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Addiction, agency and free will – A philosophical perspective in to addictive behaviours


Addiction seems to be an exclusively human affliction where a person is arguably controlled by compulsive behaviours. Once it was thought to be a disease only associated with drugs and alcohol, the addiction being that of a strong biological pull in order to fulfil its desire and stop one from experiencing withdrawal symptoms. Research and public knowledge about addiction is a relatively new topic which continues to be investigated and discussed. As knowledge on the topic grows, so does the scope of, what is considered an addiction today, broadens. It seems each day there are more and more things which could ‘control’ us and this a threat to our free will.
If a person is not in control of their behaviours, then how can they be held accountable for their actions and take moral responsibility? If their actions to take part in this compulsive behaviour is something they aren’t doing, then is that action a part of them and their identity? And how does this affect us all as human beings and as a society? 


What is addiction?
The term ‘weakness of will’ had previously been used to describe people who were participating in the excessive use of drugs or alcohol. While this term is out-dated, it is worth exploring how something which was considered a ‘disease’ could also be thought to have been something a person could control. The term addiction carries numerous associated words which are sometimes used in place of it. The definition of addiction and those associated words will be further explored. 
Addiction is a neural disorder affecting a person’s reward system, impulse control, and ability to recognise their behaviour. The core pathology is biological - a functional and sometimes structural change in areas of the brain concerned with reward.[footnoteRef:1] The Diagnostic and Statistical Manual (DSM) IV-TR describes substance dependence as a maladaptive pattern of chronic, relapsing use…which is diagnosed by a polythetic set of criteria that include tolerance, withdrawal, and compulsive drug-taking behaviour in the face of negative consequences. Although the DSM IV-TR employs the language of disorder rather than disease the emphasis on the chronic, relapsing course of addiction, the neuroadaptations expressed by tolerance and withdrawal, and the compulsive element is nonetheless clear in the description of the condition and the diagnostic criteria, [footnoteRef:2] Addiction defined by the American Society of Addiction Medicine (ASAM) says,  [1:  Carter. R, The Brain in Minutes, pp 324]  [2:  Pickard. H, The Purpose in Chronic addiction, p40] 

“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 behavioural 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.” [footnoteRef:3]  [3:  American Society of Addiction Medicine ] 

Both definitions have to do with a person’s ‘compulsion’ and ‘inability’. Both things affect a person free will. Addiction may involve voluntary use, choice and control to begin with, but that capacity for choice and control comes in degrees and is a gradual process of ever diminishing control.[footnoteRef:4]  [4:  Pickard. H, The Purpose in Chronic Addiction ] 

Medically and psychologically addiction is explained through a disease model. But there are other models such as the choice model which explains a person’s addiction and arguably captures the problems associated with addiction more adequately.
Both definitions above support the disease model of addiction, which mainly describes the addict’s brain as being “hijacked” and it can be argued “drugs may capture control of brain mechanisms that control motivations and emotions.”[footnoteRef:5] Thus further supporting the view of addiction as a disease which the person has no control over and the responsibility over their own behaviour in regards to fulfilling an addiction, are reduced. Attitudes towards this can be especially negative because moral responsibility demands a particular degree of agency and autonomy. Addiction could be considered to be a manipulation or to be seen along on the lines of a person being brainwashed, or otherwise compelled, to endorse a given motive[footnoteRef:6] and so their reasoning in response to such specific accounts of addiction could be autonomy-conferring reasoning or autonomy-undermining reasoning. The addict still governs themselves, but not as thoroughly as someone who’s will is considered strong. Some unwilling addicts are not self-governing in even the minimal sense. According to coherentist and responsiveness-to-reasoning accounts, this is because such addicts are, in effect, “passive bystanders” to their own motives.[footnoteRef:7] However, “passive bystander” is not the case for all addicts. 
Contrastingly, the choice model starts from the assumption that all people make choice, including those that may lead to addictive behaviour.[footnoteRef:8] Nikkinen’s paper about the models states “the logic of choice is capable of explaining it, as those with addiction lack either willpower or the moral capacity to make the right decisions or their rationality is deficient. This reference to rationality usually implies defect in rationality that concerns the goals of the agent rather than merely instrumental, means-to-an end kind of, rationality.” [footnoteRef:9]  [5:  Nikkinen. J, Addiction, agency and affects – Philosophical perspectives, pp 35]  [6:  Buss. S, Westlund. A, Personal Autonomy,]  [7:  Buss. S, Westlund. A, Personal Autonomy,]  [8:  Nikkinen. J, Addiction, agency and affects – Philosophical perspectives, pp 35]  [9:  Nikkinen. J, Addiction, agency and affects – Philosophical perspectives, pp 35] 

It is also worth noting the difference between other associated phrases such as: compulsion, habit, dependence, self-medication, and why these terms are associated with addiction.
The term compulsion is used when describing someone taking part in their addictive behaviour because it is thought the addiction creates a force in their actions to fulfil their desire. It feels like a need.
The first steps which form an addiction include repeating a behaviour, so it forms in to a habit. By relying on that habit to fulfil a psychological aid, the habit could then be thought to form an addiction.
Another term which is often used when discussing addiction is ‘dependency’. This differs from addiction however in that a person participating in an ‘addictive’ behaviour, can be dependant on their habit, but not addict. They can rely and be a drug user, but not be addicted. The two terms however closely related, do not mean the same thing. But are mistakenly interchanged for the other sometimes. 
Self-medication is another closely related term which mainly refers to drug-abuse and alcohol abuse. Addiction is seen as a disease, to self-medicate is not. Addiction identifies a pattern of drug use in which the consequences are on balance, negative.[footnoteRef:10] [10:  Heyman. M. G, Do addicts have free will? An empirical approach to a vexing question, pp87] 

Addiction is often studied in different areas i.e. alcohol abuse, drug abuse, gambling, sex, etc. Little effort is made by researchers to compile and share knowledge or to formulate general theories on addiction[footnoteRef:11]. Knowledge shared from these fields of addiction would give insight to the fundamental similarities of how a behaviour becomes an addiction, from the biological reactions to the pleasure response of rituals in addictive behaviours. [11: Miller, P., Interactions Among Addictive Behaviors, British Journal of Addiction, 74/3, pp211-212] 

Recovery can be considered as the main goal of addiction, in that addiction is a disease and a person can recover from that disease, but also relapse. Recovery can be seen as a positive side effect to completing a treatment, or by a person choosing to quit their habit and stopping it themselves. But to recover seems to be the social antidote to addiction. On the other hand, addiction could be argued to be a pleasure-orientated behaviour, and this supports a hedonistic philosophy. In this respect, addiction can be a voluntary, pleasure-seeking behaviour and that we draw no adverse conclusions about the autonomy of addicts from their repetitive drug-seeking behaviour.[footnoteRef:12] It’s argued the stigma associated around certain addictions increase the harm suffered by the user.[footnoteRef:13] [12:  Kennett. J, Matthews. S, Snoek. A, Pleasure and Addiction, pp1]  [13:  Kennett. J, Matthews. S, Snoek. A, Pleasure and Addiction, pp1] 


To gain a more in-depth understanding of what addiction means and how we can better interact with the entire concept of it, free will and control will be explored, if addiction has an effect on free will and control, and the philosophy of addiction.
The circumstances surrounding a person’s formation of the addiction differs case to case. Pickard explains addictive behaviour is often initiated and maintained by the purposes it serves in someone’s life, often as self-medication for physical or psychological trauma.[footnoteRef:14] A compulsive habit formed in order to act as a form of escapism and to numb. However, certain addictions such as drug abuse and alcoholism can be formed from choice, both informed and uninformed. Addiction could arguably be described as a spectrum with a range of pulling/controlling aspects. With some instances of addiction not being a case of impulse or complete pull and lack of control. Understanding that there are different types and severities of addiction, allows for a broad investigation in to the relationship of control, identity and behaviour.   [14:   Kenessey, D, B, People are dying because we misunderstand how those with addiction think,] 



Addiction and free will  
The argument of free will has long been discussed by philosophers from Socrates to Frankfurt. Using their theories, is it possible people suffering with addiction issues, do not have free will over these desires? 
In Protagoras, Plato describes a debate between Socrates and Protagoras. The dialogue explores akrasia, which means acting against one’s best judgement. The disconnect between judgement and action is made all the more vivid by addiction.[footnoteRef:15] Socrates says, [15:  Kenessey, D, B, People are dying because we misunderstand how those with addiction think, ] 

	“Then surely, I went on, no one willingly goes after evil or what he thinks to be evil; [358d] it is not in human nature, apparently, to do so—to wish to go after what one thinks to be evil in preference to the good; and when compelled to choose one of two evils, nobody will choose the greater when he may the lesser.…if our former statements are true, will any man wish to go after what he dreads, when he may pursue what he does not? Surely this is impossible after what we have admitted—that he regards as evil that which he dreads? And what is regarded as evil is neither pursued nor accepted willingly, we saw, by anyone.” [footnoteRef:16] [16:  Plato. Plato in Twelve Volumes, Vol. 3 translated by W.R.M. Lamb. Cambridge, MA, Harvard University Press; London, William Heinemann Ltd. 1967.  ] 

By this Socrates means that it is not possible for a person’s actions to seek out something which is bad for them. Their actions are what we look to as evidence of their true priorities and a person would not priorities an ‘evil’. 
To further illustrate this point, the example of a drug addict will be used. Suppose a mother who is a drug addict is late to pick her children up from school due to her drug use. How is it that she has participated in the ‘evil’ action which goes against the right thing in this situation, according to Socrates and akrasia? In the mind of a person who is held captive by addiction, taking part in their addictive behaviour can be seen as doing the right thing. Addiction blurs judgement, so the mother may have misjudged her capability to use and make it there on time. But this misjudgement must be wilfully, and condemnably, self-deceived[footnoteRef:17] as she appears unable to accurately predict the consequences or possible consequences of her action. At the very worst she understands she will be late, and that tardiness doesn’t matter, and it may simply be that she just doesn’t care, or rather that it does not register as a negative to her. If Socrates’s model of the mind is right, these are the only available explanations for addictive behaviour: The person must have bad judgment, bad priorities, or some combination of the two.[footnoteRef:18] 
The antidote to such self-deception would be forcing the mother to see the harsh reality of her case. Using Socrates’ model then, a bigger evil must be created for the addict to choose being sober. The consequences of being an addict must negatively outweigh being sober. This explains the punishment of jail and other deterrents of the state and organisations. 
Socrates, however, does not consider that a person’s mind may be at war with them, pulling them to participate in behaviours they don’t actually wish to do. For a mind to be at war with itself must mean a person’s identity is not rigid to only one type of self.  [17:  Kenessey, D, B, People are dying because we misunderstand how those with addiction think,]  [18:  Kenessey, D, B, People are dying because we misunderstand how those with addiction think,] 


The notion of having a singular fixed sense of self supports the Socratic view but can be considered to be out-dated. The mind has many different parts with different capacities of the self. Upon realising and accepting this, can a productive solution and in sight be sought. As well as having different types of self, there are different types of desires. 
Frankfurt expands on the different order of desires for the true self, from the other sorts of selves. Frankfurt’s view differs from Socrates’ in that it looks towards  reflective judgments about the kind of person ‘I’ want to be and the life ‘I’ want to lead, rather than actions.[footnoteRef:19] 
Frankfurt’s argument of free will is based in determinism, but his explanation of desires has the aspect that our actions are free so long as they arise from our desires, and our desires are free to change so long as we will that. Addicts who do not wish to desire drugs and who successfully stop craving them, pass that test. [footnoteRef:20] Frankfurt defines that it is the structure of a persons will which differentiates humans from other creatures. What is especially unique to us being human is our ability to form “second-order desires”. “First-order desires” are simply desires to do or not do one thing or another. Humans appear to be the only species which hold the capacity for self-evaluation that is manifested in the formation of second-order desires. [footnoteRef:21] There are further types of second-order desires. A “second-order volition” is when a person’s desire is that they want that certain desire to be their will. [footnoteRef:22] Frankfurt considers a being without second order volitions and only first-order desires to not be a person and he refers to those beings as wantons. These wantons do not care about their will and their desires move them to do things without it being true of them wanting to be moved by those desires. Frankfurt’s famous example of wantons is that of two narcotic addicts. The example is as follows,  [19:  Kenessey, D, B,. People are dying because we misunderstand how those with addiction think, ]  [20: Heyman. G. M, Do addicts have free will? An empirical approach to a vexing question]  [21:  Frankfurt., G, Harry, The importance of what we care about, pp12]  [22:  Frankfurt., G, Harry, The importance of what we care about, pp12] 

”…One of the addicts hates his addiction and always struggles desperately, although to no avail, against its thrust…He is an unwilling addict, helplessly violated by his own desires…The unwilling addict has conflicting first-order desires: he wants to take the drug, and he also wants to refrain from taking it.
The other addict is a wanton. His actions reflect his economy of his first-order desires, without his being concerned whether the desires that move him to act are desires by which he wants to be moved to act… it never occurs to him to consider whether he wants the relations among his desires to result in his having the will he has.” [footnoteRef:23] [23:  Frankfurt., G, Harry, The importance of what we care about, pp12] 

The unwilling drug addict lacks free will for a different reason; he has a second order volition, but it does not control his effective desire. [footnoteRef:24] Harry Frankfurt famously describes addiction as a “physiological condition” that means a person “inevitably succumbs” to the desire to use, which is “too powerful . . . to withstand” and results in that person potentially being “helplessly violated by [that person’s] own desires.[footnoteRef:25]  [24:  Holten. R, Free Will II, pp1-2]  [25:  Pickard. H, The Purpose in Chronic Addiction, pp40] 

Problems with Frankfurt’s idea of free will and first-order desires is argued by Leon. Leon’s argument is that the willing addict takes this drug because he is irresistibly addicted to it.[footnoteRef:26] It is his addictive desires which are in control. So, the willing addict can not be differentiated from the unwilling addict on the grounds that the former takes the drugs to which he is addicted freely and of his own free will, whereas the latter does not.[footnoteRef:27] Leon recognises that Frankfurt’s arguments holds numerous responses such as the will being the only thing which is integral to the desire. The willing addict did not act freely as Leon further states that while it may be true that an agents inability to do other than he did need not undermine his claim to have performed his actual action freely and of his own free will, the willing addicts did not act freely and of his own free will because he lacked the requisite type of control over his actions.[footnoteRef:28] Frankfurt’s does not take in to consideration this ‘irresistible addiction’ which creates the person to be a bystander in their ‘choice’. The addiction takes the main seat and steers their actions towards acting in line with that irresistible desire and the choices they make are therefore not free. There are different types of irresistible desires which moved the unwilling addict to act in accordance with that desire and fulfil that desire. 
Another point that Frankfurt did not consider was how an addict has the capacity to become an ex-addict. Researchers have made adaptions of Frankfurt’s analysis, stating that the ways an addict can have free will are to (1) disapprove of himself as a person who desires drugs over non-drug alternatives, and then to (2) regulate his desire for drugs so that they  are no longer paramount.[footnoteRef:29]  [26:  Taylor. S, J, Willing Addicts, Unwilling addicts, and acting of ones own free will, pp240]  [27:  Taylor. S, J, Willing Addicts, Unwilling addicts, and acting of ones own free will, pp240]  [28:  Taylor,. S, J, Willing Addicts, Unwilling addicts, and acting of one’s own free will, pp242]  [29:  Heyman,. M, G, Do addicts have free will? An empirical approach to a vexing question, pp89] 

Studies within psychology have considered that psychopathy is an evolution of the human mind. A person having a lack of empathy proves beneficial when considering the possibility of circumstances forcing a person to fight for survival. Is it plausible to consider this with addiction and the process of addictive behaviour, when considering a circumstance which puts a person’s survival in to question? To draw on the famous film T2:trainspotting, the character Renton discusses how he was able to kick his heroin addiction and explained that while he still is an addict, he had to choose something else to fulfil that, which in his case was running. He says, “It’s not getting it out of your body which is the problem it’s getting it out of your mind you are an addict….so be addicted, be addicted to something else.”[footnoteRef:30] In a place of scarcity, addiction could be considered a very beneficial condition. However, it is dependent on the product which the person is addicted to. The product and/or behaviour is often self-destructive, which is a main part of addiction. The lack of having a resource must outweigh the risks and destruction inflicted to oneself from participating in that addiction, as well as holding a ‘want’ and value’ for it to possibly be considered beneficial.   [30:  Boyle, D, T2: Trainspotting, t-29m36s] 

A counter argument to the attitude that addiction must be ‘cured’, is that a person fulfilling their desires can be seen as the highest pleasure and that is the highest good. The philosophy of hedonism could stand as an opposing argument against addiction being misunderstood and therefore mistreated. As mentioned earlier, the stigma surrounding addiction can result in more damage to the user. A Liberal View holds that there is no principled reason to think that addictive actions are irrational at all.[footnoteRef:31] There is the presumption that an addict’s addiction causes them to have no autonomy and that their actions are irrational due to some possible deficiency. Absent and normative assumptions that a life devoted to the pleasures offered by drug use, is lacking in value.[footnoteRef:32] [31:  Kennett et all, Addiction and pleasure, pp 3]  [32:  Kennett et all, Addiction and pleasure, pp 3
] 



The psychology of addiction and compulsion
Free will is a philosophical concept which is the underpinning for morality. Our experience of conscious is that we freely decide to do this rather than that[footnoteRef:33]. Compulsion, that is to say the pulling aspect of control of an addiction, could be considered to be to an impact of what appears to be free will in our conscious. To further this point, the sense of having a supposedly single unitary self should be questioned. There are dual processes of the mind, a theory stating that the mind is divided into parts that make judgements quickly, intuitively and unconsciously – system 1, and a part that thinks more slowly, rationally and consciously – system 2[footnoteRef:34]. Another theory of the self not being a unitary thing is the wanting system, it regulates our cravings for things like food, sex, and drugs using signals based in the neurotransmitter dopamine…research indicates that addictive drugs can hijack the wanting system, manipulating dopamine directly to generate craving that are far stronger than those the rest of us experience.[footnoteRef:35] Addiction could be a compulsion of a different part of the mind, battling with the other. The person may be a participant in that very battle. Developing the point further, is it possible to consider addiction being integral to who they are? Anecdotal cases of people giving up an addiction such as smoking cigarettes have described how it doesn’t feel like them. Such a view is possible when considering the other social aspects of an addiction and the associated rituals. Take the example of a person giving up smoking, it may feel as though they are not themselves as this habit could have formed at a very young age as part of a social situation. The social circles you must keep in order to maintain an addiction will heavily influence how a person develops themselves. So, when a person ‘recovers’ from their addiction and feels like they are ‘missing’ a part of them, or are ‘free’ of something, this further supports there being another part of the self and that inner battle with that other part of self.  [33:  Carter, R The Brain in Minutes, (Quercus, 2018) pp 180]  [34:  Kenessey, D, B,. People are dying because we misunderstand how those with addiction think]  [35:  Kenessey, D, B,. People are dying because we misunderstand how those with addiction think] 

Research and evidence from Hanna Pickard give us the opposing argument that addiction is not a chronic, relapsing, neurobiological disease characterized by compulsive use of drugs or alcohol.[footnoteRef:36] Pickard argues addiction is ultimately not a compulsion. Pickard explains neuroadaptations associated with addiction are supposed directly to cause to consumptive behaviour, bypassing the capacity for choice and control, and eliminating an addict’s agency.[footnoteRef:37] The addict does not have the capacity to act or not act freely on their addiction. The further pull of addiction from a neurobiological point shows how cues associated with drug use cause addicts to be motivated to pursue the reward of drug to an unusually strong extent. Moreover there is increasing evidence that as drug use escalates, control devolves from the prefrontal cortex to the striatum, in line with a shift from action-outcome to stimulus-response learning.[footnoteRef:38] Admittedly this supports but does not establish addiction to be a form of compulsion with the person having no control.  [36:  Pickard. H, The Purpose in Chronic Addiction]  [37:  Pickard. H, The Purpose in Chronic Addiction]  [38:  Pickard. H, The Purpose in Chronic Addiction, pp42] 

The battles a person has to deal with come from psychological distress and other disorders. A way of explaining a person’s addiction and not placing blame on them is by understanding that their addiction is being used as a coping mechanism, in response to that stress and therefore it can be somewhat justified, in that they are addicted in order to fix something and not addicted to a means end. Through this reasoning it may not be possible to see any single person as being addicted to a habit or behaviour, without that addiction existing within them to serve as a coping mechanism. However, this line of reasoning, although it may give way to a justification, it does not explain addiction away as a compulsion. 


Other forces in the world, our minds, and social settings can have a huge considerable impact on addiction affecting us personally and socially. Societal problems of addiction range from political, socio-economical, race, to how the state legally handle cases of addiction, and to the deep make up of a human being’s personality, and how they are able to conduct themselves in society, and the economics of drugs and alcohol. The global scale of this, most of which can evidently be seen from a criminal perspective, meaning hundreds of thousands of people incarcerated due to criminal charges from drug trafficking to possession. As well national health services which are ill equipped to be dealing with newer and ever-growing types of addictions. The rise in opioid addiction in both the US and UK has caused a response from GP’s to immediately end prescriptions. Problems occurring from this means patients look to the black market to obtain a drug, which had not been properly regulated by the FDA, and are falling victim to addiction.[footnoteRef:39]  [39:  BBC Radio 4, Addicted to opioids, (2019)] 




The philosophy of addiction and what it means to be free, have been discussed by exploring the topic of free will, while touching on evolution and hedonism. If and how we are controlled by our desires has been debated and what accountability and responsibility we hold for that has been investigated. Addiction has been looked at from a psychological perspective as well as a philosophical one, and it has been found to be a term with a strong association to “compulsion” and has a limiting effect on a person’s ability to control their behaviour. Compared to a few decades ago there is admittedly more empathy towards addiction, but stigma and discrimination from the state and services, toward something that is not truly understood in our society yet, threatens to halt medical and academic advances. We have seen the effects of the US anti-drug campaign ‘war on drugs’, which has had a highly discriminatory history, further supporting those cases of an agents increased-likelihood of becoming an addict, due to their environment. A zero-tolerance policy on drugs has had questionable impact in countries. A recent example is the Yaba addiction in Bangladesh. The zero-tolerance policy the country has on drugs has arguably caused more problems. Despite the drug being illegal, people have found a way to produce ad sell the item but at a higher toxicity. Often people travelling to and from the country are used to get the drug trafficked.[footnoteRef:40] Portugal’s drug policy on the other hand offers a more sensible approach to tackling drug use by offering treatment rather than imprisonment. Their dramatic drops in drug-related crimes reflects the positive impact of their policy.[footnoteRef:41]  
Addiction has long been seen as a disease which needs a cure. While there is no simple formulation based on morality, medicine or societal reaction,[footnoteRef:42] or whether the view addiction should be ‘cured’ is entirely accurate, efforts to alleviate harm inflicted to one dealing with issues of addiction should be encouraged through the promotion of responsibility and a more educated and empathetic understanding from a societal level. [40:  Khan, A, M., Pressly. L., Crossing Continents: Bangladesh versus Yaba]  [41:  Ferrira. S., Portugal’s radical drugs policy is working. Why hasn’t the world copied it? ]  [42:  Orford, J,. Excessive Appetites: A psychological view of addictions, pp110] 
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