Introduction
There are many psychological treatments that people suffering from substance misuse may undertake. This essay will investigate the 12-step facilitation treatment. The essay will focus in on the effectiveness of this treatment on people suffering from substance misuse.
12-step facilitation treatment is used to help people who are suffering from substance use disorders (SUDs) and alcohol use disorder (AUD) (Donovan, Ingalsbe, Benbow & Daley, 2013). 12 step facilitation treatment has been described as ‘spiritually based fellowships supporting not only the achievement and maintenance of abstinence from alcohol and other drug use but also lifelong character development’. (Chappe & DuPont, 1999). Groups that are known to use 12-Step facilitation include, Alcoholics Anonymous (AA), Narcotics Anonymous (NA), Cocaine Anonymous (CA) (Laudet, Savage & Mahmood, 2002). People suffering from AUD are almost guaranteed to be referred to AA by a medical professional since it was the first and is currently the biggest 12-step body. Groups such as AA groups are peer-to-peer support designed to assist people suffering from alcoholism to achieve abstinence from alcohol, improve relationships with others, and enhance quality of life (Alcoholics Anonymous, 2001). AA has been an AUD recovery organisation for over 80 years, with millions of members and treatment available at no cost to participants (Kelly, Humphreys & Ferri, 2020). AA’s several million members span across 181 different countries (Alcoholics Anonymous, 2001).
AA first published its 12-step recovery method in 1939 in the book Alcoholics Anonymous: The Story of How Over One Hundred Men Have Recovered from Alcoholism. (Alcoholics Anonymous 1939). Recovery in 12-step treatment programs involves discussing the physical, mental, and emotional effects of addiction and responding with specific measures. Its two distinctive features are that the treatment is applied in a group setting. In these recovery groups members discuss and apply the 12 steps of recovery. Above all, members emphasise admitting to themselves the problem they are trying to recover from. The second distinctive feature is sponsorship. A sponsor is a more experienced recovering addict. Much like a mentor, a sponsor guides new members of the group. (Alcoholics Anonymous 1939) According to the related 12-step program of Narcotics Anonymous, an addict's sponsor is simply another addict in recovery who is willing to share his or her Twelve Step journey.
Groups that base themselves on the 12-step facilitation such as AA and NA outline 12 sequential steps that substance abusers should complete during the recovery process. According to these steps, substance abusers must admit their powerlessness over alcohol and drugs, take a moral inventory of themselves, admit their wrongdoings, and make amends to the people they have hurt. (Donovan, Ingalsbe, Benbow & Daley, 2013)
Alcohol misuse is the biggest risk factor for death, ill-health and disability among 15–49-year-olds in the UK, and the fifth biggest risk factor across all ages (Burton et al., 2017) As of 2018/2019 In England, there are an estimated 602,391 dependent drinkers ("Alcohol dependence prevalence in England", 2022) of whom 82% are not accessing treatment (Public Health England 2021). 358,000 admissions to hospital in 2018/19 where the main reason was due to drinking alcohol (NHS Digital, 2019)
The effectiveness of these 12-step facilitation has been widely researched and debated. This essay will look into that research and discuss the findings. This essay will also look into research that has investigated how 12- step facilitation compares to other forms of SUD treatments.


Main Body
In 2020 a study set out to evaluate whether peer‐led AA and professionally delivered treatments that facilitate 12‐step facilitation interventions achieve important outcomes. The outcomes that the study was evaluating were specifically: abstinence, reduced drinking intensity, reduced alcohol‐related consequences, alcohol addiction severity, and healthcare cost offsets. 
A total of 27 relevant studies included 10,565 participants were identified. These studies varied in their design, as well as whether treatment was delivered following standardised procedures (Manualised). As well as AA/12-step facilitation being compared to a treatment using a different theoretical basis, such as cognitive behavioural therapy (CBT), or to a different type of 12-step facilitation, such as one that differed in style or intensity from AA/12-step facilitation (non-manualised).
Study results revealed that non manualised AA/12-step facilitation performed similarly to other established treatments in terms of continuous abstinence rates. Manualised AA/12-step facilitation interventions usually produced higher rates of continuous abstinence than the other established treatments (Kelly, Humphreys & Ferri, 2020)
The study found that for longer-term abstinence, AA/ 12-step facilitation may be more effective than other treatments. It also found that the effectiveness of AA/ 12-step facilitation in reducing alcohol intake is probably similar to that of other treatments. It was found that in terms of alcohol related consequences and addiction severity, AA/12-step facilitation performs as well as other treatments. In terms of financial benefits of AA/12-step facilitation four of the five economics studies found substantial cost‐saving benefits this indicates that AA/12-step facilitation interventions reduce healthcare costs.
Despite the positive findings in research for 12 step facilitation treatment for alcohol misuse it has been found to not be as useful for people struggling with other substance misuse disorders such as cocaine addiction. A study in 2011 that was looking into whether contingency management with community reinforcement approach or 12-step facilitation drug counselling was more beneficial for women that were pregnant or women that already have young children and were suffering from a cocaine addiction. This study found that 12-step facilitation was not significantly effective for any of the following measures, duration of cocaine, abstinence, proportion of cocaine-negative urine tests, and proportion of documented abstinence, However the study did find that contingency management did have a significant effect on these measures. (Schottenfeld, Moore & Pantalon, 2011)
There has been another study into efficacy 12-step facilitation in cocaine-dependent individuals with some contrasting findings to the previously mentioned study. A study in 2012 into the efficacy of disulfiram and 12-step facilitation in cocaine-dependent individuals found that A higher percentage of cocaine negative urines and less cocaine use during treatment was associated with 12-step facilitation. It was found that there was a modest reduction in cocaine use among participants in this methadone maintenance program after 12-step facilitation was used.
A 2013 study looked into the efficacy of a 12- step programme by analysing an AA, NA and CA members survey.  These three 12-step facilitation programs are three of the largest 12 step facilitators and they conduct periodic surveys of their members in order to assess demographic characteristics and to determine the length of members’ abstinence. The study analysed the data from the most recent membership surveys from the three groups at the time. According to the study, AA and NA members have an average abstinence length of more than 5 years, with roughly one-third of each group achieving abstinence for between 1 and 5 years. Members of each of the groups stated that they on average attend a group two to four meetings per week The findings suggest that those who attend meetings regularly can achieve and sustain long-term abstinence. However, as this data is based on self-selected convenience samples, this can be considered not to be scientifically rigorous. (Donovan, Ingalsbe, Benbow & Daley, 2013) 
The efficacy of 12-step facilitation for adults has been greatly researched but the efficacy of this treatment for young people has been reviewed considerably less. In 2014 research was carried out to with the aim to provide guidance on how to adapt 12-step facilitation strategies for young people. This study investigated self-reported experiences of 12-step members, looking into the reasons that young adults aged between 18 to 24 decide to not attend meetings. The study found that young adults mentioned cohesiveness, sense of belonging and the feeling of hope were the main benefits of the 12-step facilitation. The principles of the 12- step facilitation that the young people found the hardest were the structure of the group meetings and having to find motivation from within themselves. The main reasons that young people expressed for not continuing their attendance of the services were young people not having a enough motivation to recover and a lack of interest in groups. The study also described young participants feeling like they did not have a substance problem and did not need any form of treatment.
In 2020 Dorothy Greene conducted a literature review on 12-step facilitation. She wrote in this review that the criticism that was cited the most for 12- step programs was its religious undertone. She went on to explain how AA and the 12-steps were birthed from a non-denominational Christian organisation (Greene, 2021). In 1991 Charles Bufe published a book called ‘Alcoholics Anonymous: Cult or cure?’ In this book he wrote that AA is a cult that relies on God as the mechanism of action (Bufe, 1991). Originally the 12 steps referenced God multiple times, such as in step 3 which suggested we turned our will and our lives over to the care of God as we understood him. The 12 steps have changed but remain based on the same ideas written by AA's founders in the 1930s. The concept of "God" has broadened to include any "higher power" a person believes in (Sussman, Reynaud, Aubin & Leventhal, 2011). 
The focus on religion or a higher power in the 12-steps makes it very difficult for someone who is atheist or agnostic to attend meetings. This is backed up by 2002 research into atheist or agnostic people’s relationship with AA’s 12 step programme which found God belief appears to be relatively unimportant when it comes to gaining AA-related benefits, but atheist and agnostic clients are less likely to initiate and maintain AA attendance than spiritual and religious participants. (Tonigan, Miller & Schermer, 2002)
It has been found that the majority of people with a prior AUD do not sustain involvement in 12-step groups at beneficial levels despite their effectiveness. Due to this, in 2018 a study was carried out to into other mutual help groups that address alcohol problems and may appeal to those who avoid 12-step groups. Women for Sobriety (WFS), LifeRing, and SMART were surveyed, which are the largest known secular mutual help alternatives as well as current Members of 12-step programs. The study found that in comparison with 12-step groups, there are no differences in effectiveness between WFS, LifeRing, or SMART. The study did find at baseline, individuals who identified SMART as their primary group did worse across all outcomes than 12-step members, and those affiliated with LifeRing had lower odds of total abstinence. However, when controlling for baseline alcohol recovery goal, the effects became nonsignificant, suggesting that any group differences may be attributable to the selection of those with weaker abstinence motivation for LifeRing and especially SMART. The study suggested that the result of this research shows that WFS, LifeRing, and SMART programs are just as effective as 12-step groups in helping people with AUDs commit to lifetime total abstinence. (Zemore, Lui, Mericle, Hemberg & Kaskutas, 2018). 
Another study that compared 12-step facilitation to other treatment methods was carried out in 1998. This study compared: 12-step facilitation, cognitive behavioural therapy, and motivational enhancement. These comparisons were made with analysing data from the Project Match study. The study found that after three years following the treatment, those in the 12-step facilitation condition were 36% more likely to be abstinent compared to 24% and 27% in the other two treatments respectively. (Project MATCH Research Group, 1998) 
[bookmark: _Hlk96675462]Arguably the biggest and most mentioned criticism of AA and other 12-step programs has to do with the variance in adherence to core principles among groups. AA and other 12-step programs are not professional medical organisations and due to this there is lack of quality control between the different location’s groups. Due to the size of groups such as AA it is impossible to make sure that each group acting under the umbrella of ‘AA’ is adhering consistently to all of its principles. This results in criticisms of TS groups or members that may hold beliefs and attitudes that are inconsistent with the official position of AA. Some of these beliefs include that it is a Christian religious organisation; and that it shames addicts for their moral failings (Peele, 2015)

Conclusion
To conclude, it cannot be overlooked that 12-step facilitation has helped millions of people remain abstinent from SUD’s (Ellis & Schoenfeld, 1990). However, it is not without barriers and criticism.
As discussed, there is plenty of research that presents findings that people who are attempting to quit drugs and alcohol can benefit from 12-step facilitation groups. The benefits of this treatment that are mentioned the most frequently in research into 12-step facilitation include members are introduced to support networks to aid recovery, groups are free of charge and there are no entry requirements and 12-step groups are often readily available without waiting lists and are available multiple times a day in multiple locations. 
One of the most discussed barriers that people who are referred to 12-step facilitation face is the focus on religion or a higher power in the 12-steps makes it very difficult for someone who is atheist or agnostic to attend meetings. The 12 steps have changed the language used from how it was originally written to include the words ‘higher power’ instead of ‘god’ to be more inclusive, but as previously discussed research states people who are spiritual see the benefits of 12-step facilitation more. 
Most critics of AA and other 12-step programs focus on the variance in adherence to core principles among groups. There is a lack of quality control between local 12-step groups since AA and other 12-step programs are not professional medical organisations. Groups such as AA are so large that it is impossible to ensure that each group acting under its umbrella adheres consistently to all of its principles.
When 12-step facilitation has been compared to other forms of treatment such as CBT. AA/12-step facilitation interventions usually produced higher rates of continuous abstinence than the CBT and other established treatment. (Kelly, Humphreys & Ferri, 2020)
When compared to other groups that offer treatments for SUD’s results of the study suggested that WFS, LifeRing, and SMART programs will help people with AUDs achieve lifetime total abstinence in the same way as 12-step programs do (Zemore, Lui, Mericle, Hemberg & Kaskutas, 2018). These alternative treatments may be more beneficial for people who are atheist or agnostic as they don’t focus on the higher power element. 
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