Bridging Patient and Physician Perspectives on Addiction Recovery and Spirituality
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INTRODUCTION ‘ RESULTS ‘ CONCLUSIONS

. Sub§tance use dlsorder. (SUD) is a com.m.on Table 1: Demographics Figure 1: Role of Spirituality in Addiction Recovery = Patients h.ave.dl\_/erse. perspef:tlves on the
medical problem, affecting nearly 20 million T Patients  [Physiclans ~ role of spirituality in their addiction recovery.
Americans, and it is a major cause of The main thing that motivates me is connected to spirituality and thinking about the = Most partiCipantS did not eXpeCt medical

- g Age (Mean) 44.6 years 43.6 years Provid h _ _ _ . . C. . . .
preventable morbidity and mortality. R rovides strength, human community beyond myself. | think that not using substances allows me and providers to inquire into their spirituality but

. : . ace social support, whomever to be better versions of ourselves than we are, so in order to improve - : - : :

* Splrltua“ty has been shown to be associated Black 9 (60%) 1(11%) and structure who | am, | need to be in recovery, and by extension | can be a much better benefit were open to dISCUSSIng with their prOVIder'
with recovery and positive treatment outcomes White 6 (40%) 6 (67%) to my human community. I'm cultivating a better version of me. —Patient #7 = Some patients and most physicians
for some people with SUD.23 Asian 0 (0%) 2(22%) ~N—~ ~ / ~ interviewed believe that discussing patients’

o Spiritualitv: that which provides transcendent or Gender . . {?eligion is something thatnever. _ f)nep.atienttoldme.she gota.sense of. Spiritual beliefs can help their prOViderS

_ _ _ o _ _ Male 15 (100%) 3 (33%) interested me. | don't look at religion identity from becoming more involved in her better understand them and support them in
existential meaning In |Ife, which may mCIUde, Female 0 (0%) 6 (67%) Not relevant to recovery changing my problem. | look at changing church and needing more spirituality. their recover
but is not limited to, the practice of religion_4 Spiritual affiliation my problems, me working on the 12 | remember her saying she found that gave Y-

Litfle is K bout batient and bhvsic S 7(47%) 5 (50%) steps, getting a sponson a home aroup, her hope and that was an Important part of = Limitations: Participants self-selected to

* Iitie IS nown abou atient an SiClan eing around positive people, and that's er path to recovery. —Physician . . . .

f dina di P on of ft y lity in Spiritual 6 (40%) 0 (0%) Absolves Pe_rlsonal just the way I look at it. —Patient #5 \_ -/ partICIpatg !n this study and are mpre Ilkely
preterences regar. |r-1g ISCUSSIO g Spifituaiity | Jewish 0 (0%) 2 (20%) _ responsibility, / to be spiritual or comfortable discussing
the context of addiction treatment. Muslim 0 (0%) 1 (10%) discourages use of I've had some people who have been very adamant to not start any kind of spirituality. Study participants represent a

Sikh 0 (0%) 1 (10%) medication for addiction pharmacotherapy because they've been advised that if they pray hard enough, the o .
STUDY OBJECTIVE None 2 (13(:%) 1 (100/::) treatment imentaldisease will resolve itself. —Physician #4 limited range of g?n.der’ race, and Splrltual
background. Participants often equated

To learn about the role of spirituality in recovery for : : . : . o . . spirituality with religion, even though they

beople with SUDs, and to explore how these Figure 3: Perspectives on Discussing Spirituality in a Clinical Setting are considered distinct entities in this study.

individuals and the primary care physicians who Positive ~ ~ Negative = Implications: Discussing patient spirituality
care for them perceive the discussion of spirituality Five patients felt positively about being asked ;hse% ”eoe;;‘q’t’}’;‘;‘fh’;‘t’vt‘;’;‘:g i’;;”t’; 50 Three patients felt negatively about in thfe context of addiction recovery can he!p
in medical settings. about their spirituality by a medical provider. They knowiecause el st topﬁ.gure -— asfaras in a medical setting, ldon’t\ being asked about their spirituality providers better support their patients in
felt that it would help their providers understand | the pest solution and the P think | would really want that. | because they felt that it was not recovery, but there is no one-size-fits-all
METHODS what matters to them and the best way to support | can get out of life to make me a better I RS @ GOIEHET OF MLe o relevant to their care or feared that approach to inquiring about spirituality.

i i icians intervi erson. —Patient #4 really ask me about my religion. their provider might be judgmental : L :
. . . . them in their recovery. All physicians interviewed |\ P : Y. Because | think its a personal issue, | prov g juag : Experienced clinicians do not routinely ask

Study Design: Semi-structured interviews of were open to discussing spirituality, especially if don't think it has anything to do with Many patlgnts, gven tl‘.](?SG YVhO were all patientS with SUDs about their Spiritual

1) patients with a history of SUD and 2) primary their patients were experiencing emotional distress my physical needs. You know? open to discussing spirituality, had a , , L

o 9 . - o orientation, but rather only when they think it
. . : _ strong perception that physicians
care phySICIanS Who treat patlents Wlth SUDS or Strugg“ng with mental health conditions such as watlent #11 ~ Id b I t t th . I d t
. . . . addiction. They felt that understanding their prgferreFi to keep mec_ilglne _a”d could be relevant 1o their care or 'ea ©© a

Setting: Patients were recruited at the Helping Up patients’ spirituality could help them see them as spirituality separate. Physucugns C|’Fed deeper understanding of a person's beliefs,

Mission, a residential and Christian-affiliated whole people, increase trust and communication several  barriers to  discussing motivations, and support systems.

rehabilitation center in Baltimore, MD. Physicians about their addiction recovery, and help them spirituality with their patients—most

were recruited from from internal medicine clinics connect their patients to the people and resources commonly, a lack of time, as well as AUTHOR DISCLOSURES

the risk of damaging their rapport
with their patients.
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at Johns Hopkins in Baltimore, MD.
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