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Key Points

DOES AA/TSF STILL HAVE 
RELEVANCE?

WHAT IS “COCHRANE 
SYSTEM”?

COCHRANE REVIEW AA/TSF 
PROCEDURES AND RESULTS



Is AA/TSF 
still 
relevant?

• Alcohol – global problem; especially in 
middle-high income countries

• 3.3M deaths annually (10x > than all 
drugs)

• Top risk factor for premature mortality 
among men of working age worldwide

• 3rd Leading cause premature death U.S.

• Genetically influenced; profound impact 
brain structure/ function; chronic, 
relapsing course…

• Given this, absurd to refer people to 
church basements to work on a program 
of religiously-worded “steps”?

• Surely, the only “steps” should be taking 
are those up and out of the church 
basement into the sunlight of real clinical 
science?  



Addiction “Treatment” Facility



Addiction Treatment Facility



New York 
City Addiction 

Hospital 
Administrator 

1937…

• “When my head doctor, 

Silkworth, began to tell me of 

the idea of helping drunks by 

spirituality, I thought it was 

crackpot stuff, but I’ve 

changed my mind. One day 

this bunch of ex-drunks of 

yours is going to fill Madison 

Square Garden”

-AA, 1947



Clinical and 
Public Health 
Significance 
of AA 
Research

• Alcohol – global problem; 
especially in middle-high income 
countries

• 3.3M deaths annually (10x > 
than all illicit drugs combined)

• The top risk factor for 
premature mortality among 
men of working age worldwide

• Major contributor to DALYs 
(particularly developed world)

• AA is a freely available, 
ubiquitous, indigenous, 
flexible, recovery support 
service operating in 65,000 
groups each week, with 
approximately 1.5M members 
in the U.S.; a de facto part of 
system of care for AUD
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The clinical course of addiction and achievement of stable 
recovery can take a long time …

50-60% of 
individuals 

with 
addiction 

will 
achieve full 
sustained 
remission

Recovery 
Priming

Recovery 
Monitoring

Recovery 
Mentoring

Opportunity 
for earlier 
detection 
through 

screening in 
non-specialty 
settings like 

primary 
care/ED





TSF DELIVERY MODES

Stand alone 

Independent therapy

Integrated into an existing 

therapy

Component of a treatment 

package (e.g., an 

additional group)

As Modular appendage 

linkage component
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In past 25 years, AA research has 

gone from contemporaneous 

correlational research to rigorous 

RCTs, quasi-experiments, cost utility, 

and MOBC research …



Source: Kelly, Hoeppner, Stout, Pagano (2012) , Determining the relative importance of the mechanisms of behavior change within Alcoholics 
Anonymous: A multiple mediator analysis. Addiction 107(2):289-99
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…and lagged moderated multiple 

mediation studies to elucidate its 

impact and MOBCs



The Cochrane Library (named after Archie 

Cochrane) is a collection of databases in 

medicine and other healthcare specialties 

provided by Cochrane and other organizations. 

At its core is the collection of Cochrane 

Reviews, a database of systematic reviews and 

meta-analyses which summarize and interpret 

the results of medical research. 

The Cochrane Library aims to make the results 

of well-conducted controlled trials readily 

available and is a key resource in evidence-

based medicine.

One must apply first, have the topic and title 

approved, and then submit a protocol which is 

peer reviewed…

What is the Cochrane System? 



Cochrane Reviews Contain very 
specific procedures and format…

• Abstract and Plain Language Abstract
• Background and Rationale
• Comprehensive, systematic, searches
• Methods

– Inclusion Criteria
– Specified relevant Outcomes 
– Summary of Findings Tables
– Meta-analyses (use their own software for greater transparency)
– Gradings of the quality of the evidence (GRADE system: directness, 

consistency, imprecision, publication bias)
– Ratings of actual or potential biases (8 types)
– Separate gradings of quality for economic studies (EVERS checklist)
– Very rigorous methods editorial review
– External Peer review
Discussion (includes formal subheadings including Implications for Practice and 
Research etc)



Cochrane Systematic 
Review on AA/TSF 

(2020)

• Kelly, JF

• Humphreys, K

• Ferri, M

120 pages!



Selection 
Criteria

• We included randomized 
controlled trials (RCTs), quasi-
RCTs, and non-randomized 
studies that compared AA/TSF 
with other interventions such 
as motivational enhancement 
therapy (MET) or cognitive-
behavioral therapy (CBT), TSF 
treatment variants, or no 
treatment. 

• Health care cost-offset 
(economic) studies were also 
included. 

• Participants were non-coerced 
male and female adults with 
AUD.



CONSORT 
OF SEARCH



Search 
Methods

Cochrane Drugs and Alcohol Group 
Specialized Register (via CRSLive), Cochrane 
Central Register of Controlled Trials 
(CENTRAL), PubMed, Embase, CINAHL and 
PsycINFO from inception to August 2019. 

Also searched for ongoing and unpublished 
studies via ClinicalTrials.gov 
(www.clinicaltrials.gov) and WHO 
International Clinical Trials Registry Platform 
(ICTRP) (apps.who.int/trialsearch/). 

All searches included non-English 
language literature. We hand searched 
references of topic-related systematic 
reviews and included studies.

http://www.clinicaltrials.gov/
http://apps.who.int/trialsearch/


Outcomes

Abstinence

• Proportion of Patients Completely Abstinent: 16 
studies (n participants = 8,153)

• Percent Days Abstinent (PDA): 16 studies (n 
participants = 4,244)

• Longest Period of Abstinence: 2 studies (n 
participants = 148)

Drinking Intensity

• Drinks per drinking day (DDD): 8 studies (n 
participants = 2,650). 

• Percent Days Heavy Drinking (PDHD): 3 studies (n 
participants = 648).

Alcohol-Related Consequences

• 8 studies (n participants = 3,281)

Alcohol Addiction Severity

• 7 studies (n participants = 1,616)

Economic Analyses

• 4 studies (n participants = 2,657)



Review 
Organization

• Studies organized along three 
dimensions: 

– Study Design 

– Degree of 
standardization/manualization

– Type of Treatment comparison 
(e.g., different theoretical 
orientation vs AA/TSF variant)





Included Studies (n participants)

• A total of 27 primary studies containing 
N=10,565 participants were included 
(21 RCTs/quasi-RCTs, 5 non-randomized, 
and 1 purely economic study) that 
reported follow-up results across 36 
reports.



N of Studies/reports (n participants) 
by review dimension



Risk of Bias Ratings



Risk of Bias 
Ratings 

Individual 
Studies



Forest plot of 
comparison: 1A 

GROUPING: RCTs, 
All Manualized, 

Compared to 
Different 

Theoretical 
Orientation, 

OUTCOME: 1.1 
Proportion 
Completely 
Abstinent.



Forest plot of 
comparison: 1A 

GROUPING: RCTs, 
All Manualized, 

Compared to 
Different 

Theoretical 
Orientation, 

OUTCOME: 1.2 
Percent Days 

Abstinent (PDA).



Forest plot of 
comparison: 1A 

GROUPING: RCTs, 
All Manualized, 

Compared to 
Different 

Theoretical 
Orientation, 

OUTCOME: 1.3 
Longest Period of 
Abstinence (LPA).



Forest plot of 
comparison: 1A 

GROUPING: RCTs, 
All Manualized, 

Compared to 
Different 

Theoretical 
Orientation, 

OUTCOME: 1.4 
Drinks Per 

Drinking Day 
(DDD).



Forest plot of 
comparison: 1A 

GROUPING: RCTs, 
All Manualized, 

Compared to 
Different 

Theoretical 
Orientation, 

OUTCOME: 1.5 
Percent Days 

Heavy Drinking 
(PDHD).



Forest plot of 
comparison: 1A 

GROUPING: RCTs, 
All Manualized, 

Compared to 
Different 

Theoretical 
Orientation, 

OUTCOME: 1.6 
Alcohol-Related 
Consequences 

(DrInC).



Forest plot of 
comparison: 2A 

GROUPING: RCTs, 
All Manualized, 

Compared to TSF 
Variant, 

OUTCOME: 3.1 
Proportion of 

Patients 
Completely 
Abstinent.



Forest plot of 
comparison: 3B: 

Non-Randomized, 
1+ Conditions Non-

Manualized, 
Compared to 

Different 
Theoretical 
Orientation, 

OUTCOME: 5.1 
Proportion of 

Patients Completely 
Abstinent.







Economic Studies
Healthcare Cost Savings

• 3/4 included studies in this category (n reports = 4/5; found 
sig. health care cost saving in favor of the AA/TSF condition. 

• Economic analyses found benefits in favor of AA/TSF relative 
to outpatient treatment, and CBT interventions. 

• Magnitude quite large. In addition to sig. increased 
abstinence, compared to CBT interventions delivered in 
residential VA, AA/TSF reduces mental health and substance 
use related healthcare costs over the next two years by over 
$10,000 per patient (converted to 2018 U.S. dollars). 

• More than 1M people treated for AUD in U.S. annually -
reducing their health care costs by this amount would 
produce an large aggregate economic saving (e.g., >$10 
billion in the U.S. alone) as well as improving clinical 
outcomes.



TSF AA
BETTER 

OUTCOME



TSF AA
BETTER 

OUTCOME

MOBC?



Negative Affect 

Abstinence self-

efficacy

Social network
Spirituality

Social 

Abstinence self-

efficacy

Recovery 

motivation

Impulsivity
Craving

Coping skills

Empirically-supported MOBCs through which AA confers benefit



AA/TSF Findings Summary

For alcohol-related 
outcomes other than 
complete abstinence, AA 
and professionally-delivered 
TSF interventions are at least 
as effective as other well-
established treatments. 

For abstinence outcomes, 
AA and TSF interventions are 
as effective or better than 
other well-established 
treatments.

Implementing AA and TSF 
also appear to produce 
substantial health care cost 
savings. 

Mediational analyses 
demonstrate clinically 
delivered TSF produces its 
benefits largely through its 
ability to foster increased AA 
participation during and, 
importantly, following the 
end of formal treatment. 


