Treatment providers’ attitudes toward spirituality and forgiveness   1

Running head: Treatment providers’ attitudes toward spirituality and forgiveness 
Faith-based Substance Abuse Treatment: Is it just about God? 

Exploring Treatment Providers' Attitudes Toward Spirituality, Forgiveness and Secular Components of Treatment.
Abstract

Although spirituality and forgiveness components of substance abuse treatment programs are viewed as important by faith-based substance abuse treatment providers researchers have not compared their relative importance to other treatment components. This study evaluated the perceived importance of spiritually and forgiveness-based treatment components in comparison to other secular psycho-educational components in faith-based treatment programs. A brief survey was completed by 99 Salvation Army drug and alcohol treatment providers employed within Australian residential rehabilitation programs. The survey examined the relative importance treatment providers’ placed on spiritual and secular components of treatment. Attitudes towards spiritual components of treatment, such as Christian education and spiritual development, were positive; however, treatment providers rated secular interventions such as relapse prevention and anger management as more important than spiritual components. Furthermore, forgiveness was shown to be more closely conceptualized as a secular based than spiritual based treatment component as valued as much as other common secular treatment components. Implications for treatment providers are discussed.
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Spirituality is a common component of many substance abuse treatment programs, particularly among those that utilize the 12-step philosophy of Alcoholics Anonymous (AA). At the core of this philosophy is the conceptualization that recovery from substance abuse is dependent on an acceptance of and surrendering to God (AA World Services Inc., 1981, 2001). Many faith-based programs utilize this 12-steps model in their treatment services. These 12-step facilitated programs can be as effective as cognitive-behavioral based programs; potentially more effective when complete abstinence (rather than controlled substance use) is the goal of treatment (Ouimette, Finney, & Moos, 1997; Project MATCH Research Group, 1997). Additionally, spirituality itself is also positively associated recovery. For example, daily spiritual experiences (Robinson, Cranford, Webb, & Brower, 2007; Sterling, et al., 2006), spiritual maturity (Sterling, et al., 2007) and the experience of a spiritual awakening (Kaskutas, Turk, Bond, & Weisner, 2003; Zemore, 2007) are all positively associated with post-treatment abstinence. 

Qualitative research also supports a relationship between spirituality and recovery. For example, faith-based treatment providers have been shown to view spiritual components of treatment as relevant to the recovery process (Forman, Bovasso, & Woody, 2001). Some faith-based treatment providers even consider the cultivation of spirituality or religiosity to be critical in the recovery process (McCoy, Hermos, Bokhour, & Frayne, 2004). In particular, within Christian faith-based programs, treatment providers (McCoy, et al., 2004) and patients 
 ADDIN EN.CITE 
(Arnold, Avants, Margolin, & Marcotte, 2002; Timmons, 2010)
 often emphasize a personal relationship with God as central to the recovery process. The 12-steps also emphasize a personal spiritual experience as driving recovery: demonstrated by the fact that members are encouraged to use their own idiosyncratic conceptualization of God (AA World Services Inc., 1981, 2001). Hence the term “Higher Power” is frequently used in AA in preference to “God” (AA World Services Inc., 1981, 2001).

Despite the evidence supporting a positive relationship between spirituality and a recovery from substance abuse 
 ADDIN EN.CITE 
(Kaskutas, et al., 2003; Robinson, et al., 2007; Sterling, et al., 2006; Sterling, et al., 2007; Zemore, 2007)
 there is a lack of empirical research detailing the mechanisms that mediate this relationship 
 ADDIN EN.CITE 
(Lyons, Deane, & Kelly, 2010; Neff & MacMaster, 2005; Neff, Shorkey, & Windsor, 2006)
. Forgiveness is central to the Christian faith (Boice, 1986; McGrath, 1997; Milne, 2009), the 12-steps (AA World Services Inc., 1981, 2001; Hart, 1999) and is emphasized in all major world religions (Rye, et al., 2000). Thus, forgiveness is particularly relevant to faith-based programs and has been proposed as a construct that mediates the spirituality-recovery relationship (Lyons, et al., 2010).
Forgiveness is quite a complex construct and developing a universally accepted definition has been difficult (McCullough, Pargament, & Thoresen, 2000; Worthington & Drinkard, 2000). In part, this difficulty is attributed to the many types of forgiveness. Forgiveness can be offence-specific or dispositional (McCullough, Hoyt, & Rachal, 2000) and can be directed towards others or oneself 
 ADDIN EN.CITE 
(McCullough, Pargament, et al., 2000; Thompson & Snyder, 2003; Worthington, Scherer, & Cooke, 2006)
. Forgiveness can also be conceptualized as a construct that is sought or received from others (Krause & Ellison, 1994; Walker & Gorsuch, 2002), though there is little research on the role of receiving forgiveness in substance abuse treatment. Central to all these constructs is the theory that forgiveness involves the purposeful releasing of resentment and anger held towards an offender (Enright & Fitzgibbons, 2000; Griswold, 2007; Tibbits, 2006). 
Several forgiveness-based therapies have been developed as a method of managing anger and resentments (Enright & Fitzgibbons, 2000; Tibbits, 2006; Worthington & Drinkard, 2000). A complete review of the types and mechanisms of forgiveness therapies is beyond the scope of this article; however, one of the central components utilized to increase objectivity and reduce rumination is perspective shifting 
 ADDIN EN.CITE 
(Day, Howells, Mohr, Schall, & Gerace, 2008; Enright & Fitzgibbons, 2000; Tibbits, 2006; Worthington, et al., 2006)
. When people are offended they can experience feelings of anger and shame. Often they may exaggerate the severity of the offence (Darley & Pittman, 2003) and demonize the offender  to compensate for these feelings (Ellard, Miller, Baumle, & Olson, 2002). People who are able to shift perspective and view the offence and offender more objectively (Brown, 2003; Witvliet, Ludwig, & Vander Laan, 2001) while considering their own potential for committing offences (Exline, Baumeister, Zell, Kraft, & Witvliet, 2008) and cultivating feelings of empathy 
 ADDIN EN.CITE 
(Fincham, Paleari, & Regalia, 2002; McCullough, et al., 1998; McCullough, Worthington, & Rachal, 1997)
 are more likely to be forgiving. Forgiveness therapies use techniques such as these to release anger and resentments (Enright & Fitzgibbons, 2000; Tibbits, 2006; Worthington & Drinkard, 2000). Perspective shifting strategies like these are also utilized in Cognitive Behavioral Therapy (CBT) to restructure the distorted beliefs underlying psychological distress (Day, et al., 2008; Worthington, et al., 2006)(Beck Rush, Shaw & Emery, 1979; Beck, 1995); hence, forgiveness based therapies are highly compatible with CBT . Some researchers have amalgamated forgiveness therapy with CBT to produce effective reductions in trait anger (Harris, et al., 2006). However, researchers generally consider forgiveness therapies to be a complementary technology, rather an explicit type or component of CBT 
 ADDIN EN.CITE 
(Day, et al., 2008; Enright & Fitzgibbons, 2000; Worthington, et al., 2006)
.
Researchers have shown that forgiveness therapies are effective with many populations, including: the elderly (Hebl & Enright, 1993), adolescents with emotionally distant parents(Freedman & Enright, 1996) (Al-Mabuk, Enright & Cardis, 1995), incest survivors , parents of adolescent suicide victims (Coyle & Enright, 1997)(Al-Malbuk & Downs, 1996), men whose partners had abortions against their wishes  and female victims of psychological spousal abuse (Reed & Enright, 2006). Forgiveness therapy is also relevant to substance abusing populations. For example, Lin, Mack, Enright, Krahn, & Baskin (2004) randomly assigned fourteen substance dependent participants to either 12 individual sessions of forgiveness therapy or 12 individual sessions of standard drug and alcohol counselling (seven participants per treatment condition). Significant differences were seen between the treatment conditions. Participants in the forgiveness therapy condition had significantly greater reductions in trait anger, depression, anxiety and vulnerability to drug use than participants in the drug and alcohol counselling condition.
Empirical evidence also suggests an interaction between forgiveness and spirituality in the treatment of substance use disorders. Webb, Robinson, Brower, & Zucker (2006)(Robinson, et al., 2007; Sterling, et al., 2006) conducted a cross-sectional study of faith-based residential patients. They explored the relationships between several dimensions of spirituality (12-step spiritual beliefs, private practices and daily spiritual experiences), forgiveness types (forgiveness of others, forgiveness of self, feeling forgiven by others, feeling forgiven by God) and purpose in life using multiple mediation analyses. In support of previous research demonstrating a relationship between spiritual experiences and recovery Webb and Brewer (2010) explored the relationship between drinking behaviours and forgiveness among college students. College students who engaged in high-risk drinking behaviours were shown to have significantly lower levels of forgiveness than students with responsible drinking behaviours. Furthermore, forgiveness types were significantly correlated with symptoms of dependence (forgiveness of others r = -.21; forgiveness of self = r -.26; forgiven by God r = -.43) and alcohol-related problems (forgiveness of others r = -.20; forgiveness of self = r -.21; forgiven by God r = -.30). Together, Webb and Brewer’s results support many of Webb et al.’s (2006) findings, suggesting a negative effect of forgiveness types on alcohol use and alcohol-related problems. Finally, Lyons, Deane, Caputi and Kelly (in press) explored the influence of spirituality and forgiveness on recovery from alcohol use disorders using participants of a four week outpatient rehabilitation program.  Forgiveness of others and feeling forgiven by God were positively correlated with a myriad of spirituality measures (r = .20 to .61). Furthermore, at intake forgiveness of others and forgiveness of self predicted fewer problems associated with heavy drinking. Forgiveness of self also predicted fewer drinks per drinking session, fewer heavy drinking days, and greater abstinence. In a follow-up study,  they found that daily spiritual experiences (e.g. feeling supported by God or having feelings of deep inner peace) predicted forgiveness types (forgiveness of other, forgiveness of self, forgiven by God and forgiven by others). They also found that all the examined forgiveness constructs negatively predicted resentment while forgiveness of self, feeling forgiven by God and feeling forgiven by others mediated the relationship between daily spiritual experiences and purpose in life. 
Together, the accumulating empirical evidence suggests that in substance abusing populations forgiveness is positively associated with spirituality and purpose in life (Lyons, et al., in press; Webb, et al., 2006), addresses resentment (Lyons, et al., in press), anger, depression and anxiety (Lin, et al., 2004), and is associated with recovery outcomes 
 ADDIN EN.CITE 
(Lin, et al., 2004; Webb & Brewer, 2010; Webb, et al., 2006)
. 
Research indicates that mental health professionals also consider forgiveness to be relevant to treatment 
 ADDIN EN.CITE 
(Denton & Martin, 1998; DiBlasio, 1993; DiBlasio & Benda, 1991; DiBlasio & Proctor, 1993; Konstam, et al., 2000)
. Dentin and Martin (1998) examined 101 social workers’ conceptualizations of forgiveness. The majority of participants (80%) believed that forgiveness is long-term process, involves the release of anger and fear, and is effective with a range of clinical populations, including substance abusers. Dentin and Martin also found gender effect, with male social workers having significantly more positive attitudes towards the use of forgiveness than female social workers. They did not, however, find social workers religious orientation to influence attitudes towards forgiveness. 
In contrast to the results of Dentin and Martin (1998), the effect of religiosity on mental health professionals’ attitudes towards forgiveness has been demonstrated in other studies. DiBlasio and Blenda (1991) explored the influence of family therapists’ religiosity on their use of forgiveness. They found that though practitioners’ religiosity predicted 5% of the variance in attitudes towards forgiveness it did not predict their actual use of forgiveness techniques. This finding has been replicated amongst social workers (DiBlasio, 1993), family therapists (DiBlasio & Proctor, 1993) and mental health counsellors (Konstam, et al., 2000). 
Deficits in knowledge about the practical application of forgiveness in clinical settings have also been demonstrated 
 ADDIN EN.CITE 
(DiBlasio, 1993; DiBlasio & Benda, 1991; DiBlasio & Proctor, 1993)
. For example, Konstam et al. (2000) explored the attitudes of 381 mental health counsellors and found that those with more positive attitudes towards forgiveness were more likely to utilize it in treatment. However, though 88% of counsellors surveyed indicated that forgiveness issues were present in their clinical practice and 91% endorsed it as an appropriate subject for clinical practice only 51% felt that it was the counsellors’ responsibility to raise forgiveness-related issues in therapy. It is believed that conceptual deficits of forgiveness and a lack of knowledge about evidence-based application strategies may be responsible for this difference (Konstam et al., 2000).
Together, the research on practitioners’ attitudes indicates that mental health professionals value forgiveness 
 ADDIN EN.CITE 
(Denton & Martin, 1998; DiBlasio, 1993; DiBlasio & Benda, 1991; DiBlasio & Proctor, 1993; Konstam, et al., 2000)
 and that more positive attitudes towards forgiveness may predict greater utilization of forgiveness techniques (Konstam, et al., 2000). However, while greater practitioner religiosity predicts more positive attitudes towards forgiveness 
 ADDIN EN.CITE 
(DiBlasio, 1993; DiBlasio & Proctor, 1993; Konstam, et al., 2000)
 the variance it predicts is quite small (DiBlasio & Benda, 1991) and does not seem to translate to greater utilization of forgiveness (DiBlasio, 1993; DiBlasio & Proctor, 1993). Furthermore, it is also possible that a gap is present between research and practitioners’ theoretical knowledge of forgiveness application strategies 
 ADDIN EN.CITE 
(DiBlasio & Benda, 1991; DiBlasio & Proctor, 1993; Konstam, et al., 2000)
.
In summary, treatment providers value the inclusion of spirituality (Forman, et al., 2001; McCoy, et al., 2004) and forgiveness in substance abuse treatments (Denton & Martin, 1998). There is also growing evidence linking spirituality 
 ADDIN EN.CITE 
(Kaskutas, et al., 2003; Robinson, et al., 2007; Sterling, et al., 2006; Sterling, et al., 2007; Zemore, 2007)
 and forgiveness 
 ADDIN EN.CITE 
(Lin, et al., 2004; Lyons, et al., in press; Webb & Brewer, 2010; Webb, et al., 2006)
 with improved recovery. However, many faith-based substance abuse programs have multiple interventions (e.g. combining the Twelve Steps, with Christian ethics and CBT) and the relative importance these treatment providers place on the cultivation of religion, spirituality and related constructs such as forgiveness in comparison to these other aspects of treatment is unknown. Obtaining a clearer understanding of these attitudes is important when transferring research (such as forgiveness therapies) to the “front line” of mental health care as they can influence the acceptance and implementation of evidence-based practices (Aarons, 2004; Aarons & Sawitzy, 2006). Hence, the current study explored how important faith-based treatment providers perceived spirituality, religion and particularly forgiveness to be in promoting recovery in comparison to other secular psycho-educational treatment components.
Method
Data for this study was obtained from eight Australian Salvation Army Recovery Service Centres (RSCs) located in New South Wales, Queensland and the Australian Capital Territory. These RSCs provide an eight to ten month residential rehabilitation program for individuals with substance abuse problems. The “Bridge Program” (http://salvos.org.au/need-help/drugs-and-alcohol/residential-treatment.php) was based on the 12-step spiritual model of substance abuse and utilized Christian teachings in combination with cognitive-behavioral interventions for the treatment of substance abuse. In addition, these RSCs incorporate group and individual psycho-educational therapy sessions on a diverse range of areas such as anger management, goal setting, stress, management, assertiveness training, relapse prevention and forgiveness. 

Participants

Only Salvation Army staff who worked directly in a client care or supervisory capacity were approached to participate in the study. As a result 114 Salvation Army clinical staff participated (from a total of 163 available staff members). Out of the 114 participating staff members 15 had survey responses that were incomplete and these were excluded from the study. The final number of participants was 99 (59 males, 37 females, 3 unidentified), with a completion rate of 87%.

Demographics are represented in Table 1. Positions held by the participants of the study included drug and alcohol support workers (19.2%), case managers (43.4%), registered nurses (12.1%), and supervisory or managerial positions (25.3%). Participants had a mean age of 45.7 years (SD =10.09) and had on average been working in the drug and alcohol field for 6.47 years (SD = 5.86). Participants had been employed by the Salvation Army for an average of 3.29 years (SD = 3.63), and reported working on average 35.44 hours (SD = 10.87) per working week. An average of 22.27 hours per week (SD = 10.56) were reported as being in direct contact with clients.
Fifty-five participants (55.6%) had a history of drug or alcohol dependence. Six participants (6.1%) had previously participated in outpatient treatment for substance abuse while 40 (40.4%) had participated in residential treatment for substance abuse, and 21 (21.2%) reported attending 12-step meetings. A combination of treatment modalities was common, while eight participants (8.1%) who reported having a previous history of drug or alcohol addiction also reported never having had treatment for their addiction.

The majority of participants reported their religious orientation as Christian (85.9%), followed by Spiritual (3%), Buddhist (3%), other/non-specified (2%), Muslim (1%), and Atheist (1%). 

Instruments

The Spirituality and Forgiveness in Treatment Survey (SFTS) was developed for this study to assess staff opinions about spirituality, Christianity and forgiveness in the treatment for substance abuse in comparison to other key treatment topics. Two researchers independently reviewed the RCS’s treatment and psycho-educational materials. Each reviewer independently identified the primary treatment components used within the Bridge Program before cross validating each other’s results. Consensus between the reviewers was that there was nine primary components emphasised in the treatment program: stress management, anger management, assertiveness training, goal setting, relapse prevention, spiritual development, Christian teachings, the 12-steps, and forgiveness of others. 

Participants were provided with the following instructions; “Below is a list of elements found within the Bridge Program.  Using the scale provided please circle how important you feel each element is to a client’s recovery from substance abuse”. The Likert response scale ranged from 1 (not at all important) to 6 (essential). The list of items presented were phrased and ordered as follows: “Spiritual development; learning to forgive other people; Christian teachings; stress management; anger management; assertiveness training; training in goal setting; the 12-steps; relapse prevention training”. 
Principle components analysis found a two factor solution. Spiritual development, Christian teachings and the 12-steps loaded onto a single “spiritual factor” (loadings ranging from .55 to .81), while forgiveness, stress management, anger management, assertiveness training, goal setting and relapse prevention loaded onto a “secular factor” (loadings ranging from 67 to .76). The two factor solution accounted for 64% of the variance in items. The scale had a Chronbach’s alpha of .78, indicating good reliability.
Procedure

Participants were first informed of the study
at work place meetings by senior management and were then given the opportunity to discuss the study with the researchers in their workplace team meetings. Afterwards staff were approached by researchers and given a survey package which contained the SFTS, a participant information sheet, and an informed consent sheet. This study and its procedures were reviewed and approved by the University of Wollongong/Illawarra Area Health Service Human Research Ethics Committee. 

Results
The first analysis of the data involved broadly exploring whether the two factors of the SFTS differed in importance ratings. To do this the items that loaded onto the spiritual factor (spiritual development, Christian teachings and the 12-steps) in the principle component analysis and the items that loaded onto the secular factor (forgiveness, stress management, anger management, assertiveness training, goal setting and relapse prevention) were collapsed and averaged to create a general spiritual components construct and secular components construct. These two constructs met assumptions of normality and were contrasted using a matched-pairs t-test. Secular components (M = 5.19, SD = .65) were rated as significantly more important to recovery than spiritual components (M = 4.61, SD = .99), t(98) = - 5.61, p < .001. Post-hoc independent samples t-tests found no significant differences in importance ratings between participants with and without a history of substance abuse treatment (p > .05).

The second analysis aimed to clarify this relationship by exploring the differences in component importance ratings between the individual treatment components. To do this, individual treatment components (spiritual development, Christian teachings, the 12-steps and forgiveness, stress management, anger management, assertiveness training, goal setting and relapse prevention) were contrasted against each other. However, data exploration demonstrated that the assumption of normality was violated for the majority of the constructs (Kolmorgorov-Smirnov p’s < .001). The measures of central tendency for participants’ importance ratings are presented in Table 2. Transformations failed to correct violations in many of these constructs so non-parametric analyses were performed. A Friedman’s ANOVA found a significant difference between the importance rankings of the treatment components (χ2 = 176.99 (8), p < .001).  A series of Wilcoxon sign-rank tests with a Bonferroni corrected alpha of .001 were then performed. Each spiritually related component (spiritual development, Christian teachings and the 12-steps) was contrasted with each secular component (forgiveness, stress management, anger management, assertiveness training, goal setting and relapse prevention). Forgiveness was ranked as significantly more important to treatment than Christian teachings (z = -7.37, p < .001) and significantly less important than relapse prevention (z = -3.39, p < .001). Spiritual development was also ranked as significantly more important than Christian teachings (z =- 7.24, p < .001) and significantly less important than relapse prevention (z = -3.70, p < .001). In addition to the significant differences already presented, Christian teachings were also ranked as significantly less important than stress management (z = -6.85, p < .001), anger management (z = -7.14, p < .001), assertiveness training (z = -6.13, p < .001), goal setting (z = -5.93, p < .001), 12-steps (z = -6.60, p < .001) and relapse prevention (z = -7.76, p < .001). Finally the 12-steps were shown to be significantly less important than relapse prevention (z= -5.09, p < .001). 
In summary, Christian teachings were ranked as significantly less important than all other components (all p < .001). Forgiveness and spiritual development were ranked as significantly more important than Christian teachings (z = -7.37, p < .001 and z =- 7.24, p < .001 respectively). Relapse prevention was ranked as significantly more important than all other components (all p < .001). No other significant differences were found.


Next, to determine if participants’ religious orientation, age and gender influenced their attitudes towards forgiveness a multiple regression was conducted. Firstly, forgiveness importance ratings was successfully transformed using a logarithmic transformation (M = .18, SD = .22) and entered into the regression model as the dependent variable. Next, participants’ religious orientation was dichotomized (Christian vs. Other). This dichotomized religious orientation variable was entered into a multiple regression model as an independent variable along with age and gender. The regression model was not significant, indicating that religious orientation, gender and age did not predict any variance in participants’ value of forgiveness, F(3, 91) = .41, p > .05. 
Discussion


The primary aim of this study was to determine how important faith-based treatment providers perceived forgiveness and spirituality to be in the treatment of substance abuse in comparison to other secular-based treatment components. From an examination of the mode of each program component (Table 2), it can be seen that treatment providers had quite a holistic view of recovery, with all components being valued. Furthermore, in support of previous research 
 ADDIN EN.CITE 
(DiBlasio, 1993; DiBlasio & Benda, 1991; DiBlasio & Proctor, 1993; Forman, et al., 2001; Kaskutas, et al., 2003; Konstam, et al., 2000; McCoy, et al., 2004)
 the majority of staff viewed religious, spiritual (spiritual development, Christian teachings, the 12-steps) and forgiveness components to be at least “very important (4)” to recovery. However, spiritual components were not seen as significantly more important than secular components. Rather, what emerged from the data was that treatment providers believed relapse prevention was the most important component of treatment and that spiritual development was as important as the other secular based components (stress management, anger management, assertiveness training and goal setting) and more important than an education in Christianity. 


Relapse prevention may be seen as most important by treatment providers because it most closely represents the goal of treatment. Substance abuse treatment programs aim to provide consumers with the skills required to live free of problematic substance use: via controlled usage or complete abstinence. However, rates of relapse are extremely high in substance abusing populations, ranging from 50 to 90 percent (Stroebe, 2000). Relapse prevention interventions have been developed in response to this issue 
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(Brownell, Marlatt, Lichtenstein, & Wilson, 1986; Marlatt, 1985; Marlatt & Gordon, 1980)
. Many of these interventions focus on the identification of high-risk situations and the development of effective coping mechanisms (Stroebe, 2000). However, there may be a degree of overlap between the coping mechanisms identified in relapse prevention interventions and the other treatment components. For example, within a treatment program consumers may be specifically educated in anger management; however, in a relapse prevention intervention the use of anger management may also be encouraged as a coping strategy for psychological distress and its associated cravings. Hence, anger management becomes subsumed within the wider relapse prevention strategy. Thus, relapse prevention may have be seen by our participants as most important to treatment because it more directly reflects the ultimate aim of a substance abuse treatment program – abstinence or controlled usage – while other treatment components may be seen as important because they are used within the context of relapse prevention.


Christian teachings had the most variation in responses (as shown by standard deviations in Table 2) and was seen as significantly less important than all other components. This does not mean that treatment providers believed Christianity was unimportant, as the mode of response was “very important” (4). What is does suggest is that learning the practical skills (e.g. forgiveness, anger management, goal setting) that serve the goal of relapse prevention may be more important than an education in specific Christian doctrine. However, what is more interesting is that spiritual development was rated as significantly more important than Christian teachings. 


Spirituality is a highly idiosyncratic construct (Hill, et al., 2000; Hood, Hill, & Spilka, 2009) and the personal experiences of spirituality have been associated with recovery outcomes 
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(Kaskutas, et al., 2003; Robinson, et al., 2007; Sterling, et al., 2006; Sterling, et al., 2007; Zemore, 2007)
, endorsed by treatment providers (Forman, et al., 2001; McCoy, et al., 2004) and emphasized in the 12-steps (AA World Services Inc., 1981, 2001). Hence, our result showing that spiritual development is seen as more important that Christian teaching may be capturing treatment providers’ appreciation of the personalized nature of recovery. Also, because the majority of our participants were Christian (86%) and evangelism (education and conversion to the Christian faith) is important in Christianity (Boice, 1986; McGrath, 1997; Milne, 2009), we theorize that though faith-based treatment providers may prefer clients to adopt a Christian lifestyle they may more highly value the role that a personal relationship with the sacred plays in the recovery process. 

Forgiveness was shown to be less important to recovery than relapse prevention but as important as the other common secular based components (stress management, anger management, assertiveness training and goal setting). However, though forgiveness was shown to be considered important, it was not shown to be more important than other secular based components, suggesting it may be seen as a treatment component that is as worthy of inclusion in treatment as any other treatment component but not more so. The results of the principle components analysis in this study further clarify this by showing that the treatment providers viewed forgiveness as being more closely aligned with these other secular treatment technologies than religion or spirituality. Furthermore, in contrast to previous studies 
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(DiBlasio, 1993; DiBlasio & Proctor, 1993; Konstam, et al., 2000)
, our regression analysis demonstrated that treatment providers’ religious orientation had no significant influence on their perceived value of forgiveness. Previously research has shown that treatment providers’ religiosity does not predict greater utilization of forgiveness techniques (DiBlasio, 1993; DiBlasio & Proctor, 1993). Our results expand on this by suggesting that this may be because faith-based treatment providers do not conceptualize forgiveness to be just a religious/spiritual virtue but see it as secular. The implications this can extend to the development and implementation of forgiveness interventions in faith-based services.

Clients may be resistant to forgiveness. Forgiveness is costly in terms of pride and self-interests (Exline & Baumeister, 2000) and treatment providers’ conceptualizations of forgiveness may influence clients’ adoption of forgiveness techniques. For example, an individual who forgives must relinquish any desires for revenge or “getting even” (Enright & Fitzgibbons, 2000). This can make the person feel vulnerable and inadequate and is a potential barrier to forgiveness, regardless of whether the person sees it as a religious concept or not. In addition, some people may also hold pejorative views of religion and by association related concepts, such as forgiveness. When negative attitudes based on the misconception that forgiveness is synonymous with religion are combined with the natural cost to pride inherent in the forgiveness process, it becomes even less likely for a client to engage in a forgiveness-based intervention. Obviously, clinician’s risk being insensitive if they do not acknowledge the clients’ religious perspectives of forgiveness and religion can be a valuable source of inspiration and knowledge for both the religious consumer and the clinician (Rye, et al., 2000). However, treatment providers’ who emphasize the religious context of forgiveness before clarifying and addressing clients’ conceptual misunderstandings are at risk of further alienating the religious-resistant consumer. An effective way to manage this is to define the forgiveness construct early in the intervention process (Enright & Fitzgibbons, 2000). Specifically, while the relationship between religion and forgiveness can be acknowledged, the fact that forgiveness can also be viewed as a moral construct (Enright & Fitzgibbons, 2000) that extends beyond religion should be explicitly presented. Whether the forgiveness process is then utilized from a religious/spiritual perspective or not becomes the client’s prerogative. Results of our study imply that the participating treatment providers may have been in a position to present such a rounded conceptualization of forgiveness. Specifically, as the majority of treatment providers in this study were Christian it is likely that they were knowledgeable about the centrality of forgiveness to the Christian faith. However, because forgiveness was conceptualized as a secular not religious construct it suggests that they may have been able to present it from an empirical-based perspective, rather than strictly within the context of their religion or spirituality. 
Limitations


The study is limited by a relatively small sample size that potentially reduced the range of recorded responses. It also only examined the views of treatment providers who were employed within a Christian faith-based treatment setting. Future research would benefit from examining the attitudes of treatment providers working in services that incorporate other religious practices, or secular programs. Also, as all components were rated as important it might also be beneficial to examine a broader range of spirituality and secular psycho-educational treatment topics. Additionally, our research methods were quite broad so our interpretation of the results and the hypothesized mechanisms underlying these results need further investigation. Furthermore, treatment providers’ personal levels of religiosity were not assessed and there was little variation in participants’ religious orientations (86% of participants were Chrisitan). The finding that religious orientation did not influence forgiveness attitudes should be taken in light of these two points and different results may have been present if participants’ religiosity/spirituality levels were assessed instead of religious orientation. Finally, forgiveness was also investigated in the broadest sense without controlling for the multiple types of forgiveness (e.g. forgiveness of self, receiving forgiveness from others). Future research may benefit from examining treatment providers attitudes towards these other forgiveness types. 
Conclusions

This study has added to the literature examining faith-based treatment providers’ attitudes towards the role of spirituality and forgiveness in the treatment of substance abuse. It has been found that the treatment providers viewed both spiritual and forgiveness components to be important in the treatment of substance use disorders. However, spiritual based treatment components were shown to be thought of as less important to the treatment of substance abuse than secular based components. Differences in treatment providers’ attitudes across secular components were unclear but the results suggest a holistic view that may appreciate both the value of spirituality and secular components as serving the ultimate goal of relapse prevention. Forgiveness was generally seen to be a secular rather than a religious or spiritual construct and was not associated with treatment providers’ religious orientation. It was also perceived as being as important as other secular based treatment components; emphasizing the need for further research on forgiveness in substance abuse treatment. 
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	Table 1: Sample descriptive information

	Occupational/Volunteer Position
	%
	n

	AOD support Worker
	19.2
	19

	Case Worker/Senior Case Worker
	43.4
	43

	Registered Nurse
	12.1
	12

	Supervisory Position
	25.3
	25

	Level of Education (Australian)
	
	

	Year 12 or less
	12.2
	12

	TAFE certificate
	45.9
	45

	Undergraduate
	23.5
	23

	Masters Degree
	5.1
	5

	Diploma in relevant field
	6.1
	6

	Diploma in non-relevant field
	4.1
	4

	Post Graduate Diploma
	2
	2

	Associate Diploma
	1
	1

	Unanswered
	1
	1

	Years employed in 
Drug and Alcohol
	
	

	<2
	19.2
	19

	2 - 5
	34.3
	34

	6-10
	30.3
	30

	10-15
	5.1
	5

	>15
	11.1
	11

	Years with Salvation Army
	
	

	<2
	41.1
	41

	2 - 5
	38.4
	38

	6 - 10
	18.2
	18

	>10
	2
	2

	Unanswered
	5
	8

	n = 99
	
	


	Table 2: Means and ranks of components’ importance ratings

	Treatment component
	M
	SD
	Mean Rank
	Mode

	Spiritual Development
	5.08
	1.22
	5.42
	6

	Forgiveness
	5.28
	.96
	5.63
	6

	Christian teachings
	3.75
	1.38
	2.51
	4

	Stress Management
	5.08
	.89
	4.94
	5

	Anger Management
	5.23
	.81
	5.41
	6

	Assertiveness training
	4.98
	.91
	4.73
	6

	Goal Setting
	5.01
	1.01
	4.83
	6

	12-Steps
	5.01
	1.12
	5.06
	6

	Relapse prevention
	5.59
	.61
	6.47
	6

	n = 99









































































































































































































































