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Introduction 

 

 In this thesis my first aim was to explore the major features of the process 

of recovery from substance abuse, focusing on addicts using 12 step programs. 

Recovery in my understanding is a unique way of life - I call self-culture, or care 

for the self (after Foucault), with specific rules which aim the achieving, 

maintaining and expanding the sober way of life. My second aim was to reveal 

the major features of sober life, and to put the process of recovery into a wider 

cultural context. Following the achievements of cultural anthropology in 

describing „liminality”, I utilized the concept of separation – liminality – 

reincorporation to reveal the key determinants of the decisive moment of change 

in the life of addicts, i.e. the “hitting bottom” experience. I also address the 

current theoretical concept of sobriety and recovery, and discuss in details the 

recovery oriented concept of sobering up, with special regard to the techniques 

and suggestions of 12 step programs. I assume that sobriety brings about a 

significant transition in the value system of the recovering individual; hence I 

compared the values of addicts and the value system of the dominant culture in 

Hungary. My research focused on persons who identified themselves as addicts 

and currently using 12 step programs (mostly Alcoholics Anonymous, and 

Narcotics Anonymous). Further chapters covered the concepts of Michael 

Foucault (heterotopy, parresia, and self-care) as utilized in the recovery process 

of 12 step programs. My aim was too to explore the national characteristics of 

these programs in Hungary, and finally I present a brief overview of the current 

state and chances of the discourse of recovery movement in Hungary.  

 Our knowledge about recovering addicts is mostly limited to narrative 

accounts, very few empirical research had been done on this field. The final goal 

of my thesis was to break the path for further research in the field of recovery, 

and to foster scientific discourse on 12 step programs. 
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Theoretical background 

 

 Recovery studies in the US and in some Scandinavian countries focuses 

on 12 step programs for a long time, whereas apparently very little theoretical 

activity can be found on this topic in Hungary in the past decades. Department 

of Social Work in the University of  Pécs had carried out the bulk of the work on 

this topic in the past decades, mapping the field of recovery in the context of 

community studies, linguistics, discourse analysis, cultural and social 

anthropology.  Based on the previous work of such different precursors as 

Michel Foucault, Robert Lefever, Aaron Antonovsky, Gregory Bateson és Roger 

Vaillant, the “Pécs Group” has done an outstanding and seminal work in the 

field, and this theoretical work served as theoretical basis of my thesis.  

 Alexandre B. Laudet, a leading figure of recovery studies has complained 

about the narrow focus of this field on “quit using substances” and “relapse”, 

whereas little attention has been turned to such notions as quality of life, social 

support, spirituality, sober culture etc. among recovering addicts. My thesis 

focusing on these neglected phenomenon, in order to explore recovery as 

lifestyle, as discourse, and as a special way of life. 

 

 

Methods applied 

 

1. Participant observation in 12 step group meetings 

2. Field work with recovering addicts if therapeutic community 

3. Questionnaires and surveys 

4. Longitudinal interviews 

5. Content analysis 

6. Analysis of participant observers’ accounts on 12 step meetings 
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The context of recovery: narratives and paradigms  

 

 Recovery studies mostly follow two different ways of reasoning in their 

approaches: one is the so called paradigmatic way of thinking, focusing on 

scientific evidences, and generalized knowledge on a scientific basis. The other 

way of understanding recovery is that of the so called narrative approach, 

focuses on the unique, the personal, the particular ways of individual’s  

accounts, who successfully fight their addiction. The thesis applies both 

approaches, however, dominated by narrative accounts of recovering addicts, 

revealing the new identity and value system of the persons who told them. 

Applying the approaches of recovery and transition and initiation by Denzin, 

Bateson, Cain, Arminen, van Gennep, I identified the core elements of the 

narratives, and compared them to  the “master narratives” of conversion in the 

European biblical/cultural heritage, i.e. the Prodigal Son or Paul. The real 

dimensions and consequences of the “epistemological shift” (Bateson) in the life 

of recovering addicts reveals itself in a certain period of time, mostly after 5-10 

years of sober life. Scandinavian researcher came to the same conclusion 

researching recovery narratives, and identified the “master narrative” of 

Alcoholics Anonymous by the recurring elements of the accounts. They also 

introduced the ancient Greek concept of “hubris” in a modern context.  

 

 

Stage zero of recovery: hitting bottom 

 

 “Hitting bottom” in the vocabulary of AA signifies the end of the denial 

period, and the kick-off of recovery in the life of many addicts. What are the 

major forces and factors that pushes and forces addicts into recovery? According 

to the research work of Laudet carried out in NYC, and the similar findings of  

me in the the grounding of this thesis, hitting bottom is almost always preceded 
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by numerous episodes of hospitalization, treatment, attendance of self-help 

groups, losses in terms of health, personal network, job, etc. The major factors 

pushing the individual towards recovery are mostly connected to different ways 

of suffering and losses, i.e. isolation, loneliness, burnout, loss of faith, 

numbness, shame, guilt, etc. However, the “hitting bottom” experience is not 

followed by recovery in all cases; most addicts had several similar episodes 

preceding recovery. Hitting bottom is a personal, social, mental, existential and 

health crisis at the same time, a strong drive for the addicts to choose another 

way of life, to seek and accept help in order to begin the transition process 

towards sobriety. 

 

The concept of sobriety and recovery 

 

 The often debated concept of sobriety and recovery, or simply being “dry” 

is a major source of misunderstanding and disagreement in addictology. Several 

different approaches and definitions agree, that the essential criteria of sobriety 

are: voluntary quitting of substance abuse and maintaining this state, avoiding 

any mind altering substances, improvement of personal health and interpersonal 

relations, and citizenship. NCAAD (National Council on Alcoholism and Drug 

Dependence, Inc.) and SAMSHA (Substance Abuse and Mental Health Services 

Administration) apply a broader scale of markers regarding this. Gorski and 

Miller mapped the field in order to identify the six stages of any recovery from 

substance abuse. Few follow up studies have been carried out on this, mostly by 

Laudet. My research data shows, that most recovering addicts use one or more 

12 step programs more than once a week, has a sponsor, 8and 4% of the sample 

had no relapse in the current recovery process. In my data, 74% of the addicts in 

recovery experienced an arising new addiction during recovery process, mostly 

binge eating, workoholism, sex addictions, compulsive workout and gambling. 
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Working on recovery: the stages of transition 

 

 In the thesis I introduce the concept of “sobriety work” (józanságmunka), 

referring to the self-reflected conduct of life and daily routine activity of the 

recovering addict aims at permanent self-correction, personal growth, and 

everyday actions of change in order to stay sober, improve his/her quality of life, 

and help others. This activity requires the presence of sober community, (e.g. the 

fellowship of A.A.), as a framework of the transition, providing feedback and 

support for the addict to help self-correcting actions. During this process so 

called  “recovery capital” can be accumulated in three major areas of life 

(personal, social, community), which provides the firm basis of staying sober 

“one day at a time”, and empowers the addict in terms of utterance, reasoning 

and actions with new coping skills in everyday life. Recovery gradually shapes 

and forms out a new identity as well, the identity of being a recovering, sober 

addict as a small, but important part of the recovering community. The bigger 

this capital, the better the chances of the person for a quality life, new and sober 

social network, healing the wounds of those injured by him/her, and to help 

others. This process is similar to the concept of  “change of the second degree” 

earlier introduced by Watzlawick et al. Being dry is only a change of the first 

degree, one element (i.e. drinking) of the addictive system has been 

dropped/changed, but the system as a whole has remained the same. In contrast, 

being sober demands a “change of second degree”, changing the whole addictive 

system operating with the addicted person in the center. Recovery requires 

abstinence of any mind altering substances and behaviors, permanent 

improvement of interpersonal skills, citizenship, and re-socialization of the self.  

Therefore, sobriety is far more than “not drinking”, it is a lifestyle, a personal 

philosophy and a set of values as well, all based on abstinence, but exceeded in 

later stages of recovery. Recovery also requires a brand new vocabulary, taking 
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part in the community discourse of sobriety via self-improving, actions, service, 

and helping others. The need to be “a better person” by applying the techniques 

of care for the self (Foucault) enables the person to engage in a mutually 

beneficial win-win game of “self-culture” (Hadot) with other addicts, forming a 

sober community. 

 

National characteristics of an international program?  

A brief case study of Alcoholics Anonymous in Hungary 

 

 The Hungarian AA Community was founded in 1988, and the last quarter 

of a century has witnessed a reasonable growth both in terms of members, 

groups, and events. However, besides these achievements, partly due to the 

cultural heritage of the Kadar era, some disturbing and counter-productive 

features of the community can be revealed based on participant observation in 

1300 AA meetings. Speech acts of the member often focus on “how did I drink” 

instead of “how do I recover”, called “drunkolog” in AA slang, that often 

discouraging new members in recovery. The AA as fellowship is far more than 

the sum of members, as a spiritual community operates on the principles of 

mutual self-help, even serves as prototype for 12 step programs following AA 

steps, traditions, and principles. The discourse of the Hungarian  fellowship is 

often dominated by the utterances of the so called “oldtimers” on the meetings, 

sobers for many years or even decades, who have been socialized in the Kadar 

era, characterized by mistrust, weak ties and social networks, hierarchy and 

paternalism. These surviving features often block the “coming of age” of the 

groups and AA as a whole in Hungary. 
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Heterotopy and parrhesia in 12 step programs 

 

 The foucauldian term heterotopy denotes the temporary autonomous 

zones (Hakim Bey) of free speech and, locations of initiation and transition in 

order to re-structure the self. According to my thesis, AA meetings can be 

identified as such heterotopy of free utterances and shareings, and self-

confession, called parrhesia also by Foucault.  Accounts based on participant 

observations on 90 different 12 steps meetings between 2008 and 2014 clearly 

reveal the presence of both concepts on the meetings, and also showed the 

prejudices and pre-concepts of the observers (would be counselors) about 

alcoholism, addiction, spirituality and recovery. Gradual involvement of the 

observers clearly indicate the exceptionally strong lure of honesty operating on 

the meetings, transgressing the boundaries of Me and Them, the Other and the 

Familiar. Experiencing the work of parrhesia – as opposed to manipulated, false 

discourse - often raises radical and uncomfortable questions for members of the 

so called “sane” or “normal” members of the society, and often serves as a 

mirror of self-knowledge. 

 

Applying the ancient in modern times: self-care as self culture in recovery 

 

 Taking into account the techniques and skills of so called self-care in 

ancient Greece explored and analyzed by Foucault, striking similarities can be 

seen  between ancient’s recommendations, rules and principles and those of 

modern 12 step programs. The care for the self is the most generalized way of 

spirituality, a central concept of all 12 step programs. Returning of the person to 

him/her real self, to the real “Me” in the recovery process is also a vital 

experience and a must for the addict. Recovery cannot be grounded in pure 

“will”, for the scope of the process is far wider than “learning not to drink”, 

moreover, aims at a substantial transformation of lifestyle, behavior, reasoning 
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and acting of the given person in all fields of life. Therefore, learning and using 

the “techné” of recovery developed by predecessors is indispensable in any 

successful personal recovery. Healing of the alcoholic is basically a self-healing 

process based on the skills already known in ancient Greece, provided for 

everyone in the common cultural heritage of European culture. Recovery is not a 

reconstruction of a previously never existing “sane” person, rather the 

construction of a new, sober one. Hence, the addictive disease gradually turns 

from curse to mercy, for the recovering addict begin to see his/her addictions as 

a great and good chance to change previous life of suffering, shame, guilt and 

sin into something more valuable and human: sober life. “Aletheia”, uncovered, 

secret free mode of existence is one of the key requirements of this transition. 

 

Sobriety as value system 

 

 The thesis made an attempt to reveal the set of values shared by 

recovering addicts in middle and late recovery (5+ years), and compared this set 

of values to mainstream values of the Hungarian society based on value model 

developed by S. Shwartz  for  ESS,  using the data set of  the ESS survey. 

Preferences in terms of personal set of core values show significant differences 

between the two groups. The most important value of the Hungarian population 

is Conservatism (including security, tradition), whereas among recovering 

addicts Idealism (altruism, universalism) took the first position. Recovering 

addicts reject the utilitarian values of power, performance, and control, and rank 

autonomy high above these values. Tradition is very important for Hungarian 

society, and less important for recovering addicts. 
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Sobriety as discourse 

 

According to Foucault, discursive struggles are the most important of all 

struggles in order to gain control over defining the “Other”. The struggle is for 

the discourse itself, and this is true in the field of addictions too. The currently 

dominant medical paradigm of reasoning and treatment praxis tends to exclude 

methods (e.g. 12 step programs) labeled as non scientific, amateur and 

superstitious from the discourse. Medicalization (Illich) has suppressed the voice 

of the patients (i.e. the recovering addicts) for a long period of time in the 

process of treatment. In the second half of the XX. century, different ex-patient 

and recovery movements have emerged and claimed acceptance and 

participation in the process of forming their life, using the competence of the 

patient itself in his/her own recovery based on vital and valuable personal 

experiences. The emergence of this new paradigm questioned the hitherto 

unquestioned power of medical approaches which excluded the patient’s 

approach from the process of treatment, and opened a new fields of discourse. 

Recovery movements of ex-patients have successfully entered the discourse on 

addictions, recovery, health, sanity, self-determination, human rights, etc. In the 

Hungarian professional discourse of addictology the would be synthesis of 

rivaling paradigms is the basis of hope for the future of both addicts and 

professionals. 
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