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ABSTRACT

This cross-sectional study was performed
with the objective to evaluate the use of
Religious Spiritual Coping (RSC) and verify
its relationship with the pattern of alco-
holic beverage consumption in patients
attending a liver disease outpatient clinic
between April and December of 2009, us-
ing the CAGE, AUDIT and RSC Scale. Asso-
ciations were observed between negative
religious-spiritual coping (NRSC) and the
consumption of alcoholic beverages over
the last year and with the resulting com-
bination. Subjects identified as negative
CAGE with low-risk consumption over the
last year had a frequency above the ex-
pected in the category below the median.
Those identified as positive CAGE with
moderate-risk consumption were relatively
more frequent in the category above the
median (p=0.017). Results reinforce the
relevance of the NRSC in the evaluation of
health-related events.
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RESUMO

Estudo transversal realizado com o ob-
jetivo de avaliar uso do Coping Religioso-
-Espiritual (CRE) e verificar suas possiveis
modulagdes com o padrdo de consumo
de alcodlicos em pacientes atendidos em
ambulatério de hepatologia entre abril e
dezembro de 2009, utilizando o CAGE, o
AUDIT e a escala CRE. Foram encontradas
associagBes entre coping religioso-espiritu-
al negativo (CREN) e consumo de alcodlicos
na vida no uUltimo ano e com a combinagdo
resultante. Sujeitos identificados como
CAGE negativos com uso de baixo risco no
ultimo ano tiveram frequéncia acima da es-
perada na categoria abaixo da mediana. Os
identificados como CAGE positivo com uso
de médio risco foram relativamente mais
frequentes na categoria acima da mediana
(p=0,017). Resultados reforgam a relevan-
cia do CREN na avaliagdo de eventos rela-
cionados com a saude.

DESCRITORES

Consumo de bebidas alcodlicas
Espiritualidade

Religido

RESUMEN

Estudio transversal realizado con el objeti-
vo de evaluar el uso del Coping Religioso
Espiritual (CRE) y verificar sus posibles mo-
dulaciones con el estandar de consumo de
alcohol en pacientes atendidos en ambula-
torio de hepatologia entre abril y diciem-
bre de 2009, utilizando el CAGE, el AUDIT y
la escala CRE. Se encontraron asociaciones
entre coping religioso espiritual negativo
(CREN) y consumo de bebidas alcohdlicas
en la vida, en el ultimo afio y con la com-
binacién resultante. Sujetos identificados
como CAGE negativos con abuso de bajo
riesgo en el ultimo afio tuvieron frecuencia
por sobre la esperada en la categoria por
debajo de la mediana. Los identificados
como CAGE positivo con abuso de mediano
riesgo fueron relativamente mas frecuen-
tes en la categoria por encima de la media-
na (p=0,017). Los resultados refuerzan la
importancia del CREN en la evaluacion de
eventos relacionados a la salud.
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INTRODUCTION

Spiritual Religious coping is defined as the use of be-
liefs and spiritual and religious practices as a resource to
facilitate problem solving and prevent or alleviate nega-
tive emotional consequences arising from stressful cir-
cumstances in life2),

A review study indicates that religious practices and
beliefs are associated with physical and mental health,
lower rates of depressive symptoms, anxiety and sui-
cide?. The positive results of Spiritual religious coping
have already been described in relation to pain, physical
weakness, heart diseases, infectious diseases and can-
cer®, as well as in relation to hepatitis C* and liver trans-
plant patients®.

The dysfunctional use of alcohol is a significant pub-
lic health problem: it is estimated that it was the cause
of 4.5% of cases of impairment and 3.8% of total deaths
worldwide in 2004®)., In an evaluation of the World
Health Organization’s classification of harm
to health attributed to the dysfunctional
use of alcohol, Brazil was ranked at level 3
in 2005 on a scale of 1 to 5. In this same
year, the rate of mortality caused by cir-
rhosis of the liver in the Brazilian popula-
tion older than 15 years old was 24.4 per
100,000 male inhabitants and 4.7 for the
female population”,

When we examine factors associat-
ed with the use of alcohol, religion has
been consistently associated with lower
alcohol consumption patterns. More re-
ligious individuals drink less frequently
and experience fewer problems related
to the use of alcohol when compared to less religious
individuals?®,

A review of studies evaluating the association between
spirituality and the use of psychoactive substances found
that most studies were conducted with the North Ameri-
can population and that of the United Kingdom and a few
studies addressed clinical populations®.

Even though many international studies suggest there
is an inverse association between the use of alcohol and
Spiritual religious coping variables, there are few studies
in Brazil observing this relationship since most address
only adolescents and students!*©,

The objective of this study was to evaluate the use of
spiritual religious coping among adult patients with liver
disease and verify its possible mediation of the consump-
tion of alcohol.
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METHOD

Cross-sectional study conducted with patients in the
process of diagnostic evaluation or undergoing treatment
in the hepatology ambulatory unit of the Gastroenterolo-
gy Service of the Healthcare Center at the Federal Univer-
sity of Juiz de Fora (CAS-UFJF). This ambulatory is a refer-
ral facility in the region— Zona da Mata, South of Minas
Gerais and Campo das Vertentes—for care provided to
individuals with liver diseases of various etiologies, both
alcoholic and non-alcoholic.

Inclusion criteria were: male gender, aged between 20
and 59 years old, and having attended at least up to the 5%
grade. Exclusion criteria were: hepatic encephalopathy,
being unable to answer the study instruments due to evi-
dent cognitive limitations, including alcohol intoxication,
and refusing to sign the free and informed consent forms.
This study was submitted to and approved by the Ethics
Research Committee at the University Hospital at the Fed-
eral University of Juiz de Fora (protocol 0004/2009).

The following self-administered instru-
ments were used:

1 — Structured and self-applied instru-
ment addressing sociodemographic data.

2 — CAGE questionnaire to identify po-
tential alcohol dependence syndrome: stan-
dardized and validated in Brazil, with sensi-
tivity and specificity similar to the original
instrument in English®. The participants
were grouped into never used alcohol,
CAGE-negative and CAGE-positive (affirma-
tive answers to two or more questions).

3 — Alcohol Use Disorders Identification
Test (AUDIT). Instrument developed by the World Health
Organization, translated and validated for Brazil(12), to
identify the dysfunctional use of alcohol in the past year.
According to scores obtained on the AUDIT, the individu-
als were classified as: has never had a drink containing
alcohol; recent abstemious or low-risk user (from 0 to 7
points); average-risk user (from 8 to 15 points); and high-
risk user or with likely diagnosis of Mental Disorder relat-
ed to the use of alcohol (16 or more points).

4 —Spiritual Religious Coping scale (SRC Scale) devel-
oped in Brazil®*'¥. It contains 87 statements concerning
the use of 66 strategies considered to be positive spiritual
religious coping and 21 strategies considered to be nega-
tive spiritual religious coping. Scores range from 1 (not at
all) to 5 (very much). The SRC scale has four evaluation
indexes: Positive SRC (PSRC) and Negative SRC (NSRC), To-
tal SRC and NSRC/PSRC ratio. Higher scores in each of the
three direct indexes indicate higher use of that specific
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type of coping. Once it is expected a more frequent use of
positive coping, lower NSRC/PSRC ratio indicates a better-
balanced use of spiritual religious coping. In this study, the
indexes of positive and negative spiritual religious coping
and the NSRC/PSRC ratio were categorized as below the
median and above the median.

Data were collected by two researchers, trained prior
to the study, who attended the Hepatology ambulatory
on the days and times medical appointments were sched-
uled. The researchers organized a list of all the patients
scheduled by consulting the physicians’ schedules and the
patients’ forms. These patients were then approached
in the waiting room and were screened according to the
inclusion criteria and invited to participate in the study.
Those who consented were given clarification concerning
the study’s objectives, ethical and legal procedures, and
signed free and informed consent forms.

We took all possible measures to ensure that the
participants did not share or discuss the content of the
instruments with their companions or those unrelated
to the study. For that, a researcher was always present
during the entire application of the questionnaire. Most
guestionnaires were answered in a single stage before
the scheduled consultation. When the individual had to
attend the consultation before completing the question-
naire, the researcher waited for the patient to return to
the waiting room to complete the questionnaire. In 27
cases, the questionnaire was completed after the patient
returned for a new consultation.

A total of 354 male patients who had appointments
between April and December 2009 were approached
and the selection process ceased when virtually all the
patients had already been invited. Fourteen out of the
354 patients refused to participate; 156 did not meet
the inclusion criteria (69 of which did not have minimum
education, 80 were not included in the age group, seven
were not included in the age group nor had the mini-
mum education and nine presented evident cognitive
impairment); 52 either did not complete the question-
naire or provided inconsistent answers, e.g. concomi-
tantly reported no use of alcohol at all and alcohol con-
sumption in the past year. Thus, there were a total of 123
participants.

All 123 individuals included in the analysis answered
the four questions of the CAGE, eight or more questions
of AUDIT, and at least 90% of each set of items in the Posi-
tive SRC and Negative SRC.

The database was constructed using SPSS for Win-
dows, version 14.0 (serial number 9656438). Data were
then submitted to descriptive and exploratory analysis
(bivariate analysis in which spiritual religious coping is the
dependent variable). Statistical significance was verified
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through Person’s Chi-square test (results were considered
significant when p< 0.05 and marginally significant when
0.1<p>0.05) and through the adjusted residual (cells that
present significant differences, that is, the adjusted re-
sidual with an absolute value greater than 1.96, since it is
normally distributed).

For the descriptive analysis, the sociodemographic
variables were grouped as follows: age was categorized
into 20 to 29, 30 to 39, 40 to 49 and 50 to 59 years
old; marital status was grouped into single, married or
cohabitating and others (widowed, divorced, or sepa-
rated); schooling into bellow high school, incomplete or
complete high school and incomplete college or above;
occupation into active worker, inactive worker (un-
employed or retired) and (employed or unemployed)
student; income into less than the minimum wage (ap-
proximately USS 300,00); more than 1 until up to 3
times the minimum wage and more than 3 times the
minimum wage; religion was classified as non-religious,
Catholic, Evangelical or Protestant and others; and how
frequently attend religious services was classified as
non-religious, not frequently and frequently (at least
once a week).

For the bivariate analysis, the results from the CAGE
and the AUDIT were combined and analyzed according
to the resulting six subgroups: Group | (never used al-
cohol) and Group Il (CAGE negative and AUDIT from 0
to 7 points), which constitutes the group of individu-
als who were not identified as potential alcohol depen-
dents and abstemious or with a low-risk consumption
in the past year; Group Il (CAGE negative and AUDIT
from 8 to 15 points) those not identified as potential al-
cohol dependents with an average-risk consumption in
the past year; Group IV (CAGE positive and AUDIT from
de 0 to 7 points), those individuals with potential alco-
hol dependence syndrome and abstemious or with low
consumption in the last year); Group V (CAGE positive
and AUDIT from 8 to 15 points), composed of individu-
als with potential alcohol dependence syndrome and
average-risk consumption in the past year and group
VI (CAGE positive and AUDIT from 16 or more), those
with potential alcohol dependence syndrome in life and
high-risk consumption or potential dependence in the
past year.

RESULTS

The average age of the 123 studied patients was 42.64
(SD= 9.71) years old; 43.9% of the patients reported
complete middle school and only 13% reported incom-
plete or complete college; 55.7% were married/cohabi-
tated. Of the 114 who reported their occupation, 13.2%
were students (employed or unemployed), 42.1% were
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active workers and 44.7% were inactive workers. In re-
gard to religion, 60.3% of the 121 patients reporting
were Catholics, 15.7% were Evangelical or Protestant,
16.6% reported other religions and 7.4% reported no
religion; of the 115 who reported attending religious
services, 45.2% did not participate frequently and
47.0% participated in services at least once a week.
The medians for the spiritual religious coping indexes
were 1.95 for the NSRC, 3.01 for PSRC, and 0.65 for the
NSRC/PSRC ratio.

The results of the bivariate analyses indicate that reli-
gion significantly correlated with the three indexes used
to evaluate spiritual religious coping. Protestants and
evangelicals were more represented among those using
both positive and negative coping. Catholic participants
were among those using negative coping less frequently,
while non-religious individuals were significantly less rep-
resented among those making a greater use of positive

coping. When the NSRC/PSRC ratio was considered, ab-
sence of religion was associated with a greater presence
in the category above the median while those reporting
a religion other than Catholicism or Protestant/Evangeli-
cal had greater representation in the category below the
median. The category attends religious services frequently
was significantly correlated with PSRC above the median
and NSRC/PSRC ratio below the median. Both categories
concerning low income were associated with the NSRC/
PSRC ratio: individuals that fell on the middle category of
income (between one and up to three times the minimum
wage) were significantly more represented in the category
below the median (Tables 1 and 2). The analysis of residues
indicate that individuals aged between 20 and 29 years old
were significantly more represented in the category below
the median in the NSRC index and less represented in the
category above the median in the PSRC index. Participants
with more education were also more represented in the
category below the median in the NSRC index.

Table 1 — Negative and positive spiritual religious coping (NSRC and PSRC) and socio-demographic variables

Socio-demographic variables

. Age Range
SRC indexes
20 to 29 30 to 39 40 to 49 50 to 59 Total p-value
N(%) N(%) N(%) N(%)
Below the median 11(17.2) 14(21.9) 19(29.7) 20(31.3) 64
NSRC Above the median 3(5.1) 14(23.7) 26(44.1) 16(27.1) 59 0.116
Adjusted residual’ +2.1 -0.2 -1.7 +0.5
Below the median 12(19.4) 12(19.4) 22(35.5) 16(25.8) 62
PSRC Above the median 2(3.3) 16(26.2) 23(37.7) 20(32.8) 61 0.043*
Adjusted residual® -2.8 +0.9 +0.3 +0.9
Education
- - p-value
Middle school * High School * College § Total
Below the median 16(25.0) 36(56.3) 12(18.8) 64
NSRC Above the median 15(25.4) 40(67.8) 4(6.8) 59 0.132
Adjusted residual' -0.1 -1.3 +2.0
Religion
No religion Catholic Protestaflts/ Others Total p-value
Evangelical
Below the median 3(4.7) 46(71.9) 4(6.3) 11(17.2) 64
NSRC Above the median 6(10.5) 27(47.4) 15(26.3) 9(15.8) 57 0.007*
Adjusted residual’' -1.2 +2.8 -3.0 +0.2
Below the median 8(12.9) 40(64.5) 4(6.5) 10(16.1) 62
PSRC Above the median 1(1.7) 33(55.9) 15(25.4) 10(16.9) 59 0.006*
Adjusted residual® 2.3 -1.0 +2.9 +0.1
Attendance of services
p-value
Do not Not frequently Frequent Total
Below the median 8(14.3) 29(51.8) 19(33.9) 56
PSRC Above the median 1(1.7) 23(39.0) 35(59.3) 59 0.005*
Adjusted residual? 2.5 -1.4 +2.7

*p-value<0.05

'Adjusted residual concerning frequency below the median (1.95)

2Adjusted residual concerning frequency above the median (3.01)

3Complete or incomplete Middle School “Complete or incomplete High School °Incomplete college or graduate studies
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Table 2 — Ratio between negative and positive spiritual religious coping (NSRC/PSRC) and socio-demographic variables

Socio-demographic variables

Income - minimum wage (MW)

Up to 1 times MW 1 to 3 times MW More than 3 times MW Total p- value
Below the median 16(27.6) 30(51.7) 12(20.7) 58
Ratio Above the median 33(56.9) 19(32.8) 6(10.3) 58 0.006*
Adjusted residual' 32 +2.1 +1.5
Religion
No religion Catholic Protestant/Evangelical Others Total p- value
Below the median 1(1.7) 36(60.0) 9(15.0) 14(23.3) 60
Ratio Above the median 8(13.1) 37(60.7) 10(16.4) 6(9.8) 61 0.034*
Adjusted residual’ 2.4 -0.1 -0.2 +2.0
Attendance of services
Do not Not frequently Frequently Total p- value
Below the median 1(1.8) 23(40.4) 33(57.9) 57
Ratio Above the median 8(13.8) 29(50.0) 21(36.2) 58 0.012*
Adjusted residual’ 2.4 -1.0 +2.3

*p-value<0.05 11Adjusted residual concerning frequency below the median (0.65)

The bivariate analysis between the use of alcohol and  identified as negative CAGE were more frequently ob-
negative and positive spiritual religious coping presented  served in the categories below the median for both NSRC
statistical significance both for the NSRC and PSRC indexes  and PSRC while the results indicated the opposite for
(p-values 0.017 and 0.004 respectively). The individuals  those identified as positive CAGE (Table 3).

Table 3 — Spiritual religious coping and the use of alcohol

. - . CAGE classification
Indexes of Spiritual religious coping n —
_ SRC scale Never used alcohol Negative Positive

N (%) N(%) N(%) Total p-value
Below the median 7(10.9) 36 (56.3) 21(32.8) 64
NSRC Above the median 9(15.3) 16 (27.1) 34 (57.6) 59 0.004%
Adjusted residual’ -0.7 +3.3 -2.8 ’
Below the median 9(14.5) 33(53.2) 20 (32.3) 6
PSRC Above the median 7(11.5) 19 (31.1) 35(57.4) 61 0.017*
Adjusted residual? -0.5 2.5 +2.8 '
Ratio Below the median 7(11.3) 29 (46.8) 26 (41.9) 62
NSRC/ Above the median 9 (14.8) 23 (37.7) 29 (47.5) 61 0578
PSRC Adjusted residual® -0.6 +1.0 -0.6 '

'p<0.5 'Adjusted residual concerning frequency below the median 2Adjusted residual concerning frequency above the median *Adjusted residual concerning frequency
below the median

When the use of alcohol for the last year was taken individuals identified as abstemious or of low risk were
into account, the results indicated marginal statistical sig- more frequently represented in the category below the
nificance (p = 0.090) only for the NSRC index. However, = median concerning the use of negative spiritual religious
when the adjusted residual was taken into account, the  coping (Table 4).

Table 4 — Spiritual religious coping and the consumption of alcohol in the last year

AUDIT classification
Spiritual Religi i
plirl: duei es f 1Sgl;()cllsscc:l}:ng N?{::;l:losle d Abstemious or low  Average risk High risk or likely Total _value
risk N (%) N (%) dependency N(%) P
N (%)
Below de median 7(10.9) 2(3.1) 64
NSRC Above de median 9(15.3) N (%) N (%) 7(11.9) 59 0.090%*
Adjusted residual’ -0.7 -1.9 ’
Below de median 9(14.5) 35 (56.5) 15 (24.2) 3(4.8) 62
CREP Above de median 7 (11.5) 32 (52.5) 16 (26.2) 6(9.8) 61 0.704
Adjusted residual? -0.5 -0.4 +0.3 +1.1 ’
Razdo Below de median 7(11.3) 39 (62.9) 13 (21.0) 3(4.8) 62
CREN/ Above de median 9(14.8) 28 (45.9) 18 (29.5) 6(9.8) 61 0278
CREP Adjusted residual® -0.6 +1.9 -1.1 -1.1 '

“0.5<p<0.1 'Adjusted residual concerning frequency below the median 2 Adjusted residual concerning frequency above the median 3 Adjusted residual concerning
frequency below the median
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The variable resulting from the combination of re-
sults obtained in the CAGE and the AUDIT presented
statistically significant differences in relation to the use
of negative spiritual religious coping (p= 0.017). Indi-
viduals identified as negative CAGE and with a low risk

(_F__Jmm

in the past year presented a frequency above that ex-
pected for the category below the median while those
identified as positive CAGE and with average risk were
relatively more frequently categorized as above the
median (Table 5).

Table 5 — The use of spiritual religious coping and the consumption of alcohol in the last year

Joint classification CAGE and AUDIT

Spiritual religious coping

indexes — SRC scale Group I Group II Group III Group IV Group V Group VI Total p-value
N(%) N(%) N(%) N(%) N(%) N(%)
Below de median 7 (10.9) 29 (45.3) 7 (10.9) 12 (18.8) 7(10.9) 2.1 64
NSRC Above de median 9 (15.3) 14 (23.7) 2(3.4) 12 (20.3) 15(25.4) 7(11.9) 59 0.017*
Adjusted residual’ -0.7 +2.5 +1.6 -0.2 -2.1 -1.9 ’
Below de median 9 (14.5) 26 (41.9) 7(11.3) 9 (14.5) 8(12.9) 3(4.8) 62
PSRC Above de median 7 (11.5) 17 (27.9) 2(3.3) 15 (24.6) 14 (23.0) 6(9.8) 61 0.107
Adjusted residual? -0.5 -1.6 -1.7 +1.4 +1.5 +1.1 ’
Ratio Below de median 7(11.3) 24 (38.7) 5(8.1) 15(24.2) 8 (12.9) 3(4.8) 62
NSRC/ Above de median 9 (14.8) 19 (31.1) 4 (6.6) 9 (14.8) 14 (23.0) 6(9.8) 61 0.407
PSRC Adjusted residual® -0.6 +0.9 +0.3 +1.3 -1.5 -1.1 ’
‘P<0.5 'Adjusted residual concerning frequencies below the median 2Adjusted residual concerning frequencies above the median *Adjusted residual

concerning frequencies below the median Group I: never used alcohol Group II: negative CAGE and low-risk use Group Ill: negative CAGE and average-
risk use Group IV: positive CAGE and low-risk use Group V: positive CAGE and average-risk use Group VI: CAGE positive and high-risk use

DISCUSSION

Spiritual religious coping and sociodemographic variables

This study’s findings— the relatively less frequent use
of religious and spiritual mechanisms to cope with stress-
ful events on the part of patients aged between 20 and
29 years old— corroborate the conclusion of an American
national survey*® reporting a low probability of younger
individuals being more religious than older individuals.
We should, however, note that the less frequent use of
religious coping was balanced between the positive and
negative dimensions of the SRC scale. Such a fact is con-
firmed by the non-significance of differences when the
NSRC/PSRC ratio is considered.

As opposed to the results found by a study®® using
a probabilistic sample of the Brazilian population, which
did not find an association between income and religious
variables, the results presented here indicate significant
differences concerning the pattern of use of Spiritual re-
ligious coping among the individuals: those within the
lower income category (at most one minimum wage)
were frequently observed, above what was expected, in
the category above the median in the NSRC/PSRC ratio,
while individuals with income between one and three
times the minimum wage presented the inverse behav-
ior. Such a result suggests the role of positive and nega-
tive factors in different combinations for these two sub-
groups.

The higher frequency of Protestants and Evangelicals
among patients with a greater use of both positive and
negative religious coping coincides with the findings of a
study*” reporting the same pattern of spiritual religious
coping among members of the Evangelical churches when
exposed to negative events affecting their life cycle.
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It is not unusual to find individuals who report hav-
ing no religion but still have spiritual beliefs and behav-
ior, even if not linked to an organized religion®. The
patients in this study reporting no religion presented
relatively less frequent Spiritual religious coping than
those reporting a religion. Moreover, the results indicate
a more predominant use of negative coping strategies
than in the first group, which include negative reevalu-
ation of the idea of God and/or dissatisfaction with reli-
gious institutions!*>4,

Association between high attendance of religious ser-
vices and the use of PSRC indicates the involvement of
strategies that go from a positive relationship with the
idea of God and religious rituals to a personal transforma-
tion and offering help to another*>4,

Spiritual religious coping and the use of alcohol

The use of both positive and negative spiritual reli-
gious coping on the part of studied patients with liver
disease is coherent with studies reporting that stress-
ful life events can mobilize the use of both positive and
negative SRC*¥19 A person may perceive the stressful
experience as an opportunity for personal growth and
becoming closer to God or interpret it as His abandon-
ment or punishment of the individual®?. Considering the
categorization of the studied patients according to the
CAGE, the negative CAGE individuals had greater repre-
sentation in the category below the median in the NSRC
and PSRC, while the positive CAGE were more frequently
observed in the category above the median in these two
dimensions. The use of the two dimensions was, how-
ever, balanced for both the positive and negative CAGE
individuals given the non-significance of differences
found for the NSRC-PSRC ratios. The less frequent use of
spiritual religious coping by individuals considered likely
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non-dependents - and the opposite for the likely alco-
hol-dependents - may, at first, seem contradictory given
studies reporting that more religious individuals tend to
consume less alcohol®?Y. Nonetheless, if we consider
the frequency individuals turn to their faith in the face
of illnesses and stressful events in life, these results®?1822)
can be more easily understood. Considering that all the
participants in this study had liver disease and alcohol
dependence may be considered as an additional prob-
lem - for the positive CAGE group - these results are
consistent with findings indicating the use of spiritual
religious coping in direct proportion to the number of
physical or mental health problems®),

The analysis of spiritual religious coping in relation
to the use of alcohol in the year preceding the study, by
the adjusted residual, only showed a less frequent use of
negative coping among abstemious patients or those with
a low-risk consumption (Table 4). This pattern was also
identified among negative CAGE and abstemious patients
or those with a low consumption of alcohol in the past
year (Group Il). We also verified a more frequent use of
negative coping among those with consumption, indicat-
ing a likely alcohol dependence and with an average-risk
consumption in the past year for this combined variable
(Group V) (Table 5).

Some authors suggest that the frequent use of nega-
tive coping strategies are more harmful in their effects or
even more harmful to health than the same frequency
of positive coping would be beneficial®!82%, Even though
most studies report the beneficial effects of positive cop-
ing, this study’s results reinforce the influence of nega-
tive coping in distinguishing the subgroups of more and
less severe patients. In fact, various researchers have
identified an association between more frequent use
of negative coping and worse outcomes in both physi-
cal and mental health**®), The beneficial effect to health
would be associated with a ratio of at least 1NSRC to 2
PSRC3),

Itis possible that the low number of individuals in some
cells of the combined variable limited the observation of
statistically significant differences for some subgroups.
The use of alcohol compatible with non-dependence and
low-risk consumption in the past year, however, seems to
indicate there is a clinically relevant correlation with the
use of negative coping strategies.
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