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Abstract 
 

THE RELATIONSHIP OF SPIRITUALITY TO THE ALCOHOLISM RECOVERY 
PROCESS  

 
SCOTT LITTLE 

 
Thesis under the direction of The Rev. Dr. Robert Hughes III  

 

This thesis aims to develop an understanding of the 
spiritual aspect of recovery from alcohol addiction and to 
examine various recovery programs to determine how they may or 
may not contribute to recovery from alcohol addiction. The 
primary questions that were addressed in this thesis were (a) 
How did the Temperance Movement influence social attitudes 
toward alcoholism, treatment for alcoholism, and recovery from 
alcoholism? (b) How did spirituality become the basis of 
recovery from alcoholism? (c) To what extent do spiritually-
based treatment programs contribute to alcoholism recovery? (d) 
To what extent do spiritually-based treatment programs result in 
a spiritual re-awakening for the recovering individual? 

 
Up until the 1650s, alcohol consumption in America was 

associated with Godly virtues and the Bible. Between 1650 and 
1750 the focus changed to one of on controlling overconsumption 
of alcohol. This was the result of changing technology and the 
growth of new communities in the American colonies. The time 
period 1750 to 1825 marked the establishment and development of 
the Temperance Movement and its subsequent demise. Reasons for 
the lack of success of the Temperance Movement included tensions 
between human reason and desire (i.e., because individuals had 
the power of human reason they could control their desire for 
alcohol) and tensions between the moral and disease models of 
alcoholism that emerged in 1784 when alcoholism was viewed as 
both a medical and psychological condition. 

 
During the 1825 to 1870 time period alcoholism in the 

United States was recognized as a human failing not easily 
influenced by an individual’s willpower to abstain. These 
changing perceptions resulted in the formation of mutual aid 
societies between 1870 and 1913 to help individuals with 
alcohol-related problems, the most notable of which was the 
Oxford Group Movement, the forerunner of Alcoholics Anonymous. 



 
 

 
From 1913 to 1933, efforts to control overconsumption 

shifted from curbing individual behaviors to political reform, 
applying the rationale that removing the presence of alcohol 
would remove overconsumption. This resulted in the passage of 
the Volstead Act in 1933, or Prohibition, which was unsuccessful 
and was repealed, thereby ending the Temperance Movement. 

 
In 1933 there was more of an emphasis on the role of 

religious faith and spirituality in the recovery of individuals 
with alcoholism. Since 1933 major treatment and recovery 
movements have employed spiritual approaches in the U.S. These 
movements include Twelve Step, Alcoholics Anonymous, and the 
Minnesota Model, which are examined in this thesis. The Twelve 
Step approach consists of 12 principles describing the behavior 
recommended for recovery from alcoholism or other addictions and 
are based on a self-help orientation. Alcoholics Anonymous (AA) 
is an international fellowship consisting of individuals who 
want to stop drinking alcohol. AA recommends that its members 
refrain from drinking any alcohol at all, go to meetings with 
other members on a regular basis, follow its 12-step program, 
and assist one another to maintain sobriety. The Minnesota Model 
uses a holistic approach that treats the addiction and not its 
causes, emphasizes spirituality, and involves a 
multidisciplinary team of professionals— medical doctors, 
nurses, psychologists, social workers, and clergy— and 
recovering alcoholics as counselors. 

 
Transpersonal psychology focuses on mental processes and 

states in which individuals experience a deeper sense of self 
and a greater connectedness with others, nature, or their 
spiritual side. A number of benefits of using transpersonal 
psychology have been cited relative to recovery from alcoholism 
and spiritual reawakening. 

 
An important aspect of treatment of and recovery from 

alcoholism for addiction treatment professionals is that 
practitioners understand an individual's spiritual orientation, 
as this can have a direct impact on practitioners’ ability to 
suggest and implement an effective treatment modality. Helping 
recovering alcoholics make intelligent choices among the 
available recovery approaches while acknowledging their 
spiritual orientation will better guide the recovering 
alcoholic’s journey to self-understanding and understanding his 
or her relationship to a higher power.
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CHAPTER 1: INTRODUCTION 

Introduction 

In this thesis the historical roots of alcohol 

addiction recovery efforts will be examined, with special 

attention to the impact and influence of the Temperance 

Movement. The spiritual ingredients of several recovery 

programs—Alcoholics Anonymous, Twelve Step, and the 

Minnesota Model—will also be examined. In the Minnesota 

Model approach, the Twelve Steps of Alcoholics Anonymous 

(AA) form the spiritual core for a recovery program.1 The 

Oxford Group, a non-denominational, para-church ministry, 

stressed a common church piety that emphasized confession, 

restitution, and support through small groups. The Oxford 

Group had a significant influence on AA2 and will also be 

discussed in this thesis. 

Transpersonal psychology is a branch of psychology 

that focuses on mental processes and states in which 

individuals experience a deeper sense of self and a greater 

                     
1 James Glen Shoopman, "Twelve Step Addiction Recovery 

Groups: An American Religious Movement" (Ph.D. diss., 
Florida State University, 1994), 2. 
 

2 Charles T. Knippel, Samuel M. Shoemaker’s Theological 
Influence on William G. Wilson’s Twelve Step Spiritual 
Program of Recovery (Ph.D. diss., St. Louis University, 
1987). 
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connectedness with others, nature, or their spiritual side.3 

The application of Wilber’s transpersonal model of 

psychological and spiritual development to recovery from 

alcohol addiction will also be explored.  

Thesis Statement 

The goal of this thesis is to develop an understanding 

of the spiritual aspect of recovery from alcohol addiction 

and to examine various recovery programs to determine how 

they may or may not contribute to recovery from alcohol 

addiction. Therefore, the primary questions that will be 

addressed in this thesis are: (a) How did the Temperance 

Movement influence social attitudes toward alcoholism, 

treatment for alcoholism, and recovery from alcoholism? (b) 

How did spirituality become the basis of recovery from 

alcoholism? (c) To what extent do spiritually-based 

treatment programs contribute to alcoholism recovery? (d) 

To what extent do spiritually-based treatment programs 

result in a spiritual re-awakening for the recovering 

individual? 

                     
3 Ken Wilber, "The Spectrum of Transpersonal 

Development,” In Paths Beyond Ego: The Transpersonal 
Vision, eds. Robert Walsh and Frank Vaughn, (New York, NY: 
Tarcher/Putnam, 1993), 116-117. 
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Overview of the Literature 

Up until the 1650s, alcohol consumption in America was 

associated with Godly virtues and the Bible. Because of its 

cost alcohol was used mainly by the upper social classes.4  

In addition, because much of the water in colonial America 

was unsafe to drink, alcohol was viewed as a safer 

alternative and the use of alcohol became a way of life.5 

At the turn of the century technology changed the way 

distilled spirits were produced, lowering the cost of 

production and making alcohol more freely available to the 

working class. Between 1650 and 1750, the alcohol industry 

grew exponentially as colonists built new communities.6 

Because they could not rely on shipments from overseas, 

colonists learned to grow their own produce that could be 

used to manufacture their own alcohol. Workers employed on 

farms consumed alcohol while at work and during times of 

relaxation. By the middle of the 1700s drinking was a way 

of life in the colonies and became a noticeable problem by 

                     
4 William. L. White, Slaying the Dragon: The History of 

Addiction Treatment and Recovery in America 
(Bloomington,IL: Chestnut Health Systems, 1998), 59. 

 
5 Jen Royce Severns, A Sociohistorical View of 

Addiction and Alcoholism (Washington, DC: Washington 
Corrections Center for Women, 2004), 151. 

 
6 Ibid., 151.  
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1730.7 8 While Puritan leaders warned about the dangers of 

overconsumption of alcohol, moderate consumption was still 

associated with Godly virtue. However, the overall 

perception was that overconsumption was a spiritual, 

social, and moral problem. 

Between 1750 and 1825 numerous groups arose to address 

these problems. In the 1750s temperance groups were created 

to encourage moderate drinking and support upper and middle 

class values. However, leaders of minority groups also 

urged moderate drinking and self-control.9 By 1811 other 

groups emerged that advocated complete abstinence and 

supported middle class values. The amount that one drank 

soon became a status symbol for one’s place in society.10  

Between 1825 and 1870 alcoholism became increasingly 

regarded as a human failing. A number of temperance 

societies and groups emerged. These included the 

Washingtonian Temperance Society (1840), a total abstinence 

                     
7 Mark Edward Lender and James Kirby Martin, Drinking 

in America: Myths, Realities, and Prevention Policy (New 
York, NY: Free Press, 1987), 9. 

 
8 Jan-Willem Gerritsen, The Control of Fuddle and Flash 

(Boston: Brill, 2000), 25. 
 

9 William L. White, “Pre-A.A. Alcoholic Mutual Aid 
Societies,” Alcoholism Treatment Quarterly (February 2001): 
1-21. 
 

10 White, Dragon, 25.  
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organization founded specifically for Euro-American 

alcoholics by recovered alcoholics11; the Good Templars and 

the Sons of Temperance, a Protestant fraternal order 

similar to the Freemasons12, and other mutual aid 

societies.13  

Between 1870 and 1913 alcoholism was perceived as both 

a medical and psychological condition.14 The public 

sentiment was that alcoholics should be treated in separate 

facilities and by groups or agencies.15 During this time the 

Oxford Group Movement developed to assist Protestants with 

an alcohol problem into a relationship with God through a 

                     
11 Leonard U. Blumberg, “The Ideology of a Therapeutic 

Social Movement; Alcoholics Anonymous,” Journal of Studies 
of Alcohol (July 1977): 2122-2143. 

 
12 Lee Freeman, Lauderdale County, Alabama Fraternal 

Orders: Sons of Temperance, 2004. Accessed online Dec. 27, 
2008 at http://www.rootsweb.ancestry.com/~allauder/frat-
sons-of-temperance.htm 
 

13 James Baumohl, “On Asylums, Homes, and Moral 
Treatment: The Case of the San Francisco Home for the Care 
of Inebriates, 1859-1870,” CDP (June 1986): 399. 

 
14 Patricia M Ferraioli, Alcoholics Anonymous and 

Liberalism: Ideological, Religious, and Political 
Considerations. (Ph.D. diss., State University of New York, 
1996), 91-92. 

 
15 Ibid. 
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personal conversion experience.16 This was the first group 

to emerge that distinguished between spirituality and 

religion and introduced the concept of a Higher Power.17 

However, when efforts to promote moderate drinking and 

abstinence failed, temperance advocates blamed alcohol and 

not the individual, resulting in a focus on removing the 

source of alcoholism.18 This resulted in the passage of the 

Volstead Act in 1919 and Prohibition. Consumption of 

alcohol decreased during Prohibition, but not to the extent 

desired by temperance advocates. Thus, Prohibition was only 

moderately successful, and the law was repealed in 1933. 

The stock market crash of 1929 and the repeal of the 

Volstead Act marked the end of the Temperance Movement.19   

Since 1933 major treatment and recovery movements have 

employed spiritual approaches in the U.S. The 12-step 

approach is composed of a collection of principles 

describing the behavior recommended for recovery from 

alcoholism or other addictions. The 12 Steps were initially 
                     

16 Earnest Kurtz, Not God: A History of Alcoholics 
Anonymous (Center City, MN: Hazeldon Foundation/Harper & 
Row, 1979), 49. 
 

17 Earnest Kurtz and Katherine Ketcham, The Spirituality 
of Imperfection (New York, NY: Bantam Books, 1992), 49. 
 

18 Sarah W. Tracy, Alcoholism in America (Baltimore, 
MD: Johns Hopkins University Press, 2005), 50. 

 
19 Ibid.                                             
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formulated in 1935 by the co-founders of Alcoholics 

Anonymous (AA), Bill Wilson and Dr. Bob Smith, as a process 

for achieving recovery from alcoholism.20 Conventional 

twelve-step models are based on a self-help orientation, 

combining the components of the Alcoholics Anonymous 

program with the disease model of alcoholism/addiction.  AA 

recommends that its members refrain from drinking any 

alcohol at all, go to meetings with other members on a 

regular basis, follow its twelve-step program, and assist 

one another to achieve and maintain sobriety.21 Twelve-step 

programs also have a strong spiritual component. Those 

seeking to recover from alcoholism also seek the truth 

about God, about Christ, the Bible, and how the power of 

God can heal them.22 

The Minnesota Model, a holistic approach that uses a  

multidisciplinary team of professionals (i.e., medical 

doctors, nurses, psychologists, social workers, and clergy) 

                     
20 Alcoholics Anonymous, Alcoholics Anonymous: The 

Story of How More Than One Hundred Men Have Recovered from 
Alcoholism, 1st Edition 1st Printing (New York: Works 
Publishing Company, 1939), 1. 

 
21 The AA Grapevine, Inc., A. A. Preamble; available 

from http://www.aa.org/lang/en/en_pdfs/smf-92_en.pdf; 
Internet; accessed 29 December 2008. 

 
22 Dick B., By the Power of God - A Guide to Early A.A. 

Groups & Forming Similar Groups Today. (Kihei, HI: Paradise 
Research Publications, Inc.), 11. 
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and recovering alcoholics as counselors, grew out of the AA 

movement and three innovative alcohol treatment programs— 

Pioneer House, Hazelden, and Willmar State (Mental) 

Hospital in Minnesota—at the end of the 1940s.23 The 

Minnesota Model is also based on the 12 steps and 

principles of AA. Both hospital-based and separate 

Minnesota Model treatment centers presently provide 

residential therapy and daytime and evening outpatient 

programs.24 

Wilber’s transpersonal psychology model is more 

complex and-wide ranging than Twelve-Step, AA, and the 

Minnesota Model.  A key concept of Wilber’s model is a 

representation of reality that includes the entire mental-

physical “Kosmos” of human existence. This model also views 

narcissism and egocentrism as key maladies blocking human 

development and recovery. The ultimate goal of this model 

is to experience a spiritual awakening and transpersonal 

experience through prayer and meditation. The chief 

                     
23 Thomasina Borkman, Lee A. Kaskutas, and Patricia 

Owen, “Contrasting and Converging Philosophies of Three 
Models of Alcohol/Other Drugs Treatment: Minnesota Model, 
Social Model, and Addiction Therapeutic Communities,” 
Alcoholism Treatment Quarterly (March 2007): 24-25. 

 
24 Daniel J. Anderson, John P. McGovern, and Robert L. 

DuPont, “The origins of the Minnesota Model of addiction 
treatment–a first person account,” Journal of Addictive 
Diseases, 18 (1999): 107.  
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advantage of this model is its all-inclusiveness and 

cultural sensitivity.25  

Alcohol addiction and recovery have various meanings 

in different social, cultural, and political settings and 

within different time periods.26 Studies support the coping 

aspect of spiritual support, spiritual openness, and 

religious faith practices as major variables predicting 

long-term sobriety among members of AA.27 28 However, AA is 

not without its critics. Some have asserted that personal 

testimony shortchanges the experiences of those who fail at 

AA and those who succeed without AA. Many persons recover 

without the use of such programs.29 There is, however, 

growing sentiment that for many alcohol addicted 

                     
25 Ken Wilber, A Theory of Everything: An Integral 

Vision for Business, Politics, Science, and Spirituality 
(Boston: Shambhala Publications, Inc., 2000), 42-43. 
 

26 Ferraioli, Alcoholics Anonymous and Liberalism, 2. 
 
27 Monica J. Horstmann J. Scott Tonigan, “Faith 

Development in Alcoholics Anonymous (AA): A Study of Two AA 
groups,” Alcoholism Treatment Quarterly 18 no.4 (2000): 78. 
 

28 E. Joyce Roland and Lee Ann Kaskutas, “Alcoholics 
Anonymous and Church Involvement as Predictors of Sobriety 
among Three Ethnic Treatment Populations” (Alcoholism 
Treatment Quarterly, 20, 2002): 61-77. 
 

29 S. Peele, “Commentary on the Lay Treatment 
Community,” In P. E. Nathan, J. W. Langenbucher, B. S. 
McCrady, and W. Frankenstein (Eds.), Annual Review of 
Addictions Research and Treatment (New York: Pergamon, 
1991): 385–389. 
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individuals, spirituality can be used within the clinical 

setting as a basis for recovery.30 31  

Significance of the Thesis 

Recovery occurs at a different pace and in different 

areas of an individual’s life: physical, intellectual, 

emotional, relational, personal, and spiritual.32 Progress 

in one area can affect progress in other areas. 

Spirituality is an important yet often misunderstood aspect 

of the recovery process. The role of spirituality to 

provide hope, to neutralize stigma and shame, and to 

provide strength and courage are frequently noted in the 

literature on recovery.33 34 Increasingly, there is greater 

acknowledgment among addiction treatment professionals of 

                     
30 Gary Nixon, “Using Wilber’s Transpersonal Model of 

Psychological and Spiritual Growth in Alcoholism 
Treatment,” Alcoholism Treatment Quarterly 19 (2001):79. 
 

31 Steven Carroll, “Spirituality and Purpose in Life in 
Alcoholism Recovery,” Journal of Studies on Alcohol 54 
(1993): 297. 
 

32 Marc Galanter, “Spiritual Recovery Movements and 
Contemporary Medical Care,” Psychiatry 60 (1997): 212. 

 
33 Don McIntyre, “How Well Does A.A. Work? An Analysis 

of Published A.A. Surveys (1968-1996) and Related 
Analyses/Comments,” Alcoholism Treatment Quarterly 18, no. 
4 (2000): 1. 

 
34 Christine Timko and Anna Debenedetti, “A Randomized 

Controlled Trial of Intensive Referral to 12-step Self-Help 
Groups: One-year Outcomes,” Drug and Alcohol Dependence 90, 
nos. 2-3 (2007): 270. 
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the relationship between spirituality and addiction. This 

thesis will add to the existing database of literature that 

focuses on the role of spirituality in recovery from 

alcoholism to provide supportive knowledge that will help 

practitioners and policy makers understand the spiritual 

aspects of intervention for alcohol addiction. 

Definition of Terms 

Alcoholics Anonymous: an international fellowship of 

individuals, co-founded by Bill Wilson and Dr. Bob Smith, 

who follow a 12-step program to quit drinking alcohol. AA 

members attempt to refrain from drinking any alcohol and 

assist one another achieve and maintain sobriety. The 12 

steps in AA fall into three groups that are in accordance 

with a spiritual rhythm: conversion (steps 1-3), cleansing 

(steps 4-9), and building a new life (steps 10-12).35 

Minnesota Model: an abstinence-oriented multi-modal 

treatment package that consists of education, individual 

and group therapy, and participation in Alcoholics 

Anonymous (AA). This model emphasizes addiction as a 

disease where patients achieve recovery through abstinence 

and AA participation to maintain this abstinence. Patients 

attend AA while hospitalized and are encouraged to continue 

                     
35 Robert Davis Hughes III, Chapter 3, The Spirituality 

of Recovery and the 12 Steps of Alcoholic Anonymous, 9.  
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their attendance upon discharge. The Minnesota model has 

been the mainstay of alcoholism treatment in the United 

States.36 

Recovery: the process and practices of overcoming 

alcohol addiction:  

that align with the concrete spiritual practices of 
faith communities that include the original Christian 
womb of AA and also the broad range of other faiths 
and communities of spiritual practice, including new 
religions and persons of little or no faith.37 
  
Religion: an institutionalized set of beliefs and 

practices by which groups as well as individuals relate to 

a force or a being greater than themselves.38 

Spirituality: “a deep sense of belonging, of 

wholeness, of connectedness, and of openness to the 

infinite [Higher Power]...”39 Spirituality is concerned with 

one’s ability to relate to others, to ourselves, and to a 

                     
36 Christopher C. H. Cook, “The Minnesota Model in the 

Management of Drug and Alcohol Dependency: Miracle, Method 
or Myth? Part II. Evidence and Conclusions,” Addiction 83, 
no. 7 (1988): 735. 
 

37 Hughes, 19. 
 
38 Walter R. Miller, “Spirituality and Addiction: What 

Research Tells Us,” Health and Spirituality Connection, 6, 
no. 3 (2002): 6-7.  
 

39 Edward P. Shafranske and Robert L. Gorsuch, “Factors 
Associated with the Perception of Spirituality in 
Psychotherapy,” The Journal of Transpersonal Psychology, 16 
(1984): 231. 
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Higher Power, or God as God is understood, through 

attitudes and actions.40  

Transpersonal Model: a representation of reality that 

begins with the premise that individuals are more than 

their bodies, minds, and emotions and that individuals are 

united at the core of their being to all that is.41 The word 

transpersonal comes from two Latin words, trans (beyond or 

through) and persona (mask). One’s personality is a mask 

that helps humans to adapt to external reality. 

Transpersonal psychology acknowledges  

the need to integrate one's personality but at the same 

time move beyond and through the personality to become 

aware of one's essence. The relationship between ego 

identity and spiritual essence is, therefore, central in 

this approach.42  

Twelve Steps: a set of guiding principles outlining a 

course of action for recovery from addictive or compulsive 

                     
40 Shoopman, Twelve Step Addiction Recovery Groups, 7. 

 
41 Ken Wilber, The Essential Ken Wilber: An 

Introductory Reader. (Boston: Shambhala Publications, Inc., 
1998), 10.  

 
42 Ibid. 
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behaviors. The Twelve Steps were originally proposed by AA 

as a method of recovery from alcoholism.43  

Organization of the Remainder of Thesis 

Chapter 1 introduced the thesis statement, provided an 

overview of the literature, discussed the significance of 

the thesis, and operationally defined the terms that were 

used in this study. Chapter 2 discusses the history and 

development of the Temperance Movement over five time 

periods from 1650 to 1933. The subject of chapter 3 is 

spiritual approaches to treatment and recovery movements 

since 1933. These approaches include Twelve Step, 

Alcoholics Anonymous, the Minnesota Model, and Wilber’s 

Transpersonal Model.  

Chapter 4 discusses spirituality, alcohol addiction, 

and recovery. The relationship of a belief in a higher 

power, alcohol addiction and recovery from alcohol 

addiction is explored. Critiques of recovery programs that 

are based on spirituality are also examined.  

                     
43 Patricia L. Owen, Valerie Slaymaker, J. Scott 

Tonigan, Barbara S. McGrady, Elizabeth E. Epstein, Lee Ann 
Kaskutas, Keith Humphreys, and William R. Miller, 
“Participation in Alcoholics Anonymous: Intended and 
Unintended Change Mechanisms,” Alcohol Clinical and 
Experimental Research 3 (2003): 529. 
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Chapter 5 concludes the study. Key points are 

summarized, and implications for practitioners are 

discussed. Recommendations for further research based on 

the findings of the present study are made from its 

conclusion.  
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CHAPTER 2: HISTORY AND DEVELOPMENT OF  

THE TEMPERANCE MOVEMENT 

Introduction 

The purpose of this investigation is to examine the 

relationship of spirituality to the alcoholism recovery 

process. To achieve this goal, four questions were posed. 

How did the Temperance Movement influence social attitudes 

toward alcoholism, treatment for alcoholism, and recovery? 

How did spirituality become the basis of recovery from 

alcoholism? To what extent do spiritually-based treatment 

programs contribute to alcoholism recovery? To what extent 

do spiritually-based treatment programs result in a 

spiritual re-awakening for the recovering individual? To 

begin to answer these questions, it is first necessary to 

trace the historical underpinnings and development of the 

Temperance Movement. This is the goal of this portion of 

the thesis.  

To achieve this objective, the chapter is divided in 

the following manner. The first subsection reviews attempts 

to control the over-consumption of alcohol during the time 

period between 1650 and 1750. The Temperance Movement’s 

beginning and development between 1750 and 1825 is reviewed 

next, followed by recognition of alcoholism as a human 

failing between 1825 and 1870. The following section 
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describes Prohibition and the demise of the Temperance 

Movement between 1913 and 1933. A final portion concludes 

the review and highlights more pertinent findings. 

Controlling Overconsumption of Alcohol (1650–1750) 

Until the 1650s, alcohol consumption in America was 

associated with Godly virtues and the Bible. Use was mainly 

restricted to upper classes because of cost.44 But by the 

end of the seventeenth century communities across the 

country, especially those in urban areas, were beginning to 

realize that the consumption of alcohol was increasing at 

an alarming rate and that actions needed to be taken to 

control this negative behavior. Up until that time, the use 

of alcohol was simply considered a way of life. In fact, 

according to Severns, “American counterparts generally 

viewed rum, gin and brandy as nutritious and healthful 

foods that supplemented monotonous diets.”45 Wine and beer 

were consumed as alternatives to poor water supplies.46  

In Europe as in colonial America, much of the water 

was considered to be polluted and viewed suspiciously. 

                     
44 White, Dragon, 23. 

 
45 Severns, A Sociohistorical View of Addiction and 

Alcoholism, 151. 
 

46 William J. Rorabaugh, The Alcohol Republic: An 
American Tradition (New York, NY: Oxford University Press, 
1979), 25. 
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Alcohol was vital to colonists because “liquor kept well at 

sea, whereas water fouled in its wooden barrels.”47 Alcohol 

was thus viewed as being much safer to drink and a vital 

requirement for seafaring colonists. In addition, spirits 

were used as medicinal treatment for a wide variety of 

conditions such as aches, pains, broken bones, and sprains. 

Also, alcohol served as a relaxant during stressful 

conditions.  

In general, distilled spirits were only available to 

the upper classes.48 Controls for protecting drinkers before 

the 1700s were centered simply on ensuring fair prices and 

good supplies. Overconsumption among individuals was 

largely overlooked. Even Puritan religious leaders such as 

Cotton Mather, among others, held a positive view of 

consumption, saying that it was a blessing to have such 

fine beverages.49  

As the century drew to a close, however, alcohol 

became increasing more available to the working class. 

Technology radically changed the production of many goods, 

especially those connected with producing and distributing 

                     
47 Lender and Martin, Drinking in America, 2. 

 
48 Severns, A Sociohistorical View of Addiction and 

Alcoholism, 152. 
 
49 Ibid., 153. 
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distilled spirits. As production became more sophisticated 

and faster, costs decreased substantially. Cheaper prices 

translated into greater availability. The cost of rum, for 

example, was cut in half by the second decade of the 1700s. 

Now the working class could afford to buy all types of 

alcohol. The alcohol industry grew rapidly as the working 

class grew as a result of industrialization in many 

countries.50  

In the American colonies during the period between 

1650 and 1750, the thirst for alcohol also grew at an 

accelerated rate as colonists spread out and created many 

new communities. Because they could not rely on shipments 

from overseas, colonists learned to grow their own produce 

which could be used to manufacture their own alcohol. 

Because larger farms employed workers, drinking was an 

everyday common occurrence both at work and during times of 

relaxation. By the middle of the 1700s “drinking 

constituted a central facet of colonial life. Indeed, two 

of the key characteristics of early drinking patterns were 

frequency and quantity.”51   

                     
50 Ibid. 

51 Lender and Martin, Drinking in America, 9. 
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By the third decade of the 1700s abuse of alcohol was 

getting to be a noticeable problem in the colonies as well. 

Puritan leaders such as Cotton Mather’s son were warning 

about the dangers of overconsumption, although moderate 

consumption was still linked with Godly virtue. Perceptions 

of drinking habits changed from positive to negative. This 

behavior was now viewed as a spiritual, social, and moral 

problem. According to Severns, “Increase Mather’s son, 

Cotton, proclaimed that although moderate drinking had its 

place, drunkenness was a source of social unrest, divine 

affliction, and a warning of eternal damnation.”52  

Such alcoholic products as rum and distilled spirits 

became correlated with laziness and decreased motivation to 

work.53 Because production and orderliness were perceived as 

Christian virtues, alcohol abuse and drunkenness were now 

viewed as sins. In religious sectors a new cosmology of 

good and evil as influenced by moderate drinking and even 

abstinence replaced the old views of vice and/or virtue as 

a guarantee of a place in God’s Kingdom.54 During this time 

                     
52 Severns, A Sociohistorical View of Addiction and 

Alcoholism, 152. 
 
53 Rorabaugh as cited in Severns, 152. 

 
54 Severns, A Sociohistorical View of Addiction and 

Alcoholism, 153. 
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period, evil was linked with alcohol overconsumption and 

represented powerlessness from which one needed to escape 

to reach the promised Kingdom.  

Beginnings of Temperance Movement (1750-1825) 

According to Sulkunen and Warpenius, temperance 

movements in general made a core contribution to the 

development of alcohol-control systems throughout the 

world.55 Sulkunen and Warpenius reviewed temperance history 

to understand the creation of alcohol-control systems 

especially in America and why their ideological basis is no 

longer strong. The researchers noted that early temperance 

groups were created in the 1750s in an attempt to encourage 

moderate drinking while at the same time support upper 

class values, but these groups were not successful.  

The trend of temperance group developments finally led 

to the goal of complete abstinence by 1811 and supported 

middle class values. The less one drank, the higher was 

one’s place in the social order.56  

                     
55 Pekka Sulkunen and Katariina Warpenius, “Reforming 

the Self and the Other: The Temperance Movement and the 
Duality of Modern Subjectivity,” Critical Public Health 10 
no. 4 (2000): 423. 
 

56 For a more detailed discussion of this phenomena, 
see William L. White, Slaying the Dragon, 1998; and James 
R. Gusfield. Symbolic Crusade: Status Politics and the 
American Temperance Movement. Urbana: University of 
Illinois Press, 1963). 
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For a while during this time period temperance groups 

and societies flourished. The groups were sustained by the 

feelings of anxiety among group members over the loss of 

traditional mores and their old-world behaviors while at 

the same time feelings of apprehension over a perception of 

coming chaos of the new order.57  By this time drunkenness, 

overconsumption and intoxication began to be perceived by 

the community and religious leaders as a sin.58 

These apprehensive feelings soon vanished, however, 

and the temperance societies began to crumble. The major 

reason for the failure of the early groups was that they 

demanded both moderate alcohol consumption and individual 

self-determination in consumption at the same time. It was 

this paradox that lead to their demise.59  

Of interest was the fact that control over excessive 

drinking of alcohol was not just exerted by upper and 

middle class American groups, but also by minority group 

leaders as well. As best described by White, in the 1750s 

Native American group leaders were pleading for sobriety 

among tribal members after their near-death experiences 

                                                             
 

57 Gusfield, 1963. 
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with various types of alcohol. In their visionary 

experiences, these leaders detailed the horrendous role 

that alcohol would play in the ruin and destruction of 

their tribes. White reported the various behavioral 

attempts of Native Americans to control overconsumption in 

the following manner: 

As early as the 1750s...Wagomend, an Assinsink 
Munsee, and Papoonan, a Unami Delaware, exhorted 
their tribes to denounce rum and return to their 
cultural traditions. Wagomend hosted quarterly 
meetings where walking, singing, dancing and 
cathartic weeping were used to support personal 
and cultural rejection of alcohol... The personal 
recoveries of these Native American leaders 
generated the first alcoholic confessional 
literature in America, the first anti-alcohol 
tracts written by and for alcoholics, and the 
first group experiences to control 
overconsumption.60 
 
Also of interest was the fact that individuals who 

belonged to temperance societies in the early decades of 

the 1800s were not principally religious as a whole and 

were not drinkers in large part. As Severns explains, they 

were citizens of the United States who wanted temperance 

societies to succeed as a way to uphold the social order 

and impose American values on new foreigners entering the 

country at an ever-increasing rate.61  
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The temperance movements during this time period were 

also influenced by human desires and will power. It is 

important to explain that Americans wrestled with two 

driving human characteristics or variables that influenced 

their consumption of alcohol and their ability to handle 

its problems: reason and desire. According to religious 

mores and tenets, moral worth was assigned to human beings 

because they were able to employ reason. This would allow 

them to control such desires as overconsumption of alcohol 

in ways that would be beneficial. In other words, because 

people were endowed with reason they would be able to drink 

moderately, even if desiring much more. Religious leaders 

adopted John Locke’s argument that people were given reason 

by God so that they could live harmoniously with one 

another.62 This was the reasoning behind their beliefs and 

this view provided the groundwork or basic tenets of the 

temperance movements of the times.  

Tensions between human reason and desire markedly 

increased as a result of the temperance efforts and 

pleadings of religious leaders. In the early 1800s emerging 

social problems such as urbanization and economic change 
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along with their attendant problems of poverty, crime, and 

unemployment were also attributed to overconsumption of 

alcohol and tensions created through reason and the desire 

to control abuse. These tensions – especially among those 

who were trying to abstain - soon became apparent to 

Temperance Movement leaders who were attempting to control 

the problem. They thus labeled abusers and categorized them 

in their efforts to separate them from others. 

Specifically, temperance reformers perceived those who 

abused alcohol as weak-willed and irrational people who 

were enslaved by the desire for more alcohol.63 This 

perception carried through until the end of the nineteenth 

century.  

Since that time alcohol abusers have been perceived as 

selfish and self-centered. Because individuals simply could 

not control overconsumption of alcohol and limit their 

drinking to moderate amounts through sheer willpower alone, 

the temperance movements between 1750-1825 – specifically, 

those that were based on the belief in human reason and the 

ability of individuals to moderate their drinking - were 

destined to fail.  
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Perceptions regarding an individual’s ability to 

exercise free will and reason actually begin to change in 

1784 when Dr. Benjamin Rush declared that alcoholism was an 

illness of the will. He believed that it was contagious 

among lower class individuals who inherited the disease 

from parents of low birth.64 Dipsomania, however, was 

attributed to those who abused alcohol among the upper 

class and for those who fought in the revolution. His dual 

accounting allowed for differences among the classes and 

allowed for his position of moderation rather than 

Prohibition.  

Dr. Rush concluded from his detailed analysis of the 

increasingly problematic situation that “A nation corrupted 

by alcohol can never be free.”65 He also introduced public 

awareness that excessive use of alcohol was extremely 

detrimental to both psychological and physical health. 

Thus, another dimension to the human struggle with 

alcoholism was introduced—the tension between the moral 

model of alcoholism and the disease model of alcoholism. As 

a result of his report, temperance associations were formed 

in Connecticut in 1789, in Virginia in 1800, and in New 
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York State in 1808. A total of eight more states followed 

suit shortly thereafter in their attempts to address the 

problem.66  These associations were deemed as forerunners of 

the official start of the Temperance Movement in the United 

States, although they failed because they were unable to 

offer any significant help to alcoholics.  

Recognition of Alcoholism as Human Failing (1825-1870) 

It was specifically during the period from 1825 to 

1870 that alcoholism in the United States was finally 

recognized as a human failing not easily influenced by an 

individual’s willpower to abstain. Failure of the early 

temperance societies and groups, even though some were led 

by recovered alcoholics, led to the organization and 

initiation of the Washingtonian Temperance Society in 1840. 

This particular group was created by recovered alcoholics 

as a mutual aid society, specifically for Euro-American 

alcoholics. Organized in a Baltimore tavern by six 

founders, in three years the group grew to a collective 

membership of more than 500,000. It was thus noted to be 

one of the fastest growing social movements in American 

history.67   Unfortunately, the total abstinence association 
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did not survive long. By 1845 it lost most of its forceful 

and self-motivated qualities. Of interest was the fact that 

the organization moved through five distinct stages during 

this time, as described by Blumberg.68 

1. A gestation period: 6 - 9 months (common trait of 

social movements). Development emulated friendship 

networks; those at a meeting pledged to bring two new 

alcoholics or heavy drinkers to the next meeting. 

2. A growth spurt:  Held a public meeting in November 

1840 and "went public.” Group reached outside membership 

bounds to those relevant to its concern which included the 

press and existing temperance organizations in Baltimore. 

3. Rapid expansion: Expanded to urban centers during 

1841 and 1842 via requests for speakers. Baltimore group 

sent missionaries to urban centers, speakers such as John 

Hawkins, whose story of his personal experiences was very 

melodramatic and John Gogh, a star on the temperance-

prohibitionist lecture circuit who achieved middle-class 

status as a consequence. 

4. Culmination point: A high point reached during 1842 

spring and summer. Regionalization followed expansion into 
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major cities.69 In the meantime, local temperance societies 

were failing. Washingtonian societies were open to all 

persons who signed the pledge. 

5.Decline:  Decline followed peaking; the movement had 

a short life. Local groups waned in succeeding years for 

one reason or another. Washingtonian societies continued in 

Boston into the 1860s and in Illinois into the 1870s. 

As best outlined and reported by Maxwell, the basic 

tenets of the Washingtonian Temperance Society can be 

summarized as follows70: 

• alcoholics helped each other;  

• needs and interests of alcoholics were kept central;  

                     
69“Washingtonian missionaries were invited to small 

towns and villages of a region; they went because they were 
filled with zeal... Local temperance groups provided 
publicity and places to meet. It was during this dynamic 
period that locally and regionally prominent persons, such 
as Abraham Lincoln, were called upon to give speeches... 
The theme was denunciation of "King Alcohol" and an analogy 
between the declaration of independence from the British 
crown and a declaration of independence from King Alcohol. 
Often there was a rallying cry for the mobilization of the 
army of the righteous against King Alcohol, for alcohol was 
not only anthropomorphized, but a devil figure as well.” 
Blumberg, “The Institutional Phase of the Washingtonian 
Total Abstinence Movement,” Journal of Studies on Alcohol, 
39 (1978): 1591. 

 
70 Maxwell, M. A. “The Washingtonian Movement,” 

Quarterly Journal of Studies on Alcohol, 11 (1950): 410-
451. 
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• there were weekly meetings of members of the various 

societies;  

• the fellowship of the group and its members was 

always available to fellow alcoholics, whether 

members of the local Washingtonian society or not;  

• there was a sharing of experiences; 

• there was a reliance on the power of God;  

• total abstinence from alcohol was the only solution 

to the problem;  

• moral persuasion rather than Prohibition legislation 

or condemnation of liquor dealers was the way to 

fight alcoholism; and 

• organizational decentralization was advocated. The 

basic unit was the local society. 

While the temperance society was short-lived, vestiges 

of temperance concepts lived on after the demise of the 

Washingtonian Temperance Society. For example, the 

fellowship concept of the society lived on in the form of 

the Good Templars and the Sons of Temperance, a Protestant 

fraternal order similar to the Freemasons which grew to a 

membership of more than 250,000 and continued in existence 

long after the Civil War.71 Membership in The Good Templars 
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exceeded 2.9 million at its peak, but membership was not 

exclusively alcoholics (although there were estimates that 

400,000 of the 2.9 million were former alcoholics)72.  

Other fraternal temperance societies that catered to 

African Americans and women also arose out of the ashes of 

the Washingtonian Temperance Society.73 The focus of these 

organizations soon changed, however, and these groups did 

not survive for any length of time as a result. In 

addition, Christian temperance revivalists continued to use 

the idea of describing personal experiences to preach their 

message of control and abstinence. Also, the Reynolds and 

Murphy campaigns of the 1870s stressed a missionary 

approach to controlling the problem of alcoholism, 

requiring pledges of total abstinence and spreading the 

message via personal experiences types of story telling. 

Both men were reformed alcoholics who had experienced 

conversion occurrences.74 

It is also important to mention that during this time 

period some mutual aid societies were created that helped 
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alcoholics within pre-existing treatment institutions. One 

example of this type of organization was the Ollapod Club 

that was established in 1860. It existed within the New 

York State Inebriate Asylum and was described in detail by 

Parton in 1868.75 The purpose of these societies was to 

offer assistance and support to alcohol abusers during and 

after their time of treatment within the institution. These 

types of societies flourished between the 1860s and the 

1900s, continuing into the next century. Baumohl reports on 

the origin and roots of several other societies of this 

nature, explaining that some of these agencies developed 

from previously established mutual aid societies. For 

example: 

The Washingtonian Home in Boston grew out of the 
Boston Washingtonian Temperance Society, while 
the San Francisco Home for Cure of the Inebriate 
was founded by the Dashaway Association which 
was a mutual aid association group that was 
originally formed for alcoholic firemen.76 
 

Treatment of Alcohol Addiction (1870-1913) 

Treatment of alcohol addiction was not only addressed 

by societies that preached abstinence, however. Other 

                     
75 James Parton, “Inebriate Asylums, and A Visit to 
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organizations that were founded on the ideal of moderation 

rather than complete abstinence also tried to control 

drinking during the 1870s and the latter part of the 

nineteenth century. These were mutual aid societies, 

similar to the others described above and also required 

pledges. One of the more well known of these was called the 

Business Men’s Moderation Society. This organization was 

established in 1879 and required its members to accept a 

specific type of oath to control their drinking behaviors. 

Specifically, members were required to promise that they 

would not drink during working hours and would limit the 

amount they drank. White (2004) explains that levels of 

drinking were predetermined for each member, as based on 

each member’s specific current habits.77   

As noted above, treatment of alcohol addiction was 

also addressed by various types of asylums and institutions 

containing in-house programs that would serve alcoholics 

both during and after treatment. By the turn of the 

century, however, the perception of alcoholism began to 

change. Alcohol was now defined by both the psychiatric and 

medical professions as a problem within the individual 

                     
77 White, Pre-A.A. Alcoholic Mutual Aid, 7. 



34 
 

 

drinker, rather than an expression of the human condition.78 

As a result, the new public perception now began to be that 

alcoholism was a complex psychological, spiritual, and 

medical illness and treatment should be relegated to 

separate facilities and groups or agencies that centered on 

assisting individual alcoholics. 

It was also towards the end of this time period that 

the Oxford Group Movement developed. As described by 

Shoopman, this association was the forerunner of Alcoholics 

Anonymous which developed in the 1930s. It was  

“...an upper middle class form of mainline protestant 
renewal activity...Its appeal was to educated, well to 
do persons whose early training typically had been in 
a fairly conservative Protestant church...” 79 
 
This particular group focused on assistance for 

individual alcoholics of a Protestant leaning, as led by 

Frank Buchman, a Lutheran minister.80 The focus of this 

association was to direct alcoholics into a relationship 

with God through a personal conversion experience. A number 

of rules applied to both members and the organization as a 

whole. For example, Oxford Group workers could not be paid 

wages for helping others to reach the religious conversion 
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experience. The emphasis of the group was strictly on 

personal endeavors to help others realize a changed life.81 

Of the greatest importance was the fact that the group led 

to the distinction between spirituality and religion, as 

later carried on through the Alcoholics Anonymous 

organization. According to Kurtz and Ketcham, the Oxford 

Group also contributed to the development of the spiritual 

language that was associated with such concepts as 

conscious contact and higher power.82   

In addition, the Oxford Group is credited with 

initiating a new method or approach to meetings that was 

called “the house party.” Events were hosted by Buchman 

that personally invited potential members to a house party. 

Celebrities, recreational events, good food, and 

confessional story-telling experiences that emphasized the 

need for religious Christian conversion were always a part 

of these get-togethers. These components simulated the 
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feeling of a party while at the same time worked to make 

alcoholics more receptive to a conversion experience.  

Prohibition/Temperance Movement Demise (1913-1933) 

Alcoholism continued to grow in the United States as 

large groups and extended families of foreign immigrants, 

especially those who came to America during the 1840s at 

the turn of the century, continued to enter the country in 

unprecedented numbers. As previously noted, the Temperance 

Movement ideology was initially based in the concept or 

notion that individuals were endowed with reason and 

spirituality and that unrestrained human desires were the 

cause of human troubles. The purpose of the Temperance 

Movement was to reconcile the tensions in alcoholics 

between reason and desire, individual interests and moral 

obligations. But with the influx of large numbers of 

immigrants into the country and their need to bring their 

customs and drinking habits with them, the focus of control 

efforts began to shift from attempts to curb individual 

behaviors to political reform. Politicians together with 

private sector individuals, now alarmed by the significant 

increase in the problem, sought a large-scale answer to 

control alcoholism. As further explained by White, the 

Temperance Movement now shifted in direction and  
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...sought to legislatively remove from society 
that which it believed unleashed desire (i.e., 
alcohol)... Consequently, reforms defined 
problems like alcoholism in societal terms and 
tried to solve them through broad scale reform 
movements and government action...”83   
 
While the Temperance Movement influenced social 

attitudes toward overconsumption, treatment for alcoholism, 

and recovery, efforts were not bringing about significant 

results. This partly explained the shift in perception from 

the individual to the medium of influence and the idea that 

if alcohol were not available drunkenness would disappear.84 

Therefore, the new objective of the Temperance Movement was 

to remove the source of affliction.  

By 1913 the Temperance Movement organizations and 

societies were located in nearly every state. Movement 

members held alcohol responsible for such social ills as 

crime and murder. In their view, removal of the source 

would stop work place accidents as well as husbands from 

squandering the family income in places of evil (saloons, 

brothels, etc.).  
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The first state to support the idea of Prohibition was 

Maine. Of interest was the fact that statewide prohibition 

of alcohol was enacted long before Prohibition came into 

favor in the eyes of the general public and the 

politicians. One by one, other states in the Union 

recognized the advantages of this political move and 

enacted their own versions of statewide Prohibition. In 

fact, by the time Prohibition became a social reality in 

1920,85 33 states had already enacted laws similar to 

Maine’s. 

The years of Prohibition (1920 to 1933) became the 

peak years of the Temperance Movement. On January 16, 1919 

the 18th Amendment to the U.S. Constitution was ratified and 

one year later it went into affect to become the law of the 

land.86 From that time forward and for the next 13 years the 

manufacture, sale, and transportation of liquor in America 

were illegal.87    

But poor enforcement of the law resulted on the part 

of the government because of their ambivalence toward such 

action. On the one hand they profited from taxes imposed on 
                     

85 Almost 70 years later. 
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the sale and distribution of alcohol. Now they were also 

required to stop its sale and manufacture. Prohibition also 

encouraged crime and the formation of gangs to control 

illegal production. In addition, illegal manufacture led to 

substandard quality of goods, injuring and killing 

thousands of people. “Overall, it was estimated that by 

1927 well over 50,000 people had died from drinking poorly 

made alcohol, and this did not include the hundreds of 

thousands of non-fatal cases that resulted in blindness or 

paralysis.”88   

From the very start of Prohibition groups organized to 

repeal the amendment. The demise of the Temperance Movement 

followed the demise of Prohibition and the stock market 

crash of 1929. The alcohol-free world that Temperance 

supporters promised simply did not happen. The public came 

to believe that the over-consumption problem should be 

addressed at the state and not at the federal level or the 

country’s constitution. Also, medical rumors circulated in 

the early 1930s that predisposition to alcohol was an 

addiction afflicting at least ten percent of the American 

population.89 This, in turn, led to the establishment of 
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Alcoholics Anonymous in 1936 when alcoholics decided to 

turn to other alcoholics for help. 

Chapter Summary 

This chapter reviewed the historical underpinnings and 

development of the Temperance Movement in the United 

States. To achieve this objective, the chapter was divided 

into five different time periods: 1650 to 1750, 1750 to 

1825, 1825 to 1870, 1870 to 1913, and 1913 to 1933. Between 

1650 and 1750 the focus on alcoholism as a way of life 

changed to a focus on controlling overconsumption of 

alcohol. This change in focus was the result of changing 

technology and the growth of new communities in the 

American colonies.  

The time period 1750 to 1825 marked the establishment 

and development of the Temperance Movement and its 

subsequent demise. Reasons for the lack of success of the 

Temperance Movement included tensions between human reason 

and desire (i.e., because individuals had the power of 

human reason they could control their desire for alcohol) 

and tensions between the moral and disease models of 

alcoholism that emerged in 1784 when alcoholism was viewed 

as both a medical and psychological condition. 

During the 1825 to 1870 time period alcoholism in the 

United States was finally recognized as a human failing not 
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easily influenced by an individual’s will power to abstain. 

The Washingtonian Temperance Society was founded in 1840 by 

recovered alcoholics as a mutual aid society, specifically 

for Euro-American alcoholics. These changing perceptions 

resulted in the formation of other mutual aid societies 

between 1870 and 1913, the most notable of which was the 

Oxford Group Movement, the forerunner of Alcoholics 

Anonymous.  

 From 1913 to 1933, alcoholism grew due to a large 

influx of immigrants who carried their drinking customs 

with them to America. Efforts to control overconsumption 

shifted from curbing individual behaviors to political 

reform, applying the rationale that removing the presence 

of alcohol would remove overconsumption. This resulted in 

the passage of the Volstead Act in 1933, or Prohibition, 

which was unsuccessful and was repealed90, thereby ending 

the Temperance Movement. 
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CHAPTER 3: TREATMENT AND RECOVERY MOVEMENTS SINCE 1933: 

SPIRITUAL APPROACHES 

Introduction 

The medical profession has begun to investigate the 

role of religious faith and spirituality in the recovery of 

individuals with a variety of severe illnesses, including 

substance abuse and alcoholism. People in recovery 

frequently report strong religious faith and membership in 

a religious group but consider themselves as more spiritual 

than religious.90 At the same time, research findings 

indicate that individuals in recovery often experience life 

changing transformations as a result of accepting a sacred 

power higher than themselves.91 For alcoholics, frequently 

the outcome of this acceptance is a powerful spiritual 

journey that leads to continued abstinence.  

Chapter 3 examines major treatment and recovery 

movements employing spiritual approaches since the repeal 
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of Prohibition in the United States in 1933. The following 

movements are discussed: Twelve Step, Alcoholics Anonymous, 

the Minnesota Model, and Wilber’s Transpersonal Model. The 

chapter concludes with a summary. 

Twelve Step 

Conventional 12-step models were created based on a 

self-help orientation, combining the components of 

the Alcoholics Anonymous program with the disease model of 

addiction.92 A primary assumption of the Twelve Step model 

is that substance misuse is caused by a fundamental 

biological or psychological susceptibility that results in 

an individual’s loss of control of consumption of the 

misused substance. People who participate in 12-step 

treatment are instructed to accept the disease model of 

substance abuse, identify themselves as alcoholics or 

addicts, and assume the goal of abstinence. In addition, 

they are taught to participate in the 12-step process which 

includes attending 12-step meetings, obtaining a sponsor, 

and following the recommended steps. 

The Twelve Step approach is composed of a collection 

of principles describing the behavior recommended for 

                     
92 Paige Crosby Ouimette, John W. Finney, and Rudolf H. 
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recovery from alcoholism or other addictions. The 12 steps 

were initially formulated by the co-founders of Alcoholics 

Anonymous (AA) as a process for achieving recovery from 

alcoholism.93 Through subsequent years, the approach has 

been modified and adopted by other 12-step programs such as 

Overeaters Anonymous, Narcotics Anonymous, Gamblers 

Anonymous, and others. One of the co-founders of AA, Dr. 

Bob Smith, has described the 12-step process of recovery as 

"Trust God, clean house, help others."94 The Twelve Steps as 

first stated by Bill Wilson and Bob Smith were based on 

their own experiences as follows95 96: 

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. 
  

                     
93 Alcoholics Anonymous, Alcoholics Anonymous: The 

Story of How More Than One Hundred Men Have Recovered from 
Alcoholism, 1st Edition 1st Printing (New York: Works 
Publishing Company, 1939), 1. 
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Time, (accessed 29 December 2008); available from 
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st; Internet. 

 
95 Alcoholics Anonymous, “Chapter 5: How it Works,”  

Alcoholics Anonymous, 4th Edition (New York: Alcoholics 
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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.  
 
Wilson’s spiritual experience and religious thought 

were profoundly influenced by Samuel M. Shoemaker, who, in 

turn, was influenced by the views and theology of Frank 

Buchman. From 1918 to 1941 Shoemaker was the American 

spokesperson for the Oxford Movement. Shoemaker was an 

Episcopal priest, distinguished evangelist, and at the time 
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was rector of Calvary Church in Manhattan. 97 In 1941 

Shoemaker separated from Buchman and from the Oxford 

Movement because Shoemaker felt that Buchman had become 

negative about the Church, had lost control of his temper, 

and was emphasizing himself and not Christ.98 This latter 

point was particularly troublesome to Shoemaker because he 

believed that the mission of the Oxford Group was to train 

people in Christianity and that Buchman guided him to put 

Christ in his work. Shoemaker separated from the Oxford 

Group in 1941; however, he continued to teach and practice 

the Oxford Group principles learned from Frank Buchman.99 

Shoemaker met Bill Wilson in 1934. While few details 

are known about the nature of the relationship between 

Shoemaker and Bill Wilson, the archives of AA and the 

Episcopal Church suggest that the two men had a close 

personal relationship. At times the relationship was 

characterized by disagreement between the two men regarding 

the approach to treating alcoholism. However, archival 

correspondence indicates that after Shoemaker broke with 

the Oxford Group, he paid attention to the vitality of AA 
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and renewed his relationship with Bill Wilson and supported 

Wilson’s work with AA.100 

According to the Twelve Step approach, human 

experience consists of three dimensions: (a) physical, (b) 

psychological/cognitive, and (c) spiritual. It is believed 

that human illnesses and disorders appear in each 

dimension.101 In the case of alcoholics the physical 

dimension can be compared to a bodily reaction similar to 

an allergy causing a compulsion to continue consuming 

alcohol after the first drink. The powerlessness 

acknowledged in the first of the 12 steps refers to an 

inability to resist a compulsion to imbibe in spite of 

one’s knowledge of the negative consequences that will 

result from drinking.102  

The psychological or cognitive dimension takes the 

form of an obsession where the alcoholic repeats the 

substance abuse following a period of abstinence, even 

though he or she knows that the outcome will be an 

inability to cease drinking. Alternatively, the addict 
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believes that the outcome will be different this time. The 

term "unmanageable" in the first step describes this 

inability of the alcoholic to decide rationally whether to 

imbibe again.103  

According to the Twelve Step movement, self-

centeredness or selfishness is the disease (the “spiritual 

malady”) that appears in the spiritual dimension.104 This 

construct is not regarded as proven science, but is 

believed to be helpful in treating alcoholism.105 106 The 

goal of following the 12 steps is to eliminate self-

centeredness and establish in its place increasing moral 

consciousness and a desire to behave unselfishly. The 12-

step movement refers to this outcome as a spiritual 

awakening or religious experience.107 
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Research findings indicate that 12-Step programs are 

effective for individuals who actively participate. For 

instance, individuals who participate in 12-step programs 

weekly or more often after finishing treatment for 

addiction report higher degrees of abstinence from 

substance use than do individuals who participate less 

often or not at all.108 Concurrent attendance in both 

treatment and 12-Step groups is correlated with higher 

degrees of abstinence than is attendance in either 

conventional treatment or 12-step programs alone.109 

Moreover, acceptance of at least a few 12-step beliefs 

increases an individual’s probability of sustaining 

abstinence.110 While there have been criticisms that 12-step 

programs might not be effective for individuals who are not 

white European males, studies indicate that females and 

ethnic minorities are as likely as European-American males 

to participate in Twelve Step activities and to recover 
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concurrently with Twelve Step participation.111 While 

observed disparities in recovery and treatment problems as 

a function of gender and ethnicity have been found, 12-Step 

approaches seem to be a recovery resource that is as 

beneficial for women and ethnic minorities as for European-

American men.112  

Finally, programs based on the twelve-step approach 

have emphasized the significance of spiritual practices for 

over 40 years.113 It is possible that the spiritual 

principles and practices in these programs are central to 

their efficacy in treating recovering addicts.114 However, 

Carter’s review of the literature found little available 

information on spiritual principles and practices and their 

impact on long-term rates of recovery from substance 

dependency.115 As a result, Carter decided to study two 

groups of individuals in recovery – people with one year of 

recovery and those with less than one year as well as 
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incidents of relapse. He assessed spiritual practices with 

a five-point Likert scale questionnaire. The questionnaire 

results demonstrated a correlation between spiritual 

practices and long-term recovery from alcohol/drug abuse 

for the study participants. 

Alcoholics Anonymous 

Alcoholics Anonymous (AA) is an international 

fellowship consisting of individuals who want to quit 

drinking alcohol. AA recommends that its members refrain 

from drinking any alcohol at all, go to meetings with other 

members on a regular basis, and follow its 12-step program 

while assisting one another with their primary purpose – 

“to stay sober and help other alcoholics to achieve 

sobriety.”116 The co-founders of AA, Bill Wilson and Dr. Bob 

Smith developed the principles embodied in the 12-step 

process based on their own experience as alcoholics in 

1935. Members of AA regard that date as the birth of their 

organization. The co-founders of AA also instituted the 

tradition of anonymity with the use of only first names. 

While membership was increasing in the 1930s and 

1940s, ambiguity and disagreements within different AA 
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groups occurred. To resolve these and other potential 

issues, Wilson developed specific guidelines that were 

called the Twelve Traditions. In the process each group in 

Alcoholics Anonymous was assigned the primary purpose 

enumerated in Tradition Five which is to bring its message 

to the alcoholic who is still suffering.117 As a result of 

this purpose, addicts who were not alcoholics were not 

permitted to attend closed meetings unless they wanted to 

stop drinking alcohol.118 The reason given for this focus on 

alcoholism was the need to prevent individual denial and 

diversion. In response to the ban, a number of separate 

organizations have formed based on AA’s 12-steps for 

individuals recovering from a variety of other issues such 

as drug abuse and eating disorders. 

Even though Alcoholics Anonymous has experienced high 

rates of attrition119 the approach has been successful as a 

therapy for alcoholism.120  For example, Lemke and Moos’ 
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research revealed that alcoholics who went to more AA 

meetings and had a sponsor were able to resist drinking 

better than alcoholics who did not.121 In addition, Moos and 

Moos showed that people who went to AA meetings often and 

for a longer period of time were more likely to experience 

sobriety.122 Moreover, their findings indicated that 

individuals who joined AA as soon as they recognized that 

they had a problem with alcohol had higher rates of 

improvement.  

Nevertheless, researchers have encountered a variety 

of issues when examining the empirical success of AA since 

the 1960s.123 For example, a number of fundamental 

organizational principles of AA make randomized clinical 

trials impractical. First, due to the principle of 

anonymity there are no membership lists. Second, the 
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boundaries to membership are fluid. AA groups and meetings 

also vary considerably. Perhaps most importantly, the self-

selection of membership can be a major reason for 

successful recovery. Finally, ethical issues make it 

difficult to use control groups in experimental studies of 

alcoholism/addiction.  

Minnesota Model 

The Minnesota Model initially grew out of the 

Alcoholics Anonymous movement and three innovative alcohol 

treatment programs: Pioneer House, Hazelden, and Willmar 

State (Mental) Hospital in Minnesota at the end of the 

1940s.124 The staff of the Pioneer House were recovering 

members of AA. They consciously used the principles and 

procedures of that organization as the foundation for 

treatment in a casual residential environment with a 

minimum of regulations and control. On the other hand, an 

entrepreneur, a member of the clergy, and recovering member 

of Alcoholics Anonymous, founded Hazelden. It was managed 

by the individual in recovery but was designed for 

alcoholics who were professionals before losing their jobs 

and families. Hazelden solicited clients of middle and 

upper socioeconomic status that were able to pay for 
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therapy because there was no insurance coverage for 

treatment of alcoholism at the time. The third model was 

developed concurrently at the Willmar State (mental) 

Hospital by a psychologist, Dan Anderson and a 

psychiatrist, Nelson Bradley. They encountered difficulties 

in producing improvement in their alcoholic clients and, as 

a result, requested AA members in recovery for help. They 

were told to examine the treatments at Pioneer House and 

Hazelden. Subsequently, at their request, the Minnesota 

Civil Service Commission approved an official position 

called “Counselor on Alcoholism” which permitted 

individuals in recovery to take paid positions with status 

equivalent to the clergy, social workers, physicians, and 

psychologists who were treating alcoholics at Willmar 

Hospital.125 
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The distinguishing attribute of the Minnesota Model 

was its holistic approach using a multidisciplinary team of 

professionals – medical doctors, nurses, psychologists, 

social workers, and clergy, as well as recovering 

alcoholics as counselors.126 127 The approach was based on 

the 12 steps and principles of Alcoholics Anonymous. The 

counselors who were in recovery were regarded as 

understanding recovery from their experience and were both 

role models and instructors, sharing their own recovery 

stories with their counselees. The Minnesota Model 

considered a connection to AA organizations and their 

members in the community to be critical for sustaining 

abstinence after therapy ended. Therapy comprised personal 

interviews, small group conversations, and an innovative 

type of lecture merging professional education on 

alcoholism with AA recovery stories. Moreover, both group 

and individual therapy were used. Because individuals 

addicted to narcotics had also been referred to Willmar due 

to a lack of separate drug treatment facilities, the 
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Minnesota Model treated both alcoholics and narcotics 

addicts.  

Both hospital-based and separate Minnesota Model 

treatment centers presently provide residential therapy and 

evening outpatient programs. Even though the programs 

continue to integrate the 12 steps of AA, there is 

extensive variation in how they implement the approach. 

When optimal, the treatment emphasis is on instructing 

individual clients in particular ways to incorporate 12-

step principles into their everyday lives. Conversely, a 

number of programs that label themselves as Minnesota Model 

have altered the 12 step approach, switching the primary 

official 12-step content to that of Hazelden workbooks 

instead of using role modeling and interface with peers who 

share the recovery experience. Moreover, treatment might 

have a more diffuse focus on psychological health or family 

problems rather than on alcoholism and addiction.128 While 

the model always included non-12-step methods, at present, 

the 12-step approach is at risk of being overwhelmed by 

such techniques in the latter programs.129  
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Most of the studies of the efficacy of the Minnesota 

Model were conducted in the ‘60s through the ‘80s, some of 

their outcomes criticized in terms of inadequate study 

design.130 A more recent study compared the misuse of 

alcohol and drugs at 6 and 12 months after treatment among 

three groups of teenagers: (a) adolescents who finished 

treatment, (b) adolescents who did not complete their 

treatment, and (c) adolescents on a waiting list.131 

Comparison was also made among the adolescents who 

completed treatment by dividing them into samples of those 

who received residential treatment and those who received 

treatment on an outpatient basis. The therapeutic center 

was located in Minneapolis/St Paul, Minnesota. The study 

participants consisted of 245 drug clinic-referred 

teenagers, ranging in age from 12–18 years. All of these 

young people met at least one DSM-III-R substance 

dependence disorder criteria. Of these participants, 179 

received either complete or incomplete 12-Step Minnesota 
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Model therapy and 66 were on the waiting list. Variables 

considered in this study included demographics and clinical 

background, and assessments which included treatment 

involvement, therapy setting, and frequency of substance 

use at intake and follow-up. Study results suggested that 

teens completing therapy had a much better outcome in 

comparison with teens that did not complete therapy or did 

not receive any treatment at all. The percentage of those 

who completed treatment and said they were abstinent or 

suffered a minor slip over the year after treatment was 

53%, in comparison with 15% and 28% for the teens who did 

not complete treatment and those who were on the waiting 

list, respectively. The study authors concluded that 

successful outcomes were about two to three times more 

likely for individuals who completed treatment. Finally, 

results did not differ between adolescents who received 

residential treatment and those who received treatment on 

an outpatient basis.  

Wilber’s Transpersonal Model 

With his transpersonal model, Ken Wilber has attempted 

to create a representation of reality that includes the 

entire mental-physical “Kosmos” of human existence.132 
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Wilber adopted the term Kosmos from the Greek because it 

refers to the total universe, encompassing the physical, 

emotional, psychological, and spiritual domains of human 

experience. He wanted to include the living substance in 

its entirety: the mind, body, soul, and spirit of the 

individual. 

Wilber calls the primordial foundation of reality 

“Spirit,” and examines the gradual development of 

psychological and physical expressions of Spirit.133 He 

organizes Spirit’s expressions into the following four 

quadrants or dimensions of reality and human experience: 

(a) Interior-Individual I which is the “I” space of 

emotions, thoughts, and meditative states; (b) the 

Exterior-Individual IT, which comprises behaviors and 

energies; (c) the Exterior-Collective ITS, which includes 

systems, environments, and technology; and (d) the 

Interior-Collective WE space which includes shared meaning, 

relationships, and mutual understanding.134 Basically, these 

four quadrants are the inner and outer aspects of the 

individual and the group. All four of these quadrants can 
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experience growth or development. They all progress through 

some kind of stages or levels of development, not as 

inflexible as steps on a ladder but as fluid and flowing as 

waves rippling out and consciousness unfolding.135 States of 

consciousness are impermanent, while stages of 

consciousness are enduring. 

According to Wilber, the general developmental process 

encompasses many evolutionary streams, lines, or units that 

are described in AQAL which is the central part of his 

theory. AQAL is an acronym for All Quadrants All Levels and 

describes all lines, all states, and all types. According 

to this theory, there are categories of existence that 

cannot be reduced. Therefore, if an explanation is to be 

fair and balanced (integral), it must include all of these 

distinct categories.  

Levels or waves of growth and unfolding refer to the 

stages of human development from birth to maturity, as 

proposed by different theories of developmental psychology. 

The lines described in the construct refer to the multitude 

of abilities and intelligences possessed by human beings 

that demonstrate growth, such as the ability to acquire 

knowledge, self-identity, morality, emotions, interpersonal 

intelligence, and more. In contrast, states refer to the 
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phases of consciousness all people experience during a 

known period of time, such as sleeping, waking up, 

dreaming, and deep sleep. Altered and meditative 

manifestations of consciousness are included in this group. 

Finally, the types considered in the model refer to 

fundamental human groups or personality styles, such as 

masculine-feminine, male-female and typologies like the 

Enneagram and Myers-Briggs.136 

 However, the self-identity line and lines involving 

cognition, morals, and socio-emotional ability are the most 

significant dimensions according to this theory. This 

becomes clear when growth in the different areas does not 

occur at the same pace. For example, an issue called 

Boomeritis arises when a high level of development in the 

cognitive and moral streams occurs with a low level of 

development in the self-identity stream, resulting in 

egocentricity and narcissism. Wilber uses the term 

boomeritis because he believes that while the baby boom 

generation (baby boomers) has been innovative and 

idealistic, it has suffered more than others from self-

absorption and narcissism. 
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In order to clarify the desirable unfolding from body 

to mind to spirit that can occur as human beings develop, 

Wilber gives the following description of three stages of 

development:137  

Stage 1 is subject to the individual’s physical 

reality, literally the body stage. Since the individual 

identifies only with the separate physical organism and 

what it needs to survive, this is the “me” centered stage. 

Stage 2 is the “mind” stage where identity spreads out 

from the disconnected physical body as the individual 

begins to participate in relationships with various other 

individuals, possibly as a result of shared values and 

ideals, joint interests, or shared goals. Because one can 

use his or her mind to empathize with others and sense what 

it is like to be them one’s identity expands from “me” to 

“us” in a transformation from egocentric to ethnocentric. 

In stage 3, the individual’s identity expands once 

more, this time from identifying with “us” to identifying 

with “all of us” in a transformation from ethnocentric to 

worldcentric. In this stage, the individual starts to 

understand that, in addition to the amazing diversity of 

people and cultures, there are also similarities and shared 

experiences. Finally, discovering the link among all 
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sentient beings is the move from ethnocentric to 

worldcentric, and is “spiritual.” 

The following four variables aid personal 

transformation according to Wilber: fulfilment, dissonance, 

insight, and opening.138 Fulfilment occurs when a human 

being has completed the basic tasks of a specific stage or 

wave. When this occurs the individual is open to 

transformation which is made possible by some kind of 

dissonance. When dissonance occurs, an individual feels 

dragged in opposite directions. Ultimately, insight emerges 

out of the dissonance producing an understanding of the 

circumstances, what one really desires, and what reality 

truly is. In the end, if all of the variables fit into 

place, then an opening to the next wave of consciousness, 

which is more profound, greater, broader, and more 

encompassing, occurs. 

In regard to integral practice, Wilber asserts that 

even a perfect guide to the Kosmos that was comprehensive 

and accurately holistic would not transform human 

beings. Practices that produce change are necessary for 

transformation to occur. He writes that practice needs to 

use “physical, emotional, mental, and spiritual waves in 
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self, culture, and nature.”139 Practices for developing the 

self include physical exercise such as jogging, lifting 

weights, yoga, and following a diet. Emotional practice 

includes counselling, qi gong, and psychoanalysis while 

mental exercises include such practices as visualization 

and affirmation. Finally, spiritual practices include 

prayer and meditation. Wilber regards meditation as 

extremely effective in helping individuals to reach the 

highest worldcentric goal of transpersonal existence. 

Wilber’s Transpersonal Model incorporates the complex 

developmental model of Spiral Dynamics initially formulated 

by Beck and Cowan.140 Spiral Dynamics expressly emphasizes 

the values and worldview lines of growth, and maps the deep 

and significant changes that take place as people and 

communities evolve in complexity and consciousness. Spiral 

Dynamics employs color-coded symbolism to highlight eight 

stages of worldviews and values, labeled value memes/vMEMES 

that people may progress through during the course of their 

lives. These stages and accompanying transformations 

consist of the following: 
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1. BEIGE identifies the Instinctive-self at 0-18 

months when humans do whatever they need to in order to 

survive. 

2. PURPLE identifies the Magic/animistic-self at ages 

1-3 years when the human organism endeavours to keep the 

spirit joyful while seeking safety and security. 

3. RED highlights the Impulsive-self at ages 3-6 years 

when human beings try to do whatever they want without 

regard to outcomes and consequences. 

4. BLUE indicates the stage called Rule/Role-Self at 

age 7-8 years when existence has significance, reason and a 

route with predetermined outcomes. 

5. ORANGE refers to the Achiever-Self level at ages 9-

14 years when human beings take action in their own self 

interest. 

6. GREEN indicates the Sensitive-Self stage at ages 15 

and over. At this stage, human beings search for inner 

peace and the loving elements of community. 

The last two stages occur in the Second Tier which 

represents the highest levels of development.  

7. YELLOW highlights the Integral-Self which may occur 

at any age in maturity. At this stage individuals function 

completely and responsibly as who they are and who they are 

learning to become. 
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8. TURQUOISE represents the final stage of the 

Holistic-Self which also may occur at any age in maturity. 

At this level the individual experiences the totality of 

existence through mind and spirit. 

According to the spiral theory, the ages associated 

with the different levels represent customary or best 

development. However, many individuals never progress 

beyond red or even reach the second tier. On the other 

hand, everyone can progress through and maintain admission 

to all these stages as they develop and change in the 

course of their life spans. 

Dupuy and Morelli developed a therapeutic recovery 

model for the treatment of substance abuse based on these 

concepts and Wilber’s AQAL Integral framework.141 They 

suggested how this “all quadrants, all stages, all lines, 

all states, and all types” framework could provide a new 

way of viewing addiction and proposed it as an option for a 

much more integrated and effective method of treatment.142 

According to these authors, the benefits of employing an 

Integral structure may be summarized as follows: 

1. This model is more appealing because it focuses on 

personal growth and not only substance abuse. Moreover, it 
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goes beyond the conventional division of addict and non-

addict. The emphasis shifts from abstinence to physical 

health together with spiritual, emotional, and intellectual 

growth;  

2. This framework offers the opportunity to analyze 

and incorporate the diverse methods of treating addiction, 

uniting the multitude of incomplete models into an 

integrated entity; 

3. The model provides an improved understanding of the 

inner systems of healing, growth, and transcendence as they 

relate to the addict in recovery; 

4. The Integral four quadrant approach results in the 

diminishment of illness and the encouragement of health by 

identifying and explaining the causes and solutions of the 

illness of substance abuse; 

5. This model also offers more expert therapy and 

prevention of relapse with a personalized Integral Life 

Practice as the primary medium of the recovery process; 

6. The AQAL approach provides an unambiguous 

comprehension of the developmental stages of individuals 

and groups, and how they impact therapeutic strategies and 

treatment design; and 
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7. The model offers a comprehensive and detailed chart 

of the path to recovery that is enlightening, inspiring, 

and practical.143 

In a separate project employing the case study method, 

Nixon examined the efficacy of Wilber's evolutionary model 

in treating addiction and alcoholism.144 This case study 

indicated how primary emotional distress and problems with 

intimacy could be resolved when counseling an individual in 

the second stage of recovery from substance abuse. The 

author found that Wilber's model permitted identity, 

critical self, narcissism, intimacy, social, existential, 

and psycho-spiritual difficulties to be incorporated into 

the therapeutic process for lasting recovery. Nixon 

concluded that the model offered social workers and 

substance abuse counselors a valuable map to recovery.145 

According to Paulson, an integral theory like Wilber’s 

can be extremely beneficial to people by supplying a broad 

philosophy that functions as a guiding view of the world 
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allowing them to expand their spiritual practices.146 The 

worldview is especially helpful in that it includes 

objective, inter-subjective, and subjective spaces 

simultaneously. However, according to Paulson, if it is 

employed inflexibly, it can become an excessively 

mechanical procedure of simply downloading a programmed 

integral formula into one’s inner operating system. Paulson 

argues that genuine spirituality requires creating one’s 

own spiritual practices.147 While Wilber’s Transpersonal 

Model has potential, there is little empirical evidence 

regarding its efficacy as a treatment for alcoholism due to 

the lack of scientific studies. More research is needed.  

Chapter Summary 

Chapter 3 examined major treatment and recovery 

movements employing spiritual approaches in the U.S. since 

1933. The following movements were discussed: Twelve Step, 

Alcoholics Anonymous, the Minnesota Model, and Wilber’s 

Transpersonal Model. It was found that conventional 12-step 

models are based on a self-help orientation, combining the 

components of the Alcoholics Anonymous program with the 

disease model of alcoholism/addiction. The goal of 
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following the 12 steps is to eliminate self-centeredness 

and establish in its place increasing moral consciousness 

and a spiritual experience resulting in continued 

abstinence. Research findings indicate that 12-Step 

programs, including AA, are effective for individuals who 

actively participate. It is possible that the spiritual 

principles contained in the 12-step approach are central to 

their efficacy in treating recovering alcoholics/addicts. 

However, more empirically based studies are needed.  

The Minnesota Model initially grew out of the AA 

movement and three innovative alcohol treatment programs in 

the late 1940s. The primary attribute of the model was a 

holistic approach using a multidisciplinary team of 

professionals – medical doctors, nurses, psychologists, 

social workers, and clergy, as well as recovering 

alcoholics as counselors. The approach was also based on 

the 12 steps. There is evidence suggesting the Minnesota 

Model is effective in treating alcoholism but more 

empirical studies are needed. 

With his transpersonal model, Wilber aimed to create a 

representation of reality that included the entire mental-

physical “Kosmos” of human existence. While this theory is 

more complex and wide ranging than the previous approaches, 

it also views narcissism and egocentrism as key maladies 
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blocking human development and recovery. In addition, the 

ultimate goal of this model is to experience a spiritual 

awakening. Prayer and meditation are critical for achieving 

spirituality and transpersonal experience. The chief 

advantage of this model is its all-inclusiveness and 

cultural sensitivity. While Wilber’s Transpersonal Model 

has potential, there is little empirical evidence regarding 

its efficacy as a treatment for alcoholism due to the lack 

of scientific studies. More research is needed. 
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CHAPTER 4: SPIRITUALITY, ALCOHOL ADDICTION, AND RECOVERY 

Introduction 

Previous chapters introduced the major problem of 

concern, traced the history and development of the 

Temperance Movement, and reviewed treatment and recovery 

movements since 1933, especially as related to spiritual 

approaches. This chapter will examine the literature 

specifically related to spirituality, alcohol addiction, 

and recovery. To achieve this goal, the chapter is divided 

into five major sections. Belief in a higher power is 

examined first, followed by answers to the question as to 

what alcohol addiction is. The next section looks into the 

meaning of recovery. The fourth portion of the chapter 

examines critiques of spirituality as the basis of recovery 

programs. A final section concludes the review and 

summarizes the more pertinent findings. 

Belief in a Higher Power 

Belief in a higher power has been a subject of much 

research and conjecture for thousands of years. In the eras 

even before Christ, philosophers formulated views and 

perceptions supporting the need and reason for people to 

believe or not believe in a higher power. Ideals of human 

growth and inner structure were examined by such theorists 

as Epicurus, Aristotle, and Plato. Plato believed that the 
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human soul was comprised of three elements, for example. 

These included: appetites, spirits, and reason. Humans were 

born with appetites (basic emotional and physical needs), 

developed spirits (confidence, courage, assertiveness, 

etc.) in adolescence and reached true reality (belief in a 

higher power) during maturity via the rational and 

intelligent component of the soul.148 But unlike the natural 

development of spirits and the basic existence of innate 

appetites, people need training in critical thinking to 

transcend the first two elements to reach this true 

reality.149 The philosophical thought and contributions of 

individuals such as these three men influenced Christian 

theory for the next 1400 years and continue to have an 

impact even today. 150   

Belief in a high power is often called spirituality 

and sometimes religion. But spirituality has been generally 

defined as an individual’s search for meaning and value in 

life as well as a personal relationship with a higher 
                     

148 For detailed review, see Fergus P. Hughes and Lloyd 
D. Noppe, Human Development Across the Life Span (St. Paul, 
MN: West Publishing, 1985). 
 

149 Howard Clinebell, Counseling for Spiritually 
Empowered Wholeness: A Hope-Centered Approach (New York: 
The Haworth Pastoral Press, 1995).  

 
150 Ibid., 26. 
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power. As noted by Shafranske and Gorsuch, spirituality is 

“a deep sense of belonging, of wholeness, of connectedness, 

and of openness to the infinite [Higher Power]...”151 It is 

clear that this term refers to a state of 

interconnectedness between the divine (God), the self 

(bodily sense of existence), the human (the individual), or 

any combination. It is this mixture that encourages the 

integration of the mind, will, and emotions. This, in turn, 

results in a state of security with a sense of valuable 

purpose in life. From an Alcoholics Anonymous (AA) 

perspective, this designation basically refers to the 

transpersonal or transcendent component of AA’s core 

principles.152  

Religion, on the other hand, has been defined as an 

institutionalized set of beliefs and practices by which 

groups as well as individuals relate to a force or a being 

greater than themselves.153 For many people, religion and 

spirituality are important parts of their lives. A poll 

conducted by Lindsay and Gallup in 2000 found that about 70 

percent of those surveyed claimed membership in a church or 

                     
151 Shafranske and Gorsuch, “Factors Associated with 

the Perception of Spirituality in Psychotherapy, 231. 
 

152 Miller, “Spirituality and Addiction,” 6-7.  
 
153 Ibid. 
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synagogue, and about 40 percent attended services weekly, 

clearly showing their belief in a higher power.154 According 

to Baker, almost 82 percent of adults feel a need for 

spiritual growth in their lives.155 These rates of religious 

commitment and spiritual involvement have remained fairly 

constant in the United States from the mid-1960s through 

the turn of the new century.156  

Religious and spiritual practices are traditional ways 

through which many people develop personal values and their 

own beliefs in a higher power that directs human meaning 

and purpose. 157 When individuals are faced with a serious 

problem or conflict, they often turn to this higher power 

and begin to question their meaning and purpose; soon they 

experience a loss of control in their lives until these 

issues are resolved.158  

                     
154 D. Michael Lindsay and George Gallup Jr., Surveying 

the Religious Landscape (Harrisburg, PA: Morehouse Pub., 
2000). 
 

155 Donald C. Baker, “Studies of the Inner Life: The 
Impact of Spirituality on Quality of Life,” Quality of Life 
Research, 12 (2003): 51.  
 

156 Ibid. 
 

157 Huston Smith, Why Religion Matters: The Fate of the 
Human Spirit in Age of Disbelief (New York: Harper Collins, 
2001). 
 

158 Smith, 2001. 
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Individuals can be characterized in terms of their 

religiosity by measuring the extent to which they are 

engaged in religious belief and practice. While the 

boundaries of religion can be established, spirituality is 

hard to delimit. Because of its focus on the transcendent, 

spirituality defies customary conceptual boundaries, 

whereas religion is actually defined by its boundaries.159 

Continuing to believe in a higher power or force 

regardless of circumstances or contradictory evidence 

underlies the concept of faith. Each person must resolve 

this particular conflict in his or her own way to reach the 

inner peace of understanding. However, where religion was 

once the sole source for comfort during human trials as 

well as for reassurance of one’s self worth, over time and 

into today’s modern era, psychology is now offering its own 

explanations for these problems.  

Some authorities, however, view this as a merging of 

two points of view – that is, a tendency toward an overlap 

of Christianity and modernism which indicates an 

amalgamation of philosophies at a higher level. Integrative 

approaches to psychology and Christianity are described by 

                     
159 Shoopman, Twelve Step Addiction Recovery, 6. 
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Entwistle. 160  His work shows that psychologists and 

psychiatrists are increasingly demonstrating an interest in 

religion from an internal healing approach.  

What is Alcohol Addiction? 

What alcohol addiction is and what it is not has been 

variously defined by whatever the perceptions of this 

problem are by particular societies and individuals of 

various times. The designation has also been defined via 

medical, social, and biopsychosocial viewpoints. The 

medical definition identifies alcohol as a psychoactive 

drug that acts on the central nervous system to change or 

affect the way a person thinks, feels, or acts.161 Since the 

1970s, alcohol dependence has generally been defined as a 

disease, as opposed to a moral or character weakness. The 

medical frame of reference thus supports the disease model 

that is used in some addiction intervention or prevention 

treatment approaches.162  

                     
160 David N. Entwistle, Integrative Approaches to 

Psychology and Christianity: An Introduction to Worldview 
Issues, Philosophical Foundations, and Models of 
Integration. (Eugene, OR: Wipf & Stock Publishers, 2004). 
 

161 Ernest Kurtz, “Alcoholics Anonymous and the Disease 
Concept of Alcoholism,” Alcoholism Treatment Quarterly 20 
(2002): 5-40. 

162 Ibid. 
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The social definition of general alcohol misuse, on 

the other hand, varies with time, place, ethnicity, and 

religious beliefs.163 For example, the colonial perspective 

on alcohol use in the United States differed markedly from 

that of the views throughout the 19th century and up to the 

present time. Work and drinking were inseparable before the 

industrial revolution. In fact, drinking was intertwined 

with hard work. In society’s view, alcohol increased 

productivity by maintaining the reliability of the labor 

force, particularly for very tedious work.  

The 19th century view, however, was diametrically 

opposite. The development of the different attitude toward 

alcohol is generally credited to the prohibition and 

temperance movements, which began in the 18th century. 164 

The arrival of this perspective coincided with the needs of 

the Industrial Revolution, which required individuals who 

could work regular hours with potentially dangerous 

machinery. As time progressed, attacks on alcohol became 

part of efficiency requirements. Abstinence was considered 

good for business. Alcohol was linked to poverty and came 

                     
163 Cook, Alcohol, Addiction, and Christian Ethics, 1. 

 
164 White, Dragon, 54. 
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to be seen as the causal factor of an impoverished 

lifestyle and stressful working conditions.165  

More modern social views perceive alcohol addiction as 

a craving that is experienced by the individual and is not 

a problem to be addressed at the federal level. This was an 

important reason for the repeal of Prohibition. The current 

social definition is that alcohol consumption becomes a 

social problem when it exceeds ordinary compliance with the 

social drinking mores of the community and interferes with 

the drinker’s health, interpersonal relations, or economic 

functioning. Some treatment approaches address the problem 

through the social model. Other strategies, such as that 

which is advocated by Alcoholics Anonymous, believe the 

better strategy is faith development.166    

As previously noted, the biopsychosocial etiology is 

yet another view of the definition of alcohol addiction. 

Aspects include biological, psychological, and sociological 

components. The concept of alcohol addiction favored by AA 

members includes learning and behavioral explanations that 

view addictive behavior as a conditioned response, 

                     
165 Severns, A Sociohistorical View of Addiction and 

Alcoholism, 153. 
 
166 Horstmann and Tonigan, “Faith Development in 

Alcoholics Anonymous (AA),” 75. 
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environmental and cultural explanations, and the disease 

concept. AA members clearly identify and speak of their 

alcoholism in terms of disease. This provides a means for 

understanding and explaining their experience. 167 

  Currently, most authorities agree that alcohol 

addiction is a primary, chronic disease with genetic, 

psychosocial, and environmental factors that significantly 

influence its development as well as the way it is 

evidenced in an individual both externally and internally. 

The disease is often progressive and fatal. Alcoholism is 

characterized by impaired control over drinking, 

preoccupation with the drug, use of alcohol despite adverse 

consequences, and distortions in thinking. The most 

noticeable of these distortions is denial. According to 

Thombs, “denial is an inability to perceive an unacceptable 

reality; the unacceptable reality is being an alcoholic.”168 

Denial is not lying; it is a psychological defense 

mechanism that protects the ego.169 

                     
167 Ibid. 

 
168 Dennis L. Thombs, Introduction to Addictive 

Behaviors (New York: Guilford Press, 2006), 49. 
 
169 Ibid. 
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What is Meant by Recovery? 

Again, this is not an easy question to answer. An 

examination of what is meant by recovery is somewhat 

similar to the discussion on what alcohol addiction is and 

is not. The correct definition of recovery also changes in 

accordance with the perceptions of society as well as the 

particular individual during different time periods in our 

culture. In the eighteenth century recovery from alcoholism 

simply required moderate drinking while at the same time 

supporting upper class values, but, as we have seen, by 

1811 social perception changed to complete abstinence and 

supported middle class values. Alcoholism recovery during 

early temperance movements required moderate alcohol 

consumption and individual self-determination in 

consumption at the same time. It was this paradox that lead 

to their demise.170  

Definitions of recovery during the early twentieth 

century shifted again, as we saw in the previous chapter. 

Specifically, perceptions changed from placing blame on the 

individual to the medium of influence itself. Therefore, 

recovery simply meant the inability to purchase or obtain 

alcohol to drink. The idea was that if alcohol were not 

                     
170 Tracy, Alcoholism in America, 110. 
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available drunkenness would disappear and recovery would 

follow.171 From this perceptual point of view, the new 

objective of the Temperance Movement was to remove the 

source of affliction. This new perception did not last 

long, however. As is well known in the historical texts, 

prohibition of alcohol in the United States only lasted 13 

years. The ills of society in terms of significantly 

increased crime, creation of gangs, and radically 

escalating greed soon led to the perception that this was 

not the correct definition of recovery. The politicians and 

the public alike realized that the alcohol-free world of 

complete recovery that Temperance supporters promised 

simply was not going to happen.  

By the early 1940s medical and social definitions of 

alcoholism had also changed. The new medical findings and 

definitions served to alter the public’s point of view. At 

the present time, the most widely and publicly accepted 

definition of alcohol recovery stems from established DSM-

IV criteria,172 using the Alcohol Use Disorders and 

                     
171 Dan E. Beauchamp, Precarious Politics: Alcoholism 

and Public Policy (Ph.D. diss., Johns Hopkins University, 
1973). 
 

172 American Psychiatric Association, Diagnostic and 
Statistical Manual of Mental Disorders, (Washington, DC: 
American Psychiatric Association, 2004). 
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Associated Disabilities Interview Schedule–DSM–IV.173 

According to the American Psychiatric Association’s 

description of alcohol dependence, the individual in 

question must have one or more symptoms of at least three 

of the following criteria which have occurred within the 

last 12 months: 

• tolerance,  

• withdrawal (2+ symptoms or drinking to relieve or 

avoid withdrawal),  

• persistent desire or attempts to reduce or stop 

drinking,  

• much time spent drinking or recovering from 

drinking,  

• reduction/cessation of important activities in favor 

of drinking,  

• impaired control over drinking, and  

• continued use despite physical or psychological 

problems caused by drinking.  

In addition, the person in question must have some of 

these experiences on and off for a few months or longer or 

                     
173 B.F. Grant, D.A. Dawson, F.S. Stinson, P.S. Chou, 

and R.P. Pickering, “Alcohol Use Disorder Associated 
Disabilities Schedule: Reliability of Alcohol Consumption, 
Tobacco Use, Family History of Depression, and Psychiatric 
Diagnostic Models,” Drug and Alcohol Dependence 71 (2003): 
7–16. 
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within the same one-year period. To be classified as an 

alcohol addict, however, the individual must have evidenced 

at least one symptom of any of the following abuse 

conditions in the prior year: 

• continued use despite interpersonal problems caused 

by drinking,  

• recurrent hazardous use, 

• recurrent alcohol-related legal problems, and  

• inability to fulfill major role obligations because 

of drinking.  

Basis of Recovery Programs: Spirituality Critiques  

Recovery programs in present times mainly focus their 

attention on increasing spirituality. These include 

Alcoholics Anonymous (AA) and the use of a transpersonal 

model with increased spirituality. In contrast, behavioral 

and psychological interventions (which are the most 

commonly used non-AA interventions and treatments) such as 

aversion therapy are based on classical conditioning, and 

the “cold turkey” behavioral change method which requires 

almost immediate abstinence on the part of the addicted 

person without any underlying type of therapeutic 

philosophy. The most popular of these, of course, are 

programs that continue to advocate spirituality or some 

combination thereof. The following discussion critiques the 
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more important of these recovery programs through a review 

of associated research studies. 

As reflected in the literature, there is a growing 

realization that, for many alcohol addicted individuals, 

spirituality can be used within the clinical setting as a 

basis for recovery from an addiction problem.174 For 

example, Carroll examined the relationship between 

spirituality, recovery from alcoholism, and length of 

sobriety and found a positive correlation. Spirituality in 

his study was defined as expressed degree of purpose in 

life and extent of practice of AA’s Step 11 (use of prayer 

and meditation) and Step 12 (assistance from others).175   

One type of spiritual recovery program, as noted 

above, is based around Alcoholics Anonymous. This treatment 

and recovery approach has experienced substantial success. 

It encourages patients to attend regular AA meetings or 

similar self-help groups based on a Twelve Step philosophy. 

The spiritual basis of AA is often recognized as its 

                     
174 Gary Nixon, “Using Wilber’s Transpersonal,” 79. 

 
175 Steven Carroll, “Spirituality and Purpose in Life 

in Alcoholism Recovery,” Journal of Studies on Alcohol 54 

(1993): 297. 

 



87 
 

 

distinguishing feature. AA is, in fact, one of the most-

used self-help treatment approaches for alcoholism. It has 

served for many years as a model for other successful self-

help movements. It is based on a Twelve Step philosophy and 

Twelve Step Model. AA groups exist all over the United 

States and in approximately 114 other countries. Estimated 

membership is 1 ½ million; 800,000 members live in the 

United States and Canada.176  

Recent investigative studies also appear to support 

the coping aspect of spiritual support, spiritual openness, 

and religious faith practices as major variables predicting 

long-term sobriety among members of AA. Findings have 

confirmed that AA involvement has been and continues to be 

the most important predictor of sobriety and abstinence. 

However, Horstmann and Tonigan concluded from their 

research that different AA groups did not hold similar 

views regarding spiritual beliefs and practices which the 

researchers identified as spiritual coping style.177 

                     
176 Alcoholics Anonymous World Services, Inc., AA fact 

file. (Retrieved from http://www.alcoholics-
anonymous.org/default /en_about_aa.cfm?pageid=2, 2003): 1. 
 

177 Horstmann and Tonigan, “Faith Development in 
Alcoholics Anonymous (AA),” 78. 
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Roland and Kaskutas also examined the impact of 

spirituality and involvement in AA.178 Their study differed 

from others in that they compared the results among three 

ethnic groups (Hispanics, Blacks, and Caucasians) with 

respect to attendance in AA, church attendance, and 

sobriety. From their findings, the researchers concluded 

that Blacks who reported high church and AA meeting 

attendance at the end of one year were more likely to 

report sobriety over the past 30 days as compared to Blacks 

reporting only high church attendance. Also, Whites and 

Hispanics who reported high AA attendance were more likely 

to report past 30 day sobriety. These findings again 

confirm the value of the AA recovery program model. 

Even though AA has remained a most-used resource for 

intervention with alcoholics, a number of criticisms have 

been directed at the model over the years. Almost two 

decades ago, a major criticism was that research did not 

clearly indicate that AA was effective. The data of that 

time suggested that compelling patients with little 

sympathy or aptitude for AA to attend this kind of group 

had the potential for damage. Furthermore, as suggested by 

                     
178 E. Joyce Roland and Lee Ann Kaskutas, “Alcoholics 

Anonymous and Church Involvement as Predictors of Sobriety 
among Three Ethnic Treatment Populations,” Alcoholism 
Treatment Quarterly 20 (2002): 61-77. 
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Peele, the findings had clearly indicated that those who 

did not respond to the AA approach seemed to represent the 

largest percentage of alcoholics.179 Also, as reported by 

Peele, investigative research studies of the times examined 

only treated alcoholics. Untreated populations were even 

more averse to AA.  

As based on the assessment above, the best that can be 

said of programs such as AA is that they succeed for a 

small group of true believers who commit themselves 

sufficiently to the AA process to undergo a personality 

transformation. Thus, the process experienced by those with 

successful outcomes in AA was said to represent a 

sociological conversion experience. It may be concluded 

that successful outcomes do not represent clinical success 

per se. The appeal of this type of recovery program is most 

apparent among the small minority of alcoholics who attend 

AA and non-alcoholics who have never actually been involved 

with AA. Similar to other religious and conversion-based 

recovery programs, AA has primarily relied on personal 

testimony for the evidence of its effectiveness. According 

                     
179 S. Peele, Commentary on the Lay Treatment 

Community,” In P. E. Nathan, J. W. Langenbucher, B. S. 
McCrady, and W. Frankenstein (Eds.), Annual Review of 
Addictions Research and Treatment (New York: Pergamon, 
1991): 385–389. 
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to Peele, the problem with testimony is that as members 

become committed to the infallibility of the AA process, 

they become less willing to admit its failures and more 

prone to exaggerate their improved lives as a result of 

group loyalty.180  In sum, personal testimony shortchanges 

the experiences of those who fail at AA and those who 

succeed without AA. 

However, Peele’s conclusions seem simplistic and imply 

that personal testimony is the sole evidence of the 

effectiveness of AA. Current research suggests otherwise. 

For instance, Zemore and Kaskutas examined how helping 

activities and spirituality changed during recovery among 

118 men and 80 women who were recovering alcoholics. They 

also explored interrelations among AA, helping, and 

spirituality using a number of standardized instruments. 

Zemore and Kaskutas found that as the sobriety of 

recovering alcoholics accumulates, they seem to devote less 

time to informal helping and more time to organized 

community projects, which suggests evolving needs and 

abilities. Furthermore, there were strong relationships 

between spirituality and all types of helping, which 

suggests that helping is an expression of spirituality and 

                     
180 Ibid. 
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that recovering alcoholics want to go beyond simply 

“carrying the message” via personal testimony to other 

alcoholics.181 Numerous other studies, such as Magura et 

al.182, Dermatis et al.183, and Galanter184 have documented 

the efficacy of AA. 

The Minnesota Model of Alcoholism Treatment which has 

been reported as a highly successful recovery program 

includes participation in AA, but also contains other 

components.185 Specifically, this abstinence-oriented 

multimodal, ideographic treatment additionally consists of 

education and individual and group therapy.  

                     
181 Sarah E. Zemore and Lee Ann Kaskutas, "Helping, 

Spirituality and Alcoholics Anonymous in Recovery,” Journal 
of Studies on Alcohol 65 (2004): 383-392. 

 
182 Stephen Magura, Edward L. Knight, Howard S. Vogel, 

Daneyal Mahmood, Alexandre B. Laudet, and Andrew Rosenblum, 
“Mediators of Effectiveness in Dual-Focus Self-Help 
Groups.” American Journal of Drug and Alcohol Abuse 29 
(2003): 301-322. 

 
183 H. Dermatis, M.T. Guschwan, M. Galanter, and G. 

Blunt, "Patients Consider Spirituality and Self-Help 
Approaches Vital in TCs." The Brown University Digest of 
Addiction Theory and Application 23(2004): 1-2. 

 
184 Marc Galanter, "Spirituality and Recovery in 12-

Step Programs: An Empirical Model." Journal of Substance 
Abuse Treatment 33 (2007): 265-273. 

 
185 William L. White, Michael Boyle, and David 

Loveland, “Alcohol Addiction As a Chronic Disease: From 
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Quarterly 20 (2002): 108. 
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The program usually requires 28 days of inpatient 

treatment and treats addiction as a disease. Patients 

recover through abstinence and AA involvement to maintain 

this abstinence. Patients attend AA while hospitalized and 

are encouraged to continue participation upon discharge. A 

basic premise of the model has been that all alcoholics and 

drug addicts, regardless of the drug of choice, could 

benefit from the same kind of treatment. However, various 

facilities that offer this type of treatment also look at 

how they provide services and realize that not every client 

fits the Minnesota Model. Individuals are taught 

realistically to appraise their experiences by monitoring 

and changing distorted thinking. Clients learn that 

situational stress activates negative beliefs, leading to 

distorted thinking and ultimately depression. In the view 

of White, Boyle and Loveland, this healthy-thinking 

strategy has potential for addiction treatment programs in 

many different settings, but still falls short of today’s 

needs. The researchers report: 

...severe and persistent alcohol and other drug 
problems have been treated primarily in self-
contained, acute episodes of care. Recent calls for 
a shift from this acute treatment model to sustained 
recovery management models will require rethinking 
the natural history of drug disorders; pioneering 
new treatment and recovery support technologies; 
restructuring the funding of treatment services; 
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redefining the service relationship; and altering 
methods of service evaluation.186  
 
White and his associates explain that current models 

such as the Minnesota Model stress serial episodes of acute 

care and are less cost effective than focused motivational 

counseling, relapse prevention training, and other 

cognitive–behavioral techniques. Recovery-oriented systems 

could offer more advantages. However, new recovery programs 

will require addressing new problems in personal and 

cultural management of alcohol.  

As previously mentioned, behavioral and psychological 

intervention are the most commonly used recovery approaches 

of the non-AA programs. These also need to be briefly 

examined to point out the differences between the use and 

non-use of spirituality. These include cognitive–behavioral 

techniques such as motivational counseling and relapse 

prevention training in both outpatient and inpatient 

rehabilitation program settings. Unfortunately, they are 

also difficult to evaluate because of the clinical as 

opposed to laboratory setting. It has always been difficult 

to control the many outside or extra treatment variables 

that can bias study results. 

                     
186 Ibid., 107. 
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Aversion therapy, based on classical conditioning, is 

another intervention used extensively. Again, evaluation 

has been difficult, but early success was reported by 

Harrison187 who examined aversion in combination with 

routine inpatient alcoholism treatment. Abstinence rates 

were higher for aversion-therapy patients as compared to 

matched patients. But there was no control for selection 

bias associated with patient acceptance of aversion. 

Finally, recovery without spiritual or any treatment 

is yet another approach. Sobell, Cunningham and Sobell 

examined this approach using data from two surveys. The 

purpose was to determine the prevalence of recovery. It was 

concluded from surveys and interviews that most individuals 

who recovered for one year or more did so without 

treatment; a large number also reported drinking moderately 

after resolving their problem. 188  According to the 

researchers, their study was among the first to report 

prevalence rates for recovery from alcohol problems for 

                     
187 Paul A. Harrison, “Drug and Alcohol Addiction 

Treatment Outcome,” In Norman S. Miller (Ed.), 
Comprehensive Handbook of Drug and Alcohol Addiction (New 
York: Marcel-Decker, 1996): 25-28. 
 

188 Linda C. Sobell, John A. Cunningham and Mark B. 
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95 
 

 

treated and untreated individuals. It would indicate there 

is a high rate of success for those who recover without 

using a treatment or therapeutic program.   

However, Sobell et al. themselves noted that their 

study has limitations to the methodology. Data were self-

reported and collected without valid and reliable 

diagnostic instruments.189 The study was not longitudinal; 

rather, assessments were made over a short timeframe (the 

past week or the past year). Data were collected 

anonymously over the telephone, which did not allow for 

verification of responses.  

Aside from a questionable methodology, Sobell’s et 

al.’s research ignores one of the major aspects of recovery 

that is the point of this paper—the role of spirituality. 

Acccording to Edward J. Khantzian190, people with substance 

use disorders have a tendency to isolate themselves and to 

become self-absorbed as a result of their addiction. After 

30 years of work experience in the field of substance 

abuse, Khantzian concluded that an attachment to a Higher 

Power is often an essential part of moving into a community 

                     
189 The National Alcohol and Drugs Survey and the 

Ontario (Canada) Alcohol and Drug Opinion Survey were used. 
 
190 Edward J. Khantzian is a clinical professor of 

psychiatry, Harvard Medical School, and associate chief of 
psychiatry, Tewksbury (Massachusetts) Hospital. 
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and getting beyond self-centeredness to altruism. Meredith 

B. Handspicker, M.Div., D.Min.,191 concurred: "Spirituality 

is the meaning dimension of personal existence. People in  

recovery from addictions need some center that transcends 

their individuality in order to fully recover."192 Other 

studies193 194 195 provide ample support for the important role 

of spirituality and community in recovery from alcohol 

abuse, and Sobell et al., based on the review of the 

literature, appear to be alone in their thinking.

                     
191 Meredith B. Handspicker is a senior professor at 

Andover Newton Theological School (Massachusetts) and 
lecturer in psychiatry at The Harvard Medical School. 
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                        Chapter Summary 

The purpose of this chapter was to examine research 

related to spirituality, alcohol addiction, and recovery. 

The chapter was divided into five parts: belief in a higher 

power, meaning of addiction, meaning of recovery, and 

critique of spirituality as a basis of recovery programs. 

The final section concludes the review. Spirituality was 

defined first. It was noted that both alcohol addiction and 

recovery have various meanings in different groups (social, 

political, etc.) in dissimilar cultures within different 

time periods. In the critiques of spirituality as a basis 

of recovery programs, it was concluded that personal 

testimony shortchanges the experiences of those who fail at 

AA and those who succeed without AA. Of interest was the 

fact that many persons recover without the use of such 

programs. However, spirituality used within a clinical 

setting as a basis for recovery from an addiction problem 

seemed to be the better approach. 
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CHAPTER 5: CONCLUSION 

Introduction 

The goal of this thesis was to develop an 

understanding of the spiritual aspect of recovery from 

alcohol addiction and to examine various recovery programs 

to determine how they may or may not contribute to recovery 

from alcohol addiction. The primary questions that were 

addressed in this thesis are: (a) How did the Temperance 

Movement influence social attitudes toward alcoholism, 

treatment for alcoholism, and recovery from alcoholism? (b) 

How did spirituality become the basis of recovery from 

alcoholism? (c) To what extent do spiritually-based 

treatment programs contribute to alcoholism recovery? (d) 

To what extent do spiritually-based treatment programs 

result in a spiritual re-awakening for the recovering 

individual? In the section that follows these questions 

will be answered. Subsequent sections will discuss 

implications for addiction treatment practitioners and 

recommendations for further research.  

Summary of Key Points 

Historically perceptions of alcohol consumption in the 

United States have ranged from alcoholism as a Godly virtue 

(mid-1600s) to alcoholism as a human failing (early to mid-

1800s) to a medical and psychological condition requiring 
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treatment (late 1800s to early 1900s). During these time 

periods the Temperance Movement arose. In the end, however, 

the Temperance Movement was not successful because of the 

tensions between human reason and tensions between the 

moral and disease models of alcoholism.  

The origins of the incorporation of spirituality into 

the alcohol recovery process began in the early 1900s when 

public perception began to recognize alcoholism as a 

complex psychological, spiritual, and medical illness and 

that treatment should be relegated to separate facilities 

and groups or agencies whose purpose was to assist 

individual alcoholics. Mutual aid societies that 

incorporated religious and spiritual elements were also 

formed for the purpose of helping individuals recover from 

alcoholism. However, these were associated with particular 

religious denominations and ethnic backgrounds, namely 

Euro-American Protestants. At the end of Prohibition in 

1933 a number of movements emerged that incorporated 

spiritual approaches for anyone of any background. These 

included Twelve Step, Alcoholics Anonymous, the Minnesota 

Model, and Wilber’s Transpersonal Model. 

In considering the relationship of spirituality to 

recovery from alcoholism, it is important first to 

understand what is meant by alcoholism and what is meant by 
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recovery. Defining the former is easier than defining the 

latter. Alcoholism or alcohol addiction has been defined 

from the medical, social, and biopsychosocial perspectives.  

The medical definition identifies alcohol as a psychoactive 

drug that acts on the central nervous system to change or 

affect the way a person thinks, feels, or acts.196 As we 

have seen, the social definition of general alcohol misuse, 

on the other hand, varies with time, place, ethnicity, and 

religious beliefs.197 The biopsychosocial definition, as the 

term implies, includes biological, psychological, and 

sociological components. Today, most authorities agree that 

alcohol addiction is a primary, chronic disease influenced 

by genetic, psychosocial, and environmental factors.  

The definition of recovery, on the other hand, is more 

illusive, and has been based on the definition of what 

constituted alcoholism. Presently, the most widely and 

publicly accepted definitions of alcohol recovery are 

established DSM-IV criteria,198 using the Alcohol Use 

Disorders and Associated Disabilities Interview Schedule–

                     
196 Kurtz, “Alcoholics Anonymous and the Disease 

Concept of Alcoholism,” 36. 

197 Cook, Alcohol, Addiction, and Christian Ethics, 1. 
 

198 American Psychiatric Association, Diagnostic and 
Statistical Manual of Mental Disorders, 197.  
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DSM–IV.199 According to the American Psychiatric 

Association’s description of alcohol dependence, the 

individual must have one or more symptoms of at least three 

of the DSM-IV criteria that have occurred within the last 

12 months200 and presumably someone who has not have these 

symptoms is now in recovery. 

In addition to definitions of alcoholism and recovery, 

it is also important to consider and emphasize spirituality 

as opposed to religiosity. The terms spiritual and 

religious are often used interchangeably to mean a belief 

in a higher power. However, spirituality is a more complex 

state; it is transcendent. It goes beyond a mere set of 

institutionalized beliefs and practices that characterize 

religion and by which groups and individuals relate to a 

higher power.201 It is an individual’s search for meaning 

and value in life as well as a personal relationship with a 

higher power.202 It is a state of interconnectedness between 

the divine (God), the self (bodily sense of existence), the 

                     
199 Grant, Dawson, Chou, Stinson, and Pickering, 

“Alcohol Use Disorder Associated Disabilities Schedule,” 
11. 
 

200 Refer to Chapter 4 for these criteria. 

201 Grant, Dawson, Chou, Stinson, and Pickering, 11. 
 

202 Shafranske and Gorsuch, “Factors Associated with 
the Perception of Spirituality” in Psychotherapy, 231. 
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human (the individual), or any combination that leads to 

individuals’ finding a valuable purpose in life.  

The mutual aid societies that developed in the early 

1900s could not be considered wholly spiritual because of 

their orientation toward a particular religious 

denomination. The exception was the Oxford Group, which was 

the first to make the distinction between the spiritual and 

the religious. Twelve Steps, Alcoholics Anonymous, the 

Minnesota Model, and Wilber’s Transpersonal Model, which 

were the focus of this thesis, incorporate spirituality at 

different levels of transcendence.  

The least transcendent of these models is the Twelve 

Step approach. While the 12 steps emphasize turning oneself 

over to a higher power and spiritual awakening or religious 

experience,203 it is based on a disease model of addiction 

that proposes that substance misuse is caused by a 

fundamental biological or psychological susceptibility that 

results in an individual’s loss of control of consumption 

of the misused substance.204 Research shows that 12-step 

programs are effective for individuals who actively 

participate. It has been found that individuals who 

                     
203 Roehe, “Religious Experience in Self-Help Groups,” 

399. 
 
204 Ouimette, Finney, and Moos, ““Twelve-Step and 

Cognitive-Behavioral Treatment for Substance Abuse,” 230. 
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participate in 12-step programs weekly or more often after 

finishing treatment for addiction report higher degrees of 

abstinence from substance use than do individuals who 

participate less often or not at all.205 Other studies have 

assessed spiritual practices and have found a correlation 

between spiritual practices and long-term recovery from 

alcohol/drug abuse for the study participants.206 207 208 209 

More transcendent than the 12 Step approach is the 

Minnesota Model, which uses a holistic approach that treats 

the addiction and not its causes, emphasizes spirituality, 

and involves a multidisciplinary team of professionals – 

medical doctors, nurses, psychologists, social workers, and 

clergy, as well as recovering alcoholics as counselors.210 

The counselors who are in recovery serve as both role 

models and instructors, sharing their own recovery stories 

                     
205Hillhouse and Fiorentine, “12-Step Program 

Participation and Effectiveness,” 767. 
 
206Carter, “The effects of spiritual practices on 

recovery from substance abuse,” 409. 
 
207Carroll, “Spirituality and Purpose in Life in 

Alcoholism Recovery,” 300. 
 
208Galanter, "Spirituality and Recovery in 12-Step 

Programs: An Empirical Model,” 265-273. 
 
209Green, Fullilove, and Fullilove, “Stories of 

Spiritual Awakening”, 325-331. 
 
210White, Dragon, 204.  
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with their counselees.211 An assumption of the Minnesota 

Model is that alcoholics have a poor or negative 

relationship with the self and a higher power. They may not 

like themselves and may have given up on life. Recovering 

alcoholics, on the other hand, use the 12 steps to develop 

a positive relationship with the self and with their higher 

power to develop a sense of hope.212    

Next in progression of transcendence is Alcoholics 

Anonymous. Belief, based on a 12-step philosophy, AA 

encourages patients to attend regular AA meetings or 

similar self-help groups. The spiritual basis of AA is 

often recognized as its distinguishing feature. Another 

distinguishing feature of AA has been the controversy 

surrounding its effectiveness. Peele asserted that AA has 

primarily relied on personal testimony for the evidence of 

its effectiveness.213 Sobell et al.’s214 conclusion that 

                     
211Anderson, McGovern, and DuPont, “The origins of the 

Minnesota Model of addiction treatment,” 107.  
 
212Christopher D. Ringwald, The Soul of Recovery (New 

York: Oxford University Press), 2002, 18-19. 
 

213Peele, Commentary on the Lay Treatment Community,” 

386. 

214 Sobell, Cunningham, and Sobell, “Recovery from 
Alcohol Problems With and Without Treatment,” 966. 
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recovery without spiritual or any treatment can occur is 

tantamount to dismissing the effectiveness of AA 

altogether. Nonetheless, AA has been successful as a 

therapy for alcoholism.215 In addition, recent investigative 

studies also appear to support the coping aspect of 

spiritual support, spiritual openness, and religious faith 

practices as major variables predicting long-term sobriety 

among members of AA.216 217 218 219 

The most transcendent approach is Wilber’s 

Transpersonal Model, based on Wilber’s concept of “all 

quadrants, all stages, all lines, all states, and all 

types” (AQAL) Integral framework and which incorporates the 

complex developmental model of Spiral Dynamics initially 

formulated by Beck and Cowan.220 The benefits of using an 

                     
215 Timko and Debenedetti, “A Randomized Controlled 

Trial,” 270. 
 
216 “Understanding the role of spirituality in recovery 

(from substance abuse)” The Brown University Digest of 
Addiction Theory and Application, 4.   
 

217 Dermitis, Guschwan, Galanter, and Blunt, “Patients 
Consider Spirituality and Self-Help Approaches Vital in 
TCs," 2. 
 

218 Zemore and Kaskutas, "Helping, Spirituality and 
Alcoholics Anonymous in Recovery,” 8. 

 
219 MacKinnon, "Spirituality: its role in substance 

abuse, treatment and recovery,” 8. 
 
220 Beck and Cowan, Spiral Dynamics, 1.  
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Integral structure with respect to recovery from alcoholism 

and spiritual reawakening are (a) it focuses on personal 

growth and not only substance abuse and shifts emphasis 

from abstinence to physical health together with spiritual, 

emotional, and intellectual growth; (b) it offers the 

opportunity to analyze and incorporate the diverse methods 

of treating addiction, uniting the multitude of incomplete 

models into an integrated entity; (c) it provides an 

improved understanding of the inner systems of healing, 

growth, and transcendence as they relate to the addict in 

recovery; (d) it diminishes illness and encourages health 

by identifying and explaining the causes and solutions of 

alcoholism; (e) it offers more expert therapy and 

prevention of relapse with a personalized Integral Life 

Practice as the primary medium of the recovery process; (f) 

it provides an unambiguous comprehension of the 

developmental stages of individuals and groups, and how 

they impact therapeutic strategies and treatment design; 

and (g) it offers a comprehensive and detailed chart of the 

path to recovery that is enlightening, inspiring, and 

practical.221 

                     
221 Ibid., 2.  
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Research questions, from page 98, (a) and (b) are 

straightforward and were explored and answered in Chapters 

2 and 3. Questions (c) and (d) were answered throughout 

this thesis, with the majority of the discussion appearing 

in Chapter 3. Based on research, both past and current, 

this thesis found that spiritually-based treatment programs 

contribute to alcoholism recovery and result in a spiritual 

re-awakening for the recovering individual to a significant 

extent. There is no doubt that spirituality can play a 

significant role in treatment of and recovery from 

alcoholism. 

Implications for Practitioners 

As this thesis has shown, spirituality can play a 

significant role in treatment of and recovery from 

alcoholism. It is important that addiction treatment 

professionals have the requisite knowledge of an 

individual's spiritual orientation, as this can have a 

direct impact on practitioners’ ability to suggest and 

implement an effective treatment modality. Helping 

recovering alcoholics make intelligent choices among the 

available recovery approaches while acknowledging their 

spiritual orientation will better guide the recovering 

alcoholic’s journey to self-understanding and understanding 

his or her relationship to a higher power. 
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Recommendations for Further Research 

There is a growing interest in the impact of religious 

and spiritual commitment and activities on outcomes for 

recovery from alcoholism. In this thesis the intertwining 

of the history of alcohol use and alcoholism with 

spirituality and religion was demonstrated. Many religious 

traditions express strong beliefs about alcohol use and 

some encourage specific practices about consumption of   

alcohol. Several treatment programs have incorporated 

spirituality as a foundation to any enduring recovery from 

alcohol addiction. Further research is needed to better 

understand the role of religiousness and spirituality in 

overcoming excessive alcohol use. Not only are additional 

general studies needed on the role and efficacy of 

spirituality in intervention programs, but also additional 

research should address the variables of race, gender, and 

ethnicity on the relationship between spirituality and 

alcohol abuse and alcoholism. 
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