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Prologue


As little as two decades ago, rigorous scientific research on the Alcoholics Anonymous (AA) Twelve Step program of recovery was all but nonexistent. It was so lacking, in fact, that a panel of experts convened by the Institute of Medicine of the National Academies (IOM) published this conclusion in 1989:


            Alcoholics Anonymous, one of the most widely used approaches to recovery in the United States, remains one of the least rigorously evaluated.


The IOM report went on to call for well-designed research studies aimed at evaluating the AA program. That is when fate crossed my path. Having received some training in the Twelve Step model of recovery, I had developed an adolescent treatment program rooted in that model and subsequently wrote a book about the experience. I was then invited to develop a parallel program for adults that would be used in a major national treatment outcome study. That study and its results will be included in the research we’ll review here.


Suffice it to say that since the IOM report and the first published results of that national study, research on the AA program has proliferated, to the point where it is no longer true that AA is the least rigorously studied (or objectively evaluated) approach to recovery in the United States. However, to date much of the hard evidence regarding AA has been reported solely in academic journals, where it remains largely inaccessible to the general public. This book remedies that situation, shedding light on AA for all to see how it works. With that in mind, let’s begin our tour of the science of Twelve Step recovery.
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Introduction


Problem or Solution?


It is hard to find someone who does not have an opinion about Alcoholics Anonymous—from those who say it has been their salvation to those who dismiss it as a harmful cult. Many people remain either skeptical or downright critical of AA. I know this from reading books and articles the critics have penned, and also from the responses I sometimes get to the blogs I post on sites such as The Huffington Post and Psychology Today.


I’ve come to divide these critics into two broad categories: those who claim that their criticism of the Twelve Step model is based on “scientific” evidence; and those whose criticism is merely their opinion—sometimes based on disappointing personal experiences. Here is an example, written in response to a blog I posted about how some college students drink heavily before going to a party (frontloading). Under the subject heading “Do you ever ‘frontload’?” the commenter bitingly added,


            Then maybe you’re an alcoholic. Another item to add to the alcoholism self-assessment checklist. You might have a “problem” so go to AA.


                 Well, seriously we don’t need more reasons to send people to AA, which is an unproven treatment and often just makes the problem worse (by requiring that the attendee admit “powerlessness” to their “cravings” among other things).


                 Frontloading is often just a way to save money, like the above commenter says, or to arrive at the party in a better mood, which is a perfectly good reason to drink. The real problem is chronic excessive drinking (front, back, or mid-loaded), which is normally a sign of an underlying psychological issue. In most cases it’s just a phase that young people go through and does not lead to “alcoholism.”


In the blog I had never mentioned AA, nor did I suggest that these students were destined to become alcoholics. Rather, I was writing about the increased risks associated with frontloading, such as fights, vandalism, and sexual assault. That did not deter this commentator, however, from gratuitously asserting that AA is an “unproven treatment” that “often just makes the problem worse.”


Here is another typical criticism:


            I would like to start by saying that I have attended a lot of 12 step meetings; in fact, the more 12 step meetings that I attended the worse my drinking became. I finally realized that AA was doing me a lot of harm when I had to check into medical detox so as not to die of the DTs [delirium tremens]. It was at this point that I left AA and started getting better.


Again, the idea proposed here is that AA and the Twelve Step program is actually harmful. Over the past several years I’ve read many such comments—some of them very biting, even bitter. I’ve often wondered exactly what kind of meetings these people attended, what their expectations were, and how sincere they were about wanting to quit drinking in the first place.


Then there are those—some of them credentialed professionals—who claim that AA does not help based on supposed “scientific” evidence. As an example, let me summarize a piece titled “AA Is Ruining the World.”


            Here are four reasons AA is harmful and will hurt societies:


                  • AA denies reality.


                  • AA overemphasizes its own success.


                  • AA rules out other, often more effective, approaches.


                  • AA’s underlying temperance message actually creates alcoholism and addiction.


By this last criticism, the writer is arguing that in advocating for abstinence, AA actually promotes more drinking. Moreover, he asserts that he can prove this claim, though he does not cite that evidence. Nor have I been able to locate a body of objective research, or peer-reviewed treatment outcome studies, that this writer was associated with.


Here is another criticism of the Twelve Step program, this also from a professional—no less than a psychiatrist who was in charge of a major substance abuse treatment program:


            AA has the worst success rate in all of medicine.


And here is one more typical critique of AA:


            How much of the following do you recognize from AA?


                  • treachery


                  • disempowerment


                  • infantilization


                  • intimidation


                  • stigmatization


The official response of the Alcoholics Anonymous central office to a steady stream of criticism like the above about its Twelve Step program of recovery can be summarized in one word: silence. That is because AA, by tradition, identifies itself as a “program of attraction”—if you work the Twelve Step program sincerely, AA believes it will work; conversely, if you don’t like it, then by all means, try something else. (The Eleventh of the Twelve AA Traditions states, “Our public relations policy is based on attraction rather than promotion; we need always maintain personal anonymity at the level of press, radio, and films.”) AA has never asserted that it works for everyone, only that “If you work it, it works.”


Anonymity lies at the core of AA for two reasons. First, it serves to protect members who may worry that being publicly identified as an AA member could harm them in some way. This concern is legitimate, even though the stigma of alcoholism has declined among the general public in the recent past. Privately these individuals may indeed think of themselves as an “AA member” yet they are loath to be identified publicly that way.


The other reason that personal anonymity has remained so central to AA is that it impedes personal ambition, a desire to stand out, to accrue power or influence, or even to gain financially through AA. The result is that AA has remained steadfastly decentralized—and consequently very adaptable, as it is a bottom-up as opposed to a top-down organization. At the same time those traditions mean that no one individual speaks for AA. Unlike a corporation, a government agency, a political party, or even an organized religion, AA has no spokesperson, no press secretary.


AA’s stance in this regard may not matter much to those who have found recovery through AA. They may simply regard these critics as ignorant. Yet AA’s policy of silence has given its critics license to freely criticize both what AA is and how effective it is. Say what you will about AA, and AA will not offer a rebuttal.


So what do we say to all those men and women who may be troubled right now about their drinking behavior and are considering their options? What would we say to those who have been told that they must quit drinking or risk dire consequences in one form or another? What would these people be likely to conclude if they read only stinging criticisms like the above, while AA itself offers no retort? Unless they’re willing to ignore such claims and try it for themselves, they may indeed assume that AA is an outdated, ineffective program and that stories about it working are either lies or the propaganda of its brainwashed members. Unless these people find help elsewhere, they’re very likely to continue abusing alcohol or other drugs, and for many, this will mean falling deeper into the dangerous spiral of addiction and probable death.


This book addresses critics and criticisms like the above. It directly focuses on this underlying question: is AA and its Twelve Step program a dated, unproven approach to recovery from alcoholism and other addictions—or, as some would call it, a cult—or does it represent a real solution for one of the most challenging biological, psychological, and social problems that has plagued society for centuries?


Project MATCH


In 1990 I was invited by a research team at Yale University to design a treatment program for individuals with the diagnoses of alcohol abuse and alcohol dependence. This intervention needed to be based on the AA Twelve Step model of recovery. I was told that it would be used in a clinical trial investigating the effectiveness of the Twelve Step model. I had no idea at the time, however, of the magnitude of the research venture I was stepping into.


This study, named Project MATCH, was to be the most ambitious psychotherapy study ever undertaken. It was to be national in scope, involving nine separate treatment locations and nearly 2,000 patient/subjects. All of the participants had been diagnosed with an alcohol use disorder. Half of them were to be men and women who were recruited through ads in their communities (the “outpatient” group); the other half were to be recruited as they completed treatment programs (the “aftercare” group). A veritable Who’s Who of alcohol treatment researchers (I did not count myself among them) were enlisted to design and implement the project.


My Twelve Step-based intervention, which I called Twelve Step Facilitation (TSF), was to be one of three interventions studied. The others were cognitive behavioral therapy (CBT) and motivational enhancement therapy (MET). The object of this study, which spanned seven years, was to determine not just if the three treatments were effective, but also what kind of treatment was most effective for what kind of patient (hence the inclusion of the word MATCH in the title).


The three treatments were chosen in part because they represented three different perspectives on how to treat what are now called alcohol use disorders. All three will be described in more detail later, but in a nutshell CBT is based on the idea that teaching such individuals coping skills will help them the most, because drinking represents a dysfunctional means of coping, for example with stress.


The MET perspective is different. It is based on the notion that men and women can and will find their own solutions for an alcohol use disorder, once they decide they had one. Accordingly, MET attempts to intervene in ways that lead these individuals to make that decision; for example, by pointing out negative consequences associated with their drinking.


Both CBT and MET already had been studied fairly extensively by the time MATCH went into development. In contrast, at that time Twelve Step-based interventions like the one I was asked to create had not been the subject of any significant, rigorous research. Although AA itself was ubiquitous and the Twelve Steps were an integral part of many facilities’ treatment plans—especially those using what had come to be called the Minnesota Model—an actual formal treatment protocol based on the Twelve Step model and rigorously delivered by therapists was lacking. Moreover, in the academic community AA and the Twelve Step approach was poorly understood at best, with many academic researchers inclined to think of it more as a cult or quasi-religion than a serious programmatic approach to recovery from addiction. They were highly skeptical that TSF would work at all; or, if it did work, that it would do so only for those with the most severe alcohol use disorders (those men and women who had “bottomed out”). Nevertheless, TSF received the same resources and support for implementation as the other two interventions. So that was the atmosphere under which the first formal treatment protocol based on the AA Twelve Step program was developed and Project MATCH was launched.


Shortly after Project MATCH started, I was asked to be a contributor to a conference to be held at the Center on Alcoholism, Substance Abuse, and Addictions (CASAA) at the University of New Mexico. The impetus for this conference was the very same Institute of Medicine report asserting that AA and its Twelve Steps deserved more objective study than it had received. The conference title was Research on Alcoholics Anonymous: Opportunities and Alternatives.


In an introduction to this conference, Barbara McCrady of Rutgers University and William R. Miller of the University of New Mexico wrote: “Although traditional controlled trials have not yet yielded evidence for the efficacy of AA, there are reasons to believe that something important is happening within AA, which needs to be better understood.”


With these words in mind, the clinical and academic research communities alike were left to await the results of Project MATCH.


In 1997, seven years after work on it began, the Project MATCH Research Group published its first results: data on how effective the three treatments were for patients one year following treatment. The report stated that all three treatments were effective in reducing drinking and increasing abstinence at three months, six months, nine months, and twelve months following treatment. This in itself came as a surprise in many quarters, as it was once a common belief among health and mental health professionals that addicts and alcoholics were more or less doomed to relapse. MATCH demonstrated that this was not the case. One year after completing treatment, those in the outpatient arm of MATCH were sober slightly more than 80 percent of the time; meanwhile, those in the aftercare arm were sober 90 percent of the time. Contrary to some predictions, TSF was found to be equally effective for individuals who had been diagnosed as alcohol abusers (as opposed to full-fledged alcoholics). In other words, the Twelve Step model seemed not to be limited in its effectiveness to those who had bottomed out. Perhaps most surprising, however, was the finding that the Twelve Step approach, as embodied in TSF, held a slight advantage over both CBT and MET.


These findings were so unexpected that some long-standing critics of AA and its Twelve Step program went so far as to question whether the MATCH data were somehow falsified. Of course, nothing could be farther from the truth. The reality, rather, was what some skeptics simply could not abide: the idea that the Twelve Step approach works.


It is important to note that while Project MATCH focused exclusively on alcohol use disorders, in the intervening years all three of its treatments have been adapted for use with individuals whose issue is “polysubstance” use, meaning alcohol and other drugs. They have been adapted in this way to satisfy a clinical reality: that while some men and women still have only an alcohol problem, a great many are experiencing problems relating to their use of alcohol and drugs, including opiates and cannabis. As you will see, a substantial proportion of the studies we will look at cite “substance abuse” and not just “alcohol abuse” as their target. The results of these studies will speak for themselves, but in general, treatments—including Twelve Step-based ones—have been found to work for the polysubstance abuser.


I will be discussing Project MATCH and its findings more in the chapters ahead, because it yielded a veritable treasure trove of valuable information relevant to some of the questions that will be addressed here about AA and how it works. Perhaps equally important, this landmark study helped spur more of the very kind of research that the Institute of Medicine was calling for. The intervening decades have seen a groundswell of new and intense interest in studying the Twelve Step program of AA through rigorous scientific research. That research, in turn, allowed this book to become a reality. Indeed, this emerging body of research sheds light not only on whether the AA program works, but on how it works. We will explore that research in depth here; my sources can be found in the references and sources section for those who wish to delve deeper into the details or simply to verify what is written here.


Though the information I present here is based soundly in research, my goal has been to write this book using nontechnical, jargon-free language as much as possible. As important and enlightening as it is, much of the research on the science of Twelve Step recovery lies in academic journals that are largely inaccessible (and incomprehensible) to anyone who has not been immersed in research design and statistical analysis. That is, of course, the general reading public, which remains to this day almost completely unaware of these important findings. Little wonder, then, that it has proven difficult to stand up for Twelve Step recovery in the face of its critics. My goal—armed with facts—is to do just that: to stand for the Twelve Step model in the face of long-standing and unchallenged criticism and skepticism, much of which is not based in fact.


It is my hope that members of AA will find the evidence I present here relevant and insightful with respect to their own recovery. Equally important, it is my hope that all those men and women who may be on the fence about going to an AA meeting—people who know they need help but who are hesitating based on criticism of the program—will benefit from learning about the science (as opposed to the myths) of Twelve Step recovery, and take that first step.
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PART 1


It Works




1


From the Horse’s Mouth


What AA’s Membership Surveys Tell Us


Alcoholics Anonymous is a fellowship. It is not an academic institution; neither is it an organization in the traditional sense. In fact, AA intentionally lacks a formal hierarchy. If anything, AA is a bottom-up as opposed to a top-down fellowship. AA World Services does operate a General Services Office, with a professional staff and board of directors, but the purpose of that office is primarily informational. As defined in the AA Service Manual, “It serves as a clearinghouse and exchange point for the wealth of A.A. experience accumulated over the years, coordinates a wide array of activities and services, and oversees the publication, all translations of, and distribution of A.A. Conference approved literature and service materials.” It does not set policy for individual groups, nor does it create or enforce any dogma that its constituents must commit to.


AA groups are guided by the basic texts, Alcoholics Anonymous and Twelve Steps and Twelve Traditions. The heart of AA lies not in any central office but in its meetings, which are run in accordance with long-standing rituals and traditions. Meetings are organized and run by those who attend them. This decentralization has allowed AA to evolve and adapt to the point where it has been referred to by Robin Room of the Alcohol Research Group in Berkeley, California, as an international “social movement.” Today one can go to the main AA website (www.AA.org) and find a wide diversity of meeting types in addition to the traditional ones (speaker meetings and Step meetings, open meetings and closed meetings). The Seventh Tradition states, “Every A.A. group ought to be fully self-supporting, declining outside contributions,” so that AA is sustained financially by donations from its membership, which again serves the interest of decentralization and diversity.


How AA Communicates


AA communicates to the world through its General Services Office, which operates a website, posts a national listing of meetings, and publishes a number of books (both print and ebook), pamphlets, booklets, DVDs, and audio CDs. All of this material is intended to be informative and consistent with AA principles and traditions. Most are available for free to people who can’t afford them or are sold at a nominal cost. Authorship is either anonymous or limited to a first name and last name initial, the traditional means of identification in meetings to preserve anonymity. AA does not advertise; rather, it simply makes these materials available to those who seek them out. One will never see a television ad or billboard promoting AA (at least not one that is paid for by AA).


At its core level—the meeting—formal organization is minimal and largely determined by those who attend regularly. As stated in the Third Tradition, “The only requirement for A.A. membership is a desire to stop drinking.” Groups usually register with the General Services Office so that other alcoholics can find them, but that is optional and they receive no direction from that office. Typically, members take turns volunteering for roles such as the meeting leader, secretary, and treasurer. Likewise the agenda for a meeting is determined by its members. Some meetings are open to a diversity of formats (speaker, Step discussion, and so on) whereas others, by mutual agreement, devote themselves to one consistent format.


Certain “rules of the road” are observed by tradition and are central to the AA culture. These include, first and foremost, anonymity. Examples of other rules include welcoming any newcomers to a meeting and not interrupting someone who is speaking or commenting on what anyone shares (“no cross talk”).


One consequence of the AA culture as described above is that it does not engage those who criticize it. AA is content to remain a “program of attraction,” in contrast to a “program of promotion,” and it deliberately avoids getting involved in public controversies—including whether or not its Twelve Step program works. For that reason alone, AA has never taken part in or sponsored the kind of formal research on its effectiveness that comprises the bulk of material to be presented here. Although its members firmly believe in the effectiveness of the Twelve Step program, from its perspective every individual is free to take (or leave) AA. This lack of interchange with its critics may be exasperating for people who dislike AA and its Twelve Steps, but it has worked just fine for those who consider themselves members of the fellowship as well as those who may no longer attend meetings but who attribute their recovery and sobriety to their experience in the fellowship.


AA Membership Surveys


About the closest thing to “research” that AA has engaged in are its triennial membership surveys, which began in 1977. Consistent with AA tradition, these surveys are completed voluntarily by men and women who are currently attending AA meetings. No other conditions for participation are set. For example, a person does not have to attend a certain number of meetings per week, have a sponsor, or meet any other requirement in order to complete a survey. Rather, the AA central office randomly selects a certain number of groups from its listing of registered groups in the United States and sends them a number of surveys, hoping to get back about twenty completed surveys per group. Although it is more likely that a person who attends meetings regularly will be there when the surveys arrive, the surveys themselves ask about frequency of meeting attendance as well as a number of other AA-related activities. That information in turn can be correlated with other facts, such as how long the individual states that he or she has been sober.


No surveying method is perfect but it seems clear that AA’s periodic member surveys seek to gather basic information that can then be shared. One of the limitations of the AA member surveys, however, is that they are limited to groups that choose to register themselves with AA’s General Services Office. As of 2011, there were some 114,000 such groups worldwide. However, as many AA members know, certain groups choose not to register with AA. So it remains an unknown whether these groups would yield similar or divergent results.


It’s worth considering the results of AA’s member surveys, in particular to see what they can tell us about AA from the time of its first survey to the present. Later on we will examine patterns in the surveys from 1977 through 1989. For now, let’s look at the most recent surveys: those reported in 2007 and 2011. AA organizes these survey results so that they can be easily understood. Here are some of the highlights.


Gender


In 2007, 67 percent of AA members were men and 33 percent were women. By comparison, in 2011, 65 percent were men and 35 percent were women. It appears, then, that a fellowship founded by men (and attended mainly by men) has not remained so. This trend, which was refleced in earlier surveys, had led one researcher, Linda Beckman, to the following conclusion after reviewing a number of surveys and studies on gender and recovery:


            When I started out on the journey of discovery involved in writing this paper, as a feminist I probably would have agreed with Jean Kirkpatrick that women who have feelings of inadequacy, worthlessness, and powerlessness and are faced with different issues than men need same-sex support groups that emphasize competence and self-efficacy, not powerlessness and humility. But having reviewed the literature and learned more about the processes of change in AA, I am much less confident about these conclusions. I now believe that AA, a fellowship originally designed by and composed primarily of men, appears to be equally or more effective for women than for men.


That’s a rather startling statement from an academic teacher and researcher who admittedly started out with a bias in line with the writings of Jean Kirkpatrick, the founder of the organization Women for Sobriety. But it would appear that AA’s decentralization has allowed it to evolve in ways that have attracted significant numbers of women. It is very possible to skim the AA meeting list in almost any area or region and find men’s meetings and women’s meetings for those who prefer that format. Alternatively, many men and women elect to include a same-sex meeting in their “mix” of meetings or choose a same-sex meeting as their “home group,” a meeting they commit to attending regularly.


How They Got There


The triennial surveys also ask respondents to indicate how they were first introduced to AA. Here are those results:
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What is interesting about the above is how consistent the statistics are. About one in three people appear to have found AA on their own. Treatment facilities, counselors, and other health professionals together accounted for nearly half of the reasons given for trying AA. Also of significance: two out of three AA members reported that they sought counseling of some sort in addition to AA after they started attending meetings. This was true for both surveys. The significance of this data will emerge later when we look at actual research studies.


Age and Race


In 2007, 28 percent of AA members were under age forty and 64 percent were between forty and seventy. By 2011 these figures had changed only slightly: 26 percent were under forty, and 66 percent were between forty and seventy.


In the United States, 85 percent and 87 percent of AA members identified themselves as white in 2007 and 2011 respectively, strongly suggesting that AA is a fellowship that attracts primarily Caucasians. However, earlier research conducted by Klaus Makela of the Finnish Foundation for Alcohol Studies offers a somewhat different perspective. After surveying the growth of AA over time, Makela drew the following conclusion:


            Temperance cultures [primarily the U.S. and Canada] accounted for 60% of the membership of AA in 1986. The trends over time, however, point in a different direction. The share of all active AA groups in English-speaking and Scandinavian Protestant countries diminished from 1965 to 1986 while the share in central and southern European and particularly Latin American countries substantially increased.


If the trend identified by Makela continued beyond 1986, it is reasonable to assume that the racial composition of AA—at least outside of the United States—has become more diverse.


Correlates of Recovery


The title and theme of this book—If You Work It, It Works!—is quite intentional. It does not purport to present evidence about how AA and its Twelve Step program affects those who choose not to use it. In that regard, it is relevant to point out that about half of the men and women who come to AA remain active in the fellowship less than three months. Why these individuals stop going to meetings, and what happens to them afterward in terms of drinking, is unknown, as AA does not research the dynamics of these decisions, nor could it effectively survey anonymous members who have dropped out. In my own clinical practice, however, I have found that the motivations are diverse. They can include feeling uncomfortable for one reason or another at meetings. For some people, for example, severe social anxiety is a barrier. Others have expressed fears that, despite the AA commitment to anonymity, they would somehow be “outed” as alcoholics with resultant negative effects on their careers or social status. Or a single uncomfortable experience may be enough to turn an already ambivalent person away.


There are also some who simply cannot find it within themselves to identify with others at the meetings; they have the “I’m not that bad” or the “I can’t relate to those people” syndrome. Finally, some men and women are turned off by the spiritual aspect of AA, in particular its references to “God as we understood Him” and a “Higher Power.” Bill Wilson, a co-founder of AA and a lifelong agnostic, chose that language deliberately so as to open the AA door to a diversity of beliefs. Nevertheless, the mere mention of God or anything spiritual sends some people running for the nearest exit.
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