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ABSTRACT

" This study explores long term }elatiohships with the program of Alcoholics
Anonymous. Utilizing a QualitatiVe model identified as theory-led thematic analysis, the
focus is on the Etransfer of dependency from the substance to the program. Theory-led
thematic énalyéis is éthree—stage process of extracting causal attributions from
| traﬁécripted int‘ervie\?vé, separating the causal attributions into emergent themgs, and 'th‘en ‘
fu&her dividing the emergent £hemés’into t.hematic ca'gegories. | This process produced the
four thematic.categv;,ories of Need and Coxﬁfnitment, Ehjoymeﬁt, Connection, and AA as'a
Way 6f Living.- Each thematic category indicated va'rying manners tﬁrough which the
pmﬁdmmmtk&ﬂwhﬁvwkMoemhﬁngmhﬁmmhpswhhmepmgmm.'

Five Voiﬁnteers whb are active members in Alcoholics Anonymous were
interviewed forithis projéct. Three of the pamicipar,lts were male and two were female.
Lengths of sobriety for th‘ese:participants raﬁged from eighteen months to over fourteen
yealrs. Although three of the five participants had relationships with Alcoholics
Anonymops extending past their present lengths of sobriety, each pax“ri‘cipant has been
active and atteﬁding multiple meetings weekly throughout their current sobriety. The
stud}; indicates :that each of the paxticipapts 'maintains a moderate to strong dependence
onmembgmanMQﬁpmmm@nmmmwﬂ

BMm&aMhM%Wammgyﬁwmmmmﬁnmmmmmm&.HM%WWM1
themselves arid: the program, and the ability to>balarilce outside lifestyles with Alcoholics
Anonymous, appear to be key factors towards the acqui'siti-on and intensity of program

dependenéé. B
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- CHAPTERONE .

.. INTRODUCTION TO THE PROBLEM .

Introduction’ .
| The heart"of this rlualitat:ive research project is based on personal experience. I
developed a pattern'of dysfunctional beverage alcohol use during’mylate teens and this
problem contmued for approx1mate1y thlrty-three years I have been alcohol abstment -
,' s1nce October 8, 1992 Accordmg to the Dzagnostzc and Statzstzcal Manual of Mental
" Dzsorders Fo ourth Edmon or DSM 1V (APA 1994) I am dlagnosed alcohol dependent 1n.
full rem1ss1on | |

Although I'did not gam any success w1th sobnety untll 1992 I 1mt1ally accepted
that had 4'setious problem w1th alcohol in- 1987 My ﬁrst course of actlon to address
this problem was mvolvement w1th Alcohohcs Anonymous (AA) and this mvolvement ;
would be sporadlc over the next several years as I struggled towards ga1mng extended
sobrlety For a brref perlod durmg 1991 my AA 1nvolvement was court ordered My
farlures at galmng successful sobnety dunng those years occurred When recogmtlon that
Ihad a serlous problem became d11uted by demal (Margohs & Zweben 1998 WllCOX
| 11998 S Brown 1995)

I can only grant pamal credlt for my success 1n sobriety to Alcohohcs |
Anonymous. However I know many members of AA who grant therr successful\ sobriety
totally to this program I also have observed and know of many AA members who
L 'reportedly cast all of their support for sobnety into. the tenets and practices, of AA and

whose sobnety falled. Sorne of.these fallures occurred after many years of successful .



, ;sobr,iety (Margblis &VZIweben, l9,98; Wdlcox, 1998; S. _Brown,l‘l995 ; Littrell, 1991;.
. AAWS, 1981). Ihave attended many ineetings of AA however, and support for my |
sobrlety .has been galned through the tenets and felloWship of this yenerable program.
Mylperfsonal afﬁllation with AA has present_ed two important factors towards the
'product‘ion of thlS research i‘p,rojlect., 1 have’attended AA'meetings asa person strugglmg
for sobriety, asa pelrs‘okn utilizihg AAasa medium‘ for sobrlety' maintenance, and as a N
- Substanc‘e abusie cvo“unselokr assistin;g wclient,s m galmng successful Sobriéty.' This
: participation along with. participation' ‘experi)enced while 1n1t1at1ng ‘research' on this .
pI'O_] ject, ‘has allowed me to meet an important strategy of quahtatlve research P1dgtaon
‘ and Henwood (1996 p- 89) p031t that personal observatlon asa partlcrpant 1s an |
f 1mportant component in quahtatrve research and my attendance at AA became quite
~ intense while researclung this proj ect! It was my personal involvement with Alcohohcs
Anonymous, hbwever, that grounded the basic question.and interest that gave rise 'to:_this
~ proj ect. Why do some attendees or members of AA seem to retluire an enduring |

4 dependence or, the pro gram to maintain their sobrrety‘7

My personal expenence with endurmg sobnety was 1mt1ated after an emotronally

‘traumatlc event‘that Ludwig (1988) would pos1t as belng, a cataclysmlc psychologlcal
‘even In AA parlance an occurrence such as tlns is often referred to. as “h1ttmg |

bottom” (Wllcbx 1999 Brown 1995 Ludwrg, 1988) I was arrested, for dr1v1ng under ) |

~ the mﬂuence (DUI) Although I was acqultted of thls partlcular 1nc1dent there had been

s prev1ous events and I was on probatlon for another DUI conv1ct10n at the t1me of the last

arrest. -1 had expenenced other dramatic and llfe-changmg events d1rect1yk related to

, alcohol that probably should have influenced sobriety but did not. This problem is not ‘




1

g uncommon for persons suffermg from alcohol dependence (WllCOX 1998 Royce 1989),

v

= however ity was the event and timing of a partlcular DUI arrest from whrch my present o

FRPAT

su‘cces‘s in sobnety stemmed.
My 1mt1al efforts towards gammg sobnety were in response to senous mantal

o 'conﬂlclt My ﬁrst recourse to resolve thlS conﬂlct ‘was through v1s1ts to my pastor and he

E d1rected me to Alcohohcs Anonymous Th1s ﬁrst attempt was not successful and I was .

o ”stlll about ﬁve years from achrevmg any SUCCess. My ﬁrst unpressmns towards AA were,

o 1f I have to be 11ke these people and do tlns for the rest of my 11fe I would Just as soon

E : _be drunk > I later attended AA voluntarlly as the result of a twenty-elght day treatment -

program agam later as the result of a court mandate and ‘even later as a substance abuse
rvvw*‘ - r"(

K :;counselor As prev1ously stated I do not cred1t Alcohohcs Anonymous with how I

N ‘_,~ . 1

- gamed or mamtam my sobnety although AA has had pos1t1ve effect in this pursult I

. believe that a combmatlon of events and practlces other than AA occurred to help me

‘ ach1eve and mamtam my present sobnety although many s1m11ar1t1es to the tenets and

t

o practlces of AA can be found w1thm my personal expenence;

Sobnety for me and probably for most others requlred two d1st1nct phases and

L although not always addressed as such are oﬂen 1mp11ed in the 11terature (Margohs & :

- Zweben 1998 S. Brown 1995 AAWS 1976) Phase one requ1res the cessat1on of

‘_ drinking wh11e phase two 1s mamtamed abstmence Phase one required that I admlt and

. ) ﬁrmly accept that Iam alcohol dependent make a ﬁrm dec1s1on to cease. drmkmg, and

'“qu1t the practlce There was also an 1mperat1ve reco gmt1on and acceptance requ1red for
| ‘me in phase one that any future consumpt1on of beverage alcohol in- any form, manner

’ or amount was proh1b1ted Although absolute abstmence may not bea mandate for -

!



: everyone that has had or has problems w1th alcohol use (Shute 1997 Bufe 1992; Peele

B 1992 L1ttre11 '1991), based on personal expenence and study, I beheve that total

abstlnence remams my miost secure course of action (WllCOX 1998 S. Brown 1995

' L1ttrell, 1991; IRoyce,A 1989). Phase two durmg the first year, espe01ally the first six -
\ months, was by far the more difficult. Except for three or four visits during the first

' weeks, I did not attend any AA meetings during my first year of abstinence’.v During the

first year of plrase two I predominantly relied on support from rny immediate fainily,i -
some very close frlends my church another Christian commumty to whlch I belonged
and God (Chnebell 1998; Ludwrg, 1988 R. Brown 1995 S Brown 1995 Stellato-
Kabat, Stellato-Kabat & Garrett 1995 Zweben 1995) |

: My four closest fnends dunng that time were men w1th whom I ‘met at least once '

a week ina Chr1st1an support and accountablhty group. The onglnal 1ntent and purpose ;

- of th15 group was Chnstran leadershlp and d1501plesh1p, wh1ch d1d not necessanly 1nvolve o

alcohol abstmence However this group of men had rallled behmd me and gave support

durmg my struggle to. ga1n sobnety and contmued to prov1de support accountablllty

" during my ﬁrst full year of sobnety One of these faithful fnends had at one time

sufféred from severe multlple drug problems that 1ncluded alcohol and another had

experienced a':severe prob’lem with‘alcohol »Neither o‘f' these,two men'had relied on AA |

o galn abstlnence The other two frlends in this group who prov1ded pnmary support for” ‘

me had never expenenced an alcohol or other drug problem

T moved ﬁ'om the ared where I expenenced my 1n1t1a1 sobrlety aﬁer the ﬁrst year

- and bas1ca11y lost my onglnal support system. As a result of my relocatlon and the loss e

( of my support group, T started attendmg AA I only attended a few meetlngs of AA after



my relocation and it was not long béfore I had very little time évailéble to attend.” I
became a full ﬁme student, continued to work, and was busy with family pursuits. I was
often conceméd that T mlght be setting myself up for a relapse but discos}e‘:reld that my
lifestyle itself appeared to be supporting my sobriety. Coﬁcemsl and questions about why
I did not seem to need AA, along with why I experienpe(i oﬁly inﬁgquént th(;ughts about
drinking, continued throuéhoﬁt completion of my gndergraduate studies and in to my
graduate work: It was through a combination of graduate research and my initial

| experience in substance abuse counseling that I gained knowledge on how 1ifestyle, or
learning to live sober, is aﬂsobriet}; support system within itself.

There is nothing unique regarding the importance of learning to live a fulfilling

lifestyle in order to maintain successful sobriety (Margolis & Zweben, 1998; Roycé,

'1989). Tt was while being questioned by a group of inmate substance abuse clients ina
county jail regér’ding this topic that a comprehensive system of sbbrjet}; support was
identified. Th{a‘foﬁr primary components that we identified that make ﬁp this system are
people, work, l:leis;u;e,’and spiritiul'zlity.‘ ﬁe ab‘:slti:nent alcoholic must aciluife sober
people with whbm;t(; inyteﬁréAcfcl.»l Thé écopg pf the beoplé component can range from family
and ﬁiends to 'éupelﬂrv'isor, pas’tolr:, coﬁnseio}, and probation or 1’)arolleﬂ Qfﬁcé;r. ‘ Wérk is
necessary to p;ovidé sustenance but also confidence and self worth and includes such
aspects as vocation, school, and volunteer work. Leisure pursuits are re;]uired to fulfill
our needs for pleasure for §vhich alcoilol and other drugs that most likely in the past have
provided an overpowering substitute. Spirituality is the component whgré Alcoholics
Anonymous pérfoms such a serious role but also Wiﬂlin which a myriad o'f other forms

of spiritual expression can be vital. Although there is little to be found in the literature



linking these particular cotnponents asa speciﬁe system of support, there is nothing
unique regarding how erncial these four components ‘can‘be or are in sobﬁety
maintenance. i{eferences regarding the benefits of these components tewards substance
abuse ttee.trnent and sxiccessthl, long-term abstinence can be found througﬁout the
literature (Glasser, 1998' Chappel, 1997; Sommer, 1997, Bristow-Braitman 1995; Katz &
Ney, 1995: Kadden, 1994 Beck, anht Newman, & Liese (1993), Ludw1g, 1988; and
Lazarus, 1981) Myers, Sweeny, and Wltmer (2000) 1ncorporate these four components
within thelr “Wheel of »Welvlness” model as a design for the prevention and treatment of
mental health tiisorders in general. - - | |

L}ldwig (1988), Littrell (1991), e.nd Sommer (1997) present some of the most
supportive cgmmentgi'y on tne li‘nlte‘gra)ltien;g’f) t)I_.u's type,of support system into an abstinent
lifestyle. Ludwig ,(1938) posits that abstinenee_is net the end nut the‘ means to obtaining a
ﬁllﬁlting 1ifest"yle.» To maintain sueefessﬁ.ll‘sobriety, he contends that the abstinent
‘ individnal, “needs to get tnvolved in and appreciate the vaﬁety of opportunities and
experiences thet life has to offer (p.132).” Ludwig continnes by discussing the
importanee of “affiliative and social needs,” the need for recreation and entertainment
referring to Gtésser’s (1976) worl; on how some leisure pursuits can form “positive
addictions,” dnd.discourses at length on spin'tualit)". Litrell (1991) draws from research
completed by Vaillant l(1‘983) of emefgent findings from subj ects reporting will power
alone as their source of enduring sebriety. Vaillantv reportedly discussed these emergent
ﬁndlngs as actlve re11g10us mvolvement 1mproved marital relatlonshlps and new

. hobbies. - Sommer (1997) argues that “the struggle is not how to’ not be an alcoholic, but




“how to integrate what you are into the other aspects of life: family, friends, \,;v:ork,l play,
and spiritualiti” :

As aresult of workrng with alcohol and other drug dependent persons I have had
the opportumty of learmng and observing various methodologies' through whrch
substance dependent persons have gamed and ma1nta1n sobriety. My personal- and

' professional e)rperiences the also offered me the Opportunity to knory unutnher of -
persons who heve gained success over substance dependence with 10, Or relaﬁrleiy
limited expenence w1th the Alcohohcs Anonymous program. |

InaUiS. News & World Report (1997) artlcle Nancy Shute wr1tes “the majonty
of people who cut back or qult.dnnklng do SO on thelr own.” Ms. Shute’s contentron
gains support through Peele (1992), who has wntten extensively on controlled drmklng, '
and Bufe (199;3) who is an ardent critic of AA. Add1t10na1 support that abstrnence can be
acqurred through 1nd1v1dua1 effort or through resources other than AA can be found in
arguments presented by Davis & Jansen (1997), Galaif & Sussrnan (1995), ’I_?u’cker,'

Vuchinich & Pukish (1995), Bean-Bayog (1993), Trimpy (1992), Littrell (i 991), and
others. | | |

Conversely, there seems to be rnany who gain sohriety ‘evXclu'sively through AA
and then remain active 1n the program for many years (Littrell, l99t)..‘ For so,rne'

members, AA par'ticipétion tippears to become a lrfetirne involvenrent. Then there are
others who gein sobrietir through a strong initial dependence on AA, and‘after geining a
certain amount of personal strength, drop out of the program and continue to 'hve

successful lives of sobriety (Wilcox, 1998). Personal experience has indicated that some,




if not many, of those who remain active in AA over an extended period of years have
become‘addicted to the program.
AA was concelved and originated in 1935 by Bill Wllson and Dr. Robert Srnlth

" These two profess1onal men had struggled for many years with a deb111tat1ng dependence
on alcohol and had discovered the profound effect that mutual support presented in
maintaining extended sobnety Over the past 81xty years, the growth of Alcohohcs ,
Anonymous has also been quite profound. According to Le, Ingverson & Page (1995),

’ who cite Alcoholics Anonymous World Services Triennial Survey of 1989 (AAWS,
1990), Alooholics Anonymous hes grown into an intemational organization consisting of
over 1,800,000 members in 134 countries and is gathered into 87,000 local groups.
According to Bufe (1998), ‘oiting a more recent triennial survey completed by AA in»
1995, the worldyvide membership of AA is over two. million and a 1998 AA membership
survey (AAWS; 1959) reports more than 97,000 member groups worldwide. Due to its
phenomenal grthh and active participation, it is easy to recognize that AA is the world’s
most sdccessful organization dedicated to the recovery of persons suffering from thel
addictive and debilitating affects of alcohol. Furt}rer implication towards the success of
AA is supported by the fact thatFAA’s TWelve Steps (AAWS 1976) has been adapted by

.Umerous self—zhelp groups (Le, et al., 1995). Additional implications of success are
found through researon which indicate that over 90 % of all addiction treatment programs
in the United States utilize or 1n51st on AA partlclpatlon (Brxstow—Braltman 1996 Mavis.
& Stoffelmayer 1994 Montgomery, Mlller & Tomgan 1995). )

The fact that large numbers of alcohohcs and other drug dependent p‘ers"ons have -

gained sobriety through the AA pro gram cannot be questioned. R. Brown (1 995)‘




however pos1ts ‘that sobnety cannot ‘be equated to recovery Recouery in thls sensevls
perceived as be1ng able to funcnon in socrety free of any dependence that 1nhlb1ts the
desire and ability to regain past or pursue new avenues of enjoyment, soc1al mteractlon, _
and work. Recovery, or being in a successﬁ.ll state of ab.stlnen‘ce, should empower' the .
formerly psychoactive‘ dependent person towards,new or renewed pursuits, risks, and
challenges uvithout unreasonable fear of relapse‘. Some practices »‘found in AA are
helieved to inhibit these pursuits and AA has often been criticized as just being another
| form of neg‘atil‘:ze dependence (R. Brown, 1995; Galaif & Sussman, 1995; Royce, 1989). |
. These hwriters l:"‘urther posit that many ot" the persons who a’chieve success in sobriety
_ through the AA program simply transfer their dependence from the substance to the
program vl/hilei maintaining many if not all of the old negatiize hehaviors.

: Although negative dependence on the program can he found in:Alcoholics
Anonymous, R Brown (1995) further argues that this is not the fault of the AA program
itself but is found in the manner through wh10h the program is used Galaif and Sussman_ ‘
(1 995) presentj support for Brown’s contention ‘from multiple sources arguing that the
.way the program as practiced by rnembers encourages depenldencev on the program while
also discouraglng participation outs‘ide of the program. .

Not all add1ct10n or phys1cal and emotional dependence 1is-seen as negatlve
Although it has been over twenty years ‘since publication, Glasser (1976) in his book
Positive Addzctzon not only recogmzed positive addiction to AA as a beneﬁt but also
endorsed addiction‘ to AA as necessary‘.lfo:r Tsﬁccessﬁll sobriety. Rlordan and Walsh'
(1994) cite others who also endorse the posmve aspects of add1ct1on to the AA program .

and argue that some dependence allows mtnnacy that further encourages personal




expansion. They also argue that compiote indeperidence ahd autonomy can be
probiomatic to successful sobriety and this orgument endorses the idea that many persons
that havo alcoﬁol and other drug problems are often perceived as loners with inadequate
social skills. |
Since'éicohol is popular-as a social lubﬁcaot, it becomes easy to hypothesize that

persons who do not develop social skills easily can become dependont on the substance
while others w:ill oever experience a negative affect (Wilcox, 1998; Littrell, 1991). It is
from within ﬁlose considerations that a concern over the possibility that a positi\-fe or
negative polariization of dependence on AA can develop. What positi{re gain has been
achieved if the person who has previously ignored fmﬁily, work, and other social
responsibilitie; due to substanco dependence (Wilcox, 1998) now fails in theée same
pursuits because he or she has hence become too depéndent on AA for sobriefy |
maintenancef? These negative behaviors, and others, are identified as character defects
. throughout the 1iteratu;‘é of Alcoholics Anonymouo (AAWS, 1988; ‘AAWS, 1981;
AAWS, 1976) and are specific topics of steps four; five, six, and seven of the Twelve
Steps. - 1 g " | |

: IIf the a:d(:liction. is ?mnsfe?red to the pllrogram and this depondence is negative,
instead of sociow gaihing’ a recovering alcoholic (R. Brown, 1995) AA has gained a sober
drunk who hao difficulty functioning outside of the prog.ram (Galaif & Sussmain, 1995;
Royce 1989).. The term, “dry drunk,” a term that is often heard in AA meetings, easﬂy
apphes to thls type of dependence (Wilcox, 1998; S. Brown 1995; L1ttre11 1991 Royce
1989; Ludw1g, 1988) although ﬂps term is also related to other alcohol withdrawal and

abstinence related problems (Gogek, 1994; Shipley 1982). Ifthere is truth in any or all of

10




the above cons‘iderations, two‘researeh ouestions present themselves: 1) Do participants
in Alcoholics Anonymous,become addicted tolthe program? 2) If so, is this addiction
positive or negative?

The purpose of this study is not meant to‘ be.a criticism of Alcoholics
Anonymous. Although AA may not be a pro gram that benefits everyone who suffers
from alcohol dependence or abuse, itisa program through Wthh many find relief (Galalf
& Sussman, 1995 ; Le, et al.? 1995), Tnmpy (1992), an ardent critic of AA, even supports
this statement.f The purpose of this project is simply to explore the nature of the chronic
and cornpulsi'vie participation of sorne members in the program and to determinelif this

participation is either is a form of dependence on the program.

* Problem Statement °
Successes in sobﬁety for many persons suffering from alcohol dependence come ‘

by abstinence gain'ed' through the pr'ogram10f AlcOholics‘Anonymous. 'Some of these

’ .persons appear to mamtam thls success only through long term participation in the AA

program.. Other than sobnety, what are the effects of long-term part101pat10n‘7 Do many ’

l.

of the long-term partlclpants m Alcohohcs Anonymous become dependent or addlcted to
the program? If so, does this dependence or addlctlon have a propens1ty to manifest as

negative rather than positive?

_ Purpose of the Study
The intent of this study is to gain an insight into the reasons why some

- participantsrinﬁAlcoholics Anonynious who have. gained a significant period of abstinence

ot
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from beverage-alcohol continue parﬁcipaﬁon in the program. For some, continued
participation in the program appears to endure for many slears, and possibly lifetimes.
Scholastic and other arguments are presented positing that these enduring commitments
are an addiction (dependency) on Alcoholics Anonymous and that this dependency or
addiction has been transferred from the substance to the program (Davis & Jansen, 1998;
Brown, 1995; Chappel, 1995; Herman, 1988). Some writers believe this transfer of
dependence to often be negative (Galaif & Sussman, 1995; Ellis, 1996; McBride, 1996;
Chappel, 1995) Others (Glasser, 1976; Riordan & Walsh, 1994; Chappel, 1995) argue
that addiction to AA is necessary for sobriety maintenance and that this addiction is
positive, naturél, and essential for well being. Although some reférences ‘to addiction on
the program is mentioned in the literature, and this dependence is alternately perceived as
positive or negative, little research specifically addresses the question'of positive or |
negative addic.tion to AA (Davis & Jansen, 1998; Sommer, 1997; Tonigan & Hiller-
Sturmhofel, 1994). Therefore, I suggest that there is a conflict in the 1iteratur§ and tI;at

this is an area of concern necessitating further research.

The Need for the Study
Participation at Alcoholics Anonymous is recognized as a primary mediqm
through which persons suffering from alcohol dependence may gain and maintain long
term sobriety. AlthoughAr.nany of the participants of the Alcoholics Anonymous ﬁrogram
are there on th:eir own volition, the literature indicates that most are there at the request or
mandate of wives; other ’famiiy, hospitals, other treétment programs, religious sources,

judges, and probation officers (Le, et. al., 1995; Mavis & Stoffelfnayer,, 1994; Galaif &
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Sussman 1995) Many of the 1mt1al part101pants drop out of AA w1thout suceess
‘ although most of these drop outs are suspected as bemg those mandated to the program

3 (Galalf & Sussman, 1995 Shute 1997 Ounnette, Moss, &: aney, 1998) There are,

\t,,r

i however many more that gam sobr1ety through the program and leave when they feel
E \sufﬁcrently secure that the program 1s no longer needed to remain sober (Dav1s & J ansen
- 1998 Oulmette Moss, & F 1nney, 1998; Shute 1997) However there are many that

o ‘choose to remam mtensely act1ve in the program for many years (Dav1s & J ansen 1998

K -Sommer 1997 Ga1a1f & Sussman 1995)

: The key questlon is: Why do some; if i not maay, substaaee abstment members of I
| Alcoholzcs Anonymous conttnue intense. partzapatzon in the program for years after
' - success in sobrzety‘has been achzeVed? . | |
If contmued partlclpatlon in Alcohohcs Anonymous is a. source of comfort and
i . secunty coex1st1ng wrth a more cornprehenslve system of soc1al support for sobrlety
‘”mamtenance the endunng.partrcrpatlon is well and meamngful. How,ever‘ what if an !
: endurmg mvolvement in Alcohohcs Anonymous becomes the pnmary focus in the

' ’partlclpant’s 11fe’7 Also ifa partlclpant 8 mvolvement becomes so 1ntense and extens1ve o

~ "that the 1nvolvement is deletenous to family, work, and other hfe pursults, "how beneﬁc1al

e
{

.18 the prog'ramlto the participant"in p:arti‘cularlo"r to ’socie:tyninl?gener’al?' 1
Of course removmg a drunk from the street w1ll always present a partlcular soc1a1

beneﬁt and there w1ll be an’ 1mproved physwal \well bemg for the alcohol abstment

‘ md1v1dual However 1f the 1nd1v1dual contmues to.be dysﬁmctlonal in personal

relat1onsh1ps and has dlfﬁculty in mamtalmng employment due to a chrom’c and mtense

feehng of need for extenswe mvolvement in the program httle effect other than sobnety R
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y' has been galned Addltronally,‘ there 1s consrstent ev1dence throughout the 11terature

- ,argulng the value of comprehenswe systems ot‘ socml support Th1s ev1dence conﬂlcts
w1th the poss1b111ty that for some, if not: many, Alcohohcs Anonymous is the 1nd1v1dua1 s
only source of socral support towards mamtenance of sobnety If thls is true, then itis
R reasonable to cIon51der that the alcohol abstlnent 1nd1v1dua1 who is. solely dependent on
o Alcoholrcs Anonymous '1s at greater rlsk for relapse than a person is who enJoys a more

, comprehenswe system ‘of soc1al support Alcohohcs Anonymous has many soc1al

. functions other than supportlve meetmgs and one only has to peruse an Alcohohcs

h C Anonymous bulletm board or AA s1tes on the World Wlde Web to ascertam that

members can- enJ oy everythmg from potluck dlnners to ocean crulses ThlS type of

1 fellowshlp can, be cons1dered wonderful as long as AA remains an element w1thm a more
comprehenswe system of socral support However if the alcohol abstment individual |
cannot achleve a functlonal productlve and enJoyable hfestyle outside the program hof |
' Alcoholrc ] Anonymous after some successful sobnety has been gamed the beneﬁts of a
sobnety for the 1nd1v1dua1 and socrety w1ll probably be margmal |
Gammg an understandmg through supportlve research that a problem exrsts isan
1mt1al step in addressmg and resolvmg the problem If thls proj ect in some small way
mfers that endurmg part1crpat10n in Alcohohcs Anonymous can mdrcate problems, within " :
| the. 1nd1v1dual the program or both then recogmt1on that such a problem exists hopefully

w1ll encourage ﬁlrther research and change

o Asysumptions:
1. Participants interviewed will be honest and accurate in their responses.

ol . .
s e T
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2. All part1c1pants volunteenng and selected will have an equal chance to be |
selected regardless of their reasons, purpose, or rationale for long-term mvolvement with
Alcoholics Anonymous. | |

3. There will be no coercion of any kind froin any source in thé selection process.

4. Eacli‘ particioant volunteering and selected for an interview meets the DSM-IV -
(APA, 1994) criteria for alcohol dependencein sustained ’remission;‘

5. Each paﬁicipant interviewed will have a 'comple'te understanding of the '
informed consent contract.

6. Each paiticipant interviewed will understand the basic pury;iose’ of the interview.
7. Each part1c1pant 1nterv1ewed will understand that there is no cornpensation of
o any k1nd for part1c1pat1ng in the study. |

8. There will be no compensatlon of any kind given toa part1c1pant

9. Eacli i)articipant w1ll understand that the results of the study will be read and -
reviewed by diszerent persons and that there is a poss1b111ty that the studyr will be
published but t:hat no identiﬁcation~ will be made of thos’e vvho participate. : |

* 10. Each ?participant iﬂrl\ter‘vi:ewedl will,liave a,cornp'let_'evunder‘standing of the B
conﬁdential nature of this S:tudy; ) > |
 Limitations

1. All participants Jintervi.ewed will be volunteers.

2. Interviews will be lirnited to only tho'se participants who liave signed an -
informed consent contract. . . | o l

3. All interviews will be limited to persons’ actively involved in Alcoliolics
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Anonymous-Whether or not involved in any other alcohol freatxnent modalify. “

‘4. Intef:views will i)e limited to only those partic@pénts who identify thérﬁs'elves as
being alcoholic and who would most likely meet the D—iagnostic:and Statistical Manual of
Mental Disbrd:ers (APA, 1994) criteria for alcohol dependence. .- )

5. Number of participants interviewed will be restricted té not less than 'f‘our but
not more than ‘gvyelve individuals. -

6. Each participant interviewed will have had at iea‘sf tw‘elv'e months of
continuous sobriety at time of interview.

‘7. Each participént interviev(fed will héve had a minimum of two years of
continuous participation in Alcoholics AnonslmouS,

8.No perséns uﬁder the age of 18, pregﬁantfeymales, or iﬁcarce;ated persons will
be interviewed. | |

REE bbér'atiénﬁl De'ﬁniti(;nsi
Program depe’hde.nce:or pl}ogi'a;'m éddicﬁ'bn:

When referring to the program of Aicoholics Andnymoqg‘ or referring to
Alcohqlips Anonymous directly ';hé words are used synonymouéiy. Addiction to or
dependenc;e on the Alcoholics Aponymops program occurs Wheﬁ the participant
Idemonstratcs‘a: dependencé oniAylc':’t;holics Anonyrhous t(; mainfaiﬁ ‘sobriety;' Sympfoms
can include bu:t are not restricted to nérvouSileés, apprehension, agitation, and anxiety
when the indi\;idﬁal bgliey%as hé ‘jor she cannot attend ineetings or other Alcoholics

' Anonymous functions.

Positive addiction or dependence:




Although the part101pant depends solely on Alcoholics Anonymous to mamtam
sobriety and is 1nvolved in an endunng relat10nsh1p with the program that includes an
extensive 1nvolvement, the participant maintains meaningful relationships outside the

. pro gram The program does‘not adyer:skely _interfere With familya work, or other sovcial
functiohing. - | o
Negattve addtctton or dependence'

The part1c1pant hasa dependence on Alcohohcs Anonymous that is. probably
) exclus1ve to any other program to malntam sobriety The part101pant considers
involvement w1th the Alcoholics Anonymous program to'have higher value than family,
work, and other relatlonships and would probably aV01d dlscontlnue or turn against

~ these relatlonshlps if there is'a concem or fear that the relatlonships w111 interfere with
program invol\;/ement. The participant 'a:voids any social ﬁlnctioning outside of
Alcoholics Anonymous
Contmuous parttctpatton

= Continuous participation is defined as regular or chronic attendance n -Alcoholics
Anonymous meetmgs programs or events. For this study, chromc is determined to be
two or more meetmgs or events per week that has extended throughout the part1c1pant’
most recent period of sobriety and AA afﬁliation.
T rtrnsfer of addiction or dépendence: »

‘Occurs when the addicted or dependent person ceases to be actively dependent on

alcohol or other psychoactlve substance and becomes actlvely dependent on Alcoholics ,

| Anonymous. :
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Deﬁnitions' of Terms Used in Alcoholics Anonymdns
0p’ei41‘ ﬁeeting; s "{;
'~ A mee\t’i.ng“:a,t Wthh any nerson is welcome whether or not aicohol dependent..,
Closed meett";zéﬁ o | o
e '1}\:Ieetings‘ atwhlch only Alv)ersons vnho are admittedly addicted itdal(:oho‘ly, or as
deﬁnedtin AA parlance, “Have a desire to etep dnnklng,” are allow,e“d to attend. |
. Z’wélve and i‘w"elvé or stej) mee(ing: | | |
‘Generaflly a closed meeting at nvhich one of 'the twelve steps or ﬁelve traditiens is
discnseed in ani onen annat. | | |
Big Bgnk ,mee%inge
Meetin;gs that can eithefr be open er closed at which a paﬁicuiar tqpie or topics 1s ’
s )._ .sielected froin t’fié book Alcoholics Anonj}mb"us (AAWS, (1_976) for open digcns_sl'ien.
- Speaker meetmg P . -
| G‘enerallly an gﬁéﬁ_‘meeﬁn"‘g at which a designated speake‘r,:v.vho usually is a -
-member of Alcoholics Anonyn;;ns, reflects on his or her experienees wifh nsychoaetive |
Y substance dependence and recovery | | |
Recovering ale.nholicl(or reeovering drng addict):
| ‘fA term?as used 1n Alc’oho}icé Anonymous t;i designate a nersen who has admitted

addiction to aleohol and/or ,otlgef drugs and is currently abstinent. " There is no ‘speeiﬁed

length of time that-abstinence has to have occurred or be present.




CHAPTER TWO

REVIEW OF THE LITERATURE

,_Alcoholics Anonymous and Program Dependence: A View from the Top
The Alcoholics Anonymous 1998 membership survey '(AAWS, 1999j, a triennial

project that has been conducted regnlarly since 1968, surveyed more than 6,800 AA

members in thé U. S. and Canada. The reports that the intention of thislon-going service

is to, “provide :inforrnation regarding current trends in membership characteristics.”
Aceording to thls sur\}ey, mernbers cnrrently attend meetings on an average of twice
weekly and that the average spobriety_ of members is seven years. Unfortunately, this
‘survey does ndt present any information on the average nnmber of years that members |
stay active in the program, with or without relapse, or the percentage of members th'o
con51der active membershlp a llfeiong process

There isno dlrect statement in AA llterature regardmg effective length of stay 1n
the program in order to gain and mamtam sobrlety In the pamphlet 44 Questzons
‘(AAWS 2000), AA responds to the questlon “Do AA’s have to attend meetings the: rest‘
of the1r lives?”” with, “Not necessanly.” In the same sentence however, the pamphlet
quotes a member who comments that most members, “want to‘spgnd the rest ‘of their lives
in AA przrtiquéztion and that some members may, née_d to-(p. 24, emphasis added).” The

writer indicates:

-Almost without exceptlon the men and women who find their sobriety .
“most satlsfymg are those who attend meetmgs regularly, never hesitate to
work with other alcoholics seeking help, and take more than a casual interest -
in other act1v1t1es of their groups (p 25) '
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A hfelong dependence on the program is strongly mferred however throughout
» cofounder Bill Wllson s (Bill W) commentary on Step Three in the book Twelve Steps
and Twelve Tradztzons (AAWS 1981)

Let’s look at how practrcal it actually is. “Every’ man and woman who .

has Jomed AA and iritends. to stick has, without realizing it, madea

beginning on Step Three. Isn’t it true that in all matters touching upon’

alcohol, each of them has decided to turn his or her life over to the care,
* protection, and guidance of Alcoholics Anonymous (p. 35).

' Bill W. continues in‘the next parag'raph with:

But suppose that 1nst1nct still cries out, as it certainly will, “Yes, respecting
" :alcohol, I guess I have to be: dependent upon.AA, but in all other matters
I must still maintain my independence. Nothing is going to turn me into a _
nonentity. If1keep on turning my life and my will over to the care of
._Somethmg or Somebody else, what will become of me?

i

Bill W. later contlnues by argu1ng that dependency on AA allows the recovenng
alcoholic to become mdependent in other areas of 11fe

Every modern house has electnc w1r1ng carrymg power and light to its
Interior. We are delighted with this dependence; our main hope is that
nothing will ever cut off the supply of current. By so accepting our.
dependence upon this marvel of science, we find ourselves more
independent personally. Not only are we more independent, we are
" even more comfortable and secure (p. 36).

Bill W. closes his comments on-AA dependence with:

- We realize that the word “dependence” is as distasteful to many
psychiatrists and psychologists as it is to alcoholics. Like our
professional friends, we, too, are aware that there are wrong forms of

. dependence. We have experienced many of them. No adult man or.
woman, for example; should be in too emotional dependence upon a

_ parent. They should have been weaned long before, and if they have

.not been, they should wake up to the fact. This very form of faulty
dependence has caused many a rebellious alcoholic to conclude that
dependence of any sort must be intolerably damaging: But dependence
upon an AA group or upon a Hrgher Power hasn’t produced any baleful
results (p 38).




“I am responsible. When anyone, anywhgre, reaches out for help, I §Vant the
hand of AA always to be there. And for that: I am responsible.” This phrase is ritually
qﬁoted at the beginning of AA meetings, can be found on the back cover of AA handout
literature, and ié also found pﬁﬁted on page 332 of As Bill Sees It (AAWS, 1967). .This
slogan ties directly into AA’s Step Twelve. Dr. Harry Tiebout, one of the medical
profession’s first ardent supi)ort:ers of AA, authored a pép'er that was originally printed in
The American Journal lof Psychiaﬁy in 1944 and has been reprintéd in the “Big Book |
(AAWS, 1976).” In his paper, Dr.- Tiebout argues thét the twelfth step is essential for
c;)ntinued sobriety (AAW8; 1976). - |

Committing one’s life to the helping of, “others who still suffer (AAWS, 1967),”
is inferred throughout the literature as a necessary process for successful sobriety and is
' referred to Witﬁm the language and literature of AA as “twelfth-stepping.” Bill W.
considered this step important enough to devote a complete chapter to it in the “Big
Book” of Alco;zolicg Ano;zymous (AAWS, 1976). This step is considered a “maintenance
step” and as such places a responsibility on the recovering AA member to be consistently
ready and willing 'to reach out to the practicing alcoholic. The philosophy that the
recoverihg AA mémber can best keep what he or she has received by continuously giving
it away ié also a theme found often repeated through;)ut the literature of AA and is often
heard repeated at meetings. On page 130 of Twelve Steps and Twelve Traditions
(AAWS, 1981) Bill W. ties the process of working Step Twelve into AA as a way of life.
He also argues':that working the twelfth step is important to tﬁe integrity and maintenance
of group unit}; ;1nd that, “no personal sacrifice is too great for preservation of the

Fellowship.”
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- AA hterature also repet1t1ously presents that anythmg the recovermg AA member
.does that beneﬁts others who may still be suffering is twelﬁh step practice. Twelfth step
practice includes bringing. practicing alcoholics into the program, verbally sharing and
speakmg at AA meetings and domg service work (AAWS 1981; AAWS, 1967).
Service work may include anything from planmng social events to sweeping ﬂoors
cleaning ashtrays or making coffee Perusmg bulletm boards at almost any AA
clubroom, and‘now even the Internet, will reveal AA sponsored events for AA members | B
such as fundraisers,_ dances, picnics,A and even ocean cruises. “AA is essentially a way of -

life (AAWS, 1984, p. 16).”

Acquirmg AA Dependence through Splrltual Commitment .

As a medlum for alcohohsm recovery, Alcohohcs Anonymous considers itself
ﬁrst and foremost a program of sp1r1tua11ty Support for thlS statement can be found
throughout all AA l1terature or by attendlng any AA meetmg The core of AA asa
spiritually based treatment program lies in its Twelve Steps (Wilcox 1998' Le et al.

1995) and seven of the Twelve Steps have a direct reference toa transcendent ‘spiritual ,
authonty The other five contain a definite inference of spmtuahty based on spmtually
sound behavror and moral turpitude. The ﬁve steps that do not have a direct reference to | .
a spiritual entity have a basis found in the Christian Bible, and inspiration for the Twelve :
Steps was acquired through Bill W.’s expenence with a Christianity based alcohol

~ treatment orgamzation known as the Oxford Group (Bufe 1998; Le et al., 1995; AAWS, |
1985). R

‘One of the many problems that people have with AAis being able to .differentiate
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between AA as a spiritual based organizaﬁon rather than a religious entity (Wilcox, 1998;
‘ Bedﬁ—Bayog, 1993). This problem is not only true fpr the nev&i:prher attempting to find
sobn'e;cy on her or his own, but can also be true for alcohol treatment professional and
non-profeésioﬂals seeking aid for another. A_lcoholics Anonymous ardently defends itself
as a spiritual organizaﬁo;l and not a i;eligious organization (Wilcox, 1998; Clemmons,
1991; Chappel, 1990; AAWS, 1985; AAWS, 1976). Spirituality is perceived in this
context as the existence of a transcendent experience (Wilcox, 1998; Kassél & Wagner,
1993; Clemmons, 1991) which canﬂot i)e reached through any of our five natural senses
and through which the individual involved identifies his or her own transcendent
authority (Davis & Jansen, 1998; Clemmong, 1991% Chappel, 1990). Spirituality as a
transcendent e;(perienc‘e in the art of alcoholism recovery can be much more than
surrender» to thle ultimate authority of a Higher Power. Spirituality also exists through.
newly gained abilities of the recovering alcoholic to connect with othérs, in this case
speéiﬁcally within the AA program, which fmproves quality of life thereby enhancing
continued recovery (Clinebell, 17998;‘Wilcox, 1998; Spalding & Metz, 1997; Clemmons,
1991).. o “

It has been well establishéd that thé pfecepts of AA and the program’s spiritual
nature is acknowledged and eﬁdérsed by the vast majority of addiction programs in this
country. However, it is either suspected or accused of Being a religious organization or a
re}igious cult by many others. This includes those'not really familiar with the

ﬁrganization (Davis & Jansen, 1998; Chappel, 1995; Galaif & Sussman, 1995; Bean-
Baiyog, ’1993) along with those who are serious detractors, some o‘f whom considc;,r the

affiliation as a negative dependence (Bufe, 1998; Trimpy; 1992; Ellis; 1996; Ellis &
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Schoe,nfe’ld;, 1 990). In response to an article by Ellis & Schoenfeld (1990) in which these
", authors denounce AA asa religion that is incongruent with its own program of recovery,
Chappel (1 990) presents a succmct d1scemment of splntuahty versus re11g10n

o AA does not meet any ¢ of the modem criteria for religion. The. only
requlrement for membersth is'a desire to-stop drinking, which has
“nothing to do with religion. There is no creed, dogma, or theology to be .
. learned with accompanying ceremonies for joining. AA is not.in
. competition with any other religion. It is not unusual for AA members
~ to belong to a Christian, Moslem, Buddhist, or other religion, or to have ‘
Do intetest in any religious afﬁhatlon Further evidence that AA is not S
. a rehglon is that it is compatlble w1th every known re11g10n B
. _Expressly stated not only is AA not a re11g10n itis not even a form of theology
' (Chappel 1990 Talbott 1990)
The majonty of addlctlon professmnals in this country (Cllnebell 1998;
) Clemmons 1991) recognlze the need for spmtuahty asa pos1t1ve if not a necessary, -
’condult to recovery in addlctlon treatment Clemmons (1 991) continues in her support of

CAA sp1r1tua11ty as a critical component in the recovery process by argulng that for the

add1ct the cessatlon of alcohol use creates a vo1d and that spmtuahty isa pnmary .'

© resource through wh1ch to refill tlus void. Clinebell (1998) quotes an anonymous AA
' ‘member who descnbed hlmself before AA as havmg, “a God-shaped hole in me ﬁlled by ‘
alcohol ”? That alcohol was an addlcts only form of spmtuahty before recovery was a
. statement I often heard paraphrased at AA meetlngs while researching thlS proj ect

_ Fallure to’ ﬁnd some form of transcendence in an mebrrate s search for sobrlety can have

‘traglc consequences When alcohol as a source of illusory transcendence or splntuahty

3 falls the need to ﬁnd anew condult fora sense of bemg is created (Chnebell 1998

Clemmons 191, F lores 1988). If tlns need is not fulﬁlled the emotions of remorse




depression, hopelessness, despair, and helplessness develop and suicide becomes all too
- viable of an option (Clinebell, 1998; S. Brown, 1995; Vaillant, 1995: Clemmons, 1991).
Can depen(ience on AA be acquired through comrnitrnent to the program’s
foundation of spirituality? Humpnreys (ZOOQ) argues that AAiparticipation becomes a
way of life as a spiritually based community. Veillant & HillerQStnnnhofel (1996)
present evidence from extensiVe longitudinal studies occurring over a span of ﬁﬂ&,—ﬁve
years indicating that AA becomes a substitute dependency for alcohol. These anthors
further suggest that AA and a Higher Power are only two of a plethora of dependency
behaviors; ranging from the aberrant te the religious, which is often ;substit'uted for
“alcohol. There are numerous other studies that aleo denote developed dependence on the
. program itself but for the most part these studies do not indicate the role spirituality
plays. | | | |
There is, however, the concept of “surrender” (Clinebeli?1998; S. Brown, 1995;
Clemmons, 1991) that plays a powerful role in the ability of spirituality to function
within the concepts of Alcoholics Anonymous. Surrender in this context is referred to at
least twenty-one times in the booklet As Bill Sees It (AAWS, 1967). The concept of
surrender in AA is commonly accepted as capifulation to one's Higher Power, i.e., “Let
go and let God” (Davis & Jansen, 1998; Chappel, 1995), and the individual working
toWards sustained abstinence who is not capable of this surrender is at risk for relapée
(Katz & Ney, 1995).
Clemmons (1 99‘1) po'sits that spiritual av;fakening through surrender is not a static
experience but a multidimensional force that takes- place over time. Since the spiritual

experience must occur along an infinite time continuum, a dependent necessity is created.
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" When the individual surrenders to his or her Higher Power this person, in effect, has
Surrendered to'a dependency on the program of Alcoholics Anonynious in support for the
new found spirituality. Davis and Jansen (1998) posit that many of the longer-term
members “depend on AA meetin'gs to help them maintain their spiritual program, not just
their sobriety.” How this transforrnation works is perhaps best described by Clinebell
‘(1998)'

" Most people 1nc1ud1ng recovering addicts, need to feel themselves a part
~ of something that is bigger and more énduring than themselves. The sense
* of a shared mission in religiously oriented groups can satisfy
' not only the longing to belong but also the powerful need to belong to
'something that has abiding significance (p. 284). - )
" Alcoholics Anonymous appears-to r'neet the criteria as a program of “abiding

‘significance” for many of its members.

The Impact of Language on Dependence to the Program of AA
Dav1son Pennebaker & Dickerson (2000) argue that for support groups in
. general, 1nclud1ng AA, suffering elicits intense ernotlons and hence the desire to talk to
others. ’Throu'g‘h interpersonal A‘exchanges,' patients develop an understanding of their_
illness.” Interpersonalexchange is akey élement to the stccess of Alcoholics ’
Anonymous (Humphreys 2000;-Clinebell, 1998 S. Brown 1995; Galaif & Sussman
: '1995) Overa. hlstory spanmng almost seven decades a unique language has developed
within AA that facilitates a deeper understanding of alcohol addiction, and recovery,
through interpersonal exchange (Humphreys, 2000; Wilcox, 1998). By learning a
" common language AA mernbers gain an ability to umversally express thoughts, feelings,

and past experlences to each other in a manner that promotes trust, bonding, and healing
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| (Davison et él., 2000; Humphreys, 2000; Hopson & Beaird-Spiller, 1995). The
uniqueness of AA _lénguage has developed through the blending of program driven
slogans, phrases, and clichés with a unique method and style of relating personal ‘feelings
and experiences (Humphreys, 2000; Davis & Jansén, 1998; Galaif & Sussman, 1995;
Hopson & Beaird-Spiller, 1995; Bean-Bayog, 1993; Clemmons, 1991; Flores, 1988;
Thune, 1977). The language of AA, however, also has the propensity to encourage

| program dépendehcy (Bean-Bayog, 1993; Thune, 1977).

The slogan, “Keep coming back! It works if you work it but you ha\-re to work it
every day,” is a slogan that can be heard frequently at almost any AA meeting. This
slogan is not only heard frequently throughout the meeting, it is commonly chanted at the
close of the meetings. It is usually recited in unison by all attendees immediately after
reciting the Lord’s Prayer, alsg in unison, and whilq all present are joined by holding
hands. After having shared for the past hour often deeply intimate reflections on one’s
feelings, inebriate past, and current endeavors at sobriety, this closing ritual has the
portent tq provide an intensely bonding moment. The members are reinforcing to each
other the healing process that can be created by coming toéether (Davison et al., 2000).

The slogan, “keep coming baf:k,” as a closing statement potentially creates in the
mind of the participant that AA is a place to where he or she must always return. This
slogan, ﬁowev:er, is not only the last heard at an AA meeting but can also be heard
repeated frequently throughout any general discussion meeting. Whenever a member
expresses having problems keeping their sobriety intgct, this phrase along with phraseé-
such as, “glad you are here,” “thanks for sharing,” and, “thanks for éoming,” are

encouraging statements usually heard immediately after that member has finished
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’ \ speakmg As encouragement these words have the capac1ty to create powerful bondrng

L and a bellef that for sobrlety to work for the program to work the person seekmg or B

‘w1sh1ng to malntam sustamed sobnety must contmue to, “keep- commg back.”

Although all of the hterature in Alcohohcs Anonymous focuses on sp1r1tua11ty, the -

; cofounders of AA saw- language asa very 1mportant component and an effectlve process

L nof the AA program The use of language is referred to numerous tlmes 1n the book As

lel Sees It (AAWS 1967) Blll Ww. wrltes that commumeatlon w1th1n the parameters of
' the AA expenence 1s a “llfesavmg force ? (p 195) He contends that falth in 1tself is *
A‘msufﬁment and that understandlng must be developed (through language) between
members to gam and encourage sobnety (p. 212) and that eommumcatlon within the AA
‘. process is a pnvrlege that cannot be expenenced by those out31de the program (p 23 1)

Dr. Bob had a strong sp1r1tual life before and after g galmng sobrrety and he and Blll W

contnbute h1s 1mt1al galmng of sobnety to language (AAWS 1967 p- 212) In h1s letter " , 3

“in Alcohohcs Anonymous (AAWS l976), Dr. Bob wntes about the day he gamed
. ‘sobnety ’
' -' 'Of far more nnportance was the fact that he was the ﬁrst 11v1ng human w1th
" whom I had ever talked, who knew what he was talkmg about in regard to
, alcohohsm from actual expenence In other words he talked my language
: Hopson and Bealrd-Splller (1 995) argue that ?‘1ntense affective ‘expenences are‘

accompamed by a failure of language and that thls failure i 1s a 51gmﬁcant part of the

" aleohol addrctlve experlence 'These two authors further suggest that through the AA '

'pro gram the partrcrpant learns how to express feehngs through language that heretofore,' B

he or she had a drstmct 1nab111ty to artlculate Hopson & Bea1rd Splller (1995) also

discuss the use of chches, or slogans, in AA" asa form of language that for many
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1

members is an unskilled eftoﬂ to:\;vardsv:’ar'tﬁiculating anunderstanding of their sense of .
bemg : » S :

AA members over t1me learn a lltany of slogan.s phrases and clichés that _ " o
xdevelop into a; l‘onn of personahzed express1on that is unrque to the program Ludvulg
'( 1988) states that these expressmns then become s1mpl1stlc prescrrptlons for llvmg that. -
- 1 are not only antlthetrcal to the alcohollc yvay of lrfe but are consrstent w1th the ratlonahty,‘

| matur1ty, and other pos1t1ve qualrtles attnbuted to the sober state of mmd N
Samples of AA slogans and cllches are, salted throughout the lrterature produced |
- by AA, as well as hterature about AA,rand can be heard throughout any AA meetrng as |

1nd1v1dual members struggle to understand and express personal meamng Dlsparaged as
' “homely hom111es” by Bufe (1 998), samples include: “It works 1f you work it but you ve -

#9266

got to work it every day,”. “thls too wrll pass Walt a mmute ;7 “ﬁrst thmgs ﬁrst ” “keep -

. “"1t s1mple ;7 “let go and let God ;7 “we must mamtam an attltude of gratltude ;7 and the well

' known ‘one day at a t1me As slogans many of these cllches can be seen on placards at.
any meetmg locatlon as well as replrcated in the 11terature (Hopson & Bealrd-Splller
o 1995; Ludwrg, 1988) The “keep 1t s1mple” slogan is ongmally attnbuted to and was )

" ‘cons1dered a favonte of, AA cofounder Dr Bob Smlth (AAWS 1967, AAWS 1981) A

. .more current vers1on used by some AA members is. called the KISS pnnclple or, “keep it
c's1mple stupld (Bufe 1998) ? Addltronal phrases slogans and cl1ches frequently heard

- durmg the couise of this 1nvest1gat10n are: “I really need to be here ” “I’m only one dnnk

9 ¢,

away from my next drunk ” “T am happy, Joyous and ﬁ'ee my experlence strength

. and hope ”? “w1thout th1s program I would be dead ?
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Humphrejs (2000) posits that “Storytelling (relating personal experiences or life
stories) is an extremely common act1v1ty in the spmtually—based mutual help orgamzat1on '

b

, Alcohohcs Anonymous The recountmg of “l1fe stories” prov1des an intricate dynamic -
w1th1n the healmg process of Alcoholics Anonymous- (Dav1s et a1 2000) Through
storytelling, AA members leamn to share each other s worlds op1n10ns and how they
' should be tlnnkmg and feelmg (Davrs et al, 2000 Humphreys 2000) Thune (1977),
- F lores (1988) and Humphreys (2000) argue that the recountmg of one’ s life h15tory,
whether in an hour long deta1led account at a speaker meetmg, or.in smaller 1ncrements at
discussion meetmgs,:1s akey element in the AA recovery process. Telhng l1fe stones
' , also includes the recounting.of the personal‘ and em‘otional oc.currences.. 'fhese personal
_dlalogues are heard at d1scuss1on meet1ngs and often relate what '1s affectmg the quallty of h
the AA member s life in sobnety at that part1cular tlme and place (Dav1s et al., 2000;
: C11nebell 1998 WllCOX 1998 Hopson & Bea1rd-Sp1ller 1995). The relating of personal
h1$tones mcorporates the successes  humor, and fallures that occur aﬂer the member has.
gamed a lengthened perlod of afﬁhatlon w1th the program espec1ally when heard from
ﬂthe “oldt1mers” (Humphreys 2000) | -
Thune (1977) belreves that the telhng of life stories helps the alcohol1c asa
. partlc1pant in the AA program come to understand “h1s life as (bemg) more mte111g1b1e”
| and to v1ew h1s life-with more structure and log1c than prev10usly The abstment AA.
member learns_'to analyze * subJect1vely and ¢ ob_] ectlvely, the world he, or she lived in as
. a practicing a_lcoholic and to differentiate, throUgh» this same analySis, from th_e i

“phenom_enologically real world in which he"(:o‘r. she) exists.”
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" Davis &J anstan 1(1998) and Flores (1988) posit that clichés incorporated into the
. authentic and épontaneous language of the AA member’s own vernacular enhances the |
recovering alcoholic’s ability to articulate with more comprehen'stori. Enhanced
articulation thon allows for more'c’:oherent ins'ightvs into the concepts of successful living.
In his study on the anthropology of AA, Witcox (1958) indicates that the incorporation of 4
universal olichfés'into life hrstoﬁes ano personal storios of the AA participant croatés a
culturally sriec;iﬁc ianguage. He posita that throhgh.their.culturally specific language, AA
members may communicate in a meaningful manner. By gaining better 1n51ght and
understahdlng through language, and relating of thelr ‘own stories as well as hstenmg to
the stories of o‘thers,‘ the. AA member develops a sense of hope and a capacity for positive
change and »suc:ce‘:ssﬁll‘ ,sobriety tWilcox, 1998; Davis & Jansen, 1998; Flores, 1988;
Thuno, 1977)." |

Does the language of AA suggest that affiliation with the prograrrr must be |
' permanent? In her discussion on the process of ‘par"ticipation in AA, Bean-Bayog’s
(1993) ’C'Omme'ntary not only makes suggestions that this langIJage exists, but also posits
that the heanng of this language may be a reason that many newcomers cease to
partlcxpate in the program o

‘When it comes to accepting the other norms of the group, however,

‘many newcomers balk. Common criticisms are of the religious

beliefs and rituals; the party line depiction of alcoholism as

progressive, arrested but never cured; the insistence on AA as the

‘only way to recover; and the norm that AA attendance must he

perman:ent. :

Although Thune’s (1977) article was published several years previous, his discussion

endorses Bean-Bayog’s position on permanence. Thune argues that since language

31




~ (telling llfe stones) prov1des 2 therapeutlc quality towards sobrlety mamtenance but does

\‘
{

not provrde for cure, afﬁhatron with the program should be life- long

g -Where the problem remains, but new presuppositions are provrded,

... . perhaps we can talk of therapy, but not of cure in the conventional
" sense. *And, of course, thls is Why AA’s therapy must be a hfelong
project.
: The literature provides compelling evidence- that language isa major force
: w1th1n the program of' Alcohohcs Anonymous Through the methodology of
mcorporatmg specrﬁc phrasmg, chches and slogans into, the telhng of life. stones S

. »‘and events the AA. member learns a culturally specrﬁc language (Wilcox, 1998)
In order to learn and understand thrs language many newcomers are told to Just
~ listen and not speak durmg the1r ﬁrst few. weeks in the program (Hopson &
Bealrd-Splller 1995 Bean-Bayog, 1993) By learning and 1ncorporat1ng thls new v
- language into his or her own vernacular the AA member can overcome his or her
' pamcular “fallilre m language” and learn to articulate a more pow,erful 'and o
cornprehensible form of perso'nal expression. The concept that alcoholism is an '
‘ incurable illness, that the abstinent alcoholic remains in'a consistent state of |
recovery, and that successful recoyery is'alife l’ong proce_ss are prirnary'tene‘ts of .
‘ .Alcoholics Anonymous (Davis &7 an'sen 1998' AAWS, 1976). | These tenets, and .
| the belzefs' that the program of AA isa vzable (and considered by many members ', R
the only) resource for alcoholzsm recovery, are conszstently remforced in the -
langaage of AA “Those who do not recover.are people‘who cannot or will not
completely give themselves to thrs simple‘.‘program (AAWS, 197 6),”‘ 1s a quote‘;' :
fr’om the “lBig l300k” heard in the preambles of nearly every AA meeting. The

'
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person ’seeking'lrelief.from alcohol dependence through the program of AA leams
a language that strongly remforces hfe long comrmtrnent and part101pat10n The
need for a 11fe long commitment to the program of AA is specrﬁcally relnforced

. aeach time a partlclpant hears or repeats “Keep comrng back. It works if you

work it but you have to work 1t every day.”

.
|
' .

, AA Efficacy and Successful Sobrrety through Extended Afﬁhatlon

7’ [14

“Attend mnety meetlngs in nmety days obtam a sponsor,” “work the steps ” .-
and get a horne group,” are addltronal phrases or cllches oﬁen heard atAA meetlngs B
vl (Dav1s & Jansen 1998; Emrick et al 1993) and also in the professional programs
l1ncorporat1ng twelve-step methodology. ,These words suggest aneed for at least some
_ extended afﬁhatron with the program 1f the recovenng alcohohc is gorng to expect any
success at sobrlety through AA.- There is a common belief by members of Alcohohcs
: IAnonymous that successful sobnety is acqurred only through chron1c part1c1pat10n |
Zvveben (1995) reports that many,members continue frequent and regular attendance for
‘ years into their, recovery. She also /a_rgues't,hat“m'any of theselong-'terrn_members‘believe |
‘ that if they cannot attend w'eekly‘at least threeor four times per W_eel(, they are failing the
program and drop out | | |
The Natronal Instrtute on Alcohol Abuse and Alcohollsm ([NIAAA], 2000)
statement that “Partlclpatlon in AA or professronal ‘treatment pro grams is the dommant
. approach to’ alcoholrsm treatment in the United States,” indicates a srmple d1chotomy of.

treatment resources. The maj orrty of persons in tlns country requrrmg help for an alcohol

problem erther partlcrpates in Alcohohcs Anonymous or seeks the services of a tralned
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- professional orgam2atlon or individual What the statement does not indicate ls the
4‘mﬂuence of AA on profess1onal treatrnent. The probab111ty of professwnal entities
S requ1r1ng AA part1c1pat10n or otherw1se the utllrzatron ofan AA modahty, ie. Twelve
‘Step programs as part of their treatment reglmen is in the nelghborhood of: mnety percent
(Morgenstern Labouv1e McCrady, Kahler & Frey, 1997; Tonmgan & Hiller-
Sturmhofel 1997 Brlsto-Braltman 1995 Montgomery et al., 1995 Mavis &
Stoffelmayr, 1994) Th1s mcludes post treatment (aﬁercare) along with the long-term
i mterventlons prov1ded through halfway houses. (Fams-Kurtz 1981)

A preponderance of the literature supports that the afﬁhatlve use of AA renders

fpos1t1ve results in sobrlety mamtenance The NIAAA (2000) report documents that a
thher level of AA part1c1patlon durmg profess1onal treatment and the ‘use of AA as an
' ‘rl'aftercare program cons1stently result in better outcomes Th1s same article also posits
. | that AA afﬁlratlon when not used as an adJunct to professmnal treatment does not
A routlnely result in 1mprovem’ent This part1cular contentlon' how-ever confhcts with
- ‘other studles CW atson, Hancock, Gearhart Mendez Malovrh & Raden 1997,
; 2 Montgomery et al 1995 Emrick et al., 1993; Clemmons 1991)
Cloud’s (1 999) study regardmg AA afﬁl1at10n asa concurrent process with
! professronal treatment or as an aftercare programfrom professional services, conforms -
_to.the NIAAA ﬁndlngs Cloud 1nd1cates that efﬁcacy through AA afﬁllanon is also
\ enhanced by the program’s general ava11ab111ty He specrﬁcally notes the 51gmﬁcance of
ava11ab111ty w1thout cost, the tlmelmess of availability through the mu1t1p1101ty of
meetmgs and mee_tmg sites, and the‘ avallabllrty of twenty-four hour support through

sponsorship as‘:impo’rtant constructs towards AA affiliation.- An additional construct
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Vpos1ted by Cloud is the motlvatron that is 1nsp1red through the presence and partlcrpatlon
: of AA S self-selectlng members Other research support Cloud’s findings. Emnck et
al.’s (1993) meta-analysrs of 107 research documents on AA’s efﬁcacy 1nd1cated a
»,modest 1ncrease in success for 1nd1v1duals who attended AA as part ofa profess1onal
treatrnent pro gram or for post treatment aftercare The 10ng1tud1na1 research pl'O_] ects .
conducted by \‘/alllant (1995) 1nd1cate that extended AA afﬁhatlon wrth or w1thout |

professronal treatment is beneﬁcwl to long-term recovery

‘ AA s own research tres much of thls together Thelr last trlennral survey (AAWS

T 1999) reports that 60% of the 6800 plus members polled recelved some type of treatment C

~or- counsehng pr10r to 1mt1at1ng AA afﬁhatlon and 62% received some type of treatment
. A or‘ co‘unsehng after the afﬁhatlon began Two responses were allowedfor the rnembers
: vpolled on how they were 1ntroduced to AA Although the results of these responses
remain somewhat vague due to the two-response format a srgmﬁcant number of ﬁrst
| _.mtroductlons to the program‘appear to be through sources that oﬂen mandate o
- ‘part1c1pat10n These sources w1th response percentlles are treatrnent fac111t1es 34%,
' fam11y, 25%, court order 1 1%, counselmg agency, QA), health care prov1der 8%; .

employer or fellow worker, 5%, correctlonal facrhty, 3%; or clergy, 2% Accordrng to _

, the tnenmal study, only 34% of 1n1t1al entnes 1nto the AA program Were self-motrvated
{

“Lengths of sobnety reported by these responders were 47% for over ﬁve years 26% . S
3 - between one and ﬁve years and 27% w1th less than one year. Average attendance at AA

. istwo meetlngs per week The ﬁndmgs of the AA trrennlal survey appear to correspond 3

w1th other research by 1nd1cat1ng that long-term afﬁhatlon w1th the pro gram whether

: mandated, recommended,» or self—ele’ct_ed, produces positive outcomes. .



“

Afﬁ11at10n w1th AA through meetlng attendance alone is probably not sufﬁcwnt

. for sustamed sobnety, i.e. there 1s probably more requlred in ﬁndmg AA efﬁcacy than » ;

' ' Just attendmg meetlngs The llterature generally equates successful afﬁhatlon w1th AA in

. ”terms of quant1ﬁcat1on rather than quahﬁcatlon The longer the ‘alcohohc 1nd1v1dua1
:afﬁhates w1th Alcohollcs Anonymous the more pos1t1ve the outcomes However it 1su . - ) ,
‘ also 1nd1cated 1n the hterature that afﬁhatlon must be accompamed w1th mvolvement for

" _success to be ach1eved (Dav1s & Jensen 1998 Tomgan & Hlller-Sturmhofel 1997 R

L Brown 1995 Montgomery et al 1995 Emrlck et al 1993) Emrrck et al: ( 1993) pos1ts

l

Lo «that AA members who “work the program ‘ie., those who get a sponsor and Work the

‘«steps 1n general have better outcomes in regards to the1r dnnkmg behav10r' Emrrck andf 3
N ’”'hIS assoc1ates ( 1993) also argue that the notlon of program commltment 1nc1udes the AA i

part1c1pant “mvestmg t1me energy, talent emotlons and ultunately h1s or her very - "? S
S 1dent1ty in the orgamzatlon " Dav1s and Jansen ( 1998) argue that members w1th years ’of o

; sobnety mamtam a dependence on the pro gram in order to prov1de support and

s 'sponsorsh1p to newcomers as well as the1r own splntual sustenance and personal sobnety

l"»

a :"Amamtenance Thune (1977) and Flores (1988), along w1th Hopson and Bearrd-Splller

.1‘

A R ( 1995) argue the 1mportance of language and relatmg of personal storres plus long-tertn - 8

e afﬁhatlon as bemg v1ta1 to the success of, the affiliative process For Thune (1977) the .

B . xafﬁhauon is expected to be hfe-long
The argument for AA afﬁhatron 1s not: percelved as an argument for program .
'::.-}dependence It s qu1te poss1b1e that many research authors use the word “dependence

C when “afﬁhatlon” would be more appropnate and is closer to the understandmg that the -

.'Wnter is attemptmg to gam Nor does “long term necessanly have to hean “hfe long -
. . |- . S
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(Wilcoﬁ, 1998), although some believe that a life-long affiliation, or dependence, is
probably necessary (AAWS, 1981, Glasser, 1976; Thune, 1977; AAWS, 1952). The
concept that lohg-term affiliation with Alcoholics Anonymous equates to greater success
in sobriety HoWever, is adeqﬁately indicated in the literature, whether or not the affiliation
is dependent in nature. In synopsis, the literature indicates that long-term afﬁliatioﬁ with
AA when accompanied with professional treatment produces the greatest amount of
efficacy. However, the literature also indicates that it is difficult for efficacy to be
achieved unless the participant is willing to be involved with the program. Another
comment often heard at meetings and paraphrased here was, “The program wasn’t
working for me until I became willing to ‘work the Twelve Steps and got (or started
l-istening to) a sponsor (R. Brown, 1995).” However, as Emrick et al. (1993) has pointed
out, commitmgnt often involves the member investing his or her very identity in the

organization.

Transferring Dependence from the Substance to the Program:
An Act-of Substitution
Vaillant and Hiller-Sturmhofel (1996), presenting evidence from longitudinal

studies spanning fifty-five years, suggest that approximately two-thirds of the alcoholics
gaining stable ;dbstinence have traﬁsferreci their alcohol dependency to some other fofm
of substitute dependency. A plethora of substitute dependencieé can be suggested °
(Vaillant & Hiller-Sturmhofel, 19965 and these substitutAe depéndencies can manifest as
either negativé or positive. Examples of negative substitutions ai'e patholdgical

gambling, aberrant sexual practices, and participation in certain cults (Blum, Cull,




Bréverx’nan, & Comings, 1996; Vaillant & Hiller—Stur'mhofell,v 1996) or Alcoholicé '
Anonymous (Bufe, 1‘99'8; Watson,‘et al., 1997; McBride, 1996; Galaif & Suséman, 1995;
Riordan & Waléh, 1994). While positive dependencies could be activities or préctices
such as mnning,.weight'liﬁing, Vaﬁous outdoor activities, various forms of spirituality,
speciﬁé: rel,igio%us practices, or Alcoholics Anonymous (Vaillant & Hiiler-Sturmhofel,
1996; Galaif & Sﬁssrrian, 1995; Vaillant, 1995; Shipley, 1982; Thune, 1977; Glasser,
1976). Howev,er,' even pOsifive and acceptable behaviors such as sports, work, sex and
~ love, .televisiotgl, comphters and the internet, shopping, and reliéiori become negative
addictions whe%r; parﬁéipaﬁon‘begiﬁs to detrimentally exclude responsibility for other life
pursuits (Clinebell, 1998). |
A Shipli?}:' (1982) argues that transfer of dependence ig a function explained by
opponent-proc;esé thef)f}_' which states that, “given a strong stimulus, the brain will
- organize a rea(;:tion thgt helps maintain a physiolo gical (or psychological) equilibrium.”
Fpr the alcohoiic, Shipley perceives this phenomepa ias a reaction to withdrawél. ‘In qthef
words, the org;imsm is exposed to a strong stimulus (cessation of alcohol intake and the
discomfort of witildrawal) followed by an abrupt mood change tha'g varies from, “mildly
positive to a st;ong eupﬁgﬁc response.” In a study involving eight recovering male
alcoholics, Shii)ley repoﬁed that six of his subjects described a rapid mood elevaﬁon
‘ shortiy aﬁe; their 59ufe period of witﬁdrawal. Anothe;' of the eight reported experiéncin'g
this feeling dulf'ing_his ﬁrst‘ talk atan AA meeting approximately one year into sobriety.
Shiple);’s discussion on opponent-proéesé theory and the theory’s application to
alcohol dependénée can offer ekpla‘nation for the comment ﬁequently heard at AA

- meetings of, “I saw what they had and I wanted it for myself.” This comment is
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frequently expresséd by members who have experienced a sigm'ﬁcantlperiod of sobriety
through AA, and of their first impressions and the resultant feelings gained from that
experience. Basically, the member is reflecting on the miserable feelings experienced
from the effects of alcohol during his or her first initial associations with the program.
After observing the more contented state of those with more experience in the program,
the desire to gain sobriety through AA is reinforced.

The euﬁhdric feelings that can be experienced during the sober initiate’s first few
days, weeks, or éven months in the program is described as the “pink cloud” in AA
parlance (S. Brown, 1995; Littrell, 1991; Shipley, 1988). S. Brown (1995) deécﬁbes the
pink cloud as a period of “profound positivé attachment to AA.” The pink cloud effect
" generally occur‘:s‘ when the newly recovering altholic is completing transfer of
dependence fr(;m alcohol to the program of AA (S. Brown, 1995). Others, including AA
membefs, recognize the pihk cloud experience for its positive effect; however, they also
see it as a period of risk. Littrell (1991) and Zweben (1995) view this period as a time of
false confidence in one’s ability to remaiﬁ sober that leads to complacency in working the
AA program. bKatz & Ney (1995) perceive the pink clou(i effect as a form of denial
masked by fgel‘ings of good health. The pink cloud affect 6n the new AA member can
either lead to a deeper dependence on the program or lead to reiapse.

Clemmons (1991) argues her perspective from a feminist agenda; however, her
arguments couid easily apply to any person in alcohol recovery.- Clemmons posits that
for the active a]coholic, the need for alcohol internalizes as the alcoholic’s own higher
power.' In order to escape this intense form of selfishness (again, a paraphrase of an

expression often heard during AA meetings) the alcoholic attempting to achieve sobriety
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" must transfer this need for a higher power to an external source. This transfer is best
achieved thrbugh working the Twelve Steps of Alcoholics Anonymous and failure to do
so shortchanges the alcoholic of a major tool of recovery.

S. Brown (1995) argues that transferring dependence from alcohol to the program
of AA is a major stage change in the transitioning process from practicing alcoholism to
‘. practicing recovery. Vaillant (1988) posits that AA is a substitute dependence (Vaillant
& Hiller-Sturmhofel, 1996; Chappel, 1995) that provides social and service activities,
interaction with suppoﬁive former drinkers, and encourages compulsive attendance.
Others argue that transferring dépendence is a negative crutch that inhibits personal
growth and relationships outside the program (Davis & Jansen, 1998; McBride,1996;
Galaif & Sussman, 1995; Riordan & Walsh, 1994). This, in many cases, is believed to
be true. Hd;vvever, Alcoholics Anonymous still remains the oniy resource, available or
viable, through which many. others may achieve successful. sobriety (McBride, 1996).
Wilcox (1998) argues in his support of AA, that successful and quality sobriety is
achieved through a complete transformation of world view and belief systems (p. 112)
that was méintained by the alcoholic while still actively drinking. Failure fo achieve this
positive change results in a negative sobriety lifestyle referred to in AA as the “dry

drunk.”

:Dry Drunk: The AA thcept of Negative Program Dependence
‘The concept of positive dependence on the program of Alcoholics Anonymous
infers that a member believes an enduring relationship with the program must exist if the

recovering individual expects to maintain extended sobriety (Davis & Jansen, 1998; S.
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Brown; Galaif & Sussman, 1‘99.5)..({:1?'()_r some, _enduring ‘relationship equates to a lifelong -

| experience‘("‘Ihl_ine, 1 977, Gl’asser; 1976). Howe,ver,“the person w1th a positive 1

dependence o,n;'AA should be able to continve through life maintaining healthy and

' .
[ [ . ‘ 3

s'uccessﬁll relationships without as well as 'Withjn the program, maintain gainful

Ty

'emplloyment and have exciting, entertaining, and vhealth’y leisure'pursuits and a fulfilling '
»splntual hfe (Dav1s & Jansen, 1998 Sommer 1997 McBrrde 1996) The successﬁJ,lly

'sober. AA member will be able to meet the negatlve demands as well as the pos1t1ve

i

attnbutes of 11v1ng hfe on hfe ] terms without the crutch of alcohol or other chemlcal

substance (Sommer 1997 Flores 1988) Sommer (1997) and. Clemmons (1991)

conJecture that thls 1nd1v1dua1 w111 have all appearances of sincerely enjoying hfe even

wthough he or she dlsplays a dependence on the program

Some researchers percelve dependence on. AA as posrtlve wh11e others perceive

. .-.‘AA dependenCe to be negative The‘community of Alcoholiés Anonymous endorses

Adependence on thelr program as the means for malntalmng successful sobnety, however

AA also recogmzes that dependence on their- program can also be negatlve In the :
language of AA negatlve dependence on the program is referred to as “dry drunk”
(Wileox, 1998 Flores, 1988). C h

Accordlng to Flores (1988) the cessatlon of alcohol consumptlon is only one

component towards true alcohohsm recovery in the perspectrve of AA The alcohohc not

‘ only has to g1ve up alcohol but also has to surrender the “self percerved constructlon of e
" one’s self” that remains ass001ated w1th the alcohohc 11festyle Be1ng ina state of “dry

-~ dru occurs when the alcohohc has become abstment from alcohol but st111 chngs to

the old 11festyles.
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Wilcox (1998); posits that AA members use the term “dry drunk™ to:

characterize abstinence in the context of hanging on to the same “old

ideas,” the same self-centered behavior without the alcohol, and even

though less acute, the similar personal problems of confusion, suffering,

discontent, and even despair (p.112).Wilcox (1998) posits that unless the AA

member is willing to accept new perceptions of reality through the “symbolic

working” of the Twelve Steps, the recovering AA member cannot expect a

“lasting and quality sobriety.” Even if the recovering alcoholic who does not

work this process achieves enduring sobriety, this person, “will probably

experience life as a dry drunk.”
~ Wilcox (1998) believes that unless the AA member is willing to accept new
perceptions of reality through the “symbolic working” of the Twelve Steps, the
recovering AA member cannot expect a “lasting and quality sobriety.” Even if the
recovering alcoholic who does not work this process achieves enduring sobriety, this
.. person will “probably experience life as a dry drunk.”

Members of AA refer to the clinging on to old beliefs and behaviors and failure to
strive towards a new reality as “character defects.” This term is drawn from step six of
the Twelve Steps and references to character defects, along with the relationship of
- character defects to the dry drunk syndrome, can be found throughout 4s Bill Sees It
(AAWS, 1967) and Twelve Steps and Twelve Traditions (AAWS, 1981).

Ludwig’s (1988) perceptions of the dry drunk syndrome extend past the
dichotomous nature of the syndrome as argued by Wilcox. Ludwig argues that even the
recovering alcéholic who is experiericing a quality sober lifestyle can slip into a dry
drunk state in reaction to traumatic e;/ents, changes in life style, or changes in cognitive
perception. He categorizes ten “preéeptors,” identified as scripts, that may lead a

successfully recovering alcoholic into a period of dry drunk behavior. Examples of these

scripts are the “escape script,” “improved self-image script,” and “to-hell-with-it script.”
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When thé recovering alcoholic slips into one of these scripts, he or she falls back into old
cognitive and behavior patterns experienced while active with alcohol but does not
resume drinking. Ludwig posits that the recovering alcoholic who falls into one of these
scripts places herself or himself at a high risk for relapse.

The dry drunk syndrome appears with other interpretations within the literature
besides the ones indicated here (Clinebell, 1998; Gogek, 1994; Royce, 1989; AAWS,
1967). These i:nterpretations in the literature can be exemplified in the stories and
discussions heard at AA meetings. Hovs}ever, the dry drunk syndrome keeps one
common themé within the AA experience; the failure of the abstinent but “dry drunk”
alcqholic who depends on AA to maintain sobriety to consistently follow the tenets of the

program.

ﬁow Necessary Is AA Involvement for Positive Outcomes?

AA’s success as a resource for gaining sobriety is well documented (Fuller &
Hiller-Sturmhofel, 1999; Humphreys, 1999; Tonigan & Hiller-Sturmhofel, 1997; Miller
& McCrady, 1993) although research does not always concur (NIAAA, 2000; Miller,
Brown, Simpson, Handmaker, Bien, Luckie, Montgomery, Hester, & Tonigan, 1995).
AA’s ag'e, international growth, and tenacity alone should establish at léast some prima
facie evidence’;that Alcoholics Anonymous is an effective resource for alcohol addiction
recovery (Mcérady & Miller, 1993). A footnote in the forward section of the year 2000
printing of T w:elve Steps and Twelve Traditions (AAWS, 1981) states that an estimated 2
million people have acquired sobriety through the AA program. This footnote fails,

however, to indicate the period of time during which these 2 million members acquired

43




sobriety ‘ Davis & -J ansenf(~1 998); citing AA-’ $-1993 membership su’rvey,v.estimated AA_;s
worldwide membersh1p at l 5 nnlhon (AAWS 1993) Humphreys (2000) estlmates
*current AA membershlp at two m1111on and the 1998 membershlp survey (membershlp
populatron was not included in this survey) 'reported that the total number of AA groups .
) throughout the world was in excess of 97, 000 (AAWS 1999) Currently, there isno
) formal hterature ava11able produced by AA regardrng U. S only mernbershlp figures.

'However the Publlc Informatron branch of the Alcohollcs Anonymous General Serv1c‘es‘
: Ofﬁce estnnates that as of J anuary 1, 2001 there were 5 1,735 groups currently active 1n ‘
the U S. w1th an actlve partrcrpanon of 1 162 112 members (personal. telephone
commumcauon 'March 27 2001). Accordmg to AA s most recent pubhshed
membersh1p survey, 27 % of these members have less than 1 year of sobrrety
\E)‘(trapolatmg thlS 27% from a p0531b1e l 2 mllllon members indicates loosely that
approx1mately 3 14 000 AA members are in their initial phases of sobrlety on any given
day Tlns number would most 11ke1y 1nclude members who are mandated to attendance
through the Judlclary or as part of a formal treatment program (Tomgan & Hlller- '
Sturmhofel, 1997 Miller & McCrady, 1993). - - ‘ |

Chnebell (1998), 01tmg ﬁgures comp11ed by the NIAAA for 1990 reports that

there were approximately 10 5 rmlhon adults in the UIS who exh1b1ted charactenstlcs of
alcohol dependence and an addrtronal 75 mrlhon adults who vvere problem dnnkers |
Fuller and Hrller-Sturmhofel (1999) and NIAAA (2000) 01t1ng various resources report -
that there are approx1mate1y 14 m11110n Amencans (7 4% of the populatlon) who meet

DSM IV (APA 1994) cntena for alcohol dependence or abuse and that about 700,000 are - ‘

- mvolved in formal treatrnent on any g1ven day It is drfﬁcult to ﬁnd a professronal or

PO -
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formal treatment program in the U. S. that does not either use é Twelve Step approach or
require AA in.volvement (Fuller & Hiller-Sturmhofel, 2000; NIAAA, 2000; Humphreys,
1999; Morgenstern et al., 1997; Spalding and Metz, 1997; Le et al., 1995; Montgomery et
aln., 1995; Riordan & Walsh, 1994; Miller & McCrady, 1993). Others estimate that 80%
to 95% of all formal treatment programs in the U. S. .utilize AA or its tenets as part of
| their treatment modality (Bristow-Braitman, 1995; Le et al., 1995; Mavis & Stoffelmayr,
1994). This infers that on any given day approximately 637,000 clients or patients who
are involved in formal treatment for alcohol problems are also in some manner involved
with AA. These numbers roughly indicate that 2% of the populatibn in the U. S. who
may need help with alcohol problems are in the AA during their initial year of sobriety.
These numberé also indicate that ;clpproximately 4% (Watson et al., 1997; Emrick et al,
1993) of the U S. population meeting criteria for alcohol dependence or abuse, and who
are involved in a formal treatment modality, are also either directly or indirectly involved
with AA.

These ﬁgures lend credibility to Emrick et al.’s (1993) suggestions that less than
10% of individuals recognizing a need to address an alcohol problém will credit AA for
their subsequent success. The numbers presented here can also be compared to those
compiled by Bﬁfe (1998) for compatibility. | |

How necessary is AA t_owards' gaining enduring so‘briety‘? There are apparently
many in AA who have experienced failure through other sources ‘and could only seem to
find successful sobriety through AA (Miller & McCrady, 1993). There are also many
others whose involvement with AA has been their only resource to recovery (AAWS,

2000; Clinebell, 1998; McCrady & Miller, 1993; Ludwig, 1988; AAWS, 1976).
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llowever it appears t‘hat‘the majority of the" U. S.Kpopﬁlati‘onse'eking resolution from an
alcohol problem mcludmg alcohol dependence finds rellef through resources other than
Alcohohcs Anonymous or related Twelve Step programs (Miller & McCrady, 1993)
Many of these 1nd1v1duals used profess1onal or non-professional (self-help) programs that
" had no AA 1nvolvement or influence whatsoever (NTAAA, 2000; Bufe, 1998; Watson, et |
' al 1997 Elhs 1996 Hester & Mlller 1995; Miller, et all, 1995). Others whlch are .
perhaps the maJ onty, overcome thelr alcohol problems w1thout any form of facilitative

process, 1ncludmg self help groups (Sobell Ellingstad, & Sobell, 2000 Granfield &
. Cloud, 1999; Bl_ufe,' 1998, Watson & Sher, 1998; Burman, 1997; Shute, 1997,
Humphreys,‘l\/loos,v& Finney, 1995; Peele, 1992). |

There dre many prol‘essional programs and practitioners ‘that either do not use or

‘ otherw1se d1ssuade any AA involvement or Twelve Step process (Margohs 1998; Ellis,

1996 .Galaif & Sussman 1995 Hester & M1ller 1995; Beck et al 1993) Ellis (1996)
strongly opposes the sp1r1tual1ty concept of AA while llkemng other tenets of the AA
program to his: own Rat10na1 Emot1ve Behav1oral Therapy (REBT) model. Hester &
M1ller s (1995) research mdlcates that AA as an inclusive recovery paradlgm, is at best
margmally effectwe and they mtroduce several other researched models whose efﬁcacy
they cons1der much more Vlable such as bnef mtervent1on strategies, marital and family
therapy, cogmt1ve—behav1oral approaches (Beck et al 1993), and mot1vat1ona1
‘ 1ntervent1ons. :Wlthm these models, such tactics as behav1oral and self-control training
: (including‘ dnnkmg modification), coping' and _so:cial skills training, and relapse
preyention arelalso addressed. On the negative side of professional approaches to

treatment for 'a'lcohol‘di“sorders, Miller et al. (1995) lists aversion therapies,
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antidipsotropic medications (primarily disulfiram), psychotropics (excluding naltrexone
for which positive results are being found [NIAAA, 2000]), some exploratory
psychotherapies, and confrontational approaches.

The literature on successful professional interventions for alcoholism treatment in

lieu of AA is significant. However, no single strategy may be compatible for everyone. -

Frequently either a different approach, or a series of approaches, must be incorporated for
success (NIAAA, 2000; Humphfeyé, 1999; Margolis, 1998; Hester & Miller, 1995, Le et
~al, 1995; Brist‘ow-Braitman, 1995). |

Since the ﬁ1id i970’s, several self-help organizations have been organized by and
for people who were not in agreement with AA’s philosophy, spiritual aspects, perceived
ethnic or racial overtones, or the program in genera1 (Blujfel,‘ 1998; Galaif & Sussman,
1995). Bufe (1998) details five of fﬁese organizations: V;"omen for Sobriety (WFS),
Rational Recoyery (RR), Secular Organizations for Sobriety — Savé Our Selves (SOS),
S.M.A.R.T. (Self Management Aﬁd Recovery Training), and Moderation Management.

If AA is considered the grandfather of alcoholism self-support organizations than

WES is the grapglmother. Women for Sobriety is II-IOSt likely the ;;)ldest of the self-help
organizations dedicated to alcohol ré;overy_that was create(i by and for a particular
minority. It is also one of the oldeét, if not the oldest self-help organizations dedicated to

this purpose to come after AA (Bufe, 1998). WEFS was began in 1976 as a program

designed to address the specific problems that are unique to the woman who is struggling -

with alcohol addiction. WFS has a spiritual component and is basically grounded in the
same philosophies found in AA (Bufe, 1998; Galaif & Sussman, 1995; McCrady &

Delaney, 1995).
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‘Secular Organizations for Sobriety is an abstinence based selt‘-help program that ‘
has origins dating back to 1985. This program maintains some anproaches sxmllar to AA
and 'suggests ﬁve “goidelines” for achieving suecessml sobriety (McCrady & Delaney,'
| 1995) According to Bufe (1998) SOS members who frequently behave as refugees
from the splntuahty of AA and where members often spend 50% of the1r time, "*ventmg
about the condescenswn, hostility, and put-downs they were subjected to at AA. |
meetmgs Rdtional Recovery and S.M.A.R.T. are also abstinence basedh secularl'
organlzatlons whose programs are based on the REBT model developed by Albert Ellis.
Rational Recoyery. is a for profit orgamzation and S.M.A.R.T is bas1ca11y a _sp1n off from -
RR that organi:zed as a nonprofit program that is supported priniarilvy through rner'nber '
donations. ‘ |

Ina let:ter to Bufe (i998) Mo'deration Management’s founder, Audrey‘Kishl.ine,; K
writes that MM is a program designed for people who have, “a potentially serious
problem with alcohol” who.desire to 'acquire ;‘responsible and moderated drmkmg and ,

living” practices. Ms. Kishline further descnbes MM as an “educational and early- |

- ) prevention program de51gned not for the chronic and heavy drinkers whose 11ves have

. .been shattered by their consumptlon of alcohol.” Successful modification of aberrant
dnnkmg practlces can be achleved for some people demonstratlng problematlc behavior -
(NIAAA 2000 Sobell et al , 2000; Bufe 1998; Peele, 1992) and tlns is the outcome for

many bnef interventions (NMAA 2000' Heather, 1995).- However, this concept

,‘remalns nsky for those with histories of more chromc and compulswe drinking practlces

(NIAAA 2000 Bufe 1998 Galaif & Sussman 1995; Heather, 1995)




Unfortunately, and sadly, Ms. Kishline was an admltted “blnge” drinker whose ‘.
relatlonship w1th alcohol placed her at rlsk for successful drmkmg modlﬁcatlon She is
currently servmg a four-and—a—half year sentence for vehicular homlclde that was the
result of a head—on colllslonloccumng in March 2000., This accident occurred while Ms.
: Kishline was operating h'er vehicle in the Wrongﬂdirection on an interstate highway. Ms. »
Kishline was heav11y intoxicated during a binge drinkmg episode and in a state of
blackout when the accident occurred (Heckman, 2000) Although Ms. Kishline isno
longer mvolved in the program she founded the program is still active.

The self help organizations mentioned above are not 1nclus1ve of all the programs -
| available that address problematlc alcohol use. McCrady & Delaney (1995) discuss one
such orgamzatlon Overcomers Outreach (00). OO isa Christlan based treatment N
program that also utilizes a Twelve Step approach to address a number of addictive
behaviors. Another issue that has come under scrutiny in recent years is AA s ability or
inability to effectively attract various minority and ethnic groups. Tl'llS issue, which
occurs‘ throughout the treatment spectrum is e)tacerbated, considering that some mindrity .
and ethnic groups have higher rates of alcohol consumption. Afn'can-Americans, ‘\

' Latinos, Native Americans, and Pacific Islanders tend to have disproportionately higher
rates of alcohol related problems than the Ainericah Caucasian"male found in most ‘.

- treatment programs (Galaif & Sussman, 1995) AA has attempted to address this
problem and AA groups established spec1ﬁcally for women gay and lesbian, and ra01al L
minotities can be found throughout larger metropolitan areas. Although growmg in
number, independent ethnic and minoritv self-help programs are few and there are little -

documented of their existence (Galaif & Sussman, 1995).
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The ma_]orrty of people seeking resolution from alcohol use problerns do so

* without the facilitation of any professional'resource or self-help organization (Sobell et |
al,, 2000; Bufe 1998; Burman, 1997; Valllant & Hlller-Sturmhofel 1996; Tucker et al
4 1995) Watson & Sher (1998) pos1t that as much ‘as three fourths of the population o

seekmg resolutlon for alcohol use problems ﬁnd relief w1thout any form of treatment

’ Recovery from an alcohol use drsorder w1thout the assistance of professmnal “ e

intervention or a self-help organization is variously referred to in the literature as natural -

: Tecovery, spon’taneous recovery, spontaneous remission, or self-change‘ (Sobell et al.,

2000; Bufe, 1998 Valllant&Hlller-Sturmhofel 1996 Ludwig, 1988) Currently, the '

~ term “natural recovery appears to recelve the most popular use when referring to this -
phenomenon (Sobell et al., 2000 Cunmngham Koski-Jannes, & Toneatto 1999 Watson
& Sher, 1998; Burman, 1997). :

Literature an(l research regartling natural recovery has been relatively limited.

- However, interest in this topic appears- to be increasing (Cumringham-et al., 1999' Watson’

& Sher, 1998) Many who recogmze a problem with alcohol srmply reduce their -

(

‘ consumptlon or otherwrse resolve the problem wrthout actlvely effectmg self—change s

: strategles (Watson & Sher 1998) Sobell et al. (2000) relnforce Watson & Sher s (1998)

contention by ¢ argumg that many recover spontaneously w1thout an elaborate or lengthy
' plannmg procelss or otherwise do so the ﬁrst tlme they de01de to stop Many persons
who recover on therr own could be consrdered closet recoverers,” i.e., they do not want

to be faced w1th being stlgmatlzed labeled or requrred to discuss their problems v w1th _

others (Sobell et al., 2000 Watson & Sher 1998) Regardless the very nature of natural

P T
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recoVery inhibits the’research ‘efforts of clinicians and investigators in the addiction field
(Sobell et al. 2000) ) | |

Dec1s1ons to. alter one’s life style due to problems generated by alcohol use does
not necess‘anlyv lndlcate that the person meets criteria for alcohol dependence or‘ abuse
(Sobell et al., 2000; Watson & Sher 1998 APA 1994) Some opt against profess1ona1 or
self help mterventlon av01d abstmence and s1mply alter thelr drlnkmg patterns (Sobell et
al., 2000 Cummmgs 1999 Watson & Sher, 1998 Valllant & Hlller-Sturmhofel 1996
" Tucker, et al. 1995) A s1gruﬁcant percentage of people w1th histories of heavy drmklng -
successfully return to controlled or problem-free dnnkmg (Watson & Sher 1998;
Vaillant & Hlller-Sturmhofel, 1996; Tucker, et al.). .However, moderatlon appears to
contain a high i’isk of failure for persons w1th heavy drinking histories or who meet
criteria for dependence, especially for those who have previously attempted moderation
Without success (Ileclqnan, 200'0; Burman, l997; Vaillant & lliller-Sturmhofel, 1996;
Tucker et al., 1995). - | P

The concept of natural recovery is severelv ‘challenged by many, if not most,
professional interventionists and;'self-help or‘gani'zations (Sol)ell, et al., 2000; Burman,
1997) although natural recovery from substance abuse has.l)een recognized as legitimate
by the Institute of Medicme and in the DSM-I 14 (Sobell et al. 2000) Detractors of this
; phenomenon commonly profess that persons clalmlng recovery w1thout beneﬁt of
profess1onal treatment or self- help 1nvolvement either do not have a problem to begin
w1th or are ina state of “dry drunk” (Burman 1997) Sobell et al (2000) argues that

these assumptlons have led to the behef that the only consequences for alcohohsm

without formal or self-help 1ntervent10n are prison or death. This contention is often
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| heard echoed in AA meetinéetﬁrough the ’vario,g'sly stated plioclamation, “withont AA,
: my only hope is (or was‘)b insanity, p’riétm, or death.” | o

. : Burman (1997) presents cOmpelling evidence refuting the claime of natural
recovery Adetraeto‘r's. In her mvesﬁgatton, Bunnan inter‘vieWed 38 r‘eepondents that
.professed‘ extensive' Métodes of drinking problems with the majonty deseribing events
| that met DSM IV (1 994) criteria for alcohol dependence The majorlty had never
‘ recelved any type of profess1ona1 help or part1c1pated ina self help program and tho»sev
who 1dent1ﬁed any type of facﬂltatlve partlclpatlon descnbed the part1c1pat10n as bemg
' .perfunctory A11 of the respondents had elected total abstmence as the1r method of
. Tecovery although a few had attempted and falled in drinking moderatlon. Lengths of
sobriety ran‘ged from 1 to 26 years-With“a mean of 6.24 years.: Eight of, the reapondents ‘
‘ reported éaining succese)ﬁ'l‘lA aobﬁety on the fitst attempt. Of prlmary note, Burman
di,scu'sses‘.a‘ rea;son 'that her re.splondents chose 'the ronteof natutal recovery as opposed to.
prot'ess‘ionaltreatmentt‘or selfahelp grotlps. “To self-;c:hangets, ;relying on treatment and - -
"‘{s.el‘f-‘helpz gronﬁ’s may be tantamount to relying on aloonol to eope With)life’s problems‘— ‘

. the"dependency on a.drug is transferred to these external 's,oufcesﬂto'i‘ntercede.”



CHAPTER THREE Sz

METHODOLOGY

The Purpose for Choosmg a Qualltatlve Approach

Cons1derat10n over how thls prOJect would proceed contmued for two years aﬁer :‘: R PP

“ the de01s1on was made on thrs partlcular area of 1nterest for research Conductlng a

e ':quantltatlve study was the onglnal plan however locatlng a research instrument that

‘ rwould target partlcular 1nterests or that adequately addressed the research problem in

general proved too d1fﬁcult On the adv10e of my commrttee cha1r I then began lookmg '

. 1nto the possrb1hty of a qualltatlve study Impetus was added towards selectmg a -
| 'quahtatrve study by Hayes (1997) who posrts that quahtatlve analysrs allows a broader

‘ and deeper often referred to ] 1n the 11terature as ncher review of collected data then

L that allowed in: quantltatlve research After de01dmg on a quahtatlve approach I

o rev1ewed methodolog1es outhned in Hayes (1997), Mernam (1998), R1chardson (1996)

1

and Iv1e (1994) On completlon of these reviews the theory-led thematlc analysrs .

| approach as presented by Hayes (199.7) appeared best Su1ted fo‘r ‘the goals of this study.. R

Theory-led Thematlc Analysns
Hayes (|1 997) argues that the use, of theory creates a, “half-way pomt between N

(d1fferent) qualltatlve research techmques Thls halfway p01nt 11es between qualltatlve

‘research that is de51gned to 1nh1b1t b1as and qualltatlve analy51s where specrﬁc pomts of L

S mterest are pursued In the theory-led themahc analys1s model theoretlcal pos1t10ns are.

- stated and in an effort to further 1nh1b1t bias (Mernam 1998), the theoretlcal posmons are



"~ also presented .as probable bias. Stated again asa theoretical position: depenrienéé on the’

. program is belteved to occur among long-term partzczpants in Alcoholtcs Anonymous and
this dependenee may present as ezther postttve or negatzve Asa speclﬁed target for
research and analys1s th1s approach allowed‘ themes spec1ﬁc to the theoretical posmon to o
be 1dent1ﬁed and when they emerged wh11e also allowed other pertment 1nfonnat1on,or |
emergent themes ofi 1nterest to develop ) | "

" In the development of h1$ model Hayes (1997) presents s001al 1dent1ty theory as "
central to theory-led thematlc analys1s and posrts that soc1a1 1dent1ty theory prov1des a . o
framework from which an understandmg of. how group membersh1p is 1mportant to

. people. A pnmary tenet of socml 1dent1ty theory is that group membersth encourages

| belzefs' to develop Support through membershlp w1thln the. group isa prmc1p1e tenet of N
Alcohohcs Anonymous and the bel1efs along w1th resultant behav10rs that are - |

engendered through this membersh1p ground the areas that were to be’ explored in th1s

Yresearch prOJect “The conclusrons of th1s study strongly support soc1a1 1dent1ty theory

Rather than dependmg on themes that may or may not mamfest themselves l

. spontaneously out of the data, theory-led themes were reﬂected in a series| of umfonn .

g probes that arelpresented to each partlc1pant The probes are open-ended wh10hi '
‘although they are theory dnven stlll allowed themes to emerge naturally rather than

be1ng stated responses to d1rect quesnons Open-ended questlons were 1ntended to ;

further mlnblt bias. Causal attrlbut1ons were then selected from the data and applied to

the emergent theory-led themes The theory-led themat1c analys1s model is percerved as .

‘ bemg bu1lt on the three pnmary constructs of theory, theme, and causal attribution. An .

‘ mterpretlye example based on th1s model would appear as:
EREE o
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T heory Dependence on Alcoholics Anonymous

Leads to the identification of an emergeﬁt:

Theme Multivle meetings each week

Which aré a re?ult of a:

‘Causal attribution Fear of relapse

_ Selecting material to be analyzed, restricting the data for analysis to causal
‘attributions, and providing themes that form the framework of the qualitative analysis in
many wé.ys can be considered as a “hypothetico-deductive” approach to the research

question. This approach uses “qualitative data to provide its evidence rather than

quantitative information.”

Hayes suggests the following steps in conducting a theory-led thematic qﬁalitative

analysis:

a

@
)

@
&)

L ®

. Establiéh the themes of the analysis on the basis of the theoretical background to

" the research. -

Transcribe the interviews.

Identify all the causal attributions made during the course of the interviews.

‘a) A second point of view would be beneficial at this stage.

b) 4Corr:1pare original and alternative themes for plausibility.
Extract the attributions into a separate list.
Sort the attributions according to the themes of the analysis..

Examirie the attributions within one thematic category and identify their general

orientation.
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@ . Identify the emergent categories and compare the attributions between these
categories.
o \Identify and compare the general themes and conclusions that may be drawn from
this comparison.
Emrick, Tonigan, Montgomery, & Little (1993) argue that most of the research on
Alcoholics Anonymous is flawed or weak. The Emrick study is well supported by
" Sommers (1.9§7), Le, et al., (1995), Galaif & Sussman (1995), Kassel & Wagner (1993),
McCrady & Miller (1993), and Bufe (1992) who argue that the research problems with
~ AAare compounded By the reclusive nature of the program. I found the program
reclusive even after several months of attending meetings several days a week and
apparently developing confidence from the other members. I believe that it is important
to add at this pioint that made it well aware that I was attending AA meetings not only as
‘a qualified member, but also as part of a research project. Emrick and his associates
(1993) argue that investigators all too often depend on attendance counts to provide
research data regarding commitment to the AA program rather than, “commitment
theory, a well developed area of sociological study.” They continue to validate their
argument by writing: -
Mere attendance at meetings may, in fact, be a fairly weak indicator of
. commitment, with the result that one might not expect to find a consistently
strong relatlonshlp between a simple frequency count of meeting attendance and
the effects of AA on its membership. Theory-based studies of commitment may,
on the other hand, reveal strong relatzonsths between certain AA participation
variables and outcome.
Because investigators have tended to be weak in theory, their studles
have often been inadequately conceived, with the result that important
interrelationships among factors within, and contextually associated with, AA

have not been explored. Several domains of theory should be taken into
consideration when planning further studies: the nature of AA itself,
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nnplementation environment (i.e., the contextual environment within which the
AA program is offered), outcome impact (i.e., the causal relationship between
- AA and its outcome), 1ntervemng mechanism, and generahzatlon (see Chen,
- 1989). \f future research is more theory-driven, we anticipate that the results wzll
- be even more enlzghtemng than much of what has been reported to date (all
_‘emphases in quotatlon have been added).

Uniforvanterrogla/ti\"es for Interview‘ -

: ,*The helovif listed open ended questions are intended to be éeneﬁc and non-leading:
while at the same time berng theory-drrven These questlons follow a pattern estabhshed
by Hayes (1997) for conductlng theory-led thematrc ana1y31s The only other questlons

1 or probes that were asked the particlpants related d1rectly to'the umform questions and |
’ 'were only be‘ used to further open the participant’s responses uvhen initial responses are

too terse for efi‘ective analysis. Examples are, “could you respond a little more?” or,

L

Ny ,“w‘oluldi you mind telling' me more about ‘vi/hy you feel thiS'\-Nay?,"’ It was imperative that
- all respo‘nse’s be totally natural to the p-art_icipant’s. ouvn thoughts, feelings, and
. motivations w1th nothing heiné’suggested. The first two questions and their suhsets were
strictly qualiﬁers and were not meant to be a part of the analysis., "l‘hese two questions E
_Were enhanced to the extent that they quallﬁed the partrcrpant as havmg met estabhshed
. cntena to allow part1c1pat10n in the 1nterv1ew There was also be a brref period of pre-
o 1ntery}eW ,dlalo’gue dunngwhlch' the partl‘c1pant was allowed to ask questions regardiné
“ the 'proj ect, the; interviewer, etc..and _also for establishing rapportf ‘-The questions and‘
. listed sub-tluesitions’(prohes) Were not asked.if the participant had responded
e spontaneously:.; : | | ' |

It

1 ;Tell rrn'e;.about y'ourself.‘ E
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@)
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©)
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@®

®

a)  How old are you?

b) E'Tell me about your‘fa‘mivly.

c) 4 Telllme about your marital status and children.
d) " 'How many times have you been married?

'e) . ITell‘ me about your mentors and role models.
H | ;How do you see yourself?

How do you feel about beiné a part of this study?

How long have you been sober?

a) !Has this been your longest period of sobriety?

: b) Ifnot when and how long was yoilr longest period of sobriety?

How long have you been active in AA?
Tell me about your relatlonshlp with Alcoholics Anonymous

a) = How often do you attend AA?

b) ‘What kind of AA meetings and programs do you usually go to?

What are the three most irnportant things in your life at this time?

a) . Whatdo you consider as the order of their importance?

b)) - Why are these the most imporltant‘7
‘ What do you enjoy domg most outs1de of AA‘7
a) - Whmh is the most unportant between your out81de interests and AA?
. What do you think would happen 1f you could no longer attend AA?
a) Why do you think this?

" 'What else would you 11ke to tell me about your relationship with AA"




Comments on Reliability and Validity

Merriam (1998), Hayes (1997), Richardson (1996), and Smith, (1996) were
reviewed regarding reliability and Vglidity in a qualitative study. Of these authors on
qualitativé analysis, Merriam presents the most complete and comprehensive amount of
information regarding validity and reliability in qualitative research. However, Smith
(1996) and Merriam (1998) both comment that no tenable methodology has yet been
presented‘ for determining validity and reliability for qualitative research in psychology
although both advise that work is iﬁ progress addressing this problem. Smith (1996)
‘offers five suggestions as goals or criteria towérds creating reliability and validity. These
goals are presented as: internal coherence, presentation of evidence, independent audit,
triangulation, and member validation.

In the field of research, the implications of reliability are based on replication i.e.,
can the same results be gained if the procedure is repeated. " According to Merriam
(1998), reliability is based on the assumptions of a single reality and that repeated study
will yield concurrent result (p. 205). In qualitative research however, she argues that
research, “is not conducted so that the lgws of human behavior can be isolated,” and that,
“researchers seek to describe and explain the world as those in the world experience it.”
In researching for behavior or idiosyncrasy that may be found in AA participation, this
statement can be interpreted to mean what may appear as consistent within a groﬁp
méeting in an Alcoholics Anonymous club in Knoxville, Tennessee may not be the same
as a group that:meets in a church in Tulsa, Oklahoma. This differen;:e could i)ossibly be
experienced between groups meeting in a predominately white section of the city versus

groups meeting in a predominately black section of the city. The key to reliability in
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qualitative research lies in the capability of determining consistency and dependability '
rather than prec1se replication Three techmques are offered to effect rehabihty in
qualitative research (Merrlam pp 206-207) |
(1) The mvestzgator s posmon The 1nvest1gator needs to explain his or her pos1t10n -
‘in reference to the group being studied along with the assimptions and theory
. hehindithe study. |
?) T rzangulatzon The use of multiple 1nvest1gators multlple sources of data or

‘ .multiple methods to conﬁrm emerging ﬁndmgs

K] An audzt trail: Allows 1ndependent Judges to authenticate the ﬁndlngs by
followmg the trail of the researcher
Int_ernql ,valta(tty is dependent on how well research findings match reality (p.
201). Frorn‘What point of reference does reality becorne real? Reality is a construct of
multiple worldviews and although the scope of worldview in any given environment or
culture may ib”ef similar, they are never exact. Merriam (1998) states:
i Becanse human beings are the primary instrument of data collection and -
_ analysis in qualitative research, interpretations are accessed directly
‘through their observations and interviews. We are thus “closer” to reality
. than if & data collectiori instrument had been interjected between us and the -
. participants....when reality is viéwed in this marnner, internal validity is-a -
o deﬁmte strength of qualltatlve records (p- 203).
Merriam (pp 204 205) suggests, “six bas1c strategies to enhance internal valldrty
(1) | Trzangulatzon Triangulation enhances internal validity in the same manner that
reliability i is effected..

"(2) : Member checks Havmg data and tentatlve mterpretatlons reviewed by

A part1c1pant(s) for plaus1b111ty
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| 1(3)_ . -,Long—tém’z observation: 'anducted at the fésearchl site or through long-tem '
observations of the same phenomenon. |
(4) ' Peer examinazi‘z;on.' Gaining colleague’s corroboration on ehlergent findings.
(5)  Participatory or collaborative modes' of résearch: Involvement 6f pérticipanté'
througlllout the research process. |
©) Researcher’s biases: Assumptions, worldviews, and theorgtical orientation
clgriﬁe;i from the outset of the study. | |
In the course of this study, drawing voluntéers from mulﬁple sites that are rnadé -
up of differingiorientétiéns effects triangulati.on“ (strgtegy 1) and iong—term observation
(strétegy 3) can be validated th;qugh-ﬂie author’s personal experiences with AA. The -
author has part:icipaté(i in Alcoholics Anonyrﬁous .«meetings 1n Texas, North Carolina, and -
Tennessee. Méetings attended have included (;pcn, ,closed,ybig book, siep, arlld'spea'ker inl
a variety of oﬁéntatiohs to include morning, noon, ‘ev‘eni.nvg. grdups at latge AA
clubroorﬂs, and in_small ’CIIIUI.‘Ch -éroup’s). 4During the actgai resegrqh phase of this study,
AA meetings vslrére. atténded at three differenf ar(ea‘ locations, or clubs whose memberships
Weré predomi‘riliately'Whjte, aII-ld a‘lt“one location Where the rﬂemﬁefsﬁp was predominately
Black; Open d:iscussion, closed7discussion, spéakér, step aﬁd trz;dition study, and “Big |
SRS
Book” study m:eetings were attended. Although there was, and is, a certain consistency
throughéut each of tﬂc groups atte;n'de’d, each group maintains it’s own personawllity'
(AAWS, 19‘88)1; a fact that is encouraged by the Twelve Traditions of Alcoholics
Anonymdus (see appendices). | | .‘
‘ External validity is concerned with how repreéeﬂtative the study is to other

‘situations; i.e., can the study be generalized. Merriam (1 9,98)"préseri_tsl that this question
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is problernatlc for quahtatlve 1nvest1gators and that the problem is enhanced when multi=
site studles are 1mp'ract1ca1 or the phenomenon of interest is unique,’ > She suggests that
‘ generahzatlon of qualltat1ve study can be enhanced through the senses?’ of w'ofk'ing
hypotheses concrete umversals and naturalzstzc generalzzatzons (pp 208 212) The
three strategrespbe]ow are drawn from thesersensres and are presented by Merrramv as tool_s
through wfnchiextemai'VaIidjty in qualitative résearch nay be gained. These strategies
are quoted as: -
3(1.).1 o chh thzck descrzptzon Provrdlng enough description so
‘ the readers will be able to determine how closely their
.. situations match the research situation, and hence whether
ﬁndlngs can be transferred. . :
‘ '};:(2) . Typzcalzty or mbdal cc‘zteg'ory' Descrihing how typical the
! - . program, event, or individual is compared with others in the -
...+ - - same class so that users can make comparisons with their own
i s1tuat10ns (LeCompte & Prerssle 1993 as c1ted in Merriam, 1998)
1(3)’ ' Multzszte designs: Usmg several 51tes cases, s1tuatrons especrally
¢ those that maximize d1vers1ty in the phenomenon of i interest;
: th1s will allow the results to be applied by readers to a greater -

- range of other situations.” This variation can be achieved through .
C :purposeful or random samphng ‘ »

Consrderatlons on the Importance of Rellablhty and Vahdlty for th1s Study
Through theory-led thematic analys1s Hayes (1 997) presents a model that

. provides a framework around which thls qua11tat1ve research pro_| ject was constructed‘

‘The brref comrnents above on ualldrty and relrabrllty in quahtatlve research have listed

constrarnts that safeguarded the quahty of the pI'O]eCt s constructlon “The Memam model -

. for relrabrhty and vahdlty is bel1eved to reach some equahty in 1mportance to the Hayes




'model on theory-led thematlc analysis. The strategles in both models prov1ded the R |
checkhsts that :gulded this study from its pomt of 1ncept10n to 1ts ﬁnal acceptance
Statexiient of Theory ‘and/or Bias
The theoretlcal assumptions of thJS study are: 1) the poss1b111t1es that dependence ,

| or add1ct1on can be transferred from the substance to the program in Alcohohcs |
, Anonymous and 2) program dependence has the propensrty to be e1ther negatlve or |
pos1t1ve Transfer in this sense should not be conﬁJsed w1th the psychoanalytrc concept .

of transference (Hales Yudofsky, & Talbot 1999) but asa behav1or that is presented by . )
S. Brown (1995) in her fOur-stage model of Tecovery. Because these theoret1cal
t assumptlons may predlspose towards b1as precaut1on were exerclsed to mamtam
- ObJ ect1V1ty throughout the study

i
f

Partlclpant Slte Selection | ‘ L
Merrlam (1998) exhorts tr1angulat1on asa key factor towards the estabhshment of
Va11d1ty and rehablllty in quahtatlve ana1y51s One tnangulatlon method used was the a
'mcorporatlon of multlple AA sites from wh1ch partlc1pants were selected To achleve
this goal and add richness to the: study and as prev1ously stated various Alcohohcs |
HAnonymous meetmg 51tes.were attended 1n ‘the Knoxv1lle Tennessee area. Two of the
locatlons'attended were large Alcohollcs.AnonymOus “club’? where dally, multlple-
meetmgs are conducted and through Wthh alarge d1yerse populatron was expenenced

D1fferent types of meetings at different tlmes of the day and on dlfferent days of the week *

“were attended over a seven—monthperlod. The predormnately Aﬁo-Amencan ;group‘

H
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attended was small in membership and predominantly made up of individuals who met
together regularly, some over an extended period of time. A listing of meeting locations

is included in the appendices.

Participant Selection and Recruitment

One,of; the keys to guarding the integrity of research to be conducted is lgeeping
the pgrticipant selection within the pdpulation of interest (Stratton, 159,6). . Hence,
volunteers who were currently active in AA were used as participants in this study.
Verbal 1'request‘s for volunteers were made at various' Alcoholics Anonymous meetings in
the greater Knoxville, Teﬁnessée area by asking for volunteers at the beginping of
meetings and also by asking individuals personally at the meetings. Volunteers were
gained through both methods. | |

In. selection of the szimple size, Stratton (1996) further suggests that because of
the intensity cdntainéd in qualitative research, 'fewér subjects are peeded and he argues
that too many in the sample size increases the risk of including extreme or
unrepresénfative samples that will skew the results. Merriam (1998) presents that the ‘
sample size has reached maximum when a point of saturation and redundancy is reached
" and recommends that a minimum be established and that an adjustable maximum be

suggested. Five participants were selected for this study.‘

" Participant Criteria
Establishing certain uniformity among the participants selected in order to qualify -

the term, “long-term participation,” requires the establishment of criterion to be met.
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| Merriam'( 1“99:2;) argues that purposiye s‘election hased on identified criteria in sample
" selection allovys the investigator‘to gaih lnforrnation “of central.intent froman |
" information n'ch hase.” The c_ritériatc) be met for sample selection was:
o ,(1’), | At least twelve months ‘continuous sobriety-at time of interview;
) (25 | - A minimum of two years continuous part1c1pat10n in  Alcoholics
Anonymous |
| "(3') ‘ "Oyer 18 years of agel;‘:-‘
@ :4 - ;Not he preg’nant;

(5) ‘Not incarcerated. ,‘ ‘

Ratiorrale.'for Participant Criteria -

Somle tlme constraints forl partrcrpant eli gibllity were necessary in order to insure
wrth any degree of reasonabrhty that the part101pant had galned some successful sobriety
and in order to allow development of dependence on the program Alcohol dependence
is cons1dered in full remlssmn after one‘ year of continuous abstinence (APA, 1994)
,Although AA as a program does not set out any partrcular length of part101pat10n for
‘estabhshmg successful sobnety, contmued attendance wrth abstmence through the first -
year is encouraged Chappel (1995) wrrtes that the 1mt1al stages of sobnety are pre01ous
~ and fragrle and it is often heard w1th1n the AA culture that “nmety meetrngs in mnety
’ days ” should be attamed in order to succeed through this fragrle period. Most AA
E groups use a token or chip system to help encourage abstmence through the first year by
awardlng colored chlps‘representmg thirty days, ninety days, s1x_months,‘ and nine

months .'of sohriety. At the completion of one year of successful sobriety,' the AA
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member repeives a bronze me(iéllion and continues to receive a bronze medallion for
-each succeediiig year of continued abstinence. Zvireben (1995) suggests that averagé
participation in AA generally reciuires twenty—eighty months before a member achieves
: aiiy silccessfuf sobriety; however, her data is based on research conducted in thé mid-
1970’s. The stiongest encouragement for continued participation in AA through the first
year and beyond is t}irough ihe dialo glie of other members which is frequently punctuated
- with a iitany oi‘ phrases and cliches ‘héard throughout ihe pi'ogram (Wilcox, 1998 ;
Hopson, R. E. & Beard-Sp_iller? B. 1995). | |

At least a limited dependence on Alcoholics Anoilymous, or any other program of
behayioral chailgé, is to be expected in order for success to be achieved (Ouimgtte, et. al.,
1997; S. Browil, 1995; Galaif & Sussman, 1995; Riordan & Walsh, 1994, AAWS, 1976;
Yalom, 1970)L; Corey & Corey (1997) writing about therapeutic groups 1n general, pbsit
that intérdeperidency and indepenilence shquld be a general goal in thé group process.
iTluiere‘:'fore, two years of continuous AA attendance Was selected as a criterion. This
| pei;iod of time should have allowed for a period of therapeutic dependenée to be
experienced. A minimum of two years should also be a sufficient period of time to allow
for soirie indepfendence from the ‘pro gram, without fear of relapse, to have been acquired.
Independence froni the program is construed as being able to function in society without
chronic or corxipuléijve AA attendance and with(iut fear of relapsei AA asan
organization, dlfoes not set out any criteria for lexigth of membership; however personal
experience in(ii(iiites that many merriﬁeié Beliév'e tiiilt éfteildance should be a life long

affiliation for successfui and'endlirin‘g sbbriet}.r. |
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Confidentlallty Statement

Conﬁdent1a11ty regard1ng the 1dent1ﬁcat10n of all part1crpants along w1th how and

‘ what each partrc1pant contrlbuted to the pI'O_] ject was strrctly respected in accordance w1th -

\ the pohcles and gu1del1nes establlshed by Umver31ty of Tennessee the Amencan
Counsehng Assoc1at10n the Amencan Psychologwal Association, and Alcoholics

Anonymous. All 1dent1fy1ng 1nformat1on was omltted ﬁom the completed thesis and'

subsequent papers or reports The part1crpants 1n the pI'O_] ject were referred to only by an .

1mt1al Any person that may have had any opportumty to observe pnv11eged mformatlon

regardmg the pamcrpants 1n the 1nterv1ews -or through the data collected were requlred
‘ ‘. ‘ to 51gn a conﬁdentlahty statement and ab1de by the terms of that statement Slgned
‘conﬁdent1a11ty statement forms w1ll be mamtamed in the same manner prescnbed for all
. _other documents of va confidential lnature that are a part of this pro;ect.' |

¥

‘Pre-Interview Letter Requirement (Inforrnation Letter)

. Pursuant to UT"—IR]i% (1999) ~'guide1ines each Volunteer received a pre-intervlew

”letter statmg the t1tle of the study, 1nformat10n regardmg the part101pant s 1nvolvement in- '

the study, the nature of the study and the nature of the questlons to be asked and

conﬁdentlahty A copy of the pre-1nterv1ew letter may be found 1n the appendlces

' Informed- Cons ent_ Requirement

B .‘Pu‘rsuant to UT-IRB"(l99,9)- guldelines, each participant in this study \yas réquired v

‘ to‘read, understand, -and sign an? implied consent form that is specifically identitled with

 the study: ‘Al,s“o pursuant to the guidellnes, the informed consent form contains the title of -

6T
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the study, 1nfonnat10n regardmg the part1c1pants involvernent in the study, beneﬁts
conﬁdentiallty, mformatlon regardmg the part101pant s prerogative to withdraw at any
time; the part101pant’s pr1nted name and 31gnature along w1th s1gnature date; and the
uivestigator s signature. A copy of the implied consent form is included in the

appendices. '

| Conﬁdentiality Form Requirement
A form assuring compliance to conﬁdentlahty will be signed and dateéd by any
person that who through thelr as31stance in this study may gam access to ‘confidential
information. cher than the investigator and thesis chair, the only per'sons anticipated as-
being able to gain privileged information would be a transcriber and second opinion

.'analyst((s). A copy of the statement of conﬁdentiality form is in the appendices.

: llracketing Interview of Investigator and P'ilot- interview
Two initial interviews were conducted prior to conducting interviews with
,volunteer part1c1pants In order to comply w1th the Umvers1ty of Tennessee Institutlonal
Rewew Board’s gu1de11nes (UT IRB, 1999) a bracketlng interview of the 1nvest1gator
was conducted A person who was already expenenced in conducting this type of
mterview and who 1s,'1nvolved ina quahtative research-prOJ ect (dissertatlon) completed
the'bracketing interview.v‘ Implicit bi_a‘s\es were’discussed folloWing the bracketing ‘

1nterv1ew w1th the 1nterv1ewer and again later i ina small consort of peers ledbya

department professor |

68



A pilo‘:t interview ofa vollinteer who is an active member in Alcoholics

: Anonvmous was also conducted althoiigh at the t1me of the mterv1ew had only six
’ months mvolvement in the program The part101pant in the pilot interview is also a
licensed psychotheraplst and was able to provide valuable feetiback at the conclusion of ‘
the interviev_v.: The primary professor (thesis chair) monitored the i)ilot interview and also
provided cx'itical feec_ibaickT AIthough the.pilot interview was rich‘ in content, this
‘interview is not incl'uded'in' the actual research segment of"vthe oualitative study.
However, the ipilot subject’s involvement and feedback had,value as a “member check”
(Merriam,_ 1998) of the interview. ».

| fihese two intervievvs enhanced and further developedi the investigator’s skills as
an interviewef and met UT-IRB guidelinesi Since “member checks” were not be possihl_e:' R
with each participant,‘ the piltit 1nterv1ew “member check” provided “value meeting” :

(Merriam, 1998) criteria towards establishing validity.

Storage and Securlty of Confidential Informatlon '
All 1nformatlon gamed durmg the course of this project w111 be stored in a manner .
, th_at w111 1nsure the security of the documents and materials collected and the privacy of '
1nd1v1dua1 part101pants All conﬁdent1a1 1nformat10n regardmg part1c1pants -will be storedd
‘ ina locked ﬁle in the Claxton Add1t10n Bulldmg at the Umversrty of Tennessee at |
<Knoxv111e nnder the superv151on of the thesis chair or otherwise in a locked file under the:
di,’rect‘ control of the principal investigator. Information considered conﬁdential includel's‘ :

audiotapes, signed informed consent statements, and any (if required) signed agreement -

to conﬁdential_ity statements. -




. CHAPTER FOUR

RESULTS

o Introductioh
| - i B
Five participant interyiews were conducted. The participants were briefed prior to
each interview, hy the prlincipaltinvestigator regarding confidentiality, storage and
destruction of documents; and speciﬁc questions to be asked in the interview. They were
also advised ot‘ their rights to terminate their involvement at any time during or after the
1nterv1ew and the 1mp11ed consent fonn was rev1ewed and 51gned The part101pants
appeared to be enthused regardlng the1r involvement and curious regardlng the goals of
the prOJect Part1c1pants were adv1sed durlng~ the bneﬁng that awareness prior to the .
‘ mterv1ew of p;OJect goals could pos51bly prejudlce their responses but that these goals |
would be shared with them 1mmed1ate1y after the interview.
. Debneﬁngs were conducted at the end of each interview by the principal
investigator. Proj ect goals were shared w1th the participants during the debrieﬁng and
- the1r enthusmsm towards their 1nvolvement with-the proj ect appeared to continue. Each
part1c1pant except one met the pnmary ‘professor after the 1nterv1ew for additional
debrleﬁng -The 1nd1v1dual who did. not meet the prlmary professor had other obhgat1ons
- 1mmed1ately after the interview; however telephone and personal contacts were made
with the part101pants On NUIMeErous occasions aﬂer the 1nterv1ews The interviews
appeared to have no untoward effects on the partlclpants and each partlcrpant .s

: enthus1asm towards the outcomes of the proj ject appeared to remain intact durmg the

follow-ups.
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In following the theory-led thematic analysis model projected in Chapter Three, a

theory was established in regards to the cause for enduring relationships with the program
of Alcoholics ;Anonymous.- Based on a theory-led modei'of Theory, Theme, énd Cdysal
attribution, th@ory is the éq@d from which causal attributions and emergent themeés
"develﬂo'p. The }cheory for ’this project is that enduring relationships w'ith Alcoholics
Anonymous were ixidipative of a dependence on the program.

| Each i,ilterview (protc;col) was transcribed as closely to \/erbatim as possible and
)eaiclll tranécriptjion éubsequently mined for causal attributions. Causal attributions were
found in the réspon_sés of the participants. The responses determined to be causal
attribﬁtions w;ere highlighted and the line numbers from the transcripts’ of these particular
,resporﬂlsesvwler;e thén extracted and wﬁttén énto 3 %”x 5” index cards. The cards were R
" sorted accordililg to ﬂleA'err.gergentllzh;e‘r’nés__and the ér;lérger;t thefnes were further divided .
'into thematic c'atego"ries‘. Compansons we;eﬂthen'ma‘.dehbetwee»ﬁ categories and from this,
Jﬁnalx cohclﬁsiéjns were drawn. _

in orde‘?r to enﬁancp ;eadabilit‘y, reduce r,epetition;» and provide brev'ity,_ some of:

the céugal é.ttrivputi_ons‘ for eéch i)é%ti‘cipant‘havgz not been listed in thjs chapter. Some
cauisayl attribhti;ons did ndt aiapea’r t;),'f;t~ withiﬁ aﬁ}; particular theme. Causal attributions
. éppear 1n the form of direct éubtes ‘fr'om the transcﬂptibnél de these quotes form the
. .Buil;ling' block's for the emer;génf themes.l To furthér enhance readabilit& and provid,ev
brgvify,: some E)f the q‘uotgtiéns have been qo'ndensed.’ Cérgsistent attention and | concern-.
‘t'owara'; invgsﬁjgai‘or bias and integrity of context when éx(ractinig pqu.{ibipant quotations
has be'ér_z main%ained through‘out.the process. of thématié develofment. 'Tv_vo sgfnple

protocols, along with the causal attributions extracted from ’thafpro‘tocol, are included in |

71



the appendices. The causal attributions in the sample protocols have been italicized.
Characteristics that could identify the participants in the sample protocols have been
altered or removed.

To further protect the anonymity of each participant, the participants are referred
to by initial only. The participants in this study are referred to as R, D, T, C, & L. When

used, the letter P and I refer to participant or the investigator respectively.

Participant Pro_ﬁle

Three men and two women volunteers participated in this project. Although all of
the participants were white, Euro-American, two meetings at predominately Afro-
Ameﬁcan AA groups were attended in an effort to obtain volunteers for interviews. The
members at these groups were very open and forthcoming and willing to volunteer;
unfortunately, time and deadlines became a constraining factor and the interviews were
not obtained. |

One participant was married and had been married only once and to the same
‘woman for thirty-four years at the time of interview. Two members were divorced and
both of these members reported. only one pfevious marriage (one mémber’s marriage
reportedly lasted only six days) and indicated that they had no desires for marriage in the
future. Two members had never been married.

The married and divorced participants have children and the never married
participants reported they had no children. Three of the participants were employed, one
had recently lost a job and was unemployed, and one was living on parental support while

attending school.

72



Ages of participants ranged from 27 to 57 years and the meén age was 39.8 years.'
Lengths of sobfie& for each paftiéipall:t fanged from 18 months to 14.2 years and the
mean length of sobriéty was 8.6 years. Sobriety is defined as total abstinen‘ce from éll
mind and‘mo;)'d altering drugs to inc,ludé the illicit use of prescription drugs .and“
marijuémai, but excluding‘mirAmr ihfoxicanté such as nicotine and caffeine. As an aside

note, each of the participants appeared to be moderate to heavy users of both nicotine and

- caffeine.

Féur Q'tl the participants believe that their alc_ohol dependence is genetically basefl
and their family histories lent credence to these beliefs. Tl;é tw‘d‘ divorced participants
were two of the volunteefs indorsing their‘ge'netic predisposition to chemical substance
addiction and both of these individuals repoﬁed multiple sﬁbstance abuse or dependenqe

“in their juvenile children. One divorced participant, who is a I;arént of several children,
siadntaneously discussed a daughter’s_ suicide. The daughter was reportedly alcohol and
" drug dependen:t and attended AA as a' rcgular member. The pﬁrticiﬁant (Tj sfated the ‘
daughter committed suicide at age -16 on an intentional overdose of alcohol and |
prescription drggs. |
" Four participan;cs repbrted histories of extensi.vé multiplé substance abpse’
indicating the probability of polydependent dependence (APA, 1994); however, all (;f

- these participants indicated that alcohol was their drug of choicé.

Emergent Themes
Determining direction and establishing parameters from what appeared to be a

plethora of evidence was difficult. To transcend this problem, the decision was made that
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any causal attribution found repetitious across three different transcriptions would be
considered an emergent theme. Although causal attributions, in many instances, would
apply to different emergent themes, causal aﬁﬂbutions were applied to the emergent
themeé for which they provided the strongest impact. Twelve emergent themes were
developed through this method. Due to its profundity, one emergent theme was
developed from causal attributions that appeared in only two transcriptions. Titles
applied to the twelve emergent themes are: Active in AA since initial onset of sobriety;
:Chro.nic meeting attendance; Social life and chronic AA involvement; AA as a priority;
AA and the God connection; AA as a spiritual gift; Balance; Honesty; Working the 12"

Step; Love and affection and AA; Brainwashed by AA; AA as a way of life.

Active in AA since initial onset of sobriety:

Four out of the five participants indicated that they had been active in AA since
beginning sobriety. Although one of these participants had been involved in two
different formal treatment programs, this participant attended AA while in formal
treatment, with no intention to become sober while in formal treatment. This participant
(T) also reported continuous AA attendance, “in and out,” between formal treatment and
actually achieving sobriety. After making the decision to gain sobriety, AA was the only
program utilized by this parti.cipan.t and AA involvement has been continuous for this
participant since that time.

I: Ok. When you first decided to, to gain sobriety, that sobriety was what
you want, what was your first step? Where did you go?

P: AA
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I And then when did you start outpatient treatment?
P: That was folir-and-a-half years earlier. '(T, lines 360-376).
I: And then when did you start AA?
P: Ab, in the time frame between the first treatment arid the second
" treatment. There was, you know, that, that was part of the first treatment,
we had to go to AA. You know, as a outpatlent (T, lines 400-404)

° P My first day of sobriety was seven twenty-one of ’93 (July 21 1993) -
‘ (T 11ne448) . ' - i

I: And you say you’ve been active in AA for‘how long? "l‘otal. . L S |
P Smce October of “88 Is that twelve th1rteen years‘7 (T hnes 621-623)
- Part1c1pant R presents over thlrteen years of sobriety w1th continuous AA
attendance commencmg on the part101pant s ﬁrst day of sobnety

CP: ] had my last drink December 28, 1987. (R line 272) Tlurteen years
‘and a month and a half whatever R, lme 280)

I: How long have you been active in Alcoholics Anonymous?
P: Thirteen years and ‘a‘r’n‘orit‘h and a half. (R, lines 290-292)
Participant C’s AA involvement is similar to partiCipant R.

I: You said you‘ve been sober three-and—a-half years, I assume that. this is your
longest perrod of sobriety? :

- P: Um'hm.
I: Andhow long have you been active in AA?
P That whole time. (C, lines 200-207).
' Participant L'pres'ents two different periods of sobriety with an intervening period
of relapse. Thls participant{also indicates continuous AA involvem‘ent throughout both |

periods of sobriety, which continued throughout the period of relapse,’ and continuous,.
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uninterrupted involvement with AA since initiating present sobriety.

I: Exactly how long have you been sober?
P: Fourteen years. (L, lines 100-102)

I: You’ve been active in AA for fourteen years or has it been longer than
that, your actual involvement with AA?

P: Istarted AA in rriy twenties.
I: Ok, and how long ago would that be, do you know?

P: Twenty years ago. (L, lines 112-119)

Chronic meétiﬁg attendance:

Con‘ginlllous and chronic méeting attendance not only appeared to be important
and neceséary’to the participants, bﬁt also a source of enjoyment and a place of security
and comfort. ‘Tlllere was uniformitj of agr-eemept among participanfs that AA meetings
were a priority.in their lifestyles. Responseé to the uniform interrogative, “what do you
think would happen if you could no longer attend AA?” surfaced as a causal attribution
within this emérgent theme. |

. Inthe ﬁarticiparit’s initial foray into sobriety, T exchanged a daily practice of
using alcohol a:nd marijuana for daily AA attendance. T continued to refer to chronic
attendance at AA throughout the interview.

You know, I went from smoking pot and drinking every night to going
to AA meetings (T, line 262).

I did over seven hundred meetings my first year (T, line 284).

Going to those stupid meetings over, and over, and over, and over, and
over (T, line 915).
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I chair a lot of meetings and all that (T, line 938).

It’s like an insurance policy I would like to say. Everyday I’d make a
payment on the insurance, for the one time that I’m out there, and there
ain’t a meeting around and, and I’m, I’m in deep doo-doo, and I gotta
have, I got to take a withdrawal out on the insurance policy to get through
the situation (T, referring to AA attendance, lines 964—967).

If all I could get to is two meetings a week, I could probably maintain
myself. (My) spirituality and sobriety (T, lines 1197-1198).

For T, being able to attend AA involves life or death circumstances. In reference

to hypothetically no longer being able to attend AA meetings, T responded,

1 do believe you would be burﬁng me (T, line 1151).

Initially my spirituality would drop off. And, it’s just a matter of time
and I’ll drink, or stick a gun in my mouth. Because I couldn’t live with
myself (T, lines 1155-1156).

I’ve seen it a thousand times. It means, people quit going to meetings.
They drink. You lose your contact or your spiritual connection. End up

killing yourself or going back out.

Participant R speaks of being in a state of alcohol detoxification when attending

the first AA meeting. This participant’s first day of sobriety was reportedly on December

28. In later dialogue, R refers to the importance of meetings to his sobriety.

Well, by New Year’s Eve, and I didn’t even know it was New Year’s Eve,
I was sweatn’, and shaken’ so bad that, that I thought, “hell, if I’m gonna
die, I might as well die with sober people.” So I parked the car and I went
in, fell down the stairs, broke my nose on the door, two little girls had to
come out and pick me up, and put me in a chair, and pour me coffee, and
light my cigarettes, and I just started coming back every day and I’ve been
going back ever since (R, lines 305-311).

Cause I’'m serious. When I go to a meeting, I’'m there for serious stuff. I'm
not hustling (refers to opposite sex), or looking for a card game, or anything.
I’m there for sobriety (R, lines 361-362).

In reference to hypothetically no longer being able to attend AA meetings, R
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responds w1th

I don’t think I would drink. But I don t think I would have near the
happiness and I think, I think, how would I say this? I think I would, my
attitude would be lousy. I would climb into the thlnklng of, “why me,”

- and, “L I L,” (R, lines 412- 415)

I think that’d be a hell of a battle if I didn’t have AA meetings .
(R, lines 419-420). - , o

D’s response indicates a perceived inherent danger in not being able to attend
regular AA meetings.

Now; in between, I’d say, five and seven meetings a week. I’ve been
trying to go every day recently. During my first year of sobriety I’d go

* to in between orie and three meetings a day. Since then I haven’t been
going as much but I’ve been trying to the last, the last week or so. For
the last week I’ve tried to go every day (D, lines 121-125).

I think there’s just safety in it (referring to chronic meeting attendance).
~ Ithink I went for about a two week period where, I’m not sure how many -
‘ meetings I was going to, but I was slacking off. It might of just been three
or four a week and I felt kind of vulnerable. I think that when I’m not
" involved enough in AA I could have the compulsion to drink hit me. If .
I’m not prepared for it by, if [ haven’t been going to enough meetings it
might be a dangerous 81tuat10n (D hnes 130-136).

In response to the hypothetical problem of no longer being able to attend AA
‘ meetmgs D commented

1 really think I’d probably end up drmklng again. It’s hard to know for

sure. IfI could still keep phone-contact with my sponsor, and read AA
literature, and keep contact with my Higher Power, I guess there’s a chance -
I could make it and still stay sober. I don’t think I could be as happy as I am
with the fellowship of AA because it sounds like I would pretty much be
doing it by myself. I don’t think I would make it (D, lines 344-351).

C presents a slow start in meeting attendance although this participant had.

indicated involverient in AA since initiating sobriety and C indicates a growing

and intimate relationship with the program.
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There were a couple of months when I first started, maybe sixty days

sober when I kinda got, wéll I’m not sure that I need this kind of thing

and maybe would go three or four weeks at the most, maybe once I’ve

done that without a meeting. But other than that, I’m more involved in

it now than I ever have been, or close to it (C, lines 211-216).

Well, for one-thing, most all of the people that are important to me in.

my life, all of thy friends are in AA (C, lines 225-226). I goto a meeting,
I’d like to say, five days a week but I probably only go about three a week '
on average. Some weeks seven days in a row but at least three a week

(C, 11nes 228- 231) - : C

~ C s response to. the hypothetrcal 1nqu1ry regardmg no longer belng able to attend
AA meetrngs was somewhat ambrvalent and fearful
1 don tknow I don’t necessarrly thlnk I would get drunk I don treally
think I would stay sober though. I never thought about that. I don’t really
" want to think about that. I think I know. I’'m glad it’s available to me. I
think I know enough now of the AA principles and way of life that I think
__I d be ok maybe (C, lines 387-392). -
' Ithink T could do ok without them (C, line 402).

‘I don’t want to think that, I know-enough now. But I don 't know, I don t
know (C lines 406- 407)

Part101pant L’s response towards the hypothet1ca1 problem of losmg the support

of AA mdlcates that thls part101pant does not beheve in the need (for tlus participant)

- for'contmumg AA support through meetlngs to’ malntaln sobnety However Lalso

1ndlcated that AA meetmgs are a hfestyle that thlS part101pant did not desire to lose

I look forward to the meetmgs I just wish my llfe was so srtuated that
- ‘T'could just attend more and all the time (L, lines 136-137).

B H .How oﬁen do you attend meet_lngs?,
P: Isittwo or three times a week?
I: Ok. :‘ ‘,

" P: Ormore (L, lines 140-146).
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s In resp'onse,'to‘ 'th'e hypOthetical qtlestion regarding loss of AA L stated
I would be very sad and grieve the loss AA’s very important to-me and
I think it’s pretty necessary for me to stay bonded with AA and with the
o *fellowshlp and the people in AA. I think it’s important to my recovery
(L, lmes 371-373). ,

1 don’t think God brought me this far to let me. down So 1f
there was no more AA, T believe that T would stay sober (L lines 381- 383)

I So you beheve that God your splntuahty in 1tself would be the strength that
you would need to malntam your sobrlety‘7

" P As ﬂong as,I continue to 11ve the prmc1p1es, yes. . b
X Ofthe principl'es‘7 R

- ,P Of the program and also of the B1b1e I meéan I use. the B1b1e too and it’s my
: tool . . :

3 I The pnncrples of the program meamng the pnnmples of Alcohohcs
'Anonymous oL : o ,

: VP The Twelve-Steps (L hnes 394 406) |
: Regular attendance at AA meetmgs had a strong 1nﬂuence on the hves of each of
the partlclpants and the1r contmulng efforts towards‘ ‘Sobnety malntenance ‘Two of the ,
part1c1pants 1ndlcate that they would not be able to malntam the1r sobnety and that the
-loss of AA would poss1b1y lead to. death Two of the part1c1pants believe that they could

o 1ma1nta1n thexr sobnety w1thout AA but that they would need to cont1nue to hve by the

o pr1nc1ples of AA and contmue to read and practlce the tenets of AAin order to maintain
e . Atherr sobnety IOne of the part1c1pants was amblvalent towards a contmulng ability to

-ma1nta1n sobnety w1thout contlnued AA mvolvement and meetlngs
» :

. Social life and chronic AA involvement: -

o [
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Attltudes and concerns regardmg the- presence or availablhty of social life are a

top1c and causal attrlbutlon ﬁ'equently v01ced by the md1v1dual participants Regardless
.of the participant’s attitudes on social life within or without AA, it is evident that social
life maintains some importance to each of the‘participants.'

R had yery little comment regarding personal social life although this participant
did vpresent a definite concem régarding socialization at AA meetings. .

'Cause I’m serious. When I go to a meeting, I’'m there for serious stuff..-

I’m not hustling broads, or looking for a card game or anything. I’'m

there for sobriety (R, 361 362)

When asked about outside 1nterests, R responded that the only interests enjoyed

were reading and the _yocation of selling:

T apparently had some of the same attitudes towards s_o,cial' life within AA but this

participant appieared to maintain a limited socialvli‘fe outside the program as well.
AA’s about recovery. It’s not about picking up a maid, it’s not a social
life. It’s not about finding an old lady, making a best friend, or job
connection, or a business connection. It’s about life and death
(T, lmes 7110-715).
ru 80 to the (AA) dances but I kind of pop in and pop out (T line 73 8).

. ‘T’s out51de mterests were riding and workmg on motorcycles spending t1me with
children, watchmg TV alone, and spending time on the Internet. Through motorcycle ‘
riding, T indicated some social life within AA, otherwise this participant indicates a
desire to either be alone or to avoid socializing.

l have a motorcycle. - And plus, there’s some folds in AA that get together
on warm days and they go riding down through the mountains -

(T, lmes 987- 989)

Ilike Star Trek so I like to veg out in front of the TV sometimes. I like
the Internet (T, lines 1016-1017). ,

b

81



I know a lady but T’m not'in to 1t because I have too much gomg on.
' Really, I 'm scared of women (T lmes 1136-1 137)

1gota dog and a cat and that’s all I need (T 11ne 1146)
Part101pants D,C,and L all 1ndlcated act1ve s001a1 l1ves w1thm AA D

: 1ndlcated that all s001a1 activities were lrmlted to AA functions or those only and bemg

. shared with other AA members C also 11m1ted soc1al act1v1t1es pnmanly to AA l ‘
a functlons and llmlted all outs1de part101pat10n except fora smgle hobby, to events shared L
w1th other AA members also appeared to limit socral functlomng to AA activities and
- although tlnsvpart1e1pant ‘reported enJ oyable outs1de activities, the outsrde activities

., deseribed by L revolved aronnd AA ﬁrnctions, 'R,esponses by»D, C, and L are presented, ' J
N in order belov:v- - J o |

. \I What do you enjoy most out51de of AA‘7
: P I guess spendmg time w1th my 1 fnends really D, lmes 262- 266)

~ One tlme, a couple of weeks ag'o, ‘we went to Gathnburg and we went
 skiing. And that was fun. ‘A lot of tithes we don’t do anything really
. special, we’ll just go see movies, or go shoot pool or rent m0v1es play
- cards, and play board games (D, lines 296 299)

'Dunng the summertime we go sw1mm1ng alot and go out on a boat and
go water sknng, stuff like that (D llnes 303 304)

Almost all of them are ms1de AA: I ve been meamng to branch out and
" make friends outside of AA too but Jjust really haven’t gotten it together
D, lrnes 314- 319) :

Well forone thing, m'ost all of the people that aré.important to me in my
© life, all of my friends, are in AA. My social, my (sex of significant other)
. isin AA. Tmet (significant other) there. My group of friends from AA and
: I get together every Friday mght and play poker (C, lines 225-228).

oo I meanlmy other interest is gardemng T’'m growmg seeds and all of this
. kind of other stuff at my house and I just dream about this mulch and this
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kind, you know. But other than that my minds focused on gardening or
AA (C, lines 245-249). ’ .

I: You would say that most of your social life functions,
P: Alllof them.

I: are ﬂlrough AA?

P: All of them (C, lines 263-269).

Yeah, f go to dances. I go to conventions and assemblies and I used to
go to more of the dinners because we had more, back in the old days,
twenty years ago, we had things like that going on all the time. We used
to, every Friday night we would go to people’s homes and bring a
covered dish and we would listen to AA tapes or have a meeting. And I
used to goout to a place called “Serenity Hollow. It was like a campfire
setting and we’d have campfire coffee and have the meeting outdoors at
night and that was real inspirational (L, lines 179-200).

I: Outside of AA, what do you enjoy most in life?

P: What do I like to do? Go to the beach.
I: Anything else?

P: Oh yeah 1 like to do lots of thlngs outside of AA. I like to travel
(L, 11nes 275-282).

Ilove children. I’ve spent all my life taking care of children and working

1in childcare. I guess it’s still the child in me and today, through AA, I've

learned to work and play, and it’s really fun to play with children and to

teach (L, lines 334-342).

I love, have fun, going to Dollywood, riding rides, ‘cause when I was a kid,

I wouldn’t do that. Ilike going to church, I like to study, I like to learn, I

like to read books, anything on self-improvement (L, lines 346-349).

L spoke of travel and going to the beach as leisure pursuits enjoyed outside of
AA. However, the only example of these leisure pursuits presented by L coincided with

a trip to an AA convention.

A primary concern in this investigation was the presence of leisure pursuits and
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socml rnvolvernent in the lives of the part101pants The responses of the partlcrpants
! strongly rndlcated that the1r lelsure and socml pursults center on AA and that social and
R leisure act1v1t1es outs1de of AA were limited. When asked about the1r cons1dered
| rmportance between AA and o1itsrde mte_rests, AAjn'Volvement always carried a higher.: ,4
| pr10r1ty |
|
: AA as aprtom;y
| When questloned regardmg prronty between the pursuit of act1v1t1es outsldel of -

CAA, Alcohohcs Anonymous as a pnorlty appeared to dominate.. AAasa domrnant

o ~pr10r1ty also surfaced in partrcrpant responses when 1dent1fy1ng mentors and role models, - .

and also in 1dent1fy1ng the three most 1mportant things'in each part101pant S hfe Four of -

. ot the part1c1pants 1nc1uded AA dlrectly as one of the1r three most 1mportant tlnngs in hfe =
: ':, and all ﬁye partrcrpants hsted mentorslor-role'modells'»wlth direct AA connectlon. An i
’ - additionalcaus“al‘ attribution to'EAA as a pnorlty is ,frorn direct statem'ents-made by two‘of ‘ 1
v,the part1c1pants Sobnety asa prlorrty is probably true for all ﬁve partlclpants but only |
~ three made d1rect reference of some k1nd to sobnety asa prlorrty |
e Part101pant T hsted sponsors ‘the founders of AA, and the presence of a ngher
‘ Power as mentors The three most 1mportant thmgs in life 1dent1ﬁed by T are this
lpartlclpant’S ngher Power AA, and chlldren T appeared partrcularly mﬂuenced by AA
' members who have extended penods of sobriety.
My. greatest role model is - man be the name of, and I can break his “
" anonymity because he’s no longer here, he died sober, was (name

omitted). I met him at the first AA meeting I ever went to. When1 .
: ‘met h1m he had ﬁﬂeen years; [ th1nk sober He hung through all my. -
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- relapses, and slips, and all that stuff In and out of the program
(T lines 489-495) e o

Well there was several people -There sa guy down in (name of town
_.and person’s name omitted). He’s a real nice guy and he s got double
d1g1t sobrlety (T, hnes 521 523) '

. :And then there s (person S name omltted) who goes to (group name omltted)
he ] got double d1g1t sobnety (T, hnes 527 528)

. Bob and B111 Bill Wilson and Dr. Bob: Sm1th How those two got together
' in 1935. How’d that happen (T, refemng to the founders of AA as role
models 11nes 548 549)‘7 :

I met some folks out in' Cahforma I had SiX months clean. That was
- after my sobriety. date, I had six months. His name was (name omltted)
‘and (name.omitted). O\I ame’ ormtted) had twenty-two years sobriety and
(name omitted) had-six or seven: I went out there for schooling for ‘
(employer) in San Jose. " Although the schoolmg was important, I think
the most important thing I'gout out of the tnp was a real strong connection
- inAA (T lines 552 -560)., »

.. I: 'Would you say that most of your mentors and role models are connected
~ with AA?

P Yeah Except for my ngher Power (T, lmes 569 573)

Earher in the 1nterv1ew T had dlscussed pr10r1t1es concermng sobrlety and

AA However placmg too hlgh of a pnorrty on AA ev1dent1y had negative rarmﬁcatlons

for thlS partlclpant and in the mterv1ew th1s.part101pant had reported that excessive-

'

. mvolvement with AA was at least partlally respon81b1e for a d1vorce

e Nothlng should come in front of AA or sobnety Sobnety has to be number
" one.. Well as a newcomer man; I wanted that. I took that in. So I put my
family on the back burner. In the book it talks about you oughta spend time
' w1th the famﬂy (T, lines 293-296) )

‘Part101pant R 11sted as mentors orrole models two members of AA and the '

o msp1rat10na1 speaker and wrlter Og Mandmo The three most 1mportant thmgs in llfe
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listed by this participant are God as a Higher Power, AA, and family. R also appears to

be influenced by AA members with extensive lengths of

sobriety.
There’s a (person’s name) who’s been sober probably seventeen,
eighteen years, kind of a sponsor what have you, a role model. There’s
another (person’s name), probably twenty years sober. I have the utmost
respect for him. (This person’s capable of crystallizing and simplifying
the art of living sober quite well. In fact, (this person is) the only thing I
remember the first time I was at a AA meeting ‘cause I was detoxing so
bad. But I remember (this person) making the point to come and shake
my hand and give me a hug and tell me to keep coming back (R, lines 49-60).

I: Right now, what would you say are the three most impoftant things in
your life?

P: God, AA, and my family.
I: What would you consider the order of their importance?
‘P: God, AA, and my family.
I: Why are these the most important?
P Well, I believe in God, and I pray to God, and there’s nothing I can
prove but He guides me. And the second one is AA ‘cause if I don’t have
AA, I ain’t going to have my family anyway (R, lines 364-378).
The participant’s sponsor and father were the only two persons mentioned by D as
a role model or mentor. As the three most important things in life, this participant
discussed sobriety, family, and the opposite sex.
I: Tell me about any role models or mentors that you might have.
P: I guess [ have several of them. One of them is my sponsor in AA.
(This person is) somebody who’s definitely a role model and a mentor.
Another one would be my dad. Let’s see, I guess that’s about it

(D, lines 21-26).

I: What are the three most important things in your life at this time?
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P: I’d say that the first one is sobriety. The second would by my family
and friends. I suppose the third would be, let’s see, how can I say that?
(participant mentions the opposite sex) (D, lines 179-181).

I: Why do you think these are the most nnportant"

. P: Well sobriety, it’s s sort of w1thout that I lose everythmg else. I’d
" basically have no life and I think even pretty soon, in a physical o
sense, I wouldn’t have a life if I continued to drink and do drugs. I enjoy
so much of the joy of sobriéty. My family and friends, I have a lot of
love formy famlly They help me'through the hard times and we help
* each other out. I supposes just life experience formed this really tight
relatlonshlp (D, 11nes 208-226)
: When D stated that famﬂy and fnends were two of the most important thmgs in
‘the part101pant s life, mference was also made regardlng the importance of AA in thlS ,
i
: person s 11fe Th1s partlclpant has prev1ously reported hav1ng only limited fnendsh1ps
out51de of AA | ;
God or Higher 'Power, people in AA,»and farnily,‘were the three most important 4
thirrgs in life reported by C. Bill W. and the participa'nt?s sponsorv were presented by
this »participan't as role models or ment'ors-

, I Who are your role models and mentors‘7

P: 1 would say Bill Wllson isa role model

I:‘ And Bill Wilson is the fotinder.
P: Founder of AA (C, linies 7’9-85)."“‘ .

q: Anybody else that you can thmk of that 'you would con31der a roll
~ model or mentor?

P: I mean my sponsor Which I’ve just switched sponsors. I’m working
with a new (person) and (this person ’s) been sober for eighteen years.
(This person) has something that I want. So I guess (this person) would
deﬁmtely be a mentor (C lines 1 18 134).

I: What would you con51der the three most important thlngs in your life at
this t1me‘7

-




P: Idon’tknow. I can’t name them in order but my relationship with God _
is definitely, you know, I’d say that’s the most important. With AA you know,
the people, the friends, the sponsees. I guess my family (C, lines 319-331).

God as the Trinity, family, and AA are presented as the three most important

| rhings in life for L. Mother'Teresa, Billy Graham, the people in AA wﬁo die sober, and a

counselor are present_ed as this participant’s role models and mentors.

I: Tell me about any role models or mentors that you might have.

P: I respect Mother Teresa with all my heart and soul. And Billy Graham.
Those are two people that (I) had utmost respect for. And then people in the
program (of AA) who d1e sober (L, lines 44-56).

-I: What would you say are the three most 1mportant things in your life at this
time?

P: God, spirituality. When I say God, I mean God the father , God the Son, and
God the Holy Spirit. My family, my son, (and) AA (L, lines 215-216).

I: Of'the three things you jusf told me, which would you consider the most
important? '

P: God, because without God, there’s no hope, there’s nothing (L, lines 269-
273).

AA argd the God connection:

The redundancy of spiri;cuality as causal attribution was found throughout the

transcripts and spirituality was prominent in several of the existing emergent themes.

However, several references to-God, Higher Power, religion, and spirituality, as causal

attributions, remain unconnected to other emergent themes. -The impact and dynamics of

any splntual reference as causal attribution should not be ignored in a study of Alcohohcs

Anonymous shoiuld not be 1gnored For T AA was not only a program of splrltuallty, it

was also the partlcrpant’s religion.
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It’s (AA) a way ofiife that dentan'ds' a spiritual connection (T, line 712).

" AA has washed my brain clean of alcohol and drugs and gave me a focus
onmy life. And that focus is my Higher Power. And I'have to have that
connection because there will come a time , and I’ve been through it once
already, you won’t have a mental defense agamst that ﬁrst drink unless '
you have that connectlon (T,-879-883). S

God took enough of the defect_s away on the front end where I wouldn’t
- . drink and drug again, I honestly think (T, lines 902-903).

1 think AA is there for the people who can’t make the connection in
_ church like I couldn’t make the connection in church. Also in church
s pohtlcs (T lines 1253-1254).
I So you feel hke_ that AAisa fonn o‘f'religion for Vyou?\
- P: Yeah.
I: Aswell as sbirituality:
P: It’s':the‘ only church I go to. It’s my religion (T; lines 1256-1266)
Orgamzed rehglon is going towards the Twelve-Steps man. That is,
~ most organized rehglons My understanding is they use that first step,
‘we were powerless over us playing God and our life is umnanageable

(T, 11nes 1431- 1433)

' L is not only mvolved in AA asa source of splntuahty and recovery but also is

' 1nvolved in church outs1de of Alcohohcs Anonymous

| Tgoto church I thmk church is an active part of my recovery (L, lines 169-170).
I don’t lthmk God has brought rne this far to let me down (L, line 381). -

Yeah, it’s just something that came to mind there, speaking of God,
because it’s AA who restored my relationship with God. When I was
drinking and drugging, I got separated from God and it’s through the
Twelve-Steps, applying those principles in my life, that I came to trust
and rely on God. So it’s kind of, 1t’s hard for me to separate the two
(L, hnes 492-503). .

R 'separated God as a religion from the-omni-transcendent AA concept of
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Spirituality antl a Higher Power

-I: So you feel like AA in itself is a spmtual program and I’'m makmg an
assumptron that you accept God as your ngher Power.

P: nght Not as my rehglon as my ngher Power (R, hnes 381- 389)
- For part1c1pant C, God or ngher Power was the most nnportant source for'
sobrlety malntenance
o There s 50 many tools that God th1ng, my relatlonshrp w1th my H1gher

Power I think is what keeps me sober and I don’t have to have the
reinforcement (of AA meetings) to get that (C, lines 397-399).

AA i.;a spiritu;al gift:
AA is 'accepted as a miracle;‘ .a' gift,oras a ,\creat}i:on of G’ocllior Higher Power hy four of ,
the part1c1pants | |
I think, like everythmg else God has created man is able to screw it -
- up (R, referrmg to AA and the- Twelveq Steps bemg a creation of God,

emphas1s added, hnes 169- 170)

God’s the one who gave us this grﬁ in the ﬁrst place (L referring to AA
and sobrlety, line 392).

God gave us AA, the Twelve-Steps and the Twelve-Steps is what s
restored my farth (L lines 506-507). - '

: What itis I c'an’t put a finger on it. I, I just call it the miracle of AA.
So I call it a relationship with a Higher Power, a spiritual program.
"The rmracle of AA. Wait around for the m1racle (T lmes 613-615.

Pve been given a gift (C, lines 543-544). -

Balance;'

. Three of theuparticipants believe that the program of AA has provided them with a



.sense of balance that reinforces their ability to remain sober.

I think they’re both equally important, if not equally important I might
consider going to AA just a tad bit more important but it’s not much

~more. ‘I think they’re both equally important. I think it’s important to
have a balance between going to AA and spending time with friends
and having fun (D, lines 281-285).

- Balance. That’s what AA has taught me today is to balance (L, line 354).
TAA, work, play, God, it ju_st all has to fit together in a balance (L, line 363).
You know there’s no balance on the front end. There’s no balance. They
talk about balance. 1’d be lucky to have balance today but I mean, it’s all

‘or nothing bas1ca11y (T, dlscussmg balance between alcohol and drug use,

' total immersion into the AA-program, and hav1ng a stable family life outs1de
- of the program 11nes 263 265)

anesty: ‘

Practicing honesty is a topic frequently heard mentioned at AA meetings.
Th1s causal attribution developed into an emergent theme in the dialogues of four of the
partlclpants | |

I wasn’t earnest in being there. I wasn’t honest yet (T, dlscussmg earlier
‘ fallures at galmng sobriety, line 475).

AA demands rigorous honesty (T, 11nes 710 712)

I hke the personal sharing. That’s much more 1nt1mate. It’s just more
-open and more honest (L, lines 154-155.)

That’s wheré I learn and grow is from listening to other people’s
experiences, and their strengths and their hopes and what they have to
'share and being able to share me openly and honestly (L, lines 373-376).

And it’s more in the honesty, you know fearless and motal 1nventory of
ourself (R, lines 126- 127)

1 thmk 1f I was honest I would tell you that there is many times I didn’t -
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drink, not because of the program, not because of the Twelve-Steps, but
because of the program, and not that it was there but I presumed it was
there, the peer pressure (R, lines 439-441).

For participant C, honesty takes the form of being sincere or being real.

I just think that I have never felt secure at all. I mean not never, but most
of the time I don’t feel insecure around anybody that’s in the program.
Most of the time because I know that there’s been pain there. [ know that
they’ve been through the humiliation and the embarrassment and all that
kind of stuff that I have been. I think it makes you more real. All that

exterior kind of bullshit is a, seems to me to be not that much there with
AA people. It’s how are you? No, really how are you (C, lines 295-303).

Working the 12" Step:

Helping other alcoholics in need of gaining or maintaining sobriety, the concept
of “giving it away to keep it,” was an important AA practice endorsed by three of the
participants.

P: But there are newcomers and I need newcomers. I need newcomers.

As much as they need recovery, I need newcomers. I need to know that

it ain’t any better out there.

I: So listening to the newcomers helps you stay sober.

P: Yeah, they sponsor me.

I: They sponsor you. Are you talking ~about kind of an indirect sponsorship?

P: Yeah, yeah. One alcoholic helping another (T, 675-685).

So when I’m helping another alcoholic, whether he’s sober or drunk,

or stays sober, or goes out and drinks, or whatever, I’m maintaining my

sobriety (T, lines 1213-1215).

I stay involved in AA today because I want to give back some of what’s
been given to me and to carry the message (L, lines 124-125).

Helping others is important (L, line 244).

In AA there’s always people just really hurting and lost and don’t know
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e whlch way to turn And Just to be able to spend t1me with them and sit
. . -and listen to them; and hopefully-help them sort thlngs out and get together\ '
Toat meetmgs and recover together (L hnes 258 -260).. : .

R That s the purpose that I know I've got and that’s to try to share my o
Expenence strength, and hope with another alcoholic because I’ve been
f“g1ven a g1ﬁ That’s the one th1ng that God wants me to ‘do (C, hnes
T 542 545) : ‘

: Love and ajfectton for AA

Lov1ng the program of AA 1ov1ng the people in AA and the 1mportance of

I relatlonshlps w1thm the program of AA was dlscussed by partlclpants C, L, and T :

 Lfeel 11ke I ﬁt with AA and the people in AA. I'm very real w1th them : :

and we are so different. If it weren’t for AA and I love’em (C lmes
o 289-290) ‘
o Because I Just love it (AA) you know (C line 541)

,;.I You sa1d stupld meetmgs but you don treally be11eve they re stupld’
P No I love em (T lmes 917- 919) | |
| I really love AA because I B really hke the people in AA (L lme 129)
My relatlonshlps 1n AA are 1mportant (L, 11ne 240)

E That I’'d 11ke to contmue to grow It s been very ennchmg 1 love AA
- That’s why I keep gomg aﬁer fourteen years L, hnes 415-416)

: BrainWashéd by AA:
N Two of’ ;the part101pants commented that they had been bramwashed by AA L

F o I think. AA Just bralnwashed me perfectly I m the happlest that I’ve ever
i ﬁ' “_.been s0,I’'m perfectly fine with belng brainwashed. I was so skeptical when.
) I came I’m afrald not to feel that way about AA (C 11nes 15 8-165).

. i I’ve been bas1ca11y bralnwashed by AA Probably CIA and KGB need to : .,
C ..take 3, lesson from AA on’ how to bralnwash folks because AA has washed

S
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my brain clean of alcohol and drugs and gave ma a focus on my own life
(T, hnes 877-880). :

They (AA) basically reprogrammed (me) A lot of times I’1l say I don’t

have an original thought in here (AA). I was re-taught I'was brainwashed.
And I'm grateful (T, lmes 972-977).

Adasa way of Itfe
Four of the part101pants e1ther made statements or inferences that for them, AA
- was a way of llfe and must be accepted as a way of hfe in order to mamtam sobriety.
One partrcrpant not oniy made several references to AA being a way of life but also that
the part101pant:had transferred a hfester of drug addiction from drug to an addlction to
| .In'a previous dialogue, L indicated that AA is not a required option as a program
- -of support However this part101pant stated alove for the program and stated that the
program asa method of support in sobriety, was a- way of 11fe that the partlcipant did not
necessanly seek to change. . - |
AA is just my way of Tife. It 's just my way of )hfe The Twelve-Steps is
what has changed my life and the practice of those principles in my 11fe is -
1mportant (L, lines220- 225)
Part101pant C not only makes,numerous references to AA as a way of life but also
indicates a.desire to‘ keep the AA4 way of life as-a life long evolvement.
I’'m afraid not to feel‘ like AA is the center hof my life (C, line 169). |
I don’t{ know how.to handle life. so I think AA has given me a way of
living, you know, a design for living that I can deal with life on life’s

terms a 11tt1e better (C; lines 420-422)

I plcture myself married w1th children but always going to meetings and
brlnglng my children. Like Lve had sponsees live with me and having a
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spare bedroom in my house for them. I plcture myself telling my story
with thirty years of sobriety. I could be so wrong but I hope I don’t ever,
I don’t see myself away from it (C, lines 535-541).

It (par_tlcipant’s life) does revolve around AA (C, line 594).

Participant R referred to AA as a way of life and also perceived AA as a way to
achieve personal gromh by living the program rather than working the program.

vAnd that over the years 11v1ng the program as a ‘way of life, not any

where near perfect, screwing most of it up; but just trying to live the

‘program, I’ve finally realized that I am comfortable being me

(R, lines 100-102).

Doing it naturally in my mmd’s eye is takmg the Twelve Steps and

making them your way. of hfe (R, lines 120-122),

I’m just talking for me. As the program. becomes more and more of

a way of life, that’s the guidepost, you develop more of the pride as

the self love, the self-worth, the self:respect (R, lmes 147 149)

My theory is if I don’t take a drmk today, I’'m hvmg the Twelve -Steps
well (R, lines 193 194).

Part1c1pant T presented the most m—depth and complex interview of the five
partrc1pants T not only proclalmed AA as a life style but also stated that, for this
partlcrpant AA became an add1ct10n replacmg the addlctron to alcohol and drugs
Part1crpant T d1scussed be1ng “forced” 1nto AA by spouse and then being
dlvorced by spouse for excessive involvement w1th AA.
Because I was drmklng and druggmg too much and was spendmg too
" much time away from my family. When I sobered up, then I was
; spendmg too much time- at AA (T, llnes 244-246).
‘Well you go ﬁ'om one addlctlon to another bas1cally (T line 258)
I went from smokmg pot: and drlnkmg every mght to gomg to AA
meetings. There’s no balance on the front end. I was going to two

meetings a day if I could, if I could get it in, just to make it through
the day without. It’s an addiction you know (T, lines 262-267). ‘
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CIts (AA) is a way of life that demands rigorous honesty and a sp1r1tua1
.connection (T lines 712-713).

Thematic Catégofies |

_ Dividing the emergeﬁt themes into thematic categories represeﬂts the final Stép in.
a theory-ied thel:matiq énalysis. Tlus task proved no 1ess dahr;ting or difficult than fche rest
of the'i)roj‘_ec‘t‘. :The‘, majof problem faé:ed in this final step stemmed from the fluidity of
fhé evidence, i.ie., individual erﬂergeﬁt themes could fit into more than one thematic;
‘category. This Es?me p;obl'éﬁ w_als: e)i:perienced when devéloping’emergent themes out of
c;ﬁs‘él attfibilti(lj)'ns. ‘Wh'en 's.é’pziratirig_éausal*éttriblitions into er;ierger_lt themes, the causal
attributions were discovéred to ﬂ(_)v‘v-'_‘intd or support one or more different emergent
themes. ffhe er‘hergent‘ themes maintained this same 'ﬂuiditgl when faced Witﬁ the |
c_:hallénge pf ‘di\?/iding the emergent themes into thematic categories.

" Four thématip categories wérc developed from thg emergent themes: Theme of
Need ancli Cbnimitment,' Theme of Enjoyment; Theme of Con.rleé:tion,' and Theme of a Way
of Living. Thg :emefgeﬂt thé_m’es vs}e;e diyide& into {he four categoﬂes as- follows:

. Theme cé)f Need and Commitrment: |
: i) Active in AA since initial onset Ic')f sobriety’ '
22) ‘Chronic meeting attendance
3) AAas 8 prlonty
) Bfainwashéd by'AA
The}ne éf Enjoyméﬁt}‘ |

1) Social life and chronic AA involvement
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2) Love and affection for AA

Theme of Connection: -
1) AA and the God connection
2) AAasa spfritual gift
3) Honesty
4) Balance
Theme of AA as a Way of Living:
1) Working the 12" Step
2) AA asaway of life
The theme of Need and Commitment develops from the perceived neéd by
participants to remain active in AA as a requisite to maintain sobriety. To fulfill this
need, the participant becomes committed to the program and gives AA é major, if not
first, priority in their lifestyles. At the start of their program involvement, the participants
found security in the meetings and started picking up from other AA members that
suqcessful sobriety comes through chronic and compulsive attendance. Through chronic
attendance, and the more or less gentle haranguingxwith stories and platitudes by other
memb‘ers, involvement with the AA program deepens. The él(;gan, “ninety meetings in
ninety days,” becomes a reality pregnant with a potential for becoming 700 meetings in
365 days, which further develops into an enduring relationship with Alcoholics
Anonymous. |
»The,‘ data collepted supporting the thematic category of Need qnd Commitment |
also supports ;the existence of social identity theory. Hayes’ (1997) contends that social

identity theory is central to theory-led thematic analysis (see Chapter Three), therefore an
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important corﬁponent ng:e'ded to complete a theory-led thematic study has naturally

: devéloped through the process of data collection and analysis.

' Ehj oyment for the participants prior to gaining sobriety through AA, revolved

~ around the use of alcohol. Enjoyment in lifé is a basic need for humans. Because of this,

the theme of Enjoyment acquires a étafus of importance equal to the theme of Need and
Commitment. With the cessaﬁpn of alcohol intake, the participant must now gaiﬁ new

means of attairﬁng enj O};mf:nt that excludes aicohbl, and the acquisition of new friends
and associate's:'vlv‘it‘h whom to share n‘e\;s'/~ p%mﬁits of gﬁjoyment. The participants

_ dexﬁonstrgfe’d caution, even fearfulness, of the pvas_tvﬁi‘e‘ndships and associations that
involved alcohpl use and sought to f'eplace t'he-old with those that were not a threat to
sobn'ety. Whén their lives became centered in AA, the dcvelopfhent of new friendships
wére als‘ovce'ntered within AA. For atleast two of the participants, néwly discovered joys

“developed into feelings (;f l;){le for the prdgram and othef members in the program.

‘ Spiritudlity is the conﬁective»source of Alcoholics Anonymous. Therefore,
spirituélity; or terms that feﬂéct spin'tuality,-ﬁt well into the thematic category of
é’onnectfon. Although‘t\&o' emergent themes weré developed specifically from causal
attributions whose nature was spiritﬁal, spirituality can be observed as a connective
theme throughput the twelve émergént themes. Spirituality is' the heart and soul of
Alcohqlics AIionymOILJ.s. Spirituality is observed as a dominant connection between each
of the’participants‘ and AA.

Balance and honesty are also perceived as connective. Balance was the
connective soﬁrce that at lgast thfee of the participants attempted to maiﬁtain between AA

and the world outside of AA. "Balance is most likely the primary conduit through which
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-sobriety has the best chance at remaining permanent. The concept that balance is
eséentiél for any healthy and successful lifestylé is a fact no less true for members of AA.
The primary f;mction of honesty as.a connective component is to connect the member to
the program. For success to be achieved, the participants recognized a need to be honest
with what they wanted to achieve, which was sobriety. The participants discussed how
they had to learn honesty to successfully work. It is not unusual at AA meetings to hear
the statement, “to get what I wanted (sobriety), I had t;) learn to be honest with myself
and how I worked the program.” The themes of balance and honesty are also the most
fluid of the emergent themes and théy support A4 as a Way of Living perhaps as strongly
as they do Connection.

The theme of A4 as a Way of Living captures in toto the causal attributions,
whether directly stated or inferred, of all of the participants. AA has become a way of
~ life for each of the participants and it is a way of living that they apparently do not wish
to change. The emergent theme of 12 Step waé placed under this thematic category
because it is é' singular manner through which members of AA continue to live the
progrﬁm. Working the 12 Step is the final and never finished step towards continued
success in sobriety through Athe AA program. Working the 12™ Step also perpetuates
indefinitely. Successfully working the 12™ Step means remaining in the program as a
member with experience vand extended sobriety that is continuously working the 12
Step. Participants are either maintaining their sobriety by committing their lives to AA,

or they have gone “back out” into a life of drunkenness, a contention repeated throughout

the interviews and one that is consistently heard at AA meetings.




CHAPTER FIVE

DISCUSSION

' Conclusions .

Thrs pI‘O_]eCt supports the hypothes1s that members of Alcohohcs Anonymous who
ma1nta1n endurmg relatlonshlps with the pro gram become dependent on AA to mamtam
their sobriety “The ﬁnal theme mdlcates that AA becomes a way of l1vmg for many of its
members and that many members have developed a dependency on the pro gram.

| ‘ln a manne‘r, this investigation has been similar, with good reason, to a police
investigation. ':'The intent ot‘ the investigation'was to. show that members ofiAlcoholircs

Anonymous become dependent or addicted, to the program that dependency on alcohol
~can be transferred from the substance to the program Ev1dence for th1s hypothes1s was
galned by 1nterv1evv1ng members of AA vvho had estabhshed an endunng_ relatronsh1p
: ‘with the progrhm. For any competent police Ii-nve’s‘tig‘at'or,r which I have been, the most
. successflll interviews are achieved when the mvesti gator khoWs, or strongly suspects,

- what the ansvv,ers will be previous to questions being asked.. The success for this type of
v_investigation liinges on two critical compone‘nts._ One is not to suggest to the interviewee
that I'l(now the answer before the question is asked. The other is not to allovv‘ bias to -
interfere w1th the truthas it ’develops. ‘ |

o This study shovvs that members of Alcoholics Anonymous can become dependent
~on the prograrn and that when this happens dependency is trans'ferred from the substance
to the pro gram Symptoms of dependence on ‘the programi became obv1ous throughout

the 1nterv1ews durmg the of causal attnbut1ons and development of the resultant -
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~ themes. Two of the symptoms, chronic and compulsive behavior were clearly noticeable.
Participation in the program appeared as chronic and compulsive for each of the

participants to, varying degree. Despite adverse circumstances is another major symptom

. of substance dependence. In one of the participants, chronic and compulsive attendance -

.déspite adverse circumstances, Was clearly evident. This participant was also adamant in
admlssmns of bemg addlcted to the program and other substantlatmg d1alogue lent

| - R
va11d1ty to that self-assessment The results of thJS study allows conclusron that members

- of Alcoholics Anonymous become dependent on the program e

AFor some members dependency on the pro gram may be the only way in yvhich ‘

- ] they can malntaln thelr sobriety. F or others, it may be the only manner in which: they

“want to ma1nta1n the1r sobriety. The reverse of these attributes can probably be found in
persons who remain addicted to alcohol. Dependent alcoholics remain drunk because
they want to, ‘or they cannot develop the sut'ﬁcient desire ‘for Change to achieve change.
’As opposed tol belng a practicing alcoholic, hovyeyer dependency on AA would appear to

be the better optlon ,

" How pjos1t1,ve can dependence on AA be, remains a nagging question. According

© .10 some (R. Brown-, 1995; Galaif & Sussman, 1995; Royce, 1989) no ‘dependency is ever ’

positive, much less a.dependency on Alcoholics Anonymous. There is perhaps some.

.—truth 1n this bdt on the other hand, can dependence on AA be totally neg‘ative?‘ I do not
beheve that-a polarrzatlon of either absolutely posmve or absolutely negat1ve exists
although I beheve that dependence on the program can move strongly in the direction of
either pole F or the AA member whose life domains are adversely affected by extensive

AA mvolvement and whose sobriety and ability to remain ahve would be in Jeopardy if
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the program became unavailable, dependency on AA is far from positive. However, for

the person who depends on AA as a source for sobriety maintenance, yet whose lifestyle

in AA has a substantial balance of supportive entities outside of the program, dependency
on AA could be considered strongly positive.

Balance is a key word. If an AA member’s lifestyle is totally centered on AA,
even though that person maintains successful employment and has a healthy social and
family life, what happens to this person if for some reason this individual finds that for
him or her the program no longer works? Disenfranchisement with the program would

' probably placé, this person at high risk for relapse. The participants whose lifestyles
showed greater balance between AA and the outside world, even though they depend on
AA to maintain sobriety, presented through their dialogues as being more stable in their
sobriety with or without AA. Conversely, those participants with less balance admittedly

would be at high risk for relapée without AA.

Suggestions for Future Research

A quantitative project examining the question of prograin dependence across the
population may bé warranted given the results of this study. Although obtaining
pertinent data may prove difficult, due to more open attitudes regarding research by AA
World Services this type research is possible. However, gaining the confidence and
willingness of the AA members to participate -to a degree that would make random
selection possible could remain a I;roblem.

For future qualitative studies, obtaining more in-depth demographics could further

augment the richness of the study. Casual conversation with the participants before and
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aﬁer the interviews were very revealing and inforfnati\}e; however, I did not feel
comfortable in including tﬁis information in the research since it did not fall within the
parameters of previously established uniformitly. 'Addituional questions deéigned to reveal
symptoms of dependence én the prograri could be included. Although this qualitative -
project was theory led, I believe that the responses obtaiﬁed would have been deeper in
‘ detail and ﬁchér in content if the questions had been designed closer to the pattern of the
type of questions found in a phenomenological project.

Balance and honesty, and thgir relationsllif)s between Alcoholics Anonymdus and
‘sobriety, are two themes devéloped in this pfoj ect that woﬁld beﬁéﬁt frc;m futuré ‘
research. Thi§ study indicates that honesty is key in gaining sobriety while balance is key

in maintairﬁng sobriety, especially within the practices and tenets of AA.

Twelve-Step Modality and AA Involvément in Fofmal Treatment

Future studies of depeﬁdence on AA could be berllelﬁcial in tﬁe design and practice
of formal substance abuse treatment. However, the Twelve-Step. rﬁodality and the forced |
- involVerﬁent*in Alcoholics Anonymoﬁs byy formal or professional treatment programs'is -
not only over ﬁsed, but is also ébuse_d.

Mandafory in\;olvemeht in Alcoholics Anonymous as an adjﬁnctive treatment has
négative impact not only on the clients in professional treatment but also on <the memberé
'of AA. ThisAis a problem that frequenily su-rfa'ced during my reséarch on AA, as a |
substance abuse fherapis;, and as a member of Alcohblics Anonymous. Negati\}e
comment and épimons have b‘een‘he\:‘a'rd strongly voiced 5y long—teqn members of AA as

well as clients inVolved in formal treatment. Many members of AA believe that the over '
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abundance of persons being forced into their program has negative impact on the

recovery of persons §vho are in, or are just entering into, the program on their own
volition. Involvement in Alcoholics Anonymous as an adjunct to formal treatment
should be more of Ia suggestion and less of a requirement. The over reliance on Twelve-
Step modality and mandatory AA involvement has become too prominent within formal
treatment ﬁrograms. This practice is a sloughing off of responsibility and denies the

substance abuse client the full range of benefit that professional treatment has to offer.
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| Sample Protocol
«“T” Interview -
Ok (name) 1f you would, ah, the first thrng I would like for you to do i is, ah is tell
e a 11tt1e bit about yourself How old are you?
'I ’m, ah, forty-ﬁve years old.
: Ah tell me about your farmly

4 I ah (pause) on my dad’s side of the famlly were, um, Irrsh Cathohc and ah, all
_my uncles are. drunks - .

Ok -
| Except my dad who s got the symptoms but he never drank
That 'S good | | |
Uhm on my mom’s s1de of the famlly they are all drunks except for my mom:
‘ And nelther your father or your mother drank? .
Ok.
: Ahm, I’ve had two uncles dre from alcohohsm I ve got two uncles currently that
. are, had both, both of them had ah, throat cancer and they continued to-drink and
_ smoke clgarettes and smoke crgarettes through their throat.
| So they had a pretty heavy addlctlve habrt‘7
Ri ght |
I’'m sorry
‘ Ahm as myself I was I, I drank to. get drunk ﬁrst time.

| : And about how old were you then‘7

: : Uhh seven, eight years old. :

19




Ok. When you said that, ah, your parents didn’t drink did they support drinking?
I mean was it ok with them, or were they against drinking?

I think my dad might have drank heavily when he was in the navy during World
War I1.:

Ok.

~ Ahm, but, every since kids was in the family, you know, he, he was a, was a
workaholic basically.

‘Ok.

Ahm, that might be a substitution actually.

Were, were any of your famlly that did drmk did they, were they around drinking -

in front of you and in front of your parents?
No.

Ok. Ah ok, is there anything else you would like to say about that?

Abhm,

That parf of your background?

Well my; my ex-(spouse), ahm, (spouse’s) whole family, is nothing but drunks.
Ok. |

(Spouse’s) mom just recently paséed away from pancreatic cancer and they kind
of, you know, contributed it to.the gallons of wine she used to, ah, sip on so I
dqn’t know if there’s (pause),

A connection?

a connection, but that’s oﬁe reason me and my ex got along so great when we
were dating, ahm, because of, I°d sell pot to (spouse’s) dad and, ah, I thought that
was pretty cool, you know, uhm.

At the time it probably would be.

Yeah. It’s not too cool.

120



I agree. Ah, so ah, tell me about your marital status. Ah, I believe that you’ve
indicated that you are divorced now?
Divorced. Ah, I have custody of one child.

Um hm.

Um, twc; kids live with my ex. And one divorce is enough.
Ok, so you’ve only been married only once?l

Right.

Ok. Is there anything else you would like to tell me about your family, your, your
immediate family? :

Well, seems like my kids are afflicted, with this ah, disease. Ahm, my son, that
lives with me, seventeén years old, is not drinking and drugging currently. I say
that, it’s just a matter of time before he heads back out because he doesn’t do
maintenance, and he don’t work any kind of spiritual program that I can tell.
Ahm, my fourteen-year-old daughter is currently in juvenile detention awaiting
treatment. I buried a sixteen-year-old daughter, two years ago, from a. She went
through treatment twice and, she just, uhh, had a chance of (pause). My ex had
threatened to put her back into treatment, and she decided to check out. She was,
ah, taking Paxil and drinking, on top of it. Which is a, a deadly mix. And ah, I
have a nine-year-old son yet I’m not, and there’s, (pause) there’s signs there that
he might have a temper problem, uh, so. :

So if, I'm hearing you right on this you have a seventeen-year-old son that, ah,
that does have problems with chemical substance.

. Right.
B Is that both alcohol and other drugs?
| Um hm.
Ah, you had a daughter who was sixteen-years-old,
Uh huh.
and apparently died from an overdose of alcohol and drugs.

Uh huh.

" Ahh.
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But they niled it a suicide.

- They rﬁled it alsu'i‘cinde?

;Yeah. ;

_WI;o is?

| The'sﬂtrate of ’feﬁnessee. ~

| The state of Tenhesseé rule;d it a suicide.
' Egcéuée of the leﬁ&.
' Ok; She lgﬁ a, she ieft a,a n6te‘, a letter?

Umhm. A book! Was eigil;c i)age.»

S’cating intent. | |

- Um hm.

| . Ok. Ah, well this, this 1nterv1ew’s l;(it so much about that. I,
Um hm |
LLI d&n’t want to go in;co a io‘c. of th;'an that, vtha_t cause pain.
Atigh | ‘
Uh, or thaf might qai;se pain. Ab, bﬁt then };ou have a, a ni'ne-year-old)
' ’.S_on.‘ | |

son that lives with your (spouse), (spouse) has custody. And you have one other
child? - ' 4 : o

A fourteen—jearfold daughter. |
Ok.

That’s waiting to get into treatment. :
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. :Ok Ok. So, when you say, ‘,‘waltlng to get into treatment,” does that mean that
‘ 'thlS daughter has, ah, alcohol and other drug problems? ,

: ,She has-drug problems and behavror problems
),Ok but she’s not currently using alcohol?
N B
o Ok. Ab, well thanks for the information.
“OK. | L

- Ah and you say that you ve only been marned one t1me How long have you '

e been d1vorced‘7

,‘ Smce October of ’96

a Ok and, and you say your (spouse) had alcohol and drug problems too" Ahh

' ‘}Stlll st111 does

e Does thls how do you see th1s contnbutmg to your to your d1vorce‘7

B When I was using drugs and drlnklng, ok (pause) my ex was in control. Whien T .
gave it up, ahm, my sobriety. date’s, ahm, July twenty-ﬁrst ’03, when I gave it up, S

SR ,and the fog lifted, and it cleared k1nda 1 kinda saw What was going wrong, going

" on in the house andI wanted to_put a, youknow (pause), try to fix it. You know.

o --It’s 3, it’s what I like to do. Tlike to fix things. And basically screwed it up

“worse but, asked (spouse)- to get 1nvolved in Al-Anon. (Spouse) wouldn’t get

. l .involved in Al-Anon. (Spouse) has'a, a real bad time at disciplining the kids. -
. _(Spouse), instead of, you know, time out or something like that (spouse) has to-

~ verbally abuse’m in the process, es, not that. 1, I couldn’t stand that because [ was " -

verbally abused as a child to6. And basically I, I picked up a two year. cth, and : .

" -ah, lost the marriage because my ex. wanted me to go back out.
L ‘When,y‘_ou' say, “back out,” _you,mean back out dnnkmg?'
Right. - | ‘ | o
ok

'\ (Spouse) wanted me to ; £0 'back out drinking because that would give (spouse) -
. back control of the house. But I just couldn’t go back. I had a taste of sobnety
- and. . : :
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g Sobriety was where you wanted to stay:

That’s where ah, that’s where it’s at right now, you know?
(short response but v01ce too low to understand)
: _I net, I think the damage was done before I sobered up. Honestly think it was.

‘ But your being sober and (spouse) not wantlng to be sober more or less made it,
1rreconc11ab1e differences bas10a11y‘7

Well, ironically, (spouse) the'one who forced me in. -
\ Forced you;? o |
Into AA |
- Ok.
' Because I was drinking and drugging too much and I was .‘s'pendingvtvoo much time.
- away from my family. When I sobered up, then I was spending too much time at
' 'Ok, ond (snouse) didn’t'li,ke you sp.endingvall your ttme at AA?
R No. | | -
Is,» do' you feel like tnaS'be yout,time at AA ha‘danything to do with the divorce?
| ,‘ Yes. N | |
Ok Could you elaborate on that a 11tt1e bit.
Well ok you know you go ﬁom one addzctzon to anotker baszctzll‘y |
ok |
Y ou ltnow; ITwent fi’om, ‘ahﬁ,’ smoking pot and drinking every night, toA going t0>AA.
meetings, and I’m (pause), it’s ah, you know there’s no balance on the front end.
There’s no balance. They talk about balance. I'd be lucky to have balance today -
- but I mean, it’s all or nothing, basically. 1ah, I was doing two meetings a day if I

a could, if I could get it in’just to make it through the day without (pause). 1t’s, 1t s
. like a, I don’t know, ah. It s-an addzctzon you know. I mean it uh .
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So you, they, when when you started in AA, of course AA encourages ah, a
" commitment to the program. '

Rigﬁt. -

AA encourages, ah, when you first start out,like ninety meetings in ninety days.

- Umbm. .

"But, you feel like it might of went past that point with hyou?

“Oh yeail. Oh ye,ah.: 3

I dzd over seven hundred meetings my fi f 7St year -

That’s alot of meetmgs

You know, Um', I just. Ididn’t want ro drink, and drug. I had enough. Isaw’
_some, something working in AA, I couldn’t put my finger on it, I couldn’t define it,
but there was something there, and I wanted a piece of it. You know. And then
you get all these people, you know, these treatment people, you know, that’s
where everything is screwed up nght now, treatment people. They (pause), uh.
" Nothing should come in front of A4, or your sobriety. Sobriety has to be number
one. Well, as a newcomer man, I wanted that, you know, I took that in. So I put
- my family on the back’s, on the back burner. In the book it talks about there
ought to be, you oughta spend time with the famzly

When you say the book you e talkmg about the “Blg Book” :
i That’s rlght.
and and‘y01’1r saying that the “Big Book” calls for balance.* »

Vi here s no balance. Ihere wasn't no balance with me. I know people that had

" families that worked, you know had a wife that worked with the recovering

drunk. Thatwasn’t in my. That wasn’t there. You know. (Spouse) wanted me
to quit drinking, ok, or if (spouse) wanted me to drink moderately, ok, because
(spouse) didn’t want to give it up herself. .But once I grabbed a hold of the
program, there was no alcohol, and I think that made (spouse) uncomfortable.

I can see that. K
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‘Because we didn’t go to rééta’urants that served alcohol, there wasn’t alcohol in
.our house, there wasn’t drugs in our house, and anybody that came over drunk or
.drinking, or had anything to do with alcohol, I wouldn’t let them in the driveway.

‘ And ybur (spouse) didn’t approve of this?
- INo, (spouse) didn’t.

Ok, ah, well we can move on. Is there more that you would like to tell me about
that, or that you think would be pertinent for me to know?

1 think, ahm, I think people have a misconception on treatment though. You know,
they, they go to treatment and they think, well they go through treatment and then
once they get out of treatment they 're fixed. And you see all these people, you:
know, they go back out and drink, and then.they 're back in treatment. And they

' go through treatment, “oh, I've got it this time,” and they go out and they drink
and then they're back in treatment. And I see treatment as a moneymaker, you
know. o ‘ '

You’re talking about formal type‘ of treatment.
Um hm.
Rather than AA?

Ah, right. I think they re more concerned with the buck than they are with the
person. ‘ S

 can séc that. I can see why you would feel that and think that. Ah.

A big joke in AA is, “How much did you pay for recovery?” .

" Right. Ah, let me ask you another question then. Did, has, has your, has your

-only experience through gaining so, or, with gaining sobriety, has that been
strictly through AA or has their been any periods of formal treatment?

- ;I went through two formal treatments.

And what happened after thaf?

Well one treatment center I got kicked out of. Because I got drunk. One, it was »
.an outpatient treatment (location of treatment facility).

Ok. -
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And then the other one was at (name) hospital. It was a lockdown And (pause), I
did it Just to save my ]Ob :

Ok.

You know. It wasn’t-about recovery. 4

' Ahh, and that’s-when 50, 0 when. Were, were you going to AA then?

Oh yeah.

-Ok. When youfi first deczded to, z‘o gazn sobrzety that sobrzety was what you want,

what way your f rst step? Where did you go?

And then when did you start. outpatient treatment‘7

B PThat was, four-and a-half years earher e

I

Ok." So you had gone through outpatlent treatment four-and-a—half years before
Were you wantlng sobrlety then or what what caused you to, to do that?

I went into treatment because of mie (ex-spouse),

my job was threatened, and‘I-“saV\‘/ the kids acting out.
Ok |

. Ok, it wasn’t fo get, it wasn’t about getting sober,

Uh huh.

or qulttmg drugs Hell, everybody drank and did drugs

1 'guess so, so that, that expenence ‘the, the ah, the first experience of formal

treatment was trying to save a lifestyle, but that lifestyle wasn’t abstinence.
Right.

And, then when d1d you start AA?
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Ah, in the time frame between the first treatment and the second treatment. There
was, you know, that, that was part of the first treatment, we had to go to AA. You
know, as a outpatient.

Ok.
And I’d.
Ok.

‘Ah, it was a, a patient in there that came in and said she, she drank but she did, no
she did some cocaine and they, they pat her on the head and said ok, and then, ah, _ |
I came back the next day and I said, “Oh, I ah, I drank last night.” And the said, |
- “You’re out of here ” 1 said, “alright.” :

Did you continue to goto AA after that?

Yeah, I just, you know, I wanted to give everybody the perceptzon that I was
. sober.

Ok.
Which I wasn’t.

And how long did you go to AA after that? Pardon me. How long did you go to
AA after that before you, ah, achieved sobriety?
Well, ah, it’ll be another.” That was four-and-half, four-and-half years, in and out.

Ok. Ah, when, during that time, was that when, ah, ah (name) hospital forced you
into inpatient treatment? .

Well, ah, ok. The outpatient was ah, say, say it was October, ok; alright, and I- -
‘was going to AA meetings, and ah, met some nice folks, you know, and then, ah, .
(name), my employer, (name) at the time was aware of that. And then, I got
kicked out of that and about a month-and-a-half later my employer, the
.(employer) over there, found out that I was kicked out. So to, to head off the, the
damage, you know, damage control basically, I went inpatient twenty-eight days.

Ok.

Ok. And then, ah, from that point on, the next fifteen days out of treatment,
excuse me, I was, I was dry and going to meetings. After that fifteen-day period
out treatment, I didn’t wake up until, ah, well, the last time I took a drink was, ah,
December twenty-seventh of ’92. But [, I went on the marijuana maintenance
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program and ah, [ did marijuana maintenance program until ah, six-twenty, I
mean seven-twenty of *93. My first day of sobriety was seven-twenty-one of *93.

So, ok, the total sobriety of not using anything
Right.

whatsoever.

Right.

And so was, was the cessation of alcohol, was that while you were at ah, the
(name) twenty-eight day program? Or did that come sometime after that?

That came some day, that came like three-and-a-half years after that.
Oh, ok.

I went thfough treatment in eighty-eight.

Ok.

That was November of eighty-eight. And then, ah, the last time I drank was ah,
ah twelve-twenty-seven of *92.

~+So you feel like that, ah, that the formal type of treatment didn’t work for you at -
all? ' '

I can’t say that. But, I wasn’t earnest in being there. You know. I wasn 't honest
yet.

So your, your, you had no real intention at that time, while you ever were in
treatment, of really trying to get sober?

No.

Ok. Thanks a lot for that information:

Sure.

Ah, tell me about your role models and mentors. Ah, who are they now?
Ah, my greatest role model is a man by the name of, and I can break his

anonymity because he’s no longer here, uhm, he died sober, uhm, he was (name).
I met him at the first AA meeting I ever went to. (Name) group there in (name)
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county. And ah, when I met him he had fifteen years, I think, sober, something
like that. Just recently moved down from Wisconsin. And he was a car salesman.
And ah, he hung with me through all my relapses, and slips, and all that stuff. In
and out of the program. Yeah, he passed away, on my seventh year birthday.

Your seventh year of sobriety?

Seventh year (;f sobriety. Seven-twenty-one, 2000

Wow.

' was the day he passed away. He had a'massive coronary.
That’s been fairly recent for you.

Yeah.

And ah, that was a pretty close relationship..

Real close. I did my fourth and fifth step with the man.
Ok. Was he, he your sponsor?

He was my sponsor.

Ok. A, is their anybody else that, that, that you have that you’d consider ah, ah,
a mentor or ah?

Well there was, you know, several people ah, ah, there’s a guy down in (ﬁame)
ah, (name). He’s ah, he’s a real nice guy and he’s got ah, ah, double digit
_sobriety. Youknow. Ah.

Quite a few years.

Right, ah, there’s a (name)., who goes to (name), he’s got double-digit sobriety.
Uhm (pause), I had a few friends that ah (pause), you know how alcoholics are.
We, we kinda cling and then there’s like (pause) it’s, it’s like a rumor mill, and
then people part company, they get resentments and part company, and then new
meetings pop up here and there and there. Ihad people early on that I kinda
looked up to but, once I got to know them I didn’t want to have anything to do
with them, you know, ah. The one that stands out is (name)., you know. Uhm.
"And, and I found out he’s a human being. He can, you know, make mistakes too
but that was down the road, when I found that out, because there for awhile I was
using him for a higher power.
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But you discéyered that there’s a Whole lot of humanness in those, those people.
Right.

; Ab.

-Ah, anoth, you,kndw :
Um hm.

Bob and Bill. Bill Wilson and Dr. Bob Smith. How those two got together in
1935 in Akron. How’d that happen? You know. Two unlikely, ah, people, ah, a
stock broker, ego maniac and a, a doctor. Ah, and instead of going in to a bar he
picks up a phone, you know; because he didn’t want to drink again. And then
this, this thing came out of that meeting, AA, so. And then I had ah, I met some
folks out in California, ahm, a guy by the name of (name). I had six months
sober, clean. That was after I, my sobriety date I had six months. His name was
(name). And (name) had twenty-two years sobriety and (name). had, I guess, six
or seven. (name). was (name) sponsor. I went out there for a schooling
for(name), for a month, in San Jose. And although the schooling was important,
ok, it was for some nuclear medicine equip, equipment over there at the (place), I
"think the most zmportant thing I got out of the trip, was a real strong connection
in AA.

That’s what ydu got personally most out of your trip.
~ Right.

' Would would you say that most of your, your mentors and role models are all
connected with AA? :

| Yeah. Except my Highér Power.
Which probably has a connection with AA.
Probably Probably started zt

Ok. ‘Ah, and I can accept that very well Ah how do you feel about being a part
of this study? - 4 oo .

I'don’t have a problem with it.

Ok.
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It’s cool. If people learn by it that’s fine, if. 'You know the, what really is
amazing, AA’s been around a long time. Dr. Silkworth, a guy in the “Book™ had
some insight, but there is some real idiot doctors out there today that have no clue.
1, case in point, I went to a doctor, told him on the front end I'm in recovery. I'm
in recovery. I'm a recovering drug addict and alcoholic. The idiot prescrzbes me
narcotics. What a moron. What an absolute moron. Duh.

I, T understand what you’re saying. I can accept what you’re saying very well.
Right.
But then again too. We’re dealing with the human

Right.

element. Human nature. Ah, that doesn’t justify it.

Right.

But it’s, it’s still

I think

helps maybe explain.

maybe the community needs to be aware that this does work. I don’t think that
they believe in it, you know. Ah, there’s other things that heal folks other than
pills.

I have to agree with that.

What it is I can’t put a finger on it. I, I just call it the miracle of AA. SoIcallita
relationship with a Higher Power, a spzrztual program. The miracle of AA. Wait
around for the miracle. And

And for you the miracle does work.

Yeah.

And you say you’ve been active in AA for how long? Total.

Since October of *88. Is that twelve, thirteen years?

October of *88 until October of *98 will be ten years.
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Um hm

»And then add two more’ years to that that’s twelve s0 you’d be worklng on your
th1rteenth year . oo .

Right. And I’'m comlng up on my elght year clnp

" Ok. So when you say commg up on an elght year ch1p you mean belng sober for Y
elght years.:, ‘ )

;- nght ‘
| :Wlthout a break
‘4 ,'nght
And that sa, that’s a good amount of time. Yeah. Tell me a 11tt1e more.

" My sponsor, my sponsor sa1d that he acted like a fool for twenty-ﬁve years. So:
for him to get back to square zero, he had to be sober twenty-ﬁve years. So that’
that s my goal I want to get back to. ground zero.. ~

- Square one. Ok. Ah, Ineed to go into a little bit more into your, ah relatlonshrp
~ with AA. Just, ah tell me some more about how your relationship, how often do
" 'you go; what type: of meetmgs 'do you go to what other type of programs that you

. mrght be mvolved with, ‘with AA? 0 — :

L, if I can make it 'l go every day -Even today. - And and I catry a meeting in-to
the jail, you know, the (name) County Justice Center. And'I’m a, a twisted
servant over there at (name). I’ve gota key to that building and a key to the . -
" coffee supphes . -

" When you say (name) your talkmg about an AA club‘7
' 'Rrght Twrsted servant is a, what is that, Second Tradltlon “Our leaders are but '
. trusted servants, they do not govern.” I’m a twisted servant and I'don’t govern
e1ther s0. :
I.When y‘ou say) “twisted servant ” What do 'you mean by that?" "’ | .
" Well you know, people that (pause), AA Drinking alcohol is about gazmng

power. Ok. And then when you, when people sober up, they still have that power
driven, driven attitude, that ego maniac with an inferiority complex, basically, and

get in to a lot of power struggles over there. Whose in charge? Who writes the .- :

checks? -And I’m not into that. I’m just in the service, you know. I used to
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exclusively go to the five-thirty, closed discussion meeting. But, I never saw any
néwcomers. You know, there was a core group there, they met and you kept
hearing the same thing over, and over, and over. So I changed my meeting to the
open discussion eight P. M. meetings. Ahm, also it kind of worked better into my
schedule. But there was newcomers, and I need newcomers. I need newcomers.
As much as they need recovery, I need newcomers. I need to know that it ain’t

. any better out there. ’

So listening to the newcomers helps you stay sober.

Yeah, they sponsor me.

They sponsor you. Are you talking about kind of an indirect sponsorship?
Yeah, yeah.. One alcoholic helping another. |

Well that’s, that’sl how the program works.

' 1do have ah, ah another mentor since my other left. That’s (name). That’s, that’s
my new Sponsor.

Ok.

And he talks about God.

Um hm.

How good God is, and how happy he is.

And that helps you?

Yes, it does.

Ok. Do you go to any other typé of programs, that are AA related?

I don’t do NA. I just ah, tried going there. I couldn’t make a connection. Ahhh.
Any social programs or any social life through AA?

Why, I was kind of brought up differently in the program, you know. 44 ’s about
recovery it's not about picking up a maid or, you know, it’s, it’s not a, a social
life, it’s a, it’s a way of life which demands rigorous honesty and a spiritual
connection. It’s not about finding, ah, finding an old lady or, you know, making a

best friend, or job connection, or ahh, a business connection. It’s about life and
death and that’s how (name) kinda brought me up you know.
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" So when }you’re saying that ah,‘ are, you’re telling me that AA is a way of life for
you. ' :

| Right.

However, that excludes any social activity as a way. of life. It’s a way of you
staying alive :

Right.

' by going to AA meetmgs‘7 And AA functlons that deal strictly with the, the
phllosophy of 'm here to stay sober

Now I.
' by working the progtarri.
' ,Right. LLI ’{l go to the dances.
Um'hm, |
I’ll go to the bltmces but you know, just, I kind of pop in énd pop out.- Of course‘I
'wasn’t a bar drinker. [’m not looking for that bar atmosphere anyways. I wasa
garage drinker. I’ve never had a DUI Yet
You say, “yet.” That’s kmd of cunous
LIt s.posszble that [ could, go‘ back out. . |
Ok. . -
I’m not Cufed.
"S‘{'ou ?.lwaye see that es a possibility?
. Yeah. | |
But a poss1b111ty that you.don’t 11ke
My sponsor, right before he died, my, the late sponsor I had, he sa1d “(Name) I

“honestly believe that you’ll never drink again, as long as you live.” He had that
much faith in me to say that to me, for what I’ ve been through, since I’ve been in

' recovery.
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Ok. Ah, what are the three most important things in you life at this time?

My reiatzonsth with my Higher Power, and ah. The second thing is kind of split
down the middle, that’s AA; and my kids, and my job. If I had one. Of course I
don’t have one right now so it doesn’t matter.

Well that’s, that s pretty new from what [ understand and hopeﬁJ,lly that won’t be
very long.

Umhm.

But ah, do you feel 11ke you spend  as. much- tlme with your children as you do
w1th AA?

.No. It’s still not that I ah. You know like my' seventeen-year-old still has his own
life, you know, he, he goes to school and works and he has own friends.
Fortunately, his friends are not in to drinking and drugging. They’rein to
That’s good.
wearing them big assed, baggy clothes (pause) and ah, smoking mgarettes and
playing basketball, nice cars, fast women, and, ah, loud damn music, you know,
that’s going on those damn stereo systems. That you can hear a block away in the
‘basement. You know, he’s, he’s a pretty good kid but he’s not working the
program, I don’t see how he stays sober. He is in the books. I see h1m in the -
books.

.You see him in oh, in the AA books?

Yeah,

Yeah, ok.

he’s, that’s that eleventh step prayer quite a bit. Uh.

Ok.

Uh, prayer of St. Francis. You know, and then 'he does after care, you know, so.
~So you feel like in a way he’s kind of working the program.‘

Right.‘ And then, my nineLYear-bld, he’s kind of in his own little world and ah,

you know, he lives on the other side of the county, and I have him tomorrow. °

 We’re going to go see the monister trucks, over at (name), so that ought to be
interesting. And then ah, my daughter, my (pause), you know, I, I gave her up to
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God. Ah, my 51xteen—year-old I had to give up. My fourteen-year-old, I, I don’t
know what to do for.

And your
(over-talking and not able to understand two or three words)

fourteen-year-old, is, is this the one that you’re saying that you’ve given up to
God?

I gave her up to God because God is going to have to work a miracle in her life
for her to turn around. It’s, I don’t know, she’s, she’s seen me in recovery, you
know, and she still goes out there. And she ran away for three days. And she was
with eighteen-year-old boys, fourteen-year-old girl with eighteen-year-old boys.
And then I had to go buy her stuff back from the drug dealer, when I got back in
town, when I was still working. And ah, she’s sittin’ in juvenile detention and
they won’t release her because she’s a runaway risk.

And your (ex-spouse) has custody of her?

Right.

Ahh,

The one

you.

that’s emotionally abusive. (Ex-spouse) call you a name when, “you’re a
worthless piece of shit child, I shouldn’t never had you.”

You say your, yoﬁr (ex-spouse) is the one that does the name calling, is that
| Right. Physically, emotionally,

Emotionally.

emotionally abusive.

Emotionally abusive.

Right.

Ok.

137



There ought to be a law against that.

In some places there are and in Some ways there are. Ah, you, you said, ah, your
Higher Power is, ah, your, is’ the most important thing in your hfe and then, the
second is a split between your children and AA. :

| Um hm.

What weuld be a third to yeﬁ?

IfT had a job, it would be a job. Right now it’s finding a job.
Ok. Ah, why are these the most important to you?

Well, I’ve put everything on the top and it really didn’t work and I’ve put money
on the top, hell everything went to, fo hell in a hand basket. Put the kids on the
top, and they just got worse. You know. The only thing that needs to be on the
top (pause) is that relationship with that Higher Power. That’s got to be first and
Jforemost in my life. 1like to think that I’m in control. But I’m not. I’m not in
control of nothing. I just, you know, it’s, it’s ah, I mean the buck stops here. I
can choose whether to drink or drug today. You know. I can leave here and go _
straight and go get me a, a beer and shove it down. But, I know that won’t change
anything and, and ah (pause). My, my late sponsor he said, “God is good.” And
then they got those little phrases, “good orderly direction,” you know, “ego is
edging God out,” you know. I’ve been basically brain wro, brain washed by AA.

- Probably CIA and KGB need to take a lesson from AA on how to brain wash
folks because, AA has washed my brain clean of alcohol and drugs and gave me a
focus on my own life. And that focus is my Higher Power. And I have to have
that connection, because there’ll come a time, and I've been through it once
already, you won’t have any mental defense against that first drink unless you
have that connection.

That connection with your Higher Power.
Right.
And this is how you like to tum.control over to your Higher Power?
‘Well, you know, I grab, grab control. I do. I grab it back and then I screw
everything up and ah, I give it back. You know. Everything calms out, and it’s
going good, and then I grab it back. - Ok, alright I can do it again.

‘So you-feel hke that you’re in a struggle w1th your Higher Power a lot of the
t1me‘7
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" -Power struggle, yeah.
- But your main goal is to tilm_, turn it over to your Higher Power? --

Right. God took it, took enough of the defects away on the front end where I
wouldn’t drink and drug again I honestly think, you know. When, when I get to
that point, I’m not going to sit here and tell you, and, and, and lie to you, that I
have not thought about drinking and drugging. I have. I'have not wanted to drink
and drug, I have I wanted to say, “ef it!” on a thousand occasions, “I’ll just get
-drunk.” :

" And what stopped you'?>
E 1 don;t know. Same&ﬂng insida said no.
| _And yvhera do you think khat ‘tvhoﬁght k‘fom inside comes from?
Going to 't’htl)se stupikl 'méatings. 0ver and over, and ove'r,‘ and over, and over. -
You said stupid meetings but yau don’t really believe they’re stupid.
_ No. Ilove ‘em. | : |
Ok. Abh.

I said that to a newcomer one time and it just, it ran up and down her all over,

““Don’t ; you call them meetings stupid they’re saving your butt,” and I said I have-
a right to-call them stup1d I have a lot more sobriety than you do. -Boy that just
(pause), ahm, 1 just (pause). Sometimes I put on a fagade think, to let people
“know I’'m, ’'m ok and I’m falling apatt inside, you know, but I have to. .I don’t
want to (pause). You know, that, at, that is a saying in there, “poor me, poor me,
pour me a drink.” Ok. My new sponsor tells me, “Happiness is a frame of mind.”
Serenity, I’ve had serenity and everything around me’s been chaotic. Everything -
around me’s falling apart and I’ve had serenity, peace of rmnd you know (pause).
Sometimes you don’t have to say anythlng ,

When you say, what do you rnean by that" Explam that to me.

You go to a. You know that,-that’s why I, I hang real close to (club name) just
‘because that’s my home group-and people know what I’m-going through. (pause) -
And ah (pause), I chair a lot of meetings and all that but (long pause). Sometimes
you just don’t have to say anythlng to show folks that the program is actually

- working, you know, ah. Skow up, sober, ah, be involved in the program, you
know, take take an active role (pause), make coffee, you know just.




So, so just being there, being a part of it,

Right.

works on your sobriety as much as dlscuss1on talking about it, telling your story.
Ok.

A lot of folks will come up to me and say, “(name), I don’:t see how you do it.”
| Stay sober?

Right

Are these AA people that say that (name)?

You know, what you’ve been through. Sitting down there hanging real close the
meetings.

And it’s the meetings that keep you sober Or the 1nvolvement with AA that
keeps you sober.

Ah, I It’s like an insurance policy I would like to say. Everyday I'd make a”
payment on the insurance, for the one time that I'm out there and there ain’t a
meeting around and, and I'm, I’'m in deep doo-doo, and I gotta have, I got to take
a withdrawal out on that insurance policy to get through the situation. |

So, so you méntally fall back on the program of AA when you need it but it’s not
available?

Right. They, basically reprogrammed and, 1 ought, a lot of times I'll say I don’t
have an original thought, in here. 1 don’t. Iwas re-taught, I was brainwashed.

By the program of AA.

Uh huh, and I’m grateful.

Ah, what do you enjoy most out of, outside of AA?

Motorcycles.

Explain that a little bit to me.

I. tinker. I'm. My ah, my nine-year-old likes to ride on the dirt, my (pause)

seventeen-year-old has a motorcycle, my nine-year-old has a motorcycle, our
Sfourteen-year-old daughter has a motorcycle, I have a motorcycle. And plus,
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~ there’s some folks in AA that, ah, get together on warm days and they riding down
through the mountains. ‘

And then you ride with them,

Yeah.

you, you ail ride together, do you ride with your children also?

1 ride on the dirt with my children. That’s all.

Enjoy that pretty much?

Yeah, yeah, it’s pretty nice and. I like seeing (name) this year, he, that’s my nine-

year-old, he’s not playing baseball but man I used to love to go watch him play
baseball. I miss that this year.

-Um hm. And loved, loved enjoying, watching your chil, kids in sports.

Right. And ah, I never did that when I-was drunk. I never took an active role in
their lives.

So, you ah, taking an active role in their life is, is an outside interest for you.
Right.
It’s something that you didn’t do when you were drinking?

Right. Now I like ta, I like Star Trek so I like to veg out in front of the TV
sometimes. I like the internet.

So, you spend a lot of time on the Internet?

(Tape ends here and interview is picked up on new tape)

I

P

I’'m sorry (name) for the interruption. Do you want to go ahead?

Ah, where was 1? |

Ah, talking about outside interests with Iyour children.

Oh yeah. Ah, I never took part in any outside interests at all until I got sober.
My sixteen-year-old, she was in to cheerleading and I went to cheerlead, I took

her to practice and ah, she was in to gymnastics and stuff and ah, that was before
the divorce. And ah, my oldest son, he was in to football, so I took him to
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‘practlce and went to all his games and everythmg And then ah, (name) gotinto "~
basketball and ah, a time after the divorce, uhm, I had to move away and ah,
maintain employment, and child support, and- insurance for the kids and all that.
So, I would drive to East Tennessee from West Tennessee to watch (name) play
basketball. And I ah, also ah, and one day we got involved in baseball. I’d, I’d,
I’d go over there and watch them play baseball. That was a blast watching little

. -kids play baseball and it just. And I’d, I’d, when I had my broken knee, that one
time I was homeless arid I had that broken knee, uhm, I showed up at one of his
baseball games. And he was playing for little league over there at (name) so,
anyways. '1’m going to miss him not playing baseball this year. That was a blast.
Always That was, that was part of the summer, ah, him playmg baseball

You sa1d when you had your broken knee ah and you were homeless, would you
: elaborate on that for a little b1t o :

Well, baswally LI had a _]Ob over at (name) and I got la1d off right after Chnstmas
one year ‘

a’l‘:his‘is‘,‘thi,s while your sober, right?
- Right. . - -
. Ok. .

I was about three and a half years sober, ah, I got laid off and ah, I was basically
living on unemployment, you know, and then (name), my late sponsor, had a

~ campfire meeting out near (name), and one night I was helping him clean up after
the meetmg and shpped in some mud and broke my knee. And. ah

You say a campﬁre meetmg, are you talkmg about a campﬁre AA meetmg"
“Right
Ok.

. That was, that was, is. He called it Setenity Hollow. Ah, it was all his land, he
~ had like, forty-seven acres, ridge to ridge, ah, on the back end of the hollow.

- Anyways, I broke my knee and I lived in an apartment, where I was living at,
collecting unemployment, manipulated, uhm, ah, some folks in helping me. One,
I had a standard transmission type truck. Ihad to get it back. Then I traded that:
truck for a couple cars until I could one where I could drive, ‘cause I couldn’t fit’

\in'to anything with that knee busted up like it was. Lived on pizza for about a

_month-and-a-half. ‘Cause that’s the only way | could get food in the house was’

_ah, (pause) ordermg a pizza. . . : '
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Ordering a pizza. Having it delivered.

Right. Ididn’t have any help. Ah, had ah, some friends took me to AA meetmgs
you know, make sure I made the AA meetlngs

Were you divorced at this time?

Yeah, I was divorced.

.And where were you living?

(Name of town).

Ah, I mean, your, you said at home. Were you living, living by yourself?

Yeah, I had my own apartment over there behind the (name) Baptist ’Churcﬁ So,
‘up on the second floor too I, so I had to walk up the second, flight of stairs w1th
that broken knee.

‘And that wasn’t very comfortable

No. So, it came down to a'p'bin't Whefe my knee wasn’t getting any better, I
ccouldn’t get a job. So, I, I knew somebody that was in the program, ah, that kinda
knew my situation, and I was a veteran, so, they ah, they helped me get in to this
homeless shelter. Ah, so I could get my knee fixed and get back on my feet. And
I’m grateful for it. But I don’t think that house had anything to do, that halfway
house had anything to do with recovery.

Ok, you said homeless shelter and halfway house, was these two different f)laces?

As, it was the same place. It was, I guess it was a shelter for veterans slash
halfway house for (pause), I really, I really didn’t understand it, you know.

Ok.
But, the VA was flipin’ the bill, and ah, they’re.
They were paying for you to be there.

Right. Paid my room and board. And (name),“uh‘, bless his heart, he’d, he’d slip
me a twenty ever once and a while and let me go buy some cigarettes.

| And who was (name)?

He was the director of the program over there. For the VA.
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Ok. At, at the halfway house or?

No, he was from the VA.

Oh, ok.

He’s a liaison from the VA to, the halfway house.

Ok. A, did you, do you have any other outside interests? Oh, we talked about
ah, spending time with your children and ah, and your motorcycles, working on

your motorcycles. Those are.

Currently I do not have, I, I know a lady but, I'm not in to it, because, I have too
much going on and ah (pause). Really, I'm scared, of women, so, so.

So, so you don’t have a romantic life of, they’re, any relationships really with the
opposite sex.

Uh huh.
Ah.
With anything, you know, just, I just, I got a dog and a cat and that’s all I need.

Ok. Ah, what do you think would happen (name), if you couldn’t attend AA, you
could no longer attend AA?

1 do believe you will be burying me.
And, what do you mean when you say that?

Ahh, initially my spirituality will drop off- And, it’s jizst a matter of time and I'll
drink, or stick a gun in my mouth. Because I couldn’t live with myself

Why, why do you feel like this? Why do you think this?

I’ve seen it a thousand times. It means, people quit going to meetings. They
drink. You lose your contact or your spiritual connection.’ End up killing
yourself, or.going back out.

So basically what you’re telling me is that, it’s an either/or situation for you. It’s
either Alcoholics Anonymous to stay sober, and if you don’t have Alcoholics
Anonymous to stay sober, then it’s, it’s relapse and death. ‘




‘Um hm. Church ain’t gohna do it, man.
And you don’t feel like anything else would either?

No. I mean, when I was in treatment they gave me antibuse. I drank on antibuse
(pause). It didn’t stop me. A pill ain’t going to stop me.

Ah, so ah
‘I, I know there’s a pill out there now.

Um hm. There, yeah, sort of. Ah, bht you don’t feel like’i'.hat what youv gain from
AA would carry you?

For a little while.

But not for any, any period of time?

It’s a, you know. Most, most Americans every Sunday go to church. And the
little bit more extremes, they go to church on Wednesdays too, ok. So, in essence,
what, seventy-five percent of Americans, are making two meetlngs a week.
Sunday -and Wednesdays

Your talking about church gding. -

Right,'right.

Ok.

Alcoholics if, if all I could get to is two meetings a week, I could probably
maintain myself. Spirituality and my sobriety.

~ But you feel like that probably for your sobriety maintenance, it takes about two
meetings a week, or should be, it really takes two meetings a week, on the
average, to, to keep your sobriety?

Ah, well, it’s, it’s kind of the way I was brought up, you know I was brought up,
uhm, you give it away to keep it. ' :

You re talkmg about belng brought up 1n Alcohohcs Anonymous or
nght

~ being brought up as a child?
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Right, up in Alcoholics Anonymous. You give it away to keep it. So, when I’m
helping another alcoholic, whether he’s so, sober or drunk, or stays sober, or
goes out and drinks, or whatever, I'm maintaining my sobriety. Right there and
then. There’s only two times, I need to go to a meeting, that’s when I want to and
when I don’t want to.

Do you sponsor?

Yeah, I got a sponsor.

No, do you sponsor?

Yeah, I do.

Ok.. Ah, what else do, would you like to tell me about your relationship with AA?
There was this guy in Memphis, he was a first lieutenant in the eighty-second
airborne, he got a DUI, and they booted his butt out of the eighty-second airborne.
Black guy, real nice guy, and he was in AA in Memphis, when I was living in
Memphis. He had a explanation of how and why AA came ah, came. Basically,
what was it, the twenties when that, that amendment was in the constitution about
drinking?

The ah,

Prohibition.

. Prohibition?

Prohibition. Right after that ah, ah, where they ah, ah, canceled that was about
‘'what time, was it like mid-thirties?

It was right around the early part of the thirties.

Ok, what time waé AA formed?

35,

He was under the, the assumption that this, this God that’s apparently in AA was
giving folks a way to change their lives from the failure of prohibition. An
avenue. [ think AA is there for the people that can’t make the connection in

church like I couldn’t make the connection, in church. Also in church is politics.

So you feel like that AA is a form of religion for you?
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~ Yeah.

As well as spirituality?

It’s thé only church I go to.

Ok.

It’s my religion.

Ok. A, is there anything else?
No. |

Ah, to kind of summarize a little bit, ah. You come from a background where
there’s a, a lot of alcohol abuse although it really wasn’t used in your family

Um hm.

while you were growing up. Although I believe you see your family life as
somewhat dysfunctional, I'm talking about your, in your youth.

Um hm.

Ah, when y6u got married, ah, you married somebody that ah, had some ah, that,
‘that was dependent upon alcohol and drugs. And this is a whole lot of what made
your.marriage come t_ogether.

Right.

As the years went by yoﬁ started seeing that alcohol, and drugs, for you wasn’t
working for you anymore. And for about four-and-a-half years you made a half-
hearted effort at gaining sobriety. Ah, kind of riding the fence not really wanting
to get so, sober but then again feeling like you should be sober.

Right.

And part of that was influenced by your (spouse), although (spouse) was drinking
and using, and your employers

Um hm.

Ahh, you eveﬁtually obtained sobriety but you credit Alcoholics Anonymous for
giving you the sobriety, or helping you get, achieve sobriety,
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P

Right.

any, any enduring sobriety. And it’s through Alcoholics Anonymous that you
maintain your sobriety. You feel like that ah, and believe that you need to attend,
stay extremely involved with AA, deeply involved with AA to keep the sobriety

going. - -
Right.

Ah, sobriety is very important to you. Over the years, your children have also
become very, over the years; your children have also become very important to
you. They were always important but you weren’t involved with them.

Right.

And now you want to be involved with them almost as much as you want to be
involved with AA. Ah, however, the problems that happened, ah, while you were
involved with AA, not with AA, I’'m sorry, while you were involved with alcohol
and drugs has created a dysfunction there, or led towards dysfunction that even
(pause) creates problems with these relationships, keeping these relationships
from going like you would like for them to go. Ah, again AA is extremely
important to you as a part of your life. It is your life, pretty much. Ah.

It’s almost automatic.

I’m sorry?

It’s almost automatic.

Automatic? Ah you do not feel like that ah, you would be able to live without

AA. Thatif AA was taken away from you would relapse. And probably would
eventually die, either from the use of alcohol itself or commit suicide.

‘Right.

(Name), thank you very much for this interview.

Sure.

The tape was turned off at this point, however, a few moments later the interview subject
requested that the tape be turned back on in order that (the participant) could contribute
the following:

I

(Name) you said to me there’s some stuff that you didn’t tell me, that you’d like
to tell me a little bit more about your relationship with AA. Go ahead.
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The reason I don’t do churches, ok,

Um hm.

Is because I was sexually molested by a priest.

And this really has stuck with you for a long time, right?
Yeah.

How long ago was that?

I was in the seventh grade.

Ok.

In junior high, at St. Johns, in Memphis. And then, during my divorce, my, my
(spouse), at the time, we married Catholic, ok?

Um hm.

She switches to the Methodist church and then, then a Methodist preacher there
tells me. Iwent to him and said, “Hey, help me get my marriage back together.’
He said, “Well, give up AA.” Isaid, “Do you have a hand gun,” and he said,
“veah,” I said, “Stick it to my head and blow my brains out.” And he didn’t like
that response very much.

’

So you got.
_And then,

Ok.

And then in the divorce court, this preacher, with his big old cross and his collar,
white collar, was sitting at (spouse’s) table and, at the divorce, and there wasn’t
no body sitting at my table, except my Higher Power and my attorney.

So you had two really bad experiences with, quote, religion.

Organized religion.

Organized religion, and as a consequence you choose to not be with organized
religion. You just as soon let your Higher Power, and AA, be your religion.
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' And then, durmg, ah one, one of my readmgs and my sponsor, you know what I
" ‘mean. He was a blg, big, “B1g Book” spo, thumper "

i And when you say b1g “Blg Book” thumper your talkmg about alc the book

Alcoholzcs Anonymous?. .

A ‘ ‘\‘Blg BoOk” is Alcoho_lics Anonymous.

Right.
‘, :Ihe'big ‘fBig'Book” is the bible.
' Oh ok. Ok, thank you.
, Alnght And Dr. Bob and one of hlS speakm S was talkmg about when they
formed the, when they wrote the book of 4lcoholics Anonymous that it was based
~ on, you know they had Presbytenan backlng when they wrote that book,
Uh huh
. some of the members were Presbyterlan you know, Chnstlan Judeo
o Uh huh
. Chnstlamty type of backlng and they talked about Sermon on the Mount letters to
- the Corinthians; and the book of James. Ok. And my, and one of my sponsors
' readlngs he wanted me to read the book of James, and you were talking about
o s1tt1ng on the fence earher on; your summary, -
" Um hm
‘there s no s1tt1ng on the fence in: AA E1ther you re 1n recovery, or you re not ‘. ‘
And that s the way it is w1th my. ngher Power Either you’re with Him or you 16
not.” But I’m a human being, I can’t walk on water. I’m going to screw up. I’ll
probably break the speed limit going home. I’ll probably look at a (opp081te sex)
. 'and say, “Boy, I'd 11ke to get in to (opp051te sex)
And you think, ah, orgamzed rehglon prothlts you from domg that"
o Orgamzed religion is gomg towards the Twelve Steps man. T. hat is, most ,
.organized religions. My understanding is they use that first step, uh, we are

' powerless over us playzng God and our life is unmanageable

A Ok That sa pretty good phllosophy
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So, you know, and then the Catholic church is now holding hands when they say
the Lord’s Prayer at the end, you know. When (name) died they had the Mass,
you know, the Catholic Mass and they all said our, I wanted to say, “Keep coming
back, it works if,” (voice too low to understand last few words of sentence).

I hear that once in awhile when the Lord’s Prayer is said in the church where I go
to.

Um hm. “Keep coming back,”
“It works if you work it.”

“it works if you work it.”

Um hm.

But that’s it, you know.

Once again, thank you.

Sure man.
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S:imple Protocol
* L Interview
First of all, I would just like for you to tell me a little bit about ydurself.

I’'m (name), I’'m an alcoholic, ahm, I’m forty-two years old. I’m a single parent, I
have one son. I’ve been a, an active member of Alcoholics Anonymous since
February 8", 1987. That’s my sobriety date. Ah, I had previously been involved
with AA in my early twenties. I stayed dry a year and two months and relapsed,
went back out for five years. Uhm, I was born in (name), Louisiana. Ihave one
brother, two nephews, and a niece.

Are any of your family, ah, brother, parents, or anything like that, do they have
problems with alcohol that you know of?

Yes, ah, my brother, but he denies it, ahm, his son, is in his:twenties, he has

problems, he denies it. My son, ah, is in recovery now and he’s been in many

treatment facilities and he’s active in recovery at this point, probably about six or

~ eight months. Ahm, in my daddy’s family, it’s my understanding, I never knew
my grandfather but it’s my understanding he was a drunk. And died drunk. And I
knew my daddy’s brother, Jay, was a drunk, and uncle Charlie stopped drinking

but he was a drunk too. He was a funny drunk. ,

" So, I guess alcoholism, and other drug abuse also, or other drug dependence, runs
in your family

" Yes it does.

pretty much? Um hm.

And my momma was adopted but she was a teetotalér, never drank a drop,
-because she said she thought that she was an alcoholic, and she didn’t never want

to drink and find out.

Ok, and that’s, that’ s good. Ah, and you tell me you’ve never been married,

right?

Well, I was married one time for six days.

Ok.

If you want to call it a marriage. I normally don’t refer té it as a marriage.

I hear you. Ah, tell me about any role models or, or mentors that you might have.
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Ah, justv in, life in general?

Life in general, anywhere, anyhow.
I respect Mother Teresa with all my heart and soul.
Ok.

Ahm, and Billy Graham. Those are two people that, ah, had utmost respect for. 1
always wanted to be a missionary. Ahm, and then people in the program who die

sober. ‘ _

Ok. Are there any particular individuals that you’re close to that are role models
or mentors?

My counselor: ‘

Ok. And ah. Ok.

‘Should I, I mean should I state names?
_ You don’t, no it’s not neceSéary‘. Ah, do you have a sponsor?
Ahm, [ use the group.

As your sponsor?

As my sponsor.

.Ok, but you don’t have a personal sponsor of any kind?

Not today. When I started in the program I had two, three people who sponsored
me.

Ok, are those people still around for you or ah.

Né, oﬁe has died and the other two are not active in the program.
Ok. Ah, how do you see yourself at this time in your life?
Growing and changing.

Ok, and how do you feel about being a part of this study?
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Very hopeful, I'm interested to see where this goes and what the results are.
Ok. When you say, “hopeful,h” hopeful for what?
That good things will happen. |

For?

AA.

Ok. Ab, in, exactly how long have you been sober?
Fourteen years.

Fourteen years.

On February 8%

And this would be your longest peribd of sobriety?
Yes.

Ok. Ah, and you’ve been active in AA for fourteen years or has it been longer
than that, your actual involvement with AA?

I started AA in my twenties.
Ok, and how that, long ago would that be, do you know? Fairly close?
Twénty years ago.

Twenty years ago. Ok, well just tell me about, in general, about your relationship
with AA. '

Umm, ahm, (long pause) I stay involved in AA today because I want to give back
some of what’s been given to me and to carry the message.

Ok.

Ahm, I love AA because, I, I really like the people in AA. Ahm, you can’t help
but get close to these people and, uh, it, it’s helpful in my life. I can be going
through my day and remember things people have said at meetings and it gives
me hope and carries me through tough situations.

Ok.
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Uhm, I, I look forward to meetings I wish my life was so situated that I could just
attend more and all the time, and yet in my line of work today I, I’m pretty active
and it, it’s been a blessing to me.

I Uh, how often do you attend meetings?
P Usually, ahm, is, is it two or thfée times a week?
I Ok.

P Or more.

1 Um hm. What type of meetings and programs do you usually like to go to?

P I usually go to closed discussion AA meetings.
I Any particular reason that you prefer this type of meeting or?
P 1 like the personal sharing. Ti hat_’s much more intimate. Ahm, it’s just more,

more open and more honest. 1do go to open speaker meetings, ahm, it’s a little
more formal. ‘ ’ '

) | Ah, is there any other functions, ah, involved with, with AA that you go to or like
to attend or

P I go to

I be involved with?

P NA sometimes.

I Um hm.

P I go to Alanon, which has been really, really helpful. Ah, and I go to church, I
think church is probably an active part in my recovery. 1like it. And, ah, I go to

counseling, once a week.

I Tell me about any social functions that you might be involved with, with AA.

P What do you mean, “social functions?”’

I Do you, do you go to any of the social functions like danceé and dinners or?

S Yeah, I go to dances. Uhm, I go to conventions and assemblies and, I used to go

to more of the dinners because we had more,

155



I

Um hm.

back in the old days, twenfy years ago,.we had things like that going on all the
time. We used to have, ahm, every Friday night we would go to people’s homes,
and bring a covered dish,

iUm hm.

and we would listen to AA tapes or have a meeting, and I used to go out to a place
called, “Serenity Hollow,”

Um hm.

and it was like campfire setting, and we’d have campfire coffee and have the
meeting outdoors,

Um hm.
at night and that was real inspirational.
Why, why do you not do as much anymore?

Many of the people that I was involved with are not there, or they, have, have
died, or things have just changed and these activities haven’t been kept up.

Ok. If the activities were reinstated or there were more of them, what, what do
you think your response would be?

I would go as long as my time was available to go.

Ok. Ah, what would you say are the three most important things in your life at
this time? .

God, spirituality. When I say God, I mean God the Father, God the Son, and
God, the Holy Spirit.

The Trinity.
And, ah, my family, my son, ahm, A4. Ah, AA is just my way of life, I don’t,
Ok.

it’s just my way of life. The Twelve-Steps is what has changed my life and the
practice of those principles in my life is important.
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Um hm. So I’m, I’'m hearing two things basically here, ah, as the three most
important things in your life. One is your spirituality which, which is God, ah,
and the other is AA, ah, which is also spirituality. Ah, what, what would be a
third thing?
My son, my family.
Your son, ok.
It’s hard to narrow it down
Um hm.
to, ahm, three things because my relationships in A4 are important,
" Um hm.
my work is important. Ah, helping others is important.

Ok, and when you say, “helping others,” how do you mean? .

Well, all you have to do is look around yoi today and there is all those people in
need, ah, I take care of my daddy, he s elderly and he’s s1ck ah, and I enjoy

3

Um hm.

helping him, doing things for him that he can’t do for himself: Ah, in AA, there’s
always people just really hurting,

Um hm.

and lost, and don’t know which way to turn. And just to be able to spend time
with them and sit and listen to them, and hopefully help them sort things out and,
ah, get together at meetings and recover together.

So when you say helping people, your not necessarily just referring to people that

you meet in AA or helping people who have an alcohol or drug problem but your
talking about anybody that might need help?

Well God has put a lot of people into my life and they’re not always all
alcoholics.

Alﬁght, ok. Well then that’s good. Ah, out of the three things that you just told
me, and I believe that you’ve already said this but I’'m going to ask you again
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anyway, which would you consider the most important?
God because without God, there ’s no hope, there’s nothing.

Ok. Ah, outside of AA, what do you enjoy most in life? Tell me about what you
enjoy most in life.

What do I like to do? Go to the beach.

Anything else?
Oh yeah, I like to do lots of things, let’s see, ahm, outside of AA. I like to travel.
Um hm.

Especially with the beach. I like walking down the beach, the ocean’s really
powerful, and collecting seashells, and we just got the opportunity to go do that.
We went to Jekyll Island to an AA convention, and we walked down the beach
and collected shells and it was really neat. I remember, back in, I used to
volunteer at the school, ah, and there was this thing that said, “There was a man
walking down the beach, and he was picking up seashells, that had been stranded
up on the dry beach and he was throwing them back in the water and this other
man came down the beach and he said, “What are you doing that for, you’re
wasting you’r time, there’s too many of those for you to throw them all back in’
and that man looked at him and he looked at the seashell with the live little
creature inside of it and threw it in the water and he says, ‘it matters to this one.”
And we’ve got to live that

Um hm.

because my son and I went to the beach and, ah, we had shared that story in fifth
grade in Mr. Garret’s class and [ was watching my son walk down the beach and
we were collecting shells and there were some really big, beautiful shells and he
wanted them so bad and he’d pick’em up and there’d be a live creature in it and
he’d look at it you’d see him think and then. He wanted it but he’d throw it in the
water (laughs) and he looked at me and he says, “Mom, it matters to this one,”
and I thought, “I am so amazed that he remembered that from fifth grade.” And
he’s living it out. And we went to the convention and listened to Clancy,

Uh huh.

which was really great, but the most impact that anything had on me was the
experience of watching him throw that seashell in the water when I knew he
wanted to take that big, beautiful shell home.




~ But he appreciated the life that was

Um hm.

inside of it that much more.

Yeah.

A, are there any other interests at all

Children.

of any kind, uh?

I love children

Um hm.

Uh, I've spent all my life taking care of children and working in childcare. And
it’s just the most rewarding work a person could ever do. Ah, I love children. 1
have a relationship with children, I guess it’s still the child in me and today,
through AA, I've learned to work and to play, and it’s just really fun to play with
children and

Um hm.

to teach.

Um hm.

And, ah, what else do I like to do? I love, have fun, going to Dollywood, riding
rides, ‘cause when I was a kid I wouldn’t do that. Ah, like going to church, I like
to study, 1 like to learn, I like to read books, ah, anything on self-improvement and

self-help.

Ok. Of'the, of, of your outside interests and AA, which would you consider the
most important?

Balance. That’s what AA has taught me today is to balance.

So there’s no particular one that’s more important to you. It’s, it’s a, it’s a
balance of everything.

Right.



Ok.
AA, work, play, God, it just all has to fit together in a balance.

For me, that’s very healthy.

Um hm.

Ah, what do you think would happen to you if you could no longer attend AA?
Well I think / would be very sad and grieve the loss. AA’s very important to me
and I think it’s pretty necessary for me to stay bonded with, with AA and with the
fellowship and the people in AA. I think it’s important to my recovery. That’s
where I learn and grow is from listening to other people’s experiences, and their
strengths and their hopes and what they have to share, and being able to share me

openly and honestly. With people who understand me.

Ok. Ah, what do you think would happen to you, tell me what you, you believe
would happen to you, as far as your sobriety, if AA was taken away from you.

Well, you see, I don 't think God brought me this far to let me down and, and, in
the Bible it says, “All things are possible with God,” and it also says that God will
supply all our needs. So if there was no more AA, I believe that I would stay
sober.

Ok.

Ah, I believe that [ would stay sane,

Ok.

because I believe that God'’s the one who gave us this gift in the first place.

So you believe that God, your spirituality in itself, would be the strength that you
would need to maintain your sobriety if all, regardless of whatever reason, was
taken away from you.

As long as continue to live with the principles, yes.

Of, of, the principles?

Of the program and also of the Bible. 1 mean I use the Bible too and it’s my tool.

\
The principles of the program, meaning the principles of Alcoholics. Anonymous.




The Twelve-Steps.
Right. Ok. That’s something that you have that can’t be taken away from you.
Right.

Ok. What else would you like to tell me about your relationship with Alcoholics
Anonymous?

That I’d like it to continue to grow. It’s been very enriching. I love AA. That’s
why I keep going after fourteen years (laughs).

Ok. Ah, well to kind of summarize this a little bit, which we’ve been doing kind
of as we went along, ah, you’re a single mom.

A single mom.

You have a teenage son that’s also had a problem with alcohol,
Yes.

alcohol and drugs bdth, ah, but he is in recovery.

Yes. R

Ah, and I can tremember d1d you say that he was actlve in Alcohohcs
Anonymous? :

Yes. Very active in Alcoholics Anonymous :
Ok. Ah, there is a family history of alcohol and other drug problems.
Yes.

Ah, that’s been pretty severe. Ah, thlS is your longest period of sobriety, you’ve
been sober for about fourteen years.

Yes.

Ah, you had a, your, your actual affiliation with, with Alcoholics Anonymous
goes back at least twenty years,

Right.

which indicates that you were involved at one time and probably had a relapse,
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A relapse.

and, ah, then, ah, achieved sobriety again and have been active with AA and sober
for fourteen, over fourteen years at this point.

That’s right.

Ah, you have a fairly strong relationship with Alcoholics Anonymous, you,
yow’ve actually stated that you love the program, it’s a love affair between you
and the program and the people that are in the program.

Um hm.

The program is, ah, you use the program pretty much as your method for staying
sober although you don’t attribute your ability to stay sober totally to AA. It’s
also your relationship with God that helps keep you sober.

Yes. . BEEEEEEREE

Ah, the three most important things in your life are Alcoholics Anonymoué, ah,

God, and you son, not necessarily in that order, the way I stated it. I believe that
you stated it is that God is number one. Am I correct with'that?

Yes.

Ok, and, ah, but it doesn’t make any difference. Ah, for you, a healthy, sober life
style was a good balance between these things, and also your work, and your
leisure time, and how you enjoy life. It’s maintaining a good balance of all these
things that makes life, for you, more worthwhile and strengthens your sobriety.

- Right.

Is that pretty close to where,

Yesitis. |

where you were going? Ok, well thaf about wraps up the interview and ah, and I
 really appreciate it. Is there anything else that might, think that you’d like to
contribute, or that might be there that you would like to talk about?

Yeah, it’s just something that came to my mind there, speaking of God, because
it’s AA who restored my relationship with God,

Um hm. -
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because when I was drunk and drugging, I got separated from God. And it’s
through the Twelve-Steps applying those principles in my life that I came to trust,
and rely on God.

Ok.

And so it’s kind of, it’s, it’s hard for me z“‘o separate the two

Um hm.

because [ think God gave us AA the T welve-Steps and the Twelve-Steps is what’s
restored my faith.

So they’re very, they’re very,

Together.

very much together.

It’s the umty

Right, ok. So God is spirituality, AA is spirituality, and this is your spirituality.
Yes.

Ok, well thank you very much.

~ Thank you.







Clinical Definition of Psychoactive Active Substance Dependence or Addiction
. The Diagnostic and Statistical Manual of Mental Disorders: Fourth Edition
(APA, 1994) defines substance dependence as:

A maladaptive pattern of substance use, leading to clinically significant
" impairment or distress, as manifested by three (or more) of the following,
occurring at any time in the same 12-month period:

(1)  tolerance, as defined by either of the following:

(a) a need for markedly increased amounts of the substance to
~ achieve intoxication or desired effect
(b)  markedly diminished effect with continued use of the same
: ~ amount of substance

(2)  withdrawal, as manifested by either of the following

(a) the characteristic withdrawal syndrome for the substance
(refer to Criteria A and B of the criteria sets for Withdrawal
from the specific substances)
(b)  the same (or a closely related) substance is taken to relieve
o ot avoid withdrawal symptoms

(3)  the substance is often taken in.larger amounts or over a longer
period than was intended

(4)  thereis a persistent desire or unsuccessful efforts to cut down or

: control substance abuse

5) a great deal of time is spent in activities necessary to obtain the
substance (e.g., visiting multiple doctors or driving long distances),
use the substance (e.g., chain-smoking), or recover from its effects

(6) important social, occupational, or recreational activities are given

‘ up or reduced because of the substance use

(7)  the substance use is continued despite knowledge of having a
persistent or recurrent physical or psychological problem that is
likely to have been caused or exacerbated by the substance (e.g.,
current cocaine use despite recognition of cocaine-induced
depression, or continued drinking despite recognition that an ulcer
was made worse by alcohol consumption)

‘Criteria for substance withdrawal is defined as:

(A)  The development of a substance-specific syndrome due to the cessation of
(or reduction in) substance use that has been heavy and prolonged.

(B) The substancé—speciﬁc syndrome causes clinically significant distress or

impairment in social, occupational, or other 1mportant areas of
functioning.
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Specifications for remission are defined as:

(A)  Early full remission: For at least 1 month, but for less than 12 months, no
criteria for Dependence have been met.

(B)  Sustained full remission: None of the criteria for Dependence have been
met at any time during a period of 12 months or longer.
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Step One:
Step Two:
sanity.

Step Three:

Step Four:

Step Five:

Step Six:
Step Seven:

. Step Eight:
Step Nine:
Step Ten:

Siep Eleven:

Step Twelve:

The Twelve Steps*®

We admitted that we were powerless over alcohol — that our lives had
become unmanageable.

.Came to believe that a Power greater than ourselves could restore us to
Made a decision to turn our will and our lives over to the care of God as
we understood Him.

Made a searching and fearless moral inventory of ourselves.

Admitted to God, to ourselves, and to another human being the exact
nature of our wrongs.

Were entirely ready to have God remove all these defects of character.
Humbly asked him to remove our shortcomings.

Made a list of all persons we had harmed, and became willing to make
amends to them all.

Made direct amends to such people wherever possible, except when to do
so would injure them or others.

Continued to take personal inventory and when we were wrong promptly
admitted it. '

Sought through prayer and meditation to improve our conscious contact
with God as we understood Him, praying only for knowledge of His will
for us and the power to carry that out.

- Having had a spiritual awakening as the result of these steps, we tried to

carry this message to alcoholics, and to practice the principles in all our
affairs. o L '

All émphasis is quoted directly from the book (AAWS, 1985, p. 50).

*References are made to the Twelve Steps and the Twelve Traditions in the study.




One:
Two:
Three:
Four:

Five:

‘ Six:

Seven.

Eight:

Nine:

Ten:

Eleven:

Twelve:

The Twelve Traditions*

Our common welfare should come first; personal recovery depends upon
AA unity.

For our group purpose there is but one ultimate authority — a loving God
as He may express Himself in our group conscience. Our leaders are but
trusted servants; they do not govern.

The only requirement for AA membership is a desire to stop drinking.

Each group should be autonomous, except in matters affecting other
groups or AA as a whole.-

Each group has but one primary purpose to carry its message to the
alcoholic who still suffers.

An AA group ought to never endorse, finance, or lend the AA name to any
related facility or outside enterprise, lest problems of money, property, and
prestige divert us from our primary purpose.

Every AA group ought to be ﬁ111y self-supporting, dechmng outside
contributions.

Alcoholics Anonymous should remain forever nonprofessional, but our
service centers may ,employ special workers.

AA, as such, ought never to be organized; but we may create service
boards or committees dxrectly responsible to those they serve.

Alcoholics Anonymous has no opinion on outside issues; hence the AA
name ought never to be drawn into public controversy.

Our public relations policy is based on attraction rather than promotion;
we need always maintain personal anonymity at the level of press radio,
and films.

Anonymity is the spiritual foundation of all our traditions, ever reminding
us'to place principles before personalities.

Quoted directly from the book (AAWS, 1985, p. 78)



APPENDIX

D




INFORMED CONSENT STATEMENT

A Qualitative Study of Enduring Relationships with Alcoholics Anonymous

You have been invited to participate in a research study. The purpose of this
study is to explore reasons and causes that individuals continue long-term or enduring
relationships with Alcoholics Anonymous.

You are agreeing to be interviewed by Robert L. (Rob) Simpson who, like you, is
a recovering alcoholic. This session will be audiotaped and you will only be asked to
respond to a preset series of questions. Encouragement to respond in further detail to
some of your answers will occur when and if needed. These questions have already been
presented to you in the Information Letter that you received and have had the opportunity
to review. You make keep this letter with you during the interview. The interview
should take less than an hour to complete and only one interview will be conducted. The
audiotapes of this interview will be transcribed (duplicated in writing) and the
transcription will be analyzed to see what themes or patterns develop in regards to your
participation with Alcoholics Anonymous. The themes of your interview will then be
compared with the themes of other volunteers who participate in this study. To avoid
suggesting to you what your responses should be and to keep all of your responses purely
your own, theories to be explored will not be discussed or revealed before the interview.
These theories will be discussed in detail w1th you w1111ng1y after the interview if you
desire.

‘The general benefit this study will hopefully provide is to gain more insight into
how Alcoholics Anonymous helps people to stay sober and how people use AA to stay
sober. There is also a possibility that you will have a better understandmg of your
relationship with Alcoholics Anonymous

Unless you speciﬁcally g1vé permission to do otherwise, personal information
regarding who you are and that you partlclpated in this study will be kept strictly
confidential and be available only to persons directly involved in the study. Each of these
persons will have also made a confidentiality agreement not to reveal any privileged
information regarding your identity and participation. This informed consent statement,
the audiotapes of the interview, and any other material that in any manner could lead to
- your true identity will be kept in locked file cabinet. Storage location(s) will be in the
Department of Counseling, Deafness, and Human Services that is located in the Claxton
Addition building at the University of Tennessee at Knoxville or otherwise under the
control of Rob Simpson. :

If you have any questions at any time about this study you may contact Rob
Simpson or Dr. William A. Poppen through the Department of Counseling, Deafness and
Human Services at the University of Tennessee at Knoxville or by calling (865) 974-
5131. If you have any questions about your rights as a participant, contact the University
of Tennessee Compliance Section of the Office of Research at (865) 974-3466.
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Your participation in this study is strictly voluntary and you may decline to
participate at any time. If you agree to participate, you may withdraw from the study at
any time. If you withdraw after data collection has started or completed, all data
collected will be returned to you are destroyed and no information regarding your
participation will be used in the study in any form or manner.

Your willingness to participate in this study is deeply appreciated.

I have read the above information and I agree to participate in the study. I have
received a copy of this form.

Participant’s signature:
Date:

Participant’s name printed:

Investigator’s signature:
Date:

“A Qualitative Study of Enduring Relationships with Alcoholics Anonymous”

Informed Consent Statement: Page two of two




INFORMATION LETTER
A Qualitative Study of Enduring Relationships with Alcoholics Anonymous

Thank you for your consideration to participate in this research study. The
purpose of this study is to explore reasons and causes that individuals continue long-term
-or enduring relationships with Alcoholics Anonymous.

Your participation will involve being interviewed by Rob Simpson who, like you,
is a recovering alcoholic. This study is a major part of a thesis project and the thesis is
the final step towards completion of a master’s degree in counseling for Rob Simpson.
Your participation will involve being interviewed and the interview being audiotaped.
The audiotape will later be transcribed (duplicated in writing) and the transcription will
be analyzed to see what themes or patterns develop regarding your participation with
Alcoholics Anonymous. The themes of your interview will then be compared with the
themes of other volunteers who participate in the study. This study will hopefully
provide deeper insight into how Alcoholics Anonymous helps people stay sober and how
people use AA to stay sober. There is also a possibility that you will have a better
understanding of your relationship with Alcoholics Anonymous.

The questions you will be asked to respond to are:

(1)  Tell me about yourself.

: a) How old are you? . .
b) Tell me about your fam11y‘7 S <
c¢) Tell me about your marital status and ch11dren .
d) How many times have you ‘been married? '
e) Tell me about your role models and mentors.
f) How do you see yourself?

(2)  How do you feel about being apart of this study?

(3)°  How long have you been sober? .
a) Has this been your longest period of sobriety?
b) Ifnot, what arid when was your longest period of sobriety?

(4) How long have you been active in AA?

“(5) Tell me about your relatioflship with AA.
a) How often do you attend AA?
b) What kind of meetings and programs do you usually go to?

(6)  What are the three most important things in your life at this time?
a) What do you consider as the order of their importance:
b) Why are these the most important? -
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Information Letter, Page: 2

A Qualitative Study of Enduring Relationships with Alcoholics Anonymous

(7)  What do you enjoy most outside of AA?
a) Which is the most important between your outside interests and AA?

8 What do you think would happen if you could no longer attend AA.
a) Why do you think this?

(9)  What else would you like to tell me about your relationship with AA?

Your participation and identity will be kept strictly confidential. Numerous
procedures and safeguards have been implemented to protect your confidentiality and the
procedures used are in strict adherence to policy established by the University of
Tennessee. If you have any questions about this study or your rights as a participant, you
may contact Dr. William A Poppen, who is the supervising professor over this study, at
(865) 974-5131. :




Statement of Confidentiality

I have agreed to participate and assist in, “A Qualitative Study of Enduring

Relationships with Alcoholics Anonymous,”

by:

I understand that some of the information that I will be privileged to is sensitive
and confidential and that this confidentiality is primarily in regards to the names and
identifications of the selected sample participants involved in this study.

I agree to respect the confidential nature of this study and not divulge to any
person who is not directly involved in the study any information that may directly or
inadvertently divulge the identities of the selected sample participants.

Any questions I may have regarding this study or otherwise issues involving .
confidentiality may be responded to by contacting Rob Simpson or Dr. William A.
Poppen through the Department of Counseling, Deafness, and Human Services at

(865) 974-5131.

. Signature: - - . Date:

Name Printed;

Signature of Investigator:
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Names and Addresses of Alcoholics Anonymous Sample Site Locations

AROC, Inc.
Old Maryville Highway at Self Hollow Road

Rockford, Tennessee

Park 40 Club
9217 Park West Boulevard

Knoxville, Tennessee

Blount County Group

2505 Old Niles Ferry Road

Maryville, Tennessee

Back to Basics Group

3800 Martin Luther King Boulevard

Knoxville, Tennessee
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VITA

Robert Lee Simpson was born in Dalias, Texas on December 28, 1942. He
attended numerous public schools in Tulsa, Oklahoma, Arkansas, and Dallas, Texas. He .
graduated from Lancaster High School in Lancaster, Texas in May 1961.

| After graduation from high school, he served for three years as a communications
intelligence specialist in the Army.” During his military tour, he served in the Philippines,
Thailand, and Japan. Upon separation from the military, he went into law enforcement
and beﬁeen January 1965 and September 197.8,.he was employed as a police officer for
the Dallas, Denton, and Grapevine, Texas police departments.

Mr. Simpson entered Cook County College while employed by the Denton, Texas
police department and graduated in May 1976 with an Associate’s degree in Law
Enforcement. The Associate’s degree was followed up with one year of study at the
University of Texas at Arlington. ‘In 1994, he enrolled at the University of Tennessee at
Knoxville and received a Bachelor of Arts degree in psychology in May 199/6. He
enrolled in the Master’s program in counseling that same year and was awarded the
Master of Science degree from the University of Tennessee in August 2001.

Mr. Simpson acquired four years of counseling experience while working on his
Master’s degree and maintains specific intérests in the fields of substance abuse and law
enforcement counseling. He plané on rewriting this thesis for pub}i;:ation, completing a
book project on substance abuse that f(;cuses on developing‘ enjo:yéble sober lifestyles

rather than relapse prevention for sobriety maintenance, and further developing treatment

modalities with the same focus.
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