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INTRODUCTION

Cure is a dmg-taking society, where a host of different dnjgs

are used for a variety of purposes—to restore health, lessen pain. In-

duce calm, increase energy, create euphoria, and enhance sleep or alert-

ness. Today many substances are available to swallow, drink, or Inhale

which can alter mood or state of consciousness. Unfortunately, a number

of substances which have legitimate and theraputic use are subject to a-

buse. There is also a long list of drugs and chemicals with no known

medical use but with potent capacity to alter feelings and behavior.

The abuse of drugs is a very serious problem with grave conse-

quences for the military structure. Unlike civilians, those in military

service have a special dependence upon each other. The lives of all

those on a Navy ship depend on the alertness of the man assigned to cer-

tain watertight doors. Each member of a Marine Corps patrol is depen-

dent on his buddies for survived in a combat sittiation. There are no

"passengers" in a fighter aircraft or bomber, or in the Army's tanks.

No commander can gamble the fate of his unit, ship, plane, or tank due

to the unpredictability of a man who may be under the influence of drugs.

Obviously, the drug abuser in military service is a detriment

to himself, his unit, and to the overall mission of national security.

This fact has led to the following statement by the Department Task

force on Narcotic and Drug Abuse:

The illegal use of drugs by members of the Armed Forces is a
matter of concern that reqiiires intensive, coordinated department-
al effort for its control and elimination. The heavy responsibil-
ities of members of the Armed Forces make drug abuse by any mem-
ber a matter of serious concern which dictates Intensive effort
to elimnate it. The Department of Defense acknowledges responsi-
bility for protecting the young, impressionable members of the
Armed Forces overseas against dangers of using drugs which may
have a seriously damaging effect on their health and welfare. "I

The above statement demonstrates the military's grave concern

regarding the misuse of drugs in the Armed Forces. Congressional Re-
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ports, Senate Investigating Committees, and Department of Defense Intel-

ligence personnel are presently attempting to define the extent of abuse

and project programs of an educational nature to offset the impending

problem.

The purpose of this paper is to reflect upon the role of the

military chaplain in the xrnderstanding and counseling of the drug abuser.

Mine is a positive approach which attempts to encourage fellow chaplains

to understand his role as a chaplain-pastor and to sharpen his counsel-

ing skills so that he may be better equipped to minister unto those mil-

itary persons who have been entrusted to his care. Much of what is be-

ing shared and suggested in this paper comes through the writer's own

personal experiences as a pastor, mental heeilth director emd chaplain.

THE CHAPUIN AS A KEY PERSON

The military chaplain's duty is to assist the commander in all

matters relating to morals, morale, and religion. He is the pastor of

the command. He conducts or arranges worship and religious activities

for the whole command. He counsels personnel concerning moral and reli-

gious problems. He conducts personal interviews for inductees. He acts

as one of the commander's advisors and consultants for character guid-

ance. In general, it may be said the chaplain is the liason between the

military and civilian community in the fields of morality and religion.

The chaplain performs chapel and pastorsQ. related duties which

include making preparation for religious services, preparations for pas-

toaal visits, and preparation for individual sacraments. Since he often

is called upon to work on p, one-to-one basis, he must understand the pur-

pose of pastoral care and understand the necessity of using tact and

courtesy toweu:ds those who seek him for pastoral counsel. He must, of

course, display maturity of the highest order, since a significant por-



tion of his duties involve contact with confidential and privileged in-

formation.

The military chaplain is somewhat unique in the structure of the

armed forces. He is first of all a man of God, with specialized train-

ing designed to help others in the military life. He volunteered to

seirve, not because he believes in war, but because he believes men in the

armed services are as much in need of spiritual support as the civilian

—

perhaps more so. The chaplain belongs untimately to God, but he also

belongs to the system. While he is under the direct supervision and ac-

countable to the commanding officer, his primary concern is for the

spiritual and moral life of the individual soldier. It might be said

that the chaplain serves as a buffer between the lowest ranking soldier

up through the chain of command, to the highest officer of the command.

The chaplain is a 'part of the system, but he is committed to the indi-

vidual soldier without regard for rank.

A good chaplain id.ll make himself available to the men in his

unit. The most respected chaplain will be with his men during their

daily activities. He will attempt to know his men by first name and

will attempt to set a high moral standard for the men to follow. Al-

though the chaplain may be referred to as the "sky pilot", "holy joe",

or the "God squad", still most men will respect him and often seek him

out for Guiviife and counsel.

Because the military chaplain is accessible to the soldier re-

gardless of the rank differences, he is in a unique position to work

with the dioig addicts. Chaplain (Brig. Gen.) Gerhardt W. Hjyatt, former

Army Chief of Chapledns, remarked in a Command Chaplain's Conference:

It's really the chaplain who must solve the problem of drug
abuse in the Army. The medical role is one of treatment and
healing, but you can treat euid heeuL, treat and heal over and
over again . . . It's up to the chaplain to open the man up



spiritually and find out what 'a bothering him. He may then

apply the word of God and the gospel or his message and his

spiritual therapy to heal the man's spiritual wounds, which
initieilly caused the drug ahuse. Since chaplains do have the

confidence of the men to a large degree, I think they are be-
ing successful in their approach.

^

This statement is very complimentary to the chaplain's corps,

perhaps too much so. It has, however, been the experience of this

writer that most chapledns are extremely concerned with the problem of

drug abuse and are energetically working with thousands of young men

catight up in the horrors of addiction.

Chaplains normally work at two levels on drug abuse: prevention

and treatment. Every chaplain is expected to work with men in his unit

on an Individual basis, and in groups, to persuade and educate them away

from drug abuse. In order to be qualified to do this, it is important

that the chaplain be well prepared. In this paper, the writer is attempt-

ing to set forth several elements which he feels are extremely important

for the chaplain in working with the drug addict. First, comes the

chaplain's view of himself as a person and the evaluation of his own

anxieties. Secondly, he must train to be a wise counselor. Thirdly,

he must be aware of referral resources. We now examine these three

eu:eas

.

THE CHAPLAIN MUST DEAL WITH HIS OWN ANXIETIES

It should go without saying that if the military chaplain is to

help others toward good, realistic, mental health, he muBt himself be a

man of stability. "Physician heal thyself" is aa applicable today as

when Jesus said it 2,000 years ago. Emotionally ill chaplains caught

up in the confusion of their own instability would tend to perpetuate

the pathology of their troops. Fortunately, the majority of chaplains

are mature, intelligent and devoted to their profession. But there is

enough of the other kind to constitute one of the important problems



of the military religious program. Learning to deal with one's own emo-

tional make-up is one of the first prereqxiisites in this area of working

with the drug addict. We have already determined that the drug addict

usually has a history of social inadequacy, a low capacity for handling

stress, a need for dependence, latent hostilities, guilt, anger and

other signs of neurotic intrapsychic conflicts. Not only must the chap-

lain understand how to relate in the midst of these varied emotions, he

must also search his own level of emotional maturity.

Just as this writer suggests that all incoming servicemen re-

ceive some psychological eyaluation prior to active duty, even ipore so

does he recommend that every chaplain be subjected to a battery of psy-

chological examinations or psychotherapy sessions prior to being given

full responsibility to ooTJ^isel with the troubled soldier.

The writer also believes it is extremely important for all chap-

lains in a command to meet together regularly in order to simply share

moments of frustration as yell as joys in the faith. Only in this way

can real theraputic love for one another be shared. Many ministers and

chaplains have developed rather severe emotional problems simply be-

cause there was no such opportunity to "free associate" with colleagues

concerned with each other's spiritual and emotional health.

It is further vitally important for the chaplain to strive for

good relations with the commanding officer and the commander's executive

officer. If there is "bad blood" between these persons, the chaplain's

ministry can be a nightmare of frustration and heartache.

Let the chaplain not neglect his own spiritual life. A carefully

planned personal program of "devotional care" can greatly help in pasto-

ral care. A few moments with God prior to beginning a busy day can also

help In maintaining the chaplain's emotional balance.

The chaplain must maintain a good sense of humor. In the opinion



of this ohaplaixii th« best wagr to do this In the nllltaiT' Is to get out

of the chapel office and go where the men are. Not only will the chaplain

get many Ideae for his sermon, but he will hear and see many funi^ things

which will add Interest to his life. If the chaplain really Is concerned

with Is men, he will be with them. The men will respect him more, they

will honor him by their presence at Church Call, he will open the door

for more counseling sessions and his ministry will be more meaningful.

^

The chaplain must be fully aware that he can not solve all the

many and varied problems which come to him dally In the active chaplain-

cy. He must, of course, do all that Is humanly and divinely pospible,

but beyond that point, he must remember he Is but a mere human bplng.

Above all, let the chaplain always be reminded that he Ip In

the "greatest business of the world," and Is never alone In his minis-

try to those whom lie has chosen to serve.

THE CHAPLAIN MUST BE A WISE COUNSELOR

If the chaplain has learned to handle his own emotional problems

and is mature in his Judgement, he will be a long way toward being a wise

and respected counselor. Ifhether or not he is called upon as a counselor

will depend to a great deal upon his reputation for being fair and objec-

tive. Soldiers will not seek counsel from those for whom they have no

respect, who will not listen objectively to their problems, and who will

not handle their session in strict confidence.

There is a sense in which the aims of pastoral counseling are

the same as those of the church Itself—bringing people to Christ and

the christian fellowship, aiding them to acknowledge and repent of sin

and to accept God's freely offered salvation, and helping them to live

with themselves and their fellowmen, even in the midst of difficult

circumstances. Wise counseling can enable men to live with faith and

confidence Instead of doubts and anxiety, bringing inner peace where



discord reigned before. Broadly speaking, the aim of the chaplain's

coxinseling session may be stated as an attempt to help the soldier help

himself, through the process of gaining miderstanding of his inner con-

flicts. In this respect the chaplain can help the soldier through a

period of emotional reeducfition.

Counseling with the drug addict is very similar to the alcoholic,

and as such, the counselor must be aware of some real pitfalls. The ad-

dict has several potent weapons which can destroy the effeotlveipess of

the counselor to counsel with him, the first of which is often the abil-

ity to make the counselor angry, and to arouse disgust or critipism. If

the chaplain becomes angry or irritated when dealing with the addict, he

is defeated the moment his anger appears. The addict is often so con-

vinced of his own failures and lack of worht and is so filled with self-

hatred, he seeks 'confirmation of this hatred In others. If the chaplain

expresses anger, this confirms the addict's self-hatred and increases

his guilt. Regardless of the circumstances, if the chaplain loses his

temper, he has lost control of the counseling situation. The second

crippling technique employed by the addict is that of placing the burden

of his anxiety around the chaplain's neck. If the chaplain permits this,

the addict may then attempt to get on the chaplain's back and ridel It

is well for the chaplain to remember that he should not do that which

the addict can do for himself. The chaplain who can be manipulated into

a position of fulfilling dependency needs, or doing things which the ad-

dict must tiltimately learn to do for himself, is adding further injury

to the addict and postponing his recovery. A third weapon which must be

considered is the fact that a great many addicts possess a large degree

of guilt, sometimes real—but often neurotic. These guilt feeling can

be projected against the chaplain as he seeks to minister to the indi-

vidual. The chaplain is regarded as "Grod's executive officer" or at



least His "first sergeant". No matter how much skill the chaplain may

have, he may be rejected by the eddict. The chaplain will therefore be

aware of the guilt, accept it for what it is and not permit it to become

a barrier to the counseling effort.

Having looked briefly at some of the usual pitfalls of which the

chaplain must be aweure in cpunseling the addict, let ub now consider the

counseling relationship. Those who are likely to read a study such m
this are most likely well-grounded in counseling theory and techniques.

There are almost as mai^ different counseling theories as there ^e de-

nominations. There is the social adjustment view, the inner release

view, the objective-ethical view, the Christian theological view, the

reality therapy view, the non-directive, client-centered view, the psy-

chotherapy view, plus several other views. The point this writer wishes

to make is that no one counseling theory will suffice for every encoun-

ter with the drug addict. This writer was trained in the non-directive,

client-centered theory and has had some success with this approach. How-

ever, this may not be true for others. Indeed, Chaplain Max P. Metcalf

of Bayside, New York prefers an entirely different approach and justi-

fies it very well. He said:

It is my firm conviction that a chaplain should not imder-

take long-term counseling with a drug abuser. The exception

would be if he is a chaplain who is well trained in methods

of confrontational counseling or reality therapy. The reason

for this is that most pastors and chaplains who have been edu-

cated in counseling or supervised Clinical Pastoral Education

will be oriented in non-directive, client-centered counseling

methods. It is commonly agreed among psychotherapists and

psychiatrists that non-directive, client-centered counseling

or therapy does not work with socio^athic personality dis-

orders. Ity own pastoral ministry with Inmates the last four

years leads me to agree. It becomes doubly true when a

sociopathic disorder is compunded with a drug abiise problem.

What is required in long-term counseling with these counselees

is a long and involved process of re-edicative behavior modi-

fication. Usually this can be done in a place where control

can be constantly maintained over their antisocial acting-

out behavior.^
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Not all would agree with Chaplain Metcalf's view. For hime the

idea of "behavior modification" is very important. For others, it may

appear too manipulative for comfort. The point is, it is very difficxilt

to be an espert in counseling with any theory because the addicji's view

of himself is constantly being altered by various drugs. The wj-se

counselor will be prepared to vary his counseling approach, depending

upon the person to whom he may be attempting to relate.

The wise counselor will be completely open and honest with the

addict. The counselor must not promise anything he cannot deliver.

The addict who is truly seeking help is mustering up all the "guts" he

has in order to face his addiction, and the counselor should, of course,

encourage this self-examination. As one reviews the Ten Steps of Nar*-

cotics Anonymous, he sees that numbers 3»^> stnd 6 are attempts at

honest Appraisal »

3. I will find a person or group with whom I can be honest

about my weaknesses and with whom I can share the exact nature

and depth of my addiction.

k. I will admit to this friend or group my shortcomings

and outline the way I am trying to overcome them.

6. I will take a daily inventory of my activities and

begin eliminating those which are contrary to good conscience.

5

The wise counselor will demonstrate real respect for the counsel-

ee. The drug addict needs understanding, not pity or scolding. The

scalping method has never been a legitimate form of counseling. If the

chaplain can not respect the addict as an Individual with the potential

to overcome his addiction, then the chaplain should begin to look for

one of the referrals listed in the appendix. Let the chaplain respect

those who come to him. Th& addict respects the chaplain enough to bare

his life to him. ShoTold the chaplain do less, therefore, than show a

humble respect?



The wise counselor must clarify ethical issues, not moralize, con-

demn, or coerce. One of the real temptations is at this point. After

all, the chaplsiin is supposed to be an expert in the area of ethics, good

and evil, etc. I Let the cl^aplaln who believes this throw the first stone!

The chaplain must be honest, humble, and truthful in his relationship with

the addict. The chaplain yho moralizes, condemns or coerces the addict

who comes to him lacks insi^-ght and Christ-like love. The key wprd in

working with the addict is acceptance—acceptance in spite of what the

person is or has been. Th^ wise counselor will not be destroyed if it

appears he has failed in the counseling role \d.th the addict. J.t is a

difficult task to counsel with a long-time addict. The chaplain may fail

to reach the person or be successful in helping him obtain new insights

into his problem—but better to have tried and failed, than never to have

tried at all I It- is entirely possible that the chaplain may plant a seed

which will bear fruit at a later time.

It is rarely ever wise for the chaplain to use religious re-

sources in the first few sessions. The addict may want and need the

strength and help of religion, but most addicts are skeptical of the

chaplain who wants to pray over the Indivual during the first session.

It is far better to btiild a good rapport and then use the benefits of

prayer, scripture and sacraments. Regardless of when the religious re-

sources are used, let it be done \d.th great care and moderation. Remem-

ber, however, there are no limitations on your use of prayer for the

addict while in your private closet.

It is wise for the chaplain to set some personal guidelines for

himself as he undertakes the counseling responsibility. Below are

guidelines which the writer feels is worth considering:

1. Don't allow the addict to lie to you and accept it for the

truth, for in so doing you encourage this process. The truth is often

10



painful, but get at it.

'2. Don't let the addict outsmart 70U, for this teaches him to

avoid responsibility and lose respect for you at the same time.

3. Don't let the addict exploit you or take advantage of you,

for in so doing you become an accomplice in his evasion of responsibility.

k. Don't lecture, moralize, scold, praise, blame, threaten or

argue with the addict. You may feel better, but the counseling situation

may be destroyed.

5. Don't accept promises or excuses for behavior for this is

Just a method of postponing peiin. In the same way, don't make agreements

and fail to keep yomr end of the bargain. If an agreement is made, stick

to it.

6. Don't lose yom* temper and thereby destroy your opportunity

to relate calmly vith the addict.

7. Don't allow your anxiety to compel you to do what the addict

must do for himself.

8. Don't cover up or abort the consequences of drugs. This may

reduce the crisis but will perpetuate the illness.

9. Don't put off the facing the reality that drug abuse is

destructive and gets increasingly worse as drug intake continues.

10. Don't expect to be successful in every case. This is an ex-

cellent goal, but an unrealistic one. Do what you can, but remember,

you are not God.

THE CHAPLAIN MUST BE AWARI) OF REFERRAL SOURCES

Fortunately, the chaplain does not stand alone in his efforts to

help the addict and his family. During the last few years, enlightened

people have come to view the drug abuser as one who is in need of help.

To this end a number of agencies, both private and public, have sought

to render help to the addict.
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Too often both the minister and chaplain have so\ight to rely up-

on their own localized resources. As talented as one may be In the area

of counseling, there are times—many times it will be advisable to refer

the addict to another person or agency. Sincerity and honesty are es-

sentials in dealing with the addict. If a chaplain discovers the addict

angers or distrusts him, it is better not to counsel the person. The same

is true for chaplains who begin to enjoy the addict's dependency needs,

or other such psychological needs.

Dr. Wayne Oats has described this referral process as the "minis-

try of introduction"." There are three aspects of this ministry. First,

as a representative of God, the chaplain introduces individuals to God

as He is revealed in Jesus Christ. Secondly, the chaplain is continually

meeting persons and forming durable relationships with them. Thirdly,

the chaplain introduces individuals to each other and to persons who can

enable them to help themselves by providing them with the rich resources

that friendship, professiojial skills and clinical experience can afford.

The "minister of introduction does not break his own relation-

ship with the individual. Rather, he enriches the relationship through

the inclusion of other concerned and helpful people. Through acceptance,

permissiveness and intelligence, the chaplain can get at the real prob-

lem, and can effectively help the addict discover alternatives, come to

accept himself as he is and be encouraged to seek further help.

Above all, the chaplain will not become another weapon in the

hands of the military to effect punishment. Yes, the chaplain shoTild

counsel. Yes, the chaplain should advise. Yes, the chaplain should

stand behind military discipline. Yes, the chaplain should seejc referral

assistance—but never should he condone brutal and dehumanizing treat-

ment toward the addict through improper referral. Let the chaplain not

become that "one too many" and spoil the real potential for help later
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when the time becomes ripe. Chaplains probably have more opportunities

than any other professional in the military in helping the soldier con-

struct some real meaningful spiritual resources. As the professional,

he will not be ashamed to seek additional help.

But where does the chaplain refer? The chaplain should look for

resources available in the form of hospitals, research centers, and half-

way houses—but these normally come after the soldier is nearly destroyed

by drugs. At this point, it is well to share with the reader one of the

great itrongtha whioh tho military syatem ha« in it* "toonwork oonoapt".

The teamwork concept is the ultimate in referral cooperation.

The whole chain of command, from the sergeant up to and including the

commanding officer of a ui4t, is designed to work for the welfare of

the individual soldier. Too often this is forgotten by the sergeant and

officers, but a wise commcpider knows his unit is as strong as his weakest

soldier. A wise commander is concerned with every soldier in his unit.

He knows that without the soldier, there can be no mission. The command-

ing officer uses the chaplain as a special staff officer to see that each

individual has access to someone who can assist him. The chaplain is of-

ten considered the hub of the teamwork concept. He may travel up or

down the chain of command, using his influence (which is more than most

like to admit), entering otherwise closed doors and seeing people who are

normally inaccessible—all this he does to help the men of his lonit, not

glorify himself.

The chaplain should work hard to establish good relations with

the other chaplains, the military medics, judge advocate, provost marshal

and others so that as a team they may work toward helping salvage the

abuser.

The chaplain will not only use all the referral sources available

at the installation, but he will also pursue those persons or agencies in
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the civilian commimity which can be of assistance. The reader will find

a listing of several referral sources in Appendix C of this study.

CONCLUSION

This paper has been directed primarily to the military chaplain

and his concern for helping the drug addict or drug abuser. It was noted

in the paper that the chaplain can be a key person in the military system

in dealing with this problem. Through self understanding, wise counsel-

ling procedures and proper use of referral sources the chaplain can be a

very valuable aid to his CoBmander and the men and women of his unit.

The important element to note in this closing section is the fact

that all indications point to a current decline in the problem of drug

abuse in the armed forces. It now appeeurs that drug abuse is less of a

military problem than it was a few years ago. There are at least two

good reasons for the above statement: First, the military establishment

has succeeded in its educational program or "psychological warfare" a-

gainst drugs. Some of the piaterial in Appendix A and B have greatly

helped in the education and prevention of drugs. Secondly, the availabil-

ity of drugs is much less than in previous years. This is likely due to

the law enforcement crack downs, heavier fines and longer jail sentences

for the pusher.

On the basis of his own experience, there is a third factor which

this writer sees which has helped curtail some of the drug abuse problems

for civilain and military persons. It is a belief that our yoimg people

are getting smarter or at least more avexe of the overall consequences of

drug usage. The writer has determined that young people no longer believe

that drugs can offer them any permanent peace and happiness. As one young

person said, "When you come down off the high, the problems are still

there. We're no wiser and the problems are no less than they were before.

We have to look at the realness of life and try to put it all together."



The trend now appears to be toward realism, not fantasy. Young people are

currently saying that "life can not be beautiful" when one is enslaved to

a habit which upsets his psysical, emotional, ethical and social balance.

Despite what has been said above, the problems of drug abuse are

far from being over, either for the military or the civilians. As long

as people are in need of psychological crutches, as long as drugs are

available, and as long as it is profitable to the underworld figures, we

will continue to have the problem of drug abuse. Military and civilain

authorities are both busy working out ways to help control the problem.

This is healthy and will inevitably produce more favorable resultp. Un-

til the problem is erased entirely, which may be a long time, it behooves

the civilain clergyman and the military chaplain to sharpen their coun-
i

seling techniques and be thoroughly knowledgable regarding drugs, drug

related problems, and available referral sources.

ANDREW M. LANET

CHAPLAIN (MAJOR) USAE

232-58-7918
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APPENDIX A

EDUCATIONAL MATERIAL - LITERATURE

This literature is available from the United States Government
Printing Office, Washington, D.G., 20301.

"Before Tooor Kid Tries Drugs," Catalog No. FS 2-22 :D. 8U/10.

"Don't Guess About Drugs W^en lou Can Have The Facts," Catalog No.

FS 2.22/13: D 84/2

"The Use and Misuse Of Dru^s," Catalog No. FS 13*111: W2
"The Up And Down Drugs, Amphetamines and Barbiturates," Catalog No.

FS 2.22: Am 7/969

"LSD, Some Questions And Answers," Catalog No. FS 2.22: L 99.

"Marihiiana, Some Questions And Answers," Catalog No. FS 2122: M 33.

"LSD-25, A Factual Account," Catalog No. J 2lv.8: L 99.

"Toung Scientists Look At Drugs," Catalog No. FS 13-111: ^5/2.

"Resource Book For Drug Abuse Education," Catalog No. FS 2.22: D Qh/^2.

"Narcotic And Drug Abuse," Catalog No. Pr. 36.8: L 1+1/N I6.

"Drugs And You," Catalog No. D 2.1*^: FS 51.

"Respect For Drugs," Catalog No. J 2lf.8 D 84.

"Hooked I" Catalog No. FS 2.22: H 76.

DA Pamphlet 36O-602 "Drugs and Tou"

.

DA Pamphlet 36O-53O "Dru^ Abuse; Game Without Winners".

Commanders Digest. See items dated: 25 October 1969» 13 December 1969>

27 December 1969» 14 March 1970 and I8 April 1970.

"Handbook of Federal Narcotic and Dangerous Drug Laws," Catalog No.

J 24.8: N 16.
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APPENDIX B

EDUCATIONAL MATERIAL - FILM

These films are available from the Office of Information for the
Armed Forces, Department of Defence, Washington, D.C. 20301.

"The Hang Up," (AFIF-I89) A dramatic presentation of the harmful effects
of drug abuse. The film discusses the moral, physical, psychological, and
legal consequences of its ^e.

"Trip to Where," (AFIF-139) Emphasis is placed on the effect of LSD and
the consequences of its use.

"Marijuana," (AFIF-I96) Questions are posed and answers are given by
youths who state their reasons either for using "pot" or why they do not
need to use It.

,

"Trip Back," (AFIF-197) A straightforward, hard-hitting, give-and-take
session with the youth.

"People vs. Pot," (AFIF-I98) This film explores the causes and effects
of the use of marijuana with special emphasis placed on use by military
personnel. The cases depicted are true.

Pentegon Forum: Four Pentegon forums (video taped), a 30 minute panel
discussion, have been devoted to the subject of drug abuse.

"The LSD Story," This is a recently published United States Navy Film.
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APPENDIX C

WHERE TO GET HELP

SPIRITUAL PROGRAMS

Salvation Army. It operates a niunber of drug programs thrpughout

the country, both outpatient and residential. Programs have a spiritual

emphasis with Bible study and chapel. Most Salvation Army centers offer

drug referral service. For Information vrrlte: Commissioner Edyard

Carey, Salvation Army, 120 West 1lfth Street, New York, N.T. 10011.

Young Life

A national organization for youngsters, Young Life ministers to the

individual's spiritual, physical and emotional needs. Young Life refers

drug users to a therapy program or a Methadone center and remains in con-

tact with them. For information, write: Young Life, Box 273, Knicker-

bocker Station, New York, N.Y. 10002.

Teen Challenge

Help for anvone wishing to get off drugs is offered by Teen Challenge

now located in 34 cities throughout the U.S., plus cities In Canada, Puer-

to Rico, Europe and South Africa. For information on the center nearest

you, contact: The Rev. Don Wilkerson, Teen Challenge Center, kkh Clinton

Avenue, Brooklyn, N.Y. 11238. Phone (212) 789-l'+1^- Teen Challenge re-
ports that some 75 percent of addicts who complete the full program stay

off dnigs.

Quaker Commission on Social Rehabilitation

It sponsors a residence in New York for women, an outpatient program

for addicts able to remain in the community and an education program.

Contact Mrs. Jane Droutman, Quaker Commission on Social Rehabilitation,

135 Christopher Street, New York, N.Y. lOOll^.

YMCA

Various prograjns help the addict: group-encounter sessions for drug

users on probation, in Mansfield, Ohio. Bad Trip programs for addicts In

need of emergency help, in Austin, Texas; consultation services In Minne-

apolis, Minnesota; and education programs throughout the countiy. Con-

tact your local "Y" or one in the nearest city. Programs are also avail-

able at the YWCA.
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APPENDIX C - continued

OTHERS

Campus Life Clubs help teens In 300 centers sponsored by Youth for
Christ Intematloned, P.O. Box k^9f Wheaton, Illinois, 6OI87. Inter-Var-
sity Christian Fellowship works xdLth college students. Contact: John
Alexander, 1519 North Astor, Chicago, Illinois, 606IO.

College couacils of Knights of Columbus conduct a four-phase drug
program—education, counseling, treatment and rehabilitation—on 65
college campuses.

COMMDNITY AGENCIES

Kiwanis Clubs

They sponsor Operation Drug Alert, a two-part program—rfirst educa-
tion and seminars to alert junior and senior high school students and
their parents to the danger of drugs; second, they try to tell what to
do about drugs, who to calj for help, who to see. Check local Kiwanis
Club for information.

National Family Council on Drug Addiction, Inc.

A private organization whose counseling programs for the user and
his family aim at Improving relationships. It helps in obtaining with-
drawal treatment, follow-up care and religious guidance in the addict's
own faith. Contact: Nathan S. Zucker, National Family Council on Drug
Addiction, Inc. 1^01 ¥. End Avenue, New York, N.Y. 1002lf.

Help Line

Telephone counseling services are available in many communities.
Help Line based in New York, N.Y. is one to which calls come from all
over the country, meaiy for drug help. An interviewer listens and sug-
gests a source for help if requested. If the caller wants medical help,
he is referred to a nearby agency or hospital. If he's from another
city, a source in his own community is supplied. Telephone: 212-686-
3061. Check your telephone book for a local service.

Family service Association of America

This service lists agencies throughout the country which has pro-
grams for the family of the drug user. The association provides educa-
tion programs for parents of yoimg children. Their aim: to prevent
drug abuse. If the community does not have such a program, family agen-
cies can be helpful in working one out. Contact: Mrs. Pauline Cohen,
Family Service Association of America, kk East 23rd Street, New York,
N.Y. 10010

/^



APPENDIX C - continued

INFORMATION SOURCES

Community Guide To Agencies

A private coordinating council publishes a directory listing sources

of help. Pamphlets on drug use are available as well as training for in-

dividuals on how to handle drug problems or set up a local agency. Con-

tact: National Coordinating Council on Drug Abuse Education and Informa-

tion, Inc., 1211 Connecticut Avenue, N.W., Suite 212, Washington, D.C.

20036.

Clearinghouse For Information

A federal agency that tells where drug treatment centers are located,

runs training programs for community workers and professionals ^1 over

the country. Contact: National Clearinghouse for Drug Abuse Information,

3k^k Wisconsin Avenue, Chevy Chase, Maryland 20015

Others

Pamphlets are available from National Association of Chain Drug Stores,

Inc., 1911 Jefferson Davis Highway, Arlington, Virginia 22202; Christopher

News Notes, 12 East Itfith Street, New York, N.T. 10017; Superintendent of

Documents, Dept. D, Government Printing Office, Washington, D.C. 20l|02;

American Medical Association, 535 North Dearborn, Chicago, Illinois 606IO.

For local drug agencies, check your United Fund telephone listing for its

referral service ( sponsored by United Fund)

.

There are many halfway houses and residence programs for the addict.

For information, write: International Halfway House Association, 2316

Auburn Crest Avenue, Cincinnati, Ohio 1^5219.
'
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APPENDIX D

JEN STEPS FROM NARCOTICS ANONIMOUS

1

.

I admit that the use of drugs made life seem more tolerable , but

that they have become an lojadeslrable power over my life.

2. I am ready to go through the suffering of withdrawal and accept

the ostracism of friends in the drug world.

3. I will find a person or a group xd.th whom I can be honest about

my weakness and with whom I can share the exact nature and deptji of n^r

addiction.

k. I will admit to this friend or group ny shortcomings and outline

the way I an trying to overcome them.

3, I will make a list of all the persons I have hurt and try to

make amends whenever possible.

6. I will take a daily inventory of my activities and begin elimi-

nating those which are contrary to good conscience.

7. I understand that to maintain freedom from drugs I must be ready

to share with others any experiences from which I have benefited.

8. I will work out a worthwhile purpose in life and try with all the

spiritual and physical power within my self to move toward its fulfillment.

9. I accept the fact that' to face life without drugs I must develop

an inner strength and it must come from a source stronger and greater than

nQTself or any man.

10. God help me—those three words summarize the entire spirit of the

preceding steps. To find myself I must submit to Him as the source of

hope and strength.

Zl
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Chaplain (Major) Andrew M. Laney has been a pastor in the Christian

Church (Disciples of Christ) for twenty one years and a reserve chaplain

for fifteen years. At present he is serving as senior minister of the Cen-

tral Christian Church of Clearwater, Florida. He is assigned as one of the

Protestant chaplains for the yiSth Combat Support Hospital in St. Pitersburg.

Florida,

Chaplain Laney's education includes: BA, Bethany C^illege. Bethany.

West Virginia. M.Div., Texas Christian University. Fort Worth. Tex«s and

the D.Min., from Lexington Theological Seminary, Lexington, Kentucky.

Besides the above, he has attended, participated and taught in

several seminars related to alcohol and drug abuse and courses related to

counseling.



BIOGRAPHICAL AND PROFESSIONAL SKETCH OF

DR. ANDREW M. LANEY, D. MIN.

Dr. Andrew M. Laney was bom in Siitfttown, Mississippi on September 13, 1935.
After the death of his parents, Mr. and Mrs. Andrew M. Laney, at the age of 5 he was
taken to Owensboro, Kentucky, where he resided with relatives and foster parents tmtil
the age of twelve. He then moved to Cameron, Vest Virginia to reside with his new
foster parents, Mr. and Mrs. James P. Reid. While at Cameron, he lived on a farm, at-
tended and was graduated from the Cameron High School (195^+). He was President of his
graduating class, a member of the Future Teacher's Association, Dramatics Club and
lettered in football and basketball.

In the fall of 195^!- Dr. Laney enrolled at Bethany College, Bethany, West Virginia.
While at Bethany, Dr. Laney was recipient of the Timothy Award Scholarship, was a mem-
ber of the Kappa Alpha National Fraternity, member of the Student Board of Governors,
member of the Student Ministerial Association and the Bethany football squad. Dr. Laney
financed his way through his schooling by working in the dining hall, playing football,
library assistant, cvistodian of the Campbell Mansion and was for three years student
pastor of the First Christian Church of California, Pa.

After being graduated from Bethany in I958 with a Bachelor of Arts in Phychology
and Religion, he married the former Edith Jane Goodnight of Cameron, West Virginia,
and with his new bride moved to Fort Worth, Texas where he enrolled in the Divinity
School of Texas Christian University.

While a student at T.C.U., Dr. Laney received a Ministerial Scholarship Grant,
was a member of the Homeletical Guild, the Fort Worth Council of Churches, the Big
Brother Organization and was part-time Director of Sports Activities of the Fort
Worth T.M.C.A. While in Seminary, Dr. Laney also served as Associate Minister of
the Boulevard Christian Church in Fort Worth.

Dr. Laney was graduated from Texas Christian University in Au^st of I96I with
a Master of Divinity degree with a high concentration in the field of counseling
and theology. Shortly before graduation, he was ordained to the Christian Ministry
by the Ordaining Council of Fort Worth and the University Christian Church of Fort
Worth May 21, I96I

.

In September of I96I, Dr. Laney assumed the pastorate of the First Christian
Church of Moundsville, West Virginia. He pastored the church for six years, during
which time 2k6 new members were added to its fellowship and a sixty thousand dollar
indebtedness of the church was erased.

In 1966 Dr. Laney took a leave of absence from the active pastorate to assist
the County Court of Marshall County in establishing a Mental Health Program. Dr.
Laney was the Director of the Marshall County Department of Mental Health, an infor-
mation, consultation and referral service. While in the program. Dr. Laney estab-
lished an accredited school for mentally retarded children, which has subsequently
been named in his honor - the A.M. Laney School For The Mentally Retarded. While
in the Mental Health position, he also served as Associate Chaplain for the West
Virginia State Penitentiary.

In 1968 Dr. Laney was called to assume the pastorate as senior minister of the
Boyd Memorial Christian Church in Charleston, West Virginia. Besides his normal
pastoral responsibilities, he served in several important functions for the Christian
Churches of West Virginia - Director of Program Planning Retreats, Chairman of De-
partment of Evangelism and Education. In I972 - 73 he was elected to the presidency



of the State Board of the Christian Churches of West Virginia. He served on the Board
of Directors for Christmount Assembly, Black Mountain, North Carolina.

Through the process of continuing education. Dr. Laney completed the academic
requirements necessary to earn the Doctor of Ministry degree from Lexington Theological
Seminary. The degree was granted on Jvaie 9, 1972. He is also a graduate of the U.S.
Army Chaplain's College.

Dr. Laney was called to the position of Senior Minister of the Broad Street
Christian Church, Columbus, Ohio on August 1, I973. Outside of his normal pastoral
duties of serving the Broad Street Christian Church, he was a member of the United
Christian Center of Ohio State University and participated in several civic and commu-
nity activities, including the Columbus Boys Club. Dr. Laney is a 32nd Degree
Scottish Rite and York Rite Mason. He holds certification in Hospital Clinical train-
ing and served as the Protestant Chaplain of the 2291st U.S. Army Hospital in Columbus.

Dr. Laney' s hobbies include golf, tennis, hunting, fishing and trap shooting.

Dr. and Mrs. Laney are proud of their three children, Jeffeiy Lee, Michael Kent
and Andrea Dawn.

Dr. Laney became Senior Minister of the Central Christian Church of Clearwater,
Florida on August 1, I977, please feel free to contact him if you feel he can be of
assistance to you or your family. All confidential matters will be kept in strict
confidence. Phone: Church - J+if6-0988, Home - 1^46-1275.


