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AbstrAct

Objective: Identify mechanisms of positive influence of religiosity and spirituality on the life and treatment of alcoholics, from 
their perspective. Methods: A qualitative exploratory study was conducted at a Psychosocial Care Center for Alcohol and Drugs, 
located in the interior of São Paulo. A semi-structured interview was conducted with eight alcoholics. Data were analyzed using 
the content analysis technique. Results: From the perception of the interviewees, religiosity and spirituality have a positive 
influence, bringing comfort to people in alcohol withdrawal, promoting inner power to take care of their health and change their 
habits, routine and behaviors, acting as complementary support to treatment and strengthening daily prayers. Conclusion: 
Alcoholics recognize the positive influence of religiosity and spirituality, helping them face daily life and treatment challenges. 
Health professionals have to be prepared to use such themes in the care routine as motivation resources.

Keywords: Ethanol; Alcoholism; Religion; Spirituality.

resumo

Objetivo: Identificar mecanismos de influência positiva da religiosidade e espiritualidade na vida e tratamento, na perspectiva 
de alcoolistas. Métodos: Estudo qualitativo, exploratório realizado no Centro de Atenção Psicossocial-Álcool e drogas do 
interior paulista. Realizada entrevista semiestruturada com oito dependentes de álcool. Os dados foram analisados por meio 
da técnica de análise de conteúdo. Resultados: Na percepção dos entrevistados, a religiosidade e espiritualidade influenciam 
positivamente o conforto de pessoas em abstinência; a ter força interior para cuidar da saúde; promove mudança de hábito, 
rotina e comportamento; serve como apoio complementar ao tratamento e fortalece exercícios diários de oração. Conclusão: 
Os alcoolistas reconhecem a influência positiva da religiosidade e espiritualidade, ajudando-os no processo de enfrentamento 
dos desafios diários da vida e do tratamento. Profissionais de saúde precisam estar aptos a utilizar tais temas no cotidiano do 
cuidado como recursos motivacionais.

Palavras-chave: Etanol; Alcoolismo; Religião; Espiritualidade.

resumen

Objetivo: Identificar los mecanismos de la influencia positiva en la religión y la espiritualidad en la vida y en el tratamiento, 
desde la perspectiva de los alcohólicos. Métodos: Estudio cualitativo y exploratorio realizado con ocho alcohólicos en el 
Centro de Atención Psicosocial de Alcohol y Drogas en São Paulo. Fueron realizadas entrevistas semiestructuradas, analizadas 
mediante el análisis de contenido. Resultados: En la percepción de los encuestados, la religiosidad y la espiritualidad influyen 
positivamente en la comodidad de las personas con abstinencia; dándoles fuerza interior para cuidar de la salud; promoviendo 
cambio en la actitud, rutina y comportamiento; sirviendo como apoyo adicional al tratamiento; y fortaleciendo el ejercicio diario 
de la oración. Conclusión: Los alcohólicos reconocen que la religión y la espiritualidad les ayudan a hacer frente a los retos 
diarios de la vida y del tratamiento. Profesionales de salud deben ser capaces de utilizar estos temas en el cuidado diario, como 
recursos motivacionales.

Palabras clave: Etanol; Alcoholismo; Religión; Espiritualidad.
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INTRODUCTION
The recent history of the health sector shows increasing 

appreciation of religiosity and spirituality as therapeutic 
resources and study themes.1-3 There has been a significant 
increase in the frequency of these terms associated with several 
studies in the areas of social and medical sciences. In this 
regard, a considerable number of studies linking spirituality to 
themes involving the consumption of substances have also been 
produced, exploring their various aspects.1,4,5

Religiosity refers to the belief and ritualistic practice of 
a religion, either by attending a religious place or by praying. 
Spirituality refers to a personal relation with a transcending object 
(God or the Supreme Being), a metaphysic object, in which a 
person attempts to find meanings and propositions in life and 
that may or may not involve religion.6,7 Religion is an organized 
system of beliefs, practices and rituals related to sacred aspects, 
and it may also involve rules that guide life behaviors in a social 
group. It can be practiced individually or collectively.4,6

Religiosity can offer guidelines for human behaviors, 
aiming to reduce self-destructive trends, prevent the adoption 
of harmful behaviors6,8 and promote strategies to cope 
with adverse situations.6 Both religiosity and spirituality are 
considered components of human life, as they influence social 
and cultural interactions and the psychological dimension, which 
are demonstrated through one's values, beliefs, behaviors and 
emotions.3,6 Religiosity and spirituality can affect health, reducing 
unhealthy behaviors, such as the consumption of psychoactive 
substances.4,9

Regarding the drug problem dimension, religiosity or 
spirituality practices have been considered a protective factor 
against the consumption of alcohol and other drugs, in the 
prevention and treatment dimensions.4,10 It is associated with 
better life skills and human physical and mental well-being.10

Specifically regarding the alcohol intake issue, in the 
prevention dimension, studies show that religious participation 
and affiliation have been associated with lower rates of abusive 
or harmful usea and use of alcohol in life.11,12 In the therapy 
dimension, religion13 and/or spirituality seem to be related to the 
maintenance of alcohol withdrawal.14

Considering the above, religion and spirituality can assume 
critical roles in the recovery process of alcoholics through 
relations that have been widely disseminated in the scientific 
community;4,5 however, these mechanisms of positive influence 
from spirituality/religiosity on the recovery from psychoactive 
substance dependence, in this case alcohol, are not very clear. 
Further qualitative studies describing how it occurs and analyzing 
findings and discussions on this theme are necessary.

Therefore, the aim of this study was to identify mechanisms 
of positive influence from religiosity and spirituality on the life and 
treatment of alcoholicsb.

METHODS
This is a qualitative exploratory study, conducted at a 

Psychosocial Care Center for Alcohol and Drugs (CAPS AD) 
located in a city in the interior of São Paulo, in August and 
September 2013. The study participants were eight users 
diagnosed with alcohol dependence. The inclusion criteria were: 
men or women over 18 years of age, diagnosed with mental and 
behavioral disorders due to alcohol use - dependence syndrome, 
according to the criteria of the International Classification of 
Diseases (F10.2/CID-10), under treatment, and selected after 
referral by CAPS AD health professionals; with the capability to 
understand and answer the questions; not consuming alcohol 
(withdrawal) in data collection period, with episodes of lapse 
(short alcohol use) or reversion (return to former consumption 
of alcohol and lifestyle) during the treatment period.

Considering this study seeks to capture the perception 
of alcoholics on a certain theme, the participants should not 
consume alcohol during the data collection period. This study 
did not seek to analyze relationships between participants' 
perceptions on the theme and the state of initial remission or 
sustained remissionc of study participants. Then, the insertion 
of participants with one-day alcohol withdrawal is justified. In 
addition, participants should have a religious affiliation. The 
exclusion criterion was participant intoxication (with alteration 
in perception, wakefulness, attention, thinking, judgment, 
psychomotor and interpersonal behavior) or presenting signs 
of withdrawal syndrome (autonomic hyperactivity, insomnia, 
nauseas or vomiting, increased hand tremor, alteration in 
perception, psychomotor agitation, anxiety), according to the 
Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition (DSM-5). The sample was defined through theoretical 
saturation,15 a method with data collection interruption when 
the study question has been answered and the study objective 
has been achieved. The confluence of meanings attributed to 
the positive influence of religiosity and spirituality occurred in 
the eighth interview, then, one more interview was conducted to 
confirm the theoretical saturation, totaling nine interviews. The 
technique of data saturation followed the steps mentioned in the 
literature, indicating the point of saturation can be confirmed with 
one or two interviews.16

Data collection consisted in a semi-structured interview 
conducted in a mental health service room. The first part of 
the instrument collected personal and therapy data and the 
second part presented the following guiding answer: How 
can religiosity and spirituality positively influence your life 
and treatment?

The meetings were scheduled in advance and the interviews 
were recorded and transcribed. Participant speeches were 
identified with the letter "E" followed by an Arabic numeral, 
according to the sequence (1 to 8). Then, Minayo's content 
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analysis technique was applied for thematic categories, including 
the following stages: pre-analysis, material exploration, treatment 
of results and interpretation.17

The pre-analysis referred to the selection, organization 
and reading of transcribed interviews. Then, in the material 
exploration stage, a more careful reading was conducted, 
line by line, in an attempt to find sentences that addressed 
the conception of religiosity and spirituality, types of religious 
practices performed, understanding of the meaning of religion 
and spirituality in participants' life and treatment, positive 
influence of religiosity and spirituality on their treatment and 
life, highlighting points of consideration that referred to the 
elements obtained by decomposing the group of messages, 
aiming to select units of meaning through sorting interview 
texts by themes.17

In this phase, themes were compiled semantically and 
accounts were identified in each interview, developing a summary 
table for each interview. Then, the following was performed: 
aggregation of illustrative accounts for the units of meaning, 
alphanumeric coding and data nomination, aiming to gather 
these units of meaning for the development of the first empirical 
categories (categorization), that is, a posteriori categorization, 
based on a semantic criterion, whose recurrent presence or 
implied relevance could mean something for the selected 
analytical objective.17

A cyclic and circular analysis of interview data was 
conducted, that is, a "coming and going", in an attempt to refine 
the categories. A large table was developed to confirm the 
theoretical saturation for the empirical categories, showing the 
total recurrences of themes in each account, as well as the sum 
of new themes for each interview. The scarcity of new themes 
corresponded to the theoretical saturation, considering the 
analysis attributes and interpretation of investigators, according 
to the literature.15 After such themes were revaluated, a new 
synthesis was developed, leading to the five thematic categories 
described in this study.

The result treatment stage involved a description for each 
category, with the production of a summary text expressing 
the meanings captured in the analyzed messages. Then, the 
interpretation stage was performed, which consisted in data 
compilation, revealing the underlying content, inferring and 
interpreting17 according to the concepts of religiosity and 
spirituality and the literature on the theme.

The development of this study observed ethical aspects, 
and it was approved by a human research ethics committee, 
under protocol 72040/2012, of August 18, 2012, CAAE: 
03196112.9.0000.5504. The participants signed an informed 
consent form.

RESULTS AND DISCUSSION
The study participants were characterized as follows 

(Table 1).
Adult male Christian Catholics predominated in this study, with 

short time in the CAPS AD and short withdrawal time. However, 
one alcoholic remained in withdrawal since the beginning of the 
treatment. Three participants said they were unemployed (33%). 
Except for interviewee 2, all others had experienced at least one 
relapse. Interviewees 7 and 8 had a recent lapse.

Although five participants said they were non-practicing 
Catholics (interviewees 4 to 8), they said they had a religious 
practice, that is, they attended a religious institution once a 
week, read the Bible habitually and prayed every day. One of the 
justifications may be related to their concepts of religiosity and 
non-confessional religious practices, which determine the actions 
of these alcoholics. Indeed, the literature highlights the existence 
of a private religious non-confessional ethos (corresponds to 
habits of a group of people and their behaviors18 that is broad and 
structured, disseminated in the society, ruling behaviors, and that 
does not necessarily corresponds to sharing and observing the 
religion doctrine.18 Another study addresses non-organizational 
religiosity, but private, that is related to religious rituals (praying, 
meditation, Bible reading) or relevance of these in one's life, 
which may also appear in adverse situations.9 The interview 
analysis resulted in the development of five thematic categories: 
1) Religion comforts people in alcohol withdrawal; 2) Inner power 
to take care of health; 3) Religion promotes change of habit, 
routine and behaviors; 4) Religion is a complement to treatment; 
5) Our everyday prayer: a therapeutic resource.

Religion comforts people in alcohol withdrawal
For some alcoholics in treatment and withdrawal who 

participated in this study, attending a religious ritual, regardless 
of the religion, promotes tranquility and comfort. Listening to 
a Christian message from a priest or another religious leader 
brings emotional relief. This message has such a comforting 
effect that, for a participant, it allows a dialog with his/her soul, 
and for another, despite any mental conflict, it causes tranquility.

Religion is a good thing, we go there [to the church], 
listen to some messages from God and leave there very 
relieved, because, sometimes our head is full of concerns 
and when we listen to the priest, we feel tranquility(E2).

When you listen to some messages or a Bible verse, you 
pay attention to what the speaker is telling you. What the 
words say to your soul, that's the most important thing, it 
comforts you, it doesn't matter what church you attend (E5).
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Table 1. Characterization of alcoholics from CAPS AD. São Carlos, SP, Brazil, 2013

Interview Age (years) Sex Religion Occupation Treatment 
duration

Withdrawal 
period

1 40 M Evangelical Storeroom 7 months 3 months
2 45 M Evangelical Unemployed 2 months 2 months
3 52 M Evangelical Retired 6 months 2 months
4 38 M Catholic Unemployed 3 months 15 days
5 46 M Catholic Machining center 4 months 3 months

6 42 M Catholic Legal agent 1 year and 
6 months

1 year and 
5 months

7 39 M Catholic Unemployed 2 months 1 day
8 39 M Catholic Bricklayer 4 months 1 day

Data suggest religion promotes personal comfort and 
a positive spiritual state when religious leaders read Bible 
verses with messages of incentive to alcoholics, consisting in a 
mechanism of positive influence on their lives. Many times, these 
messages allow alcoholics to think of their lives, attitudes with 
people around them and even find solutions to cope with their 
problems, generating comfort and emotional relief.

Indeed, a study conducted with Brazilian religious devotees 
recovering from drug addiction and attending Pentecostal 
churches shows that, during Bible reading, the "divine words" 
have influenced their routine lives. This fact also helps them 
change their life and treatment behaviors. The Bible was 
considered an emotional supporting tool, for having encouraging 
messages that promote comfort and drive new attitudes in their 
routine life.19

Religious practices, attending a religious place and 
participating in religious rituals, also have a positive influence on 
the life and treatment of alcoholics. Some studies highlight that 
attending a church promotes comfort, relief and well-being.8,20-22

Inner power to take care of health
The study participants believe that having inner power and/

or willpower helps them overcome their alcohol problem, seek 
recovery and continue the treatment. One of the participants also 
states that inner power is achieved through spirituality. Another 
participant recognizes successful treatment and recovery 
depend on their own willpower and external help.

We need it, because we have to ask too, we need to have 
will power and help too (E4).

Spirituality is something that starts inside, an inner power 
(E5).

Data show the meanings of inner power and willpower as 
mixed, as they involve the question of responsibility for one's 

own care, and consequently, for the necessary changes. Inner 
power related to spirituality indicates a life fortress, driving human 
beings to seek for a meaning in life, translated into energy that 
produced positive strength. Indeed, spirituality and religiosity 
have a positive influence on people's health9,23 and mental 
health,24 leading to energy mobilization and positive initiative, 
making them stronger to efficiently cope with their problems.9

Willpower is demonstrated when one shows to be ready 
or motivated to change, engage and adhere to the treatment, 
remaining in withdrawal. This condition requires constant self-
control and self-monitoring of alcoholics. This interpretation 
agrees with the literature when alcoholics internalize religious 
values25 in charge of rules of moral conduct26 and healthy 
behaviors, for instance, non-consumption of alcohol and other 
drugs.9 Some studies highlight that internalization of religious 
beliefs and values can contribute to self-monitoring and self-
control5,27 towards prevention of self-destructive behaviors and 
trigger motivational processes28 to avoid or reduce alcohol 
consumption.

Religion promotes change of habit, routine and 
behaviors

The dedication to religious activities prevents the 
participants of this study from consuming alcohol and/or going 
to bars. Although the alcoholics of this study have identified 
religion as a positive influence on health and that it promotes 
prevention and recovery from alcohol consumption, Catholicism 
was recognized as a religion that permits alcohol consumption. 
The Evangelical religion does not prohibit alcohol consumption, 
but it provides guidance on its damage, which constitutes a 
protective factor.

Catholicism doesn't prohibit alcohol consumption, this 
religion allows it, but now that I attend the Evangelical 
church, they follow exactly what the Bible says, alcohol 
won't be good (E1).
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Now, when you have a religion, when you dedicate to it, 
you don't have time to go to bars (E2).

Some studies recognize religion has an intermediary role 
in the goal to adopt healthy lifestyles and habits, and in the 
production of values they should follow.9,19,29 Religion is an 
effective tool in the process to prevent non-socially normative 
behaviors and promote socially normative behaviors. This fact 
is justified by one's self-control and self-monitoring ability in 
emotional, cognitive (through belief) and behavioral dimensions 
to achieve success in many aspects of life.5

A religious community can be considered an environment for 
one's behavior adaptation through Bible teachings,29 in agreement 
with data of this study, where Bible texts were considered a 
learning source.

Religion involves doctrine, that is, a group of principles or 
some rules that should be respected. The efforts and respect 
for such principles, for example, reducing or quitting the daily 
consumption of alcohol, can ensure opportunities for behavior 
change. According to the literature, an individual, when seeking 
for religious belief and involving with "patterns of religiosity, adopts 
a group of values, symbols, behaviors and social practices that 
promotes the acceptance or refusal of alcohol and drugs",30:95 as 
indicated in the accounts below.

It helps me in everything, even in my behavior, my way 
to speak, act, I didn't use to take care of myself. Then, I 
wanted to drink, go to parties, with no limits, then I went 
to the church, because they don't talk about alcohol there, 
they don't say this word (E1).

Ah, it influences, the participation with God, realizing we 
no longer can be part of the universe of alcohol (E3).

I didn't use to read the Bible, today we sit for breakfast, we 
pray at lunchtime, I hadn't done that for a long time(E7).

For the participants of this study, attending a church is 
beneficial to their lives, unlike alcohol. This religious ritual allowed 
them to change their habits and daily routine, behaviors and social 
practices, especially in their interpersonal relations, attitudes and 
self-care autonomy. It allowed participants to realize and prevent 
high-risk situations, set limits and make efficient decisions to 
minimize their addictive behavior. For some study participants, 
some values were incorporated into their routine lives, such as 
praying and thanking for the food and reading the Bible, which 
promoted a moment of sharing among family members. In this 
sense, according to the literature, having religious practices can 
help make people aware of the problems that alcohol causes and 
then, develop the power to change.10

A successful alcohol treatment consists in changing 
alcoholics' habits, their daily routine and, consequently, behaviors. 
Alcoholics try to replace the moment of alcohol consumption 
with other activities, including religious practices, whose goal is 
to help them and change their focus from drinking. The attempt 
to change the routine means ensuring a new meaning to life, 
having a productive life, feeling useful and able to realize that it is 
possible to perform activities other than drinking. Religion allows 
reflections about self-care, autonomy and identification of limits 
in life, especially in terms of drinking.

Religion is a complement to treatment
The study participants understand that religion positively 

influences their treatment when it assumes a supporting 
complementary role. In the perception of drug users, religion 
promotes the acquisition of knowledge that helps them 
understand the mental disorder and its damages and assume 
their drug dependence. They recognized church is an additional 
tool for their treatment, in addition to the CAPS AD. They 
highlighted church members and the religious leader provide 
support, offering attention and help.

In my treatment, it influences on a specific aspect with me, 
it influences my understanding that I am an alcoholic and 
that I can't drink (E1).

Ah, it helps me a lot in my treatment, you leave here [CAPS 
AD], you go find a religion, and there, they say beautiful 
things that help us. It's not that being there [at the church] 
makes you free of the bar, but you're talking about God, 
they say beautiful things. [...] Ah, because there, at the 
church, we receive help, our brothers help, give attention 
to us, they're not those friends from the bar, the priest 
helps us a lot (E2).

It's helping us seek for church support and not returning 
to drinking (E3).

The mechanism of religion consists in promoting embrace-
ment, bonding and providing social support. Attending a religious 
ritual and/or church is a complementary resource which helps 
validate the success of the treatment provided by CAPS AD, 
and becomes another moment and space to listen. These data 
confirm literature findings, as they highlight religion can enable a 
social support restructuring to alcoholics and the church can be a 
promising environment for making a new network of friends.8-10,26 
In this space, religious leaders provide individualized hearing and 
appreciate the potentialities of drug dependents, without judging 
them. These attitudes are understood by them as unconditional 
support, promoting the creation of a 'new family'.10,31



6

Escola Anna Nery 21(1) 2017

Religiosity and spirituality
Zerbetto SR, Gonçalves AMS, Santile N, Galera SAF, Acorinte AC, Giovannetti G

The participants' accounts allow to that infer religion as 
a complementary treatment can ensure alcoholics a greater 
acceptance and understanding of their illness. Scientific 
evidence shows that when a patient seeks religious support, one 
of the goals is to have a better understanding and knowledge 
of some aspects of their disease, which not always medical 
sciences have been able to clarify.9

Our everyday prayer: a therapeutic resource
Praying, as a religious practice, was recognized by study 

participants as an important resource during treatment, a help 
for their desire to be free from alcohol dependence. For them, 
praying also promotes spiritual strengthening and the hope that 
God can guide them on how to conduct their own life, showing 
the best ways to overcome their problems.

In the perception of study participants, praying has the 
meaning of a blessing; therefore, wishing good things to a person 
or having God's favor. However, to achieve that, the participants 
mentioned the need to thank by kneeling and attending religious 
rituals.

Praying was also recognized as an important aspect when 
linked with the willingness to change inside, that is, praying 
helps recovery. However, the dependent has to be willing 
and motivated to change and help himself/herself achieve a 
successful recovery, considering that there is no use in praying 
every day and not being prepared to quit drinking.

I pray every night at home, I ask God to help me, if it wasn't 
for Him, I wouldn't be here (E8).

I asked Gold to help open my eyes, I prayed God and 
all saints to help me, because I wanted to get out of that 
situation, my faith increased after I started the treatment 
(E6).

I've never gone to church for help, but I believe, for 
example, in praying (E4).

The only thing that makes me stronger is kneeling and 
praying and asking God to help light my way and show 
the light at the end of the tunnel, that you can do the 
right thing(E5).

Ah, I prayed for me, to help me stop drinking, but they 
told me... [...] I'll bless you but you have to do your part, 
attend the church to leave these bad things behind and 
replace them with good things, good things always help 
us, the good things (E3).

Then, we talk, they pray for us, for us to keep firm, religion 
is a good thing, we always have to seek help (E2).

According to the participants' accounts, praying is a moment 
that enables an intimate dialog with the Supreme Being, showing 
their suffering, desires, questions, guilt, and recognizing the 
most urgent needs and the need to seek help. This dialog with a 
Supreme Being leads to reflections about their own life and the 
willingness to expose what they wish for themselves.

These agree with the findings of the literature, as they point 
out praying is predominant in all religions and commonly used 
by psychoactive substance users who have a religious belief, 
especially in moments of drug craving, when the patient feels 
an uncontrollable desire to consume drugs.10

Therefore, the practice of praying is encouraged by religions, 
as it helps prevent relapses or lapses, making it a daily activity. 
Praying as a "sacred and therapeutic" ritual can be practiced any 
time of the day, asking for protection the whole day and thanking 
God for having received it.10

Praying is considered by Christian religions a way to be 
in direct contact with God, an opportunity of dialog between 
a father and a son.10 The sensation of feeling the presence of 
a Supreme Being can be considered by drug users a factor to 
start and keep the therapeutic recovery process. Turning to the 
Supreme Being when feeling a craving for drug may promote 
tranquility and power to continue fighting against drug use.32,33

Praying can be understood as an act, strategy or activity 
of a person who believes in a Supreme Being, through which 
this person asks for improvements in his/her health conditions. 
Even agnostic people pray and establish a relation of faith when 
experiencing difficult moments due to a disease.32,33

CONCLUSIONS
The way religion showed to positively influence the life and 

treatment of alcoholics was related to the comfort achieved 
through messages, praying and a better understanding of the 
consequences of alcohol consumption. The alcoholics of this 
study consider religiosity as a complementary tool to their 
treatment and believe it promotes changes of habit, routine, 
behavior and social support. They realize religion helps them 
cope with daily challenges through religious rituals, practices and 
dogmas, becoming a mechanism to cope with their problems.

Regarding spirituality, the interviewees understand its 
positive influence refers to driving an inner power for self-care 
and spiritual strengthening through praying. These aspects 
appear as a way to intensify one's resilience, self-efficacy and 
hope when coping with alcohol dependence.

This study contributes to considerations for health profes-
sionals in terms of their preparation to include spirituality/religi-
osity in their routine of care provision as motivational resources.
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One limitation of this study refers to the population com-
prised of exclusively male alcoholics and the small number 
of participants, suggesting the need to analyze such positive 
influence mechanisms of religion and spirituality on the life and 
treatment of female participants and users of other psychoactive 
substances as well.
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a According to the International Classification of Diseases (ICD-10), mental and behavioral disorders due to psychoactive substance use (F10.1) consist in the 
type of consumption that is harmful to health, with physical, psychical and social damage.
b According to the International Classification of Diseases (CID-10) the mental and behavioral disorders due to alcohol use - dependence syndrome (F10.2) 
is characterized by behavioral, cognitive and physiological symptoms resulting from continuous use of alcohol.
c Early remission: the person no longer presents criteria for alcohol use disorders for at least 3 months, but less than 12 months, except for the criterion of 
craving or strong desire or need to consume alcohol. Sustained remission: the person no longer presents criteria for alcohol use disorders for 12 months or 
more, except for the criterion of craving or strong desire or need to consume alcohol, according to the Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition (DSM-5).


