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ABSTRACT: Self Management And Recovery Training (SMART䉸), a free
self-help discussion group that is largely a cognitive-behavioral extrapolation
of research findings on treatment of addictive disorders, is described. Information regarding its organization and operation is provided, and predictions
are made about its future development.

SMART Recovery䉸 is a non-profit organization offering support
groups and related services for individuals desiring to abstain from
any type of addictive behavior (activity or substance). “SMART” stands
for Self Management And Recovery Training. SMART states that its
perspective on recovery is based on scientifically supported concepts
and techniques. Therefore its educational program is broadly cognitive-behavioral, because cognitive-behavioral interventions at present
account for the majority of empirically supported addiction interventions (Hester & Miller, 1995). This perspective places SMART in contrast to Alcoholics Anonymous (AA) and other 12-step groups, which
describe their recovery programs as having a spiritual foundation (Alcoholics Anonymous, 1976). One of the ironies of American health care
is that the empirical support for 12-step groups and 12-step-based
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treatment is limited, but 93% of substance abuse treatment programs
have a 12-step orientation (Roman & Blum, 1997). SMART is one effort to improve this situation. This article will describe SMART’s meetings, SMART the organization, SMART’s recovery perspective (with an
emphasis on its cognitive-behavioral elements), and SMART’s future
prospects.

SMART RECOVERY䉸 SUPPORT MEETINGS
SMART meetings are typically led by a non-professional volunteer
(the meeting coordinator). In some instances behavioral health professionals volunteer as coordinators. Coordinators are not required to be
“recovering” (that is, describing themselves as having had an addiction
that is now overcome). Most coordinators have informal contact with a
professional advisor, a volunteer behavioral health professional who
provides support and guidance as needed about how to conduct meetings.
SMART meetings are typically 90 minutes in length, and they are
attended by up to about a dozen participants. If a meeting has a larger
number, it may split into two or more groups so that there is ample
opportunity for each individual to participate. Meetings are conducted
according to a basic format that allows for local variations. The basic
format includes check-in, group discussion, request for donations, and
group review. The check-in is the opportunity for ongoing members to
update the group about their progress and for new members to introduce themselves. Group discussion is the longest part of the meeting.
It may focus on one or more members’ concerns or on a theme or reading chosen for discussion. As opposed to the sequence of monologues
found in a 12-step meeting, the discussion is interactive. The group
review is an opportunity to describe and reinforce the primary lessons
of the meeting discussion. Both the check-in and review are typically
conducted by going around the circle of participants.
Coordinators have significant autonomy about how to conduct their
meetings. Meetings may be open to the public, or open only to individuals
desiring to abstain from something. Coordinators publicize SMART in
their communities, but SMART meetings are the only venue in which
coordinators interact with meeting participants. SMART, unlike 12step groups, does not have sponsors (a senior member who meets with
a newer member one-on-one to guide recovery). The sponsor relationship can be abused; for example, the sponsor can pursue a personal
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agenda that is not in the sponsee’s interests. This is informally referred to among AA members as “thirteenth stepping.” Therefore,
SMART participants who desire a one-on-one relationship are encouraged to attend individual psychotherapy or seek a 12-step sponsor.

THE SMART RECOVERY䉸 ORGANIZATION
SMART Recovery is primarily funded by member and other donations. The only paid staff work part time at the central office in Ohio
(see Table 1 for contact information). SMART is governed by a board of
directors, about half of whom are behavioral health professionals. The
International Advisory Council (Table 2) includes many leading addiction researchers. Professional advisors, who support coordinators, are
in turn supported by the board of directors and the central office. Since
1996, SMART has held at least one training conference annually for
new and ongoing coordinators, professional advisors, and other interested professionals. From 1996–97, a series of six training workshops
was sponsored by a grant from the Robert Wood Johnson Foundation.
As of Spring 2000, there are about 300 SMART meetings, mostly in
the United States, but also in Canada, Australia, and Great Britain.
About 40 of these meetings are held in correctional facilities. SMART
also operates real-time online meetings and an listserve discussion
Table 1
Contact Information for SMART Recovery䉸

SMART Recovery䉸 Central Office
7537 Mentor Avenue, Suite 噛306
Mentor, OH 44060
440-951-5357
Fax 440-951-5358
SRMail1噝aol.com
www.smartrecovery.org
To subscribe to SMARTREC (an Internet discussion group): Send
message on next line to listserv噝maelstrom.stjohns.edu
subscribe SMARTREC yourfirstname yourlastname
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Table 2
SMART Recovery䉸 International Advisory Council

David Abrams, Ph.D.
Aaron Beck, M.D.
Carlo DiClemente, Ph.D.
Albert Ellis, Ph.D.
Frederick B. Glaser, M.D.
Nick Heather, Ph.D.
Reid Hester, Ph.D.
Richard Longabaugh, Ed.D.
Alan Marlatt, Ph.D.

Barbara McCrady, Ph.D.
Peter Monti, Ph.D.
Rodrigo Munoz, M.D., F.A.P.A.
Stanton Peele, Ph.D.
James Prochaska, Ph.D.
Harvey Skinner, Ph.D.
Linda Sobell, Ph.D.
Mark Sobell, Ph.D., ABPP
J. A. Walburg

group (see Table 1 for subscription information). SMART publishes a
recommended reading list (see References) and sells some of these
publications from its central office.

SMART䉸’S PERSPECTIVE ON RECOVERY
SMART’s fundamental document is its Purposes and Methods statement, the opening part of which is:
1. We help individuals gain independence from addictive behavior.
2. We teach how to enhance and maintain motivation to abstain; cope
with urges; manage thoughts, feelings and behavior; and balance momentary and enduring satisfactions.
3. Our efforts are based on scientific knowledge, and they evolve as scientific knowledge evolves.
4. Individuals who have gained independence from addictive behavior
are invited to stay involved with us, to enhance their gains and help
others.

As noted in the third item in the Purposes and Methods statement,
SMART attempts to keep its teachings consistent with current scientific knowledge about addictive behavior and its treatment. Thus, it is
expected that SMART’s recovery perspective will evolve. That perspective is now cognitive-behavioral. However, not every cognitive-behav-
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ioral concept is suitable for presentation by a non-professional coordinator, or for discussion in a support group.
The SMART 4-Point Recovery Program, as noted in item 2 of the
Purposes and Methods statement, can be elaborated as follows:
1. Build solid motivation to change or stay changed.
2. Cope with your urges and cravings to return to self-defeating behavior.
3. Manage your problems and your self-defeating attitudes, feelings,
and actions.
4. Balance your lifestyle between short-term and long-term satisfactions
(to make it less likely you will decide to return to addictive experiences).

These four points are an effort to simplify and summarize a large
body of cognitive-behavioral addiction literature. SMART suggests
that these four points are a complete summary of the elements of recovery for most individuals. The first two points are the “recovery
training” referred to in SMART’s full name, and the final two points
cover “self management.”
Recovery training includes both motivational enhancement and
training in coping with urges (cravings). Motivational enhancement is
accomplished in SMART meetings primarily by using the cost-benefit
analysis, which asks the participant to consider both the costs and
benefits of the addictive behavior, and to draw a conclusion about
whether continuing the addictive behavior is truly in one’s long-term
interests. The cost-benefit analysis also identifies areas of coping skill
deficits, which can then be addressed. For instance, if an individual
copes with boredom by gambling, or drinks in order to relax, the
SMART perspective would suggest that the individual explore new avenues for excitement or learn new ways to relax. Improved skills in
coping with urges is accomplished in SMART by teaching participants
accurate beliefs about urges: Urges are time-limited, harmless in
themselves, and unable to force the individual to act.
Self-management training occurs by teaching participants the cognitive-behavioral perspective that (1) emotions and behaviors follow
from and are maintained by thoughts and beliefs, (2) to change one’s
emotions and behaviors it is necessary to consider the accuracy and
functionality of one’s thoughts and beliefs, and (3) it takes work and
practice to replace dysfunctional thoughts and actions with more functional ones. In particular, Albert Ellis’s ABCDE method (Ellis, 1988) of
identifying and correcting irrational thoughts is used. Self-manage-
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ment training also occurs by encouraging participants to consider the
balance of short-term and long-term satisfactions in their lives, so that
relapse to addictive behavior (as a method to redress an imbalance)
becomes less likely.
There are limits to the extent to which the issues covered by the
SMART 4-Point Program can be addressed in meetings. Participants
are encouraged to seek mental health or addiction treatment as needed.
SMART䉸’S FUTURE PROSPECTS
Research about SMART is just beginning to emerge. Li, Strohm and
Feifer (2000) found that SMART participants had a substantially
higher internal locus of control than AA members. In an intensive day
treatment/partial hospitalization program setting, Penn (Penn & Brooks,
in press, this journal) compared an REBT/SMART䉸-oriented program
with a client-centered version of 12-step, and she found that both were
equally successful with dual diagnosis clients. However, she found that
extensive, ongoing “remediation” was necessary to move the 12-step
program counselors away from a confrontational style toward a clientcentered style. Without this support, it is possible the 12-step component of her research would not have survived due to attrition of
clients. Penn and Brooks further commented that SMART was “inherently client-centered.” It is important to note, Penn and Brooks
pointed out, that [italics in the original]
. . . this research project did not compare SMART meetings and 12step meetings in terms of their efficacy. . . . Instead, with a population of multiple-problem, dual diagnosis clients, this research
project compared an intensive outpatient treatment/partial hospitalization program that had an REBT/SMART orientation, with an
intensive outpatient treatment/partial hospitalization program
that had a non-traditional, modified 12-step/Disease Model orientation.

While Penn’s research looks promising, it does not “prove” efficacy of
SMART or of 12-step. Further research may be able to clarify whether,
or for whom, SMART meetings (or 12-step meetings) are effective.
At present in most communities, SMART meetings may be the only
way to obtain exposure to cognitive-behavioral models of addiction and
recovery from it. Where it exists, formal cognitive-behavioral treatment has not encouraged support group attendance to nearly the same
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degree that 12-step-oriented treatment has done. This may be in part
because until recently there have been no appropriate community resources available. If cognitive-behavioral treatment becomes more
widely available, the ranks of SMART may swell as treatment clients
seek a support group compatible with the treatment they are receiving. Alternatively, widely available cognitive-behavioral treatment
might supplant SMART attendance.
If SMART continues to expand, it may need to focus more on the
training of meeting coordinators and perhaps to reconsider their role.
It is crucial that these non-professional volunteers not confuse their
role with the roles of individual or group psychotherapists. There is
some overlap of content between what happens when an individual
reads a self-help book, attends a SMART meeting, or goes for individual or group cognitive-behavioral treatment. Therefore, some confusion of roles might occur despite SMART’s ongoing and substantial
efforts to prevent it. In the future it may be desirable to distinguish
these roles even more. Issues such as these are faced by any organization that attempts to support some form of peer support, informationgiving, and discussion. Despite diligent training and admonitions,
some meeting coordinators may cross a boundary between suitable
support and education into a (probably poorly accomplished) effort at
psychotherapy.
It seems likely that SMART will continue to expand in correctional
systems, especially given a number of recent court decisions (Peele,
Bufe, & Brodsky, 2000). These decisions held that 12-step groups are
religious and that it is a violation of the First Amendment to the Constitution for the government to mandate that individuals attend them.
Individuals may, however, be required by the government to attend
some treatment or support group, but not specifically 12-step treatment or groups.
SMART faces transitional issues similar to any non-profit that operates on a shoestring budget, has uncertain funding, and is less than 10
years old. It remains to be seen how substantial the professional and
popular support for the organization will be. However, SMART can be
viewed as an effort to “give psychology away” that deserves the support of the health and mental health professions. SMART Recovery
has probably already had a positive effect on the lives of tens of thousands of people.
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APPENDIX: INTERNATIONAL ADVISORY
COUNCIL
David Abrams, Ph.D.
Director, Center for Behavioral
and Preventive Medicine
Brown University School of
Medicine, The Miriam Hospital
Aaron Beck, M.D.
Beck Institute for Cognitive
Therapy
GSB Building, Suite 700
1 Belmont Avenue
Bala Cynwyd, PA 19004-1610
Carlo DiClemente, Ph.D.
Department of Psychology
University of Maryland at
Baltimore
5401 Wilkens Avenue
Baltimore, MD 21228-5398
Albert Ellis, Ph.D.
President
Albert Ellis Institute
45 E. 65th Street
New York, NY 10021
Phone: 212/535-0822
Fax: 212/249-3582
E-mail: INFO噝REBT.ORG
Frederick B. Glaser, M.D.
Prof. of Psychiatric Medicine; Dir.
of the Div. of Substance Abuse;
Medical Dir., Ctr. for Alcohol &
Drug Abuse Studies
East Carolina University School
of Medicine
c/o Walter B. Jones Treatment
Center
Department of Psychiatric
Medicine

2577 West Fifth Street
Greenville, NC 27834
Phone: 252/830-3426, Ext. 228
Fax: 252/830-8585
E-mail:
pvglaser噝ecuvm.cis.ecu.edu
Nick Heather, Ph.D.
Consultant, Clinical Psychologist
& Director
Newcastle City Health NHS
Trust
University of Northumbria at
Newcastle
Centre for Alcohol & Drug
Studies
Plummer Court, Carliol Place
Newcastle upon Tyne NE1 6UR
UK
Phone: Ⳮ44 191 219 5600
Fax: Ⳮ44 191 219 5601
E-mail: nheather噝newcads
噝onyxnet.co.uk
Reid Hester, Ph.D.
Behavior Therapy Associates
42300 San Mateo, NE
Suite B-285
Albuquerque, NM 87110
Phone: 505/884-3002
E-mail: rhester噝unm.edu
Richard Longabaugh, Ed.D.
Professor
Brown University
Dept. of Psychiatry and Human
Behavior
Center for Alcohol and Addiction
Studies
Box G-BH
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Providence, RI 02912
Phone: 401/444-1834
Fax: 401/444-1888
E-mail: Richard—
Longabaugh噝Brown.edu
Alan Marlatt, Ph.D.
Professor of Psychology &
Director, Addictive Behaviors
Research Center
University of Washington
Box 351525
Seattle, WA 98195
Phone: 206/685-1395
Fax: 206/685-1310
E-mail:
marlatt噝U.Washington.Edu
Barbara McCrady, Ph.D.
Professor & Clinical Director
Rutgers University
Center of Alcohol Studies
607 Allison Road
Piscataway, NJ 08854-8001
Phone: 732/445-0667
Fax: 732/445-5944
E-mail:
bmccrady噝rci.rutgers.edu
Peter Monti, Ph.D.
Center for Alcohol and Addiction
Studies
Brown University
Box G/BG
Providence, RI 02906
Rodrigo Munoz, M.D., F.A.P.A.
President
American Psychiatric Association
c/o 3130 5th Avenue
San Diego, CA 92103
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Fellow, The Lindesmith Center
27 West Lake Boulevard
Morristown, NJ 07960
Phone: 973/538-0430
Fax: 973/455-1047
E-mail: speele噝ibm.net
James Prochaska, Ph.D.
Director & Professor
University of Rhode Island
Cancer Prevention Research
Center
2 Chafee Drive
Kingston, RI 02881
Phone: 401/874-2830
Fax: 401/874-4103
Harvey Skinner, Ph.D.
Professor and Chair
University of Toronto
Department of Public Health
Sciences Faculty of Medicine
McMurrich Bldg.
Toronto, ON M5S 1A8
Canada
Phone: 416/978-8989
Fax: 416/978-8299
E-mail:
harvey.skinner噝utoronto.ca
Linda Sobell, Ph.D.
Professor
Nova Southeastern University
Center for Psychological Studies
3301 College Avenue
Ft. Lauderdale, FL 33314
Phone: 954/262-5811
Fax: 954/262-3895
E-mail: sobelll噝cps.nova.edu
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