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A PASTORAL MINISTRY APPROACH TO TREATMENT 

OF SUBSTANCE DEPENDENCY PATIENTS 

THE PASTORAL CONCERN: 
  

The issues concerned with pastoral ministry in sub- 

stance dependency programs tend to cluster around whether 

or not there is a need for pastoral ministers in sub- 

stance abuse programs; and, if they are employed, will 

their ministry be effective to the extent that they feel 

accepted as a professional, are appreciated by other staff 

members, perceive self as self-actualizing, and can they 

assist people with substance dependency problems to regain 

spiritual values and become more integrated with the reli- 

gious preference of their choice. I, personally, have 

never seen anyone achieve a sober life style without God. 

My work with Fayetteville Veterans Administration 

Medical Center involves working with societal figures who 

have become dependent on drugs or alcohol. Working pro- 

ductively with these patients requires a team effort com- 

posed of physician, nurses, aides, social worker, alcohol 

counselors, psychologist, and chaplain. Usually an 

attempt is made to hire team members who are recovering 

substance abusers or have a special calling to work in 

the field of substance abuse. Employees who drink alcohol 

to excess or abuse drugs have very limited credibility and 

poor effectiveness in a substance abuse/dependency program. 

To the other extreme, those employees who have spiritual 

1  



values, a sincere desire to help others and the capacity 

to abstain from substances of a mood altering nature 

generally do quite well. 

Substance dependency is regarded somewhat differently 

by different professionals. Most physicians who are 

represented by the American Medical Association (AMA) 

accept substance dependency, especially alcohol dependency, 

as a disease. Social workers and psychologists see sub- 

stance dependency as a complex socio-psychological- 

physiological-behavioral problem which affects not only 

the abuser/dependent person but everyone connected with 

or close to the person. Others such as Father Martin, 

Reverend Booth, and others see substance dependency as a 

spiritual disease in addition to the above. I view sub- 

stance dependency as a complex disease with all of the 

above descriptions and one which, if not treated, will be 

terminal for the patient. In my twenty years of working 

with substance dependency, I have not seen one patient 

stay abstinent for any length of time if he/she did not 

grow spiritually and encompass values of “good” living. 

Hence, in the treatment field of substance dependency 

there is a desperate need for spiritual guidance. Conse- 

quently, this is the area 1. am exploring in this project. 

At present, the terms alcoholism and substance abuser 

carry a stigma; therefore, I think the Church has a wonder- 

ful opportunity through its ministers to set an example,  



establish role models, and internalize alcohol and drug 

abuse on a psychological and sociological level. "Now is 

the when" to become more aware of what is happening to 

the world and others with regard to substance dependency 

1ife styles. This is not the time or place in history to 

"play ostrich." Changes in our world are occurring, and 

these changes are going to necessitate a need for reforms 

in substance abuse controls. Decisive adjustments and 

innovations towards, not from, rational living and 

spirituality must be made by those who are "called" to 

the vocation of alcohol and drug counseling. 

Archbishop Roach in his statement to his fellow 

bishops concerning his problem with alcohol stated, as 

he went through the twelve steps of Alcoholics Anonymous 

(AA), "I had to throw myself at the feet of the 1iving 

God...recognize my own powerlessness and that the Lord 

has to be the source of my restoration." He went on to 

say, "As a people we are powerless, and it is only in 

prayer that we receive power from the living God 

(National Catholic Reporter, July 5, 1985, Page 6). 

A pamphlet entitled "Thirteen Steps to Alcoholism", 

published by the National Council on Alcoholism (NCA), 

tends to describe the manner in which a person gradually 

loses control. I interpret the pamphlet to say: (1) 

People start to drink alcohol to excess, (2) have black- 

outs or amnesic periods, (3) find alcohol means more  



to them than anything else, (4) usually drink more than 

they mean to, (5) excuse themselves for drinking, (6) 

start taking "eye openers", (7) begin to drink alone, 

(8) become "anti-social" when they drink, (9) experience 

frequent periods of excessive drinking, (10) have deep 

remorse and resentment, (11) feel anxiety and depression, 

(12) realize they have a problem, (13) get help or die. 

I have changed the content to a degree intentionally, so 

it will be more meaningful and purposeful for me and my 

objectives. Insofar as I am concerned, number (14) would 

be, "loss of Christian moral and ethical values” to the 

extent that the substance dependent person feels alienated 

from God, and as a consequence finds many ways to circum- 

vent a meaningful, spiritual relationship that would en- 

hance his/her living a meaningful existence. Dependent 

people sacrifice personal integrity and seal their fate 

with imaginary rewards of popularity, "turning on", 

enjoying "free" sexual privileges, and resort to recrea- 

tional use of drugs. I worked college and university 

clinics for ten plus years, and had many abusers come to 

ny office for help. For them, ihe “rewards” of abusing 

drugs and alcohol turned into rape, attempted suicide, 

crime, unwanted pregnancies, and failure in school. I 

firmly believe that a spiritual relationship with God is 

diminished through the use of alcohol and drugs. A per- 

sonal relationship with God can only be restored through  



reconciliation and sustained with constant prayer and 

meditation in an atmosphere of total abstinence. 

In Tight of this concern, 1 am designing as a project 

an inservice course for alcohol counselors who will be 

working with patients on the alcohol and drug treatment 

unit at Fayetteville, North Carolina, Veterans Administra- 

tion Medical Center. Included with and as a part of this 

proposed course will be a video tape of approximately 

forty minutes duration which will convey my thoughts con- 

cerning the treatment of alcoholism within a spiritual 

frame of reference. 

SIGNIFICANCE OF THIS CONCERN FOR A PASTORAL PROJECT: 

Our ministerial actions stem from who we are and what 

we do as images of God in our chosen ministry. When we 

become aware of God's presence in us through faith in 

Christ and become baptized Christians, we are called to 

share with others through Christ His presence, and the 

gifts that are given to us through grace and the Holy 

Spirit. In our baptism, we accept the call to be God's 

servant, and in our call to become pastoral ministers, we 

are extending our very being to follow Christ wherever 

He wants us to go, be and work. Quite frequently we are 

called to service in areas where we were "healed", in 

that it is often those who bear the wounds who know best 

what healing entails. In the past it was felt that only  



those who were ordained, appointed or commissioned were 

able to or empowered to heal, consecrate, and minister to 

self and others. The advent of Vatican II has given more 

mystery to the mystery of the action of the Holy Spirit. 

As the world rotates on its axis, we can become 

motivated, aware and initiate or we can go back to the 

beginning and repeat our ignorant, ridiculous mistakes, 

e.g., divorces, wars, abuse of chemicals,-etc. In my" 

opinion, God will not indulge or tolerate those things 

contrived by His creatures which do not afford love, 

compassion, "goodness", and salvation. It is a viola- 

tion of His stewardship. Human efforts to self- 

appropriate power (especially from drug and alcohol 

distribution, use, and sales) without good conscience 

will not remain or stay functional in the "here and now" 

of temporal time. And, that is where we are in the 

present effort to treat alcohol and drug dependent 

people. In fact, focusing on the "here and now" sireng- 

thens the concept that the past is to be avoided with 

regard to how the substance abuse problem started, 

because now is the time to choose an alternative method 

of living and being. At this point in time, 1 am con- 

vinced that one must be called to the vocation of 

working with alcohol and drug dependent persons. 

Dunning (103) indicates that, "Allowing God to be 

present in us to form us in His image, and then welcoming  



His people into some sacred space where we can share the 

gifts of our God" is Christian Ministry. In the New 

Testament, Paul (I Cor. 12:4-6) says there is a variety 

of gifts but always the same Spirit and same God working 

in many ways with believers who accept His call. Work- 

ing with drug and alcohol dependent people certainly 

requires the spiritual gifts of love and wisdom to be 

administered to those who suffer. 

"Many are called but few are chosen" can apply easily 

to the alcohol and drug dependency field of endeavor. Some 

mental health workers use more alcohol and drugs than the 

people they are treating; therefore, from an experience 

and professional vantage, this project is worthwhile, 

functional, and pragmatic. Those who are exposed to this 

course should become more informed concerning the physical 

properties of drugs and alcohol, increase their awareness 

of the sociological and psychological impairment created 

by abuse of same, and hopefully, take a look at themselves 

and assess where they stand with regard to the part 

alcohol and drugs is playing in or with their lives. 

SURVEY OF LITERATURE: 
  

The use of mind altering drugs and the history of 

using drugs to excess or in a manner not acceptable to 

society is as long as mankind is. The Bible mentions 

wine more than 165 times and warns repeatedly against  



drunkenness. The uses of wine and beer are also described 

in early writings of ancient Egypt (Jaffe, Peterson, and 

Hodgson, Page 4). What we have today with abuse of chemi- 

cals is the sum total of years of exposure in twentieth 

century minds. 

Drugs and alcohol are frequently accepted on dif- 

ferent levels depending on the culture. Alcohol is widely 

accepted in Western society, but is condemned in Moslem 

cultures where marijuana is tolerated. Opium and cocaine 

(used in coca cola in the early 1900s) were accepted in 

the East and available in grocery stores in the United 

States and England until the late 19th century. Through 

experience all cultures have become aware of the debili- 

tating effect of drugs and alcohol. 

Addiction and habituation were early terms given to 

the condition produced by repeated, compulsive, contin- 

uous, problem use of chemical substances (inclusive of 

alcohol). However, in 1965, the World Health Organiza- 

tion (WHO) adopted the term drug dependence to pertain 

to those who develop a state, psychic and sometimes 

physical, which appears to be compulsive, continuous, 

and indicative of loss of control (Jaffe, Peterson, and 

Hodgson, Page 8). 

A survey of literature, other than that sponsored 

by AA and Hazelton, had little to say about the spiritual 

aspects of alcoholism or intervention techniques of a  



spiritual variety in treatment. Most books such as 

Metzger's, From Denial to Recovery, suggest that the sub- 

stance abuser needs to get in touch with a "power" and use 

the twelve steps of AA, or if one is a person with reli- 

gious convictions, he/she should attend a religiously 

oriented program. One article from the bulletin of the 

Society of Psychologists in Addictive Behaviors (1983), 

suggested that Transcendental Meditation (TM) is helpful 

for chemical abusers. Metzger, Jones, Sternberg, Jones, 

Dennison, AA literature, Hazelton literature, and Jaffe 

et al, are all inclined to suggest four phases necessary 

for recovery. They are usually described as: get sober, 

adapt a new identity, cease self-destructive behaviors, 

and subscribe to total abstinence if out of control and 

unable to cease use of substances. 

As pertains to religion, two studies gave meaningful 

information.’ Zuker, DB. d.3 Austin, Foz Fale, A. and Bran- 

chey, L., conducted a study between patient religiosity 

and alcohol attitudes and knowledge of effects of alcohol. 

They found that the least religious patients were more 

likely to change their attitudes toward alcohol and to 

increase their knowledge of same. Mullen, IL.5 Baxter, M.; 

and Dyer, S., observed in their research of protestants 

and catholics drinking attitude in Scotland, that protes- 

tants are more likely to endorse an abstinent position, 

but attitudes towards drunkenness were the same.  



Research, per se, concerning ministry in the sub- 

stance abuse/dependency field is more supportive than 

instructional. My project is concerned with the latter. 

ACTION FOR A PASTORAL RESPONSE: 
  

My personal approach to working with alcohol and drug 

dependency promotes five therapeutic events: (1) involve- 

ment, (2) relating, (3) communicating, (4) participating, 

and (5) action. Involvement is a vital first event, be- 

cause the person with the problem must recognize that he/ 

she has a problem and that there is a need for treatment. 

Also, it is important that at some time during the thera- 

peutic endeavor that the dependent person accept the 

therapist (minister) as the person with whom he/she wants 

to become involved with to the extent that issues sur- 

rounding the problem will surface and become resolved. 

Also, the patient must be willing to risk sharing and feel- 

ing with the therapist and desirous of becoming abstinent 

(free of alcohol and drugs) or there will be no "carry over" 

from involvement to relating. Each event is a venture 

into the unknown where patient and therapist can unite 

and progress or become separated and digress. If the 

latter comes about, the therapist must be patient and 

find a new path to the next event; and, in some cases, 

continue to work with the patient on the same event until 

denial is overcome and acceptance is apparent.  



The minister-therapist must engage the alcohol/drug 

dependent person in a collaborative effort to understand 

what his/her abuse of alcohol/drugs has done, is doing, 

and will do to him/her. Relating has a certain uncondi- 

tional acceptance of the abuser as a person who will for 

all practical purposes cease to exist if he/she con- 

tinues to consume chemicals. I have found relating to 

be rather easily corroborated if rapport and confidence 

in the minister are emotionally accepted and established, 

assuming of course that the dependent person has been 

detoxified. Dependent people who ‘use’ during treat- 

ment or therapy seldom, if ever, get past even 

involvement. I firmly believe that you cannot 

the "chemical® personality until it is free of 

chemical. A personality which has the characteristics 

of "alcohol personality", in my opinion, encompasses 

traits related to obsessive-compulsive drinking, 

passive-aggressive behavior, dependent life style, 

anti-social behavior, borderline psychotic thinking, 

schizoid feelings, etc. Once relating and mutual posi- 

tive regard are established, one can evolve into com- 

munication -- hopefully, communication that will be or 

become free and honest. 

Communication necessitates involvement and 

relating with a dependent person to the extent that 

he/she is powerless over chemicals and his/her life  



has become unmanageable. With most dependent persons, 

communication is shallow, superficial, and fragmented 

concerning the real problem, alcohol/drug abuse; however, 

intimacy and acceptance tend to progress into awareness 

and trust, a togetherness relationship that allows open- 

ness and the freedom to be, which excludes the threat 

of condemnation or critical analysis of questionable 

behavior. As communication becomes more intense, prag- 

matic and goal directed, behavioral controls formulate 

into change. The dependent person will usually begin 

to suggest alternatives or renovation of plans to 

alleviate his/her problem. In essence, the minister 

and dependent person are co-jointly working towards 

amelioration of the chemical problem. Obviously, partic- 

ipation is the logical step for action to cease doing 

that which is extremely debilitating, substance abuse. 

Assuming that the other four events are integrated 

and a part of the therapeutic relationship, action will 

be forthcoming. With chemical dependency, action means 

an honest effort to stay away from and avoid "situations" 

having to do with chemicals. Strong allegiance to a 

support group should be initiated at this time. Those 

who attend AA and NA (Narcotics Anonymous) are generally 

good role models and will, for the most part, demonstrate 

productive-meaningful thinking and behavior, for example, 

going to school, caring for others, finding jobs,  



parenting, loving others, etc. The proof of the process 

tends to be conveyed by the extent the dependent person 

remains abstinent, controls his/her behavior, and 

changes his/her 1ife style to accommodate fruitful living, 

which is meaningful, productive, and spiritual in nature. 

Acceptance of spiritual values is an integral part 

of the recovery process from substance dependence to one 

who is totally abstinent. These values are very apparent 

in the twelve steps to recovery advocated by AA. In my 

interpretation of the twelve steps, I view these values 

to be: (1) gaining control over evil influences, (2) 

turning to God, (3) seeking God's will in one's life, (4) 

comparing a personal inventory of evil and good to promote 

good, (5) confessing an evil life style to another, (6) 

asking God to remove evil feelings and thoughts, (7) making 

amends to those we have hurt, (8) confronting with amends, 

(9) admitting our weaknesses, (10) praying and meditating 

to seek God's will, (11) believe and practice good, (12) 

love and help others who share our problems. 

To promote the above spiritual values and honesty, 

control, and change which are outgrowths of my particu- 

lar therapeutic process, I propose that I design an in- 

service course for alcohol counselors which will consist 

of fifteen modules. Also, I will include an audio-video 

VCR tape which will convey my concepts of choice, 

abstinence, and self as being with Being.  



The Fayetteville Veterans Administration Medical 

Center Alcohol Drug Treatment Unit is composed of a phy- 

sician, coordinator, psychologist, social worker, three 

nurses, three nurses aides, secretary and clerk. All of 

these people will be exposed to this course. Hopefully, 

the course will become a part of the nursing education 

inservice curriculum and, in addition, will become a part 

of inservice programs conducted by Psychology Service and 

social Work Service. 

There are approximately fifteen modules which require 

a time span of three hours per module. One module per 

week is suggested for the Alcohol Drug Treatment Unit 

(ADTU). However, other services such as Psychology or 

Social Work may want to increase the time span and elect 

to pursue two modules per month, etc. The modules, or 

classes, will be conducted in the ADTU Conference Room 

which is equipped with audio-visual equipment, and has 

a seating capacity for approximately twenty people. 

The specific course outline and objectives are 

described in the following course outline and course 

syllabus, which are usually required by most universi- 

ties and colleges.  



Course Outline 
Alcohol and Drugs: Use and Abuse 

Course Description: 
  

Issues concerned with alcohol and drugs are presently 
being emphasized frequently in the media. Recreational 
use of alcohol and drugs is a topic of concern for every- 
one, most specifically those who are victims and the health 
provider or person who will afford treatment for abusers. 
This course will endeavor to: supply and evaluate infor- 
mation concerning alcohol and drugs, dissertate popular 
ideas of dependence and abuse, investigate psychological 
and sociological parameters of use and abuse, discuss 
neurological aspects of chemical abuse, deliberate 
behaviors related to chemical abuse, experience present 
efforts at treatment and, most importantly, endeavor to 
find a rationale for your own beliefs about alcohol and 
drugs in light of becoming a future professional in the 
health sciences. 

Objectives: 

Class members will be expected to: 

1. Participate in class discussions, group experiences, 
and field trips. 
Respond to audio-visual materials and a written 
critique (page or less). 
Read and ingest the assigned texts. 
Read five research articles and summarize a critique 

ona 5X 8. cards 

Complete a short term paper (4 or 5 pages) concerned 

with chemical abuse. 
Become acquainted with and knowledgeable about: 

Frequently abused drugs 

Alcohol abuse 
Treatment for chemical abuse 
The assumed role of the health provider or coun- 

selor 

Teaching Methods: 
  

Lecture, discussion, group participation, field trips, 

audio-visual aids, role playing and assigned tasks. 

Requirements: 

Tests) . 50% 
Participation 20%  



Requirements (Cont'd) 

Reports (research) 10% - five cards (5 X 8), one per 
session 

Term Paper (5 references) 20% (due 5/2/84) 

Final Evaluation Determined By Requirements and Test 
Scores: 
  

92 100% 
83 - 91% Satisfactory 
73 - 82% 
63 - 72% Unsatisfactory 

Below 63% 

Texts: 

Dennison, Darwin; Prevet, Thomas; and Affleck, Michael: 

Alcohol and Behavior. The C.V. Mosby Co., St. Louis, 

1980. 
  

Jones, Kenneth L.; Shainberg, Louis W.; and Byer, Curtis 

0.: Drugs and Alcohol. Harper & Row, Publishers, New 

York, 1979. 
  

 



Course Syllabus 

Course Title: Alcohol and Drugs: Use and Abuse 
Class Time: 8:30-10:15 a.m., Wednesdays 
Textbooks: Drugs and Alcohol; Alcohol and Behavior¥* 
Instructor: Pate |. Robey, Ed.D., Psychologist ADTP 
  

Module General Topic Assignment 

I Introduction to Chemical None 
Dependence & Abuse 

1d The Individual & Substance Abuse: Chpts. 1 & 2/ 
Honesty, Control & Change Al. & Behav. 

111 Population Drinking Practices Chpt. 2/A1., & 
Behav. 

Drugs Commonly Abused Chpts.- 1 &.3/ 
Drugs & Al. 

Alcohol As A Disease Chpt. 4/A1. & 
Behav. 
Chpt. 6/Drugs 

ests. 

& Al. 

Alcohol Dependence & Alcohol Chpt. 7/Drugs 

Abuse & Al. 

Research/Review/Exam Chpt. 6/A1, & 
Behav. 

Psychological & Sociological Chpts. 4 % 6/ 

Factors of Use & Abuse Drugs & Al. 
Chpt. 3/AY, 3% 
Behav. 

Neurological Aspects of Chpt. 2/Drugs 

Chemical Abuse & AT. 

Treatment for Drug Abuse Chpt. 7/A1, & 
Behav. 
Chpt 5/Drugs 
& Al. 

Disruptive, Inappropriate 3/81. & 

Behavior: Enforcement And/Or Vi 

Treatment. Film "Dead is Dead", . :B/Pryugs 

"Emergency Care of Drug Overdose" & Al. 
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Module General Topic Assignment 

X11 Field Trip to Drug Treatment Write Assessment 

Facility & Evaluation 

X111 Treatment for Alcohol Abuse Chet. 7/A1. & 

Behay, TF 
Drugs & Al. 

Field Trip to Alcohol Treatment Write Assessment 

Facility & Evaluation 

XV Review/Final Test 

* Dennison, D.3 Prevet, T.; Affleck, M.: Alcohol and 

Behavior. ‘St. Louis, C.V. Mosby Co., 1980. 

Jones, ¥X.; ‘Shainberg, lL.; Byer, G.: ‘Drugs and Alcohol. 

N.Y., Harper & Row, 1979. 
  

Content 

Module 1 Introduction to chemical abuse and dependency. 

Definitions and transition of terms will be 

discussed with reference to DSM-III. A com- 

parison will be made with reference to DSM-III: 

episodic excessive (4X), habitual excessive 

(12X), and alcohol addiction (dependence and 

withdrawal). Mental health. 

Activity: Have class individually answer twenty 

questions used by John Hopkins Uni- 

versity Hospital fo assess alcoholism 

Instruction: Lecture, discussion, participation 

in ‘activity 

The individual and chemical abuse: honesty, 

control and change. A group activity will be 

conducted with the class as participants 

wherein honesty (self) and control will be 

emphasized to bring about the concept of change. 

Five elements of a problem situation will fol- 

low: 1) problem, 2) affect, 3) behavior, 4) 

insight, 5) self change (PABIS-C). Behaviorist 

(behavior), client-centered (affect, behavior, 

insight), psychoanalyst (insight) approach to 

problem situations involving chemical abuse.  



Activity: Group process 

Instruction: Group procedures, lecture, dis- 
cussion and participation 

Assignment: Chapters 1 & 2, Alcohol & 
Behavior 

Population drinking practices. "Discuss types 
of drinkers (heavy, moderate, light, infre- 
quent, abstainers, problem). Describe BAC in 
relevant terms. Compare and discuss drinking 
practices of adolescents, college students, 
ethnic groups, Blacks, women and abstainers. 
Present general statistics and information 
concerned with alcohol abuse that appear to 
withstand investigation. 

Activity: . Discussion, visual aids 

Instruction: Lecture, discussion 

Assignment: Chapter 2, Alcohol & Behavior 
  

Drugs commonly abused. Distribute relevant 
materials describing commonly abused drugs, 
slang names, symptoms, signs and dangers. 
Amphetamines, hallucinogens, barbituates, 
opiates, inhalants, marijuana, and cocaine 

will be discussed in detail. Guest speakers 

with a drug history will be part of the two- 
session phase. 

Activity: "Video aids, guest speakers 

Instruction: Lecture, discussion, question 
and answer, handout materials 

Assignment: Chapters 1 & 3, Drugs & Alcohol 
  

Alcohol as a disease. "Disorder of body 

functions" (Stedman's Medical Dictionary). 

Discussion will center around information 

from: Alcoholism and Other Biochemical 

Addictions, by Paul M. D'Amilo, D.0. 
  

Activity: Read the handout material 

Instruction: Lecture, discussion, Video tape 

Assignment: Chapter 4, Alcohol & Behavior/ 

Chapters 6 & 7, Drugs & Alcohol 
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Alcohol dependence and alcohol abuse. Alcohol - 

ism is a chronic, progressive and potentially 

fatal disease. It is characterized by toler- 

ance and physical dependency, pathologic organ 

changes, or both, all of which are the direct 

or indirect consequences of the alcohol in- 

gested. Dependence and abuse of alcohol will 

be interpreted in light of DSM-III. 

Activity: Handout and video tape 

Instruction: Lecture, discussion & visual aids 

Assignment: Chapter 7, Drugs & Alcohol 
  

Research/review/exam. Have research cards made 

into selected references and readings for class 

distribution. Review summaries of chapters and 

related materials. Give an essay test the last 

portion of ‘the class. 

Activity: Audio-video tape 

Instruction: Review, question and answer 

Assignment: Review chapters covered and have 

50% of research cards completed 

Psychological and sociological factors of use 

and abuse. Demonstrate a personality model 

(Brammel & Shastram). Discuss attitudes of 

society toward drugs which create problems by 

producing personality change, euphoria, and 

abnormal social behavior. What constitutes 

an inadequate personality? What is an anti- 

social personality? What part do defense 

mechanisms play in addiction, dependency and 

abuse? Compare basic human needs and values. 

Activity: Participation 

Instruction: Lecture, discussion, presenta- 

tion of models, audio-visual 

tape 

Assignment: Chapters 4 & 6, Drugs & Alcohol/ 

Chapter 8, Alcohol & Behavior 
  

  

Neurological aspects of chemical abuse. The 

central nervous system and the peripheral 

nervous system are affected by alcohol and 

drugs. Psychoactive drugs act upoh the  



function of the neurotransmitters. Structural 

components of the CNS: Cerebrum, thalamus, 

hypothalamus, cerebellum, medulla oblongate, 

and spinal cord are centers for functions. 

Functional components of the CNS are: vreticu- 

lar formation and limbic system. Integrative 

reactions via the autonomic nervous system and 

autonomic innervation. Parasympathetic nerves 

stabalize and sympathetic nerves increase 

energy output. Transmitter nerves from the 

CNS consist of two neurons connected in series: 

Preganglionic and postganglionic. Drug 

effects extend from over stimulation of the 

nervous system to death. 

Activity: Materials, visual aid critique 

Instruction: Lecture, question and answer, 

discussion 

Assignment: Chapter 2, Drugs & Alcohol/ 

Chapter 5, Alcohol & Behavior 
  

  

Treatment for drug abuse. Survey the present 

approaches to treatment: behavioral, reli- 

gious, alcoholic anonymous centered, nar- 

cotics anonymous, etc. Detoxification, 

treatment towards program intervention and 

after care. 

Activity: Recommended reading "Drug Modali- 

ties," visual aids, and handout 

materials 

Instruction: Films, audio-visual aids, 

lecture, discussion, visitation, 

etc. 

Assignment: Chapter 7, Alcohol & Behavior/ 

Chapter 7, Drugs & Alcohol 
  

  

Disruptive, inappropriate behavior: enforce- 

ment and/or treatment. Philosophies of drug 

abuse control involve "sickness" and inten- 

tional abuse. A contemplative look at needs 

as related to values is encouraged. 

Activity: Investigate enforcement procedures 

Instruction: Films, lecture, discussion: 

Dr. Robey's video - Self and 

Higher Power  



Assignment: Chapter 3, Alcohol & Behavior/ 
Chapter 5, Drugs & Alcohol 
  

  

Field trip to drug treatment facility or 
facility utilized for drug patients. Included 
in this will be exposure to the drug culture 
through volunteer class presentation by a 
group of former drug abusers. 

Activity: Field trip 

Instruction: Lecture, discussion, visitation, 

group presentation 

Assignment: Write critique of visitation 

Treatment for alcohol abuse. Survey present 

approaches to treatment. Review literature 

concerned with alcohol treatment. Discuss 

behavioral, affective, insightful aspects of 

alcohol treatment. Present a model program 

(FVAMC). 

Activity: Review treatment program literature 

Instruction: Lecture, discussion, visual aid 

Assignment: Chapter 7, Alcohol & Behavior/ 
Chapter 7, Drugs & Alcohol 
  

  

Field trip to alcohol treatment facility. We 

will consider Parkview, ADTU-5, Washington 

House, 13 Step House, etc. 

Activity: Write a critique of visitation 

Instruction: Lecture, discussion, visitation 

Assignment: Review alcohol treatment facility 

literature 

Review and final test.* 

* See Appendix  
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APP ENDT 

 



Alcohol and Drugs: Use and Abuse 

Final Exam 

Circle the best response. 

1. Abuse of aspirin can cause: a. anemia, b. kidney 

damage, c. low blood sugar, d. hypoglycemia 

Excessive amounts of vitamins such as C and D can 

cause: a. kidney damage, b. low blood sugar, 

c. anemia, d. diabetes 

Drugs are assigned generic names by the: a. American 

Medical Association on Drugs, b. World Health Organi- 

zation, c¢. Pharmacopedia of the U.S., d. a and b 

Tetracycline is an: a. official name, Db. chemical 

name, Cc. generic name, d. brand name 

The use of drugs to treat disease is: a. chemo- 

therapy, b. psychotherapy, c. operative therapy, 

d. dietary therapy 

Intravenous injections of drugs in drug slang is 

called: “a. "mainlining", b. "skin popping", 

c.. dropping", d. "stuffing" 

Subcutaneous injection in drug slang is called: 

a. “dvopping”, b. “skin popping", c. "sniffing", 

d. “"mainlining" 

0f the more than 2 billion spent on nonprescription 

remedies, aspirin and cold remedies account for: 

a. 400 million, b. 500 million, c. 600 million, 

d. 700 mil] ion. 

Alcohol when used with anti-diabetic drugs can cause: 

a. sedative reaction, b. low-blood sugar convulsions, 

c. internal bleeding, d. vasomotor collapse 

Alcohol used with anti-depressants can cause: 

a. death, b. low blood sugar, c. inhibit action of 

linomycin, d. internal bleeding 

Amphetamines used with cocaine can cause: a. Vaso- 

motor collapse, b. death, c. respiratory arrest, 

d. al) of the above 

Alcohol used with nitroglycerin can cause: a. low 

blood pressure, b. vasodilator effect, c. cayrdio- 

vascular collapse, d. all mentioned 
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Antibiotics destroy the bacteria that produce: 
a. Vitamin. Xo. bb. vitamin CC, CC. vitamin B, 
d. vitamin A 

Anti-depressants potentiate the sedative effects of: 
a. aspirin, b. amphetamines, c. barbitures, 
d. antibiotics 

Anti-hypertensive (HBP Meds) drugs are antagonized 
by: a. alcohoY, b. anesthetics, c. oral contra- 
ceptives, d. anti-diabetics, e. anti-depressants 

Barbiturates increase the rate of metabolism and 
cause to be ineffective. a. anesthetic, 
b. alcohoV, Cc. oral contraceptives, d. valium, 
e. anti-diabetics 

Caffeine may increase the effect of and 
produce fatal convulsions. a. alcohol, 
b. darvon, c. valium, d. amphetamines, e. sOpors 

Cocaine may cause vasomotor collapse and respiratory 
arrest when used with: wa. _heroin, b. alcohol, 
c. valium, d. amphetamines 

Insulin may cause shock, coma and death when com- 

bined with: a. monoamine oxidase, b. aspirin, 
c.othyroid drugs, d.:1LSD 

Thromboembolism is increased with the combination 

of oral contraceptives and: a. vitamin B, 
b.. smoking,.c. aspirin, 4d. anti-diabetics 

The amount of a dosage that will cause death is: 

a “toxic, b. maximal, c+. lethal, d. abusive 

The difference between being habituated or addicted 

is: a. physical dependency, b. psychic dependency, 

c. hypersensitivity, d. synergistic, e. choice 

"Recreational" drugs are classified as: a. blockers, 

b.: activators, c. elevators, d. psychoactive 

Phencyclidine (PCP) i 
b. anesthetic, c¢. hallucinogen, d. all mentioned 

Ss an: a. animal tranquilizer, 

A synthetic narcotic is: a. demerol, b. opium, 

c. morphine, d. codeine 

Barbiturates cause death by: a. respiratory failure 

and low BP, b. kidney failure, c. respiratory failure 

and high BP, d. heart failure 
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Alcohol and cannabis are similar with the exception 
of: a. alteration of perception, b. sedation, 
Cc. physical activity, d. performance on mental test 

Death from use of cocaine can be caused by: 
a. circulatory collapse, b. elevated body tempera- 
ture, c. respiratory fatlure, d..2l] mentioned 

Which one of the following is not a monoamine? 
a. serotonin, b. norepinephrine, c. dopamine, 
d. stelazine 

Major tranquilizers tend to deplete the brain of 
amines and are associated with the production of: 
a. hyperactivity, b. energizers, c. depression, 
d. anger 

The amine theory of mood holds that the mood of a 
person is influenced by the relative levels of: 
a. serotonin, b. norepinephrine, c. dopamine, 
d. all mentioned. 

The amphetamine abuser has to cope with: a. depres- 

sion, b. weight gain, .c. guilt, . d. euphoria 

Anti-depressants and psychic energizers differ in 
that the latter: a. produces happy inner feelings, 

b. does not change inner feelings, c. lowers the 

risk of suicide more, d. lessens feelings of 
despair 

The legal use of amphetamines is limited to: 

a. narcolepsy, b. hyperkinetic behavior, c. weight 

reducing, d. all mentioned 

Amphetamine abusers exhibit: a. anxiety reactions, 

b. psychosis, c. depression, d. all mentioned 

Poly drug abuse is especially dangerous because 

they: a. potentiate, b. create synergic effects, 

c. increase antagonistic actions, d. interfere 
with Tiver action, e. all mentioned 

In regard to alcohol, 100 proof means: a. 20%, 

b. 30%, .¢. 40%, d. 50% 

A common distilled alcoholic beverage is: a. beer, 

b. wine, c. whiskey, d. ale 

A product that speeds up passage of alcohol into 

the intestines is: a. water, b. carbon dioxide, 

c. hydroxide, d. chloride  



Alcohol is a: a. depressant, b. sedative, 
c. anesthetic, d. all mentioned 

A blood/alcohol (B/A) level of .15 in humans is 
considered: a. safe to drive, b. good for memory, 
c. accepted for social affairs, d. legally drunk 

Four highballs or eight beers and a B/A of .12 

would require a time period of to be oxidized. 
a. 2 hours>=b. 4 hours, Cc:6 hours, d. 8 hours 

The liver converts alcohol to water and: a. hydro- 

gen, b. carbon dioxide, c. sodium, d. glucose 

Hangovers are caused by: a. acetaldehyde, 

b. congeners, c. dehydration, d. all mentioned 

Promoting responsible decision-making and healthy 

concepts should be in the: a. prealcoholic phase, 

b. early alcoholic phase, c. true alcoholic phase, 

d. complete alcohol addiction 

Persons convicted of DWI are for the most part: 

a. 93% male, b. 90% female, Cc. 507 teenager, 

d. 98% female 

The outstanding characteristic of alcoholism is: 

a. high tolerance for alcohol, b. loss of control, 

c. mental alertness, d. social acceptance 

The alcoholic person is usually: a. happy, 

b. emotionally mature, c. egocentric, d. dependable 

A person who is physically addicted to alcohol 

should: a. discontinue immediately, b. take 

downers, c. discontinue with the aid of an MD, 

d. use speed.... 

The major difference between alcohol abuse and 

dependence is: a. daily use, b. tolerance/with- 

drawal problems, c. alcohol consumption, d. amnesic 

periods 

A study by-Prevet, T. E., at New York State 

University, concerning the worthwhileness of 

alcohol education found: a. program participants 

drank significantly less, b. control group drank 

less, c. dangerous behavior was reduced, d. a and c 

Those individuals who drink 3 or more times per day 

or 2 or 3 times per month but always have 5 or more 

drinks are: a. problem drinkers, b. moderate 

drinkers, c. light drinkers, d. heavy drinkers  



A person whose drinking causes physical, psychologi- 

cal or social harm to self or others is: a. heavy 

drinker, b. moderate drinker, c. problem drinker, 

d. light drinker 

The Gallup Poll and ADP found that between % 

of the adult population drinks alcohol. a. 98-95%, 

b.. 88-85%, ¢. 78-75%, d. 68-657 

The Harris study found that 76% of the adults between 

the ages of __ & _ drank alcohol. a. 18-29, 

b. 25432, ¢c, 35-42, d. 45-55 

In Boyatzis's study of aggression: a. nondrinkers 

were more aggressive, b. no differences, c. beer 

drinkers were aggressive later, d. whiskey drinkers 

were more aggressive than beer drinkers 

In the study on alcohol and relaxation -- muscle 

tension of the drinkers: a. increased, b. decreased, 

c. remained the same, d. fluctuated with amount 

Huntley found that reaction time was seriously 

impaired after: a. 1 drink, b."'3 drinks, c. 4 

drinks, d. 7 drinks containing alcohol 

The University System of Georgia study found that 

students who drank more frequently were: 23 years 

of age, white, divorced and: a. Baptist, b. Catholic, 

c. EUB, d. no religious affiliation 

Glassco's study of a southern university found that 

students who drink frequently are: a. from cities, 

b. from high income families, cC. from high educa- 

tional level families, d. all mentioned 

Schuckit found that the heavy-drinking woman is 

more likely to have: a. anger and frustration, 

b. anxiety and manic problems, c. sexual and 

depressive disorders, d. all mentioned 

Alcoholism with men is viewed as a disease, but with 

women is viewed as: a. sickness, b. personal weak- 

ness, c. depression, d. sexual concern 

Alcoholism problems are believed to be mostly: 

a. psychological, b. social, c¢c. psychosocial, 

d. religious alienation  



paranoid personality 

antisocial personality 

compulsive personality 

passive-aggressive 
personality 

factitious personality 

borderline personality 

narcissistic per- 
sonality 

dependent personality 

obsessive-compulsive 
disorder 

alcoholism 

Place the most correct letter 

( 

in the ( J): 

) point at which a person's 
drinking is out of control 

wants to be a patient 

persistent thoughts carried 
out releases tension 

"here and now" 
asocial 

"con person" 

resist demands to perform 

unstable, "my way", 
perfectionist, indecisive 

unwarranted suspiciousness 

preoccupied with fantasies 

of self 

identity problem, poor 
self esteem 

passive, lets others do 
for him/her 

 



Place the most correct letter 

a. endorphins ) 

narcotics 

medullary paralysis 

morphine 

heroin 

opium 

hypnotic-sedatives 

barbiturates 

amytal 

chloral hydrate 

dramanine 

phenothiazines 

THE 

hallucinogens 

LSD 

amphetamines 

blackout 

Ds 

"wet brain" 

abstinence 

controlled drinking 

self centered 

in the {): 

ten times stronger than 
opium 

produced from cannabis 

are hypnotic-sedatives 

block or replace serotonin 

alcohol derivative 

major tranquilizers 

assist the body in coping 
with pain 

delirium tremens 

derived from the poppy 

constrict the pupils of 

the eyes 

used initially to imitate 
schizophrenia 

depress the CNS, central 
nervous system 

is an antihistamine 

is depression of the 
respiratory center 

stimulate sympathetic 
nervous system 

regarded as the most 
dangerous of all drugs 

psychological ego-defense 
mechanism 

chronic alcohol condition 
(organic) 

twenty-twenty-five (25) 
times stonger than morphine 

the preferred goal for 
alcohol treatment 

"blue dragon"  



Place the correct (most correct) letter in the ( ): 

a. sedative-hypnotics ( ) used by patients who are 
prone to have seizures 

b...stimulants (dilatin) 

neuroleptics used for hyperkinesis 
(ritalin) 

anxiolytics 
used for mood control, 

anti-depressants tricyclics (elavil) 

psychedelics major tranquilizers, 
phenothiazines, for 

antiepileptics phychosis, (thorazine) 

distortions of perception 
(psilocybin) 

reduce anxiety, benzo- 
diazepines, (librium, 
valium) 

lower excitement, produce 
sleep, barbiturates 
(amytal) 

Short Answer: 

A friend stumbles into your room and falls on the floor. 
There are no other people around to help you. Your friend 
has a history of substance abuse. You would immediately: 

1. "Check for: 

Clear your friend's and start 
if necessary. 

  

Short Answer: 

1. Your friend becomes comatose; has pinpoint pupils; 

pale, cool, damp skin with a cyanotic hue; and has 

respiratory difficulty. He/she has probably overdosed 
on ; 
  

Following first-aid you would 
  

Briefly discuss honesty, control and change as applied 

to treatment.  


