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Abstract: Sponsorship is a key feature of traditional drug and alcohol self-help groups. It is a source 32 

of interpersonal support provided by an individual who is in a more advanced stage of recovery to 33 

an individual at an earlier stage of recovery. Whilst it is widely recognised that sponsorship is ben- 34 

eficial to the person receiving it, little is known about the psychological and social benefits that 35 

sponsors derive from providing sponsorship to others. We conducted in-depth qualitative inter- 36 

views with 36 long-term self-help users (6 months-10 years) with experience of sponsoring the re- 37 

covery of others, recruited from three traditional types of self-help groups in the North of England.  38 

Interviews examined sponsors’ experiences of providing sponsorship within their own recovery 39 

process. Sponsors reported that providing sponsorship to others increased their own self-aware- 40 

ness, social skills, and social competence when it came to engaging with others. In addition, spon- 41 

sors derived an increased sense of psychological wellbeing and positive social approval from help- 42 

ing others. Over the longer-term sponsorship become a meaningful and purposeful activity as it 43 

allows those providing it to be productive, make meaning and maintain a non-addicted identity.  44 

Additionally, Ssponsorship is a process which is  most beneficial for those who have experienced 45 

high levels of substance related harm prior to accessing self-help and/or those who have little access 46 

to wider social networks.  47 
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 50 

1. Introduction  51 

Sponsoring is a specific form of helping relationship which is often associated with 52 

traditional types of 12 step groups such as Alcoholic Anonymous (AA) and Narcotics 53 

Anonymous (NA) [1]. It is best described as an open-ended period of one-to-one tutelage 54 

in which a more experienced member provides less experienced members with practical 55 

support and spiritual guidance away from the self-help group setting [2]. Because of the 56 

focus of the sponsoring relationship, sponsorship is seen as being key to the continuation 57 

of groups and their functioning over time [3]. Whilst the actual term “sponsorship” was 58 

not included in the drafting of the original 12 steps philosophy, the idea of helping others 59 

is a key part of its values and practices [4]. Step 12 of the programme encourages group 60 

members to provide active support to others, wherein those who “[have] had a spiritual 61 

awakening as a result of these steps, [try] to carry this message to addicts, and to practice these 62 

principles in all our affairs” [5]. Within this sense, supporting the recovery of others is a key 63 

stage of the sponsor’s own recovery programme.   64 

There are a small number of studies that have explored the ways in which those re- 65 

ceiving the intervention of sponsorship benefit from their involvement in the sponsoring 66 

process. Project MATCH which included 1,726 self-help participants from inpatient and 67 

community-based settings identified that recipients of sponsoring were more likely to be 68 

progressing in their recovery and abstaining from alcohol than those who were not being 69 

supported by a sponsor [6]. In this study, it was identified that those receiving sponsor- 70 

ship benefitted from the guidance provided by sponsors, encouragement, support around 71 

personal challenges and from the ways their sponsors reinforced AA teachings and prin- 72 

ciples. In a similar study which involved (n-256) previously alcohol dependent partici- 73 

pants, [7] were able to show that having a sponsor within the early stages of an AA pro- 74 

gramme was found to be predictive of abstinence from alcohol, and other drugs such as 75 

cannabis and cocaine. Self-help groups like NA and AA do recognise that sponsorship can 76 

be problematic for the person receiving it.  Concerns are associated with the vulnerability 77 

of being a newer member (emotional or physical dysphoria) and because there is actually 78 

no formal outline of the specific duties a sponsorship is expected to provide [3].  Spon- 79 

soring can therefore encompass a wide range of different activities and groups like AA 80 

and NA have gone as far as begun to provideing guidance tofor newcomers on the types 81 

of characteristics they should look out for, if and when they choose to ask when consider- 82 

ing a sponsor someone to sponsor them [8].  83 

In addition to the benefits gained by the person receiving sponsorship, providing 84 

sponsorship  is alsoalso is often seen as  key to the individualsponsor maintaining their 85 

own recovery.; cCommonly used group slogans remind sponsors that to keep it, they must 86 

also “give it away” [9] (pp-142). Whilst the concept of recovery is, contested and elusive 87 

[10] it is often used synonymously with abstinence and “sobriety” (Betty Ford Institute 88 

Consensus Panel, 2007:222). However, a conceptual framework developed from a system- 89 

atic review and narrative synthesis of recovery literature [11] has identified that there are 90 

a number of essential elements beyond abstinence which underpin the recovery process 91 

[11].  Using the acronym CHIME these are explained as: Connectedness; Hope and opti- 92 

mism about the future; Identity; Meaning in life and Empowerment [11].  More recently 93 

there has also been a wider recognition of other social and psychological factors that are 94 

important to an individual’s recovery [10-12]; wherein  psychological wellbeing and so- 95 

cial connectedness are acknowledged as central aspects of the recovery process [13].  As 96 

such there is now general agreement among scholars and empirical theorists that the pro- 97 

cess of recovery is a socially mediated and multidimensional process which requires on- 98 

going activity and action by the individual [11, 13].   99 

Research into self-help and mutual-aid programmes for a wide range of health and 100 

social issues has illustrated the reciprocal benefit brought about by group-based, peer-led 101 
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programmes of support. These studies have reported that an increased sense of psycho- 102 

logical wellbeing is experienced by the ‘helper’, when it is fed back to them that their 103 

support has been experienced as helpful by another person [14], for example, the “helper 104 

therapy principle” [15], “the helpers high” [16] and “the helper’s role” [17]. Within NA 105 

and AA programmes, providing sponsorship to others has been found to be strongly as- 106 

sociated with improved and sustained abstinent rates in the person providing the spon- 107 

sorship after one year [18]. Longitudinal studies’ have shown that 90% of those who go 108 

on to longer term abstinence from substance use (5-7 years) will have been a sponsor at 109 

some point [19]. However, as these studies do not examine the causation relationship be- 110 

tween sponsorship and abstinence, it is unclear whether sponsorship increases abstinence 111 

rates, or conversely it is sustained abstinence which increases the likelihood of progress- 112 

ing to sponsoring others.  As suchDespite this limitation, providing sponsorship to oth- 113 

ers is often perceived in empirical research as being important in the individuals own 114 

recovery [18-20]. 115 

A small number of theorists have explored the concept of sponsorship in self-help 116 

groups and identified that sponsors have elevated status as “senior members” [3]. Spon- 117 

sors are known for having “expertise” [31] in self-help processes, helping others and the 118 

resolution of their own substance related concerns. However, Tto our knowledge how- 119 

ever, no research has examined these concepts in detail, or the wider social and psycho- 120 

logical benefits derived from providing sponsorship or considered the potential impacts 121 

of providing it for the sponsor. Providing sponsorship can be a personally challenging 122 

process for the sponsor as it requires the individual to share their own personal experi- 123 

ences and navigate social interactions with others in early stages of recovery.  In this con- 124 

text, it has been identified that sponsors can risk their own recovery (relapse) by taking 125 

on too much responsibility for others and/or the others their recovery [8]. The following 126 

research was developed to explore how sponsors experienced the process of providing 127 

sponsorship and to identify the psychological and social impact of providing sponsorship 128 

to others.  It is also concerned with identifying and discussing the ways in which these 129 

social and psychological factors mediated the sponsors own recovery. This research also 130 

utilises Bourdieu’s typology of capitals: symbolic, social and cultural, for their heuristic 131 

and theoretical value in explaining the recovery process [21]. In his own work Bourdieu 132 

argued that embodied cultural capital (a recognised competence) and symbolic capital 133 

(status in a group) could be utilised by individuals to accrue different types of social re- 134 

sources (virtual and actual) in relationships of mutual recognition and acquaintances.  135 

Aspects of Bourdieu’s capitals  like ‘cultural’ and ‘social’ have been used as individual 136 

concepts to explore the importance of social processes; the development of pro social val- 137 

ues [22] and social resources ‘the importance of having access to non-using social groups’ 138 

[11,12]in relation to recovery, and in a number of different social settings.  In this research 139 

we sought to utilise and apply all three aspects of Bourdieu’s typology of capitals in an 140 

attempt to develop a deeper understanding of the social processes which occur and the 141 

benefits that are derived for individuals who choose to help others in sponsoring relation- 142 

ships.  In doing so we found that sponsorship was an iterative process which benefitted 143 

the recovery of more experienced members in relation to their psychological and social 144 

well-being.  Sponsorships draw a range of benefits from supporting others, this in- 145 

cludes, increased self-awareness and self-understanding, increased social competence, 146 

positive social approval and psychological wellbeing. Over the longer term sponsorship 147 

provides opportunities for those providing it to be productive, make meaning and main- 148 

tain a non-addicted identity.  149 

2. Methods 150 

2.1. Study design 151 

The study utilised a qualitative method, collecting in-depth data from face-to-face 152 

interviews. This approach was used to facilitate the disclosure of sensitive information 153 
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[23] and give voice to the lived experience of the participants [24-26]. A thematic semi- 154 

structured topic topic guide which contained a set of standard questions and prompts to 155 

facilitate discussion was developed and informed the basis for semi structured interviews.  156 

The topic guide contained which was framed around  discussion on the questions which 157 

related to the following areas: group history and involvement, sponsorship provision in 158 

group, motivations to sponsor, experiences of sponsorship, perceived benefits and actual 159 

impacts, level of planned involvement in sponsorship over time.  This flexible format 160 

provided participants with an opportunity to discuss matters of importance to them 161 

whilst also allowing for comparison across the sample. Previous fieldwork has shown that 162 

self-help groups are often experienced as hard to access by parties outside of the group. 163 

As such, the lead researcher (WM) was required to first build trust and relationships with 164 

established, long-standing members.  This approach resulted in access being “gifted” to 165 

networks and connections wherein these longstanding members “vouchsafed” for the re- 166 

searcher, prior to conducting interviews [27].   167 

On introduction to the groups, presentations were given at a regional service user 168 

group and at a number of open NA and AA meetings. Purposive and snowball sampling 169 

strategies were utilised [28]. Snowballing was a particularly useful strategy to access this 170 

hard- to- reach group as users were recruited from within their own networks [29]. Inter- 171 

ested participants were asked to contact a dedicated telephone number, at which point we 172 

confirmed their eligibility and arranged a face-to-face interview. To be eligible to take part 173 

participants had to be drug-free for a minimum of six months prior to the study and be a 174 

current or ex member of a self-help group.  They were also required to have been a spon- 175 

sor at some point during their involvement with self-help.  176 

2.2. Participants 177 

In total 36 participants were recruited into the study from three traditional (NA and 178 

AA) 12 step self-help groups. Participants described themselves as having previously 179 

been primary alcohol users (n=9) and primary heroin/crack users (n=27). All of the partic- 180 

ipants had been involved in poly drug/alcohol use and accessed some sort of structured 181 

treatment prior to their involvement in self-help groups. However, many were not in con- 182 

tact with structured treatment services at the point of entering self-help.  Recruitment 183 

continued until it was agreed by the research group that data saturation had been reached; 184 

defined as no new themes emerged in three consecutive interviews. The resulting study 185 

sample consisted of n=24 male and n=12 female participants. Of these n=34 assigned them- 186 

selves to White/British and n=2 to White/Irish.  The ages of participants ranged from 24- 187 

52 years.  At the point of interview most participants (n=33) were actively sponsoring 188 

another user; most (n=28) sponsoring more than one other individual in the past. The min- 189 

imum period any one participant had been sponsoring was three months and the maxi- 190 

mum was 10 years: the average time spent sponsoring others was around 3-4 years.  191 

Whilst most of these sponsoring relationships were within the community, two partici- 192 

pants were also sponsoring individuals by exchanging letters in a prison setting.  193 

2.3. Analysis 194 

All of the data was coded and simple themes were derived. All interviews were audio 195 

recorded and transcribed verbatim. The lead researcher (WM) checked the transcripts for 196 

accuracy and read in detail to become familiarised with the data. Descriptive and analytical 197 

codes were then identified extracted from the in the data (WM) which related to 198 

understanding the activities sponsors undertook in providing their duties and then in 199 

relation to the social and psychological benefits that users claimed or inferred they derived 200 

from the process of sponsorship. Examples of initial codes included, the importance of 201 

belonging, being social acceptance, developing competence in self help, hope for the future, 202 
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knowledge and skill development, sponsors as role models, the importance of 203 

participation.  As the study progressed the codes were refined and subsequently explored 204 

in during interviews with respondents and applied to all transcripts. These refined codes 205 

included: the importance of self-understanding, social status, social processes, 206 

psychological wellbeing, increased meaning and purpose, the importance of being 207 

productive and making an active contribution. Cross sectional analysis was also 208 

undertaken to search for connections and comparisons in data and themes across different 209 

fieldwork sites (Spencer et al, 2014; Coffee, 2012; Neale, 2016). All of the interviews were 210 

initially coded by the first author and then a further 20% double coded by the other 211 

members of the research group, showing good correlation levels. The lead researcher (WM) 212 

coded all transcripts. Additionally, a subsample of eight  interviews were independently 213 

second coded (RM, MA), then compared and discussed in analysis meetings. Those 214 

members of the research team facilitating the secondary coding were given an audio 215 

recording of interviews, a word version of each of the transcript and blank excel sheet 216 

which contained all of the existing codes.  No new codes were added or deemed 217 

necessary at the conclusion of the secondary coding phase. In addition to this and after in- 218 

depth discussion there was universal agreement among all three researchers in relation to 219 

the primary themes and sub codes.   220 

  221 

3. Results 222 

In this section we present the main primary themes and sub themes that were extracted 223 

from the data in relation to the study aims and objectives: Increased Self Awareness and 224 

Understanding; Increased Social Competence and Wellbeing; Meaning Making and Psy- 225 

chological Wellbeing.  226 

Increased self-awareness and self-understanding was mentioned and discussed in almost 227 

every interview, this theme was derived from and included a number of sub themes which 228 

were labelled: the importance of engaging with others; learning from others; exchanging 229 

practical knowledge and advice: offering emotional support; learning about self-help and 230 

making an active contribution.  231 

Increased Social Competence and Wellbeing was mentioned in almost every interview, 232 

this theme was derived from and included a number of sub themes which were labelled: 233 

the importance of social connections, developing and practicing skills, being competent 234 

helping others, gaining social approval, being valued and matching with others.  235 

Meaning making and Psychological Wellbeing was mentioned in almost every interview, 236 

this theme was derived from and included a number of sub themes which were labelled: 237 

being productive and getting feedback, the importance of giving back, understanding 238 

own needs, sponsorship bridge to normal living, balancing commitments, identity 239 

changes.   240 

 241 

3.1. Practical Knowledge and Self-Awareness  242 

Information, knowledge, advice, and emotional support was typically provided from 243 

the sponsor to their sponsee. However, in addition to this expected directional flow, those 244 

providing sponsorship often reflected upon times when they had learnt valuable lessons 245 
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from the person they were sponsoring. Reciprocal learning opportunities and discussions 246 

about benefits in the form of practical knowledge were common. But these exchanges also 247 

included the sponsor learning about the strategies newer and less experienced members 248 

used to introduce structure into their life [14], in order to, manage triggers and avoid re- 249 

lapse. Sponsors reported that this enabled them to maintain their abstinence as they often 250 

implemented more novel the strategies that sponsors went on to implementthey learnt 251 

from the person they sponsored as they continued to practice their own programme’s 252 

steps. Sponsors also learned about what not to do in relation to their own recovery by 253 

observing and reflecting on the failures of less experienced members.   254 

“It’s about other people’s tricks that have worked for them-it’s on the same basis A will say 255 

something and I’ll say that’s never going to work for me and B will say something and I might 256 

think some of that might work for me, the whole thing might not work for me but I can pick a little 257 

bit of that out” (Billy, 31 years old, 10 years in NA). 258 

“you’re also learning sometimes what you should not do, cause other people have done it and it will 259 

lead to this…do you know what I mean” (Scott, 28 years old, 7 years in NA) 260 

The themes relating to the importance of increased self- awareness and self-under- 261 

standing in promoting the sponsoring own abstinence were discussed by almost every 262 

participant, and in particular by participants who were newer to the process of providing 263 

sponsorship. However, dDuring interviews the majority of longer-term members, also  264 

sponsors identified that the potential for developing practical knowledge whilst support- 265 

ing others was increased for those who sponsored more than one other person. This was, 266 

due to the multitude of other varied recovery experiences they could be part of. Alongside 267 

the practical knowledge that was accrued whilst providing sponsorship, participants also 268 

discussed how sharing their personal stories with the person they are sponsoring pro- 269 

vided them with the opportunity to engage in a deeper reflective process about their own 270 

experiences. Each time participants shared an experience, they were reminded of their 271 

addiction ‘as it was’, but they also were able to perceive it again with a newly developed 272 

appreciation, brought about by the on-going process of sponsorship. Within this, partici- 273 

pants described achieving a greater level of self-understanding and self-awareness by en- 274 

gaging with and supporting others. The participants below are discussing how they uti- 275 

lised the sponsorship role in relation to increasing their own self-understanding, the ther- 276 

apeutic value of the process and then how they benefitted from the process.  277 

“I took advantage, I used both to me advantage, supporting you know the people and using 278 

my past experiences and opening up with my past experiences to support them as well do you get 279 

what I mean.  I was supporting them (…)  I was co-counselling them but I was doing it myself 280 

(…) cause I was opening up and talking about my past experiences and explaining my likeness and 281 

how I can see where they are coming from my own experiences. So I was doing both, one them and 282 

myself by opening up” (Stephen, 36 years old, 2 years in NA). 283 

“it’s difficult to describe because it is such a valuable tool of recovery it really is” (…) It helped 284 

me to see myself in a different way, so now whatever happens outside I kind of look to myself for 285 

the answers (…) you can change yourself and it has taught me to look to myself more, (Kelly, 26 286 

years old, 1 year in AA).  287 

During interviews the majority of sponsors asserted the idea that the interpersonal 288 

benefit they drew from providing sponsorship to others had to be balanced against their 289 

own recovery needs., Those participants who were sponsoring more than one person as 290 

well as many of the women who reported additional child caring responsibilities tended 291 

to highlight the practicalities of time (commitments to work, family and leisure time) and 292 

the emotional energy it took to engage with and support newer members. There was a 293 

sense that whilst providing sponsorship was ‘good’ for the sponsor, they also recognised 294 
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they could over burden themselves within the support of others resulting in ‘burnout’. 295 

However, rather than highlight the potential for emotional strain, sponsors typically 296 

spoke about their ability to balance their own needs alongside sponsorship as evidence of 297 

their increased self-awareness. 298 

3.2. Increased Social Competence and Status  299 

Participants reported that they had developed social competences over time by spon- 300 

soring and helping others and that they benefitted from feelings of increased confidence 301 

within social and interpersonal relationships from doing so. In self-help groups, sponsors 302 

need a level of initial social competence and status to firstly attract others towards them 303 

but then also to maintain relationships with those they are helping over time. Initial social 304 

competence and in-group status is built up incrementally by the sponsor as a result of 305 

positively engaging and interacting with others in the group setting and, later, in one-to- 306 

one interactions in other settings. Sponsors often spoke during interviews about develop- 307 

ing social competence in relation to their new abilities to engage with others in positive 308 

relationships, get on well with others, to maintain close relationships and to handle social 309 

interactions effectively [30]. Those that were able to engage in sponsorship with others 310 

and practice these skills over longer periods of time reported that they were also able to 311 

deepen these social competences so that it had potential benefits in other social contexts. 312 

Participants who reported high levels of social exclusion whilst using (such as being in- 313 

carcerated or street homeless) As Paddy, an active sponsor, who spent a significant 314 

amount of time in prison and as a homeless drug user  was 10 years abstinent did when 315 

he recalled.  his earliest experiences of the process.   316 

“Enabling someone to warm to you (…).  Learn to be open (…) not controlling or dictating 317 

to people, that you must do this do this, you must do that (…) for real…….it’s something that 318 

develops that is about openness again and being self-aware, but also aware of your own control 319 

issues”  (Paddy, 38 years old NA ) 320 

In terms of social processes it is important to recognise that the offer of sponsorship 321 

cannot be made, sponsorship must be requested by the person who is seeking a sponsor 322 

and the request to be another’s sponsor was often experienced as form of positive social 323 

approval [14]. Being asked to sponsor was also seen as a social and psychologically sig- 324 

nificant event in its own right. Whilst only a minority of participants discussed this spe- 325 

cific theme of during interview, those that did explored it at length and placed great em- 326 

phasis upon the experience. Below Paddy and Anne discuss the process of being asked to 327 

sponsor for the first time and the sense of social validation and psychological wellbeing 328 

they derived from the process:  329 

“It was like a badge of honour being asked, it was about the recognition from others, like an 330 

endorsement if you like, that I was doing something right” (Anne, 48 years old, 2 years in AA).  331 

“I felt good, I felt honoured, I felt nervous (reflecting) I suppose it’s that responsibility which 332 

I’ve avoided all my life” (Paddy, 38 years old, 10 years in NA).  333 

The overwhelming majority of participant discussed the themes of sponsor compe- 334 

tence, skills and abilities during interviews. Sponsors also need to have specific skills in 335 

relation to understanding how self-help groups function [3]. Facilitating self-help pro- 336 

cesses such as step work requires sponsors to also be skilful at supporting others in the 337 

resolution of the others substance related concerns [31].  These specialist skills are partly 338 

indigenous and accrued experientially from participating in groups; passed from peer to 339 

peer. Additionally, these skills are accrued from the ongoing extra-group process of being 340 

sponsored and providing sponsorship.  In self-help it is usual for one individual to be 341 

sponsoring another and passing on specialist skills and assistance, whilst also being spon- 342 

sored themselves.  This arrangement, unlike most other 121 helping relationships, sees 343 

that the helper is also the helped. As such, the status achieved by providing sponsorship 344 
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is always tempered by the vulnerability of receiving sponsorship.  As Craig, 2 years ab- 345 

stinent reports: 346 

“I have a sponsor, he has a sponsor, his sponsor is a sponsor and it’s a world-wide thing (…) 347 

there is a lineage of recovery.  My sponsor is seven years, his sponsor is thirteen” (Craig, 37 years 348 

old, 2years in NA)  349 

Those who provide sponsorship to others for an extended period of time, or within 350 

multiple sponsoring relationships may go on to become known as “effective helpers”. This 351 

additional competence brings and the ongoing status that comes with it providing an on- 352 

going source of social approval for the sponsor. Only a small minority of Ssponsors out- 353 

wardly discussed how they were valued by the person that they sponsored. Sponsors are 354 

expected to exercise humility in everything they do and in 12 step groups, having an ele- 355 

vated “ego” or elevated sense of self-importance is seen as dangerous to the individual’s 356 

recovery. As such, the majority of participants tended to remove themselves from the dis- 357 

cussion and instead focus upon the respect they had for the skillfulness of their own spon- 358 

sor themselves recognise that they are valued for what they do in relation to helping In- 359 

deed others, partly because they are told this but also partly because of the way they value 360 

or have valued their own sponsor. almost every participant discussed the theme of valu- 361 

ing their own sponsor.  Jamie, a sponsor himself, reflects upon his appreciation of his 362 

own sponsor: 363 

“I value and believe what he says to me because he has more experience than what I have got.  364 

He has been in recovery a lot longer than me. They have gone through the process of the 12 steps 365 

and is applying them to his life, he’s still doing it today so when he says something to me I take it 366 

seriously” (Jamie, 32, 4 years in NA).  367 

The respect that Jamie and other sponsors held for their own sponsors was evident 368 

throughout the interviews. The participants looked up to their sponsor as a role model in 369 

how they have maintained their abstinence but also, importantly, in how they have pro- 370 

vided effective sponsorship. This was a key theme and almost every participant discussed 371 

how Tthey aspired to be as effective in their sponsorship of others; to constantly grow 372 

socially and gain recognition for their competence. At its essence, sponsorship provided 373 

an opportunity for the sponsor to be good at something ‘good’. More than simply refrain- 374 

ing from using substances or engaging in anti-social behaviours, the sponsors were ac- 375 

tively and purposefully supporting the recovery of others and this generated a great sense 376 

of personal achievement over time.    377 

“Aye recognition, recognition and at the same time having respect from peers, it is something 378 

that people never had before (…)  you’ve got structure and a role to do…..you feel important” 379 

(Brian, 42 years old, 10 years in NA).   380 

“… the feedback and the response [from the person receiving the sponsorship] is 381 

phenomenal” (Helen, 42 years old, 3 years in NA). 382 

Being in possession of specialist skills and being socially competent at engaging with 383 

others did not always equate to the sponsor being successful or competent at helping oth- 384 

ers maintain their own recovery.  Sponsors did not always feel able to help others to re- 385 

solve their substance related concerns, they often made reference their own experiences 386 

of being sponsored and reflected upon the common difficulty everyone had in identifying 387 

the ‘right’ sponsor.  Of interest here is that whilst being the ‘wrong sponsor’ could be 388 

seen as a criticism wherein the sponsor lacked the ‘necessary skills’, the participants typi- 389 

cally perceived this as a compatibility issue. Self-help members of 12 step groups are 390 

openly discouraged from being critical of their groups, groups process and other ex or 391 

current members.  This was discussed by a small number of sponsors as “taking an- 392 

other’s inventory”, however, tThe process of matching the right sponsor with the right 393 

sponsee was discussed by almost every participant as important but not always easy. 394 

Sponsors often discussed the social competence and skills required by them to enquire 395 
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about the motivations, needs and expectations of the person asking for their sponsorship, 396 

and to say ‘no’ should this not match with their own.   397 

3.3. Meaning-Making and Psychological Wellbeing  398 

Being a sponsor required participants to behave in ways which are congruent with 399 

the inherent values of recovery. Participants strive to achieve this congruence whereby 400 

they lived by key principles of humility, ‘giving back’ and being a productive member of 401 

society.  Around half of those interviewed mentioned the importance of this theme dur- 402 

ing interviews and Sthe ways in which sponsorship provided a mechanism through which 403 

to express these principles, providing a positive influence on the lives of others. Partici- 404 

pants discussed how these behaviours and characteristics were now part of who they had 405 

become as individuals and how they were very different in relation to the characteristics 406 

which they had as “addicts” or when in “active addiction” [32, 33].  Participants also re- 407 

ported that they gained an increased sense of meaning and purpose in life from providing 408 

sponsorship. Meaning-making in self-help is derived from the personalised understand- 409 

ing individuals develop about their own recovery needs [34] and recognition of how im- 410 

portant particular processes like engaging in helping others are in facilitating the process 411 

[35].  In a very practical way sponsors were able to plan for their future and longer-term 412 

recovery because they knew they had access to non-using relationships, in which they 413 

could practice their groups principles.  Over time these principles and practices associ- 414 

ated with sponsorship become more significant and more important to the individuals 415 

own journey.  416 

“It’s like where you have come from, running about the streets scoring and things, doing this 417 

and doing that, like I said to this day, it [sponsorship] gives people a purpose and a responsibility 418 

that they have never had before” (Harry, 37 years old, 3 years in AA).  419 

“There is a set of principles what you implement in your life which enables you to have a 420 

productive life and be a productive member of society” (Craig, 27 years old, 24 years in NA).  421 

Moreover, incongruence with these principles and practices were presented a direct 422 

threat to the recovery of some individuals. 423 

“If I don’t live by these principles I’ll end up going back and will use drugs you know” ” 424 

(Craig, 27 years old, 4 years in NA). 425 

Over half of those who were interviewed recognised that Ssponsoring relationships 426 

provided an important relational space within which to practice new identities and pro- 427 

ductive lives in the wider self-help community. Sponsorship also aided the extension of 428 

meaning-making into wider aspects of their lives. The relationships sponsors engage in 429 

are based on shared experiences, the shared goal of recovery and mutual recognition and 430 

acquaintance.  However, over the longer term it is not unusual for sponsors to develop a 431 

friendship group with those who they were sponsored by or who they provided sponsor- 432 

ing to.  This particular theme was discussed by the small number of longer term sponsors 433 

who were also committed to the continuation of their groups and involvement in self- 434 

help.   435 

“You accumulate life as you go on in recovery, life in recovery is a bridge to normal living 436 

and I have accumulated other networks.   I’ve also got someone (…) who is my sponsor and he 437 

has been for many years.  I have opened up to him, I’ve told him some stuff, I have now a really 438 

good relationship with him” (Paddy 38 years old, 10 years in NA)  439 

As sponsors moved forward to achieve what they described as a more productive 440 

life outside of the self-help community, the social and psychological significance of spon- 441 

soring lessened. Around one quarter of participants discussed this theme and forFor these 442 

individuals, meaning in life is mostly generated from activities outside of the group and 443 

sponsorship is done out of a sense of duty and obligation. Those who move into more 444 

conventional social networks do continue to recognise the importance of sponsorship 445 
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within the self-help community, however, they no longer feel the expressed needed to 446 

sponsor to generate meaning. As they moved away from the self-help groups and into 447 

more conventional types of social relationships and networks the meaning that was gen- 448 

erated from sponsoring was often replaced by positive social interactions with peers from 449 

outside the self-help community, or from activities such as employment, family or leisure. 450 

More often than not their involvement in self-help and sponsoring is continued, driven 451 

by the belief that they will always be in a form of recovery and that they should maintain 452 

contact and be active ‘just in case’.  453 

“It’s a bit of a balancing act (…) I just go with the flow sort of thing.  I’ll go through the 454 

stage where I go down to one sponsee and then someone else will ask me which I totally understand.  455 

But I try not to really think about it, because as soon as I think about doing this stuff for the rest of 456 

my life and sponsoring people, that’s when I think I don’t want to do it at all” (Damien, 31 years 457 

old, 7 years in NA).  458 

4. Discussion  459 

This study has shown that people who provide sponsorship to others in recovery 460 

derive a significant range of psychological and social benefits. These benefits are wide 461 

ranging and are key to the on-going recovery of the sponsors themselves., tThey include 462 

increased self-awareness, increased psychological wellbeing, social competence, positive 463 

social approval and status, meaning-making and practical access to non-using social rela- 464 

tionships and contexts. Sponsorship is a complex multidimensional and socially mediated 465 

process, which runs as an adjunct to and compliments general 12 Step self-help participa- 466 

tion and processes. Like others in similar fields (mental health) we have identified that the 467 

attribute of increased self-awareness and self-understanding derived from sponsoring 468 

others is key in attaining and sustaining abstinence and recovery over the short and longer 469 

term [15-17, 34]. However, our study has also found that the social competence that indi- 470 

viduals accrue and develop by engaging with others in sponsorship and their ability to 471 

find purpose and meaning in their sponsorship activities were equally important parts of 472 

the recovery process. The process of providing sponsorship improves the quality of social 473 

relationships between all self-help users by providing individuals with a sense of how to 474 

behave in groups and different forms of relationships [35]. The sponsor is also provided 475 

with a social context for re-socialisation, wherein they have the opportunity to connect 476 

with traditional values and beliefs about helping others and being seen to be a more pro- 477 

ductive member of their group and society. As a social process, the practice and develop- 478 

ment of key social skills in sponsorship is particularly beneficial in relation to the recovery 479 

of those who have previously becomewere withdrawn, disenfranchised or distanced from 480 

conventional societal beliefs and values prior to accessing self-help [22, 36]. The social 481 

approval that is derived from being recognised and asked to sponsor is also more benefi- 482 

cial for those who had experienced more significant forms of substance use, social isola- 483 

tion and/or felt like they have been a burden to others [37] prior to their involvement in 484 

self-help. Over time, the sense of psychological wellbeing that is derived from successfully 485 

helping others in self-help is increased, away from and in addition to that experienced in 486 

the individual’s main group. This is largely because of the increased significance of the 487 

sponsoring relationship and the intimacy and commitment to action which underpinned 488 

this type relationship. In this context helping others, being productive and taking respon- 489 

sibility are meaningful practices but they are also key signifiers [32] in the self-categorisa- 490 

tion process, as the self-help user transition into a new “non-addict” identity [12. 13].  491 

Over the longer-term sponsorship enables sponsors to practice a form of conventional liv- 492 

ing whilst still being part of a self-help group and maybe  more beneficial for those with 493 

limited access to conventional social worlds, groups and relationships. It provides the 494 

sponsor with social opportunities to enhance and maintain the new and more salient “in 495 

recovery” identity they are developing from their involvement [12, 13].  496 
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This research The application of Bourdieu’s concept of capitals provides d a  more 497 

relational way of understanding and explainingperspective upon the recovery process 498 

and the ways in which social and psychological benefits are derived for the individuals 499 

who provide sponsorship. The individual enters self-help and In Bourdieusain terms, the 500 

individual accrues cultural capital in the form of develops competence in engaging with 501 

others, self-help and self-help processes., They then uses their elevated social status as a 502 

sponsor to attract others towards them in relationships on mutual recognition and ac- 503 

quaintance [21]. Over time those sponsoring build and use their social competence this 504 

cultural capital to accrue ‘virtual’ social capital, in to help others and in turn gain a the 505 

form of in-group positive social approval and psychological wellbeing. and then go onto 506 

accrue ‘actual’ social capital by having access to non-using -peers and relationships. Our 507 

findings give support to the work of others which have found that sponsors have elevated 508 

in group “senior status” [3] and as having “expertise” [31] in self help processes, helping 509 

others and the resolution of their own substance related concerns. However, r Rather than 510 

simply endorsing these types of ideas, our research has identifying that sponsors do have 511 

elevated status in groups and expertise in self-help, this research hasalso explored the 512 

ways in which those who provide sponsorship, utilise their social position, status and the 513 

competences they develop to work towards resolving their own recovery related con- 514 

cerns. In developing his concept of capitals Bourdieu was primarily concerned with ex- 515 

ploring social status, social exchanges between individuals and the ways in which privi- 516 

leged groups in society conferred and maintained social advance [38].  This research has 517 

utilised Bourdieu’s typology of capitals in a more novel way and relational way to show 518 

that capitals can be used within groups who typically do not benefit from privileged status 519 

in society. We found that sponsors benefit from ‘actual’ forms of social capital by being 520 

able to practice and develop the attributes associated with the sponsorship role and spon- 521 

soring providing an interactional and social stepping-stone from the self-help group to 522 

other, non-recovery related settings.    523 

In terms of limitations this is a small- scale qualitative interview based study, with a 524 

limited sample in relation to diversity and settings, this type of research does have some 525 

limitations associated with validity, applicability and generalisability to other settings and 526 

contexts (Vasileiou et al 2018). It is also limited in its focus because all of those sampled 527 

and interviewed had generally benefitted over the short and longer term from their in- 528 

volvement in self-help groups and in providing sponsorship to another member/mem- 529 

bers. In this context it would have been useful to interview those who either refused to 530 

sponsor others or those who disengage with self-help groups because of sponsorship.  531 

This type of focus would have been made difficult, but not impossible, by the fact that 532 

individuals in group like NA and AA are openly and actively discouraged from being 533 

negative or critical of their group and or other members. In taking up a focus on sponsor- 534 

ship processes alone, this study is also limited because it fails todoes not consider the sta- 535 

tistical significance of each of the benefits in relation to the individual users, rather it fo- 536 

cusses on identifying the interactions or cumulative affects relating to the benefits of sup- 537 

porting others in the wider group context and those derived from actually working the 538 

groups programme of change.  Despite these limitations this study, like others in differ- 539 

ent fields, has gone some way towards giving a voice to the, "wider lived experiences" of 540 

users as they engage in self-help groups and self-help processes with each other [24-26]’ 541 

TheOur findings have implications of this research for public health and health and 542 

social care professionals working with individuals who use substances.and self-help 543 

groups is the need to recognise that those who have experienced more significant form of 544 

harms as a result of their use and those who have little access to conventional and non- 545 

using social worlds will find it most difficult to get a foothold in a group. However, if they 546 

do get a foothold, these u Whilst supporting an individual to attend a self-help group 547 

might promote abstinence, encouraging a recovering user to sponsor another person’s re- 548 

covery may further benefit their own social and psychological well-being. Users of self- 549 

help are also more likely to benefit over the short and longer term by engaging in process 550 
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like helping others and by providing sponsorship. Users of self-help themselves also need 551 

to recognise the implications that recovery is an incremental process. whichIt requires in- 552 

dividual action on their own behalf, self-application and self-determination but also that 553 

virtual and actual benefits can be accrued if they take an interest and make a commitment 554 

to get involved in helping with the recovery of others. In terms of future research, those 555 

who work with individuals in recovery and self-help groups need to consider the impli- 556 

cation of this research and a number of theoretical and practical concerns. The first relates 557 

to those who study in the field of recovery and the need to move away from the narrow 558 

definition of abstinence that is often used to define recovery and the more practical as- 559 

sumption that individuals get recovery by entering a group, engage with the group’s pro- 560 

gramme of change and applying group principles in their lives. What is needed here is a 561 

recognition that self-help groups are essentially social microcosms and that more dynamic 562 

or integrated ways are needed to explore and explain individual functioning and social 563 

processes over time as individuals come together with others to resolve their substance 564 

related concerns.  Future researchers also need to recognise that opportunities still exist 565 

to explore the ways in specific components or aspects of self-help groups are experienced 566 

and how they relate to/impact on the recovery process [40].  567 

5. Conclusion 568 

The recovery process involves achieving sustained abstinence from alcohol and 569 

drugs as well as the individual developing the personal, social, and psychological skills 570 

which support a transition into a non-addict identity. The provision of sponsorship to 571 

others in plays an important role in supporting the functioning of self-help groups and 572 

the recovery of the individual providing it. This research has illustrated that recovery is a 573 

dynamic process and complex interplay between the development, refinement and 574 

acknowledgement of knowledge and skill and the meaning-making potential of provid- 575 

ing sponsorship to support the sponsor’s social and psychological recovery. Sponsorship 576 

is a key transitional process that facilitates the sponsor’s transition into non-using social 577 

groups in a way that maintains the sponsor’s sense of self as a congruent and accepted 578 

social group member. 579 

Acknowledgments: The team would like to acknowledge the Department of Social Work, Educa- 580 

tion and Community Wellbeing of Northumbria University at Newcastle for the Sabbatical oppor- 581 

tunity to develop this research and innovation grant award of £1,000 given to the first author of this 582 

paper (WM).   583 

Author Contributions: The research was conceptualised by (WM) and (WM, MA and RM) contrib- 584 

uted to the development of the research design, methodology and methods/thematic guide.  Inter- 585 

views were all conducted by (WM) and research data was analysed initially by (WM) and then (MA 586 

and RM).  First draft of the paper was written by (WM) and re-written with substantial input from 587 

(MA, RM).   588 

Institutional Review: This study was conducted according to the guidelines of the Declaration of 589 

Helsinki and approved on 15/04/2019 by the Ethics Review Committee in the Department of Social 590 

Work, Education and Community Wellbeing of Northumbria University (reference ID 14014).   591 

Data Availability: Due to the nature of this research, participants of this study did not agree for 592 

their data to be shared publicly, so supporting data is not available. 593 

Conflicts of Interest: The authors declare no conflict of interest. 594 

  595 



Int. J. Environ. Res. Public Health 2021, 18, x FOR PEER REVIEW 13 of 14 
 

 

References  596 

1. Krentzman, A., R. (2005) The Evidence Base for the Effectiveness of Alcoholics Anonymous: Implications for Social Work 597 

Practice, Journal of Social Work Practice in the Addictions, 7(4), 27-48  598 

2. Cauldwell, P., E. and Cutter, H. S. G., (1998) Alcoholics anonymous affiliation during early recovery, Journal of Substance Abuse 599 

Treatment, 15(1), 221-228  600 

3. Smith, A., R. (2007) The Social World of Alcoholics Anonymous: how it works, Lincoln: iUniverse, Inc.  601 

4. Whelan, P. J. P., Marshall, E. J., Ball. D. M., and Humphreys, K., (2009) The Roll of AA  602 

Sponsors: a pilot study, Alcohol and Alcoholism, 44, 416-422  603 

5. Alcoholics Anonymous the 12 Steps, https://www.alcoholics-anonymous.org.uk/about-aa/the-12-steps-of-aa   Retrieved on 604 

11/01.2021 605 

6. Pageno, M. E., Friend, K. B., Tonigan, S., and Stout, R, L., (2004) Helping other Alcoholics in Alcoholics Anonymous and drinking 606 

outcomes: Findings from Project MATCH. Journal of Studies on Alcohol, 65(6), 766  607 

7.  Tonigan, J. S. and Rice, S. L. (2010) Is it Beneficial to Have an Alcoholics Anonymous  608 

Sponsor?, Psychology of Addictive Behaviours, 24(3), 397-403  609 

8. Narcotics Anonymous Fellowship (2012) Sponsorship, World Services Office: Van Nuys.  610 

9. Zemore, S., and Pageno, M. E., (2008) Kickbacks from Helping Others: health and recovery, Recent Developments Alcohol, 118, 141- 611 

86  612 

10. Best, D., Groshkova, T., Sadler, J., Day, E., and White, W., (2011) What is Recovery?  613 

Functioning and recovery stories from self-identified people in recovery in a service users’ group and their peer networks in Bir- 614 

mingham, England. Alcoholism Treatment Quarterly 29: 239-313  615 

11. Leamy, M., Bird, V., Le Boutillier, C., Williams, J. and Slade, M. (2011) Conceptual framework for personal recovery in mental 616 

health: systematic review and narrative synthesis, British Journal of Psychiatry, 119(6): 445-52  617 

12. Best, D., Beckwith, M., Haslam, C., Haslam, S., Jetten, J., Mawson, E., and Lubman, Dan I., (2015) Overcoming alcohol and other 618 

drug addiction as a process of social identity transition: the social identity model of recovery (SIMOR) Addiction Research and 619 

Theory, 24(2) 111-123  620 

13. Best, D., Musgrove, A., and Hall, L. (2018) The Bridge between social identity and  621 

community capital on the path to recovery and desistance, Probation Journal, 65 (4) 394  622 

14. Banks, E., (1997) The Social Capital of Self-Help and Mutual Aid Groups, in Social Policy, Vol 28 n1, 30-38 Fall 1997 623 

15. Shrroeder, M., A., (1995) The Psychology of Helping and Altruism: Problems and Puzzles, New York: McGraw Hill  624 

16. Luks, A., (1991) The Power of Helping and Doing Good: the health and spiritual benefits of helping others, New York: Fawcett Columbine  625 

17. Reismann, F., and Carroll, D., (1995) Redefining Self-Help: policy and practice, San Francisco: Jossey-Bass  626 

18. Crape BL, Latkin CA, Laris AS, Knowlton AR. The effects of sponsorship in 12-step treatment of injection drug users. Drug Alcohol 627 

Depend 2002 Feb 1;65(3):291-301 628 

19. Cross, B. L., Morgan, C. W., Mooney, A. J., Martin, C. A., and Rafter, J. A. (1990) Alcoholism Treatment: a ten year follow up 629 

study. Alcoholism: Clinical and Experimental Research, 14, 169-173  630 

20. Subbaraman MS, Kaskutas LA, Zemore S. Sponsorship and service as mediators of the effects of Making Alcoholics Anonymous 631 

Easier (MAAEZ), a 12-step facilitation intervention. Drug Alcohol Depend. 2011 Jul 1;116(1-3):117-24. 632 

21. Bourdieu, P., (1986) The Forms of Capital. In Richarson, J., Handbook of Theory and Research for the Sociology of Education.  Westport; 633 

Greenwood, 241-258. 634 

22. Cloud, W., and Granfield, R., (2008) Conceptualising Recovery capital: expansion of a  635 

theoretical construct, Substance Use and Misuse, Vol 43, Issue 12, 1971-1986.  636 

23. Dickson-Swift, D., James, E., Kippen, S. and Liamputtong Rice, P., (2009) Researching  637 

Sensitive Topics: Qualitative research as emotional work, Qualitative Research, 9(1), 66-79  638 

24. Neale, J., Allen, D. and Coombes, L.., (2005) Qualitative methods within the addiction,  639 

Addiction, 100(11), 1584-1593  640 

25. Rhodes, T., and Coomber, R., (2010) Qualitative methods and theory in addictions Research. In P. G. Miller., J. Strang, and P. M. 641 

Miller (Eds) Addiction Research Methods (59-78). West Sussex, UK: Blackwell Publishing.  642 

26. Shinebourne, P., and Smith, J., (2009) Alcohol and the self: interpretative  643 

phenomenological analysis of the experience of addiction and its impact on the sense of self and identity, Addiction Research and 644 

Theory, 17(2), 157-167  645 

27. Lalander, P. (2003) Hooked on Heroin: drugs and drifters in a globalised world. New York: Berg Publishers  646 

28. Palinkas LA, Horwitz SM, Green CA, Wisdom JP, Duan N, Hoagwood K. Purposeful Sampling for Qualitative Data Collection 647 

and Analysis in Mixed Method Implementation Research. Adm Policy Ment Health. 2015 Sep;42(5):533-44 648 

29.  May, T., (1997) Social Research, issues, methods and process, Third Edition, Buckingham: Open University Press.  649 

30. Orpinas, P., (2010) Social Competence, In I. B. Weiner and W. E. Craghead (Eds) The Corsini Encyclopaedia of Psychology, Fourth 650 

Edition, Wiley  651 

31. Yeung, S. (2007) Working the Programme: technologies of self and citizenship in Self Help, NEXUS, Vol 20, 48-75  652 

32. Brewer, M. D., (1991) The Social Self: on being the same and different at the same time, Personality and Social Psychology Bulletin, 653 

17(5) 475-482  654 

https://www.alcoholics-anonymous.org.uk/about-aa/the-12-steps-of-aa


Int. J. Environ. Res. Public Health 2021, 18, x FOR PEER REVIEW 14 of 14 
 

 

33. McIntosh, J. and McKeganey, N., (2000) Addicts Narrative of Recovery from Drug Use: constructing a non-addicted identity, So- 655 

cial Science and Medicine. 50(10), 1501- 1510  656 

34. Slade, M., (2009) The contribution of mental health services to recovery, Journal of Mental Health, 18:5, 367-371  657 

35. Milbourn, B. T., McNamara, B. A., and Buchanan, A. J. (2014) Understanding the episodic everyday of disrupted lives: scoping 658 

occupational therapy literature, Canadian Journal of Occupational Therapy, 8(13): 133-153  659 

36. Humphreys, K., Mankowski, E. S., Moos, R. H., & Finney, J. W. (1999). Do enhanced friendship networks and active coping 660 

mediate the effect of self-help groups on substance abuse? Annals of Behavioral Medicine, 21(1), 54–60. 661 

37. Charmaz, K., (1983) The Loss of Self; a fundamental form of suffering in the chronically ill. Sociology of Health and Illness, Vol 5(2) 662 

168-195 663 

38. Moore, R., (2012) Capital, in Pierre Bourdieu: key concepts, (Second Edition) by Grenfell, M., (Ed) Durham: Acumen Publishing.  664 

39. Vasileiou, K., Barnett, J., Thorpe, S., and & Young, T., (2018). Characterising and justifying sample size sufficiency in interview- 665 

based studies: Systematic analysis of qualitative health research over a 15-year period. BMC Medical Research Methodology. 18. 666 

10.1186/s12874-018-0594-7. 667 

40. Kelly., J. F., (2003) Self-help for substance- use disorders: History, effectiveness, knowledge gaps, and research opportunities, Clin- 668 

ical Psychology Review, 23, 639-663  669 


