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Schools 
The entry for the Second South

eastern Conference on Alcohol and 
Drug Abuse as it appeared in Volume 
19, No. 1 was incorrect. The correct 
information follows. 
November 30-December 4, 1977, At
lanta, Georgia. 
Second Southeastern Conference on 
Alcohol and Drug Abuse. 
Contact: Dr. Conway Hunter, 2151 
Peachford Road, Atlanta, Georgia 
30366. 

0(,)0(,\0(,) 

Health Caution 
Fetal Alcohol Syndrome 

Recent research reports indicate 
tha:t heavy ,use of alcohol by wom~ri 
during pregn"incy may result in a·pat• 
tern of abnormalities in the offspring, 
termed the Fetal Alcohol Syndrome, 
which consists of specific congenital 
and behavioral abnormalities. Studies 
undertaken in animals corroborate the 
initial observations in humans and 
indicate as well ·an increased incidence 
of stillbirths, resorptions and spon
taneous abortions. Both the risk and 
the extent of abnormalities appear to 
be dose-related, increasing with higher 
alcohol intake during the pregnancy 
period. In human studies, alcohol is 
an unequivocal factor when the full 
pattern of the Fetal Alcohol Syndrome 
is present. In cases where all of the 
characteristics are not present, the 
correlation between alcohol and the 
adverse effects is complicated by such 
factors as nutrition, smoking, caffeine 
and other drug consumption. 

Given the total evidence available 
at this time, pregnant women should 
be particularly conscious of the ex

~~~ 

south carolina and the nation 
a roundup of alcohol and 
drug abuse news · 

tent of their drinking. While safe 
levels of drinking are unknown, it 
appears that a risk is established with 
ingestion a-hove 3 ounces of absolute 
alcohol or 6 drinks per day. Between 
1 ounce and 3 ounces, there is still 
uncertainty but caution is advised. 
Therefore, pregnant women and those 
likely to become pregnant should dis
cuss their drinking habits and the po
tential dangers with their physicians. 

National Institute on Alcohol Abuse 
and Alcoholism 

0(,) 0(,) 0(,) 

(Continued from page 12) 
loose, I think we could do fantastic 
things training families to deal with 
the future. I've been in this work now 

·· for · eleven years, and we keep in
venting the wheel. Another institution 
has just gotten a grant to do the 
same thing I've been doing for five 
,year,s,,. J:Jiey're starting up, retooling 
all over · again, to train educators. 
We're five years into that already. 
I don't hold out too much hope for 
these programs that try to deal with 
the problem away from where we all 
come into the world; and we all come 
into life in some way through a 
family. If that system breaks down 
then everything begins breaking down. 
There are ways to put that together 
even before life comes into the world. 
That's what this program is all about. 
It's a futuristic concept. 

To a people who are running out of 
fresh air and water and energy, the 
real energy crisis is in our not being 
able to deal with these kinds of prob
lems. I think the power comes from 
the family. It's an exciting thing for 
me and it's exciting because I know 
it works. It works for me. 

~~~ 

On Cover-Trainer Walter Hollins Conducts Workshop 
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(Continued from page 6) 
Intergroup and Minority Relations. 

An Experimental Handbook. Fromkin, 
Howard L., and Sherwood, John J., 
editors. La Jolla, California. Univer
sity Associates. 1976. 

This book is intended to assist per
sons in working effectively with 
groups of "different" people. It re
ports some creative efforts and pro
cedures to help members of different 
groups expand their perspectives of 
themselves and of other persons and 
explore more fully their choices for 
action. While the book's focus is often 
on blacks, both because of their visi
bility and their leadership during re
cent years, its intention is much 
broader. The contents of this book can 
be easily modified to improve rela
tions between people and groups who 
are different from one another in 
terms of age, race, sex, occupation, 
and the roles and norms associated 
with these generic categories. (From 
the Introduction) 

~~0-1) 

(Continued from page 31) 
children. 

Finally, family therapy may even
tually be necessary. It is much easier 
to conduct successful family therapy 
sessions when everyone has been "ed
ucated" to alcoholism and have sub
sequently made an emotional com
mitment to resolve the situation in a 
positive manner. 

If needed to refresh the memory 
of some individuals, or to simply re
view the important areas of ideas al
ready presented, any segment may 
be presented again for reinforcement. 
To reiterate, this is not an "answer" 
to rehabilitation. This program pro
vides an effective means to prepare 
someone for the therapeutic situa
tion that all too often is a matter of 
life and death. 

<UJ <UJ<UJ 

(Continued from page 16-Vallehart) 
What do you like best about work
ing with this model? 

The thing I like best is the sense 
of community that is built in a very 
short time. Certain norms are estab
lished that aren't the way things are 
most other places. It's okay to hug 
somebody or tell them how much you 
like them, to stand around and sing 
a song. You work your head off and 
go to bed dead tired and still get up 
the next morning raring to go. It's 
just a very special experience. 

~~~ 

(Continued from page 16-Brogdon) 
gift to other people?" 
How did you get into working with 
this program? 

I got into it by invitation. I was in 
one of the training sessions about four 
years ago and Jim and I were talking 
and he asked me if I would come and 
work occasionally in San Antonio as 
a consultant, particularly because of 
the background that I had in educa
tion. This was at the time that the 
family program was being devised. So 
I went in as a consultant and helped 
organize and design the primary pro
gram. 
What is your background? 

I have been in education for a 
number of years. I'm a teacher and 
I am presently involved as a guidance 
counselor for 600 young men in a 
high school. I have been an adminis
trator for a number of years in large 
elementary schools, and I have been 
a supervisor for both elementary and 
secondary schools. I have been in the 
field of education as teacher, coun
selor, supervisor and principal. 
Is there any one message that you 
would like to give to parents? 

I think the one message I would 
like to give is that you can never love 
your children too much. 

<UJ <UJ <UJ 

Photos pages 15, 17, and 19 by Joy Alber 
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Manual for Drug Abuse Treatment 
Program Self-Evaluation Supplement 
1: DARP Tables: National Institute on 
Drug Abuse Treatment Program Mono
graph Series. Guess, Lynn L.; Tuch
feld, Barry S. 1977. 

"This is the first of two supple
ments to the Manual for Drug Abuse 
Treatment Program Self-Evaluation. 
Data based on treatment outcome 
information that agencies and clinics 
routinely collect or have available 
in the files of individual clients are 
presented . . . this volume pre
sents summary values on 10 meas
ures selected from the "Manual" and 
computed from data collected from 
52 drug programs across the Nation 
over a 5-year period. Since these 
values represent actual performance 
in the 52 programs, comparison with 
the standards of success you have 
set for your program reveals the ex
tent to which "real" programs else
where that are similar to yours have 
achieved the results you desire." (from 
the Introduction) 

Guide to the Investigation and Report
ing of Drug Abuse Deaths: Problems 

Methods. National Institute on 

SEPTEMBER, 1977 

Drug Abuse. Gottschalk, Louis A., 
M.D.; McGuire, Frederick L., Ph.D.,; 
Dinovo, Eugene C., Ph.D.; Birch, Her
man, Ph.D.; Heiser, Jon F., M.D. 1977. 

"The subject of this "Guide," drug 
abuse deaths, is not one to savor as 
fine literature. But the book is an 
important contribution to a major, in
adequately studied subject . . . The 
National Drug Abuse Warning Net
work (DAWN) has made use of drug
related death tallies since 1972 to help 
produce our most sophisticated na
tional drug abuse trend reports." 

"The current 'Guide' points out 
many of the problems which must be 
overcome if we as a Nation are to 
utilize fully the available resource 
which we have in this field." (Fore
word, Robert L. DuPont, M.D.) 

Obs tacles in the Pathways to Prepaid 
Mental Health Care, National Institute 
of Mental Health. Glasser, Melvin A., 
LL.D.; Duggan, Thomas J., Ph.D.; 
Hoffman, William S., Ph.D., Michigan 
Health and Social Security Research 
Institute, Inc. 1977. 

"This study represents the work, 
over a 2-year period, of an outstand
ing and highly experienced group of 
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experts who studied and researched 
barriers to utilization of prepaid men
tal health benefits systematically from 
the perspectives of potential users of 
service, potential referrers to service, 
and providers of service. As part of 
the study, the researchers collected 
data which will provide a basis for a 
practical program to counteract bar
riers to prepaid mental health care 
and thus facilitate the linking of po
tential users to the providers of serv
ice as a means of increasing the po
tential use of these services." (From 
the Foreword) 

Management Effectiveness Measures 
for NIDA Drug Abuse Treatment Pro
grams : Volume I: Cost Benefit Analy

sis; National Institute on Drug Abuse 
Technical Paper. Rufener, Brent L.; 
Rachal, J. Valley; Cruze, Alvin M. Re
search Triangle Institute 1977. 

"This report documents the results 
of a research effort to develop a se
ries of management effectiveness 
measures for NIDA-supported drug 
abuse treatment programs. These 
measures are presented in the form of 
cost effectiveness and benefit cost ra
tios for five separate drug abuse 
treatment modalities. Estimates of 
costs, benefits, and effectiveness 
measures have been developed from 
existing secondary data sources and 
from the latest research findings con
cerning the extent of drug abuse and 
other forms of behavior that impose 
costs on society. The cost date from 
which these resources were calculated 
have been developed for the fiscal 
1975 time period. (From the Execu
tive Summary) 

Cost Accountability in Drug Abuse 
Prevention; National Institute on Drug 
Abuse Technical Paper. Retka, Robert 
L. 1977. 

This study "examines whether cost 
effectiveness in primary drug abuse 

4 

prevention is possible, given a num
ber of assumptions about the cost of 
these programs, the target groups to 
which they are directed, and the level 
of benefits that can be expected if 
they do prevent drug abuse. . . The 
study is not definitive; our hope is 
simply that it will begin a process of 
quantifying the analysis of cost ac
countability in primary drug abuse 
prevention programming." (From the 
Foreword) 

Cocaine : 1977; National Institute on 
Drug Abuse Research Monograph Se
ries 13. Petersen, Robert C., Ph.D., 
ed. ; Stillman, Richard C., M.D., ed. 
May, 1977. 

. . . Four years ago, the awareness 
of increasing cocaine use and the rea
lization of how little we know led 
the National Institute on Drug Abuse 
to launch the present high priority 
cocaine research effort. About a mil
lion dollars a year has been spent in 
the intervening period to support 40 
research projects exploring aspects 
of cocaine from the chemistry of the 
substance to the characteristics of 
users ... This volume summarizes our 
current understanding of cocaine. One 
of the most notable aspects of our 
knowledge is that so much is not yet 
known. We are still, to a large extent, 
ignorant of the actual and potential 
health hazards posed by this fasci
nating substance, even though it was 
used by about two million Americans 
this past year. (Foreword, Robert L. 
DuPont, M.D.) 

Manual for Drug Abuse Treatment 
Program Self-Evaluation; Supplement 
II: CODAP Tables; National Institute 
on Drug Abuse Treatment Program 
Monograph Series. Guess, L. Lynn; 
Tuchfeld, Barry S. 1977. 

This is the second of two supple
ments to the Manual for Drug Abuse 
Treatment Program Self-Evaluation. 
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Data based on treatment outcome 
information that agencies and clinics 
routinely collect or have available in 
the files of individual clients are pre
sented ... maximum benefit can be 
gained only by interpreting the infor
mation here with the aid of the ma
terials in the instructional manual 
... comparison with the standards of 
success you have set for your pro
gram reveals the extent to which 
"real" programs elsewhere that are 
similar to yours have achieved the re
sults you desire (From the Introduc
tion) 

Self-Concept and Drug Addiction: A 
Controlled Study of White Middle So
cioeconomic Status Addicts: National 
Institute on Drug Abuse Technical 
Paper. Lindbald, Richard A., Dr.P.H. 
1977. 

"When the lifestyles and develop
mental patterns of narcotic addicts 
are studied, a profile emerges which 
is strikingly congruent with the pat
terns self-theorists describe as con
ducive to negative self-attitudes. "This 
apparent association raises several 
questions: If addicts and nonaddicts 
are matched on a number of addic
tion-related variables, will the ad
dicts more frequently have negative 
self-attitudes than will the nonaddicts? 
If such differences do exist now, did 
they exist prior to addiction? If they 
did exist prior to addiction, are they 
a clue to addiction etiology? This 
study evolved from these questions 
and was based on the broad assump
tion that narcotic abuse is directly or 
indirectly the result of a need to main
tain positive self-attitudes." (From the 
Summary) 

Management Effectiveness Measures 
for NIDA Drug Abuse Treatment Pro
grams: Volume II: Costs to Society of 
Drug Abuse: National Institute on 
Drug Abuse Technical Paper. Rufener, 

SEPTEMBER, 1977 

Brent L.; Rachal, J. Valley; Cruze, 
Alvin M. 1977. 

"We are pleased to present this re
port, Management Effectiveness Meas
ures for NIDA Drug Abuse Treatment 
Programs, as an important tool for 
the development of cost effectiveness 
and benefit cost ratios for five drug 
abuse treatment modalities, and an 
overall estimate of the costs of drug 
abuse to society. 

The data used in the cost benefit 
and the societal cost segments of the 
research study are based on national 
statistics and estimates and, therefore, 
are not totally amenable to extrapo
lation on the State level. We are at
tempting to develop parameters for 
use by State program managers. Until 
we have those parameters, it is ad
visable to be cautious in the use of 
the models with State and local data. 
(John C. Scanlon, Ph.D.) 

Media Sex ploitation. Key, Wilson 
Bryan. Introduction by Richard D. 
Zakia. Garden City, New York. Pren
tice-Hall , Inc. 1976. 

Dr. Key has followed his intriguing 
Subliminal Seduction (1973) with a 
deeper look into the "hidden" embeds 
that Madison Avenue employs to sell 
products. With blow-ups of apparently 
innocent illustrations, he explores the 
true meaning of the four letter words 
and other sex symbols worked into 
commercials. Since the unconscious 
literally never forgets , Dr. Key's con
clusion is that media is effectively 
programming its audience into heavy 
smoking, obsession with dirt and di
sease, alcoholism, and profound sexual 
insecurity and dysfunction. 

Alcohol : The Delightful Poison. Flem
mg, Alice. New York. Delacorte Press. 
1975. 

Alcohol has been intriguing and in
toxicating people for at least several 
thousand years. This history of alco-
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ho! begins with the cavemen who 
probably drank mead, made from fer
mented honey, and ends with the 
shocking statistics about recent rapid 
increases in teenage alcoholism. 

Getting There Without Drugs. Tech
niques and Theories for the Expansion 
of Consciousness. Payne, Bury!. New 
York. The Viking Press. 1973. 

Psychologist Payne has designed a 
series of meditational exercises to 
help the reader repossess nonverbal 
realms of experience and guide him in 
his quest for transcendent awareness. 
The mystical experience, he believes, 
is not supernatural but an expansion 
of our ordinary state of awareness. 
The use of psychedelic drugs has pro
vided many people with mystical-like 
experiences, however, such drugs have 
al so produced serious and disturbing 
personality changes. Beryl Payne dem
onstrates that there is no short cut to 
enlightenment, but by carefully fol
lowing instructions, the reader will 
find himself able to concentrate finally 
on becoming his own master. 

Grass is Green in Suburbia: a Socio
logical Study of Adolescent Usage of 
Illicit Drugs. Tee, Nechana, Ph.D. 
Roslyn Heights, New York. Libra Pub
lishers, Inc. I 97 4. 

An attempt at explaining adolescent 
ma rijua na use is made through an ex
amination of three basic adolescent 
affilia tions: the family, school and 
peers. The author challenges many 
empiri cal fundings and theoretical pre
dictions. The end product offers al
ternative interpretations on family, 
school and play not only in relation to 
drugs, but in modern day society in 
genera l. 

Twelve Young Women. How they Be
came Alcohol and Drug Dependent in 
Their Painful Struggle Toward Adult
hood. Southerby, Norm and Alex-

6 

andra. Long Beach, California. Norm 
Southerby and Associates. 1975. 

Twelve Young Women is about 
twelve women who in their teenage 
years became alcohol and drug de
pendent individuals. In these true 
stories, each relates similar experi
ences of not belonging, or feeling dif
ferent, having received no sex educa
tion, and not being able to communi
cate with their parents, teachers, 
friends and most importantly with 
themselves. 

Women: Their Use of Alcohol and 
Other Legal Drugs. A Provincial Con
sultation-1976. MacLennan, Anne, 
ed. Toronto, Canada. Addiction Re
search Foundation of Ontario. 1976. 

This publication consists of five pa
pers presented at the first Provincial 
Consultation on Women held in Ot
tawa in the Fall of 1975. The aim of 
the meeting was to bring together a 
group of concerned knowledgeable 
people to contribute to the understand
ing of, and to generate interest in 
women and their use of alcohol and 
legal drugs. 

Drugs, Alcohol and Women. A Na
tional Forum Source Book sponsored 
by the National Institute on Drug 
Abuse, Program for Women's Con
cerns. October, 1975. Miami Beach, 
Florida. 

This publication is the result of a 
three day conference devoted exclu
sively to the separate needs of drug 
and alcohol dependent women. Na
tionally recognized experts, decision
makers, and executives devoted them
selves to study, analysis, and exposi
tion of the various physical, mental, 
societal, economic and institutional 
problems of substance abuse and ad
dicted women. 

(Continued on page 2) 
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THE Uniform Alcoholism and In
toxication Treatment Act is 

"causing substantial changes in the 
delivery of health care services," and 
has had "major and beneficial effects" 
in every State or territory which has 
enacted it or its equivalent, accord
ing to a study on the impact of the 
legislation. 

The act's most conspicuous goal of 
moving public inebriates from the 
criminal justice system into the health 
care system is generally being met in 
States which have enacted the legis
lation, says the study, prepared for 
the Council of State and Territorial 

SEPTEMBER, 1977 

Alcoholism Authorities (CST AA), 
Washington, D. C. 

"The criminal justice system (es
pecially the police) is still involved 
with public inebriates, but to a much 
lesser degree than before and under 
circumstances more generally agree
able to all involved," said the re
searchers, of the Institute for Re
search in Public Safety at Indiana 
University, Bloomington. Considerable 
savings of police time and resources 
have been realized as a result of the 
legislation, and prospects for more 
savings are excellent, they added. 

The act has also produced other 
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benefits, according to the study, in
cluding the following: 

A marked expansion of alcoholism 
services, including the establishment 
of new services and the improvement 
of existing facilities. 

Greater coordination of alcoholism 
services, both statewide and at the 
community level. 

More interagency cooperation be
tween State and local governments. 

In making the study, a research 
team visited at least four communities 
in each of five States, and interviewed 
the State alcoholism agencies in all 
States that had decriminalized public 
drunkenness at the time of the study. 

The study described the Uniform 
Alcoholism and Intoxication Treat
ment Act as "one of the more suc
cessful pieces of uniform legislation 
promulgated in recent years." More 
than half the states and territories 
have enacted Uniform Act legislation, 
and others are expected to follow suit. 

By adoption of the Uniform Act or 
its key provisions, a State commits it
self not only to the decriminalization 
of public intoxication, but, more bas
ically, to promoting the delivery of 
appropriate, community-based care for 
alcohol abuse and alcoholism. (See 
page 1, IFS, Jan. 24, 1977.) 

Along with the benefits the act 
has brought, the CST AA study points 
out two major problems: One is the 
inadequacy of funds for treatment, es
pecially for public inebriates, in some 
of the States that have adopted the 
act. The other is the question of "vol
untariness." Under the act, the gov
ernment is required to provide treat
ment services but alcoholics and in
ebriates are not required to accept 
them. The study notes that this issue 
deserves "much greater analysis" at 
the levels of both theory and opera
tions. 

A task' force of State alcoholism 
authorities reviewed the study and 

8 

produced a number of recommenda
tions based on the study data. Among 
the group's recommendations: 

Congress should consider an amend
ment to the Comprehensive Alcohol 
Abuse and Alcoholism Prevention, 
Treatment, and Rehabilitation Act to 
authorize NIAAA to provide incen
tive grants to those States where the 
intent of the Uniform Act has been 
met by the passage of required legis
lation except for implementation of 
the decriminalization provision, and 
where the implementation date has 
been scheduled not more than one 
year in advance of the date of ap
proval for such incentive grants. 

NIAAA should find a definitive 
study on the question of protective 
custody - its nature, intent imci use. 

NIAAA, in cooperation with the 
Law Enforcement Assistance Admin
istration and other Federal agencies, 
should continue to develop model im
plementation guidelines for use by 
police departments. 

States should fund intra-state or 
interstate long-term treatment demon
stration projects. 

A national study should be con
ducted comparing the cost of decrim
inalization, including treatment, with 
the cost of arrest and jail. 

A study should be made of the 
funds spent by non-alcoholic agencies 
for alcoholism services, both on the 
Federal and State levels. 

The Report on the Impact Study 
of the Uniform Alcoholism and Intoxi
cation Treatment Act is available in 
a two-volume edition for $15 as long 
as copies last. Volume 1, containing 
the executive summary and recom
mendations, is available separately for 
$2 per copy. For copies or for infor
mation write CSTAA, 1101 15th St., 
N.W., Suite 206, Washington, D.C. 
20005. 
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ON January 20 through January 23, 
1977, the staffs of t)1e United 

States Office of Education Drug and 
Alcohol Training Resource Develop
mental Assistance Center, Region VII, 
in San Antonio, Texas and the United 
States Office of Education Regional 
Training Center, Region IV, in Miami, 
Florida jointly conducted a family 
training conference under the auspices 
of the Georgetown County Commis
sion on Alcohol and Drug Abuse. I 
and my family had the good fortune 
to attend this program, and were 
deeply impressed with the concept 
and the presentation. The program is 
the brain-child of the San Antonio 
Center. What follows is an interview 
with James D. Kazen, the Director of 
that center. 

Pictures on pages 10, 11, 14, 18 
and Cover, Santiago Callegos, USOE 
Center, San Antonio, Texas. 

~~~ 

Can you tell us something about how 
the program began? 

The program was conceived as a 
response to needs which the staff ex
perienced because of the heavy de
mands on their time. These problems 
are not uncommon in any given pro
fession where the scope of the work 
requires individuals to .. commit long 
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hours away from home; and by that 
I mean as many as twenty days a 
month. When they were here they 
were involved in training activities. 
What began to happen was that the 
individual community of these staff 
members began to suffer because of 
the good that they were doing devel
oping solutions to the problems of al
cohol and drugs in the larger commu
nity. It seemed to me not to make 
too much sense to lose that which 
was most important while we were 
developing solutions to a more global 
type of problem. In fact, we have to 
model how to deal with life for other 
people; and if we are not dealing with 
it too well, then what we say isn't 
going to be very effective. 

We began gradually by inviting par
ticipants to talk about their families 
during the training sessions. These 
were individuals, members of a family, 
who would come to our center for 
training. We trained 120 to 150 people 
at a time. It seemed that the one 
common thread among us all was 
that our families are the most im
portant thing in our lives. Yet we 
don't act that way! We don't behave 
like they are! Even though we say 
the family is the most important 
thing, we are constantly doing things 
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that are self-destructive to the family 
unit. Our rhetoric and our behavior 
don't line up. 

The family training model was be
gun first for ourselves. Then it began 
to involve families of those who had 
gone through our training program. 
They found that the family training 
experience combined with their prev
ious individual training allowed them 
to be much more effective in reaching 
solutions to the problems of drugs 
and alcohol and other forms of de
structive beh;ivinr. 
When was the model first tried out? 

It was first tried in March of 1973. 
We were all members of teams. It was 
done originally with 27 families and 
at that session we had 114 children. 
The children were broken out by age 
groups and that's where we developed 
what I think is so unique about this 
program: each member of the family 
is going through the experience. 
The children are directly involved in 

the training then? 
Yes! It would be very easy to just 

stick the children in a room and baby
sit them while we deal with the par
ents. Instead the designs begin to 
overlap. That's where we got the idea 
of involving young people as mem
bers of the staff. 
What do you do with these junior 
staff members? 

We take high school juniors and 
seniors without any particular prior 
training and bring them in as full 
members of the staff. We tell them, 
"We want to tap what you know up to 
this point in your life to help other 
people. We want to involve you in 
this kind of work." 
Has this effort been successful? 

Very much so. If we didn't do this 
program for any other reason than to 
involve high school students in some
thing very exciting, it would still be 
worthwhile. 
Has there been any follow-up on any 

James D. Kazen speaking at Family Training Conference 
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Two participants exchange banana splits ... 

of the families which have gone 
through the program? 

We have had a number of follow
up activities, but there has not been 
a great deal written about what is 
going on with these families. There 
has been a lot of personal corres
pondence with the families we first 
trained in Utah. They came from all 
over the state. They got themselves 
together for a reunion the next year. 
The teams we trained in Arizona had 
a follow-up session too. There hasn't 
been the kind of in-depth follow-up 
that I would like to see because we 
haven't any funds for it. The people 
always pay their own way. Many of 
the families which were involved in 
the training are now involved in the 
design so in that sense there's been 
some follow-up. 
Are you aware of any other models 
that attempt to deal with the whole 
family, or is this unique? 

I think it's unique. I spent a whole 
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year looking around for somebody 
who had already done this to tell me 
how to do it and I could not find 
anybody. Notre Dame has a summer 
institute where families come in, but 
they didn't seem to have a design that 
went past Junior High School. I never 
found anybody who got it down to 
where the two and three year olds 
are. I have never seen anybody say, 
"Let's take the whole family and do 
an experience." 
You've mentioned that the wall hang
ings were created by some members 
of the staff families, are all of the 
staff families involved? 

I would say the majority of them 
are. They've all been through it in 
some way, either in an actual field 
situation or in planning sessions. 
Many of them helped with creating the 
sets and banners and hangings. How
ever, the large banners were made by 
my wife Jean and Cyndi Falbo, the 
facilitator in the 3-6 age group. 
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Has the program made a difference 
for your staff in terms of their fami
lies' acceptance of their long hours? 

That's the thing that keeps us go
ing. Without that involvement we 
would have gone the way most of 
the other centers that get involved in 
this kind of work. It's tremendously 
taxing on the family. The payoff has 
been that we haven't had the same 
kind of staff turnover in our center. 
We are able to keep up a pace that 
others can't keep up because there 
is total involvement and understand
ing. It still isn't easy, but there is a 
family commitment, not just an indi
vidual saying, "Well, this is what I'm 
going to do with my life." 
Since your program is so unique, in
volving the whole family in the train
ing, what kind of unexpected prob
lems or joys have you encountered 
in doing it? 

I think everything that's happened 
is exciting. People accused me in the 
beginning of having collossalitis, you 
know, starting out too big. They said 
you ought to start out with five fami
lies until you know what you're doing. 
But we started out with 27 families 
and 114 children. I think the most ex
citing thing for me to see was the 
effect on families of just taking some 
time and setting it aside. It wasn't 
the design as much as just getting 
people together to share a concept to
gether, and have that concept come 
to life in dealing with each other. That 
to me has been very exciting. The chil
dren usua lly lead ahead of the rest of 
us in knowing what it is that should 
be happening. It's their wisdom, I 
think that we really tapped. We try 
to let the children lead us in terms 
of this design, and that's essentially 
what happens. It's usually the chil
dren's excitement that leads the par
ents in. It doesn't come the other way 
around. 

Could your model be used by other 
staffs who had been through your pro-
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gram and wanted to do it themselves? 
That's always been my hope. There's 

nothing here that I have any owner
ship on. This is not a model to make 
money. Money can't buy what this 
staff has put together. It' s something 
that I believe in very strongly. Unless 
we're going to deal with the family as 
a basic prevention unit, we are not 
going to deal effectively with drugs, 
alcohol, runaway problems, and de
structive behaviors of all kinds. We've 
got to strengthen the family. The 
difference between what I'm saying 
and what others have said in the past 
is that it was a lot of rhetoric in the 
past. Now we've got something opera
tional. Let's take the family and put 
our resources into the family and let 
them deal with these problems rather 
than paying all these counselors and 
all these teachers and all these other 
people who are going to try and go 
in there and do it on a one on one 
basis. Let's let the family have these 
kinds of skills and then they can deal 
with it themselves. This is primary 
prevention. It wouldn't be easy, but 
it can be duplicated; and I think it's 
what we have to do. 

Is there anything else you would 
like to say? 

It's exciting to see families get to
gether, to see people identify their 
community as their family. Once a 
person does that and gets together 
with other families and gets rein
forcement, some of the junk that we 
a re constantly hit on the head with 
from the media - that the idea is 
to stay young and not have com
mitments and not go through the 
suffering that is involved in family
is going to be neutralized. To me 
that's where it's at. When the family 
is going well, we can deal with life. 
When it is not, we can't. If I had the 
power, which I don't guess we ever 
will, to shake some needed resources 

(Continued on page 1) 
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What age group do you teach, Alison? the family council as the child grows; 
The Star Trek group is usually nine he will learn how to do this on an 

to eleven, sometimes it varies from individual level and then with small 
ten to thirteen; however the kids groups, and then hopefully that can 
break up. be expanded toward the larger groups 
What do you do with them? in society. 

We take the same concepts that What are the concepts that you stress? 
the teenagers and adults are learning We stress decision-making very 
and put it in a way that the nine strongly. We also stress self-aware
to eleven year olds can comprehend. ness. What kinds of things do you 

We use the Star Trek environment like? What kinds of things do you 
to set the stage, but we emphasize dislike? How is your family different 
that this isn't real. That this is just from others? Their own awareness of 
a prop for us to exercise our own self as well as their commonality with 
imagination to see what kinds of other people. Communication and 
things we want to ~reate. companionship. How do you make 
How did you decide on that setting? contact with another person? What 

It's a futuristic thing. One of the does it take to get to know other 
major basis of the thing is to be look- people? 
ing toward the future and what kinds We talk a lot about things like 
of decisions these children at ages your behavior and how it affects other 
nine to eleven are going to have to people in terms of giving and receiv
face. We look at what kinds of things ing positive attention. 
they're going to have to deal with. We tell the story of the warm 

Although we can't give them the fuzzies and cold pricklies. Warm fuz
answer to these decisions the exper- zies make you feel good and cold 
ience is reinforced by the family in pricklies make you feel bad. 
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Alison Valenari, Walter Hollins & Children on Star Trek Set 

Then the kids take a look at not 
only who gives them warm fuzzies 
and cold pricklies, but also who do 
they give warm fuzzies and cold prick
lies to. So it's a self responsibility 
concept. You are responsible for your 
own actions. 

We also take a look at John Nar
cisco's model of interpersonal rela
tionships. We look at words to see 
if the children can learn to make a 
difference between words that are 
clear and words that are not clear in 
their communications with others. 
How does this work? 

I have found that it comes off bet
ter sometimes than others. The idea 
behind it is the whole concept of self 
responsibility. Being responsible for 
myself includes taking responsibility 
for my feelings. If I can appreciate 
that I determine these kinds of things; 
that I make a decision whether I am 
going to be happy or sad; that some
body didn1t make me feel that way; 
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then I have control over my life. I can 
choose to behave in certain ways. I 
can choose to make certain decisions. 
If everybody can be trained in that 
kind of model, we wouldn't have the 
kinds of things that are going on now 
where folks are looking to other folks 
to take responsibility for their wel
fare and their whole lifestyle." 

The family council concept is very 
much stressed throughout. We talk to 
the children about what do families 
do, operationalizing the words 'coop
eration' and 'competition.' What does 
a family do when they cooperate? 

What other things could a family do 
when they cooperate? How do you 
react when your family cooperates in 
contrast to when they compete? We 
try to get them in touch with the 
specific things they can do. We ask 
them which way they like it better, 
competing or cooperating, and how in 
their own little piece of the family 
they can make a difference. 
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Families Take Lunch break During Conference 

The major concept that goes 
through all the age groups including 
the adults is the uniqueness of self, 
the super-me concept:* the idea that 
you are a valuable part of your family; 
you deserve to be listened to and 
the other people in your family de
serve to have you listen to them. The 
basic philosophy is "I am special," 
"I matter," "I am an important per
son." 
Is there any particular philosophical 
basis like PET or any other similar 
program? 

We just pull things together from 
a lot of places. John Narcisco's De
clare Yourself model and the con
cept of responsibility for self are 
really the basics. 
The Star Trek set has stools, lights and 
tunics. Do the children go through par-

*This does not refer to "Super-Me," 
the book put out by the Drug Abuse 
Council. 
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ticular role model situations using 
these props? 

Yes, they each get to command the 
ship and take responsibility for the 
crew, for navigating it, for having a 
safe landing. It's a way to get them 
not only to take responsibility, but 
also to start thinking creatively. A 
lot of times they'll start off in what 
I would consider an uncreative place, 
thoughtwise. They say things like, 
"Well this isn't real" and we just 
say "yes, that's true. How would you 
like it to be? How would you like 
to spend your time? How are we go
ing to spend our time together?" Then 
it's amazing how quickly they start 
not only picking up the lingo that 
we've used as models for them but 
really coming up with words and 
phrases, information, and thoughts 
themselves. I think that's part of think
ing creatively: setting the stage and 
seeing where things are going with 
it by themselves. 
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How do you use the set and the 
planets? 

We used the concept of going to a 
different planet to give them a little 
structure to what we do. We thought 
it would be a good vehicle to tie it 
all together. Instead of just saying, 
"Okay, today we are going to talk 
about this . . ." we work it into the 
set and let them take us wherever 
we are going to go. 
Are there specific planets that you 
do every time? 

The concepts stay the same, but 
we don't use the same planets every 
time. 
One of the children mentioned a 
crash landing on the moon. Can you 
tell us about that? 

It was a problem solving and de
cision making exercise. We landed 
on the moon and were supposed to 
dock with the mother-ship, but we 
were too far away. We had to decide 
how we were going to survive. How 
would we divide up our resources be
tween those who were going to stay 
behind and those who were going 
ahead? We considered which resource 
each person would take on the trip, 
and so on. The children themselves 
had to solve the problem by reaching 
some kind of consensus. 
Do you find it's a group process or 
do some leaders usually emerge? 

Some leaders always emerge, and 
that's part of the decision making pro
cess, but every child gets a chance to 
command the ship at least once and 
some twice. 
If there is one idea that you could 
have each child go away with as a 
result of these four days what would 
it be? 

I am special. 

(Continued on page 2) 
eY.leY.leY.1 

(Continued from page 19) 
We have them draw on paper sacks 

a monster mask which they begin to 
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see as part of themselves. By be
coming self centered and more shar
ing with the other person the monster 
becomes someone who is good. "I 
can convert. My behavior can be
come that which I change into better 
behavior because I decide to do so." 
Then they get to take the paper sacks 
with them-on one side the "Monster 
me," on the other side, the real me. 

These are just some of the activi
ties which we do with the children. 
The climax is a kind of celebration. 
We have a party for them. The party 
is all laid out around a tablecloth 
with the name of each child on the 
cloth. We sit on the floor. At each 
child's place is a balloon and a wish
ing hat which he has worked on. The 
children make the wishes and dreams 
come true on the hat. We interview 
each child and record this on the hat. 
Then the child decorates it, draws 
pictures of things he likes, people he 
likes, events that he cherishes. The 
hat is then placed on and used as a 
party hat. During the party we ask 
questions like "what are we cele
brating? Friends? Mama? Daddy? My 
dog at home? Flowers? The sea?" 

We continue the celebration in 
other ways. The children will take 
a large piece of poster paper. In some 
cases these papers form a kite, or a 
simple banner. We place these on a 
stick and the children will record 
what they want by drawing in, or 
taking magazine or paper clippings 
and pasting them on. They will put 
on the banners their messages to the 
world - what they want to say about 
why they are happy, or what they 
have learned during this experience. 
At the entire community celebration 
the little ones will hold up their ban
ners which will have visual represen
tations of their messages to the world; 
which again is an extension of the 
question "am I willing to give my 

(Continued on page 2) 
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What age group do you work with? 

I work with the 3 through 8 year 
olds. We usually break these up 

into two groups using the same basic 
concepts for both the 3 tp 5 and 6 to 
8 years old. 
What do you do with them? 

We use the model that Dr. John 
Na,rciso devised in dealing with adult 
behavior. We've brought it down to 
the level of the children with the same 
concept coming across through the 
various activities. 

Two of the Children and Their 
"Real" Animal Friends 
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Can you describe some of these con
cepts? 

First of all, we take the children 
and give them in capsule the idea 
of looking at self. "What is my self
image?" We let them discover-"me, 
I am a special person." We call it the 
super-me* concept asking the ques
tion-"Who am I?" Then we go into 
the concept of sharing me. Once I 
look at myself, how do I extend my
self? How do I share? That brings in 
the concept of "Who is my family?" 
This is the immediate family. The 
immediate family must then extend 
itself into the larger family, the com
munity. We ask, "Why is my world?" 
So from the super-me, to the sharing
me with family and world, we begin 
to say, "if I am a whole person, then 
I am satisfied with myself and I am 
happy with my family, and I am happy 
with the larger world." Then all of us 
learn how to celebrate life, which is 
really living life as fully as we can. 

Once I know that I am a good per
son, I am fulfilled; then somehow this 
is a contagious, energizing thing and 
the world is better. There is bound 
to be a celebration! 

Dr. Narciso's model lets people 
learn how to relate well with one 
another on an interpersonal level, in 
human relationships, in ways in which 
neither person needs t o be a loser. 
No one is top person; no defecting 
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Story Time 

or deferring. 
We take the idea and bring it to 

the children Jetting them enjoy learn
ing how to deal with problems; learn
ing how to deal with themselves; how 
to set up new relationships. They 
bring this new added knowledge which 
they internalize back to the family sit
uation in the evening as they live out 
the program. 
What are some of the activities? 

Story time comes as a pivotal point 
at different times during the day. We 
review the day's activities around it 
coming back always to the original 
concepts: "I am an important person; 
my family is a super-important unit; 
the world is a greater world because 
of me and my family. All of us to
gether share life - which is cele
bration." 

Story time enhances this. We use 
slides illustrating the story so that the 
children get it in both visual and audi
tory form. Then we act out the story 
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in some way, either by processing it 
or by coming back to it continuously 
during the day to bring out the idea. 

For example, in the sharing me con
cept we use the story of the Velve
teen Rabbit. This is the story of a 
little boy sharing his love with a 
small stuffed animal so much so that 
the animal becomes real in the eyes 
of the boy, because he loves the ani
mal. What does Jove mean? What does 
it mean to be real? Being real means 
I know how to receive love, and I 
know how to give love. 

During the process we discuss with 
the children what it means to be a 
velveteen rabbit. How do I become 
real? I become real when I am loved, 
and when I can accept that love. After 
the presentation of the story, we 
have the children sit before the paper 
form of an animal; a horse, a cat, a 
butterfly. We have them draw in what
ever they want which will extend 
themselves and make this animal be-
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Nature Walk 

come theirs, become real. 
After this is finished the children 

leave the little paper animals which 
they acquired as their own and into 
which they have extended themselves 
through color by drawing in the eyes, 
etc. We then take the children out 
on a walk. This is not just a walk 
for exercise. It's an ecology walk. 
We point out different things that 
they can learn from nature or bring 
back to become a part of themselves. 
Here it was really beautiful, the sand, 
the seashells, flowers, etc. Anything 
that in some way demonstrates na
ture's beauty will do. 

After the walk when the children 
return to their room environment, a 
stuffed animal - a three dimensional 
animal - has been substituted for 
the paper animal. Without any doubt, 
immediately, the children make the 
transfer. "I have really made my ani
mal real." They automatically gather 
them up and hold them to them
selves. You can hear them saying, 
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"it's real, it's real." Whoever is lead
ing the session asks, "why did he be
come real?" The children immediately 
respond, "because I loved him." Once 
the child is comfortable knowing that 
he is a beautiful person, then he is 
also comfortable knowing that other 
people are beautiful too. 

We have another activity built 
around Dr. Narciso's concept of the 
deferring me, or the defecting me. We 
try to make this point with puppets. 
We show that we can become the 
suffering me, the whining me, the 
selfish person who wants to grab. 
Then we have what we call the mons
ter part of me looked at because every 
person has within himself a part 
which is selfish and that's the mon
ster me. We begin to ask the children. 
"how can the monster me not be
come a mean vicious person? How can 
that monster me be turned into a 
real-a good me?" 

(Continued on page 16) 
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"'7()U Can Beat the Desire for Al-
l coho!. Permanently. With a 

method that cures the problem, ra
ther than just controls it. The method 
is Christian Science . . ." This mes
sage was a portion of an advertise
ment which appeared last December 
on the pages of a large daily news
paper in the Nation's capital. Its ap
pearance was significant, since it pro
vides a visible example of the open 
involvement of many churches in the 
battle against alcohol abuse and al
coholism. 

A 1974 Louis Harris poll reported 
that 87 percent of those queried felt 
that the clergy should play a more 
important role in helping and advis
ing problem drinkers. The respondents 
rated the value of clergy assistance 
on about the same level as family 
support (Louis Harris 1974), The re
sults of this survey, conducted for 
the National Institute on Alcohol 
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Abuse and Alcoholism, make it clear 
that the public wants churches to be
come more involved in the area of 
alcohol problems. 

Historically, church involvement in 
the alcoholism arena has been high. 
One work cites the church as being 
"one of the first American institutions 
to respond to the problems of alco
holism in society and to express con
cern for the alcoholic as an individual" 
(Conley and Sorensen 1971). In fact, 
the authors note, over the last 200 
years the church has developed a 
closer association with alcoholics than 
with almost any other ill or troubled 
group. 

On the other hand, some people see 
the negative emotional attitude of 
many Americans toward alcohol con
sumption as something that has been 
nurtured by the church. They feel that 
this attitude is particularly intense in 
America because of the active role 
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religious groups played in the power
ful temperance movement that spear
headed the drive to achieve national 
prohibition (Conley and Sorensen 
1971). 

Others see the abstinence stance of 
some churches as a factor which has 
fostered a "moralistic and judgmental" 
approach toward the alcoholic (Ma
roti 1974). 

While the "wet-dry" question no 
longer seems to be a major point of 
contention in most parts of the coun
try, an increasing number of church 
groups and clergy are taking cogni
zance of the problem of alcoholism 
both within their own jurisdictions 
and within the larger communities 
they serve. 

The time has come for churches to 
move beyond the range of the "sick 
alcoholic," says the Rev. David A. 
Works, an Episcopal priest who is 
president of the North Conway Insti
tute (NCI) in Boston. NCI is a na
tional interfaith association for edu
cation on alcohol and other drug-re
lated problems. There are broader as
pects of the problem that need to be 
addressed, he says, like the need to 
help families of alcoholics. Ninety 
percent of his own ministry is with 
families of alcoholics, he reports. 

Among some of the other areas that 
the churches should concern them
selves with, Rev. Works says, are the 
education of young people regarding 
the use and abuse of alcohol; the legal 
control of beverage alcohol; the need 
for objective information about alco
hol use and abuse; and the need to 
change people's attitudes toward al
cohol abuse and alcoholism (NCI Bul
letin 1975). 

The most obvious resource for the 
development of church programs is 
the clergyman, says Bishop James K. 
Mathews of the United Methodist 
Church, while the local congregations 
can provide a ready-made pool of vol-
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unteers to operate them, he notes 
(Mathews 1968). 

Even if only a small percentage of 
the manpower available within the re
ligious community is utilized, the 
numbers involved could be impressive. 
The 10 largest U. S. Christian denom
inations are reported to have over 85 
million members served by about 
219,000 clergy persons. In addition, 
Jewish congregations report a mem
bership of more than 6 million (Year
book 1975). Statistics on the dimen
sions of alcohol problems in the Na
tion's religious groups are hard to ob
tain, but some estimates are avail
able. For example, it is estimated that 
of the approximately 50 million Cath
olics in the U. S., 7 percent are vic
tims of alcoholism and/or drug de
pendency (Blue Book 1974). It is ad
ditionally estimated that 25 percent of 
the total Catholic population is af
fected by alcohol and drug problems, 
including the families of those ad
dicted (Blue Book 1975). 

According to a survey of the drink
ing habits of the Nation's religious 
groups, Jews and Episcopalians have 
the lowest proportions of abstainers of 
any of the groups (less than 10 per
cent each), and members of the more 
conservative Protestant denomina
tions have relatively higher propor
tions of abstainers (48 ·percent) and 
relatively few heavy drinkers (7 per
cent). The survey figures also indi
cate that Catholics have above
average proportions of both drinkers 
(83 percent) and heavy drinkers (19 
percent). Catholic men had the high
est proportion of heavy drinkers 
among any of the churches surveyed, 
with 33 percent of the total (Cahalan 
et al 1969). 

Recognizing the importance of mar
shalling the aid of the religious com
munity to deal with the country's al
cohol problem, Dr. Ernest Noble, Di
rector of the National Institute on 
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Alcohol Abuse and Alcoholism, has 
called on the churches to "provide 
greater training opportunities to pre
pare clergy to handle" such problems, 
and to provide them with "increased 
understanding of what alcohol does 
to its victims physically, spiritually, 
and psychologically." It is important, 
he added in a speech at the North 
Conway Institute, that clergymen 
"communicate their insights regarding 
the real nature of the disorder to the 
public at large." He invited members 
of the clergy to seek information from 
the NIAAA on ways to handle alcohol
related problems. 

However, while much remains to be 
done in this area, many national 
churches, a great many individual 
churches and many members of the 
clergy are already involved to varying 
degrees in programs to help victims 
of alcohol abuse and to prevent others 
from becoming addicted to alcohol. 

It is not possible to list all the re
ligious groups that are active in this 
field, but among some of the more 
conspicuous are the Salvation Army, 
the Roman Catholic Church, the 
United Methodist Church, the Episco
palian Church, the Lutheran Church, 
the Baptist Church, to name only a 
few. Due to space limitations, it will 
be possible to describe only several 
of the more active church programs
and these relatively briefly. 

The Salvation Army 
Any study of clergy involvement 

in alcoholism programs must recog
nize the efforts of the Salvation Army. 
"No other agency or institution, re
ligious or secular, can equal the sheer 
volume of services that the Salvation 
Army has rendered to alcoholism 
throughout the world," say Conley 
and Sorensen in their examination of 
church involvement in this area of 
service (1971). Founded in the slums 
of Londo'n in 1865 by a Methodist 
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preacher, William Booth, the move
ment came to America in 1880, bring
ing with it its tradition of service for 
the alcoholic person. Because of its 
early involvement in the rehabilita
tion of skid row individuals through 
massive public campaigns, the Salva
tion Army acquired an image among 
some people as being rather "sim
plistic" in its approach to the prob
lems of alcoholism. The "mission ap
proach," which viewed sin as the 
cause of alcoholism and salvation as 
its solution was marked by an "ex
clusivistic attitude" in marked con
trast with the Army's present muli
disciplinary program of treatment and 
referral, say Conley and Sorensen 
(1971). They add that the Army's al
cohol treatment programs are cur
rently operated "in accordance with 
the best medical and psychiatric treat
ment principles." 

The Salvation Army's program for 
alcoholics is carried out through two 
main service agencies - the Harbor 
Light Centers and the Men's Social 
Service Centers. No longer do the 
Harbor Light Centers merely serve the 
skid-row alcoholic as in the past, says 
Major Raymond Howell, Men's Social 
Service Secretary for the Army's East
ern Region. The 12-to-14 Harbor Light 
Centers throughout the country pro
vide detoxification, counseling, and a 
temporary home for the recovering 
alcoholic, where he can live and con
tinue with his employment while mak
ing the transition back into society. 

The Social Service Centers provide 
longer term services in the form of 
inhouse treatment and rehabilitation. 
The client lives and works in the So
cial Service facility, where he receives 
food, shelter, medical assistance, work 
therapy, fellowship, and spiritual 
guidance. Recently the Salvation Army 
expanded its services to include 
women alcoholics as well. 

At New York's Brooklyn Social 
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Service Center, founded in 1897, 50 
percent of the clients are walk-ins, 
while the rest are referred from other 
sources, such as local detoxification 
facilities, hospitals, community health 
agencies, and other units of the Sal
vation Army. 

Persons arriving at the center are 
given an intake interview and are 
seen by a doctor, assigned to a room, 
and encouraged to enter into recre
ational activities, group counseling, or 
group psychotherapy. Involvement in 
Alcoholics Anonymous is encouraged 
inhouse or at other locations, and 
many clients do 12th Step work by 
speaking at meetings and sharing their 
personal experiences with other clients 
at the center. While religion plays an 
important part in the rehabilitative 
process, acceptance of the Salvation 
Army's religious creed is not manda
tory. 

Work therapy is another important 
element of the program, and may con
sist of renovating furniture, repairing 
appliances, and processing and sort
ing out old clothes donated by the 
public. The clothes and furniture are 
then sold through the "thrift stores" 
which are affiliated with the Salva
tion Army's rehabilitation centers. 
Each client is paid a stipend for his 
work. 

The average stay of a client is ap
proximately six weeks, with the most 
successful staying from 3 to 6 months. 
The Salvation Army operates 124 such 
Social Service Centers, providing 
12,000 treatment beds and serving 
about 70,000 persons annually. 

United Methodist Church 
The United Methodist Church signi

fies its interest in the problems of ad
diction through operation of its De
partment of Drug and Alcohol Con
cerns. According to its director, Do
lores F. Wright, the department func
tions as an information, communica-
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tion, consultation, and coordination 
center for the denomination and the 
National Council of Churches. It is 
also responsible for research and 
policy development, leadership train
ing and education, and legislative and 
social action for the Board in the al
cohol and drug field. 

Among the specific projects spon
sored by the department has been the 
publication of a curriculum guide on 
alcohol education for use in church 
schools by 9th to 12th grade stu
dents. Completion of the curriculum 
requires 16 to 18 sessions or class 
periods. The New York Conference of 
the United Methodist Church spon
sored publication of the guide, titled 
"Alcohol and You," with the following 
objectives in mind: (I) to provide an 
opportunity for youth to share their 
experiences in the use of alcoholic bev
erages; (2) to present information re
garding the effects of alcohol on the 
body and mind; and (3) to explore the 
guidance offered by Christian theology 
and Methodist tradition in the use and 
abuse of alcoholic beverages. While 
the United Methodist Church encour
ages abstinence, it cautions to avoid 
attitudes of self-righteousness toward 
church members who use alcoholic 
beverages. 

The Roman Catholic Church 

The Roman Catholic Church has 
long been involved in assisting lay 
members, priests, and other religious 
personnel with drinking problems. The 
services it provides for alcoholic peo
ple derive much of their impetus from 
the National Clergy Council on Alco
holism and Related Drug Problems 
(NCCA), which was founded in 1949. 
The NCCA is basically an educational 
and consultation agency, whose mem
bership is made up of priests, broth
ers, sisters, and laity of the Catholic 
Church in America who are concerned 
about and involved with the prob-
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!ems of alcoholism and drug depend
ency among Catholics. 

The aims of the association consist 
of education of the clergy, which is 
done through an annual conference 
on alcohol problems; prevention of 
alcoholism through information dis
semination; an educational program, 
used especially in the seminaries; and 
cooperation with various organizations 
in the alcohol field. 

Papers and proceedings of the con
ference are published yearly in the 
Blue Book, which also includes infor
mation on current thinking and treat
ment in the alcoholism field. 

Another Catholic organization, the 
Calix Society of Minneapolis, provides 
difect help to members of the church. 
Calix (Latin for "Chalice") was or
ganized in 1947 under the guidance 
of the late Father Rudolph Nolan of 
St. Stephen's Church in Minneapolis 
to help Catholic alcoholics who are 
maintaining their sobriety through 
participation in Alcoholics Anony
mous. The main concern of the so
ciety is to help the Catholic member 
in the "virtue of total abstinence" 
while promoting his or her spiritual 
development. 

Each Calix chapter has as spiritual 
director a priest who may be a mem
ber of NCCA. Calix is not a Catholic 
AA society, says Rev. Arnold Luger, 
international chaplain. Rather, it is 
an amplification of AA's 11th Step, 
which calls for individual religious de
velopment. Thus the Society's motto: 
"Sobriety through AA - Sanctity 
through Calix." The Latin name for 
the Eucharistic Cup of the Holy Mass 
is symbolic, referring to the "exchange 
of the cup that stupifies for the cup 
that sanctifies" (The Catholic Alco
holic 1963). 

According to Eugene Trow, Calix 
director, as of January 1977 there 
were 55 'Calix units in the U. S. and 
Canada, and 17 in Great Britain, serv-
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ing a membership of approximately 
3,000 people. Calix is supported in 
part by the sale of literature, while 
the balance of its needs are met by 
financial support from members and 
other concerned individuals. 

Christian Science Church 

A non-traditional approach to the 
treatment of alcoholism is the Christ
ian Science method, which employs 
"healing by prayer" to control the 
problem permanently, according to H. 
Dickinson Rathbun, manager of the 
church's Committee on Publication in 
Washington, D. C. 

In the Christian Science approach, 
a "practitioner" uses a form of prayer 
therapy to "treat" the alcoholic. This 
treatment may be given either when 
the patient is present or when there 
is no direct contact between patient 
and healer. The practitioner's "rea
soned prayer" is based on a spiritual, 
systematic study of God, and man's 
relation to Him as described in the 
Bible and applied to the healing of 
disease, sin, and personality disorders. 
This approach employs the principles 
outlined by Mary Baker Eddy, the 
founder of the Christian Science 
Church, in her book, Science and 
Health With Key to the Scriptures. 
While the Christian Scientist approach 
to t reatment is metaphysical, the re
sults it has obtained have won the 
recognition of many insurance com
panies, and the Federal government 
which has approved it as a legitimate 
deductible medical expense for in
come tax purposes. 

Assemblies of God 
Young people with addiction prob

lems are the special target group of 
Teen Challenge, a program affiliated 
with the General Council of the As
semblies of God. 

"Our primary goal is preaching the 
gospel and winning to Jesus Christ," 
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explains Frank M. Reynolds, Teen 
Challenge representative. "We find 
many heavily involved with drugs and 
alcohol in the younger age group," he 
says. "We seldom find them just do
ing drugs or just alcohol." 

The Teen Challenge Ministry con
sists of outreach, rehabilitation, train
ing, and assistance with reentry into 
society. Outreach activities are 
brought to where youth congregate
in the streets, at the beach, dances, 
and schools. Coffee houses and drop
in centers are also maintained and 
many individuals are contacted 
through the hot line service run by the 
program. 

A young person who requests help 
is sent to a local center where he or 
she receives housing, food · and cloth
ing. If necessary, he or she under
goes detoxification and is then en
rolled in a program of religious stud
ies, work, and recreation for a period 
of 2 to 3 months. 

At the end of that time, the resi
dent goes to one, of three training 
centers, where in addition to religious 
instruction, the youth is taught a skill 
such as auto mechanics, carpentry, 
printing, cooking, building mainten
ance, or dairy farming. This training 
lasts from 8 to 10 months, after 
which the young person receives as
sistance in easing back into society 
through such things as residence in 
the Teen Challenge halfway house fa
cilities, or help with perfecting the 
skills begun during training and find
ing jobs or furthering schooling. 

The Teen Challenge program de
pends heavily on manpower support 
from the ministerial resources of the 
Assemblies of God, although the work 
is not financially underwritten by the 
church and works interdenomination
ally. There are presently 50 centers, 
each a nonprofit religious corporation, 
39 additional satellite programs and 
3 training centers. The Teen Challenge 
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ministry served 917 residential clients 
in 1976, according to Mr. Reynolds, in 
addition to 13,276 young people who 
came to the centers for counseling and 
31,903 who were counseled through 
the hotline service. 

Programs for Clergy 

Since alcoholism is an illness which 
takes its toll among the clergy as well 
as the laity, many churches have in
stituted special rehabilitation services 
for this group. 

A well-known Catholic clergy pro
gram for the treatment of brothers 
and priests is Guest House, a lay
operated, nonprofit corporation with 
two facilities - one in Lake Orion, 
Michigan, which was opened in May 
1956, and the other in Rochester, 
Minn., which opened its doors in June 
1969. The two facilities can serve 58 
patients at one time, and about 500 
per year, according to Arthur J. Baker, 
executive director. 

Over 1,700 men have recovered and 
returned to their religious functions 
since inception of the program, Mr. 
Baker reports, which has a recovery 
rate of 74 percent. The program ;-"
vides treatment, therapy, and reha
bilitation, with regular attendance at 
Alcoholics Anonymous meetings being 
a vital part of the recovery process. 
Both facilities make extensive use of 
physicians, psychiatrists, psycholo
gists, dieticians, physical therapists, 
and alcoholism counselors. 

A program for Episcopal Church 
clergy is conducted by the Recovered 
Alcoholic Clergy Association (RACA) 
in San Francisco. RACA was begun 
in 1968 when its present director, the 
Rev. James T. Golder, wrote an Open 
Letter to the Church, inviting fellow 
ministers to communicate with him 
about the problem of alcoholism 
among clergy members. Twenty-two 
clergymen responded. Six of these met 
together for a two-day discussion at 
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which RACA was formed with a three
fold purpose: (1) mutual self-help; 
(2) fellowship ; and (3) pastoral con
cern for clergy with a drinking prob
lem. The latter has since been ex
panded to include members of clergy 
families and seminarians. 

The acronym RACA ("Fool" in 
Greek) was chosen because of its bib
lical connotations. Each man acknow
ledged that he had been a fool to 
abuse alcohol ; in the future he would 
be a "fool" for Christ and the church. 

"While RACA's membership is con
fined to members of the Episcopal 
Church, we work cooperatively with 
other religious groups who have simi
lar organizations," says Rev. Golder. 
He reports that as of December 1976, 
RACA's membership was listed at 
142, including members in Canada and 
Ireland. 

A more recent thrust of the organi
zation has been in the educational 
field, notes Rev. Golder. Part of this 
effort is being directed toward the 
church's present leadership, its bish
ops, and diocesan staff personnel. 
From time to time, RACA sponsors 
educational conferences for clergy on 
the local or diocesan level, and also 
on the national level for bishops and 
other leaders. 

Women Religious 
A relatively new area of concern is 

the problem of alcoholism and drug 
dependency among women religious. 
Among the 150,000 Roman Catholic 
women religious, statistics gathered by 
the National Clergy Council on Alco
holism indicate that 4 percent are al
coholic and another 4 percent are 
considered to be addicted to alcohol 
and other drugs in combination (Blue 
Book 1976). One program which deals 
with this problem is The Office of 
New Directions, sponsored by the 
Dominican Sisters of Sparkill, N. Y. 
which opened in September 1976 with 
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Sister Maurice Doody as director. 
"The religious woman is not im

mune to the disease of alcoholism," 
says Sister Maurice. "She is as sus
ceptible as her counterpart in so
ciety." 

The Office of New Directions con
ducts education programs for those 
women religious interested in acquir
ing a general awareness and under
standing of the problem of alcoholism 
and chemical dependency. The pro
grams cover such topics as identifi
cation of the problem, structured in
tervention and confrontation, treat
ment, recovery, and aftercare. 

It is hoped that as a result of these 
educational sessions, significant oth
ers in the life of a sister with an al
cohol problem will be equipped to re
fer her to the program. The Office of 
New Directions offers assistance for 
the alcohol and/or chemically depend
ent sister to begin the change that 
will interrupt the alcoholism or other 
dependent pattern. Referrals for 
treatment are provided when neces
sary. 

Another center, Ignatia House in 
Chicago, offers treatment for both 
alcoholic nuns and lay alcoholic 
women. According to Dorothy Burns, 
director, the 10-bed facility is a temp
orary residence for continuing educa
tion and rehabilitation of women re
ligious and lay women. The program, 
recognized by the Catholic Church and 
the State, is funded through patient 
fees. 

Clergy Training 

To further increase awareness of al
colism problems among the clergy, a 
number of churches are encouraging 
educational problems on the subject 
for seminarians. There are presently 
at least two interdenominational train
ing programs to help future clergymen 
participate as caregivers for alcoholic 
persons. 
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One of these programs is offered 
through the Episcopal Divinity School 
in Cambridge, Mass., and funded 
by the National Institute on Alcohol 
Abuse and Alcoholism. Established in 
January 1975 as the Pastoral Institute 
for Training in Alcohol Problems 
(PIT AP), the program offers five 
courses: Understanding Alcoholics and 
Their Families; Counseling Alcoholics 
and Their Families; Studies in Plan
ning Alcoholism Services; Advanced 
Studies in Planning Alcoholism Serv
ices; and Alcoholism Prevention. 
Along with lectures and discussions, 
the curriculum includes field trips to 
human-service agencies and clinical 
participation in hospitals, according 
to the Rev. Bruce Noyes, PITAP ex
ecutive director. 

The primary purpose of the train
ing program is to "effect sufficient 
change in the lives of church-oriented 
people that they may become moti
vating forces to those who seek help 
for the disease of alcoholism," he 
notes. 

The PIT AP program is offered to 
about 1,500 students from nine theo
logical schools which form what is 
known as the Boston Theological 
Institute. The schools represented by 
BT! include Andover Newton Theo
logical School, Boston University 
School of Theology, Episcopal Divin
ity School, Gordon-Cornwell Theologi
cal Seminary, Harvard Divinity 
School, Holy Cross Greek Orthodox 
Seminary, St. John's Seminary, West
ern School of Theology, and Boston 
College School of Theology. 

The other training program, also 
funded by the NIAAA, is aimed at 
inner-city ministers in Washington, 
D. C., and is sponsored by the Black 
Churchmen's Ecumenical Institute 
(BCE!) of Washington. This project 
seeks to instruct ministers and their 
assistants in identifying alcoholism 
and providing basic counseling for al-
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coholic persons in their congregations 
and in their communities. · The pro
gram stresses the need to view alco
holism as an illness and not a moral 
problem, says the Rev. Robert J. Wil
liams, Sr., a Baptist clergyman and 
director of the program. 

The training includes discussions 
with professionals in the alcoholism 
field and tours of local treatment fa
cilities. Among the topics covered by 
the course are alcoholism and crime; 
alcoholism and marriage; family ther
apy; alcoholism and the church; and 
the drinking patterns of Black Ameri
cans. 

BECI officials hope that the pro
gram can function as a model to train 
ministers who serve Black communi
ties, to better help alcohol abusers. 
Rev. Williams explains that there is a 
special need to give such training to 
Black clergy because people in the 
Black communities are often distrust
ful of establishment-type agencies and 
are more likely to seek help from their 
ministers. 

Local Programs 

Local churches across the Nation, 
disturbed by the effect of alcohol 
abuse on their communities, have in
itiated a variety of programs to com
bat the problem. 

An inner city project in Missouri 
is an example of this type of effort. 
Sponsored by the First Baptist Church 
of St. Louis, and known as the Al
cohol Drop-in Center, the project pro
vides assistance to public inebriates 
from the area, and also has a pre
vention component for teenagers. The 
center, funded by a grant from the 
Missouri Division of Alcoholism and 
Drug Abuse, provides individual and 
group counseling, employment aid, and 
referral to other agencies as required. 
Clients are also given the opportunity 
to attend Alcoholics Anonymous 
meetings. The center serves about 80 
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clients a month, most of whom are 
unemployed. 

The prevention component for 
young people consists of twice a week 
counseling and rap session for two 
groups of teenagers, who discuss al
coholism and other pertinent subjects 
of interest. According to the church 
pastor, Dr. Benjamin Carroll, Sr., al
coholism is a very real community 
problem. "We have been trying hard 
to educate the community about the 
fact that alcoholism is a disease," he 
says. 

Another local program, affiliated 
with the Episcopal Church, is the 
Henry Ohlhoff House in San Fran
cisco, a 40-bed facility for men under
going treatment for alcoholism prob
lems and related disorders. 

The program provides treatment for 
clergymen and lay people, and also 
utilizes the clergy as part of the coun
seling staff, says Guy J. Littman, di
rector and an Episcopal minister. Lo
cal parish clergy supply some of the 
referral s to the house. 

The facility offers live-in, work-out 
setting for those willing to spend from 
three months to a year or more in 
residence. Residents receive counsel
ing and group therapy, within a com
munity for sharing and concern. 

A nonresidential program is also 
available for alumni of the program, 
other recovered alcoholics and their 
families, as well as the families of pro
gram participants. Group therapy, fam
ily counseling, couples workshops, and 
other services are offered regularly. 

In addition, a training project is 
available to graduate students on al
coholism group facilitating and the 
therapeutic community. Some partici
pants are drawn from the Berkeley 
School of Alcohol Studies of the Grad
uate Theological Union in Berkeley, 
California: 

Another local approach involves a 
number of Baptist churches on the 

28 

Peninsula in Virginia who have con
solidated their community alcoholism 
program efforts to form the Baptist 
Alcoholic Counseling Service (BACS). 
BACS, which is sponsored by the 50-
church Peninsula Baptist Association 
provides individual and group coun
seling services to all persons from 
three counties on the peninsula. 

Referrals to the program come from 
member churches of the association 
and other community service agen
cies. Priscilla Israel, BACS director, 
reports that ministers, deacons, and 
lay people in the members churches 
have been alerted through an educa
tion program conducted in local 
churches to be aware of people with 
possible alcohol problems. The edu
cation program consists of a three
part series of meetings covering the 
subjects of understanding the alco
holic, ministering to the alcoholic, and 
mini stering to the family of the alco
holic. The program is available for 
church study groups. 

Persons who are referred to the pro
gram usually participate in group or 
individual counseling. Another service 
is a "Family Action Group," which 
provides alcoholism education and 
counseling for adults directly affected 
by an alcoholic. 

Industrial Chaplains 

Coincidentally, in the same penin
sula area of Virginia, a different type 
of service is provided to troubled 
workers, including alcoholics, by the 
Institute of Industrial and Commer
cial Ministries, Inc. (ICM) in Newport 
News. In this program, ministers and 
dedicated lay persons volunteer a min
imum of 4 hours, 1 day a week, to go 
into an industrial or commercial fa
cility to listen to the needs of the 
workers; counsel them on a variety of 
matters, including alcoholism; refer 
them to sources of help; and serve as 

(Continued on page 32) 
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Lawrence M. Pederson is the Clinical 
Director, ADAPCP, Fort Eustis, Vir
ginia. 

During the past few years, most 
alcohol treatment programs have run 
many and varied courses in their ef
forts to effectively treat alcoholics. 
Some programs have exclusively uti
lized therapeutic community method
ology while others have established 
loosely structured out-patient services. 
A number of programs have almost to
tally utilized the services of Alco
holics Anonymous and serve as a re
ferral source. Many different treat
ment techniques have also been, and 
are being used by various programs; 
from drug therapy to relaxation ther• 
apy, from individual counseling to 
primal therapy, with group confron
tation and reality therapy used ex
tensively. All approaches may work 
for some individuals; for others, none 
may be effective. 

After discarding most of the ap
proaches and techniques and still us
ing some of them as effective reha
bilitation methods, I have discovered 
most treatment approaches are much 
more effective when the individual 
entering treatment is adequately pre-
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pared. By "prepared," I certainly do 
not mean spending valuable time con
templating various treatment ap
proaches or vacillating as to which 
agency can best serve the individual 
in need. When a cry for help is emit
ted, we must, of course, act swiftly, 
intelligently, and compassionately. By 
"prepared," I mean educating the al
coholic about his illness of alcohol
ism. 

An immediate reaction to this may 
be "who knows more about alcohol
ism than the alcoholic - the one do
ing the drinking?" This, of course, is 
not t rue; in fact , the alcoholic is us
ually the most naive about alcohol
ism, exhibiting confusion about why 
he is the way he is and how he got 
that way. He is usually very defen
sive about himself in general thus 
prohibiting information "getting 
through" to him so that he can use 
it to help resolve his problems. Most 
certainly, he won't aggressively seek 
such information; rather, he is moti
vated in the opposite direction to hide 
from reality. This behavior exists be
cause the alcoholic, among other 
things is afraid, afraid of the real 
truth. 
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Therefore, it is necessary to pre
pare the alcoholic for therapy as 
early as detoxification, if detoxifica
tion is necessary, by giving him the 
facts regarding his illness in a non
threatening helpful manner. This 
should be done briefly to establish a 
relationship and instill confidence in 
the counselor. This brief information 
giving also raises the curiosity of the 
alcoholic and reaffirms for him his 
need to be in a program. 

After a complete evaluation, and 
once in the program, the individual 
is placed in a preparatory group along 
with others who have similar prob
lems. Then a step-by-step process 
takes place wherein the individual 
learns about the program he is about 
to enter, is given information to edu
cate him about his illness. This is 
followed by therapy necessary for ef
fective rehabilitation. 

The alcoholic is told he will be in
volved in a variety of treatment 
methods, a program specifically de
signed for him. The methods are de
signed not only to meet the needs of 
an individual and to deal with the 
whole person, his job, and his family, 
but also to treat his alcohol problem. 
The success of the rehabilitation pro
gram depends on a process of group 
interaction, using support and direc
tion. The individual is told his suc
cess will depend on how he relates 
to, and the degree of his participation 
in the process. 

We also impart our program phil
osophy to the alcoholic during the 
preparatory groups. We tell him there 
is much discussion and confusion 
about who is an alcoholic or what 
alcoholism is. We clarify this for him 
immediately by stating "for our pur
poses, an alcohol dependent person, 
or chemical abuser, is anyone who 
uses alco_hol or other non-prescribed 
chemicals compulsively and whose 
subsequent behavior interferes with 
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any part of his life." By stating our 
philosophy in conjunction with the 
purpose of the program from the 
start, we're able to eliminate much 
delusional philosophy and sophisti
cated rationalization. We then tell the 
individual that our program provides 
therapy to someone in need of help 
and the major goals of this therapy 
are to have him return to his job as 
a fully functioning person and to en
joy a rewarding successful life. 

In further preparing the individual, 
he is told how his goal can be accom
plished. He is told that, through a 
process of behavioral and attitudinal 
reorientation and redirection, a chem
ically dependent person quickly rea
lizes he is not a chronically "sick" 
person who needs chemicals to func
tion; but, that his manner of living 
or way of functioning is wrong. 

He learns his behavior is one of 
free choice, that he has the natural 
capacity to function in a positive man
ner when challenged properly. He also 
can learn to direct his energies con
structively and in accord with the 
rest of society, rather than in a nega
tive and destructive manner. The indi
vidual is told that the therapy he will 
experience emphasizes present be
havior, feelings, relations with peo
ple, and attitudes. Excuses for nega
tive behavior are not tolerated; and, 
the individual is challenged to accept 
the reality of his past life and to 
adopt here and now a positive man
ner of living. 

Following this "explanation" of 
what the individual is about to un
dergo, he is then further prepared 
by a total explanation of the rules 
he must abide by while in the pro
gram. These rules are explained very 
thoroughly so there are no mistakes 
or room for excuses. This helps to dis
pel many fears as there are no longer 
any surprises. 

At this time, the more formal edu-
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cation process begins. The first ses
sion of this type deals specifically 
with an exercise as to "why people 
use drugs." Group participation is 
strongly encouraged, and everyone 
gives their "reason or reasons" for 
using mood altering drugs; attitudes, 
myths and illogical thinking are ex
plored. In the next meeting, a rather 
didactic session is conducted wherein 
the phases of alcohol addiction are 
presented according to E. M. Jellinek. 
In addition and in conjunction with 
Jellinek's phases of addiction, a cor
responding chart of Alcohol Addic
tion and Recovery from the "British 
Journal of Addiction" is presented. 
The group is then asked if they can 
pin-point where they see themselves 
on the charts. Most individuals in the 
group readily identify with some of 
the symptoms outlined. 

The next session is also primarily 
didactic as Dr. Vernon Johnson's in
formation regarding alcoholism is pre
sented. The main part of the presen
tation centers around Dr. Johnson's 
"Feeling Chart." The various levels of 
emotional changes are depicted with 
considerable emphasis placed on the 
pain area and drinking to "feel nor
mal." Following the "Feeling Chart" 
presentation, both segments of the 
movie "I'll Quit Tomorrow" are shown. 
Discussion is encouraged following 
the movie emphasizing how the group 
members identify with the emotional 
situations that are presented. 

The next education session deals 
more specifically with alcoholism -
the illness, and the hope that people 
can change and arrest alcoholism. 
This message, plus reinforcement of 
the idea that treatment is necessary 
in order to do this, is best illustrated 
in Father Martin's film "Chalk Talk." 
Discussion is again encouraged fol
lowing this film on the topic "why 
are we here" and "what do we need 
to do" in the weeks ahead. It is at 
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this time that a commitment is us
ually forthcoming. That is, the indi
vidual is more than likely to make his 
first "rational decision" since detoxi
fication. He probably was not able to 
make one in the past. Therefore, if 
the individual recognizes many of the 
symptoms presented to him in the 
education segment of the program and 
identifies with them, and if he iden
tifies with the pain and guilt that al
coholics possess, then why not at 
this point take the responsibility to 
do something about it? 

Actually, any good films regarding 
alcoholism may be extremely effec
tive and may be substituted or added 
to the aforementioned program. After 
participating in this "preparatory per
iod", individuals have in a nonthreat
ening manner, collectively identified 
with the symptoms and signs of al
coholism, and have begun to disclose 
some of their personal feelings about 
themselves and their families. Much 
information is presented with this for
mat, and the individual now has some 
frame of reference for his feelings 
and problems, and the vocabulary with 
which to express these feelings. Fur
ther, his peers also have the informa
tion, so much of the fear as well as 
the excuses can be dealt with expe
ditiously and without fear of reprisal. 
Much more progress can be made 
qui ckly with this format. Therapy can 
then continue with much more mean
ing and with a ready concentration 
on feelings rather than dealing with 
issues of information. 

Of equal importance is the aspect 
of family treatment. Spouses and fam
ilies can and should go through the 
same educational process to develop 
an understanding in order to deal 
with their problem more effectively. 
Likewise, if therapy is indicated (and 
it usually is) the educational process 
can be a smooth transition to therapy 
sessions for the spouses and their 

(Continued on page 2) 
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(Continued from page 28) 
concerned caring friends in time of 
need. 

ICM, a nonprofit corporation, was 
started by the Rev. James M. John, 
pastor of Trinity United Methodist 
Church in Newport News. It is open 
to ministers of all denominations. 
When the "industrial chaplains," as 
they are called, minister to a particu
lar industry, they do not identify their 
denominations. This interdenomina
tional approach is very important to 
the success and acceptance of the pro
gram, says Rev. John. 

The volunteers do not maintain of
fices at the plants they serve but cir
culate among workers and visit them 
without disturbing plant activities. 
Each minister or lay person in the 
program participates in a training 
course, which includes one session 
on alcoholism, since this is one of 
the major problems encountered by 
the chaplains, according to Rev. John. 

ICM has provided chaplains to a 
brewery, a large utility company, a 
department store, a police depart
ment, a family entertainment com
plex, and a window manufacturing 
company, among some of its clients. 
The program, which was chartered in 
Virginia in 1972, is funded by local 
churches, businesses, foundations, and 
personal donations. 

Military Program 
In an interdenominational effort of 

a different nature, the U. S. Navy has 
recognized that its chaplains fulfill a 
vital role in providing help to service 
personnel and their families suffering 
from the effects of alcohol abuse. The 
Navy takes the position that its chap
lains are in key positions to identify 
and counsel alcohol abusers and to 
provide pastoral care to them and to 
their families. 

To help the chaplains meet the 
needs of alcoholics in the Navy, the 
Navy Alcoholism Prevention Program 
(NAPP) has published a booklet de-
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scribing the chaplain's role in pro
viding this service. Chaplains are en
couraged to visit NAPP facilities so 
they can better understand the work 
that is being done for the alcoholic, 
and so that referrals to the facility 
can be made in a smooth way. 

The navy takes the position that its 
chaplains can make a major contri
bution to the rehabilitation process by 
nurturing the spiritual growth essen
tial to recovery. The chaplain's minis
t ry consists of lectures, group discus
sions, and counseling. He is seen as 
involved in a "ministry of reconcilia
tion." 

Early this year, the Navy held 23 
workshops at U. S. and overseas naval 
facilities in which all 805 active duty 
chaplains took part. The 3-day work
shops dealt with the management of 
alcohol-related problems, and pastoral 
care to the naval alcoholic and his 
family. Chaplains were taught to de
tect symptoms of alcoholism; how to 
handle a confrontation; how to pro
vide referrals to helping agencies both 
within the Navy and outside, such 
as Alcoholics Anonymous; and to pro
vide aftercare counseling. 

Summary 

This study has barely skimmed the 
involvement of the religious commu
nity in seeking relief for people with 
alcohol problems. It has been noted 
that the efforts of the religious com
munity cover a wide range of serv
ices, showing concern for people 
within the total context of their lives. 
Yet there are large segments of the 
community who are uninvolved, not 
because they don't care but perhaps 
because they do not realize the mag
nitude of the problem, or have not 
crystallized their philosophy regarding 
this area of the healing ministry. To 
seek their involvement is a challenge 
that continues to face the alcoholism 
constituency. 
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