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Introduction 

The Gospel narrative suggests that prior to the public ministry of Jesus the Christ, he spent 40 
days in the wilderness. During that time he prayed, fasted, and examined himself. Some of the 
important questions he asked himself were: 

       • What sort of Messiah am I going to be? 

       • What does it mean for me to be the Son of God? 

       • What does God, the Father, want me to be? 

Perhaps it was this last question that was the most important! What was it that God wanted from 
and of him? It really did not matter what sort of Messiah he wanted to be, but it did matter what 
sort of Messiah God wanted him to be! 

The Gospels of Matthew, Mark, and Luke report on this “wilderness” experience by Jesus. It is 
Luke that gives us the most insight into how Jesus shared with the people what happened to him 
while he was in the wilderness. At the end those 40 days, Jesus returned to Galilee and then to 
nazareth and read the passage selected for that day in the synagogue. Reading from the prophet 
Isaiah he read: 

“The Spirit of the Lord is upon me because he has anointed me; he has sent me to announce good 
news to the poor, to proclaim release for prisoners and recovery of sight for the blind; to let the 
broken victims go free, to proclaim the year of the Lord’s favour.” (Luke 4:18-19 NEB) 

The ministry of reaching out to an addict and his/her family is a ministry that has a central focus 
of being called. We do what we do today and what we have been doing for the last twenty+ years, 
not because we want to, but because we have been called! 
 
       • Are you called to love the unlovable? 

       • Are you called to love those who may never love you back? 

Jesus made it very clear that he sensed a deep, deep call to carry out what God was revealing to 
him, to love others in ways that the world had never seen before; the same calling that you may 
have experienced. 
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As you work through this manual or take part in one of our workshops you will be asked to 
examine some new concepts, practice some new ways of responding, and explore your own inner 
soul in ways you never thought possible. you will be scared, angry, and perhaps wanting to leave. 
But if you stick with it, if you allow that call to steer your life, you will have an opportunity to walk 
a spiritual journey with persons who will touch you, who will move you, who will frustrate you, 
and who will teach you. 

As pastors we need to find a way to offer hope and recovery to those persons in our families, 
in our churches, and in our communities who have the disease of addiction.  We learn from each 
other, but more importantly, we learn from those persons around us who have tried to fill a “hole 
in their soul” with alcohol, with gambling, with drugs, with sex or with other addictions that only 
bring shame, guilt, and fear. When the Church reaches out and builds communities of trust, hope, 
and love, she begins to create a place for persons to be “loved back to wholeness.” 

Terms in this manual may not be understood by you and you may want to come up with words 
or terms that work best in your community and in your setting. 

       • We ask you now to be open to learning. 

       • And to examine your beliefs and values.

       • We will ask you to participate and listen in recovery support groups. 

       •  And we will ask you to pray for wisdom and understanding of those persons who have the 
disease of addiction. 

In this training manual, we will focus on five major topics. They will include: 

1. Alcohol or other Drug (AOD) Addictions 
2. Addictions as Brain Diseases 
3. The Spiritual Recovery Journey of the 12 Steps 
4. Recovery Groups: What they are and are not 
5. Step 4, 5, and 6 

 
A leader is someone who does not ask persons to do or go where he/she is not willing to go. If 
we want to invite persons with addictions to begin the one-day-at-time journey of recovery, then 
we also need to be willing to take that journey ourselves. each of our journeys will be different, 
but all of us will be looking for some healing of the pain deep inside of us that keeps us from being 
whole.  If you are willing to take a journey with us, please read on. 
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Before we begin we need to figure out where we are 
beginning from and what it is that we want to do with what 
we learn and discover. In order to do this, we ask that you 
think about the following three questions: 
 

• What do I know about addictions? 

• What do I want to learn? 

• What will I do with what I learn? 

Take a pen or pencil and write down your answers to these questions, what it is you already know 
about this disease, what you want to learn, and what you are willing to commit yourself to doing 
afterwards.  There are no right or wrong answers….only your answers! Take your time. 

you are now ready to continue. 
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AOD Addiction as a Disease 

“People who have recovered from addiction to alcohol and other drugs are aware of the futility 
of trying to find nirvana via mind-altering chemicals. Most recovering people active in Twelve Step 
programs such as A.A. have also come to the realization that if they lead a life devoid of spirituality, 
they will likely relapse into chemical abuse. The challenge facing the clergy is to impress upon 
those who have not yet fallen prey to chemical addiction that spirituality rather than ‘feeling good’ 
must be the ultimate goal in life.” (Rabbi Abraham Twerski, MD,1990, p.7) 

AOD addiction is a primary, chronic disease with genetic, psychosocial, and environmental factors 
influencing its development and manifestations.  Addiction comes at the end of a spectrum from 
use to abuse (or misuse) of AOD and includes opiate pain prescriptions. The disease is often 
progressive and fatal. It is characterized by continuous or periodic impaired control over drinking 
or drugging; preoccupation with the AOD; the use of AOD despite adverse consequences; and 
distortions in thinking, most notably denial. each of these symptoms may be continuous or periodic. 
AOD use can be understood as a continuum ranging from having never smoked or used alcohol 
or another drug at one end to having an unmanaged chronic, relapsing disease at the other. 
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How easy it is to spend your time talking about all the “problems” that are caused by people who 
misuse AOD. If you were asked, you could probably identify a whole list of “community trouble 
makers” and in most cases AOD would be involved. But we are not going to focus on the “black 
sheeps”—addicts in our ancestry may have been called! We are going to focus on our relatives, 
friends, and parishioners who have a disease! 

The key phrases are: 

AOD (Alcohol and Other Drugs) 

and 

Addiction (in bondage) 

What are your first thoughts or ideas you have when you hear these two? 

We are going to give our primary attention to those persons who have the AOD disease.  There 
are other addictions such as sex, food, and gambling that take similar destructive paths and are 
also addiction diseases.  Those who have the disease of addiction are different from those who do 
not have this particular disease, such as chronic heart disease, diabetes, cancer, or a mental illness. 
Some who have the addiction disease also have a mental or physical illness. They do not know 
why they have their disease. But the medical specialists have diagnosed their illness.  Whatever the 
diagnosis the person with the disease needs to make changes to his/her life style and to rearrange 
his/her daily lives to keep the disease in remission. 

Persons who have the AOD disease of addiction need to learn how to manage their disease…one 
day at a time for the rest of their life. That life long process is called Recovery! 

Doctors set broken arms and broken legs and prescribe medications, but they cannot cure 
diabetes, chronic heart disease, a mental illness or the disease of addiction.  Addicts manage their 
disease! It never goes away. Our ministry is to help them manage their disease - a disease that has 
that has physical, psychological, relational, and spiritual components through recovery. 
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What do we know? 

We know that 1 out of every 10 persons who drink becomes an alcohol addict! We know that 1 
out of every 4 persons suffers from a loved one’s alcohol addiction! We know that heroin and pain 
medications are opiates. We know that smoking cigarettes and marijuana leads to dependency. 
Think about how many people worship in your congregation, how many might be suffering and 
need healing.  Think about how many others may be suffering from a gambling or sex addiction or 
abuse from an addict.  An epidemic? Yes, and right in your congregation. 

Look out over your congregation the next time you preach and notice the teenagers. Are they 
popping pain pills or shooting heroin? Addiction to opiates, pain medications, and heroin are 
pervasive in the United States. More DUI arrests are made for heroin than alcohol. What about 
your seniors? How many of them drink alcohol with their sleeping pills? In African countries, besides 
alcohol, khat and marijuana are grown for economic gain and readily available. In Afghanistan and 
Pakistan, poppies are grown for the prolific heroin trade. 

If you want to know who is an addict, you need to be willing to sit down next to one and look 
him/her in the eye. Face to face…eye to eye and ask him/her: 

1. Have you ever tried to quit drinking or using drugs*? 

2. Have you ever gotten into trouble when you were drinking or using drugs? 

3.  Has anyone ever told you he/she was concerned about your drinking or using 
drugs?

*include pain medications 

If you look into enough eyes, you will know. It is not the answer to the questions; it is the looking 
into the eyes that will tell you. The first step in helping addicts is being able to sit next to them, 
look them in their eyes and say;  “I am going to ask you some questions, because I love you so 
much that I do not want you to die.” If an alcohol addict does not get help…he will die. If a 
teenage opiate addict doesn’t get help, he/she will lie, steal, and skip school or have falling grades. 
your seniors who are using may fall or may be misdiagnosed with dementia. 

The second thing that we know is that addiction is a brain disease. Brains of AOD addicts act 
differently than those of persons who are not AOD mis-users.  We did not know this twenty years 
ago, but we know it now. 

How do we know it? We know it because we can take pictures of brains and measure the electrical 
activity. That activity is different— very different. Other organs are damaged too. 
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Brain Disease 

Using AOD repeatedly over time changes brain structure and function in fundamental and 
long-lasting ways that can persist long after the individual stops using drugs. These changes are 
responsible for the distortions of cognitive and emotional functioning including the compulsion 
to drink alcohol or use drugs. The individual, once addicted, has moved into a different state of 
being; a threshold has been crossed.  This same pattern, this same disruption, is seen in pictures 
of the brains of heroin addicts. 
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neurobiological researchers (nIDA) have given us these diagrams to use in understanding what 
happens to an individual who is an AOD addict. Their important scientific discoveries have helped 
us understand that addicts are not “bad”, instead they are people who have a disease and who 
deserve to be respected and treated just as persons with cancer, diabetes, heart disease, or 
Parkinson’s! When the circuits in an addict’s brain light up differently, it means that their craving 
needs to be satisfied with trust, and hope, and love instead of AOD! 

• So what difference does any of this make to me? 

• Does it make a difference that some members of my congregation may have 
brains that function differently than mine? 

• Do I treat those in my congregation who have an addiction disease the same 
as some who have cancer or heart disease? Do we as a congregation pray for 
them? 
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not only do we need to think about addicts, but we must also pay attention to their families. 
entire families begin to adjust and adapt to the addiction disease and, in the process, they become 
dysfunctional. 

We hear a lot these days about family values and healthy marriages.  And what about the children 
who join us for Sunday School and listen to our children’s sermons? Do we know what really goes 
on in their homes? How do we know they are not being abused? Children who have one or more 
family members who are addicts experience emotional (and often physical and sexual) abuse and 
neglect.  These children do not know what it is like to live in a healthy family! What might seem 
healthy to them might be very dysfunctional. 

So now comes the time in your quest for understanding to explore how you grew up.  you will 
now think about the following questions: 

• What did I learn about how to be family? 

• Did you consider your family life normal? 

• Why or why not? 
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Here are some characteristics of a healthy family 
(Adapted from Bradshaw, On the Family. April, 1990) 

Five Freedoms Expressed—In order to be fully functional, each human being needs to express 
freely the five basic powers that constitute human strength. These are: the power to perceive; to 
think and interpret; to emote; to choose, to want and desire; and to be creative through the use 
of imagination. 

Unfolding Process of Intimacy—Marriage, the chief component of the family, needs to be in 
the process of becoming intimate. This process goes through the stages of: in love; working out 
differences; compromise and individualization; and plateau intimacy. 

Negotiated Differences—negotiating differences is the crucial task in the process of intimacy 
foundation. To negotiate differences there must be the desire to cooperate. This desire creates 
the willingness to fight fair. 

Clear and Consistent Communication—Clear and consistent communication are keys to 
establishing separateness and intimacy. Clear communication demands awareness of self and the 
other as well as mutual respect for each other’s dignity. 

Trusting—Trust is created by honesty.  Accurate expression of emotions, thoughts, and desires 
is more important than agreement. Honesty is self -responsible and avoids shaming. 

Individuality—In healthy families differences are encouraged. The uniqueness and unrepeatability 
of each person is the number one priority. 

Open and Flexible—In a healthy family the roles are open and flexible. One can be spontaneous 
without fear of shame and judgment. 

Needs Fulfilled—Healthy people are getting their needs met. A functional family allows all of its 
members to get their needs filled. 

Accountability—Healthy families are accountable. They are willing to acknowledge individual 
problems, as well as family problems. They will work to resolve those problems. 

Rules Are Open and Flexible—The rules will allow for mistakes. Rules are negotiable. 12 
 

Here is another list of characteristics that make a healthy family 

R-E-S-P-E-C-T— Respect is the “Holy Grail” of healthy families. All people in the family, brothers 
to sisters, mothers to fathers, parents to kids must be respectful as consistently as possible. Being 
considerate of each other is the tie that binds, even more than love. 
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An Emotionally Safe Environment— All members of the family can state their opinions, 
thoughts, wants, dreams, desires and feelings without fear of being slammed, shamed, belittled or 
dismissed. 

A Resilient Foundation— When relationships between and amongst people in a family are 
healthy they can withstand stress-even trauma- and if not bounce back, at least recover. Resilience 
starts with encouraging sound physical health, eating and sleeping well, and activity. 

Privacy— Boundaries of space, of body, and of thought are respected. Family members knock 
and ask permission to enter before going through a closed door.  All family members are sensitive 
regarding personal space and aren’t insulted if someone needs wider personal boundaries. 

Accountability— Being accountable is not the same as planting a homing device on your child 
or abusing the cell phone to track her whereabouts 24/7.  That’s not much better than stalking. 
no, being accountable means respectfully and reasonably informing people in the family where 
you are and what you are doing so they can grow trust and not worry. 

An Apology— Sometimes individuals hold out for an apology on a point of pride while never 
acknowledging their part in a dispute. How many times have you heard of rifts in families that last 
for years because someone feels they are owed an apology? 

Resolving Conflicts—A healthy family will have conflict. When arguments occur and are 
discussed, members can still be friendly afterwards. Sometimes one may say things he/she regrets. 
If the one causing the hurt can feel and show remorse, quickly apologize, and ask for and receive 
forgiveness, no harm is done. Parties in the conflict may even become closer for it. 

Allow Reasonable Expression of Emotions— When some of us were growing up we were 
told that Christians aren’t allowed to be angry or, for boys, that “big boys don’t cry.” Parents need 
to teach and model to their children how to state their anger in a managed manner with healthy 
ways of dealing with angry feelings and that crying is God’s way of healing pain and hurt. 

Gentle on Teasing and Sarcasm— Teasing can be acceptable as long as the teased person is in 
on the joke; the same with sarcasm. A functional family won’t use either as a put down. 

Allows People to Change and Grow—Sometimes a child is labeled as being the smart one 
or the pretty one, the funny one, or the shy one. Labeling needs to be checked.  A healthy family 
lets family members define themselves. Individual differences are appreciated, even celebrated. 
Children can become independent when it’s appropriate and come back to the safety of the family 
when they need nurturing.
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Below you will see a diagram that is our attempt to represent a healthy family. All family members 
are connected to each other, but at the same time they give each other enough space to grow 
and to develop their own “selves”. They support and encourage each other and remain in touch 
with one another.  This is only a diagram, but it begins to suggest how we are to be together in a 
healthy family. 

In an addicted family, relationships are not healthy. We find that the entire family begins to function 
in some strange ways. We call this kind of family a Codependent Family. 

Here’s a definition of a Codependent Family. 

“Intergenerational patterns of living and problem solving that are formed within a family system 
where there is or has been various dysfunctional patterns that include chemical abuse or 
dependence. The system then supports dependence and counter dependence in interpersonal 
relationships with a loss of individual autonomy and a distortion of reality.” (from Webb- Fabean 
Codependence in Family Systems Guide,1999 ) 
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If the addicted person(s) in the family finds treatment and recovery, the rest of the family may 
still continue to have these Codependent characteristics as they have assumed roles to adapt to 
the AOD addiction disease. Family members are in as much need of love, care, and support as the 
addict- if not more so! 

you may recall the story of the Prodigal Son in Luke 15:11-32. Although the focus has been on the 
Father reaching out to embrace the son who stole his inheritance and squandered it in riotous 
living, the older son has been the neglected one. Two of the roles in codependent families are the 
hero child who does everything right and the spouse who normally functions as the caretaker. 
yet the older son, the one who does everything right, expresses resentment and anger at all the 
attention paid to the profligate son. Many pastors, church lay leaders, medical and mental health 
professionals can identify with these two roles and need recovery. 

Here’s a model of the difference between how healthy families and Codependent families deal 
with feelings and relationships. 
 

Here are some characteristics of Codependent Families 

Interference and control by one of more senior family members who have set unhealthy 
patterns and traditions that must be followed. These lead to enmeshment or disengagement. For 
example, the addicts in earlier generations may be called “black sheep.” 
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Lacking intimacy or not being able to share private thoughts, feelings, and wants because of the 
fear of being hurt or being abused. Feelings are buried and lead to depression and other mental 
health problems 

Controlling or being controlled is at the core of a codependent family system. The addict 
exerts the power and the dependent spouse exerts control so there are no shared decisions and 
there are escalating conflicts. Manipulation often occurs. 

Triangulation with a child who is usually caught in the web between conflicted parents. 

Evidence of AOD (legal or illegal) misuse and abuse that causes social, economic, and 
relationship problems. The spouse of an addict may find relief and become obsessed in church or 
community causes. 

Enabling from family members who cover for and take care of the addict, often assuming the 
responsibilities and choices an addict needs to make or take for him or herself. The addicted 
person blames other family members for his/her problems. Those family members or even well 
meaning friends cover for, placate, or protect the addict seeking to uphold the family honor and 
distracting outsiders from seeing the problems. Addiction is often called the “elephant” in the 
living room that no one talks about or has been sworn to never talk about the addition behavior 
to anyone outside the family circle. Secrecy surrounds the addict’s behavior as well as resultant 
mental, physical, or sexual abuses that may be occurring. 

Indirect or Reactive Communication with judgmental and global overtones. Differing 
opinions are not acceptable. One person is right; the others cannot question. Communication 
escalates into violent arguments and scenes. 

Emotional Affect is Flat or Frozen so that appearances are never reality.  Suppressed negative 
feelings  create toxic shame-based individuals. When terrible events occur, the family members 
smile and say, “It’s God’s Will.” 

No Validation results in a lack of healthy development of individual family member self worth. 

High Stress and Anxiety yields mental and physical problems. Crisises occur frequently and 
one person— usually the oldest child or the spouse— assumes fixing the crisis. High stress causes 
multiple mental and physicial health problems. 

Unresolved Intergenerational and Sibling conflict growing worse with each succeeding 
generation. 

No Trust, Mistrust, or Blind Trust makes family members susceptible to fraud, scams, and fear 
of intimate relationships. 
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Roles are created to relieve the stress and keep the family functioning. These are defined in 
various ways with identifiable characteristics even in small children.  When these roles are carried 
into adult-life problems of relationships, boundaries, and employment occur. 

Rules are inconsistent, unfair or rigidly enforced. 

Discipline is often chaotic, violent and abusive. 

Intense Family interaction and competition leads to discomfort, frustration, and poor self 
esteem. 

Rigid Religious Beliefs are enforced and become binding instead of liberating. In many situations 
religious cults develop around a dysfunctional, abusive leader. 

We are at the end of Section 1. Before you move ahead, take some time to think about and 
respond to the following questions: 

• What did I learn new in this section? 
 

• What did I learn about how I view the families in my congregation? About my 
own family? 
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• What are my fears and concerns about what I might uncover? 

• What did I lean that I need more information or help with? 

• Am I ready to learn more about Addiction and Recovery? 



SeCTIOn TWO
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The 12 Steps as a Spiritual Journey 

Any journey or any trip needs directions. If we do not have directions on how to get from here to 
where we are going, how do we know when we have arrived? We can use a printed map or GPS 
to guide us to our destination, especially in a crowded city like new york. 

To find where we are going and to stay on the path takes guidance and practice. Recovery is no 
different. It means following directions that are embodied in spiritual guidelines called the 12-Steps. 
For the addict and family members following these 12-Steps is a life-long spiritual journey called 
RECOVERY.  These are similar to an Ignation spiritual rule, a Benedictine Spiritual rule, or just 
following in the steps of Jesus. 
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Background 

Almost 100 years ago a physician (proctologist) and a successful business man discovered that 
their lives were in trouble. They both knew that they did not drink like normal people and that 
their drinking had caused much despair in their families and in their communities. They had both 
tried many, many times to stop drinking. And then they found each other. Out of that friendship 
came the pledge I will help you not to drink today, if you will help me. Imagine what that must have 
been like. Two persons promising each other that they would help the other to not drink by 
talking through their cravings. They did not promise forever, but just for today! 

It was out of this friendship, out of this helping each other to stay alive, that what we now refer 
to as the 12 Steps were put on paper with the assistance of an Anglican pastor named Sam 
Shoemaker. They grew out of the Oxford Group Christian Renewal Movement’s principles and 
practices. These 12 Steps are the footprints in the sand to follow or guidelines to use one day at 
a time. These steps show the transformative pathway to recovery. 

As has been noted, addicts have “holes in their souls” that need to be filled with something other 
than AOD, sex, or gambling 
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THE TWELVE STEPS OF ALCOHOLICS ANONYMOUS 

1.  We admitted we were powerless over alcohol—that our lives had become 
unmanageable. 

2. Came to believe that a Power greater than ourselves could restore us to sanity. 

3.  Made a decision to turn our will and our lives over to the care of God as we 
understood Him. 

4. Made a searching and fearless moral inventory of ourselves. 

5.  Admitted to God, to ourselves, and to another human being the exact nature of 
our wrongs. 

6. Were entirely ready to have God remove all these defects of character. 2 

7. Humbly asked Him to remove our shortcomings. 

8.  Made a list of all persons we had harmed, and became willing to make amends to 
them all. 

9.  Made direct amends to such people wherever possible, except when to do so would 
injure them or others. 

10.  Continued to take personal inventory and when we were wrong promptly admitted 
it. 

11.  Sought through prayer and meditation to improve our conscious contact with 
God, as we understood Him, praying only for knowledge of His will for us and the 
power to carry that out. 

12.  Having had a spiritual awakening as the result of these Steps, we tried to carry this 
message to alcoholics, and to practice these principles in all our affairs. (Copyright: 
A.A. World Services, Inc.) 

As the 12 Steps began to guide those persons recovering from alcoholism, there emerged a 
book that explained the steps, that also contains stories about those who found hope and 
healing through them, and that described their journeys to healing. The book became known as 
Alcoholics Anonymous:  The Big Book. To access this book on line go to www.aa.org/bbonline/.  you 
can download a complete copy of the book or you can download a “plugin” which provides you 
with an interactive copy of this book. There is also now available a workbook on the 12 Steps 
which you can download as well. You can find this at: www.stepsbybigbook.net/index.php. And 
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don’t forget the Webb book, Tree of Life: The Grace of God and Addiction Recovery, available on www.
amazon.com/books. 

As a way to help you begin to look at the importance of these steps, here they are with biblical 
quotes and guides found in Webb’s book. 

Step 1: We admitted we were powerless over alcohol (or drug) that our lives had become 
unmanageable. 

“I know that good does not live in me that is, in his human nature. For even though the desire to 
do good is in me, I am not able to do it. I don’t do the good I want to do; instead, I do evil that I 
do not want to do. I do what I don’t want to do, this means that I am no longer the one who does 
it; instead, it is the sin that lives in me.” (Romans 7:18-20) 

Step 2: Came to believe that a power greater than ourselves could restore us to sanity 

“My Grace is sufficient for you, for my power is made perfect in weakness.” (2 Corinthians 12:9) 

“For if God, who works in you to will and act according to his good purpose..” (Phil. 2:13) 

Step 3: We made a decision to turn our will and our lives over to the care of God as we 
understood Him 

“If anyone would come after me, he must deny himself and take up his cross daily and follow me.” 
(Luke 9:23) 

Step 4: Made a searching and fearless moral inventory of ourselves 

“Let us examine our ways and test them and let us return to the Lord.”(Lamentations 3:40) 

Step 5: Admitted to God, to ourselves and to another human being the exact nature of our 
wrongs 

“Therefore confess your sins to each other and pray for each other so that you may be healed.” 
(James 5:16) 

 
Step 6: Were entirely ready to have God remove all these defects of character 

“ We have courage in God’s presence because we are sure that he hears us if we ask him for 
anything that is according to His will. He hears us when we ask him; and since we knows this is 
true, we know also that he gives us what we ask from him.”( I John 5: 14) 

“If you are willing and obedient, you will eat the best of the land.” (Isaiah 1:19) 
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Step 7: Humbly asked Him to remove our shortcomings 

“Humble yourselves before the Lord and he will life you up.” (James 4:10) 

“Humble yourselves, then, under God’s mighty hand so that he will lift you up in his own good time. 
Leave all your worries with him, because he cares for you.”(I Peter 5:6-7). 

“He will forgive us our sins and purify us from all our wrongdoing.”( I John 1: 9) 

Step 8: Made a list of all persons we had harmed, and became willing to make amends to them all 

“Do to others as you would have them do you.” ( Luke 6:31) 

“Humble yourselves before the Lord and he will lift you up.” (James 4:10) 

Amends List 

Person Relationship His Wrong Doing effect on Others effect on Me
Me Myself focused on 

others; didn’t 
take care of 

myself

feeling controlled shame,
frustration

Me with drug preoccupied with 
taking alcohol/

drug; 

neglecting health destroying

Joan wife angry insults fear, anger guilt ,shame
Mr. Jones boss didn’t show up 

to work on time; 
messed up a job

anger, 
disappointment

guilt, loss of 
self-respect

There are three categories of things for which we must be willing to make amends: They are: 

1. MATERIAL WRONGS 

2. MORAL WRONGS 

3. SPIRITUAL WRONGS 
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Material wrongs are those things that we have done in a tangible way that harmed people. Moral 
wrongs involve our inappropriate behavior which may have embarrassed or hurt people that have 
counted on us. Spiritual wrongs are those “acts of omission” or negligences to God, ourselves, our 
families, or our communities. 

Step 9: Made direct amends to such people wherever possible except when to do so would 
injure them or others 

“Therefore, if you are offering your gift at the altar and then remember that your brother has 
something against you, leave your gift there in front of the altar. First go and be reconciled to your 
brother then come and offer your gift.” (Matthew 5:23, 24) 

Step 10: Continued to take personal inventory and, when we were wrong promptly admitted it 

“So, if you think you are standing firm, be careful that you don’t fall.” (I Corinthians 10:12) 

Step 11: Sought through prayer and meditation to improve our conscious contact with God as 
we understood Him, praying only for knowledge of His will for us and the power to carry that out 

“Blessed is the man who does not walk in the counsel of the wicked or stand in the way of sinners 
or sit in the seat of mockers. But his delight is in the law of the Lord, and on his law he meditates 
day and night. He is like a tree planted by streams of water, which yields its fruit in season and 
whose leaf does not wither. Whatever it does prospers.” (Psalm 1: 1-3) 

Step 12: Having had a spiritual awakening as the result of these steps, we tried to carry the 
message to others and to practice these principles in all our affairs 

“Let your light so shine before men that they see your good works and glorify your Father who is 
in Heaven.” 

The recovery process is a discipleship process. When you walk the journey together, when 
you commit yourself to grow and help others grow, that is discipleship. Pastors can help provide 
the support, guidance, and resources so that persons can undertake this spiritual journey, the 
compassionate way to restoration and renewal. 

When you gather together to sing, pray, worship, and study God’s Word, you are practicing! Have 
you ever thought about worship in that way? When we come together to support each other, to 
listen to what God has to say to us and to sense God’s presence, we are practicing for the time 
we are not together. We are practicing how to love; we are practicing how to forgive; we are 
practicing how to listen; and we are practicing how to have the holes in our own souls filled. 

After we practice, we are more ready to live our lives in our communities, with our neighbors 
and with our families where we love, forgive, and listen. We can only do this because we practice. 
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Addicts need practice! They have not learned how to love, how to forgive, how to be honest, how 
to fill the hole in their souls with something other than alcohol or another drug.  To stop drinking 
or abusing drugs is not enough. The Church needs to be involved in helping recovering addicts 
take the steps necessary for the journey of recovery. 

We recommend pastors attend at least six open recovery groups, such as AA, nA, Al-Anon, and/
or nar-Anon and practice working the steps yourselves.  The Life Recovery Bible or the Serenity 
Bible may be helpful. 

Some of the “ground rules” for recovery groups you’ll find in the next Section. 
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SeCTIOn THRee
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Recovery Groups: what they are and are not 

Recovery groups are not prayer groups; they’re not bible study groups; but they are fellowship 
and spirituality groups based on Christian principles. 

Ground Rules 

Meetings: Generally a recovery support group meets at the same time in the same venue and 
lasts for one hour.  you may advertise this information in your local media with a phone number 
to call to find out whether the meeting is open or closed. 

Confidentiality: Who you see, what the person said in a recovery group must never, never 
be repeated— not to your best friend, not to your spouse, not to your congregation. Whatever 
you hear said at a group meeting you attend must stay in that meeting.  These meetings must 
be a safe place for addicts and family members to share who they really are without you telling 
anyone outside of the meeting. even if you see someone you have met in a meeting outside the 
meeting don’t mention where or when you met him/her.  One must not argue, correct, or preach 
to anyone in a meeting. each person is present for his/her own spiritual journey. 

Sharing: not everyone who attends a meeting shares. Sometimes all he/she needs to do is listen, 
absorb, and practice. 

Topics are selected by the chairperson for the meeting. The leader choosing the topic may select 
a reading for that day, a step, or a slogan, or a subject like forgiveness or grace.  A leader may ask 
someone to share his or her story for the group and have group members respond. 

Leadership rotates. Members of the group take turns volunteering to lead. The longest period 
of time to chair a meeting is usually no longer than a month.  Wise advice would be for someone 
wanting to start a group to start it with another person so that the group does not become 
associated with the founder of the group. 
 
Prayers open and close meetings. Prayers used are the Lord’s Prayer, the Serenity Prayer, the St. 
Francis Prayer, or specific prayers for specific groups. 
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Meeting in session        Meeting Closing 

Rules are quite simple. There are not many. The group members gather in a circle so that they can 
look at each other. Group members do not talk about counseling or treatment, although those are 
important ingredients to help recovery work. 
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After you visit a recovery support group please think about how you would answer the following 
questions: 

• What did I like about what I saw in the recovery groups? 

• What frightened me about what I saw in the recovery groups? 
 

• Am I ready to find another person to start a new recovery group? 



Page 38

RecoveRy as a Response to Addiction



SeCTIOn FOUR
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Steps 4, 5, and 6 

If you are ordained as a pastor in your church, you have a unique opportunity to minister to 
addicts as they work through the 4th, 5th, and 6th steps of the recovery journey. you can help 
them with their fearless moral inventory of sins committed while under the influence. Sins in the 
12 Step Recovery process are called “defects of character.” The Bible calls them “missing the 
mark.” Once you work through the Steps yourself, you will be ready to help others. 

Step 4 - Made a searching and fearless Moral inventory of ourselves. 

If you have a chance to take a look at The Big Book you can check out Chapter 5 which gives 
additional information on the 4th Step. 

Do not let the title (searching, fearless, moral) scare you.  This step is both interesting and beneficial 
beyond anything you can imagine. If you follow the Steps and got through the 3rd step then God 
wants you to work Step 4 that not only looks at issues which block you from a relationship with 
him but removes many of them as well. 

All Step 4 requires is time and honesty!  We cannot ask others to do a fearless moral inventory until 
we do so ourselves. One of the characteristics of addicts is that they hide behind masks! Clergy 
also put on masks to look good in their clergy garb and credentials so that their congregations are 
unable to see who they really are. Clergy who are addicts are particularly good at wearing masks. 

Remember Adam and Eve covering themselves when they ate of the forbidden fruit? That story 
contained in the first chapter of the Bible, gets repeated day after day in lives all around us and in 
our own lives. Like Adam and eve, when shame and guilt take over, we also cover ourselves. 

The searching and fearless moral inventory is a way for us to begin to uncover what we have 
hidden and to take off our masks, letting others know who we really are, and finding out that we 
can be loved with our warts exposed! 

There are many ways to do a 4th step moral inventory. Take as much time as you like. you may 
need a special notebook. you don’t need at this stage to share your notes with anyone else. 

The Big Book of Alcoholics Anonymous deals with resentments (chapter 5). When our lives are 
filled with resentments it becomes hard to love. List three (3) resentments that you have. 
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1. 

2. 

3. 
 

Step 5: admitted to God, to ourselves, and to another human being the 
exact nature of our wrongs. 

Our past wrongs and our “character defects” often are quite a load for us to carry around! Life 
gets very heavy when you have to keep all of this junk in a backpack and strap it on your back. 
Imagine if you filled your backpack with 100 pounds of rocks and carried it around all the time.  
you would get worn out and would not be a very happy person. you certainly would not have 
much love to show to yourself or to others! 

This 5th Step requires a spiritual guide with whom one can share one’s moral inventory.  A spiritual 
guide needs to be someone who can be trusted, is respected, compassionate and unconditionally 
accepting. He or she should be the kind of person who will be sensitive to one’s telling of his/
her painful story and help make that person be comfortable in the process of the telling of it. 
So take some time and choose your spiritual guide before continuing. Here are some specific 
characteristics to look for in choosing a guide or sponsor. 

       • Must be able to keep confidentiality. 

       • Should understand the process and be attempting to live by the 12 Steps him or herself. 

       • Must be mature and wise and knowledgeable about addictions. 

       • Must be willing to share personal examples and give feedback to your story. 
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Some of us, who have kept our moral failings hidden behind masks for most of our lives, are 
reluctant to tell someone else about how we “missed the mark” for fear he or she will think less 
of us.  A pastor recently preached about being judgmental, but rather than point his finger at the 
members of his congregation he admitted to his own wrongdoing. His sharing opened the door 
for everyone to share with someone nearby.  After the worship service was over the congregation 
was a beehive of sharing. 

Step 6 - Were entirely ready to have God remove all these defects of 
character. 

By the time we are ready for the 6th step, we come face to face with God. Goodness doesn’t 
count in this step; only honesty does.  Again one must be willing to face one’s own powerlessness 
and unmanageability.  Then one must be ready to allow God to take all our character defects, 
shortcomings ,and misdeeds that we have inventoried in step 4 and shared in step 5.  Again, the 
process is one of total surrender, of shifting the load off our backs to God’s. 

Step 6 describes our readiness to have God remove these failings, this junk that we have carried 
around. This step takes courage. Our junk may be easy to write down on pages of paper then fold 
the pages up and put them back into our pockets, thus hanging on to them. But you need to let 
them go! 

We suggest joining together so that each one tears up his/her step 4 and step 5 papers, placing the 
scraps in a metal container, then taking the container outside and burning the papers. The smoke 
will be our offering to Christ who takes away all the sins of the world. So let Christ on the cross 
have them instead of carrying them. 
 
What was it like to think about and write down some of the things that you have covered behind 
your masks of righteousness? 
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• Have you ever done this before? 

• What was the best part of this time for you? 

• Was it difficult for you to share your “junk” with someone else? 
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• Was it easy or hard for you to “let go”? 

• How would you tell others what this was like for you today? 
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Postscript 

Our prayer is that you will continue to practice, that you will continue to look persons in their eyes, 
that you will continue to sit down next to an addict and love them, that you will tell codependent 
family members that they are loved unconditionally.  If we do not walk beside those who have 
the addiction disease on their spiritual journeys of recovery, they may die without knowing the 
grace and mercy of God. 
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