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RICHARD RIES DISCLOSURES

• Dr. Ries has no relevant financial relationship(s) 
with ACCME defined commercial interests to 
disclose. 

• Parts of this PPT are from the PCSS MAT training 
program, developed by Dr Ries

• PCSS is developed by members of the American 
Academy of Addiction Psychiary and the Center for 
Substance Abuse Treatment , and is an excellent 
resource
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WHAT ARE “12 STEP MEETINGS” AND WHAT IS 12 
STEP FACILITATION (TSF)?

• 12 Step meetings:
– Community developed meetings

which include:
• Alcoholics Anonymous (AA), 
• Narcotics Anonymous (NA), 
• Cocaine Anonymous (CA) and 
• Other substance or behavior related meetings which use 

the 12 steps as a guide to recovery. 
• Most meetings have 10 to 50 attendees
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• Alcoholics Anonymous started in the USA in the 1930’s. 
The “Big Book” was published some years later.

• Meetings are led by their community members, not
professionals

• No cost, but donations utilized to rent sites
• Reach is extensive with 100’s of articles
• Over a 150,000 AA/NA/CA  meetings a week in the 

USA precovid and now 1000’s online
• Occur all over the USA, and internationally - easily 

Googled or in AA, NA, CA, handout schedules
• Most are AA, fewer NA, and fewer CA and others

12 Step Meetings:
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TWELVE STEP FACILITATION - TSF 

• 12 Step Facilitation (TSF) is an evidence-based therapy that was 
designed to augment attendance and participation at meetings
– Developed in the 1990’s, as a manualized control condition in Project Match, 

a large study comparing Motivational Intervention (MI), Cognitive 
Behavioral Therapy (CBT), and Twelve Step Facilitation (TSF)

– TSF is NOT 12 Step, but an approach used by therapists, counselors, doctors, 
etc. to help patients get to and best use 12 step meetings

– There are over 100 peer reviewed studies of TSF for Alcohol Use Disorders, 
and some for other substance

– Outcomes compare favorably to Motivational and Cognitive Behavioral 
therapies 

• However,  TSF is more effective with abstinence  at 2 and 3 years
– See McCrady and Nace refs in Bibliography
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HOW CAN PATIENTS AND CLINICIANS BENEFIT 
FROM 12 STEP MEETINGS?

• 12 Step meetings support efforts  to recover from 
alcohol/drugs use disorders and the damages in persons’ lives 
caused but this.

• They can markedly  enhance the content and reach of 
clinicians treatment efforts

• They provide models and support for what recovery can be 
and are in almost all towns, cities and communities

• They provide a community focused on positive issues and  
recovery
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CASE: JOE IS A 32 YO MALE WITH HEP C AND HEROIN USE 
(IV) DISORDER WHICH STARTED 3 YEARS AGO AFTER 

BECOMING DEPENDENT ON PRESCRIBED OPIOIDS FOR A 
FRACTURED WRIST. 

• In the past, he had both Alcohol and Methamphetamine Use Disorders. Joe went 
to outpatient addiction treatment  then to 12 step meetings (AA) to get sober. He 
was also going to meetings for 3 years, from ages 24-27. 

• As he developed opioid use disorder at age 28-29, he dropped his 12 step 
attendance, and did not go to meetings for the last 3 years while taking fentanyl. 

• Right now he tells you he can’t stop fentanyl on his own, has tried several times, 
but the withdrawal drove him back to fentanyl use right away. He has tried 
buprenorphine/naloxone (bup/nx) on the street and says it hasn’t worked, but 
only had it for 2 days, then went back to fentanyl and Meth. 

• He says he wants to be stable, off drugs, treated for his Hep C, and wants to get 
back to how he felt for those 3 sober years when he was going to AA.
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8
Alcohol Alcohol
. 2020 Oct 20;55(6):641-651. doi: 10.1093/alcalc/agaa050.

Alcoholics Anonymous and 12-Step Facilitation Treatments for 
Alcohol Use Disorder:
John F Kelly 1, Alexandra Abry 1, Marica Ferri 2, Keith Humphreys 3

Cochrane review   (2020)
A total of 27 studies (21 RCTs/quasi-experiments, 5 nonrandomized and 1 purely economic study) 
containing 10,565 participants were included.

AA/TSF interventions performed  as well as established active 
comparison treatments (e.g. CBT. MI etc ) 

>Short term- Across all outcomes  
>Longer term Manualized AA/TSF interventions are more 

effective than other established treatments, such as 
CBT, for increasing abstinence at 1, 2, and 3 yrs

>AA/TSF also demonstrated higher health care cost savings 
than other AUD treatments.
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– While Medications form the basis of treatment of opioid use 
disorder, medications  don’t teach and practice: 

• Responsibility
• Honesty
• Respectful treatment of others
• All of which are often partially 

or fully damaged by opioid use 
disorder

• 12 step programs not only promote, but Model Recovery in these damaged 
areas

– 12 Step members help to form a new, sober, social group for both 
guidance and support

Why Facilitate People on Opioid
MAT to 12 Step Meetings?
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WHY FACILITATE PEOPLE ON OPIOID
MAT TO 12 STEP MEETINGS?

– Substance treatment counseling: 
• May be unavailable or even if used:

– 12 step participation can expand its reach
– 12 Step is free and available almost everywhere

– Addiction is a chronic, often  relapsing disease
• Treatment may be limited by contract or managed care issues, and length  of 

coverage
• BUT 12 Step meetings have no limitations
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BUT WHAT ABOUT BUPRENORPHINE
AND METHADONE?

• AA/NA was developed prior to MAT 
– Meetings may or may NOT accept these 

“psychoactive” meds
– Members may have started their substance use 

disorders with  MD prescribed meds, such opioid or benzodiazepines 
– Suspicion of other prescribed meds, i.e. opioid 

treatment  medications is understandable

• No official policy overall exists for Bup or Methadone, but:
– AA generally supports physician prescribed NON-psychoactive meds
– AA pamphlet - the AA member, Medications, and other Drugs
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AA AND MEDICATIONS
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KEY 12 STEP MEETINGS INFORMATION

• There is wide diversity in 12 step meetings:
– Meetings reflect socio-economic communities where they occur
– There are over 100,000 separate Alcoholic Anonymous meetings 

each week in USA
– Include women’s only, gay, dual–diagnosed, agnostic, atheist, 

Spanish-speaking, teen, etc.
– Include persons with a variety of substance use issues, not just 

alcohol
– Most meetings are 60 or 90 minutes
– Meetings often take place in the mornings before work, noon, and 

evenings
– Larger areas may have them throughout the day to late at night
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12 STEP INFORMATION

• The “God” issue
– Meetings are NOT religious, however:

• A key part of 12 step recovery is 
recognizing there is something good 
and greater than yourself

• This might be the Wisdom of long sober 
members, the spirit of the Group, and 
some may use the term “God”  

• All of these may be called a “higher 
power”

• There are many agnostic and atheist 
meetings

• Who “sticks”
– Studied for alcohol but not yet for other substances
– More likely to be more alcohol use among friends and family
– Received TSF or other professional encouragement
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WHAT ABOUT NA VS AA?

• There are many more AA than NA meetings
• Many patients report AA is often more open to MAT than NA, 

but this varies
• Meetings even a few blocks apart may have different norms 

for Bup/Methadone (as well as psychiatric medications)

• Is there any evidence that 12 step “works” for those  
receiving medications for opioid use disorders? 



UW PACC
©2025 University of Washington

Methods: 
Randomized, placebo-controlled, double 
blind (for medication condition), factorial 
(2×2) trial with 4 treatment conditions: 
Disulfiram/Placebo// +/- TSF    (N=112) 
received either disulfiram (250 mg/d) or 
placebo in conjunction with daily 
methadone maintenance.

Results: 
TSF was associated
with  50%  less cocaine use
but NO effect for disulfiram observed

Carroll KM, Nich C, Shi JM, Eagan D, Ball SA.
Drug Alcohol Depend. 2012 Nov 1
2012 Nov 1;126(1-2):224-31
Carroll KM, Nich C, Shi JM, Eagan D, Ball SA.

Efficacy of Disulfiram and Twelve Step Facilitation in 
cocaine-dependent individuals maintained on 

methadone: a randomized placebo-controlled trial
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NARCOTICS ANONYMOUS MEMBERS IN RECOVERY FROM 
METHAMPHETAMINE USE DISORDER
MARC GALANTER MD, WILLIAM L. WHITE MA, BROOKE HUNTER MS
AJA 2022

• Methamphetamine respondents were longstanding NA 
members  n=647 abstinent for an average of 13.4 years

• 84.3% having served as sponsors 
• little current craving (0.65 out of 10). 
• 47.4% had experienced a relapse, for an average of 16.7 

months before return. 
• Key factors in recovery=

– NA social support and 
– 29.2% spiritual; and 1
– 1.8% current  professional support.

https://onlinelibrary.wiley.com/authored-by/Galanter/Marc
https://onlinelibrary.wiley.com/authored-by/White/William+L.
https://onlinelibrary.wiley.com/authored-by/Hunter/Brooke


UW PACC
©2025 University of Washington

Buprenorphine Maintenance Treatment (BMT) 
and 12-step Meeting Attendance: Conflicts, 

Compatibilities, and Patient Outcomes
• Using quantitative (n = 300) and qualitative (n = 20) data collected 

during a randomized trial of counseling services in BMT, this mixed-
methods analysis of African Americans in BMT finds 

• The number of NA meetings attended in the prior 6 months was 
associated with a
1. ^ rate of retention in BMT (p < .001)
2. ^ rate of Heroin/cocaine abstinence at 6 months (p = .005). 

Conclusion: Twelve-step meeting attendance is associated with better 
outcomes for BMT patients over the first 6 months of treatment

RRies 2017
J Subst Abuse Treat. 2015 Oct; 57:89-95. Monico LB
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CLINICIAN RECOMMENDATION OF 12-STEP MEETING 
ATTENDANCE AND DISCUSSION REGARDING DISCLOSURE 

OF BUPRENORPHINE USE AMONG PATIENTS IN OFFICE-BASED 
OPIOID TREATMENT

• Methods: An anonymous survey was offered to patients 
enrolled in office-based opioid treatment 
with buprenorphine re 12 step issues

• Results: 30 patients studied
– 75% were encouraged to attend meetings
– Only 33.3% reported  referral discussion of

buprenorphine
– 76.7% reported attending 12-step meetings 

at least occasionally 
– 70% reported finding the meetings helpful
– 30% expressed concerns if buprenorphine were known at meetings 
– 37% avoided disclosing buprenorphine

Subst Abuse 2016;37(1):31-4. doi: 10.1080/08897077.2015.1132292.
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DOUBLE TROUBLE RECOVERY (DTR) OUTCOMES
(CO-OCCURRING DISORDERS PSYCH + 
ADDICTIONS)
• Members of 24 DTR groups (N=240), New York City, 1 year 

outcomes
• Drug/alcohol abstinence = 54% at baseline, increased to 72% 

at follow-up 
• More attendance = better medication adherence
• Better medication adherence = less hospitalization
• (DTR is more localized to certain large Eastern cities than AA)

Magura Add Beh 2003, Psych Serv 2002
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OTHER MUTUAL HELP PROGRAMS

• SMART Recovery (3200 weekly meetings worldwide and 2000 
in the United States, 32 meetings online, with these meetings 
being run by trained facilitators-CBT) ( one + outcome review)

• Women for Sobriety (for women only, with approximately 300 
meetings in the United States and Canada) 

• LifeRing (with an estimated 150 meetings across a handful of 
U.S. states)

• Celebrate Recovery- Christian based
• Jewish and Muslim faith based programs
• 12 Step- NA/AA/CA 150,000 mtgs USA, Thousands online, 

international

https://www.smartrecovery.org/local/
https://womenforsobriety.org/
http://lifering.org/
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TSF- HOW TO USE AA/NA AS A 
TREATMENT (RECOVERY) OPTION

• Best way to learn about AA - Go to meetings as a professional guest
– Call the AA number (Google it – it’s everywhere) and ask for a LOCAL member 

of the Professional Relations Committee to be a guide to take you to and 
educate you about local meetings

– Meet with this person before and after the meeting to talk about what you 
saw and heard

OR

– Go to an “open” meeting, identify yourself and ask to meet with some 
members after the meeting.
• “Hi, I am Dr. Ries here to learn how to  better help my patients get to 

meetings.”

• All of the above work better if you go with a colleague, so you can  talk about 
what you saw/heard

You can make a difference by advocating 12 Step meetings
to your patients!
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HOW TO START TSF FOR OPIOID OR PSYCHIATRIC  MAT

1. Identify local meetings by asking your current opioid or 
psychiatric  treatment patients where MAT pts are more 
likely accepted

2. Call local AA or NA Intergroup (google)  and ask about 
meetings likely to accept patients on medications 

3. Use Motivational Interviewing around resistance patients 
may have re 12 Step

Suggest meetings localized to match patients’ substance and 
socio-demographics
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ADEQUATE TRIAL OF AA?

• “I went to a couple meetings and they didn’t work for me”

• Antibiotic model:  Would you conclude that 
an antibiotic didn’t work if you only took a 
third of the dose and stopped it after only a 
few days?

• Diabetes model:  Would you conclude that 
diabetes treatment  didn’t work if you only 
took the medicine about half the time and ate chocolate cake in 
between?

• Physical therapy model: Would you conclude PT didn’t work if you 
missed most of the sessions and didn’t do exercises in between?
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USING 12-STEP MEETINGS WITH MAT

• Counsel patient:  Don’t mention MAT at meetings until you 
know it’s OK or Not (also applies to Psych Meds).

• If called on simply say, “Hi, I’m Rick an addict and glad to be 
here.”

• Have patient listen for others who may mention MAT in the 
meetings and talk to them afterwards to link to other 
meetings.

• Medication Assisted Recovery Support (MARS) and other peer 
support group members are often also using 12 Step and can 
help with support and referral http://marsproject.org/

http://atforum.com/2014/06/the-m-a-r-s-peers-model-at-work/

http://marsproject.org/
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REINFORCING PARTICIPATION AND INTEGRATING
12 STEP AND YOUR TREATMENT!

• Some helpful questions to ask patients:

– Hey what is the most interesting thing you
heard in a meeting this last week?

– What did that mean for you?
– How does this relate to your recovery goals?
– Are your getting to know other members and they you?
– You might volunteer to set up and take down, it’s a good way to 

meet people, how about getting a temporary sponsor?
– What have you heard about other MAT meetings?
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1. Enlightening for both of you
2. Integrative of both MAT and 12 Step elements
3. Demonstrating your commitment to 12 step recovery
4. Providing continuity and coherence with both your therapy 

and 12 step meetings
5. New important recovery and relapse prevention material 

will emerge!!
6. It is likely that many of the principles of facilitation in this 

presentation would also apply to SMART Recovery 
(https://www.smartrecovery.org/); Medication assisted 
recovery support (http://marsproject.org/); and other 
mutual health groups, though such facilitation has not 
been published. 

Interacting with your patients around key issues 
they found in 12 step meetings will be….

https://www.smartrecovery.org/
https://na01.safelinks.protection.outlook.com/?url=http://marsproject.org/&data=02|01|david.fiellin@yale.edu|2deb03905ce542eeef9008d66cffac39|dd8cbebb21394df8b4114e3e87abeb5c|0|0|636816242707903495&sdata=pg4MmMq7GN9hT5c99/q%2B0b%2Bf53TT1pRmmDNzMtazdP4%3D&reserved=0
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CASE: JOE

• It’s now 3 months later and Joe is on Bup/Nx 16 mg a day, has 
not used any opioids in 2 months or any other drugs in a 
month

• He tells you that he is feeling better and looks forward to Hep
C treatment 

• You ask about  Bup/Nx adherence, and what else he is doing to 
get healthy

• He says he is back to 12 step meetings, and there are some 
folks there he knew years ago - amazing!

• You ask, “What got your attention at a meeting in the last 
week, and how is this relevant to your recovery?”
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TSF OPIOID MAT USES THE SAME APPROACHES AND 
PRINCIPLES AS:

Twelve-Step Facilitation:
An Adaptation for Psychiatric
Practitioners and Patients
Richard K. Ries, MD
Marc Galanter, MD
J. Scott Tonigan, PhD

The American Psychiatric Publishing 
Textbook of Substance Abuse Treatment, Fourth Edition
Edited by Marc Galanter, MD, and Herbert D. Kleber, MD
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THERAPIST GUIDELINES-
TSF PROJECT MATCH

• “The therapist acts as a resource and advocate of the 12-Step 
approach to recovery”:
– Explains the AA view of alcoholism, analyzes slips and resistance to 

AA in terms of disease of alcoholism and denial.
– Introduces AA-Steps and concepts by applying these to patient 

history
– Advocates Reliance on fellowship of AA and its role in ongoing 

recovery 
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KEY CONCEPTS: 

• Acceptance and Powerlessness
– That one has become:  “powerless over alcohol- that our lives had 

become unmanageable” 

– Powerless to predict behavior around drinking, but
• NOT powerless over Recovery,
• NOT powerless to avoid bars etc
• Not powerless to get to meetings
• Not powerless to take medications
• Not powerless to come to treatment appointments
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AA EVALUATION:

• …….what have been your experiences with AA?

• Have you ever gone to meetings? 
– when ,…recent and past

• How many,…. ever do “90 in 90”???

• Did you go to the same meeting regularly ( an example would be 
every week for several months…tell me about these meetings.

• Did you ever get a sponsor (how, why not, what got in the way?)---
ever work the Steps?
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AA EVALUATION

• Did you ever work the steps…(which ones, written 4 and 5, 
amends 8 and 9)

• How fully “plugged in” did you ever get with AA…did people 
know you, did you know them…did you ever do any “service”

• If mostly “yes” to above then>>>>
– Analyze what happened to the linkage

• If mostly “no” to the above then:
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ENGAGING THOSE WITH 
AA RESISTANCE:

• 1. They had previous bad experiences with treatment 
and AA is guilty by association…..Solution: explore 
these issues and interpret the resistance

• 2.  They had previous bad experience with AA..   
– ( e.g. met someone at a meeting then used with 

them…went to a mismatched meeting….met someone who 
“hit on” her/him)

– solution: explore what happened and the pts role in this  or 
talk about matching meetings to the pt.
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ENGAGING AA RESISTANCE:

• They had a previous bad experience due to co-
occurring psychiatric problems…social phobia/anxiety 
or paranoia etc….

• Solution, explore this,  and explain that you will 
develop a strategy to deal with these symptoms,
– AA is about the safest place there is to have symptoms in 

public…(supportive, non-confrontive, etc.)
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ENGAGING AA RESISTANCE

• They actually had very little previous experience, but stopped 
meetings, used alc/drgs and concluded that meetings “don’t 
work”…..

• Solution: explain that  their previous attendance and 
involvement wasn’t an adequate “dose”….I use two examples:
–
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ADEQUATE TRIAL OF AA?

• Antibiotic model:  Would you conclude that an antibiotic didn’t 
work if you only took a third of the dose and only took this for 
a third of the days? 

• Diabetes Model:  Would you conclude that diabetes treatment  
didn’t work if you only took the medicine about half the time 
and ate chocolate cake in between?
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WHAT IS A “DOSE” OF AA

• Meetings… Initially at least 3/week, same meetings each week 
( or “90 in 90”)

• Acquaintance with  members/ Abstinence from use
• Sponsor (getting one) and Steps (reading, talking, working 

them, 
• i.e., just coming to meetings regularly is a start, but is not 

working the full program
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MATCHING MEETINGS

• Socioeconomic
• Sex/gender, esp women’s meetings
• Sexual orientation 
• Age
• Location, time, convenience

– Now ZOOM is 24/7
• Focus…straight AA, NA, Dual, Double Trouble, etc.
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THE “GOD” ISSUE

• “Power Greater than ourselves”
– Alc/Drg was clearly greater than yourself
– Recovery is also clearly greater than yourself….(or you 

wouldn’t need this program and addiction recovery would 
be easy)

– The wisdom of AA and especially its long sober members is 
clearly greater than yourself

• What does a “Higher Power” or God mean to the pt? 
( Don’t argue, but return to above)
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MOTIVATIONAL INTERVIEWING AND AA 
FACILITATION
• “So you thought about going to a meeting last night, but 

didn’t…….”

• What do you think you might have gained if you had gone?

• What would have been the downside of going?
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COGNITIVE/BEHAVIORAL THERAPIES AND 
AA FACILITATION

• “So you thought about going to a meeting last night, but didn’t 
quite get there

• ….lets examine what you said to yourself to convince yourself 
not to go, then work out a strategy to get you there.”
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12 STEP “DISEASE MODEL” FACILITATION

• “So you thought about going to a meeting last night, 
but didn’t quite get there…..”

• What was responsible for not getting there... was it 
you or was it your disease?

• That kind of experience is the illness at work…it’s the 
disease that tells you that you don’t have a 
disease….who could you have called?
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INTEGRATED  PSYCHIATRIC TREATMENT 
AND AA FACILITATION

• So you thought about going to a meeting last night, 
but were afraid you would panic if you were called 
on, so you didn’t go….let’s work out a strategy:
– Meds for social phobia ( SSRI, maybe /gabapentin etc…NOT 

BENZOS)….(AA pamphlet on Meds)
• How about Propranolol ?

– Rehearsal of what to say in meetings (In pts words) with 
visualization…  “Hi I’m Rick, alcoholic, and I’m glad to be 
here”, written card or on hand

– Rehearse this again and again in session and outside
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HOW TO INTEGRATE AND REINFORCE 12 STEP 
PARTICIPATION

• Have you figured  out how to do ZOOM Meetings? If not call the 
AA/NA phone # ( easy to google) and they will help you

• What is the most interesting thing you
heard in a meeting in the last week or two?
--What did that mean for you?

• How does this relate to your addiction,  or your  recovery goals?

• Are you getting to know other members and they you?
• If in person---You might volunteer to set up and take down, it’s a good way to 

meet people, 
--how about getting a temporary sponsor?

• What have you heard about other meetings that might work for 
you?
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TSF-HOW TO USE AA AS A TREATMENT 
(RECOVERY) PARTNER

• Go to meetings as a professional guest
– GOOGLE  “ AA ZOOM meetings” there are THOUSANDS – all over the 

world
– Go ( or ZOOM) with a friend
– Call the AA hotline and ask for a guide for professionals wanting to 

learn about AA
– Go to an “open” meeting, identify yourself and ask to meet( or call) 

with some members after the meeting.

• All of the above work better if you go with someone, so you 
can  talk about what you saw/heard
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