
                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 5, Issue 3, pp: (81-93), Month: September - December 2018, Available at: www.noveltyjournals.com 

 

Page | 81 
Novelty Journals 

 

Psychological Problems and its Effect on 

Spiritual Well-being among Substance abuse 

patients 

1
Samah Ramadan Ibrahim, 

2
Naglaa Fathi Mohamed Elattar

 

Lecturer of Psychiatric and Mental Health Nursing, Faculty of Nursing, Benha University 

Abstract: Drug addiction is a chronic disease that's often associated with other psychiatric disorders. Anxiety, 

depression and stress are the most common psychiatric problems in substance abuse which affect spiritual well-

being.  Aim of this study was to assess psychological problems and its effect on spiritual well-being among 

substance abuse patients . Research design:  A descriptive correlational design was utilized to achieve the aim of 

the study. Setting: This study was conducted at outpatient clinic of Psychiatric & Mental Health Hospital in Benha 

City . Sample: A convenient sample of 40 Substance abuse patients who were enrolled in outpatient clinic. Tools: 

Three  tools were utilized in this study. First tool divided into two parts. Part (1): Socio-demographic of substance 

abuse patients. Part (2): Previous  clinical history of substance abuse.  Second tool: Depression, anxiety and stress 

(DASS) scale to assess psychological problems of depression, anxiety and stress.  Third tool: Spiritual well-being 

scale to measure levels of spiritual well-being  for substance abuse patients.  Results: More than half of the studied 

substance abuse patients had severe psychiatric problems (depression, anxiety & stress). Nearly three quarters of 

the studied substance abuse patients had low level of spiritual wellbeing. Conclusion: There was a highly statistical 

significant inverse correlation between spiritual well-being and psychological problems. Recommendation: 

Manipulate a program which enhances substance abuse patients to improve spiritual well-being with different life 

events.  

Keywords: Psychological problems, spiritual well-being, substance abuse patients, nursing, Benha. 

1.   INTRODUCTION 

Substance abuse is problematic as it leads to addiction and causes people to act in unhealthy ways. This unhealthy 

behavior is contrary to the natural desire for good health that most people possess. The person suffering from addiction 

will act compulsively and continue to use substances despite negative consequences including damage to their health. 

Drug addiction is, “A chronic disorder characterized by the compulsive use of a substance resulting in physical, 

psychological, or social harm to the user and continued use despite that harm” (Darvishi & Khorramabadi, 2014) 

Substance abuse involves the recurrent use of substances that lead to significant impairment or distress. Substance abuse 

can lead to substance dependence when a person shows tolerance to a drug, withdrawal symptoms when not receiving a 

drug, or compulsive use of the drug. Dependence is the first stage of addiction. Addiction is “a condition in which the 

body must have a drug to avoid physical and psychological withdrawal symptoms”. The commonly abused substances 

that lead to addiction are marijuana, cocaine, and opioid drugs, including heroin and prescription pain medications 

(American Psychological Association, 2010).  

Person who use drugs has stressors that include not only the drug, but also the consequences of addiction, such as poor 

social, physical, psychological, and spiritual health. The person with addiction may also have poor psychological health 

lending to increased vulnerability. Depression and anxiety symptoms are among the most common psychological 
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symptoms of those who abuse drugs that may decrease the person’s ability to be successfully treated (Moalemi et al., 

2010).  

Depressive symptoms are common people suffering from substance abuse or dependence to drug, about a third to half of 

people who are abuser once in a life time were diagnosed with the criteria for major depressive disorder. Researches have 

also shown that addiction has the most frequent co-morbidity with anxiety, stress and depression. That may play a role in 

patients' substance abuse. Numerous factors, including social stress, economic and psychological problems have effect of 

substance abuse Psychological aspects of stress include anxiety, distress which are an unpleasant emotional experience 

that can rise the instance of chronic illnesses over time in the family. Gradually those persons  loss the sympathy from the 

family and friends and they are less likely to meet his needs and listen to his sorrows(Harrell & Karim, 2008).  

Understanding spiritual well-being and how it relates to depression, stress and anxiety in the substance abuse patients, 

several studies revealed that strong religious faith and spiritual well-being are associated with many positive mental 

physical health outcomes. For example, spiritual well-being and depression have been found to be inversely related. Also, 

it illustrated that low levels of spiritual well-being and high levels of depression and anxiety are common among 

substance abuse patients (Miller & Bogenschutz, 2007).  

Spiritual well-being including nursing, medicine, social work, psychology, education, and theology are successfully 

performs for better health. Most outcomes or consequences of spirituality are noted to be positive. The most commonly 

mentioned consequences of spirituality include power and strength, hope, coping, improved health and well-being. These 

consequences typically contribute to health and well-being (Buck, 2006).  

Negative consequences of spirituality can also occur which include fear, lack of control, guilt and inner conflict regarding 

faith. In this case the capacity to connect with a higher power can be impeded by negative feelings leading to impairment 

in health and well-being. Some with addiction say that they are less spiritual due to the guilt they feel while using. 

However, these feelings can lead to give over control to a higher power which helps in the search for the transcendent. 

Overall, spirituality most often has been noted to have a positive and not a negative impact on health. Spiritual nursing 

care is directed by the patients' reality (Babb et al., 2009).  

Nurses must understand their on spirituality and world views understand how to provide care spiritual care to others. 

Nurses also need to be skillful in assessing spirituality of other to help them in identifying their personal spiritual 

perspective and identity and helping them to meet their spiritual needs such as finding purpose and meaning in life (Creel, 

2007). It is important that mental health nurses understand a person’s spirituality and respond to spiritual needs. Patients 

have commented that they want spirituality included in their addiction treatment. Nurses have noted a need to include 

spiritual assessment in their practice but they have not done so due to reasons such as discomfort discussing spiritual 

issues, lack of training about spirituality, and being in a science-based practice.  (O'Brien, 2008). 

Significant of the study: 

Addiction is a prevalent problem in our society and contributes to other health problems; many substance abuse patients 

suffer from anxiety and depression which frequently untreated that affect their spiritual well-being.  nurses often cope 

with substance abuse patients. Psychiatric and Mental Health Nurses need to be able to recognize and provide care to 

those who abuse substance. Recognizing addiction can lead to the prompt identification and treatment of withdrawal 

symptoms, prevention of complications related to withdrawal, and treatment for the addict patients. Recognizing and 

treating addiction can minimize complication during hospitalization as well as decrease the risk of chronic disease.  

Aim of the study: 

The aim of this study was to assess psychological problems and its effect on spiritual well-being among substance abuse 

patients. 

Research questions: 

1- What are the psychological problems among the substance abuse patients? 

2- What is the spiritual well-being level among the substance abuse patients? 

3- What is the correlation between psychological problems and spiritual well-being among substance abuse patients? 
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Research design:  

Descriptive correlational design was used in this study. 

Setting: 

This study was conducted at outpatient clinic of Psychiatric & Mental Health Hospital in Benha City. 

Sample: 

A convenient sample of 40 patients  who were enrolled in outpatient clinic utilized in this study according to the last 

statistics of the hospital, including the following criteria: age were 20 or older,  both sexes, in the recovery stage and able 

to answer the questionnaire independently, this inclusion criteria was necessary as the self-administer questionnaire, 

exclusion criteria were volunteers who had prior treatment less than three months ago and are now newly enrolled in 

current treatment (less than two weeks) and who have psychiatric co-morbidities.    

2.   TOOLS 

This study used three tools: 

1
st
 tool: consists of two parts: 

Part I: Demographic data: Age, sex, education level, employment, residence and income. 

Part II: Previous clinical history: Age onset of addiction, type of substance, route, frequency, dose and recovery period.  

2
nd

 tool: Depression, Anxiety and Stress (DASS) scale: 

Adopted by Lovibond and Lovibond (1995). The questionnaire consisted of 42 items in which the measurement divided 

into three subscales depression, anxiety and stress each one of them consists of 14 items..  

The rating scale is as follows: 

1- Did not apply to me at all. 

2- Applied to me to some degree, or some of the time. 

3- Applied to me to a considerable degree, or a good part of time. 

4- Applied to me very much, or most of the time.        

Scoring system of this scale:           

1- Depression:  mild (0 -13), moderate (14 – 20), severe (21-28).      

2- Anxiety: mild (0 - 9), moderate (10 - 14), severe (15 – 20). 

3- Stress:  mild (0 – 18), moderate (19 – 25), severe (26 – 34).      

The reliability of DASS was 90.1.  

3
rd

 tool: Spiritual well-being scale: 

Adopted by Paloutzian et al., (2012) this tool aimed to measure levels of spiritual well-being, consists of  20 items 

divided into two ten items subscale, each of this items was scored on six point Likert -type scale. Using the following 

words strongly agree, moderately agree, agree, disagree, moderately disagree and strongly disagree. Some items were 

negatively worded and reverse scored. Possible scores ranged from 20 to 120 with higher scores indicating greater 

spiritual well-being.  
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Reliability of SWE includes the following: 

a. The extension well-being subscales reliability was 0.78-0.86. 

b. Religious well-being subscale reliability was 0.89-0.94. 

c. Total reliability of SWB was 0.82-0.94. 

Validity procedure: 

The tools of the study were translated into Arabic and retranslated to English to ascertain from the right meaning of its 

items and then introduced to three expertise in the field of Psychiatric & Mental Health Nursing to test its clarity and 

feasibility, required modification were done.   

Pilot study: 

The tools of this study were applied on four (10%) substance abuse patients to ascertain the clarity, relevancy, 

applicability and time needed to accomplish the questionnaire. No modification were done after pilot study, so, that those 

patients in the pilot study were not excluded from the final sample.  

Field work and procedure: 

The researchers were present in the out-patient clinic an average of two days\week (Sunday and Wednesday) for nearly 

six months, which started from December 2016 to May 2017. The participants complete the self-administer questionnaires 

independently by assistance of the researchers, most participants take 15-30 minutes to complete the questionnaire. The 

researchers distribute questionnaire to the patients who fill it independently with a little clarification of the meaning of 

some questions.  

- After receiving approval from Dean of Faculty of Nursing, Benha University and Permission from the Director of 

Psychiatric and Mental Health Hospital and the manager of the out- patient clinic, the researchers met the clinic's staff to 

explain the purpose of the study to facilitate data collection with minimal resistance.  

 - The researchers were present in the out- patient lobby to explain the purpose of the study to each patient individually, 

some patients were started friendly conversation with the researchers and tried to take private appointments for meeting to 

receive more information. 

-  Patients expressed their interest in the study's participation and choose to engage the researchers in conversation about 

the spiritual and religion issues in the study. 

- The researchers didn't offer any advice to the study participants during the conversation to keep from influencing result, 

but after completing the questionnaire, the researchers provide the participants with all needed information. 

Ethical consideration: 

The researchers took oral consent from all the participants to be included in the study after explain the purpose of the 

study. The researchers informed the participants that they have the right to refuse or  withdraw from the study if they want 

without fear of appraisal.  The participants were encouraged to ask questions as needed and researchers respond to each of 

them individually and reassured them about the confidentiality and security of the given information. Participants were 

informed about the possible benefits as acquiring knowledge about the effect of addiction on spiritual wellbeing and 

physical consequences of addiction and risks of the study, the only identifiable risk to this study was possible emotional 

stress, when participants consider their life and spiritual aspects of it.  

Data analysis: 

Data were analyzed using SPSS windows statistical package version 20, in order to achieve the purpose of the study, 

descriptive statistics were utilized to examine the SWBS and DASS scales. The descriptive statistics included mean, 

standard deviation and range. Qualitative data were expressed as frequency and percentage. 
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3.   RESULTS 

Table (1): Frequency Distribution of  Socio-demographic Characteristics among Substance abuse Patients (n=40) 

 

 

 

Table (1): This table shows that, the highest percentage (97.5%) nearly to all of substance abuse patients' were males and 

only one of the m were female. As regard to age, the mean age was 25.41 ± 4.31 years, the highest group age between age 

thirty and forty years, and more than half them (57.5%) were unmarried.    

Table (2): Frequency Distribution of Predisposing Factors among Substance abuse Patients (n=40) 

predisposing factors No % 

Family relation   

good relation 11 27.5 

Disturbed relation 7 17.5 

No relation  22 55.0 

Family conflict 

Usually  22 55.0 

Sometimes 13 32.5 

Never  5 12.5 

Smoking/ day 

˂20 26 65.0 

20-40 12 30.0 

˃ 40 2 5.0 

Socio-demographic characteristics No % 

Sex 

Male 39 97.5 

Female 1 2.5 

Age (in years) 

20 ˂ 30  17 42.5 

30 ≤ 40 20 50.0 

 ˃ 40  3 7.5 

Mean ± SD 25.41 ±  4.31 

Marital status 

Unmarried 23 57.5 

Married 17 42.5 

Education level  

Illiterate 6 15.0 

Basic education  24 60.0 

High 10 25.0 

Occupation 

Unemployed 12 30.0 

Employed  28 70.0 

Income  

Not enough  28 70.0 

Enough  12 30.0 

Residence  

Rural 14 35.0 

Urban 26 65.0 



                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 5, Issue 3, pp: (81-93), Month: September - December 2018, Available at: www.noveltyjournals.com 

 

Page | 86 
Novelty Journals 

 

Table (2): This table shows that, more than half of the studied substance abuse patients (55%) haven't relation with family 

and also, usually have family conflicts, as for smoking, around two thirds (65%) smoke less than 20 cigarette/ day. 

Table (3): Frequency Distribution of Personal Characteristics among Substance abuse Patients (n=40). 

Personal characteristics   No % 

Shame 24 60.0 

Socially withdrawal  17 42.5 

Motivated against Colleagues 12 30.0 

Stubbornness  18 45.0 

Sharp 17 42.5 

Angry 17 42.5 

Tendency for deviation 12 30.0 

Rebellious 10 25.0 

Avoid responsibility 14 35.0 

Table (3): This table shows that, shame, stubbornness, sharpness and anger were that most common personal 

characteristics among substance abuse patients (60%, 45% & 42.5) respectively.  

 

Figure (1): Frequency distribution of model of addiction among Substance abuse patients. 

Figure (1): This figure illustrated that, half of studied substance abuse patients (50%) became addict by their peers' model. 

Compared by family member who represent the minority (10%) of studied substance abuse patients' model. 

 

Figure (2): Psychiatric risk factors of substance abuse among substance abuse patients. 
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Figure (2): This figure illustrated that, the most common psychiatric risk factors of addiction among studied substance 

abuse patients was stressful events (50%), while the illegal sexual relation constitute 10% of them.  

Table (4): Frequency Distribution of previous clinical history among substance abuse patients (n=40) 

Previous clinical history No % 

Age onset of addiction  

˂ 14 24 60.0 

14 -  21 9 22.5 

 ˃ 21  7 17.5 

Mean ± SD 12.51± 2.71 

Type of substance  

Opiate  6 15.0 

Hypnotics and Tranquilizer 2 5.0 

Stimulus group 8 20.0 

Mix Addict, More than one in the 

different group 
3 7.5 

Hallucinated group 2 5.0 

More than one in the same group 19 47.5 

Route 

Oral 13 32.5 

Nasal 1 2.5 

Smoking 7 17.5 

Injection 5 12.5 

more than one route 14 35.0 

Frequency 

Little days or week 7 17.5 

Daily 25 62.5 

More than one time /daily 8 20.0 

Dose  

1-3 26 65.0 

4-6 9 22.5 

More than 6 times 5 12.5 

Recovery  

˂6 months 34 85.0 

6 ˂ 9 months 5 12.5 

9 to 12 month 1 2.5 

Table (4): This table shows that, the mean age was 12.51± 2.71years, the highest group age less than 14 years old, as 

regards to the type of substance abuse, around half of substance abuse patients (47.5%) were use more than one substance 
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in the same group, as fore, frequency, more than three fifth of them (62.5%) take their addict substance daily, while the 

majority of them (85%) were recovered since less than six months.  

 

Figure (3): Frequency Distribution of Total Score of Depression, Anxiety and Stress among Substance abuse 

patients 

Figure (3): This figure clarified that, the psychological problems associated with follow up stage/recovery stage were 

severe depression, anxiety and stress (62.5%, 60% & 50%) respectively.  

 

 

Figure (4): Frequency Distribution of Total Depression, Anxiety and Stress (DASS) among Substance abuse 

patients. 

Figure (4): This figure demonstrated that, more than half of substance abuse patients (57.5%) were had severe psychiatric 

problems (depression, anxiety & stress). 
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Figure (5): Frequency Distribution of levels of Spiritual Well-being among Substance abuse Patients 

Figure (5): This figure illustrated that, less than three quarters of substance abuse patients (70%) had low level of spiritual 

wellbeing. Compared by 10% only having high spiritual well-being. 

Table (5): Relation between Family Conflict and Depression, Anxiety & Stress (n=40). 

 Psychological 

problems   

Family conflict 

X
2
 

 

p-value 

 

Never (n=22)  

 

Sometimes (n=13)   

  

Usually (n=5)   

 

Stress  No  %  No  %  No  % 

Mild  2 40.0 0 0.0 6 27.3 
16.00 

 

 

0.019 

 

 

Moderate 1 20.0 6 46.2 5 22.7 

Severe  2 40.0 7 53.8 11 50.0 

Anxiety   

Mild  2 40.0 4 30.8 4 18.2 
11.8 

 

 

0.03 

 

 

Moderate 1 20.0 2 15.4 3 13.6 

Severe  2 40.0 7 53.8 15 68.2 

Depression 

Mild  2 40.0 2 15.4 4 18.2 
13.82 

 

 

0.02 

 

 

Moderate 0 0.0 4 30.8 3 13.6 

Severe  3 60.0 7 53.8 15 68.2 

Table (5): This table shows that, there is statistical significant relation between family conflict and depression, anxiety and 

stress as P. value ˂ 0.005. 
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Table (6): Relation between Family Conflict and Spiritual Well-being. 

 Spiritual well-

being  

Family conflict 

X
2
 

 

p-value 

 

Never (n=22) 

 

Sometimes (n=13) 

 

Usually (n=5) 

 

Low  
No % No % No % 

6 27.3 0 0.0 2 40.0 
27.58 

  

  

0.000 

  

  

Moderate  15 68.2 11 84.6 2 40.0 

High  1 4.5 2 15.4 1 20.0 

Table (6): This table shows that, 40% of usually family conflict having moderate spiritual well-being compared by 68.2% 

on never family conflict also having moderate spiritual well-being. The table showed also, highly statistical significant 

relation between family conflict and spiritual well-being. 

Table (7): Correlation between Total Depression, Anxiety & Stress (DASS) Scale and Total Spiritual Well-being 

 

Spiritual well being  

DASS scale 

R p-value 

-0.56 0.04 

Table (7): This table shows that, there is statistical significant relation between spiritual well-being and depression, 

anxiety & stress.  

4.   DISCUSSION 

The results  of the current study revealed that the mean age of studied substance abuse patients was 25.41 ±  4.31 years 

with the highest group age between age thirty and forty years,. This study result was in accordance with Abdel-Azim 

(2001), who found the mean age related to his study was 27.1±6.8 years. Regarding marital status, the current study 

revealed that nearly to three fifth were unmarried and the majority of his study sample were unmarried, as well as, 

similarity with El-refaey (2012), who found that three fifth of his study subject were unmarried. This is may be due to 

stigma associated with addiction and loss of ability to tolerate responsibility of forming family.  

The present study finding revealed that only one quarter of the studied substance abuse patients with highly education, 

and also, it revealed that 70% of the study subject was employed  and hadn't have enough income while 30% only 

unemployed.  These findings were incongruent with El-refaey (2012), who stated that the percentage of the substance 

abuse was highly educated and more than half of them were not working. It could be due to the incessant need to have 

continuous work to have money to be able to get the substance.in addition drug abuse give them power to continue 

working as stated by studied substance abuse patients.  

The present study revealed that more than half of the studied substance abuse patients didn't have family relation and had 

family conflicts usually, these findings were congruent with Brook et al., (2000), who stated that half of the study subject 

have disturbed family relation, that may be due to presence of relationship between home atmosphere including family 

conflict and disturbed relationship between family members and addiction which result come from poor communication 

between family members. It also may be due to absence of father or mother or both either physically or psychologically 

from the home, as the unavailability either physically or emotionally of one parent especially the father may lead to lack 

of appropriate supervision, harsh or inconsistent punishment, lack of monitoring, absence of positive healthy adult role 

modeling and lack of secure attachment which are considered the leading factors of abuse. Therefore, the mothers play a 

vital role in conveying sense of love and security to their children which affect the way of their thinking and behavior.  

Regarding the model of addiction the current study reported that, half of studied substance abuse patients become addict 

by their peers' model. This finding contradicted with Ronald et al., (2007) and El refaey (2012), who stated that more 
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than half of the subject model of addiction was within the family. This may be due disturbed family relationship with 

increasing conflicts, family instability and inability to express emotion freely within the family, which in turn led to 

escape to peers who had attractive image in the person's eyes from family troubles and facilitate the effect of peer 

pressures on them. Bad peers became the model for addiction to those persons. 

Regarding the risk psychiatric risk factors of addiction, the present study illustrated that, the most common psychiatric 

risk factors of addiction among studied substance abuse patients was stressful events; this may be due to inability to cope 

with stress and lack of problem solving skills. As for personal characteristics of studied substance abuse patients, the 

current study revealed that, three fifth of them were suffering from shame, followed by stubbornness, sharp, angry and 

social withdrawal. While, impaired communication, aggressive behavior, shyness, social isolation and temper were the 

common characteristics of the substance abuse patients as stated by previous studies as Brook et al., (2000) and El 

refaey (2012).   

As for first research question, the current study revealed that the psychological problems associated with follow up 

stage/recovery stage were severe including depression, anxiety and stress respectively. This finding was consistent with 

Harrel and Karem (2008), who stated that anxiety, depression and  stress were the most frequent comorbidity with 

addiction, this also congruent with Sadock and Sadock, 2007) and Hasin (2002) who stated that 70% of addicts to drug 

suffer from anxiety and depression, this may be due to changes occurred in the substance abuse patients's life including 

behavior, self-esteem, mood, nutrition ,work and social relationship, aggression and lack of trust which in turn lead to 

inability to adapt with life stressors.        

Regarding the second research question, the current study revealed that, nearly to three quarters of the studied substance 

abuse patients had low level of spiritual wellbeing.  This finding in congruent with Ellison (2009) and Piacentine (2010) 

who found the study sample had a moderate level of spiritual well-being. The researchers noted that, the majority of 

participants felt substance abuse had negatively impacted their spiritual life and spiritual well-being. The participants 

believed in God or a higher power and prayed frequently, but were not regularly sharing in formal practices. This aspect 

has not been documented in previous studies. The physical and psychological aspects of addiction have impacted the 

spiritual factors, weakening the person.  

However, the current study reported  that, there was highly statistical significant relation between family conflict and 

depression, anxiety and stress, this illustrate the negative impact of family conflicts on the person's life and coping 

strategies, and moving toward addiction which precipitate psychological problems.  

As regard third research question, the current study showed that , there was a highly statistical significant inverse 

correlation between spiritual well-being and depression, anxiety & stress. This result is consistence with  

Piacentine(2010) who revealed that, there was the strong inverse correlation between spiritual well-being and depression, 

anxiety & stress  

5.   CONCLUSION 

Based on the finding of the current study, it can be concluded that: 

More than half of the studied substance abuse patients had severe levels of depression, anxiety and stress with low 

spiritual well-being. It also, concluded that, there was a highly statistical significant inverse correlation between spiritual 

well-being and psychological problems (depression, anxiety and stress). So, Understanding the substance abuse patients' 

needs will help in planning addiction treatment. Strengthening the spiritual factor will reinforce the physiological, 

psychological, sociocultural, and developmental factors. For example, treating spirituality could help treat the whole 

client because increased spirituality is related to less depression and anxiety and also to less negative drug consequences. 

Recommendation: 

- Conducting group therapy in each hospital to express their fear, anxiety, rage, helplessness and hopelessness in dealing 

with stressful situation.   

- Manipulate a program which enhances substance abuse patients in improving spiritual well-being with different life 

events.   
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- Recommending the religious schedules and programs to be an essential part of therapeutic programs (inpatients & 

outpatients) in all psychiatric hospitals.  

- Conducting psycho-educational program for students in schools and university to be aware about dangers of smoking, 

illegal sexuality and drug use/abuse through mass media and hotline dealing with specialists.  

 Further research: 

- An interventional study using spiritual techniques such as being present and listening to a patient, prayer, or 

meditation in an attempt to affect spirituality and help the person towards transcendence would be useful.  
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