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CHAPTER I
INTRODUCTION

Fecent estimates by oompetent authorities indicate that
there are some 70,000,000 people in the United States who
drink alcohollic boverages. Drinking presents no problem to
65,000,000 of these. Bub to an estimated 4,589,000 others
drinking has bacome encugh of a problem to interfere with
succesaful, happy living.l The social, moral, and financial
losses occesioned by the deterioration of these "problem
drinkers” are ataggering. Wege losses through absentesism
in induatry due to excessive drinking are computed at 432
million dollars per annum.2 In addition, the loss of value
eble personnel in all fields of endeavor who fall victim to
alceoholism after years of investment in their training is
costing an astronomical amount every year,

Alcoholism, today rated fourth as & public health men=-
ace, is fast becoming the most discussed problem of the day.
Seldom a week passes without some nationual publicationr print-
ing an article dealing with the situation. The Hetropolitan
Iife Insurance Company in a recent bulletin estimated that

there are ifty per cent more sufferers from alcoholism than

lthe Mational Council on Alooholism, Inc., Facts on
Alccholism (New York: n.p., 1957), p. 1l.

2rbid.
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from tuberculozis and that alcoholism 1s o significant con-
trivuting factor in accidents of all kinds, but especially
automobile accidents.s
The astonishing thing about alcoholism is that until
very recently virtually nothing at all was elther lknown about
1t or done about it. As one student of the growing problem
characterized 1t: .
If an alconolic got any ettentlion at all it was of the
sort that did him no geod. Ilo one believed he dessrved
sympathy or help. &#ure to bs condemned, he was seldom
cured, Ministers and moralists pointed stern fingers
at him, His closest friends had 1little to offer except
he blunt advice that he had better stop drinking., The
sick man was universally ridiculed, freguently reviled,
and neveir understcod, except by brother alcoholics who
knew no more than he how to stop drinking, It remained
Tor the twentieth cenbtury to discover what alcoholism
really was and to find a2 way to do something about it.

For the first time, &lcocholics todey are getting really
effective help, o2ty

The purpose of this thesis is to survey the problem of—j\_
alooholizm in the light of present-day developments in an
effort to determine the role the Lutheran pastor may play in
effectively dealing with the alcoholics with whom his minis-
try brings him into contaci. It is becoming increasingly _~j
evident that one of the greatest needs of the minister is a
definition of hiz role in this problem=-a clear picture of

wheré he is needed and in what areas he ocan serve nost ef=-

fectively. There is 1little doubt that the parish pastor

S
Iouis ILinn, Handbook of Hospital Psychiatry (lew York:
Interngtional Universities Press, 0.1955), p. -

(EG{ Aiken Taylor, A Sober Falth (New York: Macmillan,
0-1955). Pe 4. -
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will have opportunities to deal with alcoholics since such
occasions will be thrust upon him quite often, whether he is
prepared for them or not. But the queation iz how will he
handle such aituations and will he be able to deal construsc-
tively with them? This research was underteken to find
suitable answers %o these questions.

The material presented in the first part, chepters two
and three, is a survey of the modern interpretations of the
pProvlem and the way in which it is being handled by present-
day individuals and orgonizations.

The fourth chapter then seeks to apply the implications
of this material to the area of pastoral care and indicate
how the modern pastor may better understand ard tetter ful-
fil his role in the problem of alcoholism.

Except for one or two baslc works, all the material
surveyed in the study has been written within the last ten
years and therefore reflects the most up-to=-date findings
and opinions.

Ko attempt has been made to discuss the full noral im-
plications of alcoholism and the ethical problem involved
or the problem of the Christian's use of alcohol.

The conclusions which the study points to indicate that
the new understanding of the condition known as alcohollsm
has resulted in the discovery of many new tools with which
to tackle the problem. The pastor whose knowledge of these
new developments has given him an understanding of his role
in the problem will operate best as part of a community

“\"\.J
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team, using his unique Christian resources to aid in ac-

complishing the important goal of individual rehabllitation.




CHAPTER IX
UNDERSTAUDING THIX SCOPE AND NATURE OF THE PROBLEM

The Tirst concern of those who sceek to help aleoholics
is to recognize and understand the problem. Until recently
there was 1ittle recognition and even less understending
of this puzzling condition. Ifuch confusion, hopelessness,
and false propeganda surrounded it. Today, however, as a
result of a decade of medical and psychiatric research and
the phenomenal growth of a movement known 23 "Alcoholics
Anonymous" much is lnown about alcoholism, end much is being

done ebout it.
What 1s an Alcohollic?

The word "alcoholic" is of fairly recent origin in
popular usage and is commonly used to distinguish a partic-
ular class of people whose drinking habits have become com-
Pulsive, They drink alcoholic beverages not just because
they went %o, but because they musit. They drink in spite of
the consequenses to health, happiness, home, honor or em=
ployment. Alcohol has become more necessary to them than
anything else in 1ife. A& good working definition of an al=-
coholic then would be: PYAn alcoholic is a person whose ex=-
cessive drinking creates serious problems in the management

of his life, and yet who is usually unable to stop drinking
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for good, even if he wants to, without outside help.“1

From this definition it is evident that an alcoholio
is not simply a person who drinks too much or one who gets
drunk frequently. Rather, a true alcoholic, about whom
this paper is concerned, is & person who, in spite of the
knowledge of the sdverse effects of drink upon himself and
his family, is guite uneble to avoid drinking too much,
Hls life is completely unmanageable; he cannot control his
drinking., He 1s a "compulsive neurotic."2

Other definitions and descriptions of the alcoholic
and alooholism are essentially the same. A psychlatrist
says:

For practical purpéaes we feel that a person is an

2lcoholic when he no longer hendles his alcohol but

is handled by it to such an extent that it takes him

out of one or more of the traffic lanes of life.d
& psator offers this definitlon:

Over=indulgence in alcohcl may be defined as a state

in which the continued and habitual use of alcohol

beyond the point of tolerance becomes the virtual ob-

session of the individual, influencing all his actions

end destroying through a gradual process of deteriora=-

tion, his moral and spiritual health as well as his
bodily well=-being.4

1j0nn Ford, ilan Takes A Drink (New York: P. J. Kennedy
and Sons, 0.1955). Do G5,

25. H. E. Peacock, "Pastoral Work With Alooholics,"
Theology, LV {July, 1952), 245.

SRobert Seliger, Alcoholics Are Sick People (Baltimore:
Alcoholism Publications, 1948), p. Ze

4Henry\'ﬁn.d.. "Bending The Elbow," Ameriocan Tutheran,
XXIX (August, 1956), 5. '
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The Metropolitun Life Insurance Company characterizes it
this way:

Alcoholism is a condition of uncontrollable or so=
called "compulsive®™ drinking; its victims are known
@s alcoholics, TUntil very recently it was common to
think of aloocholics as people to be shunned, re-
proeched; or ridiculed, They were considered by many
to be weak-willed, immoral, or obstinate. But now-
2days physiclans and others who have made a study of
alcoholism approach the problem differently. They
realize thers is nc point in scolding, shaming, or
urging the use of will-power zlone, because they know
that a real aleocholic is literally unable to control
his drinking., Drinking in moderation ia completsly
impossible for one who has reached this stage.S
Where the three common elements of these definitions
are all present together, excessive drinking, serious life
problems, and inabillty to stop without help, it is safe %o
say thet the person is an alcoholic in the aense 1n which
the word is used by scientific authorities today. A useful
rule of thumb to aid the pastor in meking certain that a
Given person is afflicted with alcoholism 1s this question:
"Does the person's drinking frequently or continuously in-
terfere with his soclal relations, his role in the family,

his job, his finances, or his health?"®
Vho is an Alcoholic?

Contrary to popular belief, the great majority of the

alcoholic population are not the "skid-row," "low=bottom"

siames L. Free, Just One More (New York: Coward=!icCann,
Inc., 011955)’ Pe 206,

Syoward J. Clinebell, Jr., Understanding and Counseli
o Prese. o 1N5E),

the Alcoholic (HNew York: Abingdon Press, c. » Do .
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sterecotype of what all alcoholics azre supposed to be like.
The Hational Council on Alcohollsm estimetes that at least
elghty=-five per cent of all alcoholics are to be found "in
the homes, factories, offices, and communities of America;
they still have families, and are atill employable; often
they have excepsional skillﬂ.“7

Alcoholles are drawn from all classes and all walks of
life. They are rich and poor, educated and uneducated,
skilled and unskilled, men and women. Alcoholism can hap=-
pen to anyone, repardless of age, sex, occupation, educa=
tion, social, or national backgroundi. There are probably
four or five times as many men alcohollics as there are women
alcoholics in this country. Most alooholics are between the
ages of thirty-rive and fifty=five, although the number in
the twenty-to-thirty age bracket seems to be increasing
rapidly.8

Alcohioliczs generally have niore in common with each
other than just their alcoholism. A recovered alcoholic
who hag studlied the problem extensively ciassifies all al-
coholics into three basic types: (1) The Neurotic Alcoholic.
ilembers of this group have a definite neurosis as a part of
thelr alcohnolic condition. They comprise eighty per cent of
all =2lcohol addiots. (2) The Simple Addict. HNembers of

vThe Hatlonal Council on Alecoholism, Inc., Facts on
Alcoholism (¥New York: n.p., 1857), p. l.

8Ford, op. cilt., p. 87.
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thls classificatlion have no neurosis, but still are unable
to control their drinking, no matter how much they try.
Fifteen per cent of all alcoholics are in this group. (3)
The Paychopathic Drinker. Under this heading are the five
per cent of the alcoholic population who have socme type of
mental disease along with their alcoholism,?

Basic tralts or "quirks™ of the alcoholic personality,
no matter what his classification, are these: (1) Sensi-
tivity; (2) Childishness; (3) Egocentricityy; (4) Grandios=-
i1ty. These are usually operative in the area of the subcon-
Sclous and are manifested in the alcoholic's consclous be-
havior by irritabllity, defiance, pouting, braggadocscio,
quarreling, loneliness, depression, elation, reticence, ag=-
gressiveness, stubbornness; determination, dishonesty, ner=
vousness, restlessness, frustration, and selflshness.lo

A Presbytoerian pastor who has lectured and wriltten
widely on the subject of alcoholism, Dr. Clifford J. Farle,
observes three wajor charsocteristics in the alccholic: (1)
His losa of control in the drinking situation, which makes
him unable to limit himself to a moderate amount; (2) The
progressive nature of the disorder, which begins as a hardly
noticeable deviation from cus tomary drinking, gradnaily in-
creases in objectionable features, and finally oculminates

®John Doe, Sobriety and Beyond (Indianapolis: SHMT Pub-
1ishing Co., C¢1955), p. 15.

101p14., p. 12.
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in deterioration that involves every aspect of the alcohol-
ilec'a life; (3) His motive for drinking. He drinks because
he likes what alcohol does for him., He finds that it maekes
1life seem simpler end easier, and he uses it for that pur=-
pose. Alcohol glves him immediate though temporary relief
from the burden of his problems and easzes his discomfort and
tension. He may not like liquor--many alcoholics don!t==but
he thinks he needs it in order to live.2ll

Other indications of a real alecoholic condition are the
person's anxiety about his uncontrolled drinking and the
fact that in time he lets his drinking interfere with his
eating.

It is difficult for the non=drinker to understand how
the aleoholic can center his whole 1life around alcohol and
come to depend so much on it, A look at the effects of al-
cohol upon the alcooholic may throw some light on thils ques-
tion,

It is commonly thought that alcohol is a stimulant,
but generally speaking this is incorrect, It is technically
an enesthetic, or sedative, "which acts like other depress-
ants, not in making one depressed, but in lulling one's in-
hibitions, thoughts, and emotions."12 This is essentlally
the effect the alcoholic seeks. Knowling that reality can

11511rford Barle, How To Holp an Alcoholic (Philadelphia:
Westmins ter Press, c,1952), p. 20.

12Marty ilann, Primer on Alcoholism (New York: Rinehart
and COseyp 0.1950). Pe @n
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be dressed up and made possible and even enjoyable by "anes-

thetizing part of the mind,"™ he faces reallty only with the

ald of ulcohol.15

A pastor describes the effects of alcohol on the alco=
holic 1In this way:

The first steme of alcohollo effect has to do with a
narcosis of the functions of intelligence of the moral
and spiritual nature of men. This i3 seen; in the
first place, by the deadenling and dulling of the spir=
1tual, moral, and intellectual life., All the weight
of' the world's care and anxiety, sorrow end despair,
1if'te off the drinker's shoulders and leaves him with
& free and easy feeling., The most important effect of
alcohol is %o Dring 2 man a sense of release and es-
capc, 2 feeling of well=being and blissfulness, no
matter vhat the cirocumstances may be. There can be

no senae of s8ln and no feeling of need for & Savior, ‘
That need has been met by alcohol. Along with this |
#oos the loosening of all restraints and checks. The |
&lcohollic responds guickly and without normal re=-

streint to every stimlus. Alcohol releases his brakes.
Because he is not consclous of any restraints, he has

the illusion of stimulation and of power.l4

WWhat are the Real Causes of Alcoholism?

In order to understand fully the problem of alcoholism
and to be able effectively to deal with 1t requires some
knowliedge of the real causes of alcoholism., Why is it that
of the millions who drink, only 2 small proportion--perhaps
five or six per cente-=become compulslive drinkers? There ls
no complete or final answer, and at this stage of research

it is impossible to point to any single or simple cause. A

135, A. Schulz, Miinistering to the Alcoholic," Assoocl-
ated Imtheran Charities Forty-second Annual Convention Re ort,
1541 Wﬂopo. 1544). Pe 45.

141p1d., p. 44.
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great many explanctions and opinions have been offered.
Many assume that a particuler thing or person or circum=-
stance is the cause, 2nd if 1% could be removed, normal
drinking would follow. Some who hold this view regard alco=-
hol 1tself as the intrinsic cause. They feel that it pos=-
Sesses qualities that set up within the body a physical
craving for more, One writer quotes Robert Fleming as say=
ing, "Any normal human being can get caught in the vicious
downward spiral of alcohol addiotion if he drinks enough
liguor over a long enough period of time."1° mhis view is
confirmsd by a reformed alcoholic who says, "Given enough
time and whiskey, any man will become an algoholic if his
body withstands ths punishment thati 1ong.“16 This over=
glmplification of the problem is today held by only 2 small
minorlity of scilentific thought,.

The bulk of scientific evidence today seems to polint
to the fact that "alcoholism comes in people, not in bot=-
tles,®L? imch of the confusion concerning "the" cause=-if
there is any single cause==has besn swept away by modern
research, and it i1s now generally agreed that we must look
within people for the underlying causes of alcoholism. The

medical men and scientists who have been doing this are

15¢11nebell, op. oite, p. 4l.
15hubrey Viillis, I Was an Alcoholic (New York: Vantage

Press, ©,1958), p. 129.

17014nebell, op. oit., p. 41.

—=selclealcissatiny MEoa wl oo o o
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presently divided into two schools of thought: (1) Those
vho maintain that physiological factors are the cause; (2)
Those who emphasize psychological factors. Asf

The proponents of the first view rezard some physio=
logical defect or peculiarity within the alcoholic as the
cause which creates an abnormal reaction to alcoohel in his
system., They seek to prove that the alcoholic's problem is
caused by a disturbance of his bodlly chemistry and that al-
coholism, like dlabetes, is a2 metabolic disease, A defi=-
cilent physical constitution would then be regarded as the
primery reason & person becomes an &lcoholic.

On the other hand, the opposite point of view is that
the deficiency within the individual which leads to alcohol-
ism is not in the body, but in the mind a&nd spirit. The
person is emotlonally sick even befcore he begins to driﬁk.
and he becomes a2 cgompulsive drinker because he discovers in
alcohol a way of escape from the problems of his present or
past life. "He drinks because he is sick, and then becomes
doubly sicl,"18

Dr. Robert Seliger, a psychiatrist who has ploneered
in the study of this phase of the problem, outlines six gen-
eral descriptions which are of value in understanding these
psychological causes of alcoholic addlction:

1. The alcoholic drinks to escape from situations 1in

life which he cannot face, (work, marital troubles,
bereavement, disappointment, frustration).

1BIb1dc. De 4d.




|-

14

2. The alcoholic drinks because his personality is
insufficiently adjusted to meet the normal demands
of life.

o The aslcoholic's exoessive drinking ocreates problems
from which he tries to escape by drinking still
more instead of cutting out alecchol as the normal
person would 4o,

4, The alcohollic drinks because of a major mental sb-
rnormality or psychosis.

S5« The alcoholioc's drinking wmay be & symptom of his
enotional immaturity or inferior intellsctual

In support of the case for psychologlcal factora as the
cause of alcoholism the Assistant Attending Psychlatrist of
Hew York'a iit. Sinal Hospital has this to say:

Alcoholios have been studied from e psychological point
of view over a period of yeara, They show evidences of
ayrrested omotional development. They are impulsive and
intolerant of tenslon--sclf-centered and incapable of
entering into mature emotional relationships with men
or women. They are anxiety=-ridden poople who suffer
from agonizing inhibltion in & variety of social situa-
tions, They are prone to mental disease in all forms,
phobias, depressions, schizZophrenic episodes, or any
other manifestations of unsuccessful adaptation in the
face of over=whelming conflict. Alcohol enters the
picture in an attempt to adapt more successfully. . . «
The psychological factors involved in alcooholism are
numerocus and complex.

The general conclusions of the paychological studies
ghow thet there can be 1little doubt that psychological mal-
ad justment is an importaent part of the cause of alooholism.
As one writer has remarked, ™one will not fully understand —

19$aliger. op. ¢it., p. 26,

20
Louls Linn, Handbook of Hospital Psychiatry (New York:
International Universities Press, GC. 5)» PP. =237 «
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alcohol as a problem until one sees it as a solution.® 1l
Alcohol serves as a maglic but tragic solution to the per=
sonality problems, inner conflicts, 2nd maladjustments in
the life of the alcoholic., It seems roasonable to conclude
from this, as many now do, that the chronic alcoholic is in=-
variably "the victim of neurosis first, of alconol second." 22

Such a coneclusion, while it may be juatified, is not
the whole anawer, however. It is a theory that has a great
deel %o commend it and doubtless does explain the origin of
drinking in wmany alcoholics., But it has serious limita=-
tlons, All alcoholics maey have seorious personality problems
and malad justments, but thess may often he the result of
their drinking rather than the cause. A pastor who prefera
this view feels that sixty per cent of alcoholios are rather
normal persons who develop an unreasonable dependence on
2lcohol in the course of their drinking. That is, they are
about as normal as wmost people when they begin to drink and
are able to handle their fears and worries without artifi-
cial help. They soon discover, however, that alocohol,
through its anesthetic effects, malkes their problems seem
simpler and easier. Through an alcoholic haze life appears
rosier and happier. So they begin to use alcohol in immod-

erate amounts to help them to overcome anxieties and fruse

21g1inebell, op. clt., P. 52.

2zﬂanjam1n Karpman, "It's Not That Drink," Hewsweek
(October 28, 1957), p. 92.
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trations. In time their drinking becomes addictive and often

produces personality disturbances that were not originally
present.33 There 1s some truth in the Oriental proverb:
"#irst the man takes & drink, then the drink takes a drink,
then the drink takes the man.®
From this brief survey of the various theories concern=-
ing the cause of alooholism 1t is evident that the question
of ocauvaes is a very complex one that no simple conclusion
can satisfactorily answer. While the general pattern is re-
peated over and over again, the individual veriations are
infinite, as numerous as the actual number of alcoholics.
In some the emotional disturbance or deficiency seems to be
more important than the physical reaction to the liquor.
In others certain physical factors seem to be dominant. 1In
all of them the alcohol 1tself contributes something. Per=
hapa it 1a best to follow the trend of many experts in as-
signing the real cause of alcoholism to a combination of all
of these factors or to take the common-sense approach that
decides:
The underlying causes of alcoholism are unique and dif-
ferent in the case of every individual afflicted with
the habit of drinking to excess. The causes of a2lco=-
holism may be classifled under general headings, but a
careful diagnosticlan cemnot be satisfied with general-
izations; and it will be found that in most cases a
- very careful diagnosis must be made before construc-

tive ﬁherapgutio measures can be applied with any hope
of success.®%

23garle, op. oit., pP. 26.
24\"1!1&. Op. cit., p. 6o

!
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Isa Alcoholism a &in or a Sickneas?

While & discussion of the moral and ethical problem in-
volved in alcoholism lies outside the scope of this paper,
it 1s necessery for a real understanding of the alcoholic's
condition to consider this question. If all the modern ex-
perts in the field of alcoholic research and treatment re-
gard the condilition as a sickness or disease, how will the
pastor who considers it a sin find his role in helping them
to deal with the problem? Probably the best way to anawer
this question is to =say simply that it is both-=-2 sin and a

sickness. |

From & seriea of questionnaires given to ministers over
a period of years at the Yale Summer School of Alcohol Stud=-
ies, Dr. Howard Clinebell has complled an evaluative summary
of the more frequent conceptions of alcohollism:

1l Alcoholism is a sin and not a sickness from staréd
to finish, Alcoholism begins as the sin of drink-
ing and ends as e sinful habit. (Only five per
cent of the ministers held this position.)

2, Alcoholism begins as a personsl sin and ends as a
siclkness., One of the most common views of the
clergymen, this view recognizes the alocoholic's
responsibility for his alcohollsm as well as its
advanced stage as a disease.

3, Alooholism is e sickness which involves the sin of
abuse, This is the Roman Catholic point of view
which holds that it is the abuse and not the use

£ alcohol which makes 1t a ain.

4. Alcoholism 1s & siclmess which is caused by a com=-
bination of factors involving both sin and sickness.

5. Alcoholism involves sin in the sense that it has
destructive consequences.
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6, Alconolism is a soclal sin. In other words, soci-
oty ia more responsible for the sinful aspects of
drinking than the individual.

7. Alcoholism involves original sin.25
It would seem that an adequate viaw would include gl) of
these factors, and yet the view expressed in number four
would probably be wmost helpful in understanding the alco-
holic,

But what of the justification for referring to the con-
dition of the alcoholic as a sickness or disease? There ars
several valid reasons for thias as the previous section on
the causes of alcoholism has already pointed out to some ex=
tent, In the first place, the professions of medicine and
peychia try see in the alecoholic a condltion which, by thelr
definition, deserves to be called a disesse. As one of them
points out, "it 1s the pathologlcal expression of an inner
need, a deep-lyling mental trouble which requires profession-
al treatment like any physiocal disease,"26 Secondly, the
theory that alcoholism is a disease finds confirmation in
this curious feature common to all recovered alcoholics}
they cannot learn to drink normally and must forever stay
away from any alcoholic beverages. A doctor reports:

It is now widely accepted that there is no cure for al-

coholism; the dlsease cen be arrested but not cured.

Once an alcoholic, always an alcoholic. An addlct can
never become & moderate drinker. He may live a happy

25314nebell, op. cit., pp. 158-160.

26Ra1ph Ward, Jre., "The Church and the Alcohol Problen,"®
Religion in Life, XV (1946) , 426,
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life in total abstinence for years, but let him take
one drink, and no metter how reintegrated his person=-
ality, the overmastering desire for alcohol will re-
tarn, <7
Thirdly, the psychologicel and phyziolopical causes which
regsearchers have found indicate clearly the pathological na=
ture of alcoholilsm.

Although modern medical men, psychiatrists, and other
experts in the field have not yet reached complete agree-
ment regarding the cauvses of alcoholism, they are generally
agreed that it 1s a highly complex disorder in which a vari-
ety of factors, physical, emotional, and spiritual, play a

part,

varederick Rea, Alcoholiasm, Its Psychology and Cure
(¥ew Yorks: Philoaophlcal Library, 1956), D. 99.




CHAPTER IIIL
PRESENT=-DAY APPROACHES TO TiE PROBLEM OF ALCOHOLISH

Although the alcoholic is a victim of a vicious disease
and may be more or less powerless over alcohol, today there
is new hope for his recovery because the kind of help and
knowledge he needs has now become more and more available to
him. 3Hwrs, liarty llann, BExecutive Director of the National
Council on Alcchollism expresses that hope in this way:

Hope for the recovery of the alcohollc is a reality to-

day end this is largely bLecause, while there are many

opinions among scientlists, ranging from one extreme to
the cther, there ls generzl agreement that alcohollam
1s a medical problem of the first order. tWhether the
doctor or scientist labels it as a disease, an illness,

a sicknese, an ailment, a disorder, or merely the symp-

tom of an underlying personality disorder, the polnt

is that he has labeled it and placed it within hie
province.+

The Approach of iodern lledicine

In connection with alcoholism, the up=-to=-date physician
talks of rehabilitation and recovery rather than of cure,
because in spite of modern medical advences there is still
ne such thing as a cure for alcoholism (which will enable
the alcoholic to learn to drink in moderation). There are,

however, a number of good medical treatments which aim at

ljarty Menn, Primer on Alcoholism (New York: Rinshart |
and ‘Gompany. 0.1950’. Ds 15 |
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getting the aleoholic sober and bullding up his physiocal
condition (which is usually in poor conditlon as a result
of prolonged excessive drinking). Their great value is in
helping to break the alecoholic cycle and in preparing the
individual both mentally and physically %o underitake further
treatment, or to wnderstand and adopt some other program of
therapy. irs. Hann feels that one of the great functions
of mcdern medical treatment "is to get the alcohol out of
his system, and make the alcoholic feel physically well
without 4t.%2

In the initlial contacts with an alcoholic, doctors and
hospitals have a fairly stendardized program of “detoxifica=-

tion." It includes mild sedatives to reduce pzin, quiet

jangling nerves, and encourage sleep. Recantly, the "tran-
quilizers" have been used effectively for this purpose. In=-
jections of insulin and glucose are glven if the patient's
digestive system is not in good working order. Huge doses
of vitaminsg, pleaty of fruit juices, and a diet high in pro=-
tein are used to counteract the malnutrition caused by
"drinking one's meals® over a long period. The importance
of bed-rest is emphasized (and, therefore, hospitalization
is urged, where possible--and more and more hospitals are
opening their doors to alcoholioc patients who were formerly

denied admission).

zlbld. » P 110.
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One of the moet hopeful new treatments is the use of
adrenal cortex extract, known as ACE. This trectmont con-
sists mainly of injcctions of ACH at freguenb intervels dur-
ing the first five days of hoapitalization, and a8t decrocse
ing intervals for san indefinite time thereaficr, depending
on the individual case.® Its vaelue seems to be that it goes
& 1little further than merely sobering up the patient and re-
storing hie physical health. It also seems %te bring release
from the recurrent craving for alcohcl in the patient.

Stopgap measures which are intended to produce = period
of sobriety in which other therapy can be given are ths "a=
version tresetmenta® and "Antabuse,"

The aversion or conditioned reflex treatment is baest
given during a one- or two-week stay in a hospital or sani-
tariuvm, It consistes in giving the patient a drug {(usuvally
apomorphine} which produces violent neusea and then handing
him a drink of his favorite brand of liquor. In some cases
the drug is put in the drink, so that the effect of the
drink 1tself is to produce nausea. After thls procedure has
been followed several times, the sight, smell, and taste of
the liquor will be closely assoclated with the vemiting in
the patient's mind, #An evaluation of this treatment by med-
ical authorities lists these conclusions:

1., The conditioned reflex or aversion treatment is of

value mainly for the better-circumstanced type of
2lcoholic patient (since it is fairly expensiva).

sIbido 2 De 115.
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2. Indlgent, inadequate, psychopathic or extremely
nevrotlic patients only occasionally respond to the
condltioned reflex treatment.

Oe¢ This typo of therapy does not precluds other types
of treatment and should be used with them in any
combinatlon moet advantageous for the patient.4
Antabuse, the trade name for & new drug (tetraethyl-

thiuram diaulphide) 1s now being widely used by doctors be=-

cause it sppears o be valuable in keeping the alconolis
from drinking while undergoing other treatment to halt his
alcoholic probleme. It is not itself a cure fof alcoholism,
any more than the other medlcal wreatments are cures, bud

1% does so2m Lo create a zenaitivity to alcohol which re-

sults in e long period of sobriety. When given in the form

of & pill to an eclochollis wno is =ober and in fairly good
physical condlition, it serves as a stern policeman o en=
force zobriesty, =2ince it produces disagreecable and even vi=
olent reactions If even one Grink of liquor is taken, The
drug itself has no unpleasant resultsy it is only when the
person drinks while the medicine 1s in hia system that he 1s
affected.5 The effects of the drug last from one %o two
weeks after the patient stops taking Antabuse. OCne of the
firat doctors to work extensivoly with 1t reports that many
patients lose their oraving and desire for alcohol altogether

after several weeks or months of treatmﬂnt.s It would seem

41pid., p. 125.

50. &, Bleuemesl, Paychiat: and Common Sense (Wew Yorl:
The Macmillan Company, C.10508), P- 195,

Spann, op. oit., p. 120.
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that for anyone who really wants %o overcome his aloohol
problem, but suffers from the fatal impulse of momentary
deaire, this treatment is the answer. This comment on 1ts
value should be reomembared, however:
It 13 worthwhile only as a supplement to some other
Gefinite treatment.,.... « Taken voluntarily as added
Insurance, along with active attendance at Alooholics
Anonymous meetings, or regular psychotherapy, or a

genulne religlous conversion along wilth regular church
attendonce~--with any of these it can be very useful.”

The Contribution of Psychiatry

It is generally agreod among physiclans that treatments
for the physical rehabilitation of the alecoholic should be
accompanied by treatment which aims at thé underlying emo=
tional problemz of his alcoholism toc. Psychiatry offers
the most helpful approach for this phase of the recovery
program, 7

The problema whioch have been created in the 1life of an
alcohollic by years of alcoholism, a8 well as the problems
vhich may have originally cesused his drinking, are often too
difficult and toc complex to be overcome by the same treat=
ment that has overcome his drinking. ‘He may be a successful
product of an aversion treatment or a strong member of Alco=-
hollics Anonymous and sill be plagued by troubles and inner
conflicts which will not be removed by simple paychological
methods.,. ih careful psychiatric examination at the hands of

7 James L. Free, Just One More (New York: Coward-iccann,
Inc,., 0.1955). Pe 128,
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an expert will reveal the possible anxietles, insecurities,
fears, inhibitions, and mental conflicts 2Zn the picture,
and how they may beat be removed.
Paychiatry ls also helpful in declding what is the best
approach to a certain case of alcoholism and what treatment
Wwill e most likely Lo succeed. Where real psychotherapy is

indioated, it is designed to help the patient galn insight

Into himself and his alcohollc behavior. He rust come to
recognize his problam for what 1t is and learn how to deal
with 1t. All this takes considerable time, of course, and
may of'ten be a psychologically painful process for the alooce
hollc as well as very ezpensive in time and money. It has
certainly demonstrated its value in the modern treatment of
alcoholiam, however, and will probably confinue to be util-

ized,

In recont years an increasing number of psychiatrists
have multiplied their usefulness in the treatment of alco=-
holism by working in conjunction with Alcoholics Anonymnua.
When an alcoholic patisent comes to them, they suggest that
he try Alcoholics Anonymous, while at the same time under=-
going psychiatric treatment, If this works out, it proves
helpful in meny ways, some of them described here:

The Alcoholics Anonymous program helps the alcoholic
to stop drinkirgs it helps to 111 muck of the time
he used to spend drinking; and the program 1tself a=-
wakens him te the nature of many problems he did not
know he had. In turn the psychiatrist helps him to
understand and use the Alcoholics Anonymous program,
and assists him in solving many problems, some of
which result from his attempt to live without drinke
ing. « «+ « This combination of psychiatry and Alco=-
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holica Anonymous seems to work remsrkably well in a
groat many cases.8 :

Thus paychizatry can be seen to be finding and fulfilling
its Iimportant role in the understanding and trsatment of the

alcohollc.
The Clinlcal Approach of latlonal and Community Agencises

Bzcause of a reoalization that the best hope for a pro=-
gram of recovery from alcoholiam lies in a combination of ef=
forts and troatments, there has recently developed the cline-
leal approach to the problem. In & number of communities
throurhout the country, agenciea and individuals are combin-
ing ©to set up special alcoholic clinics designed solely for
the purpose of rehabllitating alooholic patients. In such
clinics a cliniocnl iteam composad of a psychologist, 2 pay=-
chistrist, a medical doctor, and a social worker, all with
specilial understandiing of alcoholism, pool their unique skills
in a common cause.

fha ¢linical plan originated in the Laboratory of Ap=-
plied Physilology a2t Yale, which has been studying all phases
of the alcoholiic problem for yesras, In testing 2 new ap=-
proach, two public clinics were set up o guide alcoholica
and to bring to bear on their troubles a2ll the community's

resources. The clinics have now been in successful opera-

tion long enough to indicate that "their founding was one

8iann, op. oit., pp. 132-133,
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of the most lmportant steps im the entire history of the
campaign against aicoholism.”?

A clinic 1s usually set up along these lines. A4 buillde-
ing with pleasant surroundings is chosen (which carries no
suggestion of a hospital or prison=-institutions which the
aleoholic may have come to dread). Staff members with agree-
able personalities are hired. &ocial agencles, churches,
couris, and relatives are encouraged to bring the alcoholic
or urge him to come on hls own to the clinic. DNDuring his
first fow visits he talks %o the staff about his backgronni--
his educatilon, family, work, lnterests, allments, drinking
hablts, etcs He is checked by a doctor and & paychiatrist
who determino together what his program of recovery should
be. Aftor this diegnostic pericd the patlent is sent to a
hospltal or other institution for recommended treatment, If
this treatment is not available elsswhere, the clinics theme
selves are prepared to gilve it., After this there is a perilod
of guidance visits to the clinic for several months or longer
as necessary. DLHuring this time the patient has schedulad
talks with the psychiatrist or soclal worker and may drop in
vhenever a problem arises. Clinic workers try to have him
develop intersesta and habits that will serve as 2 substltute
for drinking. If he permits, they tell his family and em-
ployer what alooholism is and enlist thom in the program of

Sorbort Yahraes, Alcoholism is a Sickness (Wew Yorlk:
The Public Affairs Committee, Inoce, 1946), Ds B
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rehabilitatlion. And they encourage him--if he seems a likely
candidate-=to join Alcochollics Anonymous.

Impressed by the success of this communlty program, the
Hational Council cn Alocholizm (the only vecluntary health
agency which deals exclusively with alcoholism) 1s trying to
Interest civic leaders everywhere in a plan of commnity ac-
tion that would include setting up information and education
centars on alechollism and sponscring such clinics that will
give the alcoholic the treatment he needs or guide him to
it. The Councill now serves a3 the nerve center for almost
one hundred of these affiliatied local programs in all parts
of the United States and hopes that their number may continue

to incrensze.+o
The Progrem end Work of Alcoholics Anonymous

Someone who 1s well=qualified to apeak on the subject
recently @aid: "Alccholics Anonymous is the most effective
referral resocurce avallable today, and it behooves sveryone
concerned with helping alcooholics to be thoroughly famillar
with 1%."11 On what basis could such a statement be made
and what proof 1s there to support 1t?

The major proof for the statement i3 a group of 150,000

loThe National Counocil on Alcohollism, Inc., Facis on
Alcoholism (New York: n.Dep, 1957), p. l.

1;Howard J. Clinebell, Jr., Understanding and Counselir
the Alooholic (New York: Abingdon Press, o.I§ﬁ6$, Pe 110.
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alccholics, many of whom had been labsled "hopeless™ by
their families, friends, doctors, and clergymen, who are
now living constructive, happy llves wlthout alcohol. These
People give full credit for thelr recovery and gontinued so=-
briety to the movement lknown as Alcoholics Anonymous.
Alecholics Anonymous 1s a loosely knit, voluntary fel=-
lowship of alccholice (and alcoholics only) gathered to-
gether Tor the sole purpose of helping themselves and each
other tc get scber and to stay sober. Thelr own deacrlption
of themselves, found in all Alcoholics Anonymous literature,
explains 1t in this way:
Alcoholice Anonymous is a fellowship of men and women
who share thelr experience, strength and hope with sach
other that they may solve their common problem and help
others to recover from alcohollsm.
The only requirsment for membership is an honeat desire
to ztop Adrinking. ~Alcohollics Anonymous hes no duea or
fees, It 18 not allied with any seoct, denomination,
politics, organization, or instlitution; does not wish
%o engepge in any controversy, neither sndoraes nor op-
poses any causes., Our primary purpose 1s to stay sober
and help other alcoholics to achieve sobriety.l2
The movement had 1ts beginmings in Akron, Ohlo, in 1935,
when & Hew York businessmen, successfully acber for the
first time in years, sought out another alcoholic and was
directed to a local doctoirrs During his few months of new-
found sobriety the New Yorker had noticed that his desire to
drink wes lessened when he tried to help other "drunks” to

get sober. Working together, the businezsmen and the doctor

1251 conolics Anonymous, This is A. A. (lew York: torks
Publishing Co., 1853), D. S.
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found that their ability to stay sober seemed closely re-
lated to the amount of help and encouragemsnt they were zble
to give other z2looholics. For five yeers the new movement,
nameless and without any organization or descriptive literz-
ture, grew very slowly. Groups were established in Akren,
lNew York, Cleveland, and a few other centers. Then in 1939,

with the publlcation of the book, Alcoholics Anonymous, from

which the fellowship derived its name, and as the result of
help from & nunver of none-alcoholic friends, the group be=-
came & real movement which attracted national and interna-
tlonal attention and interest. Eventually a headquariers
service office was set up in Hew York City to handle the
thowsands of inquiries and requesats for information which
began to pour in each year.ls

Since then the growth of Alcoholics Anonymous has been
vhenomenal and its percentage of success amazing. A recent
report estimates that fifty per cent of all alcoholics who
serlously try Llcoholics Anonymous remein sober after the
initial contact, twenty-five per cent after difflculties,
and the other twenty-five per cent are rated as unsolved
problem drinkers wlth whom they are still working.14 How

has this admirable record been achieved?

13 -
Alcoholics Anonymous, Forty-four Cuestions and Answers
About the Program of Recovery From Alcoholism (New Yorks
HOPEB PuBIEEEﬁ%E_UO.. » Po IE.

1450hn Doe, Sobriety and Beyond (Indianspolis: SMT Pub-
lishing Co., 0.1955)' Do 15.
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Alcohollcs Anownymous starte wlth the assumpbtion that
only an alcohollc vwho has suffercd desply as a result of his

alechollsm can really empathize with the problems of another

alcoholic und lead him to sobriety. The noweomer to Alco=-

holics Ancnymoue is therefore given a "“sponsor®” to guide the

new man throuzh the early stazes of the recovery program,.
The first important lesson that the newcomer learns is that
full recovery is possible., He sees at first hand a nunber
of people who have done it, and he hears from them stories
of past drinking far worse than his own. He notes the ob=-
vious fact that these psople ars upparently enjoying their
life without alcohol and he beglns to reallze that perhaps
he can too. *Hope becomes a living reality embodied in the
perzons of the Alccholics Anonymous members whom the alco=
holic sess and hears and meets 0o
In Alcoholics Ancnymous the sufferer can at once forget
his compelling fear of moral iInferiority. NLvery one
else in the movement ls just as bad es he is, most of
them worse, His egc is with absolute equais. Io one
but en Alecoholics Anonymous cen appreciate whet won-
ders that fact does for a beaten, exhausted, and hith-
erto hopeless morale. HNoreover, these other men,
these equals, nc batter ithan himself, are making the
grede., They are staying dry, doing_ their jobs and
rebuilding their lives. So can he.lS
Throush talks with his sponsor and his attendance at
Alcoholics Anonymous meetings, the newcomer is soon led (of

his own accord) to take the "Twelve Steps® of the Alcoholilos

15:ann, op. git., p. 152,

18y1111am De Witt, Drinking, end What To Do About It
(New York: Groaset and Dunlap, 0.1852), p. 71.




Anonymous progsraw of recovery. Few people take the steps
in their written order, and some may take only two or three
of them at Firut, out eventually they all must come into
play 1f the alcoholic is to rehabllitate himself compleotely.

The suggested steps are as follows:

1.

e

~
-

8.

De

1G.

11i.

12,

o8

Jo adml tted we were powerless over alcohol-==that
our lives had bhecome unmanageable,

Came to kelleve that a Power greater than ourselves
could roatore us to sanity.

Made a declaion to turn our will and our lives over
to the care of God as we understood Fim.

fede a searchling end fearless moral inventory of
oursclves.,

Ldmitted to God, to ourselves and to another human
being the exect nature of our wrongs.

vere entirely ready to have God remove all these
dafecta of charaocter.

Humbly asked Iim to remove our short-comings.

ifede & 1list of all persons we had harmed, and be=-
cams willing o make &mends to them all.

Mede direct amends to such people vherever pozaible,
except when to do sc would injure them or others.

Continued to taks personsl inventory andi when we
were wrong, promptly admitted it.

Sought throush prayer and meditation to improve our
gonscious contact with God as we understood Him,
praying only for knowledge of His will for us and
the power to carry that out.

Having had a spiritual awakening as the result of
these steps, we tried to carry this message to al=
conhollics and practice these principles in all our
affairs.1?

1”A1coholics Anonymous, Twelve Steps and Twelve Tradi-
p Co

tions (New Yorl: larper and Brothers

053), DPe D=G.
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Tha core of the Alcoholics Anonymous fellowship is the
loocal group (of which there are now more than 5,000 through-
ouk the world). Through its local meetings, which permit
gleonolics and their femilies %o meet in an atimosphere cf
friendliness and helpfulness, the Alooholliocs Anonymous group
gives moral support to itas members in living up to the
Twelve Step prosram, Their always relizble and alwsys avail-
able helning hand also gives such practical aid as finding
jobs and providing food and olothing in cases of real need,

In sumeing up the succeasful program of Alcoholics
Anonywmous, lirs., Jdarty Mann liste these ten points as the
bazis for the effectiveneas of the movement:

Hopes plus proof is glven,

-
[ ]

Ze Informstion on what alcocholism really is and what
constitutes an alecholic is aupplied.

Ge Identification is established, Tirst wlth one
person, the sponsor, then with a group of people,
at e meeting.

4, A zocisl setting 1s provided for him. He is im-
medlately accepted on an egual lsvel with the
others and drawn into all Alcoholics Anonymous
activities.

S, ‘The Twelve Steps give him a concrete program of
action, "something he can met his teeth iInto" and
begin working on et once,

8. The things he is taught to do for himself vegin
with the "twenty-four hour plan." (Trying to stay
sober for just twenty-four hours at a time, rather
then for a l1life=time, is a goal within his reach
and gives him a sense of accomplishment.)

7. Group therapy is actually practiced.

8. YPuwolfth-step work" (helping other alcoholios)
provides a compelling new interest.
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2. Working together in his group brings him fully
back into the human famlly. (He becomes scclally
integrated once wmore.)

10. The spiritual basis of Alcoholics Anonymous perme=
ates all of the foregoing steps, even for the ale
coholic who does not think he has accepted 1t.l

But what of the "spirituel basis®™ of Alcoholics Anony-
mous? How much is religion really involved in its program,
and is it true religion?

There is much disapgreement on thils point, but Alecohol-
1cs Anonymous members themselves will admit thet they care=-
fully soft-pedal the religious implicatlons of the program
when introducing it to newcomers. A section from the book
Alcohollcs Anonymous (which 1s often used to introduce alco-
hollics o the movement) reveals this explanation:

luch to our relief, we discovered that we did not need

to consider anotherts conception of God. Our own cone

ception, however inadequate, was sufficient to make
the approach and effect a contact with Him, As soon
as we admitted the posalble existence of a creative

Intelligence, a Spirit of the Unliverse underlying the

totality of things, we began ia be possessed of a new

sense of power and directlon.
Thus, Alcoholics Anonymous seems totally disinterested in
any particular definition of God. Almost anything will do,
and often this vaguenesa borders on the ridiculous, as in
this example of an Alcoholics Anonymous member speaking to
& prospective members:

Your “higher™ power can be whatever suits you--nature,

18

lgklcoholics Anonymous, Alcoholics Anonymous (lew Yorks:

Alcoholics Ancnymous Publishing Co., Inc., ¢.1955), p. 46.

Mann, OPe. ci%., po. 163=167 .
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sclence, even the Alcohollcs Anonymous group=-why I
have one friend in Alcoholics Anonymous whose first
higher power was a Fifth Avenue dbus that almost
knocked him dovn. He gtayed sober and gradually his
ldeas began to change.

Dr., G. Aiken Taylor, whose recent book A4 Sober Falth,

is the first real attempt by one who is not an alcoholic to
study Alcoholics Anonymous from the standpoint of religion,
regarés the program of Alcoholies Anonymous as an almost
perfect analogy of true rsligion. He seeks to point out
the general sgreement betwsen Alcoholics Anonymous princi-
ples and the principles of the Christian faith:
Don'! ¥ be decelved by apnearances. There's a vast dif-
f'erence between the simple phrases of these twelve
steps and the type of religious experience to which
hey point. Virtually every major Christian truth is
involved in one way or another. Somewhere on the road
alcoholics follow to sobriety, they run into wvirtually
every importent Christian doctrine. If Alcoholics
Anonymous dossn't speak in churchly tones remember
that it has no intention of .becoming a substitute for
the church.2
Dr. Taylor goes on to explain that Alcoholics Anonymous re=-
mains aloof from the Church in the interest of greater ef=-
fectiveness among those who might react unfevorably toward
a church-affiliated movement, since "most of the potential
brethren are highly allergic to the church,"22 Against this
background of general permissiveness concerning theology,

it is understandable how £Alcoholics Anonymous is able to

“0¢1inebell, op. oit., p. 128.

21;, Alken Taylor, A Sober Faith (New York: The Macmil-
lan Company, 0.1953), p. 59.

221pid., p. 90.
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help countless aloocnollics whose prejudices apainst organized
religlon would keep them from ildentifying with 2 more ortho-
dox approach.

finile there will probably continue Uo be disagreement
concerning the religious nature of the Alccholics Anonymous
movement, this quotatlon by Fresderick Rea provides a satis=
factory answer fto she question for the Christian who is con-
cerned about it:

The whole emphasis in Alconolics Anonymous 1s on the

addlict's helplessness end upon the need for acceptance.

He camnot save himeelf., Salvation must coms from with-

out. It depends upon the touch of & loving Cod and cf

a sympathetic friend, All this 1s essentially the

Chriztian way. It may be gaid of the iAleohollcs Anony-

moue programue then that its framework is essontially
ristian, thoygh of course, it lacks ths fMull content

-

of the Gozspel.,=v

lihatever the religious complexlon of Alcoholics Anonye-
mous, 1% continues to hold its own sgainst 8ll ths other
modern approaches to the problem of aleoholism and still
boaats a higher percentage of lasting recoveries from the
disease., While there is still no "sure cure” avalleble to-
day, the combinstion of therapies offered by medicine, pay-
chiatry, community clinics and Alcoholics Anonymous, pre=
sents an optimisitic outlook for those interested in helpins(
the alcohclic.

23,

Frederick Rea, Alcoholi=m, Its Psycholo and Cure
(New York: Philosophiczl LIbrary, 1908), D IE%.




CHAPTER IV
THi. APPROACH OF THE LUTHERAN PASTOHR TO THE PROBLEM

After & survey of the modern understanding of alcohol-
ism and the successful present-day approaches %o the problem,

the Tmtheran pastor may wonder where he fits into the pic-

ture and what contribution he can make in providing an an=- |
swer %o the alcoholic dilemma. Is he really needed at all, I
and if so, in what way?

The informed and enlightened pastor who viewa the prob=
lem in the light of its modern developments will realize
that he doces have a unique contribution to make and rust
seek to make it if the problem of alcoholism is to be solved

Successfully in his community and parish.
Unique Asssts of the Lutheran Pastor

The Lutheran pastor can make & unique contribution be=
cause of his unique assets as a pastor. His office as a
servant of the Vord of God qualifies the pastor as a special=-
i1st in his own right. He has lived and worked intimately
with this powerful instrument of healing and is able to use
it effectively to meet the most serious problems of life.

In it he has the dynamic force of the Christian Gospel at his
disposal-=2 trensforming power that can be brought to bear
on even the most distressing crises of life and can change

completely those whose lives have been warped by sin. }

—————
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Through this Gospel” the pastor repreacnts the Divine Physi-

clan %Who alone can save and who alono can heal. Az two pas-

tors have expressed 1t

The minister is a servant of the Word bringing the

dieanz of grace whereby followers of Chrlst are won

by the Holy Spirit. This change is basic in any ro-

hebllitation work, in eny ministry to individuals.l
P 4

Jo one has &« better opportunity for effective work
with the alcoholic, provided he understends the prob-
lems and is himeelf deeply conscious how rmuch he owes
Uod, than 2 minister of God, who is generally recog-
nlzed as representing the uvltimate in life~-=-the ulti-
mate in power and the ultimate in love, a representa-
tive of the Iord Jesus Christ.2

His oun victorious faith is a wvaluable asset to the
Faaturuhac&usa oy it he testiflez to other people of the
peace and joy and securlty and hope of those who entrust
thelr livea into the hands of CGod end live their lives for
Hime

The pastor can also count his own 1life as an asset he=-

cause it ls dedlcated to the service of mankind, His objec= l
E
{
%
i

tives ns & Christion pastor are tc help people and to demone
strate that love which lives in him through Thrist, His
concern for psople is thorefore a genuine one because it 1=
motivated by self=giving end not selfishneas.

A further asset is that The pastor is a minilster of
roconciliation, whose ministry seeks to bring men estranged

Iyaward J. lahnke, "iinis tering to Those in Stress,”
unpublished Bachelor's Thesis, Concordia Seminary, St. ILouis,
loe, 1949, pe 28.

24. A. Schulz, Miinistering to the Alcoholic,” Associ-

ated TLmtheran Charitiles W Annual Convention ne= Re=
EOI‘E. IQEE tm » Po .
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from Cod by sin back into the fellowship of Godl'g family,
_Hls efforts are therefcre dedicated to eatabllshing_peopi;uh
in & right relationship with God through Christ so that they |
may Live meaningful and abundent lives here and now and an \

eternal life of glory with God hereafteor. N

The pastor 13 also actively engaged in bringing neople h
into the redeeming fellowship of the Christian Church, where
the powerful factor of Vord and Saorament is at work o
coannel the grace of God to them. In this fellowshin the
pastor has the aciual and potential resources of the Body
of Christ at his disposal end the Chrilstian therapiesz of
faith, hope, and love toc offer iIn the perspective of the
' Church, "where each person has infinlte value and all are
dravn together by the tles of a common falth to accept and
sustain one snother in the fellowship of Christian living.“s :

Added to theseo assebs are those which Dr. Clifford '
rarle, a Preswhyierian minister, rogards as thoze whilch make
Christian pastors especially well=gualified to deal con-
structively with the alcohol problem:

A sense of the supreme worth of human life, an appreci- . .

ation of the moral and spiritual poasibilities of every |

individuvail, a vision of 1life as 1t should be lived, an 2

awarencsa of man'as duty to his fellowmen, a keen sense

of rigzht and wrong, & decep sympathy with all who suffer, ?

a mandate to proclaim God's judigment upon the ways of

men, & fellowship wherein the followers of Christ wore
ship together and help one another,%

Spaul E. Johnson, Pastoral Mlnistration (London: James
Hishet Company, 6.1958), P.

4o18Ffora J. Barle, How to Help an Alcoholio (Philadel-
phia: VWestminster Press, 0.1935). De
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The pastor of soule also has certaln assebs which ars
& result of his unique position in the community. He is a-
vallable and freely acceszlble to pecple at all timess, They
may call on him whenever they nesd his halp, whether he posts
and cobserves offloe hours or nots While other professions
mst walt to be called, the pastor is usuelly busy calling
on people regularly on his own initiative, letting them see
his oute=going interest in their welfare, And s further aas-
pect of this position of avallabillty is brought out by Pas-
tor Jonnsons

To he available is more than & guestion of time and

space; 1t is a psychological openness of mind, as a

nastor iz free of defensive resistances and receptive

to the interests and stresses that concern others.S ,\_.

The pastor's intimate knowledge of the famlly situation
is another assst which can be used to advantage. Because he
has seen the family in interactlon with one another he has
a2 clearer view of what these relationships mean in their im-
pact upon one another. Tquipped with this imowledge he can
be & more understanding counselor.

Finally, the relationship he enjoys with his people,

which no one else enjoys, is another definite ssset, The

loyalty and confidence which they extend him refleot his

standing in the community and invito others to seek hie help !

—r

s

and guldance.

5Jahnson, op. cit., D. 235.
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Determing the Pustor'as Role in the Problem of Alcoholism

How can all the unique assets of the ILutheran pestor bve
uged in dealings with the selcoholic problem? For what role
do they £it him 2nd how can he carry out his role mosi ef=
fectlvely®?

In the First place, the pastor needs o recognize that

dealing constructively with alcoholiocs iz one of his rajor

J=2

cpportunltios as well as & major problem. The alcooholic

definitely needs the kind of help the pastor is prepared to
give him. HNo matter what modern medicine or psyshiatry or
Aleoholics Anonymous have done for him, his problem will
not be completely solved without the help the pastor is abile
to supply. Increasingly this fact is being recognized by
those who went to help the alcoholic. Testifying to the
need for the pastor's role in solving the problem are these
comaents s
The treatment of the complex character disorder.we call
alcoholism ioc a difficult thing, It requires for 1ts
sucesssful completion not only a chenge in the total
environment of the individual but especially a basic
change in the spiritual life and attitudes,
The evil consclenocs which plagues every drunkard can
certainly not be remedied by the adoption of better
mental habits or by environment changes or social ad-
justments., Only God's promise of the forgiveness of
gina through Christ cen do that, The weakness of wlll

8o characteristic of alccholism can be strengthened in
many individuals by the scientific approach, but only

S, J. wiltenburg, "The Christian's Use of Alcohol,”
The Tatheran Roundtaeble Series (St. Iouis: Concordia Pub-
-] i‘ng ﬁouse' igbgjp o ®
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£ion can bring the 3ower of Jod within the reach

of' the individual soul,

If excessive drinking 1s a sin, then surely the pastor
can claim to know the cure. Through repentance and
Taith in God, the povor of sin can be broken and
through fellowship in Church and Sacrament new 1lifae
can be given.B

The pastor may find his place in the =olution of algo-

holism and use his unique assets to best advantage by con=-

sldering the following espect of his role:

1.

2.

Diagnosis and explanation of alcoholism to the al-
coholice, The pastor will be alert for the danger
slpgnels of alcoholiam in the pecple with whom his
minis try brings him into contact. When he is con=-
vinced that an Individuel is moving into the early
stages of alcohol addictlion he can ocounael with
him and seek to point out the serious dangers a=-
head for the rotential alcoholic. He can help the
person Yo discover the underlying causes of his
drinking, explain to him synpathetlically the symp=
toms of the disease, and lead him to seek the pas=-
tor's further counsel for guldance in overcoming
his affliction.

Leading the alcoholic to Christ and Els healing
pewer through the Holy Spirit. "iExcept the addlct
can achieve a conversion experience he cannot be
released from the power of hils eddiotion,” says a
psychiatrist.g The rastor has the dynamic of the
Coapel of Christ as the power for effecting a real
conversion., His efforts muet be directed toward
that gool in every contact with the aleoholie, for
without that power his counseling will accomplish
little of permanent value.

It i= only when the counseleo 1s led to, and
confirmed in, feilth in the sin-atoning Christ

(¥ew York: Philosophical LiDrery, C.

THenry Wind, “Bending the Elbow," American Imtheran,
AXIX (August, 1958), 17.

QFraderiuk Rea, Alcoholism, Its Pszcholog¥ and Cure
1856) , Pe i

®1vid., p. 95.
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that counseling can be said to be proper and
offective,.10

ve Helning the alooholic to understand and use the
Chrlistian therepy of confession and nrayer. What-
ever the perticular circumstances of the alcoholie,
fearleoss salf-examination, confesslon and prayer
play a vital pert in his recovery.ll The pastor
can effectively use this therapy with the alcoholic
in helping him to help himself by CGod's grace.

4, He=kindling hope and confildence. "“hen the alcoholic
comes G2 the pastor he is usually & broken man, If
he has reached the stage where he is ready for help,
Tear and gullt and self=condemnation welgh heavily
upon him, Heo kunows that most veople regard him as
& hopeless case. His most desperate nsed therefors,
is for the re=kindling of his hope. I% is the pes=-
toris privilage to glve him new hope by showing
that he believes in the alcoholiec and 1s confident
tha i the power of (od can rescue him from the
depths of his alcoholic despalr., The dlacovery of
this hope makes 1T easlier for him to accept himself
and to coase to strugsle To keep up appearances,

Pructically every ealcoholic who has achieved
sobriety has achieved it and maintains it be-
cauze someone robullt his human confidence
and thus led him again to a confidcnoe and
faith in God which ultimately is the only
real security.l?

5. Giving supportive therapy and further guldance coun-
seling after sobrlety has been achieved., Often
after another agency or group has helped the alco-
holic to get rid of his alocohol problem he still
has personality troubles or other difficulties.

The pastor may make a valuable contribution here
by helping the individual to use the ¥%Word of God
in attaining emotional maturity and maturity of
faith, in learning to look beyond himsell to

06440 =. Sohn, "The Essentials of Effective Pastoral
Goun?eling,“ Concordie Theological lonthly, XXII (August,
1961), 567.

11H. H. 5. Peacock, "Pastoral Work With Alcoholics,"
Theology, LV (July, 19562), 248,

12
John Doe Sobrie?z and Beyond (Indianapolis: SHT Pub=
lishing companv: Cel00D) , Pe 13,
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dervice tc others.

In continuing to make known and felt the ideas
of God's love, God's ferglveness and God's re-
guirements for Christlan living, the pastor
fulfills his role in shoring up the sagging
spiritual foundations.ld

6. OSupplementing and complementing the work of Alco=
holics Anonymous. This is one of the most impor=-
tant aspocts of the pastor's role because 1% is
needed =0 bhadly by those who have been helped to
sobrlety through Alcoholics Anonymous, The re=
covered alcocholic has been compared to a disbetic,
for whom & reasonably normal life 1s poaslble as
long as he continues to take insulin, The same is
true of the &lcoholic in the sense that he must
continue to depend on what Alcoholiecs Anonymous
does for him in maintaining his sobriety. The pas=-
tor can help the slcoholic underatand fully the
Alcoholics Anonymous prograem and counsel him in
carrying 1t out, [is most essentiel work in this
regard, however, is to fill in and £ill up the
spiritunl conceptions which Alcoholics Anonymous
leaves so wide open for the aleoholic, The vague=-
neas of Alcohollios Anonymous'! picture of God “as
we understand Him" must be removed by presernting
the God of the Bible whose forgiving love 1a ire=-
vealed in Jesus Christ. Only with this full Cos-
pel added %o the theirapy of Alcoholics Anonymous
by the pastor can it be completely successful.

Faith in the sacrificial atonement of Christ
on Calvary's cross 1s the only effective and
permanent cure for him who is affllicted with
an incurable ailment or burdened with a load
thet he finds so difficult to lay Cowne. » « »
for only through faith in Jesus Christ does
any sinner have the right to feel sure of hls
pardon and of God's upnolding and sustaining
love in the day of trisl.l4

1t has been said that 1t is a conviction of many
outstanding representatives of Alcohollcs E&nony-
mous that "only & vital relationship with a Chris-
tian Church will bring about a finel, fully satis-

13411 tenburg, op. Sit., pP. 24.
l450hnn, op. clte, Ds 569.
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fying adjustment to the life of an alcocholis,®1®

It 1a here that the pastor finds another opportuni-
ty and responsibility in relation to the movement.
He must bulld bridges from hls congregation to the
local branch of Aleoholics Anonymous so that the
new member may more easily make the difficult jour-
ney back into the fellowshlp of the faith.

Hehsbilitation and re-integration. The alecoholic's
Lifo has fallen epart because of aleohol. After
mocern treatment has helped him overcome his addic-
tion he needs help in starting his life over again
on & firmer basis than before. The pastorts coun=-
seling can ald In this process of re-integration
Into the commumnity and soociety by helping the al-
ccholic to rebulld his 1life upon the Christien
foundations that are able to resist the assault

I the impulse to drink agein. Pastor Schuls
peings ©This out when he says thet pastoral care
"involveas prolonged re=-education end re=orientation
in most cases, even after the addict has actually

e topped drinking, so that spiritual 1life may be
strengthened and difficulties overcome;"16 partice
ularly those difficulties which may have originally
g tarted the person to drink,

The concerned pastor will seek to carry out all
thease aspeocts of his role whenever possible, but
he will also realize that his role iz definitely
limited in most cases, While it is true that the
pastor's funoction is 2 unique and nocessary one in
dealing with the alcoholic, 1t is also true that
he canmot operate wlthout the resources of the other
groups and egencies which specialize in the treat-
ment of alcoholism. No matter how conscientious

he ia, he cannot do the job effectively alone.
“Yhenaever you meet an alcoholic who has responded
to counseling alone, you can be sure he wasn't a
chronic alcoholic,” Dr. Taylor reminds the over=
ambitious pastor.l? The pastor who understands the
provlem in the proper light will usually conclude
that his best approach lies in the role of "team=-
mate™ with the medical men, psychiatrists and

153, Aiken Taylor, 4 Sober Faith (New York: The Macmil-
lan Company, c.1955), D. 1086.

1630hulz, op. cit., p. 48.

7

Taylor, op. cits., ps 7.
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fLlcoholics Anonymous. In thls way he can make a
greater contributlon. This decision is the cone-
clusion of many doctors and ministers, one of
wnom sayss
Pasychilatry, pastoral care, and the Alcoholics
Anonymous program must operate in concert to
accomplish the important goal of individual
regeneration. The ideal working arrangement
is & cooperative professional team, including

the medical, psychiatric, nastoral, and social
case work aervices,

Principles for Carrying on Effective Pastoral %ork

With Alcoholies

Preparation

Defore he can expect to do any effective counseling
with an alcoholic the pastor must prepare himself as much
es possible. Adequats preparation will include an examina=
tion of his own attitudes, first of all.

The pastor's general attitudes toward alecochol and alco=-
holica have a great deal to do with hls success in dealing
with them and with the number of troubled individuals who
will seelk his help. T7Por this reason it is impsrative that
he display an attitude of sympathetic understanding. If
his attitude secems to be one of censure and disapproval he
will miss many opportunities to help alcoholics. He needs
to remember that a large number of the alcoholic population
is of the "hidden" variety--people who are having various

13W11benburs. op. gsit., p. 25.
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problems with alcohol but whose soclal conduoct is still good
enough %o ellow thelr alcoholism to réhain undetected out-
8ide the family circle. If he is to give the important aid
he cen give ot thils stage and prevent much later suffering,
he mist discover these situations within his parish. Only
a sympathetic and understanding attitude will enable him to
do this. -

An examinstion of hils general relationship with his
people :ust also be included in the pastorls general prepa-
ration, His relationship with people must make them feel
that he is sufficiently human to be genuinely interested in
them and sympethetic to their problems; that he will keep
thelr confidence and will not be shoocked or feel uneasy when
they confess thelr serious difficulties; that he will be
feeling with them rather than sitting in judgment as they
pour out their problens.

Cood preparation means, above all, that the pastor in-
form himself thoroughly and soundly about alcoholism by mak-
ing uze of the wealth of factual, unbiased material avail=-
éble today. The truth of the following criticlsm is all too
often evident: "lost ministers do not sufficiently inform
themselves on this subject to know how to distingulah be-
tween an ordinary drunk and a person who has the progressive

disease known as alcoholism."19 The pastor may get the most

12 3ames L. Free, Just One More (New York: Coward-McCann,
Ince., C,1955), p. 13.
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up=-to=date information now available by writing to:

The Netional Council on Alcoholism
New York Academy of Medlcine

€ Hest 103rd &t.

New Yorik 29, New York

Alcohollics Anonymous

General Scrvice Headquarters

Box 489

Crand Central Annmex

Wew York 17, lew York

The pastor!'s basic understanding of aleoholism and of
Alcoholics Anonymous must show that he has assimilated the
kind of informaticn presented in Chapters II end III of this
Tthesis. It will be helpful if he has also read carefully a
number of The Alcoholics Anonymous pamphlets as well as the

Gleoliolics Anonymous "Bilg Eoolr," Alocholics Anonymous.

(Other useful books will be found in the Bibliography of
this peper.)

Finally, the pacitor's preparation for working construc-
tively with aloonclics will mean determining what resources
ere avallable for referral in his community, and getting
personally esequainted with these resources., The local Alco-
holics Anonymous group, if there is omne, will be able to
supply the pastor with this information, but a handy check=
list of possible resources is this one, prepared by Dr.
Howard Clinebell:

l. Alcoholics Anonymous.

2. A physilician who has an enlightened approach to the

physiological side of alocohclism and who uses mod=-
ern vitamin adjuncts to therapy.

3. Hospltalization facilities. Where and how avail-
able to alcoholios,
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4. A psychletrist who understands alcoholism and is
sympa thetic to Alcoholics finonymous.

S5 A Ipcal Committee on Alcoholism affiliated with
the National Council on Alcoholism.

6. 4n Out-Patient Alcohollsm Clinic sponsored by such
2 commnittea,

7« A reste-farm or similer institution which is run on
sound principles and accepts alcoholics.

Since Alcohollcs Anonymous is the pastor's most valua-
ble referral resource, the pastor may wish tc establish cone-
tact with the local group at his first opportunity and ac-
tually attend several "open"” meetings. This will show the
Alcoholics Anonymous members that the pastor is interssted
in their work and will give him an opportunity to establish
rapport with some of the members whom he will need to cell

on for help with alcoholics later on,
General. guidelines

What general principles should a pastor follow to be
reasonebly certain that his work with the alcoholic will be
cons tructive and most effective? The following guildelines
have been gethered from paators who have wide experience in
counseling with alcoholics and are based on the various psy-
chological characteristlcs common to most alcoholics:

1. Never attompt to help an alcoholic directly until

he voluntarily seelks help. This principle 1s em=

phasized repeatedly by doctors and psychiatrists
as well as pastors. Even the most able counselor

eouoward J. Clinebell, Understanding and Counseling the

Alcoholic (New Yorks Abingdon Press, c¢.1956), p. 181,
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cannot hope to succeed in dealing with an alco-
holic unless the individual really desires help,
and this deaire cannot be imposed from without.
In support of this principle are these statements:

In the technique of life=saving the rescuer
is taught never to grapple with a struggling
man. He must walt untlil he is exhausted,

Something similar to that is true in alcoholic

rescue work and it 1s regarded sas a basic prin-

ciple in the Alcoholiss Anonymous movement.
The alcoholic must accent defeat and admit to
himself that he is powerless--only then will
ho fully trust himself to his rescuer.2l

The drinker must come voluntarlly. He cannot
be helpcd until he is corying desverately for

help. Ie mey have to lose hls job, his wife,
and his health, before he realizes his condi-
tion. Without this overwhelming sense of need
and a real deaire for help, nothing can be
done for him.22

2o Tistabliish rapport with the alcoholic by respecting

nis anxiety and guilt feelings and avoiding the ten=- '

dency to moralize or "preach at" him. =, A. Shep=-
herd fecls thet usually alcoholica have avolded

thelr pastors rather than turning to them for help
because the slcoholic was afraid that hes could ox-
pect the pastor to Insist that excessive drinking
is a metter of lack of will power, or to bring cen-
gorious judgments on him for his sad condition, or

\ to indulge %n s trong "men-to-man" advice to straight-

! en him out.“® The alcoholic who has reached the

" stage vhere he realizes his desperate need for help
is faull of anxiety, self=condemmation and low self=-
esteem, The pastor will do well, therefore, to a=
veid saying anything which might be taken as oriti-
cism or judgment, as those who have dealt with al=-
coholics in an inaightful way advise:

Heither the emotlional appeal nor the morality

21Rea, 0D, citep Do 102,
22

20parmest A. Shepherd, "Alcoholiocs,™ Pastoral Care,

edited by J. Richard Spann (New York: Abingdon-Cokesbury,
Coe 1951). P 18%.

Peacock, op. cit., D. 247 .
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lecture ever seems to do the slightest good

in bringing an aloohollo %o seek help. On the
contrary, it usually drives him further behind
a well of defiance, from which vantage point
he regards the people who talk that way with
growing resentment and suspicion,

An alconol addiot who 1s groping, frightened,
defiant=-who has lived wilthout faith in God
for many years, and who has bullt strong deo-
fences against organized religion--iz not
likely to respond to preaching and praying.
He simply 1s not ready to tuneg in. It is an
utter waste of time or worse.

The pastor will not ignoro the sin of the alcohol=-
ic, of course, but he must realize that from a
practical standpoint 1t is useless and often, as
someone has said, Ythe ultimete in counseling fu-
tility" to begin his counseling with first causes
ené talk about moral responsibility. All this has
ita place later after the alcoholis is fuvrther a=
long the therapeutic path to recovery and somplete
sobriety.

%e Let the alcoholic "talk out" hiz prodvlem and do
net offer reassurance, The alcoholic will usually
want to unburden himself to the pastor and, real-
izing the rcal cathartic value of this, the pastor
will listen sympathetically and do 1little talking
himself, To reassure the perscn and point out ]
that perhaps his self-condermmation ls exagrmerated
will only convince him that the pastor does not
really understand his problem and he will withdraw
Tfrom further contacts.

407 Avoid letting the alcoholic become emoticnally de-
pendent and keep the responsibility for recovering
with the alcoholic. Because cf his emotiornal im=-
maturity the alcoholle may often try to become de=
pendent on the pastor, expecting him to give the
propor advice and make the right decisions that he
nimself should make. The pastor must gently but
firmly kecep the inltiative with the alcoholics,
nelping him to see that he must use his God-given

24Marty iann, Primer on Alcoholism (New York: Rinehart
and Company, 0.19505. p. 96,

25Free. op. geit., p. 132.
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resources to work out his own sobriety with the
help and guldance of the pastor (who has the advan-
tage of being able to polnt beyond himself to the
loving Heavenly Father, with {thom the alcoholic
can fi?d a continuing personal relationship through
Chirist).

Propare the alcoholic for referral, but do not be
too eager to refer him to another agency or group.
The vastor's eventual goal 1s to relate the alco=
holic to those therapeutlc groups or agencles spe-
cifically 2et up to help him. These agencies have
beoen described previously. The pastor, as spiritual
worker, wlll not lose prestige, nor will the faith
of the individual be harmed if he goes To a repute-
ble community agency for assistance, If the pastor
seez himself as part of & team, playing a very im-
portant role with that team in solving the alcohol-
ic's problem, he will not hesitate to make intelli=-
gent referrasl. In doing so he may well keep in
mind this reminder: YThe pastorts time 1s %too val=-
uéble; his work is so limitlescs in just the sphere
of bringing people into peace with God that he

oughtrqavor weste time where others can do a better

-

j-:)b o“db

But how will the pastor refer the alcoholic to a
paychistrist or other medical specizalist with con=-
fidence in his professional competence and &lso in
hils moral ideals snd religious attitudes? Johnson
answvers:

By personal acquaintance or by the recommenda-
tion of appropriate and well-informed col-
leagues, he will need to kmow the qualiflca=-
tions of the one to whom he entrusis the life
of a parishioner. Then his introductions will
be more convincing and collaboretion more suc-
cesaful when a good working relationship is
estoblished., The specialist may then be asked
for a report of progress and eventually refer-
ral back to the pastor for aftercare and inte-
gratlion into the supporting religious fellow=-
ahip.27

in making referrals the pastor must be sure the

26Ma‘nnke, op. cit., p. S55.

27

Johnson, op. cit., p. 250,
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alooholic is willing to be referred and 1s preparod
for other troatment, He must not feel that he is
being rojected or pushed off on someone else be-
cause the pastor has no reel interest in him. The
pastor will do well to point out that his referral
to a speciallzed agency 1z not & shifting but a
sharing of responsibillity.

6. Use religlous resources =such as prayer, Scripiure,
and the Sacraments only after good repuvort has besn
establianed and the alcoholic is ready Ffor their
use, 1If the alcoholic is a church member 2nd these

hings are familiar, customary, natural and meaninge
ful, then they can be used more readily. Begause
many alicoholics are hostile to organized religion,
however, the pastor's counseling relationship with
the alcoholic may be better maintained without

them for & time. Shepherd's ceution 1s an impor=-
tant one: "Lvery clergyman should be warned against
uging these means es ways to make himself feel more
usafg%, regardless of the effect on the parishion=
er.'":

7. Hever attempt to counsel with an alcoholic when he
is drunk or has been drinking heavily. FHe ia not
normal at such times and cannot be considered re=
sponsible for anything he says or promlses, Noth-
ing more can be done for him except getting him to
ned, securing medical care and helping to bring
sbout detoxication. The remorseful period of the

hangover mey then present the opportunity the pas-
tor ia loocking for.

The Pastor's Concern for the Family of the Alcoholic

The average parish pastor will agree that there are al=-
waye considersbly more opportunities to help the families
of alcoholics than there are to help alcoholics themselves.
This 1z true because the members of the famlly &re usually
agoessible to the pastor when the alcoholic is not. Working
with the family la importent because it is sometimes an in-

283nepherd, op. olt., p. 178.
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direct way of helping the alcoholic and also because members
of the alcoholic!s family often need understanding counsel
as much as he does..

One of the most important services a pastor can render
in heliping sn alcoholic is to bring his family and relatives
to a sympathetic understanding of his problem and his needs.
Their influence in the situation 1s sometimes a large fac-
tor in determining its outcome. In regard to this Dr. Earle
cautilons:

If they should repudiate and turn against the alooholic

suf'ferer because of the way he has humiliated and hurt

hi=z family, his ghagrin may lead to an intensification
of his problem.29
The pestor will try to help the famlily to understand frankly
the nature of the aleccholioc's condition and what they can
do to deal with it successfully. He willl urge them to avoid
nagging and criticlzing their alcoholic member and ask them
to seek to discuss his drinking problem with him in a kindly
but firm manner, making clear what they wish he would do and
vhy.

The pastor will also urge the family to try to control
the anger and pity they may feel at the alcoholic's unpleas-
ant and aggravating vehavior. Nelther punishment nor undue
protection will help him. The alcochollic should not be over-
protected from the natural consequences of hils excessive

drink:l.ng.",,.f“rv'or an alcoholioc’s family or his pastor to be

ngarle. ODe. oit.. Pe 89.
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always on call as & rescus squad 1s not good for them or
the alcohollc,"” warns a pastor who has learned by experi-
ence.°? Dr. Clinebell adds:
The wife of an alcohollic often puts up with more than
any human being should have to, thinking that by doing
80 she may help him. Actually she 1s doing the oppo=-
site by encouraglang the alcoholic to evade the reallty
of his own situation. In such cases, the pastor's
greatest service is to help the wife understand what

she is doing so that she can stop coddling the alco=-
holic.51

Together with the members of the family the pastor will
want to map out a plan for bringing the addict into contact
with the pastor, and for leading him to a realization of his
need for help and that he must seek help for himself. They
should avoid any drastic measures such as hiding hils supply
of liguor and asking their frilends not to serve alocoholic
drinks whemr the alcohollc is present, since such things only
arouse resentment and make the situation worse.

The pastor should take special palins with the children
of an alcoholic family to help them see the situation in
the proper light. Often they are the most traglcally af-
fected in & home where alcohol is a source of trouble. They
may be torn between a proper affection for their alooholic
parent and a bitter disappointment and distruct because of
his behavior. The pastor can help them to understand that
the one whose drinking has brought unhappiness into the

S0shepherd, op. oit., pP. 172.
31

Clinebell, Ope. clt., P 221.
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family circle is suffering from a serious disorder from
which he can and probably will recover in time. They rmust
be made to see how their attitude can be a vital factor in
his recovery.

Even after the alcoholic has achieved sobriety and is
on the road to recovery the pastor will continue to counsel
with the whole family as much as possible, since they are
often in need of rehabilitation too before the family can

function in a God=-pleasing manner once again.
The Pastor's Role in the Prevention of Alcoholism

The pastor who 1s sincerely interested in doing his
part to solve fAmerica's fourth largest public health problem
willl also be concerned about preventing it, which 1s the
only way it will ever be successfully overcome,

Preventive work at the real root of the problem will
mean simply that the pastor seeks to engender and continually
build a strong falth in the hearts of people through the Gos-
rel of Jesus Christ which he proclaims. Only this living
faith can enable them to meet the tensions and troubles of
life successfully without recourse to "escapes™ 1like alco=-
hol. Along this line, Dr. E. ¥M. Jellink says that one of
the best ways of preventing alcoholism is:

To develop the spirithal and intellectual assets of

one's personality and learn how to utilize them. In

these days in which all of us are beset by anxleties
caused by the so-called atomlic age, it is particularly

important that we should not rely on crutches, that
we should not look for artificial solutions, but that
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we should make a conacious and conscientious effort to
deal with the difficult situations.>R

Only the dynamic of the Gospel which the pastor has can en-
able people to deal with thelr anxietles in a satisfying
manner. Only a victorious faith in Christ will develop that
type of personallity to whom alcohol is no problem. The pas=-
tor's preaching, pariéh vislting, and counseling is alimed at
using the Word to create such Christ-centered personalitiles.
liore speciflic things that the pastor may include in

his program of prevention are:

l. Giving his people, and especlally the young people,
a better understanding of the dangers comnected
with alccholic beverages, their effect on people,
the common motivations to drink and other ways to
meet these motivations without drinking.

2. Helping parents and other adults to realize the
effect their example in regard to drinking has
upon their children.

3. Passing on the informed understanding of alcohol-
ism he has to others and thereby helping to edu-
cate the community. As in any public health prob-
lem, prevention depends largely on education, and
the pastor can play a large part in such a process
in his own parish and then on a wider scale in the
community.

525 M. Jellinek, "Alcohol, Cats, and People," The

Allied Youth, XVII (laroch, 1948), 80.




CHAPTER V
CONCLUSIONS

The purpose of this study has been to make a survey of
the modern understanding and treatment of alcoholism in an
effort to define as clearly as possible the role of the Lu-
theran pastor in the problem.

In examining what has been written on the subject by
medical authorities, psychiatrists, pastors, and recovered
alcoholics during the past ten years, it was diSoovered that
8 new era has dewned In the understanding of the problem and
many new tools have been developed with which to tackle it
in all 1%s aspects. While no "sure cure™ has been found
which would enable recovered alcoholics to drink in modera-
tion without the danger of succumbing to thelr sickness a=-
gain, still much hopeful information and treatment 1s now
avallable for every alcoholic and thousands have been re-
stored to 2 normal and useful life in soclety.

The pastor, who has often been accused of failing to
deal constructively with alcoholics because of a lack of un-
derstanding, now can be expected to play a very important
role in the solution of the problem if he will only inform
himself adeguately and take his place as an indispensable

cog in the modern therapeutic approach to alcoholism. His
unique assets as a Christian pastor fit him well for the
job and by uniting with other specialists and using together
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the God=given tools and knowledge now avalilable, the shame
and sorrow, suffering and despair of alcoholism may at last
be wiped out and its viotims given a new life by the grace
of God.
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