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Publisher’s Foreword 

We cannot but be grateful to Marjorie Wellby for her personal 
research into the whole matter of alcoholism. Whilst Dr. Wellby does 
not make any great claim to being a specialist in the area of 
alcoholism, she worked with the Alcoholic and Drug Addicts 
Treatment Board for ten years. Her personal experience, then, is quite 
significant. Formerly a pathologist in the Pathological Laboratory at 
Queen Elizabeth Hospital in Adelaide, she did herself out of a job by 
marrying her boss––Maurice Wellby. As the book tells us, on 
entering her new work she at first accepted the tenets and principles 
of treatment for alcoholics, as presented to her. 

Gradually she began to see that there is a basic principle which 
relates to alcoholism, and this came to her from an outside source––
the truth as she had known it for many years. A chance remark that 
academics often think that facts –are the truth, when they are not 
necessarily so, sent her mind thinking about her discoveries in the 
realm of alcoholism. She determined to set them out for others to 
read. Here, then, in this small book, are those ideas. They can be of 
great value for both alcoholics and therapists. 

The implications which spring from what she has written are not 
small. For some folk those implications will be little less than 
startling. For many they may prove quite beneficial. 

It is good then that this book is being printed. We are glad that 
we can publish a work which can prove so useful. We trust that it will 
find a wide distribution. 

GEOFFREY BINGHAM,  
Publisher 
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Publisher’s Foreword  
to the Second Edition 

It is pleasing or produce a second edition of this very useful book 
on the problem of alcoholism. The first edition sold out reasonably 
rapidly, and we have been without copies for some time. There has 
been a need to reprint the book, but we awaited the author’s 
development of a further insight, namely an essay she has entitled ‘A 
View of Addiction’. It is placed as the last section of this edition. 

The disclosure of the nature of addiction is of immense 
importance as well as of fascination, and should be an insight that 
will be used by some thoughtful theologians, therapists and those 
related to people called ‘alcoholics’, to say nothing of these last–
named folk. 

The first edition has been greatly used, discussed and pondered. 
Some have disagreed with the author. I think the book is remarkable 
in that Marjorie Wellby has developed her understanding from both 
theological and practical points of view. One is tempted to support it 
by an extended theology, but readers do not need this. The work 
stands on its own. 

We wish it well as it is used as a tool to help those in need, and 
those who seek to help those in need. 

 
Geoffrey Bingham 
Publisher, July 1993 
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1 
 
 
 
 
 
Thumbing through the material I had collected over ten years of 

working with alcoholics, I wondered why I had collected so much. 
My hereditary squirrel instinct was not enough to explain it. No, at 
the time, these papers, reprints and books had seemed very relevant 
to me. But very few had been read a second time and they had piled 
up, so that now I was faced with a mass of facts, statistics, data and 
theories from eminent institutions all around the world to be stored or 
otherwise disposed of. I reflected on the cost of collecting and 
presenting all these facts and figures, and I wondered how many 
people could have been fed with that money. More disturbing was the 
awareness that I really was no better equipped to help alcoholics than 
I had been before I collected all this expensive paraphernalia and had 
done my best to digest it. 

I came to be working with alcoholics largely out of convenience. 
Family commitments had precluded me from pursuing a career in the 
area of scientific medicine in which I had specialised; so when a 
part–time job close to home was advertised, I applied for it. Ten years 
ago the disease of alcoholism was gaining a little respectability, but 
therapists in the area were definitely not; so the job was mine. I liked 
people, and I thought it would be an interesting change for a short 
while. 

Like everyone else in this field in those days––at least in 
Adelaide—I had to start from scratch. The organization which 
employed me, was fortunate in having as director an excellent 
authority on the subject, who gave me several hours of tuition, 
pointed me towards some reading matter, and then I was on my 
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own to a large extent. Other staff were very helpful, and I came to 
respect many of them as excellent therapists. I was surprised to find 
that their level of skills bore little relationship, as far as I could 
discern, to their credentials. Of course my best teachers were my 
patients, to whom I owe a tremendous amount. The more articulate 
were able to express their feelings and problems very clearly; others 
communicated by their behaviour or very lack of communicating 
skills. Many have become valued friends. 

Thus I was introduced to the world of the alcoholic. Although 
each person was different, certain common factors emerged, and I 
learned to recognise these. 1 began to understand that what these 
people were saying was not necessarily the same as the words they 
spoke, and I tried to discern the real message. It was hard to learn to 
accept that some people did not speak as honestly as they could, but I 
came to realise that there are many reasons why people either did not 
feel free, or were not able, to express the truth; but accepting them as 
they were, as persons, and endeavouring to give them completely 
honest replies, would, in time, often evoke a similar response. I 
learned to interpret the World Health Organization classification of 
alcoholism* and to put patients into the correct category (which was 
part of what I was paid for). The only check on this was that my 
colleagues mostly agreed with me. Quite a lot of time was spent in 
writing court reports and making decisions that ‘in my opinion’ such 
and such a person was or was not an alcoholic. 

One of my most rewarding experiences was learning to work as 
part of a team, and to have the advantage of others’ skills and 
experience. In time it became good to be able to admit to others in the 
team that I did not know what the situation was with a particular 
patient, or occasionally to pass on to another therapist a patient with 
whom I felt unable to establish a work– 

                                                 
* Manual of the International Statistical Classification of Diseases, Injuries and Causes of 

Death, (World Health Organization, Geneva, 1977) pp. 179-180, 198. 
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ing relationship. This team became an important survival mechanism 
for me, and I suspect that workers who could not join in the team did 
not survive very long. We had a rapid turnover of staff. One had to 
learn very quickly to accept people as they are, to recognise that a 
particular therapist may be unable to do anything helpful and be 
prepared to openly discuss it with the team. Therapists suffering from 
a ‘God–complex’ just did not stay. Nor did professional rescuers. 
Eric Berne must have saved the government of our country countless 
dollars when he made the helping professions aware of ‘Game 
People Play’.* Like most novices, I ‘was a willing participant in 
playing ‘Yes But’. The game goes something like this—at least in an 
alcoholic clinic. The patient comes along and tells the therapist what 
he sees as his problems. The therapist listens attentively, makes 
appropriate grunting noises or comments, and asks a few suitable 
questions. Depending on where he did his training, he may even 
make a few notes in the patient’s presence. Then he surreptitiously 
looks at his watch under the desk (unless he is fortunate enough to 
have a clock on the wall behind the patient’s chair), and decides it is 
time to tie up a few loose ends, at least for that day. So he confirms 
with the patient that he has grasped the essence of his problem, and 
proposes a particular course of action. The patient looks disappointed 
and explains to the therapist why that particular course of action 
would not be satisfactory; and, if he is a particularly skilled player, 
manages to convey the impression that he would have expected 
something a little better from this therapist. Somewhat deflated, the 
therapist tries again with some other appropriate proposal; whilst the 
other player patiently explains why this could not help, with just a 
subtle hint of exasperation. And so the game progresses with stroke 
and counterstroke, the therapist becoming more and more brow–
beaten until he finally suggests that they need more time; and would 
the patient be good enough to make another appointment, when 
hopefully they can tackle his 

                                                 
* Games People Play, by Eric Berne (Penguin Books, 1967). 
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problems more effectively. The patient emerges in one of two states. 
He may go down the path whistling and call in at the pub to celebrate 
his victory. On the other hand, he may be so weighed down by the 
problems for which even handsomely paid experts cannot find 
solutions, that, wallowing in his misfortunes, he repairs to the same 
pub to revive his sinking spirits and to enable him to survive until the 
next round. Some players become so good at this game that they 
become professionals. Our multitude of social welfare workers field 
plenty of opponents when required. I recall one particular patient 
with whom I played this game for about six months until–I became 
aware of it. Even when I called a halt and he decided to join another 
club, he continued to come to see me every couple of years to see if I 
was interested in another tournament. 

There are many ‘games’ and people keep inventing new ones, but 
this example illustrates the futility of being involved in such 
exercises. 

My training had not included any instruction in counselling skills 
and so I set about to repair this deficit, avidly reading all I could and 
attending practical instruction where possible. Each new technique I 
came across seemed to have the answers in theory, but, in practice, it 
was only a matter of time before I found myself faced with a situation 
where I could not use it. Eventually I settled for just being myself and 
using common sense. 

I was more at home in the purely medical side of the work. This 
consisted of assessing the physical effects of alcohol on the body,. 
and explaining the implications of this to the owner, including what 
was likely to happen if he continued to drink or stopped drinking. 
One could only talk in probabilities because individual resistance 
varies tremendously. It was important to assess any co–existent 
disease, either real or imagined. A considerable number of patients 
either had too little or confusing information about such conditions 
and were much relieved to have someone who could obtain 
information from various  
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specialists and discuss it openly with them, so that they could explore 
and come to terms with it. I found that people were able to come to 
terms with an answer that ‘medical science just does not know the 
answer to your questions’, provided they were satisfied that I had 
adequately researched the matter; and this often seemed to somewhat 
relieve their pressure to abuse alcohol. It was particularly satisfying 
to be able to diagnose some condition which had been masked by the 
effects of alcohol and which was placing the patient in a stressful 
condition and potentiating their alcohol abuse. 
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2 
 
 
 
 
When a doctor approaches a patient for diagnosis, he does so 

with a certain preconceived idea of disease. As the patient provides 
information for him, he narrows his field of thinking to one or a few 
specific diseases. Of each of these he has a ‘model’ in his mind and 
compares the information with his ‘model’ to reach his diagnosis. 
Similarly, in the field of alcoholism each therapist uses his 
knowledge of the facts to create a model with which he compares the 
patient. He attempts to answer at least these questions: 

(a) Does the patient have this disease? 
 
(b) Does he have any other disease or major problem? 
 
(c) If he has alcoholism, what damage has it done to him? 
 
(d) What other information may be relevant to the patient or 

his disease? 
 
(e) What is the best mode of treatment? 

It is necessary to explain the basic concepts and model that I 
used. There is nothing new about it; I understand many other people 
use it, and we all modify it somewhat, depending on our experience 
and in the light of recent papers we have read. 

It was based on the presupposition that alcoholism is a disease 
and therefore fits a medically–orientated pattern of diagnosis and 
treatment. The sufferer, it follows, takes the role  
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of patient and expects the doctor or para–medical worker to offer him 
treatment, ‘which he receives or rejects. This gives the patient the 
possibility of denying responsibility for his condition, and, if he 
wishes, he can see himself as the hapless victim of a tragedy that 
could happen to anyone. The facts bear this out––alcoholism is no 
respecter of persons. This concept is particularly suited to our 
squeamish society which bans corporal punishment, etc. Once a 
condition is elevated to the status of disease, no one would be so 
unfeeling as to suggest that the sufferer was altogether responsible for 
his state. Most patients like this idea of having a disease.. They feel 
free to complain of their very real sufferings and expect appropriate 
sympathy. If they do not get it, they can go to another therapist who 
‘understands’. 

The second basic concept I used was that people are rational 
creatures, and that if they do anything which appears stupid, or use 
drugs or alcohol to excess, they are doing it to fill a need. Just 
because something they do appears crazy does not necessarily mean 
they are crazy. My experience is that everyone doubts their sanity at 
times and it is a good experience to have some highly–trained, 
highly–paid professional telling you that despite all appearances to 
the contrary, you are not crazy. 

Both of these approaches help establish a bridge to the patient, 
especially when the doctor takes time to tell him what he feels about 
his condition. 

As the patient discusses his intake of alcohol, it is important to 
establish two things. Firstly, what is the level of intake? The facts 
about the likelihood of physical damage occurring have been well 
documented, and it is the therapist’s duty to alert his patient to these 
and to discuss their implication in his present physical state. 
Secondly, the therapist is looking for signs of damage to distinguish 
the alcoholic from his drinking companions. It is supposed that once 
damage is occurring, if a patient persists in his previous pattern of 
drinking, the damage will escalate. However, the person who drinks 
consistently but without obvious problems, or has occasional drunken 
episodes, 
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is less likely to harm himself further. The model which I used 
and which seems to adequately fit the facts, is outlined below: 

CONTACT 
 

EXPERIMENTATION 
 

SAFE HABITUAL DRINKING 
 
 

 
UNSAFE HABITUAL DRINKING 

 
DEFENSIVE DRINKING 

 
HELPLESS DRINKING 

 
If people drink, their first drink is the contact and they may 

proceed to the next stage of experimentation. Here they have the 
occasional drink on social occasions and try different drinks to see 
which they prefer. They may even set out to get drunk as a form of 
experimentation, and, for some, the experience proves so unpleasant 
that they guard against a recurrence. Many proceed quickly to the 
stage of safe habitual drinking; in other words, their drinking has 
become a habit such that they would really miss it if they stopped. 
They may call in at the pub on the way home several nights in the 
week, or perhaps on pay–day when they enjoy the relaxing effects of 
alcohol with their mates. Others find the adequate flow of their 
gastric juices is dependent on a sherry before dinner or a port 
afterwards. Others would find any form of celebration without 
alcohol unthinkable. Habitual drinking may become quite heavy, but 
as individual tolerance to it varies tremendously, there may still be no 
detectable damage. 

The important question then arises as to when drinking is unsafe. 
There are four main areas of life where damage may be detected: 
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1. Physical damage. The medical graduate of today is well 
instructed in diagnosis in this area, and numerous sophisticated 
techniques are available to help him in his assessment. Many of the 
facts are well known and much research continues in this area. He is 
also well acquainted with available treatments. Because in many 
cases little can be done except to possibly arrest the progress of the 
disease, it is not a satisfying area for the average physician, and is 
readily and understandably ignored in the early stages. 

 
2. Mental damage. The picture of full–blown alcoholic brain 

damage is so well known and so horrific that the average drinker does 
not entertain the possibility that it could happen to him. The capacity 
of man to turn a blind eye to unpalatable facts is well–nigh 
incredible. Signs of early mental damage, such as mood changes, 
depression and paranoid ideas, are so widespread in our society and 
so prevalent in teetotallers too, that they are difficult to interpret. 
Unfortunately, we do not know at what stage mental changes induced 
by alcohol become irreversible. 

 
3. Social damage. Alcohol frequently produces damage in a 

person’s social life. There may be job loss or continual friction at 
work due to absenteeism, difficulty in relating to fellow workers, or 
inability to perform adequately. Marriage difficulties and family 
problems are commonly seen as caused by alcohol, but it affects the 
whole spectrum of personal interrelationships. Many alcoholics have 
difficulty living within the law, or have financial problems which in 
turn have their effects on other aspects of their social life. It is quite 
common for a decent law–abiding citizen to find that he has 
committed quite irrational crimes under the influence of alcohol. 

 
4. Spiritual damage is included in this scheme, although it is a 

difficult area to define, and means different things to 
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different therapists. Soon after I started this work, I was surprised to 
come across two patients who had sought help because they were 
aware of the spiritual damage that alcohol had caused them, and there 
was no other area of damage that I could find. 

Classically, the defensive drinker is quite unable to entertain the 
idea that alcohol is a problem for him. Possibly he is so dependent on 
it as a coping mechanism that he cannot consider that he could live 
without it. His fear of being bereft of it, fed by the cruel physical and 
emotional experience of being without it (withdrawal), leads him to 
store it away and work out an elaborate system of rationalisation as to 
why he must have it within easy reach. He has his own explanation 
for all the problems, the cause of which is obvious to others. When an 
alcoholic has reached the defensive stage, it follows that his 
prognosis is much poorer. 

The helpless drinker is commonly labelled an ‘alcoholic’ by the 
general public. He is the fellow who may be seen in the gutter late at 
night. He is there because he has lost his friends, his family, his job, 
his health and his self–respect, in his relentless pursuit of alcohol. It 
seems that nothing but alcohol has anything to offer him now. His 
existence may be prolonged in an institution but rehabilitation is not 
likely to be very effective. Of course, many alcoholics do not reach 
this stage because of the hazards involved in getting there. 

This outlines the model that was in my mind in assessing an 
alcoholic. I have not gone into detail because innumerable books 
have been written on the subject. If a person was placed below the 
line in this scheme, I diagnosed alcoholism. Statistically speaking, 
Once below the line a person would progress at an individual rate 
downwards, the prognosis becoming poorer with time. However, 
once alerted to the problem and prepared to work on it, many would 
move back above the line and either give up alcohol completely or 
develop a pattern of controlled  
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social drinking. Then, according to the W.H.O. classification, they 
would not be diagnosed as suffering from alcoholism. 

This model dictates its own principles of treatment. For any 
treatment to be effective the patient had to be acquainted with the 
problem, but not many were able to really grasp it whilst they 
continued to use alcohol. Some were able to discontinue drinking 
with very little apparent help; others needed constant medical 
supervision or a supportive atmosphere such as Alcoholics 
Anonymous or an institution. 

The co–operation of the patient is sought in order to replace the 
use of alcohol with other means of filling his needs. Often these do 
not become apparent until he has been without alcohol for some time. 
Therapy is aimed at learning new methods of coping and adjustment, 
alterations in life–style, new methods of structuring time and gaining 
satisfaction, relaxation, etc. For these purposes, innumerable 
techniques, which call for teams of specialists, have been devised in 
this area. When all these changes have become an established pattern, 
the patient has gained confidence and self–respect because he has 
learned that he can cope with things that would previously have 
started him drinking. In other words, he has learned that life can be 
meaningful without alcohol, and he should be in an ideal position to 
carefully resume drinking (provided he does not have physical 
damage). He usually does so with the blessing of his therapy team, 
and is alerted to danger signs so that if he finds he is reverting to his 
previous pattern, he need not become despondent over his apparent 
failure, but recognise that a longer period of abstention is necessary 
for him. 
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3 
 
Now all that I have outlined in the previous chapter seemed a 

satisfactory approach based on the known facts, despite considerable 
time and expense being involved. The only problem was that it did 
not work like that. 

Of course, there were many patients who were not prepared to 
admit that there was a problem and we got bogged down at that level. 
However, others were cooperative and receptive, and some appeared 
to reach the position where they should have been able to drink 
without it controlling them, or choose not to drink without too much 
trauma. Still others went off at a tangent and did it their own way, 
and some of these appeared to overcome their problem. The 
unexpected often happened. 

But for those who appeared to get on top of the problem, who 
stayed in therapy for a reasonable time––many of them becoming real 
friends––there always remained an intangible area into which it 
seemed not even the patient could reach. A person who knew that he 
need not drink, who had good reasons why he was determined either 
not to drink or to keep it at a safe level, would appear with the news 
that he had ‘busted’. Sometimes he could relate precipitating events, 
but in the end, when we had analysed it, often the patient found it just 
as inexplicable as we did. Sometimes it seemed like a form of 
rebellion, but in many cases we would see the patient as honestly 
nonplussed by his behaviour. In such cases we would focus on the 
progress that had been made, and accept the set–back as in the 
‘nature of the beast’ we were dealing with. But Somehow it did not 
seem to be enough. 
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To find an answer, I looked into other forms of therapy. The 
philosophy of Alcoholics Anonymous seemed to have a lot to 
recommend it, with its continuous network of support available 
twenty–four hours a day, and its emphasis on a real acceptance of the 
problem. This approach obviously helped a considerable number of 
people to stay sober. It seemed particularly helpful to some 
personalities, and I often encouraged patients to join. But there were 
others it did not help. Some embraced the idea of being an alcoholic 
with such alacrity that they introduced the concept whenever they 
could into their conversation, and used their condition to opt out of 
all sons of responsibility for themselves and others. Berne calls it 
playing ‘Wooden Leg’.* In other words, ‘What can you do with a 
man with a wooden leg?’ Others rejected the A.A. approach because 
they did not believe in God, but some overcame this deficit by 
thinking of the group to which they belonged as a ‘power greater than 
themselves’––at best a rather dicey foundation. Still others felt that 
they could not join such a group because they were not bad enough, 
particularly those with a rather colourless history of drinking exploits 
which did not offer much entertainment value. 

Numerous types of behaviour therapy have been used, notably 
‘aversion therapy’. It is based on the premise that if people have 
learnt one type of unsatisfactory behaviour, they can learn another 
type of desirable behaviour to replace it; and many techniques have 
been used. The further I read and explored the various therapies, the 
more I was forced to the conclusion that there was no real evidence 
that any one approach produced consistently good results, and that it 
probably did not matter what approach was implemented. Provided 
the patient was motivated, there was likely to be some improvement 
regardless of the method used. 

This conclusion did not mean that I was denigrating those who 
work in the area of alcoholism. After ten years, I had nothing but 
respect for my fellow workers and those doing  

                                                 
* Berne, pp.140-142. 
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similar work using different methods. These people appear to have 
special qualities of patience and persistence, as well as belief in, and 
respect for, people. And they are flanked by a whole army of research 
workers––brilliant minds who collect and collate facts, and who 
sometimes succeed in answering many questions relating to the 
condition of alcoholism. 

Eventually I decided that despite much that was known, the real 
truth behind alcoholism was unknown, so that I had better settle for 
doing what I could to be helpful and alleviate the symptoms where 
possible. 

One day, as I was explaining to a patient the model I had used to 
assess his condition––especially the stages through which drinking 
progresses––it occurred to me that here was an excellent pattern of 
the development of sin. It seemed to have a familiar ring about it, 
and, later in the day, I turned in my Bible to the first chapter of 
Romans. Sure enough, there was the prototype leaping out of the 
pages at me. This started me searching through many familiar 
passages and finding things that I had never noticed before. 
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4 
 
The reader may find my transition from medical data to biblical 

references somewhat disconcerting; but I am trying to record the 
development of my understanding as it occurred. For me, it was an 
exciting sequence of events, as answers to questions which had 
puzzled me for years were found. For many years I had believed that 
the Bible was God’s word to man, and that in it was every truth that 
man needed to know; and yet it had not occurred to me that it could 
throw any light on my dilemma. Possibly some friend had tried to tell 
me, but I had not heard in my preoccupation with my sophisticated 
studies. I do recall that it was about this time that it was pointed out 
to me that there is a difference between ‘facts’ and ‘the truth’.* When 
I did start searching through the Bible, with alcoholism in mind, I 
was amazed at the amount and accuracy of information in it. 

The Bible does not mention alcoholism, of course, because it is 
God’s word to all peoples and not only those with our present 
medical sophistication. The World Health Organization has 
contributed greatly in defining precisely a term in common usage at 
present, but this is likely to change with time. But the Bible has much 
to say about alcoholic beverages, which is usually translated ‘wine’, 
and their abuse, which is described as ‘drunkenness’. 

Historically, the delights of wine were well known to most 
peoples, as were its dangers. There is no suggestion in the Bible that 
wine is inherently bad, and in some cases its use is advocated. Like 
all our Father’s good gifts, there is a cut–off point 

                                                 
* Geoffrey Bingham, Truth--the Golden Girdle, New Creation Publications, Blackwood, 

1983 
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beyond which its use becomes wrong and harmful; and if people 
exceed this limit persistently, their sensitivity to this level seems to 
be dulled. I believe that those well–meaning folk who have tried to 
take over our consciences and tell us that the use of wine is always 
wrong have bent the truth and done our society a disservice. It is not 
surprising that one of the facts to emerge from the mass of statistics is 
that the incidence of alcoholism in the U.S.A. among the various 
religious groups is highest in those which frown upon the use of 
alcohol. What an excellent way to express rebellion! 

I was very surprised when, as a narrow–minded young Christian, 
I heard a young man pray that nobody would get drunk at the party 
he was giving. That man is both a scientist and a missionary today, 
greatly used by God in Africa. I am beginning now to understand his 
thinking. 

There are many references to drunkenness in the Old Testament, 
the first recorded drunk being Noah. (The account is found in 
Genesis 9.) If anyone deserved a drink, he did! Firstly, he was a 
‘righteous man, blameless in his generation’, surrounded by a world 
of violence and corruption. He had to endure the stress of the 
situation of being the odd man out for over 500 years before God told 
him to get the ark ready. It was no mean structure. No doubt he and 
his sons endured the taunts of the onlookers as they laboured until all 
were aboard and dry. And if the cacophony of those animals allowed 
him to do any thinking at all, he would have been excused for 
entertaining some doubts about the buoyancy of his craft. After all, 
he had had no experience in the shipyards. And when it was all over 
and they were on terra–firma, he had to start from scratch to establish 
his vegetable garden. Surely he was entitled to get drunk when his 
vines eventually produced! 

It is interesting that many of my patients would tell me that their 
strongest temptation to get drunk occurred at a time when they 
finished and had done well at something for which they had been 
striving. Perhaps Noah would have done better to  
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have had a migraine! It seems that there is good evidence that the 
vine and its produce may have been something new to Noah, and that 
his over–indulgence was accidental. 

I came across a small number of drinkers who genuinely seemed 
unaware of the danger when they first started drinking. Seldom, if 
ever, actually drunk, they kept a relatively constant level of alcohol in 
their blood most of the time––enough to dull their senses to what was 
happening. These often came to their senses in a hospital bed with 
alcohol–induced liver failure, and, as one man put it: ‘A white–coated 
doctor stood over me, telling me that if I needed further treatment, 
there is a little cold room downstairs especially reserved for such 
cases’. Once alerted to the dangers, as a group these seemed to find it 
easier to stop drinking, but with considerable cost in terms of 
permanently impaired health. 

Whatever the reason for Noah’s over–indulgence, the results 
were predictable and he became drunk. This one escapade was 
sufficient to cause lasting effects on his descendants. The curse that 
fell on Canaan seems far divorced from our civilization today. How 
odd for a man to consider his grandchildren when he is contemplating 
a drunken spree! But it does not seem so way–out with the 
recognition by medical science of the foetal alcohol syndrome. There 
must be very few pregnant women in Australia now who can take a 
drink without a thought of the effects of it on their unborn child––
thanks to all the glossy magazines! 

It is interesting that the next account of drunkenness in the Bible 
exemplifies how the drunkard can be exploited by others––a very 
common situation in our society. It can be deduced from the text that 
the effects of alcohol were not unknown to Lot or his daughters (see 
Genesis 19). One self–centred choice had led to his living in a city 
which was so corrupt that God had to destroy it. Here he raised his 
family and lived until, despite his persistent reluctance to leave, 
God’s messengers rescued him. He found himself living in isolation 
with his two daughters on the hills of Zoar, overlooking the 
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smoking devastation, the valley that previously contained Sodom and 
Gomorrah, now and forever totally annihilated. His daughters knew 
well that under the influence of alcohol he could be induced to do 
something which even his blunted conscience would not entertain in 
his right mind: namely to father their children. And so we have the 
beginnings of the Moabites and the Ammonites, races who caused 
persistent problems for their cousins, the descendants of Abraham. If 
Lot had not been in the habit of drinking excessively, it is unlikely 
that he would have been unsuspecting, even on the first occasion 
when his daughters plied him with wine. 

Again and again alcoholics would tell me how their relatives and 
friends exploited them; yet they were mystified as to why they did 
not assert themselves sufficiently to stop it, often using it for a reason 
for further drinking. Few thought that feelings of guilt––relating to 
their previous failure to assume their role in the family when they 
were drinking––had any beating on their vulnerability in this area. 

Another fascinating story, full of human interest, is that of Nabal 
and his beautiful wife Abigail, found in I Samuel 25. David and his 
faithful band, hiding from King Saul, often gave protection to the 
shepherds and flocks of the rich grazier, Nabal. At the time of the 
festivities associated with the annual sheep–shearing, David sent a 
not unreasonable request to Nabal for a share of the food. Without 
such gifts, it is unlikely that David could have maintained himself 
and his army of 600 men. He reminded Nabal of the help his men had 
given to Nabal’s shepherds as they tended their flocks in the exposed 
and dangerous localities of a border land. 

Nabal rudely responded, ‘Who is David? Who is the son of 
Jesse? There are many servants nowadays who are breaking away 
from their masters. Shall I take my bread and my water and my meat 
that I have killed for my shearers, and give to men who come from I 
do not know where?’ In anger, David determined to wipe out the 
whole of Nabal’s household. 
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Fortunately, Abigail was told of these events by one of the 
shepherds, and, without consulting her husband, set out with a 
present of food to beg forgiveness from David. With wise and 
gracious words, she poured oil on troubled waters, so that David 
recognised the hastiness of his proposed revenge and hailed her as a 
messenger sent from the Lord to restrain him. She returned from her 
mission to find her husband very.’ drunk amid the festivities, so that 
she was unable to tell him what had transpired until the next morning. 
When he heard what she had done, he suffered some kind of seizure 
which led to his death about ten days later. Abigail later became a 
wife of David. 

Although there is only one reference to Nabal being drunk, I 
believe there is good evidence that he was an alcoholic. Firstly, he 
was not unintelligent. He was able to at least manage a large farm of 
three thousand sheep and a thousand goats, if indeed he did not 
accrue this number. When Abigail told him what had happened, he 
must have easily grasped the perilous nature of their predicament, 
and the shock of it precipitated his seizure. A man who can control 
such a large farm would be unlikely to give such a rude and 
provocative reply to a request for food from an armed band of 600 
men and their leader, even if he had no love for them. I believe that 
Nabal’s response was one typical of the paranoid disorder commonly 
seen in alcoholics. His irrational suspicion of David and his men 
completely overrides his natural prudence, and in a few seconds he 
has placed not only himself but his whole household in peril. 

I suspect the fact that one of the shepherds went to Abigail to 
report the danger was no isolated occurrence; probably Nabal had 
long ago abdicated responsibility for his household and Abigail was 
used to taking unilateral action, as she did in this case. How sad it is 
to watch the alcoholic’s household fall apart as others assume 
responsibility for them, however ably. One of the hurdles in the long 
haul back to recovery is the difficulty the family has in handing 
responsibility and authority back to the one who has proved himself 
or herself unreliable for so long. 
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5 
 
 
 
 
The physical effects of wine were so well known to the ancients 

that a comparison of Israel with a drunken man is used many times, 
painting a graphic picture of their dissipation. In Isaiah 28:7–8 we 
read: 

 
‘These also reel with wine 
 and stagger with strong drink;  
the priest and the prophet reel with 
 strong drink,  
 they are confused with wine, 
 they stagger with strong drink;  
they err in vision, 
 they stumble in giving judgement.  
For all tables are full of vomit, 
 no place is without filthiness.’ 

 
I find it hard to conceive of a more accurate account of the 

immediate effects of alcohol excess. 
In Proverbs, the long–term effects are spelled out, and clear 

warnings of the dangers given (see also Isaiah 5:11, 22). Solomon, 
after warning his son that ‘wine is a mocker, strong drink a brawler’ 
(20:1), and that the drunkard will come to poverty (23:21), writes to 
him thus: 

‘Who has woe? Who has sorrow? 
 Who has strife? Who has complaining?  
Who has wounds without cause? 
 Who has redness of eyes?  
Those who tarry long over wine, 
 those who go to try mixed wine. 
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Do not look at wine when it is red,  
 when it sparkles in the cup 
 and goes down smoothly.  
At the last it bites like a serpent, 
 and stings like an adder.  
Your eyes will see strange things, 
 and your mind utter perverse things.  
You will be like one who lies down 
 in the midst of the sea, 
 like one who lies on the top of a mast.  
"They struck me," you will say, 
 "but I was not hurt;  
 they beat me, but I did not feel it.  
When shall I awake? 

I will seek another drink" ‘ 
(Proverbs 23:29–35) 

Research has shown that depression is a common symptom of 
alcoholism and may disappear completely when the alcoholic stops 
drinking. Depression has also been blamed for precipitation of a habit 
of uncontrolled drinking! An important part of the physical 
examination of our patients was to look for ‘redness of eyes’ and also 
signs of physical injury, and minor unexplained physical trauma was 
considered especially significant in that it may have been sustained 
when the patient was in a state of anaesthesia, amnesia, or both. The 
phrase ‘wounds without cause’ may not only apply to physical injury, 
but may also refer to the undeserved mental traumas which the 
paranoid patient will readily detail. 

The picture from verse 32 onwards may equally well apply to the 
acute distress of the anxious hallucinating patient with delirium 
tremens, or to the permanent brain damage of the many confined to 
mental institutions, who, detached from reality, are probably unable 
to express the horrors of the world in which they live. Whatever verse 
34 means, it does bring home the extremely precarious state of the 
alcoholic’s existence, the .very nature of which means that many 
succumb to various catastrophes before they reach the final position 
of what I call the 
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‘helpless alcoholic’, so adequately described in verse 35: ‘When 
shall I awake? I will seek another drink’. 

In Proverbs 31 we read the warning given by his mother to 
Lemuel, the king of Massa. 

 
‘It is not for kings, O Lemuel, 

 it is not for kings to drink wine, 
 or for rulers to desire strong drink;  
lest they drink and forget what has been decreed, 
 and pervert the rights of all the afflicted’. 
One can but conjecture how many of the political problems 

within our country began when a public servant made a small error of 
judgement or spoke a little indiscreetly when his mind was slightly 
clouded by alcohol! (Cf. Isaiah 5:22–23.) 

But the good effects of the fight use of alcohol are also prominent 
in the Bible. In Psalm 104, an expression of David’s thankfulness and 
praise to God, we read: 

‘Thou dost cause the grass to grow for the cattle, 
 and plants for man to cultivate,  
that he may bring forth food from the earth, 
 and wine to gladden the heart of man,  
oil to make his face shine, 
 and bread to strengthen man’s heart’.  
The Old Testament is full of beautiful imagery using wine and 

vineyards as a symbol of prosperity. Lemuel’s mother advises that 
wine should be given to the dying and to those in bitter distress 
(Proverbs 31:6), and Paul advises Timothy to use a little wine for the 
sake of his stomach and frequent ailments (I Timothy 5:23). A little 
group of women are thought to have provided a medicated wine for 
criminals condemned to crucifixion to deaden their sufferings, and it 
was this that Jesus refused when he was on the Cross. 

In summary, I believe the attitude to alcohol given by the Bible is 
that it is one of God’s good gifts to man, but that, like all these, used 
in the wrong way it will control him and bring about’ his ruin. It also 
provides clear evidence that the im– 

ALCOHOLISM: MEDICALLY DOCUMENTED SIN 

 

23

mediate effects of alcohol and its chronic abuse have been known 
to man for many centuries. 

If this is true, then it makes the disease of alcoholism unique in 
medical history. I cannot think of a medical condition for which the 
cause has been clearly established, over which some son of control 
has not been forthcoming in a relatively short time. A parallel is 
found in the condition of opium smoking and addiction, which 
appears to have had a similar history, and I wonder if this is indeed a 
disease. For example, one does not today find volumes of research on 
scurvy, although at one time the condition was rife under certain 
conditions, and it is still diagnosed today. But the truth about scurvy–
–i.e. that it is due to a lack of vitamin C––totally changed the picture. 
Preventative medicine and pharmacology went into action, so that 
today, except in cases of deprivation or ignorance, no one need suffer 
from scurvy unless they choose to. 

When a new disease is described, especially if it is lethal like 
AIDS today, tremendous pressures are brought to bear so that the 
facts may be discovered. A great sigh of relief passes through the 
community when a causative agent is found, because the truth about 
it is known and the work of looking for a cure or control can begin––
all of which Western man has come to expect as his right. 

Why is it then that the history of alcoholism is so very different? 
I doubt if the incidence has changed over the last 1,000 years. Is it 
that the pleasures of contracting the disease are worth the end result? 
No, I do not think so. A few years ago when people could reasonably 
entertain a little doubt about the relationship between smoking and 
lung cancer, people would say, ‘Well, if I get it, it will be worth it’, 
and receive a sympathetic hearing. Today, more and more groups are 
protesting against such destructive habits. It seems there have always 
been people who are prepared to risk contracting venereal disease, 
but the aetiology of many of these diseases has only been known for 
a relatively short period. Even so, our society expects it to be 
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contained within restricted limits by their medical experts, as 
exemplified by the recent panic response to reports of AIDS. It might 
be argued that we have come to expect our therapists to be able to 
treat diseases without removing the cause. Such a cure has yet to be 
found in the case of alcoholism. Or is it that having lived so long with 
alcoholism, man has come to accept it as an integral pan of the fabric 
of life? 

I believe the answer is that alcoholism is not a disease but a sin, 
and that this is clearly spelled out in the New Testament. Any society 
that refuses to accept God’s revelation of the truth will do so to its 
detriment. This does not mean that the vast amount of research 
producing facts about alcoholism is of no value, or that the multitude 
of therapies may not be helpful; but whilst the basic cause is being 
ignored, it is little wonder that alcoholism cannot be added to the list 
of medical conquests. Rather, by subscribing to the theory that 
alcoholism is a disease, we medical scientists have encouraged 
‘patients’ to avoid facing up to the truth. Of course, there is physical 
damage related to over–indulgence in alcohol which quite properly 
comes under the domain of the medical profession, but this does not 
mean that the whole problem should be treated as a disease. A man 
may well seek the help of his doctor for a broken bone sustained on 
the football field, but only a small minority of the community would 
accept that the habit of playing football is a disease! 

On three occasions, the apostle Paul lists drunkenness amongst 
other sins to be avoided by his readers. They are: 

 
1 Corinthians 6:9b–11 ‘Do not be deceived, neither the immoral, nor 

idolaters, nor adulterers, nor sexual perverts, nor thieves, nor the greedy, nor 
drunkards, nor revilers, nor robbers will inherit the Kingdom of God. And 
such were some of you. But you were washed, you were sanctified, you were 
justified in the name of the Lord Jesus Christ and in the Spirit of our God.’ 

 
Romans 13:13. ‘...let us conduct ourselves becomingly as in the day, not 

in revelling and drunkenness, not in debauchery and licentious– 
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ness, not in quarrelling and jealousy’. 
 
Galatians 5:19–21. ‘Now the works of the flesh are plain: immorality, 

impurity, licentiousness, idolatry, sorcery, enmity, strife, jealousy, anger, 
selfishness, dissension, party spirit, envy, drunkenness, carousing, and the 
like. I warn you, as I warned you before, that those who do such things shall 
not inherit the Kingdom of God’. 
 
And Peter writes in I Peter 4:3, ‘Let the time that is past suffice 

for doing what the Gentiles like to do, living in licentiousness, 
passions, drunkenness, revelry, carousing and lawless idolatry’. 

But it is in the first chapter of Romans, where Paul outlines the 
unchecked progression of sin, that I found the parallel to alcoholism 
arresting. From verse 18, I read that the wrath of God falls on all men 
because they suppress the truth. Although God has revealed Himself 
plainly to them, they have failed to honour Him as God or to thank 
Him. As a result, their minds have become futile and their thinking 
distorted, so that, claiming to be wise, they have sought to worship 
things instead of God. Their perverted thinking works itself out in 
their bodies and manner of behaviour. One sin leads to another, until 
eventually they reach the terrible state described in verse 32, where, 
knowing the consequences of sin, they deliberately flout God’s laws 
and encourage others to do so. 

Many in our society approve and encourage drunkenness. One 
commonly hears’ drunken exploits described on social occasions, 
whilst the raconteur amuses an admiring audience. But I believe that 
few, if any, young people get drunk for the first time without 
experiencing real guilt feelings, and some determine never to let that 
situation recur. Unfortunately, many come under the influence of 
approving adults who, with an indulgent wink, encourage the young 
person to persevere until they can ‘hold their drink like a man’. Wise 
indeed the parents who take the opportunity to reinforce the physical 
misery of the hangover with warnings of the dangers involved. Dare I 
suggest that our loving Heavenly Father may have ordained these 
physi– 
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cal effects for our good, as a warning; or that the fact that alcohol 
ingestion leads to an increase of enzymes for its metabolism may be 
designed to delay physical damage, in order that we might have time 
to be alerted to the dangers to which we are submitting our bodies? 

There is no need to describe how, once set on a pattern of 
drunken behaviour, the person now becomes a prey to all manner of 
sins––as these must be apparent to even children living in our 
society. I am not suggesting that drunkenness is the one that 
precipitates all the others, but if it were possible to isolate a man in 
this way, it is inevitable that. other. sins would follow. Unfortunately, 
in the consulting room these are labelled ‘problems’, and some may 
be considered responsible for the ‘drinking problem’. As a 
consequence of his ‘darkened’. mind, the defensive alcoholic is quite 
unable to recognise these things even as .problems, and, as he 
develops this mind–set, the process slowly and insidiously becomes 
irreversible. 

There is a temptation to argue that drunkenness is somehow 
different from other sins, because apart from being a poison, alcohol 
is also an addictive substance. The fact that we understand a physical 
basis for the addiction of some substances such as the opium 
alkaloids has little bearing on the issues involved. We are discovering 
more and more about the effects of emotions on the body, and I 
would predict that, given time, medical science will discover that all 
sin has its physical counterpart. Experience bears out that all sin is 
addictive in that the more we indulge in it the more we continue to 
indulge in it, even if we hate ourselves for doing so. Eventually, as 
we become immersed in it, it dominates more and more of our fife 
and colours our thinking, until to stop indulging in it becomes 
exceedingly painful (withdrawal), if not impossible with our own 
resources. Just as the alcoholic who has stopped getting drunk has to 
be careful of alcohol all his fife, so one who has given up a particular 
sin will always be vulnerable in that area. 
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Thus, from the Bible, it became apparent to me why the approach 

I had been using could not reach the root of the problem. 
Firstly, the assumption that man uses alcohol to fill a need is not 

completely true. Certainly alcohol may appear to help in certain 
ways, such as to help him relate to other people; or it may become an 
idol and meet an innate need to find emotional satisfaction. However 
the Scriptures make it very clear that man is essentially perverse. AS 
Jeremiah 17:9 says, ‘The heart is deceitful above all things, and 
desperately corrupt; who can understand it?’ Anyone who has raised 
a child or lived with a spouse for a few years will readily agree that 
there is within man an intrinsic bias to choose the opposite in the face 
of wise counsel and good authority. Thus the patient who had no 
need to drink and no wish to drink would suddenly start drinking. 
This. inexplicable situation was to him, at best, frustrating, and often, 
due to pressure of relatives or his own guilt feelings, devastating. 

Secondly, an understanding of the nature of sin explained why 
cessation of drinking and the reconstruction of a satisfying pattern Of 
fife––if indeed that is achievable––could never be the answer to the 
problem. There were some patients who, as they came to the 
beginnings of an awareness of the shocking effects of alcohol not 
only upon themselves but also upon their family and friends, would 
turn away from it in utter revulsion, determined to halt the process 
and to make whatever restitution was possible. Some workers used 
very cleverly devised confrontation 
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techniques, especially in times of crisis, to stir up such a reaction in 
patients in their care. If a degree of anger was produced by the 
suggestion that the patient did not care or was not able to change his 
habits, this was considered to be beneficial to the recipient. Such 
approaches must be well known to those in a position to shape public 
opinion, but, sin being what it is, the Bible makes it clear that any 
benefits must be short–lived. 

I have watched some who, having decided to give up drinking 
after having been caught in the grip of it, make incredible efforts to 
be free of it. Some, to my knowledge, never go back to drinking, but 
it is agonizing to watch their precarious and miserable existence if 
they do not move beyond this resolve. The longer they are sober, the 
more the enormity of their failures whilst leading the life of an 
alcoholic is brought home to them. And, as if their own observations 
do not produce enough torment, they are constantly being reminded 
of the past by their loved ones. Even the most supporting and loving 
of spouses can do little to relieve the suffering, even when the victim 
is constantly being reassured of their genuine forgiveness. And all the 
while, hovering nearby, is the terrible spectre of recurrence. One slip 
and he will not only have to face the disappointment of his dear 
ones––if indeed their patience is not by this time finally exhausted—
but he will have to live with himself in his failure, knowing that after 
all this time of effort and misery he is back to ‘square one’. 

As time goes on, those who have used his drinking to manipulate 
him for their own ends will redouble their efforts; and his drinking 
mates make it their aim to prove that he has set himself an impossible 
course. If he cuts himself off from them, his insecurity is likely to 
make him feel uncomfortable with ‘more respectable’ people. 
Genuine overtures of friendship by others will tend to be rejected by 
him because of his unworthy past; and his isolation escalates. 

The Bible makes it clear that this person is suffering from guilt. 
The fact that he may not recognise his drunkenness as sin,  
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that he has any number of good reasons Why he got hooked on 
alcohol, or that he is the defenceless victim of a disease, does not 
exclude him from the inescapable effect of sin which is guilt. He may 
mask that effect by dulling his senses with alcohol or many other 
diversions, but the guilt will return. Many therapists will spend hours 
trying to help him .rationalize or defend his failures, and yet he does 
not find any lasting relief. 

The truth is that God’s judgement on sin is death, and that man 
lives in bondage to the fear of death whether or not he realises it. 
Being created to live in constant communion with his Creator–Father, 
it follows that he is well aware that something is wrong and somehow 
feels the misery and isolation, even though he may not be able to 
define it. He feels isolated from those who love him because he is 
isolated from the Father, and so all family relationships are severed. 
The forgiveness of others is not satisfying to him because ultimately 
all sin is against God. When King David caused the death of one of 
his loyal subjects in order to steal his wife, he cried out to God, in 
Psalm 51:4, ‘Against thee, thee only, have I sinned, and done that 
which is evil in thy sight’. And so it is with God, and God only, that 
man must eventually deal in the event of drunkenness or any other 
sin. 

The pernicious nature of alcoholism, the insidious grip of any sin 
which tightens and clings more tenaciously with every struggle to be 
free, makes it apparent that only some cataclysmic event could loose 
the victim. God’s word declares that that cataclysmic event has 
already occurred in the death by crucifixion of His Son, Jesus Christ; 
that this was planned by a loving Father before He made the world, 
so that His created family might be freed from sin and brought back 
into fellowship with Him as part of His own warm and intimate 
family. And once brought back into the family, man is free to be what 
he was always meant to be––a beloved child. 

What a relief it is when an alcoholic, or any sinner, is able to 
acknowledge that by himself he can do nothing––that in fact he /s 
nothing! At last he is in a position to accept the gracious gift 
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prepared for him by the Father, i.e. ‘While we were yet helpless, at 
the right time Christ died for the ungodly’ (Romans 5:6). He can 
know that ‘where sin increased, grace abounded all the more’. Some 
people have a curious belief that an alcoholic cannot be helped until 
he has reached ‘rock bottom’, and I have even been told by a patient 
that he could not respond to treatment because he had not yet reached 
that stage! I presume this belief must come from a distortion of the 
fact of the helplessness of man left to his own devices, which should 
be a glorious stepping–stone, but becomes an impenetrable barrier. 
This is not the message of the Bible, which makes it clear. that sin 
may and can be dealt with the moment it is recognised, so that it need 
have no power over the owner. 

The same God who has declared drunkenness to be sin has also 
declared His Son Jesus to be a full, perfect and sufficient sacrifice for 
all sin, and that there is no other Name under heaven given among 
men by which we must be saved. For the alcoholic, recognition of 
this fact puts a very different slant on his condition. He does not have 
some dire or interesting condition which separates him from his 
fellow man, but he is, like the rest of mankind, a sinner. The 
immediate consequences of that sin will vary a little, depending on 
the nature of his sin, but the long–term effects are utterly predictable 
and the remedy sure. 

Only in the light of full assurance of forgiveness is he able to 
come to grips with his problem, as he moves in to appropriate the 
inexhaustible riches of his Father’s household. The past can have no 
more hold over him, because it does not exist, having been 
completely annihilated on the Cross. God has declared that He 
remembers it no more. Certainly, there will be constant reminders of 
past failures, but instead of devastating him, these will bring to mind 
the wonder of his Father’s love. He will not allow himself to be ‘hurt’ 
by others, understanding that they share his frailty. And with the 
freedom not to drink also comes the freedom to fail. Though all 
others may lose patience with  
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him, the Father never will. The way of the Cross will always be open. 
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7 
 
 
 
Fashions are changing. A few years ago, I was telling patients 

that they ran a high risk of physical complications if they drank 
more than 80 grams of alcohol per day. Today medical research 
points to a level of 40 grams per day, above which brain damage is 
likely. Tomorrow, it may be less or more. Fashions in treatment 
change. Some try to keep abreast of the current literature,. other say it 
does not matter how we treat, so long as something is done. Still 
others doubt the long term efficacy of any treatment. All of us see 
patients from time to time who, statistically speaking, have a very 
poor outlook and refuse any treatment; and yet we come across them 
a few years later doing very well. 

In the context of all this confusion, dare we fail to inform our 
patients what God’s word has to say about their problem? I have 
come to believe that only when he has accepted God’s diagnosis and 
remedy is a patient really able to choose to accept and benefit from 
any of the expensive treatments offered him. As a member of the 
medical profession, I am concerned about the number of conditions 
that are being accepted as disease per se, rather than medical 
consequences of a particular behaviour. A few years ago, it seemed 
people saw drunkenness as a ‘bad thing’ or ‘stupid behaviour’. Then, 
as alcoholism was diagnosed more and more, public opinion changed 
to sympathy for the victim; until now drunkenness is considered by 
many, according to surveys, to be virtually normal behaviour. That is, 
it is expected that anyone who drinks alcohol must get drunk on 
occasions. Homosexuality has gone through a similar process  in my 
lifetime––from wrong behaviour to normal behaviour via 
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the status of ‘disease’. 
On the basis of these considerations, I appeal to all who work 

with alcoholics. Dare we discount the word of the One whose Son 
claimed to be ‘The Way, The Truth, and The Life’? Dare we trifle 
with the results of our researches, however factual they may be, and 
apply other therapies, until we have at least acquainted our clients 
with the revelations about drunkenness in God’s Word, the Bible––
even if we have rejected them ourselves? The fact that the church has 
largely retired from the scene––possibly confounded by the maze of 
facts and our claims to special knowledge and expertise––is no 
excuse for us. The same God who has declared all drunkenness to be 
sin has also declared His Son to be the means of propitiation for all 
sin. Dare we fall to bring this to the attention of our clients? 

I believe that medical science could make a tremendous impact 
on the problem of alcoholism. It has failed to do so because it has 
confounded facts with the truth. Working on the basis of God’s 
revealed truth about drunkenness, the known facts could be 
marshalled as a tremendous help to suffering man, but without His 
central truth they have only served to cloud the real issues involved 
and to make the alcoholic more hopeless. 
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In summary, I have come to the conclusion that alcoholism is sin, 

rather than disease, and that as the word ‘sin’ has largely disappeared 
from our vocabulary, we have failed to recognise the true nature of 
many of the maladies that affect our society––a state which was 
predicted in Romans chapter one. The Bible clearly recognises a 
difference between physical illness and sin, although at times they 
may be interrelated. To effectively help the alcoholic, any approach 
must include at least the following elements: 

 
1. The removal of guilt; 
2. proper motivation for overcoming the problem;  
3. the development of self–control. 
 
Whole libraries have been written on sin and its cure, and it is not 

my intention to attempt more than to outline the particular relevance 
of each of these points to the alcoholic. 

1. GUILT 
I do not think anyone would deny the devastating and distorting 

effects of guilt. If they are not aware of them in themselves, they 
have seen them in the child who, feeling guilty, sees the whole world 
as against him, and the worst of all are those who love him most. 

It is in this state of mind that the alcoholic must seek help if he 
seeks it at all. He may be able to understand why alcohol affects him 
in certain ways, but whilst he is preoccupied with such 
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superficial issues the real truth about his problem is evaded. No 
matter how well motivated he appears to be, this mind–set produced 
by guilt will prevent him from understanding the nature of his state. 

 

2. MOTIVATION 
The reasons given by alcoholics for seeking treatment usually fall 

into one of the following categories: 
 

(a) Awareness of the damage that the habit is doing to some 
aspect of his life; 
(b) to please a persistent relative or friend; 
(c) to prove that he can control his drinking or give it up. 
 
With this kind of motivation, a person may give up or control his 

drinking, but I doubt if his quality of life is much improved. Others 
will frankly admit it has worsened. 

All of us are familiar with the situation of a young person who 
has been hassling with a particular habit for a long time, and who 
falls deeply in love. The beloved does not put any pressure on him, 
and yet in a relatively short time the problem ceases to exist and may 
not even be missed. Being absorbed with this new–found love, his 
attention is directed away from the habit, which fades into obscurity. 
Anything which would spoil the delight of this loving relationship is 
readily and easily cast aside. 

Claiming that alcoholism belongs to the medical model of 
disease necessitates the focus of attention on to the symptoms and the 
sufferer, so that he may even enjoy his ill–health. Many would claim 
that if their loved one(s) came back to them they .would be able to 
control their drinking. Possibly they recognised the motivating force 
of love. However, they saw’ no contradiction in the fact that the 
problem had developed or worsened whilst the loved one was with 
them! Ultimately, however, love/s the only reliable motivating force. 
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3. SELF–CONTROL 
Like ‘sin’, ‘self–control’ is a little–used word in our society. In 

these days of ‘instant’ everything, people speak of a ‘love which 
cannot wait’, and such remarks go largely unnoticed. Yet they are an 
absolute travesty of the true meaning of both ‘love’ 

‘self–control’. Most alcoholics will admit that what they need 
and long for is self–control. If only they could stop at one or two 
drinks or choose not to drink, like every–one else around them! 
Sometimes they do have a little self–control but it tends to run out. 
Everyone understands that phenomenon; but what a pitiful 
understanding of the meaning of self–control! 

These three essential elements are found in the Cross. Only as the 
alcoholic comes to experience the true meaning of the Cross can his 
problem be approached, let alone dealt with. Here, as he sees the 
wrath of God against all sin for all time poured out upon His beloved 
Son until it is totally annihilated, he is freed from his guilt. As he 
glimpses the mental and physical anguish of the One who engineered 
and fulfilled all this for him, he will be overwhelmed by a new 
understanding of his Father’s love such that he cannot but respond. 
Caught up in such Love he will recognise the counterfeit quality of 
so many familiar concepts, He will know that forgiveness is not true 
forgiveness if it ever stops forgiving, and that true love will never 
stop loving. He will recognise the self–control of Jesus, who 
voluntarily chose out of love and obedience to go to the Cross, and 
that having chosen to be truly man, he used no resources that are not 
available to us as God’s children. Man will therefore be given 
unlimited self–control as he chooses to exercise it. 

There is no other way. 
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A View of Addiction 

My first impression was that the subject of addiction is omitted 
from the Bible. Certainly the word ‘addiction’ does not appear, 
unlike specific references to drunkenness, which have been translated 
‘alcoholism’ in some of our later versions. But it became clear to me 
that the principle of addiction runs right through the Bible. 

What then is addiction? More and more in common parlance, the 
word is used to describe the state of ‘being bound over or devoted 
to’, which appears to have been its earlier meaning before it was used 
to describe a state resulting from the habitual use of certain chemical 
substances. Thus we commonly find it applied to certain behaviours 
such as gambling or jogging. A local newspaper recently reported 
that Australians are ‘addicted to scares, such as cholesterol levels and 
holes in the ozone layer! It is interesting that the word is not applied, 
except perhaps in jest, in relation to people. Here we tend to use such 
words as ‘infatuation’, etc. 

It is important in any consideration of addiction that we do not 
confuse the physical consequences of an addiction with the addiction 
itself. This has led to the assumption that addiction is a disease, and 
the addict, at least to some extent, is the hapless victim of 
circumstances beyond his control. It has led to society expecting the 
medical and psychological professions to be the expert advisers on 
the whole matter. The prevalent adoption of a medical model has led 
to the expectation of treatment, remissions, cures, etc., and while a 
vast amount of knowledge has been gained, at considerable expense, 
the condition has evaded all attempts at control. The plethora of 
‘treatments’ and ap– 
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proaches to the problem may well alert us to the fact that none are of 
universal benefit. Some scientists have finally accumulated 
reasonable evidence that alcoholism has a genetic basis, but we have 
known for years that higher incidences occur in some families and it 
has not helped in control. Is a greater understanding of the chemical 
basis of addictions––an area where is much current research—likely 
to help in individual cases" I think not. It seems strange that the 
wealth of information in Bible seems to be so consistently ignored. 

What then are the hallmarks of the addict? Firstly, he has 
developed a pattern of recurrent behaviour which is presumed to give 
him some satisfaction or pleasure. There is no doubt about the 
distress which eventually develops, should that behaviour be 
prevented. Secondly, this behaviour tends to increase in frequency at 
a variable rate and also becomes necessary for his sense of well 
being. Thirdly, a withdrawal effect develops if the addictive 
substance or behaviour is reduced or removed, which in many cases 
causes much distress and may result in death. 

Other factors, such as social disintegration, psychological 
disturbance, physical disease, etc., are often cited as precipitating or 
causal factors, but I do not believe there is good evidence for this. 
Rather, they are secondary effects in most cases. 

The medical model of addiction and the biblical pattern of the 
development of sin have much in common. Both presuppose some 
initiating factor leads to some dysfunction, which in turn results in 
certain undesirable effects. However, they differ markedly as to the 
initiating factor and thus the proper approach to the problem, as I 
hope to make clear. Firstly let me outline the remarkable parallel in 
both situations. 

1. Recurrent behaviour must begin with the first event. It would 
be very rare for a person to set out to become an addict, and most 
young people in our society know well the dangers of drug addiction. 
However, they are lured by such as the desire to experience what 
others know, group acceptance, or escape to experiment, obtusely 
believing in their invulnerability. And  
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imperceptibly their lifestyle changes, social contacts become limited 
to other addicts and pushers, and they are on the downhill road, with 
life passing them by. Confronted with the evidence of their condition, 
they will rationalise that they can stop at any time, but do not so 
choose at present. 

The biblical parallel is that of Adam and Eve in the garden 
choosing wilfully to disobey God and to discover what they did not 
know, despite the fact that they lived in an idyllic state, and had been 
warned of the consequences of disobedience. Thus Man, the potential 
addict, is exposed for what he is: a rebel from his birth (Isa. 48:8). 

2. Even if his first experience is unpleasant, the addict will 
persist, driven by emotions such as defiance, bravado, sense of 
failure, anger, etc., and as he does so his guilt and shame compound. 
At the same time there are physical effects, some of which we 
understand, from both the addictive substance or action and the 
associated emotions, to which his body adjusts. The amazingly 
accurate description of the alcoholic in Proverbs 23 ends with his 
words, ‘When shall I awake? I will seek another drink.’ The 
statement in Isaiah 30: 1, ‘Woe to the rebellious children,’ says the 
Lord, ‘who carry out a plan, but not mine; and make a league, but not 
of my spirit, that they may add sin to sin’, underlines the repetitive 
and recurrent propensity of sin, as it is seen all through the Bible. The 
desire for more seems to be a part of the process of sin, eg. God’s 
words to a sinning Israel through Micah (6: 14), ‘You will eat, but 
you will not be satisfied.’ Man, left to his own devices, is insatiable 
for sin. 

3. It is when the addict attempts to withdraw from or reduce the 
habit which has bound him that he begins to realise the power it has 
over him. There may be devastating physical effects and his whole 
bodily discomfort cries out to be alleviated. He soon learns that a 
return to his addictive behaviour gives immediate relief. Added to 
this is a terrible restlessness of a mind which may be already tortured 
by his sense of failure, if it is not the site of nightmares, 
hallucinations and other distressing psychological 
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phenomena. The effects of sin on body and mind of David are 
graphically described in his Psalms, and in Isaiah the wicked are 
likened to a ‘tossing sea; for it cannot rest, and its waters toss up mire 
and dirt’ (57:20). The addict is now in captivity to his habit in the 
same way as the sinner becomes a bond–slave of his sin (John 8:34). 
The words ‘captivity’, ‘bondage’ and ‘slavery’, commonly applied to 
the state of sinfulness in the Bible, could equally be applied to the 
state of addiction. In his headlong pursuit of his addiction, other 
elements of his life are submerged; thus he neglects loved ones and 
social responsibility, and, of course, God. He is in fact breaking the 
first commandment: ‘You shall have no other gods before me.’ 
Suffice to quote Solomon (Proverbs 5:22f.), ‘The iniquities of the 
wicked ensnare him, and he is caught in the toils of his sin. He dies 
for lack of discipline, and because of his great folly he is lost.’ Sadly, 
it appears for the addict as well as the sinner that there may be a point 
of no return. 

These few references, coupled with a study of Romans chapter 1 
bring out the remarkable parallel between the development of 
addiction and sin. Of course, this does not prove scientifically that 
they are one and the same, but how can one prove that the medical 
model is the complete answer? Eventually one is reduced to acting on 
reasonable evidence. If we accept that addiction is sin, we will still 
look to our scientific practitioners to do all they can to alleviate 
suffering, but we will know that by itself this can only be palliative. 
Rather, we will look to God’s Word to approach the root cause, 
bypassing genetic: environmental and psychological factors. We will 
recognise the depravity and corruption of the human heart and man’s 
inability by himself to do anything about his sinful state, however, it 
may be manifesting itself at the time. We will be alerted to the 
deceitfulness of sin and man’s inability to recognise, let alone tackle 
it until he is confronted with God’s plan of salvation in the form of 
His only Son on the Cross. Knowing that the power of sin has been 
broken and its guilt removed from him, as a new creation with, as it 
were, a clean slate, he is now able to use the resources the  
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Spirit gives to resist sin and ‘nip it in the bud’. We will allow him to 
fail, being realistic about the fact that none of us will be completely 
free from some addiction this side of heaven. To contemplate the 
helpless addict is to echo the words of John, ‘But for the grace of 
God, there go I.’ I know people who would be quite surprised if I told 
them that I thought that at one time they could have been classified 
properly as addicts They would agree that there was a time when 
their life was in a mess, but that would be somewhat irrelevant now. 
They prefer to speak of a time when the love of God flooded their 
lives, and the power of other things that were controlling their lives 
was broken. Certainly they have their struggles with old habits 
surfacing at times, but they know they need not have power over 
them. They are, in fact, new creations. 

The way that God has chosen for man to be freed from sin is via 
His gift of repentance. Whilst modern therapy tries to bypass this it 
will always be limited. By encouraging addicts to form ghettos of 
victims who ‘understand’, they are cut further and further off from 
‘ordinary’ sinners and their struggles, and the hope of repentance. 
Incredibly, the grace of God reaches into the most unlikely places, 
circumvents man’s cleverness, and calls His children to Him, as 
many addicts will testify. 
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