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To the editor:
I very much enjoyed the article by Kastenholz and Agarwal
[1] reporting on medical student experiences with Alcoholics
Anonymous (AA). At my own institution, we similarly re-
quire students to attend a 12-step meeting and write a brief
reflective statement about the experience; our students’ reflec-
tions are certainly parallel to those of Kastenholz and
Agarwal. The discomfort with the spiritual aspects of AA is
nearly universal among my students, and I appreciate the au-
thors’ suggestions for addressing those concerns throughmore
direct explorations of self-transcendence and also concrete
discussion of non-religious AA alternatives.

I do want to point out, however, that we need to be careful
about “overselling” the benefits of AA as part of addiction
recovery. While 12-step programs are clearly a major compo-
nent of recovery for many individuals, many others do not find
the program helpful. The evidence base for AA’s effectiveness
is limited at best [2, 3], and skepticism about the program has
been widely reported in the lay media as well [4]. While I still
believe that exposure to AA is useful, I think it is even more
important that we teach students about stronger, evidence-

based approaches to addiction: motivational interviewing,
cognitive-behavioral therapy, and pharmacotherapies like nal-
trexone and buprenorphine. When students see the wider scope
of approaches, they may be more likely to appreciate the range
of options for future patients who are struggling with addiction.

Compliance with Ethical Standards

Disclosures The author states that there is no conflict of interest.

References

1. Kurt J, Kastenholz KJ, Agarwal G. A qualitative analysis of medical
students’ reflection on attending an Alcoholics Anonymous meeting:
insights for future addiction curricula. Acad Psych. 2016;40:468–74.

2. Ferri M, Amato L, Davoli M. Alcoholics Anonymous and other 12-
step programmes for alcohol dependence. Cochrane Database Syst
Rev. 2006;19:CD005032.

3. Kaskutas LA. Alcoholics Anonymous effectiveness: faith meets sci-
ence. J Addict Dis. 2009;28:145–57.

4. Glaser G. The irrationality of alcoholics anonymous. Atlantic. 2015.
http://www.theatlantic.com/magazine/archive/2015/04/the-irrationality-
of-alcoholics-anonymous/386255/. Accessed 27 June 2016.

* Jason Rosenstock
rosenstockjb@upmc.edu

1

University of Pittsburgh, Pittsburgh, PA, USA

Acad Psychiatry (2017) 41:145
DOI 10.1007/s40596-016-0597-9

http://orcid.org/0000-0002-1585-9489
http://www.theatlantic.com/magazine/archive/2015/04/the-irrationality-of-alcoholics-anonymous/386255/
http://www.theatlantic.com/magazine/archive/2015/04/the-irrationality-of-alcoholics-anonymous/386255/
http://crossmark.crossref.org/dialog/?doi=10.1007/s40596-016-0597-9&domain=pdf

	Comment...
	References


