ADMISSIONS

Saint Luke Enstituts at Marsalin can accept admissions
anytime of the day or night. Hawever, it is preferred
that a telephong contact be made with us prior to
any decision in order to plan properly and to give you
advice 10 heip in 3 successfut intervention process.

1% it is your desire that a staff member come ta you
ta aid in the intervention process, it is necessary far
the Superior to telephene and discuss the plans in
detail.

Adl priests and women and men rcel
Romen Cathelic faith are welcome as guests at the
Saint Luke Instizute. We 2iso exiend our care to
Prateszant and Jewish clergypersans, We are unable,
unfortunately, to accept at the Holliston fa
persons who require continuous skitled nursing care
because of physical disabilities.

if scute deroxification is required, we will procesd
with admission 1o our nearby detoxification uni.
However, if detoxification is anticipated fram past
experignce or cusrent medical evaluation, please call
us ahead so that we may arrange for imimediate
haspitalization.

RATES

The daily ali-inclusive rate 15 estahiished by the
Commonweaith  of  Massachuserts  Rate  Setti
Cammission. Therefore, we cannot quote accurately
3 daily rate. It is necessary to charge for agditional
services  such  as  transportation, hospitalization,
special medicine ar testing,

A minimum deposit for twe weeks is required on the
day af admussion. The anticipated length of
residential wreazment is 90-120 days.

INSURANCE COVERAGE

Every attempt will be made to aid the Diocese or
rafigious community o recover third-party payments
while in treatment at this faciity. We are in the
process of applying for accraditation from the Joint
Commission on Accreditation of Hospitals.

INFORMATION

For further information znd planning insiructions,
please call or write to Fr. Michaet R. Petersors, M.D .,
or Sr. Cordis Burns, A.M.

SAINT LUKE'S PROFESSIONAL
STAFF

Physician/Psychistrist-Priest
Ph.D. Clinicat Psychoiogist

Aleohotism Courselor-Regisiered Murse
Alcohohism Counselor-Practical Nurss
Alcohatism Counselor-A, A Coordinator
Atcoholism Ceunselor-Al-Anon Coordinator
Spirizuzl Director

~ Art Therapist
Aecreatignal Therapist
Dietician
Thealogy Faculty Consuitants

SAINT LUKE'S BOARD OF
DIRECTORS

Rev. Michael R, Pererson, M.0.
Director, Saint Luke institute
Rev. Harry J. Flynn
Fector, Mourt St. Mary's Seminary
Sister Carla Prayiilla, Q.5.F.
Executive Director, National Religious
Formartion Conference
Most Rev. Thamas W. Lyons
Auxiliary Bishop of Washingion, D.C.
Rev. Alcuin Coyle, O.F.M.
President, Chicage Theological Union
Sister Anna Polcing, M.D., S.C. MM,
Medical Director, House of Attirmation
Sister Alice Anita, 5.5.1
Superior General, Sisters of 81, loseph
af Chestnut Hili
Sister Helen Marie, C.5.C.
Admainistratar, Hoby Cross Hospital
of Silver Spring, Md.

MARSALIN-SAINT LUKE
129 GOULDING STREET
HOLLISTON, MASSACHUSETTS 01746
{617)429-4307

ORGANIZATION

The Saint Luke institute and the Marsalin Instituts
are nen-profit corporations which operate the Saint
Luke lnstitute at Marsalin, The Institutes are not
sndowed, but receive support through client fees and
feom contributions. All gifts are tax deductible.

THE
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Anctitute

AT MARSALIN

A MATURE CHEISTIAN EXPERIENCE i
SOBRIETY FOR PRIESTS AND RELIGIOUS

WOMEN AND MEN.
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i was a stranger and you welcomed me.
... twas ili and you comforted me.” {Matt, 25:35)

SAINT LUKE'S

A doving, nome environment for the therapeutic
and spiritual community of arests and religious
wornen and men. Professionally staffed by a group
of dedicated men and women — clergy, religigus, and
lay persons — some of wham are themselves in
racauery fram chemical dependency .

At the venter of this commurity will be the Maly
Eucharist from which both staff and guests will
draw strength and inspiration in their effarts ta heip
one anather

OUR PHILOSOPHY

The Saint Luke institute 3t Marsalin oHers a speciat
kind of rehabititagtion 1o answer the unigue problems
that aleshol shuse/chermical dependency pose for
men and women in the active » stry af the Chureh,
Research seggests thar this popuiation, along with
physicians  and  nurses, have particular areas of
aitficultzes associated with cnemical sbuse, The guests
of the Saint Luke institute will be received as persons
wha ve special digmty and wvalug as ministers of
God. When physiclogical neating has beguss, special
attention be pad @ the  educstional,
psychological and spiritual aspects of the compleze
healing process in these dedicated people. Thraugh-
out the six major stages of this process, the Twelve
Steps  of  Augpholics  Anonyoous  serye  as  the
fpundation and structure of the program,

A maost difficuit part of the heating process for the
atcunolic religious ang his/her comeuanity 5 the
accepisnce  of ke drinksigidrug problem. A
professional staff member will go to the Diocess or
ious comnunity o help s the confroatation

at the 3aint Luke Institute, a professional staft
memmber will return with the guest ta his or hee local
yooto assist in the  witatly mperiant
MEQFATION  RrOcEss During  the  period  of
1atn at Saing Luke's, it s expectad that a
member of the community ar Diocese wer il at
e Imstituze 1o wimaTe the cunurunity invoivenent
with  ihe rewntegratian and to assist them with
communty healing.

STEPS TOWARD HEALING

ledividual self-recognition of the pratiiem
Phivsialogical recewal

Psychologicat focusing

Educational focusing

Active apostolic work

Reintegration program

R

QUR PROGRAM

Each guest witl be evaluated medicaily and
neurclogically  immaediately upon entry isto the
facility. Some few persons may reguire intense
maghical supervision in g specialized detoxification
unit, We have 3 close relstionship with two such
faclities when this service is needed,

Wa shall help ezach indiwidual 1o t8gin regrowth in
arezs of aleehol-drug education, theolagics
education, spiritual formarnion, and reintegratian
his or ter new role o the Church, all within he
contex! Gf a religious, TREFIpEUTIC COMMURTY,
Beczuse of our proximity o Bostos, we shall be
able to pravide a period of trial apoestolic work winile
the  guest st resides  within  the therapeutic
community. Same of the Churgh's grest schotars w
he  available  for lecture  series and  workshop
experignces, We shali be abie to offer almost any
eaperience that would be helpfal to the guest for
his or her future apostafic work,

A UNIQUE INSTITUTE

Qur Program Helps Chemically Dependent Persons

.. 0 recogrize the problem chemicals pose in thewr
lrves,
to thoose to five freely without the harmfl
druys

ta understand the physiological aspects of their
fiEss.

to grow i both the psychologicat and sociolagicat
aspects ol their lives through invalvement in the
therapeutic community.

to  gain confidence through the edusational,
apostelic and vocationa! aspects of the program.
to b an effactive minister within the Church,

.. to reintegrate o fully furctioning, whole persans
into ther communines of dicceses.
o participate responsibly snoa structured aftercare
progegm and the Fellgwship of AA

cipate  in the  education of  their
s @ poers

Lo mave oward comglets
freetorm with i55 dyfiarmic yowth,

o discern Row the Holy Spirit s 31 wark in the

woand spicituust

QUR WAYS OF HELPING

The Twelve Steps af Alcoholics Ancoymous
Speciabized medical and neuroloygicsl evaiuation acd
treatment
Psychotogical
pian

regtion and individuslized treatment

"Daily group tharapy

tndividual counseling

Chemical dependency education
Treological and fiturgieal woskshgps
Psychodrama

Art therapy

Bibliatherapy

Aecrestionat therapy

AFTERCARE PLANNING

A gontinuing program of follow-up

stay at the Institute, svery effors wi
introduce guests 10 the principles of th
and to experience every type AR
un the premises and within the focal &
guest has begun tO work within the A,
it will De an easy ransition 1o bis ar f
aroups when he or she retuens homa

Prone contact will always be svailuble aiier discharge,
and workshopswili be proavided at sic-monti intervais
for guests wha have returned hame

IN SUMMARY

Studles of treatment
velween the quality

PrOGTarms

ervisages an individuslized, comorehensive treatmant
plan as the key o ingt quality. Thesefore, oug
prograem allows  time  for  physioiagics ang
psychalogical heating, s weil 25 renewai and upgating
of spostolic commitmens in the context of eacn
individuat plan. This special ed and worked
QUT I g spinitually therapeu amily 2nd coupled
with @ structursd followup LATLmcare)  program,
wi man a fulf
and active life within her! ATHTIUNSLY Or
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Houwever. the true meaning of confrontaticn in the context of intervention in refer-
ence o kﬁcohslmsm snd drug dependenzy is that 1t is am "iavitation to salf~
sxamination with g view voward navﬁng the person meke some kind of decisions in
reference to m.sfher own 1ife which would eliminste mary self-defeating, sel £
destructive or self-punishing 384&?;338.1

MOTIVATION

The motive in legitimste coufrontetion i a genuine conc
mental, ma.ymoﬁa? spiritual welfare of the pers

There zre bound to be casssious when the copfromter doseg have feclings of znger,
disappuintment, disgust, frustration, ete. However, 1if these feelings are fhe
motivation, then the confrontation will be nothing more than 2 crusl judgment and

+ x

condernation of the nerson being confronted znd no gowd vesults cxn te srpectad.
CULPARTLITY

Ooreegquentiv, it ie remember that in confronuing an aleoholic or drug

4

]
o
¥

4

B
ey
™

&

depexdent person, the bahaviers with which vou are conirouting this individual are
behsviore that ave tled ioto an addiztive, c“sessﬁve, compulaive disease process,
srd aithough fhe actions swe attributsble te vhet person, hefghe is truly mnot
sulpable, the feslings of auger, frastration, eba., musy he gubmerged Ln concern
for his/her welfare,

£

1 $n the ast of confrontaticn that genuine concern fax
#d be sdeguately tranemitted Lo wim/her.

Ix is aheolu ely eagentis
the pewxson beling conironl

SETECT OF CORFRONTATICON

The Final messzage that you are t¥ying to geh acr@se fg thar this person {8 suffer-
ing from z permament, insurable, bur zrrestable dizease, that some kind uf sciion
wust be takem by Himfhew snd rhat bthe confronter is willing to go e apy lengthe
ro be of zssistance in bringine sbout a new way of iife.

the most
which zre

fon in referwace Lo
murss oo follow i to
w

L4 )
- -y o e md T - = & E3
seif-degtructive, E&il“&ﬁﬂﬂﬁzL&g

Thess behaviors wust be fdentd
bur fhe Beheviers themselves zre the

DON'T FPOCUS OF DRINKING

To emphzsize in the Deg¢“ming the fzor of drinkisg or drug vse will lead ondy te
fewirless discussion of the drinking or drug taking habitfe, Praziically any
alesholic or drug depsndent person €an justife his/fher drinking or drug use on
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they use alcch&_ in the same way that other people do, that they

- . 3 wnand PR S 1 . E ¥, F
winds of slschol, that they only deick certain guantities, v

the grounds
v drink certain
that their use of drupgs is something recommended by physiclang and other medical
practitioners for specific health problems. 1t goes without saying that an

zlcoholic or drug dependent person will tell emough truth zbout these things to
convince you of hisfher own sincerity, but beyond that will lie convingipgly in
crder te protect the habit which has grown to am uncontrollable dependency.

o

it is importent to zemember that most slcohelics and drug dependent persons taxe
fen times es much zlcohel or druge az they cam be cbserved takinvg.

BELATE TD ALCCHOL OR DRUES

Tt ig esgential, however, to identify thelr i{rresponsible beheviors azs springing
rom their drioking er drug teking habits; otherwise, it ig Imposzible to iden-
tifv thet person as &n altchcm*c ez drug dependent person. '

The concera for the individuszl’s persconal welfare cen be well demomnstrated by
indicating that meoy of thelr beheviors sre ln direct conflict with thelr normal
velue gystem. It wizghit be well to remember thet alecholics gemezslly have
tendeney Cowsrds idealism, par*ecu@maizm end zre clezrly people who would 1ika
to be considered good” pesple and preductive wmembers of scclety.

It iz good to vemember that cme of the greatest sufferinge of zlecholics znd

druz depsndent persons is a constaemt senge of guflt growimg out of the comflict
betwaen their behsvior and thelr wvalues. TF THIS CONFLICT CAN BE DEMONETHATED
TO TEFM, THEN, THE FIRST PART OF CONTROWTATION IS EFFECTIVE.

FERIFLABLE FLCTS

£

In the confronterion with Irresponsible behzvicrs it fs Lmportant to present facts
which can be essily verified by your owm personal observation or by other perscns
vhe are equeily concerned for this individusl's welfazre. If the facts zre not
essily verifizhbla, then the confronting person will be led into useless hagpling
over details, motivations, ewxplanziions, ete.

In mzny Instences it is probably better thet confrontztion be done not by une
person ziome, but by two or three or more who have & gemulne concerm for the
wictim and 8 knowledge of the critiesl behaviors.

.

if nessibic, the confrontztion should be mede in the presence of 2 person for

vhom the vietim hes 2 high desvee of respect znd whose advice he would generalls

WEAT & I TC DOT 7 1

The seccad aspect of confremtation is one which every alevhelie or drug dependent
person is locking for desperztely. Practically 81l alcoohelics and drug dependest

pessons heve erxperiessed confromtzilon in which thelr irresponsible beheviors
huve baen emphas;z&du

r*%
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nm grare of mind wonich was theirs et tha time of most of these confronistions
has usuelly been, 1 am moTe acute;v sware of these facte ané their implicaticns
thzn you are -~ NOW — wﬂll you tell me “WEAT AM I TO DO

POSITIVE PROGRAM

The second part of confromtation them, consists in the presentstion of a poaitive
srogram thet will give some kfnd of hope to the sick pereon. To have, in your
mind, & clear, worksble program to recommend gt the time of comfromtation.

Te understsnd thot eny program that you recommend 1z bound to meet with reeis-
rance 18 important alse. The resistzmce will be B&Sﬂd on & fear berdering on
peoic, The fesr itself (pot the panic) has & good foumdztien becauso any practicsl
progran of recovery will demand 2 total vphezvzl In the perscn's 1ife and iz thelr
present weskened condition they are absclutely convincad that they will be unsable
te saryy out the dewands which they zre recommending.

Going back to the idea of confremtaztion, it ie an imvitation %o 8 1f-eramination;
0 ¢ to demonstrate thet the victim is sufferiseg znd that his friends

erna', and that there is hepe for him/her to chenge hiz/hevr way of living
» zdvantage, and thet they will recedve all the help, encoursgemest,

B psrt respect, and Iove that the confrcaters caz give.

fﬂr
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SAINT LUKE INSTITUTE

Founding Principles

The Problem

The disease of alcoholism is one of the major medical and social problems confronting us today. 1t is an illness in
which psychological, sociological, and biological factors all Intermingle in combination with a simple
drug—alcohol—io produce uniquely debilitating effects in the human person. The illness is insidicus in its onset,
it has its devastating effects on the total personality of the individual, and it is a destroyer of families, human
friendships, and vocations, Because of the devastating effects the illness has on the whole personality-~baody,
soul, and spirit—it necessarily must be a major concern of Christ’s Church in its healing ministry to all mankind.
The disease alcoholism is no respecter of persons or of classes. All groups of men and women can be and are af-
fected by it from all walks of life and every profession. Men and women engaged in the active ministry of the
Church and its various forms of apostolate are as lkely to be affected as any other group of human beings in-
fluenced by modern society and lfe. For many complicated reasons, such men and women within the Church
have in the past found it difficult even to admit the existence of the problem in their own lives, and they have not
sought the necessary supportive medical, psychiatric, and spiritual help to cope with and hopefully overcome the
problem.

The extent of the probiem of alcohol abuse in the United States is difficult to estimate. According to the
National Institute of Alcoho! Abuse and Alcoholism, 7 percent of the aduit population (some 9 mniltion persons)
suffer from symptoms of excess alcohol consumption. The National Institute of Health has labeled alcohol **the
nation’s number one drug abuse preblem”’. Alcohol abuse is now identified as the third major health problem in
the United States. Although there are no good statistical data concerning the extent of the problem in the U, S,
Church, the National Clergy Conference on Alcoholism quoted figures in their publication, The Blue Book
{(1974). They estimate approximately 6,000 priests, 1,000 Brothers, and 8,000 Sisters are victims of the disease
alcoholism. They further estimate that fewer than 900 priests, 100 Brothers, and 800 Sisters are known to be in
some stage of “recovery’’. Estimates concerning our Protestant brothers are currently unknown or unpublished.

Towards A Soclution

- By now there is universal official recognition that alcoholism is a treatable disease from which more than two-
thirds of its victims can be helped to recover. Because this illness is a chronic disorder with tendency toward
relapses, many different types of programs have been established in the U. S. to treat the varying patterns of
alcohoi abuse and the varying socio-economic and occupational statuses of the alcohel abusers.

Almost all programs have sobriety as a primary objective. However, it is becoming more clear that other con-
siderations, such as improved social or occupational adjustments, may be far betier guides in evaluating the suc-
cess or failure of a treatment effort in a single individual. '

The goal of every program should be to help the alcchol-dependent person learn to deal effectively with his or
her life problems without using the drug and to adapt to his or her environment in a reasonably mature manner.
Programs should ideally include some attention to improvement of psychological health, improvement in social
and communication skills, educational aspects of alcohol itself, and areas specific to his or her occupational life,
There should be further some kind of cantinued, follow-up focus in the acute rehabilitation program because the
ultimate aim of treatment is longterm control of the iliness and not cure.

For many professionals who have dealt with alcohol abuse among men and women engaged in the active
ministry of the Church, it has become clear that a special kind of program of rehabilitation is needed to answer
some of the unique problems that alcohol abuse poses for these persons. Such a rehabilitation program should
include elements that help such persens recognize the problem in themselves, deal in a highly professional man-
ner with the medical complications of drug abuse, help the individual grow psychologically and socially, and
provide some educational aspects that will make the person a more effective minister in the modern Church.
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A Healing Center

Saint Luke was referred to by Saint Paul (Col 4:14) as “‘our beloved physician’™. He was a man who embodied
the true ideal of a physician: a healer of the whoie person. This concept of healing sees man as a unity of body
and soul, and that for a person with a physical problem such as alcohol abuse, there must be attention lavished
on both of these areas in order for this person to be in contrel and to show human growth. The Saint Luke In-
stitute is envisioned as a center where all aspects of the human person will be addressed in the attempts to aid
each individual person move toward a complete healing and away from the slavish dependence on alcohol as a
drug.

The Saint Luke Institute is envisioned as having the highest quality professional staff who will be abie to call
upon the most modern medical, psychological, and educational skills to assist each person towards a more in-
tegrated and sober human person. Despite the diversity in approaches of the professional staff members, we will
all be united in our central concern and focus: Jesus Christ, the Divine Physician and Healer. The Saint Luke In-
stitute will be 2 home for men and women where they can begin again their new lives in Jesus Christ. At the cen-
ter of this home will be the celebration of God’s concern and love for man: the Eucharist.

The guests at Saint Luke Institute will be received with the love, warmth, and true concern that is due any human
person. This is perhaps best described in the monastic Rule of Saint Benedict:

All guests to the monastery should be welcomed as Christ, because He will say, ‘| was a stranger, and you took me in’ (Matt 25:33).

Show them every courtesy, especially servants of Ged and pllgnms . .. The greeting and farewell should be offered with great
humility for with bowed head and a prostrate body all shall honor in the guests the person of Christ. For it is Christ who is really being
received,

But they will also be received as guests who have a special dignity and importance as ministers of Christ. We will
recognize in thern the special needs that must be addressed in their rehabilitation program. When physiological
healing has begun, special attention will be paid to the educational, psychological and spiritual aspects of the
whole heaiing process in these most important people.

Steps Toward Healing

The healing process for the rehabilitation of ministers is seen to be a gradual one that includes six major stages:

Stage 1: [Individual seif-recognition of the problem
Stage 2: Physiological renewal
Stage 3: Psychological focusing
Stage 4: Educational focusing
Stage 5: Active apostolic work
Stage 6: Reintegration program
Each of these different stages will be considered briefly.

Stage 1: Individual Self-recognition

The first step toward recovery is the individual’s recognition that e or she is an alcoholic. This is a most critical
and sensitive moment in the life of each person, and it is different for each person. For some, it may be
precipitated by a personal crisis related to the drinking behavior. For others, the Religious Supenor or Ordinary
may have to confront the individual with the drinking behavior.

If one must confront a person with his or her alcoholism, it must be done in an open, honest, loving and firm
manner. The person must always be given the clear understanding that he or she can be helped, that it is not
hopeless.

For many of the guests who come to the Saint Luke Institute, this moment of decision may have already been
reached with the help of his or her community. For others, the superiors may have difficulty at first learning how
to help the individual through this most difficult moment. For such situations, the Saint Luke Institute wiil offer
a rather unique service both to the individual alcoholic and o his or her superior. We would consider offering
our professional expertise in this critical area by going to the diocese and helping facilitate this important
moment. Many of the guests may then accompany the staff member back to Washington, D.C., to begin the
other stages of the healing process. We feel that this might be a most important service to offer hecause of the
powerful psychological process of denial and social stigma which fight within the alcoholic drinker to keep him
or her in the grips of the drug’s influence.
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Stage 2: Physiclogical Renewal

After the gueét has been received into the facility, our first concern must be for the immediate medical and
neurological complications that are always present in the chromic alcohol abuser. A four-bed acute
detoxification medical unit is included in the Saint Luke Institute, therefore making it unnecessary for the guest
to be evaluated and treated at a separate medical facility.

The four-bed unit will meet all of the medical and professional standards of a licensed detoxification facility,
and has all of the standard equipment which is necessary in case of life-threatening medical complications which
may arise. Following this acute detoxification period, the guest will be observed medically and closely supervised
for a two-week period in the transitional detoxification area. A physician and registered nurse will be available at
all times for the medical care of the guests. A specially designed dietary program will be a part of the life of the
guest as long as he or she remains at the Institute.

All attempts will be made to improve the physical health of the guest from the moment of arrival at the Institute.
This is most critical, for none of the other aspects of the program can be realized without a beginning of recovery
from the prolonged period of physiological assault on the brain and other organs by alcohol.

Stage 3: Psychological Focusing

Following the physiological recovery period, the guest will be immediately involved in a two-faceted
psychological renewal program. First, there will be an attempt to stimulate the guest to take advantage of the ex-
cellent programs of Alcoholics Anonymous (A.A.) in the Washington, D.C. area. An alcoholism counselor will
be part of the Institute’s staff and will be responsible for helping each guest integrate into some aspect of the
A.A. program. Priests, Brothers, and Sisters who are already a part of the A.A. program in the local area will be
available to help each guest make the transition into active A A, participation.

Second, through the professional staff at the Institute, the guests will all be actively involved in individual
psychotherapy programs and group therapy programs. This is a most critical aspect of the rehabilitation process,
for in all individuals who have abused alcohol for a long time period, they have many conflicts and
psychological difficulties that they must deal with in a straightforward and realistic manner before they will be
able to return to an effectively functioning ministry within the Church.

Stage 4: Educational Focusing

As the guest begins to reintegrate to some degree into his or her new sobriety, we feel that an intensive period of
education is mest imporiant at this juncture. This educational process would focus in three areas;

fa} Alcohol and aicohol abuse.  Each guest should be an authority in this area. By expelling ignorance on this
subject and gaining valuable knowledge, we feei that each individual then aiso gains more control,

b} Theological issues. With the renewed emphasis among clergy and religious on centinuing education, we
feel that many issues could be discussed and presented to the guest that will be immediately relevant to his or her
apostolic work. Because of our proximity to Catholic University, we will be able to call upon some of the Church’s
greatest scholars 0 provide an active, stimulating lecture series and workshops in many different areas
throughout the year.

{c) Pastoral ministry.  With the continued need for more expertise in different areas of the active ministry, we
will provide the guest with an educational program designed (o help update and renew in many different and im-
portant areas of current pastoral concern.

Because we view this area so important in the overall rehabilitation of the individual guests, we will have a full-
time education co-ordinator who will be a professional teacher in this area and who has extensive experience and

- training in psychological rehabilitation. Programs involving physical education and refaxation are seen by us as

very important and will be inciuded also in this area of educational concern.
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Stage 5: Active Apostolic Work

As the end of the rehabilitation period is seen with each guest, the guest will be asked to leave the Institute during
the week and take active part in some area of ministry in the Washington, D.C. area. Because of the vast number
of opportunities in the cosmopolitan Washington area, we will be able to offer just about any experience that
would be useful to the guest in his or her future work with the community or diccese. Such things as hospital
ministry, campus ministry, teaching, religious education, parish work, marriage work are but a few of the areas
which will be envisioned as a short term commitment for the guest. This allows apostolic work, and vet it allows
a continued healing atmosphere at the Institute where they can return each day to discuss the inevitable dif-
ficulties that will arise in the new work. We see this aspect of the rehabilitation process again as very critical, for
it should better prepare the guest for his or her immediate reintegration into the active ministry of the com-
munity or diocese.

Stage 6: Reintegration Program

The final stage of the rehabilitation process involves the reintegration of the guest into his or her religious com-
- munity or diocese. This must involve careful planning and communication with the Religious Superiors and Or-
dinaries of the various dioceses.
During the stay of the guest at the Saint Luke Institute, active communication will be maintained with the
superiors and openly discussed with the guest. Other facilities have found it useful if the superior has the time to
visit on at least one occasion the guest during the stay at the Institute. This is a very direct way of showing con-
cern for this individual and the desire that the guest return to full functioning within the community or diccese.
On occasions, it may be possible for the guest and staff member to visit the community or diocese prior to the
guest’s ultimate leaving the Institute. This facilitates more open communication and better planning for future
functioning.

Another most important aspect of future planaing for the guest will be the continued contact with A.A. During
the stay at the Institute, every effort will be made to help the guest see the value of A.A’s goals for them. Once
the guest has begun te work within the A.A. program, it wili be an easy transition to another A.A. group in the
area where the comumunity or diocese is located.

Finally, a continued program of foliow-up evaluation and contact with the guest will be maintained by the In-
stitute. We value each individual guest so much that we are actively and anxiously concerned about the guest’s
continued growth and health,

Summary

We see the rehabilitation program for alcohel abusers at the Saint Luke Institute as a comprehensive madical,
psychological, educational, and spiritual renewal. We see the great nesd and advantage for such a com-
prehensive program to take place in the context.of a balanced and realistic christian community, with the
Eucharist at its center continuing as the nourishing and healing central focus of each guest’s life.

We believe that alcoholism is a treatable illness in the man or woman who is actively engaged in the ministry of
the Church if all aspects of the person’s life are taken into account during the rehabilitative process.

We see the process as both time consuming and expensive from a practicai financial viewpoint. However, the
results cannot be measured in anything less than the most spectacular terms: the complete renewal and healing of
a human persomn, a person whose own life and dedication wiil touch so many others when they return to active
ministry and a more fuifiiled religious life.
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DIOCESE OF ORANGE
440 SOUTH BATAVIA ST,
ORANGE, CALIFORNIA 92668
714 . 639-8010 — 639-8011

December 7, 1978

This will acknowledge receipt of your letter
of November 29, 1879 and the very favorable
comments which you made upon the work of Fr.
Al Ramos who serves as an Asscciate Pastor
at Immaculate Heart of Mary Parish. I am
sure that he will be happy to know of the
appreciation so many people have of the work
which he has done.

Thank you very much for writing to me. With
good wishes, I am

N
ot
o]

o

rs in Christ,

L o
Most Reve¥end William R. Johnson
Bishop of Orange

o/
A
WRJ 1tk
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Novembar £7,

Most Reverend willism R. Johnson
00 West La v=ta Avenue

Grange, California 92866
Desr Bishop Johnsaon

I nave just hearg of the negatlive rmcarta that you nhave
recently received about Father Ramos I+ is true that he hzs
mace mistakes. whc of us has not? Dut for every person who
hzs been s0 critical of him there sre many who SEe anc appre-
cizte how good he is snd how much he does.

He has excallent repport witn pecple of all ages both of
the Spanish and the English speskimg. The aspanisn especially
hzve needed his caring and are responcing beautifully.  His
zeal, svailapility, visits to the religion classes, ildeas
ang organizational asbilities are outsiancing: glso his fine
sarmons and liturgiss as well as many other things. He has
bheen a real blessing itc the parish.

we pray and trust that he will recelve and cooperate
with good counsel and help. May the Lord nless Nim anc keeps
nim.,

rt yau
Eamc*ally
your

May 1
in your ef
im your o
flack.

ne Holy 2pirit continue to guide and su
Farts not ooly to be a Pastor to &ll &
ncern to be & Father to each individua

-y W D

G

Sinceraly yours, in Christ

w=garlan ylsltarg
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DIGCESE OF ORANGE
440 S0OUTH BATAVIA ST,
ORANGE, CALIFORNLIA 92668
714 - 439-8010 — 639-801)

December 1u, 1972

Reverend George Bresl

Fastor, St. Joseph Chur

717 North Bradford Avenue

Placentia, California 92670 CONTIDENTIAL

Dear Tather Breslin:

Father AL Ramcs will be entering St. Luke's In-
stitute at Marsalin in Helliston, Massachusetts
in the near future. The Director of the Insti-
tute has asked tThat the enclosed gquesticnnaire
be completed by soms of those persons who served
with Father Ramos in the immediate past. Please
complete the form and return it in the enclosesd
envelope To 3t. Luke's Institute as scon as pos-

sible.
Thank you

Fraternall

Most Reverend William R. Johnson
Bishcp of Crange
WRJ 1tk

Enclosure

50600040



DIGCESE OF ORANGE
440 SCUTH BATAVIA ST.
ORANGE, CALIFORNIA 92668
714 - 639-B010 ~ 635-8011

Rev. Fsgr. John J. VWehmhoefer

Pastor Emeritus, Immeculate Heart of Mary

1100 South Center Itreet

Santa Ana, California 82704 CONFIDENTIAL
Dear Monsignoy Wehmhoefer:

Father Al Ramos will be entering St. Luke's In-
stitute at Marsalin in Heolliston, Massachusetts
in the near future. The Directcr of the Insti-
tute has asked that the enclosed questionnaire
e completed by some oI those persons whoe sarved
with Father Ramcs in the immediate Tast. Please
complete the form and refturn 1t in the enclosed
envelope to St. Luke's Institute &s soon as pos-

sible.

Most Reverend William R. Johnscon
Bishop of Crange

WRJ % '

Enclosure
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DIOCESE OF QRANGE
440 SOUTH BATAVIA ST,
ORANGE, CALIFORNIA $2668
714 - 639-8010 — 639-8011

December 14, 1878

Reverend Francis Moran
Pastor, Immaculate Heart of Mary
1100 South Center

Santa Ana, California
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Father Al Ramcs will be entering St. Luke's In-
stitute at Marsalin in Holliston, Massachusetts
in the near future. The Director of the Insti-
tute has asked that *the enclosed questionnaire
be compl et@d by some ¢f those perscns who served
with Father Ramcs in the immediate past Please
complete the form and return 1t in the enclosed
envelope to St. Luke's Institute &s scon as pos-
sible. Thank you for your cooperation.

ST,

Fute

Fraternally in Chr

Most Reverend William R. Johnson
Bishop of Orange

Enclosure
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