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Background

Alcoholics Anonymous (AA) is a mutual-help organisation for people with a drinking problem. AA sponsors are senior members of the fellowship who mentor sponsees (newcomers or less sober members). AA is well researched but few studies have focused on sponsors, and none on their roles.

Aims

1. To explore the roles of AA sponsors 

2. To describe a sample of AA sponsors in terms of affiliation to AA, past drinking and severity of dependence to alcohol.

Setting

Five AA meetings in London, UK.

Participants

Twenty-eight AA sponsors recruited using a purposive sampling method.

Intervention

An unstructured qualitative interview and validated questionnaires. 

Measurements

Content analysis of sponsors’ responses; Severity of Alcohol Dependence Questionnaire - Community version (SADQ-C); Alcoholics Anonymous Affiliation Scale (AAAS); and additional questions about past drinking and sponsoring activity.  

Findings

Qualitative: 17 sponsorship roles were identified through the initial content analysis. These were distilled into 3 super-ordinate roles through a thematic analysis:  encouraging sponsees to work the programme of AA (doing the 12 steps and engaging in AA activity); support (regular contact, emotional support and practical support); and carrying the message of AA (sharing sponsor’s personal experience of recovery with sponsees). Responses were consistent for all roles except for advice giving: most sponsors gave guidance rather than advice; some advised in certain circumstance; and a few freely gave advice. Controlling behaviour (e.g. being overly dominant with sponsees) was identified as a problem by some sponsors.

Quantitative: 24 (86%) sponsors were male; the median age was 43 (range 33-73); 26 (93%) were white; the median length of AA attendance was 9.5 years (range 5-28); the length of sobriety was 11 years (range 4.5-28); the median number of sponsees per sponsor was 1 but there was a wide range (0-17, IQR 3.75); the sponsors were highly affiliated to AA (median AAAS score 8.75, range 5.5-8.75, maximum possible score is 9). Alcohol dependence symptoms were surprisingly low: 5 (18%) sponsors had mild, 14 (50%) moderate and 9 (32%) severe dependence according to SADQ-C scores (median 26.5, range 11-56).

Conclusions 

Sponsors play an important role supporting sponsees and inducting them in the way of AA. The roles identified broadly corresponded with the AA literature delineating the duties of a sponsor. Despite advice giving not being part of AA principles some sponsors advised their sponsees about non-AA issues. This may be linked to controlling behavior (“self-will run riot”). The sample was highly engaged in AA activity but only had moderate past dependence to alcohol.
















