
PSYCHOLOGICAL SCALES scales.arabpsychology.com

ALCOHOLICS ANONYMOUS (AA)

Authored by

mohammad looti

November 9, 2025

RECOMMENDED CITATION

mohammad looti (2025). ALCOHOLICS ANONYMOUS (AA). PSYCHOLOGICAL SCALES.

Retrieved from https://scales.arabpsychology.com/?p=65316

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=65316
https://scales.arabpsychology.com/?p=65316
https://scales.arabpsychology.com
https://scales.arabpsychology.com


ALCOHOLICS ANONYMOUS (AA) 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

ALCOHOLICS ANONYMOUS (AA)

Primary Disciplinary Field(s): Behavioral Health, Sociology, Addiction Recovery

1. Core Definition

Alcoholics Anonymous (AA) is globally recognized as the oldest, largest, and most well-known

mutual-aid fellowship dedicated to the recovery from alcoholism. Founded in 1935, AA is an

international, deliberate team of people who operate outside of professional or governmental

structures, relying instead on peer support. Its singular, enduring purpose is to assist members in

achieving and remaining abstinent from alcohol use. This recovery is fundamentally facilitated

through the shared experience and application of the fellowship's foundational principles, primarily

the Twelve Steps.

The methodology employed by AA is categorized within the self-help movement, distinguishing

itself from professional therapeutic interventions. Members, often referred to as "recovering

alcoholics," meet regularly to share their experiences, strength, and hope, thereby creating a

community built on empathy and identification. The program treats alcoholism as a progressive

spiritual, mental, and physical disease, emphasizing the need for comprehensive lifestyle change

rather than mere cessation of drinking. This approach necessitates a profound internal shift, often

referred to as a "spiritual awakening," which results from working the prescribed steps.

Central to AA's operational philosophy is its radical inclusivity regarding membership. The source

text explicitly states that the sole prerequisite for joining the fellowship is a genuine, sincere

longing for sobriety. This open-door policy ensures that AA is accessible to any individual,

regardless of socioeconomic status, background, faith, or demographic characteristic, provided

they acknowledge a problem with alcohol. Furthermore, AA maintains an unequivocally non-

sectarian stance, welcoming individuals of all faiths and none, allowing members to define their

own understanding of a "Higher Power" necessary for the program's success.

2. Etymology and Historical Development

Alcoholics Anonymous originated in Akron, Ohio, in June 1935, following a pivotal meeting

between two men considered the co-founders: Bill Wilson (known as Bill W.), a New York

stockbroker, and Dr. Robert Smith (known as Dr. Bob), an Akron surgeon. Both men struggled

desperately with severe alcoholism and found that sharing their experience with each other

provided mutual relief and sustained sobriety--an insight derived partly from their previous

involvement with the evangelical Christian Oxford Group, which stressed spiritual principles and

confession.

The initial recovery framework was based heavily on the spiritual tenets borrowed from the Oxford
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Group, including self-inventory, confession, restitution, and carrying the message to others.

However, as the nascent fellowship grew, Bill W. and Dr. Bob realized the need for a non-

denominational, formalized structure to ensure wider appeal and survival outside of the confines of

a specific religious doctrine. This necessity led to the formal codification of the program, detailed in

the 1939 publication of the book Alcoholics Anonymous (often called the Big Book), which outlined

the Twelve Steps of recovery.

The publication of the Big Book marked the transition of AA from a small, localized experimental

group into a formal, reproducible model for recovery. The subsequent development of the Twelve

Traditions formalized the organizational structure in the 1940s and 1950s, dictating how groups

should operate, relate to each other, and interact with the outside world, particularly concerning

financial stability and public anonymity. By establishing these guiding principles, AA ensured its

organizational integrity and facilitated its impressive global expansion, maintaining its core identity

while spreading across various cultures and political systems.

3. Key Organizational Characteristics

One of the most distinctive features of AA is its rigorously defined principle of financial

independence. The organization does not seek and explicitly refuses all outside financial

contributions, including those from governments, organizations, or non-member philanthropists.

This policy, stemming from the need to maintain neutrality and prevent external influence on its

primary purpose, ensures that the fellowship remains accountable solely to its members. AA

groups are sustained through the voluntary, modest donations of their union members, typically

collected during meetings through a "passing of the hat" procedure, covering essential expenses

like rent, literature, and coffee.

Another critical characteristic is the maintenance of individual namelessness (anonymity) at the

general public level, a principle outlined in the Twelfth Tradition. This serves a dual purpose.

Firstly, it protects the privacy of members, encouraging hesitant individuals to seek help without

fear of professional or social repercussions. Secondly, and perhaps more importantly from an

organizational perspective, it accentuates Alcoholics Anonymous concepts rather than

individuality, reinforcing the idea that no single person is indispensable or superior. By adhering to

this principle, the fellowship avoids the pitfalls of celebrity endorsement or reliance on charismatic

leaders, preserving the focus on the program itself.

AA operates through a highly decentralized, non-hierarchical structure. Authority rests not with

professional staff or executive officers, but with the "group conscience" of the membership. This

autonomy means that individual AA groups have wide latitude in how they conduct their meetings,

provided they adhere to the Twelve Steps and Twelve Traditions. The broader service structure--

including intergroup committees and the General Service Office (G.S.O.)--exists purely to serve the
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local groups, rotating leadership positions frequently to prevent concentration of power and

maintain a culture of service rather than control.

4. The Twelve Steps: Programmatic Foundation

The Twelve Steps constitute the core mechanism through which recovery is achieved in AA. These

Steps are a set of principles, spiritual in nature, designed to be followed as a guide to constructive

living and freedom from alcoholic obsession. The process begins with an admission of

powerlessness (Step 1) and culminates in a commitment to service and continued self-monitoring

(Step 12).

The initial phase of the Steps focuses on surrender and acceptance. Step One requires the

individual to admit that they are powerless over alcohol and that their lives have become

unmanageable. This crucial admission forms the basis for subsequent action. Steps Two and

Three introduce the concept of a Higher Power--defined individually by the member--and the

decision to turn one's will and life over to the care of that Power. This process of surrender is

considered essential for breaking the self-will that, according to AA philosophy, underlies the

disease.

The middle steps (Four through Nine) focus heavily on rigorous self-inventory, confession, and

making amends. Step Four involves taking a searching and fearless moral inventory. This is

followed by Step Five, where the member admits to God, to themselves, and to another human

being the exact nature of their wrongs. The process culminates in Step Nine, making direct

amends to those harmed, except when to do so would injure them or others. This sequence is

designed to resolve past resentments, guilt, and character defects that fuel the cycle of addiction.

The final three steps (Ten through Twelve) are dedicated to maintenance and outreach. Step Ten

emphasizes continuous personal inventory and prompt correction when wrong. Step Eleven

encourages prayer and meditation to improve conscious contact with the Higher Power. Finally,

Step Twelve focuses on the spiritual awakening resulting from these steps and the commitment to

carrying the message of recovery to other alcoholics, thereby cementing the mutual-aid cycle and

ensuring the continued vitality of the fellowship.

5. Sociological Significance and Impact

The influence of Alcoholics Anonymous extends far beyond its specific population of alcoholics,

fundamentally reshaping how addiction is viewed and treated globally. Sociologically, AA

pioneered the modern peer-support model, demonstrating the profound efficacy of experiential

knowledge in therapeutic contexts. This success inspired the formation of hundreds of other

anonymous twelve-step fellowships addressing a vast range of behavioral health issues, from drug

dependency (Narcotics Anonymous) to codependency (Al-Anon), establishing the 12-Step
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structure as a globally recognized standard for self-help.

In the field of behavioral health, AA has had an enormous practical impact. While professional

treatment centers provide clinical care, the long-term support network offered by AA is often

viewed as indispensable for maintaining abstinence outside of clinical settings. Consequently, a

vast majority of inpatient and outpatient addiction treatment programs worldwide integrate the

Twelve Steps into their therapeutic model, emphasizing the importance of daily meeting

attendance and finding a sponsor as part of aftercare planning.

The organization's longevity and scale are unparalleled, reinforcing its significance. As the source

text notes, it is the biggest and oldest fellowship of its kind, with groups operating in virtually every

country, transcending language, cultural, and political barriers. This vast network provides readily

available, free support at a local level, positioning AA as an essential global public health resource

that requires no governmental oversight or professional licensing to operate, thereby maximizing

accessibility and affordability.

6. Debates and Criticisms

Despite its widespread acceptance and undeniable global impact, Alcoholics Anonymous is subject

to ongoing academic and clinical debate, often centered on its methodological constraints and

philosophy. One persistent criticism involves the spiritual foundation of the program. Although AA

is non-sectarian, the necessity of turning one's life over to a "Power greater than ourselves" (Steps

Two and Three) sometimes proves a significant barrier for staunch atheists, agnostics, and those

skeptical of spiritual solutions, potentially limiting the program's reach despite the availability of

secular AA meetings.

Another major area of critique relates to the difficulty of empirically measuring the efficacy of the

AA program. Due to the core principle of anonymity, AA maintains no membership rolls, tracks no

attendance records, and publishes no internal success statistics, making traditional scientific

evaluation challenging. Critics often cite perceived high dropout rates, while proponents counter

that those who fully engage with the Steps often achieve sustained, long-term sobriety.

Longitudinal studies, while difficult to conduct, generally suggest that AA attendance is associated

with improved rates of abstinence, particularly when combined with professional treatment.

Furthermore, AA is sometimes criticized for its rigid insistence on abstinence as the only path to

recovery, potentially alienating individuals who might benefit from harm reduction strategies or

controlled drinking approaches. While this strict adherence to abstinence is foundational to the

program's original design, modern addiction science recognizes a spectrum of recovery goals.

Finally, the non-professional nature of the sponsorship model is occasionally scrutinized, as

sponsors are peer volunteers rather than licensed therapists, leading to concerns about potential

advice that conflicts with professional medical or psychological guidance.
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7. Further Reading

Alcoholics Anonymous World Services, Inc.

Alcoholics Anonymous (Wikipedia)

The Big Book (Alcoholics Anonymous)
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