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Objective 1: Describe the importance of the role of 
religion and spirituality in prevention and recovery 
support. 

 

Objective 2: Examine the Faith Partners approach to 
building prevention and recovery support teams. 

 

Objective 3: Recognize the role readiness plays in 
developing the capacity of the faith community to 
provide prevention and recovery support. 

 

Objective 4: Develop strategies to engage the faith 
community to participate in this initiative to address 
substance abuse.  

 

Workshop Objectives 



Part 1: The important role of the  
faith community, spirituality, and religion 



But whatever shape it takes, Gerald G.  
May argues, it is a longing to love and 

to be loved, and a desire for the 
source of love, God. When this same 
yearning is distorted, it is the origin of 

our most destructive urges and 
actions. Then it is the soil from which 

addiction grows. 
 

Thirst: God and the Alcoholic Experience 
James B. Nelson 

 

The Hole in the Soul 



Our spirituality is our response to our 
human sense of incompleteness - whatever 
form that response might take. 
 

Religion, on the other hand, is the 
communal expression of that response – 
when persons bound together by similar 
spiritualities develop group patterns of 
nurturing, expressing, extending, and 
preserving these experiences. 

Thirst: God and the Alcoholic Experience 

James B. Nelson 

 

 

 

Our Union with God 



37 “Then the righteous will answer him, ‘Lord, 
when did we see you hungry and feed you, or 
thirsty and give you something to drink? 38 When 
did we see you a stranger and invite you in, or 
needing clothes and clothe you? 39 When did we 
see you sick or in prison and go to visit you?’ 
40 “The King will reply, ‘Truly I tell you, whatever 
you did for one of the least of these brothers and 
sisters of mine, you did for me.’ 

Matthew 25:37-40 (NIV) 

 

 

 

Biblical Reference 



“Too often clergy and physicians, religion and 
science, are ships passing in the night.  When 
we separate the worlds of medicine and 
spirituality, we deny a host of individuals help 
that may aid their recovery and ease their pain.  
This is especially true with respect to substance 
abuse and addiction.”  

             Bailey, (2001) 

 

 
 

 

Faith-Based vs.  
Science-Based  



• In reviewing 1,200 studies in Handbook of 
Religion and Health (2001), Harold G. Koenig et 
al. Found positive correlations between religion 
and physical and mental health. 

 

– Lower rates of cancer, disability, hypertension and 
other diseases 

– Better response to illness and increased longevity 

– Stronger coping and lower rates of depression. 

Religion, Spirituality  
and Health 



• Linda Barnes of the Boston Medical Center found 
that spirituality and religion can contribute to 
preventative health (2000). 

 

- Better adolescent decision-making and well being, 
reduced rates of violence, and fewer high health risk 
and problem behaviors. 

- Low religiosity related to higher rates of smoking, 
drinking, drug use, and adolescent pregnancy. 

Hernandez-Alarcon, (2001) 

Religion, Spirituality and 
Health (cont’d) 



• “Faith-Based” describes programs sponsored by 
churches, synagogues, mosques, temples, and other 
communities. 

• “Science-Based” refers to prevention and recovery 
support programs developed with sound theoretical 
foundations and empirical evidence. 

• If a Faith-Based organization selects a Science-
Based program, the result is that the program is 
both. CASA, (2001) 

Faith-Based vs.  
Science-Based 



• 94% of clergy surveyed consider substance 
abuse to be an important issue. 

• 38% find alcohol abuse involved in half or 
more of the family problems. 

• 12% of clergy report having had any 
education on substance abuse in their 
seminary training.  

National Center on Addiction and Substance Abuse  
of Columbia University 2001 

 

Clergy: Substance Abuse  
An Important Problem 



1. The faith community as a whole has communicated a clear, 
consistent message regarding substance use. 

2. Parents and other adults have a major influence on substance 
use attitudes and behaviors among youth and the community. 

3. The primary issue in the prevention and treatment of substance 

abuse problems is spiritual.        

4. The faith community has the expertise necessary to play a 
primary role in responding to  problems with substance abuse. 

5. Whether the faith community sees alcoholism as a sin or   
disease is irrelevant to helping the addicted person. 

6. Alcoholics Anonymous and other 12-Step programs are 
incompatible with most faith traditions. 

    

 

What We believe? 



Part 2: The Big Picture: 
Substance Abuse Prevention 
and Recovery Support 



A comprehensive and systematic 
effort to reduce the risk that an 
individual of any age who does not 
already have alcoholism or other 
drug addiction will experience 
alcohol-or drug-related health or 
impairment problems at any point 
in life. 

Lifestyle Risk Reduction Model 

 

A Definition of  
Prevention 



Individual’s 
Environment 

Socialize, Instruct, Guide, 
Counsel 

Family Schools 

Health 
Care   

INDIVIDUAL 
YOUTH 

Faith 

Shared Environment 
Support, Thwart 

Availability 

Regulations Norms 

ALL 
YOUTH 

 

Strategies Targeting the Environment  



 

What do we know about Recovery? 

• Chronic Course 
• Stable alcoholism recovery is 

not reached until 4-5 years 
of sustained remission, 
longer for other drugs.i  
 

• Short periods of abstinence 
are really periods of brief 
dormancy and not 
sustainable recovery.  
 

• Post discharge continuing 
care enhances recovery 
outcomes but onlyii 1 in 5 
clients receive such care.iii 

 
i (Jin et al, 1998) 

ii(Johnson & Herringer, 1993; Godley, et al, 2001: Dennis, et al, 
2003) 

iii(McKay, 2001) 

  



• Community recovery resources are just 
as important as individual factors in 
tipping the scales of recovery 
maintenance versus relapse.  

 

• Recovery can be initiated in an artificial 
environment, but successful recovery 
maintenance can only be achieved in a 
natural community environment.i 

 
i(Kelly, J. & White, W. (Eds., 2011). Addiction recovery management: Theory, research and 

practice. New York: Springer Science.)   

Community Variables Impact Relapse 
 

 

What do we know about Recovery? 



Part 3: Examining the  
Faith Partners Model 



• Information/Awareness 

• Education 

• Referral Assistance 

• New/Existing Programs 

• Team Ministry 

• Institutionalized Ministry 

 

Levels of Involvement 



  A trained team of lay people with special 
expertise and life experience working 

closely with clergy to provide an 
accountable ministry of awareness, 

education, prevention activities, early 
intervention, referral assistance, addiction 
recovery support, and advocacy utilizing 

community resources while connecting to a 
local and national network. 

Faith Partners  
Congregational Team Approach 



Rare and/or    Moderate Use     Misuse  Problem Use   Dependent 
Nonuse          Abuse  Use 

          
 
Prevention Early Intervention     Recovery Support 

  Referral Assistance 

   Advocacy 

 

 

 

Continuum of Alcohol Use 
Serving the Whole Congregation 



• Prevention                                
(Transitions) 

• Early Intervention             
(Sharing Concern Skills) 

• Referral Assistance        
(Flowchart, Resource Guide) 

• Recovery Support     
(Congregational Climate) 

• Advocacy                        
(Speaking in favor of someone or something) 

 

Scope of the Work 



1. Build Congregational 

Support  

 (Readiness Tools & Strategies) 
 

2. Equip the Leadership  

 (Training & Consultation) 

3. Develop the Team 

 (Team Training & Community 

Resources) 

4. Sustain the Ministry  
    (On-going Education, 

Networking, Planning, Evaluation, 

Program Sharing)                                          

Developmental Roadmap  



• Fewer people experience ATOD 

problems 

• People helped in earlier stages of 
disease 

• Individuals and family members 
supported in healthier lifestyle 

• Teams connect to advocacy and 
educational local and national efforts 

• Congregations respond with a spiritual 
solution 

Faith Partners Approach  
(Long-Term Outcomes) 



“Congregational readiness is 
the extent to which the 

congregational community  
is adequately prepared 
to implement a program or 
ministry. A congregational 

team must have the 
support and commitment 
of its members and the 

needed resources to 
implement an effective 

effort." 
 

Adapted from National Institute for Drug Abuse's  
Community Readiness for Drug Abuse Prevention: Issues, Tips and 

Tools 

Part 3: The Path to Readiness 
 



Readiness Phase 
• Faith Leader Readiness Survey Questions 

(Casting the Large Net) 

• Key Faith Leader Interview Questions     
(Targeted Approach for Investment) 

• Faith Leader Focus Group Questions       
(Ministerial Association Engagement) 

Developmental Phase 
• Congregational Readiness Toolkit         

(Congregational Commitment)  

• Congregational Survey (Pre & Post-test) 
(Measuring Congregational Readiness) 

 

 

 

 

 

Readiness Tools and Strategies 



• Existing Efforts 

• Knowledge of Efforts 

• Leadership Support 

• Knowledge of the    
Problem 

• Available Resources  

• Community Climate 

Congregational Readiness 
(Community Readiness Measures) 



 Congregations (33) 

 Respondents (3,065) 

 Faith Traditions (7) 
(Assemblies of God, Baptist, 
Catholic, Episcopal, Jewish, 
Presbyterian, United 
Methodist) 

 States (10) (AR, CA, FL, 
GA, KY, MD, NC, OK, PA, TX) 

 

Faith Partners  
Congregational Survey (Pre-test) 
(June 2007 – March 2008) 



74% 

21% 

Very 

Somewhat 

Importance of  
Congregation to Help 



30% 
17% 17% 

8% 3.5% 11% 

 

Family Member with Problem 



58% 

42% 

Know who to go to in 
congregation to get help 



75% 76% 80% 7% 

Addictions Recovery Prevention Not Interested 

 

Support Offering Programs 



Congregational Readiness 
Construct All Pre-tests 

(n=3,649) 
Post-test 

(n=1,284) 

Congregational Readiness (Mean = 1.82; Stddev = 
1.46) 

(Mean = 2.29;  
Stddev = 1.49) 

Don’t know 33.6% 25.9% 

Not at all ready 4.9% 2.0% 

Not too ready 18.5% 9.7% 

Somewhat ready 31.5% 41.9% 

Very ready  11.5% 20.6% 

Notes: Statistically significant at p<.01. 
Range: 1 ‘don’t know’, 2’not at all ready’, 3 ‘not too ready’ 4 ‘somewhat ready’ 
5’very ready’. 

 
 

 



  

Part 4: 
Building 
Capacity in 
the Faith 
Community 



To equip people of faith to 
develop caring communities 

where alcohol and other drug 
abuse prevention is promoted 

and addiction recovery is valued 
and supported. 

 

 

The Mission 



Ministries 
• Creating a Safe Place for 

Transformation (Healing) 
• Equipping People to Serve 

(Discipleship) 
• Exploring the theological 

relevance of this ministry 
(Teaching) 

• Expanding the Kingdom of 
God (Evangelism) 

Ministry versus Program  
Underlying Goals  



• Congregational Leadership 
(Levels of Advocacy – American Cancer Society) 

• Whole Congregation                           
(Community Readiness - Oaeting) 

• Individual and Families                                
(Stages of Change – Prochaska & DeClemente) 

Theories of Change  
& Transformation 



• Missional Focus of 
Congregation  

• Congregational Needs 

• Capacity of Team 
Members 

• Receptiveness of 
Congregational 
Members 

Key Factors in Determining 
Direction of the Ministry 



• Readiness Phase  
   (Outreach and Recruitment: 3-6 months) 

• Development Phase                                                        
(Capacity Building: 6-18 months)  

• Sustainability Phase                   
(On-going Education Planning, and 
Evaluation:18 months-3 years) 

 

 

Site Development Process 
 



Rush Center Services 
• Training Series 

• Educational Materials 

• Technical Assistance 

• Area Coordination 

• National Network 

 

Faith Partners Services 



“.... I was sick and 
you cared for 
me. I was in 

prison, and you 
visited me."  

Matthew 25:36 

 

 

Our calling 
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