
Against Recovery and Self-Help, Part 1 

 

By Chris N. 

My observation is that most people give credit to Alcoholics Anonymous for helping to 
change attitudes about the phenomenon called alcoholism. The book Alcoholics 
Anonymous famously claims that alcoholism is a disease, and includes “the doctor’s 
opinion” as part of establishing that claim. 

Of course, A.A. was not first to claim that alcoholism is a disease, so this is not unique or 
new to A.A. or the book.  One of the most bizarre things in the book is the glaring, stunning, 
OMLOG (O, My Lack Of God) contradiction between the claim that alcoholism is a disease 
rather than a moral failing, and the prescribed religious and moral treatment for that 
disease. But if that is bizarre, consider that legal systems send offenders, and medical 
treatment programs for addiction continue to send patients, to A.A. and N.A.—as though 
what is offered there isn’t a religion-based moral system. For no other kind of legal 
infraction, and for no other ailment, does our society consider it appropriate to refer people 
to a self-help group whose mainstream operates as an ongoing Christian moral training 
camp. 

A.A. does have something right: that whatever “addiction” is, it is somehow different from 
other wrongs or ailments. It is not like committing fraud or lying to Congress; it is not like 
breaking your arm playing lacrosse or even a chronic condition like multiple sclerosis. But 
in none of those cases would we imagine that the treatment should involve sharing your 
“experience, strength, and hope” with others in like condition, and undertaking 12 steps 
aimed at a “spiritual awakening.” 



There is something else that I believe A.A. has right: that for an “addict,” living without 
alcohol or the substance of choice takes the help of others, and the best others to provide 
that help are other addicts. Addiction is in some way different from acts of treason, tennis 
elbow, or prostate cancer. The difference of addiction that I want to discuss is also what 
leads me to doubt the disease model of addiction. 

I will assert without argument that A.A. is wrong about the “spiritual” part of the “program.” 
This language originally intended to assuage worries of alcoholics concerned that A.A. was 
a Christian cult group, until they could be fully inculcated into the group, when its true 
Christian meaning could be accepted (see Schamberg on this point). A.A., at its core, is a 
religious program, especially in the conventional version as represented by the book of 
Alcoholics Anonymous. In what follows, I am simply going to reject and ignore the notion 
that a supernatural being would cure anyone of addiction. 

The Disease Model of Addiction 

Let me return to a more salient point A.A. makes: alcoholism is a disease, rather than a 
moral failing. Despite this, it prescribes a moral (“spiritual”) remedy. This contradiction 
reveals an underlying assumption in both the “moral” and disease models of addiction: it 
affects individuals as such. There may be conditions contributing to the development of 
addiction, but the addiction itself is treated as the behavioral problem of the individual. 
Treatments, whether moral or “medical,” are focused on the individual. The individual has 
the problem, the individual needs to be treated, the individual needs to be sobered up, the 
individual needs to have the spiritual awakening, and so on. 

This assumption appears natural because it is fundamental the ideology of Liberalism and 
Capitalism—the fundamental and dominant set of assumptions about social reality that 
prevail in our society, of which a bit more anon. The assumption that it is the individual who 
“has the disease” and the individual who needs treatment leads to an unconscious, fast bit 
of reasoning. Addiction comes from continuous use of a substance. An addict must have 
continuously used that substance. Therefore, the addict must be responsible for the 
addiction. It follows that the person who needs to be treated is the addict, and the one who 
needs to be held to account for this addiction is the addict. 

This is how the predominant models of addiction and recovery reproduce the ideology of 
individualism. Whatever social conditions pertain to the development of addiction, social 
and economic systems are usually regarded as irrelevant, and at best considered co-causal 
factors. Consumer capitalism is never considered as fundamental to the production of 
addiction and recovery; or, when it is, it is considered merely as the unchangeable, 
inevitable background situation, i.e., “the real world.” [1] The differences between two poor 
people of color growing up with discrimination in education, transportation, economic and 
social opportunity, one of whom becomes addicted to alcohol and one who does not, is 
chalked up to individual strength of character, or strong family background, or moral virtue, 
or religion—something outside the public sphere. 



And the familiar shibboleth that “alcoholism can affect all kinds,” regardless of education 
or wealth or social class, allows us to ignore any of the social and economic factors that 
pertain to the development of addiction. It mystifies alcoholism and addiction. Underlying 
causation is not merely ignored, it is hidden by layers of assumption that the individual has 
somehow been created by itself. 

This ideology leaves us with far fewer resources for understanding or ameliorating addictive 
and other unhealthy consumption behavior. It has us ignore the way brain chemistry works, 
and how a person in distress, lacking safety, security, affection, care, or a home can 
alleviate this distress through tricking their own brains, via alcohol or other drugs, into 
producing hormones that reduce the feeling of distress. We know that the repeated use of 
alcohol and other drugs to reduce distress is the heart of substance addiction. Therefore, 
we know that it is not the individual’s lack of good character, lack of moral upbringing, lack 
of religion that leads to addiction. We know that it is ongoing experiences of acute distress. 

You don’t necessarily need to grow up a poor kid of color and consequently discriminated 
against in myriad other ways, to lack safety, security, affection, or care, or a home. Often the 
distress is not recognized, or is misrecognized as “discipline,” particularly, in my 
experience, among those who grew up poor or in families who did not gain much education. 
Furthermore, plenty of white “middle class” kids, plenty of wealthy kids, grow up in 
situations of tremendous ongoing distress. It is not poverty or discrimination that 
necessarily leads to alcoholism or addiction—no news there. It is not what we used to call 
deprivation. It can be as simple as neglect. 

Acute distress is a complex phenomenon involving psychic, emotional pain, lack or loss of 
resources, lack or loss of social support or economic support, and other factors. It can, and 
often is, related to trauma. The rates of addiction among those who have unresolved trauma 
in their personal history is very high, for instance—according to the National Institutes for 
Health, close to half of PTSD sufferers fit the diagnostic criteria for substance use disorder, 
and more than one quarter fit the criteria for substance dependence disorder (the DSM-V 
term for addiction).[2] No one traumatizes themselves. No child neglects or abuses itself. No 
one dispossesses themselves economically and socially. These are harms and oppressions 
that a society produces, along with the so-called individual who experiences the distress of 
living through them. 

We know that this is the heart of addiction and unhealthy consumption behavior. Yet the way 
we talk about addiction and recovery, leaving aside “miracles,” continues to tell us and the 
“individual” that the individual is responsible, the individual needs to take stock of 
themselves, the individual needs to do the work. 

The industry of “self-help” is built on this premise. And while the idea of self-improvement 
is ancient, the specific concept of self-help in the modern sense belongs very much to the 
capitalist-individualist ideology of the first book published in this industry, Self-Help, by 



Samuel Smiles. Smiles’ text draws from a series of lectures he gave to audiences of laborers 
in the North of England, allegedly by invitation. Smiles tells us: 

But to wrestle vigorously and successfully with any vicious habit, we must not merely be 
satisfied with contending on the low ground of worldly prudence, though that is of use, but 
take stand upon a higher moral elevation. Mechanical aids, such as pledges, may be of 
service to some, but the great thing is to set up a high standard of thinking and acting, and 
endeavor to strengthen and purify the principles, as well as to reform the habits.[3] 

It is a story we hear often, but it simply is not true, and A.A.’s own practice shows that it is 
not true. What helps us is not strengthening and purifying our principles, but being able to 
share our woes and miseries, being able to speak in a frank way about our distress, in a 
space that is practically unique in the modern world. Groups of alcoholics who meet in 
person or online and are able to talk about their lives freely together and share their grief and 
their struggles, and occasionally their joys and pleasures, can provide each other support, 
friendship, conviviality, love, safety, connection, and community. These are all goods that 
our economy and society provide only scarcely and at high cost to us (especially in the cost 
of time). 

Otherwise, for most of us, our environment continues to be the same unsupportive or 
oppressive situation that produces distress in the first place. For myself, being sober does 
not eliminate—in fact, only leaves open, raw, and more acute—the unresolved trauma of 
the first 20 years of my life before I began drinking, to say nothing of everyday stresses. As 
Gabor Maté mulled in In the Realm of Hungry Ghosts, the ecological milieu in which 
addiction thrives is one in which peace of mind, self-care, and general well-being are almost 
impossible to achieve. When “treatment” of the “individual” returns a sober person to a 
social milieu as stressful, oppressive, and where income divides are as inequitable as in our 
society, no disease has been cured, or even cared for. Maté says, “Stress is salient in the 
ecology of addiction… The most potent stressors are loss of control and uncertainty in 
important areas of life, whether personal or professional, economic or psychological.”[4] For 
example, at present, roughly 45% of workers in the U.S. are fearful of losing their jobs this 
year.[5] This is both a stressor in itself, and something out of the individual’s control. 

Neoliberal, capitalist society does not provide social support or a public sphere where the 
question of the ecology of addiction can be addressed. To remain consistent with the 
ideology of this economic and social system, the individual-disease model of addiction and 
alcoholism must be maintained, despite its inherent contradictions. That is how the bizarre 
disease of alcoholism appeared in the 1930s, the only disease in modern medicine to be 
treated with a moral and “spiritual” program. This bizarre disease was the only one in 
modern medicine caused by egotism and selfishness, according to the book Alcoholics 
Anonymous: failings of the individual, “defects of character.” Yet even a psychiatric 
diagnosis of substance dependency disorder today stipulates that this is an individual’s 
disorder, an in that way the DSM-V continues to echo that addiction is a defect, even if it 
does not say “of character.” 



I repeat: we know better. Alcoholism, addiction, is not a disease that an individual has. It is 
the predictable result we ought to expect from acute distress and lack of support, 
conviviality, and care. We know this, because we know that what keeps us sober is our 
mutual support, our conviviality, and our care. 

 

[1] For instance, in his book Addiction, one of the oddly most economically and socially 
conscious books on the subject, Russell Brand makes the connection between capitalism’s 
dependence on unending consumption, and the addict’s own dependence. Although Brand 
asserts that addictive behavior is really only consumption behavior that has become 
overwhelmingly self-sustaining and destructive to people, he surrenders any possibility of 
social change to the power of capitalism. 

[2] https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3811127/ Accessed 23 September 
2024. 

[3] Smiles, Samuel, Self Help. Forgotten Books, 2012, p. 295. Originally published 1866. If 
you’re of the right mindset, it is as hilarious as you’d expect. 

[4] Maté, Gabor. In the Realm of Hungry Ghosts. Berkeley, CA: North Atlantic Books, 2008, p. 
397. 

[5] https://www.usatoday.com/story/money/2024/03/07/job-market-cooling-despite-high-
employment-numbers/72846912007/ Accessed 23 September 2024. 

 

Chris N. is a sober non-believer. Critique of widely accepted ideas is his idea of a good time. 
He lives in central California. 

 


