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A brief word 
on 
Terminology…

Twelve-Step Facilitation (TSF) – are typically outpatient 
delivered interventions the central goal of which is to link 
and engage patients with community-based 12-step groups 
(e.g., AA)

Twelve-Step Treatment – typically refers to residential 
treatment which is often referred to as “Minnesota Model” 
type care…

The Minnesota Model is an inpatient/residential model that 
is a combination of the medical and social recovery models 
(multidisciplinary), but is essentially as “self-help model” 
(McElrath, 1997)

Twelve-Step Groups/Mutual-help organizations are entities 
like Alcoholics Anonymous (AA)/Narcotics Anonymous (NA), 
Cocaine Anonymous (CA) etc that are community based 
freely available recovery support resources



Clinical and 
Public Health 
Significance 
of TSF/AA 
Research

• Alcohol – global problem; especially 
in middle-high income countries

• 3.3M deaths annually (10x > 
than all illicit drugs combined)

• The top risk factor for premature 
mortality among men of working 
age worldwide

• Major contributor to DALYs 
(particularly developed world)

• AA is a freely available, 
ubiquitous, indigenous, 
flexible, recovery support 
service operating in 120,000 
groups each week, with more 
than 2M members worldwide - a 
de facto part of system of care 
for AUD/other SUD

• Treatments that link patients to 
these free ubiquitous 
indigenous recovery support 
resources tend to produce cost-
effective models of care…
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Advantages of 
recovery support 
services in 
disease/recovery 
management….

Available
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AA/TSF 
Relevance: 

Confusion and 
skepticism 

regarding the 
science on 
AA/12-step 

interventions…

• Public and public health 
confusion about efficacy of 
AA/TSF

• Negative media portrayals of 
AA’s effectiveness

• Not new: “When my head 
doctor, Silkworth, began to 
tell me of the idea of helping 
drunks by spirituality, I 
thought it was crackpot stuff, 
but I’ve changed my mind. 
One day this bunch of ex-
drunks of yours is going to fill 
Madison Square Garden”

-AA, 1947





TSF DELIVERY MODES

Stand alone 
Independent therapy

Integrated into an existing 
therapy

Component of a treatment 
package (e.g., an 
additional group)

As Modular appendage 
linkage component

T
S
F

O
T
H

In past 30 years, AA research has 
gone from contemporaneous 
correlational research to rigorous 
RCTs, quasi-experiments, cost utility, 
and MOBC research …

Kelly and McCrady, 2013



Source: Kelly, Hoeppner, Stout, Pagano (2012) , Determining the relative importance of the mechanisms of behavior change within Alcoholics 
Anonymous: A multiple mediator analysis. Addiction 107(2):289-99
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» Multisite randomized clinical trial of alcohol dependent 
individuals
 2 arms

• Aftercare (n=774)- recently finished inpatient treatment
• Outpatient (n=952)

 3 conditions, all with ultimate goal of abstinence
• Twelve Step Facilitation
   - Assisted in engagement with AA; abstinence oriented/disease model
• Cognitive Behavioral Therapy
   - Therapist assisted in building skill set to maintain abstinence 
• Motivational Enhancement Therapy
   - Therapist aimed to build motivation to accept abstinence



 All treatments did equally well on main outcomes (PDA; DDD)
 Across txs, pts attending AA better outcomes (Tonigan et al, 2002)
 Substantially higher proportion of patients continuously abstinent/in 

remission at 1- and 3-yr follow-up
These are conservative estimates of 
TSF efficacy because many patients
assigned to CBT and MET attended 
AA frequently post-treatment

Between 60%-71% more patients in remission
and completely abstinent in TSF compared to CBT
and MET respectively


Chart1

		Treamtment Condition		Treamtment Condition		Treamtment Condition



TSF

CBT

MET

% Participants

Continuous Abstinence Rates- 3 Years

36

24

27



Sheet1

				Treamtment Condition

		TSF		36

		CBT		24

		MET		27






Chart1

		Treamtment Condition		Treamtment Condition		Treamtment Condition



TSF

CBT

MET

% Participants

Continuous Abstinence Rates- 15 Months

24

15

14



Sheet1

				Treamtment Condition

		TSF		24

		CBT		15

		MET		14







Stand alone 
Independent therapy

Integrated into an existing 
therapy

Component of a treatment 
package (e.g., an 
additional group)

As Modular add-on 
linkage component

T
S
F

O
T
H

Kelly and McCrady, 2013



» Approaches to assist in involvement in AA

» 169 adult alcoholic outpatients randomly assigned to 
one of three treatment conditions

» All clients received treatment that included:
˃ 12 sessions
˃ Focus on problem-solving, drink refusal, relaxation
˃ Recommendation to attend AA meetings



» Treatment varied between 3 conditions in terms of how the therapist discussed AA and how 
much information about AA was shared 
˃ Condition 1: Directive approach 

- Therapist directed 
- Client signed contract describing goals to attend AA meetings
- Therapist encouraged client to keep a journal about meetings
- Reading material about AA provided to client
- Therapist informs client about skills to use during meetings and about using a 
sponsor
- 38% total material covered in sessions was about AA

˃ Condition 2: motivational enhancement approach (more client centered)
- Therapist obtains clients feelings and attitudes about AA
- Therapist describes positive aspects of AA, but states that it is up to the client how 
much they will be involved
- Therapist intends to assist the client in making a decision in favor of AA
- 20% total material covered in sessions about AA

˃ Condition 3: CBT treatment as usual, no special emphasis on AA
- Throughout treatment, therapist briefly inquires about AA and encourages client to 
attend AA
- 8% total material covered in sessions about AA

Walitzer, Dermen & Barrick, 2009



» Participants exposed to the Directive TSF approach reported 
significantly more:
˃ attendance of AA meetings
˃ more active involvement in AA 
˃ higher percent days abstinent in comparison to the 

motivational and treatment as usual groups
»  Evidence suggests AA involvement partially mediated the 

effects of the directive approach





Strategies for Facilitating AA Attendance during Outpatient Treatment



» Network Support Project -to determine if tx can 
change social networks to be supportive of sobriety

» Alcohol dependent individuals (N=210) randomly 
assigned to 1 of 3 txs: 

˃ Network Support (NS)
+ Meant to help patients change social network to include people in support of 

abstinence; based on TSF treatment created for Project MATCH; 6 core sessions+ 6 
elective sessions

˃ Network Support +Contingency Management (NS+CM)
+ Same network support as described above, plus drawings from a “fishbowl” if soc. 

network enhancing tasks completed (eg. AA meeting, having coffee with a sober 
friend)

˃ Case Management (CaseM, control condition)
+ Based on intervention used in Marijuana Treatment Project; therapist and 

participant worked together to identify barriers to abstinence and develop goals 
and identify resources to be used to aid in achieving abstinence



» Results indicated NS did best; NS+CM did worse than 
NS alone, but better than CaseM

» Participants in NS condition:
˃ 20% more days abstinent than those in other conditions at 

2 year follow-up
+ NS: 80%, NS+CM: 60%, CaseM: 60%

˃ greater increases in social network support for abstinence, 
AA attendance and AA involvement than those in other 
conditions at 15 month follow-up
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» Making AA Easier- manual guided - designed to help clients prepare for AA

» Goal: to prepare for AA (encourage participation in AA, minimize resistance 
to AA, and educate about AA)
˃ MAAEZ intervention is conducted in a group format to help prepare for 

group dynamic of AA

» Facilitator goal: to inform clients about AA and facilitate group interaction
˃ Facilitator recommended to be an active member of AA, NA, or CA

» Discussion format: MAAEZ allows and encourages feedback (referred to as 
“cross-talk” in MAAEZ), unlike AA which does not allow feedback



» Structure of Program:

» Six, weekly, 90-minute sessions
˃ Homework assigned at the end of each session

- List of texts for reading assignments provided in 
manual
- List of articles that discuss effectiveness of AA 
provided in manual
- Each homework assignment includes going to at least 
one AA meeting in the 7 days following that session, 
making connections with other people in AA, and 
completing reading assignments



» Abstinence:
˃ TSF participants significantly more past 30 day alcohol abstinence, 

drug abstinence, and both alcohol and drug abstinence at 12 month 
time period

˃ Increased odds of continuous abstinence in general and for each 
additional MAAEZ session attended

» Prior AA Exposure:
˃ MAAEZ found to be more effective in participants with AA previous 

experience (differs from outcomes found in Project MATCH), possibly 
because MAAEZ gives clients new perspective of AA

Kaskutas et al 2009
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» 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



» 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



 Evaluation of procedures to effectively refer patients to 12-step meetings

 Individuals with SUDs entering a new outpatient treatment program randomly assigned 
to a treatment condition and provided self reports on meeting attendance and 
substance use

 Condition 1: standard referral
• Patients given locations and schedules of meetings and encouraged to attend

 Condition 2: intensive referral
• Patients give locations and schedules of meetings, with the meetings 

preferred by previous clients indicated 

• Therapist reviews a handout about program including introduction to 12-step 
philosophy and common concerns

• Therapist arranged a meeting with a current member and client had a phone 
conversation with this member during a session

• Therapist and client agreed on which meetings client will attend and client 
kept a journal of meetings attended and experiences



» At 6m, patients in intensive referral who had relatively less 
previous 12-Step experience had:

˃ higher meeting attendance 
˃ better substance use outcomes

» At both the 6 and 12 month follow up, patients in intensive 
referral:

˃ more likely to attend at least one meeting per week
˃ had higher rates of attendance and had higher rates of 

abstinence



TSF EXPERIMENTAL STUDIES (RCTS) ALL 
OUTPATIENT. WHAT ABOUT RESIDENTIAL 
STUDIES?

The Minnesota Model is an inpatient/residential model 
that is a combination of the medical and social recovery 
models but is essentially as “self-help model (McElrath, 
1997)

Multidisciplinary and multi-modal

No RCTs on residential TSF/MN model treatments but 
some high quality quasi-experimental studies…





Does Facilitation During Tx Affect Risk for 
Dropout?

Risk 
Factors 

Treatment Settings 
Combined  

High Supportive Treatment 
milieu 

Low supportive Treatment 
milieu 

     n Dropout Rate       n       Dropout Rate            n    Dropout Rate 
0 261 30 %  (77) 151 30 %  (45) 110   29 % (32) 
1 548 30 % (163) 274 29 %  (79) 274   31%  (84) 
2 582 38 % (221) 269 38 %(103) 313    38 % (118) 
3 512 43 % (218) 176 40 %  (70) 336    44% (148) 
4 381 51 % (193) 119 42 %  (50) 262    55% (143) 
5 150 54 %  (81) 36 47 %  (17) 114  56% (64) 
6-7 78 65 %  (51) 16         50 %   (8) 62  70% (43) 
 

•Dropout rate from AA/NA at 1-year follow-up post-residential treatment = 40%

•AA/NA dropouts had 3x higher odds of relapse to alcohol/drug use
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Facilitation by Dropout-Risk Interaction

Source: Kelly & Moos (2003) Dropout from 12-Step Groups: Prevalence, Predictors and Counteracting Treatment 
Influences, Journal of Substance Abuse Treatment,24, 241-250
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Effectiveness/Cost-Effectiveness Model of Recovery 
Support through facilitating 12-step involvement?
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Parameter Estimate    Standard Error   95% Confidence 
Limits 

 Z    P 

       

Intercept   37.3071   6.9601 23.6656 50.9486 5.36 <.0001 

Time         1.4424    0.8693 -0.2614 3.1462 1.66 0.0971 

Gender -9.3380 2.6605 -14.5526 -4.1234 -3.51 0.0004 

Pre-treatment PDA -0.0811 0.0490 -0.1772 0.0150 -1.65 0.0980 

Moderate use  -1.8816 0.9646 -3.7722 0.0090 -1.95 0.0511 

Aftercare1 6m  0.4349 0.5158 -0.5761 1.4460 0.84 0.3991 

Formal Treatment2 5.5669    3.2856 -0.8727 12.0065 1.69 0.0902 

AA/NA2 1.9517  0.4512 1.0674 2.8360 4.33 <.0001 

PDA2 0.5030 0.0371 0.4304 0.5757 13.56 <.0001 

       
 

1= Sq root transformed; 2= Time varying covariate

Kelly JF, Brown SA, Abrantes, A. et al. Social Recovery Model: An 8-Year Investigation of Youth Treatment Outcome in 
Relation to 12-step Group Involvement. Alcoholism: Clinical and Experimental Research, 2008, 32, 8 1468-1478.
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Results: Significant independent effects for attendance on abstinence from all drugs and 
reduced heavy alcohol use, and stronger effects for 12-step involvement (lagged, controlled, 
prospective models)

Significant independent effects for 
attendance on abstinence from all drugs 
and reduced heavy alcohol use, and 
stronger effects for 12-step involvement 
(lagged, controlled, prospective models)



INDEPENDENT ADDITIVE 12-STEP PARTICIPATION 
EFFECTS

 3+ meetings/wk

 Having/using a Sponsor

 Verbal participation in 
meetings



DOES AGE MATTER?

 Given AA/NA is mostly comprised of older adults, 
do youth benefit from young people’s meetings 
more? 
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Labbe et al (2013) Drug and Alcohol Dependence



» The first study to examine how 12-Step participation affects 
medical costs in adolescents with SUD

» 4 intensive outpatient programs
» N = 403 adolescents, age 13-18
66% male; mean age 16.1; 49% White
Comorbid ADHD: 17%, depression: 36%

» Follow-up: 6 months, 1, 3, 5, and 7 years
» Difference-in-difference model was used

Source: Mundt, Parthasarathy, Chi, Sterling, Campbell (2012)



» Avg annual medical costs for all participants 
over 7 years: $3085 per person per year

» 12-step participants has 3x lower odds of 
relapse 

» 4.7% decrease in medical costs with each 
additional 12-step meeting attended = $145 
annual savings per 12-step meetings attended

Source: Mundt, Parthasarathy, Chi, Sterling, Campbell (2012)



Cochrane Systematic 
Review on AA/TSF 

(2020)

• Kelly, JF

• Humphreys, K

• Ferri, M



The Cochrane Library (named after Archie 
Cochrane) is a collection of databases in 
medicine and other healthcare specialties 
provided by Cochrane and other organizations. 

At its core is the collection of Cochrane 
Reviews, a database of systematic reviews and 
meta-analyses which summarize and interpret 
the results of medical research. 

The Cochrane Library aims to make the results 
of well-conducted controlled trials readily 
available and is a key resource in evidence-
based medicine.

One must apply first, have the topic and title 
approved, and then submit a protocol which is 
peer reviewed…

What is the Cochrane System? 



Cochrane Reviews Contain very 
specific procedures and format…

• Abstract and Plain Language Abstract
• Background and Rationale
• Comprehensive, systematic, searches
• Methods

– Inclusion Criteria
– Specified relevant Outcomes 
–  Summary of Findings Tables
– Meta-analyses (use their own software for greater transparency)
– Gradings of the quality of the evidence (GRADE system: directness, 

consistency, imprecision, publication bias)
– Ratings of actual or potential biases (8 types)
– Separate gradings of quality for economic studies (EVERS checklist)
– Very rigorous methods editorial review
– External Peer review
Discussion (includes formal subheadings including Implications for Practice and 
Research etc)



Selection 
Criteria

• We included randomized 
controlled trials (RCTs), quasi-
RCTs, and non-randomized 
studies that compared AA/TSF 
with other interventions such 
as motivational enhancement 
therapy (MET) or cognitive-
behavioral therapy (CBT), TSF 
treatment variants, or no 
treatment. 

• Health care cost-offset 
(economic) studies were also 
included. 

• Participants were non-coerced 
male and female adults with 
AUD.



Reported 
Outcomes

(any outcome 
was eligible 

for inclusion; 
e.g., quality of 

life/funx etc

Abstinence
• Proportion of Patients Completely Abstinent: 16 

studies (n participants = 8,153)
• Percent Days Abstinent (PDA): 16 studies (n 

participants = 4,244)
• Longest Period of Abstinence: 2 studies (n 

participants = 148)

Drinking Intensity
• Drinks per drinking day (DDD): 8 studies (n 

participants = 2,650). 
• Percent Days Heavy Drinking (PDHD): 3 studies (n 

participants = 648).

Alcohol-Related Consequences
• 8 studies (n participants = 3,281)

Alcohol Addiction Severity
• 7 studies (n participants = 1,616)

Economic Analyses
• 4 studies (n participants = 2,657)



Results







Economic Studies
Healthcare Cost Savings

• 3/4 included studies in this category (n reports = 4/5; found 
sig. health care cost saving in favor of the AA/TSF condition. 

• Economic analyses found benefits in favor of AA/TSF relative 
to outpatient treatment, and CBT interventions. 

• Magnitude quite large. In addition to sig. increased 
abstinence, compared to CBT interventions delivered in 
residential VA, AA/TSF reduces mental health and substance 
use related healthcare costs over the next two years by over 
$10,000 per patient (converted to 2018 U.S. dollars). 

• More than 1M people treated for AUD in U.S. annually -
reducing their health care costs by this amount would 
produce an large aggregate economic saving (e.g., >$10 
billion in the U.S. alone) as well as improving clinical 
outcomes.

In short: AA may be the 
closest thing public health has

to “a free lunch” 
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TSF AA BETTER 
OUTCOME

MOBC?



12-STEP SPECIFIC THEORETICAL MECHANISMS: 
PROGRAM AND FELLOWSHIP

 Recovery achieved via a 
“spiritual awakening” 
achieved through working 
through the 12-step program

 Although sometimes manifesting 
as a quantum change (e.g., Bill 
W.) it is described broadly as 
most often of the “educational 
variety” (Appendix II AA, 2001) 
emerging gradually leading to 
“psychic change” that alters view 
of self, others, and world



HOW DOES AA ENHANCE OUTCOMES? POSSIBLE MECHANISMS



REVIEW FOUND N=13 FULL MEDIATIONAL 
STUDIES ON MOBC AND N=6 PARTIAL TESTS

Up until 2009, AA/TSF MOBC fell into 
three main categories, with most research 
conducted on/supporting (in descending 
order): 
 Common factors (e.g., self-efficacy, motivation for 

abstinence; coping skills; social network changes)
 Specific AA practices (AA behaviors/activities, AA 

beliefs/cognitions)
 AA specific processes (e.g., spirituality)
BUT, since then, more studies conducted supporting AA’s 
own principal MOBC –spirituality…









AA shown to increase 
psychological well-being and 
reduce craving associated with 
experiencing AA’s 12 
Promises, and confer benefit 
(i.e., increased PDA) by 
significantly reducing craving









Source: Kelly et al, 2011, Drug and Alcohol Dependence



Source: Kelly et al, 2011, Drug and Alcohol Dependence





Based on prior mediators of 
AA on outcomes, several 
fully temporally lagged 
multiple mediator and 
moderated multiple 
mediator analyses have 
been conducted…



(9-mo) Self-efficacy
Negative Affect

Baseline (BL) Covariates
Age
Race
Sex
Marital Status
Employment Status

Prior Alcohol Treatment
MATCH Treatment group
MATCH study site

Alcohol Outcomes (PDA/DDD)

(15-mo) Alcohol Outcomes
(PDA or DDD)(3-mo) AA attendance

(BL) Self-efficacy
Negative Affect

(9-mo) Self-efficacy
Positive Social

(BL) Self-efficacy
Positive Social

(9-mo) Religious/Spiritual
Practices

(BL) Religious/Spiritual
Practices

(9-mo) Depression(BL) Depression

(9-mo) Social Network
“pro-abstinence”

(BL) Social Network
“pro-abstinence”

(9-mo) Social Network
pro-drinking”

(BL) Social Network
“pro-drinking”

Source: Kelly, Hoeppner, Stout, Pagano (2012) , Determining the relative importance of the mechanisms of behavior change within Alcoholics 
Anonymous: A multiple mediator analysis. Addiction 107(2):289-99
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Self-efficacy 
(NA)
5%

Depression
3%

Spirit/Relig
23%

Self-efficacy 
(Soc)
34%

SocNet: pro-
abst.
16%

SocNet: pro-drk.
24%

Aftercare (PDA)

Self-efficacy 
(NA)
1%

Depression
2% Spirit/Relig

6%

Self-efficacy 
(Soc)
27%

SocNet: pro-
abst.
31%

SocNet: pro-drk.
33%

Outpatient (PDA)

Self-efficacy 
(NA)
20%

Depression
11%

Spirit/Relig
21%

Self-efficacy 
(Soc)
21%

SocNet: 
pro-abst.

11%

SocNet: pro-drk.
16%

Aftercare (DDD)

Self-efficacy 
(NA)
1%

Depression
5%

Spirit/Relig
9%

Self-efficacy 
(Soc)
39%

SocNet: pro-
abst.
17%

SocNet: pro-drk.
29%

Outpatient (DDD)

DO MORE AND LESS SEVERELY ALCOHOL DEPENDENT INDIVIDUALS BENEFIT FROM AA IN THE 
SAME OR DIFFERENT WAYS? 

effect of AA on 
alcohol use for 
AC was 
explained by 
social factors 
but also by S/R 
and through 
boosting NA 
ASE (DDD 
only)

Majority of 
effect of AA on 
alcohol use for 
OP was 
explained by 
social factors

Source: Kelly, Hoeppner, Stout, Pagano (2012) , Determining the relative importance of the mechanisms of behavior change within Alcoholics Anonymous: 
A multiple mediator analysis. Addiction 107(2):289-99



DO MEN AND WOMEN BENEFIT FROM AA IN THE SAME WAYS? 
80

Source: Kelly and Hoeppner (2013) , Does Alcoholics Anonymous work differently for men and women? A moderated multiple-mediation analysis in a large clinical sample. 
Drug and Alcohol Dependence

NA  ASE was a 
MOBC for 

women but not 
men - suggests 
that boosts in 
NA ASE were 

available in AA 
but men didn’t 
find this aspect 

relevant.
For men, AA 
was a way to 

help them find 
new sober 

friends and 
boost their social 
ASE much more 

than women



DO YOUNG ADULTS BENEFIT AS MUCH AND IN THE SAME WAYS AS OLDER ADULTS

Self-
efficacy 

(NA)
1%

Self-efficacy 
(Soc)
32%

Religiousnes
s

7%
Depression

1%
SocNet: pro-

abst.
7%

SocNet: pro-
drk.
52%

Younger Adults (PDA)

Self-
efficacy 

(NA)
3%

Self-efficacy 
(Soc)
28%

Religiousne
ss

16%
Depression

3%

SocNet: 
pro-abst.

25%

SocNet: 
pro-drk.

25%

Adults 30+ (PDA)

Self-
efficacy 

(NA)
1%

Self-efficacy 
(Soc)
38%

Religiousnes
s

6%
Depression

3%

SocNet: pro-
abst.
10%

SocNet: pro-
drk.
42%

Younger Adults (DDD)

Self-
efficacy 

(NA)
8%

Self-efficacy 
(Soc)
29%

Religiousne
ss

19%
Depression

12%

SocNet: 
pro-abst.

14%

SocNet: pro-
drk.
18%

Adults 30+ (DDD)

Source: Hoeppner , Hoeppner, Kelly (2014) , Do young people benefit from AA as much, and in the same ways, as adult aged 30+? A moderated multiple mediation analysis. 
Drug and Alcohol Dependence.

Young people (18-29yrs) 
benefitted as much as 

older adults, but these 6 
MOBCs explained a 

much lower proportion 
of their benefit

The way AA helped 
young people differed 

also - mostly by helping 
them drop high risk 

social network members 
and boosting their social 
ASE; young people did 
not find new friends in 

AA (perhaps due to lack 
of sober same aged 
peers) and did not 

benefit via spirituality 
as much as older adults



MODERATED-MECHANISMS: AA EFFECTS 
MODERATED BY SEVERITY, GENDER, AGE…

CONCLUSIONS
 6 mediators = about 50% of direct effect of AA on drinking (other 50%?)

 Proportion of direct effect explained even lower among young adults; 
more research needed on how young people benefit 

 Of note, this MOBC research finds that the same entity/intervention 
(i.e., AA) produces benefits that differ in nature and magnitude 
between more severely alcohol involved/impaired and less 
severely alcohol involved/impaired; men and women; and, young 
adults and adults 30+

 Differences may reflect differing needs based on recovery challenges 
related to differing symptom profiles, degree of subjective 
suffering and perceived severity/threat, life-stage based recovery 
contexts, and gender-based social roles & drinking contexts 



Similar to psychotherapy 
literature rather than thinking 
about how AA or similar 
interventions “work”, better to 
think how individuals use or 
make these interventions work 
for them – to meet most salient 
needs at any given phase of 
recovery



Negative Affect 
Abstinence self-

efficacy

Social network
Spirituality

Social 
Abstinence self-

efficacy

Recovery 
motivation

Impulsivity Craving

Coping skills

Empirically-supported MOBCs through which AA confers benefit



“LIVING SOBER” VS. “BIG BOOK” 
 MOBC research results suggest the way AA works has 

a closer fit with the pragmatic social, cognitive, and 
behavioral experiences of how its members stay sober 
documented in its later publications (Living Sober, 
1975) than with the Big Book (1935; 2001), which was 
written in 1935 and based on relatively little 
accumulation of sober experience (i.e., less than one 
hundred members, most with short lengths of 
sobriety)



AA/TSF Findings Summary

For alcohol-related 
outcomes other than 
complete abstinence, AA 
and professionally-delivered 
TSF interventions are at least 
as effective as other well-
established treatments. 

For abstinence outcomes, 
AA and TSF interventions are 
as effective or better than 
other well-established 
treatments.

Implementing AA and TSF 
also appear to produce 
substantial health care cost 
savings. 

Mediational analyses 
demonstrate clinically delivered 
TSF produces benefits through 
fostering AA participation 
during/following end of formal 
treatment. MOBC research- AA 
mobilizes therapeutic 
mechanisms mobilized by formal 
treatment but does so over long-
term, for free, in communities in 
which people live 



Enhancing Recovery Through Science
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