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INTRODUCTION

ABSTRACT

Aims This study tested the hypothesis that the relationship between Alcoholics
Anonymous (AA] involvement and reduced substance use is partially explained
lor "'mediated’) by changes in social networks.,

Design This is a naturalistic longitudinal study of the course ol alcohol
problems.

Setting Study sites were the 10 largest public and private alcohol treatment
programs in a northern California county.

Participants Three hundred and seventy-seven men and 277 women were
recruited upon seeking treatment at study sites,

Measurements At bascline and [-vear {ollow-up, we assessed alcohol conse-
gquences and dependence symptoms, consumption, social support for absti-
nence. pro-drinking social influences and AA involvement.

Findings In the structural equation model. AA mvolvement was a significant
predictor of lower alcohol consumption and fewer related problems. The size of
this elfect deereased by 36% when network size and support for drinking were
included us mediators. In logistic regression models predicting abstinence at
lotlow-up, AA remained highly significant after including social network vari-
ables but was again reduced in magnitude. Thirty-day abstinence was predicted
by AA involvement (OR = 2.9), not having pro-drinking influences in one’s
network OR = 0.7) and having support [or reducing consumption from people
mel it AA (versus nosupport: OR = 3.4}, In contrast, having support from non-
AA members was not a significant predictor of abstinence. For alcohol-related
outcomes other than abstinence, significant relationships were found for both
AA-based and non-AA-based support,

Conclusions The type of social support specifically given by AA members, such
as 24-hour availability, role modeling and experientially based advice for
staying sober, may help to explain AAs mechanism of action. Results highlight
the value of focusing on outcomes retlective ol AA's goals {such as abstinence)
when studying how AA works,

KEYWORDS AA, mediation, social support.

assoctation belween involvement in AA and better drink-
ing outcomes has been established (Bmrick et al. 1993;

in the United States, Alcoholics Anonymous (AA) is the
most commonly sought source ol help for alcohol-related
problems (Room & Greenfietd 199 3; Weisner et al. 1995),
and most alcohol treatment programs introduce clients

Lo AA and rely on it a8 a lorm of altercare (Instituie of

Medicine 1990; Donovan & Matison 1994). A positive

€+ 2002 Soeciety for the Study ol Addiction (o Alcohol and Otker Drugs

Tonigan et al. 1996; Tonigan et al. 2000)), but the mech-
anisms underlying this relationship are not well under-
stood. One partial explanation for AA's effect may be the
changes in social networks that accompany AA involve-
mment. Such chaages include newcomers 10 AA replacing
their substance using fricnds with new abstinent [riends
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892 Lee Ann Kaskutas et al,

whao also attend | 2-8tep self-help groups (Humphreys &
Noke 1997). those currently involved in AA being more
likely Lo seek out helping relationships and places where
others are nol drinking (HHumphreys ef al. 1994 Snow ¢!
al. 1994, and AA involvement leading to greater trust
and support within social networks {Humphreys e al.
1994, 19993,

Two recent longitudinal studics have examined social
networks as o potential link in the causal path involving
AA affiliation and improved subsiance abuse-related
outcomes, The first studied 2337 male in-patients in 1S
Veterans Aflairs (VA) programs, and found that the posi-
live relationship between AA/NA involvement and less
frequent substance use at L-year follow-up was partially
mediated (e explained) by two aspects ol {riendship
networks: general Iriendship qualify and support for
abstinence {Humphreys & Noke 19973 We do not know
whether these lindings generalize beyond male VA in-
pattents, beyond that part of social networks made up of
[ricnds, or to ¢l her outcomes,

MATCH
of action and

AAS
AA-orientated  treatment

also modeled mechanism
thai

(Twelve-Step Tacilitation or TSI appeared 1o tinoculate’

Project
found
against @ social network  saturated  with frequent
drinkers (Project MATCH Research Group 1998). which
was explained in part by the higher AA Involvement
among the ISE subjects (Lengabaugh et al. 1998).
Somewhat limiting the generalizability of these findings,
none of the subjects in that clinical trial were recent
intravenous drug users, nor lad current diagnoses Tor
sedatives/hypnotic drugs. stimulanis. cocaine or opiates;
none had legal or probation problems that could prevent
protocol complisnce; none were likely to remain residen-
tially unstable: and afl had contacts 1o help the sindy
locate them later (Project MATCH Research Group
1947).

This paper integrates the strengih of these studies and
attempts 1o build apon them. We consider alcohol
problent measures {e.g. dependence symptoms and soctal
conseguences) in addition 1o aleehal consumption, We
use a broader definition of social networks than friend-
ship. and consider network  Tunction (general und
abstinence-specilic support) and structure {network size
and drinking status) (Beattie & longabaugh 1997) as
well as the source of sapport. Our study pepulation is a
mixed gender sample entering freatment in heteroge-
neous public and private programs. who were recruited
with minimal exclusion criteria and were re-interviewed
1 year later. Thus, they are more broudly represeniative
ol alcohol treatment seekers than cither the VA or Project
MATCH samples.

We hypothesized that the relationship between AA
involvement, and alcohol problem severity and use. is
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partially cxplained hy an increase in the number of
people regularly available for emotional and instru-
menial support, and by a reduction in the number ol
people in the social network who drink heavily and who
ure supportive of the respondent’s drinking, We also
hypothesized higher rates of abstinence {an AA goal)
among respondenis whose support [or culling down
comes [rom AA members, In contrast. we hypothesized
that the (Beatlie &

Longabaugh 19973 support for cutlling down—regard-

very  presence of  Ctunetional”
less of source—will be associated with other (non-AA-

specilicd cutcomes such as soctal consequences,

METHODOLOGY

Sample

The study was conducted in o Northern California
County ol 900 000 residents that was selected on the
basis of its diverse population characieristics, mix of
rural and urban arcas and gencralizability (Weisner &
Schmidt 1992 Weisner & Schmidt 1993: Greendickd &
Weisner 1995). Baseline data weve collecled in 1995 and
1996 on individuals representutive of people entering
public and privaie treatment prograims in the county,
Recruitment covered consecutive admissions at all pro-
grams in the county which had at teast one admission per

week: thes

¢ included public and private detoxilication
programs, private in-paticit and day hospital programs,
public out-paticnt and residential services.and the out-
palient clinics at a large 11MO thealth matmenance
organization) (Kaskutas of al. 1997). Trained rescarch
stail who were not employees of the treatment agencies
adiministered a structured survey interview 1o all con-
senting participanis by the end ol their third day of resi-
dential ireatment or third out-patient visit. The overall
buseline participation rate was SO% (n=927),

One-year follow-up interviews were successlully con-
ducted by telephone (or in person when unreachable by
telephone’ with 78% of the baseline sample (1= 722}
Attrition analysis lound no differences in mcome, psy-
chiatric or alcohol problem severity: however, males and
Alrican Americans were under-represented at folow-up
(77% male and 33% African American sample at base-
line, 57% male and 26% Alrican American sampte al
foliow-up: p< .00 1,

Because of our locus on how AA involvement aliects
alcohol problems, respondents who did not report drink-
g in the 12 months prior o the baseline interview (33
men and 35 women) were excluded from the analysis
presented here, The resultant sampie (= 654} was +2%

female. 26%% African American and 7% Hispanic; 8 3%

Addiction, 97, 891-900



Figure 1 Path model and coeflicents wf
sccidl afluences nediating AAS wfluence

N OUcome.

Suppurt size

Drinking influence

had at least o high school degree. hall were single or

divorced and the mean age was 38 vears.

Measures

Variables used in our struclural equation models have
been grouped conceptually inlo five baseline and lour
follow-up constructs (Vig. 1), as foilows,

Severiny of aleolo! problems (haseline and follow-up)

This wus the study's central ouleome variable. Three
composite measures and one single-item variable repre-
senl problem severity: dependence symptoms (based on
ninc items: c.g. got drunk when should not; biacked-out;
had eye-opener: had shakes) tAmerican  Psychiatric
Association 1994 Cactano & Weisner 1995): alcohol-
related consequences (hased on cight items, c.g. being
arrested when drinking, having an accident or close
call when drinking) Hilton 1987 Weisner ef al. 1995);
namber of drinks in the past vear (hased on the gradu-
ated lrequency series) (Clark & Hilton 1991,

Readiniess to change (haseling)

This control variahle was inchuded as it seemed likely
to predict both AA alfiliation and drinking outcome,
Four subscales represent readiness 1o change Prochaska
& DiClimente 984 precontemplation. contemplation,

action and maintenance.

Aeolwl-related Ielp-secking (Dasefine

This variabic was used as o bascline predictor because it
predicts AA alliltation (Emrick ef ¢, 199 3), Three com-
posite: measures were used: AA meeting attendance
fnumber attended, lile-time and last 12 monthsy AA

©2 2002 Society Tor the Study o Addicton to Aleohol dmd Cther Drugs

Baseline

Problem severity
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Follow-up

Problem severity

Support size

Drinking influence

involvement, using seven items from the AA affiliation
scale (Humphreys ¢f al. 1998), c.g. do respondents iden-
Lify a8 4 member; have a sponsor: read literature, ete.: and
formal alcohol service utilization (number of times in
past 12 months that respondent received some torm of

alcohol treatment ).

Social network size {(baseline wid follow-up)

This was the first hypothesized mediator, The size of the
respondents” social network was  distinguished using
three questions developed {or this study: number of
people you “had to talk to when you are worry about per-
sonal problems, such as familv or work”s number of
people who have "helped you with practical things when
vou needed i, such as giving vou rides, helping with
babysitting, u quick loan, and so forth’; and number of
family members (neluding spouse, children. stepehil-
dren and parents) and friends {including pariner or lover
and roommates) who you have regular contact with. By
regular, we mean you see them or talk on the phone with

them ontee or more every couple ol weeks”

Sociat network support fir drinking (buseline and follow-up)

This was the sccond hypothesized mediator, assessed by
two questions about the group ol people with whom the
respondent had regular contact: how many “are heavy or
problem drinkers’; and how many ‘encourage you Lo
drink or use drugs’.

AA Ivolvement (follow-np)

This was assessed at the follow-up interview as the
number of AA meetings attended and the number of AA
activities engaged in (from a st ol four: had a sponsor:
sponsored someone: read literature; did service) in the
last 12 months,

Addivtion. 97, 89 1-900
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Vuriahles developed for regression analyses

Five of the conceptual arcas used in the path models
were relained in the lincar regression modcels predict-
ing foliow-up problem severity: bascline and follow-up
problem severity: and AA involvement, social network
size and drinking intfluences at follow-up. Composite
measures representing cach arca were constructed by
[actor analyzing the correlation matrices of the manilest
viriables {or the retained latent constructs.

Four of the five composile measures {(alt butl the
ouicome variable, follow-up problem severity) were also
used in the logistic regression analysis. To enable a focus
on the AA-specitic goal of total abstinence, two dichoto-
mous oulcome variables were created,  respectively.
indicuting short- (30-doy) and longer-term  (940-day)
abstinence prior to the follow-up interview. Two other
variables {also inappropriate for use in the structural
equation modely were constructed that allowed us o
look more directly at mechanisms and outcomes specitic
o AA. For example, we had asked respondents how
many of their family and close [riends actively support
vour effort to reduce your alcohol or drug use?” and
‘how many [of these| did yvou meet at AA or NAZ This
variable was not used in the structural equation maodel,
asitdid not (it conceptually with the other soctal network
constructs and adding il would have further increased
the instability ol the model. To capture simultancously
the presence amd the sotree of o respondent’s social
network supportive of their effort 1o cut dewn, & three-
level composile variable was created: no regular contucts
who are supportive ol their effort to cut down: regular
conlacts whoe are supportive of their effort. none of
whom were met at AA; and regular contacts who are
supportive of their clfort, some {or all) of whom were
met at AAL I the logistic regression. the latler two groups
are cach compared Lo the first, using an SPSS indicator

variable.

Data analysis

Preparatory  to  the structural  equation  modeling,
Pearson's correlations and regression analysis were used
1o assess the simple (bivariate) relationships between
EQS  (Fualions,

Bentler & Weeks 19800 was then used (o consiruct and

baseline and  lollow-up  measures.
test a more complex. simuftancous structural equation
model hypothesizing specilic paths of infuence among
baseline and follow-up measures. To relieve the nou-
normality in the measures used in our analysis, tetra-
choric and polychoric carrelations {for dichotomous
variables) were estimated and standurd Box-Cox trans-
lormations {for continuous variables) were applied {West
et al. 1995) where appropriate. Path coeflicients dis-
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cussed here are derived from the standardized solution
provided in EQS (Bentler 19849).

The five baseline tatent factors are shown along the
lefi in Tig. 1. In our model, cach of these bascline
factors are predicted to influence AA involvement al
lollow-up (shown i the center of the ligure). In turn,
AA involvement at [ollow-up is modeled as relating to
social net-work size and pro-drinking  influences at
follow-up (the proposed mediators), and altimately (o
alcohol preblem severity ot {ollow-up (shown along
the top right ol the ligure). The model also accounts for
the baseline influences of problem severity and pro-
drinking, indluences on those respeclive measures at
lollow-up.

The arrow between drinking intluences at follow-up
and problem severity at lollow-up represents a path that
is estimated onty in the mediational model. This approach
was suggested by MacKinnon & Dwyer (199 3) and was
employed in Humphreyvs ef al, {1999), Two cocfficients
are shown lor the path belween AA involvement at
follow-up and problem severity at follow-up--one indi-
caling the relationship between AA involvement and
problem severily without considering the mediating
ellect ol drinking influences (labeled NE lor direct
effects’), the other presenting the relationship under the
mediaticnal model (in which the influence of social net-
works on probiem severity are also considered). The path
muodels were estimated with and without the mediating,
paths: and the beta coeflicients between AA involverment
and problem severity were compared between the two
models, The magnitude of change in the beta coeflicient
in the presence of mediation was caleulated as the per-
centage decrease in the direct effect of AA on problem

severity in the mediational model:
[(Beta AAL) —(Beta AA g )]/ Beta AA ;.

The larger the percentage, the stronger the support for
mediation. T-tests of the ratios of parameter estimates
{over their standard errors) were ulso conducted.

One method of establishing model (it in latent path
models is a non-significant ¥* statistic, which is based
on normality assumptions of the measured variables.
However, because this statistic is nol asymplotically
correct in cases ol non-normal underlying data distribu-
tions. we instead employ FQS (Bentler & Weeks 19800 fit
indices (NF1, NNPL CF1y which are based on comparisons
ol residual sums ol squares (Benller & Bonett T980;
Bentler 19940, Indication of a ‘reasonable model fit" is an
average [it index close to 1.

As a second approach to studying the robustness ol
the mediational model, linear regression models were
Lested for the presence of mediation. Problem severily at
follow-up is irst studied as a funciion of AA involvement

Addiction. 97, 891 900



Social networks as AA effects mediators #95

Table I Bascline and follow-up scores for

. Buseline Follow-up
key measures of structural equation maodzl ) (4 5E) Comrelation’
{11 = 654). 7 T

Problern severity
mean # dependence symploms 46 (£ 0.1 28 (x 0y 049
mean # alcohol-related conseguences 1201} 08 {00 040
no. drirks 0 past year 1851 (£ 71) 930 (£ 73y 0.38
no. usudl drinks consumed 73 (x03) I3 0hFe 019

AA nivolvement
ne. AA meetings in past year 346 (£32) 1068 (£ 6E)** 007
% who have a sponsor | 4% 269" 026
% who read AA literature in past year 54% 55% 0.39
% wha did AA service in past year 28% 24% 0.30
% who sponsor someone now 0.5% 4.5%% 021
na.of tmes in treatment in past year 34 (£07) 80 (£ 1.5)%* -001

Sociil network size
no. people you can talk to 38 (x02) 48 {(x 0.3y 0.09
no. pecple you can get help from 39 (x02) 30 (& 0.1y 0.23
ne. people regularly in contact with 60 (0.3} P (05 025

Pro-drinking influences wiregular contacls
ne. hestvy or problem drinkers 0.6 (£ 004 I3 Eon* 0l
% who are heavy or problem drinkers 14% 12% 026
ne. encourage you to drink 0.2 (£ 0.03) 05 (007 012
% who encourage you Lo drink 4% 4% .17

All correintions between baseline and follow-up are signficant at p < 0.05 except for # of tmes in treat-

reentan sl year

7 Sigrificant increassidecrease from baseline ter tollow-up at p < 0.05; ** significant increase/decrease from

baseline to follow-up 4 o< 001,

without social influences included in the equation (the
direct effects model): nexd. a second regression is con-
ducted which includes drinking influences and stze of the
support network (the mediational maodel). In both
models, baseline problem severily is included as 4 control
variable. Evidence of a mediating eflect is observed as
above, by assessing the percentage ol change in beta coef-
liciensts when mediation is modeled, We also conducted a
t-test of the means ol the estimated beta coefficients
between the two maodels (o judge further whether the
change in beta coeflicients twith versus without social
networks included in the regression modely was signifi-
canl. Such a test agsumes independence of estimates
which probably overestimates the resulting standard
crrors and is thus a conservative estimate of the effect. In
addition. we studied the signilicance of the nested model
tusing the difference in the —2* log likelihood).

Next, logistic regression models were used 1o study the
odds of 30- and 90-day abstinence. Here we introduce in
the model our measure indicating the presence and
source ol social support. Similar tests of mediation as
those used in the linear regression were used Lo judge sig-
nificance of the hypothesized mediating elfect.

One last set of bivariate {* and ANOVA) analyses

looks specilically at the presence and source of social

v 2002 Sociely for the Study of Addiction 10 Aleohol and Other Drugs

support, for each of the six potential drinking-related
outcomes studied here.

RESULTS

Table 1 shows baseline and follow-up values for measures
in five content arcas from which our latent constructs
are drawn. Pearson’s correlation coeflicients indicate a
moderate Lo strong relationship between the same vari-
able al cach timepoint. Three measures of AA-specific
involvement  were  significantly  higher at follow-up:
number of AA mectings, and the percentages who have
sponsors and who are sponsors. The size of respondents’
social networks is also higher at follow-up, as are the
absotute number of pro-drinking influcnces. However,
the proportion of heavy drinkers and the proportion who
encourage respondents Lo drink in the social network is
similar at baseline and follow-up.

As recommended by Baron & Kenny (1986), prior
1o model testing the presence of significant relationships
al follow-up between AA involvernent and oulcome.
between AA involvement and the hypothesized media-
tors and between the mediators and outcome, were each
verified. Pearson’s correlation coeflicients ranged from

Addiction, Y7, 891-900
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0,09 {(network sive with problem severity) Lo (113 (drink-
ing inlluences with problem severity) and were signili-
cant in alt cases

An important preliminary step in the construction of
more complex lazent models s the extent to which indi-
vidual marginal factors account for variability among s
measured variables: i studying this, correlotion matri-
ces were used 10 remaove the effects of individual vari-
ables” location and scale parameters. The proportion of
virtance explained by the respective marginal Tactory
ranged [rom 62% 1o 74%. Cronbach’s alpha for manilest
variable groups ranged from 0.3 1 10 0,56,

The coellicients obtained in the path moedel with
mediwtion are shown in Fig, 1. The path model - was sip-
nilicant, as is olten the case with non-normal data
tHumphireys & Noke 1997) (3= 1151, p < 0001, df

353, However, the average vatue of the three lit in-
dices produced by FOS (NFL = 0,915 NNIL = 0917,
CIl = 0.899) rellecting the difference in the sum ol
squares between the observed datic and an independent
model. i the observed data and our proposed model
was {2909 (4 0.0094, indicating a reasonable fit for tle
path model which included the hypoethesized mediators.

Relative magnitude of (-test statistics obtained frony
ratios of parameter estimates over their standard crrors
were used Lo gauge the relative sive ol the mediating
effect. Using this tiberal criterion, path cocllicients in the
estimation of AA involvement lrom the baseline Tactors
for lielp-seeking ond stage of change were both relatively
farge. and would be congidered significant at the 5% level
il model fit were adequate tproblem severity at the 1O%,
level, Correcting significance level for multiple compari-
sons. correlations between baseline lactors were all sig-
nificant at the 5% level, with some (problem severity and
help-secking: support size and drinking influences) sig-
nilicant at the 1% level. The t-statistics for the paths
follow-up between AA involvement and problem severity
(beta = —0.135). and between deinking influences and
problem severity (heta =0, 147), would also be significant
at the 3% and 1% devel it model 1 were adequate,

Also shown in Fig. 1is the estimated patly coclticient
lor the prediction ol problem severity from AA invelve-
meni. when Lthe mediating path from social network pro-
drintking influences 1o problem severity is not included
ithis is designated "DE on the ligured., In the divect effects
model. the average of the it indices iNFL= 0858, NN
= (.88, CFl = 0.870) was somewhat lower at 0.871
(+ 00131 and the coefticient Tor AA involvement was
somewhat larger (beta = —0.212) than in the mediating
madel (beta = -0.1 351 The dilference between the betas

in the competing models is 0,07 7; thus the inlluence of

AA involvement on probiem severity is lower by 36%

(0.077/0.212) when the medinting path is included.
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These results are comsistent with the hypothesis that part
of the elfect of AA involvement on follow-up problem
severily is due to the effect of iricnds” drinking inlluences
at lollow-up.

Replication with linear regression

A more parsimonious appreach was next pursuced, using
mediuntional and direet effects linear regression models
invalving a reduced set ol constructs. First, individual
lactors were estimated from observed variables lor live
constructs in the path model: baseline and follow-up
problem severity and ollow-up AN involvement. network
size und support for drinking. The resulting variables
were entered into lineir regression models. in which
follow-up problem severity was predicted by bascline
probicm severity and lollow-up AA involvement (in the
direct eifects modely and additionally by network sive
and suppoert Tor drinking (in the mediational imodel).
Contralling (or bascline problem severity, the coelticient
for AA involvement as a predictor of problem severity at
[olfow-up was —4L 10 1+ 0.06) in the mediational model
(inn which the two types ol social network inlluences were
included) and —0.15 (£ 0.05) iy the direct eflects regres-
sion (withoutl social networks in the model). This differ-
ence in the beia coellicients (via a -fest comparing the
means) was nol statistically signilicant at p < 0.05: but
the rutio of the change in coelticients equalled €.3 3. very

close Lo that found in the path models (03365, In the

regression model that included the hypothesized media-
tors, 1he beta coelficient for network support sive was 1ot
significant, but the cocflicient lor drinking influcnces was
ibeta = 0,16 (0.043, 5 < 0.001). The percentage of vari-
ance explained in the mediational model was 46'% and
lor the direet elfects model it was 4 3%, and the difference
{in -2% log likelihood) beiween the models was not sig-

nilicont (p=0.07).

Qdds of being abstinent at follow-up

Five independent variables were used in the twe logistic
regression models predicting the likelthood ol being absti-
nent for the 30 days prior (o the follow-up interview and
also for the Tust 90 davs i Table 2). In studying abstinence,
the presence md source of support [or cutting down is
introduced into the model. 1t has three values: no support
{1 3%, 1= 85), support but not from people met in AA
1619, 1= 394 and support which includes people met
i AA (26%. n= 167} Baseline problem severity and AA
involvement al fellow-up were entered into the lirst step.
prior 16 considering the effect of social networks on absti-
nence. Controlling for baseline problem severity. the odds
ratio (OR) Tor AA involvement as a predictor of 30-day

Veddlivtionn, 97 8O -S00
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Table 2 togistic regression predicting 30 and 90-day abstirence at follow-up (n = 534).

Qs rane of

QOdds ratio of

Odds ratio of Odeds ratio of

30-day 30-clay 0 oy P0-cay
abstinence abstinence abstinetice abstinence
Step ! Step 2 Step | Step 2
Baselne problem seversty 0.78» xux G.87 Q.B0*# 1 0.9C
A nvolvement at foilow-up 3.50% 294* 3.20% 2.75%
Size of social network al follow up 0.97 .14
Pro-drinking influences al follow-up Q704+ O0.5g***+
Presence and source of support for cuttirg dowr:
Support but not from AA members [versus no supporti 171 .55
Support, fram AA members (versus no support) 3A40%* 27GREE

= 000001 St o= 001 R e = B005; T s = 000

Table 3 The associstion between suppert for abstinence, Ad-based support for abstinence. and six drinking outcomes (N = 654),

Mo dlrmbks Lisuagl no.
ferst i Nk
frmiedng fmean)
Rates overall 981 34
Based on support for cutting down:
Moy support 1965 4.
SUPPOrt, none AA-based 937 %2
Support, some A-based "4y 14
sigrsficance p=004 p=003

No dependence No. social

syraplons CONSEUENCES % sober, % sober,

{inean) {micein) past 30 clays past 90 days
28 0.8 56% 51%
36 0% 37% 13%
27 07 52% 459
2 08 78% 7%
p= 005 n =034 f1 < 0.00001 p < 0.00001

abstinence at follow-up was 3.50 (p < 0.00001). When
social network influences were included in the next step
of the equation. the OR for AA involvernent decreased 1o
2,94 but remained highly significant (pp < (L00001), The
udds of being abstinent were not signdlicantly predicted
by the size of the respondent’s social network. but the
magnitude of pro-drinking influcnces in the social net-
works stgnificantly reduced the likelihood of abstinence
at follow-up (OR =070, p< 0.01). In addition, compured
to respondents with no social support for their elfort
to cut down, those with support from people they met at
AA were at 34 thimes the odds of being abstinent
for the 30 davs preceeding the lollow-up interview
(p < 0.001) Those with support for cutting down from
non-AA members were not at a signiticanddy higher
odds of abstlinence. as compared to those with no sich
suppart. The percentage ol variance explained in the
first step was 21%, increasing (0 27% in the second
step, and the difference in =2* log likelihood from the
(.65, The t-test
comparing the means of the difference in the beta coeili-

nested nmodel was significant at p =
cients {inr the mediation versus direct effects models)

was 1oL signilicant; the ratio ol change i coellicients
equalled 0,14,

< 20002 Saciely for the Study of Addiction 1o Alcehol and Other Drugs

The same approach was used to model 90-day absti-
nence as the outcome, with a similar pattern of results.

Drinking outcomes and source of social support

Finally, we studied the relationships between having a
particular {ype of social support, and our six different
drinking-related  culcomes: overall values for each
outcome are also shown (Table 3). As hypothesized, the
rade lor 30-day continuous abstinence is signilicantly
higher among the respondents whose support for cutting
down on drinking and drug usc comes, al least in part,
from people they had metl in AA. About a third of the
respondents with no support for their effort to cut down,
about half of those with non-AA members’ support and
over three-guarters of those with AA members” support
had been abstinent for the 30 days before the follow-up
interview (p < 0.00001); similar rates oblained lor 90-
day abstinence. The number of drinks in the past year
and the usual number of drinks consumed at a sitting
were highest among those with noe social support for
abstinenee (p < 0.05), Those with no support had, on
average, one more symptom of dependence (p < 0.05) as
compared to those with support ibe it from AA members
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ornot), bul there was no signiticant difference in akcohol-

related social consequences among the groups.

DISCUSSION

These results lrom  a  heterogencous, mixed-gender
sample are consistent with the mediating influence that
Hummphreys et al, (19997} identilied in their study ol male
veterans. Here, 36% ol the inHuence ol AA involverment
on alcohol problem severity was explained by AANs effect
on social networks. This is similar to the 47% decrease
seen in Humphireys et al's 11999) study. In both studies.
the it of the patlr model was imperfect (due in part to
the distributions of variables in the model, as well as the
number of variables used in the model). [owever, the
parallel result from our simple linear regression modcls
(of a3 3% decrease in the AA beta cocllicient when the
mediating variables were included) provides evidence of
w mediating cllect in our sample, Further. the consisiency
of findings across diflerent slatistical methods, samples
and measures ol social networks and drinking outcomes
also suggests a certain robustness o the theoretical
model itself.

Although the analyses presented here produced
results consistent with mediation, we cannot judge the
statistical signilicance ol the mediational effect in our
path model. Another limitation is the magnitude of
elfects: for example, our soctal network variables only
reduced AAs influence on problers at follow-up by 36%.
suggesting that other variables must be involved in AAS
mechanism ol action. Thirdly, in studving the retation-
ship between abstinence and support rom people met in
AA, we looked at support lor reducing vour alechol or
drug use’ rather than support lor ‘quitting altogether.
The latter would have better retlected the type of advice
and support most likely o be lorthcoming [rom AA
members, and would have represented a stronger test ol
our hypothesis about the source of support matllering
when il came 1o outcomes such as abstinence.

Despite these limitations we believe two implications
[ollow, one methodelogical and the other potentially
informative for treatment goals. The availability ol
sophisticated software for structural equation analysis
has made it possible to test complex simultancous models
consisting of latent constructs with many paths between

them. This approach is especially attractive because of

the multiple influences at work in determining whether
a problem drinker will remain so or will improve, How-
ever, variables representing some of these influences will
not be normally distributed. and the resulting model fit
will be statistically unsupported. As shown here. the use
of parallel regression models, espectally with a reduced
variable sel. provides a valuable window to [urther judge
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the presence of mediation. The result from our complex
structural equation models in suppert of mediation is
strikingly similar to that obtained from much simpler
linear regression models. with both indicating a decrease
in the magnitude ol the effect of AA o aleohol problems
of ubout u third. when social networks are taken into
account,

Turning to clinical implications, in their insightful
discussion ol the innoculating cffect of AA involvement
on drinkers who have wet social networks, Longabaugh
et al. (1998) make several points that bear repeating.
First, treatment providers and referral agencies should
lake extra sieps o cucourage AA participation for
paticnts with networks supportive ol drinking, They
should help clients realize the value of changing their
social networlk in the direction of support lor abstinence.
even when clients are reluctant to go to AA. In fact. locus-
ing on other places that the drinker might go (hesides AA)
o develop o network supportive of abstinence may rep-
resetl a welcome alternative for clients with wet drieik-
ing cnvironments who are unwilling to become involved
in AA. New therapies and strategies for helping patients
fearn how Lo change their social network., in the direction
of greater support for abstinence, are needed: and exist-
ing programs are likely to offer direction for this elfert,
Several approaches come 1o mind, such as relapse pre-
vention (Marlatt & Gordon 1985), the social model of
recovery (Barrows 1998: Borkman et al. 1998; Kaskutas
et al. 1998}, AA-alternatives women [or sobriety {WES)
(Kaskutas 1989, 1994} and SMART Recovery in the
United States and Canada. the Links in Scandinuvia,
clubs for ircated alcoholics in Croatia and ltaly and Vie
Libre in France (sce Room 1998).

with this sample and an untreated sample of problem
drinkers [rom the same county, Weisner lound that those
wilh fewer heavy drinkers in their social network were less
likely 10 have remained a problem drinker ai follow-up
[Weisner & Matzger 2002). This result was not dependent
on AA involvement and was lound even among those who
had not gone to AA in the past 12 months, supporting the
hypothesisthat social network changes represent a lunda-
mental component not only of AA's elfecliveness but of
the recovery process at its most basic, These lindings
demonstrate the pewerful intluence of enduring cnviron-
mental features in shaping drinking behavior, which
exceeds that of transitory features (e.g. most treatmaents)
{Humphreys & Tucker 2002,

That said, having people from AA in one's supportive
social network appears 1o he especially important when
abstinence is the outcome under study. For four of the six
outcomes under study here, there was little ditlerence
between those whose support came from AA members
versus [rom others—what made the difference was
having support lor one’s eflort to cul down. However,
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rates for 30- and 960-day abstinence were highest among
those having a support network that included people
fromy AAL and the odds of 30- and 96 day abstinence
were twice as high if some ol that support came rom
peeple they had met at AAD This suggests that AA
members offer tvpes ol social support that differ from
those typically offered by non-members. Probalile exam-
ples include rote modeling ol drink refusal skills. specilic
suggestions for avoiding situations in which relapse is
fikely Cslippery places and people” in AA parlance), offer-
ing to be available at all hours, sponsorship and experi-
entially grounded practical advice for staying sober
tincheding learning how to have lunin sobriety: Kaskutas
et all 19981 A dull cataloging ol AA-spectlic support
behaviors and their impact on drinking remains an

itportant objective for luture rescarch.
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