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Bergman et al, 2024; Alcohol: Clin Exp Res 11



Cochrane Systematic 
Review on AA/TSF 

(2020)

• Kelly, JF

• Humphreys, K

• Ferri, M





Causal chain also supported..

TSF AA BETTER OUTCOME



Economic Studies
Healthcare Cost Savings

• 3/4 included studies in this category (n reports = 4/5; found 
sig. health care cost saving in favor of the AA/TSF condition. 

• Economic analyses found benefits in favor of AA/TSF relative 
to outpatient treatment, and CBT interventions. 

• Magnitude - large. In addition to sig. increased 
abstinence/remission, compared to CBT interventions 
delivered in residential VA, AA/TSF reduces mental health 
and substance use related healthcare costs over next 2 years 
by over $10,000 per patient (converted to 2018 U.S. dollars). 

• >1M people treated for AUD in U.S. annually -reducing their 
health care costs by this amount would produce large 
aggregate economic savings (e.g., >$10 billion in the U.S. 
alone) as well as improving clinical outcomes

$10-15 Billion/yr savings 
in health care alone

Public Health 
“Free Lunch”



Do Fitness Centers Keep people fit?

✧ Of course!

✧ If you go and if you work out regularly

✧ Perennial challenge is engaging and 
retaining people in some kind of 
ongoing exercise regimen…

✧ Fitness Centers therefore provide not 
just one, but an array, of different 
classes, spaces, equipment, pools, and 
courts, so that people can find 
something appealing



Do Mutual-Help Organizations Keep people fit for recovery?

✧ Of course!

✧ If you go regularly and if you work the recovery 
program and build it in to your lifestyle (like exercise)

✧ The perennial challenge is engaging and retaining 
people in some kind of ongoing recovery support 
service …

✧ Recovery support services however, have been largely 
limited to one variety (e.g.,12-step) severely limiting 
options to engage and retain people in an ongoing 
recovery support service that can help mitigate relapse 
risk and sustain remission. 

✧ This is tantamount to a fitness center having ONLY a 
weight room, or ONLY a pool etc…



Emerging Evidence for Additional Mutual-Help 
Organizations….
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An Investigation of SMART Recovery

• NIH-NIAAA funded 5-year prospective study

• N = 361 individuals making a new recovery attempt from an alcohol-use disorder 

who self-selected into one of 4 pathways and followed up over a 2-year period:

SMART Only (n=75) AA Only (n=73) Both SMART and AA (n=53) Neither SMART or AA (n=160)
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Procedure

Baseline 

assessment        

(0-month)

Screening

3-month 

assessment

6-month 

assessment

9-month 

assessment
12-month 

assessment
18-month 

assessment

24-month 

assessment

Participants were recruited in Boston and San Diego through SMART Recovery meetings, outpatient treatment, 

ResearchMatch, PeRC, TrialFacts, Rally for Recruitment, Facebook, Craigslist, Reddit, and the Boston subway network

About 80% follow-up rate on average
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Predictors of Recovery Pathway Choice…

Between group comparisons of: 

Baseline 

Demographics
Criminal Justice 

Involvement
AUD Severity 

Treatment Service

 Utilization
Quality of Life and 

Functioning 
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Measures

• Demographics background

• Substance use history

• Anti-craving/anti-relapse medications and psychotropic 

medications

• Mental and emotional health: diagnoses

• 12-Step/MHO attendance history

• Recovery support services and formal treatment 

programs 

• Criminal justice involvement

• Psychiatric Distress and Perceived Stress

• Alcohol and Drug Abstinence Self-Efficacy 

• Penn Alcohol and Drug Craving

• Drinking goal

• Commitment to Sobriety Scale

• Alcohol/Drug Use Consequences 

• Brief Assessment of Recovery Capital

• Impulsivity

• Quality of Life

• Pittsburgh Sleep Quality Index

• Pain Visual Analogue Scale 

• International Physical Activity Questionnaire 

• Meals

• Self-Esteem, Happiness, and Satisfaction with Life

• Daily Spiritual Experiences Scale



Photo source

Results

Kelly et al. (2023)





Photo source

Results

Kelly et al. (2023)



Photo source

Results

Kelly et al. (2023)



Photo source
Kelly et al. (2023)

Results



Photo source
Kelly et al. (2023)

Results



RECOVERYANSWERS.ORGRECOVERY BULLETIN @RECOVERYANSWERS RECOVERY-RESEARCH-INSTITUTE RECOVERY RESEARCH INSTITUTE

Summary - Predictors of Recovery Pathway 
Participation

•Relative to AA-only or those attending both AA+SMART, SMART-only 
participants tended to evince a pattern of: 

•Fewer addiction-related impairments and formal AUD service utilization

•Greater levels of recovery capital 

•Greater psychosocial stability

•SMART may provide a valuable additional recovery support service option 
for individuals with this or similar psychosocial/clinical profiles 
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Preliminary Findings 
of Outcomes over 6 
months

•Meeting attendance

•Alcohol/drug outcomes

•Quality of life and functioning 
and psychological well-being 
outcomes
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Meetings



Significant Differences
SMART is the Reference Group

SMART vs. AA, p < .05
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Alcohol/drug use/symptoms/consequences



Significant Differences
SMART is the Reference Group

SMART vs. Both, p < .05

Time, p <.001

SMART vs. AA BY Time, p < .05
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Significant Differences
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Significant Differences
SMART is the Reference Group

SMART vs. BOTH, p < .05

Time, p < .001

SMART vs. Both BY TIME, p < .05
- Baseline, p < .05
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Quality of Life and Function and 
Psychological Well-Being 
Outcomes



Significant Differences
SMART is the Reference Group

Time, p < .05



Significant Differences
SMART is the Reference Group

Time, p < .01



Significant Differences
SMART is the Reference Group

Time, p < .10
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Supplemental Qualitative Study

• Cross-sectional qualitative investigation 

• N = 80 individuals enrolled in the NIH-NIAA funded 2-year prospective study

• 50% female

• Same pathways:

• Responses were coded using an inductive grounded theory approach with utterances 
recorded and categorized into superordinate domains

• Domains were rank-ordered in terms of frequency across each question and recovery 
pathway

SMART Only (n=20) AA Only (n=20) Both SMART and AA (n=20) Neither SMART or AA (n=20)
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Qualitative Interview Questions

•1. Why did you choose to attend SMART/AA/AA+SMART/Neither?

•2. What do you like about attending?

•3. What do you find helpful about attending? 

•4. What don’t you like about SMART/AA/AA+SMART?
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Qualitative Codes
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Question 1: “Why did you attend?”

Kelly et al. (2024)
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Exemplar Quotes

Universality/Recovery Community: Both Group

 And I needed more long-term daily help from people who had been there and done that and were willing to help me out kind of 

daily whenever I needed, and this is not to knock anybody, but not from clinicians who went to school from it, but from people who 

lived it 

Culture, Approach, Format: Both Group

 …having this group of people where you can be truly authentic never any fear of that shaming that I’ve experienced in AA. That’s 

been a huge thing, because I got a lot of humiliation and shaming when I was in it. And I've never experienced that in SMART. I love 

people take time out of their lives to learn to be facilitators and they’re there every week no matter what, and it's warm and inviting 

and they don't just say, "We're not judgmental." It’s actually legitimate. They walk the walk as well as talk the talk.

Maintaining Sobriety: AA Group

 It gives me a freedom from drugs and alcohol for one day. It's given me back my life.

Desperation to stop; desire to engage with multiple pathways: Both Group

 The reality is, none of these solutions work for every person and I believe it's actually more a question of finding the right 

blend of supports that you could use. Kelly et al. (2024)
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Question 2: “What do you like about attending?”

Kelly et al. (2024)
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Exemplar Quotes

CBT/Science-Based: SMART Group

 There was something about their principles made a lot of sense. It was research-based, it was scientific-- there was scientific 

research supporting the information that they were just sharing.

Provides Structure: AA Group

 It's just it's part of my routine now. So I don't see things changing. I would kind of be at a loss if I didn't attend the meetings. So it’s 

like a structure, it's a part of my day. That's the way it is. 

Universality/Recovery Community: SMART Group

 …my favorite thing is the community, and just the opportunity to be open and honest, and just admit that we want to change 

something in our lives.

Instillation of Hope: Both Group

 Basically, it gave me a little hope that I could do something about my drinking.

Kelly et al. (2024)
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Question 3: “How does attending help you?”

Kelly et al. (2024)
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Exemplar Quotes

Accountability: SMART Group

 I think it gave me a lot of accountability, not that I had real deep or meaningful relationship with anyone in my SMART group, but 
the process of going to the meeting and then having to honestly sit there and say to the group members or whatnot, "Hey, I didn’t 
drink this last week," I think that accountability was helpful.

Reminder of negative drug/alcohol consequences: SMART Group

 The frequent meetings - the once a week, at least, for me, which is good - is enough exposure to remind myself that there are real 
consequences to drinking, and so don't forget it. 

Catharsis: AA Group

 Well, it gave me an outlet, I mean, to speak out. And instead of holding in all of my negative thoughts, it was just a way of 
expression and letting go, so to speak.

CBT/Science-Based: SMART Group

 …I like the program itself. It's much more cognitive behavioral, and I like the fact that you are responsible for your behavior. 
They give you a lot of tools. They have a really great handout.

Kelly et al. (2024)
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Question 4: “What do you dislike about attending?”

Kelly et al. (2024)



RECOVERYANSWERS.ORGRECOVERY BULLETIN @RECOVERYANSWERS RECOVERY-RESEARCH-INSTITUTE RECOVERY RESEARCH INSTITUTE

Exemplar Quotes

Other meeting participants’ behaviors: SMART Group

 Every now and then, there's somebody in the group who, maybe, is there in order to socialize. And sometimes, you could even tell 
that somebody has, maybe, had a drink. I'm not really sure. I attend Zoom meetings, so I don't really know. And there's no way to 
control that. And you also can't fault the person for that because you know that they're in recovery. They're struggling with a 
problem, an addiction perhaps. So every now and then, since it's so open, you can get a wild card every now and then. 

Lack of availability of meetings: Both Group

 I would say nothing other than the fact that there's not that many meetings that are at least logistically convenient to me and time 
wise convenient. If I wanted to continue to seek out a SMART Recovery group, I'd need to look online for meetings.

Meeting Length/Time Commitment: SMART Group

 And they tend to be an hour and a half, which is a little bit longer than I prefer, just because of time constraints 

Anxiety/apprehension about social interactions: AA Group

 …Going to in-person meetings, sometimes it can be daunting. … You just feel awkward and that can be hard. 

Kelly et al. (2024)
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Theoretical Framework

Findings from these qualitative analyses led to common themes emerging from what 

participants found most helpful that appeared to map onto several recovery-relevant 

conceptual frameworks: 

Yalom’s group 

therapy eleven-

dimensional 

theoretical 
framework 

The general 

Social Support 

five-

dimensional 
framework

The recovery-

specific five-

dimensional 

CHIME 
framework

SAMHSA’s 

recovery-

specific four-

dimensional 
framework

Yalom, 1995; Cohen and Wills, 1985; Leamy et al, 2011; SAMHSA, 2012
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Theoretical Framework

Kelly et al. (2024)
“Esteem support” is defined as “messages that help to promote skills, abilities, and intrinsic value”



How do Mutual-Help Organizations Confer Recovery-
Related Benefit?

The Power of Peers



Impulsivity
Craving

Negative Affect 

Abstinence self-

efficacy

Social network
Spirituality

Social Abstinence 

self-efficacy

Recovery 

motivation

Coping skills

Empirically-supported MOBCs through which AA confers benefit:  AA mobilizes social 

and personal recovery capital…

Adapted from: Kelly, 2017; Kelly, Magill, Stout, 2009
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Summary – Systematic Qualitative 
Investigation of SMART, AA, Both, Neither
•Adults starting a new AUD recovery attempt who self-select into one of four initial recovery 
pathways report some similarities but also some distinct experiential differences… 

•Many report being drawn to SMART or AA initially due to some explicit aspects associated with 
each group’s approach… such as the different culture/CBT/science-based approach of SMART or 
the large socio-community features of AA (of note, despite the explicit spiritual focus of AA 
people rarely mention that as either something that attracted them to AA to begin with or what 
they liked about AA)

•AA participants may be attracted to AA due to its largescale socio-community/lived experience 
aspects and may stay for the same reason; SMART participants may go initially for the 
CBT/science based aspects but may stay for the same socio-community/lived experience 
aspects (which was the most commonly reported aspect they liked about SMART)

•Participants attending both SMART and AA appear to be able to tolerate and psychologically 
accommodate ostensibly distinct philosophies and approaches to capitalize on the strengths of 
each 

•Ideally, clinicians might do well to facilitate and encourage exposure to both types (or other 
MHOs as well) so that patients can find which MHOs/combinations of MHOs may be most 
helpful… 
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Summary and Conclusions

✧ There are now a growing number of 12-step alternatives that have broadened the base 
of recovery service options (e.g., SMART, LifeRing, WFS, Dharma etc)

✧ There is strong and clear evidence of the clinical and public health utility of peer led 
mutual-help organizations (e.g., Kelly, Humphreys, Ferri, 2020) 

✧ These are shown to be effective, cost-effective, and to work through mobilizing 
therapeutic mechanisms that are mobilized by formal treatments, but are able to do 
this over the long-term in the communities in which people live and work – a good 
match for the undulating and persistent risk associated with early years of recovery 

✧ There is similar emerging evidence that groups such as SMART Recovery are providing a 
much needed and highly valuable alternative to 12-step that can attract and engage a 
potentially different addiction phenotype/profile to improve outcomes to a similar 
degree and which is likely to work through similar therapeutic mechanisms…

✧ Based on other recovery support services effectiveness and cost-effectiveness research, 
SMART Recovery is likely also to be similarly effective and highly cost-effective 

78



….We should not forget 
in an increasingly high-

tech world, at its core, a 
successful recovery 

process remains 
fundamentally a low-

tech proposition, 
involving deep 

interpersonal caring, 
compassion, human 

connection, and 
patience...



Fast Car – 
Tracy 
Chapman

“… and your arm felt nice 
wrapped around my shoulder, 
and I felt like I belonged, and I 
felt like I could be someone…”



Thank you!
Contact information: 

John F. Kelly, Ph.D., ABPP

Jkelly11@mgh.harvard.edu

Recovery Research Institute

National Center on Youth Prevention, Treatment, 
and Recovery

Massachusetts General Hospital

151 Merrimac St., Floor 4

Boston, MA 02114

John F. Kelly, Ph.D., ABPP

@johnkellymgh

Recovery Research             

 @RecoveryAnswers

Recoveryanswers.org

@YouthRecoveryAnswers

 @YouthCenterRRI

recoveryanswers.org
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