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Abstract 

Twenty-first century neuroscience has discovered that in some severe cases, addiction may 

so constrain human freedom that the will is able only to choose to use substances of abuse. 

At this advanced stage, substance use has become the primary driver of salience, co-opting 

 and subsuming other moral priorities and human rewards.  

 

Scholars have investigated Aristotle’s concept of akrasia as an ancient mirror of this 

understanding and there have been some preliminary discussions of Augustine’s concept of 

the divided will as it bears on addiction. To my knowledge, no detailed and comprehensive 

exploration of the work of Augustine has yet been undertaken as it relates to three 

contemporary models of addiction: the choice, learning, and brain disease models. 

Augustine’s psychological awareness, his mastery of ancient theological and philosophical 

thinking, and his enormous and enduring influence on both Catholic and Protestant 

theology, make him an ideal subject for such research.  

 

This thesis hypothesizes that Augustine’s doctrine of the captive will offers a theological 

parallel of each of these contemporary models of addiction but is most closely aligned with 

emerging neurobiological models of addiction. The textual analysis focuses on Augustine’s 

experience and interpretation of the captive will in the Confessions. Augustine’s 

formulation of the human predicament in the Confessions as one in which human desire is 

ineluctably attracted to lesser goods rather than the true happiness found in love of God 

will be compared to and contrasted with three primary models of addiction.  

 

The method utilized is a historical and philosophical review of the choice, learning, and 

brain disease models in Part 1 of the thesis, followed in Part II by a phenomenological 

reading of the Confessions, supplemented with key selections from other of Augustine’s 

writings. Part III presents a theological analysis of the analogues of sin and grace in the 

three addiction models as a means of critiquing neuroscientific and neuroethical concepts 

of free will and determinism in the development of and recovery from addiction. The thesis 



 viii 

concludes with suggestions of how this mutual dialogue can open new pathways for 

clinicians and pastors to see and respond to persons struggling with addictive disorders. 



 1 

 

Chapter 1  Eternal questions 
 

 

Of the eternal questions, nothing else: is there a God, is there immortality? And those who 

do not believe in God will talk of socialism or anarchy, of the transformation of all 

humanity on a new pattern, which all comes to the same thing, they're the same questions 

turned inside out.1 

         Fyodor Dostoevsky 

 

1  Origins 

Fifty years ago, I stood with my older brothers, my sister, and mother in our living room 

participating in what now would be known as an “intervention” with my father who was an 

alcoholic. He was also a decorated WWII combat veteran, a renowned scholar, teacher, and 

physician recognized as the founder of military pediatrics.2 This rare family meeting was 

intentionally held in the early evening in the approximately two-hour window of 

opportunity we had all learned was the most auspicious time to try to talk to him about 

things he did not want to hear. Around 7 pm he had downed enough bourbon that he was 

no longer sullen and withdrawn, nor was he yet too intoxicated to converse. My middle 

brother was the family spokesperson and asked my father if his family meant enough to 

him that he would try to stop drinking. My father did not even really think before he 

answered, “I love drinking more than anything in the world including all of you.” I was 

about ten years old at the time and began to ask the question that I continued to ask for the 

rest of my life, how could a man with a genius-level intellect make such a futile choice? 

Several years later my eldest brother gave me a partial answer, which I would not 

understand until decades later when I studied the physiology and genetics of alcohol 

 
1 Fyodor Dostoevsky, Brothers Karamazov, ed. Ralph E Matlaw (New York: Norton 

Critical Edition, 1976), 215. 
2 Mark W. Burnett and Charles W. Callahan, "American Pediatricians at War: A legacy of 

Service," Pediatrics 129, Suppl 1 (2012): S38. 
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addiction.3 My brother told me that my father had said, when he initially tasted alcohol as a 

young man, that for the first time in his life, he felt normal. 

 

That sense of futility haunted me my entire life and I was desperate to escape it. It was 

what compelled me to read religion and philosophy in college and drew me especially to 

the study of theodicy. It was at university that I first read the Confessions and felt at last 

that someone had profoundly understood the questions of suffering and evil that had 

troubled me since childhood. I went to graduate school to study the History of Christian 

Thought, the patristic period, and Augustine in particular. Then the futility I had tried so 

hard to outrun caught up with me and I experienced my own captivity of the will. Many 

years later, after a long and anguished struggle with mental and physical illness, I trained in 

medicine, psychiatry, and then addiction medicine, driven to try to relieve some of the 

suffering I had now personally experienced. I resumed my quest for understanding through 

graduate degrees in religious ethics, public health, bioethics, and law, as well as ordination 

to the priesthood. 

 

Early in my career as a practicing physician, I learned about the emerging neuroscience of 

addiction and the supposition that it was a brain disease that could co-opt free will. This 

reinforced what I was seeing in some of my sickest patients; they were truly not able to 

stop drinking or using drugs. I was struck by a chain of realizations that are more likely to 

strike a mind that cross and interdisciplinary training has prepared. The debates regarding 

determinism and free will in the addicted person reverberated with the controversies of 

Augustine, with the Manicheans and Pelagians I had studied decades earlier. 

 

By then I had become a regular columnist for the mostly widely-read journal in psychiatry, 

and in 2008 published two essays about the links between addiction neuroscience, 

Aristotelian philosophy, and Augustine’s theology.4 I knew I had barely scratched the 

 
3 J. Chavarria et al., "Subjective alcohol responses in high- and low-risk adolescents: results 

from the Dresden Longitudinal Study on Alcohol Use in Young Adults," Addiction 116, no. 

7 (Jul 2021): 1721-22, https://doi.org/10.1111/add.15368, 

https://www.ncbi.nlm.nih.gov/pubmed/33283325. 
4 CM. Geppert, "Aristotle, Augustine and Addiction," Psychiatric Times, no. June 01 

(2008), http://www.psychiatrictimes.com/cultural-psychiatry/aristotle-augustine-and-
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surface of a deep mine of intellectual history and set about trying to find a way to excavate 

these intuitions of resonance through a return to theological scholarship. Providentially, I 

found a program and a professor who saw the potential of a project that would engage 

Augustine in discussion with modern addiction neuroscience. This enabled me to develop 

the hypothesis of this thesis: that contemporary neurobiological understanding parallels, in 

the realm of theological anthropology, Augustine’s doctrine of the captive will, unable to 

desire the good or to choose other than to sin. 

 

1.2   The once and future pandemic 

At the time of this writing, what the New York Times called “an incalculable loss” from the 

COVID-19 pandemic had made it difficult to think about any other public health crisis.5 

Yet there was a global epidemic before coronavirus, one that it is compounding, and there 

will be one when it is—God willing—over, that is: addiction.6 

 

 On August 10, 2017, the President of the United States declared the opioid crisis a national 

emergency.7 Just a few days later, media headlines reported that a study in the Journal of 

the American Medical Association indicated that one in eight Americans was now an 

alcoholic, and the greatest increases were among women and elders.8 While the United 

States has been the epicenter of the addiction epidemic, it is not confined to North 

 

addiction; C. M. Geppert, "Accountable but not Responsible," Psychiatric Times  (April 01 

2008), http://www.psychiatrictimes.com/articles/accountable-not-responsible. 
5 The New York Times, "An Incalculable Loss," New York Times, Updated May 27, 2020 

2020, https://www.nytimes.com/interactive/2020/05/24/us/us-coronavirus-deaths-

100000.html. 
6 Navdeep S Kang, "Once the Coronavirus Pandemic Subsides, the Opioid Epidemic Will 

Rage," Health Affairs Blog, Health Affairs, April 15, 2020, 

https://www.healthaffairs.org/do/10.1377/forefront.20200407.290720/full/. 
7 Joel Achenbach, John Wagner, and Lenny Bernstein, "Trump says opioid crisis is a 

national emergency, pledges more money and attention," The Washington Post 

(Washington D.C.), August 19 2017, https://www.washingtonpost.com/politics/trump-

declares-opioid-crisis-is-a-national-emergency-pledges-more-money-and-

attention/2017/08/10/5aaaae32-7dfe-11e7-83c7-

5bd5460f0d7e_story.html?utm_term=.0a0b4628a005. 
8 B. F. Grant et al., "Prevalence of 12-Month Alcohol Use, High-Risk Drinking, and DSM-

IV Alcohol Use Disorder in the United States, 2001-2002 to 2012-2013: Results From the 

National Epidemiologic Survey on Alcohol and Related Conditions," JAMA Psychiatry  

(Aug 09 2017): 913-19, https://doi.org/10.1001/jamapsychiatry.2017.2161, 

https://www.ncbi.nlm.nih.gov/pubmed/28793133. 
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American shores; the rate of addiction to methamphetamine in Australia is the highest in 

the world.9 These alarming statistics belie, and even mock, the fact that in the last several 

decades more has been learned about the science of addiction, and better treatments 

developed than at any other point in history. Yet something more, something beyond 

science and even medicine, must be going on that the rates of addiction and the death toll, 

especially among young people, continue to climb across the richest, most educated, and 

most democratic nations that have ever existed on Earth. 

 

As pressing as our modern concerns are about the devastation addiction is wreaking on our 

population, humankind’s struggle with drugs and alcohol is an ancient one. Aside from the 

intrinsic intellectual value of such an exercise as this thesis proposes, it is crucial that the 

divergent scholarly communities of neuroscience, neuroethics and theology, so often at 

enmity, converge on a conceptualization of addiction. This is urgently necessary if we are 

to come together in empowered empathy for addicted individuals. Such a lack of even 

linguistic consensus about the nature and even the definition of addiction has been among 

the most formidable obstacles to developing rational public policy and compassionate 

treatment.10 Instead, several competing, even contradictory models of addiction have 

fragmented and thwarted both the theoretical study of addiction and the practical 

implementation of government responses and clinical and pastoral approaches.11 

 

The leading models of addiction: the choice, learning, and brain disease models, are sharply 

divided on the age-old question of free will and determinism, an issue upon which 

Augustine’s thought also revolves. Professor Crocq’s historical work supports the 

hypothesis of the thesis that antiquity can potentially illuminate the mystery of addiction. 

His research shows that Greco-Roman, biblical, and patristic thinkers struggled with the 

same issues as do their modern counterparts:  

 
9 "Australia is flailing in the face of a meth epidemic," The Economist, April 12, 2017, 

https://www.economist.com/news/asia/21720595-addiction-rate-worlds-highest-australia-

flailing-face-meth-epidemic. 
10 W.L White, "Addiction as a disease: Birth of a concept," Counselor, 2000, 46. 
11 W. Hall, A. Carter, and C. Forlini, "The brain disease model of addiction: is it supported 

by the evidence and has it delivered on its promises?," Lancet Psychiatry 2, no. 1 (Jan 

2015): 108-09, https://doi.org/10.1016/S2215-0366(14)00126-6, 

https://www.ncbi.nlm.nih.gov/pubmed/26359616. 
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The complex etiology of addiction is reflected in the frequent pendulum swings 

between opposing attitudes on issues that are still currently debated, such as: Is 

addiction a sin or a disease? Should treatment be moral or medical? Is addiction 

caused by the substance, the individual’s vulnerability or psychology, or social 

factors?12 

 

1.3   Earlier conversations  

An initial review of scholarship located three promising precedents for the theological 

study of analogues between addiction neuroscience and ancient philosophy and theology.  

Methodist theologian Linda Mercadante authored the first serious reflection on Christian 

theology and addiction in her book Victims and Sinners.13 Her main subject of interest in 

this book and other writing14 is twelve-step recovery groups of which Alcoholics 

Anonymous is the paradigm.15 Through her historical and theological analysis, she 

demonstrated how the philosophy and programming of these groups confound essential 

Christian doctrines about sin and grace. This conflation leads many, even among the 

faithful, to see belonging to these groups as superior substitutes for participation in the life 

of the Christian Church.16 “An addiction-recovery ethos has become a component in the 

public understanding of the human condition: That is, it has become a part of a popular 

theological anthropology, an available, accessible, and common way our society describes, 

diagnoses, and ameliorates the human predicament.”17 For this thesis, I have drawn upon 

her original correlations between modern views of addiction and the Manichean and 

Pelagian heresies, so salient to Augustine’s development of his distinctive theological 

anthropology.18  

 

Kent Dunnington, an evangelical philosopher, has published a volume that analyzes the 

thinking not only of Aristotle, but also of St. Thomas Aquinas, on questions like those this 

 
12 M. A. Crocq, "Historical and cultural aspects of man's relationship with addictive drugs," 

Dialogues Clin Neurosci 9, no. 4 (2007): 355, 

https://www.ncbi.nlm.nih.gov/pubmed/18286796. 
13 Linda Mercadante, Victims and Sinners: Spiritual Roots of Addiction and Recovery 

(Louisville, Kentucky: John Knox Press, 1996). 
14 Linda Mercadante, "Sin and Addiction: Conceptual Enemies or Fellow Travelers?," 

Religions 6 (2015): 614-25. 
15 Mercadante, "Sin and Addiction: Conceptual Enemies or Fellow Travelers?." 
16 Mercadante, Victims and Sinners, 6-9. 
17 Mercadante, Victims and Sinners, 5. 
18 Mercadante, Victims and Sinners, 116-17. 
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thesis explores.19 Professor Dunnington examines the ethical dilemma of whether addiction 

is a disease, a choice, or habit. He finds habit to be the best existential fit. “The category of 

habit provides a way of thinking through the mystery and contradictions that plague every 

discourse of addiction that is couched in either terms of disease or of willful choice.”20 He 

subsumes Augustine’s teaching about the freedom of the will in addiction under this 

category in a short section of his book. Borrowing from Mercadante’s previous work, 

Dunnington provides a brief discussion of Augustine’s concept of sin as it is worked out in 

the Manichean and Pelagian controversies.21     

 

The most substantial work on Augustine and addiction is found in Professor Christopher 

Cook’s 2006 book, Alcohol, Addiction and Christian Ethics.22 Dr. Cook is an addiction 

psychiatrist who later became an episcopal priest and theologian. Not surprisingly, with our 

similar backgrounds, the overarching theme of my work is more akin to that of Cook than 

the other two authors. His focus is on alcohol use disorder, which he examines from 

multiple perspectives: public health, medicine, scripture, social history, and theology. For 

Cook, the struggle of the flesh against the spirit—discussed principally in Paul’s letter to 

the Romans, chapter 7—and the conflicted, divided will in Book VIII of Augustine’s 

Confessions, can expand and illuminate scientific understandings of addiction. His chapters 

on sin and addiction contain a philosophically informed theological analysis of the parallels 

between Augustine’s conversion experience in Book VIII of the Confessions and that of 

persons struggling with addiction. “It would therefore appear to be the case that 

Augustine’s experience of the divided (or captive or incomplete) will shows strong 

parallels with the subjective experience of addiction.”23 Reflective of his career as a 

physician, he assigns somewhat more value to a biomedical approach to addiction, which 

will inform my own discussion of treatment and recovery and their relationship to Christian 

grace.  

 

 
19 Kent Dunnington, Addiction and Virtue: Beyond the Models of Disease and Choice 

(Downers Grove, IL: Intervarsity Press, 2011). 
20 Dunnington, Addiction and Virtue., 79 
21 Dunnington, Addiction and Virtue, 129-34. 
22 Christopher C.H. Cook, Alcohol, Addiction and Christian Ethics, ed. Robin Gill, New 

Studies in Christian Ethics, (Cambridge: Cambridge University Press, 2006), 127-70. 
23 Cook, Alcohol, Addiction and Christian Ethics, 161. 
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All three of these theologians and a body of addiction literature24 have, in varying degrees, 

studied the consilience of religion, spirituality, and twelve-step programs such as 

Alcoholics Anonymous.25 To my knowledge, there has been no similar substantive 

examination of an Augustinian text, nor indeed the writings of any patristic thinker, from a 

neuroscientific orientation to addiction. The only scholarship I could locate on Augustine 

and addiction refers to his own putative sexual addiction, often misunderstood both 

clinically and theologically.26 

 

These three theologians of addiction offer formulations of the often-conflicting relationship 

between the concepts of sin and addiction, and how this tension can be resolved through 

transcendence and grace. These three volumes represent significant contributions to the 

literature on addiction and theology. Scholarship, though, is an iterative process, and after 

carefully studying my predecessors, I believe that there is still work to be done to elucidate 

the relationship. This thesis takes on three academic tasks which have in my view not been 

fully realized in these prior works. The choice and disease models are only briefly and 

peripherally detailed in the previous writings, with no explicit coverage of the newer 

learning model. Each of my predecessors in this academic field does consider the disease 

model of addiction, but primarily in its medical—rather than neurobiological—

manifestation. To address this gap this thesis presents a historical, philosophical, and 

scientific analysis of the choice, learning, and brain disease models of addiction as they 

intersect with Augustine’s theological anthropology.  

 

 
24 H. Dermatis and M. Galanter, "The Role of Twelve-Step-Related Spirituality in 

Addiction Recovery," J Relig Health 55, no. 2 (Apr 2016), https://doi.org/10.1007/s10943-

015-0019-4, https://www.ncbi.nlm.nih.gov/pubmed/25701085; J. F. Kelly et al., 

"Spirituality in recovery: a lagged mediational analysis of alcoholics anonymous' principal 

theoretical mechanism of behavior change," Alcohol Clin Exp Res 35, no. 3 (Mar 2011), 

https://doi.org/10.1111/j.1530-0277.2010.01362.x, 

https://www.ncbi.nlm.nih.gov/pubmed/21158876; M. Galanter, "Spirituality and addiction: 

a research and clinical perspective," Am J Addict 15, no. 4 (Jul-Aug 2006), 

https://doi.org/10.1080/10550490600754325, 

https://www.ncbi.nlm.nih.gov/pubmed/16867923. 
25 Mercadante, Victims and Sinners, 97-110; Dunnington, Addiction and Virtue, 169-94; 

Cook, Alcohol, Addiction and Christian Ethics, 83, 87.  
26 Andrew Cameron, "Augustine on Lust," in Still Deadly: Ancient Cures for The 7 Sins, 

ed. Andrew Cameron and Brian S. Rosner (Christian Education Publications, 2007), 45. 
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Second, in my judgment, none of the preceding accounts does justice to the complexity of 

the emerging neuroscience on addiction and free will, nor to its theological import, 

particularly the brain disease model of addiction and the medical treatments derived from 

it. To their credit, several of these authors identify this as a neglected area, deserving of 

more academic attention in theology. Mercadante advises, “However, contemporary 

theology does need to better integrate the increasing discoveries regarding the genetic and 

biochemical basis for behavior.”27 Cook observes, “For embodied persons such as human 

beings, the neurochemistry of craving, lust, and other biological drives is a very significant 

consideration indeed, about which Augustine can have suspected little and known 

nothing.”28 Critics have pointed out that Cook could do more to “connect a theology of sin 

and the divided will with the science of addiction disease.”29 It is this dearth in scholarship 

that this thesis seeks to address. 

 

Third, only Cook directs sustained and scientifically informed attention to Augustine and 

his doctrine of the captive will in the Confessions. This discussion is limited to half a 

chapter of his book and focuses on Augustine’s conversion in Book VIII.30 This thesis aims 

to follow Augustine’s development of the captive will in the whole of the Confessions and 

its bearing on addiction. In so doing, it provides a needed background and perspective 

missing from the prior treatments of this masterful exploration of the human condition.   

 

Dunnington and Cook, readily acknowledge their debt, as do I, to the pioneering work of 

theologian Alistair McFadyen in Bound to Sin.31 Published in 2000, Professor McFadyen 

explored the explanatory and descriptive power of the Christian doctrine of sin, particularly 

original sin, in its relation not to addiction, but to the pathologies of child abuse and the 

holocaust. In so doing, he provided a proof of concept for the constructive engagement of 

Christian theology with problematized secular issues, both social and individual, that 

enabled and informed the work of two of these theologians of addiction and my own. 

 
27 Mercadante, Victims and Sinners, 115. 
28 Cook, Alcohol, Addiction and Christian Ethics, 162. 
29 James B. Nelson, "Alcohol, Addiction and Christian Ethics," Christian Century, 

February 6, 2007, 38. 
30 Cook, Alcohol, Addiction and Christian Ethics, 147-70. 
31 Alistair McFadyen, Bound to Sin Abuse, Holocaust and the Christian Doctrine of Sin 

(Cambridge: Cambridge University Press, 2000). 
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McFadyen offers a strong endorsement for theologians to engage in scholarly outreach 

endeavors. He encourages initiatives like these volumes, and it is hoped this thesis, to 

supply a crucial aspect of the vocation of Christian theology and ethics, if they are to 

remain valid and viable to the unbelieving, or differently believing, world: 

The truth of God can only be found through conversation with non-theological (and 

in our culture, that means pragmatically atheist) contemporary forms of 

understanding and practice. My claim here is that faith, in order to be intelligible 

and true to itself, has to engage in dialogue with non-theological forms of public 

explanation, understanding and truth which both confront and permeate the 

situation of living faith.32 

  

McFadyen also precedes other authors in sounding out the clarifying potential of 

Augustine’s doctrine of the will for modern discourse on moral and social harms. His 

analysis is a seminal example of the overarching work of public and contextual theology to 

remain faithful to Christianity, while also regarding secular discussions with critical moral 

seriousness, and as such is a precedent this thesis aspires to follow. Relevant to the 

structure of this thesis, particularly the final chapter envisioned as a colloquium, all four of 

these theologians feature motifs of conversation, discourse, or dialogue between the 

respective pathologies they study and Christian theology, to which this thesis aims to 

contribute.33  

 

1.4   Phenomenological attitude  
 

The methodology of this thesis adapts McFadyen’s approach: “My purpose is to work up 

phenomenological descriptions of pathologies in their own terms, without bringing them 

into immediate, explicit relation to theology.”34 This thesis then, is a phenomenologically 

oriented exegesis of the text of the Confessions in its entirety, along with selected passages 

from other of Augustine’s works.  

There is always a risk in applying a phenomenological approach that the 

comparison between ancient writings of Augustine and the modern theories of addiction 

will be incommensurate. However, I believe the intended architecture of the thesis 

mitigates this risk and renders the activity legitimate.  Each of the chapters in Part II 

 
32 McFadyen, Bound to Sin, 51-52.  
33 Mercadante, Victims and Sinners, 14-15; Dunnington, Addiction and Virtue, 10; Cook, 

Alcohol, Addiction and Christian Ethics, 200; McFadyen, Bound to Sin, 48. 
34 McFadyen, Bound to Sin, 57. 
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undertakes a detailed descriptive reading of the text of the Confessions consistent with a 

phenomenological method. Only after this descriptive task has been completed, does the 

chapter attempt to discern in the text, meanings that offer possible connections to addiction 

neuroscience.  

Phenomenology is both a period in the history of philosophy, and a philosophical 

discipline of study. The philosophical movement is associated with thinkers such as 

Edmund Husserl, Martin Heidegger, and others writing in the first half of the twentieth 

century. As a discipline, phenomenology is a difficult set of ideas and approaches, 

grounded in an experiential orientation:  

The discipline of phenomenology may be defined initially as the study of 

structures of experience, or consciousness. Literally, phenomenology is the 

study of “phenomena:” appearances of things, or things as they appear in our 

experience, or the ways we experience things, thus the meanings things have in 

our experience. Phenomenology studies conscious experience as experienced 

from the subjective or first-person point of view.35 

 

There are a variety of phenomenological research methods, mainly divided between 

transcendental and hermeneutic traditions.36 These are deployed in many different 

humanistic and social science disciplines, all sharing an experiential orientation to the 

discovery of meaning.37 When applied to texts, as in this thesis, the phenomenological 

attitude is a “reflective analysis of descriptions of lived experience.”38 Thus, the thesis 

undertakes to read the Confessions from a general hermeneutic phenomenological stance of 

epistemic humility and empathic engagement with Augustine’s own experience of the 

captive will, in an effort to discern how this experience might illuminate the phenomenon 

of addiction.39 Phenomenological reading requires that the reader come to the study of the 

domain of interest—here the captive will as it bears on understandings of addiction—with a 

self-awareness of their own prejudices, assumptions, and prior knowledge, some of which 

 
35 David Woodruff  Smith, "Phenomenology," in Stanford Encyclopedia of Philosophy, ed. 

Edward N. Zalta (Summer 2018, 2018). https://plato.stanford.edu/entries/phenomenology/. 
36 Katarzyna Peoples, How to Write a Phenomenological Dissertation: A Step-by-Step 

Guide (Thousand Oaks, California: Sage, 2021), 113. 
37 Peoples, How to Write a Phenomenological Dissertation, 3. 
38 Linda Finlay, "A Dance Between the Reduction and Reflexivity: Explicating the 

“Phenomenological Psychological Attitude”," Journal of Phenomenological Psychology 39 

(2008): 11. 
39 Brian Stock, Augustine the Reader: Meditation, Self-Knowledge, and the Ethics of 

Interpretation (Cambridge, MA: Belknap Press of Harvard University Press, 1996), 2. 
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can be surmised from the brief autobiography provided above. Finlay describes the essence 

of the phenomenological attitude this thesis seeks to adopt:  

Here the researcher aims to stay open to receiving what is given. Throughout 

researchers strive to be as present as possible to the phenomenon (via the 

participants, transcript, or text) and to what is being described. The stance involves 

being empathic and genuinely curious while also being reflexively (i.e., critically 

self-aware) mindful of our own position and perspective given our particular 

personal, cultural, and historical location.40 

 

Phenomenologists like Husserl have regarded Augustine as a progenitor of their 

philosophy,41 and reading the Confessions phenomenologically has distinguished 

precedents, including Hannah Arendt’s own doctoral dissertation.42 There has also been 

important phenomenological theological scholarship on Augustine.43 There is even a recent 

pastoral psychology study of the spiritual phenomenology of the brain disease model of 

addiction,44 showing continued expansion of this rich method for theological and 

psychological discourse. 

 

1.5  Augustine of Hippo, partner in the dialogue with neuroscience about 

addiction 

The choice of an ancient theologian as a dialogue partner, especially for neuroscientific 

models of addiction can be justly questioned, as can the more general value of the 

engagement of patristic theology with modern neuroscience on the freedom of the will. The 

most compelling scholarly defense is that such an endeavor is grounded in a core 

assumption of humanistic—and increasingly of scientific—inquiry that there is intrinsic 

value in such discourse as an expression of the life of the mind. Philosopher Martha 

Nussbaum has shown how ancient philosophy can enlighten contemporary thinking about a 

 
40 Linda Finlay, "Engaging Phenomenological Analysis," Qualitative Research in 

Psychology 11 (2014): 123. 
41 Stock, Augustine the Reader, 2-6. 
42 Hannah Arendt, Love and Saint Augustine, ed. Joanna Vecchiarelli Scott and Judith 

Chelius Stark (London: University of Chicago Press, 1996). 
43 Jeffrey McCurry, "To Love the World Most Deeply: The Phenomenology of the World 

as Gift in Augustine’s Confessions," New Blackfriars 92, no. 1037 (2011); Robert E Wood, 

The Beautiful, the True, & the Good: Studies in the History of Thought (Washington, D.C.: 

The Catholic University of America Press, 2015). 
44 Katie Givens Kime, "Interpretive Phenomenological Analysis of the Spiritual 

Characteristics of Recovery Experiences in the Context of the Brain Disease Model of 

Addiction," Pastoral Psychol 67 (2018). 
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host of pressing practical social and political issues. As she has said, “Philosophy should 

not be written in detachment from real life.”45 This thesis argues the same for theology and 

nothing is more real today than the addiction crisis. Nussbaum’s work suggests that 

studying a perennial problem like addiction46 in a radically different frame, that of patristic 

theology, may potentially enrich the subject with new insights.47 The core task of the thesis 

is to show that these two diverse disciplines can reach some common ground in the shared 

truth that for many individuals, substances of abuse proffer a profound attraction that 

frequently results in a painful affliction of the human mind and spirit.  

 

Aside from the inherent intellectual value of such an exercise, it is crucial that these 

divergent scholarly communities, so often at enmity, converge on a conceptualization of 

addiction if we are to come together in empowered empathy for addicted individuals. The 

lack of even heuristic consensus about the nature of addiction has been among the most 

formidable obstacles to developing rational public policy and compassionate treatment.48 

Instead, contradictory models of addiction—choice, learning, and brain disease, among 

others—have fragmented and thwarted both the theoretical study of addiction and the 

practical implementation of government responses and clinical and pastoral approaches.49 

The models sharply divide on the age-old question of free will and determinism,50 an issue 

upon which Augustine’s thought also revolves51 and on which, the thesis will argue, he can 

make an original contribution to the understanding of addiction. 

 
45 David Skinner, "Martha C. Nussbaum Jefferson Lecture," (2017). 

https://www.neh.gov/about/awards/jefferson-lecture/martha-nussbaum-biography. 
46 C. Perring, "Bridging the Gap between Philosophers of Mind and Brain Researchers: The 

Example of Addiction," Mens Sana Monogr 9, no. 1 (Jan 2011): 194-95, 

https://doi.org/10.4103/0973-1229.77435, 

https://www.ncbi.nlm.nih.gov/pubmed/21694970. 
47 R. Pies and C. M. Geppert, "Psychiatry encompasses much more than clinical 

neuroscience," Acad Med 84, no. 10 (Oct 2009): 1322, 

https://doi.org/10.1097/ACM.0b013e3181b64ff0, 

https://www.ncbi.nlm.nih.gov/pubmed/19881407. 
48 W.L. White, "A disease concept for the 21st century," Counselor, 2001, 44-52. 
49 W.L. White, "Addiction disease concept: Advocates and critics," Counselor, 2001, 22. 
50 K. D. Vohs and R. F. Baumeister, "Addiction and free will," Addict Res Theory 17, no. 3 

(Jun 3 2009): 231-35, https://doi.org/10.1080/16066350802567103, 

https://www.ncbi.nlm.nih.gov/pubmed/19812710. 
51 John M. Rist, "Augustine on Free Will and Predestination," The Journal of Theological 

Studies 20, no. 2 (1969): 421. 
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To make that argument, the thesis conducts a phenomenological investigation of the 

thought of Augustine, primarily in the Confessions, in relationship to the three modern 

models of addiction. The aim is to deduce an account of motivation, love, and will as 

features of salience in the three addiction models and Augustine’s theological 

anthropology. The thesis will demonstrate that there are good reasons to hold that some 

affinities exist between Augustine’s thought and all three models of addiction. Although it 

will contend that Augustine, although having more theo-ethical similarities with the choice 

and learning models, would end up most closely aligned with the brain disease model of 

addiction. 

 

This thesis is an attempt to fathom addiction from the perspectives of neuroscience and 

patristic theology, as presented in the thought of Augustine of Hippo, whom the 

psychiatrist Kligerman called “possibly the greatest introspective psychologist before 

Freud.”52 Augustine’s innate psychological-mindedness, his personal analysis of the 

disordered desire that is at the core of addiction, and his trenchant observations of human 

behavior, especially in the Confessions,53 strongly support his selection as the most fruitful 

guide into the depths of addiction in the history of Christian thought.  

 

There are other compelling historical reasons for choosing Augustine, rather than other 

patristic or modern Christian thinkers, as our guide on this journey into neuroscience.  

Augustine’s mastery of ancient theological and philosophical thinking and his enormous 

and enduring influence on Catholic and Protestant theology, as well as other humanistic 

disciplines, renders him an ideal subject for this research. 

 

1.6  The choice of the Confessions 

Scholars have long recognized that Augustine is not a systematic theologian, and his 

doctrines, especially those on grace, sin, and free will, do not always appear entirely 

 
52 C. Kligerman, "A psychoanalytic study of the Confessions of St. Augustine," J Am 

Psychoanal Assoc 5, no. 3 (Jul 1957): 470, https://doi.org/10.1177/000306515700500306, 

https://www.ncbi.nlm.nih.gov/pubmed/13513456. 
53 Lawrence J Daly, "Psychohistory and St. Augustine’s Conversion Process," 

Augustiniana 28, no. 3/4 (1978): 231-32. 
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consistent over a massive catalog. Yet recent scholarship has rejected the earlier view that 

his teaching on human agency substantively changes over his long writing life.54 Earlier 

scholarship, such as that of Peter Brown, posited a kind of Socratic turn in Augustine’s 

thinking about free will and human agency around the 390s, the period in which the 

Confessions was written.55 Newer work, particularly that of Professor Carol Harrison, has 

made a persuasive case that Augustine’s thought does not undergo such a dramatic 

reversal–although not all academics find it so convincing.56 A historical perspective may 

help reconcile the opposing views. Augustine developed his key doctrines not in a static 

and abstract fashion, but in a dynamic and contextualized manner in response to the 

theological controversies of his day with the Manicheans and Pelagians.57 From such a 

vantage point, Augustine’s thought on free will attains, if not always logical consistency, 

still an intelligible coherence.58  

 

The Confessions will be the object of intensive critical investigation, rather than other 

works in the extensive Augustinian corpus, for five primary reasons. First, it is the 

existential and ontic cast of the Confessions that best accounts for the rich and multi-

layered portrayal of the will in that work. It is his wrestling in the Confessions with how to 

reconcile human moral agency with divine power and knowledge in philosophical terms 

that makes Augustine’s thought such a significant and relevant resource to critique the 

neuroscientific views of addiction.   

 

Second, as a personal reflection, the Confessions uses the language and concepts of  

passion, desire, and will in a more humanly engaging, and less theologically technical way 

than any of Augustine’s other works.59 Nowhere is this more evinced than in the incident of 

 
54 Carol Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity 

(Oxford: Oxford University Press, 2006), 13-19. 
55 Peter  Brown, Augustine of Hippo: A Biography (Berkely, CA: University of California 

Press, 2000), 139-50. See Brown’s thoughtful consideration of this challenge in the 

epilogue of the new edition.  
56 Anthony Dupont, "Continuity or Discontinuity in Augustine? Is There an ‘Early 

Augustine’ and What is his View of Grace?," Ars Disputandi 8 (2008): 67-79. 
57 Justo L. Gonzalez, A History of Christian Thought: From Augustine to the Eve of the 

Reformation, vol. II (Nashville, TN: Abingdon, 1971), 13. 
58 Eugene TeSelle, Augustine the Theologian (Eugene, Oregon: Wipf and Stock Publishers, 

2002), 284. 
59 Brown, Augustine of Hippo, 164-68. 
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the infamous pear stealing, that illustrates the dramatic quality of the work.60 This timbre 

renders the Confessions a unique mirror in which to view the individual stories of 

struggling human persons that constitute the clinical practice of addiction. It also makes it 

the best vehicle to convey to non-theologians the distinctive, and often misconstrued, 

nature of Augustinian thought about free will and choice. 

 

Third, the Confessions is a book about Augustine’s conversion(s) of intellect, will and 

memory. There are intriguing parallels between recovery from addiction and spiritual 

conversion as processes of holistic human change that the labors of both clerical and health 

care practitioners seek to bring to birth.61 The religious and scientific communities’ view of 

the nature of this transformation and means of achieving it are obviously quite different, yet 

the goal of reorienting the human person toward health and happiness is a promising 

opening, in both senses of the word, for dialogue. 

 

Fourth, the universal themes of the Confessions speak to all serious thinkers, be they 

practicing Christians, or secular humanists—or even, it is hoped—neuroscientists. The 

accessible quality of the work endows it with a relevance for cross-disciplinary study that 

no other book in the Augustinian collection can claim.62 This thesis will draw upon several 

respected recent translations of the Confessions to clarify difficult passages, and to grasp 

the nuance and subtlety of complex ideas.   In 1990, New City Press and the Augustinian 

Heritage Institute launched the ambitious The Works of St. Augustine Translation for the 

21st Century project to translate the entire Augustinian corpus of 132 volumes from Latin 

into English.63 The primary translation utilized in this thesis, that of Maria Boulding, is part 

of this effort.64  

 
60 Leo C. Ferrari, "The Pear-Theft in Augustine’s Confessions," Revue d’Etudes 

Augustiniennes et Patristiques  (1970): 237. 
61 R. Ian F. Brown, "Parallels Between Behavior Change Processes in Addiction Recovery 

and in Conversion Experiences," Practical theology 86, no. 1 (1985): 20-23. 
62 Kim Paffenroth and Robert P. Kennedy, eds., A Reader’s Companion to Augustine’s 

Confessions (Louisville, Kentucy: Westminers John Knox Press, 2003), 6. 
63 "Works of Saint Augustine," New City Press, 2017, accessed 4 July, 2019, 

https://www.newcitypress.com/the-works-of-saint-augustine.html. 
64 Catholic and Anglican scholars have increasingly identified Sister Maria Boulding’s 

translation of the Confessions as breaking new ground in the naturalness and fidelity of its 

translation. Augustine, The Confessions, trans. Maria Boulding, Second ed. (Hyde Park: 
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Fifth, there remains an unplumbed depth to the Confessions, even after over a millennium 

of academic archaeology, that renders it fertile ground for unconventional expeditions like 

the one this thesis endeavors to embark upon. In the words of Professor Toom, editor of a 

recent book on the Confessions: “Consequently, the possible meanings of Augustine’s 

Confessions, a classic, are far from having been exhausted during the seventeen centuries 

of its interpretation.”65 

 

1.7  Thesis method and plan of writing 

This thesis will aim to identify how insights regarding the concept of the captive will, as 

formulated primarily in the Confessions of Augustine of Hippo, can potentially inform the 

three modern models of addiction, with special attention to the brain disease model.  

Twenty-first century neuroscience is discovering that in some severe cases, addiction may 

reach the point of so constraining freedom of choice, that the individual can virtually only 

choose to continue using substances of abuse. At this advanced stage, substance use has 

become the primary driver of salience, usurping, and subsuming other moral priorities and 

human rewards. It is the hypothesis of this thesis that this neurobiological understanding 

parallels, in the realm of theological anthropology, Augustine’s doctrine of the captive will, 

unable to desire the good, or to will other than to sin.  

 

It is ethically and theologically critical to articulate the thesis’s understanding of the 

relationship between Augustine’s theological doctrine that sin is a universal human 

condition, and the contention, based on the available scientific research, that only a 

minority of human persons suffer a severe and chronic form of addiction.  

 

 

New City Press, 2012).Unless otherwise noted, all citations and quotations are from the 

Boulding translation. Textual interpretation will be supplemented with the translation of 

Professor Pine-Coffin, which has long been an academic standard. Augustine, Confessions 

(New York: Penguin Books, 1961). Also cited is the newer, even more scholarly, 

translation of Professor Chadwick: Augustine, Confessions, trans. Henry Chadwick 

(Oxford: Oxford University Press, 1991).  
65 Tarmo Toom, "Introduction: What is the Cambridge Companion to Augustine’s 

Confessions?," in The Cambridge Companion to Augustine’s Confessions, ed. Tarmo Toom 

(Cambridge, UK: Cambridge, 2020), 2. 
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The thesis will outline the various models of addiction that have been posed in Western 

scientific thought over the centuries, with a central focus on the enduring conflict between 

addiction as a moral flaw, for which a person is responsible, and often blamed, and as a 

disease over which the individual has little control, towards which the proper response is 

sympathy. Further, it will present an argument that Augustine’s doctrine of the captive will 

as developed in the Confessions resonates with, and simultaneously critiques, key 

dimensions from each of the major models of addiction. Then, the thesis will describe how 

these different models are recapitulated in Augustine’s own psychological experience and 

theological reflection on the captive will in the Confessions and selected other writings. 

Finally, the thesis will posit that both modern neuroscience and ancient Augustine propose 

a similar resolution to the conflict about the freedom of the addicted will, conceived of as 

an enslaving desire that ethically renders the individual accountable, but not entirely 

responsible.  

 

The overall approach will be a phenomenological analysis of textual materials of 

Augustine’s Confessions and key selections from other works, chiefly the City of God and 

the Anti-Pelagian writings, read in the light of modern addiction neuroscience and 

neuroethics literature. The thesis research and writing will consist of an open, yet critical 

and mutual appraisal of addiction neuroscience and selected works of Augustine regarding 

key conceptions of free will and compulsive desire.   

 

The thesis is divided into three main parts. Part I (chapters 2 through 6) provides a 

historical and scientific orientation to, and overview of, the three models of addiction. 

Chapter 2 begins with a short summary of the epidemiology of addiction to underscore the 

significance of the thesis topic. It is an axiom of philosophical discourse that 

interdisciplinary dialogue can only take place where there is an agreement upon basic 

terms, ideas, and theories, which are thus outlined in this chapter. 

 

For the work of Augustine to engage with modern philosophical and scientific thinking 

persuasively and validly, that thinking must be explicated historically and conceptually. 

That is the task of chapter 3. After a brief history of addiction, the moral model, beginning 

with its religious roots, is traced. The chapter finishes with an examination of the moral 

model’s philosophical anthropology of human agency, including the responsibility of 
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individuals with addiction for their behavior, and the social and public health implications 

of the model. 

 

Chapter 4 will show how advances in medicine led to the ascendancy of the disease model 

in public policy. Chapter 5 traces how neuroscience research revised this basically medical 

model to become one in which chronic addiction causes changes in the function and 

structure of the brain that make it extremely difficult for the individual to resist the cues 

and compulsions of addiction. The last section of the chapter discusses how the logic, 

especially of the revised model, led to a neurobiological determinism that virtually 

precluded the ability of the individual with addiction to be held responsible in any 

conventional sense.  

 

Chapter 6 describes the backlash against the brain disease model of addiction. 

Neuroethicists and neuroscientists, each from their respective areas of expertise, discovered 

empirical facts that challenged the deterministic conclusions of the regnant model, as well 

as conceptual flaws in its fundamental assumptions about putative changes in the brain.  

These thinkers offer modernized versions of older moral and habitual models, now the 

choice and learning models respectively. The learning theory of addiction challenges the 

brain disease model’s interpretation of addiction neuroscience, not its neurobiological 

basis. For the learning model, emerging neuroscience is dispositive for addiction as a 

disease, and instead demonstrates that addiction is habitual desire that—while powerful—

can be resisted and overcome. The choice model also accepts the broad outline of addiction 

neuroscience, while rejecting many of its philosophical and therapeutic implications, based 

on its tenet that persons with addiction preserve the ability, even if it is diminished, to 

voluntarily change their behavior.  

 

Part II (chapters 7 through 10) explores the phenomenology of Augustine’s narrative and 

commentary in the thirteen Books of the Confessions. Chapter seven represents the 

transition in the thesis from the review of addiction models to Augustine. Accordingly, the 

chapter opens with a brief biography of Augustine and an introduction of the thesis’s 

phenomenological approach to the Confessions. The remainder of the chapter is an exegesis 

of Books 1 through IV of the Confessions, covering Augustine’s childhood, youth, and 

adolescence. The chapter lays out the intellectual legacy of his classical education, and the 



 19 

beginning of his life-long conflict between the temptations of the flesh and the search for 

wisdom.  

 

Chapter 8 is a textual analysis of Books V through VII that narrates Augustine’s intellectual 

conversion. It traces the misunderstanding of the nature of God and his obsession with the 

problem of evil. The lack of clarity on these central issues drew him to the determinisms of 

astrology and the Manicheans and contributed to the difficulties his lust of eyes and flesh 

and pride of life presented to his aspirations for continence. Finally, the chapter shows how, 

under the influence of Neoplatonism, Augustine developed an understanding of the 

spiritual nature of God and the soul, free will, and the origin of evil. In the light of 

Neoplatonism, Augustine read Paul with new comprehension that returned him to the 

Catholic truth about sin, salvation and the captive will. The chapter ends with a look at the 

connections between Augustine’s intellectual encounters with Manicheanism and 

Neoplatonism and the philosophical ideas of dualism and determinism as they bear on the 

models of addiction. 

 

Chapter 9 focuses on the pivotal Books of the Confessions, VIII and IX, that describe 

Augustine’s conversion of the will and his early efforts to live a converted life. Comments 

on the limitations of the intellectual conversion in chapter 8 set the stage for a 

phenomenological analysis of Augustine’s experience of a will that is divided, conflicted 

and captive. These set the stage for the dramatic liberation of the will through grace in 

Book VIII and how it parallels modern addiction change theory. 

 

Part II ends with the examination of Books X through XIII in chapter 10. Augustine’s 

journey of introspection into the nature of time, memory, and obsession—all functions that 

addiction commandeers—constitute a phenomenology of threefold concupiscence that 

applies not just to addiction, but to many forms of turning away from the Creator to created 

goods. Part II observes Augustine laying the foundations of his teaching on the captive 

will—that freely wills to sin and cannot do otherwise—so critical for the understanding of 

the brain disease model of addiction. 
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Part III (Chapters 11 through 14) switches from a phenomenological reading of the text of 

the Confessions, to a critical study of Augustine’s theological anthropology and the central 

doctrines of sin and grace as they relate to the three models of addiction.  

 

Chapter 11 opens with an outline of various terms Augustine uses for the will and their 

respective meanings.66 This building of a technical vocabulary is a necessary foundation for 

the two remaining sections of the chapter. First, a comparison and contrast of Augustine’s 

captive will with Dunnington’s application of Aristotle’s conception of akrasia to explicate 

the habitual nature of addiction is presented. This is followed by a close investigation of 

Augustine’s doctrine of the captive will as developed in the Confessions. 

 

Chapter 12 provides a critical examination of the complicated relationship between 

addiction and sin as formulated in Augustine’s theological anthropology in the Confessions 

and selected other Augustinian texts, and indirectly in the three models of addiction. The 

prior thoughtful discussions of sin and addiction as related to the captive will in Professors 

Mercadante, Dunnington, and Cook ground my own position. The chapter summarizes how 

my own views follow or depart from their ideas. The voices of other patristic theologians 

and heresies as they intersect with the three models of addiction on this key theological 

doctrine are also briefly heard in this chapter. 

 

Chapter 13 adopts a similar approach to Augustine’s articulation of grace in the 

Confessions and its possible translations in the three models of addiction, with attention to 

the long-recognized tension between grace and free will in Augustine’s thought. Seeking to 

fill in recognized gaps in the earlier work in this area, the chapter shows how Augustinian 

grace and salvation can fill in crucial gaps in the three models’ ideas of recovery.  

 

The final chapter conducts a thought experiment, in that it imagines the final session of a 

colloquium in which Augustine, the leading figures in the three models of addiction, and 

the three theologians of addiction debate the central questions of free will, sin, 

determinism, and grace. The thesis concludes with what I believe would be Augustine’s 

 
66 Marianne Djuth, "Will," in Augustine through the Ages, ed. Allan D Fitzgerald (Grand 

Rapids, MI: Eerdmans, 1999), 881-82. 
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view of the modern church’s relationship to addiction. Based on this perspective, I offer 

recommendations to practitioners and chaplains for medical and pastoral care. 

 

In concluding this introductory chapter, it is worth considering the remarkable parallelism 

between such seemingly disparate domains of knowledge as addiction neuroscience and 

patristic theology. Mercadante suggests that contemporary imprints of core Christian 

beliefs on the addiction community are forgotten vestiges of prior theological culture.67 

While this is certainly possible, my decades in secular science and medicine have made 

another explanation more plausible to me. Perhaps it is that science, philosophy, and 

theology, are all—as Dostoevsky says in the epigraph for this first chapter—pondering 

from their own perspective the eternal questions of the human condition. This consonance 

is true even when the separate disciplines do not recognize or appropriate it as such a 

shared endeavor. In illuminating the theological view of these questions as they bear on 

addiction, in a philosophically cogent, scientifically solid manner, which also remains true 

to Christian tradition, this thesis aims to promote a raising of consciousness for people of 

faith and of science that promotes an ethic of mutually beneficial communication.  

  

 
67 Mercadante, Victims and Sinners, 16. 
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Chapter 2  Models and methods in addictionology 
 

We do in fact disapprove of persons addicted to appetite and lust, and scorn those whose 

fear of pain deters from any manly venture.68 

     Seneca  

 

2.1  The contemporary addiction crisis 

As I write the initial draft of this chapter in the final days of 2018, three alarming 

government reports from late in the year illustrate the unprecedented gravity of the 

substance use epidemic afflicting the English-speaking world.69 At the end of November, 

The Centers for Disease Control (CDC) announced that life expectancy in the United States 

had declined for the second year in a row, to 78.6 years in 2017, down from 78.7 in 2016.70 

The death rate increased by 0.4 percent, which in a press release the CDC director 

attributed to two ominous causes: drug overdoses and suicide.71  

 

The same month, then-Western Australian Premier, Mr. McGowan, announced that the 

government would use the dire means of compulsory treatment of persons addicted to 

methamphetamine in response to a government task force report chronicling the 

devastating effects of methamphetamine in Western Australia.72 Methamphetamine has 

now surpassed alcohol use in Australia as the substance of choice. The escalating crisis of 

gang violence and murder, particularly deadly for young people in small towns, led the task 

 
68 Seneca, "The Stoic Philosophy of Seneca," (New York: Norton, 1958), 256. 
69 The emphasis on the English-speaking world, is not meant to deny or detract from the 

fact that addiction is a global health problem, but to acknowledge that the epicenter of the 

crisis is Europe, Australia, and North America. In addition, the leading neuroscientists, and 

philosophers whose writings will be examined in this thesis primarily originate from these 

areas of the world and intend their work for English-speaking audiences.  
70 Xu JQ Murphy SL, Kochanek KD, Arias E. , Mortality in the United States, 2017, 

National Center for Health Statistics (Hyattsville, MD, 2018), 1.  
71 Robert R. Redfield, "CDC Director’s Media Statement on U.S. Life Expectancy," news 

release, November 29, 2018, https://www.cdc.gov/media/releases/2018/s1129-US-life-

expectancy.html. 
72 Gabrielle Knowles, "Compulsory detox or meth addicts to be trialed in WA," The West 

Australian Sunday Times (Osborne Park, WA), November 25 2018. 
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force to declare that “Methamphetamine is the drug of most concern to our community 

right now.”73   

 

While the tragic statistics show that the United States and Australia are the nations with the 

most drug overdoses and use of methamphetamine respectively, the 2018 European Drug 

Report confirmed that the United Kingdom remains in the unenviable position of being the 

European country with the highest rates of injection drug use and fatal overdoses from both 

heroin and cocaine.74 The British Security minister warned in the summer of 2018 that 

“The UK is fast becoming the biggest consumer of cocaine in Europe” with drug-related 

murder rates mounting, especially among black youth.75  

  

The progress of civilization has brought these societies material benefits and personal 

opportunities that earlier centuries of citizens could not have imagined. These three nations 

are among the wealthiest, most scientifically and technologically advanced, and most 

culturally sophisticated liberal democracies ever to exist on earth, and yet substances of 

abuse are ravaging their societies. Behind the sterile statistics of these official reports are 

thousands of suffering families torn asunder, parents grieving young voices prematurely 

silenced, and anguished and alienated individuals whose selves and futures are lost to 

addiction. Revising this chapter at the end of the plague year of 2020, COVID-19 has 

profoundly deepened the substance use crisis, leading many experts to call addiction a 

second epidemic.76 

 
73 Government of Western Australia, Methamphetamine Action Plan Taskforce Final 

Report, Department of the Premier and Cabinet, Western Australia (West Perth, Western 

Australia, 2018), 11, 

https://www.dpc.wa.gov.au/ProjectsandSpecialEvents/MAPTaskforce/Pages/default.aspx. 
74 European Monitoring Centre for Drugs and Drug Addiction (2018), European Drug 

Report 2018: Trends and Developments, Publications Office of the European Union 

(Luxembourg, 2018), 

http://www.emcdda.europa.eu/system/files/publications/8585/20181816_TDAT18001ENN

_PDF.pdf. 
75 Thomas Conlin, "UK becoming ‘cocaine capital’ of Europe warns minister," in The 

Sunday Times (23 May, London,  UK: Times Newspapers Ltd, November 30th 2018). 

https://www.thetimes.co.uk/article/uk-is-cocaine-capital-of-europe-warns-minister-

nl85j2bjq. 
76 N. D. Volkow, "Collision of the COVID-19 and Addiction Epidemics," Ann Intern Med 

173, no. 1 (Jul 7 2020), https://doi.org/10.7326/M20-1212, 

https://www.ncbi.nlm.nih.gov/pubmed/32240293. 
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The media, and even at times the professional literature, describes addiction as if it was a 

post-modern malady arising from new, more powerful, and more rapidly delivered 

substances of abuse finding easy targets in a fragmented society.77 Yet addiction is among 

the most ancient of human maladies, described in almost every culture and epoch, albeit not 

in our scientific idiom.78 And just as today’s scientists and physicians and more recently 

philosophers try to understand addiction, so too did the healers and priests of previous eras 

attempt to comprehend the phenomenon. Though using very different, and in comparison to 

twenty-first century biotechnology, quite limited tools, our historical counterparts came to 

remarkably similar understandings.   

 

This section of the chapter will briefly trace those understandings and the various terms 

used to express them through crucial stages of evolution in the philology of the addiction 

concept in Roman law and Stoic philosophy, the English dramatists and Protestant 

reformers, and modern psychiatric nosology. 

 

2.2  Words that matter  

Ancient religious intuitions are, as expected, most often expressed not in scientific data, nor 

in philosophical arguments, but in metaphors and images. The symbolic and frequently 

paradoxical phrases utilized are not easily deconstructed into logical thought, and at points 

even seem to contradict it. These linguistic characteristics have been a hallmark of attempts 

to describe and explain addiction since antiquity.79 The continued emergence of strikingly 

similar images in non-narrative contexts such as scientific research and philosophical 

analysis, despite centuries of intellectual progress, strongly suggest that they capture 

fundamental truths about the experience of addiction that escape data and reasoning. It is 

the contention of this thesis that theology, specifically the Christian theology of Augustine, 

 
77 For example, Professor Dunington has an entire chapter dedicated to Addiction and 

Modernity. He describes one of the core aims of the chapter: “The remainder of the chapter 

unpacks the peculiarly modern roots of contemporary addictive experience and addiction 

language back to seismic shifts in social arrangements and worldview that accompanied the 

emergence of the modern way of life.” Dunnington, Addiction and Virtue, 101. 
78 Crocq, "Historical and cultural aspects," 355. 
79 R.J. Rosenthal and S.B. Faris, "The etymology and early history of ‘addiction’," 

Addiction Research & Theory 27, no. 5 (2019): (437-38). 
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may provide a vocabulary and set of concepts that can make these critical intimations about 

the reality of addiction more intelligible, and thereby contribute to a common 

understanding of the phenomenon among all three disciplines.   

 

The English word addiction indirectly derives from the Latin verb root dicere, meaning 

literally “to say or to speak to.” Addicere is “to assent,” or “adjudge.” Addictio, the noun 

derived from this verb, was the term in Roman civil law for a judicial sentence that 

delivered one individual to the control of another. In the Early Roman Republic, a person 

who defaulted on his debts was given over to his creditor and became “addicted” to him, 

was legally made his slave. Because of the priestly role of many high Roman officials 

during this period, this legal decision also served as the pronouncement of an augural 

choice or judgment about a future event or the fate of an individual.80 

 

In their recent etymological study, Rosenthal and Faris track the cultural history of the 

active and passive form of the addictus, the individual adjudicated into slavery. If at 60 

days the addictus could not pay the debt, they became the permanent property of the 

putative owner, who could then kill the addictus or sell him as he pleased.81 Legal 

historians now believe that though the law technically gave the slave owner the power of 

life and death over the addictus, it was rarely exercised.82 The authors comment on the 

abject state of this form of addictus, stating “A passive human subject was a defeated 

individual, the object of someone else’s power . . . It would mean not only the loss of one’s 

citizenship but of one’s personhood.”83 This description will reverberate down the centuries 

as a quintessential picture of the addicted human being.  

 

Several internet addiction sites claim that the word addiction actually derives from an 

ancient Roman myth of a slave named Addictus. According to these urban legends, 

Addictus became so enamored of his chains that even when liberated, he continued to 

 
80 Rosenthal and Faris, "The etymology and early history of ‘addiction’," 439-43; A 

Schiavone, The invention of the law in the West (Cambridge, MA: Belknap Press of 

Harvard University Press, 2012). 
81 Rosenthal and Faris, "The etymology and early history of ‘addiction’," 439. 
82 Roland Obenchain, "The Roman Law of Bankruptcy," Notre Dame Law Review 3, no. 4 

(1928). 
83 Rosenthal and Faris, "The etymology and early history of ‘addiction’," 439. 
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wander in bondage, despite having the freedom to remove them whenever he desired. The 

myth’s patent interpretation of addiction as slavery has become a staple of recovery website 

blogs.84 

 

By the middle and later years of the Roman Republic, the active form of the verb addicere 

became more prominent and assumed a connotation of devotion or attachment. This 

attitude could be positive if directed toward worthy objects or activities, such as philosophy 

or public service, and negative if aimed at ignoble pursuits or entities, like gaming and 

drinking. Any devotion, if excessive, could lead to loss of self-control and self-indulgent 

and destructive behavior that itself was described as enslaving.85 Hence the lament of 

Seneca, the Roman Stoic philosopher, that worldly pleasures had dissipated the Roman 

character: “At first luxury began to crave superfluities, and then abnormalities, and in the 

end enslaved soul to body and compelled its abject obedience to the body’s lusts.”86 Here 

we see that both the degree of devotion and the object of attachment inform moral 

judgments.  

 

This more positive evolution of the addicere etymology reemerges in Early Modern 

England, especially in the writings of the Protestant reformers.87 In these writings, 

addiction is defined as a “predilection, a penchant, and inclination.” This definition has 

been updated in the Oxford English Dictionary to read, “the state or condition of being 

devoted to a thing or an activity; an adherence or attachment, especially of an immoderate 

or compulsive kind.”88 An addictus in this definition is not just bound over as a servant but 

 
84 "A Slave for Addiction: the Origins of the Word," 2017, accessed 21 January 2019, 

https://www.northpointrecovery.com/blog/slave-addiction-origins-word/.  The author 

conducted extensive research and also enlisted the assistance of Charles Sturt library staff 

Even with these efforts we could not identify any reliable primary or even secondary source 

for this story so often repeated. This suggests the myth resonates with the experience of 

many persons who have struggled with addiction and so is passed down like an urban 

legend. My suspicion is that the story comes from a lost play of the Roman comedic poet 

Plautus who frequently utilized the motif, though I cannot prove it.  
85 Rosenthal and Faris, "The etymology and early history of ‘addiction’," 442. 
86 Seneca, "The Stoic Philosophy of Seneca," 230. 
87 John Murgatroyd Cree, "Protestant evangelicals and addiction in early modern English," 

Rennaissance Studies 32, no. 2 (2017): 451-55. 
88 "addiction, n. ,"  in Oxford English Dictionary Online (3rd, Oxford: Oxford University 

Press, 2010). https://www-oed-

com.ezproxy.csu.edu.au/view/Entry/2179?redirectedFrom=addiction&. 
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also devoted or attached to another. Addiction as devotion was neutral, whether it was right 

or wrong depended on the moral evaluation of the subject to which the individual was 

attached. The early Protestant reformer John Firth is responsible for the first known use of 

the word “addict” in a tract against the Pope in 1529. Later reformers employed the term to 

describe the soul’s being addicted (attached or bound) to God.89 

 

This review of ancient and early modern vocabulary of addiction helps convey, even if 

inchoately, the idea of habitual use that philologically evolves into the modern consensus 

scientific definition of the American Society of Addiction Medicine (ASAM):  

Addiction is a primary, chronic disease of brain reward, motivation, memory, and 

related circuitry. Dysfunction in these circuits leads to characteristic biological, 

psychological, social, and spiritual manifestations. This is reflected in an individual 

pathologically pursuing reward and/or relief by substance use and other behaviors. 

Addiction is characterized by inability to consistently abstain, impairment in 

behavioral control, craving, diminished recognition of significant problems with 

one’s behaviors and interpersonal relationships, and a dysfunctional emotional 

response. Like other chronic diseases, addiction often involves cycles of relapse and 

remission. Without treatment or engagement in recovery activities, addiction is 

progressive and can result in disability or premature death.90 

 

This definition, or those similar in content to it like that in DSM-V, are firmly ensconced in 

medical and public health circles as the standard for the disease model of addiction. Yet 

even with this established and establishment modern definition of addiction, there are 

ancient echoes of earlier conceptions of slavery and devotion, and even of demonic 

influence, in the writings of those loyal to and those who protest against the disease model.  

 

Leading figures in the neuroscience of the disease model of addiction frequently refer to the 

effect of addiction on the brain as one of “hijacking.” This is a notion that critics will 

fiercely attack for its implications about lack of free will and moral agency.91 Here is Dr. 

Nora Volkow, Director of the National Institute of Drug Abuse: 

 
89 Cree, "Protestant evangelicals and addiction in early modern English," 452-55. 
90 American Society of Addiction Medicine, "Public Policy Statement: Definition of 

Addiction," in Short Definition of Addiction (Chevy Chase, MD: American Society of 

Addiction Medicine, April 19 2011). https://www.asam.org/resources/definition-of-

addiction. 
91 Hall, Carter, and Forlini, "The brain disease model of addiction: is it supported by the 

evidence and has it delivered on its promises?," 105. 
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Within the brain-disorder model, the neuroplasticity that underlies learning is 

fundamental. Our reward and self-control circuits evolved precisely to enable us to 

discover new, important, healthy rewards, remember them, and pursue them single-

mindedly; drugs are sometimes said to “hijack” those circuits.92 

 

And in a similar vein, Dr. Steven Hyman, former Director of the National Institutes of 

Mental Health comments:  

Our current models help explain why recovery is difficult and why relapses occur 

even long after detoxification and rehabilitation. The long experience of humanity 

with addiction does not counsel fatalism, but implacable efforts to overcome the 

behavioral effects of neural circuits hijacked by drugs.93 

 

In the same article, Dr. Hyman refers to drugs in mythic terms. “Addictive drugs are Trojan 

horses. Unlike natural rewards, addictive drugs have no nutritional, reproductive, or other 

survival value.”94 

 

An even more direct reference to the mythological and theological is the title and text of 

psychiatric ethicist Tia Powell’s article, “Wrestling Satan and Conquering Dopamine: 

Addiction and Free Will:”  

Although the emerging science of neural circuits may be frightening because it is 

new, problems with impulse control are anything but new. Looking to the Bible for 

early views on self-destructive impulses and personal responsibility, we find Adam 

and Eve, who lose Eden for doing what they know they should not. Indeed, a major 

project of the world’s religions has been to describe the cycle of temptation, choice, 

and the success or failure of resistance whether applied to substance abuse 

specifically or to the entire gamut of self-destructive impulses. The religious 

perspective is not without merit: the metaphor of wrestling with Satan strikes many 

who struggle against self-harm as peculiarly apt.95 

 

 
92 Nora Volkow, "What Does it Mean When We Call Addiction a Brain Disorder?," 

Scientific American Observations, no. March 23 (2018): 17, 

https://blogs.scientificamerican.com/observations/what-does-it-mean-when-we-call-

addiction-a-brain-disorder/?redirect=1. 
93 S. E. Hyman, "The neurobiology of addiction: implications for voluntary control of 

behavior," Am J Bioeth 7, no. 1 (Jan 2007): 10, 

https://doi.org/10.1080/15265160601063969, 

https://www.ncbi.nlm.nih.gov/pubmed/17366151. 
94 Hyman, "Neurobiology of addiction," 7. 
95 T. Powell, "Wrestling Satan and conquering dopamine: addiction and free will," Am J 

Bioeth 7, no. 1 (Jan 2007): 14, https://doi.org/10.1080/15265160601064017, 

https://www.ncbi.nlm.nih.gov/pubmed/17366153. 
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2.3  Conceptual confusion   

Many a scholar has bemoaned the incoherence and inconsistency of contemporary 

addiction terminology.96 The deliberate decision in this thesis to adopt the terminology of 

addiction, rather than other possible alternatives such as substance abuse, substance 

dependence, or substance use disorder, must be explicated and defended. Before embarking 

upon an exploration of the first of the three models of addiction that will be the focus of 

Part I of the thesis, several methodological and definitional tasks must also be 

accomplished. The word “models” was used loosely in the prior chapter, but as with all 

terms in the sciences and humanities, warrants clear and consistent definition and 

delineation from related terms, such as theories. Similarly, the method to be employed in 

choosing, extrapolating, interpreting, and critiquing the models to be studied must be 

carefully and cogently laid out.  

 

The ASAM definition of addiction quoted above is somewhat unique among the major 

professional behavioral health organizations’ approaches to the term addiction.97 The story 

of the choice of terms for substance use in what is arguably the most influential volume on 

mental health diagnosis and treatment in the world, the American Psychiatric Association’s 

Diagnostic and Statistical Manual, is a microcosm of the controversy that surrounds 

proposed models of addiction. There are many critics of the DSM’s dominance outside 

American psychiatry,98 and even within it.99 That criticism does not eliminate the pervasive 

 
96 H. J. Shaffer, "The most important unresolved issue in the addictions: conceptual chaos," 

Subst Use Misuse 32, no. 11 (Sep 1997): 1573-75, 

https://doi.org/10.3109/10826089709055879, 

https://www.ncbi.nlm.nih.gov/pubmed/9336866. 
97 C. P. O'Brien, N. Volkow, and T. K. Li, "What's in a word? Addiction versus dependence 

in DSM-V," Am J Psychiatry 163, no. 5 (May 2006): 764-65, 

https://doi.org/10.1176/ajp.2006.163.5.764, 

https://www.ncbi.nlm.nih.gov/pubmed/16648309. The American Academy of Addiction 

Psychiatry obviously also embraces the term https://www.aaap.org .  
98 S. Anand and G. S. Malhi, "From manual to bible: the questionable hegemony of DSM 

IV," Aust N Z J Psychiatry 45, no. 5 (May 2011): 348-50, 

https://doi.org/10.3109/00048674.2011.576814, 

https://www.ncbi.nlm.nih.gov/pubmed/21500953. 
99 In 2013 the National Institutes of Mental Health decided to disregard DSM as a basis for 

mental health research going forward, choosing instead to rely on what it deemed a more 

neurobiologically based Research Domain Criteria (RDoC). See Richard A Friedman, "The 

 

https://www.aaap.org/
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influence it has on everything from clinical care to insurance coding, and even humanities 

scholarship about mental health and illness in the United States100 and increasingly in 

Europe.101 Any serious study of models of addiction must, if even cursorily, examine the 

terminology trajectory in what is sardonically referred to as the “Bible” of psychiatry.102 

 

In the 1980s, DSM-III was being revised in response to widespread criticism of its 

diagnostic system; the aim was to make nosology more operationally defined and 

symptom-based.103 The third edition of the manual introduced the terminology of substance 

abuse and substance dependence, with the distinction between the two disorders being the 

number of symptoms a patient endorsed as a proxy of severity.104 The dependence label 

expressed what was then thought to be the hallmark of substance use disorders: physiologic 

dependence and subsequent withdrawal, drawn primarily from observations of chronic 

opioid and alcohol use.105   

 

The group of world experts assembled to rework the DSM-III substance use disorders 

section purportedly achieved consensus. They agreed that the pathognomonic feature of 

these disorders was not classical dependence and withdrawal, but compulsion. What they 

did not agree on was what this compulsive behavior should be called. One group favored 

 

Book Stops Here," New York Times (New  York), 20 May 2013, 
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2016): 1, https://doi.org/10.3390/bs6030018, 
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102 Jabar Ferris, "The Newest Edition of Psychiatry’s “Bible” the DSM-5 is Complete," 
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addiction as the word best able to convey the sense of compulsion, while allowing them to 

simultaneously make the important clarification that dependence and withdrawal were not 

unique to substances of abuse. Instead, these symptoms were long-recognized physiologic 

sequelae of many classes of drugs, such as antidepressants, steroids, and medications for 

hypertension.106 Another group perceived the term addiction as being too stigmatizing a 

label that would only compound negative perceptions of patients with substance use 

disorders among clinicians that had already resulted in poor treatment. The use of the word 

addiction in DSM-III-R was rejected by one vote.107    

 

Until DSM-V,108 the American Psychiatric Association retained the terms substance abuse 

and dependence that critics of the disease model repeatedly pointed out were 

inappropriately derived from alcohol and opioid use. When the DSM-V workgroup met, the 

addiction and dependence advocates again lobbied for their respective terms, but residual 

concerns about the stigmatizing effect of the term addiction resulted in a compromise.109 

The abuse/dependence distinction was eliminated, as it was frequently misunderstood and 

misapplied. The overall DSM-V section name is “Substance-Related and Addictive 

Disorders,” a designation that enabled gambling to become the first behavioral disorder to 

be included under the addiction umbrella in DSM. All other conditions were referred to as 

“substance use disorders.” The nature and degree of neurobiological and psychological 

kinship between traditional substance use and behavioral disorders will be a fulcrum of 

contention between the adherents of the various models.110 In contrast to DSM-V, the 

World Health Organization, which publishes the International Classifications of Disease 

 
106 G. C. Hodding, M. Jann, and I. P. Ackerman, "Drug withdrawal syndromes-- a literature 

review," West J Med 133, no. 5 (Nov 1980): 383-91, 
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107 O'Brien, Volkow, and Li, "What’s in a Word," 2-3.  
108 American Psychiatric Association, Diagnostic and Statistical Manual of Mental 

Disorders  DSM-5, Fifth ed. (Washington D.C. : American Psychiatric Publishing, 2013). 
109 O'Brien, Volkow, and Li, "What’s in a Word," 764. 
110 N. M. Petry, K. Zajac, and M. K. Ginley, "Behavioral Addictions as Mental Disorders: 

To Be or Not To Be?," Annu Rev Clin Psychol 14 (May 7 2018): 399-400; 14-17, 
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(ICD), the primary coding manual recognized outside of the United States, continued to 

employ the substance dependence framework in the 10th and 11th editions.111 

 

If neither DSM nor ICD have fully embraced the addiction concept, why adopt it for this 

thesis? For three critical reasons, relevant to its comprehensive aims and scope. First, 

perhaps the only thing proponents of the disease model and their opponents agree upon—

albeit with differing motivations— is that addiction is the most apposite designation for the 

human experience of psychoactive substance use. No other term in the lexicon can so 

fittingly convey the sense of mystery, the otherness, and the power adumbrated in the 

introductory chapter. As the renowned sociologist of addiction, Professor Robin Room112 

has written: 

The addiction concept involves the idea of habitual heavy consumption. But the 

concept goes a long step beyond such description; instead, it provides and functions 

as an explanation for problematic and seemingly illogical behavior. The behavior is 

not just habitual but determined by forces beyond the actor’s control: there is a 

mysterious underlying compulsion . . .. The crucial point of the concept is not the 

details of how the behavior and its determinants are characterized, but rather that it 

adds this explanatory dimension: there is something underlying that is impelling 

behavior which is otherwise inexplicable. 

 

Second, a glance at the bibliography of this thesis, or a quick query to any search engine 

will quickly show that addiction is the most frequently-cited term for problematic substance 

use in both the popular press and academic scholarship. And as such, it is the most fitting 

term for a cross and interdisciplinary thesis such as this one. 

 

Third, and most significantly, addiction proffers conceptual continuity with ancient 

portrayals of the experience of using substances that are crucial for the encounter between 

Augustine and modern neuroscience. Addiction is the only term that is sufficiently 

capacious to encompass with intellectual integrity and human authenticity models that 

range from neurobiological to theological. Finally, despite the DSM’s worries about 

 
111 J. B. Saunders, "Substance use and addictive disorders in DSM-5 and ICD 10 and the 

draft ICD 11," Curr Opin Psychiatry 30, no. 4 (Jul 2017): 228, 
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112 Robin Room, Matilda Hellman, and Kerstin Stenius, "Addiction: The dance between 

concept and terms," International Journal of Alcohol and Drug Research 4, no. 1 (2015): 
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stigmatization, Alexander and other sociologists have defended it as the term most morally 

neutral when considered in its original sense outlined earlier in this chapter.0 above He 

distinguishes between a traditional and restrictive sense of the word: 

For centuries, the word "addiction" meant being "given over" or devoted to 

something. However, the 19th century temperance and anti-opium movements used 

it in a more restrictive way, linking "addiction" to drugs, to illness or vice, and to 

withdrawal symptoms and tolerance. Both the traditional and restrictive meanings 

survived into the present. In the ensuing uncertainty about its meaning, some 

authorities now wish to replace "addiction" with substitute terms like "drug 

dependence" "substance abuse", etc. We hope to show that the term "addiction" is 

too valuable to discard. Its traditional sense designates the profoundly important, 

albeit sometimes harmful, capacity of people to become "given over."113 

 

The traditional sense of the word addiction carries a depth and universality that leaves the 

crucial question of whether addiction is good, bad, indifferent—or all three—open; a 

critical requirement of our phenomenological investigation. Such openness enables the 

thesis to engage in dialogue with neuroethicists, neuroscientists, theologians, and 

Augustine with the least amount of pre-judgment, thus facilitating the exploration of each 

of the three models with the minimum amount of bias.  

 

2.3.1  Models and theories 
 

Room, in the paper quoted above, depicts the definitional challenge of addiction as a 

“dance between concepts and terms.”114 We would add theories and models to that gambol. 

All four are overlapping, even coalescing, terms with their elements and boundaries 

depending on the discipline and contextual application. West discriminates between 

theories and models in the field of addiction, noting the two are often considered as 

synonyms: “Strictly speaking a ‘model’ is better construed as a coherent representation of 

key elements of a structure or a system and is thus more descriptive than explanatory, but 

in practice the dividing line between ‘model’ and ‘theory’ is fine and open to differing 

interpretations.”115 In his review of addiction theories/models, West “takes a pragmatic 
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approach” not unlike that of this thesis that “attempts to make some kind of statement about 

mechanisms and processes which go beyond the immediate observation.”116 

 

This thesis has chosen models over theories as the operative construct for analysis on two 

grounds. Concepts, terms, and theories all are products of the cognitive domain, of efforts 

to systematically abstract deductively. Models as applied theory are more inductive, 

perforce they consider decisions and actions, which is at bottom what both public and 

contextual theology and clinical medicine are about. Models try to say how something 

works, even—as I would opine about addiction—when we do not know exactly how it does 

work. In addition, models are familiar modes of conceptualization in theological 

anthropology.117 Hence, models are a good fit to travel back and forth from addiction to 

theology, the journey this thesis is undertaking.  

 

There are dozens of theories or models of addiction118 and almost as many proposed 

classification systems.119 While the more minor models will be touched upon in passing, 

the thesis will concentrate on what emerges from extensive review of the literature in 

biological science, social science, and the humanities about the three major models in 

current study and practice. Historically, the earliest Western model of addiction is the 

moral one, which culturally the habitual and disease models will supplant. With the rise of 

neuroscience, the medical model will be refined into the brain disease model of addiction. 

In response to the hegemony of the brain disease model, two primary models will arise to 

try to overthrow it: the choice model, which is a secularized version of the old moral 

model, and the learning model of addiction, a biobehavioral development of an earlier 

habitual model that challenges both brain disease and choice.120   

 
116 West, "Theories of addiction," 3. 
117 For example, The Ashgate Research Companion in Theological Anthropology Part IV is 

entitled, “Theological Models of the Imago Dei.” Joshua R Farris and Charles Taliaferro, 

eds., The Ashgate Research Companion to Theological Anthropology (New York, NY: 

Routledge, 2015). 
118 Miriam Siegler and Humphrey  Osmond, "Models of Drug Addiction," International 
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119 West, "Theories of addiction," 3-13. 
120 A. Snoek and S. Matthews, "Introduction: Testing and Refining Marc Lewis's Critique 

of the Brain Disease Model of Addiction," Neuroethics 10, no. 1 (2017): 1, 
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The models will be examined in a roughly chronological order as predominant 

conceptualizations of the nature of addiction, with the significant caveat that the three 

elemental categories, moral-choice, habit-learning, and disease, all coexist in some fashion 

in most cultural epochs. Thus, these three models seem to reflect fundamental modes of 

understanding the phenomenon of addiction that receive variable emphasis reflecting 

scientific and medical discoveries, social movements, and cultural and political trends.  

 

For each of the three primary models, brain disease, choice, and learning, the same method 

of analysis will be followed to facilitate comparisons. The history of the model will be 

traced. Then the model will be explained in ways a non-scientifically trained scholar would 

find meaningful and comprehensible. Next, the chief critiques of the model from the 

perspective of the other two models being examined will be presented. Finally, an attempt 

will be made to render explicit a philosophical anthropology implicit in the structure of the 

model. These anthropologies will then serve as dialogue partners for Augustine.  

 

2.4  Ancient echoes 
 

This chapter has sounded some ancient and early modern echoes of addiction that will 

reverberate in the theologically attuned mind as it reads contemporary scientific and 

philosophical literature. The chapter assembled a lexicon of terms for addiction, beginning 

with that of the addictus in Roman law as a person sold into slavery for unpaid debt, 

powerless to redeem themselves. That concept evolved in the later Roman Republic into a 

more active sense of devotion or attachment to a pursuit, that was praised or blamed 

depending on the nature of its object and the social and historical context. The chapter then 

revisited these formative tensions in the concept of addiction as they manifested in debate 

about terms for substances of abuse in present day psychiatry and medicine. Next, the 

chapter provided a parsing of the organizing constructs of theories and models and 

presented the arguments for deferring to the latter in the thesis. The chapter closed with a 

preliminary precis of the three major models of addiction the thesis will investigate as they 

developed historically.    
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Chapter 3  The Moral Model of Addiction 

 

Drink is in itself a good creature of God, and to be received with thankfulness, but the 

abuse of drink is from Satan, the wine is from God, but the Drunkard is from the Devil.121 

    Increase Mather 

 

3.1  The historical succession of the three models 
 

Recent literature, though scientifically complex and philosophically sophisticated, often 

posits a simplistic sequence of addiction models. In this succession, the disease model 

overthrows the dominant moral model, only to have newer learning models challenge its 

rule. For example, Dr. Marc Lewis, the leading exponent of the learning model of 

addiction, summarizes the progression and offers an illustrative rendition of a prevailing 

neuroscientific view of the moral model: 

Society’s understanding of addiction can be seen as advancing through three broad 

stages (a somewhat similar model has recently been proposed.)122 First, beginning 

in the Victorian era, addicts were considered to be morally flawed and indulgent, 

sinners by choice or happenstance. The appropriate response to addiction was to 

punish the addict through scorn, isolation, disenfranchisement, or incarceration. The 

proper resolution to problem of addiction was to shame and punish the addict who 

might, with luck, go back to being good. This set of beliefs and attitudes was 

gradually overwritten by the disease model of addiction in the middle of the 

twentieth century. . . . Finally, the proliferation of neuroscience in the 80s and 90s 

sealed the deal by specifying the substrate of the disease, namely the brain.123  

 

Despite their fierce disagreement on the third stage of evolution of addiction models, Nora 

Volkow, the Director of the National Institute for Drug Abuse (NIDA), in the widely 

quoted booklet, Drugs, Brains and Behavior, the Science of Addiction, recounts a strikingly 

similar story of the sequence of models: 

 
121 Increase Mather, Wo to Drunkards (Cambridge, Mass: Edmund Ranger 1673), Ann 

Arbor, p.4 http://name.umdl.umich.edu/N00124.0001.001. 
122 Lewis is referring to the article, H. Pickard, S. H. Ahmed, and B. Foddy, "Alternative 

models of addiction," Front Psychiatry 6 (2015): 15-16, 
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When scientists began to study addictive behavior in the 1930s, people addicted to 

drugs were thought to be morally flawed and lacking in willpower. Those views 

shaped society’s responses to drug use, treating it as a moral failing rather than a 

health problem, which led to an emphasis on punishment rather than prevention and 

treatment. As a result of scientific research, we know that addiction is a medical 

disorder that affects the brain and changes behavior. We have identified many of the 

biological and environmental risk factors and are beginning to search for the genetic 

variations that contribute to the development and progression of the disorder.124 

 

A more conceptually nuanced and chronologically accurate depiction is that the core 

elements of all three models are decipherable and co-existent, even in ancient history. 

Professor Seller, for example, shows how Jewish drinking behaviors in the Old Testament 

map onto 1980s systems of American diagnostic classification.125 This approach suggests 

that each of the models may function as a heuristic that guides investigation of some 

fundamental aspects of a reflective experience of addiction. This is not to gainsay that there 

is discernible succession from moral through disease to learning models from the 

nineteenth through twenty-first centuries. This era is the primary focus of this first part of 

the thesis, and for this reason the discussion begins with the moral model. 

 

3.2  Moralization and the moral model 
 

This chapter will trace the moral model from its beginnings in the Hebrew and Christian 

Scriptures to become the dominant model of addiction in the seventeenth and eighteenth 

centuries. This dominance lasted until the rise of the disease model and the medicalization 

of addiction in the later nineteenth century, in part as a reaction against the rampant 

moralization of the temperance movement and prohibition.126 Medicalization both triggers 

and facilitates the emergence of a counter-reaction in the form of a secularized moral 

model. This version of the model will posit addiction as a deliberate choice for which 

individuals can and should be held not just morally, but also legally, responsible. A 

 
124 National  Institute for Drug Abuse, Drugs, Brain, and Behavior: The Science of 

Addiction, (Rockville,  MD: National Institute for Drug Abuse, 2010), 2. 
125 S. C. Seller, "Alcohol abuse in the Old Testament," Alcohol Alcohol 20, no. 1 (1985): 

69-71, https://www.ncbi.nlm.nih.gov/pubmed/4015761. Seller maps Old Testament 

passages commenting on the moral harms and religious offense of addiction onto National 

Council for Alcoholism criteria.  
126 W.L White, "The Addiction-Disease Concept: Its Rise and Fall in the 19th Century," 

Counselor 1, 2 (2000). 
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characteristic feature of this secularized moral model is its rejection of the determinism of 

the disease model and the normalization of the learning model.127  

 

Professor Pickard has distilled the moral model into two basic contentions, each of which 

she critiques. The first is that substance use is voluntary, although there will be 

disagreement about whether and to what degree voluntariness remains once an individual is 

addicted. The second contention is a moral evaluation generally, but not always, of a 

negative valence regarding that voluntary decision to initiate or continue use of substances 

of abuse.128 The secular form of the moral model expresses the voluntary act of the moral 

agent as a choice, and grounds its critical assessment of addiction in a variety of deleterious 

psychological, economic, and social consequences. 

 

In the religious form of the moral model, these value judgments are primarily grounded in 

the Christian faith of the time in England and America, and hence often rooted in Scriptural 

quotes. The primarily Protestant teachings about drunkenness inform cultural attitudes 

toward addiction that view these individuals to be of weak or bad character and to have 

fundamental flaws in willpower that lead to moral failure. Cast in more overtly religious 

terms, chronic drunkenness is viewed as vice and a sin. These motifs are reflected in the 

sermon of the Puritan minister, Increase Mather, Wo to Drunkards: 

It is injurious to and brings Wo and Misery upon the Name of him that shall be 

guilty of it. It is a most disgraceful, infamous Vice; though a man should be but 

once guilty of this sin in all his days, yet that is a blot and dishonor upon his Name, 

and a matter of shame and humiliation on him, as long he hath a day to live.129 

 

It is ethically imperative at the outset of this chapter to distinguish the moralization of 

addiction from moral judgments about substance use. Self-righteous condemnation of 

fellow believers has all too commonly been the church’s response to persons with 

substance use disorders and would from an authentic Christian ethical perspective be 

rightly deemed moralistic. However, secular bioethics scholars too often view moral 

 
127 S. J. Morse, "Medicine and morals, craving and compulsion," Subst Use Misuse 39, no. 
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judgments about the self-destructive use and/or negative behavioral consequences of using 

drugs and alcohol, particularly those derived from religious belief, as reflecting 

moralization. For example, Professors Frank and Nagel opine that blaming individuals who 

become addicted, rather than the unjust social structures that oppress them and the public 

policy that emphasizes criminal justice over therapeutic solutions to the problem of 

addiction, is a cultural manifestation of moralization.130 Husak questions if addiction even 

has “moral relevance” in terms of blame. He concludes that morality is far less relevant to 

addiction than assumed based on current arguments.131 Foddy and Savulescu in a 

provocative paper contend addiction is neither a moral nor or a medical matter, but purely a 

“form of pleasure seeking.”132 Any opprobrium attached to addiction should be like that of 

any risky activity, and any censure based on its potential to harm and not on religious, 

political, or moral valuations.133 So important is the moral status of addiction to the debate, 

that proponents of the three models will allege that each of the other models is more likely 

to promote moralization and worsen stigmatization than is their own.134  

 

The earliest schemas of the Word of God in the Old and New Testaments are implicit and 

multidetermined fragments of moral teaching that require contextual interpretation. Later 

theological examinations bring some clarity and definition to the picture, yet even at the 

height of the moral model, the leading religious minds will never succeed in developing a 
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moral theology of addiction. This stands in stark contrast to the moral evaluation of 

behavior related to substance use that they quite definitively promulgated. The lack of a 

theological framework permits a facile slide of morally relevant observations into moral 

judgments that undermine therapeutic suggestions about addiction and bolster 

stigmatization—key components of moralization. Hence the primary task of this chapter is 

to critically analyze the voluminous and varied material discussing the moral model, 

ranging from the Bible to neuropsychology, to try to construct a coherent understanding of 

this persistent, if amorphous, way of conceiving addiction. 

 

The use of substances for psychoactive purposes is found in the earliest historical records.  

Over thousands of years, descriptions of human encounters with substances of potential 

abuse, have contained a near universal distinction between use that is approved and that is 

disapproved. While the distinction itself approaches the normative, the cultural appraisals 

of particular groups, about specific substances and behaviors related to their use, shift with 

different environments and eras.135 This allows a substance like an opioid, or to a lesser 

extent cocaine, to have served in the nineteenth century as a mainstay of medical practice 

and a form of social pacification for the lower classes, and then within a century to morph 

into a target of government regulation, an illicit activity, and now a public health crisis.136 

This fundamental distinction between the religiously and socially permitted and prohibited 

forms of substance use is at the core of the earliest cultural attitudes toward addiction. 

Indeed, much of the modern debate about models of addiction studied in the following 

chapters can be distilled down to scientific and philosophical disagreement about what 

constitutes normal versus pathological patterns of substance use. Most importantly for this 

thesis, is the evolving evaluation of how and why certain individuals and not others, cross 

the fluid line between the two categories.  

 

3.3  The scriptural roots of the moral model 
 

The dividing line between the two types of use is historically the most traceable with 

alcohol use, due to the near ubiquity and antiquity of its use. A precis of attitudes toward 
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drinking alcohol in the Hebrew Scriptures will illustrate an early distinction between 

culturally accepted—even expected—drinking of alcohol, and the moral rejection of 

drunkenness. This scriptural summary also proffers one of the first attempts to provide an 

ethical defense of the distinction. In addition, this sketch serves as a pilot study for the 

thesis’s overarching proposal in that it illustrates the potential for dialogue between ancient 

religious insights into addiction and modern scientific conceptualizations.  

 

According to the Oxford Companion to the Bible, “In biblical times, the production and 

consumption of wine were familiar aspects of everyday life, to which the Bible refers 

repeatedly, and for the most part positively.”137 Wine was a gift of God (Ps. 104:15), and as 

such, a source of divinely bestowed pleasure (Eccles. 10:19). Wine was at once a routine 

part of life (Deut. 11:14), a ritual element of worship (Lev. 23:13), and an eschatological 

promise (Jer. 31:12). 

 

The scriptural endorsement of the modest consumption of wine in these and other passages 

clearly describes alcohol use that was considered normal and socially endorsed, even 

religiously sanctioned. These sanguine judgments are in stark contrast to the biblical 

authors’ assessment of excessive consumption described globally as “drunkenness.” The 

Oxford Companion identifies drunkenness as, “a state that is almost always viewed in a 

negative way”138 or in clinical terms, as pathological. It is important to understand why 

drunkenness is so condemned, especially in comparison to the relative praise of the simple 

drinking of alcohol. The scriptural reasoning is on its surface consequential. This is a 

characteristic that will persist even when later translated into secular moral frameworks; it 

is the teleology of behaviors resulting from inebriety that are blameworthy. Drunkenness is 

associated with foolishness (Prov. 20:1) and crucial to this thesis, irresponsibility (Isa. 

28.1). Drunkenness results in improper actions that ruin the reign of common men and 

kings (1 Kings 16:9). The general view of the Hebrew Scriptures that outside of religious 

vows complete abstinence was not considered laudable reinforces the distinction between 

the two types of alcohol use. 

 
137 Michael D.  Coogan, "Wine," in The Oxford Companion to the Bible, ed. Bruce M. 

Metzger and Michael D. Coogan (Oxford: Oxford University Press, 1993). 
138 Edgar W. Conrad, "Drunkenness," in Oxford Companion to the Bible, ed. Bruce M. 
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This argument that the Hebrew Scriptures recognized alcohol as both a boon and a burden 

is bolstered by what Israeli psychiatrist Ben-Noun calls “the first documented cases of 

getting drunk on wine in the bible in Noah (Gen. 9:20–27) and Lot (Gen. 19.30–38).”139 Dr 

Ben-Noun, in an effort adumbrating that of this thesis, believes the descriptions of both 

cases map onto the Diagnostic and Statistical Manual of Mental Disorders diagnosis of 

alcohol intoxication.140 He bases this identification on the “maladaptive behavior” 

including disinhibited sexuality and aggressive conduct, which Noah and Lot display under 

the influence of excessive alcohol use. Exegesis of Noah’s story particularly underscores 

the correspondence of ancient Scripture and modern psychiatric text.  

 

Noah was depicted as the initiator of agriculture (Gen. 9.20), and his successful cultivation 

of the vine was a fulfillment of prophecy (Gen. 5:29). Noah did not just drink the fruit of 

his vineyard; he became so drunk that his son Ham found him lying naked in his tent. Ham 

told his two brothers, Shem and Japeth, about their father’s vulnerable position. However, 

Ham did not join them when they veiled themselves before they covered their father with a 

garment and backed out of his tent, so as not to view Noah in a compromised position. God 

cursed Ham’s disrespect for his father, rather than Noah’s drunkenness,141 suggesting that it 

is the psychosocial harm that stems from a drunken state that is morally problematic, not 

the mere drinking of alcohol, even when it leads to manifest incapacity and indignity.  

 

The unsavory mix of wine and sex in the story of Lot involved his daughters. After the 

destruction of Sodom and Gomorrah, they lived in a cave with their aged father. Lot’s 

daughters were worried their lineage would end when he died. To perpetuate their line, on 

two successive nights they gave their father wine until he was so intoxicated that he did not 
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even register that his own daughters were sleeping with him to conceive heirs. Recent, 

especially feminist, commentators have underscored Lot’s responsibility for the drunken 

state that led to these incestuous unions.142  

 

Psychiatric analysis offers a variety of possible explanations for why Noah and Lot both 

drank so heavily that they placed themselves in morally compromising situations. Perhaps 

they suffered survivor’s guilt for having lived through the deluge, or existential angst 

confronting the demand to recreate order. Drunkenness may have been a way to deny the 

immensity of their respective losses or have enabled them to bear the burden more easily of 

having to be co-creators of a reborn civilization. Perhaps, for both patriarchs, 

overindulgence in alcohol offered a means of coping with the immense trauma they had 

endured.143 These are themes repeatedly encountered in etiological thought about addiction 

through the ages.144  

 

Rabbinic commentary on the story of Noah further expounds how, in the symbolic 

language of the Midrash, excessive drinking degrades human beings to the level of animals. 

When Noah set out to plant the vine, Satan encountered him and asked upon what errand he 

was bent. "I am going to plant the vine," said Noah. "I will gladly assist you in this good 

work," said Satan. When the offer of help was accepted Satan brought a sheep and 

slaughtered it on the plant, then a lion, then a pig, and finally a monkey. He thus explained 

these symbols to Noah. When a man tastes the first few drops of wine he will be as 

harmless as a sheep; when he tastes a little more, he will become possessed of the courage 

of a lion and think himself as strong; should he further indulge in the liquid produced by 

your plant he will become as objectionable as a pig; and by yet further indulgence in it he 

will become like a monkey.145 
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The narrative language of the Midrash Liubov recounts presents two crucial notions that 

scholars of addiction through the centuries, as well as Augustine, discussed more 

discursively. The first idea illuminates the essential deformation that occurs when a person 

drinks alcohol until they lose control of their faculties. The individual first forms a deluded 

self-estimation, then acts in ways others find loathsome, until a beastly nature finally 

overthrows the human one.146 The second idea is an early explanation of why some people 

drink to excess. The Rabbis suggest that Satan mysteriously tempts Noah (representative of 

all humanity) to act in ways that overthrow his own rewarding efforts (planting a vineyard) 

and undermine honest pleasures (drinking wine) until drinking contravenes their most 

fundamental values (dignity). What is remarkable, as this thesis will argue, is that twenty-

first century secular philosophers and neuroscientists, though they try mightily to eschew 

them, will not be able to fully escape these religious and ethical intuitions, precisely 

because they are inherent aspects of the human experience of addiction.  

 

This brief overview of attitudes toward alcohol in the Old Testament has found a broad 

agreement that wine was a gift from God, but that drunkenness was an abuse of that gift, 

primarily due to the adverse personal, familial, and social consequences occurrent with 

alcohol-induced loss of reason and self-discipline. Seller has identified several references to 

alcohol in the Hebrew Scriptures that move beyond the moral realm into the theological.147  

In this section, and the following on alcohol in the New Testament, the many significant 

eschatological and symbolic uses of wine and drunkenness will not be explored; the focus 

will perforce be on those passages with moral-theological implications for addiction.  

 

Deuteronomy condemned habitual drunkenness (among a number of manifestations of 

wickedness) as so serious a violation of the divine commandments that it merited death by 

stoning (Deut. 21:18–21). Jeremiah proclaimed drunken revelry to be contrary to a godly 

life (Jer. 15:17). Several passages drew a liturgical line between the profane and sacred, 

and placed the imbibing of wine clearly in the former category. Hence pressing grapes on 

 
146 Although we no longer consider animals as being “beastly,” it was a common trope in 

biblical literature to symbolically describe elemental human drives in terms of animal 

behavior. 
147 Seller, "Alcohol abuse in the Old Testament," 75. 
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the sabbath (Neh. 13:15–16), or priests drinking wine and then entering the Tent of the 

Presence are forbidden (Lev. 10:8–11).   

 

The New Testament shows both continuity and development of the biblical perspective on 

alcohol use. Seller, in a companion article to his study of alcohol in the Old Testament, 

summarizes the most significant differences: 

Wine is referred to as God’s gift in six books of the Old Testament, and no such 

description is offered in the New Testament. Total abstention seems acceptable only 

under exceptional circumstances in the Old Testament, while it is implicitly extolled 

through the exemplary role of John the Baptist in the New. Finally, penalties for 

drunkards, including loss of salvation, are proportionately more frequent and 

comprehensive in the New Testament.148 

 

New Testament commentary on drinking wine, and especially on drunkenness, are chiefly 

although not exclusively, found in “ethical lists.” There are eighteen lists of attitudes, 

behaviors, and qualities of character found in the New Testament that are classified as vices 

and eleven of virtues. The literary device of ethical lists was a common teaching tool in the 

first century CE, found in the wisdom literature, in the writings of Hellenistic Judaism, 

Stoicism, the Essenes of Qumran, and Christian literature.149  In the New Testament, the 

classic form of ethical lists is most frequently found in Paul’s letters.150 Scholars disagree 

on the extent to which pagan and Jewish sources were Christianized and also on the degree 

to which stock lists were adapted to the communal context with Paul’s First Letter to the 

Corinthians presenting persuasive evidence of particularization.151   

 

Four primary themes relevant to this chapter are encountered in Paul’s undisputed letters, 

the disputed letters, and the letter of Peter. The first two themes are ethical in nature having 

to do with moral conduct, the third adumbrates Paul’s theological anthropology and will be 

explored in more depth in part two of the thesis. The final theme connects ethics and 

eschatology.   

 
148 S. C. Seller, "Alcohol abuse in the New Testament," Alcohol Alcohol 22, no. 1 (1987): 

83, https://www.ncbi.nlm.nih.gov/pubmed/3297079. 
149 Allen D. Verhey, "Ethical Lists," in The Oxford Companion to the Bible, ed. Bruce M. 

Metzger and Michael D. Coogan (Oxford: Oxford University Press, 1993). 
150 Neil J. McEleney, "The Vice Lists of the Pastoral Epistles," The Catholic Biblical 

Quarterly 36 (1974): 203-04. 
151 B. J.  Oropeza, "Situational Immorality: Paul’s “Vice Lists” at Corinth," The Expository 

Times 110, no. 1 (1998). 
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First Corinthians chapter 5, likely borrowing from Deuteronomy, exemplifies the first 

ethical theme in its enumeration of the behavior expected of Christians and how the 

community should respond to those not living up to the new and higher standard.152 

Professor Thompson has shown that the vices are antisocial behaviors that were antithetical 

to the solidarity of the struggling Christian community:153  

“But rather I wrote to you not to associate with anyone who bears the name of 

brother if he is guilty of immorality or greed, or is an idolater, a reviler, drunkard or 

robber—not even to eat with such a one. For what have I to do with judging 

outsiders? Is it not those inside the church whom you are to judge? God judges 

those outside. Drive out the wicked person from among you.” (1 Cor. 5:11–13) 

 

The passage labels drunkards along with robbers and idolaters, as those who “bear the 

name,” but do not display the behavior of Christians, and so should be cast out from the 

church (1 Cor. 5:11–13). A contrast is drawn between the immoral, pagan existence that 

was lived before incorporation into the body of Christ, and the moral life that is to be lived 

after conversion to Christ.154 

 

The second theme returns to the Old Testament belief that it is not drinking alcohol that is 

ethically problematic, but drunkenness and the dissolute behaviors that accompany it. 

Professor Cook, in his study of alcohol in the Bible, suggests that this passage from 

Corinthians as well as Galatians 5:19–21, and Romans 13:13 are all cataloguing “sins of 

intemperance.”155 In the epistles, Paul reminds the Christian community that their 

motivational center is no longer located in the previously unbridled passions of the 

Gentiles; it has shifted to doing God’s will in and through Christ. Rom. 1:13 and Gal. 5:19 

go farther in identifying the passions driving drunkenness as “desires of the flesh.” 

 

 
152 Michael J Gorman, Apostle of the Crucified Lord: A Theological Introduction to Paul 
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of Pauline Ethics (Grand Rapids, MI: Baker Academic, 2011), 99. 
154 Thompson, Moral Formation According to Paul: The Context and Coherence of 

Pauline Ethics, 88. 
155 Cook, Alcohol, Addiction and Christian Ethics, 48. 
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Galatians 5:19 also includes drunkenness in its list of the “works of the flesh,” and 

Galatians 5:16–22 identifies these desires of the flesh as being contrary to, and battling 

against, the “desires of the Spirit” for command of the soul of the Christian: 

“But I say, walk by the Spirit, and do not gratify the desires of the flesh. For the 

desires of the flesh are against the Spirit, and the desires of the Spirit are against the 

flesh; for these are opposed to each other, to prevent you from doing what you 

would. But if you are led by the Spirit, you are not under the law. Now the works of 

the flesh are plain: fornication, impurity, licentiousness, idolatry, sorcery, enmity, 

strife, jealousy, anger, selfishness, dissension, part spirit, envy, drunkenness, 

carousing and the like. I warn you, as I warned you before, that those who do such 

things shall not inherit the kingdom of God.” (Gal. 5:16–22) 

 

The flesh is a complex concept in Paul’s theological anthropology156 that “can at times be 

antithetical to God’s values; flesh has problematic passions and desires.”157 Life, or rather 

existence, in the flesh is bound to the law and sin. Giving oneself wholly to the flesh, that 

is, “walking” in the way of the flesh at once instantiates and demonstrates alienation from 

God.158 Read in this way, the vice lists are works of the flesh that are theologically 

diagnostic of both an individual loss of salvation and the source of what Gorman calls 

“moral chaos” in the community.159 

 

This passage from Galatians as well as others such as 1 Cor. 6:9–11, emphasize the 

connection between the ethical, the anthropological, and the eschatological, all revolving 

around the contrast between drunkenness and sobriety: 

“For you are all sons of light and sons of the day; we are not of the night nor of 

darkness. So then let us not sleep, as others do, but let us keep awake and be sober. 

For those who sleep sleep at night, and those who get drunk are drunk at night. But 

since we belong to the day, let us be sober, and put on the breastplate of faith and 

love, and for a helmet the hope of salvation.” (1 Th. 5:5–9) 

 

 
156 Susan Grove Eastman, Paul and the Person: Reframing Paul’s Anthropology (Grand 

Rapids, MI: Eerdmanns, 2017), 88-91. 
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Samuel E. Balentine (Online Oxford University Press, 2015). 
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person is constituted inextricably in relationship to sin.” 
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Viewed superficially, these vice lists may seem to be no more than hortatory rules. 

Professor Cameron suggests that a deeper look reveals their importance as values claims 

grounded in Christian theological anthropology:  

The stance against drunkenness unveils, and relies on, three facts of human 

structure. First, intoxication dulls our senses to the point of complete self-

absorption. Secondly, others need our engagement with them, not our 

disengagement from them. Thirdly, others always matter greatly. In contrast, 

drunkenness expresses self-fulfillment at the expense of others and so destroys 

community.160 

  

3.4  The morality of drinking before the temperance movement 
 

The New Testament’s ethical and theological perspectives on drinking alcohol in general 

remained the prevailing Christian moral views over the next fifteen hundred years. At the 

beginning of a chapter that studies the views on drinking and drunkenness of key Protestant 

and Catholic theologians, including Augustine, Aquinas, Luther, and George Whitfield, 

Cook provides a precis of the history of Christian thought about addiction to alcohol: 

“The history of the Christian ethics of alcohol use and misuse is instructive as an 

example of the way in which Christians with various experiences and theological 

positions may variously argue from the premises of scripture, tradition, and reason 

to reach their ethical conclusions. In respect of alcohol, at least up until the 

nineteenth century, these ethical conclusions were remarkably uniform. All agreed 

that drunkenness was a sin. Insofar as moderate drinking was generally understood 

as good, or at least morally neutral, drunkenness was generally conceived of as a sin 

of intemperance.”161 

 

The English Pilgrims who settled New England maintained what Levine has called the 

“traditional view,”162 seeing the drinking of alcohol as consonant with a virtuous and godly 

life, intemperance as a vice, and habitual drunkenness as a sin. Alcohol was a socially 

approved part of nearly every civic event, holiday celebration, ritual of passage, and even 

religious occasions such as ordinations.163 
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As the epigraph to this chapter suggests, even a Puritan stalwart like Increase Mather could, 

in 1673, deem alcohol a “Good Creature of God” and inveigh only against its abuse.  

Puritan religious leaders in Colonial America always considered drunkenness a serious sin. 

It was only after public intoxication became a legal, and thus for Puritan communities, a 

formal social problem, that they began to punish drunkards.164 Although, as Lender 

suggests, even then Puritans often showed compassion toward habitual “town” drunkards. 

Ministers like Increase Mather and his son Cotton laid the blame for inebriation, and its 

aftermath of unstable families, criminal offenses, and civil disorder, squarely upon the 

shoulders of the individual whom they believed chose to drink, often at the instigation of 

the devil. Drunkards might be especially weak examples of human moral depravity, but 

they must still be held spiritually and legally responsible for repentance and reform.165   

 

The Congregationalist theologian Jonathan Edwards brilliantly articulated the theological 

anthropology underlying the religious attitudes and cultural practices of Americans prior to 

the rise of the temperance movement in Freedom of the Will. Edwards was well acquainted 

with the new philosophy of the Enlightenment, and in this volume, he endeavored to refute 

John Locke’s assertion that the operations of the human will and desire can be separated, 

and hence oppose each other.166 Edwards argued that will and desire cannot be 

distinguished in human motivation or action. “But yet I cannot think that they are so 

entirely distinct, that they can ever be properly said to run counter. A man never, in any 
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instance, wills anything contrary to his desires or desires anything contrary to his will.”167  

The structure of this philosophical disagreement between Locke and Edwards will be 

recapitulated four hundred years later in the neuroscientific debates about the relationship 

of desire and will in addiction.168 

 

Levine shows how Edwards extended his argument to anticipate and rebut two key claims 

regarding addiction as a disease for which individuals do not bear responsibility. The first 

is that the desire for alcohol is so powerful that it overcomes even the strongest resistance 

of the human will. Edwards, in other passages, anticipates the cognitive process of temporal 

discounting, which twenty-first century neuropsychologists will deploy to explain why 

some people inveterately make the seemingly irrational choice to continue using substances 

of abuse that they know will bring them only unhappiness: 

Thus, when a drunkard has his liquor before him, and has to choose whether to 

drink it, or no: the proper and immediate objects, about which his present volition is 

conversant, and between which his choice now decides, are his own acts . . . If he 

chooses or wills to drink it, and not to let it alone: then this action, as it stands in the 

view of his mind, with all that belongs to its appearance there, is more agreeable 

and pleasing than letting it alone.169 

 

Temporal discounting “describes a decrease in the subjective value of a commodity as a 

function of the amount of and delay to that commodity or reward.”170 Cognitive science 

experiments have repeatedly found that persons with addiction are more likely than those 

without the condition to discount future rewards in favor of immediate ones. The second of 

Edward’s claims refutes the idea that for the habitual drunkard there is no other option but 

to drink. “A drunkard, under such and such circumstances, may be able to forebear taking 

of strong drink.”171 
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Mather expresses similar sentiments about the accountability of the drunkard for sinful 

inebriation. “He that abhors the sin of Drunkenness yet may be overtaken with it, and so 

drunken; but that one Act is not enough to denominate him a Drunkard; and he that loveth 

to drink Wine to Excess, though he should be overcome thereby, is one of those 

Drunkards.”172 

 

Levine underscores that the language Edwards and Mather used to describe the experience 

of the drunkard is that of love, appetite, and affection, not the modern terms of compulsion, 

craving, and loss of control that characterize the disease model.173 When, as in colonial 

times, the motivational locus of drunkenness is found in the synergy of will and desire, then 

human beings who continue to drink are immoral sinners. We would likely deem this last 

assertion a prime example of moralism; such a dismissal, though, may be anachronistic as 

this was a technical communication within the Christian culture of the time that made sense 

to the community of faith hearing it.    

 

Americans of all socioeconomic classes, from aristocrats to slaves, in the late eighteenth 

and early nineteenth centuries chose to drink more often than they did to abstain. Historians 

have persuasively established that during this period, Americans drank far more frequently 

and heavily than any generation since. Musto estimated that on the eve of the temperance 

movement, circa 1830, the average American adult consumed 7.1 gallons of alcohol 

annually, thrice the amount they drank in the 1990s.174 Many factors contributed to making 

the new republic a “nation of drunkards,” including alcohol’s function as the coin of the 

realm, with which laborers in the cash-strapped new nation were paid, and merchants and 

traders bartered. The production, distribution, and consumption of alcohol in the form of 

rum, beer, cider, and whiskey were central to the fledgling American economy.175 

Alcohol’s medicinal and nutritional properties are often forgotten in the modern association 

of drinking and disease. Alcohol was a mainstay in both the doctor’s bag and the home 

medicine cabinet, used to cure a wide variety of ills from indigestion to insomnia, and as a 
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primary source of calories.176 Local taverns in every town and city served as the meeting 

houses for political debate and the center for social, recreational, and even religious 

gatherings. Alcohol fueled the citizens’ militia that won the American Revolution.177 

 

Increasingly, what Edwards called “strong drink”178 became the preferred beverage of these 

now free, yet still unsettled souls. Advances in technology and transportation enabled 

“distilled spirits” to be manufactured and distributed far more cheaply and widely. Alcohol 

was a symbol of newly won social equality, political independence, and personal freedom. 

During these decades every man could afford to either buy, earn, or make alcohol and the 

only difference between the poor and the rich was the quality of the draught. Rorabaugh 

persuasively suggests a more disturbing reason so many American men and women in 

certain strata and areas of the country drank chronically to intoxication—to master living in 

an age of intense and unprecedented anxiety. “It was, among other things, a period of 

unprecedented change for which I believe the traditional society of the time was 

institutionally, ideologically, and psychologically unprepared. Between 1790 and 1830 

almost every aspect of American life underwent alteration, in many cases startling 

upheaval.”179 Alcohol was the anxiolytic of the day, liberally consumed to ease the 

existential burden of newly won restive freedom that had burst the bounds of Old-World 

philosophy, psychology, and religion, and was still in search of a new ethos, purpose, and 

faith.180  

 

3.5  The turning point in moralization: the temperance movement 

The origin of the temperance movement is complex and multidetermined. It included 

technological advances in distilling and transportation that opened new markets for 

agricultural goods and altered traditional trading patterns geared to alcohol. 

Industrialization shifted population patterns from agrarian to urban areas. The rising class 

of commercial elite who owned and ran the factories required workers who were reliable, 
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routinized, and orderly; all qualities that alcohol, particularly in excess, undermined. 

Enlightenment philosophers taught that the potential of human reason was unlimited so 

long as the passions were restrained. This idealism inspired new generations of physicians 

to stress the negative impacts of particularly heavy and chronic alcohol use on increasingly 

prized rationality and self-control. At the same time, clergy and government officials were 

calling attention to the dark side of America’s binge-drinking epidemic: crime in the 

streets, violence in homes, a dissipated citizenry, and most importantly, lost souls.181  

 

As with most major cultural shifts, there were already in the eighteenth century periodic 

protests against the prevailing practice of heavy alcohol use, long before the full-scale 

temperance movement was launched. Increase Mather’s Wo to Drunkards was a sermon 

cautioning against the abuse of alcohol among colonists as early as 1637.182 His son, 

Cotton, also a minister, would in 1712 sound an even more urgent and strident warning 

regarding the evils of drinking alcohol among his own congregants.183 

 

Many of these formative influences on the temperance movement coalesced in the figure 

and writings of Dr. Benjamin Rush. Rush was the founder of American psychiatry, and a 

signer of the Declaration of Independence. He was an eloquent advocate of temperance, 

most persuasively in his An Inquiry into the Effects of Ardent Spirits Upon the Human Body 

and Mind: With an Account of the Means of Preventing.184 The evolution of Rush’s thought 

about alcohol from early toleration, through support for temperance, to insistence on 

outright abstinence, parallels that of the movement as a whole. Rush’s famous “Moral and 

Physical Thermometer,” symbolically captured the transition of his thinking as well as the 

shift from moralization to medicalization. The drawing paired varying amounts of different 

non-alcoholic and alcoholic beverages with specific moral flaws and mental and physical 

maladies. The upper half of the thermometer depicted temperate drinking. For example, 

small quantities of wine, port, or even beer taken with meals brought “cheerfulness, 
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strength, and nourishment.” The lower half of the thermometer described intemperance, 

with the left column showing increasingly strong types of drink correlated with vices, 

diseases, and punishments. Drinking rum morning, day, and night led the individual to 

commit perjury, burglary, and murder; to succumb to melancholy palsy, apoplexy, 

madness, and despair; and ultimately ended with the individual either in the state prison or 

on the gallows. Modern readers might dismiss this listing of vices as precisely the sort of 

moralization that cast the moral model into disrepute. That dismissal, though, can be 

contested if the list is dispassionately considered not as priggish admonishment, but as 

empirical observation. Dr. Rush was the leading public health physician of his day, and 

thus his language was primarily intended to document a pattern of destruction he had 

repeatedly witnessed in his practice. A pattern that, if we can avoid our own biased view of 

his work as moralistic, does likely have true moral validity. Rush’s thermometer is not yet 

endorsing total abstinence as the “only means of prevention,” as he will later do. Instead, at 

this stage he endorses traditional temperance as the solution to the medico-moral problem 

of excessive drinking.  

 

Rush eventually will decide that rational and scientific means of achieving abstinence from 

heavy drinking of strong liquors will not win over an ignorant and inebriated public, and 

that only religion has a possibility of reclaiming wayward souls. Similarly, early clerical 

temperance proponents, such as the Mathers, initially preached not teetotaling abstinence, 

but traditional moderation and the banning of distilled spirits. Their exhortative approach 

presumed they believed even habitual drunkards retained some measure of command over 

the exercise of their will and desire.  

 

Levine, in a highly cited 1978 paper, advanced a revisionist thesis that identifies the 

beginnings of the disease model with the movement’s swing from moderation in drinking 

to total sobriety: 

I am suggesting that post-Prohibition thought (about the progressive character of 

alcoholism, the experience of the alcoholic, including loss of control over drinking 

and the necessity of abstinence) is of a piece with a major strand of 19th-century 

thought—the ideology of the Temperance movement. The most important 

difference between temperance thought and the “new disease conception” is the 

location of the source of addiction. The Temperance Movement found the source of 

addiction in the drug itself-alcohol was viewed as an inherently addicting substance, 

much as heroin is today. Post-prohibition thought locates the source of addiction in 
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the individual body—only some people, it is argued, for reasons yet unknown, 

become addicted to alcohol.185  

 

Levine suggested that once abstinence became the one and only goal, moral and religious 

judgments were no longer reserved for drunkards at the bottom of Rush’s moral 

thermometer. Instead, these unfortunate men and women were increasingly characterized as 

being too ill or weak to resist the demon or the rum. Moral condemnation was now directed 

at the moderate drinkers who had the natural predisposition or strength of will that enabled 

them to abstain from alcohol for the good of more vulnerable souls, and yet continued 

social drinking to the detriment of their constitutionally weaker brothers and sisters. As 

medicine and the church began to see excessive drinking as an illness or deficit for which 

the individual was not entirely responsible, compassion became the appropriate moral 

response. Moderate drinking then became a vice and those who could abstain but refused to 

do so were the sinners. Other historians have criticized Levine’s theory, finding nascent 

disease models in early sixteenth-century English sermons.186 These critiques focus more 

on the actual timing of the model, rather than its substance, and Levine’s account of the 

beginnings of the disease model has been generally accepted, especially among 

sociologists,187 and has informed this chapter.  

 

When, later, as part of America’s Great Awakening, ministers and theologians called for 

total sobriety as a sign of true conversion, they surprisingly found Scripture would not 

support their position. Merrill’s study of exegetical attempts to find support for abstinence 

in Scripture showed that revivalist theologians were forced to stretch the meaning of the 

Bible to absurd lengths to bolster a cause drifting away from its religious moorings.188 

These hermeneutical gymnastics reached a nadir in the unbelievable statement of biblical 

scholar George Duffield: “What! Accept a brewer, distiller, or manufacturer of intoxicating 
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wine as my Savior? Convince me that Jesus of Nazareth was such, and I will relinquish on 

the instant a faith I have fostered for more than thirty years, and will unite in the cry, Away 

with Him! Crucify Him! Crucify Him.”189 

 

It is my contention that this detachment from the Scriptures that previously anchored the 

customary view that alcohol was a “Good Creature” along with the moralization of 

moderate drinking, not only allowed, but also facilitated, the secularization of moral 

judgments about alcohol and later drugs. Alcohol was no longer viewed as a natural gift of 

God that Christians could legitimately enjoy. Those who continued to drink soon found 

they had no moral standing in an increasingly narrow church. The balanced scriptural view 

of alcohol as the moral arbiter of drinking behavior had ceased to serve the purposes of 

Christians more interested in social than religious reform. The superficially Christian 

temperance movement found contemporary political approaches and cultural movements to 

be far more apposite authorities for their abstinence-only moralistic agenda. Once even the 

veneer of Christianity was gone, the door was wide open for the secularization of the moral 

model aptly expressed in a provocative article written by psychiatrist Sally Satel, “What 

Should We Expect of Drug Abusers?” Dr. Satel wrote this editorial in 1995, applauding the 

decision of the United States Congress to discontinue Supplemental Security Income 

disability payments to those who abuse drugs and alcohol: 

Nonetheless, the debate over disability benefits for addicts and alcoholics was a 

healthy one. It got lawmakers, clinicians, and public health administrators to think 

about what it really means to be “disabled” by addiction, how similar addiction may 

be to brain diseases like schizophrenia, how accountable the addict is, and what 

society actually owes the addict and vice versa. A version of the debate took place 

last summer in New York City when Mayor Rudolph Giuliani told city-run 

methadone clinics that their welfare-supported patients should participate in 

workfare. The clinics insisted that their patients were sick and incapable of work. 

But the idea that able-bodied addicts got free methadone plus benefits checks 

understandably rankled, and the mayor threatened to shut down the clinics.190 
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Other than the absence of a spiritual façade, this rhetoric and reasoning does not look so 

different or distant from that of the pre-abstinence-only temperance movement as read in 

one of the last of its proponents, the Reverend John E. Todd: 

I consider it certain that the great multitudes of drunkards could stop drinking today 

and forever if they would, but they don’t want to. I observe then there is no apparent 

difference between drunkenness in its first and last stages. In both cases there is an 

appetite and the will to gratify it. The man drinks simply because he likes to drink 

or likes to be drunk.191 

 

It is one of the great ironies of the intellectual history of addiction that the divines and 

doctors of the nineteenth century simultaneously concluded not based on revelation, but on 

reasoning about the evidence of social decline all around them, that neither religion nor 

medicine could resist the power of alcohol. The humane and even logical conclusion of this 

chain of reasoning was that the habitual drunkard was a victim and later a patient, whom 

religion must save, and medicine heal. Indeed, the teetotalers reserved their moral 

condemnation for the moderate drinker and their pity for the chronic drunkard, precisely 

because the former still had the freedom to be responsible for their drinking, and their 

choice to imbibe was a temptation for the latter.192  

 

Once alcohol, and later opioids and other illicit drugs, were seen as an irresistible force the 

human will cannot oppose, then abstinence was the only possible means of saving the 

individual from damnation and society from destruction. This new theme reverberated in 

sermons of the Rev. Dr. Lyman Beecher, among the most prominent clerical crusaders 

against what is tellingly now known as intemperance: “So long as men suppose that there is 

neither crime nor danger in drinking, short of what they denominate drunkenness, they will 

cast off fear and move onward to ruin by a silent, certain course, until destruction comes 

upon them, and they cannot escape.”193   

 

This transition of the object of moral reprobation from the habitual drunkard to the 

moderate drinker marked a crucial bifurcation in the moral model. Many in the ranks of 
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temperance reformers exchanged education and evangelization for political action and 

legislative efforts, culminating in the passage of the Eighteenth Amendment (establishing 

prohibition of alcohol) to the United States Constitution in 1918. Physicians and clergy 

searched for a non-supernatural explanation for the destructive binding power of addiction. 

Room has brilliantly suggested that the disease concept of alcoholism took the etiological 

place of demonic possession.194  

 

3.6  The religious moral model 

This chapter has described the religious version of the moral model anchored in the biblical 

teaching that the drinking of alcohol is a natural pleasure that in moderation is also divinely 

approbated. Drinking only becomes a vice when used excessively; it is the deleterious 

impact of drunkenness on the individual’s ability to live a spiritual life that contributes to 

the Christian community and their own soul that is sinful. The habitual drunkard could only 

be a sinner if the theological anthropology of this formulation of the moral model held the 

person responsible for their drinking behavior. Indeed, the early American theologians like 

Mather and Edwards clearly believed that individuals freely willed to give into their desires 

for intoxication. Even when the devil tempted them, they remained responsible. We have 

argued that these are value judgments grounded in Christian ethics that can only be 

considered moralistic from a retrospective secular perspective.  

 

This chapter outlined how medicalization weakened the moral presumption that chronic 

drunkards are responsible for their predicament. This shift then coalesced with the complex 

economic, political, social, and cultural forces of the temperance movement to render the 

moderate drinker, instead of chronic drunkard, previously the subject of opprobrium. As 

the temperance movement moved inexorably and militantly toward total abstinence as the 

only virtuous and godly position, its judgments were increasingly cut off from their 

scriptural and theological roots and left to drift into actual moralism. The core tenets of the 

moral model, that some individuals freely choose to use substances of abuse, knowing full 

well their negative consequences, and thus should be held accountable for their offenses 
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and their treatment, are recapitulated in Satel’s commentary, written in part as a reaction to 

the disease model examined in chapter four.195 
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Chapter 4  The disease model of addiction 

 

Now that it (intemperance) becomes a disease no one doubts, but then it is a disease 

produced and maintained by voluntary acts, which is a very different thing from a disease 

with which providence inflicts us.196 

   Dr. William Sweester 

 

4.1  The origin of the disease concept of addiction 

The previous chapters noted that a schema in which the moral model, disease model, and 

learning model succeeded each other in some quasi-evolutionary fashion does not hold up 

to historical scrutiny; each of the models has “ancient echoes.” This chapter will narrate the 

development of the disease model of addiction. After briefly examining scholarly debate 

about the timing of its historical emergence, the core tenets of the model as articulated in 

the work of leading figures in the disease model movement, especially Dr. Benjamin Rush, 

will be traced. Theories regarding the political, cultural, and scientific contributors to the 

rise of the disease model and how these inform its theological anthropology will be 

investigated. The chapter concludes with a discussion of the final stages of the disease 

model in its medical form.  

 

 Less historically conscious proponents of the concept of addiction as a disease often write 

as if the idea emerged de novo and solely in the United States,197 with Dr. Leshner’s 

landmark article in 1997, Addiction is a Brain Disease, and it Matters.198 Scholars like 

Levine, had in fact already pushed the “discovery” of the idea back several decades to the 

rise of the temperance movement in America and Europe.199  
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One of the foremost historians of addiction treatment, William White, emphasized how this 

presumption that addiction as a disease sprang fully grown from American soil is mistaken: 

The conceptualization of chronic drunkenness as a disease did not originate in 

America. References to chronic drunkenness as a sickness of the body and soul and 

the presence of specialized roles to care for people suffering from “drink madness” 

can be found in the ancient civilizations of Greece and Egypt. Isolated and periodic 

references to chronic drunkenness as a disease, and even occasional calls for state-

sponsored treatment, continued through the centuries before the first European 

migrations to America.200 

 

It is near certain that ordinary citizens, across the globe and over the millennia, knew 

friends and cared for family members whose use of alcohol and later opioids, stimulants, 

and other drugs had spun out of control. Crocq evinced that even in centuries and cultures 

where drinking alcohol daily (and what we would now consider heavily) was a routine part 

of life, there was a recognition by ancient and medieval physicians, philosophers, and 

theologians that—for some individuals—drinking became a disease.201 Drummond 

suggested that craving for substances of abuse, a key component of current criteria for 

addiction, has roots at least as far back as the late 1700s.202  

 

Dr. Peter Ferentzy, a scholar in the history of social and political thought, examined the 

disagreement among experts about the exact timing of when the language of disease can 

first be detected in literary sources. He concluded there is general agreement that it 

emerged no earlier than the seventeenth and no later than the eighteenth century, first in 

Britain and then in the United States.203 Ferentzy investigated the claim of Jessica Warner, 

a medieval historian, that Levine’s theory that the disease model is approximately two 

hundred years old is flawed. Instead, she proposes that the contours of a modern disease 

theory are already visible in the seventeenth century. 

 

Against Levine’s view that the disease model has a medical origin with eighteenth century 

physicians like Benjamin Rush, Warner contends the disease model begins with moralizing 
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English clergy. “It is in the religious oratory of Stuart England that we find the key 

components of the idea that habitual drunkenness constitutes a progressive disease, the 

chief symptom of which is a loss of control over drinking behavior.”204  

 

Warner presented a detailed analysis of several pieces of period literature that in her 

reading captured the essence of modern disease models of addiction. Among the works was 

Owen Stockton’s Warning to Drunkards, published after his death in 1682. Stockton was 

an English Puritan minister and teacher who lived from 1630 to 1680. After a young man in 

Colchester had died while intoxicated, Reverend Stockton preached several sermons 

against drunkenness; an exemplary passage is excerpted below:205 

Drunkenness is an enticing, bewitching Sin, which is very hardly left by those that 

are addicted to it: Neither the Word nor Rod of God prevaileth with men to leave 

this Sin, but they go on sinning against Light, sinning against the Counsels, 

Reproofs and Tears of Friends, against the checks of their own Consciences; though 

the Lord afflict them in their Bodies, Estates, Good Names, yet still they persevere 

in this sin: though when upon sick beds they are under terrors of Conscience, and 

feel as it were some flashes of Hellfire, and make great Vows and solemn 

Protestations, that if God will spare their Lives, and raise them up again, they will 

leave off their Drunkenness; yet when they are restored to Health they return to 

their old course again.206 

 

Warner finds in this sermon an inchoate description of a drunkard as one who is “addicted” 

to drink, having lost control over their drinking, habitually drinking, drinking ever more 

frequently, failing multiple attempts to stop, and despite a plethora of negative 

consequences for physical and spiritual health, inevitably returning to his sin.207 On the 

surface this sounds very much like a modern definition of addiction.  

 

Ferentzy reanalyzed the same clerical literature Warner studied in light of Levine’s theory. 

Both Warner208 and Ferentzy209 acknowledged the ambiguity of meaning and laxity of 
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usage of the term addiction during this epoch. Nonetheless, Ferentzy makes a persuasive 

argument that clerical rhetoric referring to heavy drinking as a “disease” and habitual 

drunkards as “addicted” resonated more with a moral model, which considered chronic 

drinking a vice and a sin, rather than a disease. His interpretation of the above passage from 

Stockton is quite different from Warner’s. He underscores that drunkenness resembles all 

other sins in that the longer a person commits it, the more onerous it becomes, and the 

harder it is to repent. Consonant with a moral-spiritual view of drunkenness, grace is the 

only hope for the drunken sinner; not treatment as it would be for a disease. Ferentzy sees 

in this literature Levine’s immoderate love of drink, not Warner’s compulsion for 

alcohol.210 

 

Ferentzy’s analysis offers four insights of great significance for this thesis. First, Ferentzy 

shows that compulsion, a major theme of neurobiological disease models of addiction, is 

only a minor motif in seventeenth-century writing. When the word disease is employed in 

these sermons it has what I would describe as a pastoral function that is well-recognized in 

Christian ministry. That is, it is utilized to warn the sinner that drinking has grievously 

wounded his soul and that he must reform if he is not to be lost.211 That few turn from the 

bottle to grace is not, as Warner interprets it, an indication that alcohol is a disease over 

which the individual had no power; rather it is a moral observation about the tenaciousness 

of vice.    

 

Second, while affirming that preachers described habitual drinking as progressive, Ferentzy 

holds that clergy did not single alcohol use out as a unique sin in this regard. Rather, the 

downward spiral they observed with alcohol was recognized as a trait of all serious vices, 

such as swearing and fornication. These ministers’ view that prolonged heavy drinking 

almost inevitably led to chronic physical and mental deterioration is, in my opinion, not a 

medical observation about the natural history of a disease as Warner contends. It is, I 

suggest, a faith statement about their Christian belief that the habitual drunkard is on the 

slippery slope of sin that faith teaches can only end badly.212 
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Third, Ferentzy noted that abstinence is only infrequently called for in these sermons, 

precisely because alcohol is still, for most, Mather’s “Good Creature of God,” and hence a 

divine gift that human beings can enjoy in moderation. The locus of temptation for those 

infatuated with “demon rum” is not alcohol; it is their implacable desire to be drunk, which 

is why the only remedy for their affliction is grace, not medical treatment.213 

 

Fourth, and most importantly, Ferentzy points out that the literature Warner features has 

little trace of the existential idea of addiction as a war within; “Conversely, the more 

strictly we adhere to tenets associated with modern inquiries into the soul—such as a 

divided self, based upon the bifurcation of will and desire; or a chronic diseased state 

requiring abstinence as a solution—the more recent will be the earliest manifestation.”214 

One of the philosophical hallmarks of the moral model of addiction reviewed in chapter 2 

is precisely the unity of will and desire as presented most clearly in the theology of 

Jonathan Edwards.215 The sensibility expressed in this literature aligns with Edwards in 

thinking addiction is an affection; the drunkard loves to drink and chooses this attachment 

over almost all others to his ruin.  

 

4.2  Benjamin Rush and the medicalization of addiction 

Warner, consonant with her thesis of an earlier arrival of the disease model in history, 

downplays the role of Dr. Benjamin Rush in its formation.216 There is, however, scholarly 

consensus that Dr. Rush is the first thinker to bring together the core elements of the 

disease model.217 His writings, while not entirely original, were the most influential 

expositions of the new model. Dr. Rush’s life and work stand at the intersection of many of 

the most important political, social, medical, and cultural trends in Revolutionary America. 

He lived from 1749 to 1813 and is widely known as the “father of American psychiatry.” 

That distinction is in part due to his authorship of the first textbook on mental disorders 

written in the United States, Medical Inquiries and Observations upon Diseases of the 
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Mind, which remained the standard in the field for the next half-century.218 Dr. Rush did 

not confine his activities to medicine and psychiatry; he wrote polymathically on education, 

politics, and philosophy; was elected to the Continental Congress; and was a signer of the 

Declaration of Independence after having served as a surgeon in the Revolutionary War 

that secured it.219 

 

The previous chapter introduced Dr. Rush as an exemplar of the moral model, with his 

symbolic moral thermometer of vice.220 Warner goes so far as to portray Dr. Rush’s 

concept of addiction as substantively the same as those of the earlier divines and moralists 

she studied.221 I would suggest that the root of the discrepancy between Warner’s view of 

Dr. Rush, and that of other scholars of the period, lies in a dichotomous framing of the 

terms of debate that reflects our own anachronistic and secularized mindset.  

 

In fact, the Quaker social reformer Anthony Benezet was the first American thinker to 

contest Cotton Mather’s articulation of the colonial view that alcohol was “God’s good 

gift,”222 that could and should be enjoyed in moderation.223 In 1774, he wrote a volume 

with the telling title The Mighty Destroyer Displayed.224 The subtitle, displayed in some 

account of the dreadful havoc made by the mistaken use as well as abuse of spiritous 

liquors, is one of the earliest works to adumbrate more modern classifications of a 

spectrum of unhealthy drinking.225 Benezet also presaged two cardinal aspects of the 

disease model: that abuse of alcohol generally leads to a rapid decline in all aspects of life, 

and that the only sure means of preventing the decline is total abstinence. Note that like 
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early Dr. Rush, Benezet is not advising abstinence from all alcohol, only from distilled 

spirits. 

 

Both Dr. Rush and Benezet were what would today be called religious men. Rush was 

descended from Quakers, and his uncle was the famous evangelist, Samuel Finley. His 

moral values, like most of the founding fathers, were derived from a Christian ethos.226 

This broadly religious orientation was in those times completely compatible with an 

endorsement that habitual drinking was also, or even primarily, a disease. In a study of Dr. 

Rush’s philosophy, Professor D’Elia describes the doctor’s intellectual cast: 

This synthesis of two apparently contradictory traditions of Great Awakening 

pietism and Enlightenment humanitarianism produced a new momentum for Rush’s 

reform impulse in much the same way that his organic union of evangelism and 

rationalistic science gave a new force and confidence to his philosophical world-

view.”227 

 

Dr. Rush’s thinking moved steadily toward the view that addition was a disease. In the later 

stages of his thought, he held that it was a disease only total temperance could cure. That 

Dr. Rush enlisted spiritual soldiers to fight this battle along with medical men did not, as 

Warner suggested,228 impugn his belief in addiction as a disease. Instead it confirmed 

Ferentzy’s contention that Dr. Rush believed that science and education would be 

necessary, but not sufficient, to move a drinking nation in the direction of abstinence.229  

Hence, in Rush’s most famous work on alcohol addiction,  An Inquiry into the Effects of 

Ardent Spirits Upon the Human Body and Mind, he sounded a clarion call to clergy to join 

him in combatting the physical, psychological, social, and spiritual mayhem alcohol 

addiction had wrought in colonial America: “Ministers of the gospel of every denomination 

in the United States!—aid me with all the weight you possess in society, from the dignity 

and usefulness of your sacred office, to save our fellow men from being destroyed by the 

great destroyer of their lives and souls.”230 
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When weighing criticisms of Levine’s thesis that Rush discovered the disease model, it is 

important to recognize that Levine’s conclusion was based on careful study of the entire 

body of Rush’s prolific work: 

It is in the work of Dr. Benjamin Rush, taken as a whole, that we can find the first 

clearly developed modern conception of alcohol addiction. While some of his 

observations had been made by others (especially Benezet), Rush organized the 

developing medical and common-sense wisdom into a distinctly new paradigm.231 

 

Levine credits Benjamin Rush with being the first thinker to bring together in one coherent 

conception the four core characteristics of a modern disease view of addiction. First, he 

identified the causal agent of the disease as a specific kind of alcohol: spiritous liquors. 

By ardent spirits, I mean those liquors only which are obtained by distillation from 

fermented substances of any kind. To their effects upon the bodies and minds of men, 

the following inquiry will be exclusively confined. Fermented liquors contain so little 

spirit, and that so intimately combined with other matters, that they can seldom be 

drunken in sufficient quantities to produce intoxication . . . They are, moreover, when 

taken in a moderate quantity, generally innocent, and often have a friendly influence 

upon health and life.232 

 

Second, he clearly described the drunkard’s loss of control over drinking behavior as a 

compulsive activity: “When strongly urged by one of his friends, to leave off drinking [an 

habitual drunkard] said; “Were a keg of rum in one corner of a room, and were a cannon 

constantly discharged balls between me and it, I could not refrain from passing before that 

cannon, in order to get at the rum.”233   

 

Third, Dr. Rush explicitly identified habitual drunkenness as a disease. He not only calls 

alcohol addiction a “disease,” but even more portentously a “disease of the will.” In Dr. 

Rush’s medical opinion, the first stages of addiction were voluntary, soon became a habit, 

and then devolved into a compulsion. Like many diseases, the natural course of alcoholism 

is chronic and progressive: 

It belongs to the nature of drunkenness to remark, that its paroxysms occur, like the 

paroxysms of many diseases, at certain periods, and after longer or shorter intervals. 

They often begin with annual, and gradually increase in their frequency, until they 
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appear quarterly, monthly, weekly, and quotidian, or daily periods. Finally, they 

afford scarcely any marks of remission, either during the day or at night.234 

 

And fourth, Dr. Rush dismissed contemporary recommendations for a slow and steady 

reduction in drinking. His prescription is not only total abstinence; it is immediate cessation 

for all those who are addicted: 

It has been said that the disuse of spirits should be gradual; but my observations 

authorize me to say, that persons who have been addicted to them should abstain 

from them suddenly and entirely. “Taste not, handle not, touch not,” should be 

inscribed upon every vessel that contains spirits in the house of a man, who wishes 

to be cured of habits of intemperance.235        

 

Scrutiny of Dr. Rush’s working out of the disease model of addiction reveals it is a prime 

example of what medical sociologists in the 1970s defined as medicalization: 

“Medicalization describes a process by which nonmedical problems become defined and 

treated as medical problems, usually in terms of illnesses or disorders.”236 Albeit this 

definition begs the very question this thesis is examining—the nature of addiction: is it 

truly a medical problem? 

 

Medicalization is even more apparent in the writing of another of America’s preeminent 

eighteenth-century psychiatrists, Dr. Samuel Woodward. He served as superintendent of 

one of the most prestigious asylums in colonial America—the facility at Worcester, 

Massachusetts. Like many of the psychiatrists of his day, Dr. Woodward thought that 

mental disease was hereditary. Dr. Woodward was explicit in labeling alcohol addiction as 

a physical, not a mental disease. The irresistible desire to be intoxicated, even the 

compulsive craving for alcohol that delivered that intoxication was a manifestation of the 

body, not of the mind. Dr. Woodward’s work presented a more thoroughgoing biological 

theory of alcohol addiction than that of Dr. Rush, who also stressed the psychological, 

social, and spiritual aspects of habitual drinking:  

The appetite is wholly physical, depending on a condition of the stomach and 

nervous system which transcends all ordinary motives of abstinence. The suffering 
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is immense and the desire of immediate relief so entirely uncontrollable, that it is 

quite questionable whether the moral power of many of its victims is sufficient to 

withstand its imperative demands.237 

 

And yet, Dr. Woodward several times availed himself of the slavery metaphor, so 

psychologically powerful to describe the disease of addiction: “I would advise every young 

man to get used to nothing; to establish no habit that will be likely to injure his health; or to 

make him a slave to an unnatural and morbid appetite.”238 He combined several trends in 

nineteenth-century American psychiatry in his advocacy for establishment of special 

asylums for the alcoholic, or as science then styled them, “inebriates.” His rationale for 

their necessity once more referred to slavery: “In such an institution he will be safe; he will 

also have the means of cure for all physical disease which preys upon his health and spirits, 

and destroys his vigor of mind and body, breaking down his resolution, and making him a 

willing slave to his appetite.”239 

 

What is curious to this doctor, reading non-physician commentators on these medical 

champions several hundred years later, is the meagerness of the acknowledgement that 

clinical experience treating patients with alcohol addiction was an obvious influence on the 

writer’s formulation of the disease model. Ardent Spirits is grounded in clinical 

observations of the deleterious effect of alcohol on the individual’s mind, body, and soul, 

as well as the health of the public. The first third of the pamphlet graphically describes the 

medical and psychiatric complications of habitual drinking, especially the tragedy of 

premature death.240 

 

4.3 The nature of the disease concept 

Driving Warner’s criticism of Levine was her claim that he made the historical facts fit the 

socio-historical theory of Michel Foucault, the renowned French structuralist philosopher. 

Foucault posited the thesis that the end of the eighteenth century was a period in which a 

major cultural and psychological paradigm shift occurred. He had a special interest in the 
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philosophy and history of medicine and psychiatry and rejected the received historical 

account that saw the leaders of the asylum age reformers as liberators of the insane. Men 

like Philippe Pinel in France and William Tuke in England may, he thought, have removed 

the physical chains of the lunatic house, but they had replaced them with the psychological 

coercion of the “moral therapy” of the new asylums.241 Foucault held that enlightenment 

alienists proclaimed those formerly thought to be insane due to loss of reason or contact 

with the demonic (or the divine) to now have a disorder, a disease: that of mental illness.  

Foucault indicted the combination of regimented routine, physical and mental exercise, 

character education, and psychotherapeutic treatment that constituted moral therapy. He 

saw it as an insidious means for the rising middle class to inculcate the qualities of self-

restraint, social conformity, and work ethic that aggrandized its emerging social and 

commercial power.242 The insane, whom moral therapy “cured” Foucault said, then 

internalized a guilt, shame, judgment, and punishment far more enduring and effective than 

any ever afflicted in the older, prison-like institutions for the insane. Those who did not 

respond to the new humane attitude toward the sick, Foucault opined, were judged to be 

deviants worthy of perpetual and punitive confinement. Madness and Civilization 

articulates this revisionist narrative: 

Formerly, unreason was set outside of judgment, to be delivered, arbitrarily, to the 

powers of reason. Now it is to be judged, and not only upon entering the asylum, in 

order to be recognized, classified, and made innocent forever; it is caught, on the 

contrary, in a perpetual judgment, which never ceases to pursue it and to apply 

sanctions, to proclaim its transgressions, to require honorable amends, to exclude 

finally those whose transgressions risk compromising the social order.243 

 

What Warner failed to fully appreciate was that Dr. Rush was himself a child of the 

Enlightenment, having come under the influence of Scottish thinkers when he attended 

medical school at Edinburgh.244 Ironically, though Warner chided Levine for overreliance 

on Foucault’s social constructivism, she too believed the disease model of addiction arose 
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as an instrument to inculcate order on society from within, during a period when the 

communal stability that had imposed it from without was breaking down.245 Neither 

economic nor social resources in seventeenth-century Britain could satisfy the needs of an 

exponential growth in population, and as in Revolutionary America, social chaos led to 

heavy drinking, the infamous “gin epidemic.”246  

 

The Puritan settlers, through shared values and a religiously based political structure, had 

achieved social cohesion that also served as the mechanism of communal control of the 

habitual drunkard. Those mutual bonds began to loosen after the Revolutionary War won 

the victory for a quite different set of values: self-reliance, individual liberty, and an anti-

authoritarian streak of independence.247 This new understanding of freedom struck at the 

foundations of Old New England society. It is no wonder that defenders of that social order 

like Benezet and Dr. Rush tried to shore up the older conception of socially responsible 

liberty. Rorabaugh summarizes Benezet’s reform-minded opposition to slavery and 

distilled spirits—two causes often conjoined in the platforms of disease model and 

temperance adherents:  

He [Benezet] argued that Revolution’s success in ending British rule would be a 

hollow victory if Americans failed to rid themselves of these twin evils. A republic 

of free men, he contended, had no place for the bondage of men either to men or to 

distilled spirits; Americans must liberate themselves from customs that impeded the 

nation’s development as a haven for free, rational men. Here for the first time, we 

see liberty viewed in a new light, not as a man’s freedom to drink unlimited 

quantities of alcohol but as a man’s freedom to be his own master, with the 

attendant responsibility to exercise self-control, moderation, and reason.248 

 

Levine’s central thesis was that the change in worldview that Foucault, Rothman, and other 

scholars excavated represented a sociology of knowledge that classified deviance—

inclusive of madness and addiction—as a disease.249 This change was reflected in a shift in 

attitudes toward habitual drinking. Key to this shift was a relocation of the diagnostic locus 
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of alcohol addiction. Previously, the observations and judgments of others, whether 

scriptural authors, Puritan divines, or community leaders, identified individuals who were 

addicted. Levine’s trenchant insight is that in post-Colonial America, it was now the self of 

the habitual drunkard who identified and expressed his internal experience of being unable 

to resist the power of alcohol: 

But the understanding we have of the drunkard is not the understanding of the 17th 

and 18th centuries. The main difference lies not so much in the external form as in 

the assumptions made about the inner experiences and condition of the drunkard. 

Beginning in the 19th century terms like “overwhelming,” “overpowering,” and 

“irresistible” were used to describe the drunkard’s desire for liquor. In the colonial 

period, however these words were almost never used. Instead, the most commonly 

used words were love and affection, terms seldom used in the 19th and 20th 

centuries. In the modern definition of alcoholism, the problem is not that alcoholics 

love to get drunk, but that they cannot help it—they cannot control themselves.250  

 

Synergistic with this turn to individual interiority were wide and deep intellectual and 

cultural currents, which altered European and American philosophical and theological 

anthropology. Foucault, Dain, and other scholars of psychiatry think that the optimism of 

the Enlightenment view—that human nature is intrinsically good and that all human beings 

can through reason, education, and progress become contributing members of society—

supplanted the pessimistic Protestant theological doctrine of human depravity, in which few 

sinners could be saved.251 Drunkards as sinners were often beyond redemption, but as 

individuals with a disease they could, with psychologically focused treatment, regain the 

inner power they had lost to alcohol and later drugs.252 Daniel Boorstin is among the 

foremost American historians of the twentieth century. He understands American 

Enlightenment thinkers, like Rush’s fellow signer of the Constitution, Thomas Jefferson, as 

proposing—albeit not in traditional theological language—a theodicy. In his discussion of 

the Jeffersonian thought of these leaders, he describes how the disease model in its most 

profound interpretation is a secular explanation of sin and evil: 

That kind of poignant and personal reality which the Calvinist had sensed in the 

existence of evil, the Jeffersonian sensed in the order of the natural universe. For 

him the processes of action were immediately and undeniably good. The Puritan 

was overwhelmed by the intensity of the inward struggle, which his theology 

explained as the omnipresent conflict between metaphysical forces. But the 

Jeffersonian had thoroughly externalized his struggle. He was therefore unwilling to 
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reduce the variegated possibilities of material disorder to simple metaphysical 

categories. He had dissolved good and evil into the myriad qualities of the physical 

universe. By that dissolution he had deprived sin of such fixity as had enabled 

medieval man to catalogue the deadly sins. Evil for the Jeffersonian could not be a 

‘forbidden tree’ whose poisonous apples were all ripe at the new Creation; new 

diseases of the moral sense would surely emerge from time to time.253 

 

These new emphases on personal experience, psychological-mindedness, individual self-

control and responsibility, and a division between will and desire were preconditions for 

the full development of the disease model of addiction. This made it unlikely the disease 

model could fully develop before the late eighteenth century. Dr. Rush and his medical 

contemporaries were, however, not so confident about the cogency of the disease model as 

an explanation of the voluntariness of addiction. They admitted the new model’s 

implications for their likewise cherished beliefs in free will and responsibility were vexing: 

How far the persons whose diseases have been mentioned, should be considered as 

responsible to human or divine laws for their actions, and where the line should be 

drawn that divides free agency from necessity, and vice from disease, I am unable 

to determine. In whatever manner this question may be settled, it will readily be 

admitted that such persons, are in a pre-eminent degree, objects of compassion and 

that it is the business of medicine to aid both religion and law in preventing and 

curing their moral alienation of mind.254 

 

This quotation hints that the disease model, at least initially, aroused a new acceptance and 

kindness toward the habitual drunkard. This is in sharp contrast to the previous moral 

model that repudiated habitual drunkards as those who freely chose a life of vice and 

inveterate sin. The colonial assumption was that some individuals would succumb to 

habitual drunkenness due to a flaw of character or lack of faith. The temperance movement 

rejected this presumption and was convinced that every man and woman was at risk of 

becoming fatally addicted to alcohol. This was combined with a skepticism of predicting 

the risk; no one knew what caused addiction and so no one could predict who would 

succumb to the disease. Logically, sobriety became the only safe preventive measure as 

well as the only treatment and cure. Such an attitudinal shift may be more apt, at least 

initially, to generate sympathy towards the victim, rather than opprobrium.   
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As noted in the prior chapter, it was moderate drinkers who, in the less extreme versions of 

the disease model were believed to be able to master their drinking, who were the objects 

of religious condemnation and social rejection. They were twofold cursed as they not only 

destroyed themselves, but also led others into ruin. This newly found sympathy was, as 

Rothman argued, conditional upon the now sick person surrendering themselves to the 

paternalism of the asylum for moral and medical treatment to restore self-possession.255 

 

4.4  The later stages of the disease model of addiction 

Levine believed the temperance supporters were correct in regarding Dr. Rush as the 

progenitor of their movement. Where Levine was entirely on point was in showing how the 

temperance movement subsumed and supplanted the prime articulation of the disease 

model in men like Dr. Rush.256 White underscored that the disease model was not a central 

pillar of the mutual aid societies that were the forerunners of Alcoholics Anonymous.257 

The softer medical position that Rush initially posited, that moderate drinking of non-

ardent (fermented) beverages could be healthy and pro-social, ossified under the relentless 

pressure of the temperance movement’s abstinence-only ideology. That ideology became 

increasingly weaponized with its single-minded sights set on prohibition.258 

 

The forces driving this hardening in part reflected that the temperance movement no longer 

saw the focus of the alcohol predicament as the habitual drinker, who, through weakness of 

will and later hereditary predisposition, became addicted. Instead, the locus for temperance 

was on the wicked substance itself, first alcohol, and soon after opioids; substances so 

powerful that even those with strong and virtuous constitutions might be overmastered. In 

response, the temperance movement altered its strategy from a moral and religiously 

inspired reclamation of wayward souls as the means of reforming society, toward an 

outlawing of the liquor industry that made the pernicious beverage and the saloons that sold 

the poison. Their efforts became increasingly politicized until their 1917 pyrrhic victory: 
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Congressional passage of the 18th Amendment imposing federal prohibition of alcohol, 

which was added to the Constitution of the United States in 1920.259 The habitual drunkard, 

who was the object of compassion—albeit coercive—as a victim of a disease, did not fare 

well under prohibition. With the fading of the disease model from temperance 

consciousness, the alcoholic became a public nuisance.260  

 

White conceptualized the decline of this first phase of the disease model of addiction as the 

result of an unsuccessful struggle for public acceptance and treatment predominance 

against the legalism of the temperance movement’s increasing moralization. The unified 

approach of religion, science, medicine, and philosophy exemplified in the work of Dr. 

Rush was fractured into evangelical revivalists calling for the conversion of the addict, 

versus the prohibitionists bent on regulating all drugs and alcohol. Those rivals each 

launched their own strikes against the disease model; strikes that hit at the clinical paradox 

and logical flaw at the heart of the disease model—the question of moral agency.261 White 

recapitulated this core tension that characterized almost all future debates about the disease 

model, “We see in these views the struggle to reconcile the idea of a free will with 

metaphors of slavery and entrapment that mark the growing emergence of the concept of 

addiction—a concept that was calling into question the limits of free will.”262 

 

This chapter has outlined the development of the disease model of addiction, including 

academic controversies about the timing of its emergence. The gradual shift of social 

attitudes and scientific understanding from moralization to medicalization of chronic 

drunkenness, as exemplified in the writings of Benjamin Rush, was followed. The 

hallmarks of the disease model were identified as a division between what was in earlier 

thinkers a unity of human will and desire. Alcohol, for the habitual drunkard, is no longer a 

choice of affection; it is an irresistible compulsion. The limits of nineteenth-century 

medical science also limited the progression of the disease model. The next chapter will 

chronicle the reemergence of the concept of the brain disease model of addiction and will 
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examine the neuroscientific claim to have discovered the mechanisms through which 

addiction enslaves the brain and eclipses free will. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 79 

Chapter 5  The brain disease model of addiction 

 

Scientific advances over the past 20 years have shown that drug addiction is a chronic, 

relapsing brain disease that results from the prolonged effects of drugs on the brain.263  

                  Alan Leshner 

5.1  The nadir of the disease model 

Chapter 4 closed with the passing of Prohibition in the United States, which was not 

repealed until 1933. Chemists isolated morphine from opium in 1803 and the hypodermic 

syringe was invented in 1853. These discoveries led to increasing recognition of the 

addictive properties of opioids as well as cocaine.264 The American government’s response 

was again prohibitive; the passage of the Harrison Act in 1914 mandated that cocaine and 

opiates could only be obtained with a physician’s prescription and dispensed through a 

pharmacy. White pointed out that both regulations moved the country further away from 

medicalization and closer to criminalization of addiction and devaluation of the disease 

model.265 The low point for the disease model of addiction was reached in the 1920s, when 

the American Medical Association assailed the idea, and instead labeled addiction as a 

communicable disease whose carriers required isolation to protect the health of the 

public.266 

 

Political stances and public attitudes alike no longer saw those addicted to alcohol or drugs 

as persons with a serious illness needing compassionate medical care. At best, society 
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considered those addicted to drugs and alcohol as morally weak, and at worst, as criminally 

insane. In part, this reflected the black-and-white view of American culture in this period 

that all substances of abuse were evil for everyone.267 For roughly a half a century the 

disease model was besieged and moribund. Instead, psychoanalytic models prevailed in 

which addiction was seen not as a discrete psychiatric or medical disorder, but as a 

manifestation of poor ego strength, an expression of primal drives at an unconscious 

level.268  

 

5.2  Alcoholics anonymous and the disease model: a complex relationship 
 

One notable exception to the decline of the disease model was Alcoholics Anonymous 

(AA). A superficial understanding of the organization and its publications reveals AA as a 

bastion of the disease model. Indeed, several authors draw straight lines of conceptual 

kinship between AA’s approach and the disease model.269  

 

Scholars who have spent their careers studying AA find it to have a far more complicated 

relationship to the disease model. Ernest Kurtz, who wrote the definitive historical study of 

AA, firmly stated that contrary to facile claims, AA did not create the disease message, 

although its members were likely among its most effective disseminators: “On the basic 

question, the data are clear: Contrary to common opinion, Alcoholics Anonymous neither 

originated nor promulgated what has come to be called the disease concept of alcoholism. 

Yet its members did have a large role in spreading and popularizing that understanding.”270 

Kurtz makes two other points that are critical for appreciating the practical function of the 

disease model in AA and how its traditional formulation was in tension with the more 

scientific versions of the disease model. First, the disease model for most AA members 
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served as a living metaphor for their experience of addiction that generated the self-

realization necessary for recovery. Second, the most significant gift of AA to the treatment 

of addiction was its explicit expansion of the model to encompass biological, 

psychological, and spiritual dimensions, which were arguably implicit in earlier versions of 

the model like Rush’s:271 

But anyone who passes any time with members of Alcoholics Anonymous 

soon becomes aware of two other realities. First, most members of Alcoholics 

Anonymous do speak of their alcoholism in terms of disease: the vocabulary of 

disease was from the beginning and still remains for most of them the best available 

for understanding and explaining their own experience. But the use of that 

vocabulary no more implies deep commitment to the tenet that alcoholism is a 

disease in some technical medical sense than speaking of sunrise or sunset implies 

disbelief in a Copernican solar system. Second most members in 2002 no less than 

in 1939, will also tell an inquirer that their alcoholism has physical, mental, 

emotional, and spiritual dimensions. This advertence to complexity, and especially 

the emphasis on “the spiritual,” is A.A.’s largest contribution: it is the necessary 

framework within which any discussion of A.A.’s relationship to the disease 

concept of alcoholism must be located.272 

 

In addition to AA, during the 1930s and 1940s three organizations dedicated to research 

and treatment of the most severe form of alcohol use reactivated the disease model through 

their synergistic work. This focus enabled the Research Council on Problems of Alcohol, 

the Yale Center of Alcohol Studies, and the National Committee for Education on 

Alcoholism to bypass the polarization that then surrounded the concept. In 1960, E. M. 

Jellinek, who had also founded the Yale Center,  published The Disease Concept of 

Alcoholism,273 a book White calls “the most cited (and least read) literary artifact of the 

modern alcoholism movement.”274 For the purposes of this thesis, Jellinek’s typology of 

alcoholics is less important than his prescient warning about the reductionism of many 

disease model articulations.275 Jellinek trained as a physiologist and made an enduring 

contribution to the disease model through his charting of the various stages of what he 

argued was the progressive disease of alcoholism. Only some of these stages, mainly those 
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associated with strong craving and an inability to resist the substance, he believed were 

truly disease states.276 

 

5.3  The advent of the chronic brain disease  

White, Kurtz, and Acker exhaustively catalogued the literature and traced through it the 

pendulous time course of the disease model and its critics, from the fifth century until 2001. 

Their chronology established that the debate about whether addiction is a disease has been 

wide-ranging and long-lasting.277 A persistent problem in the early discussions of the 

disease model was the absence of a solid scientific etiology for addiction that could place it 

squarely in the domain of medicine.278 The unprecedented progress of medical science in 

elucidating the pathophysiology of other diseases only amplified this obvious and central 

limitation of the disease model of addiction. Two landmark articles published in the last 

years of the twentieth century heralded the next phase of the development of the disease 

model—that of a chronic brain disease. Summarizing decades of research, O’Brien, 

McLellan279 and Leshner280 do not claim to have filled in all the knowledge gaps about 

addiction science or medicine. They do assert that recent research, for the first time in 

history, opens new terrain in comprehending addiction that offers the possibility of 

mapping the neuropsychiatric aspects of addiction. Leshner’s own words in this regard 

stand as the epigraph for this chapter: “Scientific advances over the past 20 years have 

shown that drug addiction is a chronic, relapsing brain disease that results from the 

prolonged effects of drugs on the brain.”281  
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In several publications around the year 2000, McLellan, O’Brien, and colleagues282 

contended that addiction should be viewed as a “chronic medical disease.” They explained 

their primary line of reasoning in defense of this contention in their writing: “Addictive 

disorders should be considered in the category with other disorders that require long-term 

or life-long treatment. Treatment of addiction is about as successful as treatment of 

disorders such as hypertension, diabetes, and asthma and is clearly cost-effective.”283 This 

argument from the analogy of other medical illnesses is intended to debunk prevailing 

misunderstandings about addiction as a personal choice or moral lapse, thus solidifying its 

disease identity.284 The authors underscored that like these three recognized medical 

conditions, addiction also has genetic, environmental, personal, and social determinants. 

Addiction, like these three other classic clinical entities, requires adherence to a prescribed 

treatment regimen—which, especially in the case of diabetes, is also largely behavioral—to 

manage symptoms and slow progression. All three disorders also have disappointingly low 

rates of adherence to both lifestyle changes, such as diet and exercise, and to 

pharmacotherapy, like insulin and anti-hypertensives. And for each condition, this lack of 

participation in the comprehensive treatment plan leads to a less favorable course, repeated 

setbacks, and more medical and psychosocial complications. A crucial commonality is that 

none of the disorders can be cured, and despite the perception of society and many health 

care professionals that addiction cannot be treated, the authors present data showing that all 

four disorders have comparable records of successful management.285 

 

O’Brien and McLellan identified this latter assumption as one of several “myths” about 

addiction that circulate in the lay public and even among medical professionals. The first of 

these myths is that addiction is an acute condition for which detoxification is the primary 

treatment, and after which the vast majority of persons with addiction quickly relapse.286 

The second is a pure expression of the moral model, “One reason why many physicians and 
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the general public are unsympathetic towards the addict is that addiction is perceived as 

being self-afflicted, ‘they brought it on themselves.’’’287 The authors anticipated the 

choice-based moral objection to their primary argument:  

Since the use of any drug is a voluntary action, behavioral control or will-power is 

important in the onset of dependence. Thus, at some level an addicted individual is 

at fault for initiating the behaviors that lead to a dependence disorder. Doesn’t this 

voluntary initiation of the disease process set drug dependence apart, etiologically 

from other medical illnesses?288 

 

Their rejoinder stressed that such exercise of free agency is not confined to the 

pathogenesis of addiction. A diet high in sugars and carbohydrates coupled with lack of 

exercise and weight gain are the primary risk factors for the development of diabetes, and 

decisions to eat poorly and not engage in physical activity are also largely choices. This 

supposition followed logically from O’Brien and McLellan’s premises, yet they pushed the 

logic forward. They suggested that these choices and those involved in the early, 

presumptively voluntary, stages of addiction may not be as freely willed as they are 

assumed to be: 

There are also involuntary components embedded within seemingly volitional 

choices. For example, although the choice to try a drug may be voluntary, the 

effects of the drug can be influenced profoundly by genetic factors. Those whose 

initial, involuntary physiologic responses to alcohol or other drugs are extremely 

pleasurable will be more likely to repeat the drug-taking and some of them will 

develop an addiction.289 

 

This quotation advised that whatever degree of freedom the individual may have exercised 

in starting to drink or use drugs was rapidly dissipated though repeated consumption, 

particularly in those with a genetic predisposition. This empirical observation was made 

many times in the previous chapter. It now had a scientific explanation localizing this 

vulnerability in an actual bodily organ. It was this discovery that transformed addiction into 

a brain disease: “Not only does drug use modify brain function in critical ways, but 

prolonged drug use causes pervasive changes in brain function that persist long after the 

individual stops taking the drug.”290 
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Leshner was the first in a succession of directors of the National Institutes for Drug Abuse 

(NIDA) who leveraged their position to gain influence among the scientific community and 

the public for the brain disease model: “The addicted brain is distinctly different from the 

non-addicted brain, as manifested in brain metabolic activity, receptor availability, gene 

expression, and responsiveness to environmental clues.”291 Leshner introduced a 

comparison between addiction and other neuropsychiatric disorders, like Alzheimer’s and 

schizophrenia, that has remained a contested aspect of the debate.292 He positioned the 

comparison as a way of advancing a view of addicted individuals as like other patients with 

brain disorders, whom only the most cruel and ignorant observer would label as being as 

wanton criminals, hapless victims, or flawed human beings, weak of will or deficient in 

character.293 

 

Leshner’s landmark article cited preliminary studies sketching the feted reward pathway 

that all known substances of abuse traverse to produce addiction: “This pathway, the 

mesolimbic reward system, extends from the ventral tegmentum to the nucleus accumbens 

with projections to areas such as the limbic system and the orbitofrontal cortex. Activation 

of this system appears to be a common element in what keeps drug users taking drugs.”294 

Leshner surmised that addiction changes brain structure and function in long-lasting ways 

that a brief detoxification cannot reverse and that perdure as a trigger for relapse. These 

brain changes, Leshner posited, undermine the purported voluntariness of even the initial 

stages of addiction, at least for individuals who have inherited a diathesis for addictive 

disorders. For example, those with a higher tolerance to substances or who receive a more 

intense reward from the substance of abuse.  

 

At this initial stage of neurobiological research, Leshner strained to make intelligible to 

educated readers the dramatic changes in the brain that resulted from continued use of 

substances of abuse. He is constrained to resort to a metaphor, that of a switch: “A 
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metaphorical switch in the brain seems to be thrown as a result of prolonged drug use. 

Initially, drug use is a voluntary behavior, but when that switch is thrown, the individual 

moves into a state of addiction characterized by compulsive drug seeking and use.”295 

Recognizing this lacuna in neuroscientific knowledge was a serious limitation of the first 

versions of the brain disease model, Leshner emphasized the immense importance of 

“elucidation of the biology underlying the metaphorical switch.” It is to the great 

elucidators of the ‘switch’ that we now turn. 

 

5.4  Nora Volkow: guardian of the brain disease model of addiction 

If neuroscience had superstars like the entertainment business, then Nora Volkow, MD, the 

current Director of NIDA, would undoubtedly be one.296 Volkow was selected to succeed 

Leshner as NIDA director in 2003 and has been a fierce guardian of the brain disease 

model of addiction Leshner bequeathed to her.297 A psychiatrist and neuroscientist, she 

conducted much of the groundbreaking neuroimaging298 and basic science research that 

identified the neurotransmitter dopamine as one of the drivers of addiction.299 From her 

authoritative position, she has preached the brain disease message in hundreds of blogs, 

scientific articles, lectures, and interviews, rendering her the most prolific, persuasive, and 

passionate advocate of the brain disease model of addiction.300 

 

The basic tenets of what is a complicated neurobiological theory are outlined in table 1.301 

While the theory will be found more commonly in reference to drugs as the object of much 
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of the basic science research, the scientific findings also apply to alcohol. Table 1 provides 

a precis of the general neurobiological consensus about the key brain structures involved in 

addiction that the three models would in general recognize.302  

 

Table 1: Brain Circuits in Addiction303 

Brain 

Structure Brain Function Role in Addiction 

Dorsal 

striatum 

Important for motivation, 

reward, pleasure, habit-

formation and initiation of 

action 

Drugs over-stimulate this center, producing 

euphoria initially, but with repeated use 

adaptation occurs, and sensitivity to pleasure 

obtained from drugs and other normal 

activities is reduced 

Amygdala Locus of anxiety, stress, 

fear, other negative 

emotions 

Triggered in withdrawal; dysphoria then 

drives drug use for relief 

Prefrontal 

cortex 

 

Assigns value to stimuli; 

Locus of executive 

function: decision-making, 

planning, problem solving 

Enhanced salience of drugs; 

Interaction with reward & stress circuits leads 

to compulsion and loss of control  

 

Anterior 

cingulate 

gyrus 

Regulates attention and 

impulsivity  

Selectively focused on seeking and using 

drugs 

 

As is wont to happen in the history of new and controversial ideas, proponents of the 

various models often charge the adherents of other models with the intellectual offense of 

reductionism.304 Despite all the vaunted discord, a fair reading of the respective literature 

shows that the brain disease model’s thought leaders concur with the other models that 

addiction is biopsychosocial disorder, with genetic, environmental, and social factors 
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involved in initiating, continuing and recovering from addiction.305 The crux of much of the 

internecine warfare is on the emphasis of how these factors are prioritized and interact, and 

their ramifications for treatment, public policy, stigmatization, and moral agency.306 

 

Thus, even the brain disease model acknowledges that individuals, especially youth, begin 

using drugs for a variety of reasons, including genetics, environmental, cultural, familial, 

and individual factors.307 Contrary to the nineteenth-century abstinence-only insistence that 

alcohol was so voracious that anyone and everyone could be consumed,308 Dr. Volkow’s 

acquired brain disease model does not allege that everyone is at equal risk of becoming 

addicted to drugs. It is, though, the firm conviction of Volkow and her colleagues that 

research shows that a small percentage of individuals, susceptible due to nature and 

nurture, rapidly lose control as they squeeze diminishing pleasure and increasing pain out 

of the experience of using drugs.309 

 

In a 2016 New England Journal of Medicine review article, Volkow along with Dr. 

McLellan and Dr. George Koob from the National Institute on Alcohol Abuse and 

Alcoholism, proposes three repetitive phases of the brain disease model of addiction, 

clearly stating it is a heuristic. They describe how the stimulation of specific neurocircuits 

is manifested in characteristic biobehavioral signs and symptoms that distinguish each 

phase.310 The first phase is that of binge and intoxication. All known substances of abuse 
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release dopamine in the reward pathways of the brain. The resulting pleasurable sensation 

is paired through classic behavioral conditioning with what in addiction neuroscience are 

termed “cues” linked to drug use. Persons addicted to drugs are neurobiologically primed to 

release an anticipatory burst of dopamine when they experience cues, such as the sights and 

sounds of drug use, or even more indirect indices like hearing music that was playing the 

last time they were intoxicated. In a famous study, Volkow’s research group showed 18 

cocaine addicts nature videos and then videos of someone smoking cocaine. When 

watching the latter and not the former, the individuals had increased dopamine signaling311 

correlated with sensations of craving and withdrawal. This anticipatory rush of dopamine 

creates a sense of intense desire or craving for the euphoria the drug delivers. Craving in 

turn motivates the actions necessary to obtain and use the drug.  

 

Earlier versions of the dopamine theory hypothesized that the neurochemical itself was the 

source of euphoria. Newer research suggests that the function of dopamine is more as a 

reinforcer to ensure pleasurable experiences recur.312 Berridge argued that contrary to early 

hypotheses, the neurocircuits underlying wanting a reward are different than those of liking 

it. The term “incentive salience” refers to this “wanting,” and is a dopamine drive 

motivation. The theory posits the primary mechanism in addiction to be sensitization of the 

neural pathways of wanting. The psychological upshot is that dopamine is more about 

satisfying need than seeking pleasure.313 

 

Older research had also assumed that individuals who become addicted did so because they 

received a supranormal gratification when exposed to drugs and alcohol, compared to those 

persons who did not develop addiction. Volkow’s research found exactly the opposite was 
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true: individuals with addiction had a hypo-functioning dopaminergic system.314 When 

individuals with cocaine addiction were administered the stimulant methylphenidate as 

marker for cocaine, they had less euphoria and more craving than non-addicts.315 

 

The research suggests that the addicted persons’ excessive use of substances of abuse is a 

desperate attempt to jump-start a sluggish hedonic system. There is another more ominous 

difference between dopamine firing in response to these everyday pleasures and in response 

to drugs. A good meal satisfies the appetite, resulting in a decrease in dopamine signaling. 

Drugs have the opposite effect: dopamine continues to increase, fueling desire and 

motivation for the drug experience, creating the compulsive behavior that is the hallmark of 

addiction.316 

 

At the level of neurons and receptors, dopamine solidifies the synaptic patterns of this 

transmission, utilizing the same process of neuroplasticity that generates ordinary 

pleasurable memories and learning. Neuroplasticity is “the experience-dependent change in 

brain structure and function.”317 Volkow describes how this process works in persons with 

addiction: 

The drug-induced release of dopamine triggers neuroplasticity (systemic changes in 

the synaptic signaling, or communication between neurons in various reward 

regions of the brain.) These neuroplastic changes are fundamental to learning and 

memory. Experience-dependent learning (such as that which occurs in repeated 

episodes of drug use) may invoke both long-term potentiation, in which the 

transmission of signals between neurons increases, and long-term depression, in 

which signal transmission decreases.318 
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During the second phase of withdrawal and negative affect even stronger incentives such as 

the threat of losing all that matters to most human beings, pale as motivators in comparison 

to the intensity of intoxication. For those with a predisposition to addiction, the 

motivational value of intoxication, its “salience,” and impetus to learning is exceedingly 

significant. It is so significant that normal biological rewards such as food and sex, what 

Dr. Volkow styles “natural rewards,” cannot compete. The rapid and powerful rush of 

dopamine tells the brain that this activity is salient, strengthens the corresponding 

memories, and facilitates the neural circuits of motivation and action necessary to repeat 

it:319  

An important result of the conditioned physiologic processes involved in drug 

addiction is that ordinary, healthful rewards lose their former motivational power. 

In a person with addiction, the reward and motivational systems become reoriented 

through conditioning to focus on the more potent release of dopamine produced by 

the drug and its cues. The landscape of the person with addiction becomes restricted 

to one of cues and triggers for drug use.320 

 

The phenomenon of tolerance, which clergy and physicians noted long before 

neuroimaging, renders the situation even more dire. Downregulation of dopamine receptors 

and transmission diminishes the reward received from everyday pleasures, like eating fresh 

fruit while watching the sun rise over the mountains, in favor of the now ordinary rewards 

of snorting cocaine or injecting heroin. The reduction in euphoria amps up the desire for the 

drug and concentrates all motivation and effort on using more frequently and heavily to 

recapture the elusive experience of intoxication. The seat of emotion, the amygdala, and 

associated brain regions in this new neural configuration are now far more sensitive to 

stress. Stressful stimuli create an overwhelming sense of negative emotion that constitutes 

the sensation of drug withdrawal that further propels drug use in a frantic effort to relieve 

the discomfort.321 Dr. Volkow calls this phase of intense negative affect the “anti-reward 

system,” in that the motivation to relieve the oppressive dysphoria of withdrawal is the 

most compelling engine of continued drug use.322 
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Neuromodulation has also refitted the inhibitory and guidance systems of the brain that 

would in the usual course attempt to restrain the compulsion.323 In the third and final phase 

of preoccupation and anticipation, the dampening of dopaminergic transmission that in 

phase two reduced dopamine release in the reward pathway, now has the same effect on the 

prefrontal cortex. Volkow describes how the excitatory neurotransmitter glutamine and its 

neuronal connections324 compound this disruption of the executive functions of deliberation 

and discipline, suggesting the cellular origins of the moral model of the addict as a person 

of weak will: 

In persons with addiction, the impaired signaling of dopamine and glutamate in the 

prefrontal regions of the brain weakens their ability to resist strong urges or to 

follow through on decisions to stop taking the drug. These effects explain why 

persons with addiction can be sincere in their desire and intention to stop using a 

drug and yet simultaneously impulsive and unable to follow through on their 

resolve.325 

 

Repeated, ever-more desperate binges bring steadily cheapened desideratum. This recurrent 

cycle of hyperactivity of the dopaminergic system reprograms the involved brain circuits to 

transform the brain into an addictive organ. This precis of the neurobiology of addiction 

has profound implications for the fundamental qualities of human agency: choice, 

motivation, learning, and memory. Dr. Volkow and other brain disease scientists do not shy 

away from making those ramifications explicit. 

 

5.5  The philosophical anthropology of the brain disease model 
 

In her NIDA Director’s blog of June 12th, 2015, Dr. Volkow declared that “Addiction is a 

Disease of Free Will.”326 She had, in many prior communications, emphasized that drug 
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addiction erodes free will.327 With this new declaration, Dr. Volkow took the theory of the 

brain disease model of addiction sketched above across the line from neuroscience to 

philosophy—and, as this thesis will argue, theology—more dramatically than ever before. 

Dr. Volkow claimed: 

To explain the devastating changes in behavior of a person who is addicted, such 

that even the most severe threat of punishment is insufficient to keep them from 

taking drugs—where they are willing to give up everything they care for in order to 

take a drug—it is not enough to say that addiction is a chronic brain disease. What 

we mean by that is something very specific and profound: that because of drug use, 

a person’s brain is no longer able to produce something needed for our functioning 

and that healthy people take for granted, free will. 328 

 

Critics correctly point out that this declaration represents a leap of logic from premises 

based on sound scientific research to an inferential conclusion.329 They also rightly 

underscore that Volkow never exactly shows how, and in what sense, addiction erodes free 

will, although her articles and those of her colleagues empirically describe the 

neurobiological damage addiction inflicts and its probable functional correlates.330 And in 

what is at least recognition that this is a valid point, Volkow will acknowledge that 

metaphorical language—in this instance that of hijacking—may well prove to be more 

revealing about the mystery of free will, or more precisely its loss, than all the empirical 

data: 

Metaphors illuminate complexities at the cost of concealing subtleties, but the 

metaphor of hijacking remains pretty apt: The highly potent drugs currently 

claiming so many lives, such as heroin and fentanyl did not exist for most of our 

evolutionary history. They exert their effects on sensitive brain circuitry that has 

been fine-tuned over millions of years to reinforce behaviors that are essential for 

the individual’s survival and the survival of the species. Because they facilitate the 
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same learning processes as natural rewards, drugs easily trick that circuitry into 

thinking they are more important than natural rewards.331 

 

Hijacking is a relatively new word in the American English language, defined as: “to stop 

and rob, usually a vehicle in transit,” or even more pertinent to addiction: “to seize control 

by use of force,” especially in order “to reach an alternative destination.”332 Dr. Steven 

Hyman, former director of the National Institutes of Health employs an even more direct 

metaphor: “Addictive drugs are Trojan horses.”333 Drugs in this image prove to be enticing 

gifts promising happiness, but once inside the mind they not only betray but capture it: “In 

my view, addictive drugs tap into and, in vulnerable individuals, usurp powerful 

mechanisms by which survival-relevant goals shape behavior.”334 

 

Hyman, although endorsing a “neural basis of addiction,” cautions that it remains a theory 

that awaits more definitive confirmation, although he clearly believes future research will 

uncover that substantiation.335 In a target article in the American Journal of Bioethics, he 

approaches the central question of free will in addiction from the perspective of 

neuropsychology. He begins his exposition with the premise underscored above that all of 

the data-driven descriptions of the brain disease model do not by themselves resolve the 

dilemma of voluntariness in addiction.336 Hyman examined the concept of cognitive control 

and how it is compromised in addiction, and in doing so he provided among the most 

thoughtful opinions on three of the central questions the neurobiology of addiction poses 

for the conventional understanding of free will. 

 

First, does an individual with severe and chronic addiction still have any meaningful free 

agency, and if so, in what measure? Second, is the voluntariness retained in a hijacked 

brain sufficient to hold the individual with addiction morally and legally responsible? And 

finally, through what means, if any, can free will once eroded be restored, or once stolen be 

reclaimed? 
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Dr. Hyman concisely answered the first question. He accepted that neuroscience has shown 

that addiction reduces freedom in the sense of moral agency; he also denied that free will is 

completely destroyed. “At the same time none of the current views conceives of the 

addicted person to be devoid of all voluntary control and thus absolved of all responsibility 

for self-control.”337 His answer to the second question belies his own doubts about how 

much free will remains in a person with severe and chronic addiction. He resolves his own 

ambivalence by stating that pragmatically, persons with addiction should be held 

responsible for their actions, even if they may not fully meet legal or ethical criteria. His 

rationale is that doing so makes more sense for life in community, is overall kinder, and 

offers a better chance at recovery than the reverse:  

For many reasons it is wise for societies to err on the side of holding individuals 

responsible for their behavior and to act as if they are capable of exerting more 

control than perhaps, they can; however, if the ideas expressed in this review are 

right, it should be with a view to rehabilitation of the addicted person and protection 

of society rather than moral opprobrium. 338 

 

Hyman, Volkow, and other proponents of the brain disease model are convinced that 

alcohol and drugs can usurp the reward mechanisms of the brain because they offer 

incentives so desirable that few other pleasures can rival them. Substances of abuse rise to 

the very top of Maslow’s hierarchy of needs with an unparalleled motivational potency that 

commandeers the entire goal-directed network of the brain. It is not that human beings are 

controlled but that the controller—the brain—has been co-opted to a purpose alien to 

human flourishing. Critics often insist that drug use is voluntary, as it involves organization 

and planning. For example, the individual who is addicted to stimulants must find a dealer 

and the money to pay him; prepare the pipe or rig needed to smoke or inject 

methamphetamine; and often go to elaborate lengths to deceive and exploit others to 

maintain a steady supply of the drug. 

 

The most critical issue in the debate about voluntarism, though, is whether it is the addicted 

or the authentic self who is taking these actions and sitting in the seat of consciousness. 

Hyman argued that cognitive control is exercised efficiently, even ruthlessly, in the person 
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who is addicted. The essential problem is whether the pretender who seized the throne is 

illegitimate, and if he is, how the rightful heir can reclaim the kingdom. Dr. Hyman is 

tentative at best about the answer to the third question of how the heir can regain power. He 

is resolved that the individual will require artificial allies to restore the natural balance of 

cognitive processes, and he calls these aids intriguingly “prostheses,” which he describes as 

a support system of family, friends, and professionals serving to shore up the fragile self-

regulation of the person in recovery.339    

 

 

5.6  The brain disease model as public policy 

The brain disease model pioneers, whose work has been presented here, were for the most 

part high-ranking officials in the most influential and highly funded scientific institutions in 

the world. Their writings and speeches, such as the quotation from Dr. Leshner below, 

make clear that they believe that compared to the moral or criminal justice model, still very 

much alive in American culture, the brain disease model is the wisest and kindest public 

policy: 

The most beneficent view of drug addicts is as victims of their societal situation. 

However, the more common view is that drug addicts are weak or bad people 

unwilling to lead moral lives and to control their behavior and gratifications. To the 

contrary, addiction is actually a chronic, relapsing illness characterized by 

compulsive drug seeking and use. The gulf in implications between the “bad 

person” view and the “chronic illness sufferer” view is tremendous. As just one 

example, there are many people who believe that addicted individuals do not even 

deserve treatment. This stigma, and the underlying moralistic tone, is a significant 

overlay on all decisions that relate to drug use and drug users.340 

 

Reduction of stigma associated with a classic moral model of the person with addiction has 

been a powerful motivation of brain disease model adherents since its inception. Their 

argument has always been that a brain disease model will destigmatize addiction, thereby 

facilitating treatment. From the standpoint of those who embrace the brain disease model, 

its widespread recognition is the first and crucial step in seeing persons with addiction as 

patients with compromised voluntariness in need of medical care. In a 2020 New England 

Journal perspective, Volkow insists that lack of recognition of the brain disease model’s 
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core axioms perpetuates stigma, prevents persons with substance use disorders from being 

able to seek treatment, and discourages health care providers from being willing to provide 

it: 

In part, the difficulty reflects continued resistance to the idea that addiction is a 

brain disease. Drug use alters brain circuitry that is involved in self-regulation and 

reward processing, as well as brain circuits that process mood and stress. For a 

person with a serious substance use disorder, taking drugs is no longer pleasurable 

or volitional for the most part, but is instead a means of diminishing excruciating 

distress and satisfying powerful cravings—despite often devastating 

consequences.341 

 

Proponents defend their model as having achieved recognition of substance use disorders as 

not just diseases, but as massive and urgent public health challenges that require the 

development and dissemination of efficacious prevention and treatment. The importance of 

discovering new and effective treatments for addiction warrants the investment of 

governmental and academic resources into programs of research and therapy. Finally, and 

most significantly, they insist the brain disease model has transformed the self-

understanding of persons with addiction and their families, friends, and communities. The 

promise of the brain disease model to enable persons with addiction to no longer be guilt-

ridden, socially ostracized, and medically marginalized has led Volkow to declare adoption 

of the model to be an “ethical imperative.”342 This transformation, she and other adherents 

firmly believe, will empower persons with addiction to acknowledge their problem and 

their need for help, and to accept treatment with a hope of recovery at least as good as other 

chronic medical conditions.343 

 

This chapter has presented the brain disease model of addiction, which supplemented and, 

in some ways, supplanted, the cardinal tenets of the initial medicalization of substance use 

disorders. The chapter sketched the neuroscientific foundation the disease model lacked, 

thereby thwarting its progress. In doing so, the brain disease model was able to marshal 

 
341 N. D. Volkow, "Stigma and the Toll of Addiction," N Engl J Med 382, no. 14 (Apr 2 

2020): 1289, https://doi.org/10.1056/NEJMp1917360, 

https://www.ncbi.nlm.nih.gov/pubmed/32242351. 
342 J. M. Adams and N. D. Volkow, "Ethical Imperatives to Overcome Stigma Against 

People With Substance Use Disorders," AMA J Ethics 22, no. 1 (Aug 1 2020): 702, 

https://doi.org/10.1001/amajethics.2020.702, 
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neuroscientific research to support a philosophical anthropology in which addiction co-opts 

human free will to the extent that individuals cannot recover from substance use disorders 

without medical intervention. The putative public policy benefits of the model in reducing 

stigma and increasing funding for research and treatment were stated. In the next chapter, 

critics will assail the inherent scientific credibility that grounds the fundamental assertion 

of the brain disease model that addiction leads to a significant loss of free will and 

corresponding responsibility. Adherents of a revitalized moral choice model will join forces 

with neuroscientists and philosophers, promulgating a new learning model and launching 

incisive attacks on the putative personal benefits and social utility of the brain disease 

model.  
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Chapter 6 The backlash against the brain disease model and the 

rise of alternative models 

 

So, what is addiction? In a phrase, motivated repetition that gives rise to deep learning.344 

                 Marc Lewis, PhD 

6.1  The backlash  

The previous chapters have noted that there have been challenges to, and challengers of, the 

brain disease model of addiction since its inception. During the last decade, that opposition 

has become more organized, academic, broad, and diverse. It has culminated in the 

founding of the Addiction Theory Network, a group of scholars “with the aims of opposing 

the dominant influence of the [brain disease model of addiction] BDMA and collaborating 

to develop alternative ways of understanding and responding to addiction.”345 Unlike prior 

dissenters, contemporary critics have not just rejected the brain disease model, they have 

also proposed attractive intellectual alternatives.346 Mutatis mutandis, two of the leading 

formulations are the “deep learning model” of addiction, a neurobiological upgrade of the 

habitual theory, and a revitalized moral model of choice.347 Although adherents of these 

 
344 Lewis, "Addiction and the Brain," 15. 
345 Nick Heather et al., "Challenging the brain disease model of addiction: European launch 
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https://doi.org/10.1007/s12152-016-9295-2, 
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Attitudes Related to the Brain Disease Model of Addiction," Am J Addict 29, no. 4 (Jul 

2020), https://doi.org/10.1111/ajad.13023, 
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two main models often join forces in opposition to the brain disease model, their 

orientations do have distinctive differences. These are also reflected in mutual criticisms, 

primarily in the neurocentricism of their respective views and the role of choice.348 There 

are many creative variations on the learning model theme, each with its own psychological 

and behavioral interpretations of the scientific evidence and distinctive approach to public 

policy. For purposes of the thesis, Dr. Marc Lewis has been selected as the chief exponent 

of the learning model, and Dr. Sally Satel of choice model. While their colleagues 

recognize them as subject matter experts, the accessibility of their published and electronic 

work to non-scientists, recognition among the educated public, and willingness to engage 

philosophical implications of their models are the main reasons for their selection.349 

 

The primary proponents of these options often develop and articulate their own positions 

dynamically through their criticisms of the brain disease model of addiction. Hence, the 

negative refutation of the model and the positive construction of the alternatives will be 

presented here in tandem. Proponents of the three models often spar in print and electronic 

media and it is likely the matches have helped each of the leading exponents tighten and 

 

https://www.ncbi.nlm.nih.gov/pubmed/32187771. What I am calling the “learning” and 

“choice” models are more informal connotations that Lewis and Satel along with others 
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Addiction " The Atlantic, September 30, 2013, 
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348 Marc Lewis, "Addiction is a Bad Habit That Can Be Learned and Unlearned," New York 

Times, February 17 2014, https://www.nytimes.com/roomfordebate/2014/02/10/what-is-

addiction/addiction-is-a-bad-habit-that-can-be-learned-and-unlearned; S. L. Satel and Scott 

O Lilienfeld, "If addiction is not best conceptualized as a brain disease, then what kind of 

disease is it?," Neuroethics 10 (2017): 21. 
349 In addition to their many academic papers cited in the thesis, each is the author of a 

popular book: Marc Lewis, The Biology of Desire (New York, NY: PublicAffairs, 2015); 

Sally Satel and Scott O Lilienfeld, Brainwashed: The Seductive Appeal of Mindless 

Neuroscience (New York, NY: Basic Books, 2013). Both Lewis and Satel have been 

featured in leading news media. See 
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believes-addiction-is-not-a-disease and 
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strengthen their positions.350 While the audience for these contests may believe there are 

some areas where concord could be achieved, Dr. Marc Lewis, the architect of the learning 

model, reflexively declares any real synthetic rapprochement, at least between the brain 

disease and learning models, may be unattainable.351 As Lewis admits, “The baggage of the 

disease model may preclude a happy marriage.”352  

 

Of interest, the leaders of the learning movement are primarily, although not exclusively, 

neuropsychologists and philosophers. Physicians and experimental psychologists—with the 

notable exceptions of Satel and Mate—are more likely to endorse the brain disease model 

of addiction. There is also something of a geographic divide, with the United States being 

the bastion of the brain disease model, and the rebels storming the citadel mainly from 

Australia, the United Kingdom, and elsewhere in Europe.353  

 

6.2  Dr. Marc Lewis: from addicted brain to neuroscientist 

Neuroscientist Dr. Marc Lewis is the chief architect of the learning model of addiction. He 

also had his own struggles with addiction. In his autobiography, Memoirs of an Addicted 

Brain, Lewis described his experimentation with drugs in his teens and twenties, eventually 

culminating in addiction to heroin. He readily admits the adverse impact addiction had on 

his life, including disrupting his studies.354 At the age of 30, he stopped using substances 

 
350 Two articles that are frequently cited in this thesis are a prime example of the 

intellectual sparring: M. Lewis, "Brain Change in Addiction as Learning, Not Disease," N 

Engl J Med 379, no. 16 (Oct 18 2018), https://doi.org/10.1056/NEJMra1602872, 

https://www.ncbi.nlm.nih.gov/pubmed/30332573; Volkow, Koob, and McLellan, 

"Neurobiological advances." Dr. Lewis describes his debate with Dr. Volkow in Denmark 

in 2018 in his blog Marc Lewis, "My debate with Nora Volkow," Understanding Addiction, 

10 January, 2018, https://www.memoirsofanaddictedbrain.com/connect/my-debate-with-

nora-volkow/. 
351 Marc Lewis, "Why can’t the disease and learning models just get along," in 

Understanding Addiction (2016). 
352 Lewis, "Addiction and the Brain," 15. Although in a 2018 blog Professor Lewis 

reflecting on the debate with Dr. Volkow suggests there may be some areas of agreement. 

Marc Lewis, "Common ground with Nora Volkow?," Understanding Addiction, 26 

February, 2018, https://www.memoirsofanaddictedbrain.com/connect/common-ground-

with-nora-volkow/. 
353 Heather et al., "Challenging the brain disease model of addiction: European launch of 
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354 Marc Lewis, Memoirs of an Addicted Brain: A Neuroscientist examines his Former Life 

on Drugs (New York, NY: Public Affairs, 2011). 
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and completed graduate school in developmental psychology.355 His own experience of an 

addicted brain and his training in developmental psychology both deeply and openly inform 

Dr. Lewis’s model. 356  Dr. Lewis’s insider/outsider status has granted him credibility with 

others on the same journey, who participate in his blog and whose stories are interwoven 

with populist scientific writing in his best-selling book, The Biology of Desire.357  

 

Lewis’s standing as a first-rate neuroscientist gives him a credibility that other opponents 

of the brain disease model may not wield, and he has all the technical papers to prove his 

mettle as a researcher. Dr. Lewis recognizes that these neuroscience credentials are 

essential for anyone wanting his critique of the brain disease model and his advocacy of the 

alternative learning model to be taken seriously in scientific circles. He points out that this 

was a major weakness of other competing models: “these alternatives to the disease model 

of addiction may be compelling, but they lack one important ingredient. They have little or 

nothing to say about the brain.”358 Dr. Lewis recognized that this gap enabled the brain 

disease model to triumph, particularly in the biomedical research community: “In this era 

of scientific acceleration, brain science has become the gold standard for conclusive 

explanations of human phenomenon.”359 

 

6.3  The learning-developmental model of addiction 

As befits a developmental psychologist, the scientific grounding of the model is in the 

neurobiology of childhood and adolescence, when brain development and growth are at 

their zenith. To his credit, he acknowledges that Dr. Volkow and brain disease model 

advocates do try to incorporate psychological and social factors into their perspective, but I 

think rightly claims that that the primary explanatory power in the model is found in 

neurophysiology and neuropathology.360 Dr. Lewis and his colleagues361 hold they have 
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359 Lewis, "Addiction and the Brain," 8. 
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constructed a neuroscientific model that also does justice to these psychosocial causative 

factors. It is this quality which Dr. Lewis thinks makes it so appealing to non-medical 

audiences:362 “Learning models include multiple levels of analysis: societal, social, 

psychologic, and biologic. According to experts both inside and outside the medical field, 

these levels of analysis should ideally be integrated for a comprehensive understanding of 

addiction.”363 

 

Put most simply, in Dr. Lewis’s model addiction is not a disease. It is a habit learned 

through normal developmental processes. The neuropsychological formation of this habit, 

though, is complex. It will be no surprise that the respective models diverge in their 

interpretations of the experience of addiction. In The Biology of Desire, Lewis shows how 

his neuroscientific ideas are consonant with the lived struggles of persons with addiction.  

The brain disease metaphor of being “hijacked” describes an addictive experience of 

compulsion that inexorably takes hold of the individual using alcohol until they can no 

longer resist its influence.364 For many scientists and physicians, these persons are patients 

with injured brains, even if the initial damage was self-inflicted. This description does not 

match the internal addictive state of many of the persons Lewis writes about in his books to 

illustrate his theory or who comment on his blogs. As he writes, “this perspective clashes 

with the experience of many former addicts who do not feel they were ever sick or have 

now been cured.”365  

 

The epigraph to this chapter is a precis of one of the core points of disagreement between 

the two neurobiologically oriented models. Both camps agree that the scientific facts 

demonstrate that addiction changes the structure and function of the human brain. Lewis 

and his affiliates understand these brain changes differently than their brain disease 

colleagues, and those distinctive understandings are organized into a conception of the 

human person and their capacity for free agency divergent from that of the brain disease 

 
362 Lewis’s promotion of his best-selling book the Biology of Desire have been featured in 

many popular, especially more liberal online publications. See 

https://www.salon.com/2015/06/27/addiction_is_not_a_disease_a_neuroscientist_argues_th

at_its_time_to_change_our_minds_on_the_roots_of_substance_abuse/ 
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model. The brain disease model sees these changes as an index of pathology; for the 

developmental model they are a signature of learning. Dr. Lewis shows how the same 

neuroscientific research supports the learning model of addiction and undermines the brain 

disease model: 

“Addiction” doesn’t fit a unique physiologic stamp. It simply describes the repeated 

pursuit of highly attractive goals and the brain changes that condense this cycle of 

thought and behavior into a well-formed habit. Brain change, even extreme brain 

change does not imply that something is wrong with the brain.366   

 

Brains, Dr. Lewis, shows, are dynamic self-ordering entities. They organize through the 

formation of new synapses and the removal of old ones, a process called pruning: “One 

way to conceptualize this self-perpetuating growth is to see it as a feedback loop between 

experience and brain changes. The way we experience things changes synaptic 

configurations, and those changes shape the way we experience things subsequently.”367 

This is another way of describing the concept of neuroplasticity introduced in chapter 5.  

 

A brain in which change was the solitary governing principle would be incompatible with 

survival. Thus, the brain is also what Dr. Lewis calls “self-organizing,” in that recurrent 

synaptic changes stabilize into neural patterns, the behavioral translations of which are 

habits. The more the experience that lays down the new pathway is repeated, the more 

memory is consolidated, and learning is facilitated. Intense emotions, whether positive as in 

desire, or negative as in dysphoria, accelerate brain change through targeting of attention, 

sharpening of memory, and telescoping of thought and action, to either attain or avoid the 

experience that generates the powerful emotion. A large body of epidemiological research 

has demonstrated a bidirectional link between depression, anxiety, and addiction, as well as 

an association of these disorders and substance use with trauma, especially in childhood.368 
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Trauma, anxiety, and depression all act through similar feedback loops and can amplify the 

desperate search to treat this mental suffering through substance use.369 

 

Of all the emotions, Dr. Lewis believes desire is the most potent motivator driving 

addiction. He explains that the desire for substances of abuse operates through 

supercharged dopaminergic mechanisms of the brain structures involved in the reward 

pathway, especially the amygdala: “Most relevant to addiction, the feeling of desire for 

something shapes synaptic configurations that become increasingly sensitive to cues 

associated with whatever is desired—those cues are processed repeatedly in our efforts to 

acquire it.”370 The habit of addiction, like any other embedded human habit is hard to 

change, but the intense desire fueling addiction makes it especially difficult to quench. The 

exquisite sensitivity to substances of abuse does not make addiction abnormal, so much as 

misdirected. Addiction, for Lewis, is among the more torturous of the many dead ends 

humans travel seeking the satisfaction of a desire that is multidetermined and insatiable:   

Perhaps the most parsimonious explanation for enduring cue sensitivity is that, in 

addiction, goal-seeking remains unfulfilled. The drug or activity that was pursued to 

satisfy emotional needs may have lost its effect because of a short duration of 

action, chemical tolerance, or habituation. The value of addictive rewards is always 

determined by context, including both the strength of aversive feelings and the 

effectiveness of drugs, for example, in quelling them. Unresolved needs can make 

drug taking relevant indefinitely.371 

 

From within this learning paradigm, Dr. Lewis and colleagues will invert much of the 

research the brain disease model cites in support of its core claims to show that they in fact 

provide even stronger evidence for the learning model. The learning model introduces three 

important concepts from cognitive science that illuminate the intractability and 

entrenchment of substance use, while also refuting the pessimistic disease perspective on 

addiction and recovery. 

 

The first important concept introduced in chapter 3 is temporal discounting. Experiments 

have repeatedly shown that young children, animals, and persons who are addicted will all 
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prioritize “now” over “then,” a process neuroscientists term temporal or delay 

discounting.372 Persons at risk for becoming addicted display a preference for the proximate 

value of immediate rewards. They exhibit this preference even when a long-term reward 

would cause less pain and provide more gain: “The first is the tendency toward delay 

discounting, which creates a narrowed beam of attention toward imminent rewards. This is 

precisely the state addicts find themselves in time after time.”373 Dopamine remains, as it 

was for the brain disease model, the engine of temporal discounting, precisely because its 

neurobiological function is to make immediate and attainable objectives attractive, that is, 

salient. The person with a predilection for addiction is fixated on buying the heroin 

available from the street corner dealer now. That preoccupation with the immediate reward 

simultaneously distracts the individual’s attentional resources from competing, more 

remote aims, such as taking a hike in the mountains. “As a result, addicts become stuck in a 

bleak here-and-now, nearly identical from one day to the next. It is this entrapment in the 

immediate that might help addicts stretch their sense of personal time. . . .”374  

 

The second important concept Lewis deploys from cognitive science is that of operant 

conditioning. As discussed in chapter 5, the brain disease model of addiction employs 

classical behavioral stimulus-response conditioning as the most basic addiction pattern.375 

For example, when persons with addiction see drug paraphernalia, even if they have been 

abstinent for a sustained period, dopamine surges will launch cravings and a cascade of 

near-automatic drug-seeking behavior. The learning model emphasizes an updated version 

of operant conditioning in which learning occurs through positive reinforcement of desired 

behaviors, such as giving a dog a treat whenever he does not bark at another dog walking 

by his yard: “From this perspective, learning occurs when the animal’s mental capacities 

become entrained with an environmental context. Thus, learning is not just a response to 

stimuli but active engagement with meaningful aspects of the environment.”376 

 

 
372 Lewis, The Biology of Desire, 83. 
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376Lewis, "Brain Change in Addiction," 1552. 



 107 

Both models agree that addiction begins impulsively (operant conditioning) via the ventral 

striatum and becomes more compulsive (classical conditioning) through the dorsal striatum 

as it progresses. They disagree as to what extent operant conditioning remains in effect in 

the later stages of addiction. The brain disease model sees this process as clear evidence of 

pathology, and the learning model as an expected outcome of neural habit formation. 

Humans in the later stages of addiction have not become zombies; they have evolved to be 

more efficient in satisfying their addictive desires while conserving brain resources for 

other pursuits.377 Just as when driving in a downpour in rush-hour traffic, the driver of a 

motor vehicle is almost unconsciously far more vigilant and purposeful than when going 

home on a familiar route on a sunny Sunday. Further, environmental conditions can be 

altered, so that the same operant conditioning that promoted addiction can now switch that 

attraction to other, healthier activities. According to Lewis, this form of processing explains 

the success of contingency management, in which prizes like movie tickets or a gym 

membership are offered to individuals with addiction in exchange for clear urine samples 

that evince sobriety:378 

Not only is normal behavior partly automatic, but also addictive behavior, even in 

its later stages, remains partly operant (reward-driven). Supporting evidence comes 

from numerous studies in which the reward value of the addictive goal (e.g., the 

amount of drug offered) shifts in relation to the reward value of an alternative goal 

(e.g., money). In fact, these studies show that the probability of abstaining is 

proportional to the relative reward of the two choices; this sensitivity to 

environmental contingencies is the hallmark of operant learning.379 

 

Lewis’s third important concept drawn from cognitive science refers to the loss of 

connections between the prefrontal cortex and the striatum. Brain disease model proponents 

observe that neuroimaging shows a decrease in pre-frontal executive functioning, what Dr. 

Hyman in the last chapter called “cognitive control.”380 Learning advocates, relying on 

their primary theory that brain changes are normal and essential for learning, deny this 

decrease is an irreversible or even entirely injurious occurrence. They view the weakening 
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of the connections between these two regions of the brain as an expected outcome of the 

repeated addiction cycles of desire and reward that strengthen stimulated synapses. The 

more automatic addiction becomes, the less reflecting, planning, and deciding is needed to 

use substances. It is thus natural that the pathways from the striatum to the prefrontal cortex 

are pruned and those between the striatum and other important reward areas are enhanced. 

Dr. Lewis cites research showing that the grey matter constituting the prefrontal cortex 

does indeed decrease during years of addiction and, true to his developmental theory, it 

recovers within 6 months of abstinence from cocaine.381 Nor do the neural pathways only 

return to functional health; the affected areas actually show growth in synapses as the brain 

learns new ways of coping with negative emotions and new sources of positive satisfaction, 

like working out rather than using substances of abuse.  

 

Lewis is not shy in claiming that his model persuasively dispatches what he considers the 

most erroneous and dangerous of the brain disease dogmas: that very few individuals in the 

later stages of addiction ever recover:  

Thus, reduction in prefrontal involvement and synaptic density appear to be 

restricted to the period of habitual drug use, which may be followed by a period of 

synaptic growth when a new skill—abstinence—is learned. This two-way street in 

frontal neuroplasticity is consistent with evidence that most people with addiction 

recover, and most of those who recover do so without treatment. This finding would 

seem to be impossible if prefrontal changes were permanent and therefore 

pathologic.382 

 

6.4  The philosophical anthropology of the learning model 

Among the models of addiction examined in this thesis, learning model scholars—with a 

large representation of philosophers—have been more interested in working out the 

implications of the model for our understanding of the human condition. Lewis adopts the 

concept of “embodied cognition” as descriptive of human nature. Embodied cognition is a 

phrase encapsulating neuropsychological theories, “which propose that all cognitive 
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activity (including learning) results from iterative, self-perpetuating interactions (i.e., 

feedback) between the animal and the environment.”383 

 

Learning model adherents are keen to deconstruct the brain disease assertion that addiction 

is a disease of free will. One of the most intriguing ways they approach this task is through 

a comparison of addiction and love, a comparator with obvious theological significance for 

Augustine. Dr. Lewis and other scholars will underscore the common aspects of addiction 

and romantic love:384 “But there is one very normal human endeavor that most of us 

recognize as the epitome of blind desire and recurrent pursuit: falling in love. Lovers think 

obsessively about their love object, exaggerate his or her positive qualities, and avoid 

thinking about future repercussions.”385 For learning neuroscientists, addiction is not 

unique; any excessive desire, be it soccer or religion, is a dopamine-driven activity sharing 

this compulsive profile. 

 

Dr. Lewis and his colleagues insist that the brain disease model of addiction erroneously 

equates compulsiveness as a psychological behavior with neurobiological compulsion, as in 

a loss of free will. The ethos of the learning model clearly rejects what they believe is a 

self-fulfilling prophecy: telling persons with addiction that they are no longer have self-

determination results in them feeling helpless and hopeless. If change, learning, and 

neuroplasticity are the foundational realities of the neuroscientific understanding of human 

functioning, then moral agency in terms of personal choice is not lost, even if it is seriously 

compromised. Learning model theorists criticize Volkow’s promulgation of the doctrine 

reviewed in chapter 5 that individuals with advanced addiction no longer have free will. 

They strenuously reject Hyman’s claim that the controller has been hijacked.386 Dr. Lewis 

thinks these brain disease model premises lead to a false conclusion: that the only chance of 

recovery for persons with addiction is to recognize they have a serious disease, that like any 
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other critical illness requires urgent medical attention.387 In the quote below, Dr. Lewis 

perhaps reflects his own encounter with addiction. Even if this is reading too much into the 

passage, his orientation is as an anti-authoritarian critic of medicalization. This is true even 

when opponents believe the disease model can provide an antidote to the afflictions of the 

moral model: 

According to the disease model, the appropriate solution to addiction can be found 

in the realm of medicine. Specifically, addicts should be urged (convinced or 

compelled) to follow the advice handed down by medical practitioners. As 

emphasized by Nora Volkow in dozens of policy statements, the solution to 

addiction isn’t shame. Rather than confess to being immoral, addicts are advised to 

confess to being incapable. The only hope to control addiction is to accept a regime 

imposed from outside, from the halls of medical authority, in order to subdue a 

problem located on the inside, in the mind itself (an approach that has governed 

psychiatry throughout its history—with some unfortunate consequences). It is this 

baggage that seems destined to clash with the ethos of a third, more progressive 

view of addiction.388 

 

Proponents cast the learning model as a “third wave” of understanding addiction.389 The 

human person who is addicted in the framework of this third wave is given a far more 

optimistic prognosis and much more resilient freedom of the will than in the brain disease 

model. In addition, they propose it as a far less shaming and stigmatizing model than prior 

moral, and even contemporary choice models.390 For Dr. Lewis, the individual with 

addiction does not “overcome” the problem; that is a word too redolent of brain disease 

thinking. Instead, the individual “moves on” from the use of substances, consistent with the 

progressive trajectory of the learning model. The source of that motion is radically 

individualistic, despite the learning model’s recognition of the key role of society in 

personality development. Individuals often stop using substances without professional help. 

 
387 Maia Svalavitz, "Most people with addiction simply grow out of it: why is this widely 

denied," Matters of Substance 1 November, 2014, 

https://www.drugfoundation.org.nz/matters-of-substance/archive/matters-of-substance-

november-2014/ageing-out-of-addiction/. 
388 Lewis, "Addiction and the Brain," 16. 
389 “Overall, these articles provide a systematic analysis of the challenges the BDMA faces, 

the merits and shortcomings of Lewis’s developmental learning model, and make fruitful 

suggestions for a third wave in how we may conceptualize addiction and the practices 

surrounding it.” Snoek and Matthews, "Introduction: Testing and Refining Marc Lewis's 

Critique of the Brain Disease Model of Addiction," 6. 
390 Snoek and Matthews, "Introduction: Testing and Refining Marc Lewis's Critique of the 

Brain Disease Model of Addiction," 5. 



 111 

When such intervention is clinically indicated, self-help groups or individual 

psychotherapy as a means of personal growth would be the recommended treatment.391 

This is in contrast to the brain disease model’s trust in psychotropic medications as an aid 

to empowerment. In the learning model, the person with addiction has potential not only to 

reclaim the old self. They can recreate a newer, better self:  

According to a developmental-learning conceptualization, the appropriate response 

to addiction is neither shame and isolation nor submission to a therapeutic regime. 

Rather it is further growth. The cure for addiction can’t be a medical regime that 

returns the addict to some previous level of stability or homeostasis. Rather, growth 

beyond addiction exemplifies developmental progress, powered by one’s own 

efforts. In this light, addiction can be viewed as a stage of individual development, 

and it must therefore be addressed through individual strivings based on individual 

perspectives, goals, and capacities. A developmental learning model of addiction 

suggests that positive change must be conceived and pursued from within.392 

 

This last quotation is remarkable in that it is among the clearer statements of an assumption 

that is inchoate in much of Dr. Lewis’s writing; that addiction is a stage of development, 

and as such is not inherently bad. It is what he calls a form of “deep learning” that may 

even be a moral good and contribute to human flourishing.  

 

What is noticeably absent from these descriptions of a process that to psychospiritual ears 

sounds very much like self-transformation, is the notion of choice. Despite his emphasis on 

personal growth, Dr. Lewis rejects the choice model for two significant reasons, each of 

which illuminates the deeper valences of his vision of addiction. He rejects choice, first, 

because he believes it is inseparable from older puritanical and punitive moral models, and 

one of the primary purposes of his work is to restore dignity and self-efficacy to persons 

with addiction.393 Conversely, Professor Hannah Pickard, among the more original scholars 

in the philosophy of addiction, and who is largely sympathetic to Dr. Lewis’s learning 

model, disagrees that choice and moralism are inextricable.394  

 

The second reason Lewis rejects the choice model is more surprising, given his antipathy to 

the disease model. Dr. Lewis does not actually believe that persons with addiction choose 
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to use. This presumption places him between the Scylla of the disease model and the 

Charybdis of the moral one. He attempts to escape the impasse through a claim that there is 

choice, but that it is not rational: 

If you don’t have control over your substance use, then you have a disease, and if 

you have control (but you aren’t using it), then addiction is a choice. The leak in the 

logic is the assumption that choice is a deliberate, rational function we can apply at 

will. But choice is nearly always irrational—which is only to say that it is executed 

by the same brain that gives rise to hope, need, fear, and uncertainty, a brain that’s 

highly sensitive to learned associations and contextual cues, a brain that forges new 

connections based on the activation of existing connections and the strong emotions 

they render. So, when I argue against the disease model, I’m not arguing that 

addictive behaviors are fueled by voluntary choice. In fact, I don’t see how anyone 

who has talked with deeply addicted people or read their agonizing memoirs can 

imagine their behavior is guided by simple volition.395 

 

Learning theory does acknowledge that there are many adverse consequences of what 

conventional medicine—and in the moral model, society—sees as “bad habits.” However, 

the model normalizes these habits and is hopeful they will be purchases of personal growth: 

“Since addiction is viewed as a phase of individual development, so is the pathway most of 

us find for moving beyond addiction.”396  

 

6.5  The choice model 

Purer choice adherents will suggest that Dr. Lewis’s escape plan from contradiction fails 

precisely because his intrinsic neurocentricism does not permit him to distance himself 

sufficiently from the brain disease model. What for Dr. Lewis was the greatest comparative 

strength of his model, its ability to have credibility with neuroscientists, turns out to be also 

a constraint on his moral imagination, as he is vulnerable to the same charge of 

neurobiological reductionism that is leveled at the brain disease model.397 

 

The choice model is a modern version of the original moral model, which attempts to 

preserve the role of human agency in addiction while jettisoning the judgmental shaming of 

moralistic framings of the older model.398 The primary mechanism through which it 
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accomplishes this aim is a detachment of the model from the religious trappings that 

encumbered earlier editions of the model attributed to Christian doctrine. Secularization is 

more successful in severing the ties with Christianity than it is at avoiding moral judgments 

altogether. Most choice exponents, in true secularist fashion, will clothe these judgments in 

the more acceptable veneer of social utility or personal responsibility. A few vehement 

defenders, like Jeffrey Schaler,399 articulate a rhetoric of reprobation as invidious as any 

temperance supporter of the nineteenth century.400 

 

Choice models are comparatively more heterogenous than either brain disease or learning 

models of addiction. Within a diverse group are theorists such as psychologist Gene 

Heyman, who draws on literature from the cognitive science of decision-making to 

describe addiction as an exercise of choice that can be quantified, and to some extent 

predicted, as can recovery.401 Dr. George Ainslie is a research psychiatrist who has looked 

at choice in addiction through the lens of picoeconomics. His research on intertemporal 

bargaining and temporal discounting offers a more logical explanation of how individuals 

choose immediate over long-term rewards in addiction than other models provide.402 

 

The remainder of this chapter will feature three exemplars of the choice model who 

thoughtfully object to the disease model’s premise that addiction can reach a stage of 

involuntary compulsion. They are selected in part because their writing against the disease 

model proposes two different options for egress from the logical predicament that trapped 

Dr. Lewis. Former Yale addiction psychiatrist Dr. Sally Satel, who is also a fellow at the 

conservative think tank The Heritage Institute and her colleague psychologist Lilienfeld, 

will argue that individuals with addiction do retain a meaningful faculty to choose. Dr. 

Stephen Morse, a lawyer and psychologist who is among the foremost experts on the 

forensic implications of the question of voluntariness versus compulsion in individuals with 
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addiction, will contend contra Dr. Lewis that irrationality is dispositive to a coherent 

concept of choice. 

 

6.6  The philosophical anthropology of the choice model 
For Satel, brain disease model teachings about the prevalence and permanence of addiction 

are dangerous, precisely because they have become both firmly entrenched and blindly 

accepted. She likens the dominance of this view about addiction as a disease to a religious 

belief: “the brain disease model has become dogma—and like all articles of faith, it is 

typically believed without question.” Dr. Satel begins her argument in good skeptical 

fashion with a quite legitimate questioning of the validity of the idea that addiction is 

exclusively a brain phenomenon, as both Lewis and Volkow insist. Her focus is then on 

discrediting the central idea that addiction is a disease of the brain.  

 

Choice model adherents, more than either brain disease or learning model advocates, 

conceive of addiction as being the result of multiple layers of interactive causation, which 

they believe learning and disease advocates alike reduce to mere neurobiology. Satel calls 

this “neurocentricism:” “The heart of what we term ‘neurocentricism’ is a particular brand 

of fervent monism, one that prioritizes brain-based explanations of behavior above all 

others.”403 

 

A key and unexamined doctrine perpetuating the brain disease model, Satel argues, is an 

assumed unity of brain and mind. As a psychiatrist, Satel of course knows that the brain is 

the organ housing the mind of humans as embodied creatures. However, for her that is not 

tantamount to asserting—as neuroscientists do—that they are the same. Dr. Satel is 

sensitive that her claim in a materialist world may be taken as endorsing dualism: 

Yet the mind is not identical with the matter that produces it; one cannot use the 

physical rules from the cellular level to completely predict activity at the 

psychological or behavioral level. Put somewhat differently, there is a fundamental 

difference between substance dualism and property dualism: the latter 

acknowledges that everything is ultimately produced by physical matter, but allows 

for the fact that certain mental phenomena have different properties than neural 

phenomena. . . .”404 
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Satel shows that hard neurobiological models combine a major premise of brain-mind unity 

with a minor premise that addiction, as a disturbance of brain function, is a disease. 

Together these premises construct a syllogism which concludes that persons suffering from 

a disease do not choose the affliction, nor can they be held accountable for its 

neurobiologically-based manifestations, which are perforce outside of their control. 

Neuroimaging has further solidified this brain disease argument in the view of government 

agencies, medical professionals, and more tragically, persons with addiction themselves. 

Dr. Satel and her writing partner Scott Lilienfeld, a psychologist, incisively dissect the 

logic of this argument. “But neurobiology is not destiny; the disruption in neural 

mechanisms associated with addiction do constrain a person’s capacity for choice, but they 

do not destroy it.”405 

 

Drs. Satel and Lilienfeld will attack the validity of their opponents’ claims that addiction is 

a brain disease, comparable to Alzheimer’s disease or schizophrenia.406 Individuals do not 

choose to develop these two devastating conditions, nor can any exercise of their free will 

reverse the pathological changes that produce the distressing symptoms. No human being 

can decide to stop having schizophrenia. The same cannot be said of addiction. “Addiction 

is typically associated with brain changes, to be sure, but in contrast to conventional brain 

pathologies, such as Alzheimer’s disease, those alterations rarely, if ever, preclude an 

individual’s capacity to alter their behavior based on foreseeable consequences.”407 

 

This neurobiological focus neglects other etiologies for complex human actions, in 

particular: desire, motivation, personality, culture, and society, among others that influence 

an individual’s free agency. For Satel and Lilienfeld, chief among these ignored dimensions 

is the quest to relieve intense and persistent psychological suffering: 

One of the major shortcomings of the neurocentric view of addiction is that it 

ignores the fact that people use drugs and sustain their addiction because substances 

temporarily quell their pain: persistent self-loathing, anxiety, alienation, deep-seated 

intolerances of stress or boredom and pervasive loneliness.408  
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It is these emotional wounds, not imbalances in brain chemistry or short-circuited neurons, 

that make sense of the self-defeating, even self-destructive, behavior that clinicians and 

families caring for persons with addiction find so incomprehensible. It is a misguided, 

misdirected search for self-healing.  

 

Satel recognizes that decision-making in persons with chronic addiction may well be 

diminished or restricted, while still vehemently denying the brain disease mantra that free 

will is lost. Medicalization obscures the fact that persons with addiction, no matter how 

difficult it may become, still possess the ability to choose not to use.409 Satel’s reading of 

the evidence about contingency management programs, drug courts, and threats of 

incarceration, is that even persons with severe addiction can weigh and deliberate about 

rewards and sanctions and alter their behavior accordingly when they decide it is 

advantageous for them to do so.410 

 

For example, dozens of studies have shown that health care professionals with severe 

addictions have a high rate of recovery, precisely because they have so much to lose.411 

Physician and nurse-monitored treatment programs that require urine samples and regular 

check-ins, which have been highly successful in returning professionals to sobriety and 

saving careers, are exercises in soft paternalism. For the choice model, this kind of coercion 

can be a positive effector in altering the course of addiction.412 Such coercion is only 

ethically justifiable if the person with addiction truly retains some measure of free will that 

renders them responsible for their actions and responsive to intervention. 

 

Recently, Heyman explicitly addressed the question of free will from within the choice 

framework. Heyman’s work presents impressive evidence to support the claim of both 

choice and learning model proponents that the pessimistic prognosis of the brain disease 

 
409 Satel and Lilienfeld, "Addiction and the brain-disease fallacy," 5. 
410 Satel and Lilienfeld, "Singing the Brain Disease Blues," 47. 
411 M. D. Seppala and K. H. Berge, "The addicted physician. A rational response to an 

irrational disease," Minn Med 93, no. 2 (Feb 2010), 

https://www.ncbi.nlm.nih.gov/pubmed/20302238. 
412 M. A. Sullivan et al., "Uses of coercion in addiction treatment: clinical aspects," Am J 

Addict 17, no. 1 (Jan-Feb 2008): 39, https://doi.org/10.1080/10550490701756369, 

https://www.ncbi.nlm.nih.gov/pubmed/18214721. 



 117 

model for persons with addiction is skewed, because it is based upon chronic treatment 

populations.413 The vast majority of individuals who become addicted never seek treatment, 

and nonetheless recover.414 He proposed two empirical arguments to demonstrate that 

persons with addiction possess free will. Based on an analysis of the treatment research 

literature, Heyman confirms core tenets of the choice and deep learning models that most 

persons who are addicted, especially to illicit drugs, obtain sobriety through their own 

efforts within several years of developing an addiction. The same is also true of persons 

addicted to nicotine and alcohol, though it may take longer to finally achieve cessation. 

This demonstrates to Heyman that persons with addiction have the voluntariness requisite 

to stop using substances of abuse.415 

 

The second argument adapts the philosophical theory of Henry Frankfurt to the problem of 

addiction. According to Frankfurt, first order desires or motivations “are simply desires to 

do or not do one thing or another.” A second-order desire occurs when “a person wants to 

have or not have a certain desire of the first-order.” Second-order desires then involve self-

reflection about motivations and desires that may be reflexive or habitual.416 Heyman 

contends that research has found that persons with addiction can control their craving for 

substances when it is necessary, for example when no drugs or alcohol are available.417 

This ability is evidence that when individuals with addiction have a strong enough second-

order desire to not use drugs or alcohol, they can control first-order desires to use 

substances, which in turn demonstrates they have what Frankfurt understood to be free will. 

 

6.7  Dr. Morse and diachronous responsibility  
Much of Dr. Morse’s work has critically analyzed the legal and moral responsibility of 

persons with addiction. Both Satel and Morse418 cite the legal case of Leroy Powell as 
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evidence of the ability of individuals with severe addiction to still retain some ability to 

manage their substance use if the consequences are sufficiently serious. Powell was a man 

with chronic alcoholism, who in 1966 went on trial in Austin, Texas for public intoxication. 

His attorney put forward a disease model defense, that Powell could not control his 

drinking. During his examination of Powell, the prosecutor was able to get an admission 

that the defendant had only had a single drink that morning, aware if he kept at it, he would 

be unable to stop and would show up drunk for court. The court found for the state and 

Powell appealed eventually to the United States Supreme Court, which upheld the lower 

court decision stating: “We are unable to conclude that chronic alcoholics in general and 

Leroy Powell in particular, suffer from such an irresistible compulsion to drink and to get 

drunk in public that they are utterly unable to control their performance.”419 

 

In his commentary on the ruling, Dr. Morse makes clear that “addicts are not automatons.” 

They are individuals who, like Powell, if they have a persuasive enough reason not to use 

drugs or alcohol, can and will refrain from using, but who seldom find a reason more 

compelling than intoxication.420 Dr. Morse rejects the claim that addiction is a disease in 

any commonly understood sense. The steps a person with addiction takes to satisfy their 

desires are intentional, not involuntary acts of the body, such as the tremor persons with 

Parkinson’s disease exhibit. Dr. Morse points out that moral evaluations of responsibility 

for actions must be based on a theory of responsibility, that is, we must articulate what 

conditions must be met for an individual to be held responsible for their behavior. Dr. 

Lewis insists that persons with addiction are irrational, and hence cannot be held 

responsible.421 Dr. Morse counters that while rationality is the correct standard for 

assessing responsibility, the conclusion Dr. Lewis reaches is flawed. “Nevertheless, it is 

clear that our moral and legal thought, at least implicitly—and sometimes explicitly—

adopts a theory of responsibility that makes an agent’s general capacity for rationality and 

unjustified compulsion or coercion the touchstone of responsibility.”422 Dr. Morse contends 

that what matters for legal and moral accountability is the ability of the individual with 
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addiction to act rationally, and without undue coercion, not that their behavior is voluntary 

or freely willed. 

 

Chapter 4 showed that even Volkow recognizes different phases of addiction, and that loss 

of control is gradual, not immediate, a trajectory the learning model and the choice model 

would, in general, accept. Morse contends that the choice to use drugs is one for which 

most persons can justly be held responsible, given the public’s awareness that substances 

are addictive and the predictability of addiction’s course. Once addicted, an individual’s 

powerful craving for the substance and desire for the experience of intoxication may appear 

to make a more persuasive case for lack of control. Morse, though, is clear that “Having a 

strong desire is not a genuine excuse in general for engaging in wrongful or prohibited 

behavior, and the moral modeler must ask why a strong desire for forbidden drugs in 

particular should furnish such an excuse.”423  

 

In his writing, Morse suggests that the mechanistic view of human functioning the disease 

model adopts underlies the false claim that addictive actions are involuntary. He denies 

Leshner’s claim that chronic addiction turns on a metaphorical compulsion switch:424 

There are no ‘desire units’ that will finally, mechanistically force the ‘action switch’ 

to flip if enough ‘desire units’ are added. Assuming that an addict wants to live, if 

we threaten him with immediate death for seeking or using a substance, he will not 

seek and use . . . The point is simply that the actions of addicts are actions and not 

mechanisms and they are potentially reason responsive.425 

 

In chapter 3, we cited Levine’s opinion that a division of will and desire was one of the 

characteristics of the transition from the moral to the disease model in the nineteenth 

century.426 Morse, in a very different context, also opines that addiction, no matter how 

severe, does not damage the will. The person who uses drugs and alcohol is acting in 

accordance with a reasoned choice to seek satisfaction of the desire for substances, despite 

knowing the probable untoward consequences. Levine also described the transformation of 

the internal experience of the individual with addiction from loving drink to losing control 
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as central to the rise of the disease model.427 Volkow and Lewis in different degrees 

underscore how the discomfort of withdrawal, distressing emotional states, intense craving, 

or entrenched habit may all act as forms of internal coercion, diminishing the freedom of 

persons with addiction. Morse rejects these exculpating factors, holding that from a legal 

perspective neither the pursuit of pleasure nor avoidance of pain can be considered a form 

of true constraint. He does not deny that internally the individual may believe he is not in 

control nor that struggling against desire is not exceedingly difficult. Even with these 

qualifications, Morse affirms that external moral appraisal cannot conclude that reason is so 

impaired as to be unable to retain command of the will:  

Quite simply put, we cannot distinguish between an irresistible desire and one 

simply not resisted. I fully believe addicts when they report that they subjectively 

feel that their desires are “uncontrollable.” Moreover, experiencing some urges as 

ego-alien may seem to increase those urges’ coercive motivational salience. 

Nevertheless, despite the honesty of subjective reports of alleged uncontrollability, 

we do not know whether this is objectively the case. Such feelings, however honest 

they may be, cannot substitute for conceptual and empirical demonstration that 

people cannot control themselves.428 

 

Morse acknowledges that there may be persuasive specific cases demonstrating the 

irrationality and compulsion of an addicted individual. Nonetheless, this does not obviate 

that the two valid legal and moral grounds for exculpation of responsibility—lack of reason 

or voluntariness—are present in addiction, at least when the individual is not intoxicated or 

withdrawing. Even if it is granted that in those substance-induced states of mind, the person 

with addiction has diminished reason and acts under duress, they remain responsible for 

avoiding the circumstances in which they well know those conditions are likely to occur. 

Morse identifies this as an exemplar of the philosophical concept of diachronous 

responsibility: “Agents can be responsible for placing themselves in a non-responsible 

state, a form of responsibility we may term diachronous.”429  He applies this concept to 

cases like that of Leroy Powell. He holds him accountable for not taking a drink when he 

has full knowledge, based on experience, that it will lead to intoxication and antisocial 

behavior. Morse and Satel therefore charge the person with severe addiction with the moral 

obligation to “bind themselves” so that they do not indulge their desires.430   
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This self-binding, they counsel, is a form of what in bioethics is known as the Ulysses 

contract. The Ulysses contract431 refers to the order of the Homeric hero, Ulysses, to his 

sailors to tie him to the mast of the ship and not release him, no matter his pleas and 

protestations, so he might enjoy the seduction of the Siren’s song without perishing.432   

Self-binding requires the individual to leverage friends, family, clinicians, and 

environmental circumstances to prevent him from being his own worst enemy. It is in this 

surround that Morse and Satel believe soft paternalism, including confinement in a hospital 

or jail, can be ethically warranted if no less restrictive measures are adequate:  

During the quiescent stage, then, addicts have no excusing claim and know or 

should know that as the craving increases, they will suffer from decreasing 

rationality and decreasing ability to access the reasons not to engage in addiction 

associated behavior. Consequently, the moral modeler might fairly argue that the 

addict has a duty to take steps to bind himself to the mast when his desires are less 

insistent especially if the addiction associated behavior is legally forbidden of if the 

costs are externalized because the behavior harms families, friends, and society 

more generally.433 

 

Almost all choice model adherents hold the person with addiction accountable for a critical 

aspect of self-binding; in those few and fleeting moments of insight into their disastrous 

predicament, the individual is required to seek out help and remain in treatment.434 

 

6.8  Policy and practice in learning and choice models 

Chapter 5 discussed that reduction of the stigma historically associated with the moral 

model was a primary driver and remains a core mission of brain disease model leaders. 

Learning model exponents will make one of their strongest arguments that the brain disease 
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model ironically achieved the opposite of its intentions.435 The stigma the brain disease 

model imposes upon persons with addiction is not immorality—it is mental illness. The 

brain disease model at its most extreme portrays persons with addiction as hapless victims 

for whom there are no effective therapies. Lewis alleges that the medicalization of 

neuroscience renders individuals with addiction as helpless patients who are dependent on 

the expertise of medical scientists for their treatment and recovery: “Viewing oneself as a 

patient implies that one’s primary duty is to follow the instructions of knowledgeable 

professionals rather than examine one’s own motivations, beliefs and intuitions.436 Satel 

and Lewis believe their models are more empowering of human agency. For Satel, human 

persons have the dignity of autonomy; they are accountable for their actions.437 Lewis 

believes all human beings, even those with severe addictions, have the potential to become 

authors of their own recovery and grow through struggle.438  

 

Interestingly, some survey data confirm the allegation that the brain disease model has not 

led to de-stigmatization of addiction. An Australian study asked participants to respond to 

various scenarios describing persons with addiction. The researchers found that acceptance 

of the brain model did not predict a reduction in stigmatizing public attitudes toward 

persons with addiction nor beliefs about the ethical justifiability of medical or legal 

exercises of coercion.439 Other studies have shown that persons with addiction view the 

brain disease model as a concept that externalizes responsibility and divides the self.440  
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6.9  Prologue and epilogue  

The five chapters of part one of this thesis have examined three of the most prominent and 

influential models of addiction as they are articulated in the work of representative 

luminaries in the field. These scholars were selected for pedagogic reasons, in that each 

thinker is a strong and somewhat uncompromising defender of his or her respective 

position, enabling each of the models—moral, disease, and learning—to be presented in its 

purest form. Though that presentation may artificially suggest these are discrete positions, 

there is, in fact, a continuum of views, some of which will be revisited in the second part of 

the thesis. 

 

As an epilogue for part 1 and a prologue for part 2, this chapter closes with a final 

observation that is expressed in several of the more moderate or mixed models of addiction 

and is portentous for the translation of neuroscience and neuroethics into theology. These 

thinkers identify a subset of persons or a phase of addiction so advanced, so grievous, that 

its constituents form an almost separate class of being.441 These are the individuals with 

severe and chronic addiction that, sadly, constitute the bulk of the population that clinicians 

like this author care for in tertiary treatment settings. Opponents of the brain disease model 

rightly underscore that these constitute a minority of all those with addiction, and yet the 

more moderate partisans do not deny their existence.442 The rate of relapse of this cohort, 

even with intensive treatment, and their inability to attain, much less sustain, long-term 

recovery weakens claims that all cases of addiction reflect choice or deep learning. These 

individuals are the person with alcohol use disorder in his twenties who has been drinking 

since the age of twelve and is now dying of liver failure. This is the woman in her forties 

whose heavy methamphetamine use has led to paranoia and persecutory delusions almost 

indistinguishable from schizophrenia. This is the sixty-year-old man, addicted to heroin for 

 
441 Pickard, "Responsibility without Blame for Addiction," 175-76; T. Fenton and R. W. 

Wiers, "Free Will, Black Swans and Addiction," Neuroethics 10, no. 1 (2017): 160-61, 

https://doi.org/10.1007/s12152-016-9290-7, 

https://www.ncbi.nlm.nih.gov/pubmed/28725285. 
442 M. Gossop et al., "The National Treatment Outcome Research Study (NTORS): 4-5 

year follow-up results," Addiction 98, no. 3 (Mar 2003): 293-97, 

https://doi.org/10.1046/j.1360-0443.2003.00296.x, 

https://www.ncbi.nlm.nih.gov/pubmed/12603229. 
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decades, who fixes in his hospital room while he is dying of endocarditis, a heart infection 

acquired through intravenous drug use. Australian addiction scholar Dr. Wayne Hall, a 

temperate opponent of the disease model, offers a profile of the group: 

Chronic addiction occurs in a minority of people with addiction, especially those 

who use drugs in their early 30s, despite accumulated adverse health consequences. 

Chronic drug users seem a better fit for a picture of addiction as a relapsing brain 

disease because they are the group most likely to seek treatment after failure to 

control their drug use and to have changes in brain function that might have a role 

in their continued drug use.443 

 

Among this category, several thoughtful scholars have suggested that a coalescence of 

moral failure, brain disease, and habitual learning might result in small group of troubled 

souls for whom reason is clouded and free will bent. In this tragic cohort, responsibility is 

perhaps compromised, and recovery, while not impossible, is improbable. The medicine, 

science, and philosophy investigated in this first part of the thesis have not provided a 

cogent description or compelling explanation for how the wills of these men and women 

are taken captive. Part two seeks those answers in the theology of Augustine.   

  

 
443 Hall, Carter, and Forlini, "The brain disease model of addiction: is it supported by the 

evidence and has it delivered on its promises?," 106. 
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Chapter 7  Books I through IV: Augustine the lost seeker 

 

You stir man to take pleasure in praising you, because you have made us for yourself, and 

our heart is restless until it rests in you.444 

     Augustine 

 

7.1  Introduction to Part II: phenomenology of the Confessions 

Part I of the thesis described and analyzed the three influential models of addiction: the 

choice model, the learning model, and the brain disease model, as formulated in historical, 

philosophical, and neuroscientific literature. Part II turns to Augustine of Hippo as the 

dialogue partner who will communicate his experiences and ideas about the age-old 

phenomenon of addiction. In doing so, he implicitly critiques these three models from the 

philosophical, psychological, and theological perspectives that are interwoven throughout 

his immense body of writings. Those critiques will be made explicit in Part III, through a 

theological analysis of Augustine’s doctrines of the captive will, sin, and grace as 

explicated in the Confessions. 

 

As a theological narrative written in the fourth century, the Confessions has little manifest 

commentary on addiction. This renders a phenomenological attitude introduced in chapter 1 

a promising approach to describe the latent language and thought of the text bearing on, 

and relevant to, addiction. Finlay defines this method of research: 

The “phenomenological attitude” involves a radical transformation in our approach 

where we strive to suspend presuppositions and go beyond the natural attitude of 

taken-for-granted understanding. It involves the researcher engaging a certain sense 

of wonder and openness to the world, while at the same time reflexively restraining 

pre-understandings. Most phenomenologists would agree that this stance—or 

perhaps more accurately process—is one of the more (if not the most) significant 

dimensions of phenomenological research.445 

 

The phenomenological attitude adopted for this thesis will be open to Augustine’s 

experience as it informs an understanding of addiction. In accordance with the orientation 

Finlay summarizes, the writer will endeavor to suspend presuppositions about possible 

 
444 Conf. , I.1.1 (Chadwick, p. 3). 
445 Finlay, "Explicating the Phenomenological Attitude," 2. 
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overlaps and interactions between the models of addiction and Augustine’s thought in these 

key areas. While acknowledging there are risks in adopting the phenomenological lens, I 

believe the intended architecture of the thesis minimizes the risks, while also maximizing 

the benefits of the approach. The purpose of the chapters in Part II is primarily descriptive; 

the author as reader engages in their own conversation with the narrative.446  This strategy 

permits the text to speak to the reader first in Augustine’s own words and only then through 

empathic reflection on that dialogue, does the thesis attempt to hear authentic connections 

and comparisons to modern addiction theory. 

 

Congruent with the effort to read the Confessions phenomenologically, a minimum of 

secondary literature will be cited in Part II. References to neuroscientific and Augustinian 

scholarship will be included only when these are needed to clarify the meaning of the text 

and its potential relationship to one of the models of addiction. This material will be 

marshalled in support of the critical reflection on, and synthesis of, this textual data as it 

relates to addiction in Part III of the thesis.  

 

A phenomenological study of Augustinian texts has a long, fruitful history in philosophy 

and theology.447 In all of Augustine’s extensive canon, the Confessions’ innovative 

emphasis on interiority, individuality, and emotion offers the most promising ground for a 

phenomenological excavation of Augustine’s experiences and concepts relevant to 

addiction.448 These same qualities similarly make a phenomenological analysis of the 

Confessions ideal for the engagement in Part III of a hermeneutic circle of iterative 

reflection on Augustine’s existential understanding of love, will, and freedom as they relate 

to the three models of addiction.449 

 
446 There has been increased interdisciplinary attention over the last decade to the 

importance of engaging the Confessions as a reader. See Catherine Conybeare, "Reading 

the Confessions " in A Companion to Augustine, ed. Vessey Mark (Chichester, West Sussex 

Wiley-Blackwell, 2012), 99-110. 
447 A readable survey of modern philosophical interpretations of Augustine particularly the 

phenomenologists is Johannes Brachtendorf, "The Reception of Augustine in Modern 

Philosophy," in A Companion to Augustine, ed. Mark  Vessey (Chichester, Sussex: Wiley-

Blackwell, 2012), 478-91. 
448 Phillip Cary, "Soul, Self and Interiority," in The Cambridge Companion to Augustine’s 

Confessions ed. Tarmo Toom (Cambridge, UK: Cambridge University Press, 2020), 227-

41. 
449 Brachtendorf, "The Reception of Augustine in Modern Philosophy," 481-90. 
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Despite the prior assertion regarding the dearth of overt discourse about addiction in the 

Augustinian corpus, a close reading of the Confessions will find a rich vein of relevant 

material that might otherwise be unappreciated. The nature of these sources can be 

heuristically organized into three kinds of knowledge: empirical, psychological, and 

theological. This tripartite division serves as the primary exegetical lens through which the 

Confessions is studied in Part II. The empirical knowledge is derived from Augustine’s 

keen observations of his own misdirected actions, those of his mother Monica, and of his 

friend Alypius.450 Augustine was scientifically minded, so much so that he would 

eventually reject the Manicheans, first on a factual, and only later on a spiritual basis.451 

The second kind of knowledge was psychological, as Augustine critically analyzed his own 

struggles and the struggles of those around him with self-defeating desires.452 Augustine’s 

reputation as among the greatest of ancient psychological thinkers is solidly established 

even in secular circles,453 and he drew heavily on these modes of apprehension in his 

investigation of how human development goes awry.454 

 

The third kind of knowledge was theological, which subsumed the empirical and 

psychological, as Augustine contemplated his attraction and bondage to vice and sin after 

his conversion in the light of revelation.455 Empirical and psychological knowledge are 

cornerstones of modern addiction science, providing potential points for fruitful 

discussion.456 Where Augustine surpassed the scientific and philosophical examination of 

addiction, this thesis will argue, was in bringing the fullness of theological resources to 

bear on the analysis of the deeper desires, passions, and motivations that constitute 

addiction.  

 
450 Conf. , II.4.9, VI.7.12, IX.8.18 (Chadwick, pp. 28, 99, 167-68). 
451 Conf., V.3.4 (Pine-Coffin, p. 73-74). 
452 Conf., VI.7.12, VI.8.13 (pp. 145-46). 
453 Gareth B Matthews, "Augustine (AD 354-430)," in Routledge Encyclopedia of 

Philosophy, ed. Edward Craig (New York, NY: Routledge, 1998), 541-42  
454 “I have personally watched and studied a jealous baby. He could not speak and pale 

with jealousy and bitterness, glared at his brother sharing his mother’s milk.” Conf. , I.7.11 

(Chadwick, p. 9).  
455 Conf., X.40.65 (Chadwick, pp. 217-18). 
456 WK Bickel, T Mueller, and DP Jarmolowicz, "What is Addiction," in Addictions A 

Comprehensive Guidebook, ed. Barbara S McCrady and Elizabeth E Epstein (New York, 

NY: Oxford University Press, 2013), 3-16. 
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7.2   A short introduction to Augustine’s biography 
Chapter 7 will provide an overview of Augustine’s life as known from history and his own 

narrative, recognizing that any reading of the Confessions must always keep in mind that it 

is the mature Bishop telling readers his story twelve years later. A look at key aspects of the 

book as a literary work of the fourth century AD will follow. The story of Augustine, as he 

tells it in his most famous work, will provide the background and perspective to illuminate 

observations that can be fruitfully refracted onto the canvas of addiction in each of the first 

four books. The chapter will conclude with an attempt to bring these varied views into a 

sharper, more coherent focus.   

 

The following is a brief biographical sketch of the events in Augustine’s early life that 

constitute the factual frame of the narrative in the Confessions.457 Augustine was born in 

354 in North Africa, in the Roman city of Thagaste, which made him a citizen of the 

Roman province of Numidia, and a native Latin speaker. His mother, Monica, was a 

Christian who prayed fervently for the conversion of her husband Patricius, which occurred 

prior to his death in 372.458 She also had Augustine initiated into the Catholic 

catechumenate but delayed his baptism, as was then the custom, to avoid a more severe 

punishment for sins committed once a Christian.459 He had one brother, Navigius, who 

seemed quite dim compared to his brilliant brother, and two sisters whose names are never 

mentioned.460 His parents were not people of culture or wealth. What they had was 

ambition aplenty for their gifted son to achieve fame and fortune. Far from being the model 

student, Augustine hated the cruelty of Roman pedagogy, and portrayed himself as a lazy 

scholar.461 Augustine’s parents scrimped and saved to give him a first-class Roman 

education. He began his studies at Madaura, and then moved on to study rhetoric in the 

ancient seat of Carthage. Training in rhetoric was then a gateway to upward mobility in 

 
457 William R Cook and Ronald B Herzman, "St. Augustine’s Confessions," (Chantilly, 

Virginia: The Great Courses 2004), 320-22. 
458 Conf. , IX.9.22 (Chadwick, p. 170). 
459 Conf., I.11.17 (p. 51). 
460 Kate Cooper, "Love and Belonging, Loss and Betrayal in the Confessions," in A 

Companion to Augustine, ed. Mark Vessey (Chichester, Sussex: Wiley-Blackwell, 2012), 

81. 
461 Henry Chadwick, Augustine A Very Short Introduction (New York: Oxford University 

Press, 1986), 1-31. 
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Roman society. The brilliant son assimilated his parents’ aspirations for prestige and power 

and secured a series of increasingly prominent teaching posts at Thagaste, Carthage, and 

Rome. Eventually, Augustine obtained a prestigious professorship of rhetoric at Milan, then 

the capital of the Western empire.462 Around 371, as a sixteen or seventeen-year-old 

student in Carthage, Augustine entered into a relationship with a woman whose name he 

never revealed, despite her being in effect his common law wife for over fourteen years. 

She bore him a son, Adeodatus, who met an untimely death in 388.463  

 

While at Carthage, Augustine read a book of Cicero’s, now lost, the Hortensius, which 

asserted that human fulfillment does not come through worldly pursuits and pleasures, but 

through the cultivation of a life of the mind and the search for truth.464 These two powerful 

desires for human love and divine wisdom competed intensely for Augustine’s devotion 

and allegiance for nearly fifteen years. 

 

It is also during this period that he was drawn to the Manichean sect he believed offered 

plausible answers to several theological problems that had confounded him most of his 

young intellectual life, particularly the origin of evil.465 Mani was a third-century gnostic 

who proclaimed a mythological and theosophical dualism of two co-equal principles of 

good and evil, eternally in conflict. The dark forces were associated with materiality, 

including sexual reproduction, and had invaded and captured the spiritual powers of light. 

The Old Testament was the corrupt product of darkness; it was only Mani’s redaction of 

the New Testament that transformed it into a purely spiritual book. Much of that revision 

focused on denying that Christ was a real human being, who was born of a woman and died 

on a cross.466 The goal of the higher ranks of the Manicheans—the Elect—was to liberate 

the particles of divine energy trapped in the world. The putative rationalism of the sect 

appealed to Augustine’s intellect, while the asceticism of the Elect offered a discipline to 

 
462 R.S.O. Tomlin, "Spes Saeculi: Augustine’s Worldy Ambition and Career," in A 

Companion to Augustine, ed. Mark Vessey (Chichester, Sussex: Wiley-Blackwell, 2012), 

57-59. 
463 Cooper, "Love and Belonging, Loss and Betrayal in the Confessions," 75-81. 
464 Conf. , (Chadwick, pp. xiii-xiv). 
465 Brown, Augustine of Hippo, 35. 
466 Chadwick, Augustine A Very Short Introduction, 1-31. 
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which he aspired.467 Augustine remained a Hearer for nine years until he found a more 

superior “wisdom.”468 

 

Reason and science had convinced Augustine of the speciousness of Manichean 

teaching,469 yet he continued to find Christianity dubious, and so as a stopgap, embraced 

the position of the Academic skeptic philosophers.470 Two events occurrent upon 

Augustine’s move to Milan marked a major transition in his spiritual and intellectual life. 

Augustine came under the Christian influence of the classically trained and aristocratic 

Bishop of Milan, Ambrose. Ambrose’s Christian Platonism also extended the intellectual 

bridge that Augustine could now contemplate traversing. Previously, he had attempted to 

engage with the Scriptures and found their Latin style far inferior to the pagan classics. 

More than that, Augustine’s literal reading of the text repulsed him. It was only through the 

preaching of Ambrose that he grasped a spiritual interpretation of these difficult passages 

and overcame his intellectual barriers to conversion.471 

 

His skepticism ended when he engaged with a circle of Neo-Platonists in Milan. Augustine 

likely read the works of both Plotinus and Plotinus’ disciple and interpreter, Porphyry, 

although scholars have not been able to identify the exact writings.472 Plotinus taught there 

are three “Hypostases” or levels of reality.473 The first hypostasis, the One, is the ultimate 

principle: transcendent unity, purity beyond words and bounds that cannot be apprehended. 

From the One proceeds an eternal ordered existence. The second hypostasis is Intellect. 

The Platonic Forms are the thoughts of the Divine Mind. The Intellect attains unity when it 

contemplates the One.474 Soul is the third hypostasis proceeding from the One. Soul is 

attracted to change, and that attraction creates time, as well as the sequential reasoning 

temporal thought requires. The Soul is also bidirectional. Looking toward the Intellect, it 

 
467 Brown, Augustine of Hippo, 36-39. 
468 Conf., (p. 15). 
469 Brown, Augustine of Hippo, 45-49. 
470 Conf. , (Chadwick, p. 

xix).                                                                                                                                                                                                                                                                                          
471 Brown, Augustine of Hippo, 71-76. 
472 Conf., (p. 19). 
473 R. T. Wallis, Neoplatonism, Second ed. (Indianapolis, Indiana: Hackett, 1995), 16. 
474 A.H.  Armstrong, An Introduction to Ancient Philosophy, Third ed. (Totoawa, New 

Jersey: Littlefield, Adams & CO, 1977), 180-88. 
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can attain illumination to unite with the One. Turning toward matter, the Soul impresses 

form upon substance, giving rise to the creation.475 Chadwick synopsizes the Neo-Platonic 

spiritual path: humanity can, through asceticism, contemplation, and purity attain union 

with the One briefly in this life, and then completely once the soul is free of the body.476  

 

The Neoplatonists thus provided Augustine with the language and a conceptual framework 

that finally gave him more intellectually and morally satisfying answers to the questions 

that had originally attracted him to the Manicheans. Where Manichean materialism offered 

no insights into the vexing conundrum of the nature of God and the soul, Neoplatonism 

enabled Augustine to grasp that God and the soul are spiritual realities, thus removing a 

major obstacle to his acceptance of Christianity.477 Brown summarizes the immense 

significance of the Platonic system for Augustine’s subsequent thought: “It is this 

revolution which is, perhaps, the most lasting and profound result of Augustine’s 

absorption of Neo-Platonism. It did nothing less than shift the center of gravity of 

Augustine’s spiritual life.”478 

 

Augustine also found in Plotinus three more compelling solutions to the problem of evil 

that originally drove him into the arms of the Manicheans.479 Plotinus conceived of creation 

as a “Principle of Plenitude” that Arthur Lovejoy called “a great chain of being,”480 all of 

which participates in the Good. The natural generativity of the One flows out into a 

hierarchy of lesser beings that hence possess less goodness, yet as existents, retain some 

measure of the good. This ontology facilitates a powerful refutation of Manichean dualism: 

evil cannot be a thing, much less a rival god, because all that exists is good, and hence evil 

can only be non-being. Evil is not positive: it is a deprivation of being, and a defect in the 

good. Second, and as a corollary, since matter as the lowest emanation is the most heavy 

and unstable, it tends to pull the human soul away from an internal focus toward the outside 

 
475 Chadwick, Augustine A Very Short Introduction, 16-17. 
476 Chadwick, Augustine A Very Short Introduction, 19. 
477 Conf., (pp. 17-18). 
478 Brown, Augustine of Hippo, 91. 
479 William E Mann, "Augustine on evil and original sin," in The Cambridge Companion to 

Augustine, ed. David Vincent Meconi and Eleonore  Stump (Cambridge, United Kingdom: 

Cambridge University Press, 2014), 98-105. 
480 Arthur O. Lovejoy, The Great Chain of Being (Cambridge, Massachusetts Harvard 

University Press, 1936), 61-63; Wallis, Neoplatonism, 64-65. 
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world. Third, that very downward drift also enables human free will to choose to turn away 

from the One toward the relative evil of multiple material things.  481  

 

Platonism removed the intellectual obstacles to conversion. There remained stronger moral 

and spiritual obstacles to an ascetic life for Augustine; namely, his sexual relationship with 

his mistress and his careerism. Eventually, through a mystical experience these two are also 

overcome and in 387, Augustine retired from teaching rhetoric and sent his common law 

wife back to North Africa.482 He was baptized at the age of thirty-one alongside his close 

friend, Alypius, and his son, Adeodatus. After becoming a Christian, Augustine decided to 

return to Africa, and while waiting for the ship to take them back to Thagaste, Monica died. 

Augustine and his friends, once home, lived in a semi-monastic community. Augustine 

went to Hippo in 391 with the aim of founding a monastery. During Sunday worship 

services, the congregation conscripted him into the priesthood.483 In a move that likely 

violated canon law and would later make him suspect in the eyes of many of his fellow 

bishops, Augustine was consecrated co-adjutor bishop, probably in 395. Bishop Valerius, 

who arranged Augustine’s elevation died shortly thereafter, leaving Augustine Bishop of 

Hippo in 396.484 From the time he landed on the shores of his homeland until he died in 

430, Augustine dedicated himself to prayer, study, ministry, and writing—including, in 

397, the Confessions.485 

 

7.3  The structure and rationale of the Confessions  
Almost every aspect of the literary history of Augustine’s most widely read work has 

remained a topic of scholarly discussion, especially the relationship of the two parts.486 As 

an autobiography, it is not, as Professor Van Fleteren emphasizes, like any modern 

example: “His interest in autobiography extends only to the point that his life illustrates a 

theological anthropology (or an anthropological theology); human life is the product of free 

 
481 Conf. , (Chadwick, p. xx). 
482 Johannes Van Oort, "Sin and Concupiscence," in The Cambridge Companion ot 

Augustine’s ‘Confessions’, ed. Tarmo Toom (Cambridge: Cambridge University Press, 

2020), 98; Tomlin, "Spes Saeculi: Augustine’s Worldy Ambition and Career," 63. 
483 Conf., (p. 13). 
484 Brown, Augustine of Hippo, 31-33. 
485 Conf., (pp. 34-35). 
486 Frederick Van Fleteren, "Confessions," in Augustine through the Ages, ed. Allan D 

Fitzgerald (Grand Rapids, Michigan: Eerdmans, 1999), 228. 
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decisions, guided by God’s grace to its proper conclusions.”487 The Confessions exhibits 

none of the apologia and aggrandizement that are the expectation in a contemporary 

autobiography, leading Mathewes to style the book an “anti-autobiography” that seeks to 

convey to readers that all attempts at self-authorship are doomed to incomprehensibility.488  

 

Professor Rigby summarizes the increasing scholarly emphasis on the multivalent character 

of Augustine’s most famous oeuvre, which both encompasses and extends far beyond the 

autobiographical. “Augustine’s Confessions draws on several genres: praise, hymn, lyric 

lamentation, and repentance. It unites speculation with scriptural exegesis, exhortation with 

testimony, soliloquy with wisdom.”489 

 

Augustine’s purpose in writing the Confessions nearly a decade after his conversion is also 

the object of academic debate, with recent scholarly attention emphasizing the 

multidetermined aims of Augustine’s most famous work.490 Augustine states his own 

reasons for writing the Confessions in the Revisions, his retrospective reflections on his 

literary career, written as an old man in 426 to 427:491  

The thirteen books of my Confessions praise the just and good God for both the bad 

and the good that I did, and they draw a person’s mind and emotions toward him. 

As for myself, that is how they affected me when they were being written, and that 

is how they affect me when they are being read. What others may think about them 

is up to them, but I know that they have pleased and do please many of the brethren 

a great deal.492 

 

 
487 Van Fleteren, "Confessions," 228. 
488 Charles T Mathewes, "Book One: The Presumptuousness of Autobiography and the 

Paradoxes of Beginning," in A Reader’s Companion to Augustine’s Confessions, ed. Kim 

Paffenroth and Robert P Kennedy (Louisville, Kentucky: Westminster John Knox Press, 

2003), 8. 
489 Paul Rigby, The Theology of Augustine’s Confessions (Cambridge: Cambridge 

University Press, 2015), 6. 
490 Carolyn Hammond, "Title, Time, and Circumstances of Composition: the Genesis of the 

Confessions," in Cambridge Companion to Augustine’s ‘Confessions’, ed. Tarmo Toom 

(Cambridge Cambridge University Press, 2020), 11-12. 
491 Conf. , (Chadwick, pp. xii-xiii). 
492 St. Augustine, Revisions, trans. Boniface Ramsey, ed. Roland J Teske, The Works of St. 

Augustine: A Translation for the 21st Century, (Hyde Park, NJ: New City Press, 2010), 

II.6.32. 
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This passage encapsulates the closest the literature comes to a consensus about the central 

theme of the work, that is, the multifaceted concept of Confessions.493 As Boulding says; 

“The heart of the matter, therefore, is to find out what he means by confession or the verb 

confiteri. There are several layers of meaning.”494 The most consistent and prominent of 

those layers of meaning is Augustine’s confession of sin and praise of God for the grace of 

forgiveness.495 

 

Similarly, while most scholars now agree the Confessions is a unified literary production, 

there remains academic disagreement about the relationship of the more narrative cast of 

Books I through X and the markedly different discursive content of Books XI through 

XIII.496 There is increasing recognition that both parts of the work carry on Augustine’s 

anti-Manichean polemic, and in this context have a protreptic-paraenetic function. That is, 

Augustine wrote the book both for his fellow Christians to glorify God through the 

recounting of his own salvation history, and to urge his former Manichean brethren to 

follow his path of deliverance.497 Augustine himself explains the relationship quite 

concisely in his Revisions: “The first ten books were written about me; the last three about 

holy scripture.”498 

 

There have been various proposals (reflecting the divergent ideas about its overarching 

intention) to logically divide the book.499 This thesis will adopt and adapt Professor 

Chadwick’s proposed organization of the Confessions. The narrative of the descent and 

ascent of the soul is traced in Books I through IX. Books X through XIII illuminate a 

microcosm of the creation, fall and redemption of the cosmos.500 Throughout the 

Confessions, Augustine pairs this Neo-Platonic motif with the parallel biblical story of the 

 
493 Hammond, "Title, Time, and Circumstances," 16-17. 
494 Conf., (p. 23). 
495 Hammond, "Title, Time, and Circumstances," 18-24. 
496 Annemare Kotze, "Structure and Genre of the Confessions," in Cambridge Companion 

to Augustine’s ‘Confessions’, ed. Tarmo Toom (Cambridge: Cambridge University Press, 

2020), 29-38. 
497 Kotze, "Structure and Genre of the Confessions," 42-44. 
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499 Van Fleteren, "Confessions," 228. 
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prodigal son in Lk. 15.11:32.501 Persons with addiction and health care professionals caring 

for them502 often describe the experience of recovery as a journey, suggesting a promising 

subject of dialogue between Augustine and the models of addiction. 

 

This organizational frame will serve as heuristic for how an individual might develop, 

experience, and recover from a captive will, with addiction serving as a paradigm of this 

human condition. Chapter 7 will trace Augustine’s wandering from infancy in Book 1, 

through student years and adolescence in Books II through III, ending with Augustine in 

his early career in Book IV. Chapter 8 will investigate Augustine’s moral and spiritual 

conversion in turning away from temptations to addictive behavior in Books V through VII. 

Chapter 9 will examine the actual conversion in Book VIII and its consolidation in Books 

IX-X. In addition, it will examine selected passages from Books XI through XIII that probe 

Augustine’s description of the intense struggle of will and desire. The chapter will conclude 

with an examination of his post-conversion insights about how the will is captured, held, 

and freed.  

 

7.4  Book I: The craving infant 
In the first paragraph of Book I, Augustine makes an assertation about the intrinsic 

motivation of human persons to perpetually seek the fulfillment of their deepest desires: 

“You stir us so that praising you may bring us joy, because you have made us and drawn us 

to yourself and our heart is unquiet until it rests in you.”  503 This perhaps most famous 

quotation from Augustine is also chosen as the epigraph (in Chadwick’s translation) to this 

first chapter of Part II precisely because it encapsulates an overarching theme of this thesis. 

That theme is Augustine’s empirical assertion that human nature is inherently restive and 

unsatisfied, and that such troubled states of mind predispose human beings to experiment 

with myriad means of quelling that distress. Historically, among the most powerful and 

pervasive of these panaceas is addiction. Boulding’s translation of the verse even captures 

 
501 Leo C. Ferrari, "The Theme of the Prodigal Son in the Confessions," Recherches 

Augustiniennes et Patristiques  (1977): 1-14. 
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the hedonic nature of this longing: human beings are created to seek pleasure and reward. 

The same translation actually describes the “rest” humans seek as an inebriation with the 

divine that so entices human hearts that they leave behind all lesser gratifications: “Who 

will enable me to find rest in you? Who will grant me that you come to my heart and 

intoxicate it, so that I forget my evils and embrace, my one and only good, yourself?”504 

Professor Pine-Coffin’s translation of the second chapter of Book I sketches the theological 

anthropology that lies at the root of this existential yearning of humankind: “Or is it rather 

that I should not exist unless I existed in you? For all things find in you, their origin, their 

impulse, their centre of their being”505 The thesis will argue that these insights can 

illuminate a fundamental aspect of the mystery of addiction that each of the scientific and 

philosophical models of addiction partially disclose, and yet, cannot fully fathom.   

 

The first mention of behavior manifesting addictive traits is in Book I, when Augustine 

observed infants: “You restrained me from craving more than you provided . . .”506 

Augustine extrapolated from his observations that as an infant and unable to communicate 

in words, he expressed his desires through petulant crying to force his parents to do his 

bidding. “Often, I did not get my way, either because people did not understand or because 

what I demanded might have harmed me, and then I would throw a tantrum because my 

elders were not subject to me, nor free people willing to be my slaves . . .”507 This is the 

first mention of the metaphor of slavery so frequently employed in the Confessions. 

Augustine suggested that desire frequently disguises a drive to dominate. The infant’s 

suckling is described as “greedy,” and when the breast is given to another baby, the infant 

becomes “jealous.” These behaviors would be worthy of rebuke in an older child, although 

not in an infant not yet able to reason, as it would defeat its instructive purpose.508 

 

For Augustine, neither infancy nor childhood is as is commonly presumed, a state without 

sin or guilt: “[T]he minds of infants are far from innocent.”509 Adults tolerate these 

outbursts, assuming that as they grow up, children will cast off much of this primitive 

 
504 Conf. , I.5.5 (Chadwick, p. 5). 
505 Conf., I.2.2 (Pine-Coffin, p. 22). Italics in translation. 
506 Conf., I.6.7 (p. 43). 
507 Conf., I.6.8 (p. 44). 
508 Conf., I.7.11 (p. 46). 
509 Conf., I.7.11 (p. 46). 
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behavior. Augustine warned against trivializing infantile behavior and wanted his readers to 

be under no illusion that as human beings mature, the deep-seated selfishness underlying 

the infant’s tantrums only expands in scope and sophistication. He pointed out how his own 

childish sins became more dangerous with each passing year. He stole food from his 

parent’s pantry, often to suborn his chums to invite him to play, at which time he would 

cheat in order to win the game:510 “The same sins grow worse as we grow older: first is its 

offense against pedagogues and teachers or cheating over nuts and balls and sparrows; then 

later it is crimes against prefects and kings and fraud in gold and estates and slaves . . .”511  

The sins of adults, though, remain puerile pursuits, futile efforts to seek satisfaction in 

trivial external distractions.512  

 

Augustine made this point most forcefully in an indictment of the hypocrisy of his 

schoolteachers, who beat him because he preferred playing with his friends to learning 

skills that would enable him to win in far more nefarious adult competitions. His 

explanation of why he preferred play over study, even if it led to brutal punishment, is 

telling: “I hankered to win myself glory in our contests, and to have my ears tickled by tall 

stories which made them itch more hotly; and all the while that same curiosity more and 

more inflamed my eyes with lust for the public shows which are the games of grown-ups.” 

Scholars have suggested that this is the first instance in the Confessions in which 

Augustine, borrowing from 1 John 2:16, names the trilogy of temptations he will refer to 

many times in the book:513 the “lust of the flesh” (Latin concupiscentia carnis), “pride of 

life” (Latin superbia vitae), and “lust of the eyes” (Latin curiositate). This is not just a triad 

of ethical vices; in Augustine’s theological vocabulary, these are the three primal forms of 

“concupiscentia.” 

 

Augustine understood the many detrimental effects—including addiction—of not having 

parents, teachers, and communities who possess and inculcate sound moral and spiritual 

 
510 Conf., I.19.30, (p. 59). 
511 Conf., I.19.30 (p. 60). 
512 Mathewes, "The Presumptuousness of Autobiography," 19. 
513 Conf., (p. 50 n. 55). Boulding, quoting I Jn 2:16: “All that is in the world, the lust of the 

flesh, the lust of the eyes, and the pride of life, is not of the Father but is of this world.”   
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values.514 The most devastating consequence is that children, and even more so 

adolescents, imitate the example of their decadent parents and teachers. Hence, they seek a 

remedy for the inherent restlessness of the human condition in the three forms of 

concupiscence: amplification of ego, intensification of sensuality, and accumulation of 

material rewards, including substances of abuse.515 Mathewes suggests that in portraying 

infants and children as born into a society where corruption and sin are embedded givens 

that are also socially transmitted, Augustine is deliberately crafting into the text intimations 

of the doctrine of original sin.516 

 

Some contemporary scholars, such as the patristic popularizer Elaine Pagels, have 

denounced Augustine’s impugning of the ‘natural’ human drives of libido, ambition, and 

inquisitiveness. She blames Augustine for imposing neurotic guilt, particularly regarding 

sexual activity, for betraying free will as the agent of human flourishing, and for breeding 

distrust of the power of knowledge in Western civilization: 

If any of us could come to our own culture as a foreign anthropologist and observe 

traditional Christian attitudes toward sexuality and gender and how we view 

“human nature” in relation to politics, philosophy, and psychology, we might well 

be astonished at the attitudes we take for granted. Augustine, one of the greatest 

teachers of western Christianity, derived many of these attitudes from the story of 

Adam and Eve: that sexual desire is sinful; that infants are infected from the 
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moment of conception with original sin; and that Adam’s sin corrupted the whole of 

nature itself.517 

 

Many of those struggling with addiction, the practitioners who care for them, and the 

researchers who study their affliction, would challenge this liberal critique.518 Far from 

being absurd or repressed, Augustine is adumbrating what the first Director of the National 

Institute of Drug Abuse, Dr. Robert Dupont, called “the selfish brain,” which binds up 

individuals, families, and in our own time entire communities in a death-dealing spiral of 

substance use.519 It is no wonder, then, that Book I contains the first reference to the 

prodigal son as a parable that typifies the human condition and the addiction that 

instantiates it.520  

 

7.5  Book II: sin beyond sex 

In the opening of Book II, Augustine summed up the wretched plight to which seeking 

satisfaction of his desires by externalization had brought him at such a young age: “I will 

try now to give a coherent account of my disintegrated self, for when I turned away from 

you, the one God, and pursued a multitude of things, I went to pieces.”521 Chadwick522 also 

depicts Augustine’s spiritual descent as a process of disintegration, a modern phrase that 

without the theological framing would ring true for many individuals stuck in the mire of 

 
517 Elaine Pagels, Adam, Eve, And The Serpent (New York, NY: Random House, 1988), 

xix. 
518 Banner, Christian Ethics and Contemporay Moral Problems, 297–8 makes a similar 

argument about contemporary thinkers’ rejection of any connection between sexuality, sin 

and the fall, and also refers to the Confessions to support and ground the claim: 

“Augustine’s analysis of the flaw in human sexuality takes as its starting-point his 

understanding of the predicament of fallen humanity as consisting in the division of the will 

against itself, a division most memorably presented in Book VIII of the Confessions, when 

he recalls the struggle by which he finally resolved who ‘was bound not by an iron imposed 

by anyone else but by the iron of my own choice’ to live a celibate life. This deliverance 

from ‘the chain of sexual desire’ could only be a work of God’s grace, since of itself, the 

‘half-wounded’ will of a ‘son of Adam,’ to use Augustine’s description of his condition, 

could not will the good whole-heartedly, but instead found itself divided against itself.” 
519 Robert L Dupont, The Selfish Brain (Center City, MN: Hazelden 1997), xxi. Dupont’s 

description of the selfish brain as; “. . . like a reckless infant, wanting what it wants right 

now” is intriguing considered in light of Augustine’s characterization of infant behavior. 
520 Conf., I.18.28 (p. 58). 
521 Conf., II.1.1 (p. 62). 
522 Conf. , II.i.1 (Chadwick, p. 24). 
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addiction.523 Indeed, neuroscientists have used similar language to try to communicate the 

degradation of addiction, especially for the populations of persons with severe addiction 

who are the foci of this thesis.524  

 

Professor Pine-Coffin’s translation conveys the Neoplatonic conception of the experience 

of disintegration: the soul’s move away from God toward lower created things results in a 

further fragmentation of the already alienated human condition, which only God can 

integrate: “For love of your love I shall retrieve myself from the havoc of disruption which 

tore me to pieces when I turned away from you, whom alone I should have sought, and lost 

myself instead on many a different quest.”525 

 

Augustine, in the very next paragraph, gained insight into what gave him pleasure, what he 

most wanted: “What was it that delighted me? Only loving and being loved.” The middle-

aged man reflected on what made the sixteen-year-old’s love so obsessive, and found it was 

secretive, lustful, unrestrained, frenzied, and most of all unreasoned passion.526 Book II 

then offers a credible description of Augustine’s normal adolescent sexual explorations. 

Serious scholars have tried of late to rewrite the narrative in the popular imagination of 

Augustine as a sex addict.527 Margaret Miles thinks this is also Augustine’s self-

understanding: “Augustine felt himself to be what twentieth-century people might call a 

‘sex addict’. . .”528 Suffice it to say that Augustine’s most self-reproaching denunciation  of 

 
523 Elizabeth C Hirschman, "The Consciousness of Adiction: a General Theory of 

Compulsive Consumption," Journal of Consumer Research 19, no. September (1992): 175-

77. 
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Disorder," Neuroethics 10 (2017). 
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526 Conf., II.2.2 (pp. 62-63). Augustine vividly describes his lack of restraint here, using 

imagery such as “my erupting puberty belched out murky clouds,” and “engulfed me in a 

whirlpool of sins,” and “I poured myself out, frothed and floundered in in the tumultuous 

sea of my fornications…” 
527 John M. Bowers, "Augustine as Addict: Sex and Texts in the Confessions," Exemplaria 

2, no. 2 (1990): 403. 
528 Margaret Miles, Desire and Delight: A New Reading of Augustine's Confessions (Wipf 
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his sexual proclivity would not meet clinical criteria for sex addiction,529 and would rather 

be considered a healthy, even restrained, sex life for a young male. Augustine tells readers 

he must fabricate sexual conquests to keep up with the exploits of his friends.530  

 

Augustine’s struggle with his sexual impulses is more accurately depicted as that of an 

individual whose sexual desires and needs are increasingly discordant with his moral 

values, and thus self-perceived as an obstacle to the attainment of his burgeoning spiritual 

aspirations. However, this notorious section of Book II has been subject to two different, 

and I would argue erroneous, types of secular critiques. Both of these have import for 

Augustine’s thinking about any type of addictive behavior. Each represents a 

misunderstanding of the theological doctrine of concupiscence, as well as the clinical 

diagnosis of psychological compulsion, with import for Augustine’s understanding of the 

phenomenon of addiction.   

 

The first is a type of pathologizing that diagnoses or accepts Augustine’s self-diagnosis as 

addicted to sex: 

In the moments of clarity that fueled his conversion crisis, he realized that 

copulation had ceased to satisfy his sexual desire, with each repetition leading to a 

renewed and intense yearning, itself necessitating yet another indulgence. Thus, he 

recognized in himself a condition which in our own day has been termed “addictive 

illness”. . . Augustine’s compulsion took the form of a carnal obsession recognized 

with increasing frequency as “sexual addiction” by current psychologists, whose 

clinical work independently confirms most of the diagnostic insights of the 

Confessions.531 

 

Van Oort also follows this line of thinking, which mutates the concupiscence Augustine 

believed was a universal aspect of human functioning after the fall into a sexual problem of 

some selected individuals.532 This view is similar to the modern approach to psychiatric 

 
529 K. P. Rosenberg, P. Carnes, and S. O'Connor, "Evaluation and treatment of sex 

addiction," J Sex Marital Ther 40, no. 2 (2014), 
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disorders, typified in earlier versions of the Diagnostic and Statistical Manual of the 

American Psychiatric Association, that posited an artificial and arbitrary threshold between 

the categories of health and illness.533 The Confessions rejected such dichotomous 

problematization of desire, instead repeatedly showing that concupiscence is a continuum 

upon which all individuals somewhere fall. Augustine thought that positioning human 

beings on one side or the other of this contrived dividing line of obsession made it difficult 

for the healthy and whole “us” to look across the DSM threshold and reach the diseased 

“them.” Instead, he advocated a continuity of experience, “there but for the grace of God go 

I,” that generated an attitude of humility and compassion toward one’s neighbors.  

 

Augustine would not likely agree with Pagels’s contention, articulated in the quotation 

above, that there are human sexual (or any addictive behaviors) that can be ontologized into 

the supposedly “healthy desires” of most people versus the disordered appetites of the 

“unhealthy” individuals with addictive illnesses. From a pastoral or clinical perspective, 

Augustine insisted that for some persons, himself included, there are forms of 

concupiscence that cross that threshold into dysfunction and distress precisely because they 

contravene other, more highly sought values. He would, I suggest, vehemently disagree 

with Pagels’s modern view that the sexual drive that nearly brought his higher longings to 

ruin could in any sense be considered normal behavior, even though it was not addiction 

per se. For Augustine, his sexual habits were a difficulty, not because they were excessive 

in any pathologic sense, but because they conflicted with his subjective identity and ideals. 

Nor would Augustine likely endorse Pagels’s rationalization of his lust as unproblematic 

because it lies on the right side of an “objective” diagnostic fence. Augustine would, I 

think, say there is a kind of conceit in Pagels’s assertion that normal and abnormal sexual 

and other addictive behaviors can be so facilely distinguished and delimited.  

 

Both these critiques paint a reductionist picture of Augustine’s relationships as purely 

sexual, when the text makes clear he had emotional attachments to his long-time lover, and 

 

variety of different readers. But all of the deeper insights into the ingeniousness of this 

literary masterpiece do not obliterate the fact that, indeed, much of it concerns sex and sin.” 
533 H. C. Kraemer, "DSM categories and dimensions in clinical and research contexts," Int 
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to his many youthful friends that were at least as painful to disentangle. Augustine’s sexual 

desire proved to be the hardest to quell, yet he tells us that he also had nearly as powerful 

an appetite for affection, for fame, and for self-indulgence: “I boldly thrust out rank, 

luxuriant growth in various furtive love affairs; my beauty wasted away, and I rotted in 

your sight, intent on pleasing myself and winning favor in the eyes of men.”534  

 

In sum, the polarization and polemic of pigeon-holing Augustine as either sexually 

addicted or sexually frustrated offers a convenient, albeit contrived, vehicle for some 

modern thinkers to elide Augustine’s existential reflections about vexing lusts. What they 

miss, the thesis will contend, is that Augustine was not pathologizing sex, nor any strong 

desire. He is instead positioning them on a spectrum of univocal human experience from 

rightly ordered to disordered: “In this lay my sin, that not in him was I seeking pleasures, 

distinctions, and truth, but in myself and the rest of his creatures, and so I fell headlong into 

pains, confusions and errors.”535  

 

7.5.1  Pears and peers  

It is important to remember that the most infamous incident of concupiscence in the 

Confessions is not about sex at all—the pear episode. One night, Augustine and a gang of 

buddies robbed a pear tree. Augustine divulged they were not hungry, had sweeter fruit in 

their own gardens, and the fruit they stole was so rank that they fed it to the pigs. In an 

extended self-analysis, Augustine ostensibly claims he is unable to identify the motivation 

for this transgression, and so finally concluded “I simply wanted to enjoy the theft for its 

own sake and sin,” and was “in love with my own ruin.”536 Cavadini sees in this incident a 

sounding of the depths of human emptiness and sorrow when turned away from the joy and 

fullness of God that alone makes us complete.537 There are literal and figurative allusions to 

the prodigal son having given away all of his holistic sustenance seeking false self-

actualization, only to end up so hungry that he would glad have eaten the food of the pigs it 
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only it had been given to him.538 At the lowest points of addiction, many persons have 

experienced a similar state of extreme emptiness and degradation.  

 

At a deeper level of analysis, Augustine is challenging naturalistic presumptions that 

human obsessions and compulsions are explicable in any instrumentalist or psychological 

schema. Sin, like addiction, can never be rendered completely intelligible. Fallen minds are 

incapable of fully knowing their disordered selves, and there is something ineluctably 

mysterious about self-destructive choices.539 This is one reason scholars have suggested the 

pear tree episode theologically mirrors Adam and Eve’s inscrutable eating of the fruit of the 

garden of Eden. This suggestion nicely coheres with Book XIII’s exposition of Genesis and 

with the threefold parallelism of 1 John 2:16 and Gen. 3:6.540  

 

Augustine’s trenchant analysis of the pear stealing incident in Book II offers three 

psychologically persuasive explanations for his offense that also begin to elucidate 

theologically the seductiveness of addiction. Augustine’s concept of concupiscence 

expresses the attraction materiality has for the pleasures of the senses and the emotional 

rewards of self-aggrandizement and vain imagination. His tumultuous narrative portends 

the findings of neuroscience that addiction massively stimulates the senses and emotions, to 

the extent that addicted individuals merely exposed to the sights and sounds of substance 

use begin to crave to use.541  

 

Second, Augustine explained the theft of the pears as an act of self-assertion against God, a 

creaturely declaration of independence, if you will. He combined this spiritual wisdom with 

the developmental psychological evidence that adolescents often use prohibited actions as a 

misdirected attempt at necessary individuation:542 “Was I, in truth, a prisoner trying to 
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simulate a crippled sort of freedom, attempting a shady parody of omnipotence by getting 

away with something forbidden?”543 Recall that when individuals first begin using 

addictive substances, they often experience a liberating sense of power and freedom from 

convention. The deceptions and manipulations that become necessary to perpetuate the 

addiction, especially in adolescence, carry the thrill of the rebellious flaunting of social 

norms, just as did Augustine’s midnight pear raid.544  

 

Augustine offered a final motivation for his waywardness, derived from contemplation of 

the experience of friendship and belonging that he found so meaningful throughout his long 

life: “And yet, as I recall my state of mind at the time, I would not have done it alone; I 

most certainly would not have done it alone. It follows, then that I also love the 

camaraderie of my fellow-thieves.”545 Augustine described with psychological acumen, 

“What an exceedingly unfriendly form of friendship that was!” He could not grasp how the 

perverted longing to be one of the boys drove him to this senseless miscreance, all too 

familiar to persons with addiction: “It was a seduction of the mind, hard to understand, 

which instilled into me a craving to do harm for sport and fun.”546 This is as accurate a 

depiction of the compelling role peer pressure plays in the genesis of addictive behavior as 

that found in any social science study.547 

 

7.6  Book III: A student of temptation and philosophy 

Book III further expands on the contaminating vector of relationships and environments in 

Carthage, where Augustine went for the equivalent of a university education. Breyfogle 

highlights the centrality of the themes of pain and pleasure in Book III,548 these are also 
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experiences integral to addiction.549 Like many a rural youth coming for the first time to a 

large city, Augustine became a student of a variety of temptations: “I came to Carthage and 

all around me hissed a cauldron of illicit loves.”550 Augustine intensely wanted to plunge 

headlong into this sea of attraction and goes so far as to berate himself for not having more 

prodigious appetites: “I was not yet in love, but I was enamored with the idea of love, and 

so deep within me was my need that I hated myself for the sluggishness of my desires.”551 

His soul is an aching, open wound and he seeks relief from the pain in the distraction of the 

three deceptive sources of pleasure: the lust of the flesh, the lust of the eyes, and the pride 

of life. Pertinent to addiction, Augustine wants these carnal pursuits to be risky 

misadventures: “. . . I hated safety and a path free of snares.” 552 Just so, adolescent 

substance use is associated with risk-taking.553  

 

One of Augustine’s earliest uses of the metaphor of a captive will in the Confessions is a 

description of the sexual satisfaction he desperately longed to experience: “the love which I 

hoped would hold me captive,” and “trammeling myself with fetters of distress.”554 The 

theater, too, offered an indulgence of Augustine’s lust of the eyes. In the performances he 

found an artificial and forced catharsis. This contrived emotional release enabled him to 

avoid confronting his own miserable self, an escapism that neuroscience is now finding 

may be a motivation for many individuals who develop addiction.555 

 

What linked the triad of lusts, Augustine explained in Book III, was that they all constituted 

a misuse and abuse of legitimate human pleasures that are ultimately self-deceptive and 

self-destructive. Amplifying the earlier mention of lusts as self-imposed chains, Augustine 

described how concupiscence-bound humans become prisoners of their own desires; they 
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devolve into hapless beings only God can liberate. The arrogance of human autonomy, he 

opined, perversely and habitually rejected this liberation: 

You purify our evil dispositions; you are merciful toward the sins of those who 

confess to you; you hear the groans of captives and set us free from the bonds we 

have forged for ourselves, provided only we no longer defy you in the arrogance of 

a spurious freedom, greedy to have more and thereby incurring the loss of 

everything. Loving some advantage of our own better than yourself, who are the 

good of all.556 

 

Amid the filth that sullies Augustine’s student years at Carthage, there is one encounter 

with purity—his reading of Cicero’s Hortensius, which sets him upon a quest for wisdom: 

The book changed my feelings. It altered my prayers, Lord, to be towards you 

yourself. It gave me different values and priorities. Suddenly every vain hope 

became empty to me, and I longed for the immortality of wisdom with an incredible 

ardor in my heart. I began to rise up to return to you.557  

 

This famous passage, especially Professor Chadwick’s translation quoted here, suggests 

some intriguing observations about the transformative process through which human beings 

change, which are as relevant for recovery from addiction as they are for religious 

conversion. Nock has shown that Augustine’s conversion to philosophy was a recognized 

phenomenon in the ancient world and one with marked religious overtones.558 The reading 

of the Hortensius is the first in a series of conversions that Augustinian scholars have long 

recognized take place in the Confessions.559 Breyfogle rightly underscored that Augustine 

himself in the Revisions saw these, as well as the joining up with the Manicheans 

mentioned at the end of Book III, as “misconversions.”560 It was also the initial awakening 

of the prodigal son, when Augustine realized his present course was leading him astray and 

he began to set his sights homeward.561 The narratives of persons who have recovered from 

addiction follow a similar pattern, in that behavior change often begins with just such a 
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558 A.D. Nock, Conversion: The Old and New in Religion from Alexander the Great to 

Augustine of Hippo (Oxford: Oxford Unviersity Press, 1961), 164-86. 
559 Leo C. Ferrari, "The conversions of Saint Augustine: the Saint Augustine lecture " Saint 

Augustine lecture series  (1982). 
560 Breyfogle, "“No Changing or Shadow”," 42-43. 
561 Ferrari, "The Theme of the Prodigal Son," 115. 
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series of attempts to reduce or cease use of substances that can, on the one hand, be 

considered failures, and on the other, movements toward eventual recovery.562 

The recovery literature also shows that sudden dramatic reorientations of the self, such as 

Augustine’s response to the summons of philosophy, frequently lack staying power.563 The 

reader of the Confessions knows that this is exactly what happened in Augustine’s life and 

in the narratives of most human beings who undergo fundamental psychological and ethical 

shifts, including recovery. Rather, it “planted a seed” that would take nearly a decade to 

finally blossom in the garden in Milan.564 

 

At least in the moment, Augustine, like so many who have undergone a tremendous 

personal change, genuinely believed that his new love for philosophy had instantaneously 

“altered his values and priorities.” What he soon learned was that it had not entirely broken 

the entrenched attachment that novelty, ambition, and even sensuality had on him. Books 

IV through VIII agonizingly dramatize the pertinacity of those attractions, demonstrating 

that the essence of real and lasting change in human desire is as arduous as it is enigmatic. 

Suffice it to say here, this first move in Augustine’s seemingly random dance toward 

conversion highlights how humans are created to love something ardently, whether 

spiritually or carnally. 

 

7.7  Book IV: grief overwhelming  

Book IV suggests why Augustine’s conversion to philosophy did not take root in his 

personality. Augustine’s account of his reading of the Hortensius, even retrospectively, 

shows that it forcefully activated his affective and cognitive abilities. What is noticeably 

absent yet will play such a critical role in Augustine’s actual conversion, is volitional 

capacity. In Book IV, Augustine, for the first time in the Confessions—albeit in 

rudimentary form—articulated the idea of a soul divided that will be so important for an 

understanding of the captive will. In chapter 22, he mused on why he admired popular 

 
562 Z. G. Kougiali et al., "Planting the seeds of change: Directionality in the narrative 
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celebrities like actors and gladiators for achievements he would despise had he attained 

them: “How can these contrasted and warring loves be carried in a single soul and balanced 

against each other? How can I love in another what I loathe and ward off from myself, and 

this when both of us are human?”565 Though reading the Hortensius is arguably the 

beginning of Augustine’s intellectual conversion, he will learn the long, hard lesson that 

change must involve the entirety of a person.  

 

The tenuousness of Augustine’s conversion to philosophy was apparent in his inability to 

cope with painful emotions and negative events occurrent upon the premature death of his 

closest friend, recounted in Book IV. For the first time in his young life, the transience of 

human love, and the impermanence of human life became a painful reality: “I was 

miserable, and miserable too is everyone whose mind is chained by friendship with mortal 

things, and is torn apart by their loss, and then becomes aware of the misery that it was in 

even before it lost them.”566 Psychiatrists might call Augustine’s response to the loss of his 

friend a case of complicated grief, arising when there is “arrested progression and 

integration of grief.”567 

 

Augustine’s probing of his inconsolable, yet self-centered, grief at the unexpected death of 

his friend, reveals to him that all human beings are desperately and furiously trying to avoid 

the pain and suffering of mortal creatures through indulgence in the lust of the eyes, the 

pride of life, and desires of the flesh: 

Feverishly I thrashed about, sighed, wept and was troubled, and there was no repose 

for me, nor any counsel. Within me I was carrying a tattered, bleeding soul that did 

not want me to carry it, yet I could find no place to lay it down. Not in pleasant 

countryside did it find rest, nor in shows and songs, nor in sweet-scented gardens, 

nor in elaborate feasts, nor in the pleasures of the couch or bed, nor even in books 

and incantations.568 

 

A growing body of addiction research has shown that individuals exposed to adverse events 

like grief and loss have a greater vulnerability to what I will call “creaturely coping” with 

 
565 Conf., IV.13.22 (p. 106). 
566 Conf., IV.6.11 (p. 98). 
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life stressors, of which substance use is a prime example.569 In some measure, all three 

models find the many forms of human distress to constitute vulnerability to addiction,570  as 

does Augustine. This loss also confronted Augustine with yet another existential question: 

how can a mutable being, submerged in a transient world ever hope to understand, much 

less attain, the unchanging and eternal wisdom the Hortensius promises?571 

 

Book IV follows Augustine as he sinks deeper into concupiscentia carnis, superbas 

victorias and especially curiositate. The scholarly attention to Augustine’s overweening 

ambition and strong sexual drive often misses his nearly equal indictment of his insatiable 

curiosity: “How great were the sins on which I spent all my strength, as I followed my 

impious curiosity!”572 Curiosity in contemporary parlance has become pedestrian, looking 

out the window to see what kind of new car the neighbors purchased. Breyfogle reminds us 

that for Augustine, curiosity was a far more morally perilous personality trait: “It is more 

than an irreverent inquisitiveness: it is a deliberate quest for knowledge of the self-

destructive.”573 

 

The Hortensius’s exhortation to philosophy sent Augustine back to the Christian Scriptures 

of his childhood in his continued search for wisdom. His vanity found the grammar of the 

Bible, in comparison with Cicero’s elegant rhetoric, primitive and odious and he abandoned 

any attempt to find in the Scriptures the higher knowledge he sought.574 This inability to 

perceive the truth in Christianity, borne in part from his own narcissism, explains how a 

man of Augustine’s education and intellect was not only drawn to Manicheanism, but 

followed the sect’s teachings for nearly a decade. “In reaction to this disappointment I fell 

 
569 B. Caparros and L. Masferrer, "Coping Strategies and Complicated Grief in a Substance 
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among a set of proud madmen, exceedingly carnal and talkative people in whose mouths 

were diabolical snares . . .”575 

 

This quotation underscores the role of deception in Augustine’s gravitation toward the 

Manichean circle. Other verses emphasize how his own ignorance of answers to existential 

questions about God and evil, which he desperately sought, kept him in the sect’s orbit for 

nearly a decade. Augustine’s materialism and intellectual pride were like theological 

blinders, preventing him from seeing through the Manichean lies or visualizing Christian 

truth: “The trouble was that I knew nothing else: I did not recognize the other, true reality. I 

was being subtlety maneuvered into accepting the view of those stupid deceivers by the 

questions they constantly asked me about the origin of evil, and whether God was confined 

to a material form . . .”576  

 

An unnamed bishop who had also succumbed to Manicheanism in his own youth, 

recognized Augustine’s lust of the eyes was blinding him to truth, and for this reason 

refused Monica’s plea to speak to Augustine: “For he answered that I was still unready to 

learn, because I was conceited about the novel excitements of that heresy . . ."577 Again, we 

see the trope of novelty-seeking that is characteristic of addiction, and the need for any true 

and lasting change to be internally generated, rather than externally imposed. Augustine’s 

lust of the flesh in the form of his putative sexual addiction may have been the most 

tenacious link in the chain that prevented him from turning to God. Yet I would argue that 

curiositas, in the form of a lust for esoteric knowledge wielded nearly equal force in 

binding Augustine. 

 

7.8  Conclusion: adumbrations of addiction science in books I through IV 

The core of this thesis is the hypothesis that Augustine’s Confessions has much to 

contribute to modern discourse about addiction. Hence, the task of Part II is to elucidate 

these original insights through reading the text of the Confessions from a phenomenological 

attitude. This open reading of Books I through IV has disclosed intriguing intuitions that 
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have some persuasive parallels to modern addiction research relevant for all three models. 

In this concluding section, these parallels will be presented in terms of the three kinds of 

knowledge briefly presented at the beginning of the chapter: empirical, psychological, and 

theological.   

 

Augustine’s empirical observations of infant and childhood behavior as a synecdoche of 

adult conduct in Book I convinced him that from infancy, human beings manifest egotistic 

obsession. Already at birth there is implanted a sense of disordered desire, as well as an 

ancient echo578 of one of the core characteristics of modern definitions of addiction; 

compulsion that Boulding translates as craving.579 

 

Augustine’s reflection on his own lying, stealing, and cheating and his keen observations of 

similar behavior in his playmates, further persuaded him of the grasping, petty selfishness 

of putatively innocent children. This childhood conduct displays a striking similarity to 

rebellious behavior so characteristic of adolescent addiction. Augustine combines interior 

and experiential knowledge to generate his own developmental psychology of desire. 

Books I through II underscore how a young person is far more likely to become addicted 

when the protective factors, such as solid parenting and education in virtue, are not present 

to balance the risks of nature, nurture, and society.580 Books II and III provide Augustine’s 

experiential narrative of adolescence as the period when individuals with a genetic 

susceptibility are most likely to develop addictive behavior, and where an environment 

replete with temptations, like Carthage, is a major risk factor for addiction.581   
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The influence of the Neo-Platonists can be detected in Augustine’s theological discussion 

of the resonance between human passions and the beauty of creation and joy of friendship 

as generating a psychospiritual vulnerability that leads humans astray: “Sin gains entrance 

through these and similar good things when we turn to them with immoderate desire, since 

they are the lowest kind of goods, and we thereby turn away from the better and higher: 

from you, yourself . . .”582 The same sentiment expressed in scientific language is a 

criterion for addiction, namely that the use of the substance crowds out all more valuable 

priorities, like family, work, and self-care.583 Against the claim of the Manicheans, 

Augustine affirmed that moderate desire for lower goods is not evil: “We may seek all 

these things, O Lord, but in seeking them we must not deviate from your law.”584 

Augustine is in line with the biblical precedents reviewed in chapter two that affirm 

moderation, rather than abstinence, as in harmony with God’s good purpose for the use of 

creation. 

 

Augustine’s analysis of his own behavior and that of others around him identified 

personality traits contributing to addictive behavior that have promising parallels with 

modern neuroscience. Contemporary research has, for example, shown that novelty-

seeking, especially of risky and stimulating experiences, is a diathesis for addiction. The 

chapter has argued that these traits can be translated into Augustine’s language of 

curiositate and concupiscentia carnis that manifest in the adolescent period Books II 

through IV cover.  

 

Augustine’s reading of the Hortensius whet his hunger for a nourishing reality that would 

fill his existential emptiness, while his impatience drove him to seek spiritual food from the 

Manichees, that like the prodigal son, he will later find nauseating.585 Augustine deploys 

extended metaphors of food to express his appetite for the Manichean deceptions.586 

 
582 Conf., II.5.10 (p. 69). 
583 American Psychiatric Association, Diagnostic and Statistical Manual of Mental 

Disorders  DSM-5, 483. 
584 Conf., II.5.10 (p. 68). 
585 Ferrari, "The Theme of the Prodigal Son," 115. 
586 Conf., III.6.10 (p. 81). “Yet I ate those offerings, believing I was feeding on you; I ate 

them without appetite, for there was no taste in my mouth of you as you are, since those 

insubstantial shams were not you. I derived no nourishment from them, but was left the 

more drained.” 



 155 

Persons who become addicted often draw on similar language of hunger to express their 

insistent desire to use substances of abuse, even when they have become disgusting. 

Addiction neuroscience is discovering the brain pathways that undergird such “drug 

hunger,” even when the use has become unsatisfying.587  

 

In these first four books of the Confessions, Augustine has only sketched the bare 

lineaments of how these profound deficits in human psychospiritual functioning fit into his 

notion of the human person. Attention in Books V through VII will focus on Augustine’s 

filling in of his sketch of that vision, and how it may mirror and enhance current 

conceptions of addiction. 
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Chapter 8  Books V through VII: Augustine’s intellectual 

conversion 

 

And then my mind attained to That Which Is, in the flash of one tremulous glance.588  

          Augustine 

8.1  The search for wisdom from astrology to Plato 

Chapter 8 will cover Books V through VII of the Confessions, which follow Augustine on 

the search for wisdom he began in Book III with the reading of Cicero’s Hortensius. 

Augustine’s desultory path will be traced as he wanders through the fruitless study of 

Manicheanism and astrology, until he acknowledges that they are both logical and moral 

dead-ends and seeks psychological safety in skepticism. The chapter will then proceed to 

Augustine’s discovery of Neo-Platonism and a mystical glimpse of the final destination of 

unity with the One. His worldly mind was unable to maintain the connection to the divine. 

The vision, though, had convinced Augustine to abandon his epistemological agnosticism 

and propelled him to return to the search for truth with new hope and direction. The 

examination of the triad of concupiscence introduced in chapter 7 will be examined in more 

depth in Augustine’s behavior and extended to that of his dearest friend, Alypius. The final 

section of chapter 8 will wrap these various strands of thought around the conceptual core 

of addiction. 

 

Augustine’s spiritual development lagged behind his progress in philosophy and his 

worldly advancement. His career took him first to Rome, and then to the pinnacle of his 

profession as a master of rhetoric in the imperial capital of Milan. As befits his social 

climbing, he dismissed his common law wife to marry a woman who could boost his status 

in Roman society. She was too young for marriage and Augustine, unable to abide 

celibacy, took a concubine. Augustine, in these chapters, narrated his helplessness at being 

unable to prevent his closest friends from succumbing to their own different temptations.589  

 
588 Conf., VII.17.23 (p. 177). 
589 Frederick J. Crosson, "Book Five: The Disclosure of Hidden Providence," in A Reader’s 

Companion to Augustine’s Confessions, ed. Kim Paffenroth and Robert P. Kennedy 

(Louisville, Kentucky: Westminster John Knox Press, 2003), 80. “The three books before 

Book Five each record Augustine’s succumbing to one of these three types of 
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Though he was a rising star in the rhetorical world, he was increasingly disenchanted with 

the tawdry glare of the fame and fortune he had so aggressively sought. Crosson has 

suggested a chiasmic structure to the narrative books of the Confessions, so that the first 

four books document Augustine’s steady decline into sin, bringing him in Book Four to the 

nadir of his soul’s fall. Yet, as so often occurs with sea-changes in life, whether spiritual 

conversion or recovery from addictions, the depth of descent also represents a turning point 

in Augustine’s spiritual trajectory. As Crosson says of Augustine, “He regains his freedom 

from these states of alienation in the three books following Five.”590  

 

8.2  Book V: science and fantasy 

The deconstruction of Manicheanism Augustine began in Book III is intensified in Book V. 

Several scholars have noted that from our modern vantage point it seems incredible that a 

man of Augustine’s brilliance could remain entrenched in the absurdity of Manichean 

fables.591 Indeed, Augustine repeatedly, albeit rhetorically, asks himself this question in the 

Confessions. “They told me lies not only about you, who are truly the Truth but also about 

the elements of this world that is your creation. I ought to have gone beyond them and 

beyond what even truthful philosophers have taught. . .”592  Seeking an explication of 

Augustine’s prolonged attachment to Manicheanism solely in the academic domain is 

necessary, and yet not sufficient; it requires bolstering with a rationale that lies in the 

psychological realm. The Manichean fantasies, like all permutations of Gnosticism, offered 

the Elect a secret deliverance, not just from the limitations of ignorance and blight of 

 

concupiscence, so that his increasing distance from God is traced by his alienation through 

sin in three stages: in Book Two, concupiscence of the flesh; in Book Three concupiscence 

of the eyes of the mind; and in Book Four concupiscence of worldly ambition.” 
590 Crosson, "Book Five: The Disclosure of Hidden Providence," 80.“He regains his 

freedom from these states of alienation in the three books following Five: ambition in Book 

Six, the mind in Book Seven, and his bondage to the flesh in Book Eight. Thus, the 

symmetry around Five in this case is chiasmic, i.e., the liberation occurs step-by-step but in 

reverse order, and the stages mark his ascent the toward God, culminating in the garden at 

the end of Book Eight.”  
591 See for example Boulding, “It may surprise us that a man of Augustine’s intellectual 

caliber could have been seduced for even a moment, let alone for nine years, by what we 

might consider nowadays as a farrago of nonsense.” Conf., (p. 15).  
592 Conf., III.6.10. 
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carnality.593 Far more importantly for Augustine, they also promised a cosmic absolution of 

all moral responsibility: “I was readier to assert that your immutable substance had been 

forced into error than to confess my own mutable substance had gone astray by its own 

will, and that its error was its punishment.”594 This is also what attracted Augustine to 

astrology, even when a sage mentor demonstrated its absurdities: “They are suggesting that 

human beings are guiltless—humans who are flesh and blood and putrid pride—and that 

the fault lies with the creator and controller of the sky and stars.”595  

 

Manicheanism and astrology were both deterministic systems that promoted Augustine’s 

self-deception and denial of his own vice and sin, and so functioned psycho-theologically 

as protections against his guilt and anguish. Manicheanism is also the classic example of 

religious dualism that for a time made psychological sense out of Augustine’s experience 

of his own divided and conflicted self: 

It still seemed to me that it is not we who sin, but some other nature within us that is 

responsible. My pride was gratified at being exculpated by this theory; when I had 

done something wrong it was pleasant to avoid having to confess that I had done it, 

a confession that would have given you a chance to heal this soul of mine that 

sinned against you. On the contrary, I liked to excuse myself and lay the blame on 

some other force that was with me but was not myself. But in truth it was all 

myself. My impious ideas had set up a division, pitting me against myself, and my 

sin was the more incurable for my conviction that I was not a sinner.596 

 

For Augustine, Manicheanism functioned as a near impervious set of defense mechanisms 

that shielded him from confronting his own immorality and misery. The religion gifted him 

with an intricate system of cosmic mythology that for a time seemed to solve the agonizing 

metaphysical problems about the nature of God, evil, and the human soul that had so long 

tormented him. Several scholars have suggested the powerful hold the strange sect had on 

Augustine was a kind of addiction. Nock and Breyfogle both describe Augustine’s 

encounter with the Manichees as an experience of “intoxication.”597 Ferrari goes even 

farther, baldly saying of the “fantasies of the Manichees” that “Augustine had become 

 
593 Johannes Van Oort, "Augustine and the Books of the Manicheans," in A Companion to 
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addicted over a period of nine years.”598 While there is obviously a rhetorical flourish to 

these claims, the authors rightly emphasize the obsessional quality of Augustine’s 

adherence to the Manicheans. A final observation is that Augustine, like many persons who 

remain stuck in addiction, did so in part because it offered a fellowship where he felt 

accepted.599 Augustine’s friends and patrons, some of whom he had personally converted, 

belonged to the sect. Leaving the Manicheans, then, meant losing the kind of close-knit 

community and friendships Augustine so needed, as well as the promotion of his career he 

still valued.600  

 

Although Manicheanism, at least in the short run, resolved some taunting philosophical 

questions and psychic tensions, it proved logically and morally flawed in the long-term. His 

wide reading of philosophy and natural science only deepened his queries about the validity 

and consistency of the teaching, creating a crisis of reason and faith. Augustine had for 

years had persistent questions about Mani’s teachings that his fellow adherents admitted 

were beyond them. They frequently assured Augustine that the Manichean Bishop Faustus 

would be able to completely answer all his queries.601 In Carthage, Augustine finally had 

the opportunity to discuss his perplexity with the Manichean Bishop, who turned out to be 

utterly incapable of teaching Augustine about religion—although he had the good sense to 

admit it.602 Ironically, Faustus ended up being Augustine’s student in the liberal arts, while 

Augustine abandoned his now-bankrupt belief and, after nine years, left the sect. His 

persistent inability to imagine a non-material origin of evil remained an impenetrable 

barrier to seriously considering Christianity.603 Hence at the age of twenty-nine, Augustine 

resigned himself to an academic skepticism that at least would not lead to another personal 

disappointment.604   
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Augustine’s adoption of skepticism may be more than it appears. After the discouragement 

of the meeting with Faustus, he had reached the critical juncture. His reasons for rejecting 

the Manicheans and his willingness to consider Christianity, under the influence of 

Ambrose in Book VI, were in equipoise. This cognitive dissonance created a 

psychospiritual window that the reading of the Neo-Platonists in Book VII would open into 

a true intellectual and moral conversion: 

Accordingly, I adopted what is popularly thought to be the Academic position, 

doubting everything and wavering; I decided that I ought to leave the Manichees, 

since at this period of uncertainty it was not right for me to continue as a member of 

a sect to which I judged some philosophers superior; but I flatly refused to entrust 

the cure of my soul’s sickness to philosophers who were strangers to the saving 

name of Christ.605 

 

Here in chapter 25, Augustine referred to his doubt as a “sickness of the soul.”606 Chapter V 

developed the idea of sin and vice as a kind of illness more fully than previous chapters.607 

The impetus is in part Augustine’s own survival from a near fatal physical malady soon 

after arriving in Rome: “I recovered my bodily health, though I remained sick in my 

sacrilegious heart.”608 Augustine, well-versed in Greek and Roman medicine,609 

characterized his affliction as “like one demented had fallen into the habit of mocking your 

healing prescriptions,”610 and pronounced his own prognosis: “my sin is…incurable…”611  

 

 
605 Conf., V.14.25 (p. 132-33). 
606 Book II, chapter 7, has for example a prescient discussion of immunity from sin as a 

form of grace. “If there is anyone whom you have called, who by responding to your 

summons has avoided those sins which he finds me here remembering and confessing in 

my own life as he reads this, let him not mock me; for I have been healed by the same 

doctor who has granted him the grace not to fall ill, or at least to fall ill less seriously. Let 

such a person therefore love you just as much, or even more, on seeing that the same 

physician who rescued me from sinful diseases of such gravity kept him immune.” conf., 

II.7.15 (p. 72) 
607 See Sister Margaret Atkins’s treatise on sin as sickness and Christ as the physician in the 

Confessions for a more extensive examination of this idea. Margaret Atkins, "‘Heal my 

soul’: The Significance of an Augustinian Image," Studies in Christian Ethics 23, no. 4 

(2010). 
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8.3  Book VI: faith and reason  

Augustine, in the first chapter of Book VI, observes that his faithful mother recognized 

“that I would have to pass through a still more dangerous condition—a crisis as the 

physicians call it—on my way from sickness to health.”612 Ambrose knew that Augustine 

had not yet reached what the Hippocratic school called the critical days of illness,613 and 

that it was necessary to pass through this period for his soul to truly attain healing. Through 

attentive listening to Ambrose’s sermons, he showed some signs of improvement. 

Ambrose’s spiritual interpretation of passages of Scripture that were morally offensive 

when Augustine took them literally, gave him a more positive view of the Bible.614 This 

enabled him to recognize that the Manichean versions of Christian faith he had accepted 

were erroneous. Fear of being deceived again—once more framed in medical terms—

prevented him from declaring Catholic doctrine as the truth: “But just as someone who has 

suffered under a bad physician may often be afraid to entrust himself to a good one, so it 

was in my soul’s case.”615 This trepidation of again being deceived also caused Augustine 

to insist on rational proof of the truth of Christian doctrine, until he realized that most of 

what is important in life is taken on faith.616 He again expressed this preoccupation with 

attaining certainty in medical terms: “While it could not be healed except by believing, it 

was refusing to be healed for fear of believing what is false. It resisted your healing hands, 

though you have prepared the medicines of faith, have applied them to the sicknesses of the 

world, and have given them such power.”617 

           

8.4  A variety of obsessions 

Book VI, this chapter will argue, is an expanded investigation of the varieties of human 

obsessions that Augustine trenchantly analyzed in himself and his friends, especially 

Alypius. Chapter 7 noted Boulding’s observation that in Book I, Augustine introduced a 
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threefold pattern of temptation that correlates with the triad of sins in 1 Jn 2:16: lust of the 

flesh, pride of life and lust of the eyes.618 Each of these forms of concupiscence will be 

examined in this chapter to demonstrate how Augustine ruthlessly dissected the insidious 

control of disordered desires on the soul and the impotence of purely intellectual strength to 

release it. 

 

The psychological barrier of Augustine’s need for an unattainable intellectual assurance of 

the truth, was far less formidable an obstacle to his conversion than his intractable 

fascination with secular ambitions and sexual relationships. The force of these 

preoccupations was all the more remarkable given Augustine’s growing consciousness that 

he was impotent to stop the compulsive behaviors they triggered. Such an awareness, from 

the psychological perspective, is essential for change: only when an individual knows and 

accepts there is a conflict of values in their life can they move toward resolution. 

Augustine, looking back, saw this divine dynamic unfolding: God was gradually, painfully 

denuding all other shallow pursuits of satisfaction to prepare Augustine for the depth of joy 

in God. The visceral quality of God’s withdrawing Augustine from worldly rewards comes 

out most clearly in Professor Pine-Coffin’s translation: “I was eager for fame and wealth 

and marriage, but you only derided these ambitions. They caused me to suffer the most 

galling difficulties, but the less you allowed me to find pleasure in anything that was not 

yourself, the greater I know, was your goodness to me.”619 

 

8.4.1   The Pride of Life: Augustine’s ambition 

In Chapter 6 of Book VI, Augustine employed a curious story of an encounter with a 

drunken beggar as a vehicle to express the depth of spiritual suffering into which he had 

fallen. The incident occurred when Augustine was in an agitated state, on his way to deliver 

an insincere paean he had composed to the emperor, which ironically also represented the 

pinnacle of his career. He and his friends encountered a beggar who had gotten enough 

money to purchase sufficient alcohol to be blissfully intoxicated and was now sitting in the 

street singing and laughing. Augustine provided an extended comparison of the beggar’s 

elemental happiness with his own convoluted despair that is well worth unpacking. It is 
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simplistic to think Augustine is extolling drunkenness, particularly when a few chapters 

earlier he praised his mother for her sobriety when Ambrose instructed her that she should 

cease pouring out wine at the graves of the martyrs, in part “to avoid any pretext for 

intoxication.”620   

 

Instead, Augustine’s use of the beggar as a vehicle of self-recrimination is far more subtle. 

The passage skillfully utilizes an a fortiori rhetorical device, as a way of intensifying the 

existential contradiction he experienced. He told his friends that in contrast to this innocent 

cheerful beggar, they were all trapped in guile and avarice: “With the help of a few paltry 

coins he had collected by begging, this man was enjoying the temporal happiness for which 

I strove by so bitter, devious and roundabout a contrivance.”621 Augustine is not so jejune 

as to think that the beggar had really attained the higher peace and fulfillment he and his 

companions ostensibly sought. Augustine, of course, deploys the beggar as a foil to show 

that if even an outcast beggar is closer to the good life than he was, then Augustine was 

truly in an abject moral state. 

 

Augustine’s awareness of the vanity of his predicament is shown in his recognition that his 

efforts to achieve fame and fortune had achieved their own futile momentum: “Goaded by 

greed, I was dragging my load of unhappiness along, and feeling it all the heavier for being 

dragged.”622 Yet, he remained so intensely ambivalent that when given the hypothetical 

choice to exchange his life for the beggar’s, he recoiled, despite his own admission that the 

beggar was far closer to the contentment he sought. What kept Augustine locked into his 

rut was his elitist attachment to his learned status, even though he knew it was worthless 

sub specie aeternitatis:  

I know that it does indeed make a difference what one is joyful about, and the joy of 

faithful hope is incomparably distant from that empty enjoyment; but even as things 

were, there was a vast distance between us; he was happier, not only inasmuch as he 

was flooded with merriment while I was torn with cares, but also because he had 

earned his wine by wishing good-day to passers-by, while I was seeking a swollen 

reputation by lying.623 
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 8.4.2  The lust of the eyes and flesh: Alypius and the theater 

Alypius was a devoted student of Augustine, who followed him from Carthage to Milan 

and became among his closest friends. He found Augustine’s attraction to sex demeaning 

for a man of his stature, and even more mystifying because sexual relationships held no 

allure for him.624 Augustine portrayed Alypius as a virtuous youth and leveraged his moral 

superiority to demonstrate the vulnerability of even the most noble person to 

concupiscence.   

 

Alypius’ first unhealthy fixation was with “circus games,” the name used for the Roman 

chariot races that had been imported into Carthage as part of Roman acculturation. 

Augustine described the noble youth as “ensnared in the madness of the circuses,” and he 

feared that “he loved the circuses with a passion that was likely to be his undoing.” Just as 

Alypius had little interest in sex, Augustine could not fathom his friend’s attraction to the 

games, once more demonstrating the specificity of individual desire. Alypius was not 

regularly attending the rhetoric classes Augustine was then teaching due to a rift between 

Augustine and Alypius’s father, and so Augustine could see no opportunity to correct 

him.625 Until one day when Alypius visited the lecture hall and Augustine spontaneously 

and scathingly gave an example of vain indulgence in the circuses to illustrate a teaching 

point. Alypius took the lesson to heart as if directed toward to him personally, and instantly 

came to his senses. Augustine saw Alypius’s immediate renunciation of the chariot races as 

a sign of his strength of character, especially in contrast to Augustine’s protracted struggle 

to relinquish sex: 

For on hearing those words he jumped out of the deep pit in which he was sinking 

by his own choice and where he was blinded by an astonishing pleasure. With strict 

self-control he gave his mind a shaking, and all the filth of the circus games 

dropped away from him, and he stopped going to them.626 

 

Boulding uses the word addiction to describe Alypius’s fascination with the circus. “I did 

not tackle him about his reckless addiction to worthless shows or attempt to save him from 
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ruining his fine intelligence on them, because it slipped my memory . . .”627 The language 

of “choice” and “self-control” in this passage seems to be saying that Alypius’s new-found 

resistance to concupiscence of the eyes is autonomous. Augustine, however, was clear that 

it was one more example of God’s providence: “His amendment of life should really be 

attributed to you, even if you brought it about by my agency, although I did not know it.”628  

 

A second and more serious addiction rapidly developed in Rome when Alypius’s friends 

initially coerced him to go with them to the famous amphitheater where gladiatorial 

combats were staged. Relying only on his own character, he was confident that the 

spectacle would repel him. Even so, once seated in the arena, he closed his eyes to protect 

himself from the thrill of the fight. He did not, though, block out the cheers of the audience, 

which drove him to open his eyes. Seeing the gore and overcome by the hysteria of the 

masses, his own passionate inquisitiveness betrayed him completely: 

As he saw the blood he gulped the brutality along with it; he did not turn away but 

fixed his gaze there and drank in the frenzy, not aware of what he was doing, 

reveling in the wicked contest and intoxicated on sanguinary pleasure. No longer 

was he the man who had joined the crowd; he was now one of the crowd he had 

joined, and a genuine companion of those who had led him there.629 

 

This passage offers a description as incisive as any an addiction psychiatrist could offer. 

Augustine noted Alypius’s impulsiveness, “a mind rash rather than strong” whereby he 

rapidly lost control. He described how Alypius was so compulsively caught up in the 

spectacle that he habitually attended the games and led others to ruin, heedless that the 

attendance was consuming his personal identity and moral integrity. Boulding’s translation 

even says of Alypius, “that he was assailed by an entirely unexpected craving for 

gladiatorial entertainments.”630 While the meaning of craving is not synonymous with the 

technical term in modern addictionology, from a phenomenological perspective it expresses 

Augustine’s experience of his friend’s obsession.631 Plumer’s commentary on Alypius’s 

craving for the games bolsters this phenomenology of addiction and signals its theological 

import: 
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In the aftermath of this great wave of frenzy he is no longer the person he was when 

he came into the amphitheater, but utterly transformed. Augustine describes an 

emotion beyond the control of the will and, symbolically, human inadequacy in the 

face of the power of evil. Only grace—God’s “most strong and merciful hand”—

can deliver Alypius from that power.632 

 

The blood lust of the mob that swallowed Alypius’s individuality and humanity is an 

instantiation of Augustine’s doctrine of solidarity in original sin that engulfs all of 

humankind. Alypius, for all his vaunted virtue, was unable to resist the sadism of the 

crowd. Like any self-possessed Roman or Stoic, Alypius relied on his own strength of 

character to withstand the wave of temptation; from a Christian standpoint, he displayed the 

vice of pride.633 That his own fortitude was quickly and completely overwhelmed 

underscores the feebleness of human efforts to righteousness, and then consequent need for 

total dependence on God. Palmer sees Alypius’s self-reliance as a hallmark of addiction 

from an Augustinian perspective: “Thinking that he had overcome his addiction to chariot 

races by the force of his own will, he made himself vulnerable to the temptation posed by 

another blood sport—the gladiatorial games.”634 

 

8.4.3  Augustine’s chain: the lust of the flesh  

Unlike Alypius, Augustine did not yet have the gift of fortitude to beat back the fires of 

lust. Chapter 11 of Book VI contains a mini rehearsal of the conversion scene in the garden. 

Like any person contemplating a major and radical change in the orientation of their life 

course, he conducted a debate about the pros and cons of the decision. Reading Augustine’s 

internal dialogue, the arguments in favor of doing things differently seem far stronger than 

those for perpetuating the status quo. That the logic of the choice is not enough to sway the 

analytic Augustine underscores that there is more to change—be it conversion or 

recovery—than mere reasoning. Retrospectively, Augustine recognized this: “Yet here I 

was in my thirtieth year, sticking fast in the same muddy bog through my craving to enjoy 

the good things of the present moment, which eluded and dissipated me.”635 Like most 

human beings, Augustine rationalized that he could reset his life arc towards God and the 
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good while still clinging to marriage, position, and prestige; thus temporizing the lust of 

pride of life. “Wait a little, for those things are very pleasant too; they hold no slight 

sweetness. We should not be too ready to shrug them off, for to return to them later would 

be ignoble.”636 Augustine even goes so far as to say that the pleasures of life were so 

enticing that he would be an Epicurean, were not it for his unshakeable belief in the 

afterlife.637 

 

And of all the diverse pleasures of human existence, it was the desire for sexual relations 

which Augustine reported he found the most difficult to relinquish. The thought of letting 

go, he believed, was not only beyond his natural capacity; it was too unbearable to even 

consider:  

For I thought I would be exceedingly miserable if deprived of a woman’s embrace, 

and gave no thought to the medicine prepared by your mercy for the healing of this 

infirmity, I had no experience of it and believed that continence must be achieved 

by one’s own strength of which I was not conscious in my case.638  

 

Concupiscence of the flesh, Augustine intuited, was holding fast his will in chains of his 

own making: “I was shackled by weakness of the flesh,” and “dragging along with me a 

chain forged of deadly sweetness, fearing to be freed from it,”639 and in this lay his darkest 

despair. Book VI ends with a ray of light, as Augustine realizes that though he loves 

sensual and material things, he loves his friends even more, and that even if he possessed 

the former, there could be no real happiness without the latter.640 

 

8.5  Book VII: the turning of the mind: Augustine reads Neo-Platonism   

In the first chapters of Book VII, Augustine continued his efforts to rise above the 

Manichean corporeal concepts of God and evil as a positive force that had kept him from 

advancing in his search for wisdom. Certain of the falsity of Manichean speculations that 

God suffered evil rather than humans commit it; still the true explanation continued to 

elude him. It was at this juncture that for the first time in the Confessions he explicitly 
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considered, but was unable to master, the idea of free will: “I directed my mind to 

understand what I was being told, namely that the free choice of the will is the reason why 

we do wrong and suffer your just judgment; but I could not get a clear grasp of it.”  641 

Augustine described repeatedly trying to rise above the downward drag of earthly vision. 

His mind was lifted up when he discerned the difference between involuntary and 

voluntary actions, and that it was the latter for which he was responsible and justly 

punished:  

Therefore, when I willed or did not will something, I was utterly certain that none 

other than myself was willing it. That there lay the cause of my sin I was now 

coming to recognize. I saw that when I acted against my wishes, I was passive 

rather than active; and this condition I judged to be not guilt but a punishment.642 

 

Augustine stood fast in his belief that God was good and human beings did bad things. He 

was not yet able reason his way to a conclusion that would allow him to uphold both 

beliefs.  

  

However, these intellectual exercises enabled Augustine to extend the reach of his mind.  

Just as he jettisoned the Manichean baggage in Book VI, so in Book VII he divested 

himself of all belief in astrology. The previous remonstrations of his friends, Vindicianus 

and Nebridius, failed to convince him that astrological predictions of the future were a 

sham. His mind, though, was now primed and a conversation with another friend, Firminus, 

persuaded him that any accurate forecast of astrology is due to pure chance. Augustine, in 

retrospect, saw this as one more act of divine rescue from a snare that had trapped his soul: 

“You, my helper, delivered me in this way from those chains.”643 And this deliverance 

revealed the gradual divine healing of his soul: “My swelling was reduced by your hidden 

healing hand, and my mind’s troubled and darkened eye, under the hot dressing of salutary 

sorrows was from ‘day to day’ (Ps. 60:9) brought back to health.”644  

 

Once neither Manicheanism nor astrology encumbered his thoughts, Augustine had the 

mental room to absorb the “Books of the Platonists” from an arrogant aristocrat in his circle 

of pagan acquaintances. There is scholarly agreement that what Augustine read were most 
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likely the Neoplatonic treatises of Plotinus and his student and biographer Porphyry, 

although the specific writings are unknown.645 Augustine, the mature bishop, compared and 

contrasted Scripture and the Platonic books to demonstrate the superiority of Christian faith 

to pagan philosophy. He acknowledged that the Platonists provided the intellectual hoist he 

needed to lift him toward conversion of mind:  

By the Platonic books I was admonished to return into myself. With you as my 

guide I entered into my innermost citadel and was given power to do so because 

you had become my helper (Ps. 29:11). I entered and with my soul’s eye, such as it 

was, saw above that same eye of my soul the immutable light higher than my 

mind—not the light of every day . . . but a different thing, utterly different from our 

kinds of light. It transcended my mind, not in the way that oil floats on water, nor as 

heaven is above earth. It was superior because it made me, and I was inferior 

because I was made by it. The person who knows the truth knows it, and he who 

knows it knows eternity. Love knows it.”646 

 

Augustine was unable to stay suspended in this mystical experience. Concupiscence that he 

describes as a weight pulled him downward again: “But I was not stable in the enjoyment 

of my God. I was caught up to you in your beauty and quickly torn away from you by my 

weight. With a groan I crashed into inferior things. This weight was my sexual habit.”647 

 

However, the experience had at least gifted Augustine with the long-sought ability to 

conceive spiritual reality, including his own soul. Augustine turned his new acuity to the 

understanding of the theological anthropology underlying his mystical ascension:  

And so step by step I ascended from bodies to the soul which perceives through the 

body, and from there to its inward force, to which bodily senses report external 

sensations, this being as high as the beasts go. From there again I ascended to the 

power of reasoning to which is to be attributed the power of judging the 

deliverances of the bodily senses. This power, which in myself I found to be 

mutable, raised itself to the level of its own intelligence, and led my thinking out of 

the ruts of habit. It withdrew itself from the contradictory swarms of imaginative 

fantasies, so as to the discover the light by which it was flooded.648 

 

What is conspicuously absent from this otherwise trenchant analysis is any mention of the 

will. The Neoplatonists could only take Augustine so far. They endowed him with the 

critical perception that God is the Supreme Good; immutable and incorruptible, making 
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evil the corruption of mutable substance. Finally, Augustine apprehended the ontological 

conclusion of the syllogism posed earlier. This conclusion was the foundation upon which 

Augustine could finally provide a non-dualistic answer—or more precisely three answers—

to one of the central philosophical questions of the Confessions: the problem of evil.649 

Since God is being and goodness, as Augustine now recognized, evil can only be a 

deficiency of both qualities. From Neo-Platonism, Augustine derived his theory of evil as a 

privation of being and goodness; absolute evil could not exist, hence evil is non-being.650 

From Neo-Platonism, Augustine also deduced what John Hick defined as the aesthetic 

theory of evil: “What I am calling Augustine’s aesthetic theme is his affirmation of faith 

that, seen in its totality from the ultimate standpoint of the Creator, the universe is wholly 

good; for even the evil within it is made to contribute to the complex perfection of the 

while.”651  

 

Augustine embraced the great Neoplatonic chain of being. This contained creatures of 

higher and lower being, each with its niche in the hierarchy, and each a relative good-in-

itself. The absolute goodness of the whole lay in its fitting into, and playing its exact role, 

in the divine design of creation: 

But in the parts of the universe, there are certain elements which are thought evil 

because of a conflict of interest. These elements are congruous with other elements 

and as such are good and are also good in themselves. All these elements which 

have some mutual conflicts of interest are congruous with the inferior part of the 

universe we call earth.652  

 

Professor Chadwick’s translation of the apparent incongruities in this passage with the 

ethical concept of conflict of interest is intriguing. Far from disparaging the material world 

as an obstacle to spiritual ascent, Augustine affirmed that what Lovejoy called the principle 

of plenitude653 that encompassed all creation is a ladder to the divine. When human beings 

perceived, and responded to, the goodness of the human person and the created thing in its 

rightful onto-ethical place, then both were actualized as God originally intended. This 

revelation was the heart of Augustine’s mystical experience “I was fully persuaded that 
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your invisible reality is plainly to be understood through created things, your everlasting 

power also, and your divinity . . .”654                                           

 

When human beings myopically view partial manifestations of creation in isolation, as if 

they wielded contextual independence and metaphysical aseity, evil emerges. The conflict 

of interest lies in the tendency of human beings to interact with these inferior goods to 

serve purposes outside of, and antithetical to, the divine intentionality. Augustine showed 

how both his adherence to the Manicheans, and his materialistic notion of God, sprang 

from this tendency and hence were ultimately unfulfilling to his deepest desires: 

‘There is no health’ (Ps. 37:4,8) in those who are displeased by an element of your 

creation, just as there was none in me when I was displeased by many things you 

had made. Because my soul did not dare to say that my God displeased me, it 

refused to attribute to you whatever was displeasing. Hence it came to adopt the 

opinion that there are two substances. But it found no rest and spoke a strange 

language.655 

 

8.5.1   St. Paul and the depths of free will 

It is this conflict that finally provided Augustine with his most innovative solution to the 

problem of evil that had haunted him his entire adult life—that of the free will of mutable 

beings.656 An embodied soul was attracted to lower material beings. It was the pull of their 

gravity that Augustine realized kept him earthbound, despite his having experienced the 

love of and for God: “I was in no kind of doubt to whom I should attach myself but was not 

yet in a state to be able to do that. ‘The body which is corruptible, weighs down the soul, 

and our earthly habitation drags down the mind to think many things’ (Wisd. 9:15).”657 

Augustine believed that humanity, at least since the fall, had an inherent tendency to 

become attached to inferior goods and to try and make them a source of ultimate 

satisfaction instead of viewing and responding to them as the guides to God. Rather than 

turning inward to find peace in God, they moved outward on a futile quest to obtain 

stability in the mutable: “I inquired what wickedness is; and I did not find a substance but a 
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perversity of will twisted away from the highest substance, you O God, towards inferior 

things, rejecting its own inner life (Ecclus. 10:10) and swelling with external matter.”658 

 

To fathom the depths of the perversity of the human will, and far more to overcome its 

entropy, Augustine needed to go beyond the Neo-Platonists to St. Paul. Earlier in his quest, 

when he read Paul’s writings, Augustine found them to be internally inconsistent and even 

dualistic.659 Reading them through a Neo-Platonic lens enabled him to grasp their 

coherence and unity.660 Even more, he found in Paul an illumination of the force of sin that 

held his will captive: “even though a person may be delighted with God’s law as far as his 

inmost self is concerned, how is he to deal with that other law in his bodily members which 

strives against the law approved by his mind, delivering him as a prisoner to the law of sin 

dominant in his body?”661 Augustine learned from Paul that it was the devil who first had a 

perverted will and now used it to manipulate human beings to imitate his turning away 

from God, leading God to justly punish them. With this knowledge, Augustine’s 

intellectual conversion is complete. As Book VII ends, what remains to be achieved is the 

conversion of the will: Augustine’s attainment of freedom through Jesus Christ from the 

captivity of the “body of death” (Rom 7:24–25) in Book VIII. 

 

8.6  Dualistic determinism 

Professor Chadwick pointed out that Manicheanism was not just a dualism that taught that 

the material world was evil; it was also a kind of determinism.662 For Augustine, the 

dualistic determinism of both Manicheanism and astrology accounted for much of their 

emotional allure and intellectual purchase. Manichean dualism posited a powerful external 

force that controlled, and hence was responsible for, carnal and corrupt human behavior. 

Astrology held that the positions of the constellations at birth governed the destiny of the 

person born under them, despite their actions or aspirations to the contrary. Theologically, 

we have suggested that this provided Augustine with a clear, and for many years 

compelling, explanation for evil and a psychological recusal from responsibility. Critics 
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have levelled similar charges against the use of the brain disease model to enable persons 

with addiction to abdicate accountability for the consequences of their behavior.663 Vohs 

and Baumeister draw a line through history from ancient beliefs in demonic or divine 

control as the cause of problematized human actions, to twenty-first century genetic and 

neuroscientific deterministic theories of human behavior, such as the brain disease model 

of addiction: 

In a curious parallel to ideas of demonic possession, modern science has promoted 

the view that people are not free to choose or control their own actions. 

Unconscious processes, genetic determinism, brain mechanisms, chemical forces 

(e.g., the “twinkie defense”) and other scientific theories tell people that their 

actions are not chosen, despite people’s impression to the contrary.664 

 

For many years, the debate between philosophy, religion, and science revolved around the 

mind-body problem. Modern medical and scientific knowledge has transformed the essence 

of the ethical debate into the mind-brain problem. Philosophers of mind have developed 

several more subtle and complex ways of conceptualizing the relationship between the 

mind and the brain. These are briefly reviewed here as useful background for the 

theological argument that follows. Orman distinguishes four major theories about how 

mind and brain are related; appositely for this discussion, two of the theories are 

materialistic, and two are dualistic.665 Rene Descartes’s classic formulation of the mind-

body problem is the exemplar of substance dualism: the notion that body-brains are entirely 

different kinds of entities than minds. Mind or soul is non-material, yet there is a mutual 

interaction between it and the physical brain. The mechanism of this interaction is not 

elucidated, which is a distinct weakness of the theory. Changes to the brain do not 

necessarily affect the mind.  

 

Most partisans of the three models of addiction agree that science has overwhelmingly 

demonstrated the brain is the substratum of the functioning mind, and hence discredit pure 

substance dualism. 
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Property dualism does not conceive of the mind and body as completely different 

substances. While the brain may house the mind, the mind has “emergent properties” that 

cannot entirely be reduced to physical processes. There is disagreement among scientists as 

to whether these emerging properties or higher levels of organization are causative. This is 

because there is not a logical scientific explanation of how physical and mental states 

would interact. Yet the possibility of interaction makes this a more attractive theory for 

philosophical and theological analysis of addiction precisely because as Satel argues this 

less deterministic neuroscience can encompass human agency.666  

 

Materialism is often now referred to as reductive physicalism to reflect advances in physics 

that have changed our conceptions of matter. Reductive materialism or physicalism holds 

that the mind and brain are the same thing, described from two different points of view. A 

thought, an emotion, or any other mental state we attribute to the mind, in what cognitive 

scientists call “folk psychology,”667 has a causative physical state in the brain. The 

corollary of this assertion is that changes to the brain are essentially changes to the mind. 

Reductive materialism leaves little room for the mind, much less the spirit, to interact upon 

and with the brain and hence is not a promising neuroscientific partner for dialogues with 

theology or even with more holistic concepts of addiction.  As Professor Glannon recently 

proposed, nonreductive materialism offers more potential for fruitful dialogue with 

psychiatry precisely because it posits an interdependence of mind and brain.668  

 

Nonreductive materialism differs from reductive, in holding that though all minds and 

brains are composed of physical matter, they are not identical. The cognitive science 

principle of supervenience enables this form of materialism to reject essential brain-mind 

identity in favor of a relational idea. The principle of supervenience holds that though 

everything in the universe is material, one physical entity, like the mind, can supervene on 

another, like the brain. So, when a person experiences a mental state—like fear or 

anxiety—that emotion is dependent upon, and constituted by, a host of physical factors. 

 
666 Satel and Lilienfeld, "Addiction and the brain-disease fallacy," 144. 
667 Shaun Nichols, "The Folk Psychology of Free Will: Fits and Starts," Mind & Language 

19, no. 4 (2004): 473-76. 
668 W. Glannon, "Mind-Brain Dualism in Psychiatry: Ethical Implications," Front 

Psychiatry 11 (2020): 84-85, https://doi.org/10.3389/fpsyt.2020.00085, 

https://www.ncbi.nlm.nih.gov/pubmed/32194445. 



 175 

These include the condition of the body (tense); its situation in the environment (seeing a 

mother bear with cubs on the trail in front of you); other simultaneous mental events 

(terror); and the actions (freezing in place or running away) springing from it. All mental 

states are, thus, physical. Yet due to the complexity of the principle of supervenience, the 

mental state and action I take when I see the bear may be different than that of someone 

else. Mind and brain are both, in this theory, causes of a sort; the pattern of interdependent 

relationships will determine if brain changes result in changes in the mind. 

 

Property dualism and nonreductive materialism both offer the possibility of mutual brain-

mind influence and hence are often combined or linked in philosophical discussions of 

psychiatric medicine including addiction.669 The differences of opinion among scholars and 

scientists turn on the degree to which the mind, as the seat of human subjectivity, has a real 

and distinct operation or is just an epiphenomenon of the brain. In terms of the four theories 

examined here, this question can be framed as: is there a scientifically defensible role for 

property dualism and a nonreductive materialism? 

 

Translated in terms of addiction, the debate is between two positions that are often 

caricatured as opposites. The first is that the nature of addiction can be subsumed purely 

under the category of neurobiology. The second is that psychosocial influences, 

environment, traumatic experience, economic deprivation, social discrimination, and other 

forces acting through and, on the mind, make a significant contribution to the development 

of, and recovery from, addiction. Drs. Satel and Lilienfeld outline the critique of their 

formulation of the brain disease model on this important point: 

The mind—the realm of feelings, desires, ideas, memories, intentions, and 

subjective experience—is produced by the action of neurons and brain circuits. 

How else could it work? 

        Yet the mind is not identical with the matter that produces it; one cannot use 

the physical rules from the cellular level to completely predict activity at the 

psychological or behavioral level.670 

 

They find in property dualism a fitting theory for their view, as well an ideal means of 

rejecting substance dualism. Similarly, they reject reductive materialism, calling it 

 
669 Elly Vintiadis, "Property Dualism," in Introduction to Philosophy: Philosophy of the 

Mind, ed. Heather Salazar (Rebus Community, 2019), 26-33. 
670 Satel and Lilienfeld, "Addiction and the brain-disease fallacy," 2. 
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“greedy,” in favor of constitutive (nonreductive) dualism. They deploy both against the 

brain disease model of addiction: 

The distinctions between substance and property dualism and between constitutive 

and greedy reductionism may appear arcane, but overlooking them can overestimate 

the explanatory power of neuroscientific findings. Take addiction, for example. The 

dominant view among researchers is that it is a “brain disease,” plain and simple. 

Without a doubt chronic drug exposure changes the brain, but knowledge of neural 

mechanisms underlying addiction typically has less relevance to the treatment of 

drug addiction and alcoholism than the psychological and social causes.671 

 

Choice and learning theorists will contend that brain disease model advocates like Volkow 

are coming dangerously close to a reductionist materialism with the metaphor of the 

hijacked brain:  

Note the word ‘hijacked.’ As shorthand for the usurpation of brain circuitry during 

the addiction process, it is a reasonable metaphor. In the hands of brain-disease 

purists though, ‘hijacking’ has come to denote an all-or-nothing process, likened to 

a ‘switch in the brain’ that once flipped affords no retreat for the addict.672 

 

Theologically, what is even more striking about the hijacking metaphor, which has so far 

received less serious consideration, is the Manichean dualism it evokes. Recently, in 

response to critics, Dr. Volkow has tried to distance the model from such a charge. Yet, 

when reading the language of the brain disease neuroscientists from the perspective of 

Augustine the former Manichee, it is hard to fully refute the allegations: 

We can do much to reduce the shame and the stigma of drug addiction, once 

medical professionals, and we as a society, understand that addiction is not just, “a 

disease of the brain,” but one in which the circuits that enable us to exert free will 

no longer function as they should. Drugs disrupt these circuits. The person who is 

addicted does not choose to be addicted; it’s no longer a choice to take the drug. 

Addicted people in my laboratory often say it’s not even pleasurable, “I just can’t 

control it.”673 

 

The hijacking metaphor implies that one part (or parts) of the brain overrides another, 

different, part (or parts) of it. Convention identifies the mind as the seat of experience, 

suffering, individuality, and meaning. The hijacked brain, being stronger, has taken over 

and is preventing the “mind” from acting on its own authentic intentions and values. When 

the mind, under this brain-enforced usurpation, acts in such a way as to contravene its 

 
671 Satel and Lilienfeld, "Addiction and the brain-disease fallacy," 2. 
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deepest desires, it is arguably not acting out of its own moral agency. Compare a mind set 

against itself with Augustine’s commentary on the Manichean explication of the divided 

human condition in the Confessions: “I still thought that it was not we who sin, but some 

alien nature which sins in us . . . I liked to excuse myself and to accuse some unidentifiable 

power which was with me and yet not I.”674  

 

The analogy between modern dualism and ancient Manicheanism may seem a leap in logic. 

After all, Manicheanism posited a supernatural dualism, while neuroscience is obviously 

naturalistic. This reasoning is more intelligible when we appreciate Mann’s observation 

that Manicheanism is not just a dualistic, but also a materialistic, system: “Goodness is 

identified with corporeal light; evil with physical darkness.”675 Manichean materialism was 

congruent with Augustine’s own inability to conceive of a spiritual ontology; this may be 

one of the primary intellectual reasons he remained in the sect so long. It is only when 

Platonism freed Augustine from his physical ontology of God, evil, and the soul, that he 

could firmly reject Manichean dualism and materialism. His rejection has implications for 

potential limitations of the brain disease model to appreciate the contributions of 

psychosocial and spiritual factors in the development of, and recovery from, addiction.  

 

8.7  Connections between Augustine’s conversion and the phenomenology 

of addiction 

This investigation of Augustine’s intellectual conversion has uncovered several significant 

connections between spiritual struggles and the phenomenology of addiction. As in the rest 

of the Confessions, Augustine does not in Book VII make a substantive psycho-theological 

distinction between the three forms of concupiscence; his obsession with sex was not 

fundamentally different in nature from Alypius’s obsession with circuses and gladiatorial 

combat. Each form of lust approximated the four C’s that characterize the medical model of 

addiction: compulsive use, craving for the experience, and inability to control the behavior 

despite negative consequences.676 This approximation presages a contemporary movement 
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to blur the once-solid line between addiction to substances of abuse, like alcohol and drugs, 

and other compulsive behaviors. Increasingly, especially in the learning model of addiction, 

behavioral addictions like sex or gambling are held to manifest the same compulsive 

maladaptation as drugs and alcohol.677 What begins as an impulsive attraction to highly 

motivating and rewarding experiences, whether sex or a theatrical show, eventually 

becomes compulsive. This generalization of the addictive process to a wide variety of 

earthly entities and human activities intersects with Augustine’s idea that the lower creation 

is good, and that it is human beings’ misuse of that goodness that twists their fundamental 

values—and that in so doing, they lose themselves.678 

 

We have chronicled above how Augustine used his formidable reasoning powers to 

deconstruct the determinism and dualism of astrology and Manicheanism, respectively. 

This left Augustine doubting that human beings can attain any valid knowledge about the 

perennial problems of the nature of God, evil, or human agency, or that any viable system 

of philosophy can be constructed. What enabled him to move past this skeptic phase was 

reading the Neo-Platonists. Neo-Platonism decisively refuted all his prior dualistic and 

materialistic leanings. Similarly, the Neo-Platonic teaching that through intense spiritual 

and moral effort, at least some human minds could rise above the downward drag of the 

material to glimpse the divine, regained a place for freedom in his previously deterministic, 

uncertain universe.  

 

As Manicheanism correlates with the brain-disease model, so Neo-Platonism resonates 

with the learning model. The pedagogic orientation of Plato has long been recognized most 

profoundly in the story of the cave in Book VII of The Republic. Cook and Herzman have 

studied the idea of Platonic education as reflected in the Confessions and its relationship to 

the theme of the ascent of the soul: “education [is] defined Platonically as turning from 

ourselves and lower things to higher things.”679 That turning is Augustine’s intellectual 

conversion.  

 
677 Marc Lewis, "The Common Denominator of All Addictions," Psychology Today, July 1, 

2013, https://www.psychologytoday.com/us/blog/addicted-brains/201307/the-common-
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The search for wisdom that Augustine began with the Stoic Cicero culminated in the 

spiritual teaching of Plotinus. The review in Chapter 7 of Augustine’s early childhood and 

adolescence emphasized how he learned from his teachers and parents the lessons of 

worldly ambition, egotistic vanity, and sexual desire.680 Book I recorded Augustine’s 

traumatic experience of conventional schooling.681 All of these Dr. Lewis and other 

learning model theorists would affirm as causes and contributors to the development of 

addiction: 

In this sense, I would say that addiction is an outcome of learning but learning that 

has been accelerated or entrenched through the recurrent pursuit of highly attractive 

goals. There are many reasons why this cycle of goal pursuit becomes tighter and 

more invariant over time. Some are social and cultural, others societal and 

economical.682 

 

In accordance with the learning model, Augustine’s exposure to the Neo-Platonists and to 

Bishop Ambrose taught him that he could form new habits of thought and behavior: “At 

that time, after reading the books of the Platonists and learning from them to seek for 

immaterial truth, I turned my attention to your ‘invisible nature understood through the 

things which are made’ (Rom 1:20).”683 Neuroscience would say both Augustine’s fall into 

concupiscence and his intellectual conversion are prime examples of neuroplasticity. 

Professor Lewis would agree with the Platonists, that the ascent from the depths of 

addiction or concupiscence is arduous. Yet, as thinkers, each would avow the possibility of 

real change through new learning: 

People learn addiction through neuroplasticity, which is how they learn everything. 

They maintain their addiction because they lose some of that plasticity. Then, when 

they recover, with or without treatment, their neuroplasticity returns. Their brains 

start changing again. With the onset of addiction, plasticity is devoted to new means 

of acquiring pleasure or relief.684 

 

This chapter traced Augustine’s intellectual conversion that began when he read the 

Hortensius in Book III and ended with the study of the Neo-Platonists at the conclusion of 

Book VII. On the path to intellectual conversion, Augustine left behind the determinism 
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and dualism of astrology and Manicheanism. He also cast off the doubts of academic 

skepticism to arrive at a spiritualized yet intellectual mode of approaching God. We have 

developed the idea that there are many phenomenological and existential parallels between 

the forms of concupiscence that afflicted Augustine and his friends, and modern scientific 

models of addiction, particularly the brain disease and learning models.  

 

8.8  Book VII coda: the limits of intellectual conversion 

At the end of Book VII, still in the glow of his brief mystical experience, Augustine already 

sensed the impermanence of his vision and the corresponding limits of his intellectual 

conversion:   

Then indeed did I perceive your invisible reality through created things, but to keep 

my gaze was beyond my strength. I was forced back through weakness and returned 

to my familiar surroundings, bearing with me only a loving memory, one that 

yearned for something of which I had caught the fragrance, but could not yet feast 

upon.685 

 

The final chapters of Book VII preview the drama of the famous struggle of the will in 

Book VIII. The intellectual conversion left Augustine with a new philosophical certainty of 

God as an incorruptible and incorporeal reality. He knew with equal conviction that he 

lacked whatever capacity would enable him to sustain contemplation of the divine, and yet 

was unsure of the exact nature of his deficits. The explication of these deficiencies is 

crucial to the understanding of Augustine’s theological anthropology as it bears on 

addiction. Augustine most commonly located his impairment as a weakness of will, that 

later he realized only the strength of Christ can bolster. Pride remained a barrier so long as 

he operated from the perspective of Neo-Platonic philosophy that he could attain salvation 

through his own efforts. That spiritual independence, common also to the Manicheans, 

prevented Augustine from accepting the humility of the theology of the Incarnation which 

alone could deliver him.686 He even acknowledged that if he had read the Platonist authors 

after becoming a Christian, and before he had established a sound grounding in the truth, he 

would have fled Christianity for the faux higher reaches of Neo-Platonism.687  
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In search of a remedy for his inadequacies, Augustine returned to the Pauline writings he 

had earlier dismissed as being internally inconsistent and contradicting the Hebrew 

Scriptures. The conversion of his intellect under the tutelage of Bishop Ambrose’s sermons 

this time enabled Augustine to resolve these textual dilemmas and see the unity of God’s 

Word. He could now apprehend through St. Paul’s writings that grace alone could complete 

his conversion and give him the power he lacked: “So totally it is a matter of grace that the 

searcher is not only invited to see you, who are ever the same, but healed as well, so that he 

can possess you.”688 It was in the Pauline letters that Augustine first found an articulation 

of the inner conflict he had been experiencing since he read the Hortensius twelve years 

earlier, as well as a recognition that a purely intellectual conversion was powerless to 

resolve it:689 

Whoever is too far off to see may yet walk in the way that will bring him to the 

place of seeing and possession; for even though a person may be delighted with 

God’s law as far as his inmost self is concerned, how is he to deal with that other 

law in his bodily members which strives against the law approved by his mind, 

delivering him as prisoner to the law of sin dominant in his body?690 

 

 

Chapter 9  The conversion of the will: books VIII through IX 

 

Now I will relate how you set me free from a craving for sexual gratification which fettered 

me like a tight-drawn chain, and from my enslavement to worldly affairs; I will confess 

your name, O Lord my helper and redeemer.”691 

     Augustine 

 

9.1  Book VIII: the captive will 

Augustine’s intellectual conversion is necessary, but not sufficient, to break the chains of 

the three forms of concupiscence examined in chapters seven and eight. That lasting 

liberation will require a conversion of the will that is the subject of chapter nine. Book VIII 

is at its most basic, Augustine’s story of how, in Rilke’s intuitive phrasing, “he lived this 
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question”692 of a captive, conflicted, and divided will. This chapter will explore each of 

those ways of characterizing Augustine’s existential struggle.  

 

Psychologically, Book VIII begins where Book VII left off. In the wake of his intellectual 

conversion, Augustine had surety about the nature of God, evil, and the soul. Though Neo-

Platonism had cast doubt from his mind, his will remained bound, making it clear to him 

that knowledge alone would not bring him closer to God. That realization threw Augustine 

off balance as he struggled with desire and fear of what he now accepted was a Christian 

path he must follow to a new stability: “What I now longed for was not greater certainty 

about you, but a more steadfast abiding in you. In my daily life everything seemed to be 

teetering, . . . I was attracted to the Way, which is our savior himself, but the narrowness of 

the path daunted me and I could not walk it.”693 

 

Augustine analyzed his spiritual paralysis. Neo-Platonism had helped him jettison ambition 

for worldly fame and fortune, and idle fascination with secular knowledge for its own sake. 

It was his relationship to his mistress that prevented him from making a commitment to 

Christ. He has lost the drive to succeed in his professional life; his teaching burden had 

become annoying and his inability to renounce his “bondage to a woman” had left him 

“bored and listless amid my shriveled cares.”694  

 

The structure of Book VIII from chapter 2 to chapter 7 builds narrative tension through an 

oscillation between a recounting of famous stories of conversion and a dramatization of 

Augustine’s vacillating failure to follow these examples. Each of the conversion stories 

tells of a mentor who helps bring to birth to the change of heart. The aged priest 

Simplicianus, spiritual director to Ambrose, takes up the same role for Augustine and tells 

him the tale of the aristocratic academic, Victorinus, who renounced his renown and riches 

to become a Christian—a persuasive parallel for Augustine.695 
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Augustine acknowledged that human beings seem to only find truth and peace through 

striving and suffering. He illustrated this insight ironically with a comment about how 

alcoholics eat salty foods so they can enjoy drinking more.696 He had accepted that if he 

imitated Victorinus’s model he would be happier and have time to devote to the spiritual 

life he ostensibly longed to pursue. Yet he remained ambivalent. He expressed that 

ambivalence with the metaphor of captivity so central to this thesis, yet 

 with a crucial psycho-theological difference. It was no longer some alien self that held him 

fast, it was his own conflicted and divided will that paradoxically kept him chained. This is 

most evident from Chadwick’s psychologically oriented translation: 

I sighed after such freedom but was bound not by an iron imposed by anyone else 

but by the iron of my own choice. The enemy had a grip on my will and so made a 

chain for me to hold me a prisoner. The consequence of a distorted will is passion. 

By servitude to passion, habit is formed, and habit to which there is no resistance 

becomes necessity. By these links, as it were, connected one to another (hence my 

term a chain), a harsh bondage held me under restraint.697 

 

This is an honest self-portrait of what in Boulding’s translation will be rendered a 

“compulsion,”698 and in Chadwick’s (above) a “necessity,” addiction being among the 

oldest and most cruel examples. It is crucial to carefully unpack this dense text to grasp 

Augustine’s conception of the will when he recalls the struggle more than a decade later. 

 

Augustine admitted that bondage was his own “choice,” and that admission implied that at 

this stage of his captivity, he believed he retained ability to choose differently. This is a 

claim we would at face value as meaning he had free will. Yet, the first line of this passage 

suggests true freedom would be precisely to make a different choice and imitate Victorinus. 

Why, then, did he not make it? Because, Augustine said, he was bound in iron; a binding 

that he acknowledged was of his own making and yet not entirely of his own doing, as the 

devil held him tight. Professor Pine-Coffin’s translation underscores the paradox: “But I 

was held fast, not in fetters clamped upon me by another, but by my own will which had 

the strength of iron chains. The enemy held my will in his power and from it he had made a 

chain that shackled me.”699   
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This shackling, Augustine insisted in the very next sentence, was his own fault as “the 

consequence of a distorted will is passion.” This misshaping of the will enabled the enemy 

to obtain a foothold of control. Boulding translates the thought slightly differently: “The 

truth is that disordered lust springs from a perverted will.”700 Both are saying that a will 

that is distorted or perverted is one which allows passion or concupiscence to control the 

direction of its desires. When that passion is repeatedly indulged, it becomes “servitude,” 

the metaphor of slavery chapter 2 showed has frequented the addiction literature for 

centuries. Prolonged slavery, in all three translations, devolved into a “habit,” which still 

implied some power, however difficult, to break. This phrasing also left a residual 

possibility of changing the direction of the will. However, if change is not timely and 

efficacious, then it is evident in Boulding’s rendering of the passage, that window of 

reversal may be lost as “when habit is not checked, it hardens into compulsion.”701 

 

9.2  The divided will 

The epigraph of this chapter, repeated here in Chadwick’s translation, proclaims 

Augustine’s praise of God’s deliverance of him from his self-imposed bondage: “Now I 

will relate how you set me free from a craving for sexual gratification which fettered me 

like a tight-drawn chain, and from my enslavement to worldly affairs; I will confess your 

name, O Lord my helper and redeemer.”702 Augustine, in this passage, decried how 

concupiscence of the flesh and pride of life enthralled him in both senses of the word. He 

described how he responded to their enticement with “craving” and how that attraction was 

a trap that left him fettered. 

 

The next two conversion stories ratcheted up the psychological tension of Augustine’s 

continued self-bondage another notch. Ponticianus, a fellow African, government official, 

and a Christian, visited Augustine and Alypius and noticed the writings of Paul on table. 

This stirred Ponticianus to tell the tale of Anthony the Egyptian monk, about whom 

surprisingly, neither man had ever heard. This instantly inspired Augustine and Alypius 
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with dreams of a monastic life.703 Anthony’s conversion through hearing a passage of 

Scripture in church then became the vehicle for the conversion of two other Roman 

officials, who happened upon Anthony’s autobiography and heard it speaking to them.704 

The pressure of all these conversion stories was too much for Augustine’s collapsing 

psychological defenses to withstand, and he was confronted with the painful truth of his 

own ruin:  

If I tried to avert my gaze from myself, his story continued relentlessly, and you 

once again placed me in front of myself; you thrust me before my own eyes so that I 

should discover my iniquity and hate it. I had known it, but deceived myself, 

refused to admit it, and pushed it out of my mind.705 

 

Augustine, in a state of mental anguish, fled to the garden attached to the house where he 

and his friends were staying. Augustine’s denial finally exposed, he felt as if he was losing 

his mind. He left behind even the comforts of Alypius’s companionship to fight the 

decisive battle for his soul alone. His description of his ordeal called upon the metaphors of 

medicine once more: “You knew, but I did not, what the outcome would be. But my 

madness with myself was part of the process of recovering health, and in the agony of 

death I was coming to life.”706 In the midst of the catharsis, Augustine, with new-found 

self-awareness, recognized that the ambivalence which continued to block his path to 

emancipation lay within the lack of integrity and unity of will: 

The one necessary condition, which meant not only going but at once arriving there, 

was to have the will to go—provided only that the will was strong and unqualified, 

not the turning and twisting first this way, then that, of a will half-wounded, 

struggling with one part rising up, and the other part falling down.707  

 

Augustine referred to this unified will as being “wholehearted,” and defined it as when “the 

power to act is identical with the will.”708 The intention of such an empowered will was 

synonymous with the performance of the action, and Augustine was certain that the 

“supreme desire could be achieved by the will alone.”709 He contrasted the body’s 
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obedience to the mind to the disobedience of the will. In the next chapters, Augustine 

intensely probed the origin of this division that was the source of conflict: 

Evidently, then it does not want this thing with the whole of itself, and therefore the 

command does not proceed from an undivided mind. Inasmuch as it issues the 

command, it does will it, but in as much as the command is not carried out, it does 

not will it. What the will is ordering is that a certain volition should exist, and this 

volition is not some alien thing, but its very self. Hence it cannot be giving the order 

with its whole self. It cannot be identical with that thing which it is commanding to 

come into existence, for if it were whole and entire it would not command itself to 

be, since it would be already.710 

 

Augustine’s analysis identified the defects of the will to be its partiality and fragmentation. 

Were the will intact it would be effectual; if it were whole it would meet with no resistance. 

The conflicted, divided will cannot transform a desire into action. Only a focused and 

complete will had the force needed to pass a threshold from wish to fulfillment. Augustine 

called the wounded condition of this will a “a sickness of the mind…heavily burdened by 

habit.”711 The cause of this sickness was Adam’s fall, and the consequence of the fall was 

this bifurcated, incomplete will.  

 

Augustine, the former Manichean professor of rhetoric was only too conscious of the limits 

of language. He recognized and that at this point he came dangerously close to dualism and 

so explicitly refuted that interpretation of his words. Two wills are, he insists, not 

synonymous with the Manichaean doctrine of “two natures, one good, and the other 

evil.”712 Boulding’s translation eschews dualistic language and concentrates on the quite 

modern idea of psychological breakdown. She translates the passage as “disintegration” of 

the self and “fragmenting” of the ego. These terms reinforce the nature of the deficiency of 

the will as one of partiality and internal strife, not of a strange substance and complete 

alienation as the Manicheans would hold: 

When I was making up my mind to serve the Lord my God, at last, as I had long 

since purposed, I was the one who wanted to follow that course, and I was the one 

who wanted not to. I was the only one involved. I neither wanted it wholeheartedly 

nor turned from it wholeheartedly. I was at odds with myself, and fragmenting 

myself. The disintegration was occurring without my consent, but what it indicated 

was not the presence in me of a mind belonging to some alien nature, but the 

punishment undergone by my own. In this sense, and this sense only, it was not I 
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who brought it about, but the sin that dwelt within me as penalty for that other sin 

committed with greater freedom; for I was a son of Adam.”713 

 

Augustine appeared to posit that prior to the fall, human beings had an intact and entire 

will. In the original state of grace, human persons had the freedom to will the good without 

division and conflict. The will’s sad state in the garden shows it is now seriously vitiated. 

What is left of that graced state is the ability to “not consent” to the fallen condition even if 

that lack of consent is impotent to act. Augustine attempted to avoid the charge of dualism, 

perhaps not entirely successfully, with the insistence that the recalcitrant force within him 

was “not alien.” Nor was the new will fighting against liberation. It was rather a 

disintegrated, fragmented will borne of the sin of Adam that was responsible for continued 

resistance.  

 

Augustine, at this juncture, made a shift in terminology significant for addiction. He 

switched from the depiction of two wills in one mind or self to the idea of “conflicting 

impulses in one person.” This move was likely a deliberate effort to distance his theological 

anthropology from that of the warring natures of the Manicheans. The shift serves three 

theological purposes in terms of the thesis. First, it enabled him to expand his description of 

the disintegrated self into not just two, but many conflicting impulses in tension in any 

soul, which is arguably a more accurate psychological picture of the human personality.714 

Second, it allowed him to highlight the absurdity of the Manichean position taken to its 

logical extreme of multiple mutually battling natures.715 Third, it permitted him to offer a 

coherent psychological account of how this scattered will could potentially concentrate 

itself to obtain what Kierkegaard called the “purity of heart to will one thing.”716 The 

 
713 Conf., VIII.10.22 (p. 202). 
714 Jesse Couenhoven, Stricken By Sin, Cured By Christ (Oxford: Oxford University Press, 

2013), 132. “Like the Augustine of the Confessions, torn between competing wishes, each 

of us possesses not simply one will but rather a variety of perspectives, longings, and 

commitments often in conflict, all of which we can be responsible for.” 
715 Augustine, Conf., (VIII.10.24). 
716Soren Kierkegaard, Purity of Heart Is To Will One Thing: Spiritual Preparations for the 

Office of Confession, trans. Douglas V Steere (New York: Harper & Row, 1938), 53. “For 

only the pure in heart can see God, and therefore draw nigh to Him; and only by God’s 

drawing nigh to them can they maintain this purity. And he who in truth wills only one 

thing can will only the Good, and he who only wills one thing when he wills the Good can 

only will the Good in truth.”  
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distracted will chased after various lower goods until grace turned the will toward the 

source of all goodness. That conversion coordinated all the dispersed movements of the 

soul into a united desire for God. 

 

9.3  The conflicted will 

Compulsion conveys a measure of irresistibility and forms the final link in the chain. 

Boulding observes that psychologically, even though Augustine has identified his chains as 

internal, he could still experience his bondage as something external: “and my harsh 

servitude used it to keep me under duress.”717 This experience of constraint is an indication 

of another competing desire that Augustine externalized: 

The new will, which was beginning to be within me a will to serve you freely and to 

enjoy you, God, the only sure source of pleasure, was not yet strong enough to 

conquer my older will, which had the strength of old habit. So my two wills, one 

old, the other new, one carnal, the other spiritual, were in conflict with one another 

and the discord robbed my soul of all concentration.718 

 

The new will is associated with freedom, the kind of freedom Augustine earlier said he 

could attain if he renounced his worldly life as Victorinus had done. The new will is 

responsive to a different desire: that of a spiritual life of continence that facilitated the 

enjoyment of true delight in God. The persistent draw of concupiscence weakened the new 

will leaving it without the power to overcome the old will, hence the conflict that disturbed 

Augustine’s peace of mind. 

 

Augustine conceptualized his struggle in the Pauline language of the “lust of the spirit and 

flesh” (Gal. 5:17). He observed his mind or self as gradually gravitating toward the spirit, 

in Boulding’s translation, becoming “aligned with” it.719 This alignment is toward the new 

will, although still feeling the tug of the old: 

I was aligned with both, but more with the desires I approved in myself than with 

those I frowned upon, for in these latter I was not really the agent, since for the 

most part I was enduring them against my will rather than acting freely. All the 

same, the force of habit that fought against me had grown fiercer by my own doing, 

 
717 Conf., VIII.5.10 (p. 193). 
718 Conf. , VIII.5.10 (Chadwick, p. 140). 
719 Conf., VIII.5.11 (p. 193). 
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because I had come willingly to the point to this point where I now wished not to 

be.720 

 

Professor Chadwick’s more philosophical phrasing, “for it was with my consent that I came 

to the place in which I did not wish to be,”721 communicates the resonance of Augustine’s 

thinking with modern bioethical conceptions. The attitude of the new mind or self toward 

the older will is now “passive and unwilling.” It expressed Augustine’s disapproval, while 

he approved of the emerging “active and willing” will. The literality of the quote from 

Romans 7 suggested a psychic separation, whereas Paul’s text did not convey nearly so 

clean a break. Augustine’s use of this quotation in this way suggested a hint of dualism that 

he may have noted, and so amended several lines later. Boulding’s rendering of these 

sentences corrected both issues: “I was aligned with both, but more with the desires I 

approved in myself than with those I frowned upon, for in these latter I was not really the 

agent, since for the most part I was enduring them against my will rather than acting 

freely.”722  

 

Augustine still denied he was the moral agent of lustful passions. Consistent with his earlier 

description he acted, “under duress or restraint,” not out of free will. Nonetheless, the next 

sentence claimed the obverse. Augustine, in Professor Chadwick’s translation, is 

“responsible,” a term that in modern bioethics would require moral agency. What 

Augustine took responsibility for though, was that initial choice repeated over and over 

until it hardened into habit. Augustine “consents”—which in Anglo-American bioethics 

and law is defined as, “the ethical principle that every person has the right to self-

determination.”723 Cary points out that Americans assume that consent implies the ability 

of an autonomous individual to choose among given options. Whereas for Augustine, “free-

choice is an inherent power of the soul” and is good. Evil is not our free will, but “its 

ability to choose things in the wrong order.”724  

 
720 Conf. , VIII.5.11 (p. 193). 
721 Conf., VIII.v.11 (Chadwick, p. 140). 
722 Conf., VIII.5.11 (p. 193). 
723 Andrew Grubb, "Consent," in The New Dictionary of Medical Ethics, ed. Kenneth M 

Boyd, Roger  Higgs, and Anthony J Pinching (London: BMJ Publishing, 1997), 56. 
724 Phillip Cary, "Book Seven: Inner Vision as the Goal of Augustine’s Life," in A Reader’s 

Companion to Augustine’s Confessions, ed. Kim Paffenroth and Robert P. Kennedy 

(Louisville, Kentucky: Westminster John Knox Press, 2003), 117. 
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9.4  The liberation of the will 

In the final stages of the liberation of the captive will, Augustine describes insights relevant 

to any effort to break compulsive activity. He again combines the metaphors of illness and 

slavery: 

Such was the sickness in which I agonized, blaming myself more sharply than ever, 

turning and twisting in my chain, as I strove to tear free from it completely, for 

slender was the bond that still held me, but hold me it did. In my secret heart you 

stood by me, Lord, redoubling the lashes of fear and shame in the severity of your 

mercy, lest I give up the struggle and that slender, fragile bond be not broken after 

all, but thicken and again constrict me more tightly.725 

 

Augustine, in Book VIII, meticulously interrogated with a hermeneutic of suspicion the 

links of choice, distorted will, perverted lust, habit, and compulsion that forged his chains. 

That relentless life review brought him to a crisis point, where he could not move forward 

and yet was terrified to go backward into bondage again. He displayed the gamut of human 

emotion in the final chapters of Book VIII, in his climb to God that underscored his 

intuition in chapter 7 that ascent to God is far from an intellectual exercise. He narrated his 

desperate battle of desire and volition as a series of forays and retreats that left Augustine 

suspended almost at the peak. “I was touching the goal, grasping it . . . and then I was not 

there, not touching, not grasping it. I shrank from dying to death and living to life, for 

ingrained evil was more powerful to me than new-grafted good . . . dismayed but not quite 

dislodged, I was left hanging.”726  

 

At the moment of decision, Augustine experienced a powerful craving for his inveterate 

pleasures, which he personified as lust and continence calling to him. Concupiscence of the 

flesh taunted him, that once banished he would never be able to recall them, even as he 

sensed a spiritual strength to banish them from his life. The last link that held him—sexual 

passion—that for so long seemed unbreakable, snapped under a realization that God had 

always been at his side, ready to infuse him with the desire and discipline for continence. 

The words of a child in a sing-song voice told him to “pick it up and read,” and like 

Anthony before him, opened the Scriptures to divine inspiration, where in Paul’s letter to 
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the Romans chapter 13 he read: “Not in dissipation and drunkenness, nor in debauchery 

and lewdness, nor in arguing and jealousy; but put on the Lord Jesus Christ and make no 

provision for the flesh or the gratification of your desires.”727 In Romans 13, Paul took up 

the relationship of those inside the church to those in the outside world. He laid out how 

Jewish Law is to be followed and fulfilled in the Christian community, bound in Christ’s 

love.728 

 

The verses Augustine read in Paul demonstrated practically how the commands are to be 

lived out, through an enumeration of several behaviors proscribed to converts. Dissipation 

and drunkenness are lusts of the eyes; debauchery and lewdness lusts of the flesh; and 

arguing and jealousy lusts of the pride of life; all of which afflicted Augustine. Putting on 

Christ, a reference to baptism—the outward sign of the inward conversion—was not 

compatible with a concupiscence-driven existence, and the new life in the spirit was 

antithetical to the gratification of selfish desire. God, in this moment of conversion, 

instructed Augustine to abandon the triad of lusts that had long held his will captive, and 

convert to Christ, through whose grace concupiscence would no longer control his 

passions. He was free and knew it. “I had no wish to read further nor was there any 

need.”729 

 

Moments later, seemingly without any of the storm and stress of Augustine’s own 

conversion, Alypius sought his own inspiration in Scripture and turned to Christ. The lust 

he must renounce—reinforcing the individuality of desire—is not that of the flesh, which 

never seriously tempted him. His addiction is to that of self-efficacy rather than trust in 

God. Hence the passage he reads from Romans is, “Make room for the person who is weak 

in faith,” that is the new self who finds it hard to trust in God instead of ego. Augustine 

commented on the contrast in their conversions: “Confirmed by this admonition he 

associated himself with my decision and good purpose without any upheaval or delay, for it 
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was entirely in harmony with his own moral character, which for a long time now had been 

far, far better than mine.”730  

 

9.5  The converted will 

Augustine began Book IX with praise to God, who broke his chains and turned his will as 

described in Book VIII. In the first paragraphs of Book IX, he tried to understand how God 

freed his will from captivity. He realized that the secret of his deliverance was to adhere his 

will with God’s and wondered why after decades of futile striving he was suddenly able to 

turn away from himself. “So that I ceased to will all that I had been wont to will, and now 

willed what you willed. But where had the power of my free decision been throughout 

those long weary years, and from what depth, what hidden profundity, was it called forth in 

a moment . . .”731 

 

This passage conveys three spiritual realizations, as Augustine formulates them thirteen 

years later, that are crucial to Augustine’s theological anthropology of the will and the 

application of it to addiction. The first is that the field of Augustine’s soul had to be purged 

of all perverted strivings to leave room for divine action. Second, Augustine now believed 

that the human will was only free when it was attuned to the divine will. Third, and most 

important, Augustine showed that reforming or freeing the will occurred through love; it 

was not a matter of knowledge, though chapter 8 demonstrated the importance of the 

intellectual conversion as prelude. The captivity and the liberation were affective and 

volitional processes having to do with love and desire, choice and decision respectively. 

Augustine, in Professor Chadwick’s translation, had to “reject my own will and desire 

yours.”732 

 

The following paragraphs reinforce that Augustine now took increasing joy and pleasure in 

willing as God wills; what had radically changed was what he loved and wanted, and hence 

desired and sought: 

How sweet did it suddenly seem to me to shrug off those sweet frivolities, and how 

glad I now was to get rid of them—I who had been loathe to let them go! For it was 

 
730 Conf., VIII.12.30 (p. 207). 
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you who cast them out from me, you, our real and all surpassing sweetness. You 

cast them out and entered yourself to take their place, you who are lovelier than any 

pleasure, though not to flesh and blood, more lustrous than any light, yet more 

inward than is any secret intimacy, loftier than all honor, yet not to those who look 

for loftiness in themselves. My mind was free at last from the gnawing need to seek 

advancement and riches, to welter in filth and scratch my itching lust. Childlike, I 

chattered away to you, my glory, my wealth, my salvation, and my Lord and 

God.733 

 

Before his conversion, Augustine was captivated by pleasures of the flesh, intellectual 

superiority, and his reputation and position. Now he desired God, and that shifting of the 

locus of emotional attraction and attachment was the essence of Augustine’s conversion 

from love for lower things to love for the highest being, all in an instant. He had undergone 

a total and profound transmutation of values reflected in the triadic patterns in the passage. 

The three lusts of 1 John 2:16 are replaced with what Sister Boulding sees as a likely 

reference to the Trinity.734 

 

The hallmark of any profound psychological or spiritual change in a human person is that it 

persists and is productive. Augustine’s internal reorientation of values now needed to 

express itself in external actions. These occurred relatively quickly after the prolonged 

labor in the garden. He resigned his position as professor of rhetoric, as it was incompatible 

with his new faith commitment. Augustine, his mother, his son Adeodatus, Alypius, and 

other friends retired to the estate of a wealthy friend at Cassiacum so that they could spend 

time in contemplation, prayer, and study in preparation to be baptized. They returned to 

Milan where Ambrose baptized Augustine, his son, and Alypius. Prior to their planned 

return home to North Africa, Monica died and much of Book IX tells the story of her life.  

 

9.5.1  A family history of addiction  

Though most of the chapters about Monica celebrated her saintly character, Augustine 

chose to include in his account of Monica in some detail an incident that showed, as it had 

with his friend Alypius, that even saints have imperfections. In his mother’s case, this was a 

penchant for wine in her adolescence. Monica’s proclivity for alcohol was all the more 

surprising, Augustine says, because the aged Nanny in charge of her care, well aware of 
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alcohol problems among the respectable matrons of the town, had warned the girl to drink 

only water when she was thirsty: “Now you drink water because it is not in your power to 

get wine. But when you have come to have husbands and become mistresses of storerooms 

and cellars, water will seem dull stuff, but the drinking habit will be unbreakable.”735  

Professor Pine-Coffin’s translation reads that “the habit of drinking will be too strong for 

you,”736 suggesting an overmastering of the will. Each of the three models studied in this 

thesis is apparent in this description. Professor Chadwick’s translation describes Monica’s 

compulsive behavior as “foul addiction,” reminiscent of a moral model. Chadwick also 

labels her drinking as a “habit,” fitting with the learning model.737 Boulding’s translation 

uses a medical metaphor akin to the disease model: “Would anything have been efficacious 

against this sly sickness, had your medicine not been watching over us, Lord?”738 

 

Through the provision of this combination of counseling and education, the nanny was 

“wishing to avert the formation of a bad habit.”739 Augustine noted that the nanny believed 

that such strict discipline was necessary to prevent excessive drinking among her charges: 

“By this method of laying down rules for behavior . . . she restrained the greedy appetite of 

tender age, and brought the girls’ thirst to respectable moderation so that they should not 

later hanker after anything they ought not to touch.”740 

 

As a youth, Monica was assigned the task of drawing wine into a flagon from the cask that 

supplied the adults of the household. She began to take small sips from the bottle as she 

filled it, daily increasing the amount she was drinking until she regularly consumed the 

entire bottle. Augustine emphasized that this mischief did not stem from “any real craving 

for drink but from a certain exuberance of youthful naughtiness . . .”741 Augustine’s 

depiction of the incident calls to mind, likely purposefully, Augustine’s own escapade 

stealing pears in Book II.742 Augustine chronicles Monica’s own youthful fall “[b]ut by 
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adding to that modest allowance daily modest allowances—for one who allows himself 

license in little things is ruined little by little—she had fallen at length into the habit of 

avidly quaffing near goblets-full of wine.”743 

 

Monica’s drinking problem ended almost as quickly as it developed when a spiteful maid 

demeaned her mistress as a “drunkard.”744 The insult hit home and Monica realized she had 

put her reputation at risk. This realization compelled her to immediately cease her secret 

indulgence. Augustine’s ostensible purpose in recounting the distasteful vignette is to show 

God’s providence using the vice of one human being to build up the virtue of another. 

Professors Cook and Herzog suggest Augustine’s global intention in airing family dirty 

laundry was likely to show that addictive behavior is a ubiquitous, yet particularized, trait 

of the fallen human condition. Augustine’s “poison” was sex, Alypius’s violence, and 

Monica’s drinking. The lesson of the Confessions was that a person may be able to handily 

dismiss one form of temptation, only to succumb to another, each falling into his own 

individual trap. The universality of compulsive desire is far more indicative of a disordered 

will than its unique objects.745 

 

Augustine here was not preaching abstinence. Drinking in moderation was expected in his 

time and culture, even for women and children. Instead, his account reveals many of the 

core elements of a modern conception of addiction implicit in the scenario. The nanny is so 

wary of addiction afflicting her wards because she saw it as a habit that is “unbreakable.”  

Augustine says Monica did not begin her habit with a “craving” for alcohol yet ended with 

a greedy appetite that must be restrained. The pattern of Monica’s drinking exhibited a 

steady increase in consumption that was no longer under her control.  

 

9.6  Behavior change and the conversion of the will 

It is not just Monica’s brief period of at-risk drinking that augurs contemporary 

understandings of addiction. Augustine’s own conversion story reflects even more keenly a 

trajectory of behavioral change that has become central to many current conceptualizations 
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of addiction and recovery. Carlo DiClemente and James Prochaska, both psychologists, 

developed The Transtheoretical Model (TTM) of intentional behavior change. The core text 

introducing the theory was published in 1984,746 and since then TTM has been the object of 

extensive research and the subject of hundreds of academic articles and books.747 TTM has 

been applied to addiction to nicotine, drugs, and alcohol, as well as to many other health 

behaviors, such as overeating.748 As its name says, TTM is trans-theoretical, and thus, can 

be clinically employed with a wide variety of psychotherapies, in pastoral care, and—for 

the purposes of the thesis—models of addiction. 

 

TTM posits that human behavior change moves through five empirically validated stages, 

each of which will be broadly mapped onto Augustine’s conversion in this section.  

Precontemplation is the stage where the individual may not even be aware that a specific 

behavior is problematic, and hence, not be motivated to change. Or it may be that the 

perceived burdens of change so far outweigh any potential benefits that it is not even 

considered.  

 

Individuals in the next stage, Contemplation, are considering behavior change. The person 

can now see potential benefits, although the downsides are still far more prominent in their 

thinking; this results in often protracted mental back and forth. As Dr. Prochaska explains 

it: “The balance between the costs and benefits of change can produce profound 

ambivalence, which may reflect a type of love-hate relationship with an addictive substance 

and can thus keep an individual stuck at the contemplation stage for long periods of 

time.”749  
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In the stage of Preparation, the scale has finally tipped in favor of change and the individual 

intends to act toward altering behavior relatively soon. Usually, the person has already 

taken some meaningful steps toward this move in the last year and may have even 

formulated a plan for moving forward with their intention.  

 

The Action stage is the carrying out of that plan of change and is when concrete, 

substantive differences in behavior become apparent. The final stage, that of Maintenance, 

is when the individual consolidates their new behavior patterns, thus attaining a level of 

self-efficacy that enables them to resist temptations and maintain the change.750 

 

Augustine is in the precontemplation stage through adolescence into young adulthood 

(Books I and II), ending with the reading of the Hortensius in 373 (Book III). Cicero’s 

book launched him into a search for wisdom that constituted a prolonged stage of 

contemplation found in Books IV through VI. His intellectual conversion to Platonism 

(Book VII) in 386 marked the beginning of the arduous preparation stage, which moved in 

Book VIII to the action stage of the conversion of the will. Books IX through XIII are then 

a maintenance stage of theological reflection and moral discipline.   

 

The stages are not entirely linear, and an individual may go forward and backward, as 

Augustine did, or repeat the whole sequence in a process that is iterative more than 

sequential. The tasks in each stage must be accomplished to successfully progress to the 

next level of change. Augustine, then, could not advance beyond contemplation until he 

had gained a spiritual understanding of God through his intellectual conversion and that 

mystical experience. Newly attained certainty about the nature of God, evil, and the soul 

prepared him for the actual act of conversion. From the TTM perspective, each of 

Augustine’s “conversions” to wisdom, to the Manicheans, to Neo-Platonism, and finally to 

a Christian life, are stages of rising up to God. Just so, one of the overarching themes of the 

Confessions as a spiritual work is how God’s providence worked through each of these 

turnings to bring Augustine the prodigal son back to his loving father.  
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Motivation is the engine of change, and the founders, as well as subsequent researchers in 

TTM have identified six principles and ten processes that facilitate progress through the 

stages and promote motivational momentum.751 Different principles and processes are more 

commonly manifested at particular stages. Several of these principles and processes are 

discernible in Augustine’s conversion story and will be briefly discussed here, including 

consciousness raising, dramatic relief, and self-reevaluation.  

 

The principles outline the arc of change in which the “cons” must gradually decrease as the 

“pros” increase, through what I have earlier called a “reorientation of values.”752 

Essentially, the weight the individual assigns to various rewards and priorities shifts the 

balance of choice. This is vividly portrayed in Book VIII as the voice of continence grows 

louder and finally silences the call of sexual desire. The processes are like the internal 

dialogues replete in the Confessions, and the external influences are, for Augustine, his 

close friendships and the narratives of the converted that in Book VIII inspire his leap of 

faith. These are, in process terms, “helping relationships,” and would include Ambrose, 

Monica, and Alypius, among others. 

 

The process of “consciousness raising” loomed large in Augustine’s journey. 

“Consciousness raising (get the facts) involves increased awareness of the causes, 

consequences, and responses to a particular problem.”753 An example is Augustine’s 

preoccupation with the nature of God and evil that reached a crisis when he realized in 

Book V that the Manichean Bishop Faustus had no real answers to these questions that 

have so long tormented him.754  

 

So, too, “dramatic relief” was a prominent vehicle for motivational change in the 

Confessions. “Dramatic relief (paying attention to feelings) involves emotional arousal 

about one’s current behavior and that relief that can derive from changing. Fear, 

inspiration, guilt, and hope are some of the emotions that can move individuals to 

 
751 James O Prochaska, "Enhancing Motivation to Change," in The ASAM Principles of 

Addiction Medicine, ed. Shannon C Miller et al. (Philadelphia: Wolters Kluwer, 2019), 

895-97. 
752 Prochaska and Prochaska, "Enhancing Motivation to Change," 356-57. 
753 Prochaska and Prochaska, "Enhancing Motivation to Change," 357. 
754 Conf., V.7.12 (p. 121). 



 199 

contemplate change.”755 A passage from Book VIII, when Augustine compared himself to 

the two imperial officials who immediately embraced Christianity after reading the Life of 

Antony illustrates this process: 

I had been extremely miserable in adolescence, miserable from its very onset, and 

as I prayed to you for the gift of chastity I had even pleaded, ‘Grant me chastity and 

self-control, but please not yet.’ I was afraid that you might hear me immediately 

and heal me forthwith of the morbid lust which I was more anxious to satisfy than 

to snuff out.756 

 

This incident is also reminiscent of the scene in Book VI when Augustine encounters the 

drunken beggar on the way to give a speech praising the emperor and expresses a similar 

lament for liberation from world-weariness.757 

 

Perhaps the most powerful process in Augustine’s conversion is, as Professors Cook and 

Herzman, suggest “self-reevaluation.”758 “Self-reevaluation (creating a new self-image) 

combines both cognitive and affective assessments of oneself—free from addiction. 

Imagery, healthier role models, and values clarifications are techniques that can move 

individuals in this type of intervention.”759 Ambrose was a key mentor in Augustine’s 

transformation because he personified an individual who was a member of the intellectual 

elite, a figure of prestige and power in Roman society, and a celibate Christian leader. 

Ambrose psychologically sublimated, and religiously spiritualized, all of Augustine’s 

deepest desires. Augustine’s relationship with Bishop Ambrose catalyzed his reinvention of 

the self because Ambrose’s career encompassed the values and motivations that subsumed 

Augustine’s pre-conversion life and then transcended them within a new existence in 

Christ.760 

 

9.6.1  Conclusion: the freedom to change  

This chapter has discussed how Augustine’s intellectual conversion, although limited, was 

an essential preparation for the conversion of the will. The psychological analysis of the 
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will identified that its division and conflicts are what hold it captive. The chapter 

characterized the nature of this captive will as a partial and disordered love, perforce 

making liberation a reshaping of the will into an integrated force, united in the love of God. 

Compulsive behavior of various types, it has been suggested, is endemic to the human 

condition, and the spiritual conversion through which such behavior is overcome has been 

overlaid onto the leading theory of behavior change in addiction to illustrate conceptual 

parallelism.  

 

TTM presupposes that behavior change may be protracted and grueling, will likely require 

trial and error, will need the support of friends and counselor, and yet, is within the 

capacity of the human person. It thus logically presumes that human beings have a degree 

of freedom—what ethics calls autonomy—necessary and sufficient for change. Augustine, 

in the Confessions, rejected the idea that postlapsarian individuals can make autonomous 

choices. That God is the only architect of Augustine’s conversion is a central theme of the 

Confessions. At the time Book IX ends, it is clear that grace alone accomplishes conversion 

from sin.  

 

Professor Peter Brown emphasized how Augustine’s attitude toward autonomy gradually 

morphed as he moved toward the conversion of the will. Both the Manicheans and the 

Platonists, Brown shows, extolled the spiritual lone wolf who aspired through asceticism 

and contemplation to enlightenment.761 Augustine and Alypius prized and over-relied upon 

the intellectual brilliance and classical education that cast them both in this ancient mold.  

The conversion of the intellect allowed—even enhanced—this spiritual independence. In 

contrast, Christianity required a humble surrender to the authority of faith in Scripture and 

the church. This was the religious road Monica so easily seemed to travel. As Augustine’s 

conversion deepened and his awareness of grace grew in Books X through XIII, the long-

held ideal of autonomy gave way to the need for surety and security that only God could 

provide.  

 

A phenomenological approach has been utilized to explore the first nine books of the 

Confessions as methodologically most suited to its narrative sections. With the end of this 
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portion of the Confessions, a more analytic method will be adopted as befits the theological 

tenor of the remaining four books. Chapter 10 of the thesis will offer a critical analysis of 

Augustine’s theological anthropology of the will, in comparison and contrast to the 

philosophical and scientific anthropology of the will in the three models of addiction 

examined in Part I of the thesis. 
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Chapter 10  The conversion of memory: books X through XIII 

 

There is a struggle between my regrets at my evil past and my memories of good joys, and 

which side has the victory I do not know.762 

            Augustine  

 

10.1  Books X through XIII  

The earlier view that the Confessions is comprised of two parts, one narrative ending at 

Book IX, followed by four non-narrative books (X through XIII), has been replaced with 

academic awareness that it is a far more complex literary work. Scholars have proffered a 

variety of theories to explain the thematic structure of Augustine’s masterpiece—especially 

the shift in style in Book X.763 One of the most basic organizations of the Confessions is 

adopted here. Part 1 of the narrative portion of the Confessions tells the story of 

Augustine’s past, from infancy up to his conversion at the end of Book IX. There is 

increasing scholarly recognition that Book X (Part 2) serves as a transition between parts 1 

and 3, and as such, is both summative of the narrative before, and preparatory to the 

scriptural meditations that follow.764 Part 3, Books XI through XIII, constitute the actual 

non-narrative sections of the volume and are the most explicitly theological books in the 

Confessions.765  

 

Books I through IX filled out the shape of Augustine’s theological anthropology with the 

conversion of the intellect that spans the earlier books, culminating in Book VII, followed 

by the conversion of the will in Book VIII through IX. In Book X, Augustine completes 

this tripartite construct with a conversion of memory.766 Book XI moves logically from 

memory to the contemplation of the mysteries of time as a creation of the eternal God, and 

then in Book XII, to contemplation of the temporal creation. This culminates in Book XIII, 
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with a meditation on the creation story in Genesis, as well as broader comments on the 

interpretation of the Bible as the ultimate source of wisdom.767  

 

A brief review of the discontinuity controversy, as it relates to Augustine’s attitude toward 

his conversion as a microcosm of his views about sin and grace will open chapter 10. Most 

of the chapter will be spent on an analysis of Book X, where Augustine probed the three 

forms of concupiscence in depth to understand how souls became lost in seeking happiness 

among mutable transient creatures, rather than the eternal Creator. The chapter will then 

follow Augustine’s search for God and himself in time and memory in Books X and XI, 

respectively.768 Augustine’s philosophy of mind as a distension of time, and the conversion 

of memory through Christ’s collection of the scattered human person, are analyzed in the 

latter sections of the chapter. The strong resonance of these themes with recent 

neuroscientific discoveries about the role of time and memory in addiction will close the 

chapter.  

 

10.2  The discontinuity controversy  

Augustine’s dramatic conversion struggle at the end of Book VIII resolved when Augustine 

closed the Pauline writings that inspired him with the uncharacteristically confident 

statement, “I had no wish to read further, nor was there any need.”769 Much of Book IX was 

taken up with Augustine’s cathartic processing of his mother’s life story in the wake of her 

death. In Book X, he returned to look long and hard at his conversion in the garden:  

But for the present, I am not full of you, I am a burden to myself . . . There is a 

struggle between my regrets at my evil past and my memories of good joys, and 

which side has the victory I do not know. Alas, ‘Lord have mercy upon me’ (Ps. 

30:10), wretch that I am. See I do not hide my wounds. You are the physician, I am 

the patient.770 

 

This passage, especially evident in Professor Chadwick’s more philosophically oriented 

translation cited above, signaled a subtle but significant maturation of Augustine’s attitude 

toward spiritual progress. Any mention of a substantial alteration in Augustine’s 
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perspective around the time of his conversion must address the discontinuity controversy in 

recent Augustinian scholarship.771 Professor Peter Brown’s classic biography of Augustine, 

first published in 1967, contains a chapter titled The Lost Future, which lays out the 

discontinuity thesis. This thesis holds that 396 was a watershed year in Augustine’s 

thinking when he made a radical move from a primarily philosophical, to a mainly 

theological orientation.772 Professor Brown claims that under the influence of Neo-

Platonism and the aristocratic culture of Milan, the young Augustine was more optimistic 

about the key axioms of salvation history, such as the impact of the fall, the ability of 

human beings to exercise free will in cooperation with God’s grace, and predestination to 

election. A deeper understanding of Scripture, especially the Pauline writings, real-world 

experience as a middle-aged Bishop with the messiness and muddle of human affairs, 

and—most crucial for this chapter—a lived realization that conversion is a life-long 

struggle, led Augustine to a more pessimistic evaluation of these core soteriological 

doctrines.  

 

During the last several decades, scholars have increasingly criticized and also defended 

Brown’s thesis, with perhaps the most trenchant challenge articulated in Professor Carol 

Harrison’s 2006 book, Rethinking Augustine’s Early Theology: An Argument for 

Continuity. Based on a careful and exhaustive reading of Augustine’s work, both prior to 

and including the Confessions, Harrison refutes the discontinuity thesis. She shows that the 

fundamental doctrines on original sin and fallen human nature, free will, grace, and 

predestination we now recognize as classic Augustine are clearly present in these writings. 

Hence, there is continuity between Augustine’s early and late periods. Harrison identifies 

the breaking point in Augustine’s thought as coming a decade earlier than Brown sets it, at 

around 386. She argues that the fundamental shift in attitude and understanding occurs at 

the time of Augustine’s conversion, when he accepts that the salvation of postlapsarian 

humans is totally dependent upon God’s grace.773  

 

For the purposes of this chapter and the dissertation as whole, I adopt Professor Harrison’s 

position that it is the actual conversion described in Book VIII where Augustine’s spiritual 
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fulcrum decisively moves from Neo-Platonic to Pauline Christianity. I also contend that the 

backdating of Augustine’s theological turning point does not change the psychological 

relevance of two of Brown’s observations for this dissertation’s main line of reasoning. 

Each of these points is illustrated in the quotation below: 

Augustine wrote the Confessions in the spirit of a doctor committed only recently, 

and so all the more zealously, to a new form of treatment. In the first nine books, 

therefore, he will illustrate what happens when this treatment is not applied, how he 

will come to discover it, and skipping a decade, he will demonstrate in Book Ten, 

its continued application in the present . . . For this insistence on treatment by 

‘confession’ has followed Augustine into his present life. The amazing Book Ten of 

the Confessions is not the affirmation of a cured man; it is the self-portrait of a 

convalescent.774 

 

First, Professor Brown suggests that when Augustine was writing the later books of the 

Confessions, much of the initial confidence from conversion and its immediate aftermath 

gave way to a more mature awareness that the conflict with concupiscence is lifelong, and 

the outcome uncertain.775 This conflict Augustine again casts in therapeutic imagery, all in 

the context of an investigation of the role of memory in the spiritual life: “Joys over which 

I ought to weep do “battle” with sorrows that should be matter for joy, and I know not 

which will be victorious.”776 The use of the word battle in Boulding’s translation and the 

overall gist of the passage suggests that Augustine still is actively involved in the contest 

for the destiny of his soul.   

 

The second observation, drawn from Brown’s chapter on the Confessions, concerns a subtle 

difference in the metaphors Augustine chose to emphasize and the overall tone of the text. 

The primary motif used to describe fallen human nature in the first nine books was that of 

captivity and servitude. While these images are not entirely absent in the later chapters, 

they have receded from prominence. In their place, figures of illness and healing that were 

a more minor thread in the earlier books, take precedence. These become the predominant 

metaphor for Augustine’s description of his personal predicament as a microcosm of the 

human condition.777 As chapter 28 reveals, Augustine no longer sees himself as a prisoner, 
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rather: “you are the physician and I am sick.”778 The structure of the physician-patient 

relationship in ancient medicine was paternalistic, yet not entirely passive. The sick person, 

while nothing like the autonomous twenty-first century consumer, would still have needed 

to cooperate with the therapeutic regimen for it to be successful. Clearly though, for most 

serious conditions, the patient could not heal himself. Brown characterizes Augustine’s 

converted life as one of prolonged therapy of the soul, not as a complete recovery of the 

integrity of the spirit.779 

 

Augustine’s initial conversion of the will in the garden in Milan released him from decades 

of captivity to concupiscence of the flesh, and months of agonizing psychospiritual strife. 

That instantaneous experience was one of overwhelming joy and peace, like months of 

dense winter clouds breaking into unalloyed spring sunlight. Yet, for any morally serious 

person, especially one as spiritually intense as Augustine, it was ineluctable that his 

conversion experience would become more complicated and shadowed as he tried, not only 

to live it out, but also to counsel and teach others about the Christian life. Pessimism and 

optimism are the wrong terms; they are too polarized and cognitive to capture what was a 

conative maturation. Augustine himself gives us the right word; repeatedly in these books 

he calls the appropriation of the conversion experience “progress” toward God. He says: 

“Do they wish to congratulate me on how much progress I am making toward you by your 

gift and to pray for me when they hear how badly I am dragged back by my own 

weight”?780 

 

It is not so much that Augustine “lost” his future or even reclaimed it, as that he transposed 

it. Augustine never elided the ideal of salvation; what he abandoned is the pre-conversion 

Neo-Platonic belief that through spiritual autonomy the human soul can ascend to God. 

Post-conversion, he has scriptural and existential knowledge that the return of the soul to 

God only comes with death. Brown’s view does accurately reflect Augustine’s own self-

understanding at the time he wrote the Confession. His belief was that absolute dependence 

on grace is the only route through which the soul returns home, and that even with the 
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assurance of faith, the journey is perilous and unsure. Progress is a term that is apposite for 

a process of profound and prolonged human spiritual and psychological development. It is 

my contention that this process not only does not contradict, but is consonant with, the 

theological continuity Harrison has disclosed.  

 

10.3  The threefold structure of concupiscence   

This more somber, albeit realistic view, of conversion framed Augustine’s most intensive 

scrutiny of threefold concupiscence in the Confessions. The middle-aged bishop recognized 

that life is a perpetual trial, as the soul is repeatedly drawn toward lower creatures, moving 

the person farther from God. Nock, in his seminal study of conversion in the ancient world, 

underscored that the hallmark of authentic conversion is a substantive and enduring change 

in spiritual direction and moral conduct.781 Breyfogle has noted that Augustine’s prior 

conversions to philosophy, Manicheanism, and even Neo-Platonism, did not result in the 

kind of moral reformation that matched the intellectual reorientation.782 This is most aptly 

articulated in Augustine’s prayer, “Give me chastity and continence, but not yet.”783 Book 

XI chronicles the dramatic outcome of Augustine’s conversion of the will; he renounces his 

career, banishes his long-time companion, and prepares for baptism. In Book X, he accepts 

that the burden of sin will not be lifted until death, and so he prays in direct contradiction to 

the sentiment above: “You command continence: Give what you command, and then 

command what you will,”784 a prayer that Augustine is pleased to tell his readers infuriated 

his rival Pelagius.785   

 

The context in which he first utters what is at once a battle cry against sin and a surrender 

to God, who alone can attain the victory, is critical to understanding its relationship to the 

subsequent examination of concupiscence. Augustine again prays for continence, and this 

time does not delay his request for the gift to be granted. Continence means much more to 

Augustine here than our conventional association with sexual activity. It is the ability to 
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concentrate the soul’s desire for God, so that it is not dissipated in multifarious attachments 

to other creatures: “By continence the scattered elements of the self are collected and 

brought back into unity from which we have slid away into dispersion; for anyone who 

loves something else along with you, but does not love it for your sake, loves you less.”786 

 

10.3.1  Concupiscence of the flesh 

It was not just concupiscence of the flesh that still afflicted the Bishop of Hippo; all three 

forms of it remained such formidable thorns in his side, that he used the triad of 

concupiscence from John to organize his most relentless scrutiny of lust in the 

Confessions:787 “Quite certainly you command me to refrain from concupiscence of the 

flesh, and concupiscence of the eyes, and worldly pride.”788 Memory was at the center of 

these experiences and linked the two major parts of Book X. “Yet in my memory, of which 

I have spoken at length, sexual images survive, because they were imprinted there by 

former habit.”789 The lure of especially sexual memories is, in Boulding’s translation 

described as “the sticky morass of concupiscence,” that Augustine once more conceived as 

an illness that only the strong hand of God could heal.790 Augustine mused about whether 

he was culpable for sexual arousal in dreams and overall he felt he was not. Yet, he still 

worried that “often we do resist even in dream, remembering our commitment and standing 

firm in complete chastity, giving no consent to these seductions.”791 In the next chapter, he 

prayed for the ability to withhold consent, even in dreams, to these seductions: “Grant that 

this soul of mine, through your grace rebellious against itself no more, may not even 

consent to still less commit them.”792 Augustine then showed that such a grace would 

enable him to experience no sensual pleasure from erotic temptation.  

 

Augustine moved methodically through a moral inventory of the senses and admitted to 

enjoying food perhaps too much. Since eating is essential to the health of the body, he 

commented upon how easy it was to slip from nourishment to sheer pleasure. He paralleled 
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over-eating and drinking too much alcohol, again showing that for Augustine, moderate use 

of alcohol was likely medicinal.793 Augustine also readily recognized that each individual is 

drawn to unique compulsions. Just as in Book VI, Alypius’s thirst for violence disgusted 

Augustine, so Alypius could not fathom Augustine’s attraction to sex.794 Augustine had no 

weakness for drink, yet food was another matter: “I hear the voice of my God commanding 

us. Let not your hearts become gross with gluttony and drunkenness. In my case, 

drunkenness is far away, and by your mercy it will not come near me. Gluttony is a 

different matter.”795 Whatever compulsion holds a person in its grip, Augustine was assured 

and assuring based on his own deliverance, that God can free the soul, or prevent it from 

ever succumbing to a specific temptation: 

I have never been a drunkard myself, but I have known drunkards turned sober by 

you. It is your doing, then, that those who have never been drunkards are not so, and 

your doing again that those who have been should not be permanently addicted, and 

finally your doing that both sorts know whose work this is.796 

 

This is a remarkably modern passage where both Chadwick and Boulding use the word 

“addicted” to describe individuals with an alcohol use disorder.797 Augustine also suggested 

in this passage that some persons with addiction to alcohol never receive the grace of 

sobriety and are thus permanently addicted. There are other people, he believed, who would 

be predisposed to alcohol addiction were it not for divine intervention. In Book X, he 

cautioned that simply because a person has never been vulnerable to a particular kind of 

sensory indulgence, does not mean they are immune from acquiring such a compulsion 

later in life. Nor is any person so secure in their self-restraint toward any particular 

temptation that they cannot be overcome: “In this life, which is said to be one long 

temptation, no one should be complacent, for we cannot tell whether someone who has 

perhaps made progress from a bad state to a better may not also degenerate from that better 

state to something worse.”798 This prescient insight into the spiritual life coheres with 
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modern disease conceptualizations of addiction as a chronic condition requiring continuing 

care.799 

 

Augustine, in these chapters, showed his understanding that the pace of mastering a 

compulsion is not only different for every person; each specific temptation has its own 

distinct arc of change. His release from food was not as complete and immediate as was his 

escape from sex, precisely because some pleasures, like eating, are inherent to survival and 

are among the prime natural rewards: “Beset by these temptations, I struggle every day 

against gluttony, for eating and drinking are not something I can decide to cut away once 

and for all, and never touch again, as I have been able to do with sexual indulgence.”800  

 

Augustine observed that this overinvestment in the pleasurable aspects of eating and 

drinking, over and above the legitimate satisfactions of human need, is what made gluttony 

and drunkenness ethically problematic. Such reasoning avoids a Manichean trap, especially 

when Augustine turns to expound Paul, and immediately reminds readers that all material 

things are good if received with gratitude.801 

 

These chapters portray Scriptural figures who constrained their eating and drinking within 

proper bounds, such as Noah and John the Baptist, and compared them negatively with 

biblical characters whose over-indulgence transgressed those limits: “On the contrary, I am 

aware that Esau was led astray by craving for lentils, and David condemned himself for his 

intemperate thirst for water, and that our King himself was tempted not by meat but by 

bread.”802   

 

Augustine’s discussion of what he finds the most tantalizing sense, that of sight, made 

explicit the idea implicit in his contrasting biblical exemplars that there is a divinely 

instituted normative use of created things:  
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Those who create beauty in material things, and those who seek it, draw from that 

source their power to appreciate beauty, but not the norm for its use. The norm is 

there and could they but see it they would need to search no further. They could 

save their strength for you rather than dissipate it in enervating luxuries.803  

 

Part I of this thesis demonstrated that clergy, physicians, scientists, and philosophers have 

been debating for millennia how to ascertain the appropriate standard for human use of 

substances of abuse. Augustine expanded this enterprise in Book X to the panoply of 

human enticements. In chapter 53, he described the multifarious engaging products of 

human artistry that remind a modern reader of walking through a shopping mall at 

Christmas. Augustine could as easily be lamenting American consumerism,804 keeping in 

mind that some experts also consider compulsive shopping to be an addiction: “How many 

things craftsman have made, things without number, employing their manifold skills and 

ingenuity. . . and how far they have in these matters exceeded what is reasonably necessary 

or useful or serves some pious purpose.”805 Augustine, for all his aspiration to asceticism, is 

not puritanical toward legitimate enjoyment of creaturely goods. Contrary to his critics, he 

set a moderate standard for a human being’s relationship to materiality. The things of this 

world should be used according to the criteria of reasonable necessity or practical use or 

religious service. It is when human enjoyment goes beyond this standard that it becomes 

concupiscent. Concupiscence lies in an excessive pursuit of the material as a sole source of 

satisfaction, rather than as a symbol of the higher spiritual realm, and a guide to God. Such 

compulsive materiality drains humans of vital energy and scatters their focus into a myopia 

where they lose sight of God.  

 

10.3.2  Concupiscence of the eyes 

Augustine’s warnings about the allure of sight flow logically into his examination of the 

lust of the eyes. Concupiscence of the eyes, curiositas, is often translated as curiosity, 

although is a much deeper idea than our contemporary concept. Professor Torchia defines 

the term in Augustine’s writings:  
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Generally, Augustine interpreted curiosity as an inordinate desire for knowledge 

derived from sense experience. In and of itself, the desire to know is not a vice for 

Augustine. Curiosity, however, qualifies as a vice precisely because it constitutes an 

excessive, unregulated intellectual appetite for things other than God.806   

 

This definition repeats the refrain of the examination of concupiscence of the flesh. What, 

for Augustine, made lust of the eyes morally and spiritually problematic was that its utility 

or pleasure was disproportionate, and not subservient to God’s intentions.   

 

Augustine showed how curiosity intensified physical pleasures into a kind of voracious 

appetite for sensory experience and unbridled knowledge obtained through the body. It is 

reductionistic to confine such knowledge to sensual pleasure. Augustine was far more 

worried about the unbridled thirst for knowledge, that Boulding more aptly translates as 

“concupiscence of the mind:” 

There is still another temptation, one more fraught with danger . . . [T]here is also 

concupiscence of the mind, a frivolous, avid curiosity. Though it works through 

these same senses, it is a craving not for gratification of the flesh, but for experience 

through the flesh. It masquerades as a zeal for knowledge and learning.807 

 

Note that this passage is one of the few contained in the post-conversion books of the 

Confessions where Augustine again employed the language of bondage, and that the word 

“craving” also described the lust of the eyes. In this category, Augustine placed the circuses 

and gladiatorial combats that enthralled Alypius, as well as theatrical shows that trapped 

both Alypius and Augustine.808 Here, too, are astrology and the Manichean fables. 

Augustine underscored that defiant knowledge, as a self-referential teleology, encompassed 

modern science and secular philosophy: “The same motive is at work when people study 

the operations of nature which lie beyond our grasp, when there is no advantage in knowing 

and the investigators simply desire knowledge for its own sake.”809 
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10.3.3  Pride of life  

The connotations of the English word “pride” in contemporary American culture are a 

reminder that for all Augustine’s seeming modernity, his was the mindset of late antiquity, 

far removed from our own. Narcissism is the more modern term for the fundamental 

orientation to self, other, and the world that Augustine is referring to with the Latin phrase 

superbia vitae, “the pride of life.” Augustine’s definition of this serious form of 

concupiscence captures the radical self-centeredness that, whether in the fourth or the 

twenty-first century, corrodes any communitarian ethic and vilifies all transcendent values: 

“This is the temptation to want veneration and affection from others, and to want them not 

for the sake of some quality that merits them, but in order to make such admiration the 

cause of my joy. It is no true joy but leads only to a miserable life and shameful 

ostentation.”810 Augustine could be describing the twenty-second century cult of 

personality in politics, entertainment, and even addiction.  

 

Social psychologists Baumeister and Vohs have conceptualized narcissism as exhibiting 

characteristics of other addictive behaviors, including withdrawal, tolerance, and craving. 

Like other addictions, narcissism displays “a pattern of yielding to inner urges in a way that 

proves costly and self-destructive.”811 The drug of choice for narcissists is the approbation 

of others as reinforcement of their own inflated sense of self. Augustine, at the height of his 

worldly aspirations, sought ever greater admiration; he was ambitious to a fault, moving 

from Africa to Italy in search of a greater esteem. He was aware that his attachment to 

prestige was nearly as strong as his attraction to sex, and that pride in his brilliance was his 

most potent source of temptation.812 Augustine would likely agree with this psychodynamic 

formulation, for he knew well that his desire for human approval and affection was 
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but in psychoanalytic terms. See R. Nauta, "The prodigal son: some psychological aspects 

of Augustine's conversion to Christianity," J Relig Health 47, no. 1 (Mar 2008), 

https://doi.org/10.1007/s10943-007-9134-1, 

https://www.ncbi.nlm.nih.gov/pubmed/19105003. Donald Capps, "Augustine as Narcissist: 

Comments on Paul Rigby’s “Paul Ricoeur, Freudianism, and Augustine’s Confessions " 

Journal of the American Academy of Religion 53, no. 1 (1985). 
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probably his most insidious flaw and the most destructive human lust disrupting the proper 

alignment of his relationship to God.813 

 

Pride of life includes ambition for power, prestige, wealth, and fame—the preoccupations 

of the ruling classes of the Roman Empire in late antiquity.814 These were also the career 

goals that pushed not just Augustine, but Alypius and the rest of his circle of friends, his 

father, and even, until Book IX, his beloved mother. Brown opines that even Augustine’s 

seemingly pure quest for wisdom was tinged with the pride of life, in that both the 

Manicheans, and even more the Platonists, champion spiritual autonomy.815 Augustine, the 

Bishop, sensed that this natural tendency of his to glory in his own intellect was antithetical 

to the humility and obedience of Christ. He prayed for healing of this deep wound in the 

two brief chapters in Book X devoted to pride of life: “You know how my heart groans to 

you over this, and how my eyes stream with tears; for there is a dangerous infection here, 

and how far I am clear of it is not easy for me to discern.”816 

 

10.3.4  The weight of concupiscence: self-deception 

Multiple times in the Confessions, Augustine described the force of this affective attraction 

using the analogy of a weight that drags an object down. The prevailing teleology of 

ancient natural philosophy held that objects in motion, both material and spiritual, always 

seek rest. In Book XIII, Augustine provided his fullest exposition of the spiritual laws of 

the physics of love for creature and Creator: 

Because, I think, in your Gift we find rest, and there we enjoy you. Our true place is 

where we find rest. We are borne toward it by love, and it is your good Spirit who 

lifts up our sunken nature from the gates of death. In goodness of will is our peace. 

A body gravitates to its proper places by its own weight . . . They are not at rest as 

long as they are disordered, but once brought to order they find their rest. Now, my 

weight is my love, and wherever I am carried, it is this weight that carries me.817 

 

 
813 Kim Paffenroth, "Book Nine: The Emotional Heart of the Confessions," in A Reader’s 

Companion to Augustine’s Confessions, ed. Kim Paffenroth and Robert P Kennedy 

(Louisville, Kentucky: Westminster John Knox Press, 2003), 141. 
814 Peter Brown, The World of Late Antiquity (London: Thames and Hudson 1971), 26-37. 
815 Brown, Augustine of Hippo, 94-95. 
816 Conf., X.37.60 (p. 277). 
817 Conf., XIII.9.10 (p. 348). Boulding points out in n. 36 p. 348 that “enjoy” has a definite, 

specific meaning for Augustine (frui “to enjoy” in contrast to uti “to use”). 
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All human loves are in motion, “our hearts are restless,” seeking rest in the object of their 

desire. Since Augustine now firmly believes God alone is the source of this joy, he asks 

why some people are “unwilling to find joy in you, in which alone the happy life consists 

of.” His answer is that the difficult battle of flesh against spirit overmasters the individual’s 

ability to reach true joy. They instead settle for ersatz temporary forms of happiness that 

ultimately bring sorrow:818  

Because they are more immediately engrossed in other things which more surely 

make them more miserable than that other reality, so faintly remembered, can make 

them happy. For a little while yet there is light for human beings; let them walk in 

it, yes, let them walk, lest the darkness close over them.819  

 

This quotation again illustrates the role of temporal discounting in perpetuating attachments 

to less satisfying, but more immediately available rewards. No one, though, wants to admit 

their joy is false, thus human beings go to extraordinary lengths, Augustine showed, to 

deny this truth and deceive themselves. Yet working through that very denial and self-

deception, God will prevent them from apprehending the truth even when they wish to do 

so.820 In continuity with the Greek philosophical tradition, Augustine believes this desire 

for happiness is ubiquitous, while the variety of futile ways individuals choose to try to 

satisfy that desire are myriad.  

 

In one of the many incisive moral paradoxes posed throughout the Confessions, Augustine 

recognized that there was an inextricable link between his effectiveness and competence as 

the Bishop of Hippo, and a Christianized version of superbia vitae, and is terrified of the 

prospect: “The enemy of true happiness therefore lies in wait for those of us who by reason 

of our official positions in human society must of necessity be loved and honored by our 

fellows.”821 Augustine’s trepidation sprang from his inability to discern when his desire for 

respect and praise was a means of ministering to his congregation and protecting them from 

enemies, and when he was seeking pure self-aggrandizement. In his relentless self-

interrogation, Augustine did not fully believe his own testimony that the admiration and 

approbation of others was for their benefit and in thanks and glory to God. He convicted 

himself not just of being self-centered, he was also self-deceiving: “Let me try again and 

 
818 Conf., X.23.33 (p. 259). 
819 Conf., X.23.33 (p. 259). 
820 Conf., X.23.34 (p. 260). 
821 Conf., X.36.59 (p. 276). 
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question myself more carefully. If I am anxious that my neighbor shall profit by praising 

me, why am I less concerned when some other person is unjustly criticized than when I am 

myself? . . . Do I really not know the answer? Is there nothing left to say but I am deluding 

myself . . . ?”822 

 

Augustine’s awareness of self-delusion is allied to the self-deception often called “denial” 

in the addiction literature. Recently, science has elucidated the neurobiological pathways 

underlying denial, and the accompanying lack of insight so frequently seen in addiction.823 

Denial of the metaphysical reality of the distance between temporal creators and the 

immutable Creator is, Augustine thinks, both a cause and effect of the deformed desires 

that constitute concupiscence. Self-deception is among the more potent means of attracting, 

and holding in its thrall the affections, and through them the thoughts, memories, and 

actions, of the human person. Augustine, in Books X and XI, is increasingly aware that the 

tendency toward self-delusion means he will never truly know himself in this life: 

This is how I see myself but perhaps I am deceived. For there are those deplorable 

blind spots where the capacity that lies within me is concealed from me. My mind 

on examining myself about its strengths does not regard its findings as easy to trust. 

What lies within is for the most part hidden unless experience reveals it.824   

  

This blindness is the sequela of original sin that social and individual sins further darken. 

Vision can only be restored through grace, and self-knowledge fully attained only in and 

through God in eternity. 

 

10.4  The conversion of memory 

Book X contains an inventory of the “storehouses” of memory, including physical 

sensations, images of the external world, facts, and even mathematical and philosophical 

truths. Adapting Neo-Platonic teaching, Augustine finds in memory the images of time and 

space, and even spiritual realities. Memory, for Augustine, encompasses realms of 

sentience and sapience most ancient systems did not consider as the content of memory. 

 
822 Conf., X.37.62 (pp. 278-79). 
823 A. C. Dean et al., "Denial in methamphetamine users: Associations with cognition and 

functional connectivity in brain," Drug Alcohol Depend 151 (Jun 1 2015): 86-88, 

https://doi.org/10.1016/j.drugalcdep.2015.03.004, 

https://www.ncbi.nlm.nih.gov/pubmed/25840750. 
824 Conf. , X.xxxii.48 (Chadwick, p. 207). 
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Boulding points out that for Augustine, memory is a much wider conception than the 

conventional term,825 and contemporary neuroscience is finding a similar capaciousness in 

memory.826 Professor Matthews observes that in Book X, Augustine identifies memory 

with mind.827 In addition to ideas, for Augustine, memory contains emotions, passions, 

imaginings, opinions, experiences and their evaluations, and even his very self.828 

Augustine’s theory of self-knowledge is grounded in his expansive conception of memory-

mind: “Great is the power of memory, an awe-inspiring mystery, my God, a power of 

profound and infinite multiplicity. And this is my mind, this is I, myself.”829 Memory, for 

Augustine, is what ensures the continuity of the self in time; it assures stability of an 

identity despite development, makes meaning out of the fluidity of time, and through 

narrative, brings cohesion and integration to the soul.830   

 

Augustine did not think God could be found in anything in creation, including human 

memory. God lay beyond the reach and ken of the human mind. Hence, God is known 

through memory, yet He is not in memory. It is only when innate human longing, like a 

spiritual homing beacon, directs the soul to seek truth and happiness in its ultimate origin, 

that God can be known in the sense of remembered:831 “From that time when I learned 

about you, I have never forgotten you, because whenever I have found truth I have found 

God who is absolute Truth . . . That is why you have dwelt in my memory since I learned to 

know you, and it is there that I find you when I remember and delight in you.”832 This 

passage contains an incipient expression of the trinitarian nature of the human soul as the 

means of self-knowledge that Augustine will elaborate on in Book XIII, and in 

philosophical depth in On the Trinity: “The three aspects I mean are being, knowing, 

 
825 Conf., n. 47 (p. 245).  
826 J. C. Cassel, D. Cassel, and L. Manning, "From Augustine of Hippo's Memory Systems 

to Our Modern Taxonomy in Cognitive Psychology and Neuroscience of Memory: A 16-

Century Map of Intuition before Light of Evidence," Behav Sci (Basel) 3, no. 1 (Mar 2013), 

https://doi.org/10.3390/bs3010021, https://www.ncbi.nlm.nih.gov/pubmed/25379224. 
827 Matthews, "Augustine (AD 354-430)." 
828 Matthews, "Augustine (AD 354-430)." 
829 Conf. , X.xvii.26 (Chadwick, p. 194). 
830 Paula  Fredriksen, "The Confessions as Autobiography," in A Companion to Augustine 

ed. Mark Vessey (Chichester, West Sussex: Wiley Blackwell, 2012), 94-98. 
831 Nello Cipriani, "Memory," in Augustine Through the Ages, ed. Allan D Fitzgerald 

(Grand Rapids, MI: William B. Eerdmans, 1999), 553. 
832 Conf., X.24.35 (p. 260). 
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willing. For I am and I know and I will. Knowing and willing I am. I know that I am and I 

will. I will to be and to know.”833 

 

It is this unique quality of Augustinian memory that answers his prior question about how 

human beings could ever recognize happiness if they had not previously known it: 

So, where did I experience my life of happiness, so as to remember, love and desire 

it? This desire is not confined to me alone, nor to me and a few others; absolutely 

all of us want to be happy. Unless we had some sure knowledge of it, our wills 

would not be so firmly set on gaining it. But how can this be?834   

 

God, the self, and happiness are all known, and yet unknown, and each must be willed 

deliberately into the consciousness of the mind through the agency of memory as a unified 

act. Conversely, not-knowing is also very much a kind of forgetting and has received 

comparatively less attention.835 In a brilliant article, Professor Heffernan proffers a novel 

interpretation of Book X. He suggests that it is not only a discussion of memory in knowing 

God and the self; it is also a treatise on the function of forgetting, which, following the 

Greek, he calls “lethargy.” Scholars have long found the most essential meaning of the 

Confessions to be as one long prayer of Augustine to God.836 In his article, Heffernan 

argues that Book X is actually a kind of prayer within a prayer from “Augustine to God to 

grant him the grace to forget the thoughts, actions, and habits that threaten to make him 

lapse into his life before Christ: concupiscence of flesh, lust, and sex.”837 That is, he prays 

for a conversion of memory.  

 

This approach, Fredriksen submits, connects the two parts of Book X: the exploration of 

memory in chapters 1 through 29, and the probing of concupiscence in chapters 30 through 

70, with the discussion of happiness serving as the link between them.838 Augustine, in the 

first chapters of Book X, narrated how things should have proceeded if not for the fall. 

Human beings would have exercised their minds, wills and memories in finding God in 

 
833 Conf., XIII.xi.12 (Chadwick, p. 279). 
834 Conf., X.21.31 (p. 258). 
835 Cipriani, "Memory," 554. 
836 Conf., (p. 9). 
837 George Heffernan, "Augustine on Memory and Lethargy: A New Approach to Book X 

of the Confessions," Christian Philosophy 7, Proceedings of the XXIII World Congress of 

Philosophy (2018): 35. 
838 Fredriksen, "The Confessions as Autobiography," 94-98. 
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creatures and then seeking him through the self. Instead, the creation and the ego became 

the focus, which disordered the function of knowing, loving, and remembering. The 

disordered soul is lost when it goes so far astray in the search for God: “People go to 

admire lofty mountains, and huge breakers at sea, and crashing waterfalls, and vast 

stretches of ocean, and the dance of the stars, but they leave themselves behind out of 

sight.”839 Just as Book VII presented the conversion of the mind through philosophy, and 

Book VIII the conversion of the will through Scripture, so Augustine demonstrated that the 

conversion of memory through introspection is also necessary to find God and persevere in 

holding onto him.  

 

10.4.1  The distension of time 

Book X demonstrates that memory is inherently time-bound, and so Augustine turns in 

Book XI to probing the even greater mystery of the nature of time. He deploys his 

relentless dialectic to deconstruct conventional assumptions, such as that time is long or 

short, concluding that only the present has any existence and intelligibility for human 

beings, and then only as a “distension of the mind.”  840 Each of the three primary human 

powers (mind, will, and memory) studied in earlier books corresponds to three perceived 

dimensions of time: “There are three realities in the mind, but nowhere else as far as I can 

see, for the present of past things is memory, and the present of present things is attention, 

and the present of future things is expectation.”841  

 

Augustine then shows how concupiscence, this fundamental deforming of the human 

condition, has so distorted time that it has become the medium of the disintegration of the 

self that Augustine refers to as distension. The Latin word is far more expressive of his 

insight than is the English.842“Because your mercy is more than lives’ (Ps. 62:4), see how 

my life is a distension in several directions.”843 Distensio, Augustine says, is a dispersion of 

the unity of the mind into the “multiplicity of distractions,” an extension of will in so many 

 
839 Conf., X.8.15 (p. 247). 
840 Conf. , XI.xxvi.33 (Chadwick, p. 240). 
841 Conf., XI.20.26 (p. 300). 
842 Conf. , n. 27 (Chadwick, p 240). “Augustine originated the term distensio.” He 

comments that “In Augustine this psychological experience of the spreading out of the soul 

in successiveness and in diverse directions is a painful and anxious experience . . ..” 
843 Conf. , XI.xxix.39 (Chadwick, p. 243). 
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directions that it is stretched into impotence. This “scattering in time” renders memory 

distorted.844 Professor Quinn identifies the description in chapter twenty-nine of distension 

with his definition of “moral time.” That is, “Time is also counted a source of disorder, 

whereby the inner self is pulled in various directions, its moral integrity splintered.”845 

Distensio is what happens to human beings who so extend themselves in the external love 

of creatures that they lose the internal cohesion that comes from loving God: “The 

disintegration proper to moral time is the upshot of sin, the radical disorder in the 

universe.”846  

 

Augustine drew one of his sharpest contrasts between this utter temporality that is the 

ontological state of the human person, and the eternity of God, who created time itself. 

Consonant with classical philosophy, being is a more desirable state than becoming, and so 

Augustine warned his readers that though made in “God’s image and likeness,” the analogy 

of the Trinity has no purchase in divine immutability: “When, however, through this 

investigation of these three, he has found something out and has made his report on that, he 

should not suppose that he has discovered the immutable that transcends them—that which 

immutably is, immutably knows, and immutably wills.”847 Books XII and XIII established 

the metaphysical basis of this ontology: creation, including humanity, was created ex-nihilo 

and hence, with radical contingency, and in turn instability, at its core.848 

 

Vannier has elucidated the conversion of memory as it relates to Augustine’s conception of 

time. The adversio ab Deo that is the essence of sin is: “The distensio, which marks the 

very nature of time as a ‘particular type of extension is synonymous with degradation, 

scattering, or, as we would say today entropy.’ Conversio ad Deum sanctifies temporality 

 
844 Conf. , XI.xxix.39 (p. 244).  
845 John M. Quinn, "Time," in Augustine Through the Ages, ed. Allan D Fitzgerald (Grand 

Rapids, MI: Eerdmanns, 1999), p.836. 
846 Quinn, "Time," pg. 837. 
847 Conf. , XIII.xi.12 (Chadwick, pp. 279-80). 
848 Matthew  Drever, "Creation and Recreation," in The Cambridge Companion to 

Augustine’s Confessions, ed. Tarmo Toom (Cambridge: Cambridge University Press, 

2020), 78. 
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into intentio: ‘To the role of one’s consciousness which recapitulates time, transforming its 

negative existence to positive existence’. . . .”849 

 

It is only Christ the Mediator who can reintegrate the human person, purifying the mind so 

that it can attend to God; strengthening the will to make ordinate choices to love creation 

and Creator in proper proportion; and converting the memory to consolidate in Christ-

centered time: “In him our right hand holds me fast, so that I may grasp that for which I 

have been grasped myself and may be gathered in from dispersion in my stale days to 

pursue the One, forgetting the past and stretching undistracted not to future things doomed 

to pass a1way, but to my eternal goal.”850 

 

10.5  Conclusion: addiction, memory, and time 

Augustine’s concepts of the breadth of the power of memory, the transience of time, and 

the mutability of the human being, all find remarkable congruence with modern addiction 

neuroscience, especially in the brain disease and learning models of addiction. Addiction is 

a condition where the individual uses substances of abuse to the detriment, and near 

exclusion of all areas of life, including family, work, health, and recreation. Even after 

years of recovery, a person can suddenly return to use, thereby jeopardizing the 

relationships, reputation, career, and well-being developed during the period of stable 

living. The craving of substances of abuse in tandem gives way to the fleeting period of 

intoxication that then devolves into the avoidance of the dysphoria of withdrawal. These 

three aspects of addiction to correspond the trio of qualities Augustine identified as the 

hallmarks of human experience of time: memory, expectation, and attention. Memories of 

previous intoxication drive craving to again experience that pleasure; expectation actually 

triggers the dopaminergic surge even before the individual uses the substance; and attention 

is so intensified on discomfort during withdrawal that the person is consumed with a need 

to relieve it.851 

 
849 Marie-Anne Vannier, "Aversion and Conversion," in The Cambridge Companion to 

Augustine’s Confessions, ed. Tarmo Toom (Cambridge: Cambridge University Press, 

2020), 73. 
850 Conf., XI.29.39 (p. 310). 
851 R. Zhang and N. D. Volkow, "Brain default-mode network dysfunction in addiction," 

Neuroimage 200 (Oct 15 2019), https://doi.org/10.1016/j.neuroimage.2019.06.036, 

https://www.ncbi.nlm.nih.gov/pubmed/31229660. 
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Studying the behaviors that instantiate the past, present, and future of addiction in human 

lives has provided insight into the neuropsychology that drives an individual to abandon all 

other worthy pursuits in the obsession with alcohol and drugs. Mapping the brain pathways 

that undergird this shrinking of the human horizon, neuroscience has discovered its own 

manifestation of distension. Lewis calls it a “narrowing tunnel of attention and attraction,” 

which when combined with temporal discounting produces addiction in the learning model: 

The neural circuitry of desire governs anticipation, focused attention, and behavior. 

So, the most attractive goals will be pursued repeatedly, while other goals lose their 

appeal, and that repetition (rather than drugs, booze or gambling) will change the 

brain’s wiring . . . And it builds on the same cognitive mechanisms that get us to 

value short-term gains over long-term benefits.852 

 

Distension is the loss of personal coherence that constitutes the psychological core of 

severe addiction. Translated into the language of theological ethics, distension encapsulates 

the individual’s inability to attend to God and others, the incapacity to make ordinate 

choices, and the failure to consolidate time into spiritually purposive activity.  

 

The disease and learning models contend that two critical factors in this all-consuming and 

often difficult to treat pattern of learning and behavior are substantively memory-mediated: 

cuing and craving. “Substance use delivers much more powerful stimulation to the 

dopaminergic reward systems than natural pleasures, leading to . . . [a] pathological 

usurpation of the neural mechanisms of learning and memory that under normal 

circumstance serve to shape survival behaviors related to the pursuit of rewards and the 

cues that predict them.”853 So enduringly powerful is the memory of drug use, that when 

persons with cocaine use disorder were exposed to images or other stimuli associated with 

drug use, they experienced a surge of dopamine, even without using the actual drug. 

Accompanying the anticipatory rush of pleasure was a strong craving for cocaine. The 

result is a conditioned response in memory that “cues” the brain to activate the motivational 

circuits in the brain to find and use the drug of choice.854 

 
852 Lewis, The Biology of Desire, xii. 
853 S. E. Hyman, "Addiction: a disease of learning and memory," Am J Psychiatry 162, no. 

8 (Aug 2005): 1414, https://doi.org/10.1176/appi.ajp.162.8.1414, 

https://www.ncbi.nlm.nih.gov/pubmed/16055762. 
854 Volkow et al., "Cocaine cues and dopamine in dorsal striatum: mechanism of craving in 

cocaine addiction," 6584-87. 
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Delay or temporal discounting is a behavioral economics model that has been applied to 

decision-making in addiction. Persons with addiction often assign a higher value to 

immediate satisfaction compared to delayed rewards, that is, they “discount” the future for 

the present. This human tendency to prize the short-term benefit is so amplified in 

addiction, that eventually it nearly eclipses all other long-term gains. Neuroscientists posit 

that the prefrontal cortex, which would in a healthy individual inhibit and resist this limbic 

system impulsivity, has become ineffectual due to the ways addiction changes the brain. 

This deficit in executive functioning permits a near exclusive value to be placed on using 

drugs or alcohol.855 

 

Chapter 10 explored Books X through XIII, containing Augustine’s fearless internal 

inventory of his post-conversion concupiscence. The chapter has enabled an exploration of 

the role of memory in perpetuating Augustine’s fall from his center in God toward the 

periphery of corruptible creation. He learned that this “unholding of the center,” to 

paraphrase Yeats, is experienced as a temporal distension that dissipates human energies in 

impermanence and non-being. Whether proponents of Brown’s thesis or Harrison’s 

counterproposal are right, at the end of Book XIII Augustine was certain about his 

soteriological beliefs. He now was sure that only grace received through the mediation of 

Christ can convert the perpetual motion of mind and soul into the stability of rest in God. 

These insights dovetail with research on the distortion of time and co-opting of memory 

that are intrinsic biobehavioral features of addiction.    

 

This chapter concludes Part II: the phenomenological exegesis of the text of the 

Confessions. The study of Augustine’s narration of the conversion of his intellect, will, and 

memory have enabled an exploration of Augustine’s psychological experience. Theological 

reflection on concupiscence provided a sketch of his basic theological anthropology. The 

final two chapters of the dissertation will employ a more analytic approach to the 

philosophical and theological ideas of sin, grace, and free will and their colloquy with their 

modern counterparts of choice and determinism in addiction. 

 
855 Bickel et al., "Behavioral and neuroeconomics of drug addiction: competing neural 

systems and temporal discounting processes," S87-S89. 
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Chapter 11  The Captivity of the Will  

 

By servitude to passion, habit is formed, and habit to which there is no resistance becomes 

necessity.856 

    Augustine 

 

11.1  Introduction to Part III: A philosophical preamble to the theological 

analysis 

Part II of the thesis explored the phenomenology of Augustine’s narrative and meditation in 

the thirteen books of the Confessions. Part III presents a theological analysis of the 

phenomenological reading of the text of the Confessions. Chapters 11 through 14 engage in 

a critical study of Augustine’s central doctrines of sin and grace as they relate to modern 

philosophical ideas of determinism and freedom. This analysis and critique inform the 

examination of the captive will in the Confessions and other selected Augustinian writings 

in dialogue with the three models of addiction. The final chapter will draft the possible 

significance of these conversations for the clinical and pastoral care of persons with 

addiction. 

 

The technical terms deployed in philosophical, and to some extent theological, debates 

about the tension between divine grace and human freedom in Augustine’s thought need to 

be briefly defined.857  This will facilitate a common understanding of the concepts debated 

in the neuroscientific and neuroethical disputations regarding free will, determinism, and 

addiction. Morse points out that there is no universal consensus on terms, and offers the 

following:  

As a working definition, let us assume, roughly, that all events have causes that 

operate according to the physical laws of the universe and that were themselves 

caused by those same laws operating on prior states of the universe in a continuous 

thread of causation going back to the first state.858 

 
856 Conf. , VIII.v.10 (Chadwick, p. 140). 
857 Eleonore Stump, "Augustine on Free Will," in The Cambridge Companion to Augustine, 

ed. David Vincent Meconi and Stump Eleonore (Cambridge, UK: Cambridge University 

Press, 2014), 166-86. 
858 S. J. Morse, "Moral and legal responsibility and the new neuroscience," in Neuroethics: 

Defining the Issues in Theory, Practice, and Policy, ed. Judy Illes (Oxford: Oxford 

Unviersity Press, 2006), 44. 
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The philosophical problem of freedom and determinism has both a metaphysical and an 

ethical dimension, each of which has relevance for Augustine’s thinking about addiction.859 

Positions on this ancient conflict between freedom and determinism lie on a complex 

continuum that can only be abridged here.860 At one end of the spectrum is hard or causal 

determinism that denies the existence of human freedom; the laws of physics and previous 

actions determine all events and so there is no conflict to resolve. To hold an individual 

responsible as a moral agent in a deterministic schema is a useful fiction and legal necessity 

to preserve the political order that makes human co-existence possible.861 Those who claim 

that free will, as understood in folk psychology, is not compatible with determinism come 

in two varieties. Hard incompatibilists claim that free will, as popularly understood, is not 

compatible with causal determinism; no other choice than the one that was made was 

possible. The past originates the present, rendering the future inevitable. Libertarians lie at 

the other end of the continuum, and believe that it is determinism that is false, and the truth 

is we have free will as commonly assumed. Libertarians embrace a contra-causal view of 

free will that leaves the future open. They do not deny that prior causes are at work in the 

world, or even that past events have an influence on present choices. What they claim is 

that these forces do not substantially diminish or impede the capacity of the moral agent to 

choose rationally and responsibly from a menu of feasible alternatives in accordance with 

their own values and preferences. 

 

There are two major conditions set forth in the history of philosophy that must be met for 

the will to be free. One condition for the will to be free is that the individual must be able to 

meaningfully choose between two alternatives. The other condition is that choices must 

spring from the person’s authentic character and motivations. Compatibilists (sometimes 

called soft determinists) hold that the conflict between free will and determinism can be 

 
859 Roy C Weatherford, ed., Determinism, The Oxford Companion to Philosophy (Oxford: 

Oxford University Press, 1995), 194-95. 
860 For the complexity of the debate and plethora of variations of the basic positions 

described here, see Meghan Griffith, "Major Positions in the Free Will Debate," in The 

Routledge Companion to Free Will, ed. Kevin Timpe, Meghan Griffith, and Neil Levy 

(London: Routledge, 2017), 1-3. 
861 Joshua Greene and Jonathan Cohen, "For the law, neuroscience changes nothing and 

everything," Phil. Trans.R.Soc.Lond. B 359 (2004): 1781-84. 
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reconciled. Unlike libertarians, they acknowledge that the laws of causation significantly 

delimit and constrain choices. Where they differ from determinists is their contention that 

an individual can still exercise some essential freedom of will. Various philosophers have 

expanded on the conditions necessary for freedom to matter practically and morally. 

 

Messer, in his important book on theological neuroethics suggests that for many thinkers, 

David Hume’s distinction between the liberty of indifference and the liberty of spontaneity 

illustrates these different conceptions of freedom. “The negative requirement in Hume’s 

‘liberty of spontaneity’ is that we are not prevented by coercion, compulsion or constraint 

from acting on our beliefs, desires and intentions. The positive requirement is that we 

should be able to own those beliefs, desires and intentions as ours.”862 The ethical concept 

of moral responsibility is related, although not synonymous, with those of free will and 

determinism. Although there is controversy about whether the existence of feasible options 

from which to choose is necessary for an individual to be held responsible for their 

decisions, as contemporary law and ethics presume.863 

 

11.2  Lexicon of the will in Augustine  

This philosophical preamble lays a foundation for the construction of Augustine’s doctrines 

of the captive will, sin, and grace in this and the subsequent two chapters of Part III. The 

first part of chapter 11 will provide a general outline of the major senses of the will in 

Augustine’s thought and the primary terms he uses to express those different senses. The 

chapter will then turn to a critical examination of the nature of the captive will, in terms of 

the Aristotelian categories of akrasia and habit. Through a critique of this literature, I will 

suggest an alternative view of Augustine’s captivity of the will. This view, I think, more 

closely maps onto contemporary neuroscientific understandings of critical conceptual 

domains such as choice, free will, responsibility and compulsion. This will serve as 

propaedeutic for the colloquy in the final chapter between Augustine and the three models 

of addiction discussed in Part 1.  

 

 
862 Neil Messer, Theological Neuroethics (London: T&T Clark, 2017), 81. 
863 Griffith, "Major Positions in the Free Will Debate," 1-3. 
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Professor John Rist has underscored the many conflicting, and often intensely held 

opinions among Augustinian scholars on the controversial question of the nature of free 

will and responsibility in Augustine. He writes, “There is still no consensus on Augustine’s 

view of each man’s responsibility for his moral behavior. No one questions that Augustine 

held that every man is responsible, but judgments diverge radically on the implications to 

be drawn from this responsibility.”864 As Professor Rist notes, scholars disagree on the 

degree and extent of damage Augustine believed was done to human nature, and in 

particular to the will, in the fall and hence what it means for Augustine to say the captive 

will is free.865 Such an understanding is crucial to a comparative discussion of Augustinian 

thought and the models of addiction such as this thesis has undertaken. The captive will, we 

have shown in chapter 9, is conflicted and divided. In this chapter, we will argue, it is also 

compulsive.  

 

While the philosophical and religious literature on the meaning and scope of the will in 

Augustine is vast and complex, a relatively exclusive focus on the idea as it is worked out 

in the psychologically oriented Confessions, is particularly suited to drawing parallels with 

addiction.  

 

Scholars have attributed to Augustine the discovery of the will in Western thought. More 

recent studies have qualified this expansive claim somewhat, to say with more assurance 

that Augustine is the originator of the notion of the divided will.866 Rist has cautioned 

students of Augustine’s writings on the will to recognize that he did not offer a systematic 

account of its nature or activity.867 Djuth emphasizes that the terms Augustine employed, 

 
864 Rist comments further on the polarization of the scholarly community on these 

important points: “There are those who attribute to Augustine the full-blown Calvinist 

position that each man has no say in his ultimate destiny, since that destiny is 

predetermined before the creation of the world; some are predestined to salvation, others to 

damnation. Other interpreters reject this view in varying degrees. They will not hold that 

for Augustine man’s will is enslaved or they would dispute about the sense in which it is 

enslaved and which it is free.” Rist, "Augustine on Free Will and Predestination," 420. 
865 Rist, "Augustine on Free Will and Predestination," 424. 
866 Robert Bernasconi, "At War within Oneself: Augustine’s Phenomenology of the Will in 

the Confessions," in Eros and Eris: Contributions to Hermeneutical Phenomenology, ed. 

Paul Van Tongeren et al. (Springrer 1992), 58.      
867 John M. Rist, Augustine Deformed: Love, Sin and Freedom in the Western Moral 

Tradition (Cambridge, UK: Cambridge University Press, 2014), 32. 
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and the ways he defined those terms were frequently implicit, and their interpretation is 

highly dependent upon context and the text.868 The corollary of these points is that, for 

Augustine, as for most philosophers of late antiquity, philosophy cannot be neatly 

sequestered from theology without vitiating the coherence of a complex idea, such as free 

will.869  

 

The powers of the will or the intellect, or memory for that matter, cannot be ascribed to a 

single circumscribed human capacity, as in scholastic faculty psychology.870 The will 

wishes, intends, purposes, desires, wills, chooses, consents, seeks, favors, loves, feels, and 

expresses. Book X is all about the power of the will as memory and mind.871 We have 

already seen in the Confessions how voluntas (will) can mean a wish or desire for true 

happiness;872 a direction, “weight,” or intentionality of the soul as it is attracted toward God 

or lower goods;873 an integrating force that binds intellect, memory, and will together; or of 

course, the “conflicting desires” of voluntas demonstrated in the conversion scene in Book 

VIII.874 

 

Djuth organizes these diverse yet related meanings of voluntas into three categories, each 

of them represented in the Confessions. The most technical definition, motus animi, is 

voluntas as a free movement of a rational soul. This category stresses that the will moves 

freely and is not, as the Manicheans claimed, compelled. The second category is consensus, 

voluntas as consent. In the Confessions, the will under grace is portrayed as able to 

withhold or grant consent to concupiscence. Consenting to lust is both a defection of, and a 

defect in the will that leads to further deterioration of its cohesion; consent to the Spirit has 

the opposite effect causing reintegrating, and realignment of the will with good.  

 
868 Djuth, "Will," 881. 
869 Rist, "Augustine on Free Will and Predestination," 421. 
870 Rist, Augustine Deformed, 29. 
871 Djuth, "Will," 881. 
872 Conf., X.22.32 (p. 259). As exemplified by the quote “This is the life of happiness, and 

it is not to be found anywhere else. Whoever thinks there can be some other is chasing a 

joy that is not the true one; yet such a person’s will has not turned away from all notion of 

joy.”  
873 Conf., XIII.9.10 (p. 348). As exemplified by the quote “Now, my weight is my love, and 

wherever I am carried, it is this weight that carries me.” 
874 Djuth, "Will," 882. 
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The third of the categories is amor, voluntas as love.875 Will as love, love as will, is the 

central understanding of the will in the Confessions, and subsumes and completes the other 

two categories. Rist, in his masterful study, traces how this central insight of Augustine was 

misunderstood and distorted over centuries of philosophical speculation: “If, then, we 

translate voluntas as ‘will,’ we must be careful to identify ‘will’ as a term of art by which 

we indicate a conscious and determined application of love in some particular 

circumstance; we must not assume a faculty called the will which may or may not be 

free.”876 Voluntas directed to God and spiritual goods is caritas, and a good exercise of the 

will. Voluntas geared toward lower created goods is cupiditas and an evil use of the will. 

Love is the animating force of almost all valuable human activities, the desire to both attain 

and enjoy happiness in God, the source of motivation for wisdom, the homing beacon for 

seekers of truth. 

 

11.3  Aristotle and akrasia 

Several contemporary philosophers have proposed that Aristotle’s idea of akrasia, the 

weakness of the will, and further his thought about human habit, elucidate the phenomenon 

of addiction.877 Theologians have also found it a fungible heuristic for Augustine’s 

captivity of the will.878 Whether an individual can truly know what is in their best interest, 

and then with full rationality not choose it, is a perennial topic for Greek Philosophy.879 

Socrates and Plato denied the possibility,880 and held that if a person chooses a lesser good 

over a higher one, this can only be out of ignorance; the person really did not recognize or 

understand what was best for them.881 

 
875 Djuth, "Will," 883. 
876 Rist, Augustine Deformed, 30. 
877 Nick Heather, "Addiction as a Form of Akrasia," in Addiction and Choice: Rethinking 

the Relationship ed. N. Heather and Gabriel Segal (Oxford Oxford University Press, 2016); 

Heather, "Q: Is Addiction a Brain Disease or a Moral Failing? A: Neither." 
878 J. Caleb Clanton, "Teaching Socrates, Aristotle, and Augustine on Akrasia," Religions 6 

(2015): 425-31. 
879 Clanton, "Teaching Socrates," p.420. 
880 JAK. Thomas, ed., The Ethics of Aristotle: the Nicomachean Ethics (New York: 

Penguin Books, 1976), (1145b21-46a7). 
881 Thomas, the Nicomachean Ethics, (1145b21-46a7). “For Socrates was utterly opposed 

to this theory, on the ground that there is no such thing as incontinence; because he said 

that nobody acts consciously against what is best—only through ignorance.” 
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Aristotle departed from his master’s position, in part because he endorsed the truth and 

value claims of particular appearance over the universal forms, which for Plato and 

Aristotle constituted reality.882 It is an axiom of classical Greek philosophy that for a well-

functioning mind, reason must control the passions.883 Without such control, humans, 

especially for Aristotle, cannot reach their natural end—their telos—which is the highest 

level of human happiness or flourishing. That telos, Aristotle argued, existed in acting 

virtuously in accordance with the rational faculty of the soul and distinguished humans 

from all other animals.884 The seeds of this skill to live virtuously, although innate, do not 

automatically come to fruition and must develop through the cultivation of practical 

wisdom, phronesis.885 

 

Aristotle’s father was a physician, and his own avocation for biology enabled him to 

recognize that like other developmental processes in nature,886 moral formation could also 

be abnormal or thwarted in several different ways, especially through faulty education and 

poor upbringing. The rational faculty of virtue that has mastery over emotion does not 

contend with its pull; reason, passion, and action are all in order and sync. Conversely, a 

vicious person knows an action is bad, desires to do wrong, and does it; reason, passion, 

and action are misaligned. There are, though, individuals who complete their deliberative 

reasoning correctly, and identify the virtuous action to pursue, yet an internal passion or 

desire exerts a contrary influence, generating an inner tension. The degree to which the 

person can withstand or even counter this influence Aristotle calls continence, and its 

efficacy varies among human beings.887 Those who do not have efficacious powers of 

 
882 Armstrong, An Introduction to Ancient Philosophy, p.77. 
883 Armstrong, An Introduction to Ancient Philosophy, 42-43. 
884 Thomas, the Nicomachean Ethics, (1098a8-27). “ . . . [A]nd if we assume that the 

function of a man is a kind of life, viz., an activity or series of actions of the soul, implying 

a rational principle ; and if the function of a good man is to perform these well and rightly ; 

and if every function is performed well when performed in accordance with its proper 

excellence : if all this is so, the conclusion is that the good for man is an activity of soul in 

accordance with virtue, .  .  .”  
885 Thomas, the Nicomachean Ethics, ((144b14–17). 
886 Armstrong, An Introduction to Ancient Philosophy, p.66. 
887 Thomas, the Nicomachean Ethics, (1145a34-b20). “The continent man is identical with 

one who tends to abide by his own calculation, and the incontinent with one who tends to 
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endurance are incontinent. Continence and incontinence are best understood as traits of 

character or personality; those who do not even attempt the struggle and simply give into 

temptation are vicious.888   

 

Incontinent individuals are those persons who seem to know what is best for them and 

either do not choose it or choose instead a lesser good. In his characteristic systematic 

fashion, Aristotle, in Book VII of the Nicomachean Ethics, sets out a logical understanding 

of this contradictory behavior in his discussion of akrasia. Akrasia is often translated as 

“weakness of will,” “lack of mastery,” or “incontinence of will,” though “acting against 

one’s better judgment or best interests”889 may be more accurate and less pejorative when 

applied to addiction. Aristotle identifies two different kinds of akrasia. Does the individual 

deliberate about the action, arrive at the correct conclusion, and then instead follow desires 

contrary to his reasoning? This is incontinent akrasia. Is the individual’s passion or desire 

for a course of action so powerful that it completely bypasses reasoning? This is impetuous 

akrasia, in which reason only comes into play at all when the person regrets untoward 

action.890 Professor Kraut makes a point relevant to this investigation of addiction, when he 

calls both kinds of akrasia “chronic conditions,” that is, they reflect dispositions or 

personality styles.891 The passions elide reason—pleasure being the most successful—

either through hurrying deliberation or interrupting the logic of the practical syllogism of 

inductive reasoning. Aristotle puts more emphasis on the strength of the individual’s 

reasoning than he does the power of the passions. It may take only a minor emotional 

perturbation or mildly alluring appetite to overwhelm an individual with underdeveloped or 

depleted practical reasoning ability, whereas a person with robust phronesis will have no 

difficulty mastering the same enticement.892   

 

 

depart from it. The incontinent man does wrong because he feels like it although he knows 

that it is wrong, whereas the continent man, when he knows that his desires are wrong, 

refuses assent to them because of his principle.”  
888 Richard Kraut, "Aristotle’s Ethics," in Stanford Encyclopedia of Philosophy, ed. Edward 

N. Zalta (Summer 2018). https://plato.stanford.edu/entries/aristotle-ethics/#Akra. 
889 Heather, "Addiction as a Form of Akrasia," 133. 
890 Thomas, the Nicomachean Ethics, (1150b18-51a4). 
891 Kraut, "Aristotle’s Ethics." 
892 Thomas, the Nicomachean Ethics, (1150a9–b16). 
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11.4  Aristotle, akrasia, and addiction 
The most detailed application of Aristotelian incontinence to addiction in a Christian 

theological framework is that of Professor Dunnington.893 He proposes that the virtue ethics 

of Aristotle and Thomas Aquinas, particularly the ideas of incontinence and habit, mediate 

and resolve the intrinsic tension between the polarized models of disease and voluntary 

choice the first part of this thesis discussed.894 Dunnington contends this is the only model 

in which “addicted persons’ interpretations and descriptions of their experience can be 

made philosophically intelligible, without reducing addiction to a disease at one extreme or 

a choice at the other.”895  

 

Applying the Aristotelian framework to addiction, Dunnington distinguishes several 

different forms of addiction, each with a different moral valence.896 An individual addicted 

to alcohol, who believes his doctors when they tell him alcohol is killing him, and yet 

continues to drink because he enjoys it, Aristotle would call self-indulgent and morally 

vicious. Drinking, for this person, is in psychodynamic terms “ego-syntonic;” there is no 

internal ambivalence. At the other end of the behavioral spectrum are persons who have no 

rational capacity to push back against, or even really reflect upon, their desire to indulge in 

behavior that is harmful. For example, individuals with a genetic condition known as 

Prader-Willi syndrome literally must be restrained to keep them from eating voraciously.897 

Dunnington indicates Aristotle would say that for such a person, conscious or moral 

 
893 Dunnington, Addiction and Virtue.Of interest, Professor Dunnington does not use the 

word akrasia anywhere in his book nor does he provide an explanation for why it is 

eschewed. 
894Dunnington, Addiction and Virtue, p.31.“Should addiction be understood as a disease or 

a choice? This is the most longstanding and contentious question in addiction research. The 

question, however, rests on a false dichotomy. The false dichotomy arises from a failure or 

an inability to conceived of a genuine space between compulsion and choice, between, in 

philosophical terms, determinism and voluntarism . . . The philosophical category that 

covers this terrain is the category of habit.”  
895 Dunnington, Addiction and Virtue, p.36. 
896 To illustrate these types I have employed generalized addiction medicine scenarios from 

my own 20 years of clinical practice in addiction medicine. 
897 A core symptom of this syndrome with childhood onset is a ravenous appetite that 

cannot be satisfied, even with enormous quantities of food, leading to obesity and its 

complications. Afflicted individuals also often have intellectual disability. Desire to eat is 

so strong that parents of these children must place locks on refrigerators and pantries. 

"Prader-Willi Syndrome," Genetics Home Reference, National Institutes of Health, updated 

December 10, 2019, https://ghr.nlm.nih.gov/condition/prader-willi-syndrome.  
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resistance is futile, and hence they cannot be styled incontinent. Rather they are a “morbid 

addict,” and as their position does not fall within the realm of voluntarism, it is also beyond 

the pale of the moral judgment. Dunnington opines that this is the only form of behavior 

that Aristotle would place in the category of a disease, contrary to what he thinks is the 

importunate net of current medicalized addiction theorists.898  

 

It is Aristotle’s teaching about incontinence that Dunnington argues renders rational the 

mystery of addiction’s paradoxical character, as reflected in the narratives of persons with 

addiction. He contends that Aristotle’s idea of habit is the explicatory key to logically 

unlocking the self-contradictory idea of incontinence seen in irrational behaviors like 

substance use. Dunnington proffers a detailed analysis of impetuous akrasia as it bears on 

addiction. He sets out three modifying conditions under which the individual’s knowledge 

that addiction is harmful is not actual, but merely potential knowledge, and hence not 

effectual in directing the person’s behavior. A college student who snorts her first line of 

cocaine when this is offered to her at a loud party and experiences what Dunnington calls 

“within-episode loss of control” due to the rush of euphoria is such an instance.899 Or a 

person with addiction in recovery on their way to work may inadvertently pass a house 

where they frequently used opioids and experience an intense cuing memory for heroin. 

This cue interrupts the chain of reasoning that, sans this interference, the individual could 

complete. This sort of state, Dunnington says, shows that craving is both physical and 

psychological.900 The intensity of this craving is vividly apparent when a patient 

hospitalized for severe alcohol withdrawal sees a beer commercial on television, then 

 
898Dunnington, Addiction and Virtue, pp.37-41, Professor Dunnington does suggest that 

Aristotle would classify some persons with what is called “dual diagnosis,” that is 

comorbid mental illness and addictive disorders as morbid addicts, and possibly those with 

true “hereditary addiction” that has a strong genetic component.  
899 Dunnington, Addiction and Virtue, p.46. Professor Dunnington begrudgingly 

acknowledges that neurobiological factors may play a role in such situations. “Given the 

way in which addictive behavior reconfigures the neurological structure of the addictive 

brain, the first drink or the first hit of a drug does bring about a decisive constitutive change 

in the person’s body.” 
900 The distinction between physical and psychological craving Professor Dunnington 

makes is one of many claims that reflect his lack of knowledge of addiction neuroscience, 

which would instead distinguish between the dysphoria of withdrawal states, the hedonic 

desire to use, and the respective brain structures and circuits underlying these states as 

outlined in chapter 5.  
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immediately leaves the hospital against medical advice rather than completing 

detoxification. 

 

Professor Dunnington claims that the psychological craving experienced in addiction is far 

more potent than other everyday appetites (like the urge to eat chocolate when stressed) in 

impeding the practical reasoning that would guide continent behavior to avoid using 

substances. The unique sway of substances of abuse is attributed to properties of 

complexity, multiplicity, and viscosity that either overcome or wear down human 

endurance and resolution, resulting in acts of impetuous incontinence.901  

 

11.5  Aristotle, habit, and addiction 
Professor Dunnington argues that Aristotle’s notion of impetuous incontinence makes sense 

of substance use when there is strong craving, either physical or psychological, or “within-

episode loss of control,” as in states of intoxication or withdrawal. He is rightly more 

interested in how incontinence can make comprehensible the greater paradox of human 

persons using drugs and alcohol when they are not experiencing these psycho-physical 

limitations.902 Such a situation, Professor Dunnington argues, is only intelligible if the idea 

of incontinence is supplemented with another central concept of Aristotelian ethics—habit; 

 
901Dunnington, Addiction and Virtue, p. 49 “Addictive desires are indefatigably present. 

They intrude on the agent’s consciousness not once or twice but repeatedly. Every effort to 

direct the gaze of the intellect away from the object of desire or to call the intellect to 

reflect on the inferiority of the object of desire is met, not by relief from the immediate 

threat, but rather by an attacker in a new guise.” Augustine provides a striking example of 

such importunate passion at the time of his conversion of the will: “Vain trifles and the 

triviality of the empty-headed, my old loves, held me back. They tugged at the garment of 

my flesh and whispered, ‘Are you getting rid of us?’ ‘And from this moment on we will 

never be with you again not for ever and ever.” Conf. , VIII.xi.26 (Chadwick, p. 151). 
902 Current neuroscience and my clinical experience would challenge Dunnington’s 

assertions that (a): Dunnington, Addiction and Virtue, pp.50-5 “Both physical and 

psychological cravings are transitory states: we know from physiologic studies and 

testimonies of persons with addictions that both kinds of craving diminish and may 

eventually disappear. The duration of physical craving is biologically circumscribed and 

therefore fairly uniform among persons addicted to the same substance.” And (b) “relapse 

often occurs even after the cessation of craving.” While it is true that episodes of 

intoxication are biologically limited, there is increasing evidence of protracted withdrawal 

and persistent craving being enduring factors in relapse. This suggests that the instances in 

which a person with severe and chronic addiction is not in one or the other of these altered 

compulsive states may be few and far between if at all. See G. F. Koob and M. Le Moal, 
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For it is the category of habit that can explain how it is possible for an agent to both 

rationally determine that a behavior should be rejected and yet voluntarily engage in 

that behavior. In contrast to cases of impetuous incontinence in which an agent is 

prevented from reaching the appropriate conclusion about his action, Aristotle says 

that sometimes an incontinent agent actually reaches the conclusion of the practical 

syllogism that should lead to continent action but nevertheless violates that 

conclusion.903 

 

Aristotle, in Dunnington’s reading, employs habit to explicate this contradiction. Those 

who do not follow the dictates of prudence have not developed the habit of doing so. They 

are, as it were, not yet practiced in the skill of phronesis; they have not internalized virtue.  

It is like a cellist who, having rehearsed a difficult piece of music for hours, is far less 

likely to make mistakes when playing it in concert. Aristotle describes this habituation as 

“second nature,”904 a phrase Augustine will use for the obverse condition of original sin.905 

Dunnington calls this integration of thought and action “embodied knowledge,”906 in which 

the individual does not just have knowledge, but believes it, feels it, and thus acts upon it to 

achieve the proper ends. Given the importance of habit in the learning model of addiction, 

in Aristotle’s proposal, I would argue, can be seen as an ancient prototype of the learning 

model of addiction.907 

 

"Plasticity of reward neurocircuitry and the 'dark side' of drug addiction," Nat Neurosci 8, 

no. 11 (Nov 2005), https://doi.org/10.1038/nn1105-1442, 

https://www.ncbi.nlm.nih.gov/pubmed/16251985. 
903Dunnington, Addiction and Virtue, p.51. For example, Aristotle writes, “Moreover the 

incontinent man acts from desire but not from choice, while contrariwise the continent man 

acts from choice but not from desire.” Thomas, the Nicomachean Ethics, (1111b12-15). 
904Thomas, the Nicomachean Ethics, (1152a20-b4). “The kind of incontinence that is 

shown by excitable people is easier to cure than the kind shown by those who deliberate but 

do not abide by their decisions; and those whose incontinence is the result of habit are 

easier to cure than those to whom it is natural, because it is easier to alter one’s habit than 

one’s nature.”  
905 Couenhoven, Stricken By Sin, 38.Couenhoven makes a relevant observation on this 

point: “Moreover, in his disputes with Julian, Augustine makes an analogy between a 

habituated addiction to alcohol and the second nature of original sin, which both pose a 

challenge even to graced wills by calling Christians back into self-destructive behaviors.” 

The quotation from Contra Julianum VI.18.55 reads: “They [the baptized] resist evil [in 

this instance, drunkenness] when through self-restraint they deny concupiscence what it 

desires through force of habit.” As quoted in John G. Prendiville, "The Development of the 

Idea of Habit in the Thought of Saint Augustine," Traditio 28 (1972): 96. 
906 Dunnington, Addiction and Virtue, p.52. 
907 Professor Lewis appropriates a similar perspective. Lewis, "Brain Change in Addiction," 

1552. “The contemporary view from cognitive science has extended this understanding 

 



 237 

 

Dunnington calls this type of incontinence “clear-eyed.” He recounts an AA narrative of a 

person with severe addiction to alcohol to illustrate this most excessive type of akrasia and 

suggests it might approach compulsion. He even goes so far to as to say that this is an 

exemplar of the “divided self,” which he in turn identifies as the essence of addiction. Yet, 

he just as quickly dismisses the suggestion this is compulsive use, precisely because he 

needs to uphold the tenet that in a habit or learning model, even individuals with severe 

addiction can recover.908 Dunnington insists that these extreme cases represent “clear-eyed” 

persons, who are not suffering from any formidable influence of a substance of abuse along 

the lines of a compulsion. I would argue that these cases may well constitute the kind of 

compulsion found in severe addiction that Aristotelian akrasia and habit ultimately cannot 

adequately explain. 

 

11.6  Augustine, habit, and addiction 
The great scholar of ancient philosophy, Professor A.H. Armstrong, pinpoints the 

anthropological source of the inadequacy of Aristotle’s thought to make Augustine’s 

account of the divided will intelligible. “Aristotle, like Plato, has no clear and distinct 

conception of the will.”909 Akrasia and habit are at bottom still types of knowledge.910 

Augustine is the first and foremost exponent of the will in late antique thought.911 This is 

the reason that I disagree with those scholars who understand Augustine’s account of the 

divided will as a manifestation of akrasia, or even habit. Professor Matthews is correct 

when he observes that “The idea of there being such a thing as what the Greeks called 

 

with models of ‘embodied cognition,’ which propose that all cognitive activity (including 

learning) results from iterative, self-perpetuating interactions (i.e., feedback) between the 

animal and the environment.”  
908Dunnington, Addiction and Virtue, p. 54-55. Dunnington calls this person with chronic 

addiction an example of “clear-eyed” incontinence. A phrase which again implies the 

person as moral agent retains some measure of rationality that enables them to choose not 

to drink. He makes this explicit later in chapter 4 when demonstrating that impetuous 

incontinence is insufficient: “However this explanation leaves untouched those instances of 

addictive behavior that are most perplexing, namely addictive action that is undertaken by a 

sober and competent (emphasis mine) agent who is experiencing neither physical nor 

psychological craving.”  
909 Armstrong, An Introduction to Ancient Philosophy, p. 105. 
910 Clanton, "Teaching Socrates," 422. 
911 Rist, Augustine Deformed, 5-6. 
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akrasia—doing what one knows one ought not to be doing—is thus not a conundrum for 

Augustine, in the way that it is for Socrates and Plato, or even for Aristotle in the 

Nicomachean Ethics VII 3.”912  

 

It is not a problem, precisely because, as Professor Hundert shows, that for all his 

Hellenistic education, Augustine’s theology of the fall has rendered his comprehensive 

concept of the will, not the discreet mind, as the key to deciphering human behavior: 

“Augustine shifted the focus of the inherited classical discussions of the relative powers of 

reason and the passions by treating the will (voluntas), not as the purchase of rational 

activity, but under the heading of a libido dominandi from which all actions proceed.”913 

 

Matthews suggests that Augustine’s analysis in Book II of the infamous pear theft leads 

him to an “easy acceptance” of akrasia. Although his following comment that “Augustine 

concludes that it was the flavor of sinning that motivated him”914 has already, I will argue, 

gone beyond what at least in its classical form is the fundamentally intellectual doctrine of 

akrasia. Augustine certainly has innumerable instances in the Confessions where he 

described the will as akratic. These passages are almost all after his conversion and the 

weakness of will referred to his continuing struggle to grow in the Christian life, or in 

addiction terms, not to relapse.915 What I am instead contending, is that Augustine found 

the concept of akrasia, as he inherited it from classical thought, unable to bear the full 

intensity of his existential understanding of the captivity of his will.     

 

The theft of the pears, which Professor Matthews cites as an ideal illustration of akrasia, 

when seen in context is a far more sinister example of a perverted will. The theft is the 

 
912 Matthews, "Augustine (AD 354-430)." 
913 E.J. Hundert, "Augustine and the Sources of the Divided Self," Political Theory 20, no. 

1 (1992): IV. 16, 28; Augustine, The City of God Against the Pagans, ed. R. W. Dyson, 

Cambridge Texts in the History of Political Thought ed. (Cambridge: Cambridge 

University Press, 1998). 
914 Matthews, "Augustine (AD 354-430)." 
915 Interestingly, in the Confessions, Augustine refers to weakness of his will far more often 

after his conversion than before it (Books X–XIII).  This supports my contention that for 

Augustine weakness of will is actually a more accurate portrayal of the will under grace 

than it is of the will that fails to plumb the depths of sin. For example: “Let it rather keep 

watch for your loving mercy and your gentle grace, through which every weak soul that 

knows its own weakness grows strong.” Conf., X.3.4 (p. 239). 
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centerpiece of Book II of the Confessions, that has as its theme Augustine’s utter corruption 

in his adolescence, vividly conveyed in Boulding’s translation: 

Enable my heart to tell you now, what it was seeking in this action which made me 

bad for no reason, in which there was no motive for my malice except for malice. 

The malice was loathsome, and I loved it. I was in love with my own ruin, in love 

with decay; not with the thing for which I was falling into decay but with decay 

itself, for I was depraved in soul, and I leapt down from your strong support into 

destruction, hungering not for some advantage to be gained by the foul deed, but the 

foulness of it.916 

 

Augustine’s detailed description of the incident reinforced it was no impulsive act, or to use 

Aristotle’s term, impetuous. It was deliberate. The teenagers waited until late at night, 

when they were less likely to be caught, to steal the fruit. Augustine made clear that they 

knew full well what they were doing was wrong: “We derived pleasure from the deed 

simply because it was forbidden.”917 The theft of the pears was not an example of practical 

reason gone wrong, or even being bypassed in a fit of passion. It was, rather, a desire-

driven act of will, a love of doing ill for its own sake. Attempts to characterize this depth of 

disordered behavior as akrasia do not do justice to Augustine’s own psychological analysis 

of his conduct in Book II as an account of a captive will, acting out of degenerative love of 

self. 

 

Professor Bernasconi opines that it is only through a phenomenological approach to the 

Confessions, such as this thesis has adopted, that the radical difference between an 

Aristotelian argument about akrasia and habit, and an Augustinian experience of a captive 

will is most fully appreciated.918 He points out that Augustine, in chapter 20 of Book VIII 

implicitly considered and then refuted the idea that the will is weak or paralyzed when he 

compared the obedience of his limbs with the recalcitrance of his will.919 Augustine used 

this analogy to emphasize the split between voluntas and potestas that characterized the 

divided will. What perplexed Augustine was not the problem akrasia purports to solve—

 
916 Conf., II.4.9 (p. 68). 
917 Conf., II.4.9 (p. 68). 
918 Bernasconi, "At War within Onself," p. 58. 
919 Conf., VIII.8.20 (p. 200). “While this vacillation was the most intense many of my 

bodily gestures were the kind that people sometimes want to perform but cannot, either 

because the requisite limbs are missing or because they are bound and restricted, or 

paralyzed through illness, or in some other way impeded.”  
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namely to explain the conflict between action and will. It was instead the much more 

inexplicable situation he encountered in Book VIII, willing an action that still could not be 

accomplished, that puzzled him: the captive will that was neither whole nor efficacious.920   

 

Professor Bernasconi contends that while Augustine adopted the older Greco-Roman idea 

of habit, consuetudo,921 to describe the hold concupiscence had upon him, he ultimately 

found it insufficient to convey the power of the captive will he discovered through 

introspection.922 Much Augustinian scholarship on the divided and captive will that has 

nothing to do with addiction appropriates this traditional habitual framework somewhat 

reflexively. Professor Cook provides a more deliberate parsing of habit in his interpretation 

of Book VIII, chapter 10: 

However, it also clear that it is the ‘service of lust’ which leads to habit, and the 

failure to resist habit which leads to necessity . . . Where actions are repeated, they 

lead to habit, and a sense of compulsion. Where habit is resisted (implicitly by the 

will) that sense of compulsion may be broken.923 

 

I would argue that a closer look at Augustine’s use of the word habit supports the 

contention that there are instances in the Confessions in which his use of the term is 

understood within the traditional confines of consuetudo. In other passages, his descriptive 

phenomenology bursts those bounds. The earliest use of habit is in Book I, when Augustine 

described the behavior of greedy infants at the breast that is developmentally appropriate: 

“After all, we eradicate these habits and throw them off as we grow up.”924 Habit, here, is a 

stage that the infant naturally evolves beyond. In Book VII, Augustine depicted his 

inability to escape the “weight” of the physical that fills his mind with materialist images 

and prevents him from ascending to the spiritual reality of God as a “carnal habit” and as 

“the tyranny of habit.”925 The addition of these adjectives, especially the image of a tyrant, 

underscores that the habit alone could not communicate the nadir of the captured will.  

 
920 Bernasconi, "At War within Onself," 60. 
921 Prendiville, "The Development of the Idea of Habit in the Thought of Saint Augustine," 

29-30. 
922 Bernasconi, "At War within Onself," 59. 
923 Cook, Alcohol, Addiction and Christian Ethics, 151. 
924 Conf., I.7.11 (p. 46). 
925 Conf., VII.17.23 (pp. 176-77). Boulding’s translation of “consuetudine” as “tyranny of 

habit” is more dramatic than Chadwick’s (“ruts of habit”; Conf. , VII.xvii.23 (Chadwick, p. 

127).), yet in my view it more aptly expresses Augustine’s experience of a bound will. 



 241 

 

It is not surprising, then, that Professor Bernasconi selects the conversion scene in Book 

VIII as the fulcrum of his argument that Augustine’s divided will is not a manifestation of 

habit. “The truth is that disordered lust springs from a perverted will; when lust is pandered 

to, a habit is formed; when habit is not checked, it hardens into compulsion.”926 Although 

this passage seems to contradict the argument that Augustine does not see the captive will 

as a habit, Professor Bernasconi shows how the contradiction is apparent:  

The first step in Augustine’s conversion was to engage in introspection. He found 

himself face to face with himself, and filled with shame at the fact that habit had 

held him back. If Augustine had been satisfied with an account in terms of habits, 

he would not have challenged the traditional framework. What he added initially 

was the observation that his will was not willing in its entirety. This suggested to 

him not that he was half-hearted or his will “half-maimed” (semisauciam) but that 

his willing was accompanied by a will not to will. Somehow the will was not whole 

but had become a place of conflict.927  

 

I agree with Bernasconi’s interpretation that Augustine experienced his turmoil as a state of 

internal coercion far more constraining than any force of habit. Professor Chadwick’s 

translation of the conversion struggle, which serves as the epigraph to this chapter, makes it 

even more explicit that habit has become so entrenched it is now necessitas, compulsion, 

requirement. A human being can break a habit with immense internal effort; only an 

external supernatural force can overcome necessity. Professor Hundert uncovers the origin 

of the captive will in Augustine’s life-long preoccupation with the problem of evil:  

Augustine sought to demonstrate the conceptual inadequacy of the received 

tradition of moral argument to address his spiritual dilemma and to offer in the 

process a coherent account of how professing Christians such as he might continue 

to act immorally, despite their deeply held and true beliefs. Here, the problem of 

evil appeared paramount because it called into question the ability of any agent 

fully to direct the course of their moral life. Augustine detected at the center of his 

own emotional experience unintelligible forces whose authority over rational 

consciousness he was powerless to contain.928 

 

What Bernasconi calls the “counter-will” is neither irresolute in its direction, nor 

ambivalent about its choice.929 As Part I described, this is the kind of compulsion that has 

 
926 Conf., VIII.5.10 (pp. 192-93). 
927 Bernasconi, "At War within Onself," 59.  
928 Hundert, "Augustine and the Sources of the Divided Self," 87. 
929 Bernasconi, "At War within Onself," 62. 
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characterized addiction for centuries; the biological mechanisms that modern neuroscience 

is now deciphering. Augustine is not, I think, claiming that every instance of concupiscence 

(or addiction) devolves into compulsion. His own descriptions of Monica’s fondness for 

wine930 and Alypius’s thirst for violence track less compulsive courses than his own 

attachment to sexual activity. For most persons who become addicted, akrasia and habit 

may more accurately convey their inner experience than compulsion. This admission, in 

fact, strengthens Professor Bernasconi’s claim that Augustine also recognized a different 

degree of moral deprivation and spiritual corruption in some individuals, including himself. 

In these persons, the will was not habituated; it was divided, conflicted, captive, or—in 

psychological idiom—compulsive: 

Augustine was not satisfied with the observation that his will was blocked by the 

weight of bad habits. That might have helped to explain backsliding, why 

resolutions are not always kept. It would not have explained the impotency of an 

indecision that arose after his mind had seemingly been made up. Augustine’s 

explanation is that the will half-maimed by habit (VIII.viii.19), as an incomplete 

will, be interpreted as in fact two wills in conflict.931 

  

11.7  Augustine’s captive will and addiction 

This inability to freely reorient the self to God due to an enslaved and divided will is 

dramatically portrayed in Augustine’s own struggle, culminating in the conversion in Book 

VIII. It is not just in the Confessions that Augustine invokes the doctrine of the captive will 

to elucidate obsessive attachments like addiction. The concept is found in earlier writing, 

the Miscellany of Questions in Response to Simplician, the first work Augustine wrote after 

being ordained a bishop.932 “This sweetness he cannot enjoy as the price of his condition 

unless he serves his appetites like a bought slave. For he who is prohibited and knows that 

he is justly prohibited and nonetheless does the deed is aware that he is the slave of the 

 
930 Conf., IX.8.18 (p. 223). “But by adding to that modest allowance daily modest 

allowances—for one who allows himself license in little things is ruined little by little—she 

had fallen at length into the habit (italics mine) of avidly quaffing goblets-full of wine.”  
931 Bernasconi, "At War within Onself," 60. Boulding’s translation, in contrast to the one 

used by Bernasconi reads “…a will half crippled by the struggle, as part of it rose up to 

walk while part sank down.” Conf., VIII.8.19 (p. 200). This version emphasizes 

Augustine’s not knowing which way to turn in his state of conflict. 
932 Augustine, "Miscellany of Questions in Response to Simplician I," in Selected Writings 

on Grace and Pelagianism, ed. Boniface Ramsey (New York City, NY: New City Press, 

2011), 13. 
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desire that masters him.”933 Professor Miles’s analysis of the Confessions as a text about 

Augustine’s search for the ultimate fulfillment of human passion for ecstasy, echoes this 

sentiment. She observes that the compulsion of slavery lacks pleasure or reward, a 

sentiment many in the throes of addiction would endorse.934 

 

What is needed at this juncture is an analysis of the nature and origin of that bondage and 

conflict in the will’s captivity after the fall. In Book VIII, at the height of his agonizing 

indecision, Augustine questioned how he came to be in a predicament in which his willing 

and not willing are, in Professor Chadwick’s excellent expression, “dissociated.”935 “What 

is the cause of this monstrous situation? Why is it the case? May your mercy illuminate me 

as I ask if perhaps an answer can be found in the hidden punishments and secret tribulations 

that befall the sons of Adam.”936 This is among the clearest, albeit concise, summaries of 

the doctrine of original sin in the Confessions. Augustine affirms that Adam did have that 

primal choice to will the good and freely elected not to do so. The result is that all his 

descendants have lost this option, and are now burdened with a dissociative will, impotent 

to freely find true happiness. 

 

Rist instructs readers of Augustine not to commit the historical offense of anachronism and 

assume that when Augustine wrote about compulsion, free will, and choice—concepts so 

central to addiction—that Augustine shared our modern ethical understanding.937 It is very 

difficult when reading Augustine not to impose modern notions of compulsion, choice, 

freedom, happiness, and desire, so engrained in our own twenty-second century Anglo-

American world views.    

 

The will, Augustine was certain, is compelled, however the origin of that coercion is not 

any outside force or entity, as the Manicheans taught. Repeatedly in the Confessions, 

Augustine went out of his way to make clear he was not endorsing a Manichean duality 

when he quoted Paul or spoke of a divided will. “On the contrary, I liked to excuse myself 

 
933 Augustine, "Miscellany of Questions in Response to Simplician I," (1.7). 
934 Miles, Desire and Delight, 28-29. 
935 Conf. , VIII.x.22 (Chadwick, p. 148). 
936 Conf. , VIII.ix.21 (Chadwick, p. 147). 
937 Rist, Augustine Deformed, 4-6. 
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and lay the blame on some other force that was with me but was not myself. But in truth it 

was all myself.”938 While we think of retribution as being imposed from without, and 

certainly divine justice requires penalty for sin, in some passages of the Confessions the 

punishment for a defective will is inherent; the penalty is its own disintegration as it turns 

from the only source of cohesion. “You avenge them nonetheless by causing the sin to 

rebound on the head of the sinner, for even when people sin against you, they are 

maliciously damaging their own souls. Iniquity plays itself false when it corrupts and 

perverts its own nature, to which you gave life and order.”939 

 

Even if the fallen will can only choose to sin, we still have free will: “the cause of evil is 

the free decision of our will.”940 There are passages in the Confessions where Augustine’s 

thinking approximates our contemporary understanding of free choice of the will as 

selecting between two or more options. The difference in Augustine’s understanding of free 

will and our own is that since the fall, the good is no longer one of the options that can be 

freely chosen.  

 

Augustine’s most striking challenge to modern liberal democracies is his shattering of the 

conventional link between free choice and responsibility. Our legal and moral systems are 

built on the presumption that to be responsible, a person must have at least a measure of 

free will to do otherwise. Augustine simultaneously held tenets we find unreconcilable: that 

without grace, no human being can possess a good will. Every human being bears complete 

and solitary responsibility for their evil will and its actions: “Therefore when I willed or did 

not will something, I was utterly certain that none other than myself was willing or not 

willing. That there lay the cause of my sin I was now coming to recognize.”941 

 

I agree with Messer, that neither of Hume’s types of liberty offer a theologically promising 

form of freedom, nor one that helps illuminate Augustine’s view of human 

 
938 Conf. , V.10.18 (p. 127). 
939 Conf., III.8.16 (p. 87). 
940 Conf., VII.3.5 (p. 161). 
941 Conf. , VII.iii.5 (Chadwick, p. 114). 
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responsibility.942 This is not surprising, given that Hume was a thoroughgoing materialist 

and naturalist. There is an alternative view of freedom that, I want to suggest, better 

coheres with Augustine’s own thought world; that of Sir Isaiah Berlin. While Augustine 

would not have embraced Berlin’s pluralism of values, he would have been more likely to 

affirm Berlin’s belief that moral and political philosophy are inseparable human concerns.  

 

Specifically, I want to apply to Augustine Berlin’s distinction between freedom from and 

freedom for, or more philosophically, negative and positive liberty: 

The first of these . . . which (following much precedent) I shall call the ‘negative’ 

sense, is involved in the answer to the question ‘What is the area within which the 

subject—a person or group of persons—is or should be left to do or be what he is 

able to do or be, without interference from other persons?’ The second, which I 

shall call the ‘positive’ sense, is involved in the answer to the question ‘What, or 

who, is the source of control or interference that can determine someone to do, or 

be, this rather than that?’943 

 

Freedom from is the idea that no authority, be it political, social, cultural, or religious, 

should intervene with the exercise of our individual agency, unless we are using that 

freedom to harm others. True freedom in this paradigm is the ability to make decisions to 

actualize our own preferences and to act in accordance with our chosen ends.  

 

Augustine would see our modern belief that true freedom means freedom from any 

interference or restriction in our ability to choose anything and everything we desire, as a 

close approximation to his doctrine of sin. The freedom of creation and redemption is 

almost the exact opposite: it is freedom for. True freedom is divinely given and directed to 

God. Fallen human beings are deluded into thinking they have freedom in the first sense 

when they turn away from God to multifarious lower goods, without realizing that 

whatever immediate or transient happiness they bring, they will ultimately end up limiting 

and blocking even false freedom.   

 

 
942 Messer, Theological Neuroethics, 98. “I have suggested that theology should not be 

interested primarily in either Hume’s ‘liberty of indifference’ or ‘liberty of spontaneity:’ 

the freedom that matters most to Christians is the freedom to orient oneself fundamentally 

to the good.”  
943 Isaiah Berlin, Liberty, ed. Henry Hardy, Second ed. (New York, NY: Oxford University 

Press, 2002), 169. 
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This chapter introduced the philosophical vocabulary of freedom and determinism that 

frames theological discussions of free will and responsibility in Augustine’s doctrine of the 

captive will. The chapter made the argument that Augustine found classical notions of 

akrasia and habit too impoverished to articulate the existential struggle of his return to 

God. His search for a richer description of his conversion led him to innovative new 

developments of the idea of the will in Western philosophy. His insights provided a new 

and more empirical explanation of the paradox that human persons know the good and to 

their own detriment do not choose it, than had hitherto been offered. The chapter posited 

that Augustine’s conception of the captive will describes a will that is at once divided, 

conflicted, and compulsive constituted. The chapter closed with a suggestion that Berlin’s 

conceptions of positive and negative liberty afford an intriguing possibility for a 

philosophical articulation of Augustine’s vision of freedom from sin and freedom for grace. 

Chapters 12 and 13 now turn to the unpacking of that notion. 
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Chapter 12  Augustine, sin, and the models of addiction 

 

 

Sin preconditions freedom.944 

         Alistair MacFayden 

       

12.1  Theologians on sin, addiction, and Augustine 

The complex and sensitive question of the relationship between addiction and sin has 

loomed in the background of this thesis since the first chapter. Before an effort could be 

made to sketch a fair and coherent approach to this thorny relationship from the 

interdisciplinary orientation this thesis adopts, two tasks were required. First, a historical 

review of the development of the three primary models of addiction needed to be presented, 

which was done in Part I. Second, a phenomenological exegesis of the text of the 

Confessions was completed in Part II. The work done in these two parts established a 

shared understanding of the concepts and vocabulary of the two discourses, enabling them 

to engage in Part III in a dialogue that respects the integrity of each, while promoting 

constructive exchange. That discourse commenced in Chapter 11, with an analysis of the 

captive will. 

 

It is important at the outset of this chapter to state that Augustine neither posed a theory nor 

endorsed a model of addiction. Even in the Confessions, his most introspective work, 

Augustine pays little explicit attention to addiction. Part II of this thesis argued that through 

this introspection, Augustine did develop psycho-theological concepts that can engage in 

constructive dialogue with the predominant contemporary philosophical and scientific 

models of addiction surveyed in Part 1. Part III aims to bring the two parts together as a 

final effort to bridge the disciplinary divide that separates Augustine, the patristic 

theologian and the twenty-first century philosophers, who ponder—and neuroscientists, 

who investigate—addiction. The means of achieving the aim will be to discover how the 

Augustine of the Confessions both resonates with and rebounds against, the choice, 

learning, and brain disease models of addiction. The focus in Chapters 12 and 13 will be on 

 
944 McFadyen, Bound to Sin, 28. 



 248 

how the threads of sin and grace, which are the Christian theological fabric of the 

Confessions, are already woven into the tapestry of the secular scholarship on addiction.  

 

Chapter 1 acknowledged that this thesis is by no means the first such academic effort to get 

Augustine ‘talking to’ addiction. I owe much to three theologians: Professors Mercadante, 

Dunnington, and Cook, who have begun the conversation before me.945 Each of these 

thinkers reflects on the fundamental relationship between the concepts of sin and addiction. 

The latter three also specifically examine the way in which Augustine’s captivity of the 

will, as paradigmatic of the Christian existential condition, can be validly applied to the 

disorder of addiction. I am indebted to these theologians for their careful delineation of the 

limits to which such analogical reasoning can be stretched, and their caution to honor the 

boundaries of the relevant disciplines, within which the crucial questions of this chapter 

must be posed. In what way is (and is not) addiction sin? How far can the unholy alliance 

between addiction and sin be pushed? To what extent is addiction implicated in sin, and sin 

implicated in addiction? Drawing upon responses to these queries that Mercadante, 

Dunnington, and Cook have previously formulated, this chapter will attempt to 

approximate the answers that Augustine, in the Confessions, might have given to these 

questions, in the context of the three models of addiction.  

 

12.1.1  Professor Mercadante  

Mercadante, a Methodist Professor of Theology, wrote Victims and Sinners in 1996 after 

extensive research on addiction, chiefly on AA.946 The thesis of her book is that addiction 

and recovery are increasingly recognized as offering an alternative theological paradigm 

that replaces or subsumes that of sin and salvation, and as such, merits the serious attention 

of theologians and pastors.947 The book examines several possible permutations of the 

analogy between sin and addiction. For example, psychiatrist and theologian Gerald May 

equates the two concepts. “I am not being flippant when I say that all of us suffer from 

 
945 Mercadante, Victims and Sinners, 113-55; Dunnington, Addiction and Virtue, 125-40; 

Cook, Alcohol, Addiction and Christian Ethics, 127-70. 
946 Dunnington and Mercadante and to a lesser extent Cook’s treatment of sin and addiction 

is in the context of alcoholics anonymous. AA is not a focus of this thesis as its objective is 

to investigate models of addiction that have received less theological attention and that 

have more direct bearing on Augustine in the Confessions.  
947 Mercadante, Victims and Sinners, 3-15. 
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addiction. Nor am I reducing the meaning of addiction. I mean in all truth that the 

psychological, neurological, and spiritual dynamics of full-fledged addiction are actively at 

work in every human being.”948 Addiction, for May, is the universal and ubiquitous sin 

discussed in different frames of reference. At the other end of the continuum, the scientific 

and secular owning of addiction enables it to evict religion from any purchase in the 

discussion. In this view, however, addiction is conceptualized as the antipode of religion 

and even the antidote to antiquated views of substance use as sinful.949  

 

Mercadante opines that the more common view is that addiction and recovery offer a 

superior, or preferred, theological explication of our existential dilemma: 

An addiction-recovery ethos has become a component in the public understanding 

of the human condition: That is, it has become part of a popular theological 

anthropology, an available, accessible, and common way our society describes, 

diagnoses, and ameliorates the human predicament.950   

 

Mercadante borrows from the thought world of Augustine to sketch this nascent theological 

anthropology of addiction, with reverberations for the three models of addiction. On one 

side is the Pelagian position with its voluntarist orientation, which, especially in the church, 

easily slides into moralism. Individuals become addicted through an intentional misuse of 

their own free will, as in the earlier moral and choice models. The individual’s willpower is 

the key to liberate them from the chains they forged. The other side is a Manichean-like 

view that addiction is the product of the imperfection, temporality, and mutability that 

characterize the human condition, which resonates with the disease model. The polarization 

of these two orientations generates a theological and ethical conflict for those attempting to 

find common ground between sin and addiction, which Mercadante believes only grace can 

resolve: 

The idea of sin makes sense only when placed within the framework of divine 

grace. It does not work well the other way around. We become caught in a two-way 

dilemma. Either we equate our sinfulness and bondage with will deliberately and 

wrongly used (Pelagianism) or with inherent finitude and weakness 

(Manicheanism).951 

 
948 Gerald G. May, Addiction and Grace: Love and Spirituality in the Healing of Addictions 

(New York, NY: HarperCollins, 1988), 3. 
949 Mercadante, Victims and Sinners, 16. 
950 Mercadante, Victims and Sinners, 5.  
951 Mercadante, Victims and Sinners, 30. 
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Mercadante, interestingly, claims that the origins of a particular individual’s addiction can 

help determine its kinship to sin. Although warning against Manicheanism, Mercadante 

does think a small subset of individuals possess a biological predisposition so pervasive 

and potent that it can be considered a kind of natural evil, or what she describes in 

Augustinian language as “inherited corruption.”952 While Mercandante does not explicitly 

express her supposition in neuroscientific terms, clearly the brain disease model of 

addiction would support her speculation. 

 

Other instances of addiction Mercandante styles as “a pre-sin response to, or attempted 

muting of, the human predicament.”953 In these individuals, attempts to modulate problems 

of mood or anxiety, to cope with abuse or assuage trauma, or to grapple with existential 

angst, can ironically develop into their own biopsychospiritual disorders. This formulation 

is akin to that of the learning model. Mercandante stipulates that the etiology of addiction is 

not a sin, although it can and often does eventuate in sin. Of the three addiction 

theologians, Mercandante—the only woman—is the most attentive to the injustice of 

situations where sin is too often attributed to the survivor of abuse, rather than the 

perpetrator of it.954 This results in a corresponding attenuation of responsibility for the 

victim. 

 

Mercadante emphasizes that sin and addiction do have much in common: “Sin, like 

addiction, is luring, progressive, easily habituated, highly resistant to change.”955 While 

acknowledging its utility, Mercadante ultimately rejects the analogy, based on its tendency 

to dissolve the unique religious character of sin and grace in a sea of therapeutic metaphors. 

The doctrine of original sin can be medicalized to identify a genetic diathesis to addiction, 

from which only some persons suffer, instead of the spiritual and moral injury that is the 

common legacy of all humankind. Conversely, addiction can be so generalized that it 

swallows up the deficits and vices of all human persons. Both directions end at the same 

deterministic dead end that has lost sight of the original goodness of creation: “‘Hereditary’ 

sin has a hopelessly naturalistic, deterministic, even fatalistic ring.”956 In contrast to this 

 
952 Mercadante, Victims and Sinners, 43. 
953 Mercadante, Victims and Sinners, 41. 
954 Mercadante, Victims and Sinners, 40-41. 
955 Mercadante, Victims and Sinners, 167. 
956 Mercadante, Victims and Sinners, 167. 
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deterministic interpretation of the analogy is an equally flawed voluntarist one, grounded in 

a fundamental category error about the nature of sin: “Sin, therefore, can never be properly 

understood if one begins either with sheer will or with behavior. It is a religious category, 

dealing with spiritual orientation and the bondages that begin when we face in the wrong 

direction.”957 

 

12.1.2  Professor Dunnington 

Dunnington published Addiction and Virtue in 2011. As a professor of philosophy writing 

in a broadly evangelical tradition, he has adopted much of Mercadante’s theological 

analysis, especially as it incorporates Augustine. He cautions that though there has been 

considerable overlap in the language of sin and addiction employed to describe the 

existential dilemma of the divided and captive human will, philosophy and medicine use. 

Dunnington believes philosophy and medicine use this shared idiom “not because addiction 

is widely held to be synonymous with sin, or even a kind of sin.”958 Rather, he thinks that 

most recovery programs, whether based in the philosophy of alcoholics anonymous or the 

general disease model, view addiction as something fundamentally other than sin.959 

Dunnington agrees with Mercadante that the language and concepts of addiction are 

increasingly and inadequately substituted for those of sin.  

 

Dunnington’s own view of the relationship of addiction to sin aligns it with his prior 

examination of habit to describe addiction and then links it to Augustine’s interrogation of 

the nature of the captive will in Book VIII. He finds similarities in the experiences of sin 

and addiction. Both are felt to be outside the control and command of the individual. Both 

originate in primary dispositions that tend to actions, which harden into habits, then 

crystallize into secondary natures, and ultimately result in patterns of behavior that are self 

(and other) destructive. He concludes that “Thus the category of addiction is not in fact 

incommensurate with the category of sin, properly understood.”960 He excludes from this 

category persons with comorbid psychiatric and substance use disorders who are suffering 

from a real disease, which he, like Mercadante, sees as a manifestation of natural evil.  

 
957 Mercadante, Victims and Sinners, 29. 
958 Dunnington, Addiction and Virtue, 125. 
959 Dunnington, Addiction and Virtue, 126. 
960 Dunnington, Addiction and Virtue, 132. 
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Similarly, persons who suffer severe and repeated trauma, like childhood abuse, may 

develop addiction as a means of coping and solace, that expresses not so much individual 

sin, as solidarity in communal harm. In contrast, Dunnington’s appropriation of Aristotelian 

incontinence does qualify as sin, because the behavior is voluntary; the individual is 

responsible, even if they are no longer autonomously choosing it. Dunnington finds in 

Augustine’s traditional doctrine of sin a means of avoiding the voluntarism and moralism 

that are often the subtext in discussions about the relationship of addiction and sin: “After 

all, both the ancient discourse of sin and the modern discourse of addiction are trying to 

make intelligible a certain kind of paradoxical human behavior.”961 

 

Dunnington rejects May’s simplistic identification of sin and addiction, pointing out that 

collapsing the two classifications risks reducing sin to addiction, and thereby eliminating 

the standing of theology to participate in the conversation. Addiction and sin, Dunnington 

contends, are neither as entirely distinct as the secular addiction movement would like to 

make them, nor as overlapping as some more fundamentalist religiosity would proclaim. 

There are indeed some hard cases in which the individual’s behavior should be considered 

both sin and addiction, such as when a father addicted to cocaine spends the family’s 

meager savings on getting high and leaves dependent children without food and shelter. 

 

Overall, Dunnington is not impressed with any potential contribution addiction studies can 

make to the Christian concept of sin, and he does not think that Christian theology, as 

opposed to Aristotelian philosophy of habit, is necessary to provide a satisfactory 

psychological account of the paradoxical nature of addiction. What he does believe is that 

not including Christian theology in contemporary dialogue about addiction leaves out a 

unique voice, with a profound message about our shared existential predicament: 

We can only bring out the profound depth of addiction by placing it within the 

broader frame of convictions about human nature and human destiny. This means 

that the language of sin is not only compatible with the phenomenon of addiction 

but is also necessary to a characterization of addiction in all its profoundly 

destructive power.962 

 

 
961 Dunnington, Addiction and Virtue, 134. 
962 Dunnington, Addiction and Virtue, 139. 
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12.1.3  Professor Cook 

Professor Cook is an addiction psychiatrist, episcopal priest, and Christian ethicist whose 

book, Alcohol, Addiction and Christian Ethics, was published in 2006. His book is 

discussed last, as the most influential in the formation of my own thinking, and as the 

author who takes most seriously the neuropsychiatry of addiction. Like the two other 

authors, he dedicates an entire chapter to the relationship between sin and addiction, but 

unlike Mercandante and Dunnington, he has a detailed theological exposition of the 

teaching of Paul in Romans about the self as divided between spirit and flesh; and in 

Chapter 7, of Augustine’s struggle with a divided will in Book VIII of the Confessions. 

 

Cook, like other scholars writing about addiction and ethics, appropriates philosopher 

Frankfurt’s theory of first and second order desires and volitions as his primary heuristic to 

interpret the divided will as the link between addiction and sin. According to Frankfurt, 

first-order desires “are simply desires to do or not do one thing or another.” A second order 

desire occurs when “a person wants to have or not have a certain desire of the first order.” 

Second-order desires then involve self-reflection about motivations and desires that may be 

reflexive or habitual.963 Frankfurt uses an addiction example, which Cook then takes one 

step further in applying to Augustine’s conversion.964 

 

The individual with addiction has a first-order desire, “craving” in neuroscience language, 

and in some cases withdrawal symptoms, motivating them to use substances of abuse. 

Depending on the individual’s stage of change, they may also have a first-order desire to 

stop using, perhaps due to medical illness or legal troubles. Yet, without a second-order 

motivation to abstain, they will not be able to move toward sobriety. This is a simplistic 

example, as most human beings have a complex, changing, and interactive set of first order 

and second-order motivations, that in turn may have various levels and degrees of division. 

Cook draws upon both the importance of harm in the diagnostic criteria of what he calls the 

“alcohol dependence syndrome,” and neuroscientific theories of salience to demonstrate the 

tenacity and traction of first-order addictive desires, and to explicate how they become 

habitual. Within this framework, Cook suggests that Augustine’s second-order desire to be 

 
963 Frankfurt, "Freedom of the Will and the Concept of a Person," 7-10. 
964 Frankfurt, "Freedom of the Will and the Concept of a Person," 19-20. 
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delivered from concupiscence in the garden wrestled mightily with his first order desire to 

continue to indulge his lust, a desire of the first order. Augustine experiences this division 

as internal between his own desires and motivations; there is no external compulsion.965 

 

Read through Frankfurt’s lens, Cook theorizes that “It would therefore seem to be the case 

that Augustine’s experience of the divided (or captive or incomplete) will shows strong 

parallels with the subjective experience of addiction.”966 In line with Mercadante, Cook 

tempers this recognition of similarity with a stipulation of distinction; the person with 

addiction is conflicted about behaviors, while Augustine was struggling with a religious 

conversion. Cook then endeavors to show how two entities (sin and addiction) that he finds 

to be “qualitatively different,” might plausibly be nonetheless connected.  

 

Addiction, Cook hazards, may be the quintessential exemplar of the divided will that 

characterizes the human predicament, theologically understood as sin. From this vantage 

point, overemphasizing the differences between sin and addiction may be unproductive. 

Cook suggests that read in the light of Augustinian theology, addiction may be one of 

myriad paths through which lost human persons try to find their way home. He contends 

that the phenomenology of addiction, in particular the experience of sin as the divided will, 

may indeed be universal and in so doing seems to contradict his prior assertion. “Does this 

mean that addiction does not constitute any kind of disorder or disease at all? It is certainly 

difficult to see how, in theological terms, it can be construed as qualitatively different from 

the normal range of human experience.”967 

  

Cook attempts to resolve the discrepancy through finding the distinction not in quality or 

quantity, but in the different “scope and focus” of the divided will in addiction and in the 

fallen human condition. He concedes that addiction is not universal as an instantiation of 

the divided will; instead, the internal conflict is common to all human beings, yet 

manifested through different forms of concupiscence. So, though not all are “addicted,” all 

are “divided.” The ubiquity of the division is empirical evidence backing the witness of 

 
965 Cook, Alcohol, Addiction and Christian Ethics, 156-61. 
966 Cook, Alcohol, Addiction and Christian Ethics, 161. 
967 Cook, Alcohol, Addiction and Christian Ethics, 165. 
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Paul and Augustine about sin’s domination of the human person, testimony Cook finds 

more satisfying than that of addiction science: 

What is inherent to the present discussion is that sin is experienced as a power 

which adversely influences human choice and decision-making, and which engages 

people in the very processes which bring about their own enslavement. This would 

indeed also appear to provide a good account of the processes of addiction.968 

 

This thesis has followed the lead of Cook, in finding the metaphor of the captive or divided 

will, particularly as expressed in Augustine’s Confessions, to offer the most fertile and 

defensible linkage between sin and addiction: “Within this understanding, addiction has an 

enslaving quality, which, from a Christian perspective is understandable as an effect of the 

power of sin. It is this which leads to the division of the will which is characteristic of both 

addiction and wider human experience.”969   

 

Having reviewed his thinking about the sin-addiction relationship, as well as that of 

Mercadante and Dunnington, we are now in position to investigate Augustine’s own 

articulation of the relationship as it informs the three models of addiction. Discussion of 

each model will begin with a brief precis of the model from one of the leaders of the 

respective schools of thought to remind readers of the salient features of the model. 

 

12.2  Summary and critique of theological accounts of sin and addiction 
 

All three theologians of addiction have accepted the challenge of analyzing the relationship 

between sin and addiction, and each has acknowledged the risks and benefits of analogous 

reasoning. The danger in considering them as homologues is that it narrows and 

impoverishes the rich and deep concept of sin. It also universalizes one type of human 

problem, which even if in some cases is consequentially sinful, also has aspects of choice, 

habit, and disease. There is also a risk in treating the two conditions as being heterologous. 

Addiction then becomes either moralized or medicalized, with no room for influences 

beyond human ken and power on the one hand, and no room for human moral resources or 

spiritual resilience on the other. Mercadante, Dunnington, and Cook all speculate about the 

even thornier relationship between original sin and addiction, in the process giving far too 

 
968 Cook, Alcohol, Addiction and Christian Ethics, 167. 
969 Cook, Alcohol, Addiction and Christian Ethics, 187. 
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much traction to genetic modes of inheritance and biological forms of transmission. There 

are many kinds of determinism: social, neuroscientific, psychological, economic; and each 

is part of the intrinsic constriction upon human existence that all these authors, whatever 

their orientation, maintain circumscribes free choice. All three affirm individual freedom 

and responsibility that is grounded in their Christian faith. To varying degrees, each finds in 

Augustine’s captive will the description, if not the explication, of the essential psychosocial 

division that is now the hallmark of humanity. And, as will be seen in the next chapter, 

each in a different way looks to the grace of God in Christ as delivering the resolution of 

the inherent tension between what is given and what is chosen in human existence. 

 

This review of the theology of addiction of Mercadante, Dunnington, and Cook can now 

inform the investigation of Augustine’s critical perspective of the relationship of sin and 

addiction in the choice, learning/habit, and brain disease models in the remainder of the 

chapter.  

 

12.3  Augustine and the choice model of addiction 

Augustine would probably concur with Mercadante’s insight that the choice model is a 

recapitulated form of the Pelagian heresy. Consider this summary of the choice model from 

conservative psychiatrist Dr. Satel:  

To be sure, drugs affect the brain. And people in the throes of heroin withdrawal or 

on a cocaine binge cannot reasonably be expected to "control" themselves. But to 

reduce addiction to a slice of deranged brain tissue vastly underplays the reality that 

much of addictive behavior is voluntary. Indeed, many addicts have periods of clean 

time lasting for weeks, months, or years. During those times it is the individual's 

responsibility to make himself less vulnerable to relapse.970 

 

And compare it with this passage from Pelagius’s letter to Demetrius:  

The glory of the reasonable soul is located precisely in its having to face a parting 

of the ways, its freedom to follow either path . . . God decided to give rational 

creatures the gift of good will and the power of free choice. By making a person 

naturally capable of good and evil so that he could do both and would direct his 

own will to either, God arranged that what an individual actually chose would be 

properly his own.971  

 

 
970 Satel, "What should we expect from drug abusers?," 50. 
971 J. Patout Burns, Theological Anthropology, ed. William G Rusch, trans. J. Patout Burns, 

Sources of Early Christian Thought, (Philadelphia: Fortress Press, 1981), 42. 
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Given his long battle against Pelagianism, Augustine would likely find some common 

ground with secularized versions of the moral model in which addiction could be simplified 

to a personal choice. He was acutely aware, as he looked back upon his youth narrated in 

Books II and III of the corrosive influence poor parenting and a decadent society have on 

concupiscence.972 Augustine would, though, be inclined to stand with the choice camp in 

refusing to concede that these psychosocial determinants of illness remove responsibility 

from the individual for bad choices—including addiction. In Book II, even after describing 

the selfish worldliness of his parents’ goals for him, and the morally bankrupt educational 

system and society they entrusted him to, Augustine remains steadfast in owning his own 

offenses and deeming God’s punishment of them to be just. “But I in my misery seethed 

and followed the driving force of my impulses, abandoning you. I exceeded all the bounds 

set by your law and did not escape your chastisement—indeed no mortal can do so.”973 

Augustine, in the Confessions, also shares with choice theorists the belief that when an 

individual’s wanton desires harm others and/or break the law, their actions deserve, and 

may even benefit from, chastisement—divine and human.974              

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

If the logic of this theological assertion is followed through, it could be seen as supporting 

many an argument for compulsory treatment of addiction. A person with inveterate 

addiction should be compelled to receive treatment, over their objection, if necessary for 

their benefit and the peace of society, even if restraint cannot reform corrupt character. 

Individuals who permit themselves to be undone by any lust are personally responsible and 

should be held politically—and for Augustine, religiously—accountable.975 Given 

Augustine the Bishop’s position in the Donatist controversy, it is likely he would have 

upheld the choice model’s argument that involuntary treatment, whether in the medical or 

criminal justice system, can be efficacious and beneficial for the individual, and is socially 

legitimatized, even if not directly efficacious.976 Even if modern choice advocates must 

 
972 Conf., II.3.6; II.3.8 (pp. 65, 66-67). 
973 Conf. , II.ii.4 (Chadwick, p. 25). 
974 Conf. , II.ii.4 (Chadwick, p. 26). 
975 S. L. Satel and S. J. Morse, "Addiction Shouldn’t Excuse Criminal Acts," The Wall 

Street Journal  (October 1 2017), https://www.wsj.com/articles/addiction-shouldnt-excuse-

criminal-acts-1506889104. 
976 Rist, "Augustine on Free Will and Predestination," 444. “Suffering is necessary to break 

the numbing force of bad habits. Unless external pressures are brought to bear on the 
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defend such an approach against charges of coercion and paternalism, Augustine’s concept 

of voluntarism and choice encounters no such obstacle to constrained care. “Man’s freedom 

is not impinged upon by such methods, for in Augustine’s view, as we have seen, if a man 

wants to do something, he does it freely. External constraint leads to the birth of a ‘good’ 

will inside us.”977 

 

Augustine, as the psychologist of concupiscence, would concur with Satel’s assertion that, 

for the choice model, during periods of intoxication and withdrawal the individual may not 

be entirely responsible for their choices. Augustine made a similar argument about sexual 

desire during sleep or dreams. “From the wide gulf between the occurrences and our will, 

we discover that we did not actively do what, to our regret, has somehow been done to 

us.”978 He would also support the choice position that the individual freely wills to drink or 

use drugs initially, and whenever a period of sobriety has been attained, chooses to relapse.  

 

Where Augustine would likely break with this model, whether in its older moral or newer 

choice form, is in the contention that the person with addiction can stop using drugs or 

alcohol through their own bootstrap resources. Choice model defenders repeatedly 

emphasize that most persons who develop alcohol or drug use disorders can moderate or 

cease their use, never become addicted again, and recover without professional help. The 

Confessions can be seen as one long personal and painful rejection of the idea of spiritual 

and moral autonomy, even in its most refined Neo-Platonist forms. Augustine would reject 

the insistence that most persons with addiction can treat or cure themselves, as surely as he 

would repudiate the brain disease model’s dictum that persons with addiction bear no 

responsibility for their predicament. 

 

12.4  Augustine and the learning model of addiction 

Dr. Marc Lewis, neuropsychologist and person in recovery from addiction, is the foremost 

champion of the learning model. He provides this precis:  

 

individual, he will be in the grip of long-standing habits and will never want to change his 

mind.” (Of interest, Rist states, “other heresies too can be the result of bad habits.” 445 
977 Rist, "Augustine on Free Will and Predestination," 444. 
978 Conf. , X.xxx.41 (Chadwick, p. 203). 
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Addiction results from the motivated repetition of the same thoughts and behaviors 

until they become habitual. Thus, addiction develops—it’s learned—but it’s learned 

more deeply and often more quickly than most other habits, due to a narrowing 

tunnel of attention and attraction . . . So the most attractive goals will be pursued 

repeatedly, while other goals lose their appeal, and that repetition (rather than the 

drugs, booze, or gambling) will change the brain’s wiring. As with other developing 

habits, this process is grounded in a neurochemical feedback loop that’s present in 

all normal brains.979 

 

Lewis’s explanation of addiction as a developmental habit, rather than a brain disease, 

offers a persuasive account of the course of addiction in most persons who would meet 

diagnostic criteria for substance use disorders. However, as I have argued in this and the 

previous chapter, habit lacks the explanatory power to make the depth of compulsion seen 

in severe cases of addiction intelligible. Both Augustine’s doctrine of sin and the brain 

disease model of addiction are far more able to render intelligible the destructive force of 

severe addiction. 

 

There are two other foundational tenets of the learning model increasingly gaining 

acceptance in psychological and philosophical circles that I believe Augustine would 

refute. The first is the claim that love is an addiction, not a disease, and addiction 

neuroscience can explain the natural biology of love: 

Addiction arises from the same feelings that bind lovers to each other and children 

to their parents. And it builds upon the same cognitive mechanisms that get us to 

value short-term gains over long-term benefits. Addiction is unquestionably 

destructive, yet it is also uncannily normal: an inevitable feature of the basic human 

design.980 

 

Augustine would likely concur with Dr. Lewis’s observation that human love can be so 

obsessive and intense that it drives a person to recklessly pursue an ill-fated attraction. Or 

that for the sake of satisfying a proximal passion, a besotted lover would risk the ruin of 

more distant, yet far more valuable and enduring goods of health, reputation, relationships, 

and fortune. This is, after all, the storyline of the Confessions, without the discovery of the 

dopamine-driven neural pathways of desire that undergird it.   

 

 
979 Lewis, The Biology of Desire, xii. 
980 Lewis, The Biology of Desire, xii. 



 260 

Augustine would, however, insist on the crucial distinction articulated in Book II between 

cupiditas and caritas in the anatomy of love: 

What was it that delighted me? Only loving and being loved. But there was no 

proper restraint, as in the union of mind with mind, where a bright boundary 

regulates friendship. From the mud of my fleshly desires and my erupting puberty 

belched out murky clouds that obscured and darkened my heart until I could not 

distinguish the calm light of love from the fog of lust.”981 

 

Were Dr. Lewis to raise the objection that this passage describes infatuation and lust more 

than mature love, Augustine would grant him that point and just as quickly demonstrate 

that unless God is its ground, even “mature” love, such as in marriage or between close 

friends, will still be tainted with concupiscence. This is the painful lesson of the terrible 

grief he endures when his closest friend dies in Book IV. “Blessed is he who loves you and 

loves his friend in you and his enemy for your sake. He alone loses no one dear to him, to 

whom all are dear in the One who is never lost.”982 

 

Augustine would also emphasize that caritas is not a primarily cognitive process, as the 

learning theory avows, rather it is an affective and volitional one. The love of God, other 

persons, and goods in him is, in the Confessions, a matter of the most profound desire and 

deepest love. Caritas effectuates a complete turning of the will in rapt attention to the 

divine, expressed aptly for this thesis in the language of intoxication. “Who will grant me 

to find peace in you? Who will grant me this grace, that you would come into my heart and 

inebriate it, enabling me to forget the evils that beset me and embrace you, my only 

good.”983 

 

Augustine and Pelagius would each find Lewis’s developmental view detestable; the 

former because it glorifies human autonomy, and the latter because it countenances human 

indulgence. Dr. Lewis is though superficially reminiscent of another patristic theologian 

Irenaeus, Bishop of Lyons. Though it would take the thesis too far afield to explore 

 
981 Conf., II.2.2 (p. 62). 
982 Conf., IV.9.14 (p. 101). 
983 Conf., I.5.5 (pp. 41-42). I am indebted to Professor Dunnington for this insight. 

Dunnington, Addiction and Virtue, 158. 
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potential parallels found in Irenaeus’s major work Against Heresies and Lewis’s 

developmental model of learning.984 

 

The second aspect of the learning model that Augustine would, I believe, vehemently 

repudiate is its presumption that cupidity characterizes the normal functioning of human 

beings and is a natural stage of growth: 

In this light, addiction can be viewed as a stage of individual development, and it 

must be addressed through individual strivings based on individual perspectives, 

goals, and capacities. A developmental learning model of addiction suggests that 

positive change must be conceived and pursued from within.985   

 

Making anything in the temporal realm the object of ultimate devotion is, for Augustine, 

the crux of actual sin, and this attraction to lower forms instead of to God is the mark of 

original sin. The Confessions is clear that the current state of humankind is a fallen one, the 

result of wrongly exercised God-given freedom, not divine plan: “In this laid my sin, that 

not in him was I seeking pleasures, distinctions and truth, but in myself and the rest of his 

creatures, and so I fell headlong into pains, confusions, and errors.”986   

 

The choice model upholds Augustine’s conviction that human beings freely will the love of 

self and other creatures apart from and in the proper place of God, and that they bear 

primary responsibility for the consequences of those choices. Just as forcefully, he rebuts 

the Pelagian position that the learning model also embraces, that human beings can self-

liberate from the captivity of the will. Augustine would likely find the view of the learning 

model that addiction is a natural form of human development to be confused, and the belief 

that addiction is synonymous with caritas to be delusive.  

 

12.5  Augustine and the brain disease model of addiction 

According to the primary proponent of the brain disease model, Dr. Nora Volkow, 

Preclinical and clinical studies have consistently delineated specific molecular and 

functional neuroplastic changes at the synaptic and circuitry level that are triggered 

by repeated drug exposure. These findings, along with ongoing research, are 

helping us understand the neurobiological processes associated with the loss of 

 
984 Burns, Theological Anthropology, 26. 
985 Lewis, "Addiction and the Brain," 16. 
986 Conf., I.20.31 (pp. 60-61). 
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control, compulsive drug taking, inflexible behavior, and negative emotional states 

associated with addiction.987 

 

Chapter 2 of this thesis traced the ancient lineage of the belief that severe addiction could 

rob an individual of their free will, and Chapter 6 showed this to be a cardinal claim of the 

brain disease model. Indeed, the brain disease model has been far more pre-occupied with 

the human will than either of the other two leading models, thus offering a natural point of 

synergy with Augustine. Dr. Volkow contends that repeated use of substances of abuse 

“progressively compromises” the areas of the brain that control and coordinate the core 

activities of a human being: attention, motivation, memory, valuation, decision-making, 

choice and free will.988 In a fascinating correspondence, these are also the essential human 

functions that Augustine, in the Confessions, teaches sin has corrupted.989  

 

Initially, the redundancy and reserve of the brain can limit the damage drugs and alcohol 

cause to neurobiology, allowing the individual with addiction to still exercise some 

freedom of choice. Gradually yet relentlessly, continued, especially heavy use of 

substances exhausts the compensatory ability of the brain, eroding free will. “But as the 

addiction progresses with continual administration of abused drug, all of these brain 

systems are progressively destroyed, so that in the later stages of addiction, the individual 

may seem to lack all power of choice and free will.”990 For example, Volkow and Goldstein 

cite neuroimaging studies from over a decade that demonstrate that disruption of the 

prefrontal cortex—which is responsible for executive functions critical to addiction, such as 

attribution of salience and self-control—contributes to compulsive and high-risk behaviors 

that translate into the erosion of free will.991  

 

Here and in chapter 5 Volkow has been repeatedly quoted as saying addiction “destroys” 

the key systems of the brain, and it is important to understand if her language is to be taken 

as hyperbole, metaphor, or scientific claim. Her opponents have validly criticized Volkow’s 

 
987 Volkow and Koob, "Brain disease model of addiction: why is it so controversial?," 677. 
988 Volkow, "Addiction is a Disease of Free Will." 
989 Hundert, "Augustine and the Sources of the Divided Self," 91. 
990 Moran, "Drug Addiction Erodes 'Free Will' Over Time." 
991 Goldstein and Volkow, "Dysfunction of the prefrontal cortex in addiction: neuroimaging 

findings and clinical implications," 653-55. 



 263 

use of rhetoric for political purposes.992 And clearly there are instances where Volkow is 

referring to the devastating effect of alcohol on individuals’ families, careers, and health in 

what most of us would agree is a fitting metaphor. Yet, based on my medical training and 

reading of the addiction medicine literature, I take many of Volkow’s statements far more 

literally. It is a scientific fact that severe and chronic addiction actually does destroy neural 

tissue. Prolonged, heavy alcohol use has been demonstrated to result in loss of white matter 

that likely disrupts the integrity of neurons and the ability of axons to transmit electrical 

impulses. The loss (death) of neurons in the cerebellum, frontal cortex, and other regions 

may underlie the symptoms of alcohol-related dementia. Some of this damage is not 

reversible, even with alcohol cessation and nutritional supplementation.993  

Methamphetamine is also neurotoxic, causing neuroinflammation, excitotoxicity, oxidative 

stress, microgliosis, and cell death (neuronal apoptosis), among other pathological 

processes, and there is no known effective intervention.994 

 

The pessimistic tone of these statements bears an uncanny resemblance to Augustine’s 

many and far more poetic lamentations of the darkness and blindness of the human 

condition in the Confessions: 

Wisdom that shines through my darkness, tearing apart the cloud that envelops me; 

yet I fall away from it and am plunged into obscurity once more, lost in the murk 

and rubble that are my punishment, for so wasted away is my strength to the point 

of destitution that I cannot even support the good that I have.995 

 

It is evident, even from this gloomy passage, that Augustine departs from the brain disease 

model’s assertion that individuals at the nadir of addiction are not responsible for their 
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affliction.996 Augustine insists that the fall and the subsequent punishment of original and 

actual sins that results in the deplorable human condition he depicts leaves human agency 

impaired, yet intact.  

 

One of the primary motivations of the most ardent disease model proponents is to relieve 

the burden of guilt, blame, and stigma, that they believe the choice model, especially in its 

earlier moral permutation, historically imposed on individuals with addiction.997 For 

Augustine, the human person always voluntarily chooses their disordered orientation, 

although I will argue that two key aspects of Augustine’s theological anthropology suggest 

this may be more a matter of ontology than morality. Yet it does not follow that he is 

simply an exponent of the choice model. Rather, he has an account of human ontology that 

locates defects of will within the plight of the race, and within the mutable contingency of 

human beings as creatures. The subtlety and complexity of this account acquit Augustine of 

scholarly charges that he reverted to Manicheanism. I will unpack these aspects of his 

account in turn. 

 

The first aspect is that for Augustine, the human tendency to self-destruction is in some 

mysterious way both innate, as he shows in his portrait of greedy infants,998 and passed 

down through the originator of sin, Adam.999 Professor Fitzgerald cautions that Augustine 

never fully accepted or rejected traducianism as the origin of the soul, much less a sexual 

mode of transmission of Adam’s sin. He abandoned the project as unsolvable within the 

knowledge base of the time and not necessary for salvation.1000  

 

Nonetheless, some scholars have investigated whether the solution for how original sin is 

transmitted may be found in modern genetics and twenty-first century biology. Suggesting 

that Augustine, a fourth-century theologian, might have accepted this explanation is 
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inconceivable.1001 This hypothesis is obviously relevant to addiction, which was recognized 

as being an inherited tendency long before Watson and Crick discovered DNA. 

Mercandante, in a discussion of alcoholism as a physical problem, links genetics and 

original sin: “The idea of addiction is as close as the modern mind may come to a 

descriptive picture of original sin, especially when genetics or inherited characteristics are 

stressed.”1002 Based on my training as a physician, I would problematize this linkage as 

scientifically reductionist and historically anachronistic. Research has established that there 

is a genetic component to addiction. Yet even the most neurobiological of the models—

brain disease—would caution that what is inherited is only a predisposition, which 

environment, culture, and experience all influence through newer discoveries such as 

epigenetics.1003 Messer, who has done extensive theological analysis of medicine and 

biology, summarizes what is most significant about the Augustinian view of original sin in 

light of modern molecular biology: “Our wills are bound to sin, and although we inherited 

this condition before we chose it, we also contribute to it and pass it on to others through 

our willing and choosing.”1004 

 

Augustine in the City of God,1005 seems to lean more toward a juridical, rather than a 

biological rationale for the subjection of humans to their lusts, holding it a fitting 

punishment for our perverse predilections. Whether the subjection is naturally or 

supernaturally mediated or a combination, he would likely say is beyond human ken and to 

declare otherwise is hubristic. What he would unequivocally state is that original sin entails 

that all of humanity is mired in something collective that cannot be adequately 

comprehended as merely a series of individual failings. Augustine remains agnostic about 

the precise mechanism of the miring, feeling it much more spiritually important to stress 

the undeniable effect on our freedom of choice. 

 
1001Rist, Augustine Deformed, 380-82. “Our first concern is whether such behaviors 

[psychological weaknesses] are genetically influenced at all and my Augustine redivivus, 

after informing himself about DNA, could conclude the evidence is in his favor.”  
1002 Mercadante, Victims and Sinners, 115-16. 
1003 Epigenetics is the study of how environment and behavior affect the expression of 

genes. D. M. Walker and E. J. Nestler, "Neuroepigenetics and addiction," Handb Clin 

Neurol 148 (2018), https://doi.org/10.1016/B978-0-444-64076-5.00048-X, 

https://www.ncbi.nlm.nih.gov/pubmed/29478612. 
1004 Messer, Theological Neuroethics, 86. 
1005 Augustine, The City of God, (XIII.14). 
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The second aspect is that the very metaphysical origins of human beings as creatio ex 

nihilo makes them ineluctably and inherently mutable, as Augustine makes clear in the City 

of God: “We shall find that the evil will arises not from the fact that man is a natural 

creature, but from the fact he is a natural creature made out of nothing.”1006 Created and 

destined for God, who is transcendent and immutable, change can only mean a loss of 

goodness in Augustine’s Neoplatonist framework. It is human free will which allows the 

soul’s turning away from itself and God to the lower creation, which is the essence of sin in 

the Christianization of Neoplatonism that marks the Augustinian synthesis.1007 Augustine, 

in the Confessions, even connects the two themes of Adam’s fall and human changeability: 

“If Adam had not fallen from you, there would not have flowed from his loins that salty 

sea-water the human race—deeply inquisitive, like a sea in a stormy swell, restlessly 

unstable.”1008 

 

The utter ontological contingency of the human person is the theological ground of the 

soul’s radical dependence on God for psychophysical unity, ethical purpose, and spiritual 

integration. Augustine would, I contend, recognize in the brain disease model of severe 

addiction the extreme levels of organic disintegration, moral aimlessness, and spiritual 

deterioration that Augustine expressed through the idea of distension, discussed in chapter 

10. Following the Neoplatonists, Augustine affirmed that human persons have less being 

and goodness the farther—that is the more distended—they move from God, who alone is 

not only creator, but providential sustainer. In Book XII of the City of God, Augustine 

traces how without this divine infusion of life and love, the body decays, the mind is 

distracted, and the spirit corrupted. That is, they are distended with illness, fragmentation, 

and concupiscence, including severe forms of addiction: 

For no evils are harmful to God, but only to natures who are mutable and 

corruptible even though, as the vices themselves attest, they were originally good; 

for if they were not good, the vices could not injure them. For how do they injure 

them other than by taking away their wholeness, beauty, wellbeing, virtue and 

whatever other natural good which is characteristically removed or diminished by 

vice?1009 

 
1006 Augustine, The City of God, (XII. 6). 
1007 Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity, 50. 
1008 Conf. , XIII.xx.28 (Chadwick, p. 289). 
1009 Augustine, The City of God, (XII.3). 
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This is a theological addiction and as this passage evinces, for Augustine, the human person 

is at once solely responsible for the perversion and unable to reverse this distension. We 

have seen that Mercandante will disagree with this claim, arguing that such severe cases of 

biologically-based addiction may have passed out of the realm of voluntarism and sin, into 

that of disease and hence, natural evil.1010 Similarly, for Professor Dunnington, there are 

occurrences of addiction—he cites the situation of persons with both severe mental illness 

and serious substance use disorder—for which the individual has little to no moral 

responsibility or spiritual guilt. These tragic situations, for Dunnington, do not belong “in 

the category of sin.” He believes a kinder and more accurate categorization is what 

Aristotle called “morbid addiction.”1011 

 

In my view, there is not support for these incipient theodicies, sketched in Book VIII of the 

Confessions: 

Drawing on my own experience I found it unsurprising that bread, which is pleasant 

to a healthy palate, is repugnant to a sick one, and that diseased eyes hate the light 

which to the unclouded is delightful. Villains find even your justice disagreeable, 

and snakes and maggots more so, yet you have created these things good, and fit for 

the lower regions of your world. Indeed, the villains themselves are fit only for 

these lower regions in the measure that they are unlike you, but for the higher when 

they come to resemble you more closely.1012  

 

Augustine goes out of his way not to classify human actions and dispositions like addiction 

as natural evils, even when they are configured as diseases. Their execution and their 

complications remain in the realm of moral-theological evil. 

 

Mercandante’s stronger argument is that the similarity of the brain disease model to the 

ontology of the Confessions brings Augustine dangerously close to the Manichean heresy 

of his youth. In effect, the similarity reflects two different forms of determinism, one 

neurobiological and the other divine:    

There is a pressing danger to the emphasis on addiction as physical. It can foster the 

opposite theological problem. When one opposes the optimistic Pelagian way of 

looking at human willpower, the temptation is to fall into its opposite, a pessimistic 

 
1010 Mercadante, Victims and Sinners, 30-31.  
1011 Dunnington, Addiction and Virtue, 136. 
1012 Conf., VII.16.22 (p. 176). 
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Manicheanism. These are the two “natural heresies.”  In the Manichean schema, 

simply being human—being a limited, finite, historical, temporal creature—is 

equated with evil. The potentially good and free human spirit is thus locked in a 

constricting material reality. Creation is not good but evil, and human beings bear 

no individual responsibility for their bondage, although they suffer in it. Here 

constitutive human limitations are equated with sin.1013 

 

Augustine’s uncompromising insistence that creation in all its imperfections is good, 

precisely as a means of refuting the Manicheans in the Confessions, seriously undermines 

this Manichean schema: “It was obvious to me that things which are liable to corruption are 

good.”1014 Augustine, once he departs the Manicheans, no longer localizes the idea of sin to 

the physical and cosmic. One of the hallmarks of his Neoplatonic arrival is the belief that 

sin is metaphysical and private. Reading the Neoplatonists liberates him from the 

materialism of the Manicheans, “Accordingly, whatever things exist are good, and the evil 

of whose origins I was inquiring is not a substance, for if it were a substance, it would be 

good.”1015 

 

Even when Augustine deploys disease terminology in the Confessions, it is descriptive of 

what psychiatry would call a biopsychosocial (and in some versions, spiritual), model of 

addiction, not just a purely bodily ailment. In discussing the relationship of addiction and 

sin, Augustine, while not using this language, obviously, would emphasize that addiction 

per se is a threshold functional and clinical designator. He would warn it should not be 

confused with the rhetorical use of the term ‘addiction’ that gestures toward weakness and 

temptation, as in, “I am addicted to chocolate.” 

 

And while there are certainly deterministic interpretations of the brain disease model, 

primarily from its critics, there is nothing inherent in the unprecedented scientific effort to 

uncover the biochemistry of addiction that requires it to be reductionistic. Its more 

moderate and sophisticated advocates have never embraced that rigid interpretation of the 

 
1013 Mercadante, Victims and Sinners, 117. 
1014 Conf. , VII.xii.18 (Chadwick, p. 124). 
1015 Conf. , VII.xii.18 (Chadwick, pp. 124-25). 
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neuroscientific data, nor denied that there is a social, psychological, and even spiritual 

dimension to even the most genetically laden, biologically driven addictions.1016 

 

12.6  Augustine’s alignment with the models  

Augustine would reject, with some important qualifiers, the brain disease model’s 

argument that neurobiology may so compromise free will that the person is no longer 

choosing to use drugs. However, I would suggest that the brain disease model may be the 

only one of the three that can possibly do justice to Augustine’s conviction about 

predisposition and power of sin. 

 

Where I think Augustine would find the brain disease model’s account of dysfunction 

dangerously in error is its reductionistic failure to even consider a spiritual dimension of 

addiction. The brain disease model at best makes no attempt to get at the intangible, beyond 

the objects of scientific inquiry. At worst, it elides them due to incipient naturalism. 

Augustine would, I suspect, think all three theologians miss the mark in their 

approximations of sin and addiction that blunt or blur the sharp line between addiction as a 

clinical entity and sin as a religious experience. Addiction cannot be reduced to a rebellious 

choice of the will. Addiction can be encompassed in an expansive notion of sin, as that 

which ensnares us, all of us. The root of the stigmatization of addiction, whether 

originating from secular or religious quarters, is the “othering” of the addict. While 

Augustine would not likely endorse May’s proposition that we are all “addicted,” he would 

affirm that addiction is on a continuum with many other false loves. This is a point he 

repeatedly makes in his debate with the Pelagians. “Sin, however, is a disorder and a 

perversion in the human being—that is, a turning away from the creator, who is more 

excellent, and a turning to created things which are inferior.”1017 Professor Messer 

 
1016Volkow, "What Does it Mean When We Call Addiction a Brain Disorder?." “Yet the 

medical model of addiction as a brain disorder or disease has its vocal critics. Some claim 

that viewing addiction this way minimizes social and environmental causes, as though 

saying addiction is a disorder of brain circuits means that social stresses like loneliness, 

poverty, violence, and other psychological and environmental factors do not play an 

important role. In fact, the dominant theoretical framework in addiction science today is 

the biopsychosocial framework, which recognizes the complex interactions between 

biology, behavior, and environment.”  
1017 Augustine, "Miscellany of Questions in Response to Simplician I," (2.18). 
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emphasizes that neither science nor philosophy can offer a normative means of evaluating 

or ordering these goods; only theology can proffer a transcendent standard of assessment. 

Fear of liberal critiques should not dissuade Christian theologians from applying that norm 

of valuation to addiction when it is apposite.1018  

 

This chapter critically examined the relationship of sin and addiction, as articulated in the 

work of three theologians who have previously studied the topic in depth. The responses of 

each theologian to the following questions were reviewed: In what way is (and is not) 

addiction sin? How far can the unholy alliance between addiction and sin be pushed? To 

what extent is addiction implicated in sin, and sin implicated in addiction? Considering 

Mercadante, Dunnington, and Cook’s thoughtful answers, the chapter proposed how 

Augustine might critique the three models of addiction, and which comes closest to his own 

conceptualization of the relationship between sin and addiction. In the next chapter, we will 

test Mercadante’s assertion that the murky problem of the relationship between sin and 

addiction can only be understood in the light of grace. Parallel to the structure of the 

current chapter, chapter 13 will study the connection between grace and addiction in each 

of these theologians, and then probe how Augustine’s teaching on grace illuminates the 

shadows of the three models of addiction. 

 

  

 
1018 Messer, Theological Neuroethics. 
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Chapter 13  Grace and the models of addiction 

It is God’s grace that liberates our bound wills and gives us the hope of obtaining true 

freedom.1019 

      Neil Messser 

 

13.1  Soteriology in the models of addiction  

Chapter 12 explored correlations and contradictions between Augustine’s doctrine of sin, as 

taught and lived in the Confessions, and the brain disease, choice, and learning models of 

addiction. It also suggested some parallels between the models and other ancient 

theological anthropologies: the Manichean, Pelagian, and Irenaean. Drawing similar cogent 

equivalences to Augustine’s doctrine of grace and the three models of addiction is far more 

difficult, yet essential if the relationships between Augustine’s theology and the 

neuroscience of addiction are to be fully examined.   

 

The task of this chapter is to allow Augustine’s idea and experience of grace in the 

Confessions to fill in (and out) the framework of his teaching on sin that has been 

elucidated in the previous chapters of Part III. This more complete picture of sin and grace, 

as Augustine taught them, will then function as a lens through which the meanings of 

addiction and recovery, the scientific counterparts of sin and grace, can be critically viewed 

in the final chapter.  

 

13.2  Sin and grace in the Confessions 

Augustine’s doctrine, as presented in the Confessions, is that at its core, sin represents a 

profound misalignment of those capacities that are the image of God. Humanity’s being, 

knowing, and loving are directed toward, and placed in, the service of the self and lower 

creation. The embodied soul and the material creation are each temporal, partial, 

contingent, and relative and when the human person makes them—in Paul Tillich’s famous 

phrase—their “ultimate concern,”1020 they have fallen into sin in two fundamental and 

 
1019 Messer, Theological Neuroethics, 103. 
1020 Paul Tillich, Dynamics of Faith (New York, NY: Harper & Row, 1957), 1-3. 
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linked senses.1021 First, they have descended ontologically. Within the Neoplatonic frame in 

which Augustine worked, when the soul turns away from God, who is eternal, 

transcendent, incorruptible unity and absolute truth, it loses the metaphysical order and 

cohesion that comprise finite being and drifts toward nothingness.1022 Chapters 11 and 12 

suggested that Augustine’s idea of the distension of the human personality may be a fruitful 

parallel for the fragmentation of body and mind that occurs in severe addiction in all three 

models, most especially in the brain disease model.  

 

The second sense in which the soul falls is ethically. Ontologically deprived of divine 

sustaining organization, the soul is blinded, lost, corrupt, and alienated. Unaided, it is 

powerless to climb through desire and reason the signposts embedded in creation that are 

the divinely given means to ascend to God.1023 Concupiscence captures and divides the will 

between the higher love of God and lower passions of pride, curiosity, and sensual 

pleasure, disrupting intrapersonal integrity and vitiating even the most sublime of 

interpersonal relationships, friendships and community.1024 In addition, original sin, like a 

religious gravity is an innate weight that is the engine of descent, although it is our own 

actual sins that drag our souls further down into restless futility.1025 

 

As Professor Harrison and others have demonstrated, while this conception may 

superficially read like Neo-Platonism, understood on a deeper level it reveals Augustine’s 

brilliant synthesis of Christian Platonism.1026 The Neoplatonic writings enabled Augustine 

to return to the Scriptures with a new appreciation of the distinctions between the two 

systems, and the superiority of the Christian version. The Church Fathers, including 

Augustine, could not accept the Neoplatonic proposition that the world was eternal and the 

soul preexistent and immortal by nature, and not by grace. On similar grounds, patristic 

 
1021 Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity, 86-95. I 

am indebted to Professor Harrison for these insights, which are drawn from her discussion 

of dualism and the fall in a brilliant chapter on the doctrine of creation from nothing as 

fundamental to Augustine’s classic theological anthropology.   
1022 Conf. , VII.12.18 (p. 174). 
1023 Conf. , VII.xvii.23 (Chadwick, p. 127). 
1024 Conf., X.40.65 (pp. 280-81). 
1025 Conf., V.9.16 (p. 125). 
1026 Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity, 32-34. 
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theology defended the core Christian teachings of bodily resurrection and the Incarnation 

that Neoplatonism found absurd.1027  

 

The difference between the two philosophies is nowhere more evident than in Book VII, 

when Augustine, in the striking light of his brief vision of God, recognized his utter 

inability as a mutable creature to reach ultimate reality. In the very next chapter, Augustine 

definitively abandoned Neoplatonic spiritual autonomy and embraced the compassionate 

condescension of the Incarnate Christ as the only path to salvation: 

Accordingly, I looked for a way to gain the strength I needed to enjoy you, but I did 

not find it until I embraced the mediator between God and humankind, the man 

Christ Jesus, who is also God, supreme over all things and blessed forever. . . . He 

heals their swollen pride and nourishes their love, that they may not wander even 

further away through self-confidence, but rather weaken as they see before their feet 

the Godhead grown weak by sharing our garments of skin, and wearily fling 

themselves down upon him, so that he may lift them up.1028 

 

As Harrison persuasively shows, years before he wrote the Confessions, Augustine 

recognized that the soul relying on its own feeble and wounded devices cannot change its 

spiritual trajectory. Only in and through Christ, prayer, the Scriptures, and the sacraments 

of the church does the soul obtain and maintain the vigor and health to make the inward 

turn that enables the soul to love God above all else.1029 Essential to that healing is a divine 

forgiveness of the original guilt of Adam and the personal sins of the individual through 

divine mercy.1030 Augustine shows that just as through the practice of humility, chastity, 

and service the soul prepared for conversion, so it is only through continued participation in 

the life of the church after conversion that those moral virtues possess true spiritual 

intentionality.1031 

 

Grace, then, for Augustine in the Confessions, must be a divine love that reverses the 

gravity of depravity through igniting the will, once divided and captive, to unified and 

freely willed devotion to God. “Now, my weight is my love, and wherever I am carried, it 

 
1027 Wallis, Neoplatonism, 100-05. 
1028 Conf., VII.18.24 (p. 178). 
1029 Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity, 54-56. 
1030 Conf., V.9.16 (p. 125). 
1031 Conf., VII.20.26 (p. 180). “Where was that charity which builds on the foundation of 

humility that is Christ Jesus? And when would those books have taught it to me?” 
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is this weight that carries me. Your Gift sets us afire and we are borne upward . . .”1032 

Reading St. Paul in Book VII, Augustine realizes that, contrary to Platonism, it is God that 

takes the initiative in turning the soul back toward the divine source of being that alone 

enables divine healing. “So totally is it a matter of grace that the searcher is not only invited 

to see you, who are ever the same, but healed as well, so that he can possess you.”1033 

 

Divine healing is a lifelong process of re-energizing, reorienting, repairing, and restoring 

the damaged human faculties: mind, memory, reason, passion, will and affection.  

Redemption is, then, both an ontological and an ethical transformation of will and desire, 

resulting in moral intentions and actions that are rightly directed to God. Grace infused 

through the Holy Spirit realigns all relationships and communities from their narrow, 

egotistic locus to an ever-broadening center in God’s love. Augustine is clear and 

consistent that it is grace alone that affects this transformation, even empowering the 

human soul to begin to love God itself, and to love creation for God’s sake. “This means 

that God is loved in what he has made. But he could not be loved were it not through the 

Spirit he has given us.”1034 

 

13.2.1  Grace and free will 

Even before his conversion to continence, Augustine distrusted what Professor Brown calls 

the “spiritual autonomy” of the Platonists1035 and the pseudo-rationality of the Manicheans. 

Long before Augustine’s battles with Pelagius and Julian of Eclanum, he was clear and 

consistent that every aspect of salvation is a gift of grace. His failed attempts to free 

himself though intellect, will, and memory thoroughly convinced him that self-reliance is, 

for a dependent creature, the quickest and surest way back into captivity. Augustine’s 

conviction in the Confessions that salvation is totally dependent upon God’s grace is 

nowhere more memorably expressed than in the passage from Book X which helped launch 

 
1032 Conf., XIII.9.10 (p. 348). 
1033Conf., VII.21.27 (p. 181). “So I began to read and discovered that every truth that I had 

read in those other books was taught here also, but  now inseparably from your gift of 

grace, so that no one who sees can boast as though what he sees and the very power to see 

it were not from you—for who has anything that he has not received”?  
1034 Conf., XIII.31.46 (p. 376). 
1035 Brown, Augustine of Hippo, 96. 
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the Pelagian controversy: “On your exceedingly great mercy rests all my hope. Give what 

you command, and then command whatever you will.”1036 

 

What does the Confessions, written at the height of Augustine’s theological maturity, say 

about the thorniest of questions: the relationship of grace and free will in salvation?  

Professor Crawford suggests that in the garden struggle of Book VIII, Augustine seems to 

believe that the outcome depends on his own vacillating, recalcitrant will.1037 This is 

despite Augustine’s conclusion in Book VII that the will was far too impaired to break the 

bonds of sin. Crawford is, I think, correct when he points to a contradiction at the heart of 

Augustine’s conversion: 

 But this tendency to view the problem of the will as one of weakness of will is, I 

believe, inconsistent with the other involuntarist theme, in that it implies that he is 

able to choose God but will not put forth the required effort. Augustine’s use of the 

language of decision at this stage of his conversion is indeed in accord with the way 

he has described the process up to this point, namely as depending mightily on his 

will, but this pattern of thought now collides with the realization that he cannot 

accomplish his goal by his own efforts.1038 

 

Perhaps more ink has been spilled attempting to resolve this conundrum than in any other 

area of Augustinian studies. Scholars have debated for decades whether, and in what 

manner and degree, Augustine believed human beings exercise any self-determination and 

hence, responsibility, in their own conversion and salvation. Professor Mathewes 

summarizes the academic controversy about Augustine’s stance, and questions if his 

position is even coherent enough to permit a rational resolution: 

His fundamental claim is that human freedom is achieved in the imposition of 

divine sovereignty—that true liberty is realized in servitude. How can this be? Most 

scholars think that Augustine’s account fails necessarily, because his absolutist 

account of grace is simply incompatible with true human freedom. . . . Other 

thinkers, most prominently and recently James Wetzel, argue that Augustine’s work 

is actually a subtle and complex form of Stoic compatibilism refashioned in 

Christian terms. . . . Both sides agree that Augustine’s position is not intelligible—

that he cannot correctly affirm genuine libertarian freedom and genuine divine 

sovereignty. 1039 

 

 
1036 Conf., X.29.40 (p. 263). 
1037 Daniel D Crawford, "Intellect and Will in Augustine’s Confessions," Religious Studies 

24, no. 3 (1988): 297-99. 
1038 Crawford, "Intellect and Will in Augustine’s Confessions," 299. 
1039 Mathewes, "Augustinian Anthropology: Interior intimo meo," 202. 
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13.3  Sin, grace, and free will in the models of addiction  

This chapter has so far proffered a precis of Augustine’s theological formulation of sin, 

grace, and free will in the Confessions. Thus formulated, the doctrines can now engage in a 

dynamic encounter with the philosophical and neuroscientific conceptualization of free will 

and determinism outlined especially in chapter 11. This preliminary interaction sets the 

stage for the investigation of the analogues of grace as presented in the three models of 

addiction. (For Satel, grace is the ability of supported human agency to recover from 

addiction; Lewis sees grace as the neuroplasticity of a brain that can transcend itself; and 

the brain disease model finds grace in scientific research and treatment with medications.) 

A key area of inquiry will be whether the concept of grace is intelligible in a secular 

context, and if there is any sense in which Augustine would accept that modern therapeutic 

interventions could be real expressions of Christian grace. In the final section of the 

chapter, Augustine dialectically engages the choice, learning, and brain disease models’ 

proposed resolutions of the inherent tension between the freedom of grace and the 

determinism of sin.  

 

13.3.1  Grace in the choice model 

Addiction in a choice model, is precisely that—a freely willed decision to use substances of 

abuse. It is even the title of Professor Jeffrey Schaler’s best-selling book, which represents 

a more libertarian perspective than much of the addiction literature.1040 More moderate 

proponents of the model, like Dr. Satel, readily admit that “Individuals with such brain 

alterations sometimes find it more difficult to act on certain choices but those changes do 

not come close to eradicating the capacity to choose.”1041 

 

Dr. Satel and her colleagues criticize both the learning and disease models for a 

neurobiological myopia they contend is a barrier to addiction treatment, in that it fails to 

see the many instances in which the person with addiction does alter their behavior in 

response to contextual risks and benefits: 

 
1040 Schaler, Addiction is a Choice, 536 “Once we recognize that addiction cannot be 

classified as a literal disease, its nature as an ethical choice becomes clearer. A person 

starts, moderates, or abstains from drinking because the person wants to. People do the 

same thing with heroin, cocaine, and tobacco. Such choices reflect the person’s values.”  
1041 Satel and Lilienfeld, "If Addiction is not Conceptualized as a Brain Disease," 22. 
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The data on the power of rewards and sanctions in reducing drug use are potent 

evidence that addiction is a set of behaviors that many, if not most, users can 

control when consequences are foreseeable. In contrast to many neurological 

illnesses, addiction has an important voluntary dimension.1042    

 

Dr. Satel’s rhetoric evokes that of Pelagius in his letter to Demetrias, where he explained 

his aristocratic understanding of grace and free will to a wealthy Roman woman seeking 

guidance on the virtuous life. Pelagius’s soteriology was aristocratic in that he taught that 

the innate goodness of human beings enables them to avoid sin through the strength of their 

own will, a doctrine of a moral autonomy that appealed to a spiritual elite.  

We do not defend the goodness of nature by maintaining that it can do no wrong. 

Certainly, we acknowledged that it is capable of both good and evil. We do, 

however, refute the charge that nature’s inadequacy forces us to do evil. We do 

either good or evil only by our own will; since we always remain capable of both, 

we are always free to do either.1043 

 

Choice and learning adherents point out that neuroscientific models often fail to appreciate 

the role of emotional distress, particularly childhood trauma, in the onset and maintenance 

of addiction, and Augustine would likely agree, given his own difficult upbringing.1044 

Satel and Lewis, however, acknowledge that many persons who develop addiction do not 

have the strength and resilience necessary to suffer the slings and arrows of the human 

condition. Despair, loneliness, boredom, and anxiety overwhelm their low stress tolerance 

and poor coping skills, and easily lead them to seek solace and escape in alcohol or 

drugs.1045  

 

From this psychosocial perspective, the process of recovery entrains what Drs. Satel and 

Lilienfeld call “self-binding,” which “refers to devising ways to shield oneself from 

predictable provocation, to cope with stress, and to maintain the motivation to do so.”1046 

Recovery, as the closest approximation to grace, comes through personal effort that can, 

 
1042 Satel and Lilienfeld, "If Addiction is not Conceptualized as a Brain Disease," 22. 
1043 Burns, Theological Anthropology, Pelagius, Letter to Demetrias IV.8.(p. 49). 
1044 Conf., I.9.14-15 (pp. 48-49). “This punishment was taken for granted by grown-up 

people and many a pupil had undergone it before we did, laying down those rough 

roadways along which we were now being driven, as we bore our part in the heavy labor 

and pain allotted to the sons of Adam.”  
1045 Lewis, The Biology of Desire, 176-79. 
1046 Satel and Lilienfeld, "If Addiction is not Conceptualized as a Brain Disease," 22-23. 
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when insufficient, be bolstered through voluntary professional counseling or 

psychotherapy. Satel’s writings capitalize1047 on the relative success of contingency 

management—among the only effective treatments for stimulant use disorders—as proof of 

concept for her philosophy of choice.1048 This treatment leverages the individual’s freedom 

to choose and motivation to gain reward and avoid sanctions to change their behavior 

toward healthier pleasures.1049 “Grace,” in this model, is a “shift in the brain’s valuation 

systems,” so that the individual increasingly selects life-affirming, rather than self-

destructive pursuits. The natural release of dopamine from these healthy engagements in 

the reward system, coupled with self-binding, strengthens frontal lobe control over drug 

and alcohol use.1050 The latter data, for Satel and colleagues, refutes the pessimistic claim 

of brain disease proponents that addiction irreversibly damages the brain, so that 

individuals lose hope they can solve their own problems, and become dependent on 

professional solutions.1051 

 

Choice partisans deny outright that addiction is determined: “neurobiology is not destiny” 

Drs. Satel and Lilienfeld write.1052 Choice and learning model authors correctly cite 

statistics that show that the vast majority of persons with addiction not only recover, but 

they do it on their own, without professional help to modify behaviors. They decry the 

brain disease model’s insistence on the need for newer and better pharmacological products 

that purport to be the only hope for individuals, especially those with severe addictions.1053 

They argue that the brain disease model fallaciously draws its conclusions about the loss of 

 
1047 Satel and Lilienfeld, "Singing the Brain Disease Blues," 46; S. L. Satel and Scott O 

Lilienfeld, Brainwashed: The Seductive Appeal of Mindless Neuroscience (New York, NY: 

Basic Books, 2015), 63-64. 
1048 Contingency Management “seeks to directly harness the principles of reinforcement 

and behavior modification by making concrete rewards and punishments contingent upon 

some key target behavior. The target behavior is usually abstinence from substance use. . . 

.” Harshit Sharma, "Individual Treatment," in The ASAM Essentials of Addiction Medicine 

ed. Abigail J Herron and Timothy K Brennan (Philadelphia, PA: Wolters Kluwer, 2020), 

365-66. 
1049 S. L. Satel, "Is addiction a brain disease?," The Conversation (May 10th 2016). 

https://theconversation.com/is-addiction-a-brain-disease-51248. 
1050 Satel and Lilienfeld, "Addiction and the brain-disease fallacy," 7. 
1051 Satel, "Is addiction a brain disease?." 
1052 Satel and Lilienfeld, "Addiction and the brain-disease fallacy," 2. 
1053 Hall, Carter, and Forlini, "The brain disease model of addiction: is it supported by the 
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free will from the “hard cases” that are the chronic, relapsing individuals who are most 

often treated in medical settings.1054 Though even these individuals, they believe, can 

recover if the stakes are high enough, such as a loss of employment or threat of 

incarceration.1055 The long, bitter controversy with the Pelagians at the end of his life only 

solidified Augustine’s view in the Confessions that this is woefully mistaken belief—that 

the human being sick with sin can heal themselves: 

But in order to pass to sin, the free choice by which they harmed themselves is 

sufficient. To return to righteousness however, they need a physician because they 

are not well; they need someone to bring them back to life because they are dead. 

This fellow [Pelagius] says nothing at all about grace, as if they could heal 

themselves by their own wills alone, because they were able to harm themselves by 

their will alone.1056 

 

Augustine, in reviewing the choice model, would empathize with its recognition that 

environment and trauma contribute to poor choices, be they sin or addiction, while also 

avowing that they do not eliminate personal responsibility. He would strongly object to the 

axiom of the choice model that individuals, no matter what their histories, have the freedom 

to change their narratives.   

 

13.3.2  Grace in the learning model  

The learning model endorses the brain disease model’s neurocentric view of addiction, with 

the important difference that the changes in the brain that occur with substance use are not 

seen as evidence of pathology. These changes are, instead, normal results of deep learning 

that comes from repeated, highly salient behavior. Augustine would agree with Professor 

Lewis about the importance of desire in motivation, choice, and learning—especially 

intense, entrenched desire.1057 He would, I hazard, vehemently diverge concerning the 

ability of the human brain to alter potent desires dominating a person’s existence through 

one’s own resources. For Professor Lewis, the brain’s ability to shift, to reorganize, to 

change, and to grow are expressions of its fundamental nature as a neuroplastic system that 

is key to addiction and also recovery:  

 
1054 Satel and Lilienfeld, "Addiction and the brain-disease fallacy," 4. 
1055 Heyman, "Do addicts have free will," 87. 
1056 Augustine, "Nature and Grace," 23.25. 
1057 Conf., VI.6.9 (pp. 142-43). “Very bitter were the frustrations I endured in chasing my 

desires . . . Goaded by greed, I was dragging my load of unhappiness along, and feeling it 

all the heavier for being dragged.” 
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People learn addiction through neuroplasticity, which is how they learn everything. 

They maintain their addiction because they lose some of that plasticity. Then, when 

they recover with or without treatment, neuroplasticity returns. Their brain starts 

changing again. With the onset of addiction, plasticity is devoted to new means for 

acquiring pleasure or relief. With recovery, plasticity is devoted to goals with far-

reaching personal value and the skills necessary to attain them.1058  

 

Lewis describes addiction as a kind of “self-organization,” that is remarkably reminiscent 

of Augustine’s idea of sin as a turning of the soul from God to lower goods: 

Our recurrently focused brains inevitably self-organize in a particular direction, 

entrenching particular interpretations and emotional associations. Most relevant to 

addiction, the feeling of desire for something shapes synaptic configurations that 

become increasingly sensitive to cues associated with whatever is desired–since 

those cues are processed repeatedly in our efforts to acquire it.1059 

 

Lewis agrees with the choice model that psychic pleasure and pain both contribute to the 

formation of habits, the so-called self-medication hypothesis of addiction.1060 Based on his 

experience working on the Vancouver streets with persons with chronic addiction, Dr. 

Gabor Mate has emphasized how childhood trauma drives persons to seek emotional 

regulation and release from the grip of anxiety and depression in drugs and alcohol.1061  

 

Learning proponents, like Dr. Lewis, do admit that addiction is a much tougher habit to 

break than most others, and they propose neurodevelopmental reasons for why it is more 

difficult that require neither a disease conception nor a denial of free will. The neurological 

underpinnings of this “being stuck in the here and now” are the pre-frontal cortex’s loss of 

control and connection with what Professor Lewis calls the “motivational core of the 

brain,” the dorsal striatum.1062 For the brain disease scientist, this loss is structural and so 

the entrapment is potentially permanent. In contrast, for the learning model, this stuck-ness 

is a functional change inherent to the brain’s neuroplastic nature that can be, and usually is, 

reversed in that most persons with addiction recover on their own in a reasonable time 

 
1058 E. J. Khantzian, "The self-medication hypothesis of addictive disorders: focus on 

heroin and cocaine dependence," Am J Psychiatry 142, no. 11 (Nov 1985): 14, 
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1059 Lewis, "Addiction and the Brain," 10. 
1060 Khantzian, "The self-medication hypothesis of addictive disorders: focus on heroin and 

cocaine dependence," 1261-63. 
1061 Mate, In the Realm of Hungry Ghosts: Close Encounters with Addiction. 
1062 Lewis, "Addiction and the Brain," 12-13. 
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frame.  Indeed, two large recent high-quality studies replicated previous findings that most 

people who develop addiction to drugs or alcohol recover, many through their own 

resources.1063 

 

In Dr. Lewis’s description of delay or temporal discounting as a tunnel vision that blocks 

out glimpses of other attractions, thereby creating an “entrapment in the immediate,” we 

hear reverberations of Augustine’s own appropriation of the Pauline concept of the flesh 

trapping human beings in the temptation of the moment. It is the distractions of the flesh, 

Augustine thinks, that exhaust human spiritual energies in instantaneous and trivial 

satisfactions, so that their desire is too enervated to seek true joy in the eternal and 

immutable God.1064 The opposition of flesh by Spirit, though a clearly biblical insight, may 

offer scientific naturalists a way to recognize the utility of at least a partial conception of 

the transcendent. Augustine’s discussion of the conflict between flesh and spirit in Book 

XIV of The City of God offered a glimpse of what such a spiritualized learning theory 

might look like. He made clear that faults of the flesh belong to both body and mind.1065 To 

live according to the flesh is to live as a human being whose horizons are confined to the 

limited and mutable self. From the perspective of Augustine’s theological anthropology, 

the entire existence of the fleshly life is, to borrow Lewis’s telling phrase, trapped in time 

and change. To live in the spirit is to live according to God, and so dwell in an eternal and 

incorruptible liminal space.1066 Christian tradition illuminates this contrast through the 

doctrine of original sin, as an occurrent event that characterizes and typifies the human 

predicament:   

 
1063 J. F. Kelly et al., "Prevalence and pathways of recovery from drug and alcohol 

problems in the United States population: Implications for practice, research, and policy," 

Drug Alcohol Depend 181 (Dec 1 2017), https://doi.org/10.1016/j.drugalcdep.2017.09.028, 

https://www.ncbi.nlm.nih.gov/pubmed/29055821; C. M. Jones, R. K. Noonan, and W. M. 

Compton, "Prevalence and correlates of ever having a substance use problem and substance 

use recovery status among adults in the United States, 2018," Drug Alcohol Depend 214 

(Sep 1 2020), https://doi.org/10.1016/j.drugalcdep.2020.108169, 

https://www.ncbi.nlm.nih.gov/pubmed/32682218. 
1064Conf. , X.xxiii.33 (Chadwick, p. 199).) “But perhaps everyone does have a desire for it 

[happiness] and yet, because the ‘flesh lusts against the spirit and the spirit against the flesh 

so that they do not do what they wish’ (Gal.5:17), the relapse into whatever they have 

strength to do, and acquiesce in that because in that for which they lack the strength their 

will is insufficient to give them the strength.”  
1065 Augustine, The City of God, (XIV.2). 
1066 Augustine, The City of God, (XIV.4). 
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Because it [the soul] had of its own free will forsaken its superior Lord, it no longer 

held its own inferior servant in obedience to its will. Nor could it in any way keep 

the flesh in subjection, as it would always have been able to do if it had itself 

remained subject to God. Then began the flesh to lust against the Spirit, from which 

conflict we are born.1067 

 

This quasi-transcendence is reinforced in the depiction in the learning theory of the 

pathway to recovery, which involves automatic patterns of immediacy becoming self-

reflective. Indeed, the learning or habit model, in its philosophical and neuroscientific 

formulations, does seem to offer a secular spirituality of sorts. Secular, in that learning 

theorists vehemently reject the idea of authority—ironically, except their own—whether in 

religion or science.1068 Dr. Lewis accuses disease champions of substituting a moral 

judgment for a medical one, both of which strip the person with addiction of dignity and 

independence: 

As emphasized by Nora Volkow in dozens of policy statements, the solution to 

addiction isn’t shame. Rather than confess to being immoral, addicts are advised to 

confess to being incapable. The only hope to control addiction is to accept a regime 

imposed from outside, from the halls of medical authority, in order to subdue a 

problem located on the inside, in the mind itself.1069 

 

Salvation is found, for Lewis, primarily in self-help and definitely not in confession of sin, 

and praise, and thanks to God—the purpose of the Confessions. Mercandante warns that the 

“recovery ethos” of much of popular culture seeks personal empowerment through self-

help movements, rather than redemption from God.1070 Lewis offers ample confirmation of 

her caution: “Rather, for learning exponents, growth beyond addiction exemplifies 

developmental progress, powered by one’s own efforts.”1071 From a theological 

perspective, this assumption makes for a superficial theodicy that strains and ultimately in 

my view fails to do justice ethically, or even clinically, to the catastrophic nature of 

addiction.  

 

 
1067 Augustine, The City of God, (XIII.13). 
1068 As he did with love, Dr. Lewis claims that fervent belief in God, especially Christian 

faith is another form of addiction. “For me people who are intensely religious are as scary 

as people who are intensely addicted.” Marc Lewis, "Getting high and “getting God” might 

not be so different " (2013). 
1069 Lewis, "Addiction and the Brain," 16. 
1070 Mercadante, Victims and Sinners, 171. 
1071 Lewis, "Addiction and the Brain," 16. 
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Professor Lewis goes even further, claiming that addiction itself is a stage in this growth. 

“In this light, addiction can be viewed as a stage of individual development, and it must 

therefore be addressed through individual strivings based on individual perspectives, goals 

and capabilities.”1072  

 

Augustine’s summary of the learning model would be that desire is what motivates human 

persons, and that loss, trauma, abuse, deprivation, and a plethora of human afflictions shape 

and distort those desires toward life-denying attachments, such as addiction. He would also 

find that the model speaks the truth, that these attractions and the temporality of human 

beings thwart the strivings of the spirit. Augustine would label as a falsehood that these 

mutations of attachment are appropriate aspects of development, and even more 

vehemently would brand the learning model’s belief in self-actualization as a pernicious 

deception. 

 

13.3.3  Grace in the brain disease model of addiction 

Proponents of the brain disease model would likely find the idea that addiction is a kind of 

human development anathema. For Dr. Volkow, addiction is precisely the opposite: it is the 

decay of every aspect of the human person. “We have come to see addiction as a disease 

that involves the destruction of multiple systems of the brain . . . When the pathology 

erodes the various systems, you disrupt the ability to compensate, and the addictive disease 

erodes and destroys the life of the individual.”1073 It is my contention that the brain disease 

model comes closest to Augustine’s depiction, in the Confessions, of the depth and scope of 

sin, as it ravages the human personality and wreaks havoc on the human community. 

“Iniquity plays itself false when it corrupts and perverts its own nature, to which you gave 

life and order.”1074 But a crucial distinction is that, for Augustine, human beings are created 

in the image of God, and that even the most pessimistic interpretation of the fall cannot 

completely erase the imprint of the goodness and freedom of their creation. The brain 

disease model has no such transcendent horizon to prevent its practitioners from the 

therapeutic nihilism of judging a person with addiction too far gone to help. The Christian, 

 
1072 Lewis, "Addiction and the Brain," 16. 
1073 Moran, "Drug Addiction Erodes 'Free Will' Over Time." 
1074 Conf., III.8.16 (p. 87). 
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Augustine would say, has faith in God’s infinite saving love, so cannot give up hope that 

even the individual with the most severe addiction will be healed. 

 

Choice and learning adherents have rightly criticized the brain disease model’s generalizing 

of this degree of deterioration to all persons with addiction, based on study of a specific 

population of individuals for whom addiction is a chronic and severe condition.1075 

Decades of epidemiology support the contention of the other two models that the vast 

majority of persons—upwards of 75 percent of participants in a 2020 United States 

study1076 —who had developed a substance use problem recovered, many with little or no 

professional help.  

 

As Dr. Volkow points out, this evidence does not invalidate that there are a minority of 

persons with addiction who have a more severe and relapsing course, and it is precisely in 

this cohort that the brain disease model’s claims about the erosion of free will and loss of 

control to addiction must be taken most seriously.1077 It is also not only neuroscientists who 

believe this is a distinctive population in whom addiction appears to cause profoundly 

compromised agency. Several philosophers of addiction posited similar theories in an issue 

of Neuroethics, discussing Professor Lewis’s learning model.1078 Professor Snoek proposes 

something similar to what is suggested here: that while not all addiction may be a disease, 

there is a stage of addiction in which the individual is under duress to make a choice not to 

use substances. “We can state that addiction has a duress stage, in which the addictive 

behavior is largely impervious to the agent’s values and to available techniques of self-

control.”1079  

 

 
1075 Satel and Lilienfeld, "Addiction and the brain-disease fallacy," 3. 
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1079 A. Snoek, "How to Recover from a Brain Disease: Is Addiction a Disease, or Is there a 

Disease-like Stage in Addiction?," Neuroethics 10, no. 1 (2017): 192, 
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Dr. Cook, reflecting on his work as a clinician, dovetails with my own observations as a 

practicing addiction medicine physician that patients such as these, seen so often in 

hospitals and substance use treatment programs, have a poor prognosis even with repeated 

and maximal treatment.1080 Augustine, in the Confessions, adopted a similar approach to his 

analysis of sin; he recognized that his own struggle with concupiscence was far more 

protracted and intractable than his mother’s, or his friend Alypius’s, and thus a stronger 

case for the captive will, that only divine grace can free.1081 

 

The brain disease model’s emphasis on the worst-case scenarios situates it toward the 

deterministic end of the free-will spectrum, although Dr. Volkow herself stops short of 

avowing hard determinism. Her view is more accurately characterized as a soft 

determinism (compatibilism), as she is agnostic about the ability of an individual with 

severe addiction to change: 

If you lose that ability, then your behavior becomes fixated and cannot be modified 

as a function of the circumstance. This is the essence of what we see with the 

obsessive-compulsive disorder [and] with a person who is addicted. It is 

extraordinarily difficult to shift their behavior when they are taking drugs, even 

though they know it has devastating consequences, even though they know 

cognitively they should not be doing that.1082 

 

In this intriguing passage, Volkow, the archetype of a naturalist neuroscientist, seems to be 

subscribing to a kind of existentialist hope for these prodigal sons and daughters of 

addiction. For a secular physician, the locus of that hope can only rest on research that 

discovers new treatments in the realm of biomedicine, and is one reason Volkow lobbies so 

hard for funding for her agency. Mercadante suggests—in the different context of AA—

that these hopes actually derive from a long-forgotten theological anthropology that has no 

purchase in the scientific naturalism that is the faith of most in the research community.1083 

What Augustinian theological anthropology can offer champions of the brain disease 

model, like Volkow, is a faith that “hopes all things,” premised on a God-given possibility 
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1082 Colby Strong, "The Neurobiology of Free Will and Drug Addiction," Neuropsychiatry 

Reviews, 2007. 
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of pneumatologically mediated participation in divine nature, which alone can redeem life 

from corruption, even in death.  

 

What is also mirrored in this quotation is the experience of being held captive from within, 

dramatized in Romans 7 and Book VIII of the Confessions. Of the three models, as would 

be expected, it is the brain disease model that assigns the most weight to genetic influences 

in the development of addiction, estimating 40 percent to 60 percent of the risk of addiction 

may be due to genetics and gene-environment interactions (epigenetics).1084 Bolstering the 

idea of genetic predisposition to addiction is emerging neuropsychological research that 

finds increasingly narrow room for free will to maneuver once an individual develops 

chronic, severe addiction.1085 Critics professing other models have claimed that the brain 

disease model effectively denies any substantive role for free will. This is a claim that 

almost all academic brain disease proponents go to great lengths to refute: 

Despite somewhat different views of mechanisms, all current mainstream 

formulations agree that addiction diminishes voluntary control. At the same time, 

none of the current views conceives of the addicted person to be devoid of all 

voluntary control, and thus absolved of all responsibility for self-control.1086 

 

In the same widely cited paper, as seen earlier, Hyman approaches self-contradiction, 

arguing that even if in some extreme cases voluntariness is eclipsed, or if science was to 

demonstrate a neurobiological determinant of most all human action, the myth of free will 

should be propagated for overall social utility: 

For many reasons it may be wise for society to err on the side of holding addicted 

individuals responsible for their behavior and to act as if they are capable of 

exerting more control than perhaps they can . . . it should be with a view to 

rehabilitation of the addicted person and protection of society rather than moral 

opprobrium.1087 

 

Like Volkow, he cannot face the grim upshot of his own neuroscientific determinism, or its 

demoralizing effect on persons with addiction. Since God is not in the naturalistic picture, 
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https://www.ncbi.nlm.nih.gov/pubmed/19295534. 
1085 Hyman, "Neurobiology of addiction," 10.  
1086 Hyman, "Neurobiology of addiction," 10. 
1087 Hyman, "Neurobiology of addiction," 10. 
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the only justification for individual responsibility that Hyman can conceive is a 

consequentialist fiction. 

 

Because this loss of control is the result of a brain disease, the most effective therapy and 

any possibility of cure will, critics have charged,1088 be found in scientific research and 

medical treatment. Medical detoxification, counseling, and behavioral therapies are 

important aspects of overall treatment. Because they depend on intact volition and healthy 

motivation to succeed, they are often ineffective without being combined—at least for 

severe and chronic opioid use disorders—with medication.1089 Contrary to the learning and 

choice models, it is a tenet of the brain disease model that most individuals with severe and 

chronic addiction cannot recover on their own. They require extensive and professional 

help to be rescued.1090 

 

“Grace,” in the brain disease model, is most operative through professional care, most 

notably via pharmacology. For example, over 80 percent of individuals with opioid 

addiction will relapse without Medication Assisted Treatment (MAT).1091 With drugs like 

methadone and buprenorphine, patients with severe and chronic opioid addiction have 

reduced illicit drug use, better retention in treatment, and decreased overdoses.1092 The 

same results, although not as robust, are found in research on the benefits of anti-craving 

medications, like naltrexone and acamprosate, for chronic and severe alcohol use 

disorder.1093 
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The choice and learning models’ allegation that the brain disease model of treatment for 

even severe addiction is monolithically medical, or purely pharmacological, is unfounded. 

Drugs like buprenorphine and methadone are called Medication Assisted Treatment for a 

reason: they are intended to be paired with psychosocial and behavioral therapies in a 

comprehensive treatment plan for recovery, as even a brief glance at National Institute on 

Drug Abuse publications will show.1094 

 

Augustine fought long and hard against the Manicheans to redeem materiality as God’s 

good creation. It was his embrace of Christ’s incarnation as the sanctification of human 

embodiment that enabled him to transcend Neo-Platonic denigration of human 

physicality.1095 It is curious that while Dr. Lewis endorses an embodied-cognition 

perspective,1096 he fails to fully appreciate that, given the complexity of psychosomatic 

interactions, just as drugs of abuse alter body and mind adversely, so can prescription 

medications treat substance use disorders beneficially.1097 

 

Dr. Hyman suggests the intriguing metaphor of “prostheses” to explain how 

pharmacological and other modes of professional help, along with more informal 

assistance, can serve as a channel for “grace” that can weaken the hold of the hijacker on 

the brain:  

As overvalued as drugs become, as potent as the effects of drug cues on behavior, 

other goals are not extirpated. Perhaps in a drug-free context, perhaps with a good 

measure of initial coercion, perhaps with family, friends and caregivers serving as 

external “prostheses” to strengthen and partially replace damaged frontal lobe 

mechanisms of cognitive control and often despite multiple relapses, addicts can 

cease to drug use and regain a good measure of control over their drug taking.1098 

  

It is of interest that of the three authors of books on the relationship of Christianity to 

addiction, the sole physician, Dr. Cook, is the only one to explicitly consider medications 

and appears to see them as similar to Hyman’s prostheses, expressed in spiritual terms:1099 
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“Where anti-craving drugs offer a therapeutic opportunity to modify or eliminate such 

drives, they offer an opportunity for at least partial freedom for a captive will.”1100 Based 

on my own clinical work, I agree with Cook’s intriguing suggestion, and have experienced 

the impressive ability of medications like buprenorphine to loosen the grip opioid addiction 

has had on patients for decades.1101 Where I cannot concur with my colleague is in his 

extension of this line of thinking to conceive of these drugs and other interventions, like 

AA, as channels of divine grace: “These and other therapeutic techniques are grace of a 

kind, and do produce a form of salvation. But this is a form of salvation which is not 

expressed in relation to God. It is oriented toward human freedom and fulfillment.”1102 

 

Instead, I would endorse Messer’s suggestion (following Bonhoeffer), that these 

therapeutic interventions are not so much a means of grace, but rather what he calls 

penultimate activities. As such, medications, AA, counseling—all of Hyman’s 

prostheses—could be considered penultimate activities that prepare the person for 

grace.1103 Similarly, equating salvation with recovery, or even human flourishing, without 

reference to God is dangerously close to what MacFayden warned is pragmatic atheism.1104 

Although Cook acknowledges this risk, he does not seem to fully appreciate, as Mercadante 

does, that too tight a fit between recovery and salvation potentially compromises the 

redemptive act of God in Christ, and devalues the Holy Spirit’s eschatological recreation of 

humanity. 

 

13.4  The relative strength of the brain disease model  

It is the central contention of this thesis that Augustine’s doctrine of the captivity of the 

will, as presented in the Confessions, has extraordinary potential to explicate the religious 

 
1100 Cook, Alcohol, Addiction and Christian Ethics, 162. 
1101 CMA Geppert, "A Few Small Miracles," Psychiatric Times 21, no. 13 (November 1 
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1103 Messer, Theological Neuroethics, 101-02. 
1104 McFadyen, Bound to Sin, 8. “Yet, as we utilize frameworks of understanding which 

exclude or assume the irrelevance of God, is this not a performance of atheism? It is not a 

straightforward atheism, to be sure, since it does not necessarily involve specific or 

conscious beliefs or disbeliefs. But it is an operational or pragmatic form of atheism, in that 

it assumes the practical irrelevance of God’s existence to the disciplines of reflection and 

practice we all use as we interpret and act in the world.”  
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import and ethical implications of the hijacked will of the brain disease model. The 

Confessions leverages Augustine’s autobiography as a vehicle for his mature theological 

position that the mind of human beings is too darkened, and the will too impotent, to self-

liberate. The choice and learning models are absolutely right, Augustine would say, in 

contending the will freely chooses to yield to a legion of temptations, of which substances 

of abuse are among the most ubiquitous, intractable, and noxious. Individuals are in general 

accountable for those choices and their devastating consequences for the self, other 

persons, and the community. Where those two models go wrong, Augustine would opine, is 

in holding that the will of any person caught in the intractable grip of severe and chronic 

addiction can break the hold of concupiscence through their own efforts, or even with the 

succor of others, who—while not in bondage to substances—struggle with their own 

demons. 

 

The brain disease model has discovered a neuroscientific construct for the enslaved human 

condition that is much closer to Augustine’s doctrine of the captive will than any other 

model of addiction. Based on brain images, basic science, and clinical research, experts in 

the model think that most persons with severe and chronic addiction can only cease (or 

even reduce) their use of substances of abuse through medical treatment—and for some, 

even with professional help the outcome remains bleak.1105 That is, however, as far as the 

model can take us. It leaves three critical questions unanswered. The first two are more 

theoretical and will be addressed in the conclusion to this chapter. First, what is the 

meaning of freedom for Augustine? Which leads to the second question: how to resolve 

this conflict between human freedom and the captive will of addiction? The third question, 

to be addressed in the final chapter, is the practical application of the answers to the 

theoretical queries: What can Augustine’s doctrine of the captive will tell pastors and 

practitioners caring for individuals with addiction about the nature and means of recovery? 

It is in attending to these three fundamental concerns more comprehensively than has 

previously been done that the thesis contends Augustine can make his greatest contribution.  

 
1105 Volkow, "Stigma and the Toll of Addiction," 1289-90. 
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13.4.1  A question of freedom 

Isaiah Berlin’s distinction between freedom from and freedom for, introduced in chapter 12, 

offers some leverage for unpacking these issues. Human beings’ misguided search for 

freedom from results in slavery to a multiplicity of masters, addiction being one of the most 

alienating and binding.  

 

I agree with Professor Mathewes that Augustine, in the Confessions, unmasks this 

pretention as false freedom. Such a perverse imitation of God’s sovereignty, Augustine 

speculated, lay behind the seemingly senseless stealing of the pears. “Was I, in truth a 

prisoner, trying to simulate a crippled sort of freedom, attempting a shadowy parody of 

omnipotence by getting away with something forbidden?”1106 It is false, because it is based 

on a mistaken premise that human beings are autonomous, a word that literally means 

“self-rule.” 

 

An individual with the co-opted will of addiction, an instantiation of the captive will of the 

Confessions, cannot not use substances of abuse—to paraphrase Augustine’s dictum posse 

non peccare from the Pelagian debates: its only freedom is to choose to use. Addiction and 

other forms of concupiscence are heteronomous forms of action that further divide and 

capture the will. The brain disease model of addiction helps us appreciate that the 

individual with severe and chronic addiction, or the captive will in Augustinian terms, does 

not possess the kind of moral responsibility upon which Anglo-American ethics and law of 

freedom from are based.1107  Theological ethics must never cease to remind us that for 

Augustine sin is the state of all humanity under God, and the minority of persons who 

experience severe and chronic addiction instantiate only one manifestation of this fallen 

human predicament.  

 

Rist frames these different kinds of freedoms with reference to Augustine’s distinction 

between lesser and greater freedom in Rebuke and Grace:1108  

 
1106 Conf., II.6.14 (p. 71). 
1107 Mathewes, "Augustinian Anthropology: Interior intimo meo," 204. 
1108 Rist, Augustine Deformed, 32. 
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Nor was that, indeed a small grace [given to the first Adam] by which was 

demonstrated even the power of free will because man was so assisted that without 

this assistance, he could not continue in the good but could forsake this assistance if 

he would. But this latter grace is by so much the greater, that it is too little for a man 

by its means to regain his lost freedom: it is too little, finally, not to be able without 

it either to apprehend the good or to continue in good if he will, unless he is also 

made to will.1109 

 

Rist contends that before the fall Augustine believed humanity possessed a lesser freedom, 

non posse non peccare to choose between obeying God and growing in freedom, or 

disobeying him and losing not the ability to choose, but to choose in accordance with the 

intentionality of our creation.1110 Humankind, in Adam, possessed a freedom that enabled 

them to choose between good and evil. Their choice to sin resulted in a loss of the capacity 

to choose the good, non posse non peccare. Converted life on Earth is a continual struggle 

to choose good over evil that will only be perfected in heaven, as Augustine poignantly 

shows in Book X. Souls will then have a freedom greater than they are created with—now 

they are not able not to sin, non posse peccare.1111 

 

Professor Mathewes opines that Augustine’s defining insight is that there is no real 

autonomy in the sense of modern secular ethics’ freedom to choose among options.1112 

Severe addiction and other forms of concupiscence are heteronomous forms of action that 

further divide and capture the will. The brain disease model of addiction helps us 

appreciate that the individual with severe and chronic addiction, or the fallen person in 

Augustinian terms, lacks the kind of moral responsibility upon which Anglo-American 

ethics and law are constructed. Paradoxically, given the historic conflict between science 

and religion since the Enlightenment around questions of authority and autonomy, of the 

three models this thesis has analyzed, it is solely the brain disease model that can begin to 

fathom Augustine’s most central insight: that the captive and divided will cannot self-

liberate or integrate. We can choose from among a garden of earthly delights, including 

substances of abuse that when desired excessively, as in addiction, bring mortal ruin. Even 

when loved in moderation, as temporal and material satisfactions, they are ultimately 

 
1109 Augustine, A Treatise on Rebuke and Grace, trans. R. T. Wallis (Aeterna Press, 2014), 

(31). 
1110 Rist, Augustine Deformed, 38-44. 
1111 Messer, Theological Neuroethics, 94-96. 
1112 Mathewes, "Augustinian Anthropology: Interior intimo meo," 204. 
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disappointing. The self’s decision to love the wrong end can never succeed, for the self is 

hard-wired to seek right relationship with God. Yet if it attempts to return to loving the 

right ends, it finds that its continued attraction (or addiction) to wrong loves prevents such a 

conversion.1113 Where the model goes wrong is in believing that deliverance is natural. 

 

13.4.2  A strange form of compatibilism  

Taken to their logical limits, these paradoxical assertions raise the same ethical problem for 

Augustine’s theological anthropology as they do for the brain disease model of addiction. 

Both are left with the contradiction of whether human freedom wields any efficacy in the 

liberation of the captive will, or if all salvific activity comes from the external grace of the 

“Great Physician.” Professor Mathewes poses an intriguing solution, that holds in 

constructive tension human freedom and determinism, be it neurobiological or divine: 

On Augustine’s model, true freedom obtains when an agent’s will is the integral 

expression of the agent’s basic desires, desires that are not under the agent’s 

 control . . . but are hard-wired expressions of the agent’s nature. Without such 

integration, the will’s irrationality forbids us from seeing it as in any important way 

our own. Augustine’s account depicts us as free, and hence autonomous when our 

wills take a certain shape, but when we love (and thus will) a certain end.1114 

 

For Augustine, the modern debate about free will and determinism misses—or rather is 

beside—the point. The point is missed precisely because the naturalist categories 

themselves are deficient. They are based on a gross vision of human freedom as the ability 

to choose among any option we desire, which is itself evidence of the blindness of a fallen 

human nature. The human person was created to love God, and only that desire integrates 

reason and will in its pursuit and enjoyment. Only grace can restore the greater freedom of 

integration of heart, mind, and soul which can choose love of God over all lesser desires, 

including drugs and alcohol. Contrary to the classical Greek philosophers, love of self or 

lesser goods, including other human beings not and in and through God, leads to a 

distension of willing and rationality. “Our hearts are restless until they rest in thee” is 

Augustine’s declaration, not of divine determinism as he has been accused, but of divine 

sovereignty. Grace reorients the will of the human being so that the person freely loves God 

 
1113 Mathewes, "Augustinian Anthropology: Interior intimo meo," 206. 
1114 Mathewes, "Augustinian Anthropology: Interior intimo meo," 204-5. 
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above all else and all else in and for God; only a modern secular view of autonomy could 

see this as coercion or compulsion.   

 

Professor Mathewes suggests that theologians who insist Augustine’s teaching on grace 

cannot be reconciled with his doctrine of free will are missing the essential relational 

aspect, the freedom for that is constitutive of his theology of the will and evident in this 

passage. Hence, attempts to locate Augustine on the philosophical continuum of 

determinism and free will outlined earlier will invariably mischaracterize his thought, 

precisely because that spectrum is based on a contrived dynamic between internal agency 

and external control.1115 “Augustine’s account does not, despite received theological 

wisdom, utterly reject human freedom in favor of grace. On the contrary, grace is 

freedom.”1116 Messer opines that our libertarian bias prevents us from recognizing 

Augustine’s theological—as opposed to philosophical—compatibilism as constitutive of 

true freedom. “For Augustine, then, the highest and most perfect freedom does not require 

the possibility of alternative choices, but consists in the ability to bind one’s will 

indissolubly to the good.”1117 

 

In other words, Mathewes is saying that choice under grace is not coerced or, in 

philosophical terms, determined, because it is the authentic expression of the divine image 

in which we were created. On that philosophical continuum, I agree with Messer that 

Couenhoven is likely right that Augustine is closest to a form of compatibilism. Though as 

Messer incisively observes: “However (as [Couenhoven] acknowledges), it is a rather 

different form of compatibilism from the philosophical versions . . .”1118 This is not a 

compatibilist position that “divine determinism” somehow leaves some small liberty to 

human beings to choose other than God. It is instead a soft compatibilism that is not so 

much a theory, as a description of human experience. All around us we have inductive 

experience of being multidetermined by society, culture, nature, and biology, all of which 

are external to us and outside our small sphere of control. We also have equally irrefutable 

deductive evidence of making choices being held accountable for them. The 

 
1115 Mathewes, "Augustinian Anthropology: Interior intimo meo," 202-03. 
1116 Mathewes, "Augustinian Anthropology: Interior intimo meo," 202-03. 
1117 Messer, Theological Neuroethics, 94. 
1118 Messer, Theological Neuroethics, 94-95. Citing Couenhoven, Stricken By Sin, 126-71. 
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phenomenology of addiction, in its various models, but especially in that of the brain 

disease model, crystallizes these conflicting realities and is yet powerless to reconcile them. 

Augustinian soft compatibilism renders them intelligible.  

 

Grace is the exercise in individual life and the history of the world to restore the only real 

and true freedom of which humanity and society is capable—the freedom to desire God 

above all else. Freedom under grace is a God-given capacity, gifted so that the human 

person can engage in responsive reciprocal participation within the love of God. And as so 

many theologians have counseled, Augustine’s doctrine of sin only makes sense in light of 

his teaching about grace. When that capacity is not entrained to the purpose for which it 

was created, the child of God becomes the prodigal son who has lost his way home. Only a 

being that is immutable, omnipotent, eternal, and sovereign can possess the unity of will 

and cohesion of personhood that, for Augustine, is authentic autonomy. Human persons, as 

Augustine repeatedly affirms, are contingent, temporal, partial, and dependent and as such 

have wills that are incomplete, vacillating, divided, and captive internally. Incapable by 

nature of the concord necessary for internal governance, they will always be subject to 

external influence, thus always possess a heteronomous will chasing conflicted desires.  

 

For Augustine, true freedom is freedom for God. It is only in the theonomy that the 

Confessions dramatized in Book VIII that human autonomy achieves authenticity. Only 

under grace does the will begin to be liberated and regain the ability to integrate desires 

with which it was created to realize the divine purpose to love God in purity of heart: 

Because your mercy is better than many a life I confess that my life is no more than 

anxious distraction; but in my Lord, the Son of Man, your right hand upholds me. 

He stands as mediator between you, the one God, and us, the many, who are pulled 

many ways by multifarious distractions. In Him your right hand holds me fast, so 

that I may grasp that for which I have been grasped myself and may be gathered in 

from dispersion in my stale days to pursue the One, forgetting the past and 

stretching undistracted not to future things doomed to pass away, but to my eternal 

goal. With no distracted mind but with focused attention I press onto the prize of 

our heavenly calling, to that place where I yearn to hear songs of praise and 

contemplate your delight, which neither comes, nor slips away.1119 

 

 
1119 Conf., XI.29.39 (p. 310). 
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This chapter has discussed the concept of grace in addiction, as companion and completion 

of chapter 12 on the relationship between sin and addiction. Recovery from addiction as a 

possible analogue of God’s gracious delivery of Augustine and human beings from the 

captive will was explored in each of the three learning models of addiction. Finally, the 

tension between free will and divine determinism in Augustine’s theological anthropology 

of the Confessions, and its possible resolution, disclose the theologically deficient solutions 

of all three models to this existential problem. In the final chapter, Augustine will critique 

the exponents of the choice, learning, and brain disease models and the three theologians of 

addiction in a closing colloquium. 
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Chapter 14  The colloquium between Augustine and addiction 
 

The medicine of Christ, provided in the hospital known as the church, indicates the nature 

of the disease.1120  

 Jesse Couenhoven 

  

 

14.1  The closing session of the colloquium  

The theologians who have previously studied the interaction of addiction (or in 

McFadyen’s case, other pathologies) and Augustinian Christianity have, interestingly, all 

framed the encounter in terms of “dialogue” and “discourse.”1121 This thesis has adopted 

these tropes to characterize the meeting of the minds of Augustine in the Confessions and 

the representatives of the three addiction models. As noted in the introduction to the thesis, 

this final chapter is an exercise in religious and moral imagination, envisioned as the 

closing session of a colloquium at which Augustine will offer his final summation of the 

relationship of his theological anthropology to the addiction models. Augustine will also 

engage in a discussion of the relationship of the church to addiction with the three scholars 

who authored earlier works on Christian theology and addiction. The chapter will also offer 

practical recommendations for health and pastoral care practitioners, and the organizations 

in which they work, for implementing the insights gained from his colloquium.   

 

This thought experiment is intended to illuminate where the three models of addiction may 

be impoverished theologically and spiritually, and how Augustine’s thought can enrich 

them. Conversely, this approach may also disclose ways in which the new philosophical 

and scientific insights brought by the addiction models can potentially reconcile some of 

the fundamental tensions in Augustine’s thinking on sin, free will, and grace in the 

Confessions. 

 

 
1120 Couenhoven, Stricken By Sin, 54. 
1121 Cook, Alcohol, Addiction and Christian Ethics, 187.” For example, “[However], I 

continue to believe that theology has something useful to contribute to secular discourse on 

the subject of alcohol.” Mercadante, Victims and Sinners, 15. “This book calls attention to 

these theological dimensions and evaluates the implicit theological dialogue undergirding 

the addiction-recovery ethos.”  
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14.2  Augustine’s plenary on the models of addiction 

Chapter 13 adumbrated the view that the pharmacological research in addiction promoted 

by the brain disease model offers a basis in reason and science that bolsters and explicates 

Augustine’s psycho-theological insights. Augustine would likely interpret the view of some 

in the religious and addiction communities that these medications are crutches that interfere 

with the addicted person’s ability to stand on their own as a strange resurgence of gnostic 

dualism. Instead, he would likely see medication as a true prosthesis, enabling persons with 

addiction to mobilize whatever resources remain.1122 In a prescient parallel, Augustine 

addressed the issue of medication metaphorically in the Anti-Pelagian writings. He used the 

parable of the Good Samaritan (Luke 10:30–34) to refute Pelagius’s view that human 

nature remains healthy, the will whole, and the person unable to sin, if they so choose. “A 

human being certainly is not righteous as a result of the will, if one can be by nature, but 

one will be able to be as a result of medication what one cannot be because of one’s 

injury.”1123 

 

This thesis has argued that this view of such a morally wounded human nature is already 

expressed in the Confessions. Professor Chadwick teaches that Augustine understood his 

individual conversion from sin as a microcosm of the cosmic redemption of the fallen 

world.1124 As noted earlier, a medical analogy is among Augustine’s most favored ways of 

explicating how salvation, as experienced in his own life, is reflective of the universal story 

of human salvation. “But just as someone who has suffered under a bad physician may 

 
1122 Christopher W Shea, "Barriers to medication Use: Myths, Money, and Management," 

Addiction Professional  (April 30 2007). “This is an important point for consideration 

among clinicians who believe the use of medication is inconsistent with the philosophy of 

total abstinence, or who view the use of medication as a crutch that takes away from the 

“necessary” pain a person needs to feel in early recovery. I do not presume to change 

another's programmatic philosophical opinions, yet isn't a “crutch” a tool? The crutch, in 

and of itself, does not heal or negate need for treatment. The use of medication to curb 

physical symptoms, such as cravings, serves only to allow the patient the mental capacity to 

learn from his or her past and thus develop new, rational thought processes, which can be 

fostered through cognitive-behavioral therapy or other forms of counseling. Counselors 

need not fear medication interfering with the importance of their role in the therapeutic 

process.”  
1123 Augustine, "Nature and Grace," (43.50). 
1124 Chadwick, Augustine A Very Short Introduction, 71. 
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often be afraid to entrust himself to a good one, so it was in my soul’s case.”1125 Professor 

Harrison suggests that one reason Augustine so frequently uses images of sickness and 

healing to elucidate his teaching on sin and grace, is their conceptual power to 

communicate the reality of the afflicted, helpless state of humanity.1126 In adopting this 

parallel, Augustine draws upon a deep vein of Judeo-Christian tradition, relevant for this 

thesis, which sees physicians along with clergy as dispensers of a grace that is 

macrocosmic in scope and range—because divine grace pervades and animates all of 

human activity, including medicine and science.1127  

 

Considered in this historical framework, this thesis has argued that of the three models 

examined, it is the brain disease model of addiction that is most akin to Augustine’s 

theological anthropology in the Confessions. Ironically, as the most biological of the three 

models, it turns out to be the model that, in secular terms, most closely aligns with 

Augustine’s profound teaching of the utter captivity and contingency of the human 

condition, of which the minority of persons with severe and chronic addiction are but one 

exemplar. Conversely, it is Augustine’s theological anthropology that provides an 

ontological and ethical grounding for the brain disease model. This metaphysical and moral 

basis is sorely lacking and urgently needed to prevent the model’s potential to elucidate and 

respond to the human predicament from being reduced to a contracted naturalism. An 

example of how Augustinian anthropology of sin and grace can provide a spiritual and 

transcendent dimension to a naturalist and materialist brain disease model of addiction is 

found in Nature and Grace. Augustine combines the three sources of knowledge he draws 

upon in the Confessions: empirical, psychological, and theological into a phenomenology 

of addiction as a concupiscence: 

Human nature was in the beginning created blameless and without any defect. But 

that human nature, in which each of us is born of Adam, now needs a physician, 

because it is not in good health. All the goods which it has in its constitution—life, 

the senses, and the mind—it has from the sovereign God, its creator and maker. But 

the defect which darkens and weakens those natural goods, so that there is need for 

 
1125 Conf., VI.4.6 (p. 140).  
1126 Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity, 250-51. 
1127 Darrel.W. Amundsen and Gary B. Ferngren, "The Early Christian Tradition," in Health 

and Medicine in the Western Religious Tradition, ed. R.L. Numbers and D.W. Amundsen 

(Baltimore: Johns Hopkins University Press, 1986), 58-59. 
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enlightenment and healing, did not come from the blameless maker. It came from 

the original sin which was committed by free choice.1128  

 

The centrality of the doctrine of creation out of nothing in Augustine’s thought1129 makes 

addiction comprehensible, as one perennial manifestation of the inherent tendency of 

beings created out of nothing to slide toward mutability, temporality, and corruption. 

Mercadante, rightly, is concerned that such a claim slides dangerously close to 

Manicheanism in equating finitude with evil.1130 Harrison persuasively shows that 

Augustine’s doctrine of creatio ex nihlo, even in his early writings avoids that slippery 

slope toward Manichean heresy. Augustine is not asserting that the finitude of human 

beings as creatures is evil. Instead, the mutability inherent in finite creatures permits the 

metaphysical possibility of turning away from good.1131 

 

Neither the choice nor learning models have the explanatory power to make intelligible 

Augustine’s teaching in scientific terms. In particular, his central narrative that the soul’s 

fall away from God to self-assertion and attachment to material creation ineluctably leads 

to a diminishment and corruption of being, is painfully realized in the lives of persons with 

severe and chronic addiction (and in other ways in all of humanity). I agree with 

Mercadante that this failure is in large part due to the choice and, to a lesser degree, the 

learning model’s belief in the other heretical pole–Pelagianism.1132 Augustine’s doctrine of 

the utterly transcendent, eternal, incorruptible Creator, who stands against the embodied, 

temporal, sin-bound creature renders any idea of such “self-help,” whether Neo-Platonic, 

Pelagian, or secular addiction model incomprehensible, rebellious, and doomed.1133  

 

The choice model and (even more comprehensively) the learning model do a better job of 

recognizing the role of childhood trauma and abuse, as well as anxiety and depression in 

triggering and maintaining addiction than does the brain disease model.1134 Augustine, in 

 
1128 Augustine, "Nature and Grace," 3.3. 
1129 Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity, 94-114. 
1130 Mercadante, Victims and Sinners, 117. “In the Manichean schema, simply being 

human—being a limited, finite, historical, temporal creature—I functionally equated with 

evil.” 
1131 Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity, 83. 
1132 Mercadante, Victims and Sinners, 117. 
1133 Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity, 83. 
1134 Lewis, The Biology of Desire, 176-80. 
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the Confessions, is exquisitely aware of the anguish of adolescence, the suffering of 

children at the hands of adults, and how ambition and fear thwart compassion and distort 

aspiration. He is a trenchant observer, especially in the first books of the Confessions 

recounting his youth, of the selfishness and greed running inherently in the fundamental 

structures of human society: the family and community.1135 Augustine stands with the 

choice proponents in insisting these psychosocial predisposing factors are not 

exculpatory,1136 going beyond even the learning model adherents, who are more apt to view 

these developmental influences on addiction as primary etiologies.1137 For Augustine, these 

degraded psychosocial conditions are instead evidential confirmation of concupiscence run 

rampant, collectivized by the mysterious mechanisms of original sin.1138   

 

Augustine and all three of the models agree that addiction begins with an individual’s free 

choice, albeit they differ in the degree to which genetic, psychological, and environmental 

risk factors contribute to its initiation, and even more, its progression. The models diverge, 

the thesis has tried to show, at the theologically significant juncture of whether, and to what 

extent, freedom of choice remains in severe and chronic addiction. The choice and learning 

models, while acknowledging the difficulty of changing such entrenched behaviors, both 

maintain it is not only possible, but is the usual course of addiction.1139 The brain disease 

model alone speculates that in the very “end stages” of the addictive process, the individual 

may have substantively lost the ability to choose to stop using substances.1140 Though Dr. 

Volkow and other neuroscientists can sketch the complex neurobiological processes 

through which addiction robs the person of free will, their scientific orientation lacks the 

sophisticated philosophical language and concepts to make that usurpation existentially 

intelligible. 

 

 
1135 Conf., I.9.15 (p. 49). 
1136 S. L. Satel, "Addiction Doesn’t Discriminate? Wrong," New York Times (New York, 

NY), September 1 2008. 
1137 Lewis, "Why can’t the learning and disease models just get along." 
1138 Conf., VIII.10.22 (p. 202). 
1139 Heyman, "Addiction and choice: theory and new data," 87-88. 
1140 Kalivas and Volkow, "The neural basis of addiction: a pathology of motivation and 

choice," 1408. 
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14.2.1  An inchoate recovery  

The third question posed in the last chapter can have the most profound practical impact: 

What can Augustine’s doctrine of the captive will tell pastors and practitioners caring for 

individuals with addiction about the nature and means of recovery? The conceptualization 

of recovery from addiction in all three models is constricted and inchoate. Professor 

Mercadante has emphasized the spiritual superficiality and intellectual thinness of recovery 

in current models, when viewed in the light of the Christian belief in the transformative 

presence of God: 

Many people today simply want to move from emotional turmoil to a sense of well-

being. They want to achieve some form of internal stasis in a confusing age. 

Whether a stable state is sought through pharmacology, psychotherapy, group 

immersion, or spiritual practices, this goal is different and far short of God’s 

grace.1141 

  

Even in those putative spiritual programs, like the twelve-step groups Professor 

Mercandante studied, there is little sense of the transcendent dimension that characterizes 

the religious impulse, and even less about the redemptive and sanctifying presence of God 

that is the heart of the Christian doctrine of grace:    

There are others, however, who desire this stabilization but seek it from an 

encounter with God, that is, through grace. This can be especially true for people 

who see addiction as a spiritual disease. People understand that through 

acknowledging God and being open to God’s grace, they are given the power to 

step back from the destructive power of addiction. When recovery functions this 

way it is a success . . . But this stabilization cannot be an end in itself, for it is too 

limiting a view. Grace should not be sought as just one more aid in the realization 

of self. If one turns toward God primarily to obtain divine energy and the ability to 

change behavior, one is seeking not communion but its benefits. This is far short of 

divine intention and human longings.1142 

 

Mercadante observes that the addiction treatment literature depicts recovery as at worst the 

necessity of a lifetime of therapeutic dependence to prevent relapse, and at best a return to 

the respectable existence of family, friends, work, and recreation. Though this return to 

normality may recapitulate Jesus’s parable of the unclean spirit (Luke 11:13–26), those 

middle-class gratifications take the place of addiction, yet are more insidious, thus are 

harder to exorcise. Even if not outright demonic, recovery in these models does not promise 

particularly compelling ends, especially when set against the heightening of pleasure or the 

 
1141 Mercadante, Victims and Sinners, 172. 
1142 Mercadante, Victims and Sinners, 172. 
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oblivion from pain that drugs and alcohol can, at least initially, offer. Theologically, one 

reason for these minimalist results is that though they ostensibly depend on a “Higher 

Power,” they ultimately rely on the self to surrender the addiction. This leads to a perpetual 

anxiety that the sobriety that is the proxy for salvation can only be trusted “one day at a 

time.”1143 

 

Only the learning model has a more expansive vision of recovery as personal growth, cast 

entirely in the now familiar modes of self-realization to which Mercadante refers, and as 

typified in this passage from Professor Lewis: 

Addicts experience something breathtaking when they can stretch their vision of 

themselves from the immediate present back to the past that shaped them and 

forward to the future that is attainable and satisfying. It feels like shifting from 

momentary blobs of experience to the coherence of being a whole person. It feels 

like being the author and advocate of one’s own life. It feels like being real.1144 

 

Augustine’s experience of grace in Confessions bursts the liminal boundaries of this ersatz 

recovery. The brain disease model offers rational arguments and naturalist demonstrations 

of the catastrophic cascade of damage severe and chronic addiction can wreak on the most 

essential aspects of personhood: feeling, thinking, willing, and relating. Without the 

insights of religion about the true nature and destiny of humankind, even the neuroscience 

of the brain disease model cannot plumb the depth of the deformity that affects all human 

beings. Medicine alone will never fully appreciate the height of reformation possible 

through God’s restoration of his image in the incarnation, and the continuing recreation of 

that image through the gift of the Holy Spirit. This thesis has contended that Augustine’s 

theological anthropology, as narrated in the Confessions, offers a series of existential 

intuitions that are potentially accessible to those without faith or those whose faith is 

science. A primary aim of this thesis has been to draw out the parallels between this 

anthropology and especially the brain disease model of addiction in a way that is 

intellectually intriguing and potentially accessible to a wider constituency.  

 

Even if neuroscience could—or one day does—find a medication, a brain modulation, or a 

genetic manipulation that “cures” the brain disease of addiction, the person with the 

 
1143 Mercadante, Victims and Sinners, 163-66. 
1144 Lewis, The Biology of Desire, 206. 
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addiction will not be fully healed. They will still push the limits of their nature as mutable, 

restless, contingent beings, who in the search for permanence, fulfilment and aseity, will 

develop attachments to lower goods, hollow stimulation, and love of self that captures and 

divides the will. What is needed for total healing is a source of infinite mercy, unchanging 

love, and absolute good that lies outside the parameters of medicine and science, which 

Christians experience as the grace of God in Christ. 

 

14.3  The theologians’ panel on the church and addiction 

Given this argument that the Christian faith has much to offer to those who suffer and those 

who treat addiction, why has the church been so unable to communicate its faith that there 

is a horizon of hope that even the most spiritualized addiction therapies have been unable to 

glimpse? In discussing this question with the scholars on the panel, Augustine might 

emphasize three areas in which the myopic and pedestrian approach of the church has 

prevented it from offering a vision of recovery replete with the riches of boundless grace.  

These are: promoting twelve-step programs’ monopoly on addiction treatment; the lack of 

chaplains on addiction treatment teams; and a tendency to adopt a romanticization of 

addiction. Augustine’s critique of contemporary addiction-church interactions can then 

serve as a basis for reconstructing that relationship in a more expansive and creative 

partnership between addiction treatment and pastoral care communities. 

 

In his closing session of the colloquium, Augustine might well present two final 

pronouncements about the modern failing of science, philosophy, and even theology, in 

responding to the captivity of the will as instantiated in the phenomenon of addiction. He 

would first charge us with making a crucial distinction between assigning responsibility to 

persons with addiction and holding them and us accountable for its healing. And last, he 

would forcefully remind us, as he did in the Confessions, of the revolutionary power of 

God’s love to overthrow the bondage of any and all sin.   

 

14.3.1  The monopoly of twelve-step programs 

The first of Augustine’s comments may be that the church, at least in some quarters, has 

overidentified with the twelve-step philosophy of AA-type programs. Mercadante’s book 

details how the church has confounded and conflated its own religious approach to 
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addiction with the spirituality of the twelve-step movement. For many persons with 

addiction, these programs supplant the traditional functions of the church.1145  

Mercadante’s critical examination of twelve-step programs uncovers a theology of watered-

down Christianity that borders on ancient heresies, patently problematic for the church.1146  

 

More concerning for this thesis’s project of bridging the scientific and religious orientations 

to addiction, is that most clergy working in a variety of health care and social service 

settings are not educated about alternative models of addiction or the available treatment 

resources based upon them. This is a practical deficit for pastoral counseling. The 

naturalism of the brain disease model is in some ways an advantage, as it prevents the 

neuroscience of addiction from being merged or melded with Christian faith, as has 

happened with twelve-step programs. Conversely, there is an established and fruitful 

interdisciplinary collaboration of chaplains from many religious traditions, working side by 

side with health care professionals in many diverse areas of medicine. 

 

14.3.2  Chaplains as members of medical teams 

This monopoly fosters the church’s neglect of clinical applications of the brain disease 

model of addiction that are the basis for many of the most efficacious forms of medical and 

mental health addiction treatment. What is needed is Christian pastors and teachers who are 

medically literate, and have an educated professional’s command and comfort with the 

science of addiction and with the range of therapies it has produced. A chaplain familiar 

with addiction medicine can be an invaluable member of the interdisciplinary addiction 

treatment team. A new program in the Veterans Administration (VA) Health Care System 

to train chaplains to work in addiction treatment has shown promising results. The title of 

the article “Beyond the Twelve Steps,” reinforces Augustine’s first two points.1147 The 

chaplain was able to participate in outpatient addiction treatment, an area where chaplains 

have not historically been active. The chaplain provided individual and group counseling, 

 
1145 L.A. Mercadante, Victims and sinners: Spiritual roots of addiction and recovery 

(Lousville, Kentucky: Westminster John Knox Press, 1996), 6-9. 
1146 Mercadante, Victims and Sinners, 117. 
1147 B. S. W. Earl et al., "Beyond the 12 steps: Integrating chaplaincy services into Veteran 

Affairs substance use specialty care," Subst Abus 40, no. 4 (2019), 

https://doi.org/10.1080/08897077.2019.1621243, 

https://www.ncbi.nlm.nih.gov/pubmed/31206342. 
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delivered presentations on the role of chaplains in treating addiction, and wrote an article 

for clergy about their work. Overall, staff and patients voiced high satisfaction with the 

chaplain’s participation.1148 

 

Obviously, the health care system must, like the VA, see the added value for the 

organization and benefit for patients and staff in training and empowering chaplains to be 

full members of a specialty addiction team operating in a medical model. Institutions that 

are open to this new and exciting collaboration will soon find that chaplains and other 

religious professionals have unique gifts to offer to individuals with severe and chronic 

forms of addiction and those who treat them. Chaplains can accompany the individual 

through the initial stages of detoxification and treatment, often in a residential or hospital 

setting, and follow them as they transition to outpatient medical and mental health care. 

This companioning of the individual from his first difficult days in treatment, situates the 

chaplain in a unique position once the person is medically and psychiatrically stabilized. It 

is then that the individual may be ready and willing to begin the good, but hard work of 

psychological and spiritual healing, which lies outside the expertise of most health care 

professionals. An additional benefit is that when health care professionals see that 

chaplains can function constructively in interdisciplinary, medically based teams, they are 

more open to the spiritual dimension of care, not just for patients, but for themselves. 

 

Chaplains and other religious professionals alone have the training to empathically address 

the spiritual and moral injury that are the almost inevitable aftermath of often a lifetime 

misspent using drugs and alcohol. Medications and psychological therapies are efficacious 

for addiction, and the chaplain can reinforce that these are, for many persons with severe 

and chronic addiction, necessary but not sufficient elements of recovery. Pastoral 

counseling can simultaneously take recovery to deeper levels of wounding—those of 

personal guilt, cultural shame, existential emptiness, loss of meaning, and shattered self-

worth. Once a person is no longer actively using drugs and alcohol to self-medicate distress 

and trauma, the previously suppressed emotions of boredom, loss, fear, longing, rejection, 

and anger emerge. Left unattended, these are serious risk factors for relapse to addiction or 

 
1148 Earl et al., "Beyond the 12 steps: Integrating chaplaincy services into Veteran Affairs 

substance use specialty care," 444. 
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development of other dysfunctional behaviors. Beyond the psychological realm, religious 

professionals can help induct individuals into a new view of humanity, called to a 

relationship to a God whose transformative power surpasses all scientific understanding. 

The chaplain, among all the members of an interdisciplinary team, alone can offer the heart 

of the recovered person something the supercharged highs of substances of abuse or the 

still transient and incomplete satisfaction of natural rewards could never deliver. The 

chaplain can share with the individual who has now regained health of mind and body, yet 

still needs healing of soul, faith in the total fulfillment of the deepest human desires in an 

eternal ecstasy of divine love. 

 

14.3.3  The romanticization of addiction 

The third critique Augustine would, I believe, offer of current Christian attitudes toward 

addiction, is that of romanticization—in some instances even hallowing— of the affliction. 

Professor Dunnington argues that the intense attraction of addiction lies in its unrivaled 

organizing force. “Like Aquinas’s charity, addiction is a habit that commands all other 

activities of a person, directs each of those activities to a unified and substantial end.”1149 

The Confessions insists that sin is a power of disintegration of personality, disorientation of 

values, and disordering of relationships to God, self, and the others. The brain disease 

model emphasizes the destructive force of severe and chronic addiction that leads to the 

deterioration of physical and mental health. Dunnington claims exactly the opposite: 

Foremost among the moral goods that addiction pursues, is an ordering principle for 

the exercise of practical rationality, and foremost among the spiritual goods that 

addiction pursues is an integrating principle that renders the immanent activities of 

human persons meaningful in light of some transcendent pursuit.1150 

 

It is true that the concept of false worship, in concert with the deep traditions of prophetic 

critique in the bible, can be used to describe human agency operating under misdirected 

love. It is not hard to see why Dunnington offers this account. His view of addiction 

through the lens of false worship offers an intriguing critique of contemporary culture.   

However, my clinical experience suggests that this frame can also be misleading because it 

seriously underplays the profoundly disordered state of disintegration of persons in 

advanced stages of addiction.  The individuals with severe and chronic addiction under my 

 
1149 Dunnington, Addiction and Virtue, 150. 
1150 Dunnington, Addiction and Virtue, 142. 
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care and that of my colleagues, followed the most chaotic of our lower instincts to use 

drugs and alcohol; there was no evidence of higher intentionality or coordination. 

 

Dunnington goes even farther, portraying persons with addictions like modern saints, 

calling the church to repent. “Like the prophets of old, today’s addicts remind us that our 

desire for God is trivial, and our horizons of hope and expectancy are limited and  

mundane . . . The addict has rejected the life of respectable and proximate contentment and 

demanded instead a life of complete purpose and ecstasy.”1151 Much as we might respect 

Dunnington’s attempt here to offer a kind of dignity to the person with addiction, I contend 

that his attempt may do these individuals a disservice. For to describe the narrative of a 

person with severe addiction as one that “. . . demanded a life of complete purpose and 

ecstasy. . .,” implies a coherence of agency that is patently absent from the experience of a 

person in the advanced stages of addiction. Therefore, I believe Augustine and the brain 

disease model would resoundingly object to this view of severe addiction.  

 

Augustine and the brain disease model would resoundingly object to the characterization of 

addiction as prophetic, blissful, or meaningful. It is, in its end stages, a devolution of 

human personhood, whether framed in neuroscientific terms of pathological motivation and 

choice, or in Augustinian language as a reversion to non-being and a perversion of creation. 

The brain disease model’s hypothesis is that in the final phases of addiction, there is a loss 

of what makes us most human, including freedom of choice. The main argument of this 

thesis has been that this scientific hypothesis is philosophically deepened and religiously 

grounded in Augustine’s theological anthropology of the captive will. Christian clergy with 

pastoral experience of the devastation alcohol and drugs have wrought in individuals, 

families, and communities, and who also have scientific education to understand this 

destructive behavior in therapeutic terms, can challenge the notion that addiction is 

anything akin to a form of worship.  

 

Taken together, the church’s support almost exclusively of twelve-step approaches to 

addiction therapy, the absence of chaplains with professional addiction training, and the 

tendency to romanticize or even sanctify addiction, constitute a type of collusion of the 

 
1151 Dunnington, Addiction and Virtue, 193. 
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church with choice and learning models of addiction. Mercadante has shown how this 

complicity threatens to attenuate and homogenize the unique and powerful message of 

Christian theology that sin has captured the will and only grace can liberate it. 

 

14.4  Accountable but not responsible  
Fourth, Augustine, in the Confessions, entrains an ethical perspective that subsumes and 

transmutes fruitless and acrimonious debates about freedom and determinism, moral 

agents, and involuntary actions. Such an ethic is implicit, I would argue, in the brain 

disease model, but cannot be fully and truly expounded without the arguments and 

assumptions of theology, and more precisely, of Christian theology. From the moment of 

his conversion, Augustine’s experiential belief is that the recondite mystery of original sin 

and his own quite blatant cupiditas, resulted in his captivity. The Confessions is one long 

exhortation of Augustine to his readers that while accountable for his misery, he is not 

responsible for his liberation.1152 

 

Augustine would have little tolerance for the flattening of culpability, and the cultural plea 

of purity of intent as excusing consequences that characterize too much of modern 

psychology and spirituality. The title of this section is not an endorsement of the popular 

position that persons with addiction have diminished responsibility for their addiction. 

Augustine is crystal clear that individuals and societies bear complete and sole 

responsibility for any form of sin. He is equally adamant that our rescue from addiction or 

salvation from the captive will is neither the responsibility nor the work of any human 

being. To assert otherwise is to deny Augustine’s belief that all grace is a gift of God.  

 

This residual moral agency of a captive will should, though, be held accountable, as 

Augustine held himself accountable and withdrew consent from the heteronomous will that 

bound him. “All the same, the force of habit that fought against me had grown fiercer by 

my own doing, because I had come willingly to this point where I now wished not to be. 

And who has any right to object, when just punishment catches up with a sinner?”1153 The 

 
1152 Pickard, "Responsibility without Blame for Addiction."Pickard has an intriguing 

philosophical conception not altogether dissimilar in structure to this theological 

formulation. 
1153 Conf. , VIII.5.11 (p. 193). 
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cessation of resistance stops the descent of the self into non-being. Grace then turns the 

soul toward the divine unifying energy that catalyzes the realignment of the self to the love 

of God. The learning model is correct that withholding of consent to use substances of 

abuse may take a myriad of forms. Addiction recovery may be initially coerced by friends, 

family, employers, legal consequences, or medical complications. It may be as passive and 

negative as agreeing to see a health care professional, taking a medication, not buying 

drugs, being bored with using, sick of craving, wanting something more, remembering 

someone better, sensing somewhere different. In that fleeting moment there is true freedom 

of the will.  

 

It is not just the person with addiction who is accountable yet not responsible. None of us 

can save another person, be we physician or priest. Yet that only strengthens our ethical 

duty and spiritual calling to be accountable to those captives of addiction. We all are 

accountable as potential channels of liberating grace. Those who, like extreme choice 

theorists, take a “tough love” approach to addiction, mistake responsibility—that of the 

person with addiction, their family, and the professionals who try to help them—for 

accountability.1154 Society, parents, teachers, doctors, and ministers are not, in Augustinian 

theology, responsible for any individual’s addiction. However, we are all accountable in the 

sense of being Good Samaritans to our neighbors, who may now seem like strangers, who 

struggle with addiction. Clergy, teachers, and doctors are all accountable for generating the 

conditions, stirring the desires, and offering the compassion that induces the individual with 

addiction to take that one first free action: withdrawing consent from the will to use.   

 

14.5  The revolutionary love of God 
Augustine’s fifth and most significant critique of the contemporary church’s rapprochement 

with addiction treatment can be summed up in C.S. Lewis’s comment about human 

attempts to control the Christ-figure Aslan in the Chronicles of Narnia: “He’s wild, you 

know, not like a tame lion.”1155 The greatest weakness of all three models is that they have 

made desire a neural epiphenomenon of cognition, and either ignored entirely, or 

pathologized the most powerful force in the universe—the love of God as revealed in 

 
1154 Geppert, "Accountable but not Responsible." 
1155 C.S. Lewis, "The Lion, the Witch, and the Wardrobe," in The Chronicles of Narnia 

(New York, NY: Collier Books, 1950), 180. 
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Christ and bestowed in the Holy Spirit. Despite impressive achievements of reason, the 

naturalism of the philosophers and neuroscientists explored in this thesis tried—and of 

course failed—to tame the love of God and reduce the wildness of grace to the solipsism of 

self-actualization. Augustine’s God is intoxicating and inebriating love, the human will is 

love motivated by desire. As the premiere theologian of the affections, and the Confessions 

the most passionate of all his works, Augustine can empathically understand in a way 

almost no other Christian thinker can, that addiction at bottom is an emotional affliction of 

disordered loves and perverted drives. The church needs to reclaim that affective message 

as a desperately needed antidote to the naturalist rationalism of modern medicine and 

philosophy. 

 

The learning model has paid the most serious attention to desire. The title of Dr. Lewis’s 

best-selling book, after all, is The Biology of Desire. He discusses the realignment of desire 

that constitutes the process of recovery in his developmental model:  

Neuroscience shows that now appeal gets its power from the biology of desire. 

There may be no wedge that can pry desire away from addictive goals once the 

dopamine pump is under their control, especially when other goals have lost their 

apparent value or availability. So, if desires cannot be turned off, or seduced away 

from addictive goals, immediate goals, then it has to be fastened to goals 

incompatible with addiction—goals such as freedom from suffering, achievement of 

life projects, access to loving relationships, and the sense of coherence and self-love 

that can come with abstinence.1156 

 

It must be admitted that from a purely secular orientation, Professor Lewis offers an 

attractive picture of human flourishing that most people in liberal democracies would 

endorse as an ideal. Compare Lewis’s account with Augustine’s description below of how 

the grace of Christ in an instant reformed his most intractable desires:   

How sweet did it then seem to me to shrug off those sweet frivolities, and how glad 

I now was to get rid of them—I would have been loath to let them go! For it was 

you who cast them out from me, you, your real and surpassing sweetness. You cast 

them out and entered yourself to take their place, you who are lovelier than any 

pleasure, though not to flesh and blood, more lustrous than any light, yet more 

inward than is any secret intimacy, loftier than all honor, yet not to those who look 

for loftiness in themselves. My mind was free at last from the gnawing need to seek 

advancement and riches, to welter in filth and scratch my itching lust.1157  

                                                                                  

 
1156 Lewis, The Biology of Desire, 208. 
1157 Conf., IX.1.1 (pp. 209-10). 
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What Augustine is praising here is God’s complete transmutation of his desires. There is 

not, as in Dr. Lewis’s account, a gradual shifting of the locus of desire from substances of 

abuse to more positive pursuits. Grace is not instrumentalist, it does not “pry loose” the 

soul from self-destruction and fasten it onto more constructive aims. It overthrows the 

usurpation of desire and freedom that concupiscence wrought, and the brain disease model 

manifests, in a total sweeping revolution of emotion and volition. This is not evolution as 

the learning model would suggest, it is revolution, a revolution that only “the love of God 

that has been poured out into our hearts through the Holy Spirit who has been given us” 

(Rom 5:5) could bring about.1158   

 

Scholars have debated whether Augustine thought grace operated internally or externally, 

or both.1159 In the Confessions, with its prominent use of the parable of the prodigal son,1160 

Augustine seems to see a seamless providence that weaves events and environment 

together with emotion and will into one gracious healing of whatever form of concupiscent 

disorder has deformed the soul. Recovery, from the Christian theological perspective, is 

nothing less than the total reformation of the human person, that begins in baptism and is 

only perfected in the resurrection. One of Augustine’s persistent theological themes in the 

Confessions is that it is the nature of created beings to be drawn to the illusion of an 

independent self, which lures the soul away from its rest in God. Addiction, as this thesis 

has tried to show, is one very dark wood into which the enticed soul travels deep, and so is 

captured and lost. Augustine demonstrates in his own life that it is God who, through grace, 

finds and frees the soul. Chaplains, physicians, friends, family, therapies, medications, and 

treatment programs are part of that search and rescue operation. For Augustine, only grace 

can redeem freedom from its addiction hijackers, and the will from its captivity; most 

efficaciously through Scripture, prayer, sacraments, and service, which are the life of and in 

the church.  

 

Neuroscience has discovered how substances of abuse trigger supraphysiologic surges of 

dopamine, thus generating a salience that sharpens attention, mobilizes motivation, and 

commandeers choice. On a supernatural plane, Augustine says the soul is so flooded with 

 
1158 Conf., XIII.7.8 (p. 346). 
1159 Harrison, Rethinking Augustine’s Early Theology: An Argument for Continuity, 273-78. 
1160 Conf., 1.18.28; II.10.18 (pp. 58, 74). 
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the incomparable sweetness of grace, that its tide washes away the attraction to creatures 

and ego. Before this divine deluge of joy, the lust of the eyes and flesh and the pride of life 

pale, so that they no longer tempt the appetite. This unimaginable delight of divine love 

wills to enjoy God’s love above all else. The will is now truly free to love God as it was 

created to do.  

 

Choice and learning model adherents are confident that though it may be a difficult task, 

most persons, even with severe addiction, can recover. Proponents of the brain disease 

model, based on their empirical research, would say the prognosis for many of these 

chronic users of drugs and alcohol is grim. Yet, they stop short of making the pessimistic 

pronouncement. Instead, they place what theologically is readily recognized as hope in the 

discovery of new treatments. Augustine might well confront Dr. Volkow with making her 

own sort of statement of faith in the immanence of science. One of Professor Mercadante’s 

primary arguments is that the twelve-step recovery movement is a simulacrum of 

unconscious theologies of sin and salvation.1161 This may well be true in some cases, given 

the overwhelming secularism of science. That parallelism may also reflect deeper intuitions 

about the fundamental truths of the human predicament that science and philosophy grasp 

through reason as shadows of a light. These truths are seen more clearly, though not fully, 

in this life through revelation. God can gift the human person with a transformative love 

that enables them to participate in the ultimate good, the incorruptible truth, and the 

immutable being that alone brings human fulfillment. 

 

After years of pondering this problem, I have come to think that the hesitance of brain 

disease proponents to fully acknowledge the tragic terminus of their model is a direct result 

of their lack of spiritual belief. They cannot face the facts they are discovering: that there 

may be some individuals whose brain disease is incurable by current science, and indeed, 

will be fatal. For secular humanists, particularly those dedicated to the goals of medicine to 

relieve suffering and promote health, there are then only two options when up against the 

captive will of addiction. One of the options is to believe, as the choice and learning models 

do, that even human beings with severe substance use can, through their own autonomous 

resources, break the hold of drugs and alcohol on their minds and lives. The other option, 

 
1161 Mercadante, Victims and Sinners, 7. 
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unacceptable to most scientists and philosophers, is that only the salvific act of God in 

Christ can redeem the captivity of the will. Christians following Augustine, however, hold 

a faith that, no matter how resistant to treatment a person with addiction may seem to the 

experts, there is hope in God’s redeeming grace. That grace is not “irresistible,” as this 

would be a kind of determinism. Through the Holy Spirit, the will is reoriented in love of 

God above all else. It is the transformed will that freely loves God and others in him. Even 

if moderns would likely see this as coercive, McFadyen demonstrates that this is based on 

their inadequate conception of freedom as autonomy. Augustinian freedom is the unity of 

the whole human person, now following the flow of grace in one direction—Godward: 

It is significant that Augustine uses the language of love to characterize the life of 

faith in response to grace. That too, evokes single-mindedness of devotion to its 

object which is at one and the same time an experience of total engagement of will 

combined with absence of choice, of compulsion in which alternatives do not 

motivate. So will is here much more than the capacity to make choices. It is the 

addition of the personal energy of willing to the dynamic of life-intentionality.1162 

 

Looking back on his own tortured journey, Augustine could see the guiding hand of 

providence with a clarity he never could have done when on that wandering, difficult road. 

Augustine’s primary purpose in writing the Confessions was to praise God for his 

redemption, and as a message for his fellow travelers that those bound in addiction or any 

chains of sin, and those who work and pray for their release, can never give up hope that 

grace will heal and free them.  

 

On a day when I doubted, I would ever finish this dissertation, much less that anyone 

would find it of any value, I had something of a spiritual experience of my own. At 

morning prayer, I was moved to find in the divine office for the day, that the Book of 

Common Prayer had poetically expressed in a paragraph the essence of what I have tried to 

articulate in these many pages. It is a fitting closing to the thesis:  

 

For the Victims of Addiction 

Blessed Lord, you ministered to all who came to you: Look with compassion upon 

all who through addiction have lost their health and freedom. Restore to them the 

assurance of your unfailing mercy; remove from them the fears that beset them; 

strengthen them in the work of their recovery; and to those who care for them, give 

patient understanding and persevering love. Amen 

 
1162 McFadyen, Bound to Sin, 181-82. 
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