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1

Definitions, scope, and origin of the
health-related self-help group movement

Points of departure

Theuse and abuse of alcohol, opiates, cocaine, nicotine, and other substancesis
arguably the greatest threat to public health in the developed world. Substance
use causes half amillion deaths annually in the USA alone, and is a contribut-
ing factor to countless morbidities, not to mention tremendous human suffering
(Horgan, Skwara, & Strickler, 2001). Accordingly, developed societies have
created complex networks of professionally operated health and social wel-
fare programs to help the millions of individuals whose substance use harms
themselves and others. Individuals with substance-abuse problems can thus
seek help from addiction-treatment professionals in acute inpatient treatment
programs, detoxification units, day hospitals, evening intensive outpatient pro-
grams, residential therapeutic communities, halfway houses, psychiatricclinics,
psychologists offices, social work agencies, and primary medical care prac-
tices, among many other settings. Help-seekers also can avail themselves of the
advice of religious leaders, trusted friends, family members, and co-workers.
Yet no matter how sparsely or generously all of the above potential sources of
help are provided in a given society, a significant number of addicted individ-
uals turn to each other for support, guidance, understanding, practical advice,
and a sense of belonging by joining self-help organizations.

The mutual-hel p organi zations with which addicted individual s ffiliate vary
enormoudly in their histories, structures, philosophies, procedures, and mem-
bership. Abstainers Clubs broadcast members’ life stories on Polish television,
whereas Alcoholics Anonymous shuns all efforts at media promotion. The
All Nippon Sobriety Association receives grants from the Japanese govern-
ment, whereas Cocaine Anonymous refuses outside financial support. Mod-
eration Management allows members to attempt controlled drinking; \WWomen
for Sobriety insists on abstinence. Croix Bleue self-help groups conceptualize
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substance abuse as a spiritual and moral problem, whereas Rational Recov-
ery and SMART Recovery view it as ssmply an unhealthy behavioral habit.
Yet within this diversity, all mutual-help organizations make the same, much-
debated, claim of improving the lives of their members.

Giventhisclaim, and thefact that mutual -hel p organi zations engage millions
of addicted individuals throughout the world, one might suspect that they have
been a major focus of healthcare and public health policy planning, but this
is not the case. For the same reasons, one might assume that scientists have
studied self-help groups as intensely as they have professional treatments for
addiction, but they have not. Indeed, if aMartian cameto earth and looked upon
addiction-related research and policy from his completely naive vantage point,
he would probably be puzzled by the relatively minimal amount of attention
experts in the field have paid to mutua-help initiatives (Humphreys, 1997a).
Hemight ask, “What are these mutual help organizations? Where do they come
from? Do they really help anyone? And how should professionals in the field
work with them, if they should even do so at all?’. Thisbook isone Earthling's
answer to the puzzled Martian, aswell as an invitation for conversation to any
fellow Earthlings who have pondered the same questions.

Goals of this book

This book has four interrelated goals: (1) to describe a variety of addiction-
related mutual-help organizations, (2) to evaluate how addicted individuals are
affected by their involvement in self-help groups, (3) to provide guidelines for
cliniciansand policy makersconcerning how tointeract with such organizations,
and (4) to bring scientific knowledge to bear on hotly debated issuesin thefield.
The importance of pursuing these goals stems from the tremendous harm done
by substance abuse and the tremendous potential of self-help organizations to
help addressit.

Goal 1. to describe addiction-related self-help organizations

Thisbook surveystheinternational literature on self-hel p organi zationsfor indi-
vidual swho have problemsdueto their own or aloved one'suse of alcohol, nico-
tine, andillicit drugs. Such organizationswill be shorthanded hereas* addiction-
related” purely for convenience of communication, recognizing that this term
is sometimes used more narrowly (e.g., only for individuals meeting formal
diagnostic criteriafor substance dependence) or more broadly (e.g., to apply to
individuals who gamble, overeat, or engage in compulsive sexual behavior).
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Three redlities suggest that an effort to integrate the international literature
on addiction-related self-help organizations is worthwhile. First, “self-help” is
used to describe so many different activities in the addiction field as to make
the term almost meaningless at worst, confusing at best. Such confusion blocks
integration of diverse knowledge bases. Second, many professionalslack know-
ledge about self-hel p organi zations, including about what they might contribute
to the amelioration of substance-abuse problems. Third, many peopl€e's under-
standing of addiction-related self-help is based on information about only one
self-hel p organization (most commonly, Alcoholics Anonymous) in one coun-
try (most commonly, the USA), which is falsely assumed to be representative
of al organizationsin al nations.

This book will address these issues by defining precisely what constitutes a
self-hel p organi zation, by integrating literaturesthat were previously considered
separate, and by covering the wide range of organizations that exist in al their
diversity. It is hoped this will grant readers a more thorough understanding of
a complex, multi-faceted, international phenomenon in the addiction field.

Goal 2: to evaluate how self-help group involvement affects members

Asmentioned, although self-help groups differ enormously, all claim to benefit
participants. One of the central tasks of this book is to summarize the scien-
tific evidence on whether this claim is warranted. This will involve answering
this question from the same perspective from which researchers often evaluate
professional treatments for addiction (e.g., does participation reduce substance
use?), aswell asfrom the perspective from which one might evaluate voluntary
community associations (e.g., does participation build friendships and make
life more meaningful ?), because, as will be explored, self-help organizations
share characteristicswith both of these anal ogues. Given this substantive focus,
in selecting literature for discussion, highest priority will be given to reports of
empirical efforts to assess how individualsinvolved in self-help groups change
over time.

This book’s focus on the group—participant interaction differentiates it
from other volumes that analyze self-help organizations as social movements
(Bloomfield, 1994). Such a perspective directs greater attention than will be
the case here to topics such as how self-help organizations influence other cul-
tural ingtitutions, diffuse across societies, manage finances, structure internal
bureaucracy, and promoteorgani zational growth (Borkman, 1999). Themagnifi-
cent work of the International Collaborative Study of Alcoholics Anonymous
in eight societies (Eisenbach-Stangl & Rosenqvist, 1998; Makela et al., 1996)
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demonstrated beyond doubt the value of a social movement perspective on
self-help organizations. Hence, the decision to focus primarily on a different
level of analysis here is not an implied criticism of the social movement per-
spective; rather it is an effort to complement it with new information and a
different substantive focus. Thisbook addresses some organizational issues re-
lated to professional/healthcare system interaction with self-help groups, but
in general adopts amore clinical, psychological, and healthcare-oriented point
of view by focusing on the interaction of the addicted individuals with their
self-help groups and the consequences of that interaction for members’ health
and well-being.

Goal 3: to provide guidelines for clinical and policy interaction
with self-help groups

The widespread lack of understanding of self-help organizations has made it
difficult for their potential alliesto know how to relate to them. Many clinicians
are unsure of whether they should refer their substance-dependent patients
to self-help groups, and if so, who should be referred and how. Even health
professionals who have developed some expertise in this area are faced with
difficult problems, such as how to respond when patients report that a self-help
group is not helping them. Although a few empirical projects have addressed
such issues, and individual suggestions for clinical strategies have appeared
from time to time, they have not been assembled into a coherent set of “clinical
practice guidelines’ for interactions with self-help groups. This volume will
attempt to remedy that lacuna.

Policy makers, public health department heads, and healthcare administrators
usually have even less understanding of mutual-help organizations than do
front-line clinicians. Whether they view self-help organizations as potential
collaborators, competitors, or ignorabletrivia, their attitudesarerarely grounded
in empirical data or extensive experience. Even when attitudes are positive,
implementation of self-help supportive policies that do more good than harm
iSno easy matter.

Primarily in Chapter 5, this book will provide empirically supported guide-
lines for how individual healthcare practitioners and health-related organiza-
tions can interact with self-help organizations in ways that reduce addiction-
related problemswhile supporting theintegrity of all parties. Even when formal
studies have not been conducted, learning about policy efforts made in other
countries — most of which have not been specific to addiction self-help organ-
izations per se (e.g., Hatch & Kickbush, 1983; Surgeon General’s Workshop on
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Self-Help and Public Health, 1990) and are therefore unknown to many work-
ersin that field — may stimulate readers to evaluate whether similar initiatives
would be beneficial in their own setting.

This volume's guidelines for professional interaction with self-help organ-
izations differ by design from available advice on how to minimize distinctions
between self-help principles and professional treatment programs. A large lit-
erature advisestreatment professional s on how to adopt the language and meth-
ods of self-help organizations into professional treatment. For example, many
books and articles have addressed how clinicians can conduct “12-step psy-
chotherapy” (e.g., Morgan, 1995; Zweben, 1986). This book takes a different
perspective by assuming some separation between self-help organizations and
professional treatment (Humphreys, 1993a). Hence, the effects of self-help
groups per se will be evaluated not only as “adjuncts to treatment,” and the
guidelines for clinicians and policy makers will focus on interactions between
self-help organi zations and the professionally controlled hel ping system, rather
than attempting to dissolve distinctions between the two.

Goal 4: to bring science to bear on controversial issuesin thefield

Thefinal goal for thisbook isas much about process as outcome. That is, how
shall the questionsimplicit in the first three goal s be addressed, and under what
rules shall differences of opinion be resolved? In short, data will be granted
authority over opinion. Because this may seem a strangely prosaic, even un-
necessary comment, some review of the unique intellectual issues related to
addiction self-help groupsis warranted.

The passion of individuals who have been hel ped to overcome substance abuse

The destructive effects of substance dependence can be al-consuming. The
relief and gratitude that attend being helped out of addiction can be equally so.
People who have been rescued from a disastrous situation sometimes become
extremely passionate about the source of help; sometimes the source of assist-
ance works to foster such feelings. Although certainly understandable, such
emotions can lead individuals to believe that the approach that benefitted them
will benefit everyone who has a problem which they perceive assimilar to their
own. Indeed, experimental studies have shown that when individuals are emo-
tionally aroused, they are more prone to making automatic, oversimplified, and
categorical judgements that do not take account of exceptions (Weick, 1984).
Perhaps this accounts in part for the history of addiction treatment including
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many charismatic proselytizers of different interventions, including in some
cases self-help organizations (White, 1998). In that vein, a vocal minority of
people who have benefitted from addi ction-rel ated sel f-hel p groups cometo see
them as the right and only way to recovery (Tournier, 1979).

Inthisvolume, popular enthusiasm for self-help groupsin some quarterswill
be taken to reflect that at least someindividuals' lives have been saved by such
organizations, but that is al. That is, while not questioning any individual’s
opinion about what they have found hel pful in dealing with addiction, this book
will rely for its conclusions on research studiesthat reveal what benefits (or fails
to benefit) a broad range of individuals.

In-group professional bias

Most professionals are aware of the potential bias of those who feel they owe
their lives to self-help organizations. What many professionals appreciate less,
and therefore deserves more description here, isthe bias of professionalsin fa-
vor of professionally controlled interventions (see Sarason, 1981, on “profes-
sional preciousness’), of which self-help organizations are obviously not one.
Professionals attempt to cultivate an image of being dispassionate reasoners
motivated solely by truth and the public good, but all professionals (the author,
of course, included) are human beings with biases, flaws, and self-interestslike
anyone else.

In an overview of the history of research on Alcoholics Anonymous (AA),
Ernest Kurtz sharply criticized individuals who have researched AA, noting
for example widespread mis-citation, misguotation, and misunderstanding.
E. Kurtz (1993) suggested that such errors stemmed from afundamental lack of
respect for AA among some researchers, including an unwillingness to accept
that this non-professional organization might be beneficial.

Although an embarrassing “ defense,” those Kurtz criticizes could point out
that mis-citation, misunderstanding, and mis-quotation are widespread across a
range of scientific research areas. Further, many influential professionals have
avery high opinion of AA (e.g., Du Pont, 1999). Every negative comment or
error about AA and other self-help groups therefore cannot be attributed to bias
or some other ad hominem problem.

At the same time, ample socia psychological research has demonstrated “in
group bias’ with regard to judgements of performance (see Petty & Cacioppo,
1981, for areview). For example, given the same level of job performance, su-
pervisorsrate employees more highly when the employeeisof their own gender
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(Eagly, Makhijani, & Klonsky, 1992). Clinicians, researchers, and academics
are al professionals, and thus may be inclined to judge the work of non-
professional self-help groups by a higher standard than they judge their own
(Levy, 1984).

Two examplesillustrate how in-group bias operates within the mental health
and addiction fields. Throughout the history of psychotherapy research, mental
health professionals have attacked the methodologies of studies supporting
the effectiveness of paraprofessional counselors —while praising other studies
which use precisely the same methods but which find evidence of professional
effectiveness (Christensen & Jacobson, 1994)! Turning to the addiction field, a
distinguished group of scholarsargued that becauseinvestigator biasmay affect
theresultsof research on self-hel p groups, researchersshoul d ensurethat diverse
opinions about the effectiveness of self-help groups exist within their research
teams (Emrick et al., 1993). Yet no scholar hasissued aparallel call for research
teams studying professional interventions to include some researchers who do
not believe in the effectiveness of professional treatment. In summary, it would
behoove professionals to beware of pro-professional bias when judging self-
help groups, particularly in situations where external pressures may predispose
them to see non-professionals as rivals rather than collaborators.

This volume is written from the point of view that controversies around
addiction-related self-help organizations should be evaluated with respect to
their empirical underpinnings. The only alternative is to alow the aforemen-
tioned ideological extremesto carry the debate. Although the decision to rely
on data is likely to disappoint polemicists on both sides, it provides a more
trustworthy basis on which to develop policies and viewpoints that may
have significant consequences for the lives of people who are substance-
dependent.

The scope of this book

As will be described below, the scope of this book is very broad, providing
a general introduction to addiction-related self-help organizations around the
developed world. This involves some sacrifices in terms of depth, particularly
relative to works that examine a single self-help organization in great detall
(e.g., McCrady & Miller, 1993) or examine avariety of self-help organizations
withinasinglesociety (e.g., Matzat, 2002; Robinson & Henry, 1977). However,
the broad scope is intended to increase the value of this book in at least four
respects: (1) therangeof societiesexamined, (2) the benefitsand challengesof an
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international scope, (3) therange of addiction-related and non-addiction-rel ated
self-help organizations addressed, and (4) the range of disciplines covered.

Range of societies examined

Only afew scholars have examined self-help groups in multiple societies, and
even fewer have done so specifically for addiction (Room, 1998). To alow
workersin different societiesto learn from each other, and to create recognition
of the worldwide nature of the self-help phenomena, this book will examine
addiction-related self-help organizations in multiple countries. By necessity,
societies were chosen for detailed attention based on substantive and practical
reasons. Specifically, societieswereincludedif they: () had significant self-help
activity related to addiction, and (b) these organizations were well described in
accessibleliterature. In some cases, it was not easy to determine which of these
criteriaruled a society out of consideration. Most scientific literature emerges
from the wealthier nations of the world, such that developing countries are not
covered eventhough many of themarelikely to havearichmutua -hel p tradition.
Even for some devel oped nations, exclusion from the present discussion could
not always be traced distinctly to either of the above criteria. For example, the
author was unableto locate any scientific literature describing addiction-rel ated
self-help organizationsin Singapore or Slovakia, which may mean that: (a) such
organizations are rare in those societies, (b) such organizations have not been
the subject of significant attention, or (c) that the literature was not located
during the author’s library research. If the omission of any nation here leads
a reader to highlight a literature on self-help groups that has been missed by
the author and mainstream addiction research, then so much the better for the
field's knowledge.

The definition of “accessible literature” deserves clarification. The author’s
language “skills’ limited him to focusing primarily on English-language litera-
ture, excepting afew minor venturesinto key articleswrittenin French, German,
Spanish, or Japanese. Literature wasidentified through English-language com-
puter databases (e.g., MEDLINE, ETOH), which were searched for material
on addiction-related self-help groups, providing hundreds of citations from
many nations. Most of this material, including a significant amount of grey
literature, was obtained, often by contacting authors directly. Supplemental in-
formation on the cultural context in which the work was done was sought where
available from the author(s) of the work.

Through this process, it eventually became clear that the book could provide
at least some detailed information on addiction-related self-help organizations
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in20 countries: Australia, Austria, Belgium, Canada, Croatia, Denmark, France,
Germany, Holland, Hong Kong, Isragl, Italy, Japan, Mexico, Norway, Poland,
Sweden, Switzerland, the UK, and the USA. Data from a number of other
countries — among them Brazil, Finland, Iceland, India, Ireland, Russia, and
Spain — are mentioned more briefly due to lack of availability. The amount
of literature accessible to the author on each of the above nations of course
varied widely on account of differences in production of English-language
literature, level of research activity, and prevalence of addiction-related self-
help organizations.

Benefits and challenges of an international scope

Just as a fish doesn’t realize that it has been swimming until the first time it
leaps from the water, one's culturally limited knowledge is only exposed as
such when information on different cultures is acquired. Benjamin Gidron and
Mark Chesler's (1994) framework for cross-cultural comparison notes the ex-
istence both of culturally universal aspects of self-help organizations as well
as culturally specific aspects shaped by the societies in which organizations
exist (see aso Lavoie, Borkman, & Gidron, 1994). Similarly, though virtually
all countries use severity of impairment and degree-of-deviance-from-norms
as standards by which to judge substance use as a problem, beyond that gener-
ality countries vary dramatically on how they recognize, handle, and interpret
addiction (Jaffe, 1980).

The cross-cultural diversity of addictive behavior and of self-help organ-
izations has not always been well appreciated by researchers. The literature on
addiction-related self-hel p groupsisrepletewith generalizationsthat are clearly
culturally limited (see, e.g., Norman Denzin's 1987, otherwise masterful, ana-
lysis of AA in asingle community in lllinois, USA). As was demonstrated by
the International Collaborative Study of AlcoholicsAnonymous(Makela, etal.,
1996), many statementsabout AA based on one culturearerefuted by observing
itin another. By covering an international array of literature, thisvolume hopes
to increase awareness of the cultural contextsin which al observersview self-
help organizations.

An international scope also offers an opportunity for societiesto learn from
one another’s successes and failures. For example, the World Health Organiza-
tion (WHO) and a network of western European scholars have analyzed quite
carefully how different policy initiatives can strengthen the self-help sector
(Hatch & Kickbush, 1983; Humble & Unell, 1989). Yet the substantial litera-
ture these workers have produced is rarely cited in the writings of Japanese,
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American, or Australian scholars who have struggled with the same issues.
Every nation thus wastes valuabl e resources “reinventing the whedl” — aprice
of not being familiar with what occurs beyond one's own borders.

An international scope also raises a formidable challenge. There is a level
at which all comparative statements about “country X and country Y” seem
shallow and absurd. All of the countries examined here comprise millions of
residents, diverse cultural traditions, distinct regions, and multiple languages.
How can entities that differ so much internally be discussed as meaning-
ful wholes? The same might be asked of many addiction-related self-help
organizations, which differ dramatically in process, structure, and member-
ship not only across countries but within them. To complicate matters fur-
ther, even within a single country and a single self-help organization, the
nature of the organization may change so much over time that conclusions
reached in one generation may be less applicable to the next (Makeld, 1993).
Faced with this diversity, the cross-cultural self-help group analyst may be
tempted to give up on al generdizations, or qualify each one with a long
apologia on intra-cultural diversity and the limits of cross-national under-
standing.

The above coping strategies will be eschewed here in favor of putting some
faithin readers powers of discernment. All social and behavioral science stud-
ies occur in a context and reflect that context’s nature in some way. In that
sense, all empirical results have limits on their generalizability. In this book,
conclusions about self-help organizations and the societies that surround them
will be made based on research studies conducted in particular contexts. These
conclusions will naturally be limited in generalizability as well. Rather than
harangue readers repeatedly with sermons on this point, it will be assumed
throughout that readers understand the inherent limits of efforts to make gen-
era statements about complex organizations and societies. If any reader has
personal knowledge of how a conclusion drawn here does not apply in a par-
ticular group of the self-help organization concerned, the region of the country
at issue, or a nation as whole, the best possible outcome would be for that
person to document the exception, publish it, and let the scientific conversation
continue.

The other primary challenge of an international scopeisthe disproportionate
amount of literature produced by and about the USA, which exceeds that of
all other nations combined. This does not make the US experience any more
informative or representative than that of any other nation, however, so a con-
scious effort will be made to prefer examples from other nations when they are
available.
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Range of addiction-related and non-addiction-related self-help
organizations addressed

Even though most substance-dependent persons use more than one substance,
academic research is often organized into putatively distinct fields such as
“acohol research” published in “alcohol journals,” “drug research” appearing
in “drug journals” and “smoking research” gracing the pages of “smoking
journals” As a result, individuals studying one substance are not necessarily
aware of valuable lessons learned by those studying a different substance. This
book will attempt to surmount this problem by reviewing research on addiction-
related self-help organizations for all forms of substance-related problems.

The primary challenge of discussing a broad range of organizations is the
fact that most research examines only one: Alcoholics Anonymous. If the USA
is the “800 pound gorilla’ of addiction research, Alcoholics Anonymousisits
mate within self-help group research. Aswith thefirst gorilla, the author will not
let the absolute size of the literature about AA per se preclude attention to other
organizations. Multiplebookssolely devoted to AA areavail able, however (e.g.,
Denzin, 1987; Makela et al., 1996; Maxwell, 1984; McCrady & Miller, 1993;
Robinson, 1979; Rudy, 1986). Focusing relatively less on AA than have other
works in the field will alow this book to attend more to those organizations
which aresimilar to AA in many respects but which receivelittle attention (e.g.,
Al-Anon, Narcotics Anonymous), as well as to organizations with completely
independent origins and approaches (e.g., Croix Bleue/Blue Cross). This ap-
proach should help counter-balance the mistaken belief that “ discussion of AA
exhausts the whol e topic of mutual help for a cohol problems’ (Rehm & Room,
1992, p. 556).

In addition to branching out to organizations for different substances of
abuse, this volume will also make connections to the literature on self-help
organi zations addressing concerns other than addiction. Virtually every leading
cause of morbidity and mortality in the developed world has at least one self-
help organization addressed to it (Humphreys & Ribisl, 1999). With notable
exceptionslike the path-breaking books of David Robinson (1979; Robinson &
Henry, 1977), literature on non-addiction self-help organizationsisrarely cited
or discussed in addiction-related works. Thisis unfortunate because substance
dependence bears similarities to other problems (e.g., gambling, overeating,
chronic psychiatric and medical disorders) for which self-help organizations
are also available. Although such organizations are not the primary focus of
the volume, where relevant, research upon them will be brought in to inform
the discussion. This should also help to distinguish forces operative within and
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upon addiction-related self-help organizations that are related to addiction per
se versus those that are generic.

Range of disciplines covered

Thelonger format of abook has the great virtue of allowing review of material
from a range of disciplines. This volume collects insights from psychiatry,
psychol ogy, anthropol ogy, public health, and sociology. The challengesto doing
this are considerable, given the differences in method and foci across fields.
However, as the heart of the book will attempt to demonstrate, the advantages
are equally remarkable, because each disciplineilluminates a different facet of
the self-help phenomenon.

What self-help organizations are and what they are not

Defining the field of thisbook is made difficult by two problems. First, as men-
tioned, terms such as “ self-help group” and “mutual-aid association” are used
in inconsistent ways in the scientific literature as well asin popular discourse.
Second, self-help organizations are complex and varied —in someways|ooking
like paraprofessional treatments, in other wayslike community-based organiza-
tions, and in still other ways like social movements. Hence, a careful definition
of terms and defining features is necessary.

Nomenclature

Taken literaly, “Self-help” is a misnomer for what occurs in mutual-help
groups. As a term, “self-help” has individualistic connotations, as reflected,
for example, in “self-help” books that are focused on improving personal
effectiveness or well-being, or in the Victorian English idea of “self-made”
men who pulled themselves up by their own bootstraps without society’s help,
as expressed in works like Samuel Smiles's (undated) “ Self-Help, with 1llus-
trations of Character, Conduct and Perseverance” Mutual-help organizations
are, by definition, social rather than individualistic. Further, they are typically
characterized by emotional supportiveness, cohesion, and the sensibility that
help should be reciprocal (i.e., members should both give and receive help;
Maton, 1988). Indeed, some mutua-help organizations, such as AA, specif-
ically state that helping other members is essential to helping oneself (Alco-
holics Anonymous, 1952/1953). None of theserealitiesare captured by theterm
“self-help.”
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Because of the limitations of the term “self-help,” some self-help group re-
searchers have instead advocated the terms “ mutual-hel p group” and “mutual -
aid organization.” Although these terms are more accurate, they have a dis-
advantage of their own in being different from the term used by many of the
millions of people who participate in groups. Further, someleaders of self-help
organizations feel that, for practical means of communication with the public,
the term “self-help” is familiar and useful (Rappaport, 1993). This book em-
ploysthe compromise solution of using theterms*“mutual help” and “ self-help”
interchangeably, in the hopes that over time this will become a more common
linguistic convention (Humphreys & Rappaport, 1994).

Distinguishing mutual help “groups’ from “organizations’ is another help-
ful convention. Here, “group” will be used to refer to the small number of
individuals (i.e., perhaps a few dozen) who come together in a particular set-
ting to address their substance-abuse problems, as in the Cocaine Anonymous
“group” that meets every Thursday evening at the community center on EIm
Street. Most groups meet face-to-face, but a small number occur over the In-
ternet. Self-help groups are often nested within a larger structure, which will
be called the self-help “ organization.” Organizations can be regional, national,
or international in scope and engage in activities such as operating central
offices, publishing literature, supporting effortsto start new groups, and thelike.
Some fledgling local self-help groups have no connection to alarger organiza-
tional structure (see, e.g., Schubert & Borkman, 1991; Sproule, O’ Halloran, &
Borkman, 2000), but such groups are usually too small and idiosyncratic to be
the subject of evaluation research projects, and thus are not a focus of major
attention in this volume.

Essential characteristics of self-help organizations

Mutual-help organizations are quite diverse, but this does not prevent char-
acterization of certain essential features. Table 1 distinguishes universal char-
acterigtics of al self-help organizations from those present in only some of
them.

Members share a problem or status

Attheheart of all mutual-help effortsisfaithin the power of individualsworking
together to address a shared problem, be it acoholism, cancer, compulsive
shopping, or bereavement (Richardson, 1983a; Rootes & Aanes, 1992). The
need for the shared effort stems from the problem causing distress of some



14 The health-related self-help group movement
Table 1. Features of mutual-help organizations

Universal features

Members share a problem or status
Self-directed leadership

Valuation of experiential knowledge
Norm of reciprocal helping

Lack of fees

Voluntary association

Inclusion of some personal-change goal's

Optional features

Developed philosophy and program of change

Spiritual or religious emphasis

Groups nested within alarger organizational structure
Political advocacy

Internet presence

Membership by relations of the substance-abusing participant
Defined role for professionals

Acceptance of external funds

Residential structure

form, else there would be little cause for collective action. Importantly, this
distress does not necessarily stem from the shared concern per se, but may be
due to how individuals with the concern are treated in society. For example,
virtually al mutual-help organizations for gay and lesbian people do not define
being homosexual as a problem, but rather view it as a statusthat is distressing
due to discrimination.

Self-directed leadership

Many helping models — ranging from surgery to witch doctors healing ritu-
als — rest on the presumption that an outside expert who does not have the
problem should be in control of the helping interaction. In contrast, the self-
help ethos placestheindividual swho have the problem or statusin charge of the
organization (Katz, 1981). Hence, drug-dependent people facilitate Narcotics
Anonymous (NA) meetings and operate its service boards, parentswhose child
has died operate Compassionate Friends, and so on. Self-directed leadership
in mutual-help organizations thus goes well beyond the level of control avail-
ablein psychotherapies which are intended to foster self-control in patients but
which still clearly distinguish the role of patient and care provider.
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Self-hel p organizationsfacilitate the emergence of peer leadership in part by
designing themselves as what the well-known ecological psychologist Roger
Barker (1964) termed “undermanned settings’ (literally, a behavior setting in
which there were “ not enough hands”). By having no designated class of expert
helpers, self-help organizations create roles and pressures for individuals to
take on responsibility for group tasks, which by itself may be beneficial to them
(Montafio Fraire, 2000).

Valuation of experiential knowledge

Saociologists and anthropol ogists have long differentiated lay and professional
knowledge. Lay knowledge represents commonsense ideas, folk knowledge,
pop culture beliefs, and “recipe knowledge” (Berger & Luckmann, 1967), for
examplewhat the average person in asoci ety believesto bethe causes and solu-
tions of acohol problems. Professional knowledge, in contrast, isacademically
derived, analytic, and grounded in theory or scientific principles. Traditionally,
these two types of knowledge have been viewed as exhaustive, sometimes to
the subtle diminishment of what any non-professionals might think or know.
In this intellectua context, the sociologist Thomasina Borkman (1976, 1990,
1999) developed a useful concept for understanding self-help groups: a third
type of knowledge called “ experiential ”

According to Borkman, experiential knowledge is*“grounded in lived exper-
ience, concrete and pragmatic,” which differentiatesit from the lay knowledge
to which everyone has access, even without direct experience of the problem.
Yet it also differs from professional knowledge because of its basisin specific
experiences, and practicality. A particular individual or organization may pos-
sess al three types of knowledge, but Borkman argues persuasively that an
emphasis on experiential knowledge is a defining characteristic of self-help
organizations. Whereas treatment professionals point to licenses, graduate
degrees, and “book learning” to demonstrate their expertise with those they
would help, self-help group participants emphasize that their expertise comes
from “having been there too.”

Norm of reciprocal helping

Many helping interactions are “ one-way,” meaning that the roles of helper and
helpee are fixed, as in the cases of a father reassuring his anxious 6-year-old
about thefirst day of school, apriest listening to the confession of aparishioner,
or apsychiatrist conducting psychoanalysiswith aneurotic patient. In contrast,
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mutual-help organizations establish a norm of reciproca helping under which
each participant will both give and receive help. This reflects their optimistic
view that even troubled people have assets and knowledge that can help others
(Riessman, 1990). Yet this perspective is also realistic and practical, as the
social support research literature almost uniformly indicates that people benefit
from providing support as much as, or more than, they do from only receiving
it (Maton, 1988; Schwartz & Sendor, 1999).

Within a culture of reciprocal helping, self-help group participants assume
the role of peer organizational member rather than that of a service recipient.
Thisaspect of the self-help ethos dramatically increasesthe number of potential
helpers (Riessman & Carroll, 1995).

Lack of fees

Because self-help organizations do not have professional helpers, neither do
they charge afee. Money collected within self-help group meetingsistypicaly
of the “pass the hat” variety, meaning that small sums are contributed volun-
tarily in order to pay for routine expenses, such as room rental, beverages, and
organizational literature. Lack of significant economic cost, combined with
the absence of waiting lists and admission forms, make the barriers to entry
to self-help groups intentionally low (Humphreys & Tucker, 2002; Riordan &
Beggs, 1988). Traditions of financial giving vary within and across mutual-help
organizations (Makela et al., 1996), and thereis of courseinformal socia pres-
sure to support one's organization, but any organization which demands a set
fee as a condition of attendance will be defined in this book as a professional
service rather than a self-help organization.

\oluntary association

Self-help organizations are part of the “voluntary sector” of societies, also
sometimestermed the“third sector” or “civil society” (Edwards & Foley, 1997,
1998). The voluntary sector is usually defined by what it is not, namely nei-
ther part of the private sector nor the state (cf. Bender, Bargal, & Gidron,
1986; Borkman, 1999). Functionally, this means that if independent citizens
do not choose to create and maintain mutual-help groups, they will not exist.
“Voluntary association” as a concept that describes an organization need not
imply that all members attend free of outside pressure. Substance-dependent
peopl eare often subjected to substantial pressureto seek help by friends, family,
and employers (Schmidt & Weisner, 1999), and in one country (the USA) they
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are sometimes legally required to attend self-help groups. Yet as long as the
existence of the self-help organization and fundamental control of itsoperations
arein the hands of private citizens, it remains accurate to term it a*“ third-sector
voluntary association,” despite the efforts of outside parties to use it for their
own ends.

Inclusion of some personal-change goals

The essential features of self-help organi zations outlined thusfar apply to many
other voluntary organizationsthat form for the sol e purpose of changing the out-
sideworld in some way (e.g., political parties, labor unions, racial supremacist
organizations). Self-help organi zations should thus be further defined asalways
including at least some goalsfor change within members themselves. Thisdoes
not imply that a self-help organization has to view members as the primary
source of suffering. For example, organizations for stigmatized diseases (e.g.,
AIDS) may view many of their members’ problemsasstemming primarily from
discrimination, but still expect membersto changein someway, for example by
reducing internalized self-hatred, learning new skills for coping with ill treat-
ment, and so forth. Thisdefinition does not rule out externally focused advocacy
by self-help organizations, in which many engage, as long as the organization
also seeks to implement change within members.

Optional features of self-help organizations

The lower half of Table 1 lists characteristics that are found in some, but not
all, self-help organizations. All of them thus represent dimensions of diversity
within the whole.

Developed philosophy and program of change

Some self-hel p organizationsfocus primarily on providing fellowship, informa-
tion, support, fun, and self-acceptance. Many organizations related to chronic
illness(e.g., cancer, heart disease) fall intothiscategory. Such organizationstyp-
ically have not developed an overarching philosophy or “world view” (Antze,
1979, 1987; Humphreys, 1993b) beyond ageneral commitment to support each
other in dealing with a challenging problem.

Other mutual-help organizations have sophisticated philosophies that ad-
dress questions such as the origin of the problem, its nature, how it may be
addressed, what constitutes “the good life,” and so forth. This world view is
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typically accompanied by awell-devel oped program of individual changewhich
is believed to better members' lives. For example, Recovery Inc. — a mutual-
help organization for chronic psychiatric patients — has a program known as
“Will Training,” which provides detail ed guidance on how to control symptoms
of depression and anxiety (McFadden, Seidman, & Rappaport, 1992). AA has
the 12 steps,” which are intended to help members cease alcohol use, improve
relationships with others, and grow spiritually. Thus, to use the language of
AA, even though all self-help organizations offer “fellowship,” only a subset
also put forward a“ program.”

Spiritual or religious emphasis

Within those organizations that have a developed philosophy and program of
change, a distinction can be made between those that have a secular versus a
spiritual or religious philosophy (Room, 1998). Some self-help organizations
occur within the context of a religious organization, restrict participation to
members of one religious affiliation, and adopt their philosophy and rituals
directly from the religion. For example, in the USA, some African-American
churches have chronic-disease-focused self-help groups for parishioners who
haveanexplicitly “ Christ-centered” approachtorecovery. Other self-hel porgan-
izations, including many of those addressing life-threatening diseases, are not
religioudy affiliated but do make specific references to spiritual concerns and
spiritual growth within their program of change. The above two types of self-
help organizations can be contrasted with those that do not explicitly address
spiritual or religious concernsin their philosophy, literature, or group meetings.

Groups nested within a larger organizational structure

Asmentioned, some self-help groups are entirely local efforts created by ener-
getic peopleworking at thegrassrootslevel. Long before A1D S-focused national
organizations existed, for example, small groups of HIV-positive individuals
gathered together regularly for mutual support in many European and UScities.
Other self-help groups are nested within alarger organization that connectsin-
dividual chaptersand geographic areas. Theselarger bodiesdevel op and publish
organizational literature, maintain group directories, and, among other activi-
ties, may also convene conferences, set policy, and deal with external organiza-
tions. The National Federation of the Societies of Links and the World Service
Board of Al-Anon Family Groups are examples. Although they will not be
analyzed extensively in this book, it is worth comment that, in genera, the
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larger structure of self-help organizations usually reflects the non-hierarchical
ethos present inindividual chapters, with centralized control beingintentionally
weak.

Political advocacy

The best known addiction-related self-help organizations (e.g., AA, NA) have
atradition of not engaging in political advocacy, in part because they believe
substance dependence arises entirely from sourcesinside of their members and
not in the surrounding society. However, not all self-help organizations em-
brace this viewpoint. Most mutual-help organi zations with a strong tradition of
advocacy focus on problems other than substance abuse (e.g., serious mental
illness, breast cancer). However, examples exist within the addiction field, e.g.,
FreeLife (VieLibre), which, in addition to promoting abstinence among mem-
bers, embraces a mission of social advocacy (Bénichou, 1980) and officially
endorsesincreasesin public spending for addiction-related health care (Cerclg,
1984).

Internet presence

Making any comment about self-help organizations' presence on the Internet
is hazardous because that rapidly changing medium may render it out of date
in no time. At thiswriting at least, mutual-help organizations vary significantly
in their use of the Internet. The Moderation Management self-help organiza-
tion launched itself primarily by this route, with online meetings and a web-
site that complemented a comparatively small network of face-to-face groups
(Humphreys & Klaw, 2001; Klaw, Huebsch & Humphreys, 2000). Other organ-
izations have less of a presence, either due to along tradition of face-to-face
meetings, or to alack of Internet infrastructure in the countries in which they
exist, or both.

Membership by relations of the substance-abusing participant

Mutual-help organizations vary on how broadly they define the shared status
and the membership that flowsfromit (Room, 1998). For example, mutual-help
organizationsfor incest survivorsusually do not admit current sexual partnersof
victims, even though such individuals are often affected by members’ status. In
contrast, other self-help organizations (e.g., for low vision) extend membership
to concerned relatives.
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Defined role for professionals

Although self-help organizations are operated by members themselves, many
establish supportive roles for professionals. Some organizations (e.g., Recov-
ery Inc.) were largely created by professionals and later became self-sustaining
mutual-help organi zations, with professional s shifting to an advisory role. Oth-
ers have always been entirely member-controlled, but invite in occasional pro-
fessional speskers, work with hospital staff to secure meeting space, and ask
professionals to refer patients or to serve on advisory boards. Finaly, some
self-help organizations are openly hostile to treatment professionals, though
this is more prevalent among organizations for serious mental illness than for
substance abuse (cf. Chamberlin, 1978).

More than any other characteristic, the role of professionals makes it dif-
ficult to define which organizations are truly self-help groups. Many helping
professionals organize groups for which they themselves share the problem
of interest (Medvene, Wituk, & Luke, 1999), which may or may not have a
self-help ethos, depending on the professionals behavior. A professional who
has an anxiety disorder, who openly describes this fact, who does not control
group interaction, and who both gives and receives help is no contradiction
to the self-help ethos. However, a professional who does not revea his dis-
order, does not operate as a peer, does not share control, etc., could better be
described as volunteering time to run a free support group — a worthy activ-
ity to be sure but not the same as participating in a peer-operated self-help
group.

These issues are made particularly complex in organizations that have blen-
ded professional—peer |eadership, such as* Parents Anonymous” (Wordeset al.,
2002) inthe USA and “ Clubs for Treated Alcoholics’ in the Adriatic countries
(Hudolin, 1984). Within such organizations, individual groups may have the
character of professional-controlled group psychotherapy in some regions and
with some co-leaders, while operating as true peer-controlled self-help groups
in other regions and with other co-leaders.

Political activist Sally Zinman (1987) raised the additional concern that,
because “self-help,” “consumer control,” “empowerment,” and similar terms
have become trendy in some countries (e.g., Canada, France, England, USA),
treatment professionals sometimes describe activities in which they are in-
volved as “peer-operated,” when in fact peer control is trivial. Buzzwords are
far less important in differentiating self-help organizations from professional
interventions than is the bread-and-butter reality of who has power within the
organization.





