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ADDICTION IN AN LDS FAMILY: 
A PERSONAL PERSPECTIVE 

By Julie Thatcher 

"Though 1 don't clearly remember it, I may have berated myself for 

being a 'Sunstone Mormon.' I started wondering if, perhaps, a 
more simplistic or even militant approach -repugnant as that 

was to us -would have been better for Matt." 

Y INTRODUCTION TO the world 
of adolescent chemical depen- 
dence was an abrupt one. The 

phone rang at three o'clock one June 
morning, and the voice on the line intro- 
duced himself as Sergeant Somebody-or- 
other from the local police. He told me he 
had my seventeen-year-old son in custody 
and asked if someone could come get him. I 
protested that a mistake had been made; my 
son had been home since just before mid- 
night, and was, I was certain, sleeping in his 
room. But my son was not at home. My hus- 
band, Steve, rallied, dressed, and went to the 
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police station a few blocks away not to return 
until nearly dawn. During that interval, I had 
several dark moments of the soul known 
only to parents who are convinced they have 
failed in that one endeavor for which no suc- 
cess anywhere else in life can ever compen- 
sate. 

This episode should not have come as a 
complete surprise. For several years-since 
he had started junior high school-Matt's 
behavior had been disturbing. After a near 
brilliant performance in elementary school, 
he had begun bringing home poor report 
cards and resisting Church activity, and I was 
having misgivings about several of his 
friends. I had plenty of sticks to beat myself 
with: Matt's father and I had divorced when 

Matt was about three, and I had worked out- 
side the home since that time. Never mind 
that he had an excellent relationship with my 
husband who had, in fact, done an excep 
tional job in the overwhelmingly difficult 
task of being a stepparent. Or that he had en- 
joyed his daycare situation so much when he 
was a child he had begged to be taken back 
during the summer months when I could be 
at home with him. A Church welfare admin- 
istrator had once warned me (and other pre- 
sumptuous working mothers) that "the-bill 
will fall due!" That moment had obviously 
amved. 

Though I don't clearly remember it, 1 may 
have berated myself for being a "Sunstone 
Mormon" as well. In our efforts to be honest 
with our children about our reservations as 
well as our convictions, perhaps we had been 
sending them mixed signals. Perhaps a more 
simplistic, maybe even a more militant ap- 
proach, repugnant as that was to us, would 
have been better. Other Mormon families 
certainly weren't having the kinds of prob- 
lems we were. 

The possibility of drug use had occurred 
to us, and we had, in fact, confronted Matt 
with our suspicions. His vociferous protesta- 
tions had been convincing, and we remained 
mystified, unable to explain why he seemed 
willing to waste his adolescent in a blur 
of uninvolvement and underachievement. 

Ironically, what little I did know of chem- 
ical dependency was the direct result of my 
job a teacher. One particular faculty 
meeting about five years before had given me 
a real jolt. Seated before us was a panel of our 
Deers and our students. who were candid 
about the prevalence and pressures of al- 
cohol and drugs in their lives. I left the 
meeting with my head swirling, as illumi- 
nated as I was disillusioned, shaken, but 
frankly, more than a little bit smug: I was a 
member of The Church of lesus Christ of 
Latter-day Saints, and we hah been blessed 
with the Word of Wisdom-one principle I 
had unfailingly lived and modeled, and to 
which I had testified to my children. The 
blessings of keeping this particular com- 
mandment would protect us from the evils of 
the world. 

Yet now, five or six years later, there was a 
real possibility that my confidence had been 
misplaced. When Steve and Matt finally 
cake home, Matt admitted to having used 
drugs off and on since seventh grade. He also 
suggested that the level of his use now prob- 
ably meant that he was addicted. He asked us 
to help him. 

In some ways I was relieved. At least we 
knew now what we were dealing with. And, 
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he had asked for help. From what I had 
heard, that was the hardest part-getting 
someone to admit that he even had a 
problem. So, we would just get it fixed. 
There were hospitals with treatment pro- 
grams-I had seen ads in the newspaper and 
on T.V I think I had it in my mind that you 
could just dial a number and people in white 
jackets would come and take your problem 
person away and then return him to you all 
repaired. 

The next morning, we called a good 
friend who is on the medical staff at the local 
health maintenance organization. She was 
wonderful. She expressed concern and sup- 
port but no shock or horror, and she referred 
us to one of her colleagues who handled 
cases of adolescent chemical dependency We 
were in his office by ten o'clock that 
morning. He examined Matt, confirmed from 
a medical standpoint what Matt had told us, 
and suggested residential treatment. 

That sounded just fine to us. Then came 
the zinger: "It may be a while before we can 
get your son admitted to our residential pro- 
gram," he told us. A committee recommen- 
dation would be necessary, space was 
limited, and many things needed to be taken 
into account. "We don't consider this a 
crisis," he continued. "It is a problem that has 
been developing for a long time. You may 
consider it a crisis because you just found out 
about it, but we don't. It will take some time 
to resolve." He suggested that in the mean- 
time Matt try to socialize with sober friends 
and attend ~lcoholics Anonymous meetings. 

A week came and went. and Matt was not 
admitted, then another week . . . and an- 
other. He was called in to take a battery of 
psychological tests, but otherwise we were 
told to wait. And wait. 

Meanwhile, Matt had given us a list of 
certified sober friends and was attending AA 
meetings. Steve and I were barely breathing. I 
wonder how long the situation would have 
continued if Matt had not overdosed and re- 
auired immediate hos~italization. 

I was downstairs doing laundry one night 
when Steve shouted that he was taking Matt 
to the HMO and didn't intend to return until 
he was admitted: he'd emlain later. When he 
finally did return-without Matt-it was 
with new revelations: Matt had not only not 
controlled his drug use during the last few 
weeks, as he had led us to believe, rather, like 
a person contemplating the start of a low-fat 
diet, he had decided to enjoy himself in the 
interim. The kids to whom we had been 
giving him unlimited access were all using 
drugs, and possibly their parents were as well. 

Matt had tried a combination of drugs he 

had never taken before. Hours later, he pan- 
icked when he found he couldn't "come 
down" again. His heart was pounding, he 
was sweating, and he really thought he was 
going to die. He went to Steve and told him 
what he had done, actually kneeling down 
before him and begging for help. The HMO 
treated him medically for the overdose, and 
admitted him to the psychiatric ward, but 
they discharged him the very next day I was 
honified. What were we going to do with 
him now? But we were assured that there 
would be a place for him in the adolescent 
chemical dependency residential treatment 
program the following Monday. 

During the summer we had, as occasion 
presented itself, discussed the situation with 
Matt's four younger siblings. These were 
among the most painful discussions I have 
ever had with my children. I think it was 
hardest on our ten-year-old son. I remember 
him sitting stock-still and asking no ques- 
tions at all, and then finally saying, "When 
you tell the other kids, don't tell me again." I 
resisted initially the kids being involved in 
Matt's therapy, but eventually came to see it 
as the consummate strength of the program 
he (finally) was able to enter. After a week of 
orientation and diagnosis, we attended a ses- 
sion called "intervention," where each pa- 
tient, accompanied by several of his fellow 
patients, sits in a room and listens to his 
family members confront him one at a time. 
We were instructed to observe two guidelines 

in planning our remarks: tell Matt what we 
had observed, and tell him how his behavior 
had affected us, individually 

In what later seemed a bizarre corruption 
of a standard family home evening, we held a 
"dry run" with the kids the night before the 
intervention. It proved to be far from dry. We 
all wound up sobbing as one child after an- 
other dredged up some hurt or bewilder- 
ment that they had not been able to make 
sense of at the time, but that had been diffi- 
cult nonetheless. They mentioned things 
they had seen, things they had heard neigh- 
boring kids say, promises that had been 
broken, and how upset they had been to see 
family members fighting-either with Matt 
or about him. The intervention session itself 
was equally painful but effective, and I must 
credit the kids. Matt had heard and learned 
to ignore a lot of what I had to say, taking the 
cavalier position of many adolescents that 
what he was doing with his life was his busi- 
ness, and that it didn't have to affect me. But 
he could not ignore the pain he was causing 
his younger brothers and sisters. Their dis- 
arming candor got to him, and it was his turn 
to break down and cry. 

A FTER Intervention, Matt was re- 
ferred to a twenty-eight-day treat- 
ment program. During that time we 

had limited contact with him except for an 
occasional phone call and Sunday afternoon 
visit. The final week, designated as Family 

"And in this room we are teaching 
the language of dance. " 

DECEMBER 1996 PAGE 53 



S U N S T O N E  

It 

Matt characterized himself as a 'dysfunctional member of an otherwise 
functioning familyJ an uncharacteristic bit of maturity among 

kids with chemical addictions who often discharge the 

responsibility for their addiction on just about anyone they can. " 

Week, was an ordeal. The families of six pa- 
tients participated with us-a group of 
people remarkably well-educated and per- 
sonable whom I found easy to like and, ulti- 
mately, to trust. The program itself combined 
education and group therapy-sometimes 
with and sometimes without our particular 
patient. Full participation (all day for five 
days) for all family members over the age of 
eight was mandatory. 

The staff was professional and reassuring, 
and all introduced themselves as either re- 
covering addicts or as co-dependents. "Co- 
dependency" was a key word here because 
chemical dependence was being presented as 
a "family diseasen-not because the family in 
any way cawed it to occur, but because its 
very presence within a family could not help 
affect other family members. We had lectures 
on drugs, on the nature of addiction, and on 
many other related topics. One fascinating 
presentation had to do with relationships 
within "co-dependent" families. The coun- 
selor held up a mobile-the kind with bright 
butterflies that you might hang over a baby's 
crib-and suggested that families are like a 
mobile in the sense that, while family mem- 
bers do function individually and separately, 
they must also be in some kind of reasonable 
balance for the mobile to work. Then she 
snipped off one (dysfunctional) member, 
which, of course, upset the balance of the en- 
tire mobile. 

Matt characterized himself as a "dysfunc- 
tional member of an otherwise functioning 
familyn This acknowledgement represented 
an uncharacteristic bit of maturity among 
kids in his situation who often blame their 
addiction on anyone they can. 

Something else I found fascinating during 
the educational part of the program was a 
discussion of substance use and abuse 
among various cultural, ethnic, and religious 
groups. We learned that it is epidemiologi- 
cally possible to predict not only particular 
families that are at risk for patterns of addic- 
tion, but various other populations as well. 
The fact that the American Indian, for ex- 
ample, seems to have a high rate of alco- 
holism is widely known. The Jewish 
population, conversely, has a very low inci- 
dence of addiction. Whether that is rooted in 

observable group behaviors or in the DNA is 
harder to determine. It is interesting to note 
that, typically, a Jewish child is introduced to 
alcohol in a context that is unlikely to pro- 
mote abuse. In Jewish homes, children are 
permitted wine, often at an early age, as a 
part of religious celebrations-always with 
their families around them. "Wine is a gift of 
God," they are taught, "to be used with joy 
and thanksgivingn-and not in more than 
measured doses. And it seldom is. 

This particular presentation was given by 
an Irish Catholic priest who mentioned the 
high incidence of alcohol abuse among his 
own people and quipped: "Whenever there 
are three or four Irishmen in a room, some- 
where, surely, there you will find a fifth." He 
also singled out abstinent groups like us-he 
mentioned Mormons by name-as pre- 
senting particular problems. Because wine 
(and practically everything else) is strictly 
proscribed, we set up a "forbidden fruitn sce- 
nario that is difficult for many people to re- 
sist. Even idle (innocent) experimentation 
will have to be furtive; someone will have to 
be at least evasive, if not dishonest, and may, 
as a result feel inordinately guilty for even a 
tiny slip. The fact that any use at all will be- 
come a moral issue to observant members of 
religious groups like ours, he suggested, 
compounds the problems inherent in a situa- 
tion that is potentially volatile enough as it is. 
That's a sobering thought, so to speak, but 
one that commands our attention. 

I later discussed problems of addiction 
within the LDS population with an LDS physi- 
cian who had another perspective to offer. He 
had joined the Church because both his par- 
ents had been alcoholics. He had wanted a 
lifestyle that was going to keep him as far 
away from the family situation he grew up 
with as possible. He knows that, because of 
his parents' abuse, he is statistically at risk for 
addiction. He also knows that as long as he 
conforms to our LDS expectation of complete 
abstinence, he will never find out if he could 
beat those statistical odds. His children are 
likewise at risk, and so are the children of all 
other people who joined the Church largely for 
the reasons he did. To the extent that these 
children intermarry within the Church, he 
suggests, we may, in fact, be creating a gene 

pool that is even more vulnerable to the po- 
tential of chemical addiction than the popu- 
lation in general. 

So where are all these people within our 
population who have encountered problems 
with alcohol or drugs? I think we know. The 
Word of Wisdom does, in fact, serve as a 
"measure of the very least of those "who are 
are or can be called saintsn (DW 89:3). 
When people find themselves in violation- 
especially in significant violation-of the 
Word of Wisdom, they feel unworthy and 
unwelcome and simply drop out of Church 
activity, often taking their families with them. 

B Y the time Family Week at the hos- 
pital arrived, my feelings of inade- 
quacy and discouragement had given 

way to something else-something a lot 
more like rage. As the situation unfolded and 
I learned how much had been going on, how 
often Matt had lied to us, how much he had 
violated our trust, I became more and more 
infuriated. I'm sure it showed. At one Sunday 
afternoon visiting session, I saw a woman 
who looked exactly the way I felt: sullen, 
withdrawn, her jaw clenched in bitterness. 
There was no approaching her, though I 
knew I shared her misery and would will- 
ingly have spoken with her. For a number of 
reasons I was having problems with what I 
learned to characterize as "my own recoveqn 
and my affiliation with the Church was not 
helping. 

One major block for me was the "disease 
concept." Any recovery program based as 
ours was on the Alcoholics Anonymous 
model presents alcoholism (or chemical de- 
pendence) as a disease, not as a moral issue. 
To me, with my Mormon theological back- 
ground, that seemed to be a real cop-out- 
almost along the lines of "the devil made me 
do it." In my mind, Matt had violated his 
body (which was the temple of his spirit) and 
had abused his free agency The thing had to 
be recognized for what it was. 

I was also having problems with Church 
members-with the fact that there were so 
few of them I felt I could be honest with 
about our situation-and that extended to 
many members of our own family There was 
also the fact that everyone who was aware of 
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If 
W t h  my Mormon background, the notion that Matt's chemical dependence 

was a disease seemed to be a cop-out-not unlike 'the devil 
made me do it.' In my mind, he had violated his temple and 

had abused his free agency-it had to be recognized for what it was." 

Matt's situation, including the bishop and 
most of the ward youth leaden, did ab- 
solutely nothing to reach out to him in any 
way, despite my fenrent and (literally) 
humble pleas. 

I certainly wasn't the only person in our 
group of families struggling with other is- 
sues. The group therapy sessions revealed all 
kinds of tensions and problems both within 
individuals and among various family mem- 
bers. As a precondition to family therapy, 
participants had to agree to total abstinence 
from alcohol and drugs for that week. Some 
participants found they were unable to do 
that. Some cheated, which left many families 
having to confront each other about sub- 
stance abuse beyond that of the original pa- 
tient. By the end of the week, two or three 
additional people were either referred or vol- 
untarily submitted to treatment programs of 
their own. We felt lucky there. A week of 
total sobriety was not really a challenge to us, 
and people gradually became aware that nei- 
ther of us drank or had even tried drugs. 

But they were also becoming aware of 
some of the specific pressures our 
Mormonism was exerting. In one session, at- 
tention finally focused directly on me. 'What 
is it with your church?" someone finally 
asked. "Why is it making this so much 
harder for you?" This was not exactly a time 
for the Golden Questions yet I remained 
mindful of my missionary obligations as I 
tried to explain the issues in as positive terms 
as I could, focusing on high standards and 
strong family values. But apparently I failed. 
"Why don't you just leave?" came the re- 
sponse. "You don't need this. A church 
should be there for you when you need it- 
not make problems worse than they already 
are." This gentleman meant what he said. 
Several years previously, he had left the 
Catholic church because he and his first wife 
divorced, and he decided he didn't need to 
compound his problems with official and so- 
cial condemnation. 

I think I actually considered his sugges- 
tion for a few seconds, but I knew that, for 
me, leaving the Church to mitigate my pain 
at this time simply was not an option. I'm a 
Latter-day Saint, and I'd like to go on being a 
Latter-day Saint; I'd like to raise my children 

to be Latter-day Saints, but I couldn't help 
wishing I could depend on my church for a 
little more support than I was currently expe- 
riencing. 

Concurrent with everything else, and as a 
prerequisite to Matt's being accepted into the 
treatment program, Steve and I were at- 
tending weekly sessions of a support group 
called Families Anonymous (FA). 

We learned a great deal. I would charac- 
terize the lessons we learned as "remedial 
living." Some sounded like platitudes: "One 
day at a timen; "Let go and let God." Others 
merely pointed out the obvious that I had 
somehow managed to forget: "You did the 
best you could at the time"; "Learn to live 
today." Gradually the meetings and the ses- 
sions at the hospital began to help. I realized 
that my anger, though justified, was unpro- 
ductive. Whether Matt was getting any better 
or not, I knew I was. 

He was, in fact, discharged at the end of 
the twenty-eight-day program-the only one 
of the six patients in his group to be sent 
home. All the othen were referred to ex- 
tended care or to half-way houses. We were 
told that he had responded well to therapy, 
and that, in the judgment of the counselors, 
he had a stable and accepting family to go 
home to. Hearing that reminded me of the 

little boy who brought home a tenible report 
card, and who explained to his father that, of 
all the kids who had failed, he had had the 
highest marks-a dubious honor indeed. 
But I also noticed that I was finding some- 
thing to laugh about for the first time in 
many weeks. 

I was concerned that the diagnosis might 
have had more to do with the fact that our in- 
surance would only cover twenty-eight days 
of treatment than it did with Matt's actual 
readiness to come home or ours to have him 
at home, but I was also learning not to dwell 
on things that I couldn't do anything about. 
Matt signed a contract with us in which we 
agreed on some specific behavioral guide- 
lines and house rules, and he additionally 
committcil himself to something called a 
"90-90-that's 90 AA meetings in 90 days. 
(He actually attended 92.) He did relapse 
twice during that time-both times were 
mercifully brief. The first time we noticed 
and called him on it; the second he came to 
us and confessed. He went back to school. 
We held our breath. 

T HAT was almost seven years ago. 
Does our story have a happy ending? 
I don't really know. One of the things 

I have learned is that you can't unlive the 
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past, and you can't pre-live the future. Like 
any recovering addict, Matt's situation is pre- 
carious. He could (and statistically very well 
might) relapse at any time. It's also taking 
him a long time to finish growing up. When 
adolescents use mind-altering substances, 
they jeopardize their own maturation in two 
ways: when most of their highs and many of 
their lows are chemically induced, they insu- 
late themselves from the normal ups and 
downs of daily living, and, as a consequence, 
don't learn to modify their behavior based on 
the feedback they would otherwise be getting 
from feeling good or from feeling bad- 
which is a huge part of what growing up is all 
about. Also, kids abusing alcohol and drugs 
can do real damage to their own neurological 
structures. 

Matt went back to high school, but he 
only stayed until he turned eighteen. The 
program his school counselors had mapped 
out for him to actually graduate would have 
taken two extra years, and he didn't feel he 
could face being in high school when he was 
nearly twenty We weren't happy about his 
decision, but we didn't resist. We did require 
him to find a job and to pay for his room and 
board if he wasn't going to stay in school, and 
he complied with that expectation for most 
of the following year. He moved out when he 
turned nineteen-not to go on a mission as I 
had always hoped he would-but to go to 
school. We both felt it was time for him to 
leave home. He earned his high school 
equivalency certificate, making some of the 
highest scores on the examinations that had 
been recorded to date in our state. I was 
happy that he had done so well, but re- 
minded all over again how much he had 
truly lost by spending so much of his high 
school years as he had. 

He attended AA meetings religiously for 
quite a while and then stopped. I was wor- 
ried at first, but his explanation sounded rea- 
sonable. It is the AA premise that if one is 
"once an alcoholic, he is always an alcoholic," 
and Matt found that he didn't wish to charac- 
terize himself in that way for the rest of his 
life. He wants to put this experience behind 
him, aware that he can't drink socially or use 
any mind-altering substance even casually 
Steve and I no longer attend FA meetings ei- 
ther, but I know the group is there if I ever 
need it again. Matt is still working, still going 
to school, working toward a degree in a 
rather piecemeal fashion, and he is still sober. 
We continue to watch and wait, but we no 
longer hold our breath. 

I am proud of Matt's recovery in just 
about any context except a Mormon one. 
While comfortable with our family and 

grateful for our role in his recovery, he re- 
mains estranged from the Church. Having to 
accept that he may never change his feeling 
about Church activity has been one of the 
most difficult aspects of this whole situation 
for both me and Steve. 

It has been painful to recall this and 
painful to relate it, and it may be that you are 
feeling much as I did when I sat in that fac- 
ulty meeting almost ten years ago, sympa- 
thetic yet personally unconcerned. And your 
optimism may well be justified. Statistically, 
alcoholism-chemical dependence-will 
touch one family in four (some studies say 
one family in three) directly, and any number 
of other families indirectly As faithful Latter- 
day Saints, observant of the Word of 
Wisdom, we can and certainly do skew those 
odds in our favor somewhat. But I respect- 
fully suggest that as faithful Latter-day Saints, 
we also create some problems for ourselves, 
first with our naivete and then with our over- 
riding sense of guilt when we, or those we 
love, fail to meet our own incredibly high 
standards. It presents a dilemma, I know, for 
us as a religious body to advocate high stan- 
dards of conduct-whether they be stan- 
dards of chastity and morality or of 
health-without somehow condemning 
those who fail, but we have to be willing to 

try. Too many of our own members and their 
families are at risk for us not to take this par- 
ticular "evil of the worldn seriouslv. ~ o k o n s  
need to know more about drugs ind alcohol 
and they need to know about substance 
abuse and what can be done both to prevent 
and treat it. 

Almost a year after Matt was discharged 
from the hospital, we happened to be at the 
airport and encountered, quite serendipi- 
tously, the Wilsons-a family we had 
watched fall apart the summer before. They 
were there with both of their daughters-the 
one who had been in treatment with Matt 
and the one who had somehow escaped 
problems with addiction-waiting to catch a 
plane to California to visit their son who had 
finally completed a treatment program and 
was reporting six months of sobriety They all 
looked wonderful and told us that-best of 
all-they were together as a family again, a 
living testimony that healing can take place 
in a caring and supportive atmosphere with 
some help from people who know what to 
do. "I've reordered my priorities," Mrs. 
Wilson told me. "I want my children alive; I 
want them sober. ~ n ~ t h i n ~ - a n ~ t h i n ~  be- 
yond that is gravy." With that perspective, we 
can feel quite lucky after all. V 

GRIEF 
Do the years sculpt in my heart 
the letters, uneven, indistinct, and illegible? 
The years go faint and fainter. The faces, 
the voices, the warmth from memories go dim. 
An edgy struggle to breathe in gleams 
like a gem in the dark. 

The stunted growth of the guava tree 
my father planted the year before he chose 
to be quiet on the pyre, in the backyard, 
the cracks, easy on our temple's mossy walls, 
the qualmy squalor snaking into the quietude 
of my grandfather's cobwebbed bedroom, 

the roof of our house slanting northward 
-all these, and so many nameless things 
unsettle me, impel me to implant my faith 
in the automation of the day's drooping 
into the night's nascent darkness. An uninhibited 
clamour, like fear, clanking in the temple of my bones. 

-NIRANJAN MOHANTY 
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