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Executive summary
The Province of British Columbia has long led the country in using evidence-based
approaches to tackling public health crises. There is also a growing recognition, backed
by empirical evidence, that offering people choice in their treatment results in better
outcomes. Finally, the Government has a duty of religious neutrality, which should
preclude direct support of faith-based programs where secular alternatives exist.
To this end, the BC Humanist Association and 535 petitioners1 call on the Government of
BC to ensure every patient seeking treatment for a substance use issue has access to
secular, evidence-based treatment options, by:
1. Expanding support for secular, evidence-based addictions treatment programs
and ensuring no public support is given to faith-based programs,
2. Regulating and inspecting addictions treatment facilities to protect patients'
freedom of and freedom from religion, and
3. Informing physicians, mental health professionals, social workers, employers,
unions and judges of secular, evidence-based addictions treatment programs and
their duty to protect a person with an addiction from religious coercion.

About the BC Humanist Association
Since 1984, the British Columbia Humanist Association (BCHA) has provided a
community and a voice for Humanists, atheists, agnostics and the non-religious in BC.
Humanism is a worldview that promotes human dignity without belief in a higher
power. We campaign for the rights of the non-religious and an end to religious privilege.
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Prevalence of the nonreligious in British Columbia
Fewer and fewer Canadians identify with traditional religious worldviews. According to
the 2011 National Household Survey, 24% of Canadians and 44% of British Columbians
are not religious2. This is an increase from 17% and 36% in 20013.
The question asked by Statistics Canada includes those who no longer practice a religion
or faith. In 2013, our poll with Justason Market Intelligence found that 64% of British
Columbians do not practice a religion or faith4, a number that rose to 69% in our June
2016 poll with Insights West5. When asked if they believe in a higher power, 56% of
British Columbians said yes in 2016, down from the 70% who said yes in 2013.

AA is a religious program
Community based recovery programs play a major part of the province’s approach to
treating addictions. The most prevalent and well-known approach is Alcoholics
Anonymous (AA) and related 12-Step programs. These approaches aren’t limited to
mutual support groups, however. In 2016, we investigated a number of treatment
facilities across BC and identified 24 that base their program on AA or require
attendance at 12-Step meetings as part of their program.6 Only nine didn’t require
attendance at 12-Step meetings.
AA was founded by Bill Wilson in 1935 based on a view of alcoholism as a moral failing.7
He incorporated explicitly Christian principles of treating all people as sinners in need of
God’s salvation. Wilson and the founding members of AA wrote what came to be known
as “The Big Book” that set out the 12-step program, which remains largely unchanged
from when it was written in 1939. These steps refers to “a Power greater than ourselves”
and repeatedly to “God”.8
Based on its history and unchanging ideology, AA is an unquestionably religious
program. This is the conclusion of numerous US court rulings9, although the question
hasn’t been ruled on in Canadian law.
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As AA meetings are run by volunteers, there is a large variation in how individual
groups. Some reportedly begin every meeting with a prayer, while others welcome
atheists and encourage individuals to interpret “higher power” in their own way.
Some atheists have sought to establish strictly secular versions of AA under the AA
umbrella. However, they have often been met with opposition from the AA hierarchy. A
human rights complaint in Ontario followed the local umbrella group’s unwillingness to
recognize an agnostic meeting in Toronto. Following mediation, the Intergroup agreed to
relist the group provided it maintained references to God in the 12-Steps.10 A similar
group called We Agnostics in West Vancouver was delisted in 2014.11
Regardless, 26% of British Columbians do not believe in a higher power5 and we should
not be asking people with substance use issues to perform mental gymnastics when they
attend treatment. The prevalence of faith-based addictions treatments, like AA, creates a
significant barrier for a sizeable portion of the public. Further, the Supreme Court of
Canada has been clear that the state has a duty of religious neutrality12 and we’d argue
that encouraging people to attend faith-based options is a violation of that duty.
Finally, aside from the arguments about its religious nature, the effectiveness of AA as a
treatment program is widely questioned. A Cochrane Systematic Review (a thorough
analysis of all available clinical evidence) found in 2006 that, “No experimental studies
unequivocally demonstrated the effectiveness of AA or [12-step program] approaches for
reducing alcohol dependence or problems.”13

The need for recovery options
At this point, no one disputes the importance of expanding addiction recovery services in
BC. This consensus recognizes the importance of combatting the stigma faced by people
with mental health and substance use issues. There is also widespread agreement about
the need to provide effective and evidence-based recovery services.14 It’s also widely
recognized that people respond better when they are offered a diverse range of
treatment and recovery options.
Unfortunately, this ideal is not the case for many people with substance use issues who
come into contact with BC’s healthcare system. Many residential treatment facilities have
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long waiting lists or charge prohibitive fees.15 In other situations, individuals may be
forced to attend a specific treatment facility or obey a certain treatment plan as part of a
court order or to maintain employment. We’ve heard from a number of people who’ve
been required to attend facilities based on the 12-Step model or follow up with AA. 16

Treatment facilities need oversight
Where options do exist, people seeking treatment face a patchwork of standards and
accreditations for facilities claiming to provide addiction recovery treatments. A 2015
report from the Canadian Centre on Substance Abuse found six separate accreditation
bodies that accounted for only two-thirds of residential treatment facilities.17 In some
provinces, less than one quarter of treatment agencies were registered.
This patchwork has led to a wide range of treatment offerings and little accountability, as
demonstrated by a 2016 investigation by CBC News.15 We are particularly worried about
the number of facilities that are reported to actively eschew harm reduction and
evidence-based approaches, promote pseudoscience and involve faith-based approaches.
In particular, facilities are under no obligation to measure or disclose success rates.
In any residential treatment facility, patients arrive in a highly vulnerable state. A draft
strategy must therefore ensure that steps are taken to protect the rights of these
individuals, with specific attention to their freedom of and freedom from religious
coercion.

Existing community options
The good news is that today there are a number of secular recovery programs operating
in BC. Many of these seek to base their programs on the best available evidence. While
it’s not within our expertise to evaluate or recommend any of these programs
specifically, they do demonstrate the possibilities available.
The largest of these programs is the SMART Recovery Self-Help Network, an evidencedbased program18. This group consists of over 2000 free meetings in 24 countries. There
are currently 111 weekly meetings in BC, more than any province or state except
California19.
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LifeRing is another international attempt to provide secular and evidence-based
recovery. Michael Walsh started the first Canadian meetings in 2008 in Victoria and
there are now 15 groups on Vancouver Island and in Metro Vancouver20.
Secular Organizations for Sobriety (SOS) was founded in the USA in 1985 and attempts
to provide a secular alternative to 12-step recovery programs21.
Vancouver AA meetings for Agnostics and Atheists lists meetings in Vancouver,
Langley and Nanaimo “for recovering alcoholics who prefer an alternative to the
emphasis on religion and high power encountered in many meetings.”22 There are other
websites listing various secular AA meetings.23

The need for awareness
Few people disagree with the concept that individuals with substance use issues should
have access to choice in their treatment. Nevertheless, we continually hear from medical
professionals who are unaware of any community-based treatment options besides 12Step programs. This becomes a self-defeating cycle where secular alternatives lack the
capacities of scale to hire organizers to build the public awareness of their offerings.
This becomes particularly problematic in instances where an individual is required to
attend treatment to maintain employment or as part of a judicial sentence. If the people
who decide these treatment plans are unaware of secular options, then patients can be
required to attend programs that violate their religious freedoms.
By providing basic information about the options that exist right now to the people
involved at each step of this process – employers, family physicians, social workers,
addictions specialists, judges, etc – we can avoid these situations.

Recommendations
1. Expand support for secular, evidence-based addictions treatment programs and
ensure no public support is given to faith-based programs
2. Regulate and inspect addictions treatment facilities to protect patients' freedom of
and freedom from religion
3. Inform physicians, mental health professionals, social workers, employers, unions
and judges of secular, evidence-based addictions treatment programs and their
duty to protect a person with an addiction from religious coercion
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PETITION TEXT: PUT SECULAR RECOVERY OPTIONS FIRST
To:
Hon Adrian Dix, Minister of Health
Hon Judy Darcy, Minister of Mental Health and Addictions
British Columbia remains in the midst of an overdose and fentanyl crisis. Every day that
we continue to rely on antiquated treatments costs lives.
Commendably, the province has taken steps to ensure harm reduction and evidencebased treatments are at the forefront of its response. However, for far too many people
their only recovery options rely on unproven and faith-based treatments like Alcoholics
Anonymous and twelve-step programs.
We call on the Government of BC to ensure every patient seeking treatment for a
substance use issue has access to secular, evidence-based treatment options, by:
1. Expanding support for secular, evidence-based addictions treatment programs
and ensure no public support is given to faith-based programs,
2. Regulating and inspecting addictions treatment facilities to protect patients'
freedom of and freedom from religion, and
3. Informing physicians, mental health professionals, social workers, employers,
unions and judges of secular, evidence-based addictions treatment programs and
their duty to protect a person with an addiction from religious coercion.
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