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Abstract 
Alcoholics Anonymous is a fellowship of people addicted to alcohol, who share their experience from the period 
of drinking, but who primarily have ongoing personal struggles with unstable emotions, a disintegrated value 
system, broken social ties, and other consequences of their old lifestyle. Participants of AA meetings provide 
mutual support at every stage of recovery and gain hope for improvement in their situation. Acceptance and 
implementation of the principles of the AA Programme promote recovery and improvement in all areas of life. It 
helps achieve physical health, emotional stability and better social relations, and creates a stable normative system. 
Joining the AA Fellowship is very useful for almost every member. The principles and objectives of the AA 
Fellowship were inspired by American pragmatism. The article presents the constitutive features of this 
philosophical trend, the inspirations which the founders of the AA Fellowship followed, and data supporting the 
usefulness of the 12 Steps of AA in recovery from alcoholism.  
Keywords: alcohol addiction, self-help groups, William James, utility, recovery  
1. Introduction 
Alcohol dependence is a progressive, chronic, insidious, and above all fatal disease (Bettinardi-Angres & Angres, 
2010). It is progressive because it develops for several years or decades; it is chronic because the return to drinking 
even after a long period of abstinence usually exaggerates all disease symptoms and patterns of addictive behavior 
(Woronowicz, 2009); it is insidious because a person who develops this disease for many years may not be aware 
of being ill (due to the effects of psychological defense mechanisms) (Mellibruda & Sobolewska-Mellibruda, 
2006); it is fatal because when untreated it leads to death in many cases (World Health Organization [WHO], 2018). 
Alcoholism has debilitating consequences in all areas of life, both physical and mental (Trevisan, Boutros, Petrakis, 
& Krystal, 1998), and causes a transformation in the value system and the social environment of the alcoholic 
(Mellibruda, 1997; Wnuk & Marcinkowski, 2012). Ireneusz Kaczmarczyk defines alcohol dependence as a disease 
of dignity, manifested in the violation of social norms by an alcoholic, who over time loses self-esteem, perceives 
himself/herself as a person inferior to others, and with the progression of the disease gradually loses faith in the 
sense of life (Kaczmarczyk, 2012).  
Jerzy Mellibruda (1997) identified the following key problems in people addicted to alcohol:  

• Progressive self-destruction indicating serious dysfunction of the self-preservation instinct: the alcoholic 
keeps drinking alcohol despite being aware of the damaging effects of abuse on health, family, and social 
relationships;  

• Development of the alcohol craving: a strong need or compulsion to drink alcohol that occurs especially 
in situations of emotional arousal, in circumstances related to alcohol consumption, or after consuming 
even a small volume of alcohol; 

• The impairment and consequential loss of control over the volume of alcohol consumed, or refraining 
from drinking it, as well as more frequent failures during attempts to stop drinking; 

• A growing sense of helplessness, suffering, and loneliness;  
• The concentration of the addict's life on the circumstances and matters associated with drinking alcohol, 

and deterioration or discontinuation of existing social relations (social contacts are almost exclusively 
limited to a group of people having a similar lifestyle, spending free time almost exclusively drinking, 
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planning to drink, making alcohol supplies, etc.); 
• Ignorance of social norms and the value system in circumstances that conflict with the current needs of 

the addicted person (breaking promises, committing fraud, marital infidelity, etc.) (Mellibruda, 1997). 
Alcohol dependence causes severe damage. Difficulties with performing basic social roles emerge in the early 
stages of alcohol dependence. As the disease develops, progressive dysfunction - as Jakub Trzebiatowski argues – 
“affects the subuniverses of the alcoholic's life in a global perspective. In family life alcoholics gradually withdraw 
from their former activities, e.g. picking up children from kindergarten or school, or doing cleaning or shopping. 
The individual's activity in the family subuniverse, both in the family of origin and the family of procreation, 
changes significantly. An alcoholic has more and more difficulty when it comes to performing professional roles. 
Also, involvement in social relations such as being a friend or acquaintance gradually decreases. Thus, the 
subuniverse of an active disease takes over the control of the other subuniverses, and becomes the basic reality” 
(Trzebiatowski, 2014).  
Particularly severe damage occurs in the structure of the “Self”; in perceiving oneself and one's own ability to 
control life and all its aspects, in creating a dualistic image of the self, both as a person following generally 
acceptable principles of social life in periods of abstinence, as well as an individual ready and able to offend these 
principles in drinking periods (Mellibruda, 1997). Many years of alcohol abuse, together with all its consequences 
which the addicted person experiences, e.g. guilt, failure, ongoing shame and a growing sense of loneliness, 
deprives the alcoholic of dignity while reducing his/her self-esteem (Burak, Dembna, Cierzniakowska, Zacniewski, 
& Popow, 2016). 
Therapeutic work with an addicted person includes not only searching for ways to stop drinking alcohol, but 
primarily focuses on rebuilding the value system, a coherent self-image, and restoring a sense of coherence and life 
satisfaction (Ryszkowski, Wojciechowska, Kopański, Brukwicka, Lishchynskyy, & Uracz, 2015). One method 
helping to restore the bodily, emotional and social balance, and especially to restore self-esteem in an addicted 
person is the 12 Steps Programme of Alcoholics Anonymous (Mellibruda, 1997; Montalto, 2015). 
2. The Alcoholics Anonymous Fellowship 
Alcoholics Anonymous (AA) is a fellowship that for over 80 years has been helping alcoholics in achieving 
sobriety. The General Service Office of Alcoholics Anonymous (2019) has estimated that mutual aid groups of 
Alcoholics Anonymous meet in 180 countries (over 2 million members), which confirms the considerable value of 
this type of interaction between people struggling with the consequences of alcohol dependence. The AA 
Fellowship proposed constructive changes in the 12 Step Programme, which is uncomplicated and possible to 
follow for any person who declares a desire to stop drinking alcohol and accepts the principles of this program 
(Woronowicz, 2009).  
AA was founded in 1935 in Akron, Ohio (US), when one alcoholic, a stockbroker, William G. Wilson, sought help 
on how to stay sober and talked to another alcoholic, Dr. Robert H. Smith, who was no longer able to work because 
of his alcohol abuse (Gross, 2010; Jannasz, 2018). Kaczmarczyk (2012) argues that the transformation of W.G. 
Wilson was initiated after he had read writings by William James, a proponent of pragmatism, especially fragments 
of his works on religious experience. Wilson was considered a hopeless alcoholic, for whom - according to one of 
the doctors trying to help him - only a deep spiritual transformation could give a chance to improve life. It was the 
inspiration from the cases presented by W. James in Varieties of Religious Experience that stimulated deep 
reflection and then the transformation in the life of W. G. Wilson, who had earlier taken many specific and 
consistent measures to help himself (Kaczmarczyk, 2012). 
But to attribute the foundation of the AA Fellowship to an accidental meeting of two alcoholics would be too 
simplistic and would ignore key facts for both the establishment of this Fellowship and the principles proposed to 
its members in the 12 Steps program. It would also be far too simple to assume that only participation in meetings 
of Alcoholics Anonymous can contribute to the significant changes in the life of an alcoholic. 
3. Views of William James and the AA Fellowship 
Researchers analyzing the influences of Alcoholics Anonymous emphasize the links between the Fellowship and 
pragmatism - a philosophical trend coined in the 20th century by Charles S. Peirce (Broszkiewicz, 2012) and 
popularised by William James (Śliwowska, 2009; Knapik, 2012). The main subject of this philosophy indicated by 
its creators was the human being, or rather, as Jerzy Szacki puts it, “the conception of a human being that leaves no 
room for his image as a finished product of nature, nor for the concept of a tabula rasa passively exposed to the 
natural or social environment. The human being becomes what he or she is through interactions with the 
environment which is, of course, also created by other organisms” (Szacki, 2007). Pragmatists pointed out that the 
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social universe is constructed precisely through the interactions between individuals co-creating reality, in which 
they actively participate and at the same time create. William James argued that “the knower is an actor, and 
co-efficient of the truth on one side, whilst on the other he registers the truth which he helps to create” (James, 
1920). 
John Dewey, one of the most prominent proponents of pragmatism, wrote that “Society is the process of 
associating in such ways that experiences, ideas, emotions, values are transmitted and made common” (Dewey, 
1950), while an individual is “a blanket term for the immense variety of specific reactions, habits, dispositions and 
powers of human nature that are evoked, and confirmed under the influences of associated life” (Dewey, 1950). All 
observed experiences of others (selected in the mind of the individual and assimilated as one’s own) are examples 
of utility, of pragmatism, which promotes the creation of individuality from collective experiences, universalism 
making the use of principles possible (in this case the 12 Steps Programme) for members of all social classes, all 
nationalities, and different cultures.  
The significant role of interactions between individuals acting together to promote sobriety was noticed in the 
early years of the AA operation. Founders of the AA Fellowship emphasized the practical and utilitarian aspects of 
meetings and the experiences discussed during them, appreciated the value of sharing experience between the 
participants of regular gatherings, and encouraged the internalization of the principles included in the 12 Steps of 
AA. The overarching goal and the essence of introducing constructive changes in the life of an alcoholic were to 
return to his or her basic social roles - naturally by referring to these principles - but above all improving the family, 
social and economic situation, and at the same time increasing self-esteem, life satisfaction, and improving health 
(Woronowicz, 1992).  
Advocates of pragmatism “rejected definitions of society other than as a set of interacting individuals” (Szacki, 
2007). The Alcoholics Anonymous Fellowship operates following these principles: a newcomer to a community 
(in this case the AA group) uses the capital of this group but also contributes his/her own capital, which is 
experiences, emotions or capacities, which can be used, depending on their utility, by that individual or by other 
members of the group.  
The constitutive principles of the Alcoholics Anonymous Fellowship referred to works by the previously 
mentioned William James, considered the founder of American psychology, who as a scholar explored the 
religious experiences of people, was interested in the problems of values, spirituality, will and awareness, and in 
his work as a therapist combined psychology with religion and the spiritual aspects of human life (Taves, 2009; 
Kaczmarczyk, 2012). James noticed that each transformation that individuals experience was preceded by 
dramatic events occurring in their lives. However, for William James, as an advocate of pragmatism, the reason for 
these dramatic events was not important, but the final result of the identified metamorphosis (William James and 
Alcoholics Anonymous, 2013). Important to him were the spectacular effects observed in patients, which led to 
equally spectacular changes inside them, and also in their lives.  
Tomasz Knapik argues that pragmatism “is a philosophy that postulates a practical way of thinking and acting in 
every situation, making the veracity of the statements dependent on their practical implications, and thus adopts 
utility as the criterion of truth” (Knapik, 2012). The concept of truth, an important issue in pragmatism, also serves 
as a research method for the proponents of this philosophy. When addressing this criterion James wrote: “To attain 
perfect clearness in our thoughts of an object, then, we need only consider what conceivable effects of a practical 
kind the object may involve. Our conception of these effects, whether immediate or remote, is then for us the 
whole of our conception of the object” (James, 1998). James argues that the truth is a relational property; it is a 
kind of relationship between reality and theory. The veracity of theories can only be tested by confronting those 
theories with reality, and for James, the reality was both the world surrounding the man and the whole of human 
experience (Śliwowska, 2009). The creed of Jamesian pragmatism was aptly paraphrased by Zbigniew 
Drozdowicz: “pragmatism is about the truth, which is apprehended as the compatibility of our ideas with reality, 
the truth which is the property of some of our ideas. For pragmatists, the true ideas are those that we can assimilate, 
justify, confirm and verify, and every truth that helps us deal with a certain reality, practically or intellectually, is 
something that belongs to this reality. […] And whether an idea has a practical use or not it depends on whether it 
helps us or not in dealing with some particular reality or some aspects of this reality, either practically or 
intellectually. Either way, not only must the idea emerge, but also the action that will determine the meaning of 
truth. Hence, it can be concluded that the creed of pragmatism (from Greek prágma - deed) is reflected in focusing 
on action, or at least deciding on everything that is most important in action” (Drozdowicz, 2010).  
For people struggling with alcohol dependence, the 12 Steps Programme is a set of ideas that can help improve 
their quality of life, but only if they accept them. And acceptance is only possible by modeling the individual's 
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motivation to accept the proposed ideas through the observation of other people whose lives have improved 
because they complied with these principles. For this reason, Alcoholics Anonymous attaches much attention to 
regular participation in their meetings, engagement in activities of Services, work on the implementation of the 12 
Steps, and especially cooperation with the Sponsor - a person who has internalized the principles of the AA 
program, for whom the proposed ideas are unquestionable in terms of effectiveness (Vaillant, 2005). The veracity 
of the AA Programme may often be questioned by ‘newcomers’ because of the defense mechanisms which develop 
in alcoholics (the mechanism of illusion and denial, and the mechanism of the dual and diffuse “Self”), which are 
intensified and developed at the initial stage of sobriety (Mellibruda & Sobolewska-Mellibruda, 2006). 
For Alcoholics Anonymous, making constructive changes relies on honest and open talking about oneself, sharing 
experiences, and constructing a value system common for all those interested in seeking solutions to problems. 
The ‘new way’ consists in learning the acceptance of things that cannot be changed in one’s life, generating the 
courage to make changes wherever possible, as well as - through membership in the Fellowship - acquiring 
wisdom that will help the alcoholic identify what can be changed and what will never change; admitting the 
irreversible loss of control over drinking, and orientation towards the improvement of one’s situation instead of 
being focused on attempts to control drinking. These guidelines are internalized with each participation in the AA 
meeting, to become the motto repeated by many recovering alcoholics at the beginning of the new day and the end 
of it. For members of the AA Fellowship, these guidelines are known as The Serenity Prayer, which begins and 
ends each meeting (Woydyłło, 2004). 
As Krzysztof Wojcieszek (2009) notes, pragmatism during the recovery of addicts does not remove anything from 
the field of view that helps a person and assumes nothing in advance. All actions helping an addicted person to 
improve his or her life and increase security are acceptable in this case (Wojcieszek, 2009). In the process of 
psychotherapy, the pragmatic approach consists in understanding the patient and planning changes using the 
patient’s capacities. In his pragmatic approach to therapy, Gerard Egan recommends “focusing on understanding 
the addict in many contexts of his life, planning to regain lost opportunities, taking into account his real 
possibilities. It is important to keep a balance between the support provided and the challenge set. In the model of 
competent assistance, actions should be driven by goals, not by problems” (Stradowski, 2015). On the other hand, 
Bill O’Connell focuses on the extraction of capacities: all the positive traits of an addict which can be used to build 
his success in coping with problems (Stradowski, 2015). 
Alcoholics change their identity when interacting during AA meetings, and above all when they follow the 
principles of the 12 Steps of AA. Krzysztof Konecki (2015) points out that: “Identity […] is constructed in action. 
The action is related to mental processes, where linguistic classifications of objects have a practical function and 
allow the individual to achieve specific effects. These effects are achieved through partial actions that take place 
when interacting with other people. These partial actions help achieve smaller goals, leading to full presentation, 
reception and evaluation, as well as self-assessment of the identity by the individual. Therefore, identity emerges 
in the contexts of the social circumstances of an individual's actions” (Konecki, 2015).  
In an addicted person the observation of other addicts maintaining abstinence, struggling with everyday life 
problems, and at the same time coping with these problems without the use of alcohol stimulates the formation of 
a new identity: of an alcoholic, but free from the shame he or she used to experience; the identity that is 
understanding but above all understood; the identity that is self-aware of its deficits, but also the capacities it has, 
which have not been used so far, and the opportunities that arise from changing both the way of thinking and the 
resulting actions. Participation in the AA recovery program and observations made during AA meetings bring 
alcoholics to a specific paradox: they admit their weakness (uncontrolled alcohol consumption), but this is what 
generates their strength (by giving up ‘fighting’ alcohol they can channel all their activity at fixing their situation) 
(Kaczmarczyk, 2012). 
Nevertheless, the 12 Steps of AA may be too complex for some individuals, and therefore useless, and this is not 
because of the deficits of this path, but rather because of a specific type of ‘autonomy’ that a person trying to stop 
drinking attempts to cultivate. In the fifth chapter of the Big Book of AA, the authors state: “Rarely have we seen a 
person fail who has thoroughly followed our path. Those who do not recover are people who cannot or will not 
completely give themselves to this simple program, usually men and women who are constitutionally incapable of 
being honest with themselves. There are such unfortunates. They are not at fault; they seem to have been born that 
way. They are naturally incapable of grasping and developing a manner of living which demands rigorous honesty. 
Their chances are less than average. There are those, too, who suffer from grave emotional and mental disorders, 
but many of them do recover if they have the capacity to be honest.” (Alcoholics Anonymous, 2001). The phrase 
“They are not at fault; they seem to have been born that way” clearly resonates with the influence of Protestantism 
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‘assimilated’ by the founders of AA, who were inspired by the Oxford Group, for which the principles of 
predestination were one of the dogmas of faith. Members of the Oxford Group believed that liberation from the 
alcohol obsession is an act of God's grace; it is a gift that can be granted by the Creator only if the alcoholic humbly 
gets on their knees and begs God for forgiveness (Osiatyński, 2007). 
William G. Wilson admitted that salvation (recovery from addiction) is a gift. However, as he emphasized, 
personal participation is necessary to accept this gift. Wiktor Osiatynski aptly noted that the alcoholic, apart from 
asking for grace, has to work on themselves, and most importantly cooperate with others and share a personal 
experience with those who have not yet managed to decide to stop drinking (Osiatyński, 2007). Therefore, the 
more adequate phrase is: “those who cannot or will not completely give themselves to this simple program”, which 
imposes on alcoholic’s responsibility for making positive changes in their lives. These individuals were accurately 
described by Ewa Woydyłło: “[guidelines to recovery] are not found in the AA only by those who say that they 
want to recover but would prefer that the lion's share of the work be done for them by someone else. These are the 
people who believe more in medicines and tricks acting on them without their involvement than in personal work 
on themselves” (Woydyłło, 2007). 
Some alcoholics are reluctant to join the AA Fellowship, arguing that its principles and effects are sectarian. 
However, the goal of the 12 Steps of AA is not to deprive the individual of autonomy, as it is done in sects; 
members can follow the program or not, in full or in part, or not accept it at all in practice. The principles of the 
Alcoholics Anonymous program are much simpler than all the initiatives taken in the past imposing strict rules on 
the individual and the whole society (Jasiński, 2008), which were found to be not very effective. It is true, however, 
that the rigorous observation of the principles presented in the 12 Steps can effectively protect an alcoholic from 
both relapse and death (Vaillant, 2005; Ceylan & Metcalf-White, 2019).  
The usefulness and spread of ideas promoting recovery from alcoholism are warranted by the fact that AA 
members cannot question these principles and universal rules accepted by the founders of the AA Fellowship: AA 
avoids having property ownership and rigorously refrains from soliciting support from sources other than the 
voluntary contributions of its members, which helps the organization to maintain independence. The AA 
Fellowship refrains from self-promotion, and it depends on the objective appraisals of outside observers and the 
testimonials of members during meetings (Gross, 2010). AA does not have a governing structure or charismatic 
leaders with infallible power, which helps minimize conflicts and, if necessary, also verifies people working in the 
Services whose task is to represent AA groups (Vaillant, 2005). 
4. Research Data 
To obtain empirical evidence of the effectiveness of the AA Fellowship may seem a difficult task because of the 
anonymity of its members. Nevertheless, researchers have repeatedly attempted to explore this environment and, 
with the principle of anonymity still maintained, they were able to make valuable observations supporting the 
effectiveness of the 12 Steps of AA, and helping to understand the circumstances that promote the recovery of 
alcoholics, often in cases considered hopeless.  
Every three years since 1968 the General Service Office has surveyed Alcoholics Anonymous meetings in the 
United States and Canada to keep members informed on current trends in membership characteristics. In 2007, 
over 8,000 respondents participated in this survey, and one-third of them were women. These data indicate that, 
compared to previous years, the rate of women joining AA had increased (in the first survey women accounted for 
22% of the studied population). The mean age of respondents was 47 years. Respondents declared taking part in 
two meetings per week on average, and the average period of maintained abstinence was 8 years; abstinence was 
longer than 10 years in 30% of respondents, 5-10 years in 12%, one to 5 years in 24%, and 31% of respondents did 
not drink alcohol for less than one year. Almost half of the respondents joined the AA Fellowship following the 
suggestions of professionals, 33% were encouraged by another participant in meetings, 31% joined on their own, 
24% were persuaded by family members, and 11% joined AA because they were obliged to do so by a court. 
Almost 80% of respondents declared cooperation with a sponsor, 74% informed their doctor about joining AA, 
almost two-thirds used the support of professionals both before joining AA and in the first years of membership, 
86% of respondents considered professional assistance to be very important in the recovery process, and 74% 
indicated that this assistance influenced their decision to join Alcoholics Anonymous (Woronowicz, 2009). 
In his research conducted among participants in AA meetings, Marcin Wnuk noted that involvement in the 12 Step 
Programme and participation in Fellowship activities facilitate the use of positive methods of coping with stress, 
which in turn increases the hope of AA members for improvement (Wnuk, 2008a). For individuals struggling with 
addiction the ability to cope with difficult situations without drinking alcohol, together with the hope that, like 
other observed participants in the meetings they will be able to overcome all barriers, helps in achieving greater 
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satisfaction with maintained abstinence. The involvement in Fellowship activities and following the principles of 
the 12 Steps of AA can contribute to improving the lives of alcoholics (De Soto, O’Donnell, & De Soto, 1989; 
Moos, Schaefer, Andrassy, & Moos, 2001; Kelly, Magill, & Stout, 2009; Wnuk, 2007a; Wnuk, 2008b). The 
spiritual aspect of the 12 Steps of AA plays an important role in the recovery process, and commitment to 
following this path is a mediating factor between spirituality and quality of life, and between the use of religious 
ways to reduce stress and achieving satisfaction with life (Wnuk, 2007b).  
In his article, Jakub Trzebiatowski (2008) points out the differences regarding the physical and mental status and 
social functioning in the two compared groups - members of the AA Fellowship and patients of an addiction clinic 
who did not take part in AA meetings. Research data have revealed better mental and physical well-being in 
participants of AA meetings; findings confirmed the possibility of spiritual rebirth in a broad sense in those 
following the principles of the 12 Steps of AA (Trzebiatowski, 2008), the opportunity to improve marital 
relationships, increasing parental responsibility and competence, and finding fulfillment through professional life 
(Chappel & DuPont, 1999; Greene & Nguyen, 2012). 
Data from surveys carried out by Paweł Bronowski show that members of the AA Fellowship compared to 
alcoholics not using this form of mutual aid indicated the following top values: self-fulfillment, internal balance, 
self-control, and self-confidence (Bronowski, 2001). These attitudes may facilitate recovery, but they require 
regular supervision during meetings, in which all manifestations of an improper control over one's life, and lack of 
humility towards the power of addiction can be verified in confrontation with the experience of other AA members 
who have also previously incorrectly assessed their abilities, and as a result, resumed drinking alcohol. In this case, 
the experiences of other people who started drinking alcohol again, and then rejoined the AA 12 Step program, 
have a pragmatic function; cases of breaking abstinence, and circumstances that led to a relapse, self-criticism of 
improper attitudes of people who have experienced mishaps, are the capital helping other AA members to recover 
(Kaczmarczyk, 2012). 
A study conducted by Glińska, Zasada, Brosowska and Lewandowska (2010) among alcoholics revealed that the 
mutual aid groups of Alcoholics Anonymous were the main source of support for respondents; over 95% of 
respondents declared that participation in AA meetings helped them cope with relapses of the disease, improved 
their life situation, and helped in making amends to relatives and achieving forgiveness (Glińska et al., 2010). 
5. Summary 
George E. Vaillant argues that medical professionals have very limited means of facilitating long-term abstinence 
in alcoholics. He also indicates (by reference to conducted studies) that the AA Fellowship is the most effective 
long-term way to prevent relapse (Vaillant, 2005). The data presented above give only a partial description of the 
effects of membership in the AA Fellowship identified in studies conducted among its members. By following the 
12 Steps of AA a significant number of alcoholics maintain abstinence and rebuild their often-devastated 
personality. The new freedom they gain implies a rational and adequate attitude that allows for telling the 
difference between good and evil, identifying the truth, and choosing it concerning other people (Kaczmarczyk, 
2007; Kelly, Humphreys, & Ferri, 2020). The described effects of the Alcoholics Anonymous Fellowship are 
unquestionable proof of the usefulness of the 12 Step Programme in recovery from addiction. Moreover, 
Woronowicz (2009) emphasized that the ideas of AA had a significant impact on public life: 

• By spreading the principles of the AA Fellowship, the American Medical Association acknowledged 
alcoholism as a disease, 

• Most therapeutic plans use the 12 Step Programme, and recommend participation in AA meetings to 
patients, 

• People convicted by courts for driving under the influence of alcohol are ordered to attend AA meetings, 
• Alcoholics attending AA meetings are engaged in the implementation of therapeutic programs, 
• The training curriculum for addiction treatment specialists includes learning about the 12 Step 

Programme,  
• Many other mutual aid programs have been developed based on the 12 Steps of AA (Woronowicz, 2009). 

A popular text showing the utilitarian nature of the 12 Steps path is the Twelve Promises of AA, which are devoid of 
pathos and extravagance, and exemplify the pragmatism of the Alcoholics Anonymous Fellowship: “If we are 
painstaking about this phase of our development, we will be amazed before we are halfway through. We are going 
to know a new freedom and a new happiness. We will not regret the past nor wish to shut the door on it. We will 
comprehend the word serenity, and we will know peace. No matter how far down the scale we have gone, we will 



gjhs.ccsenet.org Global Journal of Health Science Vol. 12, No. 6; 2020 

125 

 

see how our experience can benefit others. That feeling of uselessness and self-pity will disappear. We will lose 
interest in selfish things and gain interest in our fellows. Self-seeking will slip away. Our whole attitude and 
outlook upon life will change. Fear of people and economic insecurity will leave us. We will intuitively know how 
to handle situations which used to baffle us. We will suddenly realize that God is doing for us what we could not do 
for ourselves. Are these extravagant promises? We think not. They are being fulfilled among us - sometimes 
quickly, sometimes slowly. They will always materialize if we work for them” (Alcoholics Anonymous, 2001). 
The 12 Steps of AA help alcoholics in stopping the use of alcohol, changing the way of thinking, achieving 
emotional maturity, accepting responsibility for their thoughts, feelings, and behaviors, assist those unable to stop 
drinking, and fill the spiritual void caused by alcohol withdrawal (Osiatyński, 2013). Kurt Vonnegut once said that 
the 12 Steps of AA is humanity’s greatest invention of the 20th century. This view is likely shared by more than two 
million recovering addicts participating in AA meetings around the world, millions of their relatives and friends, 
and a difficult to estimate population living in the same community with alcoholics (Woronowicz, 2009; 
Humphreys, Blodgett, & Wagner, 2014). 
The usefulness of the 12 Steps of Alcoholics Anonymous is also proven by the fact that its principles have also 
been adopted by many other self-help groups: Narcotics Anonymous, Gamblers Anonymous, Gluttons 
Anonymous, Workaholics Anonymous, Drugs Anonymous, Nicotine Anonymous, and many other self-support 
organizations whose aim is, through interaction and sharing experiences, to gain understanding and support from 
people facing a particular problem, and to work on improving the quality of life, increasing life satisfaction, and 
development in a broad sense (Petry, 2003; Laudet, 2008; Kelly & Yeterian, 2011; Tracy & Wallace, 2016). 
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