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Gateway

| Presentation

This Addictions Pastoral Manual is born from the cry of our peoples and from
the commitment of a Church that, in Latin America and the Caribbean, has
decided not to look the other way in the face of the sulering caused by the use
of psychoactive substances. It is the fruit of a shared ecclesial journey, marked
by listening to reality and communal discernment, in permanent dialogue with
the pastoral experiences that accompany the wounded lives of individuals,
families, and communities.

The phenomenon of psychoactive substance use constitutes today one of the
most painful expressions of social exclusion. As expressed in the Aparecida
Document, it is a reality that spreads like an "oil stain,” particularly a[edting
the poorest and most vulnerable sectors. We are not facing a merely individual
or exclusively health-related problem, but rather a social and cultural wound
that directly challenges the evangelizing mission of the Church.

In this context, the Latin American Church has been developing various pastoral
responses aimed at preventing, accompanying, and rebuilding lives from an
integral perspective. This Manual gathers that ecclesial journey, especially
valuing the experiences that arise in communities and that, often with scarce
resources, sustain processes of care, accompaniment, and hope. It is not a
text drafted from a desk, but a tool that springs from contact with reality and
from a pastoral reflection that is born from the people and with the people, in
continuity with the Latin American theological tradition promoted by CELAM.
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This Manual is explicitly inscribed in the path of the Latin American Pastoral
Ministry of Addictions PLAPA, promoted by CELAM as a space for discernment
and pastoral unity in the face of this complex reality. In harmony with
the founding document of PLAPA, and with the Letter to the Church of
Latin America and the Caribbean, an integral, communitarian, and territorial
perspective is adopted, which places the dignity of the person at the center and
promotes networking with other social actors.

The process of elaborating this Manual was carried out in a synodal key, based
on the contributions of pastoral agents, territorial teams, consecrated men and
women, priests, bishops, and committed professionals. The result does not aim
to oler closed answers or unique models, but to share pastoral criteria and
guidelines that help accompany life processes in diverse contexts.

This Manual is intended for parish communities, Catholic schools, dioceses,
movements, and ecclesial organizations that wish to get involved —or continue
deepening— in the prevention and accompaniment of people in situations of
substance use. It aims to be a support for the formation of agents and the
review of pastoral practices, avoiding both moralism and naivety, and always
placing the dignity of the human person at the center.

It should be clarified that this Manual, although it attempts to bring the
contributions of science and faith into dialogue, is not a clinical protocol nor a
specialized technical instrument. Nor does it seek to replace the contributions
of health sciences or the inalienable responsibility of States in the design and
implementation of public policies. Its specific contribution is pastoral: to
o[erlan evangelizing horizon and to encourage concrete practices of care and
community accompaniment.

| How to use this manual?

This manual has been conceived not only as a theoretical document, but as
a living and dynamic tool for accompaniment in the field of addictions and
social vulnerability on the part of the Church. By its nature, this material
o [erk two complementary reading modes, adapting to the times and needs of
each community or pastoral agent.

= First, the manual can be read linearly, from beginning to end, like a
textbook. This mode allows for a deep and systematic understanding
of the proposal, following the logical path that goes from the analysis
of reality to the implementation of concrete responses. It is the ideal
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path for those who are beginning in this pastoral ministry or who wish
to ground their practice on a solid theoretical basis.

= Second, the manual is designed to be consulted according to emerging
needs and questions. We understand that the work in the field is urgent
and that, often, the pastoral agent faces specific challenges that require
immediate responses. Therefore, the material functions as a quick refer-
ence resource, where specific sections can be searched according to the
issue being faced at the moment. The digital version of the manual o [erk
good opportunities in this regard.

The flexibility we propose is directly reflected in the methodological structure
we used for its development, and is recorded in the three main parts of the
manual:

1. Receiving Reality (See): Here, the perspective of the various pastoral
agents of our region is systematized. It is not an abstract description,
but the reflection of what our brothers and sisters are seeing today in the
neighborhoods, parishes, and accompaniment centers. It is the necessary
starting point for situating our action.

2. Discernment (Judge): This section is the theoretical heart of the
manual and is built entirely around the questions that arise in the heart
and practice of a pastoral agent. Instead of olering closed truths, we
propose a path of reflection that helps illuminate reality from our faith and
our social commitment, responding to the questions that daily practice
poses to us.

3. The Response (Act): Here we present concrete proposals for inter-
vention. These are proven lines of action and practical suggestions to
transform the reality observed in Part 1 (See), in light of the discernment
carried out in Part 2 (Judge).

Finally, aware that the problem of addictions requires an integral approach, we
have incorporated in the digital version a system of hyperlinks that relate the
contents to each other. This network of connections allows the reader to see the
topics not as watertight compartments, but as interconnected dimensions of
the same reality. By clicking on these links, one can navigate between concepts,
tools, and testimonies, fostering an overall vision that is indispensable for a
pastoral response that aspires to integrality.

Lastly, this manual aspires to be a rolling release material, that is, continu-
ously updated, so that from PLAPA we will implement mechanisms for active
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participation, which, as will be understood, will always be reflected updated
first in the digital version. To this end, we will create a team responsible for
evaluating and incorporating corrections from the community.

We hope that this manual will be a companion along the way that strengthens
the hope and e [edtiveness of our mission in the field.

| Prologue

The drug problem is like an oil stain that invades everything. It
recognizes no borders, neither geographic nor human. It attacks rich
and poor countries alike, children, youth, adults, and the elderly, men
and women. The Church cannot remain indi Cerent to this scourge
that is destroying humanity, especially the new generations. Its work
is directed especially in three areas: prevention, accompaniment, and
support of government policies to suppress this pandemic.
Aparecida Document N° 422

With these words, already in 2007, our pastors pointed to the need for the
Church to get involved in the drug problem. The Church cannot remain
indi Lerknt, they said. Almost 20 years later, we observe with sorrow that the
problem has deepened, and that in the Church it is very di [Cculit for us to get
involved.

It would seem that getting into the drug problem means entering the terrain
of specialists; that it is a very complex issue and that we have nothing to
contribute. It would seem that it is a matter reserved for certain people called
in a particular way or who discovered that specific vocation, but that in general
our communities have nothing to do.

We do not think so, and that is the reason we embarked on the di Cculit task of
writing this manual. We want to say that our communities, parishes, schools,
and pastoral ministries have a great deal to contribute, and that there are
things that if we do not do them, no one else will. That the pain and death
brought by psychoactive substances are a privileged occasion to encounter the
crucified one, and that in that place the resurrection is discovered. We even
dare to say that in our openness to the wounds of society, our salvation is at
stake, because in those wounds dwells Jesus Christ himself.

Pope Francis said:
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Sometimes we feel the temptation of being Christians while keeping
a prudent distance from the wounds of the Lord. But Jesus wants us
to touch human misery, to touch the sulering flesh of others. He
expects us to give up seeking those personal or communal shelters that
allow us to keep our distance from the knot of the human storm, so
that we truly accept entering into contact with the concrete existence
of others and come to know the power of tenderness. When we do so,
life always becomes wonderfully complicated and we live the intense
experience of being a people, the experience of belonging to a people.

Evangelii Gaudium N° 270

The problem of drugs and the addiction of our brothers and sisters is, without a
doubt, one of those wounds of the Lord that Pope Francis pointed to. Sometimes
it can make us afraid, or insecure. There are so many elements to consider that
it seems di [cullt to get involved and do things right. However, the Church calls
us to commit ourselves.

That is why it is important to say: The Church does not engage in this issue
with the logic of e [cady. The relationship of Christians with the sick is not the
same as that of the doctor. The doctor relates in order to treat and cure, or
failing that, to make the pain more bearable. The Church, although it wants
to help people overcome the ills that a Lictlthem, in its way of accompanying,
praying, and being lovingly by their side, discovers that the logic of e [cady falls
silent at the foot of the cross, giving way to a deeper mode of presence. This is
what we saw in the scene of the crucifixion: one of the criminals hanging there
hurled insults at him: Are you not the Christ? Save yourself and us! (Lk 23,
39). The poor man had heard so much about the miraculous healings and the
signs that Jesus had performed, that he even came from his anger to demand
it of him. He would have wanted that encounter with the crucified Jesus to
quickly translate into terms of e [cady. However, that was not the path he
was invited to walk. The other thief understood, and in his openness he found
consolation: Truly I tell you, today you will be with me in Paradise. (Lk 23,
43).

We always want people to recover, families to be healed, our communities to be
safe spaces, and our schools free from problems. But we do not always manage
to reach those goals. What is important is to discover the light along the way,
which is what nourishes our hope, and that we embark on these tasks. It is
important to work for one’s own recovery, to go out again to seek the lost, to
receive again, to work for families, for our communities, for our schools, for
society. If we do not discover the light along the way, then sooner or later
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frustration will overcome us, or we will feed our hope with the light of those
who made it, and we will think that those who could not is because they did
not put forth all their will and means.

Sometimes, a person feels the particular call to be a volunteer or chaplain
at a hospital. Some congregations even dedicated their lives to the care of
the sick and created hospitals. But no, ordinary Christians simply feel that
the words of Jesus resonate in a hospital bed: | was sick and you visited me
(Mt 25, 36). In the same way, we Christians get involved in the drug problem
simply to accompany. Some community will feel called to create recovery spaces
that have, like the doctor in the life of the sick person, the desire to cure or
treat. But most of the time, the Church gets involved in this issue simply to
accompany, to listen, to pray. Like Mary at the foot of the cross: remaining by
the side with tenderness.

In the pages that follow, we will try to help look at the problem in all its
dimensions, and to understand how the Church can commit itself. The method
we follow is that of the Latin American Church: see (receive), judge (discern),
and act (proposals).

Fr. Carlos Olivero
Coordinator of PLAPA
Bogot4, June 2026
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| The challenges

The challenge of creating a manual for the Church’s addictions pastoral ministry
is great and complex. Upon understanding that we had to do it, we encountered
several tensions that were important to resolve:

1. The integration of synodal participation and specific knowledge:

The first challenge we discovered was to make the manual a space of
encounter between community participation and specialized knowledge.
Pastoral ministry cannot ignore scientific evidence at the risk of becoming
ine [edtive. At the same time, we see that when science and its techniques
ignore the community, they become cold, detached, and disembodied.
The challenge, then, is to find the bridges between specific knowledge and
the experience of our ecclesial communities that work daily with these
issues and seek answers.

2. The particularity of perspectives and integral positioning:

The phenomenon of addictions is complex, and therefore there are multiple
perspectives from which to look. In the same way, the responses are
highly varied and emphasize di Lerent elements of the issue. The challenge
of bringing the di[erknt experiences and their di[erknt perspectives into
dialogue in a manual is great. In this manual, we take on the challenge
of maintaining the most integral perspective possible. The positioning
cannot be fragmentary; we understand that the person is an indivisible
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unity. For that reason, the manual has the challenge of avoiding falling
into any reductionism.

3. The dialogue between theory and practice:

When writing a manual, the challenge arises of not being excessively
theoretical or merely instrumental. Our challenge is praxis: a critical
reflection on action. Every concept presented here must find its counter-
part in the mud of everyday reality, and every suggested practice must
be illuminated by a solid foundation that gives it meaning and direction.

4. The articulation of knowledge and interdisciplinarity:

Addictions cannot be resolved from a single discipline. The challenge here
is articulation: getting theological knowledge to embrace social sciences
and medicine. We do not seek a sum of isolated chapters, but a fabric
where dilerknt kinds of knowledge dialogue with each other, recognizing
that the truth about human sulering lies at the intersection of all these
voices.

5. Toward an ascending and integrating epistemology:

Perhaps the most profound challenge is the paradigm shift in the con-
struction of knowledge. At this point, we attempt to move away from
a descending epistemology that imposes theories from above and ends
up fragmenting the reality of the subject. In its place, this manual opts
for an ascending epistemology. This means that knowledge is born from
listening, from direct contact with the territory, and from the experience
of those who walk alongside the sulering, and from there it asks about
theory to find answers. It is a perspective that integrates the pieces of
broken life to restore dignity, instead of analyzing the individual as a
study object divided into categories.

| The choices and the method

To respond to these challenges, we made choices throughout the entire develop-
ment process. The main ones were:

1. To try to make the manual the fruit of a great synodal e [ant. For this
reason, we invited as many pastoral agents as possible to participate.
Nearly 300 pastoral agents from across the region collaborated with their
perspectives, knowledge, experiences, and contributions.

2. To use the methodology of the Latin American Church: see - judge - act.
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3. We invited all these pastoral agents to two large virtual meetings in which
more than 250 people participated in each. In those meetings, we divided
into groups and analyzed diLerent elements of the issue. Those small
group meetings were recorded and transcribed. In this way, we recovered
everything that had been said in each of those groups. The transcriptions
from each group were systematized with artificial intelligence tools, which
made it possible to process the volume of contributions without losing
the richness of each territorial voice. Based on that systematization, the
coordinating team drafted the See section. We understood that with this
methodology we were safeguarding the synodal spirit.

4. To use as a basis the Addictions Curriculum for Faith Leaders, developed
by CICAD/OAS. We sent the Curriculum to all participants so that they CICAD is the Inter-
could evaluate it, and we convened two more large virtual meetings, in ﬁ;“ueszcggn?:;ga)m_
which the participants divided into groups and pointed out what they felt mission of the OAS,
was missing from the CICAD Curriculum, what they disagreed with, and  orqanization of
the elements that in their view should appear di [erkntly. We recorded and  American States.
transcribed those meetings, systematized the contributions with artificial
intelligence tools, and drafted the Judge section. In this way, we tried to
bring into dialogue the academic knowledge that prevails in the CICAD

manual with the knowledge and experience of our pastoral agents.

5. For the drafting of the Judge section, we considered it appropriate to
use the structure of the scholastic method, which organizes discernment
around a question, raises objections, provides a criterion, and responds
to the di Cculities. It is necessary to clarify how this format is articulated
with the ascending epistemology that structures the manual, since at
first glance they might seem incompatible: the scholastic method is an
expository tool of deductive tradition, while the ascending epistemology
proposes to build knowledge from the territory toward theory. The
compatibility lies in a key distinction: the ascending approach operates in
the genesis of the questions — which are born entirely from the See and
from synodal listening —, while the scholastic approach operates in the
organization of the responses — o Lering a clear structure that allows the
pastoral agent to quickly find the discernment they need. Put another
way: the questions rise from the mud of the territory; the responses
are organized with the rigor of an intellectual tradition that the Church
has tested over centuries. The scholastic method does not impose the
questions from above; it receives them from below and organizes them so
that discernment is accessible.

6. Those who wished to contribute to a first correction were called, and 35

27



PLAPA Manual CHAPTER 2. THE METHODOLOGY USED

people came forward, making more than 150 corrections. Some of those
corrections were substantive, others conceptual, others stylistic. The
corrections were incorporated.

7. Training was developed for regional representatives on the content of the
manual and pastoral animation, and they were invited to collaborate in
drafting the Proposals. In this way, we drafted the Act section.

8. The representatives designated by the Episcopal Conferences were called
and invited to review, correct, and make contributions to the manual.

9. The entire process was guided by the coordinating team of PLAPA.

On sources and references. This manual is a pastoral document and
not an academic treatise. For this reason, the explicit references are limited
to the sources of the Magisterium of the Church, ecclesial documents, and
Sacred Scripture, which constitute the framework of authority proper to this
text. The content from health sciences, neurobiology, psychology, and social
sciences integrated throughout the manual reflects the current consensus of the
disciplines involved, as collected and verified by the coordinating team based on
the Addictions Curriculum for Faith Leaders developed by CICAD/OAS, the
professional experience of the participants, and dialogue with specialists. The
choice not to include an academic citation apparatus responds to the nature
and the audience of the document: a manual designed for pastoral agents,
parish communities, and territorial teams, not for publication in scientific
journals. The reader who wishes to delve deeper into the scientific foundations
gathered here may consult the CICAD Curriculum, which served as the technical
reference base for the development of the Judge section.

On the use of artificial intelligence tools. It is appropriate to clarify
the scope and limits of the use of artificial intelligence in the development of
this manual. Al tools were used at two moments in the process: first, for the
systematization of the transcriptions from the synodal meetings, organizing
and synthesizing the volume of contributions generated by the nearly 300
participants; second, as an assistance tool in drafting, conceptual review, and
text correction throughout the development process. In all cases, the direction
of the content, the evaluation of theological and pastoral relevance, doctrinal
positions, criteria of discernment, and the final approval of each article were
the exclusive responsibility of the human team that coordinated the process,
in dialogue with the participants and the representatives of the Episcopal
Conferences. The tool assisted the writing; the team directed it. Likewise, a
review of the final text was conducted to verify that the document did not
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contain formulations or language registers attributable to the tool that had
not been duly integrated by the editors. This transparency responds to a
conviction: artificial intelligence can be a legitimate tool at the service of
pastoral development, but the word that emerges from that process is always a
human and ecclesial act, not an algorithmic product.
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An image for the pastoral ministry

Throughout history, Christians have been representing the paschal mystery in
many forms. Each artistic school knew how to convey to its works the imprint,
sensitivity, and questions of its era. Painting, sculpture, theater, music... all
the arts spoke of a mystery that is inexhaustible, each one emphasizing its own
quest.

But have you ever seen an addicted crucified one? Have you ever imagined
the possibility that on the scalolld hung a Christ with lips cracked by crack
cocaine, or arms pierced by heroin needles?

Probably not. And if such a work existed, it would surely cause scandal. The
fact is that in our mental representations, the innocence of the Crucified and
the moral burden of the life of the person in a situation of dependence seem
contradictory. However, we need to immerse ourselves not only in the mystery
of our Savior, but also in that of the human being.

The Catechism of the Catholic Church teaches that for a sin to be mortal,
three conditions are required: Mortal sin is sin whose object is grave matter
and which is also committed with full knowledge and deliberate consent.

Are we sure that those three conditions are met in all addicted persons? Are
there not constraints on freedom that arise from the wounds of life, the lack
of opportunities, from a miserable life, what was learned during childhood,
genetics, contexts, or the disease itself? Is there full knowledge when growing
up in a society that only values consumption, or in a family with two or three
generations of addicts, or when beginning substance use at 7, 8, or 9 years old?
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We do not know. What we are sure of is that addiction involves enormous
su [ering, and that our Lord bore our sulerings... was pierced for our trans-
gressions (Isa 53, 4-5), thus assuming the consequences of our sin. We are
certain that God made him who had no sin to be sin for us (2 Cor 5, 21).

Then probably there could indeed be a crucified Christ with the marks of
addiction, not so much because He himself was the cause, but because of the
fact that He assumed our condition.

Something similar can be found in the Isenheim Altarpiece, an extraordinary
work that, as we shall see, is a powerful symbol for our addictions pastoral
ministry.

| The Isenheim Altarpiece

Figure 3.1: The Isenheim Altarpiece, by Matthias Griinewald

In the sixteenth century, in a small town called Isenheim, near what today
would be the border between France and Germany, the Monastery of Saint
Anthony stood. It was not merely a place of prayer. The Antonine Order
was dedicated to the care of the sick, especially those su [ering from ergotism,
popularly known as Saint Anthony’s fire.

Ergotism was a terrible disease caused by chronic intoxication with the toxic
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alkaloids of a parasitic fungus of rye called Claviceps purpurea. By ingesting
bread made with the contaminated grain, men and women fell ill. It was a
terrible a Cictlon, whose condition manifested mainly in two forms:

= The gangrenous form: which caused severe vasoconstriction, leading
to very intense pain, necrosis (death of tissues), and loss of limbs.

< The convulsive form: which caused spasms, hallucinations, convulsions,
and mental disorders.

The infection had become popularly known as Saint Anthony’s fire because,
due to the extreme vasoconstriction of the gangrenous form, the disease caused
intense burning as if the person were being burned alive. That same form
progressively developed skin ulcers, ultimately resulting in the death of tissues,
and even of limbs.

The Antonine order, which through prayer and delicate care was dedicated to
tending to these sick, had opened its monastery to receive the ill.

The artist Matthias Grunewald was commissioned by the abbot to create the
altarpiece for the Monastery’s Church, which had become an infectious disease
hospital. For this reason, wanting to express to the sick that the Lord shared
their sulering, he painted at the center of the altarpiece a crucified Christ
with the marks of ergotism: ulcerated skin, hands expressing extreme su [ering,
undergoing spasms as a consequence of neuromuscular symptoms, exaggerating
the tension of the tendons.

At the center of the painting, we can see a cross bearing so much weight that
the ends of the horizontal beam can barely support it, twisting almost to the
point of breaking. A Christ with ergotism, to speak to the sick of ergotism. A
crucified one deformed by the cross of disease, who in his very horrible being
manages to convey the utmost compassion and the boundless love of God.

This image of the crucified Christ, which reveals God’s compassion for those
infected by Saint Anthony’s fire, is also a symbol for our time. In the image,
we see a sulering Christ who shares the a Lictlon of so many men and women
with addiction problems. Nailed and powerless, he is there, expressing his love.

Today, there are countless men and women who, deformed, walk like zombies
through the streets of our cities. The world judges them, stigmatizes them, and
turns its back on them. Even many times in our communities we do the same,
depriving them of the good news of the Gospel. More than ever, we must find
again the way and the language to say that our Lord does not judge them or
distance himself, but on the contrary, emptying himself, he draws near and
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shares their condition. Grinewald and the Antonines found it. The charity of
the monks allowed the artist to interpret the mystery in an image so luminous
that, five centuries later, it continues to move us.

The altarpiece does not end there; everything in it speaks to us of the fabric of
a redemption wrought by the mercy of God. It is composed of four well-defined
scenes. Each of them presents diLerknt figures. The central scene presents the
crucified one; to his left are his mother and the beloved disciple together, and
kneeling and weeping, Mary Magdalene. To the right of the cross, we can see
Saint John the Baptist and the Lamb of God. In the left scene, we discover
Saint Sebastian, patron saint invoked against the plague. In the right scene,
we recognize Saint Anthony the Abbot, founder of eremitic monasticism and
patron of the Antonine order. In the lower scene, we can see the mother, the
beloved disciple, and the Magdalene at the burial of Jesus.

The unity of all the elements and figures of the altarpiece lies not in the painting,
but in the overall meaning of the work. What do Saint Sebastian, Saint Anthony
the Abbot, the crucified one, the urinals, John the Baptist, and the wife of
Clopas have to do with each other? They are not even contemporaries. As we
shall see, all these figures and elements are connected in the artist’s message to
the sick: God shares and redeems your pain; here too a spiritual battle is waged.

| The mother and the beloved disciple

In the Isenheim Altarpiece, the figures of the Virgin Mary and the beloved
disciple embody one of the most profound responses to the mystery of su Lering,
o Lering a mirror for the sulering of so many mothers who faint from the addic-
tion of their children and for those pastoral agents who decide to accompany
them.

The representation of Mary in the central panel of the Crucifixion is of an
extreme pallor, almost as white as the tunic and mantle that envelop her from
head to the ground. With eyes closed and hands tightly clasped in a gesture
of prayer, Mary collapses backward, appearing before the viewer as someone
who is more dead than alive. This anguished mother today symbolizes those
mothers who witness the destruction of their children by substance use, feeling
that the life of those they brought into the world slips through their fingers
like sand without anything they can do to stop the process.

In the context of the Isenheim hospital, Mary served as a model for the
terminally ill, demonstrating that even in emotional collapse it is possible to
maintain an attitude of mystical surrender and acceptance. She represents the
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mother who has no more words, who can only cry and pray before the broken
son, being the image of a Church that learns to weep for its children before a
world that often closes itself to them. Francis says: Almost without being aware
of it, we end up being incapable of feeling compassion at the outcry of others,
we no longer weep at the drama of others nor are we interested in caring for
them, as if everything were someone else’s responsibility that does not concern
us. Her figure is the testimony of pure pain that does not flee from the cross,
remaining present even when the son’s life seems to have become a shadow.

Physically supporting the mother in her faint is the beloved disciple. His face
is marked by pain and sorrow, weeping with his mouth open, but he leans his
whole body solicitously and carefully toward Mary. While Mary’s color is cold
and pale, John’s is an intense red, creating a contrast that underscores his role
as vital support. He personifies the community or the support network that
does not abandon the mother in her darkest hour.

The deep identity of Saint John at the foot of the cross is that of knowing
how to remain. In the reality of addictions, where the environment usually
seeks quick or eledtive solutions, John teaches that to love means to stay
beside the mother and the son when it is not possible to resolve the problem
immediately. His presence, together with Mary’s, is for the crucified Jesus the
only wholesome place where he can look, seek rest, and find consolation in the
midst of torment.

Both figures, united by pain and tenderness, propose a model of accompaniment
that ignores the social judgment on addiction. In the final gaze of this painting,
the mother and the friend do not attempt to bring the son down from the cross
by force, but rather they accompany him. Through loving contemplation, they
recognize the sacred dignity of the wounded life until the very last moment.

| Mary Magdalene

In the Altarpiece, the figure of Mary Magdalene o [erk a representation of pain
in its most acute and desperate state, serving today as a mirror for the reality
of many women —so many Magdalenes— who go through situations of violence,
sexual exploitation, abuse, and marginalization, related to substance use.

Unlike the Virgin Mary, whose response is mystical acceptance, Grinewald’s
Magdalene writhes in uncontrollable despair and shock. He depicts her kneeling,
with her head tilted back as she weeps and her hands clasped with such force
that her fingers appear rigid and tense.

These gestures express the deep intention of clinging to something. In the
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current reading, she symbolizes the women who see how their only refuge and
anchor —represented in the painting by Jesus— is slipping away from them.
For the Magdalene, Jesus was the only person who loved her well and did not
want to use her, a painful contrast with the reality of many women today who
have received from society only violence, contempt, and abuse.

Visually, the Magdalene stands out for her long dress in a warm red tone,
which creates a chromatic link with Saint John and stands out against the dark
background of Golgotha. Unlike the Virgin, who appears wrapped in white
and almost lifeless, the Magdalene is shown with her long blond hair under
a semi-transparent veil, looking much more adorned. This aesthetic detail is
not superficial; in contemporary interpretation, it represents the women whom
society often places in the position of objects and then judges severely. They
are women who, despite their wounds, maintain a sacred dignity that society
often fails to see, but who remain in the heart of Jesus. In the addictions
pastoral ministry, she embodies the women condemned for not being able to
give their own children the aledtion or care that they themselves never received
from their environment.

At the Magdalene’s feet lies her traditional attribute: the perfume jar. In
the original context of the Isenheim hospital, this vessel not only recalled the
loving gesture of the woman who anointed Jesus, but bore a direct relationship
with the monastery’s pharmacy. The jar painted by Grunewald resembles the
medical flasks used by pharmacists of the era to contain healing elixirs and
ointments.

For the sick of ergotism (Saint Anthony’s fire) and for the broken of today, the
Magdalene represents the act of anointing and caring for the wounded body.
She is the symbol of the hope of restoration; just as she brought balms to anoint
the body of Christ, her figure invites the community not to look away from the
pain and to o [er consolation through presence and service, recognizing that
even in the total stripping of the cross, love is the only possible relief.

| John the Baptist and the Lamb of God

In the Altarpiece, the figures of John the Baptist and the Lamb of God fulfill a
di Lerknt function from that of the mourners on the left side: while Mary and
the Magdalene represent the emotional impact of su [ering, the Baptist and
the Lamb provide the theological meaning and the key to salvation.

John the Baptist is the witness who gives meaning to the chaos. He appears to
the right of the cross anachronistically, since he had already died by the time of
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the Crucifixion. His presence is purely symbolic: he is the witness who remains
outside of natural time to invite a deeper understanding of the events.

His most distinctive feature is the index finger, depicted as disproportionately
long or preternatural, pointing fixedly at the Crucified. In our context, the
Baptist represents the theological role of this pastoral ministry, which aims to
remind the Church that in the most broken persons, the same crucified Christ
lives, who takes on our ailments to save us.

Sometimes embodied in a therapist, a spiritual guide, a peer companion, or
a family member, he does not seek to be the protagonist, but rather limits
himself to pointing out the sacred dignity of the sulering son, and reminds
us that even in that broken body full of sores, the possibility of redemption
dwells.

He must increase, reads the Latin inscription beside him. Illum oportet crescere,
me autem minui (He must increase, but | must decrease), summarizes the
stripping of ego necessary both in faith and in accompaniment. For the families
of people with addiction, it also recalls the renunciation of personal control, to
let the healing process and the grace of God take center stage.

At the Baptist’s feet is a white lamb holding a small cross, whose blood flows
directly from its chest into a golden chalice. The Lamb of God, immolated,
which for our pastoral ministry connects our work in accompaniment with the
mystery of the Eucharist.

The blood that falls into the chalice represents sacramental consolation and
the healing that springs from the very heart of sulering. In the addictions
pastoral ministry, this suggests that su Lering, when brought into contact with
the community and faith, ceases to be a fire that only destroys and becomes a
place of encounter and transformation.

The lamb is not a passive figure; it represents the Lord who identifies with the
last in line, with the one who is torn to shreds by their dependencies. Just as
the Christ of Isenheim shows the marks of disease on his skin, the lamb shows
its open wound, symbolizing a divine solidarity with the marginalized. For the
person in a situation of dependence, the lamb is the image that God does not
watch from afar, but internally shares their su Lering.

John the Baptist holds the open book of the Scriptures, which dialogue with
the raw reality of the cross. It is the contemplative and prayerful gaze, which,
grounded in the Word of God, allows us to discern the scenes of the cross that
we live and accompany. It is the Word, which gives us back the word that we
lost in addiction.
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| Saint Sebastian

In the Isenheim Altarpiece, the figure of Saint Sebastian represents the testimony
and the silent martyrdom of those who decide to give their lives to the care of
today’s «broken christs».

Saint Sebastian is the protector against the new «plagues». Traditionally, the
saint was the patron of the sick and was invoked for protection against the
plague. In our current reading, the arrows that pierce his body symbolize the
modern plagues, such as addiction, drug tra [ckihg, organized crime... which
deeply wound the social and family fabric. Just as Sebastian remains standing
despite the wounds, this figure represents the resilience of those who face these
painful realities.

Saint Sebastian embodies today’s martyrs within the community: laypeople,
religious, and family members who place their entire existence at the service of
those crucified by addiction. He represents that silent self-giving, often ignored
by society, where one’s life is entirely spent to embrace and accompany those
who suledin the streets or in shelters.

The saint appears on a pedestal, with hands raised in prayer and his gaze
directed toward the central Crucifixion. This teaches that the identity of the
companion is not that of a mere manager, but that of a witness. His position
reminds us that the true place of Christian witness is found precisely where
the cross is, remaining faithful beside the broken son.

There is a traditional belief that Grinewald portrayed himself in the figure of
Saint Sebastian. In the addictions pastoral ministry, this takes on a profound
meaning: the artist (or in our case, the caregiver) does not look at the pain
from outside, but places himself in the painting. The addictions pastoral
ministry is not organized around therapeutic distances that allow objectivity.
Francis said: the evangelizing community gets involved by word and deed in
people’s daily lives; it bridges distances, it is willing to abase itself if necessary,
and it embraces human life, touching the sulering flesh of Christ in others.
Evangelizers thus take on the “smell of the sheep” and the sheep are willing to
hear their voice.

Behind Sebastian, a window shows angels holding a golden crown above his
head. This detail o[ers hope to mothers and companions: although the path
of accompanying a person in a situation of dependence may be a martyrdom
full of arrows of misunderstanding and exhaustion, that e [oft has a sacred
dignity in the eyes of God and is a source of light in the midst of the darkness
of Golgotha.
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| Saint Anthony the Abbot

There is another figure that in the Altarpiece acquires a fundamental dimension.
It is that of Saint Anthony the Abbot, representing not only the individual
struggle against evil, but also the power of the praying Church that sustains
the healing processes of young people in recovery.

In the side panel, Saint Anthony appears at peace, while a demon tries to
break the glass behind him. The praying Church is personified. This image
represents the men and women who, from silence and prayer, provide the root
and spiritual support necessary for those who struggle to break the chains that
bind them and those who work in the trenches of addictions. Just as the saint’s
peace is not disturbed by the external attack, this constant intercession helps
young people remain steadfast against the voices of hopelessness that try to
sabotage their paths to freedom.

This is the Temptations panel, and it shows the saint assailed by monsters that
symbolize both vices and the hallucinations of the disease. In the addictions
pastoral ministry, these demons represent the evil spirits that seek to disturb
the mind of the person undergoing a recovery process in order to bring them
back to a scene of self-destruction. The praying Church acts here as a force
that helps to expel worldliness and the temptation to return to the onions of
Egypt (cf. Num 11, 15) or to move away from the knot of the human storm.

At the saint’s feet, the paper with the inscription "Where were you, good
Jesus...? reflects the cry of the person in a situation of dependence who feels
abandoned at the rawest moment of their withdrawal or relapse. The answer
that Anthony receives —that God was always there to see his struggle— is the
message that the praying Church conveys to young people: their process is a
brave struggle where their spiritual dignity remains intact despite the physical
or mental abuse of drugs.

Saint Anthony carries his sta[1h the shape of a Tau (T), a sign of healing
power for the Antonines. In the analogy of accompaniment, this sta [ répresents
the community and the praying Church that serve as physical and spiritual
support to prevent the broken son from completely collapsing, transforming a
symbol of weakness into a tool of salvation and daily support.

| The burial of Jesus

The scene of the Burial of Jesus appears in the lower part of the Altarpiece,
and constitutes the point of greatest realism and rawness, o [ering a powerful
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analogy of the Church that accompanies the children broken by addiction, even
in moments that seem like total defeat or death.

The scene displays the body of Jesus torn to shreds, with a greenish, cadaverous
pallor, covered with sores and ulcerated wounds that indicate the symptoms of
ergotism.

The Church that remains after the failure of e Lcady. While society often
abandons those who fail to recover, this scene of the Altarpiece shows Saint
John, the Virgin, and the Magdalene holding and weeping over the lifeless body
of Jesus, thus representing the Church that walks with broken people beyond
the logic of e Ccady. It is not the Church that is only present when there is
success or healing, but the one that knows how to remain in the silence of the
tomb, embracing the broken life even when there seems to be no immediate
solution.

Just as the disciples prepare the body of Jesus with care and reverence, the
community of faith also recognizes the sacred dignity of those persons who
died on the street or from overdose. It is the Church that, far from judging,
continues to pray and honor the memory of its children, trusting that no life is
definitively lost to God.

For the people who go through the grief of seeing their loved ones depart, this
image validates their feelings and comes to meet them at the moment of greatest
pain. However, by placing that pain on the altar, the altarpiece teaches that
the descent into the hell of addiction is a terrain already inhabited by Christ,
becoming the necessary preceding step for the hope of the Resurrection that is
revealed when the doors are opened.

In today’s pastoral ministry, this scene is linked to the sanctuaries of mercy,
where the faces of those who did not survive drugs remain present in the prayers
of the community. The predella (lower part of the Altarpiece) is the reminder
that the Church is a mother who does not let go of her children’s hands, not
even when the world has already buried them, for her faith rests on a God who
was also buried and who promises the restoration of all wounded flesh.
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Receiving Reality

This section is an invitation to carry out an honest diagnosis of the reality
experienced by our brothers and sisters throughout the region. We do not
intend here to advance solutions or theoretical frameworks, but rather to fulfill
the task of observing head-on what is happening in our neighborhoods, as it
emerges from listening to the agents who walk the territory.

Observing is not simply collecting statistical data or technical reports. It
is, above all, an act of reception; it is receiving in the heart and allowing

oneself to be moved by the su[ering face of those who inhabit the peripheries.

Through this exercise, we recognize a complex social fabric where problematic
use of substances appears as the visible symptom of much deeper wounds and
relational fractures.

What the testimonies and experiences of the agents reveal is a social fabric
frayed by the throwaway culture and functional orphanhood. In these pages,
a harsh reality is described where drug tra [ckihg attempts to organize daily
life, where close-proximity institutions undergo crises of meaning, and where

specific sectors of the population become trapped in cycles of extreme exclusion.

The objective of this section is, therefore, to o[era synodal perspective that
allows us to understand the magnitude of the challenge before attempting any
response.

A methodological clarification is necessary before delving into this diagnosis.

The pages that follow integrate two types of information that the reader
must distinguish. On one hand, the perceptions, testimonies, and estimates
that pastoral agents shared during the synodal process, which reflect what
those who walk the territory daily see and experience. On the other hand,
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certain epidemiological or statistical data from institutional sources that are
incorporated to contextualize those perceptions. When a figure comes from
a verifiable source, it is indicated. The quantitative data that appear in
these pages come, for the most part, from the convergent perception of the
pastoral agents who participated in the synodal process. When references to
estimates from international organizations or to the health sciences literature
are incorporated, they are identified as such. This methodological honesty does
not weaken the diagnosis; it strengthens it, because the synodal perspective
has its own authority that does not need to disguise itself as technical data to
be heard.
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The crisis can no longer be con-
cealed

The facesgc the crisis

Figure 4.1: The faces of the crisis

| Our neighborhoods

Our territories are marked today by a frayed social fabric, where the loss of
roots and an extreme individualism erode the notion of a people. In these
communities, the problem of substances is not an isolated fact, but a web that
aledts all the vital elements of coexistence. It is observed that drug tra [ckihg
has become the organizer of daily life in the face of the withdrawal or absence
of state institutions, occupying a position of power that allows it to regulate
everything from security to the domestic economy of families.
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This narco-culture functions as a structure that imposes invisible borders in the
neighborhood, where simply moving from one sector to another can represent
a risk to life. In the most neglected slums, organized crime olers the only
visible path of social advancement, transforming the work ethic into the logic
of easy money. The reality is harsh: bunkers have become the new commercial
reference points of the neighborhood, and the sale of substances has become so
atomized that the users themselves are pushed into dealing in order to sustain
their consumption.

The most critical aspect of this diagnosis is the planned recruitment of children.
Children and adolescents are used as links in the criminal chain under the figure
of little soldiers or micro-tra [ckdrs. Territorial chronicles coincide in reporting
cases of onset of use in popular neighborhoods from the age of 8 or 9, a reality
that contrasts with national statistics—which usually place the average age of
onset between 13 and 15—and that highlights the particular vulnerability of
children in the most excluded sectors. Added to this is a marked feminization
of poverty, where women face child-rearing alone in environments of violence,
frequently becoming trapped between the need for subsistence and absolute
lack of protection.

A fragmentation of institutional response is also detected. The State usually
arrives late or through bureaucratic processes that are alien to the history
and bonds of the people. The neighborhood has become a battleground for
subjectivity, where the message of immediate consumption competes with
the possibility of a dignified life. Currently, the reality of street corners and
alleyways shows that a merely assistentialist approach is insu [cieht in the face
of the profound rupture of social bonds and the desolation of entire communities
that see the territory as a place of disposal.

| Our parishes

When observing the reality of our ecclesial communities, a persistent tension
is detected between the mandate of the Gospel and the operational practice
regarding substance use. Many parishes operate under a predominantly admin-
istrative or sacristy logic, withdrawn into the maintenance of internal order
and keeping a prudent distance from the pain that inhabits their territories.
This attitude frequently ignores the fact that the problem of addictions has
already penetrated the lives of the faithful themselves, treating it as an alien
reality that does not require a specific pastoral response.

There is a recurrent tendency to dialecticize reality, classifying people between
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insiders and outsiders, or between the integrated and the excluded. This
perspective tends to label the substance user under moral categories of sin
or delinquency, which obscures their ontological dignity. It is observed that
rigidity in schedules and institutional procedures often takes precedence over
the existential chaos introduced by someone who arrives in a crisis situation.
This dynamic generates an atmosphere that is perceived as expulsive by those
who are broken, who find in the parish structure more of a control checkpoint
than a welcoming home.

The diagnosis also reveals that the ecclesial response tends to be late. It
is recognized that a young person’s arrival at prison or a juvenile detention
center is, in many cases, the result of a community that failed to o[era prior
support network. This delay is deepened by a lack of understanding of the
problem among pastoral agents, who often consider that the Church does not
possess tools for this field and delegate responsibility exclusively to specialists,
social workers, or the State. This disconnection not only mutilates the social
dimension of the Christian message, but leaves in orphanhood the families who
come to the churches seeking a consolation and accompaniment that they do
not find in the state bureaucracy.

| Our schools

The educational sphere in the region is undergoing a crisis of meaning that
manifests itself in a profound disconnection between the institution and the
vital reality of young people. In the most vulnerable territories, agents report
that in the most vulnerable contexts up to 50 percent of adolescents drop out
of secondary school because the system fails to respond to their needs or o[er
an attractive horizon. The school, which should function as a primary agent of
socialization, is often perceived as an alien space where academic content fails
to enter into dialogue with the urgencies of the neighborhood.

It is detected with alarm that substance use has permeated school walls at
increasingly early ages, with cases of problematic use reported even in the first
years of primary education. Faced with this reality, the institutional response
usually oscillates between indi Lerence and fragmented over-intervention. In this
latter scenario, various actors such as health centers, courts, and social agencies
act upon the same child without any coordination, which leads to a dismem-
berment of their personal situation. This dynamic is not only ine [edtive but
violates the privacy of students by circulating sensitive information throughout
the entire community environment without criteria of comprehensive care.
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The diagnosis also reveals a notable lack of preparation among teaching sta [ahd
administrators to accompany the complexity of addictions. In the absence of
detection and intervention tools, stigmatizing labels are frequently used, which
end up expelling the young person from the educational system, reinforcing
their exclusion. Likewise, an institutional incoherence is observed in certain
communities where, while attempting to prevent substance use, the presence
and sale of alcohol at school events to raise funds is normalized, sending
contradictory messages to minors.

Finally, the classroom is impacted by a disorganized macro-environment where
poverty, malnutrition, and the absence of adult role models transform the
school space into a mere place of transit. Education has been reduced in many
cases to the mere transmission of data, losing its capacity for listening and for
forming citizens with purpose. In the current state of alails, the school shows
itself weakened in its function of support, losing the battle for the subjectivity
of young people against the immediate and evasive o [erl of substances.

| The particular situation of women

The experience of women aledted by substance use in the region reveals a web
of specific vulnerability that diLers profoundly from the male experience. A
double condemnation is observed, both social and moral: a woman is judged
not only for her use of substances, but for the failure to fulfill the cultural role
of mother and caretaker of the home. This stigma generates an internalization
of rejection, where the person comes to perceive her situation as a personal
shame, which feeds cycles of guilt and self-contempt that tend to paralyze the
search for accompaniment.

In the relational sphere, a marked contrast with men is detected. While men
usually have a female support network—mothers, wives, or sisters—during
their processes, women frequently face abandonment by their partners and
families when substance use becomes visible. Added to this structural solitude
is the constant fear of state intervention; many mothers hide their problem out
of fear that child protection agencies will take away custody of their children,
perceiving the system more as a punitive rather than restorative instance.

From the biological dimension, the phenomenon known as the telescoping
e [edt is identified, whereby women transit from first use to severe depen-
dence and physical damage in a much more accelerated timeframe than men.
Physiological factors, such as the greater proportion of adipose tissue where
psychoactive substances remain impregnated, hinder and prolong detoxification
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processes, increasing the risk of cirrhosis, dual pathologies, and premature
organic deterioration.

The territorial diagnosis indicates that female substance use functions, to a
large extent, as a self-therapeutic attempt in the face of complex traumas. His-
tories of gender violence, childhood abuse, neglect, and orphanhood constitute
an internal fracture that the substance seeks to anesthetize. In contexts of
feminization of poverty, the lack of access to land, shelter, and dignified work
pushes many women toward high-risk survival strategies, such as small-scale
drug dealing or prostitution, in order to sustain the family economy, which
exposes them to new cycles of violence and substance use.

Finally, serious deficiencies in the public health system are noted. There is a
critical lack of treatment centers specifically for women, and a strong stigma
persists in general hospitals, where situations of mistreatment, humiliation, or
segregation toward pregnant women or women with HIV are recorded. The
institutional response tends to ignore the need for a comprehensive approach
that considers motherhood and the repair of primary bonds as central axes of
the diagnostic process.

| Families and the youngest

When observing the reality of the youngest in the territories, one of the deepest
wounds of the region is identified: the drastic decrease in the age of onset
of substance use, where pastoral agents report cases in popular sectors from
the age of 8 or 9. This phenomenon manifests as the result of functional
orphanhood, where children and adolescents grow up in environments in which
the adult role models have ceased to be protective figures and have become
absent or invisible. It is detected that families, which should constitute a safe
harbor, are frequently fragmented or a [edted by the same problem of substance
use, structural poverty, and overcrowding. This desolation pushes minors to the
street not only in search of the substance, but as a way to escape unbearable
pain or to find the aledtion and belonging they do not find in their homes.

Children’s communities in these contexts are marked by complex trauma.
Domestic abuse, neglect, and sexual abuse constitute a scenario that conditions
development from early childhood. Within this framework, drug tra [ckihg
operates as a planned recruitment system, enlisting children between the ages
of 12 and 16 to use them as little soldiers or micro-tra Lckdrs. This criminal
structure presents itself as the only visible path of social advancement in the
face of the withdrawal of state institutions, taking advantage of the biological
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vulnerability of a developing brain whose immature prefrontal cortex lacks the
necessary brakes to assess risk or resist group pressure.

In many cases, those who should be protective figures do not fully assume the
role of father or mother. They present di Cculities in establishing limits and
adapting to the demands that family life and the arrival of children entail,
without having developed the necessary skills to exercise adequate child-rearing.
Generally, these adults were not prepared to form a family either: they come
from similar experiences and cannot break the cycle that ends up repeating
itself in their own experience as parents.

The diagnosis thus reveals a generational repetition of these stories, where many
of the adults who today are aledted by substance use are the wounded children
of the past who never had an e [edtive support network. Added to this situation
is the impact of malnutrition and undernutrition which, combined with the
use of highly toxic substances such as crack or cocaine paste, generate levels of
cognitive deterioration and disability that compromise the future of thousands
of minors in situations of exclusion. The feminization of poverty also plays a
central role: mothers face child-rearing alone and bear the social stigma, which
leads to a constant fear of being sanctioned by the state protection system.

Finally, the emergence of new forms of isolation within the home through
the digital environment is recognized. International studies and territorial
observation coincide in that children can spend more than eight hours a day
in front of screens, exposing themselves to an overload of information and,
increasingly, to gambling addiction through online betting. This environment
generates a progressive disconnection from emotions and from primary family
bonds. The constant release of dopamine triggered by electronic devices alters
the brain’s pleasure circuits in a manner analogous to chemical substances,
deepening anxiety and isolation within the very heart of the home.

| New technologies

When observing the reality of our communities, the emergence of a new risk
scenario is recognized: the digital territory. This space, although lacking
physical geography, is where today a large part of the existence, identity, and
bonds of young people are at stake. It is not merely about communication tools,
but about an environment that shapes subjectivity through mechanisms of
impulsivity and compulsivity that alter pleasure centers in a manner analogous
to chemical substances.

An alarming colonization of time and attention is detected, where adolescents
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spend several hours a day in front of screens, with international estimates
exceeding eight hours in some contexts. This consumption generates a state of
constant alertness due to the incessant flow of notifications—which can reach
hundreds per day—feeding the phenomenon known as FOMO (fear of missing
out). This information overload leads to a persistent anxiety for peer approval
and a fragmentation of attention that hinders the development of deep reflective
processes.

The mutation of entertainment toward online gambling addiction is observed
with particular concern, particularly among minors. This path usually begins
insidiously through seemingly free video games that introduce market and com-
petition logics, later evolving into internet gambling. This form of behavioral
addiction functions as an escape route to anesthetize emotional discomforts
or daily life uncertainties, generating a secondary pain marked by guilt and
absolute isolation within one’s own room.

The impact of these technologies also manifests in physical health and the family
fabric. Spinal problems and severe sleep disturbances linked to inadequate
postures and schedules that alter the vital rhythm are reported. In the home,
device dependency generates a disconnection from emotions and from primary
bonds, substituting dialogue with constant entertainment that makes problems
invisible to parents until the deterioration is severe. The diagnosis highlights
that this system is designed to defeat the self-control of young people, whose
prefrontal cortex—the biological brake on impulses—is still in the process of
development.

| Health

When observing the physical health of persons aledted by substance use, a
reality of extreme fragility and systemic abandonment is recognized. The
territorial diagnosis reveals a situation of care orphanhood, where the formal
health system usually reaches a ceiling or limit in the face of marginality. It is
detected that health institutions presuppose that the patient possesses baseline
living conditions, such as shelter, food, or housing stability, whose absence
nullifies the e [edtiveness of any medical treatment and expels the subjects from
the circuit of care.

Access barriers manifest through a bureaucracy that is expulsive toward the
poorest. The system frequently requires identity documents, compliance with
rigid schedules, and costly travel that people living on the street or in peripheral
neighborhoods cannot sustain. In rural or mountain areas, this situation is

51



PLAPA Manual CHAPTER 4. THE CRISIS CAN NO LONGER BE CONCEALED

aggravated by geographic remoteness and lack of planning, which interrupts
the continuity of vital processes. It is observed that the system is fragmented
and saturated, o Lering administrative responses that prioritize procedure over
the urgency of the su [ering person.

A critical element of the diagnosis is the stigma and discriminatory treatment
within medical centers. The testimonies of the agents coincide in that health
personnel often mistreat, segregate, or ignore persons in situations of substance
use or persons with HIV. Situations have been recorded where pregnant mothers
with substance use problems are segregated in the waiting rooms of general
hospitals, a gesture of rejection that distances them from the possibility of
seeking help. This stigma functions as an invisible barrier that deepens vul-
nerability and discourages the most vulnerable populations from approaching
public health.

The physical deterioration derived from chronic substance use, especially of
highly toxic substances such as crack or cocaine paste, generates severe neu-
rological and cognitive damage, seriously compromising the immune system.
This biological vulnerability facilitates the spread of diseases that are markers
of poverty, such as tuberculosis, HIV/AIDS, and hepatitis. Diagnosis is usually
late due to the lack of a preventive care network, which leads to many people
arriving at hospitals in terminal stages. The result is an alarming rate of deaths
that are described as shameful and absolutely preventable.

Finally, a specific problem in neonatal and childhood health is identified. An
increase in babies born with neonatal abstinence syndrome, epilepsy, or disabil-
ities linked to maternal substance use during pregnancy is noted. In women,
the aforementioned telescoping e [edt accelerates organic damage, resulting
in severe pathologies in much shorter timeframes than in men. This reality
demonstrates that the health crisis in the territories is not only a problem of
lack of medicines, but of an institutional structure that fails to recognize the
dignity of those who inhabit the peripheries.

| Mental health

When observing the reality of our territories, it is recognized that mental health
is a critical and frequently invisible component in the drama of addictions. The
diagnosis reveals that, according to consistent estimates in the international
clinical literature, approximately 50 percent of persons who suled from a
substance use disorder also present a co-occurring mental disorder, which
constitutes the complexity of dual pathology. It is detected that substance
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use is not the problem in itself, but the symptom of an internal fracture or a
self-therapeutic attempt to anesthetize a life that has become intolerable due
to deep wounds.

The problem is grounded in a dysregulation of the central nervous system
in the face of stimuli that the subject cannot adequately process. Substance
use then appears as a tool for escape or disconnection from a world perceived
as threatening, especially when there are maladaptive memory networks that
store traumas, abuse, or childhood abandonment. A significant prevalence
of diverse personality organizations in the neighborhoods is identified, with
borderline structures standing out, as well as psychotic conditions marked by
great fragility and loss of reality testing.

It is observed with concern that the formal health system usually reaches a ceil-
ing in the face of this marginality. Institutions often o [er fragmented responses
that ignore the need to address the integrity of the person, treating addiction
and mental disorder as watertight compartments that do not communicate
with each other. This lack of a comprehensive perspective leads to underlying
psychiatric conditions and prior traumas being left unattended, which usually
results in recurrent relapses that the system itself penalizes or misinterprets as
a lack of willpower.

Finally, the diagnosis highlights the weight of stigma and shame. The patient
usually internalizes social rejection, transforming it into a feeling of unworthiness
that sabotages their own attempts at well-being. The reality of our brothers
and sisters reveals that addiction is the visible manifestation of a profound
emotional orphanhood, where the existential void and the lack of clear reference
points leave the individual without the psychic tools to face the pain of their
own history.

| The drama of work

In receiving the reality of our territories, we recognize that work is not just a
means of subsistence, but the vertebral axis that grants dignity and meaning
to daily life. However, today it pains us to observe that this axis is frequently
fractured, becoming a scenario of profound sulering for our peoples. The
drama of work manifests itself both in the anguish of unemployment and in
the dehumanization of working conditions, realities that must be addressed as
deep wounds in the integral health of the person.

The lack of employment must not be viewed solely from economic statistics; it
is a true urgency that destructures the heart and mind. The absence of a task
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that orders the day generates blocks of empty time that increase vulnerability
to substance use, where drugs appear as a false anesthesia to mitigate the pain
of helplessness. This situation pushes the brother or sister toward a social
drift that usually culminates in the rupture of family bonds and, in the most
extreme cases, in homelessness. For this pastoral ministry, unemployment is a
predictor of relapse that requires a response of mercy and immediate justice.

The world of work is not always a space of fulfillment; it often presents conditions
that make people ill and predispose them to substance use. We observe with
pain how labor in extreme climates or at exhausting rhythms induces the use
of substances to endure fatigue. Labor precariousness acts as a toxic pandemic
that penetrates the subjectivity of workers, producing anxiety and a profound
loneliness. In many sectors, a privatization of exhaustion is experienced, where
systemic malaise is borne as a personal failure, concealing the structures of sin
that dehumanize daily labor.

At the other extreme of unemployment, we encounter the phenomenon of
workaholism or work addiction. It is a pathology that society tends to praise
under the mask of success and e [ciehcy, but which hides an uncontrollable need
to fill existential voids. The person dependent on work bases their value solely
on productivity, neglecting their health and their sacred bonds. It is vital that
the pastoral agent be attentive to recovery processes, as often the compulsion for
the substance is replaced by this compulsive work-dependency. This concealed
situation is nothing but another form of dependence that inevitably leads to
spiritual exhaustion and the loss of the meaning of life in community.

| Our brothers and sisters on the street

When observing the reality of those who inhabit the streets of our region, one
of the most harsh expressions of the throwaway culture is recognized. This
situation is not limited to a lack of economic resources, but responds to a
trajectory of multiple vulnerability marked by profound ruptures in family
bonds, early abandonment, and unprocessed grief. It is detected that many
brothers and sisters perceive the street, paradoxically, as a space of false freedom;
in the absence of norms and support networks, this apparent autonomy keeps
them away from governmental agencies and perpetuates cycles of extreme
marginalization.

In this context, the use of psychoactive substances functions as a self-therapeutic
attempt to anesthetize a reality that has become intolerable. The substance is
used as a tool to process the impact of cold, hunger, and loneliness, as well as the

54



PLAPA Manual CHAPTER 4. THE CRISIS CAN NO LONGER BE CONCEALED

emotional dysregulation caused by childhood wounds, abuse, and mistreatment.
Substance use thus acts as a mechanism of escape and disconnection from an
environment that the individual perceives as hostile and threatening.

The diagnosis reveals that the formal health system usually reaches a ceiling or
limit in the face of street marginality. Health and social institutions frequently
presuppose that the patient has their basic needs met, requiring for access to
treatment conditions of housing stability, food, and documentation that the
person does not possess. This bureaucratic rigidity is expulsive and leads to
a high rate of absolutely preventable deaths from infectious diseases such as
tuberculosis, HIV, and hepatitis C, since the system fails to make its protocols
flexible enough to ensure treatment adherence under conditions of homelessness.

It is also observed that, in the face of the functional orphanhood of their homes
of origin, people living on the street weave bonds of mutual support on the
street itself, forming a relational network that operates as an alternative family.
These bonds are so significant that they often become a factor of longing that
hinders recovery processes if a similar community of belonging is not o Lerkd.
Finally, the diagnosis highlights that social stigma renders them invisible to
the citizenry, depriving them not only of access to basic rights such as housing,
but of the fundamental recognition of being called by their own name.

| The travesti-trans population

When observing the reality of the travesti-trans population in the region, it
is identified that identity, exclusion, and substance use form part of the same
web of multiple vulnerability. The trajectories of these persons are usually
marked by an early expulsion from the spaces that should have provided them
with care, such as the family, school, the workplace, and the health system.
This sustained exclusion leaves deep marks on their inner life, where substance
use appears as a resource to try to alleviate the pain, loneliness, and lack of
belonging generated by the systemic rejection of the social environment.

For a large part of this population, the system has operated under a restrictive
binary that limits their possibilities of subsistence almost exclusively to sex
work or informal sectors such as hairdressing, without o Lering real alternatives
for training or employment. In this scenario, prostitution is closely linked to
substance use, since the substance becomes a necessary survival tool to endure
street conditions, cold, hunger, fear, and violence. It is also detected that this
vulnerability is frequently exploited by third parties who promote drug use to
facilitate situations of abuse or to ensure control over these persons.
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The diagnosis also reveals a particular conflict linked to identity transition
processes. It is observed that the gap between the desired mental image and
physical reality can generate symbolic pain and a deep anxiety that trigger
substance use as an escape route. Likewise, this population faces extreme
fragmentation in access to health, where a stigma persists that makes them feel
alien or singled out even in institutional and community settings. Substance
use ultimately acts as a failed suture to anesthetize wounds of mistreatment
and injustice accumulated throughout life.

From the spiritual dimension, a situation of institutional orphanhood is per-
ceived. In the face of rejection or invisibility in traditional religious structures,
many persons have sought refuge in alternative beliefs to find the protection
that society denies them. Behind the armor of toughness they have built to
survive the hostility of their environment, a fragile and exhausted essence is
detected that reveals the lack of a support network that recognizes their funda-
mental dignity. The current state of alails shows that the system drastically
limits their life expectancy and their capacity to envision a future outside the
margins of exclusion.

A pastoral clarification is necessary. This manual addresses the reality of
the travesti-trans population from the specific perspective of its competence:
the accompaniment and prevention of addictions in contexts of exclusion.
The inclusion of this population in the diagnosis does not presuppose or
imply a doctrinal position on contemporary theories of gender identity, whose
discernment belongs to other spheres of ecclesial magisterium. What it does
presuppose is an unequivocal option for the dignity and life of every human
person, regardless of their condition, identity, or history. Pope Francis has been
clear in this regard: pastoral care cannot be subordinated to a theoretical debate
when there are people dying on the street without anyone asking their name.
The task of this manual is precisely that: to ask them their name, to recognize
their ontological dignity as children of God, and to o [erl the accompaniment
that no other institution is providing them. That the Church accompanies
these persons does not require having exhausted all the doctrinal questions
that their reality poses; it requires having understood that no one can be left
outside of pastoral care while living in sulering. As the Isenheim Altarpiece
teaches, the Antonines did not ask for a diagnosis before opening the door of
the monastery.
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| Prisons

When observing the reality of the prison world in the region, a direct extension
of the vulnerability that already inhabits the popular neighborhoods is identified.
Prisons are populated mostly by persons in situations of poverty, which reveals
a system where problematic use and the crime committed to sustain it trap the
most excluded sectors in a cycle of recidivism. It is detected that incarceration,
far from functioning as a space of resocialization, usually deepens the problem
of addictions.

The internal dynamics of the prisons are characterized by the existence of a
substance market where drugs function as currency and a tool of power. It
is observed that substance use within confinement is chaotic and frequently
linked to situations of violence. Internal structures exist that enslave inmates
through debt; cases are reported where, upon an inmate’s refusal to use or
sell, physical violence is exerted against him to force his family to send money
from outside. This reality turns the prison into a scenario of greater risk and
vulnerability than the street itself.

In the area of juvenile detention centers, the diagnosis is even more critical. It
is recorded that the vast majority of adolescents deprived of their liberty are
detained for causes directly linked to substance use. The impact of substance use
in prison generates irreversible damage to neurological development, considering
that the human brain completes its maturation around age 25. Likewise, a
barrier in access to mental health is detected: many inmates who su [er from
psychiatric pathologies refuse the necessary medication out of fear that the
judicial system will use that diagnosis to extend their sentences or deny them
temporary releases under the label of mentally ill.

The diagnosis also includes the situation of prison personnel, who often work
in conditions of precariousness similar to those of the inmates. It is observed
that many o [cerk are aledted by the same problem of substance use, a reality
that remains silenced by institutional stigma. This situation prevents the stal[]
from acting as care role models and places them, on occasion, as part of the
machinery of the internal substance market.

Finally, the phenomenon called the abyss of freedom is identified. The most
complex stage of the process does not occur during incarceration, but at the
moment of release. There is an absolute void in post-release accompaniment,
where the State usually considers its intervention finished upon signing the
release papers. The released person walks out the prison gate without economic
resources, without employment, and frequently without a family network to
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receive them. This structural abandonment pushes the individual to return to
the same environment of substance use and criminal survival that initially led
them to prison, revealing the lack of halfway houses or support networks that
sustain the transition to life in community.

| Drug tra [Lckihg and the globalization of or-
ganized crime

When observing the reality of our region, it is recognized that drug tra [ckihg
is not an isolated or purely local criminal phenomenon, but a global network
with a sophisticated economic engineering and a distribution logistics capil-
larized throughout the continent. This system operates as a transnational
structure where substances produced in countries like Colombia or Peru transit
through controlled routes in Paraguay and use strategic nodes, such as the
river ports of the waterway system, for their export to international markets.
It is estimated that the global illicit drug market represents about 1 percent
of the world’s Gross Domestic Product according to the United Nations, a
figure that expands significantly when considering the full web of organized
crime—which includes money laundering, human tra Lckihg, arms tra [Lckihg,
and institutional corruption—managing to infiltrate the legal economy through
the complicity of banking institutions, hotel developments, supermarket chains,
and law firms that facilitate the laundering of illicit capital.

In the most neglected slums, where the State has withdrawn or its presence is
purely formal, drug tra [ckihg has filled that void by becoming the new organizer
of daily life. Its power is not limited to the commercialization of substances, but
functions as a regulatory entity that lends money to neighbors in the absence of
formal credit, provides private transportation for nighttime medical emergencies,
and generates a source of informal and precarious employment for hundreds
of people in a single territory. This territorial presence imposes its own laws
and invisible borders that delimit the free movement of residents; it is observed
that leaving a sector controlled by one gang to go to a health institution in
another sector can represent a risk of death. The narco dictates the norms of
coexistence, displacing legitimate authority with a modern dictatorship that
kidnaps the peace of communities.

In this dispute over the territory and the subjectivity of our peoples, the narco-
culture stands as the dark reverse of a true ethics of care. While the former
imposes a narrative of death and ostentation, basing social advancement on
violence and easy money, the ethics of care—embodied in our pastoral ministry—
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proposes a pedagogy of tenderness that protects sacred life and rebuilds broken
bonds against the logic of disposal.

The narco-culture o [ers young people a false belonging and an identity based
on the power of weapons; in response, community care builds shared tables
where orphanhood is healed with significant presence and bonding. While the
narco traces invisible borders that divide and kill, care weaves networks of
projimity (making oneself present in the life of the other, sharing their reality,
listening to them and accompanying them from within their concrete situation)
that integrate the brother or sister, restoring their ontological dignity as a child
of God.

This system is sustained by extreme forms of cruelty and modern slavery. The
territorial diagnosis reveals a planned recruitment of children, where children
and adolescents between the ages of 12 and 16 are recruited as surveillance links
or micro-tra [ckdrs under the promise of social advancement that is, in reality,
a system of disposal. In rural areas, the use of children for crop processing tasks
is detected with the consent of families mired in extreme poverty. Likewise, a
profound violation of women is noted: in contexts of absolute lack of protection,
girls and adolescents are used by tra [ckihg networks or sold to drug tra [ckdrs
as a strategy of economic survival. The consolidation of these structures has
triggered the phenomenon of contract killing, where human life loses its intrinsic
value and becomes a currency of exchange.

It is identified that the advance of organized crime represents a direct risk
to the stability of institutions. The so-called narco-politics has generated
parallel structures where judges, police, and prosecutors are captured by the
financial power of tra [ckihg, guaranteeing impunity and leaving the citizenry
unprotected. This systemic corruption is supported by a narco-culture that
imposes a narrative of death and ostentation, transforming the traditional
values of the community into an ethics of violence and immediate consumption.
The fear generated by this structural violence causes the withdrawal of civil
institutions, leaving the public space at the mercy of the merchants of death.

Finally, the diagnosis highlights that drug tra [ckihg profits from the internal
fracture of its subjects and the desolation of the territories. It is observed that
addiction is the fuel that feeds this perverse business, which takes advantage
of the lack of horizons, education, and dignified work to turn young people
into cannon fodder. The current scenario shows an organized evil that uses
marginality to expand, creating a web of social sin that erodes democracy and
nullifies the possibility of a dignified life project for the excluded majorities.

59



PLAPA Manual CHAPTER 4. THE CRISIS CAN NO LONGER BE CONCEALED

| States and public policies

When observing the relationship between state structures and the reality of the
territories, the diagnosis reveals a marked apathy and governmental indi Lerence.
While organized crime consolidates through a global economic engineering, the
State’s responses are usually insu Lcieht, late, or nonexistent. It is detected
that, in the face of this institutional withdrawal, the task of accompaniment is
de facto delegated to civil society and faith communities, demonstrating that
state bureaucracy fails to inhabit the spaces of greatest vulnerability.

A critical element identified by the agents is the implementation of sanitizing
policies. These actions focus on trying to clean public space under a punitive
and criminalizing approach, considering persons in situations of substance use
or homelessness as urban nuisances that must be removed or hidden. This logic
prioritizes a misunderstood citizen security over the dignity of the subjects,
exhausting public resources in the war against drug tra [ckihg while completely
neglecting the care of victims and demand reduction.

A profound administrative fragmentation is also observed. The State operates
through watertight bureaucratic compartments—health, justice, housing, social
development—that do not communicate with each other. This lack of coordina-
tion generates an expulsive system: to access medical treatment, requirements
are demanded that the subject cannot meet, such as possessing an identity
document or housing stability that the State itself does not guarantee. In this
way, the formal system reaches a ceiling or limit in the face of marginality,
since it presupposes baseline living conditions that the most neglected sectors
do not possess.

The diagnosis warns of a situation of institutional orphanhood. Statistics
indicate a disproportion in public spending, where prevention budgets are
minimal compared to other areas. There is the observation that the State is
capable of granting subsidies or administrative benefits, but lacks the flexibility
necessary to generate community. Bureaucracy cannot build the bonds of trust,
belonging, and aledtion that the territorial diagnosis identifies as the only
elements capable of restoring the social fabric.

Finally, the impact of narco-politics on the weakening of the rule of law is
recognized. The corruption of sectors of the judiciary, police, and political
establishment allows drug tra [cKihg to act as a social organizer in the face of
the retreat of legitimate institutions. In this scenario, public policies lose their
function as tools of justice and become instruments that deepen the exclusion
and disposal of those in situations of greatest fragility.
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The Ecclesial Magisterium

In this section we propose to recover and systematize the fundamental positions
of the Church on the phenomenon of addictions, focusing on the thought of
Saint John Paul Il and Pope Francis. Both ponti [SThave addressed this problem
with exceptional depth, contributing essential elements for understanding the
reality we face today in our territories.

The magisterium of John Paul |1, expressed in a systematization of more than
eighty interventions, laid the anthropological foundations by defining addiction
as a pathology of the spirit and a manifestation of what he called the culture
of death. For his part, Pope Francis has mentioned the topic in 186 public
appearances, including documents, homilies, and speeches. His magisterium
has updated this perspective by placing the drama of addictions within the
throwaway culture and by denouncing drug tra [ckihg as a structure of sin that
generates new forms of slavery.

Unlike them, the magisterium of Benedict XVI did not address the topic of
drugs in a systematic way, and rather oriented his reflections primarily toward
the roots of secularization and the global ethical crisis. For this reason, the
development of social and pastoral doctrine on the problem of substances rests
primarily on the axes traced by John Paul Il and Francis, whose teachings
allow us to deepen the diagnosis of this crisis that a[edts our peoples.
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| Itinerary of ecclesial consciousness and new
pastoral paradigms

The Church’s response to the phenomenon of addictions and substance use has
not been a static process, but the result of a progressive awakening of conscious-
ness in dialogue with the signs of the times. This historical maturation has
allowed a transition from a merely condemnatory or assistentialist perspective
toward an approach of loving attention and comprehensive accompaniment.
The following describes the four pillars that constitute this itinerary and the
new paradigms that underpin current pastoral action.

1. Historical evolution of the Magisterium and pastoral action The
path traveled by the Church over the last five decades can be structured into
five fundamental milestones that mark the evolution of its perspective:

< The 1970s and the Evangelization of the peripheries: Under the
impulse of the exhortation Evangelii Nuntiandi of Paul VI, the Church
recognized that its deepest reason for being is to bring the Good News to
all environments. This implied the need for evangelization to reach the
“human peripheries,” identifying for the first time the urgency of going
out to meet those populations marked by problematic use of substances.

< The 1980s and the preventive role of the family: During this period,
the recognition of the family as the preventive nucleus par excellence was
consolidated. Documents such as Familiaris Consortio (1981) and the
guidelines of the Council for the Family in 1987 emphasized that a stable
family environment is the most e [edtive barrier against the advance of
dependencies.

< The 1990s and the moral-social approach: The Catechism of
the Catholic Church (1992) marked a milestone by defining the non-
therapeutic use of substances as a “grave oledse” and by qualifying
producers and distributors as “tra [ckdrs of death.” This period strength-
ened moral theology applied to the phenomenon, urging dioceses to create
pastoral processes that would not “leave behind” those who su [erkd this
scourge.

< The 2000s and the integrality of the person: With the publication
of the manual Church: Drugs and Drug Addiction (2001) and the Fifth
Conference of the Latin American Episcopate at Aparecida (2007), a more
structured approach was adopted. Aparecida, in particular, introduced
the category of the “sulering faces” of Christ in persons with addictions,
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calling on communities to be healing and inclusive spaces in the face of
the “new forms of poverty.”

< From 2010 to the present: The Revolution of Mercy: The pontifi-
cate of Francis has proposed a culture of encounter based on the model
of the field hospital. This vision demands a Church *“going forth” that
provides “loving attention” to those wounded along the road of life, rec-
ognizing in each person with addiction a child of God with an inalienable
right to a new life.

2. From “Reinsertion” to “Social Reintegration” This manual pro-
poses a deep terminological and conceptual shift: to prefer the term social
reintegration over reinsertion. The fundamental premise is that the person
with problematic use never becomes totally disconnected from the social
fabric, even when they find themselves on the margins of institutional life.

Today’s society often blames the individual for their substance use and denies
them real opportunities, which generates an anxiety that feeds back into
addiction. Therefore, the pastoral task does not consist of “putting someone
back” into a system that expelled them, but of reintegrating their dignity and
their rights in a community that must recognize them as its own. Reintegration
implies healing the bonds with family, work, and the neighborhood, recognizing
that the associated factors such as poverty, violence, and inequality require
complex responses and not just individual willpower.

3. The universal risk factor: The anxious society An essential diagnosis
for modern pastoral ministry is to recognize that we live in an extremely
anxious society. This anxiety acts as a transversal risk factor that makes us
all vulnerable: the object of addiction (whether chemical or behavioral) varies
according to social class, geographic origin, and the opportunities that each
person has been able to take advantage of or not.

This perspective allows us to demystify addiction as a problem exclusive to
marginalized sectors or to “others” diLerent from us. By understanding that
society itself pushes toward high-risk lifestyles, community prevention becomes
a collective task that seeks to modify social habits and reduce the existential
stress that leads to seeking escape in substances or alienating behaviors.

4. The challenge of eliminating ecclesial and social stigma For
the Church’s doctrine to be eledtive, it must be translated into concrete
gestures of mercy that overcome the “nominalism” of documents. One of the
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most persistent obstacles to reintegration is stigma. Persons with addictions
carry social and labor prejudices, and even within the ecclesial communities
themselves, they are often regarded with suspicion or indi Lerknce.

The manual assumes as a priority the fight against these stigmas, recalling that
the Church is not a customs o [celbut an open house where each face reveals
the dignity given by God. Community prevention cannot be limited to giving
technical information; it must educate in values and in the capacity to say “no”
to what dehumanizes, but always from a welcome that does not judge and that
o [erk consolation, hope, and fraternity.

In conclusion, addressing addictions today demands a synodal and Latin
American action that integrates prevention, treatment, and justice, rejecting
simplistic solutions such as legalization without control and committing to the
full restoration of the human being in all dimensions.

| The Existential Diagnosis: Drugs as a Pathol-
ogy of the Spirit

The manual establishes that drug addiction should not be understood simply
as a public health problem or a criminal phenomenon, but fundamentally as a
symptom of a profound malaise that marks contemporary culture. For the
sources, the central question is not technical, but anthropological: “Why do
people use drugs?”.

= The Root of the Problem: The manual cites John Paul Il to define
addiction as a “pathology of the spirit”. This arises from an “exis-
tential void™ caused by the lack of values, the absence of clear reference
points, and the conviction that life has no meaning. The recourse to
“artificial paradises” is, in reality, a flight from a reality that the individual
perceives as unbearable, noisy, and alienated.

< The “Culture of Death”: The phenomenon is situated within a
broader framework that the Pope calls the “culture of death™, where
violence and drug tra [ckihg threaten the very foundations of society.
Drug tra [ckihg is described as an “infamous trade” managed by
“merchants of death” who profit from the destruction of the personality
of their brothers and sisters, enslaving them in a manner more fearsome
than the ancient slave traders.

= The Psychological Dimension: The manual explains that the drug
addict is, in essence, a “person sick from lack of love”. The search
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for pleasure through chemical substances is a failed attempt to fill an
aledtive and spiritual void, transforming an expectation of well-being
into a cycle of sulering and a [Cictlon.

It is important to note that when John Paul 11 defines addiction as a pathology
of the spirit he is not denying the biological or psychological dimension of the
disorder, but rather identifying its deepest root. His diagnosis operates on a
theological-pastoral register that seeks to answer the question of the ultimate
why—the void of meaning, the orphanhood, the lack of love—without claiming
to replace the answer that the health sciences give to the how—the neurobio-
logical mechanisms, the maladaptive memory networks, the dysregulation of
the nervous system. Both registers are complementary and indispensable. A
pastoral ministry that ignores neuroscience becomes naive; a neuroscience that
ignores the thirst for meaning becomes blind. The biopsychosocial-spiritual
model that this manual adopts in its Judge section integrates both perspectives
without subordinating one to the other.

| The Moral Judgment and the Critique of
Liberalization

The position of the IDT manual on the licitness of substance use is categorical
and is grounded in the dignity of the human person created in the image of
God.

< The Renunciation of Freedom: Drug use is defined as always il-
licit because it implies an “unjustified and irrational renunciation
of thinking, willing, and acting as free persons”. John Paul Il
categorically rejects the concept of a “right to drugs,” arguing that the
human being has no right to harm oneself or to abdicate the dignity that
God has granted.

= The Deception of “Soft Drugs’: One of the firmest points of Church:
Drugs and Drug Addiction is the rejection of the distinction between
soft and hard drugs. It is argued that this division is a “dead end”
that minimizes the real risks, such as the diminishment of consciousness
and the alienation of the will. John Paul Il warns that even cannabis
can cause psychological dependence, school failure, and severe psychic
disorders in fragile persons.

= Failure of Liberalization: John Paul Il maintains that legalization,
even partial, does not produce the expected e [edts. On the contrary, it
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generates a “moral confusion” by inducing the belief that what is legal
is automatically normal and moral, which inevitably increases substance
use and criminality. Likewise, he questions the use of substitute drugs—
except as a strictly medical and temporary step toward total abstinence—
considering that they do not resolve the underlying dependence.

| The Pastoral Response
Education and the Therapy of Hope

Faced with the advance of drug addiction, the Church proposes not only clinical
methods, but a “pedagogy of hope” and a “therapy of love™.

= Prevention and Family: The IDT manual places the family as the
first place of prevention. A stable family, based on the unique love of
the spouses, olerk the aledtive security necessary for children to grow
without the need for chemical escapes. Parents are asked never to lose
heart in the face of a child in a situation of dependence, maintaining
dialogue and aledtion as tools of healing.

< Knowing how to say “NO” in order to be free: Education must
be oriented toward strengthening the will and reason. The IDT manual
explains that negative moral precepts (the “no”) mark an inviolable limit
that protects freedom and allows the young person to mature in order to
say “yes” to the higher values of goodness and truth.

< The Emmaus Model: The specific pastoral action is inspired by the
passage of the pilgrims of Emmaus. Just as Jesus walked with the
disoriented disciples, the Church must:

1. Walk with the person in a situation of dependence: Accom-
pany them in their reality without judging them at the outset.

2. Interpret their history: Help them see that their failures and suf-
ferings have meaning in the light of the Cross and the Resurrection.

3. Restore their dignity: Lead them to discover that they are a
child of God and that victory over drugs is possible.

= Therapeutic Communities: The value of Christian-inspired communi-
ties that base their rehabilitation on work, community life, and sacra-
mental life (especially the Eucharist and Reconciliation) is highlighted,
enabling the subject to recover their autonomy and responsibility.

In conclusion, the IDT manual rea [rmk that the human being cannot be
reduced to their biochemistry; definitive healing only arrives when the individual
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recovers their capacity to love and to use their freedom for noble ends,
breaking the chains of what the document calls this “new form of slavery.”

| The Global Diagnosis: Drug Tra Lckihg as
War and Structure of Sin

For Pope Francis, drugs are not an isolated health problem, but a “wound in
our society” that traps people in networks of a “new form of slavery”. His
analysis transcends the individual to denounce a criminal structure of global
scale.

< The “Assumed” and Silent War: Francis describes drug tra [ckihg
as a “war that has been accepted and poorly fought” that silently
claims the lives of millions of people. He defines those responsible as
“merchants of death” who profit from human desperation, following
the cold logic of power and money.

= Institutional Corruption: One of the sharpest points of his denuncia-
tion is that drug tra Lckihg could not prosper without the “complicity
of a sector of the political, police, judicial, economic, and finan-
cial power”. He warns that this corruption has generated a “parallel
structure” that puts at risk the credibility of State institutions and of
society itself.

< The Link with Other Crimes Against Humanity: Francis system-
atizes the drug phenomenon as part of a larger criminal web. Substance
tra [ckihg is inseparable from human tra [ckihg, money laundering,
arms tra [cKihg, child exploitation, and organ tra [ckihg. In this
sense, the economic system that places the “money god” at the center
ends up being a terrorist system that discards the wonder of creation:
man and woman.

| The Anthropological Crisis: The “Throwaway
Culture” and the Existential Void

The meaning of the Pope’s mentions always seeks the root of the problem,
linking addiction to a model of civilization that excludes the weakest.

< Chemical Slavery and Incipient Suicide: He defines dependence
as a “‘chemical slavery” that strips the human being of their greatest
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good: freedom. For many young people, substance use is a “vain hope”
of numbing themselves in the face of the weariness of existing and the
lack of meaning, something Francis goes so far as to call an “incipient
suicide”.

= The Root in Exclusion (The “NEETs”): The Pope identifies that
young people who “neither study nor work” are the main target of
the swindlers of death. The lack of horizons, of dignified work, and of
adequate education creates the “breeding ground” for young people to be
used as “cannon fodder” by armed gangs and drug tra Lckdrs.

= “Spiritual Orphanhood” and the Virtual World: Francis points
out that at the root of many addictions lies the experience of *“spiritual
orphanhood” resulting from broken homes and a society that has become
“motherless.” Added to this is the danger of the “dark web” and digital
spaces that, under a false promise of connection, end up virtualizing the
young person, uprooting them from concrete reality and plunging them
into a profound loneliness.

= Sports and E Cciehcy: Even in areas such as sports, the Pope denounces
that the use of doping substances is a symptom of a culture obsessed with
success at any price and productivity that does not accept failure.

| The Ethics of Care: An integral paradigm
in the face of the throwaway culture

In the face of the anthropological crisis described in the previous section,
characterized by the throwaway culture and the existential void that pushes so
many young people of our neighborhoods toward the margins of exclusion and
addictions, the Magisterium of Pope Francis o [ers a fundamental theological
and pastoral antidote. In programmatic documents such as the encyclical
Laudato Si (on Integral Ecology) and the apostolic exhortation Amoris Laetitia
(on love in the family), a transversal paradigm emerges forcefully: the Ethics
of Care (or care seen as ethics).

This approach is not presented as a mere assistentialist strategy or a technical
emergency response to the socio-health crisis. It is an ontological, axiological,
and epistemological reality that proposes a principle of balance and personal,
communal, and planetary sustainability. Care, assumed from the Samaritan
faith, determines a profound way of being, doing, and dwelling in the world,
transforming the institutional perspective of our pastoral responses.

The Ethics of Care unfolds with a broad reach that encompasses four constitutive
and interconnected dimensions:
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1. Self-care (Personal dimension of the worker): The process of
accompanying and remaining alongside realities of high complexity, pain,
and territorial vulnerability demands that pastoral teams, professionals,
and volunteers themselves adopt permanent practices of discernment,
mutual support, healthy boundaries, and integral health care. It is not
sustainable over time to care for the broken brother or sister if the caregiver
chronically neglects their own psychophysical and spiritual reality, falling
into burnout or depersonalization.

2. Care for the Other (Relational and Samaritan dimension): It
is grounded in projimity and in the face-to-face encounter with the
vulnerable person, recognizing their inalienable dignity as a child of
God, beyond the compulsion of their addictive behavior. This care
translates into unconditional welcome and active listening, designing
personalized itineraries oriented toward the re-education of the personality,
the reordering of fundamental values, and the subsequent family and
social reintegration. In less compulsive cases, an outpatient treatment
approach is prioritized.

3. Care for the Community (Neighborhood fabric dimension): The
human being heals in clusters and in community. Therefore, care ceases to
be an isolated technical intervention to become incarnate in the creation
of protective community environments. Strengthening neighborhood
support networks, rebuilding solidarity bonds, and structuring the neigh-
borhood center under the mystique of an “extended family” or “home”
is indispensable for o [ering permanent emotional support against social
exposure. In Latin American culture, faith and the relationship with God
operate here as a Central and identity-forming Protective Factor.

4. Care for the Common Home (Eco-glocal dimension): In full
harmony with integral ecology, the personal sulering of those who su [erl
from addiction is intimately linked to the degradation of their micro-
environment. A prophetic pastoral ministry assumes that the transforma-
tion, cleaning, and dignification of community spaces and the local habitat
is a constitutive part of the healing process. Respect for the physical
environment and the local natural surroundings heals relationships and
restores the sense of belonging to those who have been discarded.

By assuming the Ethics of Care as the guiding thread of the current Ecclesial
Magisterium, the Church not only denounces the structures of sin of drug
tra [ckihg and disposal, but announces a three-dimensional methodological
proposal (personal, communal, and planetary). This paradigm acts as the
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great criterion of discernment that unifies the gaze of faith upon the territory
before weighing the historical coincidences and di Lerknces in the institutional
treatment of the phenomenon.

| The diLlerknces

John Paul 11

Francis

Conceptual framework for

understanding the problem

Situates the problem primarily in
an individual anthropological and
spiritual dimension. Defines addic-
tion as a “pathology of the spirit”
born from an existential void and
from the lack of moral values in a
secularized society. The young per-
son turns to drugs to flee from a
reality that o [erk no meaning.

Although he recognizes the inner
void, he frames the phenomenon
within a systemic crisis called the
throwaway culture. For him, drugs
are the result of a system that ex-
cludes the weakest (especially young
people who neither study nor work)
and turns them into disposable ma-
terial.

Drug Tr

a [ckihg

Defines tra [cKihg as an “infamous
trade” and emphasizes the duty of
governments to resolutely confront
the “tra [ckdrs of death” through
repression and criminal legislation.

Describes drug tra [ckihg as a “war
that has been accepted and poorly
fought.” His analysis is more polit-
ical: he denounces that the narco
prospers thanks to the complicity
of political, judicial, and financial
power, creating a parallel structure
that corrodes democracy.

The image of the

ecclesial response

Proposes a “pedagogy of hope”
based on the evangelical school. His
biblical icon is the road to Emmaus,
where the pastoral agent walks with
the disoriented person to help them
interpret their history in the light
of the truth of Christ.

Uses a language of physical and
emotional proximity, symbolized in
the embrace and the Church as a
field hospital. He calls Christians to
“touch the sulering flesh of Christ”
in the addict, privileging “listening
therapy” and artisanal accompani-

ment over technical prescriptions.

Social

causes

Continues on the next page...
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John Paul 11 (cont.)

Francis (cont.)

Places the family as the main bas-
tion of prevention and healing. The
drug crisis is explained, to a large
extent, by the family’s inability to
transmit basic moral values.

Without neglecting the family, he
places a greater emphasis on the
“rehabilitation of politics” He main-
tains that in order to say “no” to
drugs, politics must say “yes” to ed-

ucation, sports, and dignified work
for young people, combating the
“spiritual orphanhood” generated by
a dehumanized economic system.

| Coincidences

Despite the dilerences in style and historical context, the magisterium of
John Paul Il—expressed in the manual Church: Drugs and Drug Addic-
tion—and that of Francis coincide in fundamental certainties that define the
Church’s position on this problem. Both ponti [Spresent a vision that integrates
moral condemnation, social denunciation, and pastoral commitment under the
following axes of systematization:

Drug Tra Lckihg as a “Culture of Death”

Both Popes coincide in identifying drug tra [ckihg not as a simple economic
crime, but as a structure of sin that feeds a “culture of death.” They coincide
in calling the tra [Cckdrs “merchants of death,” denouncing that they profit
from the destruction of their brothers and sisters and from the pain of families.
Likewise, they point out that the substance market is inseparable from other
global crimes such as arms tra [ckihg, money laundering, and human tra [cKihg.

The rejection of liberalization and prudence regarding
substitute drugs

There is a firm coincidence in the rejection of the liberalization of substance
use as a strategy for solving the problem of addictions. Both ponti [S_hgree
that “drugs cannot be defeated with drugs,” qualifying legalization as a dead
end that generates moral confusion by inducing the belief that what is legal
is automatically acceptable. John Paul II’'s formula is particularly clear in
questioning even the distinction between soft and hard drugs, considering it a
mechanism that minimizes real risks.
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However, it is necessary to distinguish precisely between two planes that must
not be confused. The first is the moral principle: the use of drugs as a threat to
freedom and the dignity of the person, and drug tra [ckihg as a structure of sin.
On this plane, the continuity between both ponti[s]s clear and unequivocal.
The second is the plane of concrete pastoral and health strategies: the devices,
tools, and approaches that are deployed in the territory to accompany the
person in their actual situation. On this plane, the complexity of territorial
realities demands a situated discernment that cannot be resolved with a single
formula.

John Paul Il himself admitted the use of substitute drugs as a strictly medical
and temporary step oriented toward abstinence. And the pastoral magisterium
of Francis, by proposing the Church as a “field hospital” that heals wounds
without requiring prior merits, has opened a space of discernment where fidelity
to the moral principle is articulated with the operational flexibility that the
reality of the territory demands. This discernment is developed in greater depth
in chapter 10 of this manual, where the relationship between abstentionism
and harm reduction is addressed in light of the ethics of care as an integrating
criterion.

The addicted person as a victim of a “New Slavery”

For both, addiction represents the loss of the greatest human endowment:
freedom. They define dependence as a “new form of slavery” (chemical and
spiritual) that disfigures the dignity of the person created in the image of
God. They reject the view of the addict as a “thing” or “broken piece of junk,”
insisting that the focus should not be on the substances, but on the person,
whose story must be heard and healed.

The response: Prevention and “Therapy of Love”

The systematization of their proposals points to a comprehensive education
that olerk a sense of life.

< The Pedagogy of “Yes”: Both maintain that to combat demand, one
must say “yes” to life, to education, to sports, and to dignified work.

= Samaritan Church: The mission of the Church is to be a mother who
embraces the wounded by the roadside, o[ering a “therapy of love” that
restores hope to those who live in a gray and meaningless world.
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The Family as a pillar of salvation

Both agree that the family is the first line of defense and the priority place of
prevention. They maintain that a stable home, based on aledtion and dialogue,
provides the security necessary for young people not to seek escape in artificial
paradises. They ask the ecclesial community not to leave alone the families
who su [erl the drama of having a child in a situation of dependence.

In conclusion, the central coincidence resides in that victory over drugs is
possible only through the globalization of solidarity, rescuing the human being
from the void and exclusion in order to reintegrate them into a community
that recognizes and loves them.

| Leo XIV: The pastoral ministry of addictions
as a liberating struggle

Robert Francis Prevost, elected Supreme Ponti[Cdn May 8, 2025, with the
name Leo XIV, is a Pope formed in the Augustinian tradition and in the Latin
American mission: for decades he was a missionary in Peru and bishop of
Chiclayo. His pontificate is inscribed in the continuity of the Magisterium that,
from the preferential option for the poor and the theology of the people, has
been articulating an increasingly integral ecclesial response to the phenomena
of exclusion and dependence. The Augustinian spirituality brings to this
tradition a specific grammar of desire: the understanding of the human heart
as an irreducible search that only in God finds rest, and that illuminates in a
particular way the experience of addiction.

The first great magisterial gesture of Leo XIV on this topic took place on June
26, 2025—International Day against Drug Abuse and lllicit Tra Cckihg—when
the Pope received in the San Damaso Courtyard of the Vatican hundreds
of people who had experienced firsthand the drama of dependence. In that
speech, Leo XIV starts from an anthropological conviction that structures his
entire pastoral ministry: the dignity of the human being never disappears, but
“sometimes it only shines when it is almost totally lost.” This paradox is not a
consoling piety; it is the theological grammar of the God who goes out to meet
us: “The risen Jesus keeps coming and bringing his breath. He often does so
through people who pass through our closed doors and who, despite everything
that may have happened, see the dignity that we have forgotten or that has been
denied to us.”

Leo XIV points with prophetic clarity to the displacement of the problem from
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the individual toward the structure: “It is easier to fight its victims. All too
often, in the name of security, war has been and is being waged against the
poor, filling prisons with those who are nothing more than the last link in a
chain of death. Those who hold the chain in their hands, on the other hand,
gain influence and impunity.” The pastoral consequence is direct: “Our cities
must not be freed from the marginalized, but from marginalization; they must
not be cleaned of the desperate, but of desperation.” This is not a utopian ideal,
but the logic of the Gospel applied to the concrete politics of accompaniment:
the pastoral ministry of addictions does not clean the streets, it turns them
into places of encounter and of life.

Consistent with his Augustinian identity, Leo XIV connects the thirst for
substances with the deepest structure of human desire. He cites Psalm 63—
“the abyss that inhabits us” (Ps 63:7)—and recalls the confession of Augustine:
“We seek peace and joy, we are thirsty for them. And many deceptions can
disappoint us and even imprison us in this search.” This spiritual reading of
addiction does not replace the social or psychological diagnosis: it presupposes
and integrates them into a broader horizon of meaning, of which the act of
“seeking” is already, in itself, an opening to transcendence. Here the intuition
that the manual defends as one of its central theses reappears: addiction is also
a failed search for what only God can give.

The apostolic exhortation Dilexi te (October 4, 2025), the first major document
of the pontificate, deepens this logic by applying it to those who accompany.
Leo XIV a[rmb that “the poorest are not mere objects of compassion, but
teachers of the Gospel. It is not a matter of bringing God to them, but of finding
him among them.” This inversion is fundamental for the pastoral ministry
of addictions: the pastoral agent does not bring salvation to the territory;
they discover it there. The brother or sister in a situation of dependence is
not the recipient of a mission, but a privileged interlocutor in whom Christ
makes himself present in a particular way. Whoever forgets this turns pastoral
ministry into technical assistance and loses its soul.

The encyclical Magnifica Humanitas (May 25, 2026), the first encyclical of
his pontificate, also opens a question that this manual cannot avoid: artificial
intelligence and digital platforms as new vectors of dependence. Leo XIV, who
explicitly inscribes his reflection in the tradition inaugurated by the Rerum
Novarum of his namesake Leo XIII in the face of the Industrial Revolution,
warns that the algorithmic logics of social networks and digital environments
operate with a grammar of compulsivity that shares structure with classic
addictions: the search for immediate recognition, the inability to bear the void,
the capture of attention in the service of commercial interests alien to the good
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of the person. The digital territory is, also, a pastoral territory.

More than a new chapter, the pontificate of Leo XIV represents, for the Latin
American Church, a confirmation from the center of what base communities
already practice: that the pastoral ministry of addictions is inseparable from
the struggle for justice, that incarnate accompaniment cannot be reduced to
a technical device, and that the dignity of those who have been discarded is,
precisely, the place where God has something decisive to say to us.
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What the territory asks of us

We have traversed reality. We have looked at it from the neighborhood, from
the family, from the school, from the prison, from the street. We have seen
children who begin to use substances at the age of nine because no one is
watching them. We have seen women who hide their substance use out of fear
of losing their children. We have seen young people who find in drug tra [ckihg
the only visible path of social advancement. We have seen ecclesial communities
that do not know how to approach the issue, and health systems that expel
those who most need to be received. We have also listened to the Magisterium,
which reminds us that behind every addiction there is a person wounded in
their dignity, a thirst for meaning that found no channel, a cry that society
preferred not to hear.

Everything we have seen leaves us with questions that do not answer themselves.
What is addiction really, and how can we understand it without reducing it
to a sin or to a biological disease? What makes one person more vulnerable
than another? How do we accompany without abandoning, without enabling,
without imposing? From what criteria do we discern when mercy demands
unconditional presence and when it demands structure and limits? What does
the Church have to o[ler that no other actor o [erk?

Those questions are what give shape to the Judge. We do not start from
theories to apply to reality, but from reality to build understanding. That is
the epistemology this manual has chosen: ascending, incarnate, synodal. From
the territory to reflection. From the wound to the question. From the question
to discernment.
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This part of Judge constitutes the theoretical heart of this manual and is built
entirely around the questions that arise in the heart and daily practice of the
pastoral agent. After having received the reality of our peoples in the previous
stage, we now enter a process of illumination where we seek to understand the
nature of the problem in all its dimensions in order to guide our response.

An Ascending Epistemology: From the Territory to the Tech-
nical

Unlike traditional approaches that develop theories from scientific knowledge,
this manual commits to an ascending epistemology. This means that our
knowledge does not arise from abstractions, but from direct contact with the
territory and from the questions that emerge in the encounter with the wounds
of our communities.

For this reason, the order of the chapters follows a path of deepening that
imitates the pastoral encounter:

1. We begin with the social being, analyzing the neighborhood and the
bonds, which is where we first receive wounded life.

2. We then delve into the depth of the person through the human spirit
and the psyche, seeking the root of existential emptiness and trauma.

3. We conclude with the biological understanding of the substances and
the organism, understanding that the drug is not the center of the prob-
lem, but rather the final and visible symptom of much deeper fractures.

The Criteria of Integrity: Unity and Relationship

To avoid any reductionism that fragments the subject, the discernment of these
dimensions is organized under two great constitutive tensions of the human
being:

= The unity of the person (the spiritual and the material): We
understand that the person is an indivisible unity of soul and body. We
cannot discern the biological damage of the substance without considering
the ontological dignity of the spirit that inhabits it. The human being is
an incarnate spirit where what happens in the body has a correlate in
one’s openness to the divine and vice versa.
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= The tension between individuality and relationship: The human
being is constitutively relational; there is no person without relationship.
Discernment obliges us to look not only at the individual and their
will, but at the relational and social fabric that sustains or expels them.
Integral health is only possible when the subject recovers the capacity to
be-with-others in a community that recognizes them by name.

For this reason, we wish to propose a graphic diagram that will allow us
to locate ourselves on the map of discernment. On the vertical axis one can
observe the tension body — soul (spirit), and on the horizontal axis the tension
individual — relationship. As can be seen, each of these poles gives rise to a
dimension. Thus, the chapters we present in this part of the manual dedicated
to Judge correspond to these essential dimensions of the human person.

Soul

The Human
Spirit

The Psyche he Social Being . )
Human Person Relationshi

Individual

The Substances
and the Organism

Body

This diagram will also allow us to locate the various proposals developed in the
part on Act. Some of them will have the spiritual component more developed,
others the psychological, the biological, or the social. What is certain is that
the fact of developing one component more does not imply the negation of the
others. Here, then, a warning is raised: when a practical proposal develops one
component but denies any other, what it is denying is the correct understanding
of the human person. And that is indeed a problem! Let us then begin this
path of discernment.
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Very Brief Glossary

To navigate with clarity the path of this ascending epistemology that the
manual proposes, it is necessary to establish a common language from the
beginning of our discernment. Although our priority is listening to the wounds
of the community and the reconstruction of the person’s dignity, the reality of
the neighborhoods obliges us to use certain technical terms that come from the
health sciences and neurobiology.

The objective of this brief glossary is not to exhaust the scientific depth of
the concepts, but to provide operative definitions that allow us to name with
precision what we observe in the chapters The Social Being, The Human Spirit,
and The Psyche.

By presenting these terms here, we rea [rml our central thesis: the substance is
not the center of the problem, but rather an element that appears in the final
symptom of other much deeper fractures. For this reason, we invite the reader
to use these conceptual tools as a support for pastoral judgment, knowing that
the technical anatomy and the biological detail of each one will be deepened in
Chapter 9: The Substances and the Organism, thus closing our journey, which
goes from the territory to the neurosciences.

A note on the language of the manual. The reader will notice that
throughout these pages di[lerknt terms are used to refer to the same reality:
addiction, substance use disorder (SUD), problematic use, dependence, tox-
icomania, chemical slavery, pathology of the spirit. This variation is not an
oversight but a deliberate decision. Each term comes from a di Lerent framework
of understanding — clinical, pastoral, magisterial, social — and is used in the
context that corresponds to it. When the manual speaks from neurobiology,
it uses the language of science; when it speaks from the Magisterium, it uses
the language of the ponti [s;lwhen it speaks from the territory, it uses the lan-
guage of the pastoral agents. This terminological plurality is coherent with the
biopsychosocial-spiritual model that vertebrates the document: if the person
is an indivisible unity viewed from four dimensions, the language that names
them cannot be one-dimensional. What remains constant beneath all these
terms is the conviction that we are facing a real su Lering of a real person whose
dignity is prior to any diagnosis, and that the way in which we name them
conditions the way in which we accompany them.

1. PAS (Psychoactive Substances)

These are chemical components that, when introduced into the organism,
have the capacity to cross the blood-brain barrier and alter the functioning
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of the Central Nervous System (CNS), modifying mood, perception, and
behavior.

. SUD (Substance Use Disorder)

This is the clinical term for referring to addiction. It is defined as a
chronic and recurrent brain condition that alters the circuits of will and
control.

. Reward System and Dopamine

This is the biological system responsible for processing pleasure and
learning. Dopamine is the chemical messenger that is released massively
upon use, hijacking the subject’s will and prioritizing the substance over
vital needs.

. Dual Pathology

This is the coexistence of a mental disorder (such as depression, psychosis,
or bipolar disorder) with a substance use disorder.

. Half-Life and Detoxification

The half-life is the time the body takes to eliminate half of the original
dose of a substance. It is the biological chronometer that determines how
long an intoxication lasts and how much real time a total organic cleanse
requires.

. Neuroplasticity

This is the brain’s capacity to physically change its structure based on
stimuli. It is what allows the brain to learn dependence, but it is also
the basis of biological hope for recovery.

. Zinberg’s Triad (Subject - Substance - Context)

This is the model that explains that the experience of use does not depend
solely on the drug, but on the interaction between the person (biography,
emotional state), the chemistry of the substance, and the environment
(culture, neighborhood).

Each of these concepts will be deepened in Chapter 9: The Substances and the
Organism, where we will analyze the final symptom of this journey.
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The Social Being

This chapter addresses the communitarian dimension of the person, starting
from the anthropological premise that the human being is constitutively re-
lational and cannot be understood or fulfilled in isolation. In contrast with
individualistic approaches that reduce the phenomenon to the mere will of the
subject, here a paradigm shift toward the communitarian is proposed as the
key to integrally embracing the person and their environment.

The concepts of territorial closeness, presence, and bond are deepened, rescuing
the importance of recognizing the other by name in order to break with the
dehumanization of welfare systems. Likewise, the theoretical foundation of the
community family and community child-rearing is developed, recognizing that
the organized community must constitute itself as the support network that
o [erk a safe place where biographical ties are broken or absent.

A central axis of this dimension is the need to arrive first, which implies under-
standing promotional spaces —such as play, sports, and art— as fundamental
preventive tools that generate strengths in the construction of the social being.
Finally, the text invites us to overcome the fragmentation of institutional
responses through horizontal networking, positioning the community as a sub-
ject with the capacity for transformation to restore dignity to its members
most made vulnerable by the use of psychoactive substances (PAS). Later, in
the chapter titled The Substances and the Organism, we will provide a
technical definition of this name.
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| The Community and the Territory. Closeness
and New Realities

This section delves into the territorial community, understood not only as
a physical space, but as a system of networks of persons who share life and
organize themselves under an ethic of solidarity and belonging. The fundamental
transition from physical closeness to significant presence is analyzed, where
shared time transforms proximity into a profound bond that recognizes the
dignity of the other by calling them by name, breaking the anonymity of
fragmented welfare systems.

Within this framework, the territory is positioned as the stage where the
organized community must take the initiative and go out to encounter the
brothers and sisters most made vulnerable by the use of psychoactive substances
(PAS), acting as an agent of integral health where traditional institutions tend
to fail. Finally, the text invites us to address the new realities of the 21st
century, such as the challenge of citizenship in the digital territory, warning
about the importance of avoiding the romanticization of the neighborhood.
This allows us to identify with honesty the violence, the way in which drug
tra [cKihg parasitizes the neighborhood economy by hijacking public spaces
through terror, and the exclusions that still persist in the social fabric.

Article 1: On the Distinction between Physical Close-
ness and Significant Presence

Statement of the topic

Community accompaniment in territories marked by the use of psychoactive
substances (PAS) demands a conceptual distinction between simple spatial
proximity and the depth of the personal encounter. It is analyzed how the
factor of time and the intention of the pastoral agent transform physical contact
into an event of healing and recognition of dignity.

Central question

What is the fundamental di[erence between physical closeness and significant
presence in the context of community accompaniment?
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Existing positions or objections

= One might think that no real di[erknce exists, since in order to be present
it is an indispensable requirement to be physically close, with presence
being a simple synonym for geographic closeness.

= On the other hand, it is argued that presence depends on the technical
frequency of encounters, suggesting that whoever conducts more visits
or specific activities would have a greater presence than someone who
resides in the territory without a determined agenda of care.

The Significant Presence

Although physical closeness is the necessary condition for knowing
the other in their daily reality, the ‘significant presence’ represents a
higher degree of human and pastoral relationship. This difference

is based on three essential dimensions:

@ Quality of the bond
A deep connection where the
person feels seen and recognized.

’
!

@ Permanence versus abandonment

Staying alongside broken lives,
even if we are not physically there.

@ Logic of time

An open and circular dynamic,
where reunion is always possible.

Figure 6.1: Significant presence

Foundation or criterion of discernment

Time qualifies closeness and transforms it into a significant presence. This di-
mension constitutes a much deeper closeness, of an emotional and psychological
character, that transcends the mere accidental coincidence in a given physical
space.
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Thesis and argumentative development

Although physical closeness is the necessary condition for knowing the
other in their daily reality, significant presence represents a superior degree of
human and pastoral relationship. This diLerknce is grounded in three essential
dimensions:

1. First, the quality of the bond, where physical closeness can be superficial,
while presence is a deep connection that allows the person to feel truly
seen and recognized.

2. Second, permanence versus abandonment, understanding that presence is
the consequence of remaining alongside the most broken lives, even when
the companion is not physically there.

3. Third, the logic of time, which abandons institutional rigidity to adopt a
territorial and circular dynamic, where the encounter does not end with
a technical result but rather remains always open to re-encounter.

Response to the objections

1. Regarding the first objection, while physical closeness facilitates initial
contact, for it to be transformed into significant presence it must be
mediated by the absence of judgment and permanence in love.

2. As for the second objection, presence is not measured by the quantity of
technical hours, but by the capacity to humanize the journey of the brother
or sister, allowing their story to gain meaning through a non-specific
thread that sustains their life.

Article 2: On the Bond (Calling by Name) versus the
Dehumanization of the System
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Statement of the topic

The act of calling by name constitutes the fundamental gesture for the restora-
tion of ontological dignity in contexts of social vulnerability. It is analyzed how
the personal and aledtive bond acts as an antidote against the tendency of
institutional systems to fragment the person, reducing them to a number, a
clinical diagnosis, or an administrative category.

Central question

Does the bond, expressed in the act of calling by name, e [edtively break the
dehumanizing dynamic of welfare systems?

Existing positions or objections

= |t could be argued that the use of a first name is a superficial formality that
does not alter the technical e Lcady of a medical or psychological treatment.
Under this view, what truly heals is the application of standardized
scientific protocols, with a[edtive closeness being a secondary element.

= Another objection holds that systems must prioritize anonymity and
impartiality to guarantee equity, avoiding personalisms that could com-
promise the objectivity necessary for managing resources.

= Finally, it is a Crmkd that in situations of high complexity due to the
use of psychoactive substances (PAS), the focus must be exclusively on
the pathology, considering the subjectivity of the name as something
accessory in the face of the urgency of clinical detoxification.

Foundation or criterion of discernment

Christian anthropology teaches that the person is never a number nor an
anonymous being, but a brother or sister with an ontological dignity that
remains intact even when their life is profoundly wounded. The act of calling
by name recognizes the totality of the being and their transcendent vocation,
a [Lrming that the value of each individual is infinite and sacred.
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Figure 6.2: The bond against dehumanization

Thesis and argumentative development

The bond is the first step to rebuilding the damaged social tie. While
the system tends toward administrative fragmentation that dissects the
individual into case files or criminal records, the bond recovers the unity of the
person through four dimensions:

1. First, the recognition of infinite dignity, where intrinsic value does not
depend on the capacity for recovery nor on moral standing.

2. Second, the overcoming of stigma, replacing pejorative labels with the real
identity of the subject, which allows the person to recognize themselves
in their strengths.

3. Third, the construction of a safe place, where the trust generated by the
name allows those who have lived in abandonment to feel once again
called to exist for others.

4. Fourth, the humanization of the journey, understanding that accompani-
ment does not seek only therapeutic results, but a loving attention that
respects the artisanal and unique character of each life process.
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Response to the objections

1. Regarding the first objection, while technique is necessary, the bond is
the indispensable support that allows any professional tool to be e [edtive;
without love there is no true healing or education.

2. As for the second, true equity is not born of bureaucratic anonymity,
but of the mercy that takes charge of the particular complexity of each
brother or sister to guarantee their real access to rights.

3. Finally, in response to the third objection, addiction must be understood
as a symptom of an internal fracture and not as the essence of the person;
reducing the human being to their illness is to incur in a materialist
reductionism that ignores their integral unity and their capacity to be
the protagonist of their own story.

Article 3: On the Need to Avoid the Romanticization
of the Neighborhood

Statement of the topic

Accompaniment in the territories demands an honest gaze that recognizes
both the healing power of community bonds and the dynamics of oppression
and social sin present within them. The importance of avoiding an idealized
vision of the neighborhood is analyzed in order to identify and transform the
structural violence that a[edts persons with problematic use.

Central question

Is it vital to avoid the romanticization of the neighborhood in the pastoral
practice of accompaniment and prevention?
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