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ABSTRACT
he study was conducted to see if there is as much .

of a difference in outcome of'treatment for

addiction in faith-based treatment than secular-based

treatment. The research was conducted using a sample of
thirty-seven respondents from various sites in Southern
California who volunteered to fill out the questionnaire.
- Data were collected usingvé'self—administrated survey
questionnaire.

Research employed the twelve steps meetings with the
faith-based programs for treating addiction. A series of
t-test were conducted to compare the means -.of the 1ength
of sobriety and frequén¢y of'relapse’of respondents from
secularrbased treatment and faithfbaséd treatment for
addiction. Overall coﬁclusibn ofAthe research is that
persons in both treatment programs receive Valuéble
treatment. The respondents indicated that perséns in the
faith-based treatment programs were'more likely to remain
sober longer without relapse thén in the secular-based

program Implicatiqn for'research is that sociél workers
must prepare to include spirituality in the treatment of
addiction. The study showed that the 12-steps were the
number one tools for treating addictidn. Practitioners

must be|prepared to givevthe clients a menu of choices.

EEN
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Problem

INTRODUCTION

Statement

The beginning of substance use and subsequence for

addiction can be traced back for thousands of years,

through

- Origin of alcohol (Ethyl Alcohol) is unknown, but it

believed that many ancient people first used alcohol

the forr
(fermen
feature
was an
who acce
creatior
medicine
the late
discover
called d
become n

(Scotch,

the prok

Dru

m of wine

ted cereal broth) .

accepted tradition among

1000, B. C. (Ancient Egyptian wall painting). The
is
in
(fermented grape julce) or beer

Wine and beer were an evéryday
in classical civilization of Greece and Rome. This
both Jews and Christians,
>pted fermented beverage as part of God’s gift of

1. different reasons like

Wine is used for many

D
~ !

religious symbol, and as a social beverage. In

D

Middle Ages (about A.D.1200), the Europeans

red ways to make more potent forms of alcohol
listilled spirits. These distilled spirits were to
odern day Vodka, Rum, Tequila Brandy, énd Whisky
Rye, Bourbon, and Canadian) (Hawley, 1992). Thus,

lem of widespread alcoholism began.

g use began‘with the use of medication to reduce

pain. Such drugs as Morphine, Opium; Cocaine, Heroin,

Amphetam

designe

ines, Barbiturates, and Tranquilizers were all

for medicinal purposes. However, continued use of

these substances led to addiction. Drug use is not new to

America

because as far back as the late 1700s, the main

l .




concern for the Federal Gévernménf was drug use (Alvin §
Siiverstein;'l991), %
In the 18005; Opium abuse began to spread during:ﬁhe
”time,ofvédvanCement in technoiogy and-chahging Values and
social dpheaVél (Alvin & Silverstein,‘199l)§ People
became more stressful as a;result of movihg to the cipiesv
and looking for work. Many of these people turned to
drugs. | Cocaine became widely used in Coca—Cola.beverages
and was| known as the “wonder drug”. During the turn ofvthe
century, about one and a half million Americans were drug
uSerS}(Aivip & Silverstein, 1991). ' The second outbreak of
drug abqse came in the 1960siwhen young men became upset
and rebellious with the government over the Vietnam War.
In| modern day, Americans spend more than,$100 billion
dollafs each year on illegal drugs. The government spends
more than 10 billion dollars a year in the attempt to stop
the sale and entrance of drugs into the United States.
>Currently about 50 to 65 percent of all.high school
students use drugs before they graduate from high school -
(Alvin & Silverstine, 1991).
Drug and alcohol abuse has become one of the most
major problems that the nation faées today. Substancé
~abuse has déstroyed lives of families as well as
individuals. This is a problem that‘crosses all facial,
ethnic, and social-economic barriers. As a result of

substance abuse} many people have suffered physically)

2




emotionally, socially, and economically. This suffering
has left many people feeling overwhelmed and hopeless.
Substance abuse is a major factor in crimes such as rapes,
homicides, suicides, aggravated assaults, spousal and
child abuse. There have been many attempts to get control
over the problem since drug abuse was recognized as being
a problem in the beginning of the 1900’s.

In spite of billions of dollars spent on drug
addiction, the problem continues to expand as a personal
and social tragedy. The nation’s prisons, treatment
centers, and self-help books have only begun to scratch
the surface of the problem. Furthermore, the downplay of
spirituality in counseling, and the problems with limited
payment for therapy by managed care insurance companies
contribute to under-treatment of many addicted people.
Due to the limitations for treatment allowed by managed
care agencies, and lack of knowledge of faith-based
counseling, there has been a vast increase in substance
abuse and crime. This has created the need to know which
is a more effective type of intervention method for
treating people suffering from substance abuse.

Problem Focus

This research explored two types of programs. The
first type of programs is the faith-based treatment
program where the therapeutic process is based on faith in

God. The twelve steps are also included as a part of the



faith-based programs»because they consist of spirituality

and a H
dthis re

program

igher_Power. vThe_second'type of program used in
search is the:secular—baSed substance abuse

} where the therapeutlc process is on the medlcal

or behav1oral model

I |chose to examine substance abuse programs w1th both

genders

because llterature has shown that gender spec1f1c

'ftreatment is 51mply a part of the larger commitment that:

recogni

gender-

‘have no

talking

presencle of women),

actual

or more

substance abuse treatment than in secularfbased treatment‘:

programs.

the fie

zes 1nd1v1dual needs Even though many men feel
sexual attraction and no embarrassment when

about'failures w1th men
(Tradewell

outcome of treatment 1999)

The study. attempted to determine 1f there is as much ‘

of a difference in outcome in faith based

1d of counseling when choosing a treatment<program.

This research focuses on whether the introduction of

spirituality" (faith in God)

makes as much or more of a

difference in outcome of treatment than secular-based

treatment.

problem

interve

There are many reasons to be concerned over the:

s of substance abuseband to find the most effective

ntion for treatment. Poly—drug abuse (either

spec1f1c programs are less complicated because they’

(as there maybe in the\gﬂ_-

research shows ‘no dlfferences in thelg,'

The research helps gives useful‘informationvfor‘~




_fsimultaneously or on dlfferent occas1ons)

~,altering substances 1s also common among the‘legal

V‘Political

'people

‘__Therefore,

".flmportant for the natlon as’ a. whole ‘

différences in treatment beneflt
'Qmake,the flndlng avarf

“'profe3s1onals looklng fo

thejfie
choosin
‘thefcom
num]Oear

om
tWo‘aff

ftreatme

»(as seen w1th the cllents

'1nforma
‘program

\changes

workerS‘

" most ef

clients|

al

needed

UMoreover,‘

and medlcal profess1ona s,

are respon51ble for governlng the natlon:“‘"”

flndlng the most effectlve treatment 1s

1f there are any,

ble for cllents,and the

fthe best treatment programs 1n‘

ld' - The flndlngs can ald the profes51ona1s 1n

munlty 1f there 1s ever a need for 1ncrea51ng the

‘of counsellng programs for the communlty

he research w1ll g1ve valuable 1nformatlon about
ordable 1nterventlon programs that may advance
p01nt of v1ew) Thls'

tion w1ll be helpful for admlnlstrators of the

s to cons1der whenever plan for expans1on and

1n the approach to treatment arrlve As soc1al

4

fectlve substance abuse treatment for thelr

though most of . these centers prov1de valuable

services for soc1ety, there are-many people Wlth

and many of these"' B

g the most effectlve program to make avallable forvﬁx

nt to an even’ hlgher level of effectlve treatment :{_

1nvolv1ng mlnd—di._/ :

1t is- 1mportant to research the perCelved P

and,toftlﬁ

practltloners are 1nterested 1n know1ng about thefd]n,




specific needs in their quest for treatment. Just as

there are many people who'dépend on secular intervention

for addiction, there are many people who rely on

spirituality for coping with the harsh events of their

lives. Therefore, this study asked if faith-based

intervention makes as much or more of a difference in

~substance abuse treatment outcome than secular-based

treatment outcome.




LITERATURE REVIEW

Theories and Models of Treatment

There are many pros and cons on theories of
addiction. However, this literature review will take a
look at five difference perspectives on theories of
addiction.

Medical Theorvy

Freeman (1992) explains that the medical model of
addiction advocates that substance abuse is a medical
problem. Therefore, treatment for substance abuse is
taken out of the control of the clients and the
practitioners and is placed under the control of the
medical professionals. The medical theory became
important because it provided information about addiction
when there was not much known about addiction to conduct
practical research. The medical model is also valued
because it provided an alternative to existing patterns of
blaming the victim (Freeman, 1992). The model also
introduced an overt reality toward the negative attitudes
that were being directed toward the addicted person.

Also, the Medical Theory indicates that addiction is the
result of an underlying disease process, and is thought to
cause compulsive use of a substance. Therefore, the
level of use of a substance is the manifested symptoms of

an illness.
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integra

te. 1nto s001al acceptance
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ll Theory
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‘,aﬂpersor

fcontrol

“fcontroljj

1ombs

e wrll

o that 1s 1rrespon81ble and dellberate

L abuses drugs,_

(1994)exam1nes the Free Wlll Theory that 1s

account for addlctlon ThlS theory advocates that

DN 1s a product ‘of free w1ll ‘and that all people'

Therefore, addlctlon 1s a freely chosen
When'

onals use thlS theory to look at addlctlon and why_*'
they 1mply that a person can..
hls or her use of drugs Free w1ll means that

n is a ch01ce that~1s‘not‘outyofuthat personns‘ o

al TheorV o

© Behavior,

Tk

:ﬁlearned!

Lombs (1994) states that the Behav1or Theory
s addlctlon as a behav1oral dlsorder that 1s

. The addlctlon 1s nelther w1llful nor 1s 1t out

ttheory assumes that cllent S problems and.f“t




'*uﬂfrom an

’_j;changino
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. distinct

'“_of[cont
“'control

involve

- Non-Bio

Pe

a- blolo

'“fbelng;s
virnaﬁesis
;:addictl
'{,riﬁuail

‘ﬂfactors

"fSeenfas

rol but a problem of behav1or 1s clearly under thep“

of»the envrronment famlly, soc1al and 1t5.59

s cognltlve processes
loglcal Theory"

ele (1985) wrltes that addlctlon 1s notbexclus1uelys~v
glcal‘concept,snelther 1s addlctlon any;dlﬁferent

y‘other'human feelings, behav1ors, and"aCtionsp'“:

ubject to soc1al and cognltlve 1nfluences Hef‘-«*
=ven non blologlcal essentlal 1ngred1ents 1n
?n}( He c1ted cultural soc1al s1tuatlonal

:th, developmental personallty,'and cognltlve'
as essentlal to addlctlon
1 (1985) belleves that addlctlon 1s not to be:'

dependent on the effects of spe01f1c drugs and ;

h'that_addlctlon ‘is not llmlted to drug use at all

h}Moreoven}’

”“’fAddlctlon creates a habltual style Of Coplng'

v,,addictic

:continuu

the addlctlon 1s seen as an adjustment of the

-

T:fﬁpindividual rather than belng a total self defeatlng entlty

where
v1dua1 ls.“able to modlfy the addlctlon w1th
psychologlcal and 11fe c1rcumstances” (Peele,jf; f

In splte of the devastatlng pathologlcal problems h;d;
n. causes for a person,_“lt actually represents a :pu’
m of feellng and behav1or more than 1t does a'”‘“

dlseased state”-ﬂ77
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free wi

n has. of “bothra feellng'of need

s expectatlons

rtunlty for self gratlflcatlon”(Peele,

the same sense, a person s crav1ng for drugs 1s:

lus1vely determlned by phys1ology The experlenceso'

or crav1ng for,

hdrawal from an. object or 1nvolvement engages a

values ‘and self concept aSﬁwellgt;
1985)-‘-
hombs (1994) advocates a need for a new theory,
he belleves the free w1ll perspectlve 1s not a
as “theory”:ls‘nnderstood in science. Yet, he
s,that “addictionyas a free will is the only

tive that is‘clearly understood by the majority of
ionals morkinghfndthe alcohol and drug abuse field
awever,“competentipraCtitioners reject the moral'
lmost uniyersally;iPeele‘Says that‘rejection of the.
11 theory is rightfnlly“done,v |

Moreover, in spite

:.‘of the knowledge‘practitioners have of the free will

‘_model he belleves that the dlsease model 1s the most

prevaleLt theoretlcal base for treatment which is used in

the Un;ted States today

50, the Behavioral Sc1ence perspectlves are often

‘_useful 1n that “they place an emphas1s on faulty learnlng”

»and they are represented by an array of dlstlnctlve

_theoretlcal positions:

theoretical-perspectives,

'In spiteﬁof the many available

Thombs (1994) believes'that some .

‘practitioners rigidly cling to their favorite theory

10
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,Without

”conCept

ijeele

fully understandlng all the 1mpllcatlons and

s of the theory

(1995) states that the compllcatlons of

'“addlctlons whlch he brlngs 1nto the llterature concernlng

7) addlctlon,

',.reJects

are c1ted not because he is dlSlllus1oned or

the notlon of addlctlon, but because he belleves

"Q_:lt glves potentlal power to the arguments of the theorles

tvof addlstlon

' Furthermore,

Peele belleves that the strengthened and

'h‘broadenLd sultablllty of the concepts of addlctlon

'prov1de5 a powerful descrlptlon of human behav1or

.fffdescrlp

'underst<

o the anaLy51s of prevalllng

”.llmlts

andlng drug abuse,

'1ve behav1or of all klnds

Lve of the need for

- The

'1on opens up 1mportant opportunltles for

the compuls1ve,:and self—

He thinks that so far,
1deas aboutcaddlctlon ‘has its
‘&Peele and Thombs concepts of addiction“are

new theory.

lfWill'cul

ffheld by

Sequ
.the SeCL

n”problem;

;houghjthere are nof

~é addiCtion,

1t Approaches o

hnown’rules"orﬂtreatment that
there are dlfferences in phllosophles
substance abuse treatment programs on how to

- the treatment and control of drug addiction.

ar- Based Approach The flrst hlstorlcal attemptfln'
Llar approach toward controlllng the natlon s drug
began w;thvlaw enforcement.

In the late l700s,‘

ohol abuse was”the main concern for the federal

11




governmént,-it‘passed a law to ration the amount of
alcohol allowed for sqldiers.
Also,vQThé Federal Government tried desperately to‘
stop this groWing‘problem, first with the Pure Food and
Drug act in 1906 and then, in 1914, with the Harrison -
Act”. [This act labeled ail drugs that were sold without a
prescription illegal (Alvin & Silverstine, 1991); Since
the 1960s, drug use and the picture of addiction changed
rapidly|.
Dufing the 1980s, Congress established the first
official Federal Agency to be responsible for developing
and coordinating the policies, goals, and objectives of
the nation’s programs for reducing the use of illegal
drugs. Research supported_that treatment was more
effective than 1aw enforcement alone.
Moreover,‘the'study found'that linking drug treatment
and law| enforcement to treat substance abuse were more
effective. Thus, secular-based treatment programs were
increased, and are now being utilized by the Federal
Government in an array of areas of substance abuse control
in the United States (Alvin & Silverstein, 1991). All
populations throughout the nation utilize secular
counseling centers.

The major component of secular-based counseling is
the belief that clients should confront their denial in

the addiction process and face their problems head on
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maln complalnt

falth based treatment 1s that falth based
1ng is shallow and does not address the core of the
=3 problems They belleve that splrltuallty w1ll not

1ents get thelr needs met 1n thelr treatment for '“

on (Cornett l992)
ecular practltloners cons1der splrltual empha51s 1n L
V' programs, whlch are based on, connectlon to the

31r1tuallty” to be connected to organlzed rellglon‘

‘ccordlng to Morell (1996), these are reald'

he are not factors 1nherent 1n recognlzlnglyf‘

tual*d1mens1on in. the c11ent s llfe
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as a spiritual belief in God,
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1992) .

learn to

erefore,
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d that spirituality is contained within

1992)Q

tion and a connectlon with

inisome‘Seculargtreatment, it is believed

elve step programs shouldvbe'separated from any

faith, or Deity implications. Many secular

rogram using”the twelve steps believe that some

may read the steps and words like “God”, “Him”,

.and'“Higherlpowerf will not fit their beliefs.

ogram bas1cally suggests a system of holistic

Wthh 1ntegrates mlnd body, and soul.but do not

nd lnto'a‘splrltual belief of faith in God.

fact, in some secular-based treatment; it is
the
soul,

'Byfthevintegration'of mind, body, and

approach llfe w1th a new attltude that leads»to'

and contentment w1th1n themselves (Cleveland &
The secular twelve steps focus on self
splrltual energy" that
ge cllents to go beyond theorlzlng about their

o)e! and to use the secular twelve steps ‘as a

—~

, pragmatic,tprofessional guide for recovery;not
‘ or a hlgher power

_eover, the program advocates that cllents must
Dout thelr s1tuatlon and then phys1cally,

1lly and splrltually act on. it (Cleveland & Aryls

Phe secular based programs advocate that cllents

) llve.rlght here and rlght‘now,land to respect
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1u0thé£$, and to detach from'others and let them taken‘
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ddltlon, Secula,Qbased treatment programs deallnga o

ﬁelve‘steps also advocate that the harmful
};1ve behav1or of addlctlon 1s 1nclus1ve of any

feellng or actlons that mark cllents emotlonal

fjhlch cllents are unw1111ng or unable to change {inﬂb B

splrltuallty

7 h Based:'pproach In thlS research

1tual?exper1ences come from God) Accordlng to

\‘

998), splrltuallty 1s what makes people strlve for:

'1mate reallty and'relatedness and belonglng w1th

"al unlverse and unlon w1th 1mm1nent supernatural'*”"

ﬁ_hat gulde people
'H;‘eover,;Splrltuallty is mult1d1mens1onal and offerssgh
"’natlves(as opposed to secular bellef)of hollstlci_dr

”;7' approaches'to the body, m1nd vand Splrlt (Casco,‘l998)

:Sp rltuallty has always been a part of the soc1al work

v“Tfmovement (Mldglry 1994) Thls movement'started'when,g
fﬂChrlStldnS began helplng people who were hav1ng
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deglry, 1994) ThlS splrltual bellef T

e:thlng”y(

nhat encompasses the hlstory of

_' d as. meanlng a moral

h ‘1s con51dered to be‘,’:.‘E
h:. 1s seen as belng
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their major thrust is that those in need have a right to

be helped and that society has én obligation to provide

for those citizens (Day, 1997).

Ho

ever, since the separation of church and state and

the removal of prayers in public places (e.g. public

schools

, spiritual counseling has been pushed to the

~ backdrop of secular counseling. Spiritual counseling has

gotten a new name as faith-based counseling in order to

accommodate those who do not want to be affiliated with a

particular belief or practice. During the upheaval over

spiritual counseling and the interest in secular-based

counseling, drug and substance abuse have increased.

Nevertheless, the non-secular twelve step programs

advocate spirituality treatment for substance abuse. These

faith-based twelve steps have a strong connection with

\\God” , \!

him”, “pray”, and “higher power” and are more

likely to be used by faith-based treatment programs.

Mor

eover, in most faith-based counseling programs the

philosophy of the therapeutic treatment is that clients

must foc
‘between
developi
clients’
aréenal

to fight

us on both subjective and objeétive transactions
innér and other realities, which are constantly

ng processes (not static). Counselors believe that
use of spirituality as a weapon in their coping

is precisely where many will draw their strength

their addiction (Sermakeikian, 1994).
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baékgro
of thei
is impo
process
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require

so: Karger and Midglry‘(19§4) argue that
ality is the totality bf the human process of

ment that encdmpasses and transcends'it bio-psycho-
spiritual aspect‘of humanness. Peopié are thfeev
ings;‘bbdy, mind, and soul (spirit), and all three
in nééd of attention. A-person is not an isolated
ut is respected as “an_ever—changing self—soéial |
who is an object of the prevailing social order,
ubject able to move beyond that order.

fthefmore, people are the oﬁes who construct

ves out of their-own‘experienceé, including the

s of class, raée, and gender. They are free to

and experience their ethnic, racial, class

und and ﬁheir spiritual traditions to the tQtality
r experiences. The knowledge of those experiences
rtant for a source of comfort for one’s self in the
‘(Bisman, 1995) .

of fighting addiction The

Il self is injured by the social world; self-love

~

O

transcending this injury. In faith-based

treatment, the traditions and spirituality practices (e.g.

rituals

like praying and so forth) provide ways to

experienCe self beyond self—hatred ahd to not. ignore the

- externa

iThe

L»causes of self-loathing (Morell, 1996).

faith-based treatment using the spiritual approach

advocates that addiction is seen as a deficiency in spirit’

and power.

The spiritual approach to treating addiction
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may‘be,

drug abuse.

conSciOus,

and‘unconsciOusness
called the human soul (Casc1o,vl998),‘
herefore, 1n the same 1nstance, the medlcal aspect

addlctlon 1s not denled or 1gnored but 1t is

ood as not belng all encompaSslng of the addlctlon
re ,
d from domlnatlon by a forelgn power such as a
ce, a psychologlcal condltlon, or a soc1al order
ocess requlres both a change in consc1ousness and a
in c1rcumstances

lth based counsellng uses flve bas1c pr1nc1ples
‘develop

r1nc1ples are to “express empathy,

ancy, av01d argumentatlon roll w1th re51stance,

port " self efflcacy”* Llnklng the resources of
and worker develops the bio- psychosoc1al'

tlve, whlch 1ncludes thelr falth and splrltuallty
o1 ; creatlng the coplng strength cllents need to

o thelr addlctlon (Cornett 1992) 'The 1ntentlon"

the worker and the cllent become co 1nvest1gators
cllent s thoughts,

feellngs,»and,behavlor to the

s1tuatlons-(Morell l996)."

Current‘Perspectiye‘whatever the agency philoSophy

in general soc1ety glves mixed messages about

Cllents are told that drugs are bad but .on

the other'hand,ldrugs are glorlfled when many ‘abusers are

‘public heroes in sports,

music, and the entertainment”
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individ

Taking substanCes_to relieve physicai'and

ogical problems is an‘acéepted ana ingrained

r fof modern day treatment of addictéd people.
rthermore,"forvthé‘average-clients who are

d, low self*esteém andvself—loathing afe the manf
eristic$ of:their drug use and many of these v |
are given drugsito treat these symptoms. Many

sts believe there is a strong link between

—destructive substance abuse becomes even more

ed) . | |

sic treatmeht for océasionai‘drug use began‘with
like'cocaine‘anonymous and narcotics anonymdusp and
rgup;‘age gufficightwehough:for treating thev'
ﬁgl‘drug‘users. Tﬂééé”groups are made up of ex-

who shéfé théir35£§ries and help educate eaéh

on how totfight their addiction and remaih drug -
lvin & Silvenstein, 1991) . Educational and |

onal information is‘an_intégral pért of these

nt programs . These clien§s arevuéually requiredvto‘

ery‘day in the beginning‘of treatment.

re serious problems mean that the clients should

a professiondl outpatient‘program for four to six .
These clients usually go to school or work and
treatment in the evenings. Clients receive

ual and groupvtherapy; as well as educational
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B

reeearch is needed'abeut what the clients believe they
need in their tteatment of addiction. The research is |
cbnducted to eee if there is asbmuch or more of a
~difference in feith—basedAtreatment outcome than there is
in seculaf—based‘treatment for addiction. The fesearch
" should indicate if there is the need for a totally new

- theory on model of treating addictien.i

I believe that there should be a model developed for
treatment from the clients’ perspective, because theytare
the ones‘suffering £rom the addiction. The clients’ needs
and beliefs should be‘aﬁ important component in developing
a.new model for treating addiction.

The model should be flexible where components from
the free will theory, behavioral theory, and the medical
theory can be utilized. The model should also consider
what;Peele has to contribute to the philosophy of
addiction.,,Someﬁdf his ideas seem to concentrate on the
person's‘behavio; and value system, which may be learned
from hisigr»het enyirohment, ‘

The medel should allow for flexibility Where the
therapeutic processes can be adaptive to each individual’s
'needs and‘beliefs during treatment. This philosophy will
give thevclients and professionals a greater ehoice in
choosing a program and treatment plan for the clients.

The new model may create a higher chance that clients‘

will respond to treatment much better, especially if they
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can find elements in treatment that are indicative of
their feelings, wants, and beliefs. Using the clients’
perspective to create a new theory may strengthen the
programs for substance abuse treatment and increase the

opportunity to help many clients overcome their addiction.
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~ METHODOLOGY

*“'ResearCﬂv

‘rThe purpose of the research was to comparel555b

secular and falth based

:7”;““d1ffere[

=nt for"substa

ve abuse ThlS research employed‘a

'“{ﬂhquestlcnnalre survey d gn;us1ng a self admlnlstered

,jf;questicnnalre as a medho'

ofxdata collectlon

‘f}t tal of 37 sub:_cts‘were recrulted for thlS

”fffh Data were collected from 15 subjects from the

v’uihrams us1ng the twelve steps in- treatment and other
;Jased treatment programs Data were also collected.1~“fv

subjects from secular based programs and 5

7'wn from varlous part1c1pants'from secular an ST

'”ased treatment programsfi-d'who were llVlng 1n th,

o zsﬁ’?—‘réund.l;ng CommRLEY

'.treatmeffWEj




~and 17
- progran
both AA

Th

1S .

participants from the secular-based treatment

There also were 5'participants who attended

. and secular-based programs.

e subjects were‘recruited‘from (a non- probability

sampllng method)the faith- based and the secular based '

substar
sites w
" of the
socioecq

Data Co

Ice abuse programs in the Inland Empire.

Sampling

jere 1ntended to 1ncrease the representativesness,

sample w1th respect -to diverse demographics andj-
onomic characteristics of the subjects.

llection

Data we

administered questionnaire

distribw
individ
thevinu
The
program.
program.
relapse

‘had:the

they sot

joining

In

demograr
spiritue

informal

re collected by means of a structured self-

. The questionnaires were
uted to participants to fill out in a group‘or.
ial‘setting,and the questionnaires were returned to
=stigator | |

= subjects were asked about their length in the

>

‘such as how long did they part1c1pate in the

~

5. How many times had the respondents experienced
since they sobered up in the programs? How long
respondents participated in the programs before
bered up? Or didbthe respondents sober up prior to .
the programs? - |
addition,'the'subjects were asked about their
» education,

bhics, socioeconomic status,

1 1lity, beliefs in God; health status, and their

L social,supportsd The questionnaire was created by
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gat r‘fd‘ld data collectlon,_




Procedures

Subjects were contacted by visiting the Alcoholics
and Narcotics.programs where the subjects were asked to .
participate in‘the study;:(or_arranged by group membe:s).
The investigator visited the facilities of the tWelve step
programs and the seeular—base programs‘and administered _
the questionnaires to the subjects who participated in the
study. | |
Participants completed the questionnaires and
returned”them to the investigator. On some occasions the
gquestionnaires were administered to the subjects by the
program personal and returned to the investigator.

Protection of Human Subjects

Human participants were informed of potential risk
and benefits, if any, by infermed consent. Subjects were
informed that this research comply with confidentiality
which is included ih the code of ethic to protect
participantstl v
The participants'werelihformed that if any
informetion were;obtainedjin»eonhectien with the study
that could identify with respondents, itlwouid remain
confidential. Subjects were informed thatvany information
‘would be disclosed only with subjects’ permission, or as
required by law. They were assured that confidentiality
would be maintained by means of keeping data

(questionnaires) private and anonymous. The
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questionnaires contained}nd identifying information like

first name, telephone number, and case ID number.
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FINDINGS

Demographic Characteristics of the Respondents

Table 1 illustrates the demographic characteristics
of the respondents. The sample consists of a total of 37
respondents. Twenty respondents (54.1%) were females and
seventeen (45.9%) of the respondents were males. The age
range of the respondents in the sample was 18 to 64 years.
Approximately 32.4% of the respondents were between the
ages of 18 to 35, and over half of the respondents (56.8%)
were between the ages of 36 to 49. There were about 10.8%
of the respondents between the ages of 50 to 64.

In terms of ethnic distribution of the respondents,
Caucasians were overwhelmingly represented by about 67.6%
of the respondents. There were five African Americans
respondents and four respondents (10.8%) were
Hispanic/Latino; others were represented by about 8% of
the respondents.

Assessing respondents’ economic status, the majority
of the respondents (70.3%) reported that they were
employed and (29.1%) of the respondents indicated that
they were not currently employed. With respect to marital

status, over a third of the respondents indicated that
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'Tableﬂl} Demoqraphlc characterlstlcs of the respondents fhﬂffivf”"

'fuvariable o f;,Aﬂ;f ﬂ-f'Frequency -Percentage

| Gemder | w3 .
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Age | (N=37) SR
18 - 35 (324
(56.8
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o000 .
N N .
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. Married| . .o T (18,

RIS, I

700 0P 9P of
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- (ao.
(18.

(13.

High school completedgv ©o(13
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wote o

o 0P 0P o

Health |N= 37) L e

Very good ;7._,“ 120 0 i (32,
Good A cooo21 . (56.
Fair 4 a0

mcnmsf,

o o o°

they were dlvorced ,whlle less than 19 of the respondents

reported that they were marrled There were an equal

humber of respondents who were llv1ng together (CO__.HH
fhabitethg) S as: there were respondents who were marrled

(18.9% vs. 18 99) Twenty-seven.respondents.were‘slngleyn,p'~j
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| Table 2.

“hlvariahl
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ijétl
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of program (N—37)v v ,
lar drug treatment program
nd AN : .

nd other program

ng of program (N—37) s

good L o (75.7%) -
(2.7%)
(2.7%)_°

. There w
‘S;Secular
Véﬁéeﬁdé
'gtherfp
o]
,xrespond
respondent
little
hfgood.?A

‘and‘abo

ere»seventeen‘respondents (49}9%) who;attended“r

ebased‘programs) and about 13 - of the respondents‘

d5botthA‘andzsecularetreatment.programs (named o
rograms)
evaluatlng the effectlveness of the programs

ents attended vover seventy‘percent of-the

‘less than twenty percent sald thelr programs were |

ut 2° respondents rated the programs as poor

utlon to‘~ ’pondents':‘ :

1:Contrib
. irTak
“contrib
«1respond

‘mosthto

‘indicat

ble 3 shows?resppndents%perception‘of‘what o

uted most to helplng them succeed Twenty s1xf

ents belleved that the twelve steps contrlbuted the:
5)

thelr success, and seventeen respondents (21 3

ed that the drug treatment programs alone e .

”dh32yv

ents reported that thelr programs were very good A.ij_

llttle over two percent rated the programs as falr“”:



contributed the most to their succéSs.‘ Eleven respondents
(13.8%) reported;Churcﬁ'aSQcontributing to their success
and‘eleven respondents (13.8%) ‘said that thelr sponsors-
contributed the most to thelr success.
Around 106 of the respondents indicated that family
support contributed to their success, while four (5.0%) of
the respondents reported other things contributed to: their
Table 3|. Contribution to respondents’success
Variablie 'Frequenoy Percentage
; n (%)
Contributed (N=37) _
12 step meetlngs you attend 26 (32.5%)
Church 11 (13.8%)
Sponisor 11 (13.8%)
Your, drug treatment program 17 (21.3%)
© Fami|ly support 8 (10.0%)
Other 4 (5.0%)
Prayer 1 (1.3%)
God 1 (1.3%)
Pastior 1 (1.3%)
success|. Slightly more than one.percent of the respondents
repOrted that Prayers, God, and pastors,{respectively,
contributed the most to their recovery from substance
 abuse. | Twenty-six respondents reported that the
overwhelming contribution to their success were the 12-
steps.
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" ‘successf

Successf

‘Tab“

aspects

Fifteen|

(19.7%)

ul Aspects of Proqrams
le” 4 shows'the’reSpondents bellef about what

of the programs contrlbuted to their success.

(24:66) belleVethhat_the;12—steps werevthe most

ul aspect ofbthewprogramsg‘TWelve”respondents'

reported sharing with other members as the most

eﬁfective aspect'of their“programs} About nineteen percent.

Table 4.

‘contrlbu
indicate

. Thie
| said tha

successt

Successful aspects of the programs
Variable Frequency . Percentage
Success (N-37) S
Work%ng the 12 steps : 15 (24.6%)
Sharing 12 (19.7%)
Friends -6 (9.8%)
- God 5 (8.2%)
kGroup 5 - (8.2%)
~All aspects. 3 (4.9%)
Higher Power == - 2 (3.3%)
Letting go of place,
) Thlngs, and people 2 (3.3%)
- Meditation/prayer 2 (3.3%)
Sponsor 2 (3.3%)
No aspects~ 1 (1.6%)
Belng able to be powerless
over|addiction 1 (1.6%)
 Christian background 1 - (1.6%)
Recovery program ‘ 1 (1.6%)
_ Structure 1 (1.6%)
of the| respondents sald frlends were the blggest

tlon for them “8ix (9 8%) of the respondents
d that” frlends were: where thelr success ‘came from
ee were about elght percent of the respondents who
t all aspects‘of the programs were the most

ul-aspect,fwhlleﬁabout 3.3% of the respondents N
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) sald that a hlgher powerﬂwas the contrlbutlng aspect of

Two respondents

“7fwere;th

'jfthe,respondents sald malntalnlng structure was the

. success}

(‘8"»'29)

fthe programs for_themi"

e contr1but1ng~factor 1n thelr sucoess

ful aspect of the programs

reported that God was the contrlbutlng aspect of B

‘:fithe program for thelr-success

(3;3%) reported that the1r sponsors

About 29 of

Flve reﬂpondents

'"ﬁ Prayers and medltatlon respectfully contrlbuted toﬁflfg B

. _the suc

“;Group meetlngs contrlbuted the:mos;;

of the

*people

"respondents

81

'lyjtesting,

cess for over

respondents

was. the maln aspect of success for about 3°

1ghtly over: one percent of the respondents sald

:success for about 89 o

Lettlng go of place, thlngs, and

'of the’di,i‘lh

recovery programs, belng able to be powerless

over addlctlon respectlvely,dwere the aspects, Wthh

helped

‘ ResDOndents Learned In Proqrams Sobrlety

respondents,

succeew he most 1n thelr programs

'»,Table 5 shows twenty nlne respondents

(78 5°)'

”'reported that they learned somethlng 1n the program for ;5;‘*;f

oVer—comlng addlctlon

Approx1mately ll a of thei“'“b

respOndents sald they learned how to abstaln from drugs

“and the

A litel

drug 1nfested env1ronment (whlle 1n the programs),fl

e over

35 TN



“ffTable‘5{hResD0ndentsrlearned‘inﬁproqram‘sobrietvl

Variablle f f?°v;;ﬂ:f*]L”,Frequency - Percentage
- AR SRS UEER NS « SN (%)

' Learned (N-37)

‘Must| work the steps , 5 (11.6%)
Prayer/connection to God 5 (11.6%)
‘ Abstinence/change. env1ronment 5 (11.6%) .
‘Don’tt need to use drug SRR S (9.3%)
. Learned a lots of things - 4 (9.3%)
_ Want| to live/and not die = 4 - (9.3%)
 Must attend program - 3 (7.0%)
Taking one day at a- tlme 2 (4.7%)
Belief in after llfe 2 (4.7%)
‘Honegst ‘ ’ 2 (4.7%)
~ How to live on llfe s terms 2 (4.7%) -
 Helping others make amends’ 2 (4.7%)
"I can stop using drugs 1 (2.3%)
‘A greater power than me - 1 (2.3%)
- Sharing with famlly and frlends'l (2:3%)
-1 3%)

Taking respon51bllltyby

' two percent ofjtheﬂrespondents 1nd1cated that they learned
thhat:frlends helped them in thelr programs -
o ’iThree respondents‘(8 2%) 1nd1cated that they learned
Lfromlall aspects of the programs, whlch were successful
;'fdr them; whlle around 39 of the respondents sa1d they
,flearned that a hlgher power contrlbuted to thelr success
inlthe orograms | .‘_ “H‘ ) |
| 'fThlrty three percent.of the respondents sald they
learned that thelr sponsors were the contrlbutlng factor
Q“fprjsuccess 1n the programs Sllghtly over l of the
‘:respondent learned that sald malntalnlng structure was‘the

'_successful aspect of the programs for them Flve (8.2%) of
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they le:

' clean a

learned
“,Helping
of the
‘indicat
and sob
'learned
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'learned

APt

'respondents,‘

pondents 1nd1cated they learned that God was the;Qi
of the programs that kept them clean and sober

out 3 39 learned that prayer and medltatlon were‘
ful for them 1n the programs Over elght percent of;
pondents learned how to use the group meetlng tolj
Lettlng go of place, and-

1n the programs thlngs,;

‘was what about 3% of the respondents learned in the

ve respondents (11 69) learned that they must
the programs to remaln clean/sober Sharlng w1th h
and frlends were what over 2° of the respondents"
.vaer 5.'of the respondents learned that they did
dbto use drugs for any reason About 9 of the
ents sald they learned that they wanted to llve and
lln jalltp‘Eleven respondents (11.6%) indicated
arned theytmust”workbthe'steps”ln‘order‘to remain t‘
nd soberL'b‘ | #‘ ‘
proxlmately ll of the respondents sald they

about prayers and how to have a connectlon to God
others and maklng amends were learned by around 4%

whlle less than 6° of the respondents:

o i

=d that they learned a lot on how to remaln clean ff

=. Sllghtly over two percent of the respondents

ahQW'to‘take respons;blllty for‘thelr own actlons;‘j

so) there‘Were about‘2‘% of the respondents who

how to llve on llfe S term ‘ Over‘two percentg hf
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léarned
about 2
a ﬁime.
to have
Le

that th

that he or she could just stop using drugs, and

%

of thevrespondents learned to take it one day at
Morg_thanv4%;of-the respondents said they learned
abbélief in én,éfter:iife.
éghthaﬁ;ﬁhfeé-berCeﬁ£”of the respondents indicated
éy‘léérhed that théfé ié a gréater power than they
hén comparing the reépondents’ responées in table 4

e 5, again the 12-steps received the greatest

es for what they learned and what contributed to

ble 6 shows what the respondents reported as their
sixteen respondents said they

e 12 steps as their coping strategies, while about

are. W
to tabl
respons
respondents/ success the most in. the program.
Respondents' Coping Strategies
T_a
coping strategies. Again,
used th
12.9% said sharing in the 12 step
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two per
without
Le
»ability
after c
- the AA
respond
- Tw
coping

Respond

books respectivelvaere used by over 2%

cent of the respondents said they’learned to cope

using drugs, or alcohol anymore.y
ss than 4% of the respondents‘reported having the
to listing was their.coping'strategy;: Hospital

are, not sweating the small things,’and reading.
k of the
ents for their coplng strategles

(o) (3.2%) of the respondents use relaxatlon for
in their recoyery treatment.

ents’ Relapse

- Tal
"»relapse
substan
said th

in the

ble 7 shows that over 32 of the respondents had
d after they started the treatment programs for
ce abuse. 'Overtsixty'percent of‘the'respondents

ey had never'relapsed after they started treatment

programs .

Table_7;

Variabl

_Respondents" nelapse’

'Percentage-
(%)

e - .Frequency

Relapse
Yes
No

d (N=37) ~
(32.4%)
(64.9%)

b24,»

Respond

ents' Sobriety

T
before

(29.7%)

Length in Programs Before
able 8 shows the length of stay 1n the program
becomlng sober and clean Almost th1rty percent

of respondents ‘were in the program less than a
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fore they sobered up, while over 5% were in the

Frequenqy;‘;f~ Percentage
R R (6)

: ';Leng
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. One
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. Disece
“ enrol

'1;0the;

.Year?i“

th (N-37) T S T
than a year P i RS ERNRER S (29. 7%)3’M1«~
(13.5%)

years‘ .5%) -

5“kpi(8.1%5fniu:'
*x35 1%)

‘ f;fMlssf
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Table 9. Months/vears of stay for respondents

Variablle Frequency Percentage
‘ ' n (%)

Month/yvears (N=0)

0-12mo (less than 1 year) 15 (40.5%)
13-36mo (2-3 years) 8 (21.7%) -
37-72mo (4-5 years) 4 (10.8%)
73-204mo _ (7+ vears) 10 (27.0%)

Length of Sobriety After Sobering Up

Table 10 shows the length of sobriety after the
respondents sobered up. Approximately 27.8% of the
respondents had been sobered for 0 to 12 months (lest than
one year) since they sobered up.

There were about 13% of the respondents who had been
sobered| for 13 to 36 months (2 to 3.years). Also, a
little over 16% of the respondents had been sobered for 37
to 72 months (4 to 6 years). Close to 27% of the |

respondents had 73-204 months (7+ years) of sobriety.

Table 10. Length of sobriety after sobering up

Variable Frequency Percentage
n (%)

Length/Sobriety (N=37)

0-12mo . (less than 1 year)10 (27.8%)
13-36mo (2-3 years) ) 5 (13.9%)
37—7%mo (40-6 vyears) 6 (16.7%)
73-1mo . (7+ vears) 15 (41.7%)
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'Spiritu
- Tak

“spiritu

al Level of Resgondents » _
ble 11 shows how the cllents felt about thelr f

al,falth and how.;t 1nfluences thelr 11ves and feﬁ,ﬁ*1$

‘Table 1

Spiritu

1f

allty -

Splrltual level o.

‘»ﬁPercentager

' Frequency

Splrltuallbellef (N—37)

(%)

I feel Lhat in many ways turn1ng my 11fe over to God hasn'

: actually set me free.
gly agree S

Stron
‘Agree| .
.No‘op
I know |
through

Strongly Agree L
- Agree|. o
Dlsagree '“
Lnlon’

‘No Opi

‘beliew
- Strond
Agree]|
- Disagr
. No Op

iilfeel ¥
the rlgl
Strong

~Agree |-

. Disagt

No;QpJ
‘It’s only
‘1to learr

Strong

-Agree |

'»“Dlsagree
. No Op]

].nlon ‘

ree .
Lnlon T

(73. 0°>t’i”"""
- (18.9%)-
(5 4%)

f27f§'f.

that a11 the best th1ngs 1n my 11fe come to me e

God.'

“(64 9%5
(24.3%) |
» (8 16)

24
9
3vv

ve God blesses me w1th many glfts I do not deserve e
;ly Agree '

S
9‘“
'vh;\3u

O (29.7%
(24 39)
(10 8°)'
(8.1%)

N

Lt 1s 1mportant to thank God when I manage to do
At th1ng T . :
Ily Agree S R v}21

-3

(56.8%)
(29 70)_‘__‘_‘
(2.7%)..

(8. l°)

fee’ o
nlon

y when I stop trylng to play God that I can begln s
2 what God wants for me »
;ly Agree ' 23
S 7,>;
e 1
e

'(62 2% Y
(18.9%)
(2.7%)

nion. i."' (10.8%)
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© helped

l,

"Table 1

~ Spiritu

allty

(cont ) Respondent"spiritual’levelfof,beliefﬂ‘-‘-?
Percentage,

Frequency

‘n

"I know
~help
. Stron
~ _Agree .

. No Opi

iﬁyIdknow;

7',for my splrltual health

gly Agree

1nlon “a7

I am able to meet 11fe s challenges only w1th God'

(62. 20):
(27.0%)
(2.1%)

Strongly Agree (67 6%)
Agree| . (27 0%)
Disagree (2 7%)

fI belleve there are many ways to know God and my way 1s -

" not the
- 'Stron

_ Stron

‘ gly Agree
- Agree| Lo
gly D1sagree

only way. o
,.28-~ (75 7%)
= (10.8%)

(5.4%)

*;NoxOD

clients

- ways turnii

' ern thelr llves come to them through God There were,k L

lnlon e

them recovery from addlctlon

:;:strongly agree e

_(5.4%)

strongly agreed w1th the statement that 1n many

hat they knew that all the best

39) of the respondents who also agreed and about?”“

10 had no oplnlon

=ven respondents (29{76) strongly agreed that God

them'w1th many glfti they dld not deserve, andv'i

_espondents agreed Four respondents (lO 8°)'

Twenty seven of the'f'""'
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‘}fwthatfit
ﬂ7'ﬁés§fth
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7°stateme
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_yoflthe
‘Hd’d*?fw
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’wiﬁh}Go

‘ _Morelth

statemer

' agreed f

 was inpor
~ respondent
;Lthe:resg
responden
| “’Apz
‘that the

“not the

'respondents?

,QV(

e and three (8 19) of th:‘ ‘spondentsistronglyg‘

enty one of the respondents (56 86) strongly agreedhédf7”

is 1mportant”to thanks God when they manage tofdo

h'and Eleven respondents»(29 79) agreed

an 3%ﬁof‘*he respondents»dlsagreed and. about 89mh'd,

1on . .'i‘: "

er 62% of the respondent;'

strongly agreed w1th the

nt that only when they st' try1ng to play God thatff R

gln to learn what God w‘nts for thelr llves, and S

espondents54 than three percentd“f,qipyb

_sagre dhand about 10% had no oplnlon

=nty three respondents”(62 2%' ' ongly agreed that ,,f[;“

re able to meet the challen e: n thelr llves only
3’ s help and about 27% of t 'lespondents agreed

=Nal 89 of the r,spondents had no'oplnlon about the

- about 70% of the respondents strongly

-hat they knew forglving those who had hurt theml””

>rtant for thelr ‘pirltual health There are ten‘
=nts (27 09) who agreed less than three percent ofh
>ondents dlsagreed W1th the statement About 3% of .
=nts had no answer | | | |
>rox1mately 76% of thedrespondents strongly agreed
=re are many ways to know God and that thelr way 1sj.;'

,only way: About 106 of the respondents agreed
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program
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‘were al

4% diSagreed. Less than 3% of'respondent5~had no

7overWhelming‘majority:of the respondents indicates

cluding Spirituality,in faith-based treatment make

or more of a difference in the outcome of

ce abuse treatment than using only secular-based

nt.

fact, a t-test was conducted to compare the means

lengtﬁ of Sobrietf_of'gééular—based treatment and
ased;treatment prdgraﬁsvfor addiction.'

esults has éhdwn that resp0ndents who’participate
h—baéed pngrams;are more likeiy to remain sober
than respondents who.participate in the secular-
rograms S(t=2.084, df=35, p.<.05). 

other't—test waé conducted td compaﬁe the means of

Cy.for‘relapse'of the respondents. The findings

, df=34, p=.23) showed no statistically significant

nce when Comparing lehgth of means Qf faith based
s to the means 22 of secular—based't;eatment'for

diction. Resulté,found in this research could be

»the réspOndents from the secular-based programs

so visiting the (12-steps) faith-based programs..
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vftreatme
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iS'd?dO
h‘could'b

‘ substan

~In

hthan th
" that th
-posses

Proqram

reatment programs, 1n varlous areas of southern 1.5f'

nla, and from varlous s001al backgrounds,

pated 1n>th1s research The part1c1pants have‘an
age between 36 and 49 | |
plcal part1c1pants were college educated

ans} Slnce the populatlon as a whole cons1sts of
1lege educated respondents than non college | |
ted respondents, an 1nd1catlon that the more’yfmﬁ
d people are the more llkely they w1ll seek

nt for addlctlon than those w1th lesser educatlon
lso, the research showed that a hlgh dlvorce rate:‘
mlnant factor of the respondents 1n thlS study and
e: an 1nd1catlon of the negatlve effects of

ce. on.marrlages

addltlon, the employment ‘rate were much hlgher o
evunemployment rate,‘whlch leads to the speculatlonjx
e more educated people are,»the more llkely they ll'h
the ablllty to malntaln some type of employment |

Effectlveness Falth Based Vs Secular Based

_‘Th
'5basedlt
'theirfa

'many'pe

e flndlngs of th”ihtudy have shown that secular—ﬁ"*

reatment 1s an effectlve way to help people w1th

ddlctlon Moreover,‘the flndlngs show that (for‘ b

ople) falth based programs are more effectlve than‘ R

a7

1rty seven males and females from varlous substance;* 3



llrated ol

'secular

—based programs 1n the overall treatment of

’..substance abuse For example, when respondents were asked"

',;tovrate

foppose

) the1r programs, overwhelmlngly more respondents

he falth based programs as good or very good

to the respondents from secular based programs

hFurthermore, the respondents 1nd1cated that the longer'

:they;st

_ayed 1n theffalth basedﬁprograms, the less llkely

theyfwere to relapse than the respondents 1n the secular—

 based programs ThlS flndlng supports Florentlne s (1999)N'

study ,hat 12 step programs are effectlve 1n helplng ’

"addict=d people malntaln abstlnence durlng and after drugf

‘:treatment;

"bﬂMoreOVer; there were a much hlgher percentage of

'respOndents 1n the falth based programs that 1nd1cated

”“theyfhad not relapsed than in the secular based program

Thislflndlng was. statlstlcally 51gn1f1cant and 1ndlcates

,that the component of splrltuallty in substance abuse'uf

‘makes a dlfference

'The reasons belng, all people have a component of :3-ﬁ~f-f

vlgpirituallty w1th1n thelr psyche and substance abuse e

totally takes over the addlcted person ‘s psyche

vTherefore, most people who are addlcted need somethlng

joutside of themselves to hold on. to, and to brlng balanceil-f

_back 1nto thelr llves They need programs that w1ll treat:

;their addlctlon and offer hope from both w1th1n and/ f "l'

’:outsice of themselves
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”.Based treatment 1s what many cllents need and want
_therefcre;‘counselors need to seek the tralnlng necessaryf

:‘1n order to offer profess1onalntreatment programs that

fcater to the self determlnatlon of”the cllents The studyy}fff;i“

’1mplles that falth based treatment“shouldn t bee seen as afyl:f‘

ytaboorbut as a ch01ce'

Limitatlons_,p
 However, the smali:humber'offrespondents limits the -

"generafiZation.offtheffinding tolthe general'public;4l

'gTherefpre, because the populatlon represented 1n thls.’ff

sample Cons..lsv.t.s“?f. mostl,Y»‘->¢duc'at'éd._:caucasl.ans, the. study

‘_ﬂmay”notﬁfully repreSentgotherfethnlcfgroups,~Afr1can‘_
yAmerican’and‘Hispanlcs?Werelunderrepresented_inrspite.of;f,
the'diVerSitytoffthefareas;andfprograms7utilizéd in'the

*‘:sample ThlS w1ll pos51bly compromlse the Vera01ty of the '

‘findings of the study |

Therefore, more research 1s needed w1th a larger S

“vSamplejﬁgThe;:fason,Why;th;s?occurredils one ofythe}many.f

' issues, which need to be reésearched on a larger scale. In
addition, ‘the"pcj‘pu.lationﬁ't'ox]conc':IUde’“'th'e, fe'asibility of "
‘comblnlng comprehens1ve programs u51ng secular based and- il'f

faith—based treatment.lnterventions The study should

investlgate the need for advanced accelerated programs‘




that will give the clients a menu of choices
(Spirituality of Secular-interventions) and must be
targeted to meet the needs of all clients.

Secular-based counselors are concerned that
spiritual interventions will not meet the clients needs
and the spiritual-based counseling are concerned that the
clients will not acquire the skills to cope with the
harsh events of life.

Using combined treatment interventions that are both
secular and spiritual will help make available more
effective programs for the addicted persons and eliminate
their needs to attend secular treatment by day and
spiritual treatment by night. Treating the totality of
the human psyche and giving hope for addiction means

people will have choices under one roof.
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CONCLUSION
Research was conducted-as a study to see if faith-
based treatment programs.maae as much or more of a
difference in eutcome‘of treatment than secular-based
treatment fer addiction. Various respondents were
randomly selected.from various areas of Southern
Califorﬁia who have participated in various treatment

. programs.

The survey consisted of 25 questions administered by
questionnaires. The responses of thirty-seven respondents

indicated that people in the secular-based programs tend
to also attend the twelve‘eteps faith-based programs in
the afternoon and on the weekends.

The respondents also indicated that peeple attending
faith-based programs tend to remain in treatment longer,
and the longer they are in the program, the longer they
remain sober. This is not an indicator of secular-based
treatment.

The overwhelming majority of the respondents (both

faithﬂbased and secular-based respondents) believes that
they can meet life’s‘challenges only with help ffom God.
The overall results of the study seems to indicate that

faith-based treatment programs make as much or more of a

difference in treatment‘for some people'than secular-based
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programs. This study indicates the need for more research
to examine the need for combined treatment programs of

both faith-based and secular-based treatment.
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”;;Outcome study comparing Secular—based treatment

APPENDIX A

;PiLong term Drug and Alcohol Treatment Programs- An~“f5”

Wlth Falth based Treatment

You are asked to part1c1pate in a research study

‘.Econducted by Ruby L. Adams MSW student from the Departmentf&37'

’“Rof Soclal Work at California State Un1vers1ty,‘San

.. Bernardino. This" study ‘has been approved by the”

E'fﬁystudy is. voluntary

5,Inst1tutlonal Rev1ew Board of Callfornla State Un1vers1ty
San’ Bernardlno Bl
' The results. of the study w1ll contrlbute to her thes1s

‘"5You were selected as a’ p0831ble part1c1pant in this study “'7,
_abecauselyOu ‘have part1c1pated ‘in treatment: for substance L
sabuse for two months or more Your part1c1patlon 1n thls ];ﬁ;;g'

PURPOSE OF THE STUDY

EP“Thls sLudy 1s de51gned to assess dlfferences in- the

Tyhoutcome between faith-based and. secular based treatment R
afOr.Substance abuse “The. study w1ll also assess. the length?~"”‘

’ ;mlnute

‘”.ofxsobrlety since part1c1pat1ng in. the treatment program

PROCEDURE

‘{If you agree to part1c1pate 1n the study, you w1ll have a
self- administered questlonnalre at the time and place of
,your meetlng The questlonnalre will- take ‘about: 15 ——
ions in the questlonnalre w1ll asked about ’
your areas of stress and" coplng S
: '“'k 1s spec1al to your program ‘that."

k and sobrlety,
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APPENDIX C

e PARTICIPATION AND WITHDRAWAL

Your pa
partici
discont

rticipation is voluntary. If you decide to
pate, you are free to withdraw your consent and
inue participation at any time without penalty.

The investigator may withdraw you from this research 1f

circums

tances arise which warrant d01ng sO.

IVO IDENTIFICATION OF INVESTIGATOR

If you
please

have any questions or cohcerns about the research,
feel free to contact Janet Chang, Ph.D. Professor,

and Master of Social Work Program at California State

Univers

ity, San Bernardino, Phone (909) 880-5184.

By my Mark below, I acknowledge that I have been 1nformed
of, and understand the nature of the study. AR

I acknc

wledge that I am at least 18 years of age

' Date

ﬁ56e



Thank vy
informa
Your an
drug tr
treatme
I wante
substan
and out
To assu
availab
you may
through
Univers
of the
questio
Ruby L.
You may
Social
partici

Sincere

APPENDIX D

DEBRIEFING STATEMENT

ou for your participation in this study. The

tion you have given me is greatly appreciated. ‘
swers will help me to learn more about the service
eatment, which are the most effective in the.

nt of substance abusers. L

d to explore whether Faith-based treatment for
ce abuse makes more of a difference, in treatment
come than Secular-based treatment outcome.

re anonymity, individual results will not be ,

le to any one other than the researcher. However,
obtain a summary of my findings in June 2000

the Department of Social Work at California State
ity, San Bernardino. If you would like a summary
conclusion of this study, or have any further

ns or concerns, you may contact the researcher,
Adams (909) 880-5184. . '
also contact Dr. Janet Chang in the Department o
Work at (909) 880-5184. Thank you for

pating in this research. :

.

1y,
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