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nale: Why “self-help” (“mutual-help”)?
sms: Do groups like AA confer real benefits?
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and recovery is demanding
to relapse over the long-term

ly available — provide adaptive long-term
recovery support for free




Addiction Help
Onset Seeking
e Self-
primi initiated
ﬁﬁiﬁ%& cessation
settings like
iy AUEMALS

Recovery

Priming

iction and Achievement
e a Long Time...

4-5
Treatment
episodes/

mutual-
help

Recovery
Mentoring

Full Sustained
Remission (1
year abstinent)

Continuing
care/
mutual-
help

Recovery

MASSACHUSETTS
J GENERAL HOSPITAL

PSYCHIATRY ACADEMY

.
N y
S 2

Relapse Risk

drops below
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with
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will
achieve full
sustained
remission

Monitoring
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In this stage, individuals are not

even thinking about changing

their behavior. They do not see

their addiction as a problem:
they often think others who
point out the problem are
exaggerating.

STAGES OF CHANGE:
RELATED TREATMENT & RECOVERY SUPPORT SERVICES

In this stage people are
more aware of the person-
al consequences of their
addiction & spend time
thinking about their prob-
lem. Although they are able
to consider the possibility
of changing, they tend to be
ambivalent about it.

PREPARATION

In this stage, people have
made a commitment

to make a change. This
stage involves information
gathering about what they
will need to change their
behavior.

CLINCAL INTERVENTION
* Phases/Levels (e.g., inpatient, residential, outpatient)
* Intervention Types
- Psychosocial (e.g. Cognitive Behavioral Therapy)
- Medications: Agonists (e.g. Buprenorphine,
Methadone) & Antagonists (Naltrexone)

NON-CLINICAL INTERVENTION

ACTION

In this stage, individuals
believe they have the
ability to change their
behavior & actively take
steps to change their
behavior.

* Self-Management/Natural Recovery
(e.g. self-help books, online resources)

* Mutal Help Organizations

(e.g. Alcoholics Anonymous, SMART Recovery,

MAINTENANCE

In this stage, individuals
maintain their sobriety,
successfully avoiding
temptations & relapse.

v

£

CONTINUING CARE (3m- 1 year)
Recovery Management
Checkups, Telephone
Counseling, Mobile Applications,
Text Message Interventions

RECOVERY MONITORING (1-5+ yrs)
Continued Recovery
Management Checkups,

therapy visits, Primary Care
Provider Visits
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covery over the long haul

ccessible, flexible

ad support network

rwork, insurance); anonymous (stigma)
ed system that is responsive to undulating



roups

. :

' ‘44 N P
CELEBRATE
RECOVERY

LFE'S HURTS; H&

AND HANG-UPS

| | MASSACHUSETTS
) GENERAL HOSPITAL

PSYCHIATRY ACADEMY

Year of L . P in US Evidence base*
Origin Number of groups in U.S. ocationiofigroupsinitl.s. 0-3)
52,651
mous (AA) 1935 all 50 States 1,2,3
Approx. 15,000
mous (NA) 1940s all 50 States 1,2
Approx. 2000 groups most States; 6 online meetings at
s ((CAY) 1982 www.ca-online.or; 0
.ca- .org
WOMEN FOR SOBRIETY
CAPABLE # COMPETENT & CARING & COMPASSIONATE onymous 25 States: online meetings at
1990s RE 1 00 2roups http://methadone-anonymous.org/chat.html 1.2
nymous 24 States; online meetings at
1989 Approx. 200 groups www.ma-online.org 0
No group meetings or mutual
1988 e e
ery (RR) helping; emphasis is on 12
Ty individual control and ?
———— ——— responsibility
MODERATION .
MANAGEMENT n 3 o 1994 A 1000 40 States; 50+ online meetings at 13
pprox. ERUDS Www.smartrecovery.org/meetings/olschedule.htm ’
covery)
: ation for 5
o .
E 1986 all 50 States; Online chat at
Bave Approx. 480 groups www.sossobriety.org/sos/chat.htm !
Online meetings at
ety (WFS) 1976 150-300 groups g 1
p://groups.msn. v
Sec u Ia r Re cove ry http://groups.msn.com/ WomenforSobriet
nagement o . 12 States; Most meetings are online at
1994 R t0-fce mectings www.angelfire.com/trek/mmchat/; !

Observational (correlational, longitudinal)
ntrolled) Source: Kelly & Yeterian, 2008.

WWW.MGHCME.ORG



http://www.ca-online.org/
http://www.ca-online.org/
http://www.ca-online.org/
http://methadone-anonymous.org/chat.html
http://methadone-anonymous.org/chat.html
http://methadone-anonymous.org/chat.html
http://www.ma-online.org/
http://www.ma-online.org/
http://www.ma-online.org/
http://www.smartrecovery.org/meetings/olschedule.htm
http://www.sossobriety.org/sos/chat.htm
http://groups.msn.com/%20WomenforSobriety
http://www.angelfire.com/trek/mmchat/

% of ever attenders who attended
first lifetime meeting by year:
12-step vs. second-wave MHOs
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Bergman et al, 2024, Alcohol: Clin Exp Res
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er benefits that are on par in magnitude with
ntions

romote MHO participation (i.e., TSF) often
tcomes and higher rates of full remission

s reduces reliance on professional care,
s and enhances remission

these better outcomes because they mobilize
ed by formal treatment (e.g., coping
stinence self-efficacy) over the long-term
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% TSF Delivery Modes

Integrated into an existing Component of a treatment
therapy package (e.g., an

additional group)

In past 35 years, AA research has
gone from contemporaneous
correlational research to rigorous

RCTs and comparative effectiveness
and sophisticated mechanisms
research...
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: ) Cochrane
o Library
Cochrane Database of Systematic Reviews

Alcoholics Anonymous and other 12-step programs for alcohol use
disorder (Review)

Cochrane
Systematic Review
on AA/TSF
(2020)

Kelly JF, Humphreys K, Ferri M

. Kelly, JF

* Humphreys, K

Kelly JF, Humphreys K, Ferri M. C Fe r r I y) M

Alcoholics Anonymous and other 12-step programs for alcohol use disorder.
Cochrane Database of Systematic Reviews 2020, Issue 3. Art. No.: CD012880.
DOI: 10.1002/14651858.CD012880.pub2.

www.cochranelibrary.com

Alcoholics Anonymous and other 12-step programs for alcohol use disorder (Review) WILEY
Copyright © 2020 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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TSF Compared to Different Theoretical
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Economic Studies

Healthcare Cost Savings

AA and similar
organizations are the
S: closest thing public health s
in hastoa “free lunch”
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c CampbellCollaboration

Social Welfare Coordinating Group

12-step programs for reducing illicit drug use

Martin Bgg, Trine Filges, Lars Brannstrom, Anne-Marie Klint Jgrgensen and
Maja Karrman Fredrikksson

A Campbell Systematic Review Published: February 2017 s
2017:2 Search executed: September 2016 —_ ]
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* Imitative behavior
* Cohesiveness
 Existential factors
e Catharsis

ry family * Interpersonal learning
 Self-understanding




Addiction

RESEARCH REPORT

doi:10.1111/5.1360-0443.2008.02467.x

Facilitating involvement in Alcoholics Anonymous
during out-patient treatment: a randomized clinical
trial

Kimberly S. Walitzer, Kurt H. Dermen & Christopher Barrick
Research Institute on Addictions/University at Buffalo, The State University of New York, Buffalo, NY, USA

Addiceron (19987 93(97%, 13131333 TSF Often produces
significantly better
RESEARCH REPORT outcomes relative to

Network support for drink aCtive Comparison
Anonymous and long-term Conditions (e.g., CBT)

RICHARD LONGABAUGH', PHILIP

'Brown Urwiversiey, Cenrter for Alcohol & Addicrion g

:George Washingron University, Washingron, DC, . “AA” it,s benefiCial
Cenrer for Addicrion & Behavioral Health Research, )

Buider Hospital, Cenrter for Alcohol & Addicrion Srud effeCt iS explained by
Abstract A

Adms. (1) Te examine the matching hvporhesis thar Twe AA Involvement pOSt-
affective than Motivational Enhamncement Therapy (MET) fo

supportive of drimking 3 years following mreatment; (2] ro resy treatment

affect. Design. Ouitpatients were re—imtervicwed 3 years follod O
Fyporhesis. Setting. Quipatiernts jfrom five dimical ressard
Participants: Eight Fundred amd six alcohol-depemndene ol
assigned to ome of three 12-week, manuwally-guided, fnds
Behavioral Coping Skills Therapy (CBT). Measurem i 2
trearrmemnt, Alcoholics Amnomymous ((AA)}) imvolvement durinmg and followimg mreatment, percemtage of days
abstiment amnd drimks per drinking day dwring months 37 -39, Findings. (1} The a priori miatching
Fyporhesis thar TSF & more effective than MET for cliemts with merworks supportive of drimking was
supported at the 3 year follow-up; (2) AA involvement was a partial mediator of this effect; cliemes with
metworks supportive of drinking assigned to TSF were more likely to be imvolved inm AA; AA inmvolvement was
assoctated with better 3-year drimking outcomes for such clienis. Conclusions. (1) In the long-term TSF
may be the treatment of choice for alcohol-dependent cliemes with merworks supportive of drimkimg; (2)

imoolovermernt inm AA showld be groen special comnsideration jfor cliemes with merworks supportive of drimkimg,
frrespective of the therapy they will recerfve.
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Spirituality
Social network

Empirically-Supported

MOBCs Through Which
e AA Confers Benefit

Coping skills
/\ AA participation in
turn is explained by
- these factors which
ec.ove.ry are similar to the
motivation Negative Affect mechanisms
Abstinence

operating in formal
treatment, and
probably other
MHOs as well....

self-efficacy

Craving

Impulsivity

WWW.MGHCME.ORG



tcomes research,
rent people/people
ifferent ways.

Women (PDA) Women (DDD)

Depression
9%

Self-efficacy

(Soc)

0%  spirit/Relig
12%

Depression salf-

Men (PDA) Men (DDD)

Depression
8%

Spirit/Relig
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From a clinical science
standpoint, we know now
that TSFs and AA confer

meaningful relapse
prevention benefits and
how it does it, but what if
you don’t want to go to AA?
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e Of course!
* If you go and if you work out regularly

* Perennial challenge is engaging and
retaining people in some kind of
ongoing exercise regimen...

* Fitness Centers therefore provide not
just one, but an array, of different
classes, spaces, equipment, pools, and
courts, so that people can find
something appealing

WWW.MGHCME.ORG
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SMART RECOVERY RCT

One study found no difference between SR meetings only and SR Alternatives to 12-step are likely
meetings + an online SR intervention(23!

PEER ALTERNATIVES COMPARATIVE EFFICACY STUDY involvement at helping people

Adults with AUD who were members of WFS, LifeRing, SMART, or manage SUDs. However, more
12-stepl24! ’

to be as helpful as 12-step

research is needed on alternatives
e Overall, primary group affiliation and involvement did not

predict substance use outcomes over the 1-year period to 12-step, including research on

facilitation to these groups.

 SMART Recovery and LifeRing members were less likely than
12-step members to be abstinent at 1-year follow-up; however,
these effects were negated when controlling for baseline

abstinence goal
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Different
organizations

may attract
and engage
different SUD
phenotypes...
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Abstract

Background: Mutual-help organizations (MHOs) play a crucial role for many individ-
uals with alcohol use disorder (AUD) or other substance use disorders in achieving
stable remission. While there is now substantial research characterizing who uses
12-step MHOs, very little is known about who becomes affiliated with newer and
rapidly growing MHOs, such as Self-Management and Recovery Training ("SMART"
Recovery). More research could inform knowledge regarding who may be best en-
gaged by these differing pathways.

Methods: We conducted a cross-sectional analysis of participants (N =361) with AUD
recruited mostly from the community who were starting a new recovery attempt and
self-selected into one of four different recovery paths: (1) SMART Recovery ("SMART-
only"; n=75); (2) Alcoholics Anonymous ("AA-only"; n=73); (3) Both SMART and AA
("Both": n=53): and (4) Neither SMART nor AA (“Neither™ n= 160). We compared the
groups on demographics, clinical history, treatment and recovery support service use,
and indices of functioning and well-being. We computed descriptives and conducted
inferential analyses according to the data structure.

Results: Compared to study participants choosing AA-only or Both, SMART-only
participants were more likely to be White, married, have higher income and more
education, be full-time employed, and evince a pattern of lower clinical severity char-
acterized by less lifetime and recent treatment and recovery support services usage,
lower alcohol use intensity and fewer consequences, and less legal involvernent. AUD
symptom levels, lifetime psychiatric diagnoses, psychiatric distress. and functioning
were similar across MHO-engaged groups.

Conclusion: SMART Recovery appears to attract individuals with greater psychoso-
cial stability and economic advantage and less severe histories of alcohol-related im-
pairment and legal involvement. Findings suggest that certain aspects specific to the
SMART Recovery group approach, format, and/or contents may appeal to individu-
als exhibiting this type of profile. As such, SMART appears to provide an additional

This is an open access article under the terms of the Creative Commaons Attribution License, which permits wse, distribution and repreduction in any medium,

provided the original work is properly cited.

i 2023 The Authors. Alcoheol: Clinical and Experimeantal Research published by Wiley Periodicals LLC on behalf of Research Society on Alcohol.

Alcohol Clin Exp Res. 2023:00:1-17.

wileyonlinelibrary.comy/joumal facer
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Resu Its Marital Status Criminal Justice Involvement
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Results

% ever used
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Summary - Predictors of Recovery Pathwa

Participation

——

Relative to AA-only or those attending both AA+SMART, SMART-only
participants tended to evince a pattern of:

*Fewer addiction-related impairments and formal AUD service utilization

Greater levels of recovery capital

*Greater psychosocial stability

*SMART may provide a valuable additional recovery support service option
for individuals with this or similar psychosocial/clinical profiles

RECOVERY BULLETIN , @RECOVERYANSWERS

RECOVERY-RESEARCH-INSTITUTE n RECOVERY RESEARCH INSTITUTE

RECOVERYANSWERS.ORG
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Question 1: “Why did you attend?”

AA

SMART

Universality/Recovery
Community

SMART Both

Universality/Recovery
Community

Maintaining sobriety

Maintaining sobriety

Provides structure

Culture, approach,
format

12 Steps as vehicle
for change

CBT/science-based

Existential reflection

As acknowledgment
of problem

Recovery information

Option for non-
abstinent goals

Availability

Other

Other

Universality/Recovery

Lol Community

Culture, approach,
format

CBT/science-based

As acknowledgment of
problem

Desperation to stop;
desire to engage with
multiple pathways

AA's availability

Neither - Why do

you not attend any
MHO?

No perceived
need/low problem
severity

35% (30)

Anxiety about
attending/concerns
about privacy

Previous negative
experiences

Has other methods of

10% (7) - support
Perceived AA as old-
- - fashioned/non-
scientific
27% (19) - Other

27% (11)

Requirement to go to
AA

18% (8)

12 Steps as vehicle for
change

i Other

RECOVERY BULLETIN , @RECOVERYANSWERS

7% (5)

RECOVERY-RESEARCH-INSTITUTE n RECOVERY RESEARCH INSTITUTE

Kelly et al. (2024)

RECOVERYANSWERS.ORG



Question 2: “What do you like about attending?”

AA SMART Both

Universality/Recovery
Community

Universality/Recovery Community Universality/Recovery Community

Provides structure CBT/science-based 23% (13) CBT/science-based -

16% (9)

Instillation of hope Culture, approach, format Culture, approach, format

Recovery information Recovery information 12 Steps as vehicle for change

29% (18)

Other

Other 21% (12) AA's availability

Instillation of hope

Other 22% (10)

e .
]
]
)
]
]
)
]
:-
-
]
)
]
]
)
]
]

Kelly et al. (2024)

RECOVERY BULLETIN ,@RECOVERYANSWERS in RECOVERY-RESEARCH-INSTITUTE n RECOVERY RESEARCH INSTITUTE RECOVERYANSWERS.ORG




Question 3: “How does attending help you?”

Both Both Neither - What do .
AA SMART . Neither
AA % (n) SMART % (n) Both AA SMART | you do that's helpful % (n)
% (n) % (n) in your recovery?
Universality/Recovery Universality/Recovery Universality/Recovery Competing activities,
. . 23% (10) ) 17% (6) | focus on healthy
Community Community Community X
behaviors
Maintaining sobriety 13% (5) | CBT/science-based - CBT/science-based Use‘\ of other programs, 23% (10)
online resources
Catharsis 8% (3) Accountability 7% (3) ?:::;te' approach, 29% (10) | Avoiding triggers to drink 11% (5)
. Use of psychotropic and
Provides structure 8% (3) Provides structure 7% (3) :ﬁ::egs as vehicle for 11% (5) anti-craving/anti-relapse 9% (4)
g medications
AA facilitating deeper Reminder of i Rla.ec.e |.ve gmdantcel ;ror::h
connection with personal 8% (3) eminder of negative 7% (3) Accountability 7% (3) @ |n|C|ar.\s, mental hea 7% (3)
faith alc/drug consequences professionals, or therapy
groups
Religious/spiritual
Emotion regulation 8% (3) Feelings of usefulness 5% (2) Recovery information 7% (3) 6% (2) structures outside of 7% (3)
MHOs
Having responsibilities
Instillation of hope 5% (2) Recovery information 5% (2) Requirement to go to AA 7% (3) that could be harmed by 7% (3)
substance use
. Thematic coherence and :
12 Steps as vehicle for . X , I Social support from
change 5% (2) consistency with other 5% (2) AA's availability 7% (3) family and friends 5% (2)
recovery resources
Other 8%(3) | Other 14%(g) | Reminder of negative 5% (2) Other 5% (2)
alc/drug consequences
Existential reflection 5% (2)
Provides structure 5% (2) I
Instillation of hope 6% (2)
Other 18% (8) 11% (4)
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People may start
attending a mutual-help
group for certain specific
reasons (science-based

aspects of SMART) but
stay for common reasons

(Xe
camaraderie/universality)

Kelly et al. (2024)
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% TSF Delivery Modes

Integrated into an existing Component of a treatment
therapy package (e.g., an
additional group)
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TSF Delivery Modes

Stand alone
Independent therapy

As Modular add-on
linkage component

Integrated into an existing Component of a treatment
therapy package (e.g., an
additional group)




Precursor to current TSF research
(Sisson and Mallams, 1981)

» 20 patients randomly selected from outpatient tx
program for alcohol use disorder

» Randomly assigned to:
> 1: Standard referral

- given information about AA including time, date, location of
meetings, encouraged to attend meetings

> 2: Systematic encouragement and community access

- In addition to standard procedure, clients had phone conversation with AA
member during a session - client and AA member met before first meeting,
member provided client with ride; client also received a reminder phone call
from the member



Precursor to current 12-Step facilitation
research

» Results:

> 0% clients in standard referral attended a meeting during the
target week

> 100% clients in systematic encouragement and community
access group attended meeting during target week

> Mean AA meeting attendance rate for 4 week period:

+ 0 for standard referral group vs 2.3 for systematic encouragement
group



Drug and Alcohol Dependence 126 (2012) 131-137

Contents lists available at SciVerse ScienceDirect

Drug and Alcohol Dependence

journal homepage: www.elsevier.com/locate/drugaicdep

Does active referral by a doctor or 12-Step peer improve 12-Step meeting
attendance? Results from a pilot randomised control trial”

Victoria Manning?, David BestP, Nathan Faulkner?, Emily Titherington?, Alun Morinan?,
Francis Keaney?, Michael Gossop?, John Strang?®*

4 Ktngs College London, Nattonal Addiction Centre, Maudsley HospitafTnstitute of Psychiatry, 4 Windsor Waik, London SES 8BB, UK
5 Turntng Potnt Alcohol and Drug Centre’Monash Untversity, 54-62 Gertrude Street, Fzroy, Melbourne, 3065, Australta

ARTICLE INFO ABSTRACT

Article histary: Background: Active engagement in 12-Step self-help groups (SHG) is associated with improvements in
Received 22 December 2011 substance use outcomes during and after treatment, yet levels of participation in SHG meetings in the
Received in revised form 2 May 2012 UK remain low.

Accepted 3 May 2012

Available online 6 june 2012 Method: An RCT investigating the impact of active referral to SHG, delivered by doctors or 12-Step peers

during inpatient treatment on both inpatient and post-treatment meeting attendance was conducted. 151
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ACTIVE REFERRAL TO 12-STEP GROUPS
(MANNING ET A, 2012)

o Active linkages (Peer [PIl] or doctor [DI]) produced
higher attendance rates than no intervention (NI)
(88% vs 73%,; p < .05); although NI was still high

o Those attending during tx sig more likely to attend
post-tx (59% versus 20%; (2 =9.9, p <.01).

o Sig group differences in post-discharge attendance
rates (Pl = 64%, DI = 48%, NI = 33% p <.095)

o Among those without prior 12-Step experience,
33% of Pl, 73% of DI, and 0% of NI, group,
attended meetings post-tx (p < .01).
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is beginning to emerge; different MHOs may be
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