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How does religion and/or religious belief inform responses to addiction or the fear of addiction? What can we learn from historic, religious responses to disease to better prepare us to respond to addiction as a disease?
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Though the diseased are accepted in society now more than ever before,[footnoteRef:1] the societal response to addiction as a disease is generally poor. Addiction is a complex disease to discuss as there is an element of responsibility that must be placed on the individual, and it is this that trivialises its classification as a disease. Even though there are systems of care in place for the addicted, these are limited to rehabilitation programmes or centres and rarely cross into society directly. It appears that this is due to a widely adopted moral view on the use of recreational substances or excessive alcohol consumption, and that these issues must not be spoken about openly. This contributes to the negative connotations society has attached to addiction, and form an integral part of the reformation necessary to approaches of care for the addicted. Gregory of Nazianzus’ Oration 14 discusses the admirable ways one should act in the presence of the diseased,[footnoteRef:2] and reflects compassionate care that appears to be absent from the current treatment of addiction in modern society. There are many statements within this text that can be implemented to modern care of the addicted, as it introduces the notion of a holistic approach to caring for the sick and diseased, regardless of the disease itself.[footnoteRef:3] Gregory of Nazianzus speaks directly on diseases and natural disasters, the text reflects the care that is required of society to assist drug addicts and alcoholics in achieving sobriety. This paper intends to examine the links between spiritual rehabilitation centres and higher rates of sobriety while incorporating discussion on the otherness of the diseased and the addicted within societal views. [1:  Scientific advancements in medicine and bio-chemistry has allowed disease to be better understood now than it has been in human history thus far. Society has placed an important emphasis on understanding disease and developing preventative measures, such as the Stoptober initiative set up by Cancer Research UK, MacMillan Coffee Mornings, etc. But, it appears that this depends highly on the way in which a disease manifests itself within a sufferer. Addiction as a disease relies on the addicted actively participating in a harmful routine to thrive, and so there is an element of personal responsibility which separates the addicted from other diseased people in society. ]  [2:  Greg. Naz. Ora. 14.5.13-14. ]  [3:  Greg. Naz. Ora. 14.6.1-6] 


Spiritual Rehabilitation Centres Vs. Secular Rehabilitation Centres
Within spiritual rehabilitation centres, the aim is to restore the mind, body and soul to a state normality, while re-establishing a spiritual mindset.[footnoteRef:4] For the purpose of this section, I have researched two Christian based rehabilitation centres, that offer the same treatments as any other secular rehabilitation centre.[footnoteRef:5] They aim to treat addiction as the ‘primary, chronic, progressive disease’ it is.[footnoteRef:6]The approaches are holistic to the point of use, and then because personalised to the individuals circumstances.[footnoteRef:7] This tailored approach is the same as we see toward other diseases; however, the notion that the care received depends on the circumstances that led an individual toward addiction to begin with brings the understanding of addiction back to the early 1950’s.[footnoteRef:8] This same approach is present within secular rehabilitation centres and suggests that, other than the introduction of the 12-step programme, little has changed in the treatment or attitudes (both secular and spiritual) towards the addicted.[footnoteRef:9] The dominant theme through spiritual and secular care appears to be a lack of support available after leaving treatment in rehabilitation centres as there is no continuity within society to facilitate the ongoing sobriety of addicted persons even though spiritual rehabilitation programmes and centres have a higher rate of prolonged sobriety.[footnoteRef:10] Though neither facilitate secular or spiritual centres facilitate much change from a moral approach and view of addiction, one can begin to understand that the empathetic approach of spiritually inclined rehabilitation is more appealing to the addicted than the secular approach.  [4:  House of Freedom: 2013.]  [5:  Carter’s (1998) research indicates that the differences between secular and spiritual modes of rehabilitation offer the same measure of care and counselling, with the fundamental difference being spiritual rehabilitation centres offer programmes that incorporate religious/faith based tones throughout the process. ]  [6:  Fellowship Hall: National Association of Addiction Treatment Providers.]  [7:  House of Freedom: 2014. ]  [8:  Carter: 1998. In the early-mid 1950’s drug abuse and alcoholism were considered moral and social problems.]  [9:  Geppert, Bogenschutz & Miller: 2007. Within the Attitudes towards spirituality, religion and substance use, they outline that there are several attitudes, but conclude that there is only a small set of works that dealt with the attitudes of populations and these were mainly negatively viewed by religious groups. ]  [10:  Carter: 1998. ] 


Addiction as a Disease in Society
The cynical approach used by Carter (1998) while discussing spirituality and addiction insinuates the two complement each other for the basis of profit solely. While this can be considered harmful to the study of religion and spirituality, it is a valid issue with regards to the treatment and facilities available to addicts. The treatment available to alcoholics and drug users is limited too rehabilitation centres and twelve step programmes, which means the care they receive ends predominantly after using rehabilitation centres. This poor continuity of care appears to be rooted within the notion of addiction being separate from disease and classed as ‘other’ all together. As such, the cost of care could be a boundary between the addicted as diseased persons and rehabilitation. The primary issue I have with this clinical study is the addicted persons within the rehabilitation centres studied were all self-proclaimed clean. This is problematic for the basis of the study itself as it places the diagnosis and cure[footnoteRef:11] in the hands of the diseased rather than the clinical specialists that are treating these individuals for their disease. This supports the notion that disease and addiction are separate, even though addiction is classified as a disease. While this study focuses on spirituality within the rehabilitation process, many others focus on the factors leading too, or preventing, drug addiction. The lack of studies into the uses of spiritual approaches to the addicted[footnoteRef:12] as diseased in wider society, coupled with the aforementioned problematic basis of this study, allow for the continuing view that the addicted and diseased are separate in society. While the study of the factors contributing to addiction is necessary to develop preventative measures, the approach is largely too disjointed to provide any real understanding to the recovery process after leaving rehabilitation centres. But, in order to understand the addictions from a wider societal perspective, these studies are useful until the point of beginning treatment. Thus, has no real use to the addicted themselves in, or after, recovery.[footnoteRef:13] This being said, the genetic risk of developing an addiction accounts for 50% of the likelihood that a person will develop an addiction at some point;[footnoteRef:14] but the most pertinent factors that have been studied strenuously centre around the preventative measures that can be implemented, rather than the biological predisposition to addiction some may possess.[footnoteRef:15]  This all leads to the ignorance society displays toward addiction as a legitimate disease, and in turn damages society. It is estimated that 23.5 million individuals over the age of 12 needed treatment for a drug or alcohol problem in 2009.[footnoteRef:16] Of these, just 2.6 million received it at a specialty facility.[footnoteRef:17] This data not only provides statistics, but showcases that some of those suffering from disease are willing to speak about it; but we, as a society, are not. People tend to avoid the addicted, excluding and shunning them in society. The issue of addiction, especially within areas that have prolific drug and alcohol abuse issues, is ignored along with the addicted, but this is just creating a hostile environment for active conversation to take place. Which makes an already poorly handled issue, worse.   [11:  Cure being rehabilitation.]  [12:  Geppert, Bogenschutz & Miller: 2007]  [13:  Although it aids the counselling programmes available within rehabilitation, the process for the subjects in rehabilitation is not centred around the factors leading to their addiction but rather breaking from being dependent on the addiction they have. ]  [14:  CASA: 2017.]  [15:  NIH: 2014. Information generally focused around the preventative measures implemented to deter adolescent drug use, despite being a national institute for the understanding of drug addiction. ]  [16:  NIH: 2011.]  [17:  NIH: 2011.] 


The Early Christian Mode of Care
Considering this in conjunction with the early Christian mode of care for the diseased proposed by Gregory of Nazianzus, the care efforts are not going to progress without continual support that is derived by the understanding that disease has a place within society. Gregory of Nazianzus’ Oration 14 demonstrates the care expected of a Christian in society,[footnoteRef:18] but can be adapted to inform our responses to addiction as a disease. It is a moral approach, as it requires the fulfilment of moral obligation,[footnoteRef:19] but it provides the steps necessary for addiction to be viewed as, and therefore treated as, a disease. This text also exposes the emotional perspective of the addicted in society by stating that the diseased feel outcast and embarrassed over something they cannot control.[footnoteRef:20] This holistic approach differs from the current as it shares the responsibility of care for the addicted as diseased persons in society, but does not isolate the issue to a community of addicted people. This is not to say that the text should be taken literally and implemented within society as it serves a religious ideology, but by using the structure Gregory of Nazianzus provides, society can invest in initiatives that will encourage long term sobriety. This can be done through different forms of activism that would allow conversation on addiction as a disease and prominent issue in society, leading to a better holistic understanding to its complexity. However, the text highlights how poorly we have advanced as a society in terms of creating spaces for the sick and diseased. Rather than creating ways to encourage sobriety, we have collectedly failed to encourage new and innovative approaches to achieve and maintain sobriety in those recovering from addiction. Even though addiction is a prominent dilemma in society.  If society adopted the same ideology as Gregory of Nazianzus toward the diseased, the otherness of addiction as a disease would no longer restrain the advancement of care techniques toward addiction. The stigmatisation of the disease comes from an outdated, pre-1960’s view on drug and alcohol abuse that could be abolished by adopting the idealistic treatment of the diseased in society as observed in On Love of the Poor.  [18:  Greg. Naz. The Love of the Poor. 14.6]  [19:  Greg. Naz. The Love of the Poor. 14.6]  [20:  Greg. Naz. The Love of the Poor. 14.9] 


Concluding Thoughts
Society still relies on the way disease manifests itself within a person, before allowing for acceptance of care within it. There has been little to no progress in the form of revolutionising the care available to the addicted in society, even though research shows that current secular care models are inadequate.[footnoteRef:21] The care for the diseased in society needs to incorporate complex conditions that are currently misunderstood or stigmatised. Although spiritual rehabilitation centres have a lower rate of relapse and a longer rate of sobriety, there are little to no provisions outside of rehabilitation centres to support the continuous sobriety of recovering addicts. Presumably, these centres rely on the expectation that once spirituality, or religious belief has been reinstated in a person, the continuous support will be delivered through attending church or faith based community initiatives; despite numerous studies showing the correlation between negative views on drug and alcohol abuse and those whom attend church.[footnoteRef:22]  Society needs to adapt and actively change in order to recognise addiction as the devastating disease it truly is. The hesitation to do so is damaging to communities ravaged by addiction and causes rehabilitation centres to hinder reforming its practices, despite the demand for better facilities available to the addicted in society. Through the early Christian care model proposed by Gregory of Nazianzus should not be taken literally and implemented into modern society, the first steps toward destigmatising addiction as a disease would be for society to care for those suffering from addiction in the same way it would care for other diseased people in society (e.g. Dementia, Alzheimer’s, and Depression sufferers). Without these necessary reformations to care, social understanding and the treatment of addiction as a disease, addiction will continue to be ignored as a disease by society. [21:  Carter: 1998. ]  [22:  Geppert, Bogenschutz & Miller: 2007.] 
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