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H E L P I N G  H A N D S  F O R  T H E  A D D I C T E D  

Why the Church?
What could be more Christian than for the Church to be an approachable, competent and caring gateway 
to end the emotional and spiritual pain of addiction?

Clergy are often the first caregivers approached when church members are struggling with issues of 
substance abuse and addiction issues. Indeed, clergy themselves are at high risk of developing addictions 
or struggling with adult children of addict (ACOA) issues. Addiction is an equal opportunity disease – it 
affects the church from the altar to the pews.

The Church provides a means of pastoral care. This can lead to healing and wholeness for the person who 
suffers from the disease of addiction, as well as their families. As funding has been decreasing at alarming 
rates for professional intervention, counseling, and treatment, it becomes increasingly important for 
those suffering from addiction, as well as their families, to find other means for understanding, direction, 
motivation and support. The church may become the first point of contact.

We must embrace a “Renewed Call To Action.” People are dying in the addiction epidemic our country 
faces. The World Health Organization has now identified addiction as the number one public health 
problem in the world. This publication is an effort to provide the information, guidelines, and resources 
required to meet this challenge.

Why Now?
Recent advances in the knowledge of addiction and brain science have led to a greater understanding 
of addiction in its many forms. The Episcopal Church is embracing this new era of understanding to best 
support the health, wellness and wholeness of those with addictive disease and substance use disorders 
(SUD.) We seek to educate and serve all those in our parishes, the nation, and God’s people everywhere.
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Dear Friends, 
 

Many of our brothers and sisters struggle with addictive illnesses every day. Each General 
Convention since 1979 has included statements regarding the Church’s support for recovery 
from these illnesses, and at General Convention in 2015, we approved three further 
resolutions, expressing our fervent hope that there may be healing for all. 

 
This work cannot happen alone. I give thanks for Recovery Ministries of the Episcopal 
Church, as it serves as a voice of healing to Episcopalians throughout the world. Based on 
the unfailing love of Jesus, Recovery Ministries offers that love to those affected by 
addiction. In connecting our brothers and sisters with spiritual resources, in welcoming 
members of 12-step programs into an Episcopal faith community, and in strengthening 
Episcopalians in recovery to proclaim the Gospel in the world, they are bearing witness to 
the God who, Scripture tells us, heals the afflicted again and again. 

 
In helping people facing addiction, Recovery Ministries allows those same people to carry 
their recovery into the Church and to raise awareness among clergy and leaders about the 
disease of addiction and the redemption and grace found in recovery. 

 
This publication is one of many that demonstrates their commitment to spiritual healing and 
pastoral care for all who are affected by addiction. 

 
I hope that the Episcopal Branch of the Jesus Movement will continue to follow Christ’s 
witness by ministering to those who have lost their health and freedom through addiction, the 
individuals who suffer, the families and friends who love them, and the parishes and dioceses 
who witness to them. 

 
I am grateful for this ministry and for Recovery Ministries’ commitment to teach and serve 
all who seek to deal with this complex problem. May this publication be a help to you in this 
ministry. I remain, 

 
Your brother in Christ, 

 
The Most Rev. Michael B. 
Curry Presiding Bishop and 
Primate The Episcopal 
Church 
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What are the annual costs of addiction in the US?
   HEALTH CARE   OVERALL
 Tobacco   $130 billion   $285 billion
 Alcohol   $25 billion   $224 billion
 Illicit Drugs  $11 Billion   $193 billion

The human costs are incalculable

Opioids: A Twenty-first Century Tragedy

The Episcopal Church is dedicated to taking on the enormous problem of Opioid Addiction.

Here are a few facts from the American Society on Addiction Medicine:

Opioid Addiction 
Opioids are a class of drugs that include the illicit drug heroin as well as the licit prescription pain relievers 
oxycodone, hydrocodone, codeine, morphine, fentanyl and others.

1.   Opioids are chemically related and interact with opioid receptors on nerve cells in the brain and  
      nervous system to produce pleasurable effects and relieve pain.

2.   Of the 20.5 million Americans 12 or older that had a substance use disorder in 2015, 2 million had a  
      substance use disorder involving prescription pain relievers and 591,000 had a substance use disorder  
      involving heroin.

3.   It is estimated that 23% of individuals who use heroin develop opioid addiction

4.   National Opioid Overdose Epidemic 

 Drug overdose is the leading cause of accidental death in the US, with 52,404 lethal drug  
 overdoses in 2015. Opioid addiction is driving this epidemic, with 20,101 overdose deaths  
 related to prescription pain relievers, and 12,990 overdose deaths related to heroin in 2015.

5.   From 1999 to 2008, overdose death rates, sales and substance use disorder treatment admissions  
      related to prescription pain relievers increased in parallel. The overdose death rate in 2008 was nearly   
      four times the 1999 rate; sales of prescription pain relievers in 2010 were four times those in 1999; and  
      the substance use disorder treatment admission rate in 2009 was six times the 1999 rate.

6.   In 2012, 259 million prescriptions were written for opioids, which is more than enough to give every    
      American adult their own bottle of pills.

7.   Four in five new heroin users started out misusing prescription painkillers.

8.   94% of respondents in a 2014 survey of people in treatment for opioid addiction said they chose to    
      use heroin because prescription opioids were “far more expensive and harder to obtain.

9. Impact on Special Populations Adolescents (12 to 17 years old)

 In 2015, 276,000 adolescents were current nonmedical users of pain reliever, with 122,000  
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What is Addiction?
Addiction is a brain disease. The Diagnostic and Statistical Manual, Fifth Edition says Substance Use 
Disorders (SUD) occur when the recurrent use of alcohol and/or drugs causes clinically and functionally 
significant impairment, such as health problems, disability, and failure to meet major responsibilities 
at work, school, or home. According to the DSM-5, a diagnosis of substance use disorder is based on 
evidence of impaired control, change in important interests, risky use, inability to stop or control use, 
sometimes in spite of repeated attempts to do so, tolerance and withdrawal issues. It can be mild, 
moderate or severe. The American Society of Addiction Medicine adds that addiction also has spiritual 
manifestations.

There are chemical and process addictions. A process addiction is behavioral.
Process addictions include compulsive gambling, shopping, overeating, sex addiction, internet addiction, 
all of which may or may not also include the use of addictive substances.

Process addictions also cause risky behavior, failure to meet responsibilities at home, work or school and, 
like SUD’s may have a financial and psychological impact.

We also now understand that trauma treatment may be an important factor for those in recovery, as 
current science indicates it plays a strong role in the development of addictive disease. Trauma treatment 
includes looking at and healing from painful life experiences that may result from issues of gender, race, 
culture, and age. Both issues have to be addressed simultaneously; healing trauma will not treat the SUD 
or vice versa.

Addiction, regardless of the substance or behavior, is a chronic disease, just like diabetes, heart disease, 
and asthma. We cannot cure it but we have protocols of treatment and recovery that can effectively 
manage the disease over time, and keep it in remission. As with any chronic disease, it takes a lot of 
energy and attention; it has periods of exacerbation and remission; it takes a lot of resources, especially at 
the beginning of diagnosis and treatment; it is difficult for the family. However, like many chronic diseases, 
when it is in remission, people can go on to lead meaningful, spiritually fulfilling lives and be productive 
members of our society.

U.S. Addiction Statistics According to the Surgeon General Report November 2016
• 48 million Americans used or abused illegal or prescription drugs
• 28 million drove under the influence of drugs or alcohol
• 21 million people in the country suffer from full blown addiction and yet only 10 percent or fewer 
   receive appropriate treatment
• 66 million people reported binge drinking, consuming 5 or more drinks in one sitting for men, 
   4 for women
• Nearly 16 million people need treatment for alcoholism, while almost 8 million needed it for 
   drug addiction

It is estimated that 1 in every three Americans has a diagnosable addiction.
 10% Drugs and Alcohol
 6-11% Sex Addiction
 7-8% Food Addiction
 1-2% Gambling
 4-6% Shopping
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and communities. We seek to provide education for intervention, resources, and healing, using the latest 
recovery resources.

Referral to appropriate treatment providers who are addiction-certified is the standard of care. We do not 
merely want to prevent someone “hitting bottom.” We want to actively support and intervene. Otherwise, 
a “bottom” often comes with dire consequences that can never be undone – divorce, arrest, DUI’s, serious 
health problems, loss of parental rights, loss of health and sometimes loss of life. Our call as God’s people 
is to help early and well, before things have deteriorated to perhaps irreparable states.

The Church’s Commitment?
Beginning with the 66th General Convention Resolution on Alcoholism in 1979, the Episcopal Church 
committed itself to actively support those suffering from chemical dependency and to raise the collective 
national church consciousness of alcohol and drug problems. In every General Convention since 
resolutions on Alcohol and Drug Abuse affirmed and expanded upon the 1979 resolution. In 2015 three 
new resolutions were passed.
The early resolutions call for each diocese to establish a committee, provide extensive education, and 
develop written policies, and treatment procedures on alcoholism and drugs. They define standards for 
the use of alcoholic beverages in parishes and recommend development of church employee assistance 
programs similar to those in secular jobs. The resolutions support the use of Recovery Sunday materials 
(see “Resource Guide -- The Promise of Recovery,”) and commend Recovery Ministries for its work, and 
recommend it to dioceses and parishes as a resource.

Summary of the Actions of the 78th General Convention
Relating to Substance Abuse/Substance Use

A158
Task Force to Review and Revise Policy on substance abuse, addiction and recovery
Encourages dioceses, congregations, seminaries, schools, young adult ministries, and affiliated institutions 
to update their policies on the use of alcohol and other substances with the potential for misuse; and 
provides a list of policies to consider.

A159
The Role of the Church in the Culture of Alcohol and Other Drug Abuse:
Recognizes the role of the Church in the culture of alcohol and other drug abuse and the need to update 
the current policy last updated at the 68th General Convention. Directs dioceses to work in partnership with 
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 having an addiction to prescription pain relievers. In 2015, an estimated 21,000 adolescents had  
 used heroin in the past year, and an estimated 5,000 were current heroin users. Additionally, an  
 estimated 6,000 adolescents had heroin a heroin use disorder in 2014.

 People often share their unused pain relievers, unaware of the dangers of nonmedical opioid  
 use. Most adolescents who misuse prescription pain relievers are given them for free by a friend  
 or relative.

10. The prescribing rates for prescription opioids among adolescents and young adults nearly
      doubled from 1994 to 2007.

11. Women
 Women are more likely to have chronic pain, be prescribed prescription pain relievers, be given  
 higher doses, and use them for longer time periods than men. Women may become dependent  
 on prescription pain relievers more quickly than men.

 12. 48,000 women died of prescription pain reliever overdoses between 1999 and 2010.
 Prescription pain reliever overdose deaths among women increased more than 400% from 1999  
 to 2010, compared to 237% among men

13. Heroin overdose deaths among women have tripled in the last few years. From 2010 through 2013,   
      female heroin overdoses increased from 0.4 to 1.2 per 100,000.

From the National Survey on Drug Use and Health:
In 2015
• 12.5 million people misused prescription opioids
• 2 million people had prescription opioid use disorder
• 828,000 people used heroin
• 135,000 people used heroin for the first time
• 33,091 people died from opioid overdose
• 15,281 deaths attributed to overdosing on commonly prescribed opioids
• 9580 deaths attributed to overdosing on synthetic opioids
• 12,989 deaths attributed to overdosing on heroin
• $78.5 billion in economic costs (2013 data)

What is Recovery?
We now speak of recovery as the goal of the treatment of addictive disease. For many with SUD, initial 
abstinence is merely the first phase of recovery. Early recovery is often seen as 5 years of abstinence. 
During this time a person works hard on themselves, their relationships and their responsibilities. The 
longer the disease stays in remission, the better the outcome. The hope is that the person is able to 
eventually say: “I am a person in long term recovery, and the last time I used is . . .” The person is seen as 
someone in recovery, rather than an “addict” or “alcoholic.” The national definition of recovery no longer 
merely references what is removed from one’s life (drugs, alcohol, troubling behaviors and relationships), 
but what is ADDED to one’s life, in terms of the achievement of health and happiness. (Miller and Kurtz, 
2005.) We want people to experience recovery as reconnection to hope, serenity, and relationship -- 
ultimately to themselves, others, and to the God of their understanding.

We lead with our faith in the Church to offer support, help and sustenance to our parishioners, priests, 
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The Need for Action
The Church’s goal currently is to renew and revitalize its capability to recognize and address the 
seriousness of this disease, and offer appropriate responses.

The church can, and may well be, the first point of contact, for those with concerns about addiction. For 
some with SUD, guilt and shame from past religious messages and from our society as a whole may serve 
to prevent this. Often people still see addiction as a moral failing, rather than as a result of a brain disease. 
Many of the things that happen in the process of SUD can be devastating. These things are often seen by 
society as bad behaviors, rather than as a brain disease. It’s a brain disease.

The disease of addiction impairs the addicted individual’s ability to make decisions in their best interest. It 
bypasses and negates the executive functioning part of the brain.

No one chooses to have addictive disease! The sooner caring persons intervene to arrest the development of 
the disease, the better the prognosis and social outcomes. Churches who have educated, supportive clergy 
and lay leaders; who offer Recovery Sundays; who make their adult and youth parishioners aware of the needs 
of the addicted; who make available safe sanctuaries and safe worship, and who offer alternative parish social 
activities create an atmosphere of greater openness regarding this topic. We then become a gateway to 
recovery and healing.

Understanding the Problem
Although SUD’s may look like a choice, choice is just one small part of fighting the disease of addiction. 
Brain research now shows that the prefrontal cortex of the brain, where our executive functioning resides, 
is impaired in active addiction. A feedback loop in the brain between the reptilian brain and the limbic 
system can get stuck with ongoing drug and alcohol use, and with behaviors such as eating, gambling, 
shopping, etc. As substance use disorders progress, this brain pattern grows stronger. It then becomes 
difficult, if not impossible, to stop the compulsive behavior.

In active addiction, the part of the brain that allows us to make decisions in our best interest, to weight 
the pros and cons of our actions, and to apply discernment is not functioning properly. It becomes very 
difficult to stop addictive behavior. At that point, use is not a choice; it is an addiction. As the disease 
progresses, alcohol and drug use are necessary to avoid serious withdrawal syndromes. If not treated, this 
can be a fatal disease. People can die from it. But more important, with early help and support, people 
successfully enter abstinence and recovery every day!

Warning Signs and Symptoms
Preoccupation, isolation, not showing up for work, new peer groups, new unusual behaviors, money 
disappearing, fighting, change in sleep and wake patterns, irritable or hostile behavior, lying, denial, heavy 
social use that causes problems, DUI’s or arrests for possession, falling or failing grades, public or private 
intoxication, long surreptitious periods on the computer, hiding and going through large amounts of 
money, and disappearing are some of the signs that someone may be in trouble.

Treatment of Addictive Disease
Treatment exists along a continuum of care that matches the clinical needs of the individual. Treatment 
may require an intervention by an addiction professional, working in conjunction with family or other 

9H E L P I N G  H A N D S  F O R  T H E  A D D I C T E D  

The Episcopal Church Medical Trust, Recovery Ministries of The Episcopal Church, and community-based 
organizations in order to address and educate on the issues engendered by alcohol and other drug abuse.

D014
Question Ordinands About Addiction
Directs that sponsoring Clergy, Vestries, Commissions on Ministry, Standing Committees, and Bishops 
interviewing and evaluating Nominees, Postulants, and Candidates for Ordination explore directly issues 
regarding substance use in their lives and family systems.

A copy of the adopted policy regarding the serving of alcohol at church functions is attached to this 
document, and is available on the Recovery Ministries website. www.episcopalrecovery.org

The Church Has Much to Do
RMEC is devoted to supplying parishes and missions with the tools they need to be as effective as 
possible in dealing with the issue of substance use disorders.

New drugs of abuse are being developed and sold every year, and the global world of the Internet allows 
our youth to research, purchase anonymously, and use new substances without detection. The Internet 
allows access to gambling, pornography, sexual partners, and stalkers in a way never before seen. In fact, 
the media, including the Internet, can now be process addictions.

Addiction does not discriminate – it effects all ages, races, socioeconomic levels and cultures. It is 
identified in early adolescence, as well as the elderly. It involves legal, illegal, and prescribed substances. It 
can be subtle 
or obvious.

Special populations, such as African Americans and Indigenous people, are suffering greatly from decades 
of intergenerational trauma, poverty, and addiction. If the issues are ignored, they are enabled. Trauma 
and suffering continue. The Church must play an active role when problems with parishioners are detected 
or confessed. It must also offer supportive services.

The Church’s Response
Treatment works, denial doesn’t!! 12 Step and Peer Support resources can be invaluable, but research 
shows the best course of treatment is a combination of both professional and peer support. There are 
many ways to become abstinent, but it is rarely accomplished alone, through just will power. A person with 
addiction needs a full regimen of resources to heal.

The Church must offer help proactively, not merely reactively. Parishes must serve as a pathway. A 
combination of intervention, referral to appropriate counseling or treatment, 12 Step involvement, and 
caring support is now recognized as the standard of care for suffering individuals and their families. 
In accordance with Resolutions passed by the 78th General Convention, the Church must strive to 
incorporate Recovery Services, non-alcoholic wine offerings, education, policies on the use of alcohol at 
church events, and host 12 step programs of all kinds. RMEC continually is working to be a clearinghouse 
for these resources, especially on their website, 
www.episcopalrecovery.org
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that are present in a calm, but firm and consistent manner. 
When action is necessary, a matter of fact approach 
to change is helpful. This may be met with denial and 
resistance. However, a competent addiction specialist should 
be able to form a therapeutic relationship with the person, 
even if they may be resistant to initially going to see them. 
The addiction specialist may engage in a number of methods 
to achieve this with both the addict and the family. If this is 
not possible, a professional Intervention may be required. 
There are professionals who are specially trained in this, and 
when necessary will come into the home and take the person 
to a predetermined treatment facility.

Resources
This resource list does not represent endorsement of any of the treatment programs and recovery 
organizations. We recognize that there are many pathways to recovery and many pathways of recovery.

National Recovery Resources
ALCOHOLICS ANONYMOUS www.aa.org

COLLEGIATE RECOVERY www.collegiaterecovery.org

IN THE ROOMS www.meetings.intherooms.com

NARCOTICS ANONYMOUS www.na.org

SMART RECOVERY www.smartrecovery.org   l   Self-Management and Recovery Training

WHITE BISON/WELLBRIETY www.whitebison.org

WOMEN FOR SOBRIETY www.womenforsobriety.org

SECULAR ORGANIZATIONS FOR SOBRIETY / SAVE OUR SELVES www.sossobriety.org

LIFERING SECULAR RECOVERY www.unhooked.com

For People With Co-Occurring Disorders
DOUBLE TROUBLE IN RECOVERY www.doubletroubleinrecovery.org

DUAL RECOVERY ANONYMOUS www.dualrecovery.org

For Families, Friends, and Significant Others
AL-ANON/ALATEEN www.al-anon. org, www.alateen.org

CO-ANON www.co-anon.org

FAMILIES ANONYMOUS www.familiesanonymous.org

NAR-ANON www.nar-anon.org

National Treatment Centers
CARON FOUNDATION www.caron.org   l   Pennsylvania, Florida

FATHER MARTIN’S ASHLEY www.fathermartinsashley.org   l   Maryland

HAZELDEN BETTY FORD www.hazelden.org   l   California, Minnesota, Oregon, Illinois, Florida, New York

THE RANCH www.recoveryranch.com   l   Tennessee

HANLEY CENTER AT ORIGINS FLORIDA https://www.originsrecovery.com/

THE MEADOWS https://www.themeadows.com/   l   Arizona

SIERRA TUSCON http://www.sierratucson.com/   l   Arizona
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supportive persons. In severe cases, it may require bringing an Interventionist into the home. Or, a 
planned intervention may be a group of caring people meeting with the addicted person to get them 
involved in treatment.

A professional doing the assessment will determine what level of care is necessary given the progression 
of the disease. Detoxification may be the initial response followed by residential treatment which may 
or may not be provided at the same facility. (Detox alone is not considered treatment.) This may be 
followed by extended care that can last anywhere from a month to a year or more if there are co-occurring 
disorders such as PTSD, mental health issues, and high levels of relapse or resistance. Another level of 
care is Intensive Outpatient Treatment (IOP), which happens in the community. IOP treatment includes 
treatment for several hours several days a week. The person may live at home, in a halfway house or 
another sober living arrangement during this stage of treatment. Another level of outpatient care involves 
an addiction professional and an addiction certified physician. These professionals are seen on an 
outpatient basis, although supported living environments may also be a part of this stage of care. 12 Step 
meetings and sponsorship are encouraged and supported at all levels of care, and may provide the most 
enduring level of support and sobriety.

Even if the addicted person resists treatment, it is in their best interest to go into treatment as soon as 
possible. They often are thankful and motivated to become abstinent after a good course of care. This 
means supportive persons must take an active part in assuring this happens.

Research shows it does not matter if an impaired person goes to treatment willingly or not. Rather, if they 
successfully finish a course of care, and stay involved in supportive recovery networks, their long-term 
prognosis significantly improves. Brain science now tells us that a year of abstinence is crucial for the brain 
begin to heal itself. As with cancer, it now is believed that with five years of abstinence, the disease is 
in remission.

Information regarding treatment can be found through the resources in the back of this pamphlet. 
Options are available that range by price, focus, location and insurance coverage.

How to Approach People in Trouble
The most important thing is not to ignore the behavior, but to address it as it occurs. When enough 
information is available to suspect there is a problem with addiction, it is best to comment on the issues 
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emphasis and prefer a more secular approach. Others may not agree with the 12-Step philosophy that 
addiction is a chronic disease, thinking that this belief can be a self-fulfilling prophecy that weakens the 
ability to remain abstinent. Still others may prefer gender-specific groups.

Mutual support groups that are not based on the 12-Step model typically do not advocate sponsors or 
lifetime member ship. These support groups offer an alternative to traditional 12-Step groups, but the 
availability of in-person meetings is more limited than that of 12-Step programs (see individual group 
descriptions below). However, many offer literature, discussion boards, and online meetings.

Collegiate Recovery Program
A collegiate recovery program (CRP) is a supportive environment within the campus culture that reinforces 
the decision to disengage from addictive behavior. It is designed to provide an educational opportunity 
alongside recovery support to ensure that students do not have to sacrifice one for the other.

InTheRooms.com
InTheRooms.com is an online social network for the global recovery community. InTheRooms is for people 
already in recovery, those seeking immediate help from any addiction, and their family, friends and allies. 
People have unlimited access to live online recovery meetings weekly. InTheRooms offers AA, NA, and 
other 12 Step and non 12 Step Support Groups, a global meeting finder, daily e meditations, afternoon 
affirmations, free iPhone and Android Apps, a speaker tape library and much more.

White Bison / Wellbriety
White Bison is a Native American company dedicated to creating and sustaining a grassroots Wellbriety 
Movement. Wellbriety provides culturally based healing to the next seven generations of Indigenous 
People. White Bison offers sobriety, recovery, addictions prevention, and wellness/Wellbriety learning 
resources to the Native American/Alaska Native community nationwide. White Bison is a facilitator of 
the Wellbriety Movement. Wellbriety means to be sober and well. Wellbriety teaches that we must find 
sobriety from addictions to alcohol and other drugs and recover from the harmful effects of drugs and 
alcohol on individuals, families and whole communities. The “Well” part of Wellbriety is the inspiration to 
go on beyond sobriety and recovery, committing to a life of wellness and healing everyday.

SMART Recovery
SMART Recovery helps individuals become free from dependence on any substance. Dependence is 
viewed as a learned behavior that can be modified using cognitive- behavioral approaches. Its four 
principles are to (1) enhance and maintain motivation to abstain, (2) cope with urges, (3) manage thoughts, 
feelings, and behaviors, and (4) balance momentary and enduring satisfactions. Weekly group meetings 
are held worldwide during which attendees discuss personal experiences and real-world applications of 
the SMART Recovery principles. Additionally, SMART Recovery has online meetings and a message board 
discussion group on its Web site.

Women for Sobriety
WFS is the first national self-help group solely for women wishing to stop using alcohol and drugs. The 
program is based on Thirteen Statements that encourage emotional and spiritual growth, with abstinence 
as the only acceptable goal. Although daily meditation is encouraged, WFS does not otherwise emphasize 
God or a higher power. Meetings are held weekly and are led by experienced, abstinent WFS members. 
They follow a structured format, which includes read-ing the Thirteen Statements, an introduction of 
members, and a moderated discussion.

Secular Organizations for Sobriety / Save Our Selves
SOS considers recovery from alcohol and drugs an individual responsibility separate from spirituality and 
emphasizes a cognitive approach to maintaining lifelong abstinence. Meetings typically begin with a 
reading of the SOS Guidelines for Sobriety and introductions, followed by an open discussion of a topic 
deemed appropriate by the members. Meeting formats may differ from group to group because each 
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This does not represent all available 
treatment options. Recovery Ministries has 
listed these for your convenience without 
any implied endorsement

National Recovery Organizations
FACES AND VOICES OF RECOVERY 
   www.facesandvoicesofrecovery.org
RECOVERY MINISTRIES OF THE   
   EPISCOPAL CHURCH 
   www.episcopalrecovery.org
NATIONAL ASSOCIATION FOR CHILDREN  
   OF ALCOHOLICS www.nacoa.org
Additional National Resources
AMERICAN ASSOCIATION OF POISON  
   CONTROL CENTERS www.aapcc.org   l   1 (800) 222-122200-222-1222-800-222-1222

NATIONAL ALLIANCE ON MENTAL ILLNESS (NAMI) www.nami.org

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM (NIAAA) www.niaaa.nih.gov

NATIONAL INSTITUTE ON DRUG ABUSE (NIDA) www.drugabuse.gov

NATIONAL SUICIDE PREVENTION LIFELINE www.suicidepreventionlifeline.org   l   1 (800) 273-8255

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA) www.samhsa.gov

VETERAN’S CRISIS LINE https://www.veteranscrisisline.net   l   1 (800) 273-8255   l   838255 Text

Mutual Support Groups
Mutual support groups are nonprofessional groups comprised of members who share the same problem 
and voluntarily support one another in recovery from that problem. Although mutual support groups 
do not provide formal treatment, they are one part of a recovery-oriented systems-of-care approach 
to addiction recovery. They provide social, emotional, spiritual, and informational support for persons 
throughout the recovery process. Mutual support groups help individuals take responsibility for their 
alcohol and drug problems and for their sustained health, wellness, and recovery. The most widely 
available mutual support groups are 12-Step groups, such as Alcoholics Anonymous (AA), but other 
mutual support groups such as Women for Sobriety (WFS), SMART Recovery® (Self-Management and 
Recovery Training), and Secular Organizations for Sobriety/Save Our Selves (SOS) are also available.

Twelve-Step groups emphasize abstinence and have 12 core developmental “steps” to recovering 
from dependence. Other elements of 12-Step groups include taking responsibility for recovery, sharing 
personal narratives, helping others, and recognizing and incorporating into daily life the existence of a 
higher power. Participants often maintain a close relationship with a sponsor, an experienced member with 
long-term abstinence who will guide the sponsee through the steps, and lifetime participation is expected.

AA is the oldest and best-known 12-Step mutual support group. There are more than 100,000 AA 
groups worldwide and nearly 2 million members. The AA model has been adapted for people with 
dependence on drugs and for their family members. Some groups, such as Narcotics Anonymous (NA) 
and Chemically Dependent Anonymous, focus on any type of drug use. Other groups, such as Cocaine 
Anonymous and Crystal Meth Anonymous, focus on abuse of specific drugs. Groups for persons with co-
occurring substance use and mental disorders also exist (e.g., Double Trouble in Recovery; Dual Recovery 
Anonymous). Other 12-Step groups—Families Anonymous, Al-Anon/Alateen, Nar-Anon, and Co-Anon—
provide support to significant others, families, and friends of persons with SUDs.
Twelve-Step groups are not necessarily for everyone. Some people are uncomfortable with the spiritual 
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4.   When alcohol is served, it must be monitored and those showing signs of intoxication must not be  
      served. Whenever alcohol is served, the rector, vicar, or priest-in-charge must appoint an adult to  
      oversee its serving. That adult must not drink alcoholic beverages during the time of his or her  
      execution of his or her responsibilities. If hard liquor is served, a certified server is required.

5.   Serving alcoholic beverages at congregational events where minors are present is strongly   
      discouraged. If minors are present, alcohol must be served at a separate station that is monitored at all    
      times to prevent underage drinking.

6.   Alcoholic and non-alcoholic beverages must be clearly labeled as such. Food prepared with alcohol  
      does not need to be labeled provided the alcohol is completely evaporated by the cooking process;  
      however, it is recommended that even in this case the use of alcohol in cooking be noted on a label.  
      (Research has since shown that alcohol does not completely evaporate in cooking so it seems   
      advisable that everything in which alcohol is a part of the process be labeled. Addition by RMEC)

7.   Whenever alcohol is served, appealing non-alcoholic alternatives must always be offered with equal  
      prominence and accessibility.

8.   The serving of alcoholic beverages at church events should not be publicized as an attraction of the  
      event, e.g. “wine and cheese reception,” “cocktail party,” and “beer and wine tasting.”

9.   Ministries inside or outside of congregations will make certain that alcohol consumption is not the     
      focus of the ministry and that drinking alcohol is not an exclusively normative activity.

10. Food must be served when alcohol is present.

11. The groups or organizations sponsoring the activity or event at which alcoholic beverages are  
      served must have permission from the clergy or the vestry. Such groups or organizations must also  
      assume responsibility for those persons who might become intoxicated and must provide alternative  
      transportation for anyone whose capacity to drive may be impaired.   
      Consulting with liability insurance carriers is advised.

12. Recognizing the effects of alcohol as a mood-altering drug, alcoholic beverages shall not be served  
       when the business of the Church is being conducted.

13. Clergy shall consecrate an appropriate amount of wine when celebrating  
      the Eucharist and perform ablutions in a way that does not foster or  
      model misuse.

14. We encourage clergy to acknowledge the efficacy of receiving the  
      sacrament in one kind and consider providing non-alcoholic wine.

And be it further

Resolved, that, mindful of the emerging legalization of other addictive 
substances and the increasing rise of addiction, the Executive Council of 
The Episcopal Church provide for the ready availability, implementation, 
and continuing development of this policy church-wide, in consultation 
and coordination with Recovery Ministries of The Episcopal Church.
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SOS group is autonomous. SOS also has online support groups, such as the SOS International E-Support Group 
(http://health.groups.yahoo.com/group/ sossaveourselves) and the SOS Women E-Support Group (http://
groups.yahoo.com/group/ SOSWomen).

LifeRing
LifeRing, once part of SOS, is a separate organization for people who want to stop using alcohol and drugs. 
The principles of LifeRing are sobriety, secularity, and self-help. LifeRing encourages participants to develop a 
unique path to abstinence according to their needs and to use the group meetings to facilitate their personal 
recovery plan. LifeRing meetings are relatively unstructured; attendees discuss what has happened to them in 
the past week, but some meetings focus on helping members create a personal recovery plan. Although there 
are few meetings worldwide, LifeRing has a chat room, e-mail lists, and an online forum that provide additional 
support to its members.

SOURCES:
Center for Sub stance Abuse Treatment. (2008). An Introduction to Mutual Support Groups for Alcohol and 
Drug Abuse. Substance Abuse in Brief Fact Sheet, Volume 5, Issue 1. Rockville, MD: Substance Abuse and 
Mental Health Services Administration.

www.whitebison.org

www.celebraterecovery.org

www.intherooms.com

Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs and Health, accessed online at 
https://addiction.surgeongeneral.gov

Alcohol Policy of the Episcopal Church
Resolved, the House of Bishops concurring, that the 78th General Convention acknowledge The Episcopal 
Church’s long-standing tolerance for the use of alcohol which, in some cases, has contributed to its misuse, 
and has undermined a climate of wholeness and holiness for all; that our Church culture too often avoids hard 
conversations about alcohol use, and the role of forgiveness and compassion in healing and recovery; and that 
The Episcopal Church now commits to create a new normal in our relationship with alcohol. We aspire to be a 
place in which conversations about alcohol, substance misuse, or addiction are not simply about treatment but 
about renewal, justice, wholeness, and healing. We affirm that Recovery Ministries of The Episcopal Church has 
long been and continues to be a valuable resource for this work; and be it further

Resolved, that the 78th Convention adopt the following policy on alcohol and other substance misuse and 
encourage dioceses, congregations, seminaries, schools, young adult ministries, and affiliated institutions to 
update their policies on the use of alcohol and other substances with the potential for misuse. These policies 
should consider the following: 

1.   The Church must provide a safe and welcoming environment for all people, including people in recovery.

2.   All applicable federal, state and local laws should be obeyed, including those governing the serving of  
      alcoholic beverages to minors.

3.   Some dioceses and congregations may decide not to serve alcohol at events or gatherings. Others may  
      decide to permit a limited use of alcoholic beverages at church-sponsored events. Both can be  
      appropriate if approached mindfully.
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