


Very often small communities don't 
like to admit that they may have 
drug abuse problems - acknow- 
ledging that reality somehow af- 
firms the all-too-painful fact that we 
are mortal, that some problems are 
extremely complex, and (heaven 
forbid) that we may be inadequate in 
handling some situations. Fallibility 
is not a personal characteristic we 
presume to dwell on too often. 

But admitting that a problem exists, 
whether personal or community, 
often opens doors to self-direction in 
the lives of a lot of people, especially 
where drug abuse is concerned. 

The Gathering Place in Provo, Utah 
is one such open door for drug abus- 
ers. An out-patient center licensed 
by Utah to treat drug abuse, it is 
helping combat a problem that 
Mormon communities are begin- 
ning to acknotvledge. 

The fnllo~ving is an interview with 
Eldon Luce, director of The Gather- 
ing Place in Pro\.u. 

Lubeck: What ties does the Gather- 
ing Place have with the LDS 
Church? 

Luce: Probably the strongest ties 
are that 90 - 95% of our clients are 
LDS. Right now we have 130 people 
in treatment, and that doesn't in- 
clude their families. Some of their 
families are also in treatment. Over 
'the last two years we've had nearly 
600 clients. 

Lubeck: Are there other connec- 
tions with the LDS Church, apart 
from those people in treatment? 

Luce: Yes. The Gathering Place is 
the outgrowth of The Group, a vol- 
untary and heavily spiritual pro- 
gram dealing with LDS people who 
had drug abuse problems. The 
Group had the sanction of the LDS 
Church, and was eventually oper- 
ated as part of the Church program. 
A few of us who were involved with 
The Group developed this program. 

Lubeck: How is the Gathering 
Place funded? 
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Luce: We're a federally funded 
program, and are consequently 
non-demoninational. We receive 
some state and local funds as well. 

Lubeck: Do you ever work with 
bishops or LDS authorities in your 
program? 

Luce: Yes, we often work closely 
with bishops. Since a good portion 
of our clients are LDS, often art of R the problems are related to t e 
Churdz, either rebellion against it, 
wanting to get back into activity in 
the Church, or feeling guilty about 
being active in the Church and using 
drugs. If the client is willing, we en- 
courage him to sit down with his 
bishop and talk some of these things 
out. We'll come with him if he likes. 

Lubeck: Do you get any funding 
from the Church? 

Luce: The Church has given the 
bishop the authority to use fast offer- 
ings to help pay for a person's treat- 
ment in our program. If an indi- 
vidual will give us permission, we 
can contact his bishop and ask him if 
the Church would be willing to pay 
for part or all of a person's treatment 
in the program through the fast of- 
ferings. 

Lubeck: From what you've seen, is 
the drug problem getting better of 
worse? 
Luce: Drug use is increasing. We 
don't hear about it so much, partially 
because certain kinds of drugs, such 
as marijuana, are no longer seen as 
the problem that they once were. It 
isn't as sensational as it was at one 
time when drug abuse caught the 
nation by surprise, but it continues 
to grow. Drug abuse is a contagious 
problem. And many of the problems 
that cause drug abuse are not being 
dealt with effectively. Consequent- 
ly, it persists as well as other kinds of 

inappropriate destructive or nega- 
tive behavior. 
Lubeck: What kind of preventive 
program do you have for drug 
abuse? 
Luce: Our program is primarily a 
treatment rehabilitation program. 
We've expanded into the area of 
prevention and education, believing 
that the ideal would be to prevent 
drug abuse from the very beginning 
so that down the road a few years we 
don't have to deal with a hard drug 
abuse problem. It is much harder to 
deal with once a person's been in- 
volved for some time. 

We have an agreement with our 
local school districts for us to run an 
education, prevention, and early 
treatment program in the secondary 
schools. We go into the social prob- 
lems and health classrooms with one 
week modules of actual classroom 
teaching. We don't talk about drug 
abuse. We discuss such things as 
values and how to clarify them. We 
discuss how to make appropriate 
decisions and how to effectively 
solve problems. We discuss building 
relationships, communicating, 
being responsible for yourself and 
your actions and feelings. And we 
talk about alternative types of be- 
havior that some of these individu- 
als find themselves involved in. 
Lubeck: Do you work with the 
teachers in the public schools? 
Luce: We train the counselors, ad- 
ministrators and teachers in the 
same areas as we train the students, 
hoping that they will all interact 
using these principles. We also train 
the school personnel in identdying 
high risk kids who are potential drug 
abusers or who show other kinds of 
negative behavior. We teach how to 
idenbfy students who are already 
involved in drugs, and do some 
treatment on the school ground. We 
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also try to get the family to come in 
and get involved in the counseling. 

Lubeck: Is it standard procedure to 
bring the family in for counseling as 
well as the individual with the drug 
problem? 

Luce: Whenever we can, particu- 
larly with the younger drug abuser 
who is living at home, we try to 
bring in the family for counseling. 
It's heartbreaking to see an indi- 
vidual be able to put himself to- 
gether and then go back into the 
family setting and the patterns of in- 
teraction that are established there 
which set the person right back into 
the types of behavior that he was in 
before. We have been quite success- 
ful in family counseling. Unfortu- 
nately, often a family refuses to get 
involved. They don't want to recog- 
nize that any part of the problem is 
theirs - the problem is the kid's, 
they don't understand why he has 
it, but it's not anything that they've 
done. 
Lubeck: When an individual comes 
to you with a drug abuse problem, 
what procedure do you follow? 

Luce: First a counselor will sit down 
with him and assess the individual's 
needs. Does he need a program like 
ours? Does he need a mental health 
program? Does he just need medical 
attention? Does he need finanaal as- 
sistance, a job, education? 

When that assessment is done, we 
may refer the client to an agency that 
suits his needs better than ours. He 
may begin the intake process of our 
program, or he may choose to leave 
and feel that there's nothing to be 
offered to him in any of those areas. 

Lubeck: What's the next step if he 
chooses your program? 

Lue: The client meets with his 
counselor a number of times. Infor- 
mation is collected on the client's 

family background, educational and 
vocational background, drug abuse 
history and frequency of use. We in- 
vestigate with the person his crimi- 
nal behavior, his involvement with 
the criminal or judicial system, and 
if he has a case pending or is on 
probation or parole. 

Once this information is taken, we 
administer a psychological test and a 
test for moral maturity. Then the in- 
take materials and test materials are 
evaluated. An individual treatment 
plan is then drawn up. 
Lubeck: How often does the client 
meet with his counselor? 

Luce: A minimum of one hour dur- 
ing the week in an individual coun- 
seling session, and a minimum of 
two hours a week in some type of 
group action therapy. He may also 
be involved in educational or vo- 
cational counseling. 

At the end of each month he's 
evaluated, as well as the goals that 
have been set, and a course of action 
is determined. If we weren't suc- 
cessful we try to determine why and 
what could be done the next month 
to be more successful. 

Then at the point where the person 
is drug free and fulfilling some so- . 
cially acceptable role in the commun- 
ity, he's evaluated, post tests are 
taken, a discharge graduation sum- 
mary is written up and the person is 
graduated. 

Lubeck: Is there any follow-up of 
the graduates? 

Luce: Yes. They're visited a 
minimum of four times during the 
next year. During these visits we 
find if they're working, if they're 
using drugs again, and how they're 
feeling about themselves. We also 
check if there's anything we can do 
to further facilitate their progress. 
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Lubeck: How many of the people 
remain drug free? 

Luce: At the end of a two-year 
period when we had treated about 
five hundred individuals (not count- 
ing their families), 50% of those 
people had been successfully helped 
in getting off drugs and had stayed 
off drugs for a year fallowing that. 
It's an extremely high rate of suc- 
cess. 

Lnbechr: W h y  is the rate so high? 
Lace: I don't know exactly. We 
have an excellent program. Some of 
the drug cases we see aren't nearly 
as severe as in large metropolitan 
m a s  where there is a k q e  heroin 
addiction. We have a population of 
heroin addiction that we do wo& 
with, but the majority of our drug 
abuse here is poly-drug abuse, use 
of a wide variety of drugs, and it's 
mt addiction to any particular drug, 
which is often harder to *at. 
Lubeck: How closely do you work 
mi5h the B W Personal Develop- 
@mt Center? 

Lace: Very closely. They've k e n  
supportive of our program. 

h e  of their counselors is assigned 
b work with our program, and gives 
us part of his B W  time. We use him 
bhelp train our counselors and aIso 
i(lQ work with our clients who isre 
BW students. 

tuhck: Do you have any adults 
m&g in for help? 

hce:  Yes. The range of ages in our 
program right now is from 11 years 
d d  (a boy who has been using 
psychedelic drugs for two years) to 
@bv t  50 years old. Older clients are 
ohen what we call hidden 
abusers, people who abuse prescrip- 
eon drugs. These are legal, presacip- 
~ ~ M I S  but they are misused. Research 
shows that in our particular area we 

have a tremendously high popula- 
tion of this t y g  of abuser. We 
haven't even gum to scratch the 
surface as far as getting them in for 
treatment. We'd iike to do a lot more 
in that area than we are. 

Lubeck: Are most adults reticent 
about coming in for treatment? 

Luce: No, though there are some 
who are reticent, I think the prablem 
is more that many have rationalized 
to the point that they won't admit 
they have a problem. They see a 
drug abuser as along-haired kid in 
the street who buys drugs from the 
other long-haired person on the 
comer. These adults get their drugs 
legally and it is easier for them to 
rationalize that they don't redly 
have a problem. It's a relatively hid- 
den problem. Many times the f a d y  
doesn't know a problem exists. 

Lubeck: Do you have m y  hopes of 
being able to eliminate drug abuse in 
Utah Valley? 

Luce: I believe that is unrealistic. I 
don't think we" eliminate drug 
abuse anywhere as long as the prob- 
lems exist that bring it abut .  But I 
do believe we can have a significant 
impact on the drug abuse problem. 
Now that the community people 
have admitted that they do have a 
problem, I think they're willing to 
work with it. If they're willing to 
support it financially and in other 
ways, we'll be able to av~ id  the 
much mare severe problems that we 
see in other places. We have an op- 
portunity to curb drug abuse and 
keep it at a minimum, compared to 
other areas. 




