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life·line | \ ˈlīf-ˌlīn : 1. A rope or line used for life-saving, typically one thrown to rescue someone in diffi-
culties in water.    2. A thing on which someone depends for a means of escape from a difficult situation.   

I am responsible 
when anyone, any-
where, reaches out 
for help, I want the 

hand of A.A. always 
to be there, and for 

that I am responsible. 

https://en.oxforddictionaries.com 

In Twelve Steps and Twelve Traditions, 

the chapter on Step 6 begins: 

“This is the step that separates the men 

from the boys….’ So declares a well-loved 

clergyman … who goes on to explain that 

any person capable of enough willingness 

and honesty to try repeatedly Step Six on 

all his faults-without any reservations 

whatever-has indeed come a long way 

spiritually….”¹ 

“The step that separates the men from 

the boys.” No doubt in today’s more gen-

der-focused society he would add, “…and 

the women from the girls.” Or maybe he 

would just say that it’s where the rubber 

meets the road, for no other Step so chal-

lenges us when it comes to the sustained 

effort required to “practice these principles 

in all our affairs.” 

Why this is so might not be immediately 

apparent when we first encounter Step 

6. It certainly wasn’t apparent in the early

days of AA, for the “Big Book,” Alcoholics 

Anonymous, devotes just one short para-

graph to it. In effect it says that willingness 

is indispensable and that if we’re not com-

pletely ready to give up a character defect, 

then we should ask God to help us be-

come willing. 

That doesn’t sound like much. But any-

one who has lived the program for any 

length of time knows—as Bill W. learned 

during the years between the Big Book 

and the 12&12—that becoming willing or 

“entirely ready” often requires substantial 

persistent effort. God doesn’t do all the 

work; we must do our part. 

Exactly what our part involves varies for 

each of us depending upon the particular 

character defect, how attached we are to 

it, and whether we believe the benefits of 

practicing it outweigh the costs of giving it 

up. Some defects seem pretty harmless—

at least in comparison with others that are 

worse. And some seem so much a part of 

us, or so useful in getting what we think 

we need in life, that we might not even 

recognize them as defects until we’re sick 

and tired of the suffering they cause.  So 

just what are these character defects that 

the Step is concerned with? 

Some people equate them with the 

“Seven Deadly Sins,” otherwise known as 

Pride, Greed, Envy, Lust, Sloth, Anger, 

and Gluttony.  That’s not a bad place to 

start, for if we look closely at more specific 

defects we usually find that they are mani-

festations of one or more of the seven. 

Self-centeredness, for instance, is con-

nected with pride…and with greed…and 

with each of the other five as well.  Study-

ing such lists and discussing them with 

your sponsor and others can be helpful, 

but in working Step 6 you will develop 

your own list that applies specifically to 

you.  And as you continue working the 

Step over the years, that list will probably  

“If faith without 
works is dead, 

willingness with-
out action is fan-
tasy.”  ~Anonymous

VI 

(continued on page 2) 
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The Spiritual Principle of Step 6 is Willingness: 
Accepting a Higher Power into our lives and 

recognizing its plan for us is a crucial start. But 
we must also be enthusiastically willing to fol-
low that path to fight the perils of our disease.  

grow—though as we progress in 

recovery we usually get free of most of the 

worst defects. 

All of the character defects in these lists 

describe habitual attitudes, thoughts, and 

behaviors that cause unnecessary conflict 

with other people, within ourselves, and 

with the God of our understanding. Often 

they have evolved from survival strategies 

that we learned in childhood. They may 

have served a purpose at one time, but 

later in life they interfere with developing 

healthy relationships and with learning 

more effective strategies for dealing with 

life’s challenges. Yet we cling to them like 

a starving child clings to a tiny crust of 

bread, fearing to let go and take the bowl 

full of strange food he’s not sure of. Giving 

them up is an act of faith. 

Becoming entirely ready, then, is often 

achieved as the consequence of a painful 

struggle with each defect similar to the 

struggle that brought us to the program in 

the first place. Most of us are not willing to 

give up the worst of them until we can no 

longer stand the pain they cause and have 

exhausted our efforts to manage them. 

Thus the process of recovery requires per-

sistent effort to identify patterns of thinking 

and behavior that no longer work for us. 

We must be willing to continue the pro-

cess of thorough self-examination that we 

started in Step 4, and to continue discuss-

ing our findings with trusted others as we 

learned in Step 5. We must be willing to 

reconsider all of our habitual thoughts and 

behaviors in light of the character defects 

that we are beginning to recognize: are we 

really being nice, or are we being passive-

ly aggressive? We must be willing to 

acknowledge the harmful consequences 

of some behaviors and attitudes that 

we’ve learned to rely on, such as acting 

out anger to get our way. And we must be 

willing to keep an open mind to learning 

new and better ways of doing things, and 

in letting others show us how.  How do we 

know that we’re willing?  By doing it. 

https://www.fellowshiphall.com/step-6/ 

(continued) 

https://12steppers.org/wp-content/uploads/2022/05/Spiritual-Principles-of-AA-PDF.pdf 
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For a long time, medical researchers 

were unsure whether Alcoholics Anony-

mous worked better than other approach-

es to treating people with alcohol use dis-

order. In 2006, a review of the evidence 

concluded we didn’t have enough evi-

dence to judge.  That has changed. 

An updated systematic review pub-

lished Wednesday by the Cochrane Col-

laboration found that A.A. leads to in-

creased rates and lengths of abstinence 

compared with other common treatments. 

On other measures, like drinks per day, it 

performs as well as approaches provided 

by individual therapists or doctors who 

don’t rely on A.A.’s peer connections.   

What changed? In short, the latest re-

view incorporates more and better evi-

dence. The research is based on an analy-

sis of 27 studies involving 10,565 partici-

pants.  The 2006 Cochrane Collabora-

tion review was based on just eight stud-

ies, and ended with a call for more re-

search to assess the program’s efficacy. In 

the intervening years, researchers an-

swered the call. The newer review also 

applied standards that weeded out some 

weaker studies that drove earlier findings.  

In the last decade or so, researchers have 

published a number of very high-quality 

randomized trials and quasi-experiments. 

Of the 27 studies in the new review, 21 

have randomized designs. Together, these 

flip the conclusion. 

“These results demonstrate A.A.’s effec-

tiveness in helping people not only initiate 

but sustain abstinence and remission over 

the long term,” said the review’s lead au-

thor, John F. Kelly, a professor of psychia-

try at Harvard Medical School and director 

of the Recovery Research Institute at Mas-

sachusetts General Hospital. “The fact that 

A.A. is free and so widely available is also 

good news. 

“It’s the closest thing in public health we 

have to a free lunch.” 

Studies generally show that other treat-

ments might result in about 15 percent to 

25 percent of people who remain absti-

nent. With A.A., it’s somewhere between 

22 percent and 37 percent (specific find-

ings vary by study). Although A.A. may be 

better for many people, other approaches 

can work, too. And, as with any treatment, 

it doesn’t work perfectly all the time.  Rig-

orous study of programs like Alcoholics 

Anonymous is challenging because people 

self-select into them. Those who do so 

may be more motivated to abstain from 

drinking than those who don’t.  Unless a 

study is carefully designed, its results can 

be driven by who participates, not by what 

the program does. Even randomized trials 

can succumb to bias from self-selection if 

people assigned to A.A. don’t attend, and 

if people assigned to the control group do. 

(It may go without saying, but we’ll say it: It 

would be unethical to prevent people in a 

control group from attending Alcoholics 

Anonymous if they wanted to).  

Despite these challenges, some high-

quality randomized trials of Alcoholics 

Anonymous have been conducted in re-

cent years. One, published in the journal 

Addiction, found that those who were ran-

domly assigned to a 12-step-based di-

rective A.A. approach, and were supported 

in their participation, attended more meet-

ings and exhibited a greater degree of ab-

stinence, compared with those in the other 

treatment groups. Likewise, other random-

ized studies found that greater Alcoholics 

Anonymous participation is associated 

with greater alcohol abstinence. 

Alcoholics Anonymous is often paired 

with other kinds of treatment that encour-

age engagement with it. “For people al-

ready in treatment, if they add A.A. to it, 

their outcomes are superior than those 

who just get treatment without A.A.,” said 

Keith Humphreys, a Stanford University 

professor and co-author of the new 

Cochrane review.  Alcoholics Anonymous 

not only produced higher rates of absti-

nence and remission, but it also did so at a 

lower cost, the Cochrane review found. 

A.A. meetings are free to attend. Other 

treatments, especially those that use the 

health care system, are more expensive. 

One study found that compared with 

Alcoholics Anonymous participants, those 

who received cognitive behavioral treat-

ments (which help people analyze, under-

stand and modify their drinking behavior 

and its context) had about twice as many 

outpatient visits — as well as more inpa-

tient care — that cost just over $7,000 per 

year more in 2018 dollars. Another 

study found that for each additional A.A. 

meeting attended, health care costs fell by 

almost 5 percent, mostly a result of fewer 

days spent in the hospital and fewer psy-

chiatric visits.   A.A. meetings are ubiqui-

tous and frequent, with no appointment 

needed — you just show up. The bonds 

formed from the shared challenge of ad-

diction — building trust and confidence in 

a group setting — may be a key ingredient 

to help people stay on the road to recov-

ery.   (continued on page 4) 

Alcoholics 
Anonymous 

vs. Other Ap-
proaches: The 

Evidence Is 
Now In 

https://www.nytimes.com/2006/07/25/health/25drin.html
https://doi.org/10.1002/14651858.CD012880.pub2
https://doi.org/10.1002/14651858.CD012880.pub2
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD005032.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD005032.pub2/full
https://www.nytimes.com/2015/01/27/upshot/can-this-treatment-help-me-theres-a-statistic-for-that.html
https://www.nytimes.com/2015/04/07/upshot/alcoholics-anonymous-and-the-challenge-of-evidence-based-medicine.html
https://www.nytimes.com/2015/04/07/upshot/alcoholics-anonymous-and-the-challenge-of-evidence-based-medicine.html
https://www.nytimes.com/2018/08/06/upshot/employer-wellness-programs-randomized-trials.html
https://www.ncbi.nlm.nih.gov/pubmed/19207347
https://www.ncbi.nlm.nih.gov/pubmed/19207347
https://www.ncbi.nlm.nih.gov/pubmed/19309183
https://www.ncbi.nlm.nih.gov/pubmed/19309183
https://www.ncbi.nlm.nih.gov/pubmed/16669901
https://www.ncbi.nlm.nih.gov/pubmed/11371720
https://www.ncbi.nlm.nih.gov/pubmed/22633367
https://www.ncbi.nlm.nih.gov/pubmed/22633367
https://www.aa.org/pages/en_US/find-local-aa
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Our primary purpose is to help the still suffering alcoholic. SMIA is committed to 

this principle and provides a 24x7 Telephone Service.   We need phone volun-

teers!  Go to our website, www.somdintergroup.org.  Click on the Phone List 

link, complete the online form -  this is a secure method to add your name to the 

12-Step Call List. This protected information is only shared with the Phone Com-

mittee Chair.  You will be amazed before you’re half way through. 

Worldwide, alcohol misuse 

and dependence are responsible for 3.3 

million deaths per year, 10 times the num-

ber of fatalities from all illicit drugs com-

bined.   In the United States, alcohol is a 

larger killer than other drugs; accounts for 

the majority of all addiction treatment cas-

es; and is responsible for at least $250 

billion per year in lost productivity and 

costs related to crime, incarceration and 

health care. Moreover, American deaths 

related to alcohol more than dou-

bled between 1999 and 2017.  Reducing 

the human and financial burdens of alco-

hol is an often overlooked public health 

priority, and the new evidence suggests 

that on balance one of the oldest solutions 

— Alcoholics Anonymous has been 

around almost 85 years — is still the bet-

ter one. https://www.nytimes.com/2020/03/11/upshot/alcoholics-anonymous-

new-evidence.html 

(continued) 

“Even Bill had a hard 

time defining 

"recovered in AA". 

The 50/25/25 story 

says of the remain-

der, they showed im-

provement. In other 

words, not everyone 

gets and stays sober 

for a lifetime in/with/

thru AA, but we make 

a societal impact 

through risk reduc-

tion. Every night I'm 

not driving drunk is 

a potential family 

saved.”  Jeff Y. 

http://www.somdintergroup.org
https://www.who.int/substance_abuse/publications/alcohol_2014/en/
https://www.who.int/substance_abuse/publications/alcohol_2014/en/
https://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
https://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
https://www.cdc.gov/drugoverdose/data/statedeaths.html
https://www.samhsa.gov/data/sites/default/files/NSDUH-DR-FFR2-2016/NSDUH-DR-FFR2-2016.htm
https://www.samhsa.gov/data/sites/default/files/NSDUH-DR-FFR2-2016/NSDUH-DR-FFR2-2016.htm
https://www.ncbi.nlm.nih.gov/pubmed/26477807
https://www.ncbi.nlm.nih.gov/pubmed/26477807
http://tracking.nihcm.org/track/click/30157056/www.nihcm.org?p=eyJzIjoiMmZwcDdSOWtXX1EwSVlWSkY5WFN5Zkt3Wm5rIiwidiI6MSwicCI6IntcInVcIjozMDE1NzA1NixcInZcIjoxLFwidXJsXCI6XCJodHRwczpcXFwvXFxcL3d3dy5uaWhjbS5vcmdcXFwvYWRtaW5pc3RyYXRvclxcXC9jb21wb25lbnRzXFxcL2NvbV9j
http://tracking.nihcm.org/track/click/30157056/www.nihcm.org?p=eyJzIjoiMmZwcDdSOWtXX1EwSVlWSkY5WFN5Zkt3Wm5rIiwidiI6MSwicCI6IntcInVcIjozMDE1NzA1NixcInZcIjoxLFwidXJsXCI6XCJodHRwczpcXFwvXFxcL3d3dy5uaWhjbS5vcmdcXFwvYWRtaW5pc3RyYXRvclxcXC9jb21wb25lbnRzXFxcL2NvbV9j
https://www.aa.org/pages/en_US/historical-data-the-birth-of-aa-and-its-growth-in-the-uscanada
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We looked good on the outside but 

were highly dysfunctional on the inside,” 

said Marcus. He grew up in Glendale, Cal-

ifornia in a very religious Christian family 

with a domineering mother and a quiet 

father. Marcus had sensitive ways. He 

always felt different as the middle child 

with two older sisters and one younger 

brother. His parents wanted him to join the 

ministry and decided the best place was 

the home of their Presbyterian minister, an 

imposing, domineering man. Marcus’ so-

briety date is February 19, 2007. 

“Come and get me,” Marcus called his 

brother in the middle of the night. He had 

to escape from the abusive clergyman, 

who subjected him to long lectures during 

beatings while he was forced to lie on a 

bed naked. Life with the minister was pure 

hell. His spies reported everything from 

missing class to failing a test. From the 

pulpit, this man pointed to Marcus and 

exhorted him to change his ways.  

Upon returning to his family home Mar-

cus still felt betrayed and alone. His solu-

tion was to drink. He’d ask friends to buy 

liquor or pilfer from his parents’ bottles. 

Sneaking off during the day, he drank and 

read pornography. His parents were not 

alcoholics, but they had cocktail hour 365 

days a year. 

The boys played bartender, making Jim 

Beam and 7-Up drinks. Life at home set-

tled in, until Marcus came home to find the 

fireplace blazing while his parents threw 

one gay porn magazine after another into 

the fire. They were beside themselves 

with concern about what was happening 

with their son. Marcus’ mother began to 

search for gay articles through psychiatric 

journals trying to understand what was 

then considered aberrant behavior. At one 

point his parents sent him to a psychia-

trist. Their one and only session consisted 

of the therapist asking, “Are you gay or 

not?” When Marcus answered in the af-

firmative, he said, “We have nothing more 

to talk about; you’re fine the way you are.”  

Marcus dropped out of college to do 

odd jobs and eventually became a flight 

attendant. He came out and made full use 

of the party scene. This was during the 

’70s before the AIDS pandemic. There 

was never enough alcohol or drugs so he 

used everything he could. Dating bartend-

ers usually did the trick. He continued 

working as a flight attendant and moved 

up the ladder until he showed up intoxicat-

ed at work and was eventually fired.  

Leaving a live-in relationship, he moved to 

San Francisco for a new start. When 12-

stepped, his rationale was, “I’m too young 

and do not resemble any of these happy, 

jovial people.” His party life resumed una-

bated until more people told him he had a 

serious problem with alcohol. He found a 

psychologist, who refused to treat him 

without some sort of support. So he went 

to New Leaf. 

Counselors there continually encour-

aged him to go to A.A. This time, A.A. 

clicked with him. He got a Big Book, a 

sponsor and began working the steps. Life 

got better. He met a special someone, fell 

in love and after a few months committed 

to a holy union in Golden Gate Park.  

Eight or nine years in the program, he 

decided there was a problem with A.A.’s 

concept of God. Thinking gay A.A. was 

the problem, he moved to straight meet-

ings before he eventually decided A.A. 

was not for him. Around that same time, 

his sponsor and a few friends relapsed. 

He figured he was doing fine without A.A. 

After 14 years without a drink, he re-

lapsed at an art and wine event. There 

was free wine, and it seemed so simple. 

All his crazy alcoholic behavior came back 

lying, cheating and stealing. He felt worse 

than ever. Drinking heavily at a bar with a 

buddy, he’d declare, “A.A. was one of the 

best things I ever did for myself,” while 

stealing bar tips.  

Marcus was a blackout drinker and 

rarely remembered how and when he got 

home. He drove drunk and took many oth-

er risks. Relationships suffered, and some 

were destroyed. Finally, his partner said, 

“You need help. I love you, but I don’t re-

spect you. Frankly, I don’t like who you’ve 

become.” After hearing these words from 

the person he loved most in the world, 

Marcus started praying to a God he swore 

he did not believe in. He has not stopped 

since.  

He was afraid to return to the meetings, 

thinking people would see him as a fraud. 

It didn’t happen. He was welcomed, em-

braced and supported. The first 30 days, 

he cried every day. Today he sees the 

relapse as the best thing that ever hap-

pened to him. 

With a spiritual practice of meditation 

and prayer, he has found humility is the 

cornerstone of a life worth living. As it 

says in Twelve Steps and Twelve Tradi-

tions regarding humility, “To those who 

have made progress in A.A., it amounts to 

a clear recognition of what and who we 

really are, followed by a sincere attempt to 

become what we could be.” That’s how life 

works with a new higher power. 

https://aasfmarin.org/marcus-story-never-take-a-a-lightly 

 Never 
Take A.A. 

Lightly 

https://www.aa.org/pages/en_us/twelve-steps-and-twelve-traditions
https://www.aa.org/pages/en_us/twelve-steps-and-twelve-traditions
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The sixth of our Twelve Points of AA Tradition is deemed so 

important that it states at length the relation of the AA move-

ment to money and property.  This Tradition declares in sub-

stance that the accumulation of money, property, and the 

unwanted personal authority so often generated by material 

wealth comprise a cluster of serious hazards against which 

an AA group must ever be on guard. 

Tradition Six also enjoins the group never to go into busi-

ness nor ever to lend the AA name or money credit to any 

“outside” enterprise, no matter how good. Strongly expressed 

is the opinion that even clubs should not bear the AA name; 

that they ought to be separately incorporated and managed 

by those individual AAs who need or want clubs enough to 

financially support them. 

We would thus divide the spiritual from the material, con-

fine the AA movement to its sole aim, and ensure (however 

wealthy as individuals we may become) that AA itself shall 

always remain poor. We dare not risk the distractions of cor-

porate wealth. They have become certainties, absolute veri-

ties for us. 

Thank God, we AAs have never yet been caught in the 

kind of religious or political disputes which embroil the world 

of today. But we ought to face the fact that we have often 

quarreled violently about money, property, and the admin-

istration thereof. Money, in quantity, has always been a bale-

ful influence in group life. Let a well-meaning donor present 

an AA group with a sizable sum and we break loose. Nor 

does trouble abate until that group, as such, somehow dis-

poses of its bankroll. This experience is practically universal. 

“But,” say our friends, “isn’t this a confession of weakness? 

Other organizations do a lot of good with money. Why not 

AA?” 

Of course, we of AA would be the first to say that many a 

fine enterprise does a lot of good with a lot of money. To 

these efforts money is usually primary; it is their lifeblood. But 

money is not the lifeblood of AA. With us, it is very second-

ary. Even in small quantities, it is scarcely more than a nec-

essary nuisance, something we wish we could do without 

entirely. Why is that so? 

We explain that easily enough; we don’t need money. The 

core of AA procedure is one alcoholic talking to another, 

whether that be sitting on a curbstone, in a home, or at a 

meeting. It’s the message, not the place; it’s the talk, not the 

alms. That does our work. Just places to meet and talk, that’s 

about all AA needs. Beyond these, a few small offices, a few 

secretaries at their desks, a few dollars apiece a year, easily 

met by voluntary contributions. Trivial indeed, our expenses! 

Nowadays, the AA group answers its well-wishers saying: 

“Our expenses are trifling. As good earners, we can easily 

pay them. As we neither need nor want money, why risk its 

hazards? We’d rather stay poor. Thanks just the same! 

Tradition Six: An AA group ought never endorse, finance, or lend the 
AA name to any related facility or outside enterprise, lest problems 

of money, property, and prestige divert us from our primary purpose. 

https://silkworth.net/alcoholics-anonymous/tradition-six/ 

These questions were originally published in the AA 
Grapevine in conjunction with a series on the Twelve 
Traditions that began in November 1969 and ran 

through September 1971. While they were originally intended primarily for individual use, many AA groups have 
since used them as a basis for wider discussion. 
 

• Should my fellow group members and I go out and raise money to endow several AA beds in our local hospi-
tal? 

• Is it good for a group to lease a small building? 

• Are all the officers and members of our local club for AAs familiar with “Guidelines on Clubs” (available free 
from GSO)? 

• Should the secretary of our group serve on the mayor’s advisory committee on alcoholism?  

• Some alcoholics will stay around AA only if we have a TV and card room. If this is what is required to carry 
the message to them, should we have these facilities? 

https://silkworth.net/alcoholics-anonymous/traditions-checklist/ 

Traditions Checklist 
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I’ve completed 

Step 6 a few times. 

At first, I thought it 

would be easy, but 

I was wrong.  The 

Step reads: 

“We’re entirely 

ready to have 

God remove all 

these defects of character.” 

It’s difficult to share about Step 6 without first mentioning the 

preceding Steps. By the time a person gets to Step 6, they 

should have a framework for what their Higher Power is through 

working Steps 2, 3 and 5; and would have built some trust with 

themselves and cultivated honesty with Steps 4 through 5. 

These elements are foundational to Step 6. 

To truly understand what a Step is asking us to do, I break it 

down. The words are the most perfectly created. So let’s break 

down Step 6. 

•“We”: each Step starts with the word “we,” which speaks 

to the fact that I am not alone. 

•“Entirely ready”: this means I need to look at my faith 

and trust. Without those, I won’t be ready at all. 

•“To have God”: this defines what I have faith and trust in 

– my Higher Power. I’ve come this far and I trust God, which has

gotten me to this point in my recovery. 

•“Remove all”: shows that I want to be free of these things 

that I have been shackled to for so long. 

•“Defects of character”: this is the new part of the Steps 

that’s different from all of the others that came before. It asks 

me to take a surgical looks at my “defects of character” because 

there are many. I just have to ask my Higher Power to “remove 

all” of them. 

I found Step 6 challenging because I come from a family 

which has a history of working in the trades. To us, something 

with a “defect” is meant to be thrown in the garbage. If you have 

a defective part, you discard it because it is of no use. 

However, in the context of the 12-steps, a defect just means 

that a part of me is not working as it should. Knowing and ac-

knowledging this allows me to focus on that specific area of my 

life so that I can work toward having all areas run more smooth-

ly. 

Our Step working guide... hones in on our assets. While we 

look at our “defects,” we also focus on the aspects of our char-

acter that are working. The more I work the program, the more 

assets I develop and the more comfortable I am asking for my 

“defects” to be removed. 

Every so often – like a car that needs to get its oil changed 

– I need to go and bring myself to the metaphorical mechanic

and give myself a four-point inspection. The 12-step program is 

a maintenance program. If I do proper maintenance, I am not 

going to break down. 
https://renascent.ca/brads-perspective-step-6/?src=blog 

Many may struggle with understanding that Step 6 isn’t a one-

time event. Some may believe that once they perform Step 6 of 

AA for the first time, they no longer need to return to the Step.

However, the 6th Step of AA is a continuing process, one that 

may need to be performed several times. Understanding that ac-

knowledging that one needs assistance in working towards change can be necessary at several points in 

one’s journey to recovery is pivotal for having realistic expectations. 

A common problem that may cause trouble for some working on Step 6 of AA is the belief that the Step 

focuses entirely on one’s behavior. This is often not the case, as the outlook and attitude one has towards 

seeking and accepting help can play a significant role. This can be frustrating for those who want con-

trolled, regimented steps to fix a problem. Some helpful methods for improving your outlook would be to 

have an open dialogue with yourself. Every morning when you get up, ask yourself whether you feel willing 

to turn your negative qualities over to your higher power. Before speaking, ask yourself if what you want to 

say is positive and based on a belief that your higher power will work things out or negative and based on 

self-will. 

Reexamine 
Your Outlook 

https://alcohol.org/alcoholics-anonymous/step-6/ 
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https://harrishousestl.org/gay-in-aa-a-look-at-lgbt-groups-in-alcoholics-anonymous/ 

Gay in AA: A Look at LGBT Groups in 
Alcoholics Anonymous 

Research indicates that members of 

the LGBT community have disproportion-

ately high rates of substance abuse. In 

fact, a full 25 percent of gay and 

transgender people abuse alcohol, com-

pared to just five to 10 percent of the total 

population. And while group meetings of-

fer the same important benefits to LGBT 

individuals as they do to straight people, 

all groups aren’t created equal. 

Here’s a closer look at why special-

ized groups can be particularly helpful to 

LGBT people, along with where to find a 

group. 

Key Similarities and Differences:  

While members of the LGBT community 

face many of the same challenges as their 

straight peers, they also have other con-

cerns. Says the Substance Abuse and 

Mental Health Services Administration 

(SAMHSA) of the difference: “Some LGBT 

clients will need to address their feelings 

about their sexual orientation and gender 

identity as part of their recovery process. 

For some LGBT clients, this will include 

addressing the effects of internalized hom-

ophobia. Clinicians sometimes see relaps-

es in LGBT persons with lingering nega-

tive feelings about their sexual orientation 

or gender identity.” 

While SAMHSA is speaking in the 

context of treatment, the takeaways are 

the same when it comes to Alcoholics 

Anonymous (AA). The situation is further 

complicated by the fact that substance 

abuse is often inextricably interlinked with 

socializing in the LGBT community, which 

may mean that the only environments 

where some LGBT individuals are accept-

ed are also ones where drinking is preva-

lent. Because of this, it can be even hard-

er for LGBT people to move forward, par-

ticularly if they think the result may be iso-

lation. 

“I truly believed I could not emotionally 

survive alone, and so I attached myself to 

lovers with an extraordinary level of de-

pendence. I was terrified of being aban-

doned, and the bottom line of each of 

these relationships was that I would do 

anything to prevent these lovers from 

leaving me. Self-esteem and self-respect 

were unknown to me. I felt worthless and 

so I acted out accordingly,” said one 

LGBT alcoholic. 

Making the Most of AA:  AA meet-

ings welcome everyone, and many mem-

bers of the LGBT community feel comfort-

able in non-specialized groups. But while 

the primary message of recovery from 

alcoholism remains the same across all 

groups, the focus may be slightly different. 

As a result, many LGBT people feel more 

at home in specialized groups, where they 

may find more empathy and understand-

ing regarding personal issues. 

The mere act of joining an LGBT 

group may be a stumbling point, but there 

are payoffs to pushing through. Another 

LGBT individual said of the process that 

led him to a gay group, “I refused to go to 

the gay groups because I did not want to 

be identified as a homosexual. Because of 

this, and not being able to let anyone real-

ly know me in AA (as this would mean 

saying I was gay), I did not make any real 

progress my first six months in AA. I tried 

to get drunk twice, but for some reason 

was not able to drink more than four or 

five beers each time.” 

Everything changed, however, when 

he overcame his fear and attended a spe-

cialized group. “I finally went to a gay 

group and a man came over and talked to 

me after the meeting. He became my first 

sponsor. He was able to give me much of 

the help I needed to start on the road to 

sobriety,” he continued. 

Gays and Lesbians in AA (GaL-AA) 

was established to support members of 

the LGBT community in AA. Search the 

organization’s meeting list to find an LGBT 

meeting near you.  If you can’t find a 

group near you, browse Online Inter-

groups’ directory of online meetings to find 

a specialized or general meeting near you. 

Alcohol abuse is a serious problem in 

the LGBT community. The good news? 

There’s always hope. Reveals one LGBT 

recovering alcoholic, “After coming into AA 

and listening to people share their experi-

ence, strength, and hope, those unnamed 

fears began to vanish. I realized that the 

AA people understood me — something 

I’d been looking for all my life. That terrible 

apartness from the human race and the 

loneliness began to disappear.” 

https://www.americanprogress.org/issues/lgbt/reports/2012/03/09/11228/why-the-gay-and-transgender-population-experiences-higher-rates-of-substance-use/
https://www.americanprogress.org/issues/lgbt/reports/2012/03/09/11228/why-the-gay-and-transgender-population-experiences-higher-rates-of-substance-use/
https://www.samhsa.gov/
https://www.samhsa.gov/
https://www.samhsa.gov/
https://www.aa.org/assets/en_US/P-32_AAandtheGayLesbianAlcoholic.pdf
https://www.aa.org/assets/en_US/P-32_AAandtheGayLesbianAlcoholic.pdf
http://gal-aa.org/meetings/meeting-listing/
https://aa-intergroup.org/index.php
https://aa-intergroup.org/index.php
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June 2024 
Sun Mon Tue Wed Thu Fri Sat 

1 

2 3 * 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19  20 21 22 

23 24 25 26 27 28 29 

30    

Matt C., 
5 yrs, 
Grateful 
Alive 

Sherry S., 35 yrs 
and Kevin S., 3 
yrs, Kingston 
Creek  

Vincent S., 
1 yr, Never 
Too Late 

Mike H., 24 yrs, Tam-
my M., 13 yrs, and 
Steve D., 13 yrs, North 

Beach  

Martha 
K., 28 
yrs, Do 
Drop In 

Joe S., 1 
yr, Early 
Bird 

Mike H., 
1 yr, 
North 
Beach 

*Area 29’s Intergroup Liaison Committee (IGLC)
is cancelling it’s June meeting, normally sched-
uled on the first Monday of every month, June

3rd.  The Maryland General Service (MGS) is not
meeting during the month of June, as well. 

Mike S., 38 yrs, 
Awakenings 
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July 2024 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31 

Mary F., 25 
yrs, 
Leonardtown 

Brian B., 8 
yrs, Pop-
lar Hill 

Keith H.,35 yrs, 

Almost Normal  

Steve G., 6 
yrs, Help-
ing Others 

Linda B., 
49 yrs, 
Waldorf 

Susan B., 7 
yrs, MWBR 

Todd S., 
3 yrs, 
Patuxent 
River 

Laura B., 29 
yrs and Lisa 
T., 1 yr, 

Awakenings 

Cindy C., 15 
yrs, Awak-
enings 

Danny W., 4 
yrs
@ Harmony
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(continued on page 9) 
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Grapevine Meeting!   

4th Tuesday of each month 6:30 pm 

Did you know that The Area 29 Grapevine Committee 

is a traveling literature store? We have a large variety 

of AA Grapevine books for sale.  Please reach back 

out if your group, District, or intergroup is hosting an 

event or workshop and would like us to come and sell 

literature. 

Join Zoom Meeting: 

https://us02web.zoom.us/

j/85217774704pwd=TVhEdFpKdmxSRlNvNnJHU1pY

WDVaQT09 

Meeting ID: 852 1777 4704 Passcode: 019347 

Brandi D., Area 29 Grapevine Committee Chair 

For more info: grapevine@marylandaa.org 

Group and District GVR's encouraged to attend, all 

are welcome! 

Are you looking for a fun service position?  

Please join us and find out more! All are welcome to 

attend! 
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Opening:  Buddy F. opened meeting with 

the Serenity Prayer. 

Board Members Present: Buddy F. – 
Chair, Lorraine J. - Vice-Chair, Bruce O. – 
Treasurer, Paul S. – Parliamentarian and 

Kristi P. – Secretary 

New Member(s): Janine G – Ladies Re-

cover Too  

Groups & Committees Represented:  
Bill L.–Harmony Group/Web/Bookstall, 
Paula S. – Bedouin Group, Jamie R. – 
North Beach, Billy B. – There is a Solu-
tion, Mary F. – Leonardtown Group, Zee 
S. – Sunday Morning Sobriety, Lisa T. – 
Awakenings, Janine G. – Ladies Recover 
Too, Nathan H – Waldorf Group, Mandy 
W. – ODAAT, Barry S. – Inspiration 
Group, Melissa W. – Basic Text/Phone 

Chair, Keith H.- SMIA Lifeline Chair 

SMIA Chair Report: Buddy F. gave an 
Area 29 intergroup Liaison report.  Speak-
ers were Arron W. from the Annapolis in-
tergroup and the Area 29 Treasurer 
Bridgett F.. Bridgett gave a power point 
presentation on her duties and functions 
as the acting Area 29 Treasurer. The pow-
er point will be posted on the SMIA web-
site. Arron W. spoke to the attendees 
about his time as the chairperson for the 
Annapolis group, accomplishments and 
lessons learned. Buddy stated that the 
Area 29 Assembly will be held in Severna 

Park on May 18th at 8:30 am. 

Vice-Chair Report: no report. 

Secretary Report: Buddy F. read the 
SMIA April 2024 meeting minutes.  A mo-

tion was made to accept and passed.    

Treasurer Report:  Bruce O. gave the 
April 2024 Treasurer’s report. A motion 
was made to accept the Treasurer’s re-
port.  Motion was seconded and passed.   
Close out of the budget and new budget 

will be presented at the June meeting.   

Committee Reports 

Bookstall Report:  Bill reported there 

were 1157 visits to the On-Line Bookstall 
since the March meeting.  There were 13 
orders since the last meeting.  8 complet-
ed and 5 processing.  Orders totaled 
$877.15.  Literature purchases were 

$945.57. 

Web/Technology:  Total visitors 3,215.  
Most frequently visited pages: Home, 
Where and When Calendar, Anniversary 
Calendar, Where and When Search and 
Announcements.   Site Updates and 
Changes:  Meeting Change: Sunday 
Morning Sobriety made their seasonal 
move back to Tilghman Lake Park, effec-
tive 5/5/24.  The Another Late Night meet-
ing that met at the Great Escape Recov-
ery Lounge has been terminated.  A new 
meeting was added; Ladies Recover Too, 
which is held at the Great Escape Recov-
ery Lounge at 5:30 PM on Tuesday, effec-
tive 5/7/24.  We currently have a total of 
127 meetings (120 in person meetings, 6 
hybrid meetings, 6 on-line only and 1 
meeting is reported as suspended, but 
has an online presence).  Document Posts 
and Updates:  Where and When PDF up-
dated 4/21/24; Lifeline posted 5/1/24; Fi-
nance Page updated 5/1/24; Minutes post-

ed 4/29/24. 

Gratitude Dinner:   No updates.   Dinner 
will be November 16th.  Will start having 
meetings after the picnic.  Looking for vol-

unteers. 

Corrections and Treatment:  Calvert – 
Lorraine reported District 1 needs new 
institutions chair, it’s noted on the website. 
Charles – going to RCA 6 times a week 
(Mon-Wed), Jude House on Wed at 7 pm 
and ALPAS started back up, 1st Wednes-
day of the month.   Women are not cur-
rently going into corrections center, apply-
ing for access to go back in.  St. Mary’s – 

no report.  

Lifeline/Archives: No report.  Buddy F. 
emphasized the importance of distributing 
the Lifeline’s, so we’re not spending mon-

ey unnecessarily.   

Picnic:  Buddy F. mentioned that ribs 
could be cooked at home and brought to 
the picnic.  Still need volunteers.  Lorraine 
volunteered to prepare flyer. Note – $5 fee 
per vehicle fee will be paid to the park, not 

SMIA. 

PI/CPC: Calvert – Lorraine – everything is 
going well.  Charles – no report.  St. 
Mary’s –Mary reported that Sandy C. will 
be taking over her position and will do a 

great job.  Everything is going well.   

Telephone:  Melissa W. gave her report; 
there were a total of 34 calls, 7 for Calvert, 
6 for St. Mary’s and 8 for Charles, 13 calls 
with no county identified.  Total of 1 hour 

and 26 minutes.   

Serenity Breakfast: Mary F. reported that 
Serenity Breakfast will be held on June 1st 
from 8-11:30 am, the buffet will be from 8-
9:30 am, followed by speaker and raffle.  
Speaker will be Mark A. from Severna 
Park. Tickets available for $20.  Next plan-
ning meeting scheduled for May 11th after 
SMIA meeting. Has a lot of items for auc-

tion.  Has 18 volunteers.    

Where and When: No report.  We or-
dered 3000 and are halfway through, 

hping to finish the year out with them.   

New Business:  None. 

For the Good of the Order: Billy F will 
celebrate 2 years and Dee E. will cele-

brate 33 years at the Warner Group. 

Meeting adjourned with the Responsibility 

Pledge and the Lord’s Prayer 

Chair:  Buddy F.   

Vice Chair:   Lorraine  J. 

Secretary:  Kristi P. 

Treasurer:  Bruce O. 

Parliamentarian:  Paul S. 

Web/Bookstall:  Bill L. 

Lifeline/Archives: Keith   

Telephone:  Melissa W. 

Where & When:  Pat P. 

SMIA SERVICE TEAM: 

SMIA Meeting 
Minutes 
5/11/24  
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Drunks-R-Us, Awaken-
ings and Happy Hour 

THANK YOU FOR 

YOUR DONATIONS: 
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THE DEADLINE FOR ALL 

LIFELINE MATERIALS IS 

THE 27th OF EACH 

MONTH. 

1)All contributions can be made online:                        

www.somdintergroup.org/donate.php 

2) Or they can be mailed to the appropriate office 

location:   

General Service Office  
Post Office Box 2407 
James A Farley Station 
New York, NY 10116-2407 

Maryland General Service 
PO BOX 1834 
Frederick, MD  21702 
 

Southern Maryland Intergroup (SMIA) 

P.O. Box 767 

Charlotte Hall, MD 20622 
 

District 1 Trust Fund (Calvert) 

P.O. Box 234 

Barstow, MD 20610 
 

District 35 (Charles) 

P.O. Box 1981 

La Plata, MD 20646 
 

District 36 (St. Mary’s) 
P.O. Box 1334 

California, MD 20619 

ATTENTION GROUP TREASURERS: 

*Remember to include the 6-digit 

GSO Group Number on all corre-

spondence to Maryland  General 

Service. 

WHERE  DO WE SEND OUR CONTRIBUTIONS? 

*PLEASE NOTE THAT GSO AND 

MARYLAND GENERAL SERVICE OF-

FICE ADDRESSES HAVE CHANGED* 

http://www.somdintergroup.org/donate.php
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DISTRICT 1  
CALVERT COUNTY 

 

District Meeting:  

7 PM, 3rd Monday 

St. Paul’s Episc. 

Church  

Prince Frederick, MD 

District 1 Trust Fund 

PO Box 234 

Barstow, MD 20610  

www.calvertaa.org 

DISTRICT 35 - CHARLES CO. 

Please come out and join us 

at our next District Meeting - 

the first Thursday of the 

month @ 7pm 

 

Peace Lutheran Church 

11610 Rubina Place  

Waldorf  MD 20602  

 
 

Mailing address: 
PO Box 1981, La Plata, 

MD 20646 

Please send any up-
dates for the Where & 

When to:   
 smia.whereandwhen@ 

somdaa.org.  
 

Current meeting guides 
are available at the 
monthly SMIA meeting 
on a limited basis.     

 

 

 

 

www.district36mdaa.com 

DISTRICT 36  

ST. MARY'S COUNTY   

PO Box 1334, California, MD 20619 

The next SMIA Meeting will be held on 

Saturday, July 13 at 10:00 AM 

Join us in person @  

Immaculate Conception Church,  

28297 Old Village Road, Mechanicsville, MD 

20659  

Or via Zoom @  

https://zoom.us/j/99982597908?

pwd=QzVLcUZrVHdacFIrYUNZN21tdkluQT09 

NEW BOOKSTALL HOURS: 

First and Third Thursday of the 

month  6:00pm - 6:45pm 

Second Saturday of the month  9am - 10am 

http://www.calvertaa.org/
mailto:smia.whereandwhen@somdaa.org
mailto:smia.whereandwhen@somdaa.org
http://www.district36mdaa.com/
https://zoom.us/j/99982597908?pwd=QzVLcUZrVHdacFIrYUNZN21tdkluQT09
https://zoom.us/j/99982597908?pwd=QzVLcUZrVHdacFIrYUNZN21tdkluQT09

