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If addiction is a disease, why are we treating it with a support group?  

The opioid epidemic is changing the way America talks about addiction. 

Since heroin has moved from poor urban neighborhoods to every city and town, there’s been less 

talk of punishment and more talk of treatment. Today’s heroin addicts started with prescription 

drugs; they come in all races, ages and economic classes. People who know and care about them 

talk about addiction as a disease, not as a character flaw. 

Political leaders have begun swapping their war-on-drugs language for the language of medicine, 

speaking of epidemics, treatment, relapses, evidence-based therapies. 

But the new vocabulary doesn’t match the old conceptions about addiction – or the way 

addiction has been treated for decades. We talk about it as a disease, but only a handful of 

physicians are addiction specialists, and the rest have little training in it. Nor have insurers 

traditionally covered addiction treatment like they do other diseases. 

Other contradictions appear when you look at the granddaddy of American addiction treatment 

programs: Alcoholics Anonymous. 

AA has long called alcoholism a disease, but it mostly treats it as a character flaw. Its philosophy 

is more spiritual than medical. Indeed, five of its famous 12 Steps mention God. 

As Gabrielle Glaser explains in a recent issue of The Atlantic, AA reflects its history. Founded in 

1935, AA’s roots are in fraternal organizations and church fellowship halls, not hospitals or 

clinics. Bill Wilson and other AA founders evolved its theories about addiction long before 

neuroscientists began to understand what alcohol and other addictive substances do to the brain. 

Glaser lists some of the “irrational” AA assumptions that have become so deeply embedded in 

our thinking they are rarely questioned. There’s the idea that addicts have to “hit bottom” before 

they can be cured, which one researcher compared to letting a diabetic fall into a coma before 

prescribing insulin. There’s the assumption that the only answer to problem drinking is total 

sobriety, that for a “drunk,” moderate drinking is impossible. AA recommends quitting “cold 

turkey,” she writes, while recent research shows that craving is less intense if the addict tapers 

off. 
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There’s not much room in AA orthodoxy for modern understanding of mental illness. AA is all 

talk – talk in groups, talk with counselors and sponsors, and much of the talk is aimed at 

stiffening resistance to the urge to drink or do drugs. Nothing wrong with that, but if an addict 

also suffers from clinical depression, bipolar disorder or some other serious mental illness – and 

many do – he or she may need psychiatric help or a prescription for antidepressants in addition to 

12 Steps. 

But addiction counselors aren’t mental health professionals; traditionally, their main 

qualification is that they are ex-alcoholics or ex-addicts themselves. Just six states even require a 

bachelor’s degree. Not that they can’t do great work – it doesn’t take a degree to lend a 

sympathetic ear and a helping hand – but if addiction is a disease, shouldn’t those treating it have 

some level of professional training? 

As might be expected, Glaser’s piece has brought loud complaints from the countless people 

who feel they owe their lives to AA. Their testimony is evidence of the success of AA and the 

value of the 12 Steps approach. But those success stories are countless for a reason: The 

organization’s commitment to anonymity makes it impossible to know how many people attend 

how many AA meetings, how many succeed at staying sober and how many fail. Complicating 

things even further are the people ordered by courts to attend AA, including those who aren’t 

necessarily addicted and aren’t committed to sobriety. 

How successful is AA? Since 1955, AA has claimed a 75 percent success rate for those who 

have “really tried” to achieve sobriety, but more recent research – hotly disputed by AA’s 

defenders – puts the success rate as low as 5 to 8 percent. 

There are other treatment options with better results. The “Handbook of Alcoholism Treatment 

Approaches” ranked AA 38th out of 48 treatment methods. Among the more promising is 

treatment that includes naltrexone, an opiate antagonist that reduces cravings, allowing people to 

reduce and control their drinking, as opposed to total abstinence. One published study found 

naltrexone-based treatment had a 78 percent success rate. 

One response from AA’s defenders drew an important distinction. Tommy Christopher, writing 

in the Daily Banter, argued that AA shouldn’t be thought of as addiction treatment, but as a 

support group for those trying to stay sober. AA’s leaders don’t pretend to be medical 

practitioners. AA doesn’t turn anyone away from its meetings, and offers its services for free. 

“If doctors were sending cancer patients to a support group and calling it ‘treatment,’ no one 

would attack the support groups,” Christopher writes, “yet this is what Glaser has done." 

The problem is not with AA, but with America’s $35 billion addiction treatment industry. There 

are 13,000 treatment facilities, according to one recent estimate, and 70 to 80 percent of them 

base their treatment on the 12 Steps. Beyond the talk therapy you can find for free at any AA 

meeting, residential treatment facilities offer a wide range of extras at a wide range of prices. A 

moderate 30-day treatment can cost $7,500, but if you’d like equine therapy and ocean views, it 

can run over $100,000. 



As addiction comes to be understood as a mental illness, those treatment dollars are increasingly 

coming out of everyone’s pockets, collected as taxes or insurance premiums. New laws – the 

Affordable Care Act, mental health parity legislation and new state initiatives – are guaranteeing 

more access to treatment. Those who are signing the checks, whether insurance companies or 

government agencies, are going to have to figure out which treatments work best. 

People who work in addiction think of relapses as an inevitable part of living with a chronic 

condition. The traditional assumption, rooted in AA, is that a relapse reflects a failure of the 

individual. The answer is to get back on the wagon, go through another round of treatment and 

hope next time it sticks. 

Maybe it’s time we started thinking of relapse as a failure of the treatment, not the patient, and 

push harder to come up with treatments that work. 
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