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ABSTRACT 

 

 Alcoholics Anonymous was one of the first addiction recovery organizations formed, and 

it has helped many alcoholics recover. It has influenced other addiction recovery groups who 

adopted its twelve-step program. It had its roots in a confrontational Christian movement called 

the Oxford Group, and took on many of that group’s characteristics. Many alcoholics who could 

not accept that its program had to be followed and that its fellowship had to be joined needed 

alternatives, and eventually some arose. Similar to people seeking to grow spiritually in general, 

alcoholics and addicts are at different places in their journeys of recovery, and this is the reason 

why different methods work for some but not for others. Addicts are not all the same, and 

therefore the method of recovery will not be the same for all of them. Currently, methods 

showing particular promise are those which integrate the practice of mindfulness into their 

practices, a method which stresses non-judgmental observation of the self, allowing those addicts 

who find twelve-step programs judgmental to find another path to recovery. 
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CHAPTER I 

 

 INTRODUCTION 

 

Sometime in early 1969, back when people primarily listened to AM radio, one of the 

most popular songs being played was “Everyday People” by Sly and the Family Stone. One of 

the main phrases in that chorus is “different strokes for different folks,” a little rhyme which 

became a cultural slogan illustrating one of the main features of the culture of the 1960’s, i.e. 

harmony among diversity. In that decade the idea was being put forth that people are different 

and American society was diverse, made up of different races, political views, sizes, religions, 

lifestyles and other characteristics. People of all types should be free to be themselves and in a 

perfect world, no one would have any problem with that idea. 

People, however, did have a problem with that idea. American society is influenced 

strongly by Judeo-Christian religion and philosophy, and exclusivity is a large feature of that 

belief system. There is a “right” way to be and to behave, and a “wrong” way to be and to 

behave. A society living in the “right” way is prosperous; a society living in the “wrong” way is 

not. Individuals who are willing to live in the “right” way will also be prosperous and successful, 

and if one is not living that way, one needs to change. All of this came to us via our Puritan 

ancestors, influenced as they were by the teachings of Calvinism (Burek, 2007).  Alcoholics 

Anonymous (also known as “AA”) was founded in 1935 as a program designed to help 

alcoholics stop drinking. It is a direct descendant of a Christian religious movement called the 

Oxford Group, and as such shares much in common with that movement. To quote Alcoholics 

Anonymous, the main text of AA (nicknamed “The Big Book” by AA members):“Rarely have 

we seen a person fail who has thoroughly followed our path. Those who do not recover are 
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people who cannot or will not completely give themselves to this simple program . . . ” 

(Alcoholics Anonymous, 2001, p. 58). It is not difficult to see the influence of Christian 

exclusivity present. If one does not recover, it is because they did not work the program 

correctly, or so AA would claim. Somewhere between 5.7% and 7.7% of the alcoholics in the 

United States and Canada belong to AA, and the percentage that will achieve lifelong abstinence 

will be lower (MiscAuthor, 2007). One can conclude that a large number of addicted people 

cannot follow the path delineated by the twelve steps. This paper will show that AA and its 

derivative programs (for example, Narcotics Anonymous) are not for every addict, and there are 

alternatives to its methods that are effective for a portion of those who could not recover through 

the use of the twelve steps. There are different strokes for different addicted folks. 

Statement of the Problem 

 

 There are alternatives to the Christian-spiritually based AA model for addiction recovery. 

What are they, and how does the different approach taken by them help those for whom AA and 

other twelve-step programs proved ineffective or who do not perceive that such programs will be 

helpful? 

Definition of Terms 

Addiction: compulsive need for and use of a habit-forming substance (as heroin, nicotine, 

or alcohol) characterized by tolerance and by well-defined physiological symptoms upon 

withdrawal. Broadly, the persistent, compulsive use of a substance known by the user to be 

harmful (Merriam-Webster, Incorporated, 2011). 

Recovery: the process of combating a disorder (as alcoholism) or a real or perceived 

problem (Merriam-Webster, Incorporated, 2011).
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CHAPTER II 

REVIEW OF LITERATURE 

A Brief History of Alcoholics Anonymous and Its Christian Influences 

Bill Wilson, Dr. Bob, and the Oxford Group 

 On May 12, 1935 a man named Bill Wilson met with Dr. Robert Smith in the library of 

Henrietta Seiberling’s home in Akron, OH. On that day Bill told Dr. Smith the story of how he 

had been struggling to overcome his alcoholism. Dr. Smith, nicknamed Dr. Bob, himself an 

alcoholic, came to understand that there was much spiritual support to be gained when one 

alcoholic talks to another alcoholic about their common problem. As their relationship continued, 

Dr. Bob stopped drinking but would soon relapse nearly a month after they first met. However, 

he recovered quickly, and that day he had his last drink, June 10, 1935 is considered to be the 

founding date of the movement we call Alcoholics Anonymous. From this point onward Bill W. 

and Dr. Bob, as they were to become known, began discussing the best way they could approach 

other alcoholics, and one of the first strategies they developed was the “one day at a time” idea, 

the concept that overcoming alcoholism is less daunting when one looks at it as a day-by-day 

process rather than thinking about facing it for a lifetime ("Alcoholics anonymous," 2011). 

 This historical meeting of Alcoholics Anonymous’ founders did not take place in a 

vacuum. There is a back story to this meeting that is significant, as it reveals the fundamentally 

Christian nature of AA. The story begins with Rowland Hazard and Dr. Carl Jung, the famous 

psychiatrist. Rowland was considered to be a hopeless alcoholic, and in his quest for help he 

sought out Dr. Jung for advice. Dr. Jung told him that there was no hope for him outside of a 

religious experience and that he should return home and find a religious group to help him. 
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Rowland found such help in the Oxford Group, a religious movement that reached the heights of 

its popularity in the 1930’s. In 1934 Ebby Thatcher, a childhood friend of Bill Wilson’s, was 

about to be locked up as a chronic drunk in Bennington, VT. The Oxford Group sent Rowland to 

see Ebby in an attempt to help him. Ebby learned the precepts of the group and became sober, 

and then stayed at the mission of Calvary Episcopal Church in New York City whose rector, 

Sam Shoemaker, was the leader of the Oxford Group in the United States. Bill Wilson visited 

that mission one night and heard his childhood friend speak. Seeing that Ebby was sober and had 

been so for a number of months, Bill sought Ebby’s help at the mission later, but could not find 

him. Bill then went to Towns hospital, where Ebby and some others from the group visited him 

and taught Bill the Oxford Group’s principles. This was the beginning of Bill’s sobriety. Bill 

became involved with the Oxford Group, and all went well until he went to Akron, OH on a 

failed business venture and was tempted to drink again. Seeking help to maintain his sobriety, he 

eventually was put in contact with Henrietta Seiberling, who was herself an Oxford Group 

member, although he did not know this when he originally contacted her. Dr. Bob was associated 

with Henrietta because he had been attending Oxford Group meetings in an attempt to become 

sober, and through that connection Henrietta thought that Dr. Bob and Bill could be of help to 

each other, leading her to set up the meeting which began Alcoholics Anonymous (C.). 

History and Characteristics of the Oxford Group 

 In 1908 a YMCA secretary named Frank Buchman had a spiritual experience of 

transformation while attending a religious convention in Keswick, England. He heard a speaker 

talk of the “cross of Christ,” and felt the chasm separating him from Christ.” Thereafter he felt a 

need to surrender his will to God. Having had this experience, he wanted to share it with others. 

He went to Oxford University and started a religiously-centered group among the student leaders 
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and athletes there. Over the next twenty years this movement, called the Oxford Group after the 

original group started by Buchman, would spread all over England, to other countries in Europe, 

and to North and South America. 

 The Oxford Group aimed for what are called their Four Absolute Standards: Love, Purity, 

Honesty, and Unselfishness (C.). Further: 

To be spiritually reborn, and to live in the state in which these four points are the 

guides to our life in God, the Oxford Group advocate four practical spiritual 

activities: 

1. The Sharing of our sins and temptations with another Christian 

life given to God, and to use Sharing as Witness to help others, still 

unchanged, to recognize and acknowledge their sins. 

2. Surrender of our life, past, present, and future, into God’s 

keeping and direction. 

3. Restitution to all whom we have wronged directly or indirectly. 

4. Listening to, accepting, relying on God’s Guidance and carrying 

it out in everything we do or say, great or small. 

These spiritual activities have proved indispensable to countless numbers who are 

living Changed lives. They are not new ideas nor inventions of the Oxford Group. 

They are the simple tenets of simple Christianity (The Layman With A Notebook, 

1933, p. 6). 

 

They did not consider themselves to be a religion, but rather, they worked within all 

denominations trying to bring those outside the church into it and to reawaken those in the 

churches to their responsibilities as Christians. They claimed that following their paths led to 

changes of life that were “modern miracles,” and they also believed they had found the secret to 

true happiness in life (The Layman With A Notebook, 1933). 

 This, then, was the nature of the organization which shaped the lives of Rowland Hazard, 

Ebby Thatcher, Bill Wilson, and Dr. Bob Smith. Bill Wilson would eventually return to New 

York and would keep attending Oxford Group meetings there in the Calvary Church mission 

where he originally heard Ebby speak. At the same time he would meet with other alcoholics at 

his home on Clinton St. This was the beginning of the separation between Bill and the Oxford 
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Group. The “Groupers” felt that Bill’s group was a little too focused on alcoholics. The Oxford 

Group, while being concerned about alcoholism, had a broader focus, and alcoholics also didn’t 

seem too receptive to their program. Bill discovered that, like in the Oxford Group itself, his 

group was simply nursing alcoholics, which meant feeding them and caring for them, but nobody 

was really getting sober except for a few of them. A year and a half after Bill first became sober, 

Bill withdrew from the Oxford Group circles and began meeting with just the few alcoholics 

who managed to become sober. While no longer directly involved with the Oxford Group, Bill 

stated that most of the twelve steps came directly from the Oxford Group teachings. Bill 

modified the Oxford Group principles because he came to see that alcoholics could not relate to 

the overt Christianity in them. Therefore, he adapted these principles into a form to which an 

alcoholic could relate more easily. (Burwell, 2001) 

Criticism of the Twelve-Step Approach 

 As was noted in the introduction, AA and its related programs do not help the vast 

majority of addicted people in the world. Only a small percentage use it, and only a small 

percentage of those who do use it will succeed and remain sober, leading many to question its 

effectiveness. One recovery-oriented website reproduces a table taken from the Handbook of 

Alcoholism Treatment Approaches (2003) by R. K. Hester which ranks various treatments for 

alcoholism based on a statistical analysis of prior research. Alcoholics Anonymous ranks a 

surprising 38 out of 48 on their survey (Behavior Therapy Associates, 2009). This paper’s goal is 

to demonstrate that part of its ineffectiveness is a result of adverse reactions to its Christianity-

influenced spiritual method.  

 The Oxford Group was confrontational in its approach, as this quote demonstrates: 

The saints of this world, past and present, are those who whilst still leading a 

helpful material life for other people fight relentless warfare against their own 
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temptations and the dire results of Sin in other people. They are the Saint Georges 

who persistently strive to kill the dragon of Sin which will not lie down and die 

gracefully. Daily they are singed by the fiery breath from the dragon’s devouring 

jaws, crushed to earth by his huge unwieldy body; but they rise again, pick up the 

sword of a Christian life dropped when they fell into Sin and, by God’s grace, 

forgiven their fall, they commence once again their fight for Absolute Honesty, 

Purity, Unselfishness, and Love (The Layman With A Notebook, 1933, p. 9). 

 

As was noted in the introduction, AA reflects the much of the same tone, despite the fact 

that Bill Wilson and the early members did remove a good deal of the overt Christianity 

from the program. If someone follows their path they will recover. If one doesn’t recover, 

it is only because they will not give themselves to their program. Follow the steps or else! 

The purpose of this paper, however, is not to say that such an approach is always 

unhelpful. AA does help some people. The purpose of this paper is to challenge the 

notion that those who do not recover do so because they will not follow AA. AA’s 

Christianity-influenced approach is not appropriate for all addicts who want to recover. 

Last year I was working with a group of inmates in the Kenosha County Detention 

Center. This particular group was comprised of women suffering from alcoholism and various 

drug addictions. The focus of the group was recovery education, and most of them were assigned 

to the classes as part of their sentencing. The class had been studying the twelve steps of AA, and 

the participants were assigned to do a moral inventory, which is required by step four of the AA 

program (Alcoholics Anonymous World Services, 1981). One inmate, whose name was Carrie, 

started complaining about having to do this. When asked why, she directly responded that having 

to look at all of the faults of her past brought her only more guilt and shame. She then went on to 

explain that the anxiety of having to do a fourth step was a big problem for addicts trying to do 

the steps. To quote her: “Many of us relapse when we get to step four.” It was her assertion that 

the negative emotions resulting from such an inventory were overwhelming to the point that 
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many decided to abandon their path to sobriety altogether out of a sense of hopelessness (Carrie, 

personal communication, Winter, 2010). Carrie is not alone in this observation. The website for 

Transitions Recovery Program, a rehabilitation facility in Florida encourages the reader to 

imagine trying to fill a bucket with a hole in it. It then states that “Attempting a permanent 

recovery while holding onto guilt and shame is similar–you can learn all there is to know about 

recovery, perform all of the exercises and make all of your amends…but if you continue to hate 

yourself for what you have done, you will achieve only temporary recoveries rather than a single 

permanent one. Guilt and shame trigger intense emotions–which is the key trigger in relapse 

(Transitions Recovery Program, 2011).” 

 Do people leave, avoid, or reject twelve-step groups for this reason? To answer 

that question it would be helpful to first attempt to discover if people have similar adverse 

reactions to the Christian religion in general, being as how AA is firmly based in that religious 

tradition. Comparisons between the world of the institutional church and the world of recovery 

programs could then be drawn. 

Peck’s Stages of Spiritual Growth 

 Further Along the Road Less Travelled (1993) is a work that follows M. Scott Peck’s 

bestselling The Road Less Travelled, which is a work that attempts to integrate psychiatric and 

psychological insight with spirituality. As its name implies the sequel investigates topics covered 

in the primary work in more depth and detail. It is in chapter seven, Spirituality and Human 

Nature (pp. 115-134), that Peck discusses the stages of spiritual growth. Admittedly (by Peck’s 

own admission as well), Peck’s insights are more descriptive than scholarly, although he bases 

his observations on the faith development model of James Fowler in his Stages of Faith (1995) 

and the psychological developmental models of Piaget, Erickson, and Kohlberg. Descriptive 
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though it may be, Peck’s analysis has seen significant practical application. David Schmelzer, a 

pastor of the Vineyard Community Church in Cambridge, MA, was directly influenced by this 

material, founding the church he now pastors based on its ideas. He also wrote Not the Religious 

Type (2008) to share these insights with a wider audience. They way Schmelzer applied these 

theories in the chapter entitled “How M. Scott Peck Saved My Life” is helpful for our 

understanding as to how Peck’s ideas could apply to the twelve-step approach of addiction 

recovery, especially with those who are adverse to it. 

 Peck’s describes four stages of spiritual growth, beginning with Stage One, which is the 

most undeveloped stage, and is called the “chaotic/antisocial” stage. Folks at this stage have 

almost no spirituality and are unprincipled. They live entirely for their own self-interest, and 

even their loving acts are designed to get something for themselves. They are called chaotic 

because they have no principle governing them except their own self-will. Schmelzer calls this 

stage the Criminal stage since criminals function in this manner, although it must be added that 

people like business leaders, doctors, and even preachers can function this way. The key is that 

whatever they are doing they are doing solely for their own benefit, and they can be quite 

charming and persuasive while doing it. 

 Stage Two is called the “formal/institutional” stage, called institutional because people in 

this category submit to an institution for their governance. The majority of church-goers fall in 

this stage. It is called formal because the forms of their religion, its rules and its rituals, give 

them a sense of security and a method by which chaos is kept at bay. Their view of the divine 

tends to be external, that is, a personal figure that is “out there” and “above us” somewhere. They 

believe the divine is a loving being, but also has a punitive power which that being uses, again, 

to keep back chaos. Schmelzer calls this stage the Rules-Based stage. 
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 Stage Three is reached when an individual develops a sense they are and self-governed, 

and no longer need to rely on an institution to order their lives. They have reached the 

“skeptic/individual” stage, a stage at which they question the forms and beliefs of religious 

institutions. They are doubters and those who are no longer afraid to ask challenging questions. 

Schmelzer calls this the Rebellious stage, and it corresponds to adolescence, where the beliefs of 

parents which have been transmitted to their children are called into question. These folks are not 

religious in the conventional sense, but they are truth-seekers, often emphasizing rationality in 

their approach to pursuing truth. They are also not antisocial, but are often involved in a variety 

of social causes. 

 If their search for truth ends in a sense of transcendence that resembles but is not identical 

to the forms of institutional religion, the seekers have reached Stage Four, or the 

“mystic/communal” stage. Schmelzer also calls this the Mystic stage. The word “mystic” has 

meant many things at many different times, but one thing that characterizes people at this stage is 

that they have a sense of the interconnectedness of all things beneath the surface of life. They 

therefore tend to speak in terms of unity and community, and also in paradox, because they see 

things perceived to be opposites as connected in the larger scheme of things. They are 

comfortable with the idea that mystery is part of life, whereas stage two people are 

uncomfortable with that idea, preferring things more cut-and-dried. 

 This is but a brief overview of Peck’s stages, and there are a couple of other points Peck 

makes in that chapter of his book that are important for our discussion. First, all of the world’s 

religions have adherents who are at stages two and four. The tenets of these faiths seem to speak 

to both types, albeit each one hears the messages in their own way. Rules-Based folks hear 

“Jesus Is Lord,” for example, to mean that he lays down the rules for us to obey. Mystics hear the 
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same phrase and conclude that Jesus is the way to enlightenment. Second, people at the different 

stages tend to be antagonistic toward each other. Stage Two folks are uncomfortable with the 

doubters of Stage Three, but at least these folks admit to not being believers in the traditional 

sense. Stage Two folks are very uncomfortable with the Stage Four folks, who seem to believe 

the same things but do so in a way that lacks the forms and rules which Stage Two folks believe 

to be necessary to ward off the forces of chaos. Stage Four folks may look down on Stage Two 

folks as being silly and unenlightened. Stage Three folks don’t want anything to do with the 

other two in terms of practicing religion, since they see Stage Two people as being superstitious 

idiots and Stage Four as people who are rational like them but who somehow still seem to 

believe in this “silly God business.” 

Lastly, as people grow spiritually they pass through all of these stages. It’s possible to 

advance quickly through some of them, but it’s also possible to be stuck at a given stage, and 

further, it is possible to be in transition between two of them. There are some people who are 

comfortable at Stage Two and who shrink back in fear every time the rebelliousness of Stage 

Three rears its head. There are some Stage Three people who, in their search for truth, will never 

allow themselves to consider mystery in that search. Also, we may advance through the stages, 

but each stage remains in some part of us, and they can be brought out by a variety of 

circumstances. For example, a person at Stage Four who becomes an alcoholic could, through 

fear of consequences, revert to Stage Two acceptance of a strict program of recovery. 

Schmelzer’s main contribution in this regard is that he settled in Cambridge, MA and quickly 

realized it was full of Skeptics, Doubters, and Rebels; in other words, Stage Three folks. They 

weren’t interested in church because these folks would not go back to being Stage Two. 

Schmelzer realized that some of them might become interested in religion if its approach was 
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more open-ended, that is, more like Stage Four. He started a church with that approach, and it is 

now full of deans, professors, and other university types who want to encounter the divine, but 

not in the same way that a Rules-Based person does and wants to do. 

Reactions to Religion 

 Peck’s observations help us understand what we see in the research that has been done 

concerning religion and the way people respond to it. To return to the question, do people have 

adverse reactions to religion that are similar to the way Carrie, cited above, reacted to AA’s 

twelve-step program? It must said at the outset that the majority of research done up until very 

recently has suggested that religion is a factor that reduces anxiety and increases a sense of well-

being in its practitioners, despite an intuitive hunch that the opposite might be true in at least 

some of the cases.  

 A good summary of relevant research done in this area was provided in 2007 by Dr. 

Gerrit Glass in the Southern Medical Journal. Dr. Glass main purpose in this article was to 

investigate the relationship between religion and anxiety. He first of all states that not a great 

deal of research has been done in this area, and that he will therefore limit himself to the larger 

studies that have been done up to this point. Having some religious affiliation seems to lead to 

less levels of anxiety among people generally. Further, Glass discusses the difference between 

intrinsic religiosity and extrinsic religiosity. Intrinsic religiosity is when religion is personally 

appropriated and lived from “within” a person, and extrinsic religiosity has to do with living 

according to external social conventions. Intrinsic religiosity has been linked to less anxiety, and 

contemplative prayer, or prayer which focuses on personal growth rather than a list of requests 

presented to the divine, is associated with a greater sense of security and less distress. 
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 Glass then summarizes the findings of Harold Koenig who published a review of studies 

in this field in 2001. Koenig examined seven clinical trials and sixty-nine observational studies. 

Almost half of them pointed to lower levels of anxiety among religious people; seventeen report 

no association; seven reported mixed or complex results; and ten suggest greater anxiety among 

the more religious. Another study suggested that there is only a correlation in young people. 

Church attendees, mainstream Protestants, and those who considered themselves to be “born 

again” demonstrated lower levels of anxiety, whereas young fundamentalist Pentecostals, those 

having no religious affiliation, and those who watched religious television frequently had higher 

levels of anxiety (Glas, 2007). 

 In 2009 a study lead by Rosmarin examined religion as a predictor of psychological 

distress in two religious groups, one Christian and one Jewish. In the introduction the researchers 

state that, based on prior research, certain aspects of religion might be beneficial in relieving 

distress while other aspects may exacerbate symptoms. In particular, one study found that belief 

in a weak, unaware, vengeful, angry, malevolent, or hateful God may lead to a greater sense of 

being threatened and therefore increase anxiety or depression. Rosmarin and his colleagues’ own 

research reached similar conclusions. General religiousness and religious practice, along with 

positive core beliefs, was found to be helpful in producing lower levels of anxiety. However, 

negative core beliefs, such as ones suggesting that God was not all-powerful or that God actually 

hated the subject, were related to higher levels of anxiety (Rosmarin, Krumrei, & Andersson, 

2009). 

 It can therefore be concluded, then, that some people who do encounter religion have a 

reaction to it that is adverse. Of course, not all do, and it perhaps can be said that most are helped 

by their religion. Peck’s analysis helps us to understand these reactions. Those who like Stage 
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Two and are comfortable there, if studied in a scientific manner, would certainly demonstrate 

low levels of anxiety. That is exactly the aim of Stage Two spirituality, the lessening of the sense 

that chaos is near. Additionally, those moving into Stage Three could very well have some 

anxiety about it when they begin to make that transition, questioning the God in which they 

believe or believed. Stage Four folks have addressed some of life’s deepest existential concerns, 

and therefore would no doubt report less anxiety. Stage Two folks who are only participating for 

extrinsic reasons, out of social obligation, for example, might very well feel oppressed by the 

authoritarian nature of a particular faith expression.  

To reiterate, the purpose of the paper is not to suggest that all religion either alleviates 

anxiety or causes it. However, there are those encounter religion and spiritual issues is such a 

way that anxiety is produced by the interaction. The research cannot say that this happens with 

any kind of predictability, but it can certainly say that such anxiety does occur. Anecdotally, one 

can directly read testimonials of such reactivity on the “Recovering Fundamentalists” website. 

One story provides a good example of someone who became anxious due to negative perceptions 

of God. The anonymous author talks about how, at age five, he asked Jesus into his heart because 

his mother told him about Hell and the God who would send him there if he did not believe in 

Jesus and obey Jesus. A good deal of his life was spent in melancholy and depression, fed by 

terror of such a God. Eventually this contributor experienced a “deconversion,” brought about by 

the adoption of a son. The author of this testimonial simply could not bring himself to teach his 

new son about Hell they way he learned it (Anonymous, 2011). 

It would not be at all surprising, then, that twelve-step programs, with their basis in 

Christian religion, would witness a similar reaction in a portion of the people who encounter 

them. There are some who find the structure of the twelve-steps, the ritual of the meetings, the 
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oversight of the sponsor, and other Stage Two characteristics to be instruments of hope and a 

comfort from the fear that they will slip back into the chaos of addiction. For other people, such 

as Carrie and the others who agreed with her the day I heard her comments, a structure like that 

can induce a feeling of guilt and judgment. Marc Galanter, M.D., in the American Journal of 

Psychiatry and in reference to alcoholics, concluded that “Although a spiritual orientation may 

have a positive impact on patient care, it can also be deleterious when it generates conflict within 

individuals or deters them from seeking empirically grounded treatment from qualified 

professionals (Galanter, 2008).” That is not to say it’s always the fault of the program when that 

happens. People in different spiritual places react in different ways to religions forms. Stage Four 

people who are in the twelve-step program may be those who participate but who feel free to 

adapt it to their own ways, for example. Stage Three people, the rebellious ones, will probably 

not respond to AA at all, or if they do, they will simply go for the group support and remain 

inwardly skeptical. In fact, it is these types who have begun the alternative programs there are to 

the twelve steps. 

Survey of Alternatives to Twelve-Step Programs 

SOS (Secular Organization for Sobriety or “Save Our Selves”) is one such alternative. 

This organization began in 1985 when the summer issue of Free Inquiry magazine was 

published. It featured an article entitled “Sobriety Without Superstition” by James Christopher. 

Christopher was the son of an alcoholic and a sober alcoholic himself, and this article was the 

account of the path he took towards sobriety. In his words, the path lead him from “seventeen 

years of a fearful and guilty alcoholism to a fearful and guilty sobriety with Alcoholics 

Anonymous.” He thought there must be other alcoholics who felt the same way, and who wanted 

to maintain sobriety through personal responsibility and self-reliance. He also came to believe 
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that turning one’s self over to a Higher Power, as taught in the twelve steps, was not compatible 

with research which suggested addiction was more a matter of physiology, not psychology. SOS 

was founded by Christopher with that philosophy, and he has maintained his own sobriety for 32 

years. (Christopher). 

Their website features articles along this same viewpoint. In one of them a Dr. James 

Bell, a physician from Sydney, Australia, calls AA terribly judgmental. In commenting on the 

first paragraph of chapter five of the Big Book, the very passage quoted in the introduction to 

this paper, Bell says that such a statement is like telling people that if they are losers, the 

program won’t work for them. Despite its attempts to be non-judgmental, it comes off as such 

regardless, because it states that one only gets one chance for sobriety in their program, and if 

one doesn’t take it, they are seriously flawed people with serious character defects (Marx). Such 

an attitude would also convey that if one is resistant to any aspect of their program, there is 

something wrong with them, and that would certainly apply to resistance to doing a moral 

inventory as required by step four. 

Rational Recovery was started by Jack and Lois Trimpey in 1985 as an alternative to the 

religion-based twelve-step model. In the beginning it offered support groups, only these were 

based on psychological techniques, such as Cognitive Behavioral Therapy, for overcoming 

addiction. Mr. Trimpey came to believe that his movement simply substituted humanistic 

psychology for religion but did not actually help any addicts. Groups run by addicts, in his 

opinion, tend to just keep people in a mindset which will never enable them to overcome 

addiction since they stress that they can never completely get over the addiction and therefore 

always need the group. He then decided to develop his technique, called Addictive Voice 

Recognition Treatment (AVRT), apart from the fellowship. Rational Recovery now exists 
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primarily as a website which serves as an introduction to AVRT and is offered to individuals 

with the promise that it is possible to completely quit on their own without the help of the AA 

fellowship or its spiritual approach (Trimpey, 2010). SMART (Self-Management and Recovery 

Training) is the name of the fellowship Trimpey left behind. It also emphasizes scientific and 

psychological techniques, but it does so through meetings, both online and face-to-face 

("SMART recovery," 2011). 

These are all Stage Three or skeptical responses to the twelve-step program. It is not just 

the involvement with a Higher Power that they are challenging, but the need for regular meetings 

and the idea that they need a group to govern their recovery. There are other alternatives out 

there much like these three, including many treatment centers that promote themselves as non 

twelve-step recovery programs. SoberRecovery.com lists many, most being treatment centers 

which offer psychological therapies, art-based therapies, holistic healing therapies, and whatever 

therapies any might be willing to try. Some emphasize the dual-diagnosis reality of addiction, 

that depression and anxiety are often present along with the addiction, and stress the treatment of 

the other conditions in their programs. What they all have a common is a belief that the twelve-

step program is not appropriate for everyone ("Non 12 step," 2011). 

Little has been said as to how Step One folks would undertake recovery. Recovery for 

this person would be completely done for their own personal benefit, according to their own 

personal preference, and with a de-emphasis on the fellowship and service elements important to 

the twelve-step model. Any of the alternative therapies could be used by a Stage One person this 

way, although Rational Recovery emphasizes the role of the recovering person’s family and 

friends in the process. A phenomenon that has not been given a great deal of attention is self-

change in addiction recovery. In a 2002 study it was reported that among those who remained 
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abstinent from alcohol addiction for 5 years more less than half had ever received treatment 

(Dawson, Grant, Stinson, Chou, & Ruan, 2006). Hester’s Handbook of Alcoholism Treatment 

Approaches (2003), cited above, ranks brief interventions at the top of its list of various 

treatment methods for effectiveness. Brief interventions occur when a healthcare provider 

confronts an addicted person and they decided to stop drinking or using as a result (Behavior 

Therapy Associates, 2011). Self-change needs to be researched further as to what motivates 

those who undergo self-change and are successful, but one can hypothesize that at least some of 

them do so strictly out of a sense of self-interest, which is to say health reasons or legal 

ramifications. What can be said is that there’s more people who undergo self-change than the 

authors of the Big Book might care to admit had they witnessed this phenomenon. 

Carrie’s case, then, has some legitimacy. There are others like her who do not react well 

to the religious-influences or structured program of AA or who simply do not seem to need it at 

all, and all of these other alternatives testify to that. Carrie had a particular issue, however, in that 

the AA program elicited feelings of guilt and anxiety within her that led to relapse. A parallel to 

this kind of reaction can be seen in the case of borderline personality disorder. Borderline 

personality disorder, as defined by the National Education Alliance for Borderline Personality 

Disorder is “ . . . a serious and often life-threatening disorder that is characterized by severe 

emotional pain and difficulties managing emotions. The problems associated with BPD include 

impulsivity (including suicidality and self-harm), severe negative emotion such as anger and/or 

shame, chaotic relationships, an extreme fear of abandonment, and accompanying difficulties 

maintaining a stable and accepting sense of self ("National Educational Alliance for Borderline 

Personality Disorder," 2011).” In the late 1970’s Marsha Linehan tried to treat these folks with 

Cognitive Behavioral Therapy (CBT), a type of therapy which tries to change the thought 
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patterns of patients, believing that thoughts influence feelings and therefore behaviors. Linehan 

found that CBT was unsuccessful in treating these patients because telling them they needed to 

change made them feel invalidated and therefore elicited an angry response, a response of 

withdrawal, or both ("What is DBT?" 2011). Borderline patients tend to be raised in household 

in which, as children, they were regularly invalidated by their parents, and being told they 

needed to change reinforced this vulnerability which came from their childhood environment 

(Feigenbaum, 2007). The negative reaction to the therapy would then lead to a situation in which 

the therapist would unintentionally decrease the tendency to challenge the patients, leading to 

ineffective treatment. Briefly, Dialectical Behavior Therapy (DBT) is based on dialectics, a 

philosophy in which opposites are held together in balance. DBT includes acceptance-based 

strategies while also challenging the patient, pointing out that only if they change will they find a 

lasting solution to their turmoil. Because both validation and challenge are included, the 

treatment has proved successful for a good number of patients ("What is DBT?" 2011). 

Carrie can by no means be diagnosed as having borderline personality disorder on the 

basis on the encounter cited above, but her reaction to the program of AA is similar to the 

reaction that borderline people had to CBT. To be told to change, for people like Carrie, brings a 

sense of guilt and shame that leads to anger and withdrawal, which then leads to relapse as 

attempt to soothe those feelings. No matter how vehemently those who benefit from AA might 

protest, if there are no other methods than theirs, such people might not recover. Peck’s analysis 

would indicate, however, that these AA defenders would simply be Stage Two folks who are 

comfortable with the kind of rules-based structure AA offers. Like religious folks, they tend to 

label detractors as either “sinners,” that is, a Stage One type, or “unbelievers,” a Stage Three 

type. Therapies like DBT bring up the fact, however, that there is a response for those who are 



20 

 

 

 

rebelling against a Stage Two structure like AA, a response which looks like a Stage Four 

response. There is a way to address change in such a fashion that one need not use 

confrontational rules-based methods, and DBT actually includes it in its therapeutic model. It is 

the technique of mindfulness. 

Mindfulness is a Buddhist-based spiritual discipline. It is an observational way of 

evaluating one’s current state of mind. When one is taught this discipline, one is taught to focus 

on the current moment and simply to observe themselves in their current environment. Even 

though it arose from a spiritual practice, it is now used as a psychological therapy, both in DBT 

and in mindfulness-based therapies like MBCT (Mindfulness-Based Cognitive Therapy). In The 

Mindful Way Through Depression (2007), written by Mark Williams, John Teasdale, Zindel 

Segal and Jon Kabat-Zinn, mindfulness is described as non-judgmental. It sees things as they are 

in the current moment and allows them to be as they are. When one enters into judgment, either 

on what is bad or what is good, one starts to get caught in a pattern of obsessive thinking in 

which we evaluate ourselves according to some internal or external standard. This type of 

thinking may appear as if it is a way to improve our lives, but it actually can become an irrational 

tyrant which is never satisfied. The practice of mindfulness simply makes us aware of the here-

and-now rather than having us live in our heads and experiencing intense thoughts which further 

anxiety and depression. It does so through techniques of meditation, beginning with focusing on 

breathing exercises. As one trains the mind to focus on the present experience of breathing, one 

stops ruminating, which is the word used to describe the intense thinking and feeling which can 

occur in anxious or depressed states (Williams, Teasdale, Segal, and Kabat-Zinn, 2007). Another 

way of looking at mindfulness is that such meditation creates “wise states” of mind. By focusing 
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on the present, it helps people identify emotional states, the thoughts which lead to them, and the 

reactions that often come from them (Feigenbaum, 2007). 

One organization which has made an effort to include mindfulness in its recovery 

program is the Amity Foundation. The Amity Foundation is a non-profit agency which has 

established Therapeutic Communities in various locations in the United States. The Circle Tree 

Ranch in Tucson, Arizona, is one, and their approach to addiction recovery addresses factors that 

may be present in an addict’s life such as anxiety and depression, believing that these factors 

must be addressed for full recovery. In 2008 they introduced Mindfulness-based meditation into 

the practices of their therapeutic community. Their conclusions after an early assessment of the 

program were all positive. In general, the participants became more conscious about the internal 

and external triggers that lead to negative behaviors. It helped them build more authentic 

relationships in the community which lead to greater program participation in general. The 

students became more successful in identifying, recognizing, and communicating the feelings 

they experience. Lastly, the practice helped facilitate increased personal and social responsibility 

and the development of a non-judgmental attitude toward the self and others. The final 

conclusion was “ . . . that the synthesis of Therapeutic Community traditions and Mindfulness-

Based practices has important implications for healing from trauma, substance abuse, and co-

occurring disorders within our communities (Mullen, & Stanton, 2009).” Like Stage Four in 

religious life, the participants could learn to develop morally in a different way than Stage Two 

folks might do with formal rules and rituals, but still develop nonetheless. 

 The Big Book of AA has proven to be a great help to those addicts who need that kind of 

structure. However, the idea that one must follow their path or they won’t recover is simply not 
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correct. There are, in fact, different strokes for different addicted folks, and addicts need to be 

allowed to discover the strokes that will work for them. 
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CHAPTER III 

CONCLUSIONS AND IMPLICATIONS 

 Peck’s model is a helpful one to understand just why it is that there needs to be different 

strokes for different folks, but it is unfortunate in one way. It implies that Stage Three and Stage 

Four people are ahead of Stage One and Stage Two folks, and this might not be the case. It might 

prove more helpful for a counselor to think of the stages as different places in life. While it is 

true that a Stage Three person will probably never go back to Stage Two, there are plenty of 

Stage Two people who make life good for the rest of us. Many of these folks are the police 

officers, firefighters, teachers, and doctors who care for the rest of us. Not everyone is suited to 

be a mystic, as necessary as such folks are for their vision and insights. 

 All of which goes to say that as a counselor, it is wise to listen to what place a particular 

client may be at any particular moment. Counselors need to be non-judgmental themselves when 

it comes to evaluating what kind of treatment might be most effective for their clients. Carrie 

encountered a counseling team that insisted she take a Stage Two path. More than likely Carrie 

was a Stage Three and rebelling against a system of rules that invalidated her experience. She 

needed to be guided to another method, like mindfulness-based practice, that could help her grow 

in a non-judgmental fashion. However, that might not be appropriate for all addicts. Some need 

the structure AA offers. AA’s structure helps to ward off a sense and a fear that the addict will 

slip back into chaos, and that security can help certain addicts to recover if they are of a 

disposition to trust it. It is not for the counselor, who may consider him- or herself to be more 

“enlightened” in a sense, to dissuade one from twelve-step programs if the structure of that 

program will help them stay sober and clean. Therefore, counselors need to look at their own 

attitudes and their own biases as to what programs they believe will work and not work. They 
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need to let people find the one that works for them, and help them to find it if need be, rather 

than steer them towards their own preference. 

 Another implication concerns the idea of spirituality in general. Counseling, based on the 

scientific disciplines of psychology, psychiatry and sociology, often avoids the topic of 

spirituality. Yet, spirituality is like health. Everyone has spirituality, just like everyone has 

health. We may have good health or bad health, but we still have it. Similarly, we may have self-

centered spirituality, skeptical spirituality, or mystic spirituality. Spirituality is simply that part of 

us which searches for meaning in life. As such, spirituality addresses existential concerns. It is 

often a lack of resolution of such issues that leads to anxiety and depression, and this in turn may 

lead to the need to self-medicate. Additionally, spirituality takes many and varied forms, from 

the very religious practice of Christian Fundamentalism, to non-believing but moral atheism, to 

Buddhism which does not believe in a personal God but firmly affirms the existence of the 

transcendent order. Again, the counselor’s own biases can interfere in the listening process when 

it comes to assessing where a client may be in this aspect of their life’s journey. As we have 

seen, that place where a client may be has much to do with the kind of treatment that will help 

them recover from whatever issues they may be having.  How a client addresses ultimate 

existential issues is important, and if they are addicted, their treatment process will need to mesh 

with their existential concerns or lead them to a place where unresolved existential issues 

become resolved. AA is successful with those who favor its approach because it helps people 

resolve these kinds of issues, and while there may be disagreement with the way AA does this, it 

cannot be denied that it does this very well for those who want the structure they offer. Mystics, 

on the other hand, like the mystery of living, and AA is too confining for them. They simply 

need their existential strokes from a different source. 
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 Thankfully we live in a world in which there are different strokes for different folks. 

Addicts can find another solution to their predicament if one doesn’t work out so well. This is so 

because people are different, their problems are different, and the solutions are different. 

Counselors will be wise to understand the way they see and experience the world may be quite 

different than someone else. Further, the way they see and experience the world five or ten years 

from any given moment is likely to be different from what is in the present. The universe has a 

big tool box from which we can draw resources no matter where we may be on our journey 

through it, and hopefully its habitants will not be afraid to use as many as they need. 
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