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Abstract

:

Spirituality is a key element of Alcoholics Anonymous (AA) recovery. However, little is known about the potential religious and secular sources of spiritual experiences in AA fellowship. The aim of the study was to verify if in a sample of AA participants, meaning in life mediates the relationship between their religiousness and spiritual experiences, as well as between their involvement in AA and spiritual experiences. The study sample consisted of 70 Polish AA participants, and the following tools were used: the Alcoholics Anonymous Involvement Scale (AAIS); Santa Clara Strength of Religious Faith Questionnaire (SCSORFQ); Purpose in Life Test (PIL); two one-item measures regarding frequency of prayer and Mass attendance; and the Daily Spiritual Experiences Scale (DSES) duration of AA participation, which was positively related to involvement in addiction self-help groups and religiousness. Involvement in AA and religiousness were positively related to meaning in life, which in turn positively correlated with spiritual experiences. This research indicated that in a sample of AA participants, finding meaning in life partially mediates the relationship between religiousness and spiritual experiences, as well as fully mediating the relationship between involvement in AA and spiritual experiences. The theoretical and practical implications are discussed.
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1. Introduction


According to the literature on alcohol-dependent individuals, involvement in Alcoholics Anonymous (AA) is related to positive outcomes such as sobriety (Zemore 2007; Kaskutas et al. 2003), lower likelihood of relapse (Sheeren 1988), fewer psychiatric severity and depressive symptoms (Galanter et al. 2012), and lower anxiety (Galanter et al. 2012). Recent longitudinal studies have indicated that the AA attendance indirectly, through improving individuals’ spirituality, decreased alcohol consumption (usually through sobriety; Kelly et al. 2011; Krentzman et al. 2013; Tonigan et al. 2013; Zemore 2007). Besides involvement in AA, another source of spirituality among AA members is religiousness (Pardini et al. 2000; Lyons et al. 2011; Richard et al. 2000). Despite the fact that they may present religious skepticism, most AA participants identify themselves as spiritual but not religious (McClure and Wilkinson 2020). In comparison to participants of other therapeutic programs for alcohol addiction, AA members also significantly more frequently declare that spirituality is not the same as religiousness (Atkins and Hawdon 2007).



According to Kurtz and White (2015), it is reasonable to distinguish between two groups of participants within AA fellowship: religious spirituality followers and secular spirituality followers. These two groups, which differ in attitude toward spirituality, reflect two different means of spiritual growth in self-help groups, with the first based on religiousness and the second on AA involvement. In the first group, religion can be a framework for having a meaning-oriented system (Silberman 2005), leading to spiritual growth. In the second group, the source of a framework for a meaning-oriented system that facilitates spiritual experiences can be the AA philosophy (Alcoholics Anonymous 2001). Little is known about the mechanisms through which involvement in AA and religiousness influence the spiritual experiences of AA participants. In particular, in addiction literature, a lack of precise, well-established definitions for spirituality and religiousness have led to some misunderstandings, as has using them interchangeably (Kelly 2017).



Religiousness and spirituality are separate but overlapping constructs, with spirituality being a broader concept than religiousness (Baumsteiger and Chenneville 2015). Spiritual experiences can be results of both religious practices (King et al. 2020) and some secular activities, such as involvement in AA (Krentzman et al. 2017). Spiritual experiences are conceptualized as a feeling God’s presence, feeling deep inner peace or harmony, feeling spiritually touched by the beauty of creation, experiencing a connection to all of life, feeling a selfless caring for others and a desire to be closer to God, or being in union with the divine (Underwood 2011).



The aim of this study was to verify two mechanisms leading to AA participants’ spiritual experiences. The first one, called religious spirituality, leads to AA participants’ spiritual experiences through facilitating finding meaning in life as a result of religiousness. The second one, secular spirituality, offers AA involvement as an antecedent to finding meaning and purpose in life, which in turn positively correlates with spiritual experiences.




2. Literature Review


Both participants who use their own religiousness as a recovery tool and non-religious members who identify themselves as religiously skeptical are involved in AA. The spiritual character of the 12-step program (Kurtz and White 2015; Liisi 1981), a core AA philosophy (Alcoholics Anonymous 2001), has a positive impact on openness to diverse religious affiliations and individuals without religious inclinations. Studies have also proven that the beneficial effect of AA membership is comparable to religion for secular members who define themselves as atheists or agnostic (Tonigan et al. 2002; Winzelberg and Humphreys 1999). Additional research has shown that involvement in AA is positively related to religiousness (Krentzman et al. 2017; Kelly et al. 2011), but some authors have indicated that religious barriers pose difficulties for AA involvement (George and Tucker 1996).



Still, some studies have confirmed that individuals who participate in spiritual and religious activities are more likely to later become affiliated with AA (Kelly and Moos 2003; Emrick et al. 1993). For example, in a study by Krentzman et al. (2017), involvement in AA measured by the Alcoholics Anonymous Involvement Scale positively correlated with private religious practices and positive religious coping. One study of different recovery groups (the 12-step program, Self-Management for Addiction Recovery, Women for Sobriety, and Secular Organizations for Sobriety) also has showed that while the average length of sobriety was similar across groups, spiritual and religious factors were more likely to predict greater program participation among 12-step members than Self-Management for Addiction Recovery or Secular Organizations for Sobriety members (Atkins and Hawdon 2007).



Hypothesis 1 (H1).

In a sample of Polish AA participants, AA involvement is positively correlated with religiousness.





AA participation differs from AA involvement, but both of these constructs are positively related (Krentzman et al. 2011). AA attendance is a conditio sine qua non for AA involvement, but it is not an AA involvement indicator because it does not consist of activities being of AA involvement aspects, such as reading of AA literature, being a sponsor, or having a sponsor (Humphreys et al. 1998). It means not necessarily someone who attends AA meetings for a long period of time must engage in sponsorship, considers himself/herself an AA member, or performs service, although most of the AA participants do this. Previous research has highlighted that involvement in AA has changed positively, but these results are limited to a relatively short period of time, no longer than 6 months (Vederhus et al. 2014; Manning et al. 2012). In a study by Tonigan et al. (2017), a higher percentage of participants with long AA lifetime histories in comparison with participants with short AA lifetime histories reported higher rates of attending AA, considered themselves AA members, had an AA sponsor, and experienced a spiritual awakening in AA.



Longer AA attendance can lead to growing religious commitment of AA participants. According to research by Tonigan et al. (2017), longer duration of AA participation was related to spiritual/religious practices, such as frequency of prayer, meditation, and thoughts about God, which in turn led to decrease in alcohol consumption and an increase in the percentage of days of abstinence. In another study, positive perceptions of God was related in AA membership (Krentzman et al. 2011).



Hypothesis 2 (H2).

In a sample of Polish AA participants, duration of AA participation is positively correlated with involvement in AA and religiousness.





Besides religiousness (Sørensen et al. 2019; Wnuk 2015), among alcohol-dependent individuals, one of the antecedents of meaning in life is involvement in Alcoholics Anonymous (Montgomery et al. 1995; Tonigan 2001; Carroll 1993; Gomes and Hart 2009; Oakes et al. 2000). Involvement in addiction self-help groups facilitates finding meaning in life for substance-addicted individuals (Montgomery et al. 1995; Tonigan 2001; Carroll 1993; Gomes and Hart 2009; Oakes et al. 2000). For example, among participants of Narcotics Anonymous (NA) in the U.S., involvement in NA predicted their level of purpose in life (DeLucia et al. 2016). In a sample of AA participants from Great Britain, the completion of steps 4 and 5 of the 12-step program, as well as involvement in AA, correlated positively with their existential wellbeing (Gomes and Hart 2009). In turn, finding meaning and purpose in life is an important factor for spirituality among individuals diagnosed with addiction. Indeed, many studies have noted the positive relationship between meaning in life and spiritual experiences among alcohol- and drug-addicted patients (Lyons et al. 2011; Webb et al. 2006; Gutierrez 2019). It means that religiousness and involvement in AA can be factors that indirectly through meaning in life positively influence spirituality of AA, with these two aspects of AA functionality serving as a meaning-oriented system (Silberman 2005) that positively affects spiritual experiences.



On the other hand, some studies have indicated a direct positive relationship between AA religiousness (Pardini et al. 2000; Lyons et al. 2011) and spirituality, as well as between involvement in AA and spirituality. For example, Pardini et al. (2000) found that faith leads to higher self-rated spirituality. Lyons et al. (2011) also noted that the religious spiritual practices of drug-addicted individuals predict their spiritual experiences. Moreover, in two studies conducted by Krentzman et al. (2013, 2017), involvement in AA predicted spiritual experiences of AA participants.



This means that both religiousness and AA involvement can positively influence AA spiritual experiences, both directly and indirectly through meaning in life.



These four mechanisms were tested.



Hypothesis 3 (H3).

In a sample of Polish AA participants, meaning in life mediates the relationship between religiousness and spiritual experiences.





Hypothesis 4 (H4).

In a sample of Polish AA participants, meaning in life mediates the relationship between AA involvement and spiritual experiences.






3. Materials and Methods


3.1. Participants


The participants of this study were 70 individuals addicted to alcohol who attended AA meetings in Poland. The participants orally confirmed their consent to take part in the study, and the data were collected via questionnaire between January and June 2014. The questionnaires were distributed by a psychologist during AA meetings and collected at the next meeting after the participants completed them at home. Of the 200 distributed questionnaires, only 70 were returned. This means that the questionnaire return rate was low. This was due to the fact that many participants were absent at the next meeting. Each participant answered “yes” for the question about being diagnosed with alcohol dependence—“Have you ever been diagnosed with alcohol dependence?”.




3.2. Measures


3.2.1. Spiritual Experiences


The Daily Spiritual Experiences Scale (DSES) consists of 16 questions, each with 6 points ranging from 1 (never or almost never) to 6 (many times daily). The more points scored, the greater the respondent’s level of spirituality. Depending on the population, the scale’s reliability ranges from α = 0.86 to 0.95 (Laustalot et al. 2006). The short version of this measure was used for this study, which consists of 6 items.




3.2.2. Strength of Religious Faith


The Santa Clara Strength of Religious Faith Questionnaire (SCSORFQ) consists of 10 items that respondents rate on a 5-point Likert scale from 1 (strongly disagree) to 5 (strongly agree). Factor analysis confirmed that the questionnaire items make up one dimension that can be called the strength of religious beliefs (Lewis et al. 2001; Wnuk 2017). The scale’s reliability has been determined as α = 0.94–0.96 (Plante and Boccaccini 1997a, 1997b; Wnuk 2017).




3.2.3. Involvement in AA


The Alcoholics Anonymous Involvement Scale (AAIS) was used to assess the participants’ lifetime AA attendance (Tonigan et al. 1996). The AAIS consists of 13 items related to AA attendance and involvement in AA activities. For 9 items, participants respond “yes” or “no”. For this study, 6 items were chosen that ask if the participants consider themselves a member of AA, go to 90 meetings in 90 days, celebrate AA birthdays, have and/or are a sponsor, and have had a spiritual awakening. For these questions, participants responded “yes” or “no”.




3.2.4. Duration of AA Participation


For the question regarding duration in AA participation, the participants responded with their corresponding number of months in AA.




3.2.5. Meaning in Life


The Purpose in Life Test (PIL) consists of 20 items concerning meaning in life, which subjects respond to by indicating a field on a continuum ranging from 1 to 7, with 7 representing maximum meaning in life and 1 representing the minimum. The score is computed by adding up the responses to all items. The higher the score, the stronger the satisfaction of the respondent’s need for meaning in life; the lower the score, the greater the respondent’s existential frustration. This test’s reliability, when measured as Pearson’s r coefficient, was 0.82, and when measured with the Spearman–Brown correction, it was 0.90 (Crumbaugh and Maholick 1964).




3.2.6. Prayer


The scale for measuring how often the participants prayed consisted of never (1), sometimes (2), once a month (3), once a week (4), and every day (5).




3.2.7. Mass Attendance


The participants’ Mass attendance was measured on the basis of a 5-point scale consisting of (1) never, with the exception of baptisms, weddings, or funerals; (2) a few times a year; (3) 1–2 times monthly; (4) 2–3 times monthly; and (5) once per week or more.





3.3. Statistical Analyses


All statistical analyses were conducted using IBM SPSS Statistics software (Version 27.0). Structural equation modeling was used to verify the research hypotheses. The structural model was tested by applying path analyses to investigate the relationships among the latent variable of religiousness and the measurable variables, such as AA involvement, meaning in life, duration of AA participation, and spiritual experiences. Religiousness consisted of three indicators: religious faith and two religious practices, such as Mass attendance and prayer. Due to this study’s relatively small sample size, the Bollen–Stine bootstrapping method for 5000 samples was used to increase the likelihood of the obtained results’ veracity.



The following goodness of fit indicators were used: root mean square error of approximation (RMSEA), the comparative fit index (CFI), goodness of fit index (GFI), and normed fit index (NFI). RMSEA values less than 0.08, and ideally below 0.05, indicated an adequate fit to the data (Browne and Cudeck 1993). Values of 0.90 or greater, and ideally above 0.95, denoted good model fits for the CFI and GFI (Hu and Bentler 1999); in turn, the NFI should exceed 0.90 (Steiger 1990).





4. Results


The research variables descriptive statistics are presented in Table 1. R-Pearson correlation coefficients between research variables are presented in Table 2, while the measurement results of the tested model’s goodness of fit indicators are shown in Table 3. Final model was presented at Figure 1.



The standardized regression weights for each verified paths, apart of the path between AA involvement and spiritual experiences (CI 95% [−0.122, 0.133], beta = 0.014; p = 0.830), were statistically significant. Inconsistent with first hypothesis, the correlation between AA involvement and religiousness (beta = 0.139; p = 0.247) was not statistically significant. Additionally, the RMSEA value was less than the ideal 0.05 (Browne and Cudeck 1993), although the CFI and GFI values were greater than the anticipated at 0.95 (Hu and Bentler 1999), and the NFI value was greater than 0.90 (Steiger 1990).



Duration of AA participation predicted both AA involvement (CI 95% [0.264, 0.647], beta = 0.488; p < 0.01) and religiousness (CI 95% [0.166, 0.572], beta = 0.391; p < 0.01), while it indirectly influenced meaning in life (CI 95% [0.142, 0.373], indirect effect = 0.260; p < 0.01) and spiritual experiences (CI 95% [0.157, 0.472], indirect effect = 0.334; p < 0.01).



Religiousness was both a predictor of meaning in life (CI 95% [0.131, 0.540], beta = 0.345; p < 0.01) and spiritual experiences (CI 95% [0.471, 0.833], beta = 0.677; p < 0.01). In addition, religiousness indirectly influenced spiritual experiences (CI 95% [0.024, 0.200], indirect effect = 0.091; p < 0.05), as did AA involvement (CI 95% [0.005, 0.169], indirect effect = 0.068; p < 0.05).



Meaning in life was also a predictor of spiritual experiences (CI 95% [0.016, 0.486], beta = 0.265; p < 0.05).



The tested model explained 42.82% of the variance in the AA members’ spiritual experiences.



Religiousness as a latent variable consisted of three observed religious indicators: strength of religious faith, frequency of prayer, and frequency of Mass attendance. This religiousness indicators were intercorrelated. Both frequency of prayer and frequency of Mass attendance moderately correlated with spiritual experiences. Correlation between religious faith and spiritual experiences was strong, meaning that these were overlapping constructs. From the other side, this correlation was not too strong (less than 0.8) to admit that these are the same constructs or that these are indicators that measure the same construct. Additionally, religiousness as a latent variable was only moderate, not being strong predictor of spiritual experiences, despite the fact that strength of religious faith was the strongest observed indicator of religiousness as a latent variable.



Moreover, differences in relationships between observed religiousness indicators and involvement in AA, as well as religiousness as a latent variable and involvement in AA, were noticed. Frequency of prayer and the strength of religious faith were positively related to involvement in AA, but frequency of Mass attendance was not correlated with involvement in AA. Furthermore, religiousness as a latent variable was not statistically significantly correlated with involvement in AA.




5. Discussion


The aim of this study was to explore the potential influence of AA participants’ religiousness and AA involvement to find meaning in life as a predictor of their spiritual experiences. In this model, both religiousness and AA involvement served as potential sources of a meaning-making-oriented framework as an element that facilitates spiritual experiences. However, the hypothesis predicting a positive correlation between religiousness and AA involvement was not confirmed because the relationship between the two variables was not statistically significant. These results are not consistent with previous research (Krentzman et al. 2017), indicating religiousness and AA involvement as related variables that are engaged in the spiritual process. This inconsistency can be explained by differences in research samples, distinct socio-cultural contexts, the use of different measures of religiousness, cross-sectional as opposed to longitudinal research design, and the fact that only six items from the original AAIS were used here.



However, the most important factors that determined this difference seemed to be duration of AA participation and abstinence duration, which differed significantly between these studies. It is also possible that in the first stage of the recovery process, involvement in AA is related to religiousness, because of the restoration of this sphere of life that was neglected prior to sobriety. Another important factor that could decide upon the lack of this correlation was religiousness as a latent variable, which consisted of three observed indicators. Two of these indicators, found by R-Pearson coefficient, were positively related to involvement in AA, but one of them was not. It means that frequency of prayer and strength of religious faith were positively correlated with involvement in AA, but frequency of Mass attendance and religiousness as a latent variable were not correlated with involvement in AA. On the other side, it is difficult to predict if in the model, only one indicator of religiousness as an observed variable, such as strength of religious faith or frequency of prayer, would lead to statistically significant correlations between them and involvement in AA. To verify these assumptions, we tested two additional models. The first one was strength of religious faith as an observed variable instead of religiousness as a latent variable, and the second one was frequency of prayer as an observed indicator of religiousness. In both cases, there were no statistically significant correlations between strength of religious faith and involvement in AA, as well as between frequency of prayer and involvement in AA, despite the fact that both of these models were well fitted to the data.



Meanwhile, the hypothesis regarding AA membership as a positive predictor of AA involvement as well as religiousness was confirmed. This means that for alcohol-addicted individuals from Poland, longer duration of AA participation is positively related to AA involvement and religious practices, as well as strength of religious faith. These results are consistent with previous research that emphasized that AA participation longer than 6 months is positively related to AA involvement (Vederhus et al. 2014; Manning et al. 2012). As in the study by Krentzman et al. (2011), religiousness was correlated with duration of AA participation. These results have confirmed that AA membership facilitates both AA involvement and religiousness, and these two factors are important elements in the spiritual process based on self-help group participation in Poland.



The hypotheses regarding the mediating role of meaning in life in the relationships between Polish AA participants’ involvement in AA or religiousness and spiritual experiences were confirmed, but with one exception. In reference to relationships between religiousness, meaning in life, and spiritual experiences, religiousness predicted spiritual experiences both directly and indirectly through meaning in life. Involvement in AA influenced spiritual experiences only indirectly via meaning in life.



The achieved results were mostly consistent with extant research and have suggested that involvement in self-help groups and religiousness facilitate finding meaning in life for alcohol-addicted individuals (Wnuk 2015; Montgomery et al. 1995; Tonigan 2001; Carroll 1993; Gomes and Hart 2009; Oakes et al. 2000), which in turn leads to more frequent spiritual experiences (Lyons et al. 2011; Webb et al. 2006; Gutierrez 2019). It is worth noting that the direct effect of religiousness as a predictor of spiritual experiences was much greater than its indirect effect. This is attributable to religion and the AA philosophy being two different meaning-oriented systems (Silberman 2003, 2005) that allow alcohol-dependent individuals to improve their spirituality through finding purpose and meaning in life as a result of committing to self-help groups or increasing their faith and religious practices.



These two spiritual mechanisms are thus parallel to and independent of each other.



Following Kurtz and White’s (2015) implications, the first mechanism, secular spirituality, has its roots in AA involvement, and the second, religious spirituality, has its source in religious commitment. Both of these mechanisms can be used parallelly with religiously inclined AA participants as well as religiously sceptic AA members. Even religiously skeptical members of AA can restore their religiousness or experience religious conversion because of AA participation.



Longer duration of AA participation is correlated with greater AA involvement and religious commitment. Religion and AA membership both serve alcohol-dependent individuals in participating in self-help groups as frameworks to perceive, experience, and explain life events through the prism of life philosophy. The two frameworks also offer examples from religious and self-help fellowships to model attitudes in the social learning process (Bandura 1986). Ultimately, they allow AA participants to understand the history of their life; facilitate building a new identity; integrate difficult and painful life events; and make life easier as something coherent, predictable, and controllable. Using Frankl’s (1992) tragic optimism metaphor, both religious commitment and AA involvement support alcohol-addicted individuals as they transform their tragic and painful situation caused by alcohol dependence into something meaningful. Both religion and the AA philosophy can deliver ultimate life meaning, supporting finding of purpose in life in every situation, especially those most complicated, painful, and difficult to manage (Frankl 1992). Independent of whether religion or AA philosophy lead to AA participants finding meaning in life, the final result of this process is spiritual growth, as reflected in the AA participants’ spiritual experiences. Both the secular and religious mechanisms leading to spiritual experiences through finding meaning in life seem to be involved in Neff and MacMaster’s (2005) “spiritual transformation”. On the basis of social learning (Bandura 1986), the spiritual transformation process includes not only an increased meaning in life, but also, for example, changing perceptions of God, openness to forgiveness, and improved self-acceptance. According to Kurtz and White (2015), AA participants can achieve spiritual growth in two different ways, depending on their attitude towards religion. Notably, non-religious or religiously skeptical AA participants can use secular support, such as involvement in AA, on the way to spiritual growth, and still experience similar benefits to the AA religiously inclined members, which can achieve this purpose on the basis of religious commitment (Tonigan et al. 2002; Winzelberg and Humphreys 1999). They can also use religious methods to achieve this goal.



This research yields some theoretical and practical implications. We confirmed two independent spiritual mechanisms based on secular and religious factors (involvement in AA and religiousness) that indirectly led to spiritual experiences among Polish AA participants by increasing meaning in life. Additionally, this study has indicated that these mechanisms are results of AA membership. Longer duration in AA was also related to both more AA involvement and greater religiousness, which in turn indirectly led to the participants’ more frequent spiritual experiences through finding meaning in life.



From a practical point of view, practitioners, therapists, and counselors can suggest patients with an alcohol addiction to join AA self-help groups as well as partake in religious practices or develop their faith as a potential way to find meaning in life and thus facilitate spiritual growth. For religiously skeptical individuals, creating therapeutic programs and interventions using elements of the AA philosophy as a probable meaning-oriented system, which can lead to spiritual experiences, may work better. For religiously inclined patients, these therapeutic programs should consist of factors connected to religion and faith as a potential way to improve finding meaning in life and spiritual growth.




6. Limitations and Future Research


The conducted research has some limitations. First of all, the generalizability of achieved results is limited only to Roman Catholic AA participants from Poland. The research participants’ mean sobriety duration was also relatively long, and the data did not encompass their relapse history and other addictions or diseases that could potentially have influenced their treatment. Additional research is needed to investigate the confirmed model among representatives of other religious denominations, agnostics and atheists, other races, AA members without stable sobriety, and in other cultural contexts.



The sample study was relatively small as well, and the bootstrapping method was used as a good solution in case of normally distributed variables. Using a larger research sample, which would also include alcohol-dependent individuals who recently started their AA participation and do not yet have stable sobriety, is recommended. A larger sample could also permit the verification of, for example, sex and other addictions or diseases as moderators between research variables. Further, it is important to verify whether the presented recovery model could be employed for other self-help groups dedicated to both substance and behavioral addictions, such as drugs, gambling, sex, and work.



One of the measures used, namely, the Alcoholics Anonymous Involvement Scale, had reliability coefficient slightly below the acceptable level, which is 0.7. This was probably caused by specificity of AA fellowship in Poland and cultural differences. For example, being a sponsor or having a sponsor is not a common phenomenon among Polish AA participants.



From the methodological point of view, it is worth noting that participation in the research was a very selective process because the questionnaire returning rate was low. The conducted study had a cross-sectional, not longitudinal, design. The cross-sectional research model provides the possibility of interpreting the direction of identified relationships between variables, although not from a causation perspective. For more complexity, however, other potential predictors of meaning in life should be incorporated, as should other religious variables (Sørensen et al. 2019) such as religious orientation or religious coping. This research used one latent variable, meaning that the results can only be interpreted as associations, which could differ from connections between observed variables. Finally, future studies could examine strictly observed and not latent variables in order to show the precise relationships between observed variables and verify whether the patterns of associations regarding latent variables are the same.
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Figure 1. Final model of research. (Source: author’s research). 
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Table 1. Descriptive statistics in Alcoholics Anonymous sample (n = 70).
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	Duration of AA Participation
	AAIS
	SCSORFQ
	Frequency of Prayer
	Frequency of Mass Attendance
	PIL
	DSES





	Mean
	102.76
	3.77
	39.84
	4.18
	3.41
	108.14
	21.37



	SD
	71.38
	1.42
	10.30
	1.36
	1.61
	14.84
	7.39



	Skewness
	0.73
	−0.53
	−1.38
	−1.24
	−0.35
	−0.88
	0.76



	Kurtosis
	0.09
	0.47
	−1.45
	−0.18
	−1.59
	0.96
	0.03



	Minimum
	1
	0
	10
	1
	1
	66
	5



	Maximum
	312
	6
	50
	5
	5
	134
	41



	Reliability
	
	0.68
	0.95
	−
	−
	0.79
	0.94







(Source: author’s research). AAIS—Alcoholics Anonymous Involvement Scale; SCSORFQ—Santa Clara Strength of Religious Faith Questionnaire; PIL—Purpose in Life Test; DSES—Daily Spiritual Experiences Scale.
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Table 2. R-Pearson correlation coefficients between research variables (n = 70).
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	1
	2
	3
	4
	5
	6





	1. Prayer
	
	
	
	
	
	



	2. Mass attendance
	0.61 **
	
	
	
	
	



	3. Strength of religious faith
	0.72 **
	0.76 **
	
	
	
	



	4. Spiritual experiences
	0.52 **
	0.58 **
	0.77 **
	
	
	



	5. Meaning in life
	0.36 **
	0.29 *
	0.42 **
	0.55 **
	
	



	6. Involvement in AA
	0.24 *
	0.20
	0.31 **
	0.38 **
	0.35 **
	



	7. Duration of AA participation
	0.34 **
	0.29 *
	0.38 **
	0.40 **
	0.34 **
	0.48 **







* p ≤ 0.05. ** p ≤ 0.01.
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Table 3. Model fit indicators in a sample of Alcoholics Anonymous (n = 70).
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	CMIN/DF
	RMSEA
	CFI
	GFI
	NFI
	The Bollen–Stine Bootstrapping Method





	0.890 (p = 0.540)
	[0.000 90% (0.000; 0.058)]
	1
	0.97
	0.97
	(p = 0.914)







(Source: author’s research).
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