meaning of life, everyone finds unique answers. When
such questions create turmoil and concerns in humans,
these concerns create a sense of emptiness in humans’ life.
A person who reached emptiness deals with extreme lev-
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els of pleasure seeking, which creates a great tendency to-
wards drug addiction. Indeed, one aims to compensate for
an unsatisfied need with indulging in another need.

4.1. Conclusions

People who have an intrinsic religious orientation and
a positive perception of God are more resistant to drug ad-
diction. In other words, there is an extraordinary force in
faith and truth in God, which gives people a special spiri-
tual strength and aids them to bear daily life difficulties.

4.2. Limitations

A large number of questions related to the perception
of God index may affect the answers provided by the ad-
dicts. Moreover, the statistical population and participants
of this study were limited to Zahedan; therefore, when gen-
eralizing the obtained results to other cities in Iran, cau-
tion should be taken.

4.3. Recommendations

Addicts do not have strong characters to face the real
world. The dreams with which addicts encounter leads
them to deny the real cause of their addiction and to falsely
try to fill the void they feel. As soon as the emptiness is re-
solved, the person can move in the right path and give a
meaning to his/her life. Therefore, not only should detoxi-
fication and renunciation of drugs be considered, but also
a variety of psychotherapeutic techniques including fam-
ily therapy and spiritual and religious therapy should be
applied.
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