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Research and Alcoholics Anonymous: 

Cooperation with the Professional Community  
 

From its very inception, A.A. has sought to cooperate — but not affiliate — with the professional 

community regarding the medical, psychological and spiritual implications of Alcoholics 

Anonymous and its program of recovery. A.A.’s history shows that cooperation with a wide range 

of nonalcoholic professionals who often encounter suffering alcoholics in the course of their work 

has been an integral part of the Fellowship since its beginnings. In fact, A.A. might never have 

gotten off the ground without the help of caring nonalcoholic professionals who came to recognize 

early on the effectiveness that A.A. was demonstrating in helping alcoholics to recover. 

By design, A.A. is a loosely knit community of people who share their experience, strength and 

hope with each other. Embracing its nonprofessional status and dedication to the least amount of 

organization possible, the A.A. Fellowship hews to one purpose only, that of carrying the message 

of hope and recovery to the alcoholic who still suffers.  

Nevertheless, scientific researchers and nonalcoholic professionals interested in the efficacy of 

A.A.’s approach to recovery have long sought to discover just how — and why — A.A. seems to 

have such success with alcoholics.  

Their resulting conclusions have, as often as not, echoed this one from the prestigious Journal of 

the American Medical Association (JAMA) in its October 14, 1939, review of the book, Alcoholics 

Anonymous, upon its publication in April of 1939: “The one valid thing in the book is the 

recognition of the seriousness of addiction to alcohol. Other than this [it] has no scientific interest.” 

Fast-forward 75 years, and there is this, from retired Harvard professor Lance Dodes’s 2014 book 

The Sober Truth: Debunking the Bad Science Behind 12-Step Programs and the Rehab Industry: 

“Alcoholics Anonymous was proclaimed the correct treatment for alcoholism over 75 years ago 

despite the absence of any scientific evidence of the approach’s efficacy and we have been on the 

wrong path ever since.”  

It scarcely needs to be said, of course, that A.A. has never claimed this mantle for itself, with co-

founder Bill W. often noting that there are many pathways to recovery. However, the Fellowship 

hasn’t lacked for support from numerous doctors directly connected with treating alcoholics, 

beginning with Dr. William Silkworth, who treated Bill W. at Towns Hospital in New York and 

formulated a pioneering theory of alcoholism as a physical allergy combined with a compulsion 

to drink. Neurologist Dr. Foster Kennedy was another early friend of A.A. in the 1940s, writing, 

“I think our profession must take appreciative cognizance of this great therapeutic weapon.” At 

A.A.’s 20th anniversary International Convention in St. Louis in 1955, two physicians — Dr. W. 

W. Bauer of the American Medical Association and psychiatrist and Class A trustee Dr. Harry M. 

Tiebout — addressed the gathering. Dr. Bauer told those present, “You are making a bigger 

impression on the problem of alcohol than has ever been made before.” Dr. Tiebout said that A.A. 

was “not just a miracle, but a way of life which is filled with eternal value.”  
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Scientific researchers, however, don’t place much emphasis on miracles. Over the years they’ve 

conducted dozens of studies into the nuts and bolts of how A.A. really works to keep alcoholics 

sober — if, in fact, it does. Why does A.A. merit so much attention? Dr. Keith Humphries, the 

Stanford researcher who is co-author of the 2020 Cochrane Institute study on the efficacy of A.A. 

says, “A.A. is the most common place people seek help for alcohol problems. The fact that 

something is popular doesn’t mean that it works. Your job as a scientist is to say, ‘Okay, it’s 

popular. That makes it of interest. But I’m still going to subject it to tests, because these are 

vulnerable people and if it didn’t work, you’d have an obligation to let people know that.’” A 

valuable perspective, although past researchers have at times approached A.A. with an ingrained 

skepticism. As Humphries puts it, “I had worked hard to become trained to help people who are 

addicted and then here are these untrained people working in the same area. People I looked up to 

looked down on A.A. That was the attitude I absorbed.”  

From a skeptical scientist’s point of view, this is understandable. How can a successful treatment 

for a deadly disease have originated with a conversation between a couple of drunks in Akron, 

Ohio? Eighty-six years and two million members later, A.A. continues to work alcoholic to 

alcoholic, peer to peer. It doesn’t accept contributions from outside sources, nor does it engage in 

or sponsor research about itself, except for its own internal demographic survey. Speaking to a 

group of neurologists and psychiatrists in New York in 1944, Bill W. summed it up: “You may 

inquire, ‘Just how does A.A. work?’ I cannot fully answer that question…. We can only tell you 

what we do and what seems, from our point of view, to happen to us.”  

Some of the difficulty researchers find when studying A.A. may stem from the fact that it is by no 

means a homogeneous entity. A.A. groups, though guided by the Traditions, are largely 

autonomous, and there are a diverse array of meetings and of alcoholics attending. In his paper, 

“Research on Alcoholics Anonymous: The Historical Context,” presented at a National Institute 

on Alcohol Abuse and Alcoholism (NIAAA) conference in 1992, Ernest Kurtz, the empathetic but 

clear-eyed observer of A.A. and author of the A.A. history Not God, wrote:  

[T]here is a very real sense in which, increasingly, there is no such thing as Alcoholics 

Anonymous — rather there have developed Varieties of the Alcoholics Anonymous 

Experience… Alcoholics Anonymous, decentralized as it is, now presents itself in a vast 

variety of groups, of formats, of understandings even of such basic-to-A.A. realities as serenity, 

not to mention spirituality. This can be a difficult point for people like us to accept, people 

who want to study A.A. Even when we study process, we like our phenomenon to hold still.  

Other issues make researching A.A. problematic for even the most objective of scientists. 

Researchers have at times randomized alcoholics within a particular study to attend either A.A. 

meetings or psychotherapy for a specific time period, but who’s to say that those who stay sober 

are not highly motivated people who would get sober no matter what their form of treatment? (A 

criticism of past studies of Alcoholics Anonymous with positive outcomes is that those who are 

successful are a self-selected sample.) And, of course, the spirituality — or religiosity, as some 

courts have ruled — of A.A. is what Kurtz refers to as a “delicate, if not difficult, topic for most 

academicians.”  

https://aa.org/
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All of this began to change in the early 1990s, according to Dr. John Kelly of Harvard University, 

co-author on the Cochrane Institute Study. “What happened was that about 30 years ago the 

NIAAA called for more research on A.A. and all its mechanisms,” Kelly says. “For the first time, 

people began bringing serious science to bear on A.A. in order to look at the efficacy of the 

behavioral change through which A.A. confers benefits.”  

This outpouring of research led to Humphries and Kelly’s systematic review and meta-analysis of 

27 clinical studies comprising 150 scientists, 67 institutions and almost 11,000 people, which was 

conducted under the auspices of the Cochrane Library of systematic reviews, the recognized gold 

standard in scientific rigor for medical research.  

The result? The first extensively researched evidence that A.A. works as well or better than other 

scientific treatments for alcoholism.  

In an interview that first appeared in AA Grapevine, Kelly and Humphries describe their findings 

(all Kelly/ Humphries quotes taken from their GV interview):  

Humphries: The bottom line is that people who experience TSF [Twelve Step Facilitation] in 

A.A. are 20-60% more likely to end up abstinent than they are with other treatments like 

cognitive behavioral therapy, outpatient treatment delivered by a mental health professional, 

meditation or certain educational programs. That’s pretty incredible for this peer-oriented, 

grassroots organization. If you thought about this like cancer treatment, or in any other field of 

medicine, you would be doing backflips over a success rate like this.  

Kelly: We looked at the number of days when patients didn’t drink anything. The farther out 

you get, the magnitude of difference increases. A.A. was more effective than other treatments 

at keeping people completely abstinent at every time point over a three-year span. Also, even 

if people drank again, they didn’t drink as much after having been to A.A., as compared to 

other therapies. And one more thing: A.A, is what I’ve referred to as “the closest thing we have 

in health care to a free lunch.” It saves the health care system money, the criminal justice 

system money. Our review showed that A.A. has the ability to effect much higher remission 

rates at a lower cost, sometimes much lower, than other therapies.  

So, what does their research show about the way A.A. actually works?  

Humphries: With A.A., a couple of things are fairly constant — there is good literature on 

this now. A.A. increases your willingness to get sober. Your motivation goes up. You may 

wake up and, to get your wife off your back, you decide to go to A.A. — and you hear a story 

that catches your own experience and you stay sober. Changes in social networks are very 

important [for recovery]. It’s important to find new people in your life and A.A. is good for 

that. The other thing I find fascinating is that altruism — the experience of helping others — 

seems to help. People who set up chairs and do the coffee and do the sponsoring. You can’t do 

that in individual psychotherapy, and that seems to be healing for people.  

Kelly: There is a tendency to forget how bad it might have been when you were drinking, so 

exposure at meetings to people telling their stories helps keep these memories green. Hearing 

these narratives can reverberate to your core and help remind you how you got there. The 

https://aa.org/
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counterbalance to this is seeing over and over again how people got into recovery, the positive 

outcomes, the Twelve Promises. You remember the stick, but you see the carrot as well.  

The spirituality that confounds scientists when it comes to studying recovery in A.A. does not 

trouble Humphries and Kelly:  

Humphries: Another point in terms of the topic of “how A.A. works” is spirituality. A.A. is a 

spiritual program, of course, not a religious one. [The psychoanalyst and research psychiatrist] 

George Vaillant has written that “spirituality is based on our biology, whereas religion is based 

on our culture.” Spirituality is part of our limbic system — we have the capacity for spiritual 

emotion. Religion is like the lyrics and spirituality is the music. A.A. doesn’t give you the 

lyrics. You can borrow some or write your own. A.A. opens the doorway through which people 

can walk [and discover their spiritual lives]. From a biological perspective, it is really 

important to have access to all these positive emotions that could be called spirituality. 

Gratitude is very important, as well as humility. These emotions activate a sense of awe, as 

Vaillant says. It’s worth remembering with A.A. that Catholics do it and Jews do it. Native 

Americans, too. It is fast-growing in Iran. And, of course, atheists and agnostics. It is 

remarkably flexible spiritually.  

Interestingly, Humphries’s thoughts closely echo those voiced by Ernest Kurtz in his 1992 NIAAA 

conference presentation:  

A.A. co-founder Bill Wilson, together with medical researchers Abram Hoffer and Humphrey 

Osmond, discovered early on that some kind of capacity for the spiritual seemed to be required 

if an alcoholic was to get the A.A. program. They understood that capacity not as related to 

church-going or creedal affirmation or upbringing, but as some kind of process potentially 

present in every human being, a process that could be prodded.  

The fact that researchers at last have empirical data that shows that A.A. works — not perfectly, 

but quite effectively — may not make much of a difference to A.A. members focused on getting 

sober and discovering the miracle that A.A. helps bring about in their everyday lives. Still, some 

may savor a brief moment of acknowledgment. Researchers John Kelly and Keith Humphries 

certainly do.  

Kelly: You can see that for so many people who have been in A.A. and have heard it denigrated 

and put down, there is vindication in this. This [study] is public access, free to anyone. If 

someone says, “A.A. is a bunch of crap,” hand it to him. What our research shows is that when 

you subject A.A. to the same scientific standards as any other type of intervention, it is at least 

as good and often better and certainly cheaper than anything else. When you’re talking about 

a disease that kills 3.3 million people around the world, this is something you have to pay 

attention to.  

As Bill W. wrote back in 1958, “Today, the vast majority of us welcome any new light that can be 

thrown on the alcoholic’s mysterious and baffling malady. We don’t care too much whether new 

and valuable knowledge issues from a test tube, a psychiatrist’s couch, or from revealing social 

studies. We are glad of any kind of education that accurately informs the public and changes its 
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age-old attitude toward the drunk. More and more, we regard all who labor in the total field of 

alcoholism as our companions on a march from darkness into light. We see that we can accomplish 

together what we could never accomplish in separation and in rivalry.” 
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