
S U N S T O N E  

What is in LDS belief, practice, or culture that may support substance abuse? 
How can Latter-day Saints compensatefor these tendencies? 

LDS PERSPECTIVES ON SUBSTANCE 
ABUSE AND ADDICTION 

By Mark Edward Koltho 

M Y PURPOSE IS TO OFFER CLINICAL PERSPEC- 
tives on LDS substance abuse and addiction. I have a 
long-standing love-hate relationship with the study 

of substance abuse and addiction. On the one hand, this is one 
of the most important mental and emotional health issues of 
our day, and I have dealt with LDS substance abuse issues reg- 
ularly in my psychotherapy practice. On the other hand, this is 
a painful issue for me personally My father was both a drug 
dealer and an abuser of alcohol and cocaine. While I served a 
mission, my father was serving, too-twenty-five years to life 
in a maximum-security prison on federal drug charges. I have 
a clinical perspective to share on these issues, but it is not a de- 
tached one. 

Since most communities have several resources for dealing 
with questions families face when addiction enters their lives, I 
will address some questions of particular interest to Latter-day 
Saints: What is in LDS belief, practice, or culture that may sup- 
port substance abuse or addiction? And how can Latter-day 
Saints compensate for it? 

Some may be shocked to think that aspects of Mormonism 
may "enable" drug addiction. We think of the gospel as one 
great staircase leading to salvation. But every staircase presents 
chances to trip, and every religious culture gives its followers 
strengths in some areas and vulnerabilities in others. 

MARK EDWARD KOLTKO is a psychotherapist and writer who 
practices in New York City and Newark, New Jersey. He is cur- 
rently working on his doctoral dissertation for New York University 
in counseling psychology. An earlier version of this essay was pre- 
sented at the 1992 Washington D.C. Sunstone Symposium. 

PERFECTION, HAPPINESS, AND ANGER 
Ways we can keep these virtuesfrom becoming vices. 

0 NE vulnerability of Latter-day Saints is our orienta- 
tion to "be . . . perfect, even as your Father which is 
in heaven is perfect" (Matt. 5:48). Latter-day Saints 

typically interpret "perfect" to mean "flawless," and that inter- 
pretation sets up a goal that we are doomed never to attain in 
this life. Even when we retreat to a position of "limited flaw- 
lessness"-for example, emphasizing perfect visiting and 
home teaching, or a perfect record of scripture study-we set 
ourselves up for a fall. Once we have strayed from flawless- 
ness, we can never regain it. Ultimately, we stray from perfec- 
tion in so many different areas that "perfection" is no longer a 
goal but a condemnation. A repeated sense of failure can lead 
to depression, and the abuse of alcohol and other chemical 
substances is a traditional way for people to try to "medicate" 
themselves (the term used in substance abuse treatment). The 
pursuit of perfection-as-flawlessness is especially dangerous in 
a family situation. If we must be flawless, then we must be 
blind to anything that would indicate a flaw. This blindness 
sets the stage for massive denial when a family member be- 
comes involved in substance abuse. ("Who ever thought this 
could happen to us? After all, our parent is in the bishopric [or 
Relief Society presidency] .") 

What can we do about this denial? Let's adopt a stance that 
allows imperfect human beings to strive for perfection without 
having to be superhuman. Let's consider perfection as a direc- 
tion, an orientation toward righteousness, rather than some 
kind of mechanical or artificial flawlessness. Flawless perfor- 
mance has its place, but it cannot be an overall standard. 
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In a family situation, we should take the attitude that we can have serious problems and 
still be oriented toward being a '"forever family"; we have to deal with the problems, 

but our status as a family is not degraded by our challenges. 

Flawlessness is a kind of death (an idea recognized by the 
Japanese concept of wabi, a distinctive, but beautiful, human- 
izing flaw). One of the central implications of what has been 
called the New Mormon History is that Joseph Smith was far 
from flawless-even if he was as close to perfection as anyone 
other than the Savior. 

In a family situation, this means taking the attitude that we 
can have serious problems and still be oriented toward a "for- 
ever family"; yes, we have to deal with the problems, but our 
status as a family is not degraded by our challenges. 

I am talking about changing cultural attitudes. The saints 
are the Church; the attitudes held, especially by active mem- 
bers in leadership positions, make an enormous difference 
over time. We can choose how we approach topics in sacra- 
ment meeting talks, in ward council deliberations, in the ways 
that we train our counselors and teachers. 

Happiness. Another attitudinal handicap is "happiness." 
Mormons often act as if the scripture "men are, that they might 
have joy" (2 Ne. 2:25) should be interpreted as "Thou shalt not 
be unhappy" Among the Saints, feelings of depression often 
have moral overtones, as if being depressed were evidence of 
rebellion or disobedience ("Get that frown off your face!"). 
Gospel living is not a magic shield against depression, and de- 
pression is widespread: approximately one adult in four will 
experience an episode of major depression some time during 

life. Mormon "folk religion," that is, cultural overlay atop the 
gospel, stigmatizes the depressed or unhappy person. 
Consequently, people who are depressed or unhappy also feel 
guilty and ashamed. All of this increases the possibility that 
they will medicate themselves with undesirable substances. 

What can be done about this? We can adopt a different 
stance toward "happiness." We can decriminalize unhappiness 
and depression, which means to refuse to insist upon an artifi- 
cially positive outlook from each other. We can help each other 
deal with depression, rather than force people to deal with 
guilt about being depressed. 

Anger. Another area in which we can change the way we 
deal with emotion is anger. Mormons sometimes seem not just 
nice, but "nicey-nice," a colloquial term some therapists use to 
describe people who are repressing real but negative feelings 
for the sake of social acceptability or manipulation. Many 
Saints think feeling angry is sinful. The reality of life, however, 
is that one might as well make it sinful to have a certain color 
of hair as to never get angry. 

Like it or not, there are not only acute situations where one 
will feel angry, but plenty of chronic circumstances that will in- 
cline a person to feel angry (debilitating illness, senseless death 
of loved ones, racial or religious or sexual discrimination, dys- 
functional family dynamics). To not acknowledge one's true 
feelings is worse than useless. Not only will the angry feelings 
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remain, albeit undercover, but one has to devote increasing 
amounts of personal energy to keep the feelings in check 
rather than to express them. At some point, for many people, 
this game of stalemate becomes unsustainable without further 
help-and sometimes that help is found in a barbiturate or a 
shot of alcohol. 

Mormons get mad. Anger is not in and of itself a sin. 
Scripture condemns not the feeling or emotion of anger but 
the violent expression of it, the vengeful, grudging spite that 
lodges in our hearts, the lack of forgiveness-none of which is 
the required outcome of anger. Resolving anger first requires 
honestly feeling it. Then Latter-day Saints need to learn ways 
to vent their anger without feeling they have to wash their 
hands afterwards. 

What can be done about this? We can be honest in ac- 
knowledging our own anger. This is not a license for assault or 
mayhem. It does mean taking the time to feel what we feel 
without feeling guilty about it. We can not shut up people who 
are angry in our presence; we can hear them and allow them to 
vent their feelings. We can teach our children, and ourselves, 
how to express anger in healing ways rather than destructive 
ones. Only then can we really resolve our feelings and practice 
the art of forgiveness. By taking this path rather than the one of 
denial-not only regarding anger, but also regarding unhappi- 
ness and imperfection-we make it less likely that people will 
be inclined to deal with their difficulties through chemical 
means. 

SEX 
How can something so good be so bad? 

F OR members of a religion that teaches that God repro- 
duces, we are awfully asexual in public. While sur- 
rounding society is sexually obsessed, Mormons try to 

pretend that sex in its many varieties doesn't exist. Both ap- 
proaches are dysfunctional. There may be some interesting 
historical reasons for our Victorianism, but, regardless, our 
willful communal blindness on sexual matters has unfortunate 
consequences for substance abuse and addiction. I will con- 
centrate on only one: the use of chemicals to blunt the pain of 
sexual abuse. Sexual abuse of children is far more widespread 
than was imagined as recently as a generation ago. 
Unbelievable as it may seem, one estimate of the rate of sexual 
abuse of children in the United States is 60 percent for grls 
and 45 percent for boys. I have listened to too many active 
women and men raised in active LDS homes who have been ei- 
ther the victims or the perpetrators of child abuse to think that 
the same rate does not exist among the Saints. 

For that matter, inspection of the statistics in the May confer- 
ence issues of the Ensign will reveal that, for many years now, 
most of the growth of the Church has come from convert bap- 
tisms rather than from the baptism of children of record. 
Converts bring with them their personal, pre-Church histories, 
and frequently those histories include incidents of sexual abuse. 
So I have no reason to think that the incidence of sexual abuse 
among the Saints is less than that in American society at large. 

What does all of this have to do with substance abuse? 
Professionals who work with victims of sexual abuse note that 
some form of substance abuse often follows a history of sexual 
victimization, frequently for a very long period of time. Here, 
too, substances are used in an attempt to "self-medicate" the 
emotional pain that accompanies abuse. Bad as abuse is itself, 
the accompanying emotional pain may be composed of a 
number of different components that have a special LDS twist. 

The LDS victim of sexual abuse is in a difficult position. On 
one hand, we are taught to revere parents; to uphold parental, 
patriarchal, and priesthood authority; and to esteem the 
eternal family unit above all others. On the other hand, sexual 
abuse usually involves the victim's family members and often 
parents, especially fathers. I have known of instances where 
even local Church leaders have perpetrated sexual abuse. 
Abuse often puts a Saint into a homble conflict regarding lines 
of familial and moral authority, and this conflict is not resolved 
by simply pointing out scriptural teachings regarding unright- 
eous dominion. "Authority" is an emotional issue at least as 
much as it is a doctrinal one. We are taught to forgive all trans- 
gressions against us and to love those who transgress against 
us; however, sexual abuse involves such an intense personal 
violation that it may engender mental andlor emotional disor- 
ders that vastly complicate the process of granting forgiveness. 
It is ludicrous to expect someone who is in the midst of suf- 
fering symptoms of Post-Traumatic Stress Disorder (as many 
abuse victims do) to be able to forgive and love the people re- 
sponsible for her or his trauma. Most troubling, contemporary 
LDS culture seems to discourage individuals from discussing 
sexual issues. This lapse lends a special overlay of stigma to 
abuse victims, whose abusers have already typically made 
them feel like "the guilty parties." My task is to help my clients 
realize that they are not morally unworthy in the eyes of God 
because they have been sexually abused. 

Given these factors, it is not surprising that many LDS sur- 
vivors of sexual abuse turn to something to blunt their pain, 
whether that something be extreme sexual behavior, food 
abuse, substance abuse, or other compulsive behaviors. It is 
very unfortunate, then, to see a person's L D ~  support network 
focus exclusively on the aspects of the situation that involve 
transgression of the Word of Wisdom. This is counterproduc- 
tive and guilt-inducing. 

What can be done about this situation? We can take steps 
that are both preventive and rehabilitative. In terms of preven- 
tion, we can teach our children to openly report anything that 
remotely involves sexually oriented contact, and we can ag- 
gressively intervene. In terms of rehabilitation, we can recom- 
mend general psychotherapeutic intervention for adult sur- 
vivors and for those who have a pattern of substance abuse 
behavior. The latter may well be adult survivors of sexual 
abuse who simply are not telling you about their sexual abuse. 
(They go for months without telling it to their therapists. I 
have worked with many adult survivors of childhood sexual 
abuse, and often I am one of perhaps two people on earth be- 
sides the participants who know that this abuse occurred. 

Most important, we can be more open about sexuality in 
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We are taught to forgive all transgressions against us and to love those who transgress 
against us; however, it seems ludicrous to me to expect victims of sexual abuse 

to be able to forgive and love the people responsible for their trauma. 

our personal discussions, in our homes, and, yes, in our 
wards. We can appropriately acknowledge the reality of sexual 
desire and its God-given nature and joy, which are not dirty or 
sinful in and of themselves. Only then will we be able to cope 
with the difficulties involved when sexual expression takes 
wrong and dark turns. By bringing the discussion of sexuality 
out of the darkest comers of our private souls and into our 
personal conversations, we will defuse situations that could 
lead to sexual victimization and subsequent substance abuse. 

CHEMICAL TRANSCENDENCE 
Let the spiritjow through the veins. 

I TURN now to another reason people turn to substances: 
the search for transcendence. This turn will require us to 
consider a central contradiction in  contemporary 

Mormonism. 
People have within them a thirst for the transcendent ex- 

perience that is as real as their thirst for water, their hunger 
for food, and their need for love. People need to have the ex- 
perience of connecting with something greater than them- 
selves, of identifying with something greater than the 
everyday ego. People need mysticism in their lives. The great 
psychological theorist Abraham Maslow put the need for 

transcendence of the self at the culminating apex of his hier- 
archy of motivation. One reason, however unconsciously, 
that some people have tumed to drugs, is that they seek, 
through chemical means, to attain the sensation of transcen- 
dence in a society that stubbornly concentrates on the narcis- 
sistic, trivial, and ephemeral. 

This is not some kind of off-the-wall, neo-hippie approach 
to addiction. Over the past few years, at the annual convention 
of the American Psychological Association, my colleagues have 
made more and more presentations along the lines of "The 
Spiritual Factor in Approaches to Drug Addiction and 
Treatment." Clearly, the psychological profession is recog- 
nizing the spiritual needs more now than in the past. 

One might think that Mormons are in an unassailable posi- 
tion here. After all, Mormonism stresses modem-day revela- 
tion. But contemporary Mormonism leaves a lot to be desired 
with respect to transcendence. As a people, we tend to be more 
outer-directed than inner-directed; we are more concerned 
with attaining external achievements than with realizing inner 
growth that cannot be counted or reported. 

It seems to me that more of us pay a full tithing than engage 
in meaningful daily prayer. I would guess that most journals in 
the Church lean toward the how-I-spent-my-day type of ac- 
count rather than that of self-exploration. Even our prayer life 
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is constricted: we have no problem thanking or asking, but we 
are not used to the idea of prayer as an opportunity to be with 
the Lord and bask in the light of his presence. We are suspi- 
cious of the "loner" in spiritual affairs. The "New Age" ward 
member is considered to be unstable. Most Latter-day Saints 
would be as likely to meditate as they would be to engage in 
blood sacrifice. Yet, throughout history, people have had a 
number of ways to transcend the everyday ego, including 
meditation and mystical experiences. Other civilizations have 
found it appropriate to revere the mystics rather than commit 
them to asylums. 

The upshot is that Mormons typically ignore the transcen- 
dent elements of their lives, except for specifically faith-pro- 
moting religious experiences that fit into the emotionally re- 
strictive boundaries set by the most conservative members of 
the ward. By these standards, to speak metaphorically, we may 
occasionally report what it is like to brush the fringe of the 
temple veil with gloved fingertips, but we risk the horror of the 
ward if we report what it is like to be ushered in before the 
mercy seat. 

Since overtly faith-promoting experiences make up only a 
small fraction of the authentic transcendent experiences avail- 
able to the individual, the need for transcendence is unfulfilled 
for many Saints. This situation may actually make the Saints a 
bit more likely to look to chemistry to provide experiences 
with the transcendent, a tendency that is only partially 
counter-balanced by the Word of Wisdom. 

As a missionary myself over a decade ago, and as a psy- 
chotherapist counseling returned missionaries and the occa- 
sional missionary today, I have been surprised at my frequent 
encounters with "the flower of Zion's youthn who have had ex- 
tensive experience with psychedelic drugs. As a missionary, I 
saw irony in having grown up drug-free in Greenwich Village, 
down the street from the hangout of the original Tambourine 
Man, and proselyting with some missionaries who had had 
extensive experience with LSD and mescaline before their mis- 
sions. I did not understand the reason for this contradiction 
then, but after looking at the inner lives of many Latter-day 
Saints-which are characterized by a kind of spiritual consti- 
pation-the reason seems within grasp. 

What can we do about this situation? We can address the 
need for transcendence in our lives. We can take a stance to- 
ward prayer that allows more of a silent visiting time, rather 
than a word-filled report session. We can utilize our journals 
as vehicles for self-discovery We can use our temple visits as 
opportunities to do inner work, not just assembly-linc-style 
temple "work." We can even open ourselves up to meditative 
disciplines. 

The main thing we can do is to understand is that the 
search for transcendence is neither a frill nor something flaky 
It is a necessity that we must attend to just as we attend to our 
needs for food and shelter. By deliberately attending to this 
search, we are much less likely to seek chemical means to sat- 
isfy our need for transcendence. And, as with all true necessi- 
ties, one can approach the search for transcendence through 
an LDS framework. 

THE WORD OF WISDOM 
How smoke gets in the eyes ofjudgment. 

I T is an interesting paradox that Mormons, who suppos- 
edly are protected from addiction by the Word of 
Wisdom, in fact have some special liabilities regarding 

substance abuse. As in the case of perfection and happiness, it 
is not the Word of Wisdom that creates the problem, but rather 
the attitude that we take toward it. 

First, we tend to look at the Word of Wisdom as being 
monolithic, as if infraction of any part of it were an infraction 
of the whole (except for the eating of meat). It's the Frank 
Sinatra approach toward the Word of Wisdom: "all or nothing 
at all," to quote the song title. I know of no other culture where 
drinking a cup of coffee is a step on the way to cocaine, and yet 
this is the situation we create when we make all the "don'ts" of 
the Word of Wisdom equivalent. 

The way to deal with this issue is simple. We can teach our 
children that some parts of the Word of Wisdom are more cru- 
cial than others. Keeping it all is definitely best, but not all in- 
fractions are equal. This may seem too basic a point to have to 
mention, but in fact this attitude is not what young people 
learn in Primary, where a child can come away from a lesson 
feeling that grandma's lighting up her cigs is the equivalent of 
smoking crack cocaine. This all-or-nothingness promotes a sit- 
uation later in life where what we might consider minor in- 
fractions lay a foundation for more serious problems with sub- 
stance abuse. Teaching the Word of Wisdom as a uniform, 
monolithic concept is senseless. 

Another problem regarding the Word of Wisdom is our ten- 
dency to stigmatize infractions, to see them as moral failures. 
This attitude creates difficulties in two different ways. First, it 
tends to drive Word of Wisdom infractions more deeply un- 
derground, which makes recovery more difficult. Second, and 
perhaps more important, this attitude adds another layer of 
shame onto the person involved in substance abuse. Almost 
twenty years ago, a substance abuse professional in northern 
New Jersey told me that, from her observation, Mormon alco- 
holics are especially difficult to treat "because they drink with 
guilt." I thought to myself, How many Mormons could she 
possibly have worked with (especially there and then)? But I 
have come to conclude that hers was an accurate description: 
"Mormons are forbidden to drink alcohol, but when one does, 
he is more likely to become alcoholic and more refractory to 
treatment." 

What can we do? We can cease to stigmatize Word of 
Wisdom infractions as moral issues. I am not suggesting any 
kind of "demotion" of the Word of Wisdom nor a change in 
doctrine nor the temple recommend questions. I am sug- 
gesting that we examine our attitudes regarding people who 
do not follow all of the Word of Wisdom. When people say 
that they do not attend Church meetings regularly, we do not 
look at them as moral perverts. But we often do when we 
know they drink. When someone is inactive, we try to be 
helpful rather than judgmental. Let's take the same tack with 
people who have difficulties with the Word of Wisdom. This 
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attitude would make substance abuse less likely to occur and 
easier to treat when it does occur. 

LDS ATTITUDES TOWARDS TREATMENT 
We need to see treatment as an optionfor normal people. 

F OR all the problems that the "disease model" of addic- 
tion poses on logical grounds, one can be grateful for 
the contributions that this model has made to treat- 

ment. For example, the Twelve Step programs have helped 
countless numbers of addicts deal with and recover from their 
addictions. Currently, more and more treatment professionals 
are incorporating Twelve Step principles into treatment. 
Fortunately, we are well past the days of the "moral model" of 
addiction, when some professionals tried to treat drug addic- 
tion by telling addicts that they ought to be ashamed of them- 
selves and "show a little backbone, and get off the stuff." 
Treatment is much more sophisticated and effective now than 
it was even twenty years ago. 

All of this is useless, of course, if treatment is not used. 
Mormons have a particular resistance to entering treatment. 
Mormons sometimes feel that (a) priesthood leaders are suffi- 
cient to provide counsel to members and (b) only the really 
sick or abnormal enter treatment-normal people should be 
able to solve their own problems without using crutches like 
treatment. For treatment to be successful, the LDS substance 
abuser must understand that (a) bisho~s and such are coun- 
seled by the Church to refer their members to professionals for 
treatment and (b) treatment is for normal people who need 
help, just as we put a broken arm into a cast rather than ad- 
vising the injured person to "tough it out." 

It does not detract from the doctrine of free agency to sub- 
scribe to the first of the Twelve Steps, in which people ac- 
knowledge that they have become "powerless" in the face of 
their addiction. This, of course, is not true in an absolute 
sense, because addicts powerfully choose every day to enter 
Twelve Step programs. 

tients. In the same way, it makes sense in the short term to treat 
a substance abuser in a fairly standard fashion; in all cases, total 
abstinence, supervision, and detoxification must be involved. 
However, different people have different ways of getting in- 
volved with substance abuse and different individual liabilities. 
To prevent relapses into addictive behavior, or to prevent this 
behavior from surfacing at all, we need to pay attention to these 
individual liabilities. 

I have pointed out some of the different liabilities that 
Latter-day Saints face regarding substance abuse. These are not 
the only issues associated with LDS substance abuse; indeed, 
perhaps the most crucial ms problem regarding substance 
abuse is that we believe we are immune to the social forces that 
impel so many people in contemporary society toward sub- 
stance abuse and addiction (materialism, emotional numbness, 
peer pressure). We ignore that problem and the related issues 
we have discussed at our peril. B 

MAN AND NATURE 

Midnight. The mallard hen cries from 
the seventh branch of the scotch pine 
a practiced symphony of fury. 
She balances awkwardly atop knots, 
flapping as uselessly as a broken kite, 
webbed feet spread, yellow. 
The old skunk is at her eggs again: wide 
white stripe bright in the flashlight I aim, 
garnet eyes glare as the yolk-wet muzzle 

CONCLUSION 
Mormons are not immune to socialforces and liabilitius. swivels, low growl threatening. I point 

the Remington pump above the striped 
T N discussing substance abuse, I have touched upon social head and fire. shattering brush. 

1 attitudes regarding perfection, unhappiness andanger, the The mallard hen flees this remembered 
incidence of clinical depression and sexual abuse, innate 

tendencies to seek transcendence of the everyday ego, and terror, wings crashing through pine until 

other seemingly unrelated topics. The reason for this multi- at last she is a graceful outline in clouded night. 
tude of topi& is that a multitude of factors may influence a 
person toward substance abuse and addiction. While acute 
treatment may be fairly standard, prevention and long-term re- 
habilitation must deal with this variety of factors. 

When a physician has a patient with a broken leg, the. short- 
term care is fairly standard regardless of the circumstances 
under which the leg was broken. Whether the patient is a 
clumsy mountain climber or a frequent brawler, the leg will be 
set in the same way But to prevent a recurrence of the injury, 
one would do very different things with different kinds of pa- 

The skunk growls a final growl, scurries 
off leaving the air stinking of it, of powder 
and swollen river. I count the eggs, there 
are four left. This can't go on forever, I think. 
I leave her bread, think, then I bend down 
and remove the offering because it is hopeless; 
it is hopeless to take sides. 
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