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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



» 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

TaY age worldwide
CI In |Ca| d nd * Major contributor to DALY's
Pu bl ic Hea |th (particularly developed world)
‘4 * AAis a freely available,
- ubiquitous, indigenous,
flexible, recovery support

Significance

of TSF/AA Groups Gach wook, wilh 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...

Research




The clinical course of addiction and achievement of stable
recovery can take a long time ...
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Source: Kelly, JF, 2022; Kelly and Stout, 2025



Advantages of
recovery support
servicesin
dlsease/recovery
management...




« Public and public health
confusion about efficacy of

N AA/TSF
AA/ TSF « Negative media portrayals of
Relevance: AA’s effectiveness

Confusion and « Not new: “When my head
skepticism - doctor, Silkworth, began to
tell me of the idea of helping
drunks by spirituality, |

regarding the g
science on thought it was crackpot stuff,
AA/12-step . but I've changed my mind.

One day this bunch of ex-
drunks of yours is going to fill
Madison Square Garden”

-AA, 1947

Interventions...
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the Base of
 Treatment for

Icohol
Problems ' 3
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TSEF DELIVERY MODES

Stand alone Integrated into an existing Component of a treatment

Independent therapy therapy package (e.g., an
additional group)

As Modular appendage
linkage component

| 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



(3-mo) AA attendance

Baseline (BL) Covariates
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MATCH study site
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(PDA or DDD)




TSF Delivery Modes

Stand alone
Independent therapy

As Modular add-on
linkage component

Kelly and McCrady, 2013

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



Project MATCH

» Multisite randomized clinical trial of alcohol dependent
individuals

® 2arms
* Aftercare (n=774)- recently finished inpatient treatment
* OQutpatient (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



% Participants

remission at 1- and 3-yr follow-up
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Project MATCH- Results

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

Continuous Abstinence Rates-15

Months

OTSF

These are conservative estimates of
TSF efficacy because many patients

assigned to CBT and MET attended
AA frequently post-treatment

35 1

OTSF

30 1

% Participants

25 aocBT

BMET

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

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

additional group)
As Modular add-on

linkage component
B .

Kelly and McCrady, 2013




Strategies for Facilitating Outpatient Attendance
of AA (Wallitzer et al, 2008)

» 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



Strategies for Facilitating Outpatient Attendance
of AA

» 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



Strategies for Facilitating Outpatient Attendance of AA-
Findings
» 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



A8 Meetings

Strategies for Facilitating AA Aftendance during Quipaiient Treaiment
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Percent Days Abstinent

Strategies for Facilitating AA Attendance during Outpatient Treatment
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Changing Network Support for Drinking (Litt et al., 2009)

» 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



Changing Networlk Support for Drinking
Fineings

» 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



Changing Network Support for Drinking- Fincings
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TSF Delivery Modes

Stand alone Integrated into an existing
Independent therapy therapy

As Modular add-on
linkage component

Kelly and McCrady, 2013

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



»

»

»

»

MAAEZ Intervention
(Kaskutas et al, 2009)

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



MAAEZ Intervention- Design

» Structure of Program:

» Six, weekly, 90-minute sessions
> Homework assighed 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



MAAEZ Intervention- Results

» 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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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



Effectiveness of Clinician Referrals to AA
(Timko et al 2006; 2007)

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



Effectiveness of Clinician Referrals to AA-
Results

» 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 1s an inpatient/residential model
that 1s a combination of the medical and social recovery
models but 1s essentially as “self-help model (McElrath,
1997)

Multidisciplinary and multi-modal

No RCT's on residential TSF/MN model treatments but
some high quality quasi-experimental studies...
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Abstract

Attendance at 12-step self-help groups is frequently recommended as an adjumet 1o professional substance we disorder (SUD) treatment,
vet patient dropout from these groups 8 common. This study assessed the prevalence, predictors, and treatment-related factors affecting
dropout in the first year following treatment for 2,778 male patients. OF these, 91% (2,5 18) were identified as having attended 12-step groups
gither in the 90 days pror o, or during, treatment. At [-year followup 408 had dropped out. A number of baseline fwctors predicted dropout.
Imporantly, patients who nitiated 12-step behaviors during treatment were less likely to drop out. Further findings suggest patients at highest
risk for dropout may be at lower nsk if treated in a more supportive environment. Clinicians may decrease the likelihood of dropout directly,
by screenmg for risk factors and focuwsing Bcilitation efforts accordingly, and indirectly, by increasing the supportiveness of the treatment
environment, and facilitating 12-step mvolvement dunng treatment. © 2003 Elsevier Inc. All rights reserved.

Keywords: Substance abusze; Self-help; 12-step; Aleoholics Anonymouws; Drop owt




Does Facilitation During Tx Affect Risk for

Dropout?

Risk Treatment Settings High Supportive Treatment = Low supportive Treatment
Factors Combined milieu milieu

n Dropout Rate n Dropout Rate n Dropout Rate
0 261 30% (77) 151 30 % (45) 110 29 % (32)
1 548 30 9% (163) 274 29 % (79) 274 31% (84)
2 582 38 9% (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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Influences, Journal of Substance Abuse Treatment, 24, 241-250
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		Dichotomized risk level * Dropout or not 1yr * TXMILEU Crosstabulation

										Dropout or not 1yr				Total

		TXMILEU								Still Attending		Dropout

		Low 12-step support tx milieu		Dichotomized risk level		0		Count		651		382		1033

								% within Dichotomized risk level		63.0203291384		36.9796708616		100

								% of Total		44.2556084296		25.9687287559		70.2243371856

						1		Count		188		250		438

								% within Dichotomized risk level		42.9223744292		57.0776255708		100

								% of Total		12.780421482		16.9952413324		29.7756628144

				Total				Count		839		632		1471

								% within Dichotomized risk level		57.0360299116		42.9639700884		100

								% of Total		57.0360299116		42.9639700884		100

		Hi 12-step tx milieu		Dichotomized risk level		0		Count		573		297		870

								% within Dichotomized risk level		65.8620689655		34.1379310345		100

								% of Total		55.0432276657		28.530259366		83.5734870317

						1		Count		96		75		171

								% within Dichotomized risk level		56.1403508772		43.8596491228		100

								% of Total		9.2219020173		7.204610951		16.4265129683

				Total				Count		669		372		1041

								% within Dichotomized risk level		64.265129683		35.734870317		100

								% of Total		64.265129683		35.734870317		100

										Lo Risk		Hi Risk
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Effectiveness/Cost-Effectiveness Model of Recovery
Support through facilitating 12-step involvement?

Health care cost ofiiset (1) 1yr (above) & 2yr (below)
Clinical outcomes
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Cost-effectiveness (I) 1YR (above) and 2YR Follow-Up
Mental health care utilization
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Cost-effectiveness (I) 1YR Follow-Up
3. Self-help group involvement
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HEALTH CARE COST OFFSET
CBT VS 12-STEP RESIDENTIAL TREATMENT
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Social Recovery Model: An 8-Year Investigation of
Adolescent 12-Step Group Involvement Following
Inpatient Treatment

John F. Kelly, Sandra A. Brown, Ana Abrantes, Christopher W. Kahler, and Mark Myers

Background: Despite widespread use of 12-step treatment approaches and referrals to Alcohol-
ics Anonymous (AA) and Narcotics Anonymous (NA) by youth providers, little 1s known about
the significance of these organizations in youth addiction recovery. Furthermore, existing evidence
15 based mostly on short-term follow-up and 15 hmited methodologically.

Methods: Adolescent inpatients (r = 160; mean age = 16, 40% female) were followed at
G-months, and at 1, 2, 4, 6, and B years postireatment. Time-lagged, peneralized estimating
equations modeled treatment outcome in relation to AASNA attendance controlling for static
and time-varying covanates. Robust regression (locally weighted scatterplot smoothing) explored
dose—response thresholds of AA/NA attendance on outcome.

Results: The AA/NA attendance was common and intensive carly posttreatment, but declined
sharply and steadily over the B-year period. Patients with greater addiction sevenity and those
who believed that they could not use substances in moderation were more likely to attend.
Despite dechning attendance, the effects related to AA/NA remamed significant and consistent.
Greater early particpation was associated with better long-term outcomes.

Conclusions: Even though many youth discontinue AA/NA over time, attendees appear to
benefit, and more severely substance-mvolved youth attend most. Successful carly postireatment
engagement of youth in abstinence-supportive social contexts, such as AA/NA, may have long-
term mnplications for alcohol and drug involvement into young adulthood.

Key Words: Mutual-Help Groups, Self-Help, Alkoholics Anonymous, Narcotics Anonymous,
Adolescents.
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Lagged GEE Model of Youth Treatment Outcome in relation to
AA/NA attendance over 8 Years

Parameter Estimate Standard Error ~ 95% Confidence V4 P
Limits
Intercept 37.3071 6.9601 23.6656 50.9486 536  <.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
Aftercare' 6m 0.4349 0.5158 -0.5761 1.4460 0.84  0.3991
Formal Treatment”  5.5669 3.2856 -0.8727 12.0065 1.69  0.0902
‘ AA/NA? 1.9517 0.4512 1.0674 2.8360 433  <.0001
PDA’ 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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		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
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Emerging adults’ treatment outcomes in relation to 12-step mutual-help
attendance and active involvement

John F. Kelly®-*, Robert L. StoutP, Valerie Slaymaker¢
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ARTICLE INFO ABSTRACT

A!'HC{C' history: Background: Participation in Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) during and
Received 31 August 2012 following treatment has been found to confer recovery-related benefit among adults and adolescents,
Received in revised form 8 October 2012 but little is known about emerging adults (18-24 years). This transitional life-stage is distinctive for

Accepted 8 October 2012

Available online 31 October 2012 greater distress, higher density of psychopathology, and poorer treatment and continuing care compli-

ance. Greater knowledge would inform the utility of treatment referrals to 12-step organizations for this
age-group.

Methods: Emerging adults (N=303; 18-24 years; 26% female; 95% White; 51% comorbid [SCID-derived|
axis I disorders) enrolled in a naturalistic study of residential treatment effectiveness assessed at intake,

Keywords:
Alcoholics Anonymous
Narcotics Anonymous

12-Step 3, 6, and 12 months on 12-step attendance and involvement and treatment outcomes (percent days
Young adults abstinent [PDA]; percent days heavy drinking [PDHD]). Lagged hierarchical linear models (HLMs) tested
Emerging adults whether attendance and involvement conferred recovery benefits, controlling for a variety of confounds.
Addiction treatment Results: The percentage attending 12-step meetings prior to treatment (36%) rose sharply at 3 months

(89%), was maintained at 6 months (82%), but declined at 12 months (76%). Average attendance peaked
at about 3 times per week at 3 months dropping to just over once per week at 12 months. Initially high,
but similarly diminishing, levels of active 12-step involvement were also observed. Lagged HLMs found
beneficial effects for attendance, but stronger effects, which increased over time, for active involvement.
Several active 12-step involvement indices were associated individually with outcome benefits.
Conclusions: Ubiquitous 12-step organizations may provide a supportive recovery context for this high-
risk population at a developmental stage where non-using/sober peers are at a premium.

© 2012 Elsevier Ireland Ltd. All rights reserved.
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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)
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INDEPENDENT ADDITIVE 12-STEP PARTICIPATION
EFFECTS

o 3+ meetings/wk

. ‘ ‘ o Having/using a Sponsor
(X

o 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?



Relation between Age Composition of Attended Meetings and
Percent Days Abstinent for Adolescents

100 =

95 =

Mean Days Abstinent

- Days Abstinent (3m)

- Days Abstinent (6m)

All adults Mostly adults Even mix Mostly teens All teens

Kelly, Myers & Brown, (2005) Journal of Child and Adolescent Substance Abuse



Figure 1. Effect of age composition of preferred 12-step group on PDA across time.
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Adolescent Health Care Utilization and
Cost Offset across 7-yrs

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)



Adolescent Health Care Cost Offset 7-yr
Study

» Avg annual medical costs for all participants

2-step participants has 3x lower odds o
relapse

annual savings per 12-step meetings attended

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

What is the Cochrane System?

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...



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)



 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

Selection | treatment.
C rlte rla * Health care cost-offset

(economic) studies were also
included.

&3

e 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

e Proportion of Patients Completely Abstinent: 16
studies (n participants = 8,153)

e Percent Days Abstinent (PDA): 16 studies (n
participants = 4,244)

e Longest Period of Abstinence: 2 studies (n
participants = 148)

e Drinks per drinking day (DDD): 8 studies (n
participants = 2,650).

e Percent Days Heavy Drinking (PDHD): 3 studies (n
participants = 648).

e 8 studies (n participants = 3,281)
e 7 studies (n participants = 1,616)

¢ 4 studies (n participants = 2,657)



Results
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% COMPLETLEY ABSTINENT

100

90

80

70

60

10]

40

30

20

10

TSF Compared to Different Theoretical
Orientation Treatments
(RCTs all Manualized)

89.47

86.36

58.59

57.14

50.00 50.00

10.34

4.17

Davis 2002* Litt 2007* Litt 2009* Litt 2016 MATCH 1997a*  MATCH 1998a*  MATCH 1998b* Kelly 2017 McCrady 19992

STUDY
mMTSF mCOMPTX1 m®mCOMPTX2 mRelative Advantage



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
abstlnence compared to CBT |ntervent|ons dellvered in
Ince

| In short: AA may be the =
closest thing public health has
to “a free Iunch

Sl Weiwsde UAlIWI \.ﬂl Mo VWV 1 M 11 Vvlllb Wwill 1INl

outcomes



In Studies the conducted and reported
mediational analyses...AA/TSF Causal
chain supported...

» »
» »



What about support for causal
chain of purported mobc of AA on
outcomes?

» »
L »




12-STEP SPECIFIC THEORETICAL MECHANISMS:
PROGRAM AND FELLOWSHIP

. . S =
Recovery achieved via a R £h
44 ° ° ° 99 | I_--I A-Ar FH EAMELE -
spiritual awakening
. . Altohales Anonymasdd i€ o Tellawship
aChleved through WOI‘klng af rn-l':n and women who sh:lre“:lhnir
cxperience, strength and hope with
thI'OU.gh the 12-step program each other that they may solve theis
comman problem ansd help others to
recover from alcoholism.
. . . Tha anly reqairesent lor membership s a
Although sometimes manifesting || desie to stop drinking. Thers are no
. dues or fees for AA. membership; we
as a quantum Change (e.g., Bl].l are  sellsupparting  through aur own
. . . contributions, A I8 nat olBad with any
W) lt 1S descrlbed broadly as soct. :ﬂnl:ull:-n:'.'natil:m,'p-:llitks, arganization
. ar Institution; does not wish to engage
most often of the “educational A PR S A e
R . nor oppoies any chuses.  Our primary
Varlety” (Appendlx II AA, 200 1) purpose is to stay sober and help other
. . Y alcaholics to achievs sobristy,
emerging gradually leading to & '
o o -|-'_ AR .#-
“psychic change” that alters view T¥™ - ¢ 7

of self, others, and world



How DOES AA ENHANCE OUTCOMES? POSSIBLE MECHANISMS

Addiction
L Research & Theory
Addicrion Research and Theory

June 2009; 17(3): 236-259

How do people recover from alcohol dependence?
A systematic review of the research on mechanisms

of behavior change in Alcoholics Anonvmous

JOHN FRANCIS K_E.LLY.', MOLLY .“h"l;iG[LLE,

& ROBERT LAUREN STOUT®

' Deparmment of Psychiamy, MGH Center for Addiction Medicine, 60 Staniford Strea, Boston,
MA 02114, USA, “Brouwn Medical School, CAAS, Providence, RI, USA, and

'Decivion Sciences Institute, Pawtucker, RI, USA

(Kecerved 9 Fanuary 2009; accepred 18 Fanuary 2009)




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...



ALcoHGIEM: CLMICAL AND EXFERBENTAL BESEARCH Wal. 35 Mo, 3
Mlarch 2011

Spirituality in Recovery: A Lagged Mediational Analysis
of Alcoholics Anonymous’ Principal Theoretical

Mechanism of Behavior Change
ALCOHOLISM

ELImLEAE |
L TNFIRINTNTRL

John F. Kelly, Robert L. Stout, Molly Magill, J. Scott Tonigan, and Maria E. Pagano e CTEITTE

Backgroumid: Evidence indicates Alcoholics Anonvmous (AA) can play a valuable role in
recovery from alcohol use disorder. While AA itsell purports it aids recovery through “spiritual™
praclices amd beliefs, this clamm remains contentious and has been only rarely formally investi-
gated. Using a lagpsd, mediational analvsis, with a larpe, clinical sample of adults with alcohol
use disorder, this study examined the relationships among AA, spinmality religiousness, and
alcohol use, and tested whether the observwed relation between AA and betier alcohol oulcomes
can be explained by spiritual chanpges.

Method: Adulis (N 1.726) participating in a randomized controlled tnal of psvchosocial
treatments for alcohol wse disorder (Project MATCH ) were assessed at treatment intake, and 3, 6,
9. 12, and 15 months on their AA atiendance, spintual/rehmous practices, and alcohol use out-
comes using validated measures. General linear modeling (GLM) and controlled lagged media-
tional analyvses were utilized to test for mediational effects.

Results: Controlling for a vanety of confounding variables, attending AA was associated with
increases in spirifual practices, especially for those imtially low on this measure al treatiment
intake. Results revealed AA was also consistently associated with better subsequent alcohol out-
comes, which was partially mediated by increases in spirituality. This mediational effect was dem-
onstrated across both cutpatient and afiercare samples and both alcohol outcomes (proportion of
abstinent davs; dnnks per donking dav).

Conclusions: Findinps supgest that AA leads to better alcohol use oulcomses, in parl, by
enhancing individuals™ spiritual pracices and provides support for AA's own emphasis on increas-
ing spiritual practices o facilitate recovery from alcohol wse disorder.

Key Wonds: Alcoholics Anonyvmous, Spintuality, Sell-Help Groups, Alcoholism, Alcohol
Dependence.
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Multiple Dimensions of Spirituality in Recovery:
A Lagged Mediational Analysis of Alcoholics
Anonymous’ Principal Theoretical Mechanism

of Behavior Change

Amy R. Krentzman, PhD, James A. Cranford, PhD, and Elizabeth A. R. Robinson, PhD
University of Michigan Addiction Research Center, Ann Arbor, Michigan, USA

ABSTRACT. Alcoholics Anonymous (AA) states that recovery is possible through spiritual
experiences and spiritual awakenings. Research examining spirituality as a mediator of AA’s
effect on drinking has been mixed. It is unknown whether such findings are due to variations
in the operationalization of key constructs, such as AA and spirituality. To answer these
questions, the authors used a longitudinal model to test 2 dimensions of AA as focal predictors
and 6 dimensions of spirituality as possible mediators of AA’s association with drinking. Data
from the first 18 months of a 3-year longitudinal study of 364 alcohol-dependent individuals
were analyzed. Structural equation modeling was used to replicate the analyses of Kelly
et al. (Alcohol Clin Exp Res. 2011:35:454-463) and to compare AA attendance and AA
involvement as focal predictors. Multiple regression analyses were used to determine which
spirituality dimensions changed as the result of AA participation. A trimmed, data-driven model
was employed to test multiple mediation paths simultaneously. The findings of the Kelly et al.
study were replicated. AA involvement was a stronger predictor of drinking outcomes than AA
attendance. AA involvement predicted increases in private religious practices, daily spiritual
experiences, and forgiveness of others. However, only private religious practices mediated the
relationship between AA and drinking.

Keywords:  Alcohol use disorders, Alcoholics Anonymous, alcoholism, mechanisms of
change, meditation, prayer, spirituality
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Spirituality as a Change Mechanism in 12-Step Programs: A Replication,

Extension, and Refinement

J. Scott Tonigan, Kristina N. Rynes and Barbara 5. McCrady

Center on Alcoholism, Substance Abuse, and Addictions, University of New Mexico, Albuguergue, New Mexico, USA

This MNational Institutes of Health funded study in-
vestigated spiritual growth as a change mechanism in
12-step programs. A total of 130 people, early 12-step
affiliates with limited Alcoholics Anonyvmous { AA) his-
tories, were recruited from 2007 to 2008 from AA,
treatment, and community centers in a Southwestern
city in the United States. A majority of the sample
was alcohol dependent. Participants were interviewed
at baseline and at 3, 6, and 9 months. Lagged Gen-
eral Linear Modeling analyses indicated that spiritual
change as measured by the Religious Background and
Behavior (RBB) self-report questionnaire were predic-
tive of increased abstinence and decreased drinking in-
tensity, and that the magnitude of this effect varied
across different RBEB scoring algorithms. Future re-
search should address study limitations by recruiting
participants with more extensive AA histories and by
including assessments of commitment to. and practice
of, AA prescribed activities. The study’s limitations are
noted.

Kevwords: spirituality, change mechanism. 12-step, Aleoholics
Anonymous

INTRODUCTION

Many clinicians working in substance user treatment'
programs in the United States encourage 12-step atten-
dance (Kelly, Yeterian, & Myers, 2008), and sufficient
evidence has now accumulated to assert that 12-step re-
ferral is an evidence-based practice that helps many, but
not all. substance wvsers. Several meta-analyses and nu-
merous prospective studies have now shown that 12-step
attendance alone. in combination with, and after treat-
ment, is predictive of reductions in drinking (Emrick.
Tonigan, Montgomery, & Little, 1993; Kaskutas, Bond,
& Humphreys, 2002; Kelly, Stout, Magill, Tonigan, &
Pagano, 2011; Tonigan & Rice, 2010; Tonigan, Toscova,
& Miller, 1996) and illicit drug use (Gossop. Stewart,
& Marsden, 2007: Timko, Billow, & DeBenedetti. 2006;
Timko & Sempel. 2004:; Weiss et al.. 2005: Witbrodt
& Kaskutas, 2005 Worley et al., 2008). It is important
to note that long-term investigations into the benefits of
12-step programs are relatively rare, and a majority of
studies are limited to 12-month follow-up. Recent work
also suggests that sustained 12-step attendance may even
serve to off-set relapse to illicit drug use once alcohol use
has occurred (Tonigan & Beatty, 201 1). Understandably,
then, many studies have sought to identify the prescribed

"Treatment can be usefully defined as a unique. planned, goal directed. temporally structured, multidimensional change process, which may be
phase structured. of necessary gquality., appropriateness and conditions (endogenous and exogenous), implemented under conditions of uncertainty,
which is bounded (culture, place. time. etc.). which can be (un)successful (partially andfor totally). as well as being associated with iatrogenic harm
and can be categorized into professional-based, tradition-based, mutual-help-based (AA, NA, etc.), and self-help (“natural recovery™) models.
‘Whether or not a treatment technigue is indicated or contraindicated, its selection underpinnings (theory-based. empirically based. principle of
faith-based. tradition-based. budget-based. etc.) continues to be a zeneric and kev treatment issue. In the West. with the relativelv new ideoloev of
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The Twelve Promises of Alcoholics Anonymous: Psychometric
measure validation and mediational testing as a 12-step specific
mechanism of behavior change

John F. Kelly*, M. Claire Greene

Center for Addiction Medicine, Department of Psychiatry, Massachusetts General Hospital, Harvard Medical School, G0 Staniford Street, Boston, MA 02114,
United States

ARTICLE INFO ABSTRACT

AA shown to increase
Article history: Background: Empirical support for f . .
e hi . 1 support
Received in revised form 25 July 2013 el eanarocaa DSYcChological well-being and

Alcoholics Anonymous (AA) feature
Accepted 9 August 2013

: - few d ted licati f the . c .
Available online xxx et [JUCe Ccraving associated with
Keywords: examined whether it mediated the e

. . :
Alcoholics Anonymous Method: Young adults (N-302, M afS)4 OIS A (S pled 1[0/ JAVA T %

Ste addiction treatment effectiveness s . .
Twelve Promises el by romises, and confer benefit
Recovery sychometrics and lagged mediatio . .

(i.e., increased PDA) by

Addiction Results: Robust principal axis factor
significantly reducing craving

Young adults explaining 45-58% of the variance 4
“Freedom from Craving=17-21%); i
found to increase in relation to gri
only for the Freedom from Craving ¥
increasing abstinence.

Conclusions: The TPS shows potential as a conceptually relevant, and psychometrically sound measure and
may be useful in helping elucidate the extent to which the Twelve Promises emerge as an independent
benefit of 12-step participation and/or explain SUD remission and recovery.

© 2013 Elsevier Ireland Ltd. All rights reserved.
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Negative Affect, Relapse, and Alcoholics Anonymous (AA):
Does AA Work by Reducing Anger?*

JOHN F. KELLY, pu.p..,t ROBERT L. STOUT, pu.p..' I. SCOTT TONIGAN, pu.p..t MOLLY MAGILL, pu.n., 1
anD MARIA E. PAGANO, pu.n.!

Department of Psychiatry, Center for Addiction Medicine, Massachusetts General Hospital and Harvard Medical School,
60 Staniford Street, Suite 120, Boston, Massachusetts 02114

ABSTRACT. Objective: Anger and other indices of negative affect have
been implicated in a stress-induced pathway to relapse. The Alecholics
Anonymous (AA) literature states that reduction of anger is eritical to
recovery, yet this proposed mechanism has rarely been investigated. Us-
ing lagged controlled hierarchical linear modeling analyses, this study
investigated whether AA attendance mobilized changes in anger and
whether such changes explained AA-related benefit. Method: Alcohol-
dependent adults (N = 1.706) receiving treatment as part of a clinical
trial were assessed at intake and at 3, 6, 9, 12, and 15 months. Results:
Findings revealed substantially elevated levels of anger compared with
the general population (98th percentile) that decreased over |5-month

follow-up but remained high (89th percentile). AA attendance was as-
sociated with better drinking outcomes, and higher levels of anger were
associated with heavier drinking. However, AA attendance was unrelated
to changes in anger. Conclusions: Although support was not found for
anger as a mediator, there was strong convergence between AA’s explicit
emphasis on anger and the present findings: Anger appears to be a seri-
ous, enduring problem related to relapse and heavy aleohol consumption.
Methodological factors may have contributed to the lack of association
between AA and anger, but results suggest that AA attendance alone may
be insufficient to alleviate the suffering and alcohol-related risks specifi-
cally associated with anger. (J Stud. Alcohol Drugs, 71, 434-444, 2010)
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Do Changes in Selfishness Explain 12-Step Benefit?
A Prospective Lagged Analysis

J. Scott Tonigan, PhD. Kristina Rynes, PhD, Radka Toscova, PhD, and Kylee Hagler, BS

Center on Alcoholism, Substance Abuse, and Addictions, University of New Mexico, Albuguerque, New Mexico, USA; and
Department of Psychology, University of New Mexico, Albuguerque, New Mexico, USA

ABSTRACT. 12-Step attendance is associated with increased abstinence. A strong claim
made in 12-step literature is that alcoholics are pathologically selfish and that working the 12
steps reduces this selfishness, which, in turn, leads to sustained alcohol abstinence. This study
tested this assumption by investigating the linkages between 12-step attendance, pathologi-
cal narcissism, and drinking. One hundred thirty early Alcohol Anonymous (AA) affiliates
with limited AA and treatment histories were recruited from treatment and community-based
AA. A majority of the sample was alcohol dependent and reported illicit drug use before
recruitment. Participants were interviewed at intake and at 3, 6, and 9 months. A majority of
participants attended AA meetings throughout follow-up and such attendance predicted in-
creased abstinence and reduced drinking intensity. 12-Step affiliates were significantly higher
on pathological narcissism (PN) relative to general population samples and their PN remained
elevated. Contrary to predictions, PN was unrelated to 12-step meeting attendance and did not
predict later abstinence or drinking intensity. The findings did not support the hypothesis that
reductions in PN explain 12-step benefit. An alternative function for the emphasis placed on
pathological selfishness in 12-step programs is discussed and a recommendation is made to
use unobtrusive measures of selfishness in future research.

Keywards: AA, mediator, self-help

Adults with alcohol and illicit drug problems frequently anisms that are common across different approaches for treat-
seek help by attending community-based 12-step programs ing substance misuse. The direct effect of 12-step attendance
and a majority of treatment providers encourage |2-step on later increases in abstinence, for example, have been ex-

meeting attendance both during and after treatment (1). Meta- plained by increased abstinence self-efficacy (10) and social
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The role of Alcoholics Anonymous in mobilizing adaptive social network
changes: A prospective lagged mediational analysis
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ARTICLE IKFOQ ABSTRACT

Article Riistory: Obfective: Many individuals entering treatment are involved in social networks and activities that

Received 12 April 2010 heighten relapse risk. Consequently, treatment programs facilitate engagement in social recovery

E:‘:"“E‘g E‘S’E'““db.r:”;n} é'F““"b" 2000 resources, such as Alcoholics Anonymous [AA), to provide a bow risk network, Whilke it is assumed that A&

Avi?l?bl: qn"rﬂnénhr 2010 waorks partially through this social mechanism, research has been limited in rigor and scope. This study
- used lagged mediational methods to examine changes in pro-abstinent and pro-drinking network ties

and activities.

P A— Method: Adults (N~ 1726) participating in a randomized controlled trial of alcohal use disorder treatment

P — were assessed at intake, and 3,9, and 15 months. Generaliz ed linear modeling { Generalized linear model-

Self help groups ing} tested whether changes in pro-abstinent and pro-drinking network ties and drinking and abstinent

Alcaholism activities helped to explain AA's effects.

Alcohol dependence Results; Greater A attendance facilitated substantial decreases in pro-drinking social ties and significant,

bt less substantial increases in pro-abstinent ties. Also, AA attendance redueced engagement in drinking-
related activities and increased engagement in abstinent activities. Lapged mediational analyses revealed
that it was through reductions in pro-drinking network ties and, to a besser degree, increases in pro-
abstinent ties that AM exerted its salutary effect on abstinence, and to a lesser extent, ondrinking intensity.
Concfustons: AA appears to facilitate recovery by mobilizing adaptive changes in the social networks
of individuals exthibiting a broad range of impairment. Specifically by reducing involvement with pro-
drinking ties and increasing involvernent with pro-abstinent ties. These changes may aid recovery by
decreasing exposure to alcohol-related cues thereby reducing craving, while simultaneously increasing
rewarding social relationships.

i 2010 Elsevier [reland Lid. All rights reserved.




Figure 2a. AA attendance and the % change in both pro-abstinent
and pro-drinking network ties from treatment intake to the 9-m

(OP sample)
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Figure 2b. AA attendance and the % change in both pro-
abstinent and pro-drinking network ties from treatment intake to
the 9-m (AC sample)
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Alcoholics Anonymous and Reduced Impulsivity:

A Novel Mechanism of Change

Daniel M. Blonigen, PhD, Christine Timko, PhD, and Rudolf H. Moos, PhD
Center for Health Care Evaluation, Department of Veterans Affairs Health Care Svstem, Menlo Park, California, 'S4

ABSTRACT. Reduced impulsivity 15 a nowel, vet plausible, mechanism of change associated
with the salutary effects of Alcoholics Anonymous (CAA). Here, the authors review their work
on links between AA attendance and reduced impulsivity using a 16-year prospective study
of men and women with alcohol use disorders {AUDs) who were initially untreated for their
dnnking problems. Across the study penod, there were significant mean-level decreases in
impulsivity, and longer AA duration was associated with reductions in impulsreity. In turn,
decreases in impulsivity from baseline o Year | were associated with fewer legal problems
and better drinking and psychosocial outcomes at Year |, and better psychosocial functioning
at Year & Decreases in impulsivity mediated associabions between longer A4 duration and
improvements on several Year | outcomes, with the indirect effects condinonal on particapants’

age. Findings are discussed in terms of their potential implications for rescarch on AA and,
more broadly, interveniions for individuals with AUDs.

Keywords: Alcoholics Anonymous, impulsivity, mechanizm of change

Among individuals with alcohol wse disorders (ALUDs),
Alcoholics Anonymous (AA) is linked to improved function-
ing across a number of domains (1. 2). As the evidence for
the effectiveness of AA has accumulated. so too have efforts
to identify the mechanisms of change associated with par-
ticipation in this muiual-help group (3). To our knowledpe.
however, there have been no efforts toexamine links between
AA and reductions in impuisivine—a dimension of personal-
ity marked by deficits in self-control and self-regulation, and

tendencies to take risks and respond to stimuli with minimal
forethought.

In this article, we discuss the conceptual rationale for
reduced impulsivity as a mechanism of change associated
with A&, review our research on links between AA and re-
duced impulsivity, and discuss potential implications of the
findings for future research on AA and. more broadly, inter-
ventions for individuals with AUD. To guide this work, we
modified a mncepl.ual framework (4), whjch delineates the

I T = T T |
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Determining the relative importance of the
mechanisms of behavior change within Alcoholics
Anonymous: a multiple mediator analysis

John F. Kelly', Bettina Hoeppner', Robert L. Stout® & Maria Pagano®
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ABSTRACT
Aims  Evidence indicates that Alecholics Anonymous (AA) participation reduces relapse risk but less is known about
the mechanisms through which AA confers this benefit. Initial studies indicate seli-efficacy, negative affect, adaptive
social networks and spiritual practices are mediators of this effect, but because these have been tested in isolation. their
relative importance remains elusive. This study tested multiple medistors simultaneously to help determine the most
influential pathways. Design  Prospective, statistically controlled, natu

which these previously identified mechanisms mediated AA altendance | 1 1 f

bascline outcome values, mediators, treatment, and other confounders. § Based O n p rl O r m ed Iato rS O

State=. Participanis  Adults (n= 1726) suffering [rom aloohol use disord

study with two arms: aftercare (n= 774); and out-patient {n= 952) com AA On Outcom eS, Seve ral
fully temporally lagged

social abstinence sell-eficacy. Among more impaired aftercare paticnts, . .

network changes and inereases in social self-efficacy. AA lead to better m u Itl p | e m ed |at0r a nd

religiosity and by reducing negative affect. The degree to which mediators .

outcomes ranged from 43% to &7%. Conclusion While Alcoholics Ang mOderated m u Itl ple

several processes simuliancously, it is changes in social factors which appd

Keywords Addiction. aleohol dependence, alocholics anomymous, aley m ed |at0 r a n a |yses h ave

network, spiftuality.

been conducted...

MATCH). Measuremenits AA altendance during treatment: mediators
ol day= abstinent (PIDA) and drink= per drinking day ([32)] at 15 months,
AA attendance on aloohol outcomes was explained primarily by adaptiv



(15-mo) Alcohol Outcomes
(PDA or DDD)

(3-mo) AA attendance >

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

Prior Alcohol Treatment
MATCH Treatment group
MATCH study site

Alcohol Outcomes (PDA/DDD)

(BL) Self-efficacy
Negative Affect

Negative Affect

(BL) Self-efficacy (9-mo) Self-efficacy

Positive Social Positive Social
(BL) Religious/Spiritual (9-mo) Religious/Spiritual

Practices Practices

(BL) Depression (9-mo) Depression

(BL) Social Network
“pro-abstinence”

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

(BL) Social Network
“pro-drinking”

(9-mo) 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



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

Aftercare (PDA) el ol L o Aftercare (DDD)

alcohol use for
Depression AC was
3% explained by
social factors
but also by S/R
and through
boosting NA
ASE (DDD

only)

Self-efficacy
(NA)

. Majority of .
Outpatient (PDA) effect of AA on Outpatient (DDD)
Self-effi Depression alcohol use for {asd i
N (T\IAI)CE]CV 29% Splrné{/?ellg OP was ’on) Dep;c:snon

1%

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?
Women (PDA) Women (DDD)

NA ASE was a
MOBC for

women but not

men - suggests

that boosts 1n

NA ASE were §j
avallable In AA .-
but men didn’t 12%

e, Men (PDA) find this aspect Men (DDD)
2y relevant. Depress
1 epressiaon

For men, AA 8%
was a way to
help them find
new sober
friends and

Spirit/Relig
15%

boost their social
ASE much more
than women

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



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

Adults 30+ (PDA dults 30+ (DDD) st

efficacy

Young people (18-29yrs) (NA)
benefitted as much as o
B older adults, but these 6
MOBCs explained a
much lower proportion
of their benefit

The way AA helped
\_DepressionR"“ young people differed
3% also - mostly by helping
them drop high risk

Sat  Younger Adults (PREEREREEERSHENLDE
and boosting their social

(NA)

e 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

Self-

nger Adults (DDD) efficacy
a8y

Depress et: pro- Religiousnes
abst. 1% : Rost. \_Depression S
% 10% 3% 6%

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.



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
(1.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



. Fhe Process of

- itive Seli=fSling

Arthur C. Bohart

Similar to psychotherapy
literature rather than thinking

S about how AA or similar
8 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




Empirically-supported MOBCs through which AA confers benefit

, Spirituality
Social network

Social
Abstinence self-
efficacy

Coping skills

Recovery

motivation Negative Affect

Abstinence self-
efficacy

Impulsivity S




“LIVING SOBER” VS. “BiG BOOK”

o 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)
ALCOHOLICS
ANONYMOUS I 1 ymﬁ
SobEp
hfﬂ»ﬂmrmm -ﬂ
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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.

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

e

i

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

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

Recovery Research Institute

Sign up for the RECOVERY | &3

l free monthly Recovery Bulletin \\ RESEARCH | o
T NSTITUTE | §

, arecoveryanswers RECOVERYANSWERS.ORG




	Practical, Evidence-Based Training on Clinical Twelve-Step Facilitation (TSF) and Community 12-Step Participation��John F. Kelly, PhD, ABPP
	A brief word on Terminology…
	Clinical and Public Health Significance of TSF/AA Research
	Slide Number 4
	Advantages of recovery support services in disease/recovery management….
	AA/TSF Relevance: �Confusion and skepticism regarding the science on AA/12-step interventions…
	Slide Number 7
	TSF Delivery Modes
	Slide Number 9
	TSF Delivery Modes
	Project MATCH
	Project MATCH- Results
	TSF Delivery Modes
	Strategies for Facilitating Outpatient Attendance of AA (Wallitzer et al, 2008)
	Strategies for Facilitating Outpatient Attendance of AA
	Strategies for Facilitating Outpatient Attendance of AA- Findings
	Strategies for Facilitating AA Attendance during Outpatient Treatment
	Slide Number 18
	Changing Network Support for Drinking (Litt et al., 2009)�
	Changing Network Support for Drinking Findings
	Changing Network Support for Drinking- Findings
	TSF Delivery Modes
	MAAEZ Intervention �(Kaskutas et al, 2009)
	MAAEZ Intervention- Design
	MAAEZ Intervention- Results
	MAAEZ Intervention- Results
	TSF Delivery Modes
	Precursor to current TSF research �(Sisson and Mallams, 1981)
	Precursor to current 12-Step facilitation research
	Effectiveness of Clinician Referrals to AA (Timko et al 2006; 2007)
	Effectiveness of Clinician Referrals to AA- Results
	TSF Experimental studies (RCTs) all outpatient. What about residential studies?
	Slide Number 33
	Does Facilitation During Tx Affect Risk for Dropout?
	Facilitation by Dropout-Risk Interaction
	Effectiveness/Cost-Effectiveness Model of Recovery Support through facilitating 12-step involvement?
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Lagged GEE Model of Youth Treatment Outcome in relation to AA/NA attendance over 8 Years
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Independent Additive 12-step Participation Effects
	Does Age matter?
	Relation between Age Composition of Attended Meetings and Percent Days Abstinent for Adolescents
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Cochrane Systematic Review on AA/TSF �(2020)�
	Slide Number 54
	Cochrane Reviews Contain very specific procedures and format…
	Selection Criteria
	Reported Outcomes�(any outcome was eligible for inclusion; e.g., quality of life/funx etc�
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Economic Studies
	In Studies the conducted and reported mediational analyses…AA/TSF Causal chain supported…
	What about support for causal chain of purported mobc of AA on outcomes?
	12-step Specific theoretical mechanisms: Program and Fellowship
	How does AA enhance outcomes? Possible mechanisms
	Review found n=13 full mediational studies on MOBC and n=6 partial tests
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Figure 2a. AA attendance and the % change in both pro-abstinent and pro-drinking network ties from treatment intake to the 9-m (OP sample)
	Figure 2b. AA attendance and the % change in both pro-abstinent and pro-drinking network ties from treatment intake to the 9-m (AC sample)
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Do more and less severely alcohol dependent individuals benefit from AA in the same or different ways? 
	Do men and women benefit from AA in the same ways? 
	Do young Adults benefit as much and in the same ways as older adults
	Moderated-Mechanisms: AA effects Moderated by Severity, Gender, Age…
	Slide Number 83
	Slide Number 84
	“Living Sober” vs. “Big Book” 
	AA/TSF Findings Summary
	Slide Number 87

