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Appendix*
A report from a group of physicians in A.A.

Because this subject involves important medical decisions, a group
of physicians who are members of A.A. and two physicians who are
friends of A.A. were asked to review this pamphlet.*

Some A.A. members must take prescribed medication for serious
medical problems. However, it is generally accepted that the misuse of
prescription medication and other drugs can threaten the achievement
and maintenance of sobriety. It may be possible to minimize the threat
of relapse if the following suggestions are heeded:

*No A.A. member should “play doctor”; all medical advice and treat-
ment should come from a qualified physician.

e Active participation in the A.A. program of recovery is a major
safeguard against alcoholic relapse.

¢ Be completely honest with your doctor and yourself about the way
you take your medicine. Let your doctor know if you skip doses or take
more medicine than prescribed.

e Explain to your doctor that you no longer drink alcohol and you
are trying a new way of life in recovery.

e Let your doctor know at once if you have a desire to take more
medicine or if you have side effects that make you feel worse.

¢ Be sensitive to warnings about changes in your behavior when you
start a new medication or when your dose is changed.

*From the Conference-approved pamphlet “The A.A. Member—Medications and
Other Drugs.”
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o If you feel that your doctor does not understand your problems,
consider making an appointment with a physician who has experience
in the treatment of alcoholism.

¢ Give your doctor copies of “The A.A. Member—Medications and
Other Drugs.”

From the earliest days of Alcoholics Anonymous it has been clear
that many alcoholics have a tendency to become dependent on drugs
other than alcohol. There have been tragic incidents of alcoholics who
have struggled to achieve sobriety only to develop a serious prob-
lem with a different drug. Time and time again, A.A. members have
described frightening and sobriety-threatening episodes that could be
related to the misuse of medication or other drugs.

Experience suggests that while some prescribed medications may
be safe for most nonalcoholics when taken according to a doctor’s
instructions, it is possible that they may affect the alcoholic in a dif-
ferent way. It is often true that these substances create dependence
as devastating as dependence on alcohol. It is well known that many
sedatives have an action in the body similar to the action of alcohol.
When these drugs are used without medical supervision, dependence
can readily develop.

Many A.A.s who have taken over-the-counter, nonprescription
drugs have discovered the alcoholic’s tendency to misuse. Those A.A.s
who have used street drugs, ranging from marijuana to heroin, have
discovered the alcoholic’s tendency to become dependent on other
drugs. The list goes on and will lengthen as new drugs are developed.

Always consult your doctor if you think medication may be helpful
or needed.

Note to medical professionals

Cooperation with the professional community has been an objective
of Alcoholics Anonymous since its beginnings. Professionals who work
with alcoholics share a common purpose with Alcoholics Anonymous:
to help the alcoholic stop drinking and lead a healthy, productive life.

As noted in the introduction, some A.A. members must take pre-
scribed medications. However, our experience indicates that the
misuse of prescription medication can threaten the achievement and
maintenance of sobriety. The suggestions provided in our introduction
are offered to help A.A. members find the right balance and minimize
the risk of relapse.
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We recognize that alcoholics are not immune to other diseases.
Some of us have had to cope with depressions that can be suicidal;
schizophrenia that sometimes requires hospitalization; bipolar dis-
order, and other mental and biological illnesses. Also among us are
diabetics, epileptics, members with heart trouble, cancer, allergies,
hypertension, and many other serious physical conditions.

Because of the difficulties that many alcoholics have with drugs,
some members have taken the position that no one in A.A. should take
any medication. While this position has undoubtedly prevented relaps-
es for some, it has meant disaster for others.

A.A. members and many of their physicians have described situ-
ations in which depressed patients have been told by A.A.s to throw
away the pills, only to have depression return with all its difficulties,
sometimes resulting in suicide. We have heard, too, from members
with other conditions, including schizophrenia, bipolar disorder,
epilepsy and others requiring medication, that well-meaning A.A.
friends discourage them from taking any prescribed medication.
Unfortunately, by following a layperson’s advice, the sufferers find that
their conditions can return with all their previous intensity. On top of
that, they feel guilty because they are convinced that “A.A. is against
pills.”

It becomes clear that just as it is wrong to enable or support any
alcoholic to become re-addicted to any drug, it’s equally wrong to
deprive any alcoholic of medication that can alleviate or control other
disabling physical and/or emotional problems.
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PAMPHLETS

FREQUENTLY ASKED QUESTIONS ABOUT A.A.

A.A. TRADITION—HOW IT DEVELOPED

MEMBERS OF THE CLERGY ASK ABOUT A.A.

ALCOHOLICS ANONYMOUS AS A RESOURCE FOR
THE HEALTH CARE PROFESSIONAL

A.A. IN YOUR COMMUNITY

IS A.A. FOR YOU?

IS A.A. FOR ME?

THIS IS AA.

IS THERE AN ALCOHOLIC IN THE WORKPLACE?

DO YOU THINK YOU’RE DIFFERENT?

MANY PATHS TO SPIRITUALITY

THE “GOD” WORD: AGNOSTIC AND ATHEIST MEMBERS IN A.A.

A.A. FOR THE BLACK AND AFRICAN-AMERICAN ALCOHOLIC

QUESTIONS AND ANSWERS ON SPONSORSHIP

WOMEN IN A.A.

A.A. FOR THE NATIVE NORTH AMERICAN

LGBTQ ALCOHOLICS IN A.A.

A.A. FOR THE OLDER ALCOHOLIC—NEVER TOO LATE

A.A. FOR ALCOHOLICS WITH MENTAL HEALTH ISSUES —
AND THEIR SPONSORS

ACCESS TO A.A.: MEMBERS SHARE ON OVERCOMING BARRIERS

THE JACK ALEXANDER ARTICLE

YOUNG PEOPLE AND A.A.

A.A. AND THE ARMED SERVICES

THE A.A. MEMBER—MEDICATIONS AND OTHER DRUGS

IS THERE AN ALCOHOLIC IN YOUR LIFE?

INSIDE AA.

THE A.A. GROUP

G.S.R.

MEMO TO AN INMATE

THE TWELVE CONCEPTS ILLUSTRATED

THE TWELVE TRADITIONS ILLUSTRATED

LET'S BE FRIENDLY WITH OUR FRIENDS

HOW A.A. MEMBERS COOPERATE

A.A. IN CORRECTIONAL FACILITIES

A MESSAGE TO CORRECTIONS PROFESSIONALS

A.A. IN TREATMENT SETTINGS

BRIDGING THE GAP

IF YOU ARE A PROFESSIONAL

A.A. MEMBERSHIP SURVEY

A MEMBER'S-EYE VIEW OF ALCOHOLICS ANONYMOUS

PROBLEMS OTHER THAN ALCOHOL

UNDERSTANDING ANONYMITY

THE CO-FOUNDERS OF ALCOHOLICS ANONYMOUS

SPEAKING AT NON-A.A. MEETINGS

A BRIEF GUIDE TO AA.

A NEWCOMER ASKS

WHAT HAPPENED TO JOE; IT HAPPENED TO ALICE
(Two full-color, comic-book style pamphlets)

TOO YOUNG? (A cartoon pamphlet for teenagers)

IT SURE BEATS SITTING IN A CELL
(An lllustrated pamphlet for inmates)

Complete order forms from A.A. General Service Office:
Box 459, Grand Central Station, New York, NY 10163





