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ABSTRACT

ROBERT HENRY KITZINGER, JR. Experiences of indivads who maintain
abstinence from mood altering substances usinglgelfted, cognitive-based recovery
support groups. (Under the direction of DR. PAMESALASSITER)

The purpose of this study was to examine how iddals who utilize self-
directed recovery support groups perceive the rgoprocess and how the described
experiences of participants compare to 12-stepvergas reported in existing academic
literature. Six individuals who have maintainedsetly for a minimum of one year
participated in this qualitative study. The indiwvals also participated in SMART
Recovery, Secular Organizations for Sobriety or Worfor Sobriety within the past
year, and did not participate in 12-step suppartigs for at least one year prior to the
study’s approval date. Data collection includedmdgraphic form and one 60-90
minute, audio-recorded interview, during which pgpants were asked primarily open
guestions about their respective experiences inetgb

Data analysis consisted of a phenomenologicalgohae adapted from
Moustakas (1994). The procedure revealed thatgyaatits perceive the recovery process
as beginning with freedom and individual choicejtowing into a sense of community
and belonging, proceeding with a journey of seffedvery, and culminating in the
development of recovery maintenance tools. Paditigxperiences relate to 12-step
recovery in terms of community and fellowship witliecovery support groups.
Participant experiences diverge from 12-step regowveterms of spirituality and

adherence to sequential steps or perceived progafimnygidity. Participants maintain



that sobriety is a “separate issue” and not necbssalated to spiritual/religious issues
or to the attendance of recovery support group imget

The findings suggest that individuals who use supgroups such as SMART
Recovery, Secular Organizations for Sobriety, aram&n for Sobriety maintain
abstinence through face-to-face or online suppatgmeetings and by utilizing a
variety of self-directed relapse prevention meth@tsunselors are recommended to
consider self-directed recovery support groups\aaltae referral option for clients
dealing with substance use issues. Further reseangeded to gain more insight into
how individuals use self-directed support groupd anline recovery resources to

maintain abstinence from mood altering substances.
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CHAPTER ONE: INTRODUCTION

According to the National Survey on Drug Use arhlth (Substance Abuse and
Mental Health Services Administration; SAMHSA, 201dver 22 million individuals, or
approximately 8% of the United States (U.S.) popaiteaged 12 or older would meet
criteria for a substance use disorder in the y8a02The survey also reported that in
2010, over 4 million individuals, or approximatdly6 percent of all adults in the U.S.
received treatment for substance abuse or depeadiins estimated that only 10-12% of
individuals who meet criteria for substance userdiers receive treatment (National
Institute on Drug Abuse; NIDA, 2011). Accordingttee SAMHSA (2011) survey,
individuals who abused or were dependent on alcabwbdunted for a majority of
treatment episodes (2.5 million), and over hal8 (&illion) of the individuals who
received substance abuse treatment in 2010 paticipn mutual recovery support
groups such as the 12-step programs of Alcoholimsnémous or Narcotics Anonymous.

Over 90% of substance abuse treatment prograthe idnited States are 12-step
oriented (Rogers & Cobia, 2008), meaning that taméwork of 12-step philosophy is
integrated into counseling and discharge planrBuipstance abuse counseling often
includes direction to attend 12-step meetings duoinat the termination of treatment
(Miller & Bogenschutz, 2007). The 12-step suggestlwat a spiritual awakening, found
through working through the steps of Alcoholics Agmous, is a necessary prerequisite

to successful recovery from mood-altering substsufdécoholics Anonymous, 2001,



Warfield & Goldstein, 1996) is often integrated lwihe psychological components of
substance abuse counseling (Bristow-Braitman, 1995)

According to Culbreth and Borders (1999), the tatxe abuse counseling field is
comprised of both recovering and nonrecoveringahns and also clinicians with and
without graduate-level training in counseling. heit survey of substance abuse
counseling supervisor perceptions of supervisoe sReeves, Culbreth, and Greene
(1997) concluded that both younger supervisorssampervisors with more graduate
education communicate more flexibility in supervisetyle than older supervisors and
supervisors with less formal education. The autpossted that graduate training exposes
counselor trainees to different theoretical appneacwhich may translate into “the
perception that there are numerous ways for atdiiebnecome more healthy” (p. 83).

Regarding the issue of how individuals becomethgah recovery, most
providers of substance abuse treatment integrgppéritual model based on 12-step
philosophy (Rogers & Cobia, 2008). A vast majodfypracticing substance abuse
counselors continue to direct clients toward atéee of 12-step meetings (Miller &
Bogenschutz, 2007) despite calls for a wider rasfgeferral options (Kelly, Kahler, &
Humphreys, 2010; Vick, 2000) and the possibilitgttbomponents of 12-step philosophy
conflict with overarching theories of professionalinseling regarding self-direction and
self-responsibility (Le, Ingvarson, & Page, 1995).

This dissertation study described the lived exgrexes of an underutilized source
in professional counseling literature: Individusigcessfully maintaining abstinence
using support groups outside of traditional, spaity-based 12-step programs. Chapter

One of the proposal is organized as follows: (ajeshent of the problem, (b) purpose and



significance of the study, (c) research questiastesearch design, (e) definition of
terms, (f) assumptions, (g) limitations, (h) deliations, (i) summary, and (j)
organization of the proposal.

Statement of the Problem

The field of substance abuse counseling featuraage of diversity regarding
counselor theoretical orientation (Thombs & Osb@0101), educational level (Reeves et
al., 1997), and recovery status (Culbreth & Coop@68). Despite this diversity, a
majority of substance abuse counseling intervestame delivered from a traditional, 12-
step orientation (Rogers & Cobia, 2008; Winterm@tfield, Opland, Weller, & Latimer,
2000). Also, counselors are more likely to reféeris to AA than any other mutual
support program (Fenster, 2005).

As therapeutic approaches, Cognitive Behaviora&rdjpy and Motivational
Enhancement Therapy have shown recovery outconmegarable to Twelve Step
Facilitation Therapy (Project MATCH Research Groi@98), and authors of
conceptual, peer reviewed journal articles havegsed using existential approaches
(Rogers & Cobia, 2008) or art therapy techniquesré@yl, 2006) as alternatives to 12-step
oriented treatment. In their comparison of AlcobslAnonymous and professional
counseling philosophies, Le et al. (1995) clainteat tcounseling theory and AA
principles have become enmeshed and roles haveneeoanfused” (p. 607), meaning
that counselors operate within two overarching freuorks that contain divergent
viewpoints on who (the self) or what (a higher poaethe 12 steps) is responsible for
an individual client’s progress. The authors ad®déar a wider variety of support group

referral options in substance abuse counseling.



Several options exist in the realm of recoverypsupgroups. For example,
Women for Sobriety (WFS) is a female-specific remmgvsupport program based on
changed thinking patterns and behavior modificafieskutas, 1996; Manhal-Baugus,
1998). In addition, WFS challenges 12-step assestibat sobriety comes from outside
the self (Manhal-Baugus, 1998). Secular Organinatior Sobriety (SOS) is a self-
directed sobriety support group that also challsrige notion that dependence on a
higher power is a necessary determinant of suadegsfovery (Connors & Derman,
1996). SOS advocates a reasonable, secular appmestovery and encourages healthy
skepticism and application of the scientific methoattempting to understand recovery
(“Secular Organizations for Sobriety,” 2012). Sglénagement and Recovery Training
(SMART) utilizes the framework of Rational EmotiBehavioral Therapy (REBT; Ellis,
1962), a cognitive system based on the theoryttioaights and perceptions inform
feelings and behaviors. It is difficult to determitne efficacy of these programs through
the lens of existing published research due tdatie of attention toward 12-step
alternatives.

Purpose and Significance of the Study

The study adds to professional literature by gjwnice to individuals who
maintain abstinence with the assistance of a sedttdd, cognitive-based support
program. The study also sought to validate the mapees of individuals who rely on
means other than traditional, explicitly spiritpabgrams. A thorough review of existing
literature, the results of which appear in Chapteo of this proposal, reveals few

gualitative studies regarding subjective experisrafandividuals in addiction and



recovery. The review of literature also suggegisraeived disconnection between
researchers of substance abuse counseling anchémgproviders.

Academic researchers and treatment providers g & mutual disdain
regarding appropriate delivery of substance abasaseling (Bristow-Braitman, 1995),
which is a possible explanation for overall tensithin the field (Bell, Montoya,
Richard, & Dayton, 1998). This perceived tensiogmistem from a disagreement
between academic researchers’ emphasis on evidesest practices and treatment
providers’ reliance on anecdotal, hands-on expeeém substance abuse counseling.
Another possible explanation of tension within tiedd is the opinion that substance
abuse counseling “has virtually no empirical evicketo support its purpose and
direction” (Reeves et al., 1997, p. 76). Histoligadubstance abuse treatment programs
have “selected practices based on personal recexgsriences rather than on criteria
based on data” (Thombs & Osborn, 2001, p. 450). &parent point of contention
within the field is the integration of spiritual2dstep principles with professional
counseling. Conceptual articles in professionahseling journals support the
integration of AA’s spiritual tenets in substanteise counseling (Bristow-Braitman,
1995; Warfield & Goldstein, 1996). However, othes@archers advocate for clear
boundaries between counseling and AA (Le et aB5)1@nd articulate the need for a
wider variety of support group referral options [I{et al., 2010; Vick, 2000).

The purpose of the study is to describe the stilsgeexperiences of individuals
who successfully maintain abstinence from mood-aljesubstances using self-directed,
cognitive support groups. The researcher belidvaisthe study informs two significant

areas of research that remain relatively unexplorgutofessional counseling literature:



(1) description of how individuals who use selfedited, cognitive based support groups
perceive the recovery/sobriety process, and ()rge®n of subjective experiences in
recovery.

Research Questions

The study will examine the following research digess: (1) How do individuals
who maintain abstinence through self-directed, tognbased recovery support groups
perceive the process of recovery/sobriety, andH{®y do participant experiences
compare to 12-step recovery as reported in existoaglemic literature?

Research Design

Quialitative research is a methodology that pernegarchers to “record and
understand people in their own terms” (Patton, 2p022). As a methodology, it refers to
research that examines spoken words and obseivahévior (Taylor & Bogdan, 1998).
Qualitative research is appropriate for researastions that explore how people make
meaning in their lives (Creswell, 1998). Humans enaleaning through describing and
interpreting lived experiences (Moustakas, 1994).

The study used a qualitative, phenomenologicahoukilogy. As a philosophy,
phenomenology addresses conscious experience wittmumposition of preconceptions
or presuppositions (Spiegelberg, 1975). As a rekeaethodology, phenomenology
explores lived experiences (Creswell, 1998) andseeunderstand individual
perceptions of reality and meaning (Patton, 20@%]dr and Bogdan, 1998). To the
phenomenological researcher, “the important re&ityhat people imagine it to be”

(Taylor & Bogdan, 1998, p. 3). The phenomenon iagfion is the experience of



individuals who remain abstinent from mood-altersudpstances using self-directed
mutual support groups.

After receiving approval from the Institutional \Rew Board for Human Subjects
in Research of The University of North Carolina @biée (IRB), the researcher
approached the primary contact person for the gosupport programs Secular
Organizations for Sobriety, SMART Recovery, and Véonfor Sobriety via email or
telephone. The researcher recruited participan{solsying a recruitment letter (Appendix
B) on the recovery support programs’ website for@amemail distribution lists and
selected a total of six individuals for particifetiin the study. Participant inclusion
criteria were a minimum 12 consecutive months atiabnce prior to the study’s
approval date and participation in one of the tliem®very support programs selected for
recruitment. Exclusion criteria were participatianAlcoholics Anonymous or Narcotics
Anonymous programs or the use of mood-alteringtamogs within the 12 month period
prior to the study’s IRB approval date.

After screening participants for eligibility, thesearcher distributed an informed
consent document (Appendix C) outlining the purpafsthe study, participant inclusion
criteria, data collection and analysis procedurdeymed consent, confidentiality, risks
and benefits of the research, and compensatigpafticipation in the study. Participation
will included one audio-recorded 60-90 minute iatew. The researcher conducted
interviews via telephone following receipt of sigh@nsent documents. Further detail
regarding participation appears in Chapter Threth@proposal.

Data collection included recorded interviews amdsearcher reflexive journal.

The reflexive journal is a form of data triangubsttithat strengthened the study through



using more than one of data source (Patton, 200@) reflexive journal also allowed the
researcher to bracket personal bias (Wertz, 200%)r to data collection, the researcher
assured participants that access to identifyingrinétion is limited to the researcher.
Also, interview recordings, transcripts, and datalgsis materials were stored in a secure
location in compliance with the IRB protocol andstteyed following completion of the
study.

Data analysis included steps consistent with pimammlogical methodology as
outlined by Moustakas (1994). The researcher dledtdata into themes, constructed
individual textural and structural descriptiongpafticipants, and created composite
textural-structural descriptions across all pgoaacits. An independent analyst assisted
with the analysis process as a form of investigatangulation, which strengthens a
study through the use of more than one resear&tfatof, 2002). The researcher ensured
dependability and confirmability of the study thgbuthe use of auditing (Lincoln &
Guba, 1985) by dissertation committee members. t€hdjree of this proposal contains
a detailed explanation of the research design.

Definition of Terms

The following list of terms was compiled from ariedy of sources, including
recovery support group literature and academiajalgrin the disciplines of counseling,
medicine, nursing, and psychology. Other sourcelsidie academic publications on
addiction and mental health.

12-step groupare defined as recovery support groups such ahalios
Anonymous (AA), Narcotics Anonymous (NA) based ba original 12 Steps of

Alcoholics Anonymous. Because the overall 12-gti@ppsophy originated in the



original AA text (Alcoholics Anonymous, 2001) andd\As the most widely used 12-step
support groupl2-step programandAlcoholics Anonymouare sometimes used
interchangeably throughout this proposal. Regardéfigrences, this dissertation
distinguishes between the terms 12-step program,af4 recovery support group
depending on the language used in cited literature.

Abstinencas operationally defined as refraining from the aenood-altering
substances such as alcohol, cannabis, cocainegdepov sedatives. Participants in this
study reported a minimum of 12 consecutive monflebstinence from substance use
prior to the date of IRB approval of the study.

Alcoholics Anonymous a recovery support group based on admission of
powerless over addiction, belief that a power gnetitan oneself can restore one to
sanity, and turning one’s life over to the caréaid (Alcoholics Anonymous, 2001).

Minnesota Modelefers to a treatment approach developed in the sta
Minnesota during the 1940s that integrated 12-gtapiples into substance abuse
treatment (Cook, 1998).

Mood-altering substancesme operationally defined in this proposal as any
substance listed in the Diagnostic and Statisiahiual of Mental Disorders (DSM-1V-
TR) chapter labeleBubstance-Related Disordgismerican Psychiatric Association,
2000) with the exceptions of caffeine and nicotM#hile these two substances appear in
the manual, the researcher did not include padidipise of caffeine or nicotine as

exclusion criteria in this study.
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Participantsare individuals who have maintained a minimum otaf@secutive
months of abstinence prior to the study with the ofsa self-directed, cognitive based
recovery support group and without the use of &p-support groups.

Recoveryefers to the state of abstinence from mood-aljesimbstances and a
process of “recovering” from the effects of substanse. The parameters of recovery
vary between recovery support programs. Howeveouery is operationally defined in
this study as the state of abstinence or sobfiggovery and sobriety are often used
interchangeably throughout this proposal. Howethex researcher made every effort to
include the language used in primary sources raggtte terms “recovery” and
“sobriety.”

Recovery support group operationally defined as a mutual aid suppastigr
designed to assist individuals in recovery/sobreffgrts.

Self-directed, cognitive based recovery suppastigsare organizations such as
Secular Organizations for Sobriety, SMART Recovand Women for Sobriety.

Sobrietyrefers to the state of abstinence from mood-algesubstances. It is often
used interchangeably with the term “recovery.” 8eeoperational definition for
recovery.

Traditional substance abuse treatmenfl2-step oriented treatmerst
operationally defined as substance abuse coundéldacilitates participation in 12-
step programs, includes participation in 12-stegpams during and after treatment, or

provides treatment based on the Minnesota Model.
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Assumptions

The researcher assumed that participants horastlyered interview questions
and accurately recalled experiences in addicti@hraoovery. The researcher also
assumed that themes would emerge regarding panicgxperiences in recovery.
Limitations

Differences might exist between participants o #tudy and other individuals
who use self-directed support groups. Also, diffiees might exist between participants
and individuals who achieve abstinence through sp@ous remission (Walters, 2000),
without the aid of counseling or support groupse Small sample size also limited the
researcher’s ability to obtain a culturally divessanple of participants.
Delimitations

The researcher purposely recruited individuals plagticipate in self-directed,
cognitive based recovery support groups and rep@tainimum of 12 months
continuous abstinence from mood-altering substances
Summary

Chapter One provided an introduction regardingni@ortance of exploring the
lived experiences of individuals who use self-dieelc cognitive based mutual support
groups as recovery aids. More than half of indisiduvho receive treatment for
substance use disorders in the U.S. participatecovery support groups (SAMHSA,
2011). Most treatment providers integrate the poles of one recovery support group,
Alcoholics Anonymous (Rogers & Cobia, 2008), andrselors often direct individuals
to attend 12-step groups during treatment or falgpvdischarge from treatment (Miller

& Bogenschutz, 2007).
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Recovery support group options exist. Women fdrety (WFS) is a female-
specific recovery support program based on chatigeking patterns and behavior
modification (Kaskutas, 1996) that also challentgstep assertions that sobriety comes
from outside the self (Manhal-Baugus, 1998). SedDiganizations for Sobriety (SOS)
is a self-directed sobriety support group that alsallenges the notion that dependence
on a higher power is a necessary determinant aesstul recovery (Connors & Derman,
1996). SOS advocates a reasonable, secular appmestovery and encourages
skepticism and application of the scientific methoattempting to understand recovery
(“Secular Organizations for Sobriety,” 2012). Sglénagement and Recovery Training
(SMART) uses the framework of Rational Emotive Babeal Therapy (REBT; Ellis,
1962), a cognitive system based on the theorythimatghts and perceptions inform
feelings and behaviors. Due to the lack of attenteward 12-step alternatives in
published research, it is difficult to determine #fficacy of these programs.

This study used a qualitative methodology to esgthe experiences of
individuals who utilize self-directed, cognitivedsal support groups to remain abstinent
from mood-altering substances. The study includeglaudio-recorded 60-90 minute
interview with each of six participants recruitédaugh Secular Organizations for
Sobriety, SMART Recovery, and Women for Sobrietye Tesearch provides much
needed insight into subjective experiences of stjarAlso, the research contributes to
professional counseling literature through exangrhe use of 12-step support group

alternatives, a topic that has received littlerdgtta in academic journals to date.



CHAPTER TWO: REVIEW OF LITERATURE

The review of literature examines the theoreti@de and the historical use of
support groups within professional counseling dredtteatment of substance use
disorders. The section begins with an overviewutistance abuse and dependence issues
in the United States (US) and the parameters ovey according to 12-step philosophy
and existing professional mental health counsdiiatature. Overviews of traditional,
12-step based substance abuse counseling philosoplnelapse prevention models are
included, along with an examination of the histarintegration of 12-step philosophy
and chemical dependency counseling. A review oftnaditional treatment philosophies,
which include existential and cognitive approaclesaso included. The chapter
describes self-directed, cognitive based recoveppasrt groups and contains an
overview of existing outcome studies regardingtteatment of substance use disorders
and relapse prevention models. The concluding@esinclude a summary of the
chapter and reflections on the current state dieggional substance abuse counseling
literature.

Substance Abuse and Dependence Disorders

According to the National Survey on Drug Use armglth (SAMHSA, 2011),
over 22 million individuals, or approximately 8%thie US population aged 12 or older
were dependent on mood-altering substances ingie2010. The survey also reported

that in 2010, over 4 million individuals, or appnaately 1.6 percent of adults in the US
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received treatment for substance abuse or depeadeadividuals who abused or were
dependent on alcohol accounted for a majorityedtment episodes (2.5 million), and
over half (2.3 million) of the individuals who raged substance abuse treatment in 2010
participated in self-help groups such as AA or NA.

A majority of substance abuse treatment prograntisd United States integrate
the framework of 12-step philosophy into treatmi@etet al., 1995; Rogers & Cobia,
2008). Substance abuse counseling often includestiin to attend 12-step meetings
during or at the termination of treatment (MillerBgenschutz, 2007). The 12-step
suggestion that a spiritual awakening, found thihowgrking through the steps of
Alcoholics Anonymous, is a necessary prerequisit®iccessful recovery from mood-
altering substances (Alcoholics Anonymous, 2001rfidld & Goldstein, 1996) has
influenced professional counselors to integratepdyehological components of recovery
with the spiritual tenets of 12-step programs (BrsBraitman, 1995). The philosophy
of 12-step programs originated in Alcoholics Anorym, which began with the first
meeting between eventual founders Bill Wilson amdR»bert Smith in 1935 (White,
1998), held with the goal of assisting alcoholit$he quest to achieve abstinence
(Alcoholics Anonymous, 2001). This philosophy hafrmed the practice of chemical
dependency treatment since the development of iwh@tlely known as the Minnesota
Model.

Traditional Theories and Methods of Substance AQusatment

The Minnesota Model

The Minnesota Model (MM) of substance abuse treatrdeveloped in the 1940s
and 1950s as Alcoholics Anonymous spread to the sfaMinnesota and eventually to

treatment centers (Cook, 1988). In the late 19R@meer House was one of the first
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centers to develop inpatient treatment primarilgufed on the philosophy of AA. The
Hazelden Foundation, formed in 1949, opened wighgibals of treating professionals
and using AA as the core of treatment (White, 1998 12-step based, MM-inspired
approach remains the most widely used treatmeatvi@ntion strategy in the U.S.
(Winters et al., 2000). According to Cook (2008) Mé/Mdefined by four overarching
themes: (1) belief in the possibility of change &roholics and addicts, (2) the treatment
goals of abstinence from mood-altering substancdsraproved lifestyle, (3) the

concept that alcoholism is a disease, and (4) 28R principles.

Belief in the possibility of change is relevantpigor research findings that
suggest individuals with alcohol abuse issues tepgnificantly higher feelings of
hopelessness than non-alcoholic individuals (Kram@880). Completion of MM
treatment has also correlated positively with iasesl feelings of control over recovery
(Morojele & Stephenson, 1992). Belief in the posiibof change and instillation of
hope is also consistent with the theories behintiwdtonal Interviewing techniques
(MI; Miller, 1983) and general counseling theoriB®gers, 1961; Yalom, 1985).

The abstinence tenet of MM treatment is endorsed ilmpjority of treatment
providers (Rogers & Cobia, 2008; Nowinski, BakerCarrol, 1992). Abstinence is also
relevant to the diagnosis of substance use disarany professional counselors are
trained in graduate programs accredited by the €ibfor Accreditation of Counseling
& Related Educational Programs (CACREP), whichrexeexplicitly aligned with 12-
step programs. However, the Council’'s standardaddictions counseling (CACREP,
2009) include direction for counselors in trainbogdemonstrate competence in using the

current edition of th®iagnostic and statistical manual of mental disosd@®SM) as a
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diagnostic toalThe most current editiofPSM-1V-TR; American Psychiatric
Association, 2000) refers to substance use dispm@eeither substance abuse or
substance dependence as opposed to the termslaooboaddiction. The introduction

to the manual contains a tentative definition ohtaédisorders: “The concept of mental
disorder, like many other concepts in medicine smdnce, lacks a consistent operational
definition that covers all situations. All medicanditions are defined on various levels
of abstraction (p. xxx.).” Despite the apparentartainty present in that statement, some
counseling professionals have criticized the DSNda$ of a static, reductionist medical
model that fails to view individuals holisticallfiksen & Kress, 2006), is based on
social conformity (Laungani, 2002), and lacks effig in diagnosing and treating
individuals from underrepresented or marginalizemigs (Kress, Erikson, Rayle, &
Ford, 2005).

Regarding periods of abstinence following diagnagesibstance use disorders,
the DSM-IV-TR uses the word remission rather thegovery. Remission specifiers in
the DSM-IV-TR begin after one month of an indivitlogeeting no criteria for
dependence or abuse following a diagnosis of SnbstBependence or Substance
Abuse. As a manual of mental disorders, the DSMFR/is integral to the current
disease model understanding of substance use disardthat sustained full remission is
marked only by the absence of all substance abhudependence criteria for a period of
twelve months or longer.

The disease model understanding of addiction,Hiné tenet of MM treatment,
posits that addiction has a genetic component (Ma& Stephenson, 1992) along with

psychological, social, and spiritual dimensionse fisease model conceptualization of
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addiction from the Minnesota Model perspective appty contrasts the moral model
understanding of addiction (White, 1998). Prioekplanation of the disease model, it is
important to provide an overview of the moral model
The Moral Model

In moral model conceptualizations of alcohol anaggdaddiction, individuals
alone are held responsible for the etiology of etiloln (weak character) and the solution
to the problem, which is perceived as willpoweot@rcome the sinful behavior of
excessive substance use (Marlatt, 1980; White, 1998his model, addicted individuals
are considered in control of behavior, and contihagdiction or relapse is evidence that
evil remains within an individual (Thombs, 2006).dn examination of the historical
connection between morality and alcoholism, Mayd{)%asserted that interest in the
“moral ecology” (p. 170) of alcoholism is rootedritid-19" century arguments regarding
the etiology of addiction and that fundamental goes about the relative truths of moral
and disease models remain unanswered. The bastexaAefers to alcoholism as an
illness and a disease (Alcoholics Anonymous, 208though disease model concepts
often coexist with 12-step philosophy in treatmemtironments, the original steps of AA
include mention of moral inventory, defects of @wer, and shortcomings.
The Disease Model

The disease model understanding of chemical depegdemains a commonly
held belief among substance abuse professional®(®s1997). According to Gori
(1996), assumptions regarding the portrayal of @&duh often range between moral and

disease models. Thombs (2006) claimed that thegamee of mixed disease-moral
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models sustains “incongruous assumptions” (p. &) iove between the perceptions of
whether addicted individuals should receive treatnoe face punishment.

Research suggests that mixed disease-moral coatigptions are common
among substance abuse counselors. Thombs and (@001) used a cluster analysis to
examine chemical dependency counselors’ (n=406iceli orientations. After
administering the Treatment Processes Rating Qumestire and Understanding of
Addiction Scale, the authors used the resultseogparticipants into three distinct
groups: Counselors who favored a moral-diseaséafumj model, counselors who
favored an “incongruent moral-disease-psychosocalel,” (p. 450), and client-
centered counselors. Client-directed counselors Wes smallest group (15%) and
differed from the other groups in reporting thaigtence on clients using the AA model
was not a central tenet of their respective coumg@rientations. The authors concluded
that that the largest group (56%), counselors fagaa uniform moral-disease model,
showed the least interest in psychosocial intereaat The authors also posited that
uniform counselors may demonstrate less willingtes®nsider or implement new
practices or techniques.

Preference for 12-step oriented treatment modstsappears relevant to
supervision of substance abuse counselors. CularettiBorders (1999) found that
counselors rated supervisors higher when the regstatus (recovering or non-
recovering) of the counselor and supervisor matchthy established clinicians in the
substance abuse field earned supervisory positimoagh work experience as opposed
to formal training (West, Mustaine, & Wyrick, 2008raduate level supervisors are

more likely than non-graduate level supervisorsupport supervisee conceptualization
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of client issues that differed from the supervisgoint of view (Reeves et al., 1997).
The authors concluded that graduate level supes/isay operate with more flexibility
regarding theoretical approaches. Regarding aferelifces in the study, the authors also
posited that younger supervisors may exhibit lggdity in personal supervision styles
than older supervisors.

Relevant to the training of future clinicians, CREP (2009) has adopted
standards for the education of substance abuseselous in accredited programs.
Coupled with the movement to require Master’s-leadiication for licensed substance
abuse counselors in many states, adoption of iWweJ#&CREP standards places
substance abuse counseling at the forefront oéssselevant to current and future
counselor educators and supervisors (Hagedorn,)280#ituality is a core tenet of
traditional 12-step treatment models (Le et al95tRogers & Cobia, 2008), and with
more non-uniform and client-directed counselorsoffibs & Osborn, 2001) entering the
workforce, it seems reasonable to conclude thaermerson-centered, non-spiritual
approaches may emerge as legitimate alternativiee tootion of spiritual centrality in
recovery. The spiritual roots of substance abusesgling approaches are derived from
the 12 steps of Alcoholics Anonymous.

Alcoholics Anonymous and its Origins

Bill Wilson and Dr. Robert Smith, referred to adl B/. and Dr. Bob in AA
literature, are credited as founders of AlcohoAc®nymous and creators of the original
12 steps (Alcoholics Anonymous, 2001). AA was afdluenced by Oxford Groups,
originally called The First Century Christian Felehip, founded by Lutheran minister

Frank Buchman in 1908 (Kurtz, 1979). The groupderea on the suggestion that
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spiritual change is the central tenet of persoeralihg. Oxford Groups focused on the
spiritual principles of confidence, confession, wation, conversion, and continuance
(White, 1998). Regarding the problematic use obladt, Oxford Group methods
included recognition of defeat by alcohol, serwe®thers, and submission of self to the
help of a higher power (Finlay, 2000). Oxford Grqaplosophy apparently influenced
the original Twelve Steps of Alcoholics Anonymolrsthe original AA text (Alcoholics
Anonymous, 2001), the first three steps read:

1. We admitted we were powerless over alcohol—ahatives had become

unmanageable.

2. Came to believe that a Power greater than meéseould restore us to sanity.

3. Made a decision to turn our will and our livegioto the care of Goals we

understood him(p. 59).

Regarding the religious roots of AA, Bill W. alstted The Varieties of Human
ExperiencgJames, 1911) as a major influence on his persorddrstanding of
spirituality’s transformational power (Finlay, 200énd the value of surrender after
periods of chaos and suffering (White, 1998). Reigarreligious conversion, James
(1911) states:

It makes a great difference to a man whether onefdes ideas, or another, be

the centre of his energy; and it makes a grea¢miffce, as regards any set of

ideas which he may possess, whether they beconmlcenremain peripheral to
him. To say that a man is ‘converted’ means, is¢hterms, that religious ideas,
previously peripheral in his consciousness, now takentral place, and that

religious aims form the habitual centre of his gye(p. 196).

It seems reasonable to conclude that the writimgsumes directly influenced AA
philosophy. While James (1911) wrote of religioogwersion, the original AA text states

in Step Twelve that a spiritual awakening is neagsto the successful recovery of

alcoholism according to AA (Alcoholics Anonymou9®).
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The Spiritual Awakening in AA

AA literature claims that the program relies ofriyml principles but does not
require any specific religious beliefs (Alcoholisaonymous, 1952). However, regarding
the legality of forcing individuals to attend AA etengs, state and federal courts have
ruled that, based on a reading of the 12 stepsisAgligious in nature (Magura, 2007).
After admission of powerlessness over alcohol gadihmanageability, the steps
progress through the second step, an attainmehedfelief that a Power greater than
oneself can restore sanity, and the third stepghvimcludes turning over one’s will to
God as understood by the individual. The 12 stégzsiaclude making a fearless moral
inventory, admitting the nature of wrongs, and oiffg a humble petition for God to
remove one’s shortcomings. The last four stepsAdfrvolve making amends, ongoing
personal inventory and admission of wrongdoing,stieking of improved conscious
contact with God, and, following a spiritual awakey) attempting to carry the message
to other alcoholics and practice AA principles Ihadfairs (Alcoholics Anonymous,
2001).

In the quest for spiritual awakening, the othejanaomponent of recovery from
the AA model is fellowship, which consists of sporship and attendance of 12-step
group meetings. Within the framework of AA, recoyércludes working the steps,
attending meetings, working with a sponsor, angewaeditation. Professional
counseling literature has called for the mergin@\Afs spiritual principles with
cognitive-behavioral psychology (Bristow-Braitmd®95). The suggestion that recovery
from mood-altering substances includes cognitieddvioral, and spiritual components

has also received support in academic journals fié¥&i& Goldstein, 1996).
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Spirituality and Addiction

Regarding traditional, 12-step philosophy of tirggasubstance use disorders, the
ultimate expression of positive spirituality hagbelescribed as a relationship with God
(Warfield & Goldstein, 1996). Step Three of AA inves turning one’s will and life over
to God (Alcoholics Anonymous, 1952). Research sstggihat treating substance use
disorders using spiritual approaches helps maeytdi Johnsen (1993) surveyed a
sample from a Minnesota Model substance abusertezditprogram (n=174) and found
that prayer and meditation was important to thetspi recovery of the participants. He
tentatively concluded that spirituality was a sgi#mthat recovering individuals use in
sobriety. The mean age of his study was 36.8 years.

Other research suggests that 12-step, spiritudkia@re not the best approach
for treating adolescents. In their study of spaitarientation of adolescents in substance
abuse treatment, Sohlkhah et al. (2009) foundghgicipants (n=181) reported
significantly lower spirituality scores than aduhsa similar treatment setting on a
measure developed to gauge response to 12-stes@piily and spirituality. The authors
concluded that adolescents are not “little adu(lps'69) and that traditional substance
abuse treatment methods may prove less effectitreating adolescents. Wong et al.
(2009) examined the treatment histories of paicip ages 14-26 in the At Risk Youth
Study and found that 50.8 % of the authors’ analgample (n=478) reported at least one
prior substance abuse treatment episode. In aysofyeerceptions of and experiences
with AA/NA, the most common reason cited by adodeds for dropping out of 12-step

groups were boredom and lack of fit (Kelly, MyegsRodolico, 2008).
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According to Hohman and LeCroy (1996), adolespest-treatment attendance
of AA meetings positively correlated with highetas of abstinence (77%) at the time of
the study than adolescents who did not attend ngsein a survey based study with a
small sample (n=70). However, almost half (49%#bhef non-affiliated with AA sample
also remained abstinent. The authors found thatdineAA affiliated group were more
hopeful and had higher levels of parental involvetie treatment than the AA affiliated
group. If adolescents are regularly integrated attolt populations in substance abuse
treatment that feature 12-step orientation, theyagparently exposed to high levels of
the spiritual components of AA and NA early anceoftregardless of individual
characteristics or spiritual orientation.

Prior research supports the assertion that peayeispirituality are positive
contributors to sobriety for some individuals. Iquantitative, interview-based pilot
study on spirituality and cravings, Mason, DeanelJy and Crowe (2009) found that
75% of male participants age 19-74 (n=77) belies@dtuality and religion were
important parts of substance abuse treatment.t&gdity and self-efficacy regarding
sobriety were positively related in the study. Hoere the generalizability of the study is
guestionable due to exclusive sampling within ththiased program. Participants were
drawn from a program that featured regular atteceah AA or NA meetings and chapel
services. As the authors noted, the study is lanitg the lack of control group, the
contribution of factors other than spiritualitydelf-efficacy, and the absence of results in
a secular program. During their review of literaton spirituality and addiction, Miller
and Bogenschutz (2007) stated that few well-colettidirials exist regarding the

scientific study of spiritual interventions. Whipeior studies suggest that spirituality is a
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positive influence (Johnsen, 1993; Mason et aD920it is also possible that spirituality
is detrimental to some individuals in recovery.

Cashwell, Clarke, and Graves (2009) suggestedphiatual bypassis a way to
enlist religion or spirituality to avoid the work bealing one’s development” (p. 39he
authors claimed that spiritual bypass occurs wimeim@ividual uses spirituality in an
unhealthy way to avoid emotional distress. While d@lathors suggested that some
individuals in recovery may use religion to avosyghological or emotional issues, other
recovering individuals might not practice religidtegarding nonspirituality, Tonigan,
Miller, and Schermer (2002) found that individuadso identify as non-religious drop
out and avoid 12-step meetings at a higher rateitidividuals who self-label as spiritual
or religious.

Religious/Spiritual Orientation

A review of existing professional literature irethubstance abuse counseling
field reveals that few studies exist regardingdffecacy of secular programs or
individual recovery experiences of individuals wlHentify as atheistic, agnostic, or non-
spiritual. Few articles appeared in a broader $efancarticles referencing atheism,
agnosticism, or non-spirituality in any professibcaunseling journal. In one of the few
articles, the authors (D’Andrea & Sprenger, 200R)azated for the consideration of
self-described atheists and agnostics as a digtirtiztral group. The authors stated that
professional literature regarding belief systent spirituality often omits discussion of
individuals without religious or spiritual belieés a diversity issue.

Research studies often exclude non-Christian mlgyidentities or specific

subsets of non-spirituality as demographic chareties, either through design or lack of
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a sample population. For example, in a surveyunsént-based study of spiritual
transcendence as a predictor of psychosocial osdn+=73) in an outpatient substance
abuse treatment program, Piedmont (2004) concltidddspiritual transcendence, as
defined by higher scores on his Spiritual Transeecd Scale (STS), among participants
associated with more favorable outcomes on theystsgmptom and coping indices
over the course of an 8-week program. Concernilgjoas affiliation, 44% were

Baptist, 21% were Roman Catholic, 8% were Metho8&i were Episcopalian, 9% were
“other Christian,” 6% were Muslim, and 9% indicatether.” It appears that 85% of his
sample identified as Christian, and a majority isfsample was male (57 men and 16
women), ages 19 to 684(= 41). The sample was primarily African-Americ&%o) but
adhered to the historical tendency for substanoselesearch to sample primarily
Christian, male alcohol users in studies.

Other studies have shown that individuals who melpigher levels of religious
orientation are less likely to have substance abusiependence disorders (Connor,
Anglin, Annon, & Longshore, 2009; Miller & Bogenagiz, 2007). Individuals who self-
report high levels of religious involvement alspa# low levels of substance abuse or
dependence. A thorough review of the literaturardigpg spirituality and addiction
reveals the theme that spirituality often acts pso#ective measure against substance
abuse or dependence (Miller & Bogenschutz, 200 HaWwemains unclear is whether the
spiritual awakening as described by AA (Alcoholasonymous, 2001) and proponents
of 12-step oriented substance abuse treatment i@Mb& Goldstein, 1996) are necessary

determinants of recovery or the best referraldiitdll individuals.
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The introductory pamphlétrequently Asked Questions About @coholics
Anonymous, 1952), explains: “A.A. suggests thaathieve and maintain sobriety,
alcoholics need to accept and depend upon anotivegrrecognized as greater than
themselves” (p. 19). The existing body of profesalditerature offers no clear answer
regarding the question of how counseling profesdgmight treat individuals who
communicate or demonstrate an inability or reftsaccept the aforementioned
prerequisite need for the achievement of sobriEtg suggestion that it is possible for
individuals to arrest substance dependence ishuasgh self-will seems antithetical to
AA Step Two (Alcoholics Anonymous, 2001) “Came ®&ibve that a Power greater than
ourselves could restore us to sanity,” (p. 13) &tep Three, “Made a decision to turn our
will and our lives over to the care of God as weenstood Him.” (p. 13).

From the AA perspective, recovery maintenancelifelang process that
involves continued participation in 12-step grouggsynsorship, and working through the
steps. Addiction is arrested but not overcome. Bjpintual methods of substance abuse
treatment and theories endorsed by professionaisabors often focus on personal
responsibility (Le et al., 1995), as opposed tolikestep focus on higher power,
adherence to program instructions, and addres$iolganacter defects.

Non-Traditional Theories and Methods of Substanbask Treatment
Motivational Interviewing

Motivational Interviewing (MI) was first used wigubstance abusing populations
and later used with other behavioral issues (Mill®83). Brown and Miller (1993)
found that MI positively impacted treatment engagatrand drug use outcomes with a

sample of psychiatric hospital admissions. AccagdmMiller and Rose (2009), Ml was
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developed to utilize the principles of using acteiempathy in counseling (Rogers,
1961). Miller and Rose (2009) suggested that arevti¢heory of Ml is emerging and
that Ml is complementary to other treatment methdtierefore, clinicians might utilize
Ml as an alternative to 12-step orientations oa& aseans to facilitate client engagement
in 12-step programs.

The MI philosophy is comprised of four basic pipies. The first principle is
expressing empathiiller and Rollnick (20023efine this practice as accepting and
attempting to understand clients without endorsingriticizing behaviors. Regarding
substance abuse issues, clinicians might expregatagnwithin the realms of
environmental relapse trigger concerns, interpesissues, client behavioral patterns,
attitudes toward addiction or recovery, ambivaletoreard counseling or treatment, and
individual attitudes toward 12-step orientation.

The second principle of Ml developing discrepancglinicians assist clients by
amplifying perceived discrepancies between curpehivior or attitudes and client
goals. It is important to note that the authorstanmention of counselor goals or program
goals. As stated earlier, clients are often dicktbeattend AA or NA meetings as part of
counseling or substance abuse treatment (Millerogdhschutz, 2007). Ml appears to
address a current deficiency in developed resemardhitheory regarding what to do with
clients who refuse to engage in 12-step prograrhsicans are often advised to move
client attitudes and behaviors toward acceptandeitep theory (Nowinksi, Baker, &
Carroll, 1992), but it remains unclear whethermdieresistant to the 12 steps would

benefit more from individualized treatment and pskaprevention planning. In a case
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study of mediators of treatment effectiveness, K42007) found that clinician
confrontation in substance abuse treatment hadatine impact on session attendance.

Rolling with resistances the third principle of MI, which encourages dians to
respect the individual while using Ml strategieslié and Rollnick (2002) suggested
that perceived client resistance is a signal tatcbunselor should alter personal
behavior or approach rather than confronting thentk perceived resistance. The idea
of rolling with resistance seems to mark a coréedéince between the philosophies of Ml
and 12-step oriented treatments.

Despite the widespread, nearly exclusive use &fté@ models to address
substance abuse and dependence in treatmentdadisioften cease using mood-
altering substances with no formal intervention.ltéfa (2000) used the term
spontaneous remissido describe the phenomenon of achieving abstinestbeut the
help of substance abuse treatment, counselingtef?psograms, or any other formal
intervention. In the author’s review of existingfassional literature, he found that
individuals who decided to cease using mood-algesubstances independent of outside
intervention cited health concerns, feelings ofdst, and “will to stop” (p. 455) as
motivating or determining factors. In a theoretidabate article regarding the principles
of free will versus determinism, Howard (1993) defideterminisias the theory that
certain events are produced or caused by othetsven

If most substance abuse treatment offered in tineed States features a 12-step
orientation (Rogers & Cobia, 2008) and the deterstimquality of the 12 steps includes
turning one’s will over to a higher power, it seetinagt spontaneous remission and other

non 12-step recovery phenomena remain relativedéxplored. Professional counselors
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would benefit from a variety of support group re&koptions (Kelly et al., 2010; Le et
al., 1995; Vick, 2000). Regarding self-describeletec therapists, Prochaska (1979)
stated that eclecticism includes relativistic thgkpatterns. Relativistic perspectives are
contextual and contain more than one valid systethemry (Prochaska & DiClemente,
1982), which seems incongruent with the traditionatlel of substance abuse treatment.

The fourth and final principle of Ml isupporting self-efficacy his tenet of Ml
suggests that belief in the possibility of chargyeriportant for both the clinician and
counselor in developing client self-efficacy regagdrecovery. Prior studies have shown
a positive relationship between spirituality antd-s#ficacy in recovery (Johnsen, 1993;
Mason et al., 2009). However, the current bodyesearch offers little insight into other
contributing factors to positive self-efficacy imcovery or the suggestion that individuals
free themselves from substance dependence progrlgssiver time (Yeh, Che, & Wu,
2009).

Prochaska and DiClemente (1992) outlined the m®oéclient behavioral
change within five stages. The authors suggestddctients do not move through the
stages in a linear fashion but instead in a spatern marked by circling back through
prior stages in a gradual movement toward behavibi@ge. The stages are (1)
precontemplation(2) contemplation(3) preparation,(4) action,and (5)maintenance.
The authors also suggest that individuals moveutita process of change independent
of formal counseling, treatment, or support grauervention. The stages of change
approach informs thieiopsychosocial modelvhich assumes that addiction is determined
by multiple etiologies and develops through staiéarlatt & Gordon, 1985). In an

earlier version of their model, Prochaska and Di@&ete (1982) suggested that “human
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action is freely chosen and to say anything el$erdenes our choice is to show bad faith
in ourselves as free beings” (p. 279).
Existential Approaches

Freedom is a central tenet of existential psyahatpy. Individuals are
responsible for choices and actions, and humanshamged with creating meaning in a
world that has no inherent meaning (Yalom, 1980 importance of meaning making
in psychology was introduced by May (1953Mian’s Search for Himse#nd Frankl
(1962) inMan’s Search for Meaningyhich presented the framework for his
development ologotherapyor therapy by meaning. Frankl (1962) described his
experience in a World War 1l concentration campgjrdywhich he was separated from
his family and lived under the constant threatextt while almost daily witnessing
murders of other incarcerated individuals. He liteugh his experience and survived
to develop a seminal piece of psychological theangl more specifically, the theory of
existential psychotherapy. Frankl (1969) descriipeld/iduals’ will to meaning and
posited that all humans are disposed to searcbingéaning in their respective lives.

Philosopher, novelist, and playwright Jean-Paulr&41969) also contributed to
the formation of existential psychoanalysis throbhghcharge that human beings should
strive for freedom, personal responsibility, anthaaticity. In his landmark work
Existential Psychotherapy,alom (1980) described the perceived need for gsitmals
to practice psychology with immediacy and to viemividuals as fellow travelers rather
than afflicted patients or clients. The basic terdthis philosophy of human existence
were the individual struggle with (a) death, (bistential anxiety, (c) existential guilt,

and (d) isolation. In existential approaches, quilkes when people do not act in
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accordance with their respective authentic selwesiastead transfer personal power to
an external individual or force.

In an examination of substance abuse counselidd 2rstep program
orientations, Rogers and Cobia (2008) proposedskenf existential approaches in
treating client substance abuse issues. The aypbsited that existential approaches
focus less on the specific substance abuse issumare on using an empathetic
approach that encourages clients to accept perses@dnsibility. The authors concluded
that existential approaches are appropriate fonseling individuals through struggles
with personal freedom, alienation from others, d@waent of personal values, and the
search for meaning in life.

Some non-traditional approaches differ in techaiut share the same goal as
traditional forms of substance abuse treatment:idMpelients toward adherence to the
12-step model. In a survey of existing literatureising art therapy with substance
abusing or dependent populations, Horay (2006)ddbat a majority of art therapy
interventions were designed to confront perceiMashtresistance, elicit the admission
of client powerlessness over addiction, and fastercreation of recovery as a positive
experience. Horay (2006) suggested using art tgegrafandem with the tenets of Ml
(Miller, 1983) and Stages of Change (Prochaska &l&nente, 1992) in order to
encourage client self-efficacy and explore rathantconfront client ambivalence toward
recovery. Along with different counseling theorasd change models, specific
frameworks and support groups for confronting satst abuse and dependence issues

have emerged as alternatives to the traditionakté@ approach.
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The 16 Steps and Women for Sobriety
In her critique of the 12-step model and presentaif an alternative 16-step
model, Kasl (1992) opined that 12-step philosoplterofails to address the recovery
needs of women and minorities, partially due toWtate, upper middle class roots of
Alcoholics Anonymous and drug and alcohol treatm&he author’s criticisms of the
AA model included the assertion that AA sends aadimessage in that AA literature
clearly states that it is not a religious progr@aspite the claim, she perceived the
opening paragraph of thow It Workschapter in the basic AA text (Alcoholics
Anonymous, 2001) as an echo of Christian righteessnThe paragraph begins:
Rarely have we seen a person fail who has not tighiy followed our path.
Those who do not recover are people who cannoilbn@t completely give
themselves to this simple program, usually menvamghen who are
constitutionally incapable of being honest withrtiselves. There are such
unfortunates. They are not at fault; they seemaielbeen born that way. They
are naturally incapable of grasping and develoginganner of living which
demands rigorous honesty (p. 58).
Kasl (1992) explained that 12-step models are a fiiolmr women due to the promotion
of what she perceives as a patriarchal, hierarchtoacture that relies on external
authority. The author also states that criticatifeck of the 12-step model is not
welcome in AA /NA meetings and mentions that thgioal twelve steps were based
primarily on the experiences of White males.
Other theorists have suggested that treatmeifiéfoale substance abuse issues
should build on relationships and connections witiers (Manhal-Baugus, 1998), and a
prior study on post-treatment affiliation with AA a sample (h=162) drawn from a

Swedish treatment center found that women were tilaky than men to call an AA

member for help (Bodin, 2006). Regarding the issfugomen in recovery, Prendergast,
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Messina, Hall, and Warda (2011) found that atteadd#@vomen-only outpatient
treatment (n=135) reported significantly lower ohemts of post-treatment substance use
compared to a participants of mixed-gender outpatreatment programs (n=124),
which supported the authors’ argument that treatmeads of women are different that
those of men. However, Kaskutas, Zhang, FrenchVdnitbrodt (2005) found that
substance-dependent women (n=122) exhibited ndfiseymt difference in abstinence
rates between members of a community women’s pnogwad members of mixed gender
community and hospital programs.

Regarding the point of traditional male dominamc@A and substance abuse
research, McCreary, Newcomb, and Sandava (1999 iard the impact of (a)
stereotypical male gender roles, (b) attitudes tdwiaditional male roles, and (c) the
impact of masculine gender role stress with a sarmpimales (n=106) and females
(n=181) on alcohol consumption and alcohol-relgexblems. All participants were
graduating seniors from a Canadian university wblanteered for a longitudinal study
with follow up periods of six months, one year, dodr years. The researchers retained
73% of the original sample at the four-year follopx The authors found that men who
held traditional male gender role values correlatétd more alcohol consumption and
that women who possessed stronger beliefs regandidgional male roles experienced
higher rates of alcohol-related problems. The astfmdings apparently support the
suggestion that internalization of traditional meddues in treatment may inhibit the
recovery processes of women (Kasl, 1992).

Kaskutas (1996) stated that Women for Sobriety §)Y& self-help organization

separate from traditional 12-step groups, develahegdto the perception that women
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seeking sobriety should focus on changing thougttems as opposed to relying on an
external higher power. WES promotes an abstineasedbmodel, and other stated goals
are emotional/spiritual growth and improved feeding self-esteem. WES does not direct
women to attend AA meetings, but some membersggaate in both WFS and 12-step
recovery groups.

In her 1991 survey of WFS members (n=600), Kask(896) found that length
of sobriety rates among respondents who attendefl iWéetings alone were comparable
to rates of members who reported attending both AESAA meetings. The author also
noted that the more members referred themselVe&® (40%) than through any other
referral method, and 13% of referrals to WFS carmomftreatment centers. While WFS
is comprised of 100% female membership, a surveyare than 8,000 members of AA
in the US and Canada revealed that AA participat® 67% and 33% female. Over
85% of survey respondents were White. The sunatgsthat the average age of AA
membership survey respondents was 47 years, amdasiecommon member occupation
is retired, followed by self-employed/other, mandg@ministrator, and
professional/technical. Approximately 39% of respemts reported that a healthcare
referral brought them to AA (Alcoholics Anonymo@§08), three times higher than the
referral rate to WFS cited in Kaskutas (1996).

SMART Recovery and Rational Recovery

Rational Recovery (RR; Trimpey, 1988) was develiope a non-spiritual,
cognitive-based method of confronting alcohol abars#g dependence issues. In an
examination of RR membership, Galanter, Egelko,Eadards (1993) found that 47%

of RR meeting attendees surveyed (n=429) “beliav@ad or a Universal Spirit,” (p.
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505) and 13% identified religion as very importamtheir lives. In an examination of
God beliefs and AA attendance (n=1,526), Tonigaal.R002) used a sample of Project
MATCH outpatient and aftercare participants anchtbthat self-described atheists and
agnostics attended significantly fewer AA meetittgan their religious and spiritual
counterparts at follow up interviews. In their ctuston, the authors stated that AA may
not be an appropriate referral for atheist and aggo@ndividuals, which could explain the
high levels of individuals (87%) in surveyed RRgpe who report that religion is not
important in their lives.

Self-Management and Recovery Training (SMART) paog provides a cognitive
behavioral framework for individuals to confrontistance abuse and dependence issues.
The program is not centered on spirituality buteas the basic tenets of self-motivation,
coping, management of self-defeating behaviors,aabalanced lifestyle (Horvath &
Velten, 2000). SMART Recovery is based on Rati@rabtive Behavior Therapy
(REBT; Ellis, 1962) techniques for disputing ircatal thoughts and combating negative
self-talk. Ellis (2000) called REBT an internal ¢taoh psychology that teaches people to
improve relations with other people through sel&ue.

Clinicians are more likely to refer patients to A#an any other mutual self-help
program such as SMART Recovery (Fenster, 2005hdim inquiry into why individuals
refuse participation in or drop out of 12-step grewKelly et al., (2010) found that
participants rated social anxiety, low motivatiorattend, and no perceived need for
attendance as the most common factors. The awlswrsoncluded that participant
perceptions regarding discouragement of discugsgghiatric issues or medication in

12-step fellowships and discomfort with spirituakituring meetings may contribute to
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initial refusal to attend or discontinuance of nmeggattendance. The authors
recommended that clinicians explore the possibdftyeferring clients to non 12-step
groups such as SMART Recovery when clients refoisdtend 12-step meetings. Vick
(2000) suggested that the cognitive approach ofs=is0 an appropriate referral for
college students as an alternative to the AA apgirdlaat teaches powerlessness.
Secular Organizations for Sobriety

According to Connors and Derman (1996), Seculaa@ieations for Sobriety
(also known as Save Our Selves) was founded in &89&6support group alternative to
the religious and spiritual messages of AA. SOSiaddor the viability of secular self-
help groups that would promote individual “sobriptjority” as opposed to dependence
on a higher power. SOS groups are “free and autonsirand seek to provide peer
support, a forum for the expression of thoughtsfaetings regarding sobriety, and a
“nonreligious atmosphere” (p. 283). The existinglypof academic counseling literature
contains almost no mention of SOS as a recovergatgroup referral option.
Harm Reduction

Controversy remains within the field of substanibase counseling regarding
abstinence and harm reduction (Grant 2009). 12tepted treatments traditionally
practice from abstinence models, meaning that exgoentails the absolute cessation of
substance use, whereas harm reduction strategiwes) mclude methadone treatment,
needle exchange programs, and reduction of riskgdbehaviors during or as a result of
substance use (Hayes, Curry, Freeman, & Kuch, 20¥0ile there is little discussion of
harm reduction in US professional counseling jolg;ndcCambridge and Strang (2004)

tracked the progress of individuals age 16-20 (531® London, U.K. who received
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motivational interviewing and found that the saméuced overall levels of cigarette,
alcohol, and cannabis use. However, the treatmeniuped low levels of post-treatment
abstinence. The authors concluded that the intéorenbenefit moderate use as opposed
to abstinence or “quitting altogether” (p. 99).

Based on interviews regarding staff (n=18) andigigent (n=32) experiences of
harm reduction programs, Lee and Zerai (2010) recented the demarginalization of
individuals with substance abuse issues. The asiftated that any positive change
regarding substance use should suggest a positteerne. The authors also noted that
perceptions of positive outcomes according to tBesubstance abuse treatment standard
are dualistic in that perceived success is relatdyg to long-term sobriety and perceived
failures include non-abstinence and non-completioineatment. Much of the published
research regarding substance abuse counselingefbonsoutcome studies regarding
abstinence and treatment completion rates.

Outcome Studies

Project MATCH (Project MATCH Research Group, 198&idied the
interactions of matching clients (n=1,726) to thies@atment approaches: Twelve Step
Facilitation Therapy, Motivational Enhancement Epsr, and Cognitive Behavioral
Therapy based on hypothesized best fit accordird@tdient attributes. The research
group concluded that all three treatment approacbesibuted to positive outcomes for
outpatient clients that maintained at follow upipés from 3, 6, 9, 15, and up to 39
months. During treatment, Motivational Enhancenidrgrapy (MET) was the least
effective in “limiting drinking and drinking relatieconsequences” (p. 593). However, the

research group found little difference in the posttment outcomes of the three
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approaches despite the clear differences in plplogand technique. The authors
reported that more members of the Twelve Step iktain Therapy group were able to
maintain abstinence than members of the other grolipe authors also suggested that
relapses of Twelve Step Facilitation Therapy (TB&ticipants may last longer than the
recipients of either Motivational Enhancement Thgrar Cognitive Behavioral Therapy.

Regarding Motivational Enhancement Therapy, Ptdy¢&TCH (1998)
confirmed its hypothesis that the non-confrontatlatyle of MET would benefit
outpatient clients with higher scores on pre-treathanger scales, which seems
consistent with prior findings that Motivationalténviewing techniques are also effective
with individuals in inpatient levels of care (Millel983). Cognitive Behavioral Therapy
(CBT) was most effective with participants on tbeér end of substance dependence
scales, while TSF had the best outcomes with iddais who scored on the higher end
of the dependence spectrum. TSF also had the hilgive$ positive outcomes among
aftercare patients in the study. In the discussewtion, the research team concluded that
individuals who seek treatment generally experigrastive outcomes.

Outcome studies regarding the use of 12-step anagjin the treatment of
substance abuse and dependence have focusedarertitispects of the 12-step model.
Some research studies focus on the efficacy oftdtios Anonymous participation on
abstinence from mood-altering substances. Ressagdests that AA/NA participation
correlates with higher rates of abstinence (Mag208,7). Other studies have asserted
that AA participation causes decreases in alcobsemption and related problems

(McKellar, Stewart, & Humphreys, 2003).
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In a study of directive approaches and motivati@mdancement on facilitation to
participate in AA, Walitzer, Derman, and BarriclO(2) found that directive approaches
led to more AA involvement and that such involveinamtributed to more participant
days of abstinence than a control group that dideweive directive treatment.
Motivational Enhancement techniques had no sigmifi@ffect on post-treatment AA
attendance. The authors also noted that motivdterteancement approaches are more
client-centered, thereby less likely to overtlyedirclients to AA. Motivational
interviewing approaches also show significantlytdredbutcomes than no treatment
(Lundahl & Burke, 2009) and comparable outcomeksxstep based therapy (Lundahl &
Burke, 2009; Project MATCH Research Group, 1998paddition to the counseling
approaches, techniques, and support group philis®phtlined above, treatment for
substance use also employs relapse preventioegtat

Relapse Prevention Models

Several models of relapse prevention exist tesasulividuals in maintaining
recovery and reducing alcohol and drug use whepsel occurs. Relapse prevention
involves habit change and social learning (Mada@ordon, 1985). The theory that
cognitive and behavioral events are the catalystselapse contrasts the philosophy of
12-step based treatment (Rawson, Obert, McCanna&ndlli-Casey, 1993). Bandura
(1977) related social learning to self-efficacyd @hne relapse prevention movement is
built on a cognitive-behavioral framework (Rawsormle 1993).

Substance abuse treatment and relapse prevensmimaludes cognitive-
behavioral techniques. Project MATCH (1998) founattCognitive-Behavioral Therapy

(CBT) had comparable success rates to both ModinatiEnhancement Techniques and
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Twelve Step Facilitation Therapy. In an examinawbiProject MATCH participant
satisfaction scores, Donovan, Kadden, DiClememte ,Garroll (2002) found that
outpatient participants of the CBT group indicaltégher levels of satisfaction that
members of the Motivational Enhancement and Tw8hep Facilitation participant
groups. According to Rawson et al. (1993), the wadrkarlatt and Gordon (1985) was a
major influence on the further development of relaprevention models.

The Center for Applied Sciences (CENAPS) relapsggntion model (Gorski,
1989) also includes a cognitive behavioral focus @mlines processes for individuals to
assume personal responsibility in recovery effand combat negative self-talk. The
techniques of confronting negative self-talk andrdasing irrational thoughts are based
on Rational Emotive Behavior Therapy (Ellis, 196B)e CENAPS model (Gorski,
1989) also includes self-directed cognitive andtemi assignments designed to self-
monitor recovery maintenance.

Relapse prevention models have contributed tdipesabstinence outcomes with
different psychoactive drugs. Stephens, Roffmad,&mpson (1994) found that
recipients of relapse prevention interventions dasethe Marlatt and Gordon (1985)
model reported lower levels of post-treatment marip use at 3-month follow up
interviews than recipients of a social support grapproach. Recovery Training and
Self-Help (RTSH), a psychosocial relapse prevengigporoach, significantly decreased
relapse rates of outpatient opiate abusers (McieufifChien, 1986).

In a study of post-treatment relapse preventiooaues, Moser and Annis
(1996) found that the number of different relapss/pntion coping strategies used

positively correlated with non-drinking outcomedidwing a self-described crisis
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situation. The authors found that participants wmorted no use of coping strategies
had less than a 10% chance of achieving non-dignéuicomes in crisis situations.
Empirical findings on the use of relapse preventiadels in treating substance use
disorders appear consistent with the suggestidrrétapse prevention methods allow
individuals to engage in positive, meaningful bebes/in response to high-risk situations
in recovery (Rawson et al., 1993). However, fewlighled studies focus on individual
experiences utilizing the cognitive theories arahteques of relapse prevention or
individual perceptions and experiences of the reppprocess.
Subjective Experiences of Recovery

In the existing professional counseling literatlitde attention is given to
individual experiences of recovery or what indivatgibelieve recovery entails. In one of
the few existing qualitative studies on individoatovery processes (n=57), Mohatt et
al., (2007) used a heuristic model in concludirag #thlaska Native participants moved
through what the authors called Stage One sobiéracterized by cravings and the
desire to drink, and Stage Two sobriety, duringohtparticipants were concerned less
with coping and more with “living life as it was & to be lived” (p. 205). Prior to the
sobriety stages, participant narratives includgueeences of (a) thinking over drinking
versus sobriety, (b) experimenting with sobrietyd &) a self-described turning point.
Participants cited reflection, self-questioningsitm a loved one to suicide, and self-
healing as perceived turning points. Some partitgpaxplicitly stated that they did not
need AA; one participant mentioned AA as part afdober support but clearly stated
that he got sober on his own. Spirituality was peted by one participant as an

experience of regaining control in his life. Fingsnof this study seem contrary to the
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alleged error of self-reliance claimed in the 1@pstinodel. The AA basic text (Alcoholics
Anonymous, 2001) states:

...the actual or potential alcoholic, with hardlyexception, will beabsolutely

unable to stop drinking on the basis of self-knagé&We wish to emphasize and

re-emphasize, to smash home upon our alcoholiereas it has been revealed to

us out of bitter experience (p. 39).
This dissertation study sought to describe the mepees of individuals who utilize
support groups that promote the values of self-kadge and self-efficacy in recovery.
A rich history of tradition, theory, and researashnformed the existing body of
knowledge regarding the treatment of substancelisseders. However, it appears that
the substance abuse counseling field might befmefit turning to the expertise of an
underutilized resource: The perceptions and expege of individuals who maintain
abstinence using self-directed strategies and stigpmups.

Summary and Conclusion

This review of literature examined the historicakwf 12-step support groups
and theoretical base in professional counselingteeadment of substance use disorders.
The chapter began with an overview of substanceeabnd dependence issues in the
United States (US) and recovery according to 1@-gtelosophy and existing
professional mental health counseling literatutee Thapter also included reviews of
traditional and non-traditional substance abuseseling philosophies and relapse
prevention models. The chapter concluded with amemation of existing outcome
studies regarding substance abuse treatment abegbrevention strategies.

The overall strengths of the existing professidit@lature on substance abuse

include a coherent argument for the efficacy osigp oriented treatment (Magura et al.,

2007; McKellar, Stewart, & Humphreys, 2003; Proj@&aTCH Research Group, 1998),
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an explanation of the positive relationship betwsginituality and recovery (Connor et
al., 2009; Miller & Bogenschutz, 2007; PiedmontD2pPand the development of theory
and techniques within a 12-step oriented treatrframework (Bristow-Braitman, 1995).
Clearly, 12-step oriented treatment and suppomggdave assisted many individuals in
recovery. Although outcome studies on non-tradédlanodels are scarce, the literature
base includes theoretical proposals for using Moitwal Interviewing (Miller, 1983), art
therapy (Horay, 2006), and existential approacRegérs & Cobia, 2008). Also, the
existing literature base provides adequate infaonain relapse prevention frameworks
(Gorski, 1989; Marlatt & Gordon, 1985) and non-1&psrecovery such as Women for
Sobriety and SMART Recovery.

The overall weaknesses of the existing literatweea relative lack of
consideration for 12-step treatment models fromudtioultural perspective, the dearth of
research studies on the efficacy of alternativgrams, and the almost complete
omission of subjective individual experiences dadtatence or the process of becoming
abstinent. Also, there is little discussion in éxésting literature base regarding how
individuals achieve abstinence through means abi@r 12-step support groups or 12-
step oriented treatment. Due to the preponderaht®2-step orientation among
providers, it appears that spirituality remainseattal component of most formal
substance abuse treatment interventions.

A thorough review of available literature in sudbste abuse counseling reveals
two apparently contradictory themes: (1) Durin@gtneent, substance abuse counselors
often utilize structured relapse prevention modslsch are primarily based on self-

efficacy (Bandura, 1977) and are cognitive in maii@orski, 1989; Marlatt & Gordon,
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1985), and (2) the majority of substance abusénesat is provided within the 12-step
framework (Miller & Bogenschutz, 2007; Rogers & Gal®2008), which proposes that a
spiritual awakening is necessary for successfulvery and suggests that individuals
rely on a higher power as opposed to self-willdoavery (Alcoholics Anonymous,
2001). The outcomes of Project MATCH (1998) sugtfest cognitive-behavioral and
motivational enhancement techniques produce outs@m@parable to twelve step
facilitation therapy. Also, Donovan et al. (2008uhd that participants in the cognitive
behavioral group during Project MATCH (1998) repdrhigher patient satisfaction
scores than the other two groups.

The substance abuse counseling field apparentigiress committed to traditional
12-step oriented treatment and referrals despaerétical (Kasl, 1992; Le et al., 1995;
Rogers & Cobia, 2008) and empirical (Kelly et aD]10) challenges regarding the
appropriateness of the uniform application of tieerAodel to all treatment-seeking or
mandated clients. Tension between the “mysticgbranise” (p. 553) nature of AA and
the attitudes of academic researchers might exghaimpparent disconnection between
published research findings and application of éffasdings by clinicians (Bell et al.,
1998). Bristow-Braitman (1995) opined that a pdysilmrivaled mutual disdain exists
between substance abuse researchers and treattoadeps. This dissertation seeks to
deemphasize this perceived tension while embratiagespective worldviews of
individuals who successfully maintain abstinencdegian approach that has received
little attention from professional counseling laarre to date.

Several non-traditional options are available foricans to use if clients exhibit

aversion to 12-step oriented treatment or if aedéht theoretical model/support group
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seems a more appropriate fit for individual clie®secause the current literature base
offers no clear, uniform answer regarding the nedfgictive approach, it seems that
individual clinicians remain free to choose whibledries or techniques are most
appropriate with clients, and individuals remaieefto choose support groups that best
reflect their respective worldviews. Through quatlite inquiry, this study examined and
explored the perceptions and lived experienceadividuals who choose self-directed,

cognitive-based methods to support their respectigevery efforts.



CHAPTER THREE: METHODOLOGY

Introduction

Chapter Three includes description of the resepuchose and research
guestions, a brief overview of qualitative reseasht pertains to the study, explanation
of phenomenology and rationale for the use of phemwlogical research methods, and
a detailed outline of the research design and piiwes. The research procedures section
includes explanation of recruitment, data collettidata analysis, measures to ensure
confidentiality, and risks and benefits of the e¥st. The study explored the perceptions
of individuals who utilize self-directed recovenypport groups in their respective
recovery efforts. The primary research questios: Wdow do individuals who maintain
abstinence through self-directed, cognitive-bagedvery support groups perceive the
process of recovery/sobriety?” The second resegurektion was: “How do participant
experiences compare to 12-step recovery as repioregdsting academic literature?”
Qualitative research is appropriate for this stadysidering the lack of available
published literature regarding recovery supportigeoother than 12-step programs. A
gualitative methodology allowed the researcherct®as detailed descriptions of lived
experiences in recovery.

Qualitative Research
Taylor and Bogdan (1998) state tiqatlitative methodologgsefers “in the

broadest sense to research that produces desergjatia—people’s own written or
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spoken words and observable behavior” (p.7). Qatale methodology is appropriate for
research questions that explore how people makeingem their lives (Creswell, 1998;
Taylor & Bogdan, 1998). Qualitative measures peresearchers to “record and
understand people in their own terms” (Patton, 2@022). This study operated within a
constructivist research paradigm, during whichréesearcher explored socially
constructed realities. A qualitative, constructiapproach provided a lens for the
consideration of individualistic worldviews (Pordéo, 2002). The qualitative approach
was appropriate for the exploratory nature of tagearch, which sought to illuminate
and validate the experiences of individuals whbzetil non-traditional methods to
maintain sobriety. Within the qualitative approattte researcher used a
phenomenological method, which seeks descriptisrapposed to explanations.
Descriptions “keep a phenomenon alive, illuming&eresence, accentuate its underlying
meanings, enable the phenomenon to linger, respirit, as near to its actual nature as
possible” (Moustakas, 1994, p. 59).
Phenomenology

Phenomenology is a philosophical movement condemth the conscious
experience of phenomena “as free as possible fresramined preconceptions and
presuppositions” (Spiegelberg, 1975, p. 3). Thotlngly are not the first documented
discussions of phenomenological concepts, themgstof German philosopher and
mathematician Edmund Husserl (1859-1938) are neaslilly associated with the
phenomenological movement as a science and phhgg@reswell, 1998; Spiegelberg,
1975). Other philosophers and psychologists dest¢hb phenomenological perspective

as the study of a thing in itself (Sartre, 1969tovia 1980). The Husserlian suggestions
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that humans collect evidence through sensory extpesi and that self-acquired
knowledge is necessary for philosophical beginnimgee influenced by the writings of
Descartes (1641/2008), who claimed that in ordeejict false opinions, one must
“straight away attack the very principles that faime basis of all [his] former beliefs” (p.
17).

As a research method, phenomenology applies treraéntioned philosophical
tenets to exploring lived experiences (Creswel@8)3%nd understanding individual
perceptions of reality and meaning (Patton, 20@%]dr & Bogdan, 1998). For the
phenomenological researcher, “the important re@ityhat people imagine it to be”
(Taylor & Bogdan, 1998, p. 3). Phenomenology rejectbject-object dichotomy,
meaning that the reality of objects are perceivétiwa subject’s experience (Creswell,
1998). As stated earlier, no published researcate explores the recovery experiences
of individuals who utilize cognitive-based, selfelited support groups. However,
researchers have used phenomenological methodplwrethe use of specific substance
treatment techniques and the perceived role ofetheecovery.

Monakes, Garza, Wiesner, and Watts (2011) usdebagmenological
methodology to examine the perceptions of four athale substance abusers regarding
Adlerian sand tray therapy. The sand tray actwitiere integrated within an overall
cognitive-based treatment program for substanceeahising open questions in a long
interview format, the researchers developed thdmes participant responses and
concluded that, following an initial period of disufort, the participants discovered
personal insights and enjoyed a positive, colleciixperience during the sand tray

activities. Participants agreed that the sandttrayapy uncovered deep insights and
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motivated them to pursue positive goals. In theckating section, the authors noted that,
although the study did not measure specific goathanges, “of central importance was
that the participants viewed themselves as havigyaved their self-efficacy to move
forward and establish positive life goals” (p. 1L08his study sought to utilize a similar
methodological approach by focusing on the subjeatixperiences of individuals in
recovery.

Palmer and Daniluk (2007) also used a phenomeralogpproach to explore the
perceptions of six recovering individuals regarding role of other people in their
respective recovery efforts. Using unstructuredriniews, the researchers developed
descriptions of participants’ perceived facilitgtiand impeding interactions with others
across the themes of loss, understanding, sug@anging, meaning, helpfulness, and
hope within the context of personal recovery exg@es. In the discussion section, the
authors assigned significance to participant peiaep regarding both positive and
negative interactions leading to positive chande fesearchers concluded that a
counselor would benefit from “assuming the perdpeatf the client as expert in terms
of their addiction” (p. 210) and maintaining a rake supporter of the client’s healing
process. Phenomenology is appropriate for thisitatize inquiry due to the nature of the
research questions and the overall aim of the stulbich is to explore the lived
experiences of recovering individuals.

Because wisdom is acquired through individual exepee from a
phenomenological perspective (Husserl, 1950/19&leK 1999), the researcher’s
experience of another person also affects an obdexxperience. Bracketing epochés

(Husserl, 1939/1954) are strategies that allowdisearcheto preserve unbiased
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description of an observed experience. These gtestare further discussed in the
following section outlining the role of the resda@c and again in the explanation of
procedures to establish trustworthiness.

Research Design
Role of Researcher

In qualitative inquiry, the researcher is the iastent (Rossman & Rallis, 2003).
From a phenomenological perspective, the reseacthates “social constructions of
social constructions” (Taylor & Bogdan, 1998, p).IBhenomenology requires
reflexivity, whichinvolves (1) the unexamined reflexes in both regearand participant
and (2)reflectivity and introspection from the researchgrérspective (Rossman &
Rallis, 2003). The researcher assumed respongifulithe participant selection and data
collection. The researcher also used a reflexiuenal to bracket his experience and
“reflectively describe the meanings and psycholalgierformances of lived-through
situations” (Wertz, 2005, p. 168). The journal sehas a form ohnalytic mempwhich
is designed to facilitate researcher reflection Xivell, 2005).

Bracketing oepochégHusserl, 1939/1954) are strategies that allow the
researcheto preserve unbiased description of an observedreqe. Thepoché of the
natural sciencesequires the researcher to bracket “natural sfiettteories,
explanations, hypotheses, and conceptualizatiotiseagubject matter” (Wertz, 2005, p.
168). The researcher sets aside presuppositioesl loasprior scientific knowledge and
approaches individual study of lived phenomenaiwithe context of consciousness
(Polkinghorne, 1989), returning to what Wertz (206&lled a “natural attitude,” which is

“the unreflective apprehension of the world as lived, precisely as it is encountered in
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everyday affairs” (p. 168). The method also markstarn to the traditional
philosophical quest for wisdom through means othan pure empirical science
(Creswell, 1998; Stewart & Mickunas, 1990).

Theepoché of the natural attitudevolves bracketing belief in existence of the
“validity of human situations,” which allows thesearcher to reflect on “how the life-
world presents itself” (Wertz, 2005, p. 168). Tiwehégrovide space fogidetic
reduction,the method of studying themes through free imagiaatariation (Husserl
1913/1962). The emerging themes are connectedunitiersals (e.g., temporality or
relation to self and others) and meanings withiargday experiences. Through the
epoché and reduction processes, the researcheishtenpresent with “what is imagined
as present from the vantage point of possible mganthus a unity of the real and the
ideal” (Moustakas, 1994, p. 27). The use of phemmiogical epochés in this study
provided the researcher with opportunities to askipersonal biases developed
throughout the researcher’s lived experiences amemain focused on the collection and
analysis of interview data.

Researcher Subjectivity

In 2007, | received a Master of Arts (M.A.) degne€Community Counseling and
a graduate certificate in substance abuse cougs®liy education included 12 credits in
graduate level chemical dependency courses. Thel&tion for my current beliefs and
biases regarding the art and science of counsefasgbuilt during my Master’s program.
Through my studies, | embraced a biological, psiadioal, and social understanding of
substance use disorders. | also learned that clousse training possess diverse attitudes

toward working with addicted individuals. | encoergd students who sought
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understanding of addiction from a compassionatepgaetive. | also studied with
individuals who apparently embraced moral modet@etions of addiction and upheld
notions of social stigma regarding substance depeel

| believe that counselors are entitled to thespeetive opinions on addiction or
any other issue. | also believe that, within thetegt of counseling relationships, it is the
ethical duty of counselors to respect all cliemtsluding individuals who struggle with
substance use. | believe that the existence of 2Z&enillion Americans with addiction
issues (SAMHSA, 2011) is a strong basis for an @kt that all counseling
professionals must acquaint themselves with baseviedge of addiction and recovery
processes. | chose my dissertation topic in paassist counselors in understanding
experiences of individuals who struggle with substaabuse and dependence.

In five years of clinical experience in a subseaabuse treatment center and a
county jail, I have provided group and individualioseling to male and female
individuals aged 16-73 in both inpatient and ougrdtsettings. During that time, |
developed personally meaningful relationships Wwitihdreds of individuals who struggle
with substance use issues. Many of these individeiabraced 12-step philosophy and
considered AA/NA a necessary component of successfavery, while others struggled
within the 12-step construct or rejected the medehpletely. As a counselor, | often felt
frustrated by the perceived lack of options or suppvailable for individuals seeking
strategies outside of the dominant 12-step model.

In addition to my academic and professional exgmees, personal experiences
also influence my perceptions. | have attended Afmiketings in the past and decided

that the philosophy and format was a poor fit f@. tlore specifically, | experienced
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aversion to what | perceived as the religious @rezs and rigidity of the culture. As a
person with a history of substance-related isdueas interested in how AA/NA might
help me. | perceived that the emphases on findihgher power and surrendering self-
will outweighed the potential positive benefitsoffr my perspective, the 12 steps outline
too much external control and too little self-raka.

| possess strong personal beliefs, opinions, samkb regarding addiction,
treatment, and recovery. | believe that individwailh substance use issues encompass
such a wide range of physical, emotional, cognjitinterpersonal, cultural, and spiritual
diversity that it is difficult to present a typicadse. | believe that subjective experiences
of addiction and recovery are unique and that peaplize a variety of methods to
maintain sobriety. As a counselor, | believe inyidong treatment and relapse prevention
options as opposed to counseling all individuadsnfthe perspective of a single
treatment philosophy. | am biased toward a persmmered approach and away from
program-centered approaches to substance abusgetiogn

While my personal and professional experiencepatential disadvantages to the
research, | believe that my counseling/rapportding skills and familiarity with
addiction and recovery processes also augmenteththecollection and analysis.
Regarding the data analysis, | have completeddoctoral level research courses,
including two courses that exclusively focused aalgative methodology. | also
completed a qualitative prospectus design projedtta’o qualitative data analysis
projects that featured topics related to this psahdn order to protect the integrity of the
research, | paid close attention to reflexivity &mdcketing during the data collection and

analysis processes.
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Data Collection
Participant Interviews

Participant interviews occurred after the researclompleted the steps outlined
for recruitment in théroceduressection of this proposal. Recruitment letters (Appe
B) included explanations for the purpose of the@gtparticipant inclusion criteria, data
collection and analysis procedures, informed cohsemfidentiality, risks and benefits
of the research, and compensation for participailibwe letter explained that participation
included two interviews: one audio-recorded 60 rterface-to-face or telephone
interview and, if necessary, a second, 20-30 mifaltew up interview to further
elucidate participant answers and utilize membeckimg. The letter also stated that
participants would receive a choice of a $25.0@aia Shell gas card or an Apple iTunes
gift card after completion of the second interviamd that they would maintain the right
to withdraw from the research at any time with eodgty.

Data collection included the demographic form (Apgix D) and participant
interviews. The interview protocol (Appendix A) ¢ams primarily open-ended
qguestions (Creswell, 1998; Patton, 2002). The gumggemented the feedback of the
dissertation committee, which includes individualsiliar with qualitative methodology
and substance abuse counseling practice and res@aecinterview guide ensured that
the researcher explored the same topics with dliggzants (Taylor & Bogdan, 1998).
The open interview questions examined participdinsd experiences in addiction and
recovery. Semi-structured interviews allowed treeegcher to further explore specific

guestions as appropriate within the context of easpective interview (Patton, 2002).
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The questions remained consistent with the ceatnatepts or phenomena (Creswell,
1998) of addiction and recovery processes.

The research explored participant experiencesaavery during the interviews.
The researcher inquired about participants’ ematiaognitive, behavioral, spiritual,
and interpersonal experiences in recovery. Questatso focused on participants’ self-
perception and self-relation in recovery, percaygiof addiction and recovery processes,
and perceived turning points regarding the decigigeek abstinence. The questions
focused on participant perceptions regarding theraaf addiction, effective relapse
prevention strategies, threats to continued sobrieternal and external influences in
recovery, and the participants’ respective decsionseek sobriety. Appendix A contains
the complete guide.

The researcher anticipated variation regardirenctipreferences of addiction-
related language. For example, some participararaptly preferred the term sobriety
to recovery or self-referred as either a sobergreos an alcoholic. The researcher
remained attentive to participant language andsaeguthe wording of questions
accordingly.

Reflexive Journal

The reflexive journal provided the researcher vepiportunities to bracket

researcher bias (Patton, 2002). The journalingge®occurred outside of the interview

process. The researcher made entries before aceatth participant interview.
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Data Analysis

During the data analysis process, the resear@garbwith what Wertz (2005)
described as a required “attitude of wonder thatgkly empathic” (p. 172). Through
reflexive journaling, participation in interviewasnd immersion in collected data, the
researcher remained in the epoché process. Thaudaligsis followed the steps of
phenomenological research proposed by Giorgi (198Yollection of verbal data, (b)
reading the data, (c) breaking the data into péfjsprganization and “expression of the
data from a disciplinary perspective” (p. 242), éedsynthesis or summary of the data.
More specifically, the data analysis included a ification of the Stevick-Colaizzi-Keen
method presented by Moustakas (1994). With theifleddStevick-Colaizzi-Keen
method as a general guide, the researcher analyzethta using the following steps:

1. Full description of the researcher’s own experientéhe phenomenom the

Researcher Subjectivigection of this dissertation, the researcher pexviah

overview of his perceptions regarding the phenonoéraaldiction and recovery

within the contexts of his personal, educationadl professional experiences. The

researcher also described his personal experieticm the context of participant

interviews through the use of a reflexive jourialll description of the

researcher’s experience provided space for theh&ppmcess and ensured that

the researcher perceived and described particgq@rience “in its totality, in a

fresh and open way” (Moustakas, 1994, p. 34).

2. Immersion in collected data and recording of relgvstatementslhe

researcher listened to each recorded interviewsiantirety prior to transcription.

The researcher also read and reflected upon re#igaurnal entries throughout



57

the data analysis process. Immersion in collecttd i$ consistent with the
process of bracketing researcher bias (Wertz, 2005)

3. Listing significant statements and excluding ovepiag and repetitive
statementsThe researcher and independent analyst separatielyéd the
modified Stevick-Colaizzi-Keen method (Moustaka®94) of (a) considering
each participant statement in a single intervidayrécording all significant
statements, and (c) excluding repetitive and opeitay statements. After the
completion of the interview transcription and memd®ecking processes, the
researcher and independent analyst separatelydextsignificant statements and
produced independent lists for each participamrunew transcript.

4. Clustering horizons into themeafter following the aforementioned three
steps, each of the two researchers producedd liseaning units or horizons
(Moustakas, 1994) regarding participant experientks researcher and
independent analyst collaboratively examined tipausste lists of horizons for the
first of transcript and produced a final list ofrizons for the first transcript

(Tim). Each significant statement from the listsy@&examined separately and
included on the final list if the analysts agreajithat the statement was
significant and (b) that the statement was nottrpe or overlapping. The
process was repeated for each individual transakipgr the process produced a
final list of horizons, each analyst independentiystered the individual meaning
units into themes and then collaborated to devalbpal list of themes or
“clusters of meanings” (Creswell, 1998, p. 55). Hmalysts agreed on a list of

themes for the first transcript (Tim) and then uaddrm ofconstant comparative
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(Creswell, 1998) theme development to comparertrescript one themes to
transcript two, adding new categories of themealtering the overall category
name as needed. The analysts applied this prazessh separate transcript until
a final list of meaning clusters was constructed.

5. Constructing textural descriptions for each pap@nt and a composite
textural descriptionThe researcher then consulted the final list cégatized
themes and produced a narrative description fdn padicipant. After
constructing textural descriptions for each pgvaait, the researcher created a
composite textural description across all partictpaxperiences.

6. Constructing structural descriptions for each paipant and a composite
structural descriptionThrough the process of free imaginative variattbme,
researcher consulted the individual textural desiom of each participant and
sought to describe participant perceptions in otdédistinguish essential
features from those that are accidental or incalé(Vertz, 2005, p. 168).
Imaginative variation aims to arrive at underlyfiagtors of an experience and
asks, “How did the experience of the phenomenonectanbe what it is?”
(Moustakas, 1994, p. 98). After constructing indual structural descriptions, the
researcher created a composite structural desuoriptiross all participant
experiences.

7. Constructing a composite textural-structural deptian. The researcher
consulted the textural, structural, and compostscdptions and constructed a

composite integration of meanings. The compositéutal-structural description
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represented “a universal description of the expesaepresenting the group as a
whole” (Moustakas, 1994, p. 122).
Procedures
Participants

Purposive sampling allowed the researcher to iteadividuals who would
enrich understanding through description of a phegrwon (Polkinghorne, 2005). In this
study, the phenomenon is maintenance of abstinfenes least 12 consecutive months
from the study’s approval date using a self-direéct®gnitive based support group. The
researcher recruited two participants from eadh®fecovery support group programs
Secular Organization for Sobriety, SMART Recovenyd Women for Sobriety for a
total of six participants.

The researcher attempted to recruit a sampledfiatted a diversity of culture
regarding age, gender, race, ethnicity, occupasiexial orientation, and socio-economic
status. Participants varied in age from 33 toFe%e of the participants identified as
White/Caucasian, and one participant identifietHespanic. Regarding sexual
orientation, five of the participants identifiedlasterosexual, and one participant
identified as bisexual. The sample reflected a@avfggeographic diversity. Four
participants reside in large metropolitan aread,tam participants live in either rural or
smaller town environments. Three participants eegidhe U.S. Southwest or “West,”
one resides in the U.S. Northwest, one residdsaitS. Midwest, and one lives in the
U.S. Northeast. Gender representation was equlaltiniée female and three male

participants. Participant self-described socioeaannatatus ranged from “poor” and “I
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don’t have much money,” to “middle.” Occupation/doyment status included
“currently unemployed,” “disabled,” “self-employédnd “management.”

The researcher selected six individuals who metdhowing inclusion criteria:
(a) abstinence from mood altering substances fomamum of 12 consecutive months
from the study’s approval date, and (b) participain a self-directed, cognitive based
recovery support group during the 12 month perioor o the study’s approval date.
Exclusion criteria included (a) participation in-&&p recovery support groups such as
Alcoholics Anonymous and Narcotics Anonymous dutimg 12 month period prior to
the study’s approval date, and (b) substance usegdine 12 month period prior to the
study’s approval date. All participants verifieéththey met inclusion criteria prior to the
beginning of data collection.

The rationale for excluding participants of 12pspgograms was that the study
sought understanding of recovery processes fovithaials who do not use AA or related
support groups. The rationale for excluding indixdts who used substances during the
past 12 months was that the study focused on teiegrhenon of sustained abstinence
within the context of self-directed, cognitive bdseipport groups. As discussed in the
review of literature, the existing body of profesgl literature offers little insight into
self-directed, cognitive based support groups, @afpe from a qualitative perspective.
Therefore, this exploratory, phenomenological regeaought to gain new insights into
the recovery experiences of individuals who utiszeh groups.

Participant Recruitment
After receiving approval from the Institutional \Rew Board for Human Subjects

in Research of The University of North Carolina @biée (IRB) to proceed with the
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study, the researcher approached the primary doiataeach of the three selected
support group organizations via email or telephdtfer receiving permission from the
executive director and research directors of SMAEEEovery, the researcher posted a
recruitment letter on the SMART Recovery suppoougr message forum. After
receiving permission from the founder of SOS armddinector of WFS, the researcher
requested that members of SOS and WFS receivethgitment letter via email.
Participants initially contacted the research viea# or telephone. During the initial
contact, the researcher screened potential patitspising the inclusion and exclusion
criteria listed in the previous section of thispoeal. During the screening process, the
researcher obtained only information necessargterthine eligibility for participation
and sample diversity. The researcher mailed infdromsent documents (Appendix C)
to selected participants and provided postage-g@aeélopes for the return of signed
informed consent documents. The consent form redeatormation from the
recruitment letter and included contact informationthe researcher, the university’s
research compliance office, and the dissertationnsittee chair.
Risks and Benefits of the Research

The researcher anticipated minimal potential tasgarticipants. Due to the
sensitive nature of the explored phenomena, treareker anticipated that participants
might express concern about anonymity. Prior tecthreduction of the first interview, the
researcher reviewed the purpose of the researtdcdbection and analysis procedures,
confidentiality, and all other details of the infeed consent document with each

participant. The researcher informed participanés only the research team would have
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access to data, which included demographic infaonainterview recordings, and
transcriptions.

The researcher assured participants that accesdsnifying information was
limited to the researcher and that audio recorditrgascripts, and data analysis materials
would remain stored in a secure location in conmgkawith the IRB protocol and
destroyed following completion of the research pssc The researcher deleted all
interview audio recordings after completion of tts¢a analysis and destroyed all paper
documents using the UNCC Counseling Departmentlgimg machine following
conclusion of the research study. Interviews ditdipnoceed until the researcher provided
the opportunity for participants to ask questiagarding the research study and
measures to ensure confidentiality.

The researcher anticipated that participants rmghoften discuss aspects of
addiction and recovery experiences. The reseaatberanticipated that the process of
explaining substance use history and associatedjtite and feelings might lead to
emotional discomfort. Individuals who meet critefioa substance use disorders or
receive treatment for such disorders often percexternal stigma or experience self-
stigmatization (Luoma et al., 2006). However, resealso suggests that individuals
gain improved self-acceptance through recovery fsalystance abuse (Payne, 2010). All
selected participants are currently maintainingiabace.

While participant stories of addiction and recgveright provoke uncomfortable
feelings or unpleasant memories, the goal of teearch was to explore the phenomenon
of recovery as it is lived by individual particiganThe researcher used open questions,

rapport building, and appropriate use of silenciatilitate a comfortable interview
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environment. Open questions allowed participanenwer individual questions
according to their respective comfort levels. Tésearcher believed that potential
benefits of the study outweighed the aforementiqragdntial risks.

The researcher anticipated that participants wbaltkefit from the opportunity to
describe the successful maintenance of abstin®actcipants may benefit from the
knowledge that publication of the research couiskeratudent, counselor, and researcher
awareness of recovery experiences. Also, it isiplesthat participants discovered new
insights into their respective lived experienceaduliction and recovery through
descriptive explanation. Descriptions of experisntay “provide data that transcend
even what the participants themselves think or kabaut the topic” (Wertz, 2005, p.
171).

Procedures to Establish Trustworthiness

Standards of quality and verification procedunesuee the trustworthiness of
gualitative research. Creswell (1998) describesdstads as criteria imposed by
researchers and others regarding the conducticgsefrch and verification as a process
that occurs throughout the conduction of researbls study addressed emerging
standards in qualitative research (Lincoln, 20029ugh adherence to publication
guidelines, giving voice to participant experien@sd engaging in the “heightened self-
awareness” (p. 196) of critical subjectivity.

The researcher ensureedibility (Lincoln & Guba, 1985) througmember
checking(Denzin & Lincoln, 2007), which provided opportugag for participants to
check transcripts for accuracihe use of an independent researcher for theme

development provided researcher triangulation. rfesearcher ensurei@pendabilityand
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confirmability (Lincoln & Guba, 1985) through the use of auditingdissertation
committee members who have extensive experienselstance abuse counseling
practice and qualitative research methods. Cortgritavith the independent analyst and
gualitative methodologist during the data analgsid with the dissertation committee
members throughout the dissertation research pgaiss addressed the issue of
dependability.

The researcher addressed potential limitationsrdagg the aforementioned
researcher life experiences and biases throughsthef several techniques, such as
reflexive journaling and bracketing. Reflexive fpaling is a method of bracketing
researcher bias (Patton, 2002). Also, the indepdratelyst provided researcher
triangulation (Patton, 2002), which further medibtesearcher bias. The data collection
and analysis sections of this chapter outlinedstheegies in detail. Also, two members
of the dissertation committee have extensive egped in substance abuse counseling
and will examine the audit trail for potential raseher bias.

Summary

Chapter Three began with a description of thearebepurpose and research
guestions, a brief overview of qualitative reseasht pertains to the study, explanation
of phenomenology and rationale for the use of phenwlogical research methods, and
a detailed outline of the research design and pioes. The research procedures section
included explanations of the recruitment proceata dollection, data analysis, methods
to ensure confidentiality, and risks and benefithe research. Qualitative methodology
with a phenomenological approach is appropriatéhierstudy due to the lack of

available published research on self-directed, tvgrbased recovery support groups
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and the nature of the primary research questiorghwik, “How do individuals who
maintain abstinence through self-directed, cogeibased recovery support programs
perceive the process of recovery/sobriety?”

Following the sections regarding the use qualiéathethodology and the
rationale for using phenomenology, the chapterilgetéhe research design and
procedures. The research design section includgldmation of the role of the researcher
in qualitative, phenomenological research, andgestent of researcher subjectivity. The
chapter also included an explanation of data cile@and analysis steps. Data
collection included the processes of interviewind &eflexive journal entries. The data
analysis section included the phenomenologicalyaisasteps. The procedures section
included participant selection, recruitment progedumeasures to ensure confidentiality,
risks and benefits of the research, and procedarestablish trustworthiness. Chapter

Three concluded with a summary of the chapter orgéion.



CHAPTER FOUR: FINDINGS AND INTERPRETATIONS

Introduction

Chapter Four includes a detailed description efdata collection and analysis
steps that led to the findings and interpretatidimg categories of participant perceptions
of the recovery process included openness/indilikec choice/freedom,
community/sense of belonging, journey to self-di&ry, and recovery maintenance
tools. This chapter begins with a textural desmipbf each individual participant’s
experience across the aforementioned themes. Xhadkdescriptions also contain
background information for each participant to pdewdetail and cultural context
regarding individual experiences. Following theiwdual textural descriptions, the
chapter includes a composite textural descriptian $ynthesizes the textural descriptions
across all participant experiences.

Following the individual and composite texturatdeptions, the chapter includes
the construction of structural descriptions of eexclividual experience. The next section
describes a composite structural synthesis actbgaréicipants including emergent
themes and a textural structural synthesis. Chajuer concludes with a summary of the

chapter organization.
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Textural Description: Tim
Background information

Tim is a Caucasian, heterosexual male in his 4i0s.i9 currently self-employed,
resides in the U.S. Southwest and has earned a&Bashdegree. Regarding his current
socioeconomic status, Tim states, “I would say tizah middle class.” He learned about
this study through a fellow SOS member and thrabghSOS website. Tim initially
contacted the researcher via email and indicatsidhth was interested and met all
inclusion criteria. On what made him decide to ipgrate in the study, Tim states:

I’'m a big supporter of SOS and | was hoping thatame way it helps the

organization and the movement to just have yomknsomeone who'’s had a

very positive experience and good things to saytb...and, that's my

motivation.

Tim’s current length of sobriety is 23 years. Hgan involvement with SOS
approximately 6 months into his period of sobrié®2 and a half years ago.” He
attended AA meetings for “three or four monthsearly sobriety. When asked about his
last attendance of an AA meeting, Tim respondetig“lBst time | attended was 1988.”
He has participated in SOS since he became sobgre28 ago.
Openness/individualized choice/freedom

Tim perceives that his process of recovery beggam &ort of an accumulation of
being sick and tired of my life.” Regarding the expnce that led him to seek help in
recovery support groups, Tim states:

...well there was no sort of immediate lightningttm anything but you know |

would say that life in general was...rather blea#t sick all the time and | found

myself continuing to drink and drink and drink astdsome level | knew at a

rational level this is crazy this has got to sfdpwvant to have any hope of

recovering some semblance of good things in lifessort of knew intellectually

that | had to stop and | was down but, | guessventried that seriously on my
own...
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Once Tim made the decision to pursue sobriety doarne interested in the “self-help,
nonprofessional” aspect of recovery support grdagemause “there was no sort of
authority telling you what to do, it was a selffm@leer group.” Initially, Tim found such
support in AA meetings. However, Tim “had troubleith the AA reliance on “the
concept of a god or higher power or sort of, yoawnreligious or spiritual traditions or
practices,” so he explored SOS after reading almmatings that occurred on the U.S.
West Coast.

Two aspects of SOS immediately struck Tim as paldrly helpful: (1) His
perception that, in SOS, “sobriety was treated esnapletely separate issue from
everything else in life,” which was what he expédi®m a recovery support group
rather than “beliefs and practices that did notl/éor him, and (2) His perception that
SOS required or encouraged no fostering “of deperelen the group.” Beyond the
environment of recovery group dynamics, these dspg#SOS appeal to Tim's sense of
independence and insistence that his sobrietydesp@ndent of recovery support group
participation. Although he continues associatiothvdOS, Tim states “I don't feel like
now...that | have to go to SOS meetings or | wilh#rithat’'s nonsense, that’s got
nothing to do with it...”

Tim’s chosen association with SOS reminds him loére he “came from” and
why he enjoys life in sobriety today. While he &eslipported by the “community of like-
minded people who've had a similar experience,imantains that “whether somebody
gets it in AA or SOS” is entirely up to the indival. On how he would respond to

individuals who are considering participation ireaovery support group, Tim states, “I



69

guess | would talk to them and find out—I would rea#l the options available, | would
tell them everything | know about the different gps.”

Tim believes that the process of recovery invos@éreliance and self-direction.
Regarding what he relies on most in recovery, Tigtes:

...you have to face the challenges as they comelavd on whatever resources

you have to face them, | guess in general notgogireligious person | can't give

a kind of neat answer that you know | rely on ¢mfix everything because |

don’t, and | certainly appreciate the support el of friends and colleagues

and, | try to get whatever | need from them whear and | give back also, but
there’s no guarantees...
Tim reduces all recovery-related issues to a sisgeement, which is that “the
fundamental bottom line is do not drink or use ratter what.” When he faces adversity,
Tim reminds himself that “drinking is not goingrake it any better” and that “there are
no magical guarantees,” but he prefers to deal siittations “in a reasonable way.”

Tim also feels free from the influence of alcoh#é has “almost no reaction to
it.” Tim does not intentionally seek out the presenf alcohol, but when he encounters
alcohol in a store or at a family function, he ssathat it “doesn’t apply to me, you know,
you don’t even really see it, it's like | know itteere, | know there’s bars on the corner,
and | know it’s all out there but it...it's not angrs of obsession or something that |
particularly notice...”

Community/relation to others/sense of belonging

Tim believes that community and relation to othemes part of his recovery but
not a “determinant” of the recovery process. Heg®es that his “relationships with
others have a genuine and honest quality” thatneapresent when he was drinking.

Tim felt encouraged by early interactions with atheber people in AA and SOS. On his

early meeting experiences, Tim recalls:
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...at first feeling sort of exhilarated becausew shese sober people who were
actually getting on with life and, and, seeminighppy and that was just exciting
because it seemed to, you know, show that thispeasible, since some of the
stories were not unlike mine, so initially encagirgy...
Regarding AA meetings in terms of relationshipsn’Eiinitial feelings of encouragement
gradually changed to discomfort. Tim’s discomfaernsmed from his perception that
other AA members were initially “content” to letrifiisit and listen but “by three or four

months” there was “more pressure to get a sporssad™do the steps.”

After transitioning into SOS, Tim continued to feacouraged by stories of other
people in recovery. Regarding his perceptions bfisty in an SOS meeting during his
first year of sobriety, Tim states:

It just seemed like such an impossibility, almosyond my ability to

comprehend, and another fellow was celebratinditsisyear of sobriety...and |

listened to him describe what his drinking hadrbldes and what the year since
had been like and it really, it really relievedrsopressure and | think because...
it seemed feasible, it didn’t seem, you know, ittea didn’t seem so...to hear,

did not seem so impossible or daunting.

As stated earlier, Tim believes that meeting at@cd is not a necessary determinant of
sobriety. Regarding SOS meetings, Tim states,rthady get something out of it and
certainly | think that it's a sobriety-enhancingoexience, but | don't feel that it's a
matter of, you know, a necessary part of sobri€tya separate issue...” However, he
feels a sense of belonging in SOS meetings. O8@S friends, Tim states that they
“have sort of been through similar experiences aselsimilar reactions and, it's very
helpful to know that there are people with sameddJaelings and reactions, people who

are like-minded and similarly inclined...” The comniyrof SOS also provides Tim with

less “positive” but personally helpful remindersiaf’s commitment to sobriety. Tim
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describes his experience with an individual wheraded SOS meetings for a short time,
and then the individual
...disappeared and one could presume that he dithytsober, and that’s just
very sad and, but in a way, it reinforces my setyritoo. | mean | wish he had
made it, I'd wish that on anyone, and I tried tieowhatever help | could, but,
the reminders of people who don’t, they're sorhefative reinforcers too...
Journey to self-discovery/self-awareness/self-keogé
Tim perceives that his recovery process involvetiiti in thinking toward the
idea that abstinence from alcohol use was the wayim to transform himself into “a
functional human being.” He believes that that ialesice applies not only to his personal
journey, but also to the respective journeys of iadyidual struggling with a substance
use issue. On the issue of moderation versus abstn Tim states, “...abstinence from
alcohol and other mind-altering drugs and thattsnk the sensible approach for the
overwhelming majority of people who are going toseeking help for that sort of thing.”
The transition from “the religious and spirituapacts” of AA meetings into the
“feisty and independent-minded” nature of SOS nmggstiwas also part of Tim’s journey.
He believes that he is “an alcoholic.” However cbhaceptualizes alcoholism in specific
terms:
... 'm comfortable with the word alcoholic, it dogsbother me. | don’t want to
get into semantic controversies with people wieotayubled by it, | mean...It
works just fine for me...all | mean by it is someawigo can’t drink, and
sometimes...it's the problem with drinking, | dotéke the word to mean | have
some spiritual disease or, you know, any sort ofahjudgment...
Tim’s journey from substance use to sobriety inekutlis current self-definition and self-
perception within the context of SOS participatiBegarding his experience of SOS

meetings, Tim states, “...it helps to remind me, koaw, I'm not a bad person, there are

lots of very good, decent people who have this@bidsue...”
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Recovery maintenance

Tim perceives that recovery maintenance reliesilyean a simple phrase:

“Don’t drink or use no matter what.” As stated et Tim considers SOS patrticipation
an important part of his recovery but not a detamg factor. Tim states that “SOS is
helpful, and I'm glad it's there, but if it wouldbgaway, I’'m going to stick to my number
one priority which is to not drink.”

Another part of Tim’s recovery maintenance is azhay for the group that helped
him get sober. He insists that SOS is separate r@grams, commenting, “...I've heard
talk about moderation and harm reduction and thater than total abstinence, and |
want to emphasize that SOS is based on total @&osin’ He aligns his personal
philosophy of recovery maintenance with the guidnigciple of SOS. Tim describes
SOS as

...neutral about theories of alcoholism, whethey dt’'disease or it’s not, and you

know, it's wonderful for academics to debate, &nmdsure they will, but that’s

not our concern, our concern is don’t drink or neematter what.

Textural Description: Abigail
Background information

Abigail is a White, heterosexual female in her 80® lives in the U.S.
Southwest. She is currently self-employed, andhgneurrent length of sobriety is over
3 years. She classifies her socioeconomic statosddie class. She maintained sobriety
for almost 2 years in the past using AA. She hasqgaated in SMART Recovery during
her current period of sobriety. She learned aldaatdtudy through the researcher’s
recruitment for a prior research project. Abigad dot participate in the prior study but

granted the researcher permission to contact héutiare studies. During the recruitment
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phase for this study, the researcher resumed dosiidcAbigail, and Abigail stated that
she was interested and met all inclusion criterahte study. When asked what made her
willing to participate in the study, Abigail reptie

I’'m a real science-based person, and | think tbeerthat we study how people

recover or how anything happens, in science theenwe study that stuff and

figure it out, the better it is for the people aongafter me.
Openness/individualized choice/freedom

Abigail perceives that the recovery process igestjfor freedom. Abigail
contrasts her perceived freedom in sobriety wipleieived lack of freedom during her
drinking years. On her overall experience recovabigail comments that “relative to
being alcoholic for twenty years,” she feels manergetic, is “enjoying life,” and feels
“willing to extend” herself in new directions besaushe is not worried “about when and
where is the next drink.” She further elaborateshenconcept of freedom in recovery:

... think when you gradually become an alcoholiget into that lifestyle, it's

not something you see, that you're losing allhia$ freedom, you don't see it go

away but when you get it back uh it's a real epereer to real life, that your life

doesn’t revolve around any particular need lika,thmean beyond food and

breathing and a little bit of sleep occasiondlfg,is good...
Abigail also describes her freedom in terms of caoEhe states, “I can do whatever |
want to now...anything that | have the urge to dar pursue I can, | face it | can
explore it | can determine whether or not I'm trutyerested in it...”

Regarding the decision to pursue sobriety or coetidrinking, Abigail chooses to
remain abstinent. However, she also believes @i tan choose to drink, that's valid,
too...that's not an invalid choice to make. Is itttfes you? You've got to decide that.”

She believes that individuals need to “find theungpath,” depending on “where they are

in the process.” Abigail perceives SMART Recovesyaa outlet for individuals to make
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such a choice. In Abigail’s opinion, SMART Recové&s\ya welcoming place for “people
who are looking for a solution but they’re not nesarily convinced.” Regarding the
decision to quit drinking within the context of tBBIART Recovery program, Abigalil
states:

You can explore that for yourself, you don’t hagdisten to somebody tell

you, you know, not the judicial system or your hestor anybody else to tell you

that you must stop drinking, you can put it alwehoon paper and look at it and

decide for yourself, and once they've got the maiton, the tools, the, initially
spending a great deal of time on that site cap. hel

Abigail places emphasis on self-responsibilityanovery and does not rely on
“submission to a higher power.” She wonders iféngrsion is that she “is just too based
in science.” During her explanation of what shésebn most in recovery, Abigail once
again places emphasis on choice:

...Just because you don’t believe in gravity doesméan gravity doesn't believe

in you. And the same thing can be said of a dwityods or whatever, just ‘cause

you don’t believe in them doesn’t mean they’re meatl, it just means you don’t
believe it...so | don’t thumb my nose at people tieate particular, any kind of
particular religious beliefs...

Abigail also considers herself free from the ieflige of alcohol, regardless of her
proximity to the substance. She goes dancing @ta tasino where “there’s drinking
and smoking and gambling.” When she goes danchgfexls “no adverse drives or
urges in any of those regards. Abigail statesdhaking is “not an issue, it's not a
guestion, it's not a problem, it's kind of like €bame a regular person in that regard, that
you know you take it or leave it, and I've chosereave it...”

Community/relation to others/sense of belonging

Abigail credits a realization that “it was finaliyne to grow up and become a

more responsible member of society and the comiyiuasta contributor to her decision
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to seek sobriety. She also states that got “tuomeid SMART Recovery” by her
counselor. She “got lucky” because, based on wiatsads on the SMART website,
“therapists recommending SMART Recovery are priettyand few between.” The
SMART Recovery website is the place where Abigedl$ the strongest sense of
belonging. In describing the way the SMART mesdamgad works, Abigail states, “once
you become familiar with how it works, you can aj@aee how many people have read
your post, even if nobody’s answering you, youtgetfeeling that you're being heard, or
you know, somebody is listening...” She further diémxs the sense of community she
feels on the SMART message boards by stating hewledge of what her friends are
doing in other parts of the world: “...internationalthe guy in Thailand is 14 hours
ahead of me right now, so he’s looking at 11, 12in.the morning Monday morning and
he’s not in the website yet but he will be withlvoat the next two hours starting his
day...”

Abigail sometimes experiences interpersonal difficwith individuals who
continue to use alcohol. She believes that peaplémat a lot of fun to be around” when
she is sober and they are “drunk.” Conversely,ab@ believes that she might not seem
“fun to be around” to people who are drinking. Sloes not insist that others “choose to
quit,” but she realizes that her sobriety mightsttder relationships with individuals
who continue to use alcohol. She also retains sosa¢ fond memories” of watching
thunderstorms with her father and his “glass ofskéy and his unfiltered Camel
cigarette.”

She relates her enthusiasm for recovery reseatbher science-based

personality: “I think the more that we study hovwopke recovery or how anything
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happens, in science the more we study that stdffigare it out, the better it is for the
people coming after me...” While Abigail believesttt@ols” are important in recovery,
she states that “sometimes people just want ydistem” rather than hear about what
specific “recovery tool” a person should utilizehandle a specific situation. She has
befriended farmers and fellow scuba-diving enthatsimn SMART Recovery, and she
believes in the value of discussing every day corgen the online forums. She
elaborates:
...sometimes they just want you to listen. And peajn get tired of the tool-
pushers that every time you turn around they’'rghjg another tool on you or,
it's like they’ve lost their human edge, their hamtouch, and to bring these
conversations about scuba diving and pig farmmycattle farming, whatever’s
going on in your life, that you get to know themmple, | mean I'm actually
closer to some of these people on this websitel #ra in people in real life in
3-D.
Journey to self-discovery/self-awareness/self-keogyé
Abigail’s journey to self-awareness and self-knedge culminated with her
“conviction” that she “does not drink anymore.” Rat than ruminating on the question,
“What do you mean | can never have another beebija finds “a sense of peace” in
her decision that she does not drink. Drinkingadanger on Abigail’s “list of things to
do.” She elaborates on her statement that to dnmot to drink is no longer an issue:
...iIt's not a question, and, but | think that justving made that decision and
being comfortable with it, and have decided,ddly, decided firmly and once and
for all, is um, there’s peace in that, there’steatment, there’s, | can spend my
energy on other things now.
Abigall also states that her involvement with SMAR&covery and cognitive-behavioral
tools “actually shortened” her therapy by helpireg realize that a relationship existed

“between drinking and depression.” In the past,gabifelt certain that there was

“absolutely no connection between these two things.
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Abigail’s journey to self-discovery involved “brigag connections.” She
experiences “place/time memories” in specific gituss that lead to her thinking, “when
you do this, you usually drink and smoke.” Sheestdlhat “they are not terribly strong
urges,” but she remains “surprised that “they bappen.” She also broke a connection
with AA, a program in which she remained soberdionost two years in the past.
Abigail considers her experience with AA “a whitetickle experience” because she had
not replaced her drinking with “anything other th/@A.” All of the energy she “spent on
beer” was “spent on when is my next meeting.”

Abigail turned the “daunting” prospect of neverimg another beer into a
personal choice. On the subject of deciding whetiheuit drinking, Abigail states:

...once you realize that, you know, that really @retty sound decision for you as

a person, as the individual who's facing that sieci in what alcohol has done for

you in the past 20 years, which is squat, to aetdhever drink again, or at

least for today, to never drink again, when yoelisen paper it's a sound

decision, and if you get to revisit that every @y make that choice as many

days in a row as you need to, every day, if yoteha face that question every
day then you face it every day.
She also believes that “recovery is not just algouiting, it's about picking up the other
pieces of your life and going on, and making itéet She states that “anybody can be a
dry drunk,” but “you’ve gotta have something in ydite that is better and more exciting
than sitting around drinking.” She concludes, ‘ydiu’re still sitting in the same four
walls watching the same boring TV, sooner or Igtarre probably going to pick up a
beer again...”
Recovery maintenance

Abigail perceives the process of recovery mainteaas involving specific

cognitive-behavioral techniques learned from SMARECovery such as “cost-benefit
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analysis” and “the ABC exercise” as recovery maiatee tools. She values the
opportunity “to be able to understand why you’reking the choices you’re making” and
“putting it all down on paper.” Abigail consider8/3RT Recovery tools as applicable to
more than simply recovery: “If | had my drutherd Be teaching those to third-graders,
that these are tools for life.” She appreciates 8MART Recovery provides recovery
tools “in layman’s terms” available to “the commiman.” Regarding tools for recovery
on the SMART website, she states, “All you gottasigo there and get it. It's right
there.” She elaborates on the utility of the SMARdcovery tools:

...If  recognize that | need change in my lifeavie tools to examine ok so

what is the problem? Is it that you're breathibglhor that you're breathing

too much? And to be able to write that stuff deamd look at it in what seems to

me to be a very logical and organized manner nibtemahat the question is, and

to be able to sort it out for myself and arrivel avhat feels like a comfortable

decision logically.

Abigail also uses the SMART Recovery website itk®l recovery maintenance.
She uses both the specific tools and conversatithsothers on the site to “scratch
things off her list” regarding “situations to be avg or aware of.” Regarding the constant
availability of the SMART website and her descoptof its utility, Abigail states:

Like | said before the one thing I like better ab8BMART is that there is the web

presence, | got a meeting 24 hours a day, whefodavant to be in a meeting go,

you know, not that they’re doing organized chaetimgs or anything like that but

| can go on and read, you know peruse the medxszayeds and see what other

people are having issues with and spend someréap®nding to, to help other

people, to give back to that community...

Textural Description: Anna
Anna is a White, bisexual female in her 30s whkiediin the U.S. Northwest. She

is currently a college student. When asked to dest¢rer socioeconomic status, Anna

replied, “I'm poor. I'm a student. | don’t have nfumoney.” She has been sober for
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approximately two years and six months. She has be®lved with WFS for
approximately three years and six months. AnnadtAA” for approximately one year
in her early sobriety, and she “has not participateAA” for approximately one and a
half years.

Anna learned about the study from the WFS ceopffede. She read the
recruitment letter and emailed the researcheiingtaer interest and verifying that she
met the inclusion criteria. When asked what madenaat to participate in the study,
Anna replied, “I think that WES is kind of underrepented in the rehabilitation field,
and | wanted to contribute to making it more widetpwn.”

Openness/individualized choice/freedom

Anna perceives the recovery process as a chojgettice openness and an
opportunity to experience personal freedom. Anrrdrasts her openness to new
experiences in recovery with events from her peabsubstance use, which she
describes as her “old life.” During Anna’s “olddif she often felt “depressed and
anxious,” had “false experiences,” and felt “gefignanreliable.” While describing
perceived changes in herself during sobriety, Astates, “... when | say I'm going to do
something, people know I’'m actually going to daaitd that’s really big, I'm not as
reactive with people and I'm a lot more open anllivg.”

She experiences her decision to pursue sobriégnagowering.” While
describing her ongoing choice to remain sober, Astates, “It fills me with pride.” She
“wasn’t really on board” with abstinence when slegdn attending WFS meetings
because she “had not quite accepted” her “addigtanri During her WES meeting

experiences, Anna maintained a belief that sheltcoliaybe manage” her drinking. At
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“some point it just shifted,” and Anna decided thla¢ “really wanted to be sober” and
“to really use the program.” She elaborates ornféelmg of self-responsibility:
...being able to take responsibility for myself dadmy actions, and for my
thoughts and for my life, you know, | get to dexishat | do with my life, and |
can decide to drink again but not really a cheéheg | could make, it's not a
choice that I want to make anymore (laughing), koaw, but | do get to decide
ultimately, and my life is in my control now andtrunder my addiction’s
control, and | think that’s the most powerful aspaf the program for me...
Regarding recovery support group options, Annaelvel that different programs work
for different people. When describing what advikbe sight provide to someone
approaching recovery for the first time, Anna statéguess | would suggest that they
explore the different options that are out thereerdts a lot of different paths to
recovery...and find the one that works for them.” 8ls® states that some people “do
marvelously in AA.” She elaborates on her advicadw/comers:
I'd encourage someone new to look at other progréte SMART or Rational
Recovery or WFS or just you know a medical moredtment like an inpatient or
an outpatient program, and just kind of see whbich speaks to them and works
best for them because I think recovery is an nlibtg personal journey, and
you know, you need to find the right thing for yimuget better.
Community/relation to others/sense of belonging
Anna perceives community and relation to othenmia@r components of her
recovery process. Regarding her sense of commandybelonging, Anna states that
“helping other people through their journeys oflmgpand growth is really important to
me.” Helping others makes her “feel good,” and ‘$imels it inspiring” to witness
women who are new to recovery. She believes th#Kes just incredible courage to
even start a sobriety journey, and it takes afibiaod work and intention.” She enjoys

watching others “develop in positive ways.” Witnegssuccess stories of other women

in recovery gives her “strength and energy” andokdeer going.
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Anna perceives that her sobriety also improvegdiationships with people
outside of the WFS community. On the question af her relationship with her father
has improved in recovery, Anna states,

I’'m a lot more willing to let things that | disasg with that he says, | can just let

them go now, better than trying to argue with laina bring him around to my

viewpoint, | can now accept that different pedpee different viewpoints, and

that’s ok...
Anna turned to sober support during difficult pelsan her early sobriety. When she
experienced a major education-related disappointnsee “kept in touch with sober
support, and other supportive family members, amdehiow | made it through.” She
overcame several obstacles within a short peridara, including the death of her
grandfather, and she “is still kind of in awe testtay” that she “survived all of those
things without drinking.”

Anna also feels comforted by the presence of 24-hwailability within the WFS
“worldwide forum” online. She knows that she camdfsupport “in the middle of night.”
Anna perceives the people around her as an indsgpéntool in recovery. Regarding the
positive influence of others in sobriety, Anna stat

| think having positive people around me, thagally important...you know, |

don't live in a fancy house, | don’t have a fanaly, | don’t have a car, I live in

the city, so | take the bus everywhere, | donitehaice clothes and none of
that matters because | have...I have myself, | maysobriety, | have wonderful
men and women around me who are also walkingaime path and

engaged in self-exploration and self-growth, whgcheally inspiring to be

around...

Journey to self-discovery/self-awareness/self-keogé
Anna perceives that her recovery process invovgairney to self-discovery.

Anna describes her journey to accept that shelyrball to quit and learn a new way of

life” as “really difficult at first.” In contrastig her sober life with her “old life,” Anna
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states, “I really like my new life better thankdid my old life.” Her self-discovery
culminates in her belief that she “can be disapgedinvithout being devastated now,”
whereas before she would “get really overwhelmegroplems” and “just sort of shut
down and self-destruct.” Today she accepts thah&tones we don’t get what we want,
and that'’s just part of life.” Anna states that whmoblems arose in the past, she “just
dwelled on it, drank on it, used over it, you kndogen angry and disgruntled, for who
knows how long.” Today she perceives problemsié$e“puzzles to solve.” Anna claims
that today she is “much better letting things god aot letting problems “take up space”
in her brain.

Anna credits changing the way she thinks as tiggg#ést part of her recovery”
internally. She finds it difficult to explain evehyng about her recovery “in a nutshell.”
However, on describing the details of her recoyeuyney, she also states, “it reminds
me of how far I've come and how much I've learne8iiiha also expands on her belief
that changed thinking patterns are the “biggedt éiher recovery:

...Just changing the way | see the world and the ixs8e myself and the way |

see what happens around me, and the way thatk dfiout it, you know,

trimming bad habits, thinking well that person thdt to hurt me, or | can say
that person is speaking from their own pain, ahdtw say to myself about the
situation really changes the way | feel abouhd ¢he way | react to it, which is
just really key for me...

Recovery maintenance

Anna perceives that changed thinking patternsspedific WFS statements serve
as recovery maintenance tools. Although she jdkatsshe is “not a Zen Buddha master”,

she believes that she efficiently “counteracts tiegahoughts” when they occur through

the use of the WFS statement “negative thoughtsaesnly myself.” Anna uses a
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“thought-action” technique to the WFES statemengii what | think.” Anna further
details her thought-action for the statement:

...the thought action for that is | am a capablenpetent, compassionate, caring

woman, and, you know, the idea that | create wém with my thoughts and that

| get to define myself, and nobody else can defieeand, that | am capable

of things, and it's my choice what | do, that’alig huge to me, and | used to

just repeat | am what | think over and over ininead...

Anna credits her changed thinking patterns aborgdife other people, and “the world”
with shifting her identity from “party girl” to “sleer person.” Part of her identity as a
sober person is her ability “to handle things” neecause, due to her old thinking
patterns, Anna “used to be a very depressed pessgaty anxious person.”

The WFS statement “the past is gone forever” doutes to Anna’s ability to “let
things go.” Reminding herself that the past is gomenteracts Anna’s past tendency
toward “guilt and shame” regarding things she “andl did not do,” and things that she
perceives were “taken away” by her “addiction.”tRdrAnna’s recovery maintenance is
telling herself “that’'s over” and that she “cant gack and change” the past. Instead, she
“learns a lesson or two” from the past and “moves Anna summarizes, “Now my
focus is on the present and on the future andgheslly comforting for me, because my
past is not a very happy place.”

Anna often shares recovery maintenance tips withre in support group
settings. She suggests that people “find sometisggto fill their time” because “you
have a lot of extra time when you first get soberduse certainly your primary activity is
gone.” She advises people to “get a new hobbyfiad“something” else to fill that time.

Anna believes that the “number one contributorfaiapses is the mindset, “I can’t drink

anymore, | want to drink, | can’t do this, | cag#t sober, | can’t live without alcohol.”
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Anna suggests a message to confront that typerdditiy: “...tell yourself | can be
sober, | can be happy, | deserve it, I'm worthwafood life..that leads you down a
better path | believe, from what I've witnesseathers...”

Textural Description: Louis
Background information

Louis is a heterosexual male in his 60s who resid¢he U.S. “West.” Louis
currently works in “management.” When asked to dbedis current socioeconomic
status, Louis responded, “lower-middle at this pbibouis has been sober for 24 years,
and he has maintained involvement with SOS througtie 24-year period. Louis states
that he spent “one month in AA” at the beginnindsf sobriety, and he has “rarely”
attended AA meetings since that time.

Louis heard about this study from Jim Christoplteg,founder of SOS. Louis
contacted the researcher via email, stated hisastteand verified that the met the
inclusion criteria for the study. When asked whade him agree to participate in the
study, Louis replied, “I always like people to kndivat there are alternative means of
getting sober and staying that way.”

Openness/individualized choice/freedom

Louis perceives that the recovery process invadvemdividual choice and the
pursuit of a freer lifestyle. Louis describes lobmsety as “...totally freeing, it's like
being free once again, and I'm just very happy.”igléhaving a good” time and “every
day” feels “rewarding” now that he has “come baftkm his drinking life, a place and
time he describes as, “the gates of darkness, spetak, darkness being lights out.” Louis

attributes this freedom to his decision to seekiebp He decided to get sober “many,
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many, many times in the past,” but his last deaisuas “life or death.” Louis calls it “a
deep decision, I'd call it spinal deep, not cerebkde told himself that he wanted “to
live” and that he “wasn’t going down without a fighLouis maintains that “there are
more ways to get sober than you know.” He perceakbsrent recovery support groups
like AA and SOS as “a series of safety nets.” Ldngbeves that the more information
and options people have regarding support grouips,safer they're going to be.”

Louis also insists that he “and most people” hewsrequire a choice. He states
that he is “listening” when people relate recovepyions that they “have found helpful,”
but Louis is “not listening” if someone tells hitmat he “has to do something.” Louis
believes that “there’s a safety” in “not havingarthority” tell him what he “must do to
get sober.” He states that the only “must” is thegiion of “whether you want to live.”
He concludes, “You must do something if you wansttip being an addict, but nobody
tells you how to do that or what to do.” For Louisall depends on what you're willing
to bring to the party.” The important question absety is “How much do you want it?”
He also considers himself “example of someone vamodo it, someone who shouldn’t
have made it.” It is important for Louis “to expsabat”’ to others.

Louis attended AA meetings for a short periodimitin his early sobriety and
discontinued attendance of those meetings onceur@fSOS. Louis states that SOS
offers “a dynamic kind of sobriety” wherein he aaact in a “spontaneous” or “knee-
jerk” manner. He prefers a “gut-level” sobrietydame perceives that AA commentary
such as, “you need to re-work your Step Three thgner” does not work for his “kind
of head.” Louis is “able to speak freely in SOSthaiut worrying about how he should

“couch things in AA terminology so no one gets otfed.” He believes that is important
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to keep his expressions during SOS meetings “imehbn of sobriety,” but he “feels
free” to let his “mind do whatever the heck it'stgo do.”

Louis also describes freedom from fear in recovielig/sees “life’s issues are
exactly in proportion to what they ought to be,’ogposed to “being skewed by
alcohol.” He elaborates on the proportionality afldems in recovery:

Nothing is terrifying to me, you know, I’'m not piung a spotlight on a one-inch

tall thing and creating a giant shadow of feattmwall, and fearing the shadow.

| can see the one-inch thing and go, it's nothing.
Louis also appreciates a wider range of emotiomednvery. When describing early
recovery, Louis recalls “certainly the heartbreakd challenges,” but also “the joys
started coming in” and “they were terrific.” Lowsncludes, “Have you ever heard the
Ode to Joy, the Ninth Symphony of Beethoven, ohgay, you know, | can’t listen to it
without bursting into tears every time | hearhigt's the kind of thing | wanted.”
Community/relation to others/sense of belonging

Louis perceives community and a sense of belongsngarts of his recovery
process. Louis describes community and relatiasthers in terms of hope. He states, “I
think hope is very important to people who havéhope.” Louis jokes that if he “can get
sober, anybody can get sober.” On a more serioigs he states, “I'm still standing.”
Louis describes himself as “a low-bottom drunk,tidre believes that “by all accounts,
I’'m not supposed to be here.” In early recoverylisdfelt a unity with other people who
were suffering from this disorder” in meetings. Whauis calls “the commonality of
experience” was useful to him because he knewhth&ivasn’t alone.” He wanted to
“hear the stories of people who wanted a bettet because it made him “feel good...to

hear that there’s a chance.”
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Interacting with others in meetings helped Loeislize that “empathy is a
wonderful thing.” He believes that he “maybe hadengpathy at all” when he was
drinking. He elaborates on empathy: “I really doecabout other people and it breaks my
heart when people can’t get sober, or when thdigtging like crazy to get it...” During
his initial experience with AA meetings, Louis feke he “actually belonged
somewhere.” The presence of other “like-minded’gle@t SOS meetings helps Louis
feel “plugged in” to himself and “free” to speakrestly.

Louis comments that he “did not lose anyone” dyihis “drunken state.” He
registers surprise, stating that he has a childmvhe thought that he “would never have”
and a family whom he thought that he would “celfialase.” He states that sobriety is
“more than just one or two things.” He describeowery as “a totality,” “being with
people,” and “really appreciating life.”

Louis also describes community across differecbvery support groups. He
believes that “it is important for us to get alomgh...other people who are in the same
situation.” Louis feels “free to go to any AA mewgianywhere” without worry.

However, he states that “an AA person coming im&&®S meeting” appears “very
tense.” Louis desires cooperation among individuatecovery. He states, “Come on,
we're all in the same boat here.” He also beligadbe importance of presenting support
group options other than AA:

...a lot of the people who staff clinics are AA penmeople who are in the court

system are AA people, so subconsciously or constydhere’s a drive for AA to

be the only kid on the block, and people are gtanidpeir death or whatever
because they can’t find a way to get sober thraghit’s just not for them, but

they're told it's the only way there is, so ragithe consciousness level of the
people who are the gatekeepers so to speak msEmtant...
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Journey to self-discovery/self-awareness/self-keogyé

Louis perceives that his recovery process involvg@alirney to self-discovery.
Louis’s self-discovery and self-knowledge culmirthiie his transition from AA to SOS.
During his initial experience with AA, Louis wonaer how he “would maintain going to
these meetings” knowing that he “entered as ansgri@nd thought that he “might
become an atheist” amidst individuals saying “Tloed’s Prayer” in AA meetings. Louis
thought that “honesty was the way to go.” Howewerasked himself how he could “talk
sobriety from the podium without saying thanks tp imgher power.” While “feeling
alone” during one of the regular “blue-collar” AAemtings, Louis shared with the group:
“I don’t think I'm getting this...lI might become anheeist,” and the group response was
“general laughter, ho-ho it's great, we all coméétieve, we all come in like that, don’t
worry about that stuff.” Louis continued to worhat he would “always be lying” to
either members of AA groups or to himself.

After Louis attended his first SOS meeting, heotibht about it” for four days
and suddenly “felt light of body...like a rock hadepdifted from my shoulders.” Louis
concluded that in SOS, he could “do it off the ragkhout “having to alter” himself. He
elaborates on his thought process at the time:

| can get sober and stay sober without havingetd @ith spiritual issues as my

sobriety, as part of my sobriety, | can checkuit later if | want to, if | want to

worship a dancing elephant or a tree trunk, tHates or worship nothing, but |
don’t have to deal with that in sobriety, sobrietya separate issue, | got it, | can
do this.

As his sobriety progressed, Louis decided thatltehging” himself to overcome

“situations that were perilous” was important fewvdloping self-confidence. He

explains, “...every time you accomplish somethingivies you self-confidence, it grows
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your inner strength.” Louis intentionally went tplaces where there is alcohol” while he
continued “being very aware that he was “an aldaghaind that he “can’t drink or use no
matter what.” Each time Louis “encounters an obdetabe “deals with it without
drinking.” He believes that overcoming obstaclepriaves his chances of “being able to
take care of whatever” comes his way in the futueels “has no interest in alcohol.” On
the presence of alcohol, Louis states, “...this isanthing that | look at anymore, so I'm
free from it.” When he sees alcohol on televisiotiio a market,” Louis feels free to go
about his business because “it's not me.” He resnairsure if he will ever consider
himself “a normal person,” but in sobriety Louigle more like himself.

Sobriety is sometimes “hard,” but it is “much eaSthan Louis anticipated.
Some parts are “just simple,” and “the easy patsprise him. When he first got sober,
Louis anticipated that the experience “would bettraures of the damned as pictured in
Dante.” He believed that his motivation to “getwerery serious” about sobriety was
bolstered by what he heard from others, specificalit “only a very small club of
people” remained sober. Louis states, “Sobrietyisa casual thing for addicted people,
you know, it’s very tricky, it's very complex, coaluted.”
Recovery maintenance

Louis believes that challenging himself and maimtay sobriety as a priority in
his life are parts of his recovery maintenance @sscLouis believes that his “forms of
behavior modification” were effective. In the pas, “personified” alcohol and
convinced himself that “alcohol was a dark and uglgg” that was “lurking behind you
and waiting to tap you on the shoulder.” Louis &elis that remnants of “26 years of

behavior” patterns remain, so he seeks to creffexeht patterns.
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He credits “curiosity” as a contributor to hisvireing.” In early recovery, Louis
watched movies, read books, even “went to playshtad alcoholism involved in them.”
He read journals and attended lectures to learm fiadnout alcoholism.” On one of the
most important things he learned about alcohollsmajs states, “...you're always
chasing that high you once got that you can negeagain.” On the only rule that he
follows today, Louis states, “The only thing thaems to be true is don’t swallow the
stuff, even if it's in your mouth, spit it out, doéswallow it.” Louis would not “change a
thing” about his recovery because “it worked likeh@rm.” In summarizing his recovery,
Louis states, “I had the hope, | had the ideainktthjust, I'd say, keep on truckin’ don’t
give up no matter what...”

Textural Description: Rose
Background information

Rose is a White, heterosexual female in her 4Gsnebides in the U.S. Midwest.
She is currently disabled. When asked to descebadcioeconomic status, Rose replied,
“I don’t have very much money.” Rose has remaireks for the past 13 years. She
participates in WES, and she has “been involved thiém for 12 years.” She attended
AA meetings for approximately one year at the beigig of her sobriety, and she
“ended” her association with AA in the year 2000.

Rose learned about this study from Becky FenherDirector of WFS. Rose
received the recruitment letter via email. She tt@mtacted the researcher via email,
indicated her interest, and verified that she metinclusion criteria for the study. When

asked what made her agree to participate in tltg/sRose replied, “Because if...this
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helps get the knowledge out there regarding substabuse and that there is help
available, I'm more than willing to do that.”
Openness/individualized choice/freedom
Rose perceives that her recovery process invahkependence and freedom of
choice. Before she sought sobriety, Rose’s motfien amplored that she stay sober.
Rose uses her mother’s words as a simple messhg,.“stay...sober...three words.”
She describes her behavior throughout the daysases of choices. She utilizes WFS
statements as part of her daily recovery. For exaniose states:
...If you love something, if you put forth the effoyou will get it back in return,
so as | go through the day, if someone irritatesomcuts me off driving, | just
have to think of the statement and remember nadgort have to act like that,
that’s them that’s not you...
Rose also chooses to stay away from the preseraleadfol. Alcohol is prohibited in her
home. She states, “I don’t allow alcohol on my @myp...anywhere near it. | look at it
this way, | deal with my addiction each and eveay,d don’t have to open my
refrigerator door and stare at it...” When Rose goé€'someone else’s house,” she
makes certain that she “parks on the street” ratiaar park in the driveway “and drag
someone to their car and ask could you move yauama let me out?” She prefers not to
draw attention to herself, and she wishes to ledwen she has “her fill.” Rose offers
further detail on her strategy for dealing with gresence of alcohol:
| felt more comfortable just getting up and quiegbing out the door...and, and
learning tricks like that, to do deal with beingand alcohol, you know, and
Er;i)pv;ing that it’s still legal and people do drirdnd just little things that...that

Rose describes self-reliance and self-worth ag itlgs her most internally in

sobriety. She tells herself, “I am worthy,” and reds herself of what she has
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accomplished on her own, including the purchaseladme. She also states that she went
through the “process of disability” on her own. Basates, “It was me who did
that...and not relying on someone else or a husladd that...and to be able to take
action and not depend upon others...”
Community/relation to others/sense of belonging

Rose perceives that community and relation torstisean integral part of her
recovery process. Rose describes community antiorek® others in terms of family
relationships. Overall, she considers her relahgsswith other people “very good
relationships now because | can be honest...and&nasting | don’t have to hide my
feelings or drink them away is the best thing theg learned in 13 years...” Specifically,
Rose perceives the most positive change in hetioeships with her two children. Rose
states,

| like...the idea of being a mom to not just theesitdone, but being given a

second chance to being a mom for my second one just, that’s priceless...I

feel | screwed up so badly with my oldest one tiveas given a blessing, and |

take that seriously...
Rose credits her mother with helping her see thiatisty was the right decision. Rose
states, “I should have listened to my mother...wefbbe | did.” When Rose was
attending meetings in early sobriety, she rechHs her mother would say, “go to your
meetings,” because “even she [mom] could see whads doing.”

In sobriety Rose has also experienced tensioeiimdtationship with her sister.
Rose claims that her sister remains “very activieanaddiction.” Although it “still hurts”

Rose, she “cut off all contact” with her sistergaeding her decision to cease

communication with her sister, Rose claims thahéotvise she would take me with her.”
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Rose “knows what is good” for her recovery, evefvery, very difficult”
circumstances.

Rose recognizes “when to put the boundary dowrmrder to protect herself. She
also believes that she is “a very compassionatpeespecially when it comes to
people in recovery.” Regarding her willingness &otigipate in this study, Rose states,
“...if this helps get the knowledge out there regagdsubstance abuse and that there is
help available, I'm more than willing to do thaShe remains motivated to share her
story with other WFS members because “after 13syets just...being able to give back
and if it helps that person, that's what | wanttobecause living in addiction...there’s a
better life.” Rose also relates to women who arénger part of the WFES community,
and she reflects on how her life might have turoetif she continued drinking: “I'm
filled with pride...I'm grateful...for being given athe opportunities that | have in 13
years...’cause | could have easily ended up oneevhttiead girls...

Journey to self-discovery/self-awareness/self-keogyé

Rose perceives that her recovery process inclagedrney to self-awareness and
self-discovery. Part of Rose’s journey of self-agvaass included reflections upon her
mortality and her perception that sobriety wasrasas issue. Rose believes that the
death of other women due to drugs and alcohol addlte “biggest impact” on her
recovery. She elaborates:

| have unfortunately seen several women who haaekliecause of addiction and

that just, that just hits home to me that you nst&y sober, Rose, you have to

stick to your program, you have to stay with whatue to you...
Rose describes her entire process of recoveryasrey. In summarizing her

experience as a sober person, Rose defines recasérya growing experience...I'm
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really...with every year, and every stumbling bloockwhatever’'s put in my path, | grow
from it...and | learn from it...so it is a journey...”

Rose also describes her “journey” in terms of-definition. She recalls the
“difficulty” of changing her self-perception in senal areas of her life. She cites “being
around alcohol” as an obstacle in early recovehg $&ed self-affirming statements in
WES to help herself through obstacles. WFS gavédumenething to work on, something
constructive to do.”

Rose contrasts her past relation to drinking wehdurrent relation to self:

| feel I'm very compassionate, I'm honest, now krmastworthy...and all of

those things, | was not all of those things wheras drinking...I couldn’t be

because | was too busy trying to figure out whmyenext drink was coming

from...where here, today, with the program...I candrel | am...a member of
society...and it, it's been great...best thing | ediel...
Rose also learned how to “get over” her old seriselband “stand up” for herself
despite messages she received from others durmgehied of alcohol use. Rose states,
“I had always had everyone tell me well you're jastrunk, you're a drunk, it's your
own fault...who, Rose? Oh, Rose, she’s just a drunk...”

Rose’s journey to self-discovery culminated witteadefinition of self. On what
helps her most internally, Rose states, “Self-estard self-confidence. | have that now
and | never had it before...” She also claims thatistinot afraid to speak about” her
experience. Rose summarizes her recovery by stétihige who | am today...and I'm

not ashamed of it...where, had | been drinking, | a&tsamed of that...of that behavior

and everything that went with it...but | am proudwyself today...”
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Recovery maintenance

Rose perceives that self-esteem, self-confidearue yeliance on WFS statements
are part of her recovery maintenance process. Rag#ains her recovery with
consistent internal messages about her identi&yrasovering person. Rose claims that
one of the keys to her successful recovery is thtapup” for what she believes in and
listening to her “gut instinct.” Rose maintainsigtlevel of awareness regarding her
past tendencies and recovery tools that keep loéedan a present-focus. In early
recovery she was “unfamiliar with” the processtainsling up for herself. However, she
claims that “being assertive” is “very easy today.”

Rose credits WFS with helping her to learn “saelfeem and self-confidence.”
She remains engaged in WFS due to her perceptabnitithose meetings, “we actually
work on things” such as the WFS statements. Rdsevies that she receives
“information she can use” in WFS meetings rathanttjust hearing one story after
another,” which was how she experienced AA meetiBgery day Rose “picks a
statement and works on it all day.” On how sheffent as sober person, Rose states,
“I feel my feelings more, | don’t bury them, | domun from them, I've learned to deal
with them as they come up...” She maintains conststély reminding herself (and other
WFS members) that “if you stayed sober yesterday;tavorry about anything else...”
Rose believes that “if you stayed sober yesterdayplichte it.” Rose’s favorite recovery
maintenance tool comes in the form of a daily retairto herself: “...the past is gone

forever...no longer will | be victimized by my pasim a new person...and | am...”
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Textural Description: Jeff

Background information

Jeff is a heterosexual, Hispanic male in his 30e resides in the U.S. Northeast.
Jeff has completed “professional school” and “sgraeluate school.” He is currently
unemployed and describes his socioeconomic stattewaer currently.” Jeff has been
sober for approximately four years. He has pamigd in SMART Recovery since 2008.
Jeff attended AA meetings for a short time in ladyesobriety. He has not attended an
AA meeting since “the end of 2008.” Jeff describesAA meeting attendance as “three
or four times total over the course of a couple theni

Jeff learned about the study through an email ®e8MART Recovery
facilitators, and he noticed that the study “wdmbtigh SMART Recovery’s proper
channels,” so he decided to participate. Jeff eadalhe researcher, indicated his interest,
and verified that he met inclusion criteria for #tady. When asked what motivated him
to participate in the study, Jeff stated that he‘lagpenchant for volunteering” for
scientific studies and that he has something taabayt his “somewhat unique
experience.” Also, Jeff believes that it is “a godéa for people to get some information
about non-AA groups out there.”

Openness/individualized choice/freedom

Jeff perceives his process of recovery as begjwith an individualized path.
He states, “...there are a billion, there are martggpto recovery.” Jeff believes that
“everybody has their own strengths and weaknessgpreferences” and that
“experimentation in recovery is important as to twhal work for you, it's not a one-
size-fits-all path.” Jeff describes himself as #resst. He does not “believe in anything

supernatural.” He tried AA meetings for a shortdim early sobriety, but he switched to
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SMART Recovery within a few months. Jeff percei®gsas a poor fit for him but
possibly the right fit for others: “...1 was realleally frustrated in AA, and so that was
definitely not for me, but I think that just becauswasn’t for me, doesn’t mean that it's
not for everybody, but SMART to me was a much bdite..”

Jeff also experiences the process of recoverring of freedom and openness to
new experiences. He believes that he possesseSanotiustere streak” and “a strongly
hedonistic streak” that allows him to “go out teagt parties, and just not do any of the
drugs.” When he talks to new members of SMART Recpin meetings, he tells them
that “there’s definitely life during sobriety.” Harther describes his perception of life in
sobriety: “it's great, because now | can partynajht on Friday, get some sleep, and then
go and party on Saturday, instead of nursing adwargso | can do that, | can party
better sober...”

Jeff perceives that he relies on himself more #nraything else in recovery. When
asked what he relies on to overcome obstaclesonedyp, Jeff states:

| don’t think that anything besides my own meifiégulties allow me to do it, |

mean it's a constant struggle to be able to tuyromn mental faculties against

themselves in order to analyze the situation pitgpand | need, definitely
external tools like SMART Recovery those tools essential and the

material support my family has provided is alsoyygery helpful. However, |

think that 1, if | wasn’t motivated to do it, anfd didn’'t have the skill set, and the

inclinations | do, then my path of recovery wobk/e not been as successful as it
is.
Although Jeff states that he relies heavily onrhéntal faculties in recovery, he finds
“the limits of our knowledge” as “mentally freeifidde maintains that he cannot know
what would have happened if he “had never stantgdkidg in the first place” or if he

“never got married.” He resists the question of itewould say if he could go back and

give himself a piece of advice because “it goesrsgadhe grain” of how he has “trained
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himself” in recovery. His recovery process is predecused. Jeff repeats that asking
him to predict futures or contingencies is “a sorhaifreeing, but also difficult
guestion” due to the limits of his “epistemic atiés.”

Community/relation to others/sense of belonging

Jeff perceives community and relation to otherpas of his recovery process.
Jeff’'s process of recovery involves volunteerisatial circles, and SMART Recovery
meeting facilitation. Jeff states that one of tbasons his “recovery has been successful”
is his “ability to become more altruistic is somays as opposed to being self-involved
and self-pitying.” He credits his experience in SRIARecovery as “an outlet” for that
altruism. As stated earlier, he sometimes volustéarscientific studies because he likes
“contributing in some small way.” Volunteering fSMART gave Jeff the “altruism
bug,” which he found rewarding and also led to “royed feelings” about himself.
Volunteering for SMART also provided Jeff with “atlof extra value that people who
don’t volunteer wouldn’t necessarily perceive.”fJdes “tons and tons” of volunteer
work in his community, so he feels like a “produetmember of society.”

Jeff perceives his recovery process as outsidestilien of his family. He
appreciates the practical support that he recérees his family. However, he perceives
that his family does not “understand the dynamicsdaliction” or “mental health
issues.” Jeff believes that he cannot do anythiagriake this relationship any more
desirable or more healthy,” so he is content vhth“equilibrium” that he has reached
with his immediate family members.

Outside of his SMART Recovery meeting facilitatideff “doesn’t really

socialize too much with people who are being spieeple.” He states, “...I've just gone
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on and done normal things at life at this point..ot Beff, the process of a normal life
includes a variety of activities in “expanded sbciecles,” including dancing and
meditation groups. He decided to “restart a samrale” after moving back to the U.S.
Northeast after attending professional school wtlaer state. Jeff is “very selective
about” whom he considers a friend. He confideswo“or three people” and the rest are
acquaintances, which is “very good” for him.
Journey to self-discovery/self-awareness/self-keogyé

The early part of Jeff's recovery process involwealving back to the U.S.
Northeast after “some rough times,” during whichelperienced “a very big culture
shock.” Jeff “dropped out of graduate school” aftezcoming disillusioned.” Due to “a
lot of factors,” Jeff believed that he “couldn’tm®with life without drinking, that it was
the only way to deal with things...” After relocatibgck to the Northeast, he continued
drinking and eventually received “a referral” tauoseling after a brief hospitalization.
He “immediately started drinking again” becauseaystg at a hospital does not convince
one to change one’s lifestyle.” After following tugh on the referral, Jeff attended
counseling sessions at an outpatient center, atidgpoint in his life, Jeff states, “...1
was at least convinced to give sober living a tifalothing else, and my, that appeals to
my scientific, intellectual curious mind, and | tight ok well | can give it a go, and see
how it works...”

During his self-described “trial” period of soldyieJeff attended AA meetings on
the advice of his counselor. Jeff states that tbgnam and the counselors “were very

AA-centered.” At that point, Jeff had “zero expege with AA” and “had no idea it was
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a spiritual organization.” He describes his traosifrom AA meeting attendance to
search for alternatives:

My counselor told me to try going to AA meetinged she gave me the whole

you can take what you want and leave the reshidedpeech, which didn’t really

turn out to be true, at least from what | could tnd | went there and got

frustrated with it, and uh so we started searchanglternatives.
Jeff's recovery process eventually turned to arjeyrof self-knowledge and self-
discovery. At around the same time in Jeff’s Ilie,developed an interest in “meditation
and mindfulness.” Mindfulness is one of Jeff's paintyirecovery maintenance tools and
part of his journey to self-awareness and self-Kedge.
Recovery maintenance

Jeff perceives the process of his recovery maamtes as using a blend of self-
knowledge, self-education, philosophical principkasd cognitive-behavioral techniques.
Jeff's recovery maintenance is primarily based iotefnal” motivators. However, Jeff
also credits SMART Recovery as a contributor toshiscessful sobriety. Jeff attempts to
“keep a clear mind by not ingesting substancesdioaid the mind.” SMART Recovery
facilitation is an “external factor” that positiyeinfluences Jeff's desire to remain sober.
Jeff states that, as a SMART facilitator, he mastain sober. If he relapsed, SMART
Recovery might want him to “take a break from leisponsibilities” and “work on
himself.”

The process of facilitation helped Jeff to “leétne tools” on his own “in a more
thorough manner.” Jeff describes his process &feskication in terms of “reading all of

the psychological literature behind” SMART Recovand Cognitive-Behavioral

Therapy:
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| feel that I'm quite well-versed in what's behiB#1ART Recovery in terms of

Albert Ellis and REBT, how he combined some of IBe€T stuff later on

into it and how he did so, how it's an eclectierdpy, how SMART Recovery has

also combined Motivational Interviewing and AlaraNatt, mindfulness-based

relapse prevention, | know where all of thesedghihave come from, and | feel
that | know different ways of presenting them amsthg them.
SMART Recovery techniques are “useful” because #reybased in Cognitive-
Behavioral Therapy, which “appeals to the evidebased side” of Jeff. Specifically, the
“SMART tools” allow Jeff to “really disconnect amnxiety or depression triggers from
using.” The “cost-benefit analysis” tool that heedsn early recovery assisted Jeff with
“systematically” looking for other ways “to gaingtbenefits” that he “got from
drinking.” Through the use of these tools, Jeftetdhat he has “eliminated almost all of
the causes that made me drink in the first place,sa it really almost never comes to
mind, it's not a temptation...”

Jeff also believes that “willpower” is useful dsrid of a booster rocket” in
sobriety. However, he cautions against exclusiliarree on willpower: “you can use
willpower in bursts in order to change your thirkiand change your habit, but white-
knuckling it through sobriety is probably goingend up in failure.” Instead, Jeff
recommends “changing your thinking in moments ofgéation” and taking a look “at
the reasons, what you get out of the addictive \weha In Jeff's opinion, individuals in
sobriety might avoid having “to white-knuckle” bjaanging patterns “into realistic from
unrealistic thinking.” Through this process, Jaffieves that “you’ll find out that
honestly and deep down inside you’ll know that yeuiot doing yourself any good by
giving in to the addictive behavior.”

Jeff states that therapists were “somewhat hélpiut did not “scientifically”

teach him “the proper tools.” When describing basgovery maintenance tools, Jeff
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states that “Cognitive Behavioral Therapy” tool¢phé\so, Jeff states (with laughter),
“Know yourself, as the Delphi Oracle would say.ff jeerceives that his primary
recovery maintenance tool is his mind. Using SMAREcovery techniques, Jeff
describes his process of analyzing his “thoughtsveorries” in further detail:

...I think that actually analyzing my own thoughttea just simply

dissolves problems, problems become non-problbatguse | find that by
thinking and worrying about them, and certain éssare based on fallacious
understanding of things, reification and a whaledh of other fallacies that,
upon inspection, kind of dissolve the problemrfae.

Jeff’'s recovery maintenance has extended intoefodineas of his life.” He has
“gotten down a road” to where he uses “the priregpthat led him to sobriety to
examine other behaviors. He asks himself, “Why aoimg this in the first place,” and
“Is it causing harm or benefit?” If a behavior matising too much harm,” Jeff states that
he will “try and reduce it, and then eventuallyr@hate it.” He summarizes how giving
up alcohol has impacted his life overall:

...giving up alcohol was one of the first things alhmade me realize like

however painful things are to give up at the tiimet actually you get really used

to not having them really quickly, and | considdreing the first step in a whole
series of things that I've attempted to give ugitaplify my life and get toxic
elements out of it...

Textural Description Composite

Participant experiences of the recovery procd$srdilightly according to
recovery support group. Two participants use Wi®,use SOS, and two use SMART
Recovery as recovery support groups. Participaoemences also differ in terms of

recovery support groups are utilized in recoveihe dverarching contextual similarity of

participant experiences is that that they all swgttfrom AA to a self-directed recovery
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support group and now perceive the process of stytais an experience rooted in self-
knowledge.

Participants describe the process of recoveryegshing with a conscious choice
and a desire to achieve freedom from the negaffeets of substance use. All
participants indicated a positive attitude towaxgs&nce of recovery support group
options. Participants perceive the recovery proasss gradual shift toward self-reliance
and changed thinking patterns. Participant expeegiuliffer from 12-step recovery in
that participants describe self-knowledge and @i&nce as major components of their
respective recovery programs, while AA (2001) pdalphy apparently eschews attempts
at self-knowledge in favor of turning one’s will@vto “God” as the individual
understands “Him.” Participant experiences alstedifom 12-step recovery in that Step
One of AA (2001) includes admission of powerlessrmger addiction, while participants
describe perceptions that their respective recopargess are rooted in self-
empowerment and self-responsibility.

All participants tried 12-step recovery suppodups and decided that AA was a
poor fit due to the spiritual/religious contente throcess of sponsorship, the structure of
12-step support group meetings, or the idea cdme& on a higher power to achieve
successful sobriety. Participants maintain thata® other 12-step programs are valid
alternatives for individuals seeking recovery. Hgere participant experiences differ
from 12-step recovery in that participants rejéet notions that recovery is necessarily a
spiritually-based process and that successful siphincludes reliance on an external
higher power. Four participants specifically che teligious/spiritual nature of AA

meetings as primary reasons for seeking suppoupgatiernatives.
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Five participants describe aversion to the spa@igprand meeting structures of
12-step groups, and the other participant simg@testthat AA did not work for her.
Participants describe a preference for recoverpatgroup meeting environments that
allow for freedom of thought and topical explorati@\ll participants cite specific
cognitive-behavioral or “behavior modification” @ery maintenance tools as integral
to successful sobriety.

Participants also note that professional counselod substance abuse treatment
programs almost exclusively refer clients to 12geups and that counselor referrals to
SMART Recovery, WFS, and SOS are rare. Three gaatits were initially referred to
AA by counselors before finding SMART Recovery oF8/ One participant found
SMART Recovery through web-based research. Onejpamt read about SOS in a
newspaper and another one discovered SOS throughaaymous note passed at an AA
meeting.

Participants describe improved relation to othesobriety. All participants
credit shifts in thinking patterns or perceptiofish@ir respective relations to other
people and the world as significant contributorsriproved relationships. Participants
are active in their recovery groups and/or comnyugiitd engage in volunteerism in a
variety of ways, including facilitation of newcomgarticipation, face-to-face or online
meeting facilitation, participation in recovery gt group meetings, and active posting
in web-based recovery support group forums. Pp#gids also indicate that sobriety is
not contingent upon recovery support group meettgndance. Three of the participants

mention the use of web-based support group meetswgsport group participation varies



105

from regular engagement in face-to-face meetingsy dse of web-based support group
forums, and facilitation of online or face-to-fateetings.

The overarching composite textural theme is sdfpponsibility and self-direction
in recovery. Participants report slightly differgraths to similar ends: The participants
determine the direction of their respective recgy®@ocesses, and sobriety is either
considered a separate issue from everything elske ior the participants’ number one
priority. All participants describe detailed, indlualized recovery maintenance programs
and strong motivation to remain sober.

Structural Description: Tim

The primary structure of Tim’s experienceeation to selfas demonstrated
through his emphasis on self-reliance, self-deteation, and independence of mind.
Although Tim relies on members of SOS for suppug,primary mode of being in
sobriety is as an individual. His story featuresiig points during substance use and
recovery during which he made a decision or cangerealization. For example, a major
turning point in his early recovery occurred durb@S meetings when he finally “made
a decision to really do it.” Tim perceives his dgan to seriously pursue sobriety as an
accumulation of experiences rather than a singlenemd of clarity. Prior to making that
decision, Tim “knew at a rational level” that pursyisobriety was probably the right
path, but he had not acted on that knowledge. rMguhe early months of his recovery,
Tim felt both relief at finding like-minded peogple recovery and apprehension regarding
a life without drinking. After 23 years of sobrietye feels no such apprehension.

He speaks of his experience and decision-makingggses from an internal

perspective. Tim is the key to his recovery. Al@trelations proceed from Tim’s
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foundation of self. He insists that sobriety isepdndent of all other forces in his life,
including SOS. It appears that Tim refuses to acttegt his sobriety depends on external
factors such as meetings or steps. For Tim, sghiset completely separate issue that is
the fundamental basis of his life, and remainingesdinges only on his ability and
willingness to keep sobriety the number one prarithis life. He is “feisty,”

intellectual, and convinced that no one true pattetovery exists. It appears that he is
willing to show his “feisty” side in SOS meetingedause he perceives that he is
welcome to share more of himself in those meetings.

Relation to others in recoveryim appreciates the familiarity and comfort that he
experiences with “like-minded people” in SOS. Dgrearly experiences in AA groups,
he experienced hope through hearing the storiethef sober people but eventually
experienced aversion to the spiritual and religioustent of AA group discussions,
which led him to experiment with SOS meetings. Wihié maintains that his sobriety is
not dependent on SOS meetings or its membershipgXperiences a sense of belonging
in SOS groups. He perceives other “feisty, intellat’ types as like-minded, and
receives inspiration from attending the annivergaigbrations, or “birthdays” of friends
in recovery. Throughout his 23 years of participatin SOS, Tim’s relation to others in
group gradually shifted from newcomer to “old-timieklthough he rejects the idea that
people in recovery should develop dependence ap@ost group, he feels some
obligation to “pay back” and provide newcomers atrdggling group members with
support. It is interesting that Tim states hisdfainat meeting attendance is not necessary
or required but also describes a self-imposed galtilbn” to support newcomers. It seems

that the difference lies in the originator of tlhier Tim apparently possesses the
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willingness to impose and follow rules in recovdfpwever, if those rules are imposed
by someone or something other than himself, havdlling to obey.

Stories of individuals who return to drinking pr&aoempathy and sadness, but
Tim also perceives such stories as a reinforcewiemts sobriety priority. Outside the
realm of recovery support groups, Tim sometimesenters individuals who suggest
that one drink will not kill him. He perceives suicteractions as nonthreatening to his
sobriety because they remind him of past thinkiatjguns. He believes that one drink is
dangerous because one drink would mark the endstinence. It seems that self-
definition as someone who cannot drink under arguanstances is a rule that Tim
follows in order to protect his sobriety.

Finally, in terms of relation to others, he relateshe larger culture through
advocating for SOS as a valid alternative to traddl, 12-step oriented recovery support
groups. He defends his organization against rumodssinformation regarding SOS and
moderation. Tim serves as an ambassador for tigggrothrough explaining that SOS is
an abstinence-based program and a viable optiosefeking sober support. Tim seems
comfortable representing SOS as an independentetirepresentative.

Relation to spacelim’s relation to space was integral in his setatof a
recovery support group. While he reveals no negdgelings toward individuals who
use AA, he perceived early in his period of solgrtetat the large, “town-hall” AA
meetings were less helpful than the smaller, maimate SOS groups. He relates more
comfortably to an “intellectually engaged” recovenpport group meeting space, as
opposed to meeting spaces that feature regulanssisms of spiritual issues or

“traditional religion” within the context of alcoliem. Because Tim believes that his
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sobriety is predicated on an independent choicegdpgires a group environment that
supports his right to that choice.

Regarding Tim’s relation to space outside of nmegtj he appears undisturbed by
the presence of alcohol around him. He asserthitbaroximity to alcohol or the
presence of drinking in the culture at large isrobgematic for him, which seems
conjunct to his overall perception that “sobrietyaiseparate issue.” While Tim appears
generally attuned to his surroundings, he proteictself against external influences
through the rigorous application of his prioritiisseems that Tim’s self-determined,
self-reliant manner of being informs his persomelce, regardless of what is happening
outside of that personal space. Tim seems to exame influence on his environment
than the environment exerts on him.

Relation to timeTim provides little detail about his experieneath drinking.

He usually describes it as a “bleak” and “isolatpdtiod of his life. It is unclear how the
past affects him, but it is possible that Tim pnilyaexperiences the past as a source of
information for the present. One apparent diffeeebetween Tim'’s relation to past and
present is consistency and reliability. During fvis-sobriety days, Tim often failed to
follow through on promises to himself, made unsastid attempts at moderate drinking,
and experienced career difficulties related to labta@se. His relation to the past does not
dominate his thoughts, but the past serves as iadenof where he was versus where he
is today. After 23 years of sobriety, he feels ligdunctional human being.”

Tim has a stronger relation to the present. Tlesgnt is when and where he
knows himself as a reliable, dependable personrefmains committed to sobriety

through thought and action in a world where “thame no guarantees.” He welcomes the
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present as it continues to arrive. Based on hisrgig®ns, it seems easy to imagine that
12-step processes of moral inventories and askinthé removal of character defects are
unnecessary or even counterproductive for Tim covery.
Structural Description: Abigalil

The primary structure of Abigail’s experienceeadation to spaces demonstrated
through her strong association between physicalespad either past substance use or
current sobriety. Regarding past substance usgafllilescribes a constant state of
checking her proximity to the next available alcahdrink or place of purchasing drinks
for later. Many of her “situational urges” for aled involve specific spatial relations.
For example, she associates being outside dursngnaner storm with drinking and
smoking due to a childhood memory of witnessingmtoand recalling her father’s
drinking as part of that ritual. Whenever Abigaiperiences a situational urge, she seeks
to disrupt the association with substance use r@amdform the space. Her situational
awareness allows her to confront automatic thousjintk as “when you barbeque, you
drink,” or, “when you get in the car, you light garette.” She is initially surprised by an
experience of relating substance use to spaceheus rarely surprised when a specific
situational urge resurfaces. It seems that Abigailerstands her relation to space so well
that she consciously seeks to change her relatieam\she realizes her past association
between substance use and a specific space or place

In her sobriety, she utilizes space to distancedfiefrom past spatial
relationships. She maintains awareness of the sfacwishes to create for her grandson.
Awareness of that space was one her motivatorseto sobriety. She plans vacations and

discusses her plans with others. Her relationstitip tive world around her has changed
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in sobriety, as she is willing to extend herselhew directions. Rather than worrying
about how she will remain in close proximity to tiext drink, she imagines where she
will experience her next sober adventure. Shend faf scuba diving, and recently went
on a trip to celebrate her birthday. Abigail ofthacusses travel plans on the SMART
Recovery message board, which is where she appaesiieriences her strongest
relation to space.

While Abigail physically experiences the SMART Reery message board
through a computer screen, she relates to the lasaad expansive, ever-changing
recovery support group meeting that never endspads the entire planet. Within that
space, she feels secure that support is alwaysmirekat people are “listening,” that she
has built friendships through mutual support inftvems, and that she knows what time
of day her friend in Thailand is likely to wake apd begin using the forums. For
Abigall, her participation in the SMART Recoverylioe message boards seems to mean
that recovery is everywhere, and her collectivgpsuipnetwork never sleeps or ends a
meeting.

Abigail’s relation to space is also expressedugtoher use of metaphor. She
uses a metaphor drawn from an episode of an adisgbn show to describe her freedom
of choice regarding sobriety. In the televisionseple, which occurs in a military setting,
a character is under “house arrest” in a tent.@sd character jumps in and out of the
tent, in a mocking demonstration that he can guriout as he chooses, while the first
character remains relegated to the tent and utaltleoose due to arrest. Abigail draws
the metaphor out to parallel her spatial relatrosabriety. She states that, as a sober

person, she can go in or out. She is permitteapergence whatever she chooses. Prior
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to sobriety, she was under house arrest, studleisrall space of the “tent,” which
represented her limited options, whereas todayestis free to choose.

Relation to selfAbigail’s relation to self is expressed through émephasis she
places on personal responsibility and individualicé. Similar to her spatial
relationships, Abigail relates to herself througbease of freedom. An early “eye-
opener” for Abigail was her realization that alcbhse was costing her freedom. She
equates sobriety with “growing up” and experiengogitive changes in other areas of
her life.

Much of Abigail's past substance use was doneegaland most of her recovery
work and support group meetings are also expericalmne (from a physical
perspective). However, Abigail relates to hersdfedently as a sober person and within
the SMART Recovery online community. She utilizieset alone to engage in her
scientific, analytical nature, which is an integi@l in her personal recovery program.
Writing exercises drawn from SMART Recovery tha ‘available to the common man”
help Abigail to focus “in a logical and organize@mmer.”

Although Abigail’s relation to self is rooted ireedom of choice, she has
exercised that freedom to remove one choice fronlifee She places alcohol use on a
list of things that are “not an issue” becauselskgeno interest in drinking. A turning
point in her sobriety was when she decided firfdyce and for all,” that she would
remain sober. Since making that decision, shedia$pkeace and contentment.” Her
decision contains an element of finality—the dexiss made, and drinking is no longer
entertained as a viable option. However, she reésplee individual right to choose

substance use or sobriety. She states that in@dildinoose, and that choosing to drink is
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also a valid choice. According to Abigail, it is tgothe individual. From Abigail’s
perspective a “regular person” can take alcohddave it. Through choosing to “leave”
alcohol, she relates to herself as a regular pessmmeone who does “what a reasonable
person would do.”

Relation to others in recoverybigail’s relation to others is primarily expredse
through her interactions with other members ofdhine SMART Recovery community.
She refers to people in her “3-D” life as acquaiwts, while other users of the SMART
Recovery website are her friends. Abigail relatesthers through humor and shared
interests. In the SMART Recovery forums, she featiis discussion of travel and fun
sober activities. She empathizes with people whtare in a struggle with substance use.
However, she respects the right to choose or rmsghsobriety.

Abigail relates to her family as a stable, releatlother and grandmother. The
desire to provide support for her daughter and frarber grandson in difficult times
contributed to Abigail’s “final” decision to seeblsriety. Overall, she relates to others as
a participating member of society and a “more rasgze member of the community,”
both online and offline. The only apparent barrterselating freely with others for
Abigail are the presence of alcohol or others’mafits to control or direct her. In her
opinion, being around others who drink is “not adbfun.” Regarding perceived control,
the sponsorship component of AA was one of Abigailajor criticisms of the program.
“Checking in” with a sponsor or “wasting time” dnmg to and from AA meetings that
featured predetermined speakers or topics wereopaitdigail’s “white-knuckle”
experience with AA. Abigail relates to other recomg individuals as an adjunct to her

recovery, not the source. It appears that Abigaiitgude toward support group meetings
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is that if she is going to attend a meeting, thetmg should feature something that she
perceives as useful to her sobriety.

Relation to timeAbigail relates to time in a scientific manner. Mames and
associations with substance use are transformedeatning experiences and
opportunities to mold the present. She experietiepast as a deterrent against giving
away her present sense of freedom. She relatbs forésent as a limitless possibility,
and she strives for full engagement with livingenand now. Her present is unbound by
time zones or the start/stop times of traditiofeade-to-face support group meetings. She
knows that her friend in Thailand is “14 hours ah&aut he exists in her present. She
experiences him in real time when he logs intocSMART Recovery forum. The forums
are “a meeting 24 hours a day.” The present istasdaunching pad for future
endeavors. Prior to sobriety, her relation to timaes a countdown to the next drink. In
early sobriety, all conversation “focused striaily recovery.” Presently, Abigail is
looking into the future and “moving on with lifeHer next trip is on the way; her future
IS NOwW.

Abigail seems to use her relation to the preseatlasffer against guilt, shame, or
other negative influences from the past. She sthtgrinking is no longer on her “list
of things to do” along with sky-diving, which shakjngly refers to as “jumping out of a
perfectly good airplane.” Considering Abigail’'s phant for metaphor and wit in
recovery, it seems appropriate to suggest thagphetically speaking, jumping out of
planes is unnecessary because she already maiataumsus and adventurous outlook
toward the present and the future. It seems treaegperiences something akin to the

thrill of skydiving every day that she wakes umasober person.
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Structural Description: Anna

The primary structure of Anna’s experiencedakation to selfas demonstrated
through her emphasis on self-knowledge, self-cemiog, self-empowerment, and self-
affirmation. The turning point in Anna’s path tassiety was changing the way she
perceives herself and the world around her. Anrel&ions to others, space, and time all
extend from her changed thinking patterns. Her is&®VFS statement is “that negative
thoughts destroy only myself.” When describing identity as a sober person, Anna
refers to how changed perceptions have positivigdgted her experience of herself. The
most valuable aspects of her experience in WFgesself-empowerment and being able
to take responsibility” for herself. She has oveneahe past tendency to see only one
side of an issue (hers), and she now experiencédaons as puzzles rather than terrible
situations. Anna knows that she will not alwayswkéat she wants, but she maintains
positivity and relies on her training and practiceexperience “disappointment without
devastation” in situations that in the past woudddled her to substance use or
insistence that the “other person” needed to change

In sobriety, Anna feels confident that she is biacg&ontrol of her life. She is no
longer controlled by her addiction. Ultimately, ghakes the choice to either use
substances or abstain from them. Messages of ffietfration such as “| am what |
think” and “I am a capable, competent, compass&raring woman” bolster her daily
recovery efforts. Belief that other people canreftree her is congruent with her sense of
personal responsibility and self-direction. Shecdbss her past identity as a “party girl”
as “false” and “not genuine.” Her sober identityears tied to her work as a WFS

meeting facilitator. During those meetings, shevefrto assist women who need support
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or encouragement. She is a beacon of hope to withreen in recovery. Anna relates to
herself as the primary support person in her regopegram and her life in general. She
is honest, genuine, and determined. She also patestnany of her sentences with
laughter, which seems consistent with Anna’s seffedibed sober identity. It seems
reasonable to conclude that Anna experiences her sdentity as more fun than her past
self-described existence as a “party girl.”

Relation to others in recovenAnna’s relation to others is a direct extension of
her shift in self-perception. Regarding a familymier with whom she historically does
not “always see eye-to-eye,” Anna believes thatrétetionship is improved due to her
ability to step back and consider that individugksspective, as opposed to insisting that
the other person see things her way. Self-absorp@s disintegrated in favor of
cooperation and community. While past relationskpse often revolved around
substance use, she now associates with othergthsihared interests such as listening to
the same music or “having things to talk about.”

In describing her recovery experience, Anna oftees the word “help” within the
context of relation to others. The help she providiher WFS members also helps her
through reminders of tools that she could use peets of her life on which she needs
work. Other women in recovery inspire her. It i<l@ar whether Anna is aware of the
positive impact she has on other women in reco\mryshe seems motivated by a
genuine drive to help rather than any desire ftandéibn. She appears uninterested in
accolades or credit for the successes of others.

Anna spends so much time speaking about the pesiipects of WFS that she

offers little detail regarding criticism of 12-steppport groups. It appears that Anna sees
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all paths to recovery, including AA, WFS, “SMART Bational Recovery or a medical
model treatment,” as valid depending on what “spdakthe individual. She maintains
that recovery is an “incredibly personal journegytiaan individual choice. Anna is
willing to offer suggestions based on her persemgkerience but maintains that the key
to successful recovery is to “change the way yiktabout alcohol and drugs.” From
Anna’s perspective, the number one contributoetapses is the mindset “I can't get
sober, | can’t live without alcohol,” and the amtiel to such thinking is found in self-
affirmations such as “I can be sober, | can be habgeserve it, I'm worthy of a good
life.”

Relation to spaceAnna’s relation to self also affects her relatiorspace. In the
past, her space was crowded with inauthentic rejand a constant desire for substance.
Perceived problems constricted her movement anitelinmer options. Her balanced
approach to self and others in sobriety expandspexce and provides her with room to
work through problems, which she now refers topaszzles.” For Anna, more space
means more options, which contribute to her sehfe@dom. Anna utilizes recovery
tools in order to “let things go” and prevent praks from “taking up space” in her
mind. Anna uses space to invent herself. She ledithat she both creates and defines
herself with her thoughts. Anna is the architeat huilder of her personal recovery
space.

Relation to timeAnna’s relation to time is “focused on the presamd the
future.” Anna experiences the present as a cons&istmprovement opportunity. She
insists that her past does not define her. In #s¢, ghe felt guilt and shame about actions

related to substance use. However, Anna finds cdnmfehe WFS statement and daily
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personal reminder, “The past is gone forever.” Apnactuates this statement with
conviction. The past maintains value for Anna. 8tavs lessons from past experiences
and integrates those lessons into present livingr ®me, Anna’s feelings of guilt,
shame, anxiety, and depression subsided in theofasetermination, compassion,
competence, and capability. Although the past an&forever,” Anna would not change
her past. When asked what sort of advice she ngigktherself if she could travel back
to the past, she would say, “don’t give up.” Ouestd that message and a general
assurance that someday she would feel happiness, ould offer herself no advice.
The past is gone forever but also a permanent aishen Anna’s words, “who | am
today, and | don’'t know that | would tell myselfdo anything differently...”
Structural Description: Louis

The primary structure of Louis’s experienceakation to self as demonstrated by
his emphasis on self-confidence, spontaneity, hgraexl self-determination in sobriety.
For Louis, self-confidence builds through accontphent; every time he accomplishes
something in sobriety, his “inner strength” grosuis immersed himself in initially
uncomfortable situations as recovery training esesc He wished to shed old thinking
patterns and eliminate “red flags” that represewnlddatterns in his consciousness. He
engaged in “behavior modification.” Some of the igrgion experiences involved
attending artistic and cultural activities thatreee uninteresting in his past, and some
experiences served as personal challenges for toingegrate himself into social
situations. In early sobriety, he guarded his siprilike a crazy man.” However, he also
realized that he needed an internal push to “consty challenge” himself and to

broaden his life experience. Louis’s sobriety isdacated on an individual choice; he
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does not use drugs or alcohol “no matter what” leappHe perceives his final decision
to pursue sobriety as a life-or-death decisiore@sion he experienced as “a deep
decision, spinal deep...not cerebral.”

Louis’s relation to self also involves spontaneityd what he defines as a “gut-
level” or “knee-jerk” recovery. He views sobriety ‘@ separate issue” from everything
else in his life and, for him, outside the purviefaspiritual recovery programs or set
guidelines to maintaining sobriety. He is happwihg a “good time,” and insistent that
“sobriety has to be worthwhile...otherwise, why ba®ieBased on his apparent relation
to self and manner of relating to the world arotind, it appears that Louis challenged
himself to make living worthwhile. It seems thatdweceeded because he likens recovery
to the sensation of “being strapped to a comet.”

Relation to others in recoveriipuis’s preference for spontaneous, honest
interactions extends directly to his relation thest. His past substance use was
internally tumultuous but had little lasting impact personal relationships. Louis “lost
no one” in terms of family and intimate relationshas a result of his drinking. Louis
possesses an apparent craving for authentic ini@maegith others in recovery. In
sobriety, he found his empathy, “which is a wondkttiing.” Regarding the recovery
community, he feels a natural affinity for and “iynwith other people suffering with this
disorder.”

While he maintains that 12-step recovery suppatigs are a poor fit for his
style of relating in recovery, he feels an affirstyd camaraderie with all recovering
individuals. He feels free to attend an AA meeiinge so chooses. However, he

sometimes senses apprehension from individualsushAA as a primary support and
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occasionally attend SOS meetings. While he remaissire whether his “dream” is
possible, he wishes for all individuals in differeacovery groups to get along and
realize “that we're all in the same boat.” Othatiuiduals in recovery contribute to his
feeling of self-efficacy. Louis is comforted by tbempany of others who are attempting
“to have a better life,” and he finds listeningtow others effectively “deal with
problems” extremely helpful to his own sobriety.

Outside of recovery support groups, Louis relédesthers as part of a full,
“worthwhile” sober existence. Increasing generaliaanteractions and exposure to
“situations that are normal” and sometimes feafilcehol such as art exhibits and jazz
clubs were parts of Louis’s plan to re-integrategien into his life. Louis describes
himself as a “low bottom” drinker, so “up was arpleasant place” in early recovery.
Going out and experiencing a full social life takiese. Louis claims, “You don’t force
that...it has to come organically.” It seems thatismeeded other people to reach his
goals of feeling passion, appreciating life, anelifgg more like a “normal person” in
recovery. Louis states that his interaction duhigperiod of substance abuse was often
low, drugged, and monosyllabic. He jokes that iyer@covery, he could barely connect
crossword puzzle clues to simple words. His deteation to pull himself out of that
self-described low state included a conscious fanultiply his use of syllables through
increased interaction with other people inside amdide of recovery support groups.

Relation to space:ouis’s relation to self also influences his redatto space.
Louis’s self-awareness informs his need for frg@rospace in recovery. He often refers
to his need for spontaneous, “gut-level” sobriétg.seems to feel more alive within a

space that encourages free expression and tofagadifity. SOS meetings provide Louis
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with the space to “speak honestly” about whates@mi his mind. Initially, he felt
surprised by the SOS meeting space because heitEn®OS “inculcated with AA
terminology.”

Although he states that some aspects of AA meetingsiseful, such as “just
people talking about sobriety issues,” his perceptif what usually happened within AA
meeting spaces is what eventually led him out ofaddl into SOS. Louis experienced an
apparent conundrum when faced with the almost sanebus realizations that (1) honest
relating was the key to his successful recoverg,(@h he would need to stifle himself,
relate dishonestly, or “couch” his comments “in A&&kminology” during 12-step
meetings. He prefers a support group space whelei&dy is treated as a separate
issue.” Throughout his life, Louis explored variageigions and types of spirituality, but
“no religion made sense” to him. He remains an @vgulof ideas and possibilities, so he
requires a space that allows him to constantly exaimis sobriety without “having to
deal with spiritual issues” as part of his sobriétgr Louis, the most valuable aspect of
SOS is “that it doesn’t tell anybody what to do$ A self-determined individual working
within free and open “dynamic” space, Louis app#ydigures out ways to tell himself
what to do in recovery.

Louis experiences a strong emotional reaction wiemiee hears Beethoven’s
Ninth Symphony. The piece may represent Louis’sgmion that his relation to space
remains full of limitless possibility. The threafimusic that runs through Louis’s story
evokes imagery of the apparent contrasts betwesedrimking life and his sober life.
Louis’s drinking years evoke images of a man plgyrsingle instrument, sometimes

only a single note. In sobriety, he seems morep#m of a full orchestra. He moves from
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chair to chair and instrument to instrument asdes $it. Whether he is writing the music,
conducting the orchestra, playing an instrumengxperiencing the music as a listener,
he welcomes collaborators to step in and partieigaseems that Louis is interested in
experiencing nothing less than the full sound ohhnity’s symphony.

Relation to timelLouis’s relation to time is present-focused andifetoriented.

He spends little time discussing the past except@mitrast for the present. During the
interview, Louis’s only mention of the word “pastivolved a description of his many
past decisions to “get sober” prior to his finatideon, which was the life-or-death,
“spinal deep” decision to seek sobriety 24 years age period of drinking in his life led
him to “the gates of darkness,” a time that he @epeed as “sad, grey, monotone, and
depressing.” Much of Louis’s practice in early sebtyrincluded searching for old
patterns in his thinking, patterns that he wisleetestructure through changing his
thinking, behavior, and approach to life. In SOS=timgys, Louis sometimes experiences
a meditative state, during which he feels “a sédifferent brain-wave pattern.” He
attributes this state to the absence of “lectuadsiut religious belief and the perception
that he enjoys true “freedom of thought” in SOS timeggs.

Louis’s relation to time also apparently influeddes decision to discontinue
attendance of AA meetings in favor of SOS meetiAgshe continued to struggle with
the religious/spiritual content of AA meetings,theught, “I'll always be lying to them
or myself if | continue going to these [AA] meetmgHis anticipation of dishonest
relating in a topically limited recovery group dyn@ was apparently at odds with his
desire for an amplified experience of self, spacel, time. Louis describes the pattern of

his mind as a drinker as like embers. Regarding tmrecovery, Louis states, “l wanted
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the embers in my mind to become flame-like.” SimitaLouis’s relation to self, others,
and space, his relation to time is one of limitlpassibilities for growth and
reexamination. He would not change anything ab@uékperience in sobriety because
“it worked like a charm.” For Louis, it seems thiate is the flame that lights the
darkness.

Structural description: Rose

The primary structure of Rose’s experienceelation to timeas exemplified in
her assertion that “the past is gone forever.” R#igg her relationship with her sons,
Rose states that she has “the best relationshiptiagim now,” better than she “could
have possibly imagined.” Rose describes her selititly in terms of then versus now.
She seems to perceive time as a self-improvemsatiree and a reminder of her present-
focused preference.

She enjoys attending WFS meetings because theyhgiv*something
constructive to do” with her time. Rose also redatetime through contemplating her
mortality. She feels gratitude for her life traj@st and apparently perceives the past 13
years as an ongoing series of opportunities. Asme time, she feels sadness about
women who relapse and die in addiction. While atitey upon her time in sobriety, Rose
states that she “could have easily ended up otteeai dead girls.” She remembers the
temporal costs of addiction, the times during wishle consistently spent time
calculating when and where she would find her “rorkik.”

Rose’s present is also future-oriented, as shes@head and looks for ways to
protect her sobriety. When she anticipates compsing jnsists that her visitors keep

alcohol away from her home. When she anticipatepthsence of alcohol outside her
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home, she always leaves herself an escape rouite Wdscribing why she feels no fear
or apprehension about sobriety-related intervidRese stated, “I like who | am
today...and I'm not ashamed of it.” Rose apparemntjyegiences the present as a
reflection of her journey toward self-reflectiondaself-acceptance.

Regarding her relation to time, it seems that Raskes to clarify that she no
longer identifies with her past roles or past tenikes. She often uses the word “now”
during descriptions of her recovery experienceseRbiscusses “boundaries” within the
context of relationships. However, boundaries absem relevant to Rose’s temporal
relation. Rose identifies herself as who she isyod/Vho she “was” seems less relevant
to her. Rose insists that “the past is gone forfemed that she “will no longer be
victimized” by the past.

Relation to selfRose’s relation to self is an apparent extensidmeofrefusal to
allow the past to harm her. Rose perceives heasditompassionate,” “trustworthy,” and
“honest.” While it seems clear that Rose care®fbers, she protects her sobriety at all
costs. She is most proud of her independent acesinpénts, of which she reminds
herself, “...that was me who did that...not relyingsmmeone else...”

Rose recalls others telling her, “You’re a druypdwi’re just a drunk...it's your
own fault.” She admits that she initially experieddifficulty breaking from that
identity. Rose apparently reached a turning pdimttach she transitioned into self-
definition. The process of learning how to, as Remygs, “stand up for myself’ seems like
a crucial component of her recovery maintenance.&8o relates to herself as
determined, consistent, and dedicated to reco®rg.“wakes up every morning, picks a

statement, and works on it.”
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Rose makes several references to “standing ugdidwmelf as a sober individual.
She also describes feelings of pride and self-respdity. Rose’s description of self-
relation evokes images of Rose as a person whongef bends to the will of others. She
is compassionate and fair. However, it also appisatsRose considers herself equally
important as she considers others in recovery.“8hads up” for herself against her old
self-identity. The “new” Rose prevails on a daibsks.

Relation to others in recoveriRose’s relation to others seems like a clear
extension from her relation to self. Rose seenmdace a high value on self-respect. To
respect Rose means to respect her sobriety. Shed®others that they are not permitted
to bring alcohol into her home. She also seemate fow tolerance for “drama” or the
problematic substance use of family or close frieflRbse seems caring and generous.
However, she refuses to sacrifice the integritii@f sobriety for anyone else. Others are
surprised when she “puts down a boundary” becausésausually calm and agreeable.

She seems happiest about “being a mom to” hesbms, a role that she “takes
seriously.” Rose also feels inspired by other wommenrecovery. She is especially
“amazed” by her best friend, who went back to stimececovery. She seems to take
pride in helping other WFS members. Rose’s motlees an early proponent of Rose
getting sober. Rose states that she “should hstengéd” to her mom sooner. Rose
appreciates her mother’s positive influence, arsg¢@ms possible that her mother’s
support also drives Rose’s desire to provide stgupgport for her two children.

Relation to spaceRose relates strongly to the space of her homer®ivn
environment,” an “intimate” refuge from alcohol. $&appears to prefer spaces that are

free from the presence of alcohol. Her sober sgase important that she is willing to
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end contact with people she perceives as dangerdwes recovery. Regarding support
group meeting space, Rose discontinued attendao® meetings after she was
introduced to WFS by her counselor. Rose experteM¢ES meeting spaces as more
practical. While describing her preference for WR8se stated, “I like it more because
it's not just one person’s story after another. WikS, Rose receives “tools” and
information.”

Rose’s relation to space is apparently simildrdw she relates to self, others, and
time. When Rose perceives that something is nqi@tipg her recovery, she seeks
change. She told her counselor, “AA is not workiogme,” and then she found WFS.
She was tired of hiding her feelings, so she fowagls to express how she felt. She
prefers living without alcohol, so she made her b@itohol-free. Rose seems to possess
a quiet confidence. She apparently works best @lseontrolled spaces where she is
able to protect her family and her recovery. Re&sas unselfish and asks for little from
others, but she worked hard to create her recasfge, and she guards that space
against any outside threats.

Structural Description: Jeff

The primary structure of Jeff's experience istielato self, as expressed through
the importance he places on self-knowledge, selfuation, and self-education. Jeff
relies mostly on his “mental faculties” to maintaiobriety. He possesses a self-described
“scientific, intellectual, curious mind” that heatned for successful sobriety “through
behavioral exposure” and internal motivation. deifisiders philosophy and empirically-
based psychology as contributors to a happy Iét.fihds that practicing cognitive-

behavioral techniques works to inform the appapeimary tool of his recovery
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maintenance: Analysis of his own thoughts. Jetestéthat analyzing his thoughts “often
just simply dissolves problems, problems becomeproblems.”

He strongly believes that without his motivatishkill set, and inclination toward
sobriety, “then my path to recovery would not haeen as successful as it is.” He also
believes that willpower is useful in bursts, “ligébooster rocket,” but he suggests that
willpower alone is insufficient. He believes thatarder for willpower to work, it is also
necessary for an individual to alter unrealistioking patterns. Jeff initially tried sober
living on a trial basis and seemed to value expeniiation and hypothesis-testing in
early sobriety. After much practice and considergtleff has assembled a personalized
approach to living based on self-education, teakphilosophy, and cognitive-
behavioral exercises. His pragmatic problem-sohapgroach extends beyond the realm
of recovery. Jeff states, “I've gotten down a réadvhere I've tried to apply the
principles that led me to sobriety and actuallylgppem to other areas of life.”

It seems that Jeff's scientific nature lends ihsigto his methods of recovery
maintenance. When Jeff practices self-reliancggeims that he maintains the ability to
control for more variables in his life. He seemsun experiments and integrate his
findings into his daily living. However, Jeff is methan simply a scientist. He states that
he has both “austere” and “hedonistic” sides. Heyendancing and believes that as a
sober person, without substances that “cloud thmelfhieff is able to “party better.”

Relation to othersJeff relates to others through facilitation of SMRRecovery
groups and through volunteerism and various saocitéts. Outside of SMART

Recovery meeting facilitation, Jeff spends littta¢ around “sober people being sober
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people” socially and more time focusing on “noridifal things.” It appears that Jeff's
efforts to sustain abstinence do not interfere Wighsocial activities.

He describes his past interactions at AA meetagy¥rustrating,” mostly due to
the “magical language” used in meetings. He apptesithe community and ritual
aspects of religion, but he finds no use for “snpgural beliefs.” In AA, Jeff perceived
that the common saying, “Take what you want anddehe rest” was not actually true,
so he explored alternative support groups. He cBd4&RT Recovery because of the
cognitive-behavioral focus and absence of the “gadingo” he perceived in AA. Jeff
finds the community experience of SMART Recoverlyghle because volunteering
helped Jeff “catch the altruism bug” and improve feelings about himself.

Jeff experiences some tension in his relationshigfisimmediate family
members. However, through periodic renegotiatiah raéadjustment, Jeff feels “fine
about the equilibrium” that he perceives in his ifsirelationships. Although Jeff seems
thoroughly self-educated and self-reliant, he appidy flourishes in social situations.
Regarding hedonism, Jeff states that people “cénitiy party and be sober.” In
addition to the various methods Jeff uses for recpmaintenance, it seems that Jeff also
remains sober because the party did not end wherdsed the use of mood-altering
substances. As Jeff says, he “can party betterSobe

Relation to spaceleff’s relation to space is an extension of hitaalication.
The meeting space of SMART Recovery helped Jeficdhe altruism bug,” and it also
provided Jeff with cognitive tools for altering lpsrsonal space. Jeff values self-

improvement and self-evaluation. While studyinggis}togy or engaging in debate, Jeff
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operates within spaces that hone his “mental fesjltwhich, as stated earlier, are his
primary recovery maintenance tools.

Jeff’'s “hedonistic side” apparently works in tandeith his “austere” side. They
are not in opposition. He celebrates and contemplée. Jeff seems to experience space
as a quest to maintain internal and external balarts personal recovery program is
comprehensive and almost entirely self-directefl.ajgpears flexible and able to operate
in any space due to the internal mental spacedstas and carries with him everywhere.

Relation to timeJeff’s relation to time is almost exclusively pretséocused. His
actions are also oriented toward the future, anch&iatains a high level of awareness
regarding the past, but he remains temporally amchim his present existence. Jeff
remains undisturbed by the presence of alcohdi@phset of “problems,” as he
possesses a variety of methods for dealing with gsues. Jeff is so immersed in a
present focus that he prefers not to entertaintogpressabout how his life might have
turned out differently. Jeff finds freedom “in thenits of our knowledge.” He is
comfortable in the present, noting that his “eprateabilities are limited in predicting
futures and predicting contingencies.”

Structural Description: Composite

Participants operate in recovery spaces thatiamtagy self-directed and
contingent upon internal forces. All participantemantly oppose any suggestion that
their respective recovery experiences are predicateanything outside of self-
responsibility, self-talk, self-awareness, self-emuprment, and self-education. Several
participants of the study verbalized aversion ttsioke control or others telling them

“what to do.”
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Participants also describe a process of creatngppal recovery space. Some
participants choose to stay away from alcohol ahdramood-altering substances and
others choose to proceed with a “normal life” andtmue engaging in activities or
attending events that feature alcohol or other raltating substances as part of the
experience. The participants determine the bouesl@fi these recovery spaces. One
participant focuses descriptions of her recoveppsut group experience almost
exclusively on her current support group. Howettez,other five participants clearly
state how personal experiences within 12-step mgetioup spaces were either
detrimental or unhelpful to their respective reagyarocesses. All participants describe
what they appreciate about their current suppatigr Descriptions of SOS meeting
spaces include freedom of thought, intellectualositly, topical flexibility, and the
absence of steps or rules to individual recoveoggsses. Participants describe WFS as
compassionate, collaborative, present-orientedhitiog-focused, and empowering.
Participants describe SMART Recovery as focusetbols, topically flexible, always
available, individualized, and applicable to otaezas of life outside of recovery.

Similar to the composite textural themes, the arakring structural theme is
freedom and self-knowledge as central to recoverggsses. Participants describe
determination, openness to new experiences in eegpand willingness to maintain
sobriety as a life philosophy and primary prio@iy parts of the recovery process.
Participants describe a desire for choices in reggvor others as well as themselves.
All participants state that individuals seeking ety should enjoy the benefit of

recovery support group options. One participantdiess support groups as “a series of
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safety nets,” and another participant suggestdftbat program is a poor fit for an
individual, other groups are available.

Experimentation as part of the recovery processrgetd as a theme of participant
stories. Some participants experienced a periodetghn the past, and all participants
attempted recovery in a 12-step program. Somecgaatits attended only a few AA
meetings, while others maintained association Watstep groups for several months in
early recovery. The theme of experimentation ikeodéd in participant experiences of
seeking out support group alternatives. The twtigpants who use SOS knew early on
that AA would not work due to the spiritual/religi® overtones, adherence to sequential
steps, and reliance on the concept of higher polies.other four participants also
describe that AA as a poor fit due to topical riyidthe sponsorship process, spirituality,
or a perceived lack of practicality. All particigardescribe a process of experimenting
with support groups other than AA and eventualBcdntinuing association with 12-step
groups.

The theme of experimentation as part of the regopecess also emerged in
terms of lifestyle and proximity to alcohol. Paip@&nts differ in terms of how they
individually approach the presence or anticipates$@nce of mood altering substances.
One participant outright refuses to allow alcoholher property, and two other
participants perceive that proximity to alcohoéither a minor concern or no concern at
all regarding personal recovery maintenance. Qib#grcipants regularly participate in
social activities that involve the presence of htloThese three participants all express
an affinity for dance, music, or art, and they seet@nt on maintaining a lifestyle that

allows for enjoyment of those activities, regardle§whether alcohol is present. One
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participant states that he can “party better” aslzer person, and two other participants
clearly state that music or dance will remain pétheir respective lives in recovery.

Individualized recovery programs within the threierent recovery support
groups also emerged as a theme. Although partitsphescribed thematically consistent
experiences regarding many aspects of the recgvengss, each participant detailed
unique, individualized recovery journeys, concelizaéions of the recovery process, and
maintenance/relapse-prevention plans. All participalescribed the freedom to develop
a personal recovery plan. Several participants cemtea that many paths to recovery
exist and that it is difficult or impossible to eff“blanket advice” to individuals
regarding sobriety without understanding individaatumstances.

Textural-Structural Synthesis

Participants experienced a perceived lack of agtregarding recovery support
program options in early recovery. Participantdtde#h this perceived lack of options
in a variety of ways. Some participants appealezbtmselors for more options, one
received an anonymous tip, and the rest searchexpfmns independently. The
perceived lack of fit in 12-step program and subsetjassociation with SMART
Recovery, SOS, or WFS led all participants to adt@éor options in their respective
support groups. All participants stated that thelysider the recovery process highly
individual and unique. One participant stated tttzre are a billion ways to get sober.”
Despite the participants’ perception that 12-stequgs are a poor personal fit, all
participants maintain that 12-step groups are ia \ogdtion for individuals seeking

recovery. Participants maintain that 12-step mgstpossess valuable aspects, namely
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the instillation of hope due to shared experienmmkan initial feeling of belonging in a
group of other individuals who struggle with sulbsta use issues.

Several participants note that AA was a “white-tkla” experience for them
because they substituted dependence on meetindsgendence on substances or
because AA or “AA-focused” counseling lacked theofger tools” for maintaining
sobriety. Participants apparently interpret theiterknuckle” phrase as the experience of
maintaining technical abstinence while holding athtat sobriety so tightly that an
individual's knuckles (metaphorically) turn whitehich prevents the individual from
doing anything other than simply maintaining teclahabstinence without making other
significant life changes. Participants experienattte knuckle sobriety as a sign that the
AA program was a poor fit, as opposed to believirag they simply were not trying hard
enough or practicing honesty with themselves.

Participant interpretations of the white knuckletaphor seem to contrast the AA
suggestion that “those who do not recover are gewpb cannot or will not completely
give themselves to this simple program, usually ax@hwomen who are constitutionally
incapable of being honest with themselves” (AlcateoAnonymous, 2001, p. 58). For
several participants, the act of practicing persbonaesty meant to abandon the 12-step
program in favor of a support group that would w&lfthonesty” as the expression of
spontaneous, subjective perceived truths as opgodethl acceptance of the outlined
12-step path to recovery. It seems that the ppéants felt controlled and constricted
during their respective periods of substance use tlzey also experienced 12-step

philosophy as controlling or constricting.
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Participant perceptions of the recovery process @fluence their interactions
with newcomers to recovery support groups or peopiesidering the possibility of
seeking sobriety. Due to the perception that regoigean individual journey with
various possible paths to success, the particigartsurage other individuals to seek out
alternatives, experiment, and practice what worksm individual level. It seems that
participants incorporate a person-centered, assguptm a program-centered, approach to
interacting with others in recovery.

Summary

Chapter Four included descriptions and interpiatatof the researcher’s
experience with six individuals who maintain sotyigom mood altering substances
using the recovery support groups SMART Recoveegutar Organizations for
Sobriety, or Women for Sobriety. The chapter opemihd a textural description of each
participant’s perceptions of the recovery proceskacomposite textural description.
The chapter also included the construction of stimat descriptions for each participant
and a composite structural description acrossaatigpant experiences. The chapter
concluded with a textural-structural synthesis rdygy participant perceptions of the

recovery processes and how participant experieca@pare to 12-step recovery.



CHAPTER FIVE: DISCUSSION

Introduction

The purpose of this study was to examine the éxpegs of individuals who use
self-directed, cognitive-based support groups tontaa abstinence from mood-altering
substances. The research included interviews witimgividuals who utilize the
recovery support groups SMART Recovery, SOS, anéWkierview questions focused
on participant thoughts, feelings, behaviors, anerall experience of sobriety. The
research questions in this study were: (1) Howndiividuals who maintain abstinence
through self-directed, cognitive-based recoverypsupgroups perceive the process of
recovery/sobriety, and (2) How do participant exgeres compare to 12-step recovery
as reported in existing academic literature? Chdpte begins with a summary of the
discussion and findings. The next section incluohesations of the research. The chapter
concludes with a discussion of implications forghi@ng counselors, supervisors,
counselor educators, and future research.

Summary and discussion of findings

The findings of this research suggest that pawitis perceive recovery as a
process of attaining self-knowledge and achieviegdom from the negative influence
of mood-altering substances. Participants dessobeiety as a period of experimentation
and as a process of distancing themselves frontimeglf-perceptions and behaviors

developed during their respective periods of sultgtaise. Participants endorse a
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philosophy of self-responsibility in recovery andegection of imposed values or
recovery program structures. Regarding the primasgarch question “How do
individuals who maintain abstinence through setéclied, cognitive-based recovery
support groups perceive the process of recovergtgl” participants described the
following:

1. The process of recovery begins with an indigldinoice and a desire to

achieve freedom from the negative influences bktance use.

2. The process of recovery includes communityasdnse of belonging, both

within and outside of recovery support groups.

3. The recovery process culminates in a journesetffdiscovery.

4. Specific recovery maintenance tools are necgssgrevent relapse and foster

positive self-perception.

The perception that recovery begins with an irdlial choice seems congruent
with a prior study on spontaneous remission. Walg2p00) found that individuals who
achieve sobriety without the help of substance alwesatment, counseling, or support
groups cited health concerns, feelings of disqursd, the “will to stop” (p.455) as
contributing factors to their respective decisitmseek sobriety. Several participants in
this study cited health concerns and dissatisfaatibh substance use as motivating
factors toward recovery. Also, the issue of wilktop or willpower seems relevant to
participant experiences. Jeff claims that willpovgea useful tool as a metaphorical
“booster rocket” but not enough to maintain solyrigithout action. While not explicitly
using the term willpower, Rose and Anna clearlycatate that they made a choice to

pursue sobriety. Prochaska and DiClemente (198f)es1 that “human action is freely
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chosen and to say anything else determines ouce€li®io show bad faith in ourselves as
free beings” (p. 279).

The issue of freedom seems relevant to existesgiatoaches in substance abuse
counseling. Rogers and Cobia (2008) state thatestial approaches place less emphasis
on substance use and more emphasis on fostererg pkrsonal responsibility. Yalom
(1980) claimed that humans are responsible foriddal choices and charged with
creating meaning in a world that has no inhererdammg. Without explicitly stating a
preference for existential theory or therapy, pgstints in this study discussed issues of
death, isolation, and existential anxiety/guiltl participants described past experiences
of acting against their authentic selves and effortsobriety to reclaim that authenticity.
From an existential perspective, guilt arises wbeople do not act in accordance with
their respective authentic selves and insteadfeapsrsonal power to an external
individual or force (Sartre, 1969; Yalom, 1980).

In terms of community and relation to others, eigpees of the three female
participants seem consistent with theoretical cdinat substance abuse treatment for
women should build on relationships and conneatith others (Manhal-Baugus, 1998).
Kasl (1992) claimed that patriarchal, hierarchetalictures are a poor fit for women
seeking recovery. While Abigail, Anna, and Rosedabcribed the importance of
relationships and connection with others and rego\eff, Louis, and Tim also stated
the importance of social connections inside anditside recovery support group
environments. All participants remain involved WBMART Recovery, SOS, or WFS.
However, participants clearly stated that sobngty separate issue, even from

involvement with recovery support groups.
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The process of self-discovery seems relevantigieial issues and the
principles of Motivational Interviewing. Accordirtg Miller and Rollnick (2002),
supporting self-efficacy is a fundamental goal aftMational Interviewing. It is
impossible to predict what might have occurredaiftigipants continued in 12-step
programs or 12-step oriented treatment. Howevegeatns clear from the results of this
study that each participant traveled an individiedi path toward self-efficacy.
Participant experiences also seem consistent wirtlsiples of Rational Emotive
Behavioral Therapy. Ellis (2000) called REBT aremial control psychology that
teaches people to improve relations with other fgetspough self-change. Participants
clearly discussed the concepts of self-change rtednial control in terms of thought,
behavior, emotion, relation to self, relation t@sety, relation to others, and relations to
time/space.

The recovery maintenance tools described by paaiits seem consistent with
theories of habit change (Marlatt & Gordon, 19&%yial learning (Bandura, 1977) and
cognitive-behavioral relapse prevention (Rawsaal.et1993). Abigail, Anna, Rose, and
Jeff all apparently use the techniques of confraptiegative self-talk and decreasing
irrational thoughts based on Rational Emotive Betralherapy (Ellis, 1962). The
described experiences of Abigail, Jeff, Louis, amd suggest that those individuals
reformed habits and taught themselves how to fangti situations that feature the
presence of alcohol. All participants seem to @tkedirected cognitive or written
assignments designed to self-monitor recovery ranarce (Gorski, 1989).

The second research question asked “How do gaatitiexperiences compare to

12-step recovery as reported in existing acadeigi@ture?” The AA basic text
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(Alcoholics Anonymous, 2001) describes alcoholigsmaa iliness or a disease.
Participants apparently endorsed the concept ohalism as an iliness. Several
participants discussed substance use in termdadtfalism,” “mental health issues,” or
described problematic substance use as an “aftictiSeveral participants personally
accepted the term “alcoholic.” However, particigaalso described a perception that
alcoholism did not denote a moral or spiritual &dise.”

On the subject of the first three steps of theste® program (Alcoholics
Anonymous, 2001), participants apparently diveriyeth AA philosophy. Regarding
Step One, which relates to powerlessness over @lcedveral participants described a
perception that they “could not drink no matter whilo participant used the word
“powerless” during the interview process. It is gibke that, from a 12-step perspective,
participants’ admission that they cannot drinkasmparable to an admission of
powerlessness. However, the participants commueddatterms of self-empowerment
and self-responsibility rather than perceived pdegsness.

Based on the findings of this study, it seemsaeable to conclude that
participants sought to gain power over their liveher than admit powerlessness over
substance use. Participants seemed to differ fraistdp recovery in terms of belief that
a power greater than themselves could restore thesanity (Alcoholics Anonymous,
2001). Participants described community and a sehiselonging either within recovery
support groups or social/family environments. Hogreparticipants made no suggestion
that they recognize any external higher power. Riigg AA Step Three (Alcoholics
Anonymous, 2001), participants strongly disagreét tine concept of turning their will

and lives over to God. Several members clearlgdtah aversion to the spiritual
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components of AA, and the findings of the studyicate that participants rely heavily on
self-will and self-knowledge, which contradicts ajor component of AA philosophy
regarding the impossibility of successfully maintag recovery through self-knowledge.

While a major theme that emerged in participamtiss was a journey to self-
discovery, participants described the processaifdiscovery in non-spiritual terms.
Participants did not mention the AA concept of spal awakening, and several
participants commented negatively regarding thespiship component of AA and the
predetermined meeting structure of AA groups. Bigdint experiences also differ from
12-step recovery in terms of asking God to remdnatsomings and taking moral
inventory (Alcoholics Anonymous, 2001).

Participant experiences seem consistent withath@wvship component of 12-step
recovery. As stated in the review of literatures gositive links between AA meeting
attendance (Magura, 2007; McKellar, Stewart, & Hangys, 2003) and spirituality
(Hohman & LeCroy, 1996; Johnsen, 1993; Mason eRAD9) with sustained abstinence
are well-documented. Participants seemed to egjagionships with other individuals in
their respective recovery support groups. Simaaklcoholics Anonymous (2000),
participants utilized peer networks to “escapestsd (p. 152).

It seems reasonable to conclude that participgregréences counter the assertion
that a spiritual awakening is a necessary comparfesuccessful sobriety. Participants
apparently evade the dichotomous view that indi@islwvho are unprepared, unwilling,
or unable to accept the centrality of a spirituasdxd recovery program in their lives are
in denial, dishonest, or unable to recover fromssatice use in a healthy manner. Most

participants explicitly stated an aversion to religs and spiritual messages in recovery
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support groups but not necessarily an overall awet® religion or spirituality. Louis
claims that he has explored religions throughosiife, and Jeff, a self-described atheist,
appreciates the community-based aspects of rellgidbmot superstition or the “magical
lingo” of AA. While some researchers endorse th&lsgsis of cognitive, behavioral, and
spiritual components in recovery (Bristow-BraitmafA95; Warfield & Goldstein, 1996),
participants in this study explicitly suggestedt thabriety is a separate issue and not
necessarily tied to spirituality.

Participants seem to direct attention toward stpitself and then proceed with
their daily lives from that point, which, on therface, seems aligned with 12-step
principles. However, participants apparently divefiggm AA on the point of ultimate
responsibility for recovery. Participants do ndtibtite sobriety to powers greater than
themselves. Despite the apparent philosophicatmiffces, participant experiences seem
consistent with reported findings regarding perediwell-being and the positive self-
image of abstinent AA members (Kairouz & Dube, 20@0seems reasonable to
conclude that, within the context of perceived pe&d responsibility, well-being, and
self-image, participant experiences apparentlyrdedrom reported AA experiences in
terms of overall philosophy but appear similardparted positive relationships between
self-efficacy and long-term AA participation (McKai, J., ligen, M., Moos, B. S., &
Moos, R., 2008).

The results of this study do not challenge theriss that spirituality is a crucial
component of successful recovery for some indivgludowever, participant
experiences as described in this study apparendienge the practice of exclusively

referring individuals to 12-step programs regarsliefsthe individual’'s worldview,
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religious beliefs/non-beliefs, or preference faeaular or spiritual program. As stated in
the review of literature, Cashwell, Clarke, and \&@sa(2009) definedpiritual bypasss
using spirituality to avoid emotional distress avatk in healing one’s development. The
participants of this study seem to engage in asimeverse process through bypassing
spirituality in order to explicitly confront emotial distress in sobriety. Despite the
apparent differences regarding the prominence iatwgity in recovery, participant
experiences also shared some themes with the ditregldgional substance abuse
treatment.

The Minnesota Model treatment goals are definetbbyoverarching themes: (1)
belief in the possibility of change for alcoholasd addicts, (2) the treatment goals of
abstinence from mood-altering substances and inggrbfestyle, (3) the concept that
alcoholism is a disease, and (4) 12-step/AA prilesigCook, 2008). Belief in the
possibility of change clearly emerged as a them@adaticipants. Also, all participants
maintain abstinence from mood-altering substanodgarceive an improved lifestyle in
sobriety. Participants apparently diverged on thietpof alcoholism as a disease. Some
participants refute the conceptualization of ald@ino as a “spiritual disease,” while
others self-described as “alcoholic.” As statethmreview of literature, completion of
MM treatment has also correlated positively witbreased feelings of control over
recovery (Morojele & Stephenson, 1992), which seeamsistent with participant
experiences.

Participants apparently endorse a process of emestation in recovery, and the
findings of this study suggest that participanjeatthe notion that adherence to strict

support group guidelines or attendance of suppormgmeetings are necessary
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determinants of sobriety. Tim, Louis, and Jeff &edi that recovery support groups
augment their respective processes of sobrietyalbttiree also clearly indicate that
sobriety is not predicated on meeting attendano@afand Rose both report regular
meeting attendance, but they speak in terms ofsthgdo participate and receiving
inspiration from other women in recovery. Abigabularly contributes to the online
SMART Recovery forum, and she describes her regangierms of freedom to choose.
The findings of this study suggest that the pgrdicts developed creative
methods of overcoming obstacles and utilizing irdiial and community resources in
recovery. Abigail and Jeff continue to socializeidshthe presence of alcohol, and they
both report arriving at a point where proximityaicohol is no longer an issue. Abigalil
enjoys going to a local casino for dancing, and régforts that he “can party better”
sober. Louis enjoys music and sometimes goes rojars or other venues that feature
alcohol. He reports that “challenging” himself amanersion in experiences that were
possibly “perilous” strengthened his resolve ani@mnfidence. Tim seems barely
bothered by the presence of alcohol because he ‘fumtedrink no matter what.” Rose
keeps her distance from alcohol and prohibits ihenproperty. The aforementioned
experiences seem consistent with the theory obktearning (Bandura, 1977) and the
suggestion that relapse prevention methods allowitiuals to engage in positive,
meaningful behaviors in response to high-risk $ibms in recovery (Rawson et al.,
1993). However, participant experiences seem terde/from existing relapse
prevention literature in terms of perceived risértigipants describe alcohol as a

substance that is no longer relevant in their li&esveral participants state that alcohol
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“Is not an issue,” Therefore, participants feekfte pursue activities that they might
otherwise choose to avoid due to perceived highaiselapse.

While participants differed in how they approakh tssue of proximity to
alcohol, they perceived the recovery process inlairways. The findings also suggest
that referral options for recovery support groufferandividuals more opportunities to
maintain successful sobriety and, when individpaiceive AA as a poor fit personally,
to seek out recovery support groups that encoyrageeived freedom of choice,
independent thought, a sense of belonging, setbetiexy, and the promotion of
individualized recovery maintenance tools. Desttieeapparent incompatibility between
aspects of participant worldviews and the coreqsoiphy of 12-step programs, it seems
that, similar to reported 12-step experiencesjq@pants found hope, stability,
fellowship, abstinence, improved self-image, arflief@icacy in recovery.

Limitations
Participants

While the study purposively selected a total gfisdividuals from three different
recovery support group programs, generalizabiliy sansferability is limited due to the
small sample size. The participants self-seleapedhie study by volunteering after
reading a recruitment letter distributed throughAM Recovery, SOS, or WFS.
Therefore, it is also possible that participantezignces are not consistent with the
typical experiences of individuals who utilize dferementioned programs. It is also
possible that typical experiences are differenbsereach of these programs. However,
enough similarities across participant experiersessned to exist for thematic

consistencies to emerge through the phenomenolatata analysis process.
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The study included a diverse sample in terms ofjggphic location, gender, age,
current employment situation, and socioeconomitust@articipants also exhibited
homogeneity regarding race/ethnicity (5 White/Caiara 1 Hispanic participant), sexual
orientation (5 heterosexual, 1 bisexual participantl substance use. All of the
participants identified alcohol as the primary sabese from which they sought to
abstain. Some participants mentioned the use ef sthbstances, but participant
descriptions consistently focused on alcohol uss.possible that individuals who seek
abstinence from substances other than alcohol ghr&®ART Recovery, SOS, or WFS
experience different recovery processes. The honetyeof the sample according to
race/ethnicity, sexual orientation, and substaseestould be considered limitations of
the study. Also, while not part of the inclusioitera of the study, all participants
described past experience with 12-step supportpgrdtiis possible that individuals who
use SMART Recovery, SOS, or WFS without prior eigrere in 12-step support groups
would describe different perceptions regardingrde®very process.

Telephone interviews

Although the researcher utilized a recruitmerdtegy that included three
different recovery support programs, no individuadiinteered who lived within a
reasonable travel distance of the researcher’sitocal herefore, all interviews took
place via telephone. Although the researcher atiedno build rapport with participants
before and during the interview process, the faat ho face-to-face interviews took

place should be considered a limitation of thislgtu
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Researcher subjectivity

The researcher’s subjectivity is also a limitatadrihe study. | agree with many of
the attitudes, perceptions, and philosophical mpostexpressed by the participants. As
stated in the researcher subjectivity stateme@hapter Three, | am in favor of recovery
support group options and believe that participatinl2-step groups or reliance on a
higher power are not necessary determinants ofetgbt.ike the participants, | also
believe that recovery is an individualized jouraeyl that sobriety is a self-directed
phenomenon. | chose to reveal no personal infoonabout myself to participants until
after the completion of an interview. However, miernal alignment with many of the
perceptions expressed by participants surely ateaty ability to remain objective.
While my perceptions and experiences might havéribaned positively to the research
process, they should also be considered a limitatio

Implications

As stated in the review of literature, more thaif bf individuals who receive
treatment for substance use disorders participatecovery support groups (SAMHSA,
2011). The majority of substance abuse treatmergrams in the U.S. feature a 12-step
orientation (Le et al., 1995; Rogers & Cobia, 20@8)d individuals are often directed to
attend 12-step meetings during or after the terii@naf treatment (Miller &
Bogenschutz, 2007). Few existing studies addresseey support groups other than
AA/NA, and almost no studies exist regarding selécted recovery support groups.
Also, few studies exist regarding the subjectivpegiences of individuals in recovery.
The rationale for this study was to address thesegved gaps in academic literature by

exploring the experiences of individuals who renabstinent from mood altering
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substances using SMART Recovery, Secular Organizator Sobriety, and Women for
Sobriety.

The findings and interpretations of this studylgpp practicing counselors,
counselor supervisors, counselor educators, andefueésearchers of substance abuse
counseling issues, specifically within the realmexfovery support group options and
relapse prevention/recovery maintenance. The fatigwwection describes implications
for each of these groups.

Implications for practicing counselors

Practicing counselors should maintain awarenessamivery support group
options. Counselors are more likely to refer to th&n any other mutual support
program (Fenster, 2005). Counselors should anteifheat some clients will express
aversion to 12-step recovery support groups andseak other support group options. It
is recommended that counselors prepare for diyersgarding religious/spiritual (or
non-spiritual) orientation, client worldview, andeference (or non-preference) for
structured, program-centered recovery groups.diss recommended that practicing
counselors remain aware of the potential negatrehts a dichotomous presentation of
continued substance use or adherence to 12-stepydeis may present for certain
clients. Counselors might anticipate that individuaho struggle with 12-step
philosophy would benefit from referrals to othecaeery support groups such as
SMART Recovery, SOS, and WFS.

Clients might reside in areas that feature fewamface-to-face support group
meeting opportunities, so web-based resources rhahter recovery efforts. Clients

who might experience difficulty arranging transjadidn to face-to-face meetings might
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benefit from receiving information on online recoysupport. Also, clients might
communicate a preference for online meetings. SMARTovery participants in this
study apparently preferred online, internet-basedvery support to traditional, face-to-
face meetings. The online components of self-didsupport groups offer the flexibility
of “24-hour” support access in forum discussions.

The self-directed support groups mentioned inghisly also encourage
individuals to engage in cost-benefit analysesxarmenation of priorities, which
apparently promoted empowerment in participantsdecimaking. The self-exploration
described in the findings of this study allowedtjggrants to eventually accept primary
responsibility for maintenance of sobriety. Whetbeunselors refer clients to AA/NA,
SMART Recovery, SOS, WFS, another recovery supgonp, or present all of the
aforementioned options, participant experiencel aipport groups and counselors seem
to suggest that discussions of spirituality, woiday, locus of control, abstinence,
preference for online or face-to-face meetings, exyglorations of individual reactions to
different support group philosophies might uncadiffierences regarding best fit for
individual clients..

Substance abuse-specific counselors should carthiel@ossibility that self-
directed, abstinence-based programs focused onitegBehavioral Therapy, behavior
modification, self-empowerment, or skepticism reljjag program-centered theories of
addiction might benefit individuals who expresdidiflty accepting 12-step
philosophies. Counselors should also anticipatesiime individuals will place a higher
value on self-reliance and self-responsibility tispiritual issues or adherence to steps in

recovery. It is recommended that substance abusesetors reflect upon personal



148

perceptions regarding the concepts of denial asidtesce in terms of adherence to 12-
step philosophy and consider the possibility thiants might seriously seek sobriety and
at the same time communicate aversion to 12-steipation.

Counselors might also reconsider historical peroap of denial, resistance, and
dishonesty within the context of traditional subsgabuse treatment and 12-step
literature. Several participants commented on #regption that an imagined future in
12-step programs would likely entail personal distsiy. For example, Louis realized
that if he remained involved with AA, his ability telate honestly would clash with a
perceived need to “couch” his responses in AA-fillgrierminology. Participants
described relief at the perceived ability to comrmate honestly within self-directed
recovery support group environments. Based on ibestexperiences, it seems that
participants possessed the strength to maintainetpland to “resist” the prescriptions of
outlined 12-step philosophy or individual suppaxigp members. It is suggested that
counselors focus on potential strengths and refram presenting clients with a forced
dichotomy of either participation in 12-step groupsesistance/denial that leads back to
substance use. Participants in this study embrselédlirected paths to sobriety that
apparently challenge traditional attitudes towdrdsistance” and “denial.”

All participants mentioned the importance of irag®g awareness about the
existence of SMART Recovery, SOS, or WFS. As stat¢deLimitationssection, the
self-selection for this study may suggest a difieeebetween participant experiences and
typical experiences of SMART Recovery, SOS, and Wfesbers. However, the self-
selection and subsequent interviews also revebkdilingness of the participants to

serve as ambassadors of their respective recouppog groups. Participants displayed
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working knowledge of the recovery support groupd available face-to-face or online
resources. Participant experiences suggested thiermoe of established recovery support
group environments with stable group membershtps.recommended that, in addition
to 12-step support groups, counselors also conSM&RT Recovery, SOS, and Women
for Sobriety as viable referrals for individualsatieg with substance use issues.

Counselors should maintain awareness of recougryat group resources,
including face-to-face meetings, online meetingsl Becovery support group message
boards. Meeting schedules for AA/NA are readilyilmde online, and free literature is
also available through AA World Services. SMART Beery, SOS, and WFS all feature
meeting schedules, support group overviews, anthcoimformation online. Also, both
the SMART Recovery and WFS websites feature omhieetings and recovery-focused
forums. It is recommended that counselors famdathemselves with these support
group options and refer clients according to biest f
Implications for counselor supervisors and edusator

Considering the development of addictions coungetacks in CACREP-
accredited counselor education programs (CACRE®9R @ seems reasonable to
conclude that the counseling field will experieaceincrease in the number of graduate-
level counselors pursuing a specialization in sarist abuse counseling. Coupled with
the movement to require Master’s-level educatioritensed substance abuse
counselors in many states, adoption of the new CRERtandards place substance abuse
counseling at the forefront of issues relevantuiwent and future counselor educators
and supervisors (Hagedorn, 2007). Graduate-levaismors are exposed to a variety of

theoretical approaches as part of their educadiod,graduate-level supervisors
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communicate more flexibility in supervisory styleah supervisors with less formal
education (Reeves, Culbreth, & Greene, 1997).gossible that the movement to require
Master’s level education and the development of BE€-accredited addictions
counseling programs will influence the current higte of 12-step program referrals in
favor of increased options regarding recovery supgroup referrals.

It is recommended that counselor supervisors farae themselves with self-
directed recovery support groups due to the pddgithat younger, graduate-level
counselors may perceive that clients become hetiitoygh various means (Reeves,
Culbreth, & Greene, 1997). Supervisors are resptmgor the development of
supervisee skill, knowledge, awareness, and cliitorapetency. Counselor supervisors
should expect to encounter diversity within thespective client bases and also within
the supervisee population. Counselor supervisargldiconsider the possibility that
more referral options means increased opporturfiieslients to find the best fit for a
recovery support group that will augment their eztjye quests for sobriety.

Counselor educators should anticipate that supeesiwill encounter 12-step
oriented treatment philosophies during practicumh iaternship experiences. It is
possible that counselors-in-training will not reeeinformation regarding recovery
support group options at 12-step oriented practianchinternship sites. Counselor
educators might use the findings of this studyhform counselors-in-training about the
experiences of individuals who successfully mamt&bstinence using recovery support
groups outside of AA/NA. Counselor educators makb use the findings of this study
to open a dialogue with students regarding theafiegldiction and strategies for relapse

prevention.
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Implications for future research

The findings and interpretations of this studygesj that individuals who utilize
the recovery support groups SMART Recovery, SO8 VERS experience the process of
recovery as a self-directed, community-based phenomthat involves changes in self-
perception, altered thinking patterns, modifieddabr, and increased self-awareness.
The findings also indicate that individuals maintaadividualized, self-directed recovery
maintenance programs without the explicit integratf spiritually-based, 12-step
principles. Future studies might further explore #éxperience of individuals in each of
the three recovery support groups representeddrstiidy. Although all three programs
apparently share the theme of self-direction imvecy, the programs feature differences
in philosophy. Based on the findings of this stu8@S participants apparently favor a
position of sobriety as “a separate issue,” and S€ns to offer no explicit opinion
regarding different theories of addiction. It apsethat WES is centered on a message of
self-empowerment, changed thinking patterns, agediom from the past. Participants of
this study who utilize SMART Recovery apparentiueaspecific Cognitive Behavioral
Tools and web-based components of the support gfaurther exploration into the
experiences of individuals in each support group orembership survey might provide
clearer descriptions of how individuals experieraevery in SMART Recovery, SOS,
or WFS.

Future research might also focus on the expergeaotron-religious or self-
described atheist or agnostic individuals in recpvAlthough the basic AA text
(Alcoholics Anonymous, 2001) features a chapteagmosticism, existing research

suggests that self-described atheists and agnastezsd significantly fewer post-
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treatment meetings and drop out at higher ratesttier self-described religious
counterparts (Tonigan et al., 2002). The findinfgh study suggested that the spiritual
centrality of 12-step programs represent a majstambe to some atheist and agnostic
individuals. Further research might focus on the@gtions of the recovery process in an
exclusively non-religious sample.

Further research in this area might also focumogitudinal studies of
individuals who participate in 12-step groups aelf-directed support groups in order to
determine similarities and differences in relapsaspntion strategies utilized by
members of different recovery support groups. Theigs of this study suggest that
individuals who participate in self-directed suppgnoups utilize specific recovery
maintenance strategies based on self-talk, solpratyitization, volunteerism, behavior
modification, cost-benefit analysis, affirmatioasd the acquisition of self-knowledge.

Future research might also explore the phenomktoalioe recovery support
group meetings and web-based recovery support farkew studies exist regarding the
utilization of online resources in recovery. Thedings of this study suggest that
participants of SMART Recovery and WFS perceivenanimeetings and forums as
consistent, 24-hour per day recovery support. Rekaato the online components of
self-directed recovery support groups might alsavigle opportunities for researchers to
reach an international target population. SMART d¥ecy, SOS, and WFS all feature
international membership.

Finally, future research might also focus on celmrsperceptions regarding the
etiology of substance abuse or the processes aveeg and recovery maintenance.

Participants in this study suggested that a biessetoward 12-step programs regarding
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counselor and treatment center referrals to regosigoport groups. The findings of this
study also seem to challenge the 12-step proclam#iat self-knowledge does not lead
to successful recovery. Future studies might compaw counselors-in-training and

practicing counselors perceive the processes ottoid and recovery.
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APPENDIX A: INTERVIEW PROTOCOL

Introduction/warm-up
1. How did you learn about this study?
2. What made you want to participate?
3. Do you have any questions before we get started?
Experience in recovery
4. What is different about you since you got sdimzame abstinent?
5. How have your experiences with other people gbdnn recovery?
6. What are some things that have helped you?
-Follow up: Internally, what do you believe is tm@st important thing?

-Follow up: How about external influences (anythoutside of yourself)?

7. How does the recovery support group you use yaipremain sober?
-Follow up: What do you perceive is the most vhlaaspect of this program?

8. Where were some obstacles in your abstinenagsplexperience?
-Follow up: What were the internal obstacles?
-Follow up: What were the external obstacles?

9. What advice would you give to someone else was tnying to stop using drugs
and/or alcohol today?

Final questions
10. How would you summarize your experience in vecg?
11. What was it like for you to describe your expeces during this interview?

12. What did | not ask you about your experiene¢ ylou would like to talk about before
we finish?
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APPENDIX B: RECRUITMENT LETTER

Hello! My name is Robert Kitzinger, and | am a tbwal candidate in the PhD in
Counselor Education and Supervision Program at/threersity of North Carolina
Charlotte. | am searching for possible participdotsa qualitative, interview-based
research study regarding the experiences of p&dpbemaintain sobriety with the use of
self-directed, cognitive-based recovery supportigso

| am recruiting people who have maintained sopmeer the past year and
participate in Secular Organizations for Sobri&@y|ART Recovery, or Women for
Sobriety. | am also looking for people who have panticipated in 12-step support
groups such as Alcoholics Anonymous or Narcoticeymous within the past year.
Your participation would include one audio-recordaetrview that should last 60-90
minutes. It is also possible that a second, 20-Buta interview will occur, but one
interview should cover your participation. The iview will be conducted either in
person or by telephone, and all of the questioeaxancerned with your personal
experiences in recovery/sobriety. There are no gieorswers because the study is all
aboutyour perceptions and experiences. All of your identifyinformation will be kept
confidential. I will explain in detail if you choego contact me about the study.

The purpose of this study is to contribute toftbkel of professional counseling
through describing the lived experiences of peagiie maintain sobriety through means
other than traditional 12-step methods and to pie@articipants with an opportunity to
gain insight into how they experience sobrietydt participate, you will be
compensated for your time with a choice of eith&28.00 Apple iTunes gift card or a
prepaid $25.00 Shell gas card.

If you think that you meet the criteria | listexthd you have interest in
participating, please contact me via telephon&@4)277-8661 or email at
jkitzing@uncc.edu. Thank you for taking the timeead this message and for
considering participation!

Sincerely,

Robert H. Kitzinger, Jr.
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APPENDIX C: INFORMED CONSENT FORM

Purpose

You have been selected to participate in a resesdincly that focuses on the experiences
of individuals who maintain abstinence from moadgmihg substances while
participating in self-directed, cognitive-basedawery support groups. Information
obtained in this study will be used to examine ypensonal experience of remaining
abstinent.

This study is being conducted as part of the regquents for a doctoral dissertation at the
University of North Carolina Charlotte (UNCC). Mame is Robert Kitzinger. | am a
doctoral student at UNCC, and | will be the reskar@and interviewer for this study.

Eligibility

You are eligible to participate in this study besmyou have reported at least 12
consecutive months of abstinence from mood altesulgstances and you have not
participated in 12-step groups such as Alcoholins#ymous or Narcotics Anonymous
in the past 12 consecutive months. You are alggbéi because you have participated in
a self-directed, cognitive-based recovery suppartg within the past 12 consecutive
months.

Overall Description of Participation

Your participation in this study includes an audégorded, 60-90 minute interview that
will take place at a site that is mutually agrepdruby you and the primary researcher. It
is possible that a second, 20-30 minute follownipriview will also occur, but
participation will likely be limited to one interw. After the interview is completed, a
typed transcript of the interview will be sharediwyou for your examination prior to
analysis of the interview content. Your participatin the study should not last longer
than 60-90 minutes for the first interview and ZDmBinutes for the second interview.
The results of this research project will be shavet you upon completion of the study.

Risks and Benefits of Participation

Discussing your past regarding drug and alcoholmig@t cause discomfort. However,
the purpose of the study is to focus on the presetityour experience in recovery. The
interview will consist of open questions, so youl Wweé encouraged to answer questions
in your own words and according to your personallef comfort. The intended
personal benefit is for you to gain insight intaly@ersonal experience of sobriety and
your perceptions regarding maintenance of youriesphiThe intended professional
benefit is to inform counseling professionals @& fubjective experiences of individuals
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who maintain abstinence from mood altering substandath the use of self-directed
recovery support groups.

Compensation

You will be compensated for your time with your edeoof a $25.00 Apple iTunes gift
card or a prepaid $25.00 Shell gas card at the diintiee interview. You are a volunteer.
If you choose to participate, there will be no ggnié you choose to withdraw from the
study at any time.

Confidentiality Statement

All identifying information about you will be kegbnfidential. Your name will not be
attached to the recording or used during the irgaryand no one other than the primary
researcher will have access to your identifyinginfation. Audio recordings will be

kept in a locked drawer, and typewritten transaripg will be kept on a password
protected computer in the primary researcher’seffinterview audio recordings will be
erased, and the master code key that containsdantifying information will be
destroyed in the UNCC Department of Counselingceffivithin one year of the initial
interview date.

Statement of Fair Treatment and Respect

UNC Charlotte wants to make sure that you aredckeat a fair and respectful manner.
Contact the university’s Research Compliance Offi@-687-3309) if you have
guestions about how you are treated as a studgiparit. If you have any questions
about the study, please contact Robert Kitzingeitelephone (704-277-8661) or email at
jkitzing@uncc.edu. You may also contact Dr. Panhelssiter, Associate Professor of
Counselor Education at UNCC and dissertation ckeesgm for this study, with any
guestions via telephone (704-687-8972 or emailestsite @uncc.edu.

Approval Date
This form was approved for use on July 24, 2012u&w@ for one year.

Participant Consent

| have read the information in this consent formave had the chance to ask questions
about this study, and those questions have beeveasd to my satisfaction. | am at least
21 years of age, and | agree to participate inréssarch project. | understand that | will
receive a copy of this form after it has been sigmg me and the primary researcher of
this study.

Signatures

Participant Name (PRINT) DATE
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Participant Signature

Investigator Signature DATE
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APPENDIX D: DEMOGRAPHIC FORM

Date of interview Participantuessym

Gender Age Race/Ethnicity

Sexual Orientation

Geographic Region (Circle One): U.S. Northeast.S. Southeast U.S. Midwest
U.S. Southwest U.S. Northwest  Other

1. What is the highest level of education you hemapleted (high school, college, etc.)?

2. What is your current occupation?

3. How would you describe your socio-economic &atu

4. How long have you been sober?

5. What recovery support group do you use?

6. How long have you been involved with that supgooup?

7. Have you attended Alcoholics Anonymous/Narcoinenymous meetings in the
past?

8. If you answered “yes” to Question 8, how lond gou participate in Alcoholics
Anonymous/Narcotics Anonymous? When was the ia you attended an AA/NA
meeting?



