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We start this issue with two books about addiction. Addiction related 
issues are perhaps the most commonly presented issues in clinical practice. 
Every ‘addiction’ affects at least 12 other people. Existentialism has had 
a problematic relationship with the AA approach to addiction, arising 
from an overly simplistic and reductive understanding of both the issue 
and also the ethos of AA. The first review addresses this issue. The second 
takes a much wider and polemical view of addiction and edges towards 
an understanding of why it is so often a part of everyday life and hence 
clinical presentations. The next book links back to addiction and forward 
to the perennial issue of meaning making with a timely review of the 
current field by one of the world leaders in meaning studies. The next 
book is about what is quite possibly, even hopefully, the issue that draws 
people to become therapists. One certainly cannot be a therapist for very 
long without being confronted by the question,‘Why am I doing this job? 
And each time we ask it we give ourselves a different answer. A therapist 
who did not ask themselves this question would be more worrying than 
one who did. In both our everyday life and in our clinical work we are 
constantly reminded of our frailty and the sense that we are all struggling 
with the same issues and are no more than brothers and sisters in the 
same dark night. Paradoxically, this is our value, but only if we are able 
to acknowledge it and resist the seductiveness of reductionism and easy 
answers. This book is an account of a piece of research into just this 
dilemma. The final book continues the theme of reduction and is by one 
of the UK’s foremost philosophers and addresses through the lens of the 
self, the ontological tendency which Heidegger brought to our attention 
almost 90 years ago to actively disengage from the complexity of being 
in order to reduce the ambiguity in our lives. And that this is at great cost 
to our humanity.

Every age generates its own modes of reduction, one of which is doublespeak. 
In our current age, one example is the governmental strategy aided and/
or endorsed by the press that uses nationalist pride to promote xenophobia 
and paranoia. This finds another form under the banner of religious ideology 
the most recent manifestation of which, at the time of writing, is the attack 
on Charlie Hebdo in Paris. Ideas are indeed dangerous things. Another is 
by socio-economic policies that reduce the person to the status of a consumer 
through a duplicitous narrative of austerity promoted by a financially bloated 
and morally bankrupt elite in which freedom and choice is offered but 
uniformity and mediocrity is delivered. Another is by a positivist 19thC 
epistemology that is used to reinforce and idealise the 21stC technology 
of neuroscience and so reduce the person yet again to biochemistry and 
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mechanics. And yet another is by a healthcare model that seeks to commodify 
psychological health into simplistic and quantifiable criteria. This book 
reminds us eloquently of how this is not just a flawed argument but also 
a hazardous dead end for humanity. 

Martin Adams

Integrating 12-Steps and Psychotherapy: helping clients find 
sobriety and recovery. 
Kevin A. Osten & Robert Switzer. London: Sage
This book seeks, as the title suggests, to integrate the ideas and processes 
of the 12-step movement (such as Alcoholics Anonymous and Narcotics 
Anonymous) with more conventional psychotherapy. This may strike the 
UK or European psychotherapist as a somewhat strange endeavour. However 
this must be understood in the context of North-American addiction work 
where the 12-step traditions have enormous influence over the clinical 
tradition. As most readers of this journal will understand psychotherapy 
more than the 12-step traditions, this often misunderstood tradition needs 
some exploration.

Alcoholics Anonymous (AA) began rather accidentally in 1935, when 
one self-proclaimed alcoholic, Bill Wilson, found relief in talking to another 
alcoholic (Kurtz, 1979). Wilson soon organised to meet regularly with 
others and from this regular meeting, so-called self-help or mutual-aid 
was born. Later the 12-steps programme, which postulates a route to recovery, 
and the twelve traditions, which govern the organisational life of AA, were 
introduced. Soon other variations were spawned, such as Narcotics Anonymous 
(NA), Cocaine Anonymous (CA), and Gamblers Anonymous (GA). While 
the former are well known there are numerous other less well known 
groups, such as Overeaters Anonymous, Debtors Anonymous, Sexaholics 
Anonymous and Co-Dependents Anonymous (CoDA). There are also Twelve 
Step groups for family members affected by addiction such as Al-Anon 
and Nar-Anon. 

These groups grew exponentially from first inception and now claim to 
treat millions of individuals each year. In addition, the unwritten philosophy 
of these groups, particularly AA, has subtly dominated ideas about addiction 
and recovery ever since. These include the following: addiction is a disease; 
abstinence is the only path to recovery; attending meetings is essential to 
recovery; a spiritual orientation is necessary for recovery.

These groups are practical and the process combines a variety of elements 
which involve identity (‘I am an alcoholic’); which are cognitive (adhering 
to various advises e.g. ‘live life on life’s terms’ and ‘one day at a time’); 
which are narrative (telling one’s story repeatedly); which are social or 
communal (attending meetings); which are interpersonal (working with a 
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sponsor and later being a sponsor); spiritual (as the member is happy to 
do – although meditation and prayer are promoted). Greil & Ruddy (1983) 
have argued that the ‘conversion process’ in AA has the following stages: 
hitting rock bottom, starting the first step, making a commitment, accepting 
your problem, telling your story, and doing 12-step work. George Vaillant 
(2005) has suggested that AA has the following ingredients: external 
supervision, substitute dependency, new caring relationships and increased 
spirituality. In summary the 12-step traditions consider addiction to be a 
‘disease’, but not in a strictly medical sense. Rather addiction is a ‘spiritual 
disease’ and thus a spiritual change must accompany recovery. However, 
the damaging effects of addiction include damage to identity and relationships 
and these are in need of repair also. These traditions thus have multiple 
ways in which its fellows are supported to make changes beyond just 
spiritual conversion.

Twelve-step groups and the movement have been regularly and widely 
criticized, mostly for advocating the disease concept of addiction; suggesting 
a lack of control over behaviour and promoting spiritual recovery. From 
an existential-phenomenological perspectives a number of issues are apparent. 
There is no consistent agreement amongst members and commentators on 
what constitutes the 12-step conceptualisation of addiction. The very concept 
of addiction itself is elusive. Many advocate the disease concept, although 
this is not endorsed in the official literature. Others promote the spiritual 
lack in contemporary society and how these groups counteract this deficit. 
Still others argue that the 12-step process deconstructs the modern over-
controlling individual (Kurtz, 1982). The 12-step conception and process 
have been criticised from perspectives, which are broadly existential 
(Beasley, 2002; Schaler, 1999; Szasz, 2003). The persistent criticism is 
the need to submit to the 12-step process, which in many ways obviates 
or negates existential responsibility. It does not seem to occur to these 
critics that the very act of submission itself is an act of existential choice. 

While much of the discussion of the 12-step groups and processes from 
an existential perspective is negative, there are those who have connected 
the AA practice and literature with phenomenological and existential 
philosophy (Flores, 1988; Kurtz, 1982; Thune, 1977). Kurtz argues that 
what AA essentially achieves is to break down the over-controlling propensities 
of the alcoholic. This is then replaced by an acceptance of reality and the 
contingent and intrinsically relational nature of human existence. This 
relationality is rebuilt in the AA member in a wider sense than is usually 
acknowledged; to individuals (to the sponsor), communally (to the AA 
group and community) and spiritually (to a loosely defined ‘higher power’). 
I have supported Kurtz’s conception connecting it to the transcendent 
finitude of Dasein (Kemp, 2013).

Returning to the book under review, the authors have sought to translate 
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the tradition into a conception which is understandable to psychologists 
and psychotherapists. In other words, although these traditions may consider 
that they are doing one thing, it may be they are doing something else 
entirely. They therefore argue for a ‘blended’ approach, which combines 
the 12-step approach with more traditional psychological approaches such 
as motivational interviewing and CBT. It should be noted that ‘existential’ 
is a word completely absent from the text, as far as I could tell. Having 
said all that I, as an addiction specialist, found the book very useful. Each 
page has a practical wisdom and a humility which was difficult to find 
fault with. The book is well organised and I suspect can be read in any 
order or used as a resource for particular issues that may arise. I am not 
sure it is necessary for the reader to ‘adopt’ the 12-step ethos to find it 
useful. However anyone who is completely opposed to the movement will 
probably struggle to benefit from what is offered. Perhaps thus not completely 
suited to existential practitioners, all in all I found it a very admirable 
attempt at making 12-step approaches more useable by professionals.
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