
Appendix S: Sample Checklist of Mutual Support Group 
Considerationsi 

These questions may be useful in choosing between the mutual support groups described in the Learner’s 
Guide.   Which of the following are important to you in selecting a recovery mutual support group?   

People who: (check all that apply) 

   have experience with my primary drug 

    are the same gender 

   are close to my age 

    share my ethnic/cultural background 

    share my views on religion, spirituality or secularity 

    share my sexual orientation 

    smoke tobacco 

    do not smoke tobacco 

    are very available socially outside the meeting, by telephone or for coffee 

    have tolerant attitudes toward mental illness 

    have tolerant attitudes toward medications prescribed for addiction or mental illness 

    have prior experience in the criminal justice system 

    do not have prior experience in the criminal justice system 

    have approximately the same income level 

    have had very severe alcohol/drug problems 

    have had mild to moderate alcohol/drug problems 

    share my goal of complete abstinence 

    share my goal of moderated use   



Mutual Support Group Options 

Alcoholics Anonymous (AA), the original 12-Step group is currently the most well-known mutual support 
groups in the world.  However, a variety of other mutual support groups exist, some of which operate in ways 
radically different than AA.  The diversity of available groups now increases the chances that someone seeking 
recovery can find a good “match” for their beliefs and problems.  Knowing the differences between these 
groups will help determine which group is most appropriate for a specific at-risk patient.  Note: Patients do 
not have to choose only one mutual support group.  There is more than one pathway to recovery, and for 
many patients, attendance at multiple groups may provide benefits that could not be achieved with one group 
alone. 

 Alcoholics Anonymous (AA): Established in 1935.  Alcoholics Anonymous® is a fellowship of men and 
women who share their experience, strength and hope with each other so that they may solve their 
common problem and help others to recover from alcoholism.  The only requirement for membership is a 
desire to stop drinking.  There are no dues or fees for AA membership; the organization is self-supported 
via contributions.  AA’s primary purpose is to stay sober and help other alcoholics to achieve sobriety.  The 
program follows 12 steps, which are: 

1) We admitted we were powerless over alcohol - that our lives had become unmanageable. 

2) Came to believe that a Power greater than ourselves could restore us to sanity. 

3) Made a decision to turn our will and our lives over to the care of God as we understood Him. 

4) Made a searching and fearless moral inventory of ourselves. 

5) Admitted to God, to ourselves and to another human being the exact nature of our wrongs. 

6) Were entirely ready to have God remove all these defects of character. 

7) Humbly asked Him to remove our shortcomings. 

8) Made a list of all persons we had harmed, and became willing to make amends to them all. 

9) Made direct amends to such people wherever possible, except when to do so would injure them or 
others. 

10) Continued to take personal inventory and when we were wrong promptly admitted it. 

11) Sought through prayer and meditation to improve our conscious contact with God as we 
understood Him, praying only for knowledge of His will for us and the power to carry that out. 

12) Having had a spiritual awakening as the result of these steps, we tried to carry this message to 
alcoholics and to practice these principles in all our affairs. 

 

AA has a listing in any U.S. phone book and typically has multiple meetings in any locality.  AA attendance has 
been the “standard” in the U.S. addiction recovery and treatment community for several decades.  Many 
other fellowships have branched off from AA to address other problems, such drugs (Narcotics Anonymous) or 
compulsive eating (Overeater Anonymous).   



 LifeRing:  Established in 1999.  LifeRing offers sober, secular self-help to abstain from alcohol and non-
medically-indicated drugs by “relying on our own power and the support of others.”  LifeRing operates 
according to the “3S” Philosophy.  “3S” is short for the fundamental principles of LifeRing: Sobriety, 
Secularity and Self-Help.   

 Sobriety in LifeRing means continuous abstinence from alcohol and other non-medically indicated 
drugs.  Its basic membership requirement is a desire to remain abstinent from alcohol and other drugs.  
LifeRing welcomes people regardless of their “drug of choice.”  

 Secularity in LifeRing welcomes people of all faiths and those of with no religious affiliation.  
Participants’ spiritual or religious beliefs or lack thereof remain private.  There is no religious or anti-
religious content in the meeting process.  

 Self-Help in LifeRing means that the key to recovery is the individual’s own motivation or effort.  The 
main purpose of the group process is to reinforce each participant’s desire to remain clean and sober.  
Other than “Don’t Drink or Use,” LifeRing does not believe in a prescribed set of steps that everyone 
needs to follow.  The Recovery By Choice Workbook may provide a framework for structuring your 
personal recovery “program.”  

 
LifeRing brings people together via face-to-face and online support groups and provides sobriety tools 
through original books, publications and interactive online resources.  LifeRing meetings are friendly, 
confidential, non-judgmental gatherings of peers.  The atmosphere is relaxed, practical and positive.  
Members of other recovery programs are welcome in LifeRing meetings.  LifeRing is a free-standing, self-
supporting, democratically run organization.  All directors and officers are unpaid volunteers.   

 

 Moderation Management (MM):  Established in 1993.  MM is an international mutual aid support group 
which offers education, behavioral change techniques and peer support for problem drinkers seeking to 
decrease their drinking, whether to moderate levels or to total abstinence.  MM is particularly appropriate 
for problem drinkers whose drinking would not be categorized as dependent.  It is a good first step for 
those unwilling or unable to “just say no” or to join an abstinence program.  MM supports both abstinence 
and moderation as approaches to resolving alcohol problems.  Whether your patient can afford the further 
consequences of additional failed attempts at moderation is a question the professional might do well to 
press.  However, a patient who attends any support group is likely to be better off than a patient who does 
not attend any, and may hasten the decision to abstain, if moderation is not achieved.  Not all patients 
who wish to pursue moderation are successful at achieving it, but Moderation Management may 
nevertheless be a support group they are willing to attend (vs. an abstinence-only group).  Its concrete 
guidelines, limits and techniques give experiential information for each participant to discover whether 
moderate drinking can be a viable solution.  

 
MM offers a variety of behavioral methods for change, guidelines for responsible drinking and tools to 
measure progress.  The MM approach encourages reading and discussion and assumes personal 
responsibility.  Group support and shared experiences enhance the belief that moderate drinking is within 
personal control.  MM follows 9 Steps Toward Moderation and Positive Lifestyle Changes, specifically:   

1) Attend meetings or on-line groups and learn about the program of Moderation Management. 

2) Abstain from alcoholic beverages for 30 days and complete steps 3 through 6 during this time. 

3) Examine how drinking has affected your life. 



4) Write down your life priorities. 

5) Take a look at how much, how often, and under what circumstances you had been drinking. 

6) Learn the MM guidelines and limits for moderate drinking.  

7) Set moderate drinking limits and start weekly "small steps" toward balance and moderation in other 
areas of your life. 

8) Review your progress and update your goals. 

9) Continue to make positive lifestyle changes and attend meetings whenever you need ongoing support 
or would like to help newcomers. 

 
MM is available in face-to-face meetings in the U.S. and other countries and in an online program.  The 
online program features a member listserv, forum, chat rooms, online meetings, an abstinence group, 
listings of moderation-friendly therapists and Abstar, the online drink counter. 

 

 SMART Recovery®:  Established in 1994.  SMART Recovery is an abstinence-based program open to those 
who have chosen to abstain or are considering abstinence from any substance or activity addiction.  
(SMART = Self Management And Recovery Training.)  SMART Recovery participants learn tools for recovery 
based on the latest scientific research and participate in a worldwide community, which includes free, self-
empowering, science-based mutual help groups.  SMART Recovery’s Purposes and Methods are: 

1) We help individuals gain independence from addictive behavior. 

2) We help people learn how to:  

 enhance and maintain motivation to abstain 

 cope with urges 

 manage thoughts, feelings and behavior 

 balance momentary and enduring satisfactions 

3) Our efforts are based on scientific knowledge, and evolve as scientific knowledge evolves.  

4) Individuals who have gained independence from addictive behavior are invited to stay   involved with 
us, to enhance their gains and help others. 

 
The SMART Recovery 4-Point Program® (drawn from statement #2 above) is comprised of: 

 Point #1: Enhancing and maintaining motivation to abstain; 

 Point #2:  Coping with Urges; 

 Point #3: Managing thoughts, feelings and behavior (more effectively problem-solving); and  

 Point #4: Balancing momentary and enduring satisfactions (lifestyle balance). 

Specific tools used in the program include: Stages of Change; Change Plan Worksheet; Cost-Benefit 
Analysis, Hierarchy of Values, ABCs of REBT for Urge Coping, DISARM (Destructive Irrational Self-talk 
Awareness & Refusal Method); Role-playing and Rehearsing; Brainstorming; ABCs of REBT for Emotional 
Upsets, USA (Unconditional Self-Acceptance) and VACI (Vital Absorbing Creative Interests).  “ABC” refers 



to Albert Ellis’s approach (in REBT, Rational Emotive Behavior Therapy) to changing dysfunctional feelings 
and behaviors by analyzing the Activating event, the Belief elicited by this event, and the behavioral or 
emotional Consequence of that Belief.  By “doing an ABC,” the participant gains insight into how emotions 
and behaviors can be changed by developing a new interpretation of events.  SMART Recovery sponsors 
face-to-face meetings around the world, and daily online meetings.  In addition, they provide an online 
message board and 24/7 chat room.   

 

 Secular Organizations for Sobriety/Save Our Selves (SOS):  Established in 1985.  SOS is international in 
scope with meetings held around the world.  SOS takes a self-empowerment approach to recovery and 
maintains that sobriety is a separate issue from all else.  SOS addresses sobriety (abstinence) as “Priority 
One, no matter what!”  SOS credits the individual for achieving and maintaining her own sobriety.  SOS 
respects recovery in any form, regardless of the path by which it is achieved.  It is not opposed to or in 
competition with any other recovery program.  SOS supports healthy skepticism and encourages the use of 
the scientific method to understand the addictive disorders.  Suggested guidelines for sobriety include: 

 To break the cycle of denial and achieve sobriety, we first acknowledge that we are alcoholics or 
addicts. 

 We reaffirm this truth daily and acknowledge without reservation that, as clean and sober individuals, 
we cannot and do not drink or use no matter what. 

 Since drinking or using is not an option for us, we take whatever steps are necessary to continue our 
Sobriety Priority lifelong. 

 A quality of life – “the good life” – can be achieved.  However, life is also filled with uncertainties.  
Therefore, we do not drink or use regardless of feelings, circumstances or conflicts. 

 We share in confidence with each other our thoughts and feelings as sober, clean individuals. 

 Sobriety is our Priority, and we are each responsible for our lives and our sobriety. 

 

 Women for Sobriety® (WFS):  Established in 1976.  WFS is a self-help program for women with problems of 
addiction, both alcohol and chemical dependency.  It is the first and only self-help program for women 
only and its precepts take into account the very special problems women have in recovery: the need for 
feelings of self-value and self-worth, and the need to expatiate feelings of guilt and humiliation.  WFS is an 
organization whose purpose is to help all women recover from problem drinking and drug addiction 
through the discovery of self, gained by sharing experiences, hopes and encouragement with other women 
in similar circumstances.  WFS is unique in that it is an organization of women for women.  It recognizes 
women's necessity for self-esteem and self-discovery and by offering face-to-face and online 
meetings/message boards in a non-judgmental atmosphere as well as coping tools using original WFS 
literature and the monthly Sobering Thoughts newsletter.  The focus is on emotional and spiritual growth; 
therefore, each woman’s personal spiritual journey is welcome.  The “New Life” Acceptance Program 
includes: 

1) I have a life-threatening problem that once had me.  - I now take charge of my life and my disease.  I 
accept the responsibility. 

2) Negative thoughts destroy only myself.  - My first conscious sober act must be to remove negativity 
from my life. 

3) Happiness is a habit I will develop.  - Happiness is created, not waited for. 



4) Problems bother me only to the degree I permit them to.  - I now better understand my problems 
and do not permit problems to overwhelm me. 

5) I am what I think.  - I am a capable, competent, caring, compassionate woman. 

6) Life can be ordinary or it can be great.  - Greatness is mine by a conscious effort. 

7) Love can change the course of my world.  - Caring becomes all important. 

8) The fundamental object of life is emotional and spiritual growth.  - Daily I put my life into a proper 
order, knowing which are the priorities. 

9) The past is gone forever.  - No longer will I be victimized by the past, I am a new person. 

10) All love given returns.  - I will learn to know that others love me. 

11) Enthusiasm is my daily exercise.  - I treasure all moments of my new life. 

12) I am a competent woman and have much to give life.  - This is what I am and I shall know it always. 

13) I am responsible for myself and for my actions.  - I am in charge of my mind, my thoughts and my 
life. 

 
For more information regarding any of the mutual support groups outlined above, please contact the 
organization directly.  Contact information for each mutual support group is listed in the Resources section of 
this Learner’s Guide.  A flyer for your patients describing the various mutual support groups is also available 
for download at www.smartrecovery.org/ professionals/EAPflyer.pdf. 
 

Selecting Mutual Support Groups 

When considering referring a patient to a mutual support group, your job is to create an informed and 
assertive patient.  There is insufficient guidance from the scientific literature for a professional to make a firm 
recommendation about which support group a given individual should attend.  Therefore, whether or not to 
attend a mutual support group and which one to attend is the sole decision of your patient.  You can help your 
patient make a good decision regarding her referral by: 

 affirming your patient’s right to choose;  

 distributing and reviewing consumer guides on treatment and recovery support services published by 
recovery advocacy organizations; 

 encouraging consumers to visit service options before making a decision (versus taking whatever is 
offered them); and  

 defining the criteria by which your patient will know if participation in a particular group is or is not 
working.ii 

 

In addition, the following tips can increase the chances of patients making good, informed decisions for a 
mutual support group that meets their needs: 

 Ask your patient what is most important to her in selecting a mutual support group.  A Sample 
Checklist of Mutual Support Group Considerations is located for your reference in Appendix S of this 
Learner’s Guide.   

http://www.smartrecovery.org/%20professionals/EAPflyer.pdf


 Ask your patient about her spiritual/religious beliefs and preferences.  There are a growing number of 
Christian-oriented groups sprouting up, such as Christians in Recovery and Alcoholics Victorious, as 
well as Jewish and Buddhist recovery groups, including Jewish Alcoholics, Chemically Dependent 
Persons and Significant Others (JACS) and Buddhist Recovery Network.  There is some evidence to 
suggest that individuals with strong religious beliefs may prefer the 12-step approach (if their beliefs 
are compatible with the 12-step spiritual orientation).  Individuals with external locus of control (the 
expectation that one’s future life will be largely determined by “what happens to me”) may prefer a 
12-step approach, as well.  Atheists, agnostics and others may prefer a secular group.  Individuals with 
more internal locus of control expect the future to arise from their own proactive efforts and their 
reactions to what occurs to them and therefore may prefer a self-empowering support group.  
However, other aspects of particular groups may over-ride these variables.  

 If a mutual support group of choice is not available in her area, encourage your patient to utilize online 
activities available for each organization or to start a meeting of her choice in the community. 

 Remain personally knowledgeable and up-to-date on established and new recovery support groups.  It 
is recommended to maintain a library of recovery support group literature and contact information 
that can be shared with your patients, such as providing all local recovery support meeting schedules 
or giving each patient a wallet card with the central contact numbers of local recovery support groups. 

 Represent the diversity of pathways and styles of recovery by informing your patient of the variety of 
mutual support group options and not only information of one favorite group. 

 Encourage patients with computer resources and capabilities to explore the websites of various 
recovery support groups and to explore the world of Internet recovery support meetings. 

 When helpful, orient your patient to the particular recovery support group he/she has chosen to 
explore and provide a direct, human connection between your patient and either a representative of a 
recovery support organization or her first exposure to meetings of that organization.  
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