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Intervention for Addiction: Feasibility of 12-step Programs
and Combined Pharmacotherapy-psychosocial Intervention

Xia Yanyu

Anhui Institute of Information Technology, Wuhu

Abstract: Addiction is a complex phenomenon characterized by a loss of control and compulsive, habitual behavior.

Since there is no single, specific cause of addiction, there is also no single, standard intervention method for it. Current

interventions for addiction employ a variety of different approaches, including psychological counseling, psychosocial

interventions, pharmacological treatment, and Mutual Help Groups (MHGs). The most widely known and used method
for intervening in addiction is the 12-step program (12-step programs, TSP), a type of mutual help group. While praised

by some as a life-saving approach, these methods are also criticized by others. We posit that 12-step programs represent

a suitable approach to help those seeking abstinence, but they are not the sole exclusive approach.

Key words: Addiction; 12-Step Programs; Pharmacological treatment; Psychosocial intervention
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