Faith Leaders’ Perceptions of their Role in Substance Misuse Prevention and Counseling

Faith leaders interact with a substantial proportion of the population, often
having established personal relationships, and are well-positioned to nofice
changes in behavior that may indicate substance use risk. They may also be
called upon to counsel those experiencing substance use problems, either by
being directly approached by an at-risk faith member or through concerned
friends and families. To date, little is know about faith leader’s perceptions and
participation in this important public health issue.

BACKGROUND

The U.S. consumes two-thirds of the world’s illicit drugs, almost ¥4 of U.S. college

students meet clinical criteria for substance abuse and addiction, and every

American child will be offered illegal drugs at least once before graduating from

high school. Faith leaders are well-situated to identity and engage individuals
with risky substance use behaviors; however, little is known about faith leaders'
experience with and perceptions regarding addressing substance use issues
within their faith organizations.

This research project sought to better understand the roles, if any, faith leader's
perceive for themselves in relation to substance use, misuse, and abuse
prevention and intervention. Additionally, the effort sought to determine some of
the initial barriers and facilitators to such participation in substance use efforts.
In keeping with several established theoretical approaches to understanding
engagement in personal and professional behaviors, the researchers initially
sought to use mixed-methods interviews, with an emphasis on qualitative
identification of roles and factors influencing participation, and then used the
results from those preliminary efforts to incorporate related items into a larger
scale survey.

METHODOLOGY

Structured mixed-methods interviews (n=35) and surveys (n=198) were
conducted among diverse faith leaders purposively sampled from national
faith-organization directories. The interviews served to identity possible roles as
well as to identity themes based on open-ended responses to questions
regarding beliefs, barriers, and facilitators. This poster reports on aspects of the
initial interview analysis, including themes, and hot-off-the-press initial data from
the survey regarding participation in and preparedness, comfort, and
confidence with substance use prevention and counseling.
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Mean age of participants was 52 years. In keeping with the composition of
national faith organizations, gender was approximately 3/4 male. Education

was high, as would be expected, and size of organization was mixed, as shown

in the charts above. Respondents were limited to a lead faith leader in the
organization for this study. Denominations were purposively sampled for
diversity of faith; however, for this study, this was done primarily for the
Judeo-Christian faiths.
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RESULTS

Most participating faith leaders have interacted, or expect to interact, with
individuals with risky alcohol or substance use or with individuals who are
concerned about a family member or friend with such behaviors.

In general, my faith members would want me to openly address alcohol and drug abuse/misuse.

4.18(.87)

My denomination or national religious association would want me to address alcohol and
drug abuse/misuse in my organization.

4.18(.86)

| feel it is a part of my job as a faith leader to address alcohol and drug abuse/misuse.

As shown in the above graphs, the mean response on 5 point Likert scales from,
Strongly Disagree to Strong Agree, were well above agree, with very few
disagreeing with the three items.
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As can be seen above, although faith leaders see engagement in substance use
prevention efforts as something that is a part of their responsibilities, they are not as
prepared, confident, or comfortable addressing it, with particular unease around
recognizing risk and actively conducting outreach.
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Identified Barriers and Facilitators of Involvement in Substance Use
Prevention/Intervention

Barriers Facilitators

Lack of relationship with faith member “Connectedness” to a faith member

Presence of denial Ability/methods to break down walls/start conversation

Lack of interaction with members Ability to recognize use/to identify issues

Current substance use/abuse Having resources available

Not knowing how to start conversation Ability to earn trust/help person accept help

Not knowing how to address/reduce risk | Support of family and friends

Financial issues/no health insurance Awareness of/connections to community resources

Stigma/Shame/Fear related to use Established relationships with substance use healthcare providers

Stigma/Shame related to mental health Having a person, or friends and family, express concern

Lack of Training

As shown in the table above, participants identified several factors that serve as barriers
and facilitators to care. In the end, these appear to cluster around 3 primary issues: how
close a relationship they have with a faith member, how well-prepared/knowledgeable
they feel to engage the faith member, and the issue of stigma/shame and/or fear as it
affects their interactions with faith members.

CONCLUSION

Most reported that taith members and their faith organizations would want them to
address substance use and that they feel it is a part of their job to do so. None, in either
stage of the research to data, reported overtly integrating substance misuse into sermons,
corporate, or public prayers. Participants identified several barriers, including denial,
stigma, shame, active use, and lack of training and support. Faith leaders expect to
support people struggling with substance use issues, and they generally feel capable to
do so although previous education has not specifically prepared them for it.

NEXT STEPS

The results suggest faith leaders are engaged in substance use counseling, may be an
important partner in public health prevention/intervention efforts, may benefit from
training and support tools, and should receive further attention in future research. Further
analysis of our most recent data set may provide clues as to which factors influence
participation in which specific substance use prevention and intervention related
activities. In the end, our data suggest faith leaders do engage in substance use
counseling, and further research in this area may provide insight into this additional
possible avenue for alcohol and substance use efforts.

For more information, visit

apha2011.academicedge.com

ARe Nl

THE ACADEMIC EDGE"

In partnership with 5
)
IVPP SPRC

Funded in part by a grant from the National Institute for Mental Health (NIMH), a part of the National Institutes of Health
(#R41MHO077401) to The Academic Edge, Inc. and developed in cooperation with the Suicide Prevention Resource Center (SPRC)
sprc.org and the Indiana Violence Prevention Partnership indianaviolenceprevention.org.

The views expressed herein do not necessarily reflect those of the funding agency.

For more information, or to participate in any aspect of this effort, please contact the Principal Investigator,
Richard Goldsworthy, Director, R&D, Academic Edge, Inc.
rick@academicedge.com www.academicedge.com 812.333.9543.

Presented at the National Conference of the American Public Health Association, October 29-November 2, 2011, Washington, DC.

www.academicedge.com




