
Perspectives on Science and Christian Faith252

Article

E. Janet Warren (MD, PhD), current president of the CSCA, is a family 
physician with experience in multiple clinical areas, including mental health 
care and psychotherapy. She is also an independent scholar in Christian 
theology with a particular interest in the integration of psychology and 
theology. 
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Addiction is a prevalent and complex problem. Likewise, sin is universal but cannot be 
considered in a simplistic manner. I suggest that psychological conceptions of addiction 
and theological conceptions of sin can inform one another. Although they are not iden-
tical, both addiction and sin are characterized by ambivalence, denial, self-absorption, 
and self-deceit. Both often develop as a means to avoid emotional/psychological distress 
but easily spiral out of control. They involve volition, but choices may be constrained 
by experience. Considering the nuances of sin and addiction can guide a compassionate 
Christian response. 

“I’m addicted to my cell phone.” I had 
been working with this woman in regard 
to her anxiety, family relationships, 
and need to be in control. She did not 
expect me to take her proclamation seri-
ously, but in fact, the phone causes her 
stress, she has “withdrawal” symptoms 
if she loses it (panic), feels soothed if it is 
nearby, and has increased her use of it. 

“Christians should not get angry; I must 
forgive my parents.” This patient, hor-
rifi cally abused as a child, had diffi culty 
expressing her emotions related to this 
experience. She was involved in multiple 
church activities, was confi dent that “God 
has a plan for my life,” and felt anxious if 
she had to miss church. 

“I need you to fi ll out my disability form,” 
said a man in his mid-thirties, who makes 
appointments with me between drinking 
binges and jail terms. He steals to buy 
alcohol and, when intoxicated, often gets 
into altercations. 

These vignettes raise multiple questions 
regarding the defi nitions and nature of 
addiction, sin, volition, avoidant behav-
iors, anxiety, and moral culpability. 
These topics are large, but an examina-
tion of aspects of them, especially the 
 characteristics and roots that are com-
mon to both sin and addiction, can prove 
fruitful. First, I review addiction, arguing 
that it is a biopsychosocial phenomenon, 
with components of both “disease” and 
“choice.” It often starts as a way to avoid 
distress but can run rampant. I next exam-
ine psychological discomfort, or angst, 
suggesting it is inherent to humanity and 
can lead to sin and addiction. Avoiding 
angst relates to the complex topic of sin, 
which, like addiction, includes ambiva-
lence, self-deceit, and choices constrained 
by experience. Finally, I discuss the inter-
relationship of angst, avoidance, sin, 
volition, and addiction, and I suggest 
antidotes based on this research. 

This article is conceptual, not clinical. It 
is not a comprehensive study of either 
addiction or sin, but it raises issues that 
contribute to each topic. I suggest that 
considering some psychological facets 
of addiction can inform our theological 
understanding of sin and vice versa and 
can guide Christian ministry. 

E. Janet Warren
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Addictions
“I can’t help it. My mom and dad were addicted to 
alcohol—I’ve inherited the disease.” This was said by 
a patient in an urban clinic in response to my ques-
tioning whether he was interested in quitting alcohol. 

“Who cares if people die from tainted fentanyl? They 
choose to use it.” I overheard this statement at a 
social gathering. Aside from callousness, it illustrates 
a common misunderstanding of addiction as simple 
choice, as well as the “us-them” perception of addicts 
as the only ones with problems.

Some experts state that addiction, if viewed broadly, 
is a universal experience.1 It is certainly widespread. 
Addiction spans all ages, cultures, and social classes. 
A library catalogue search yields books not only 
on drugs and alcohol, but also on gambling, video-
gaming, coffee, sugar, love, and work. Physician 
Gabor Maté, who works with severe drug abusers, 
admits to being addicted to shopping for classical 
music.2 Surveys reveal that approximately half of 
Christian men admit to some form of sexual addic-
tion.3 Addiction is not an isolated phenomenon; it 
has psychological, relational, spiritual, and societal 
infl uences and consequences. 

Because addiction is a multifaceted condition, 
experts debate whether it a disease or a moral lapse, 
an illness or a symptom of an illness, a chemi-
cal problem or a psychological one, and whether 
addicts are victims or sinners.4 Interestingly, the term 
addiction is relatively new and was associated with 
substance use only in the last two centuries. The phe-
nomenon has likely been around as long as humans 
(e.g., there are multiple biblical prohibitions against 
excess drinking). Historically, substance abuse has 
been considered a social and/or moral problem as 
well as a disease (based on the assumption that only 
sick people make irrational choices). The trend in the 
last few decades has been to view it primarily as a 
neurochemical disease,5 but many experts acknowl-
edge the interplay between biology and psychology 
and suggest viewing addiction broadly.6 For exam-
ple, although the American Society of Addiction 
Medicine defi nes it as “a primary, chronic disease 
of brain reward, motivation, memory and related 
circuitry,” they add that there are characteristic 
“psychological, social and spiritual manifestations” 
that result in individuals “pathologically pursuing 
reward and/or relief by substance use and other 

behaviors.”7 Maté’s simple defi nition of addiction is 
helpful: 

Repeated behavior, substance-related or not, 
in which a person feels compelled to persist, 
regardless of its negative impact on his life and 
the lives of others.8 

At a public level, Alcoholics Anonymous (AA) speaks 
of “sickness not sin,” but it recognizes the impor-
tance of cognitive-behavioral-spiritual measures in 
recovery.9 Physical, mental, and social intertwine in 
addiction. Of course, too broad an approach is not 
always helpful when dealing with a variety of sub-
stances that have differing addictive potentials, but 
recall that I am taking here a conceptual, not a clini-
cal, approach.

Physiological components of substance addiction 
include tolerance (needing increasing amounts to get 
the same effect) and withdrawal (developing unpleas-
ant symptoms that are relieved by taking more of 
the substance).10 Thus a vicious cycle  develops. 
Changes in neural circuitry and neurochemistry 
(e.g., increases in dopamine) occur with most addic-
tions and can exacerbate them through a negative 
feedback loop.11 

Psychological components are myriad. The addiction 
can be all-consuming, involving obsession (alcoholics 
describe “thinking drinking”) and self-preoccupa-
tion, continual ambivalence (confl ict between desire 
and aversion), and helplessness. Those with serious 
addictions are often impulsive and impatient, with 
a tendency toward negative and concrete thinking. 
They have low self-esteem; attachment, relationship, 
and employment problems; and poor social supports 
and skills. Other mental health conditions com-
monly coexist,12 and a history of childhood trauma 
is present in up to 65 percent of those with drug and 
alcohol addictions.13 Post-traumatic stress disorder 
is related to both childhood trauma and substance 
abuse.14 These commonalities suggest that addiction 
often starts as a way to alleviate emotional pain.

Perhaps because of the cognitive dissonance associ-
ated with self-destructive behavior, denial, repres-
sion, rationalization, secrecy, and dishonesty are 
common.15 Self-deception is complex and may 
involve conscious lying, subconscious avoidance of 
shame, glibness, and reticence to discuss the issue. 
Or plain hostility. Excuses, such as “I have nothing 
in common with …,” “I can stop any time,” “No one 
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else thinks I have a problem,” and “It’s not harming 
anyone,” are common. 

The etiology of addiction is multifactorial and 
incompletely understood. It is crucial to recog-
nize that our assumptions about cause determine 
our response. Here is a simplifi ed/exaggerated 
ex ample. If substance abuse is considered a disease, 
then the treatment is medical; if it is viewed only 
as a willful, moral choice, then the response should 
be punishment or remediation for the “bad behav-
ior.”16 Multiple experts have criticized a strict disease 
model of addiction. Although there are defi nite 
neurobiological and hereditary factors in addiction, 
correlation does not necessarily mean causation, 
and neurochemical theories (e.g., dopamine as the 
prime factor) do not distinguish between addictive 
substances and rewarding but nonaddictive sub-
stances (e.g., chocolate) or activities (e.g., reading 
cartoons).17 And genetic science is inexact. Research 
in epigenetics suggests that early life experience and 
environmental factors interact and affect gene expres-
sion patterns in those with addiction.18 Advances in 
understanding neuroplasticity also support the man-
tra that “biology is not destiny.”19 Furthermore, not 
all people who use addictive substances (e.g., anal-
gesics) become addicted, tolerance and withdrawal 
symptoms can develop in non addicts, and many 
addicts experience neither tolerance nor withdrawal. 

Addictive behavior, like all other human behavior, 
is subject to social, developmental, and cognitive 
infl uences. The conception of opiate addiction, for 
example, is historically and culturally determined, 
and attitudes and beliefs also have hereditary com-
ponents.20 Addiction is the only “disease” that can be 
treated by group support meetings and, unlike other 
chronic conditions, epidemiological studies show 
that most addicts recover by their late twenties.21 
There are also inherent paradoxes in addiction dis-
course: someone can “decide” not to “compulsively” 
use a drug, and AA members admit they are “pow-
erless,” yet gain control over their drinking through 
the program.22 These inconsistencies underscore the 
need for a nuanced approach to addiction.

Since neurobiological explanations for addiction are 
inadequate, we need to briefl y consider human voli-
tion, which is similarly complex. As mentioned, it 
is counterintuitive for people to persist in harmful 
choices. Psychologist Gene Heyman suggests that 
if voluntary is defi ned in ways that do not preclude 

self-destructive behavior, then addiction is not auto-
matically a disease that people “passively” acquire. 
For example, self-harmful ritualized compulsions are 
rewarding in that they can relieve anxiety. Voluntary 
behavior has a biological basis but is governed by 
feasibility, consequences, costs, and benefi ts. 

Using behavioral and economic theory, Heyman 
explains the seeming irrationality of self-destructive 
 choices by considering local (short-term, immediate) 
versus global (long-term, delayed, broad) alterna-
tives.23 He notes that, since our environment always 
offers options for activities, most behavior is choice 
behavior, and voluntary acts are resistible. Choices, 
however, are inherently labile and dependent on 
a frame of reference, and goals can be ambiguous. 
Most substances of abuse offer immediate benefi ts 
and hidden costs, whereas rewards from choices 
based on a global perspective accrue slowly; this 
helps explain the irrationality of addiction. Even 
the worst “drug days” are valued higher than an 
extended period of abstinence. Generally, people 
stop using drugs when the cost of continuing is too 
great. Heyman emphasizes that voluntary behavior 
does not mean that someone chooses to become an 
addict. Maté similarly points out that choice, will, 
and responsibility are not “absolute and unambigu-
ous concepts”; choice occurs within a context, and 
context is affected by brain functioning.24 

Psychiatrist Gerald May, who incorporates Christian 
concepts, defi nes addiction as “a state of compulsion, 
obsession, or preoccupation that enslaves a person’s 
will and desire.”25 The term “enslaves” implies more 
than simple choice. Addiction, desire, and freedom 
interact. We have attachments or desires, of which 
we are often unaware, and addiction develops if 
we act on those impulses. All addictions “impede 
human freedom and diminish the human spirit.”26 
Christian philosopher Kent Dunnington, using the 
philosophical category of habit, points to human 
responsibility in noting that addictions are “more 
like things that we become … rather than being 
things that we have.”27 In the cycle of addiction, 
choices limit future choices.

Admittedly, some proponents of both the “disease” 
and the “antidisease” camps go too far in their criti-
cisms. Furthermore, perspectives will vary with 
experience and goals: consider a neurobiologist in a 
lab, a clinician working with hard-core drug addicts, 
a psychotherapist dealing with trauma survivors, or 



255Volume 70, Number 4, December 2018

E. Janet Warren

a panel of experts deciding policies. Most agree that 
there are biological, social, and psychological com-
ponents to addiction. Neither a strict disease nor a 
strict moral-failure model is adequate. Addictions 
occur on a spectrum of severity, and perhaps those 
at the extremes should be considered differently; 
for  example, a “cell-phone addiction” is quite dif-
ferent from a cocaine addiction. Viewing addiction 
too broadly may decrease its explanatory power and 
trivialize serious addiction problems. However, the 
discussion serves to underscore the complexity of the 
condition, its multifactorial etiology, and the nuance 
of choice. Furthermore, recognizing characteristic 
patterns may avoid stigmatization and disabuse us 
of any “us-them” dichotomy. As May notes, those 
with severe addictions are only an extreme example 
of what is common to all human experience.28 

To review, addiction often starts small but expands 
into a vicious cycle of pain and pain relief. It is myste-
rious, pervasive, and takes on a life of its own; as one 
of my patients remarked, “My food consumes me.” 
Etiological factors include biological predispositions, 
childhood trauma, and choices based on immediate 
benefi ts but constrained by the consequences of those 
choices. Addiction involves ambivalence (persistence 
despite negative consequences), denial, self-absorp-
tion (an obsessive focus on one’s own problems and 
solutions), and avoidance behavior, all of which have 
social and functional repercussions. 

From a Christian perspective, some of these issues 
interrelate with the concept of sin. But before dis-
cussing this, it is worth considering commonalities 
that may underlie both addiction and sin. I believe 
that the concept of angst is helpful in this regard.

Angst
My patient arrived with a picked-at, angry, and 
anxious face. She loudly threatened to buy benzo-
diazepines on the street, since I would not prescribe 
them. (In fact, she had successfully and cooperatively 
weaned off this addictive drug a few months ago.) 
Not all distress is this extreme and obvious, but it is 
part of the human condition. 

I use the term angst to describe feelings of discom-
fort, tension, emptiness, and fear that are usually 
unfocused and have an existential nature.29 This term 
is vague, but I use it deliberately because the feeling 
is vague, and the term avoids clinical connotations of 

anxiety disorders. Angst is considered normal and is 
experienced by everyone at some point in their lives, 
although in varying degrees. It is part of the larger, 
complex category of emotions, which have biologi-
cal and psychological facets, and include elements 
of interpretation and behavior.30 Although boundar-
ies can be fuzzy, angst should be distinguished from 
anxiety caused by some chemical substances, and the 
healthy fear that fuels the fl ight or fi ght response. It is 
also different from extreme emotions associated with 
mood disorders (although it may precede them), and 
the negativity that some people use manipulatively. 
I focus on existential angst, but applications may 
extend to general psychological distress. 

Angst may have negative associations but, in fact, 
some degree of discomfort is benefi cial. It can 
increase success and resilience. Research shows that 
humans function optimally at a midpoint between 
boredom and anxiety. For example, the 1908 Yerkes-
Dodson law shows that selective attention increases 
with increasing stress, but anxiety, at a certain point, 
can erode performance.31 

In Christian spirituality, the idea of discomfort lead-
ing to spiritual growth is common, often framed 
in terms such as “wilderness experience” or “dark 
night of the soul.”32 Augustine’s classic line, “our 
hearts are restless ‘til they rest in you,” summa-
rizes the view that only God can resolve angst.33 
Denis Haack suggests that disequilibrium (a term 
borrowed from learning theorists) is necessary for 
spiritual growth.34 Both repentance and conversion 
are often accompanied by cognitive, emotional, and 
spiritual discomfort. David, Job, and Habakkuk all 
experienced angst that aided their trust in God. Kirk 
Bingaman similarly argues that it is at anxious and 
uncertain moments of human history that God is 
most present.35 Writing on alcoholism, Mercadante 
suggests that our restlessness is given by God in 
order to prevent shallow contentment.36 

It has been suggested that angst, or existential anxi-
ety, was present in the fi rst humans and was a factor 
in their rebellion. This idea was initially discussed 
by philosopher Søren Kierkegaard who describes 
anxiety as a psychological (even ontological) state of 
simultaneous attraction and repulsion to future pos-
sibilities.37 He presents an example of a man standing 
at the top of a cliff, simultaneously afraid of falling 
and strangely tempted to jump—the “dizziness of 
freedom.” This tension relates to choice: choosing 
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either self-destructive or self-actualizing behaviors, 
to obey or disobey God. Kierkegaard insists that 
angst is not a sin but a precondition for sin. Its res-
olution can be good or bad. Anxiety can stimulate 
realization of one’s true identity and freedoms, but, 
through attempts to alleviate anxiety, many individ-
uals freely and inexplicably choose badly. 

Theologian Reinhold Niebuhr has developed this 
“existential anxiety thesis.”38 He believes that anxi-
ety develops as a result of the tension between the 
limitations of our creatureliness and our spiritual 
ability to transcend and refl ect on it. We are free but 
fi nite beings and are born into conditions that incite 
discomfort. Anxiety relates to temptation, is the inev-
itable result of the paradox of freedom and fi nitude, 
and refl ects the frailty of human life. Psychologist/
theologian J. Harold Ellens agrees that angst, both 
systemic and situational, is a universal experience.39 
This relates both to our separation from the paradi-
siacal womb when we are born, and to our alienation 
from God when we sin, which too is a universal 
experience in our fallen world. He describes Eden as 
“anxiety laden.” 

Although elaboration on these proposals is beyond 
the scope of this article, I agree that angst is inherent 
to the human condition. It can be summarized by the 
cliché: “There is a God. It is not me.” This existential 
anxiety is evident in the fi rst humans who doubted 
their Creator, in the people of Israel whose wilder-
ness wanderings were characterized by murmuring 
and suspicion, in many prophets and psalmists, in 
Mary who birthed the son of God, in Jesus who cried 
on the cross, and in all his followers who choose to 
take up that often burdensome cross. Of these, only 
Mary and Jesus chose obedience in the face of dis-
comfort. To reiterate, it is not sinful to feel distress, 
but the way we respond to it may be. However, 
given the previous discussion on the psychological 
complexities of volition, our choices may not be as 
free and simple as Kierkegaard, for example, sug-
gests. Sin, discussed below, is constrained by context 
and experience. 

Most people dislike discomfort and therefore choose 
to avoid it. This can take many forms, including 
chronic unhappiness, relationship diffi culties, with-
drawal, bullying, anger, and addiction. Note that 
alleviating angst is not the only factor in these condi-
tions, and there may be a fi ne line between “normal” 
and “abnormal” angst. People experience emotions 

differently; “severe” for one person may be “mild” 
for another. Furthermore, avoiding or alleviating 
extreme emotional pain may be appropriate in some 
situations. However, recall that I am using the term 
angst conceptually, not clinically. With this is mind, 
let us consider common strategies in the avoidance 
of angst.

Avoidance
As mentioned, some degree of angst can encour-
age dependence on our Creator, but many people 
turn away from God. This relates to the theological 
concept of sin—part of the human condition. Like 
addiction, sin can include avoidance, ambivalence, 
helplessness, selfi shness, low self-esteem, and self-
deception. There is an element of choice, but it is 
multifaceted.

Many have argued that sin is not a helpful word, 
even offensive, in a counseling context and/or that 
it is not applicable to addictions. 40 As mentioned, AA 
no longer uses “sin” language, but the concepts of 
repentance, restitution, and forgiveness are implicit 
in many of their treatment approaches.41 It could 
be argued that the language of addiction (the basic 
human predicament) has replaced the language of 
sin. However, I believe that an addiction model is 
inadequate compared with the rich doctrine of sin.42 

Sin is a ubiquitous phenomenon but not a uni-
dimensional concept; biblical terms are myriad and 
polysemic, including deceitfulness, lawlessness, 
crookedness, rebellion, missing the mark, failure, 
ignorance, and perversion. Theological conceptual-
izations have typically considered pride as the pri-
mary sin, viewing it as a crime, a deliberate violation 
of God’s law, involving willful rebellion or self-
exaltation.43 However, this neglects biblical con-
cepts such as inadequacy, failure, and ignorance. 
Feminist theologians have noted that pride is more 
common in men, whereas sloth, self-abnegation, or 
lack of self-acceptance is the primary sin in women.44 
Contemplative author Henri Nouwen suggests that 
the biggest temptation common to humanity is not 
money, sex, or power, but self-rejection, a fear of 
never being good enough.45 Recall that addiction and 
low self-esteem commonly coexist. 

It is likely that mistrust and/or rejection of God 
underlie both pride and sloth.46 In fact, pride and self-
contempt can be seen as two sides of the same coin: 
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people may be unconsciously proud of being hum-
ble, long suffering, or having low self-worth.47 Sinful 
responses to angst include moving against, or acting 
superior to, others (pride, arrogance, narcissism), 
moving toward others in self-effacement (idle-
ness, dependency), and avoiding others or moving 
toward objects (self-absorption, isolation, addiction). 
The ability to sin is neither biological nor sociologi-
cal, but a consequence of human freedom—we can 
place our faith in God, ourselves, or some other per-
son or object. Pride always involves a lack of trust 
in God, which manifests as attempts to gain control 
of our lives, to relieve the discomfort of uncertainty, 
to be either more or less than what we are meant to 
be.48 As theologian Terry Cooper states, “The temp-
tation, when we experience anxiety, is to deny our 
creatureliness and dependence on God.”49 This con-
cept of sin accords with the concept of addictions, as 
these are almost always self-destructive, making us 
less than God intends. Interestingly, some addictive 
substances may temporarily, and falsely, elevate self-
esteem—a cover-up for feelings of low self-worth. 

Along with the multiplicity of terms, Christian writ-
ings suggest that sin can take on a life of its own, 
controlling the one who chose it initially. Paul and 
Peter denounce people as “slaves to sin,” or “what-
ever masters them” (Rom. 6:16–22; 7:5, 23; 2 Pet. 2:19); 
sin leads to more sin: the wicked are “snared in the 
work of their own hands” (Ps. 9:16) and “caught in 
the toils of their sin” (Prov. 5:22).50 Sin is not always 
logical or conscious. Paul admits to the paradox of 
doing the evil he does not want to do (Rom. 7:19); 
this state no doubt produced angst. Biblical scholar 
Mark Biddle similarly objectifi es sin, describing it 
as an “organic continuum” that can “twist and per-
vert” reality, and noting that “sin’s afterlife vibrates 
throughout the system [of reality].”51 Theologian 
Serene Jones believes that sin is both something we 
do and something that happens to us, something we 
consciously enact and also a part of a social reality 
that we do not desire.52 C. S. Lewis claims that people 
become the choices they make; with each decision 
they either turn away or toward God and eventu-
ally their choices, in a sense, choose them.53 This is 
the ironic cycle of sin and addiction: we lose control 
through thwarted attempts to gain control; our angst 
increases the more we try to avoid it.

In contemporary theology, sin and our responsibil-
ity for it are conceptualized in nuanced manners. 

Most agree that we have a sinful nature or, in math-
ematical terms, a 100% pretest probability of sinning. 
However, scholars question the classic Augustinian 
notions of the enormity of the “Fall,” the impossi-
bility of knowing goodness, inherited sin, and the 
universal transmission of Adam’s guilt.54 Rather 
than viewing humanity as totally depraved, we 
can acknowledge our preference for quick fi xes, 
easy answers, comfort over discomfort, and action 
over inaction. As with addiction, there is a fi ne line 
between “disease” and “choice,” between passive 
reception and active responsibility. Like addiction, 
“biology is not destiny,” but sin can be precondi-
tioned by life experiences and context, and can grow 
to the point at which our ability to choose is limited. 

To further elucidate the complexities of sin and 
choice, we can consider the concept of self-deception. 
This is an important aspect of both sin and addic-
tion, and includes denial and minimization. The fi rst 
humans, when confronted with their disobedience, 
almost instinctively made excuses, even implicat-
ing God (“The woman you put here with me …,” 
Gen. 3:12). Recall that addicts frequently delude 
themselves, “I can stop anytime.” As Christian psy-
chologist David Myers states, “One of the brute facts 
of human nature is our capacity for illusion and 
self-deception.”55 

Self-deception has been studied from philosophical, 
anthropological, psychological, and theological per-
spectives. It likely predated language development, 
and occurs at all levels of society.56 It involves an illu-
sion of control and an element of rationalization. Its 
most common form is overconfi dence. Self-serving 
biases are well known in psychological research; for 
example, people routinely rate themselves as above 
average on multiple measures.57 However, biases 
and self-justifi cation are largely unconscious and not 
necessarily deliberate; they are attempts to reduce 
cognitive dissonance, deceive others to protect our-
selves, and reduce anxiety related to unsatisfi ed 
desires. From a Christian perspective, self-deception, 
because it involves mistrust of God, can be con-
sidered sin. It invites pride and can run rampant.58 
Dunnington suggests that self-deception is a sign of 
moral earnestness, a cover-up for the discrepancy 
between what is desired and what is achieved.59 
Overall, self-deception, with its costly misappre-
hension of reality, results in suboptimal societal 
functioning. 
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The concept of self-deception supports the notion 
of sin as complex and not always willful. We sin 
because we are sinned against, because we fear 
unconscious pain, or because our sin has entrapped 
us. Moral responsibility is diffi cult to judge. Sin inter-
twines with angst and avoidance. We next examine 
its relationship with addiction. 

Angst, Avoidance, Sin, Choice, and 
Addiction
To summarize, angst is inherent to the human 
condition, and attempts to avoid it, often involv-
ing self-deception, are common. Addiction can be 
viewed as a way to avoid emotional pain. However, 
although it may start this way, it easily spirals out of 
control and restricts subsequent choices. Addiction, 
because it attaches to an object instead of God, can 
be considered a sin. Recall that both sin and addic-
tion can be characterized by ambivalence, avoidance, 
self-deception, dishonesty, helplessness, and self-
preoccupation. Both exist in gradations of severity. 
Both are counterfeit means to ease psychological 
distress. Both are infl uenced by the sin of others. 
Both can become larger-than-life and feed back neg-
atively on prior behavior. Indeed, the language of 
sin is similar to the language of addiction: both are 
sinister, systemic, and sometimes objectifi ed. The 
Latin addicere, from which the English word addic-
tion derives, can mean “bound to” or “enslaved 
by.”60 The concept of enslavement applies to both sin 
and addiction. Cumulative effects of sinful choices 
eventually entrap and limit future choices. To reit-
erate, addiction and sin are not identical but have 
many common aspects that bear further discussion.

Theologian Linda A. Mercadante points out similari-
ties between sin and addiction: both are progressive, 
luring, and easily habituated. She advocates avoiding 
“the pitfalls of both the typical moralistic under-
standing of sin and an unnuanced disease model of 
addiction,”61 by considering the subtleties of free-
dom, will, responsibility, and bondage. Mercadante 
notes that sins vary and do not entail equal respon-
sibility or guilt. In this, she follows the language 
suggested by Andrew Sung Park of han: suffering 
from being sinned against.62 Victimization is not 
necessarily sin, but “inordinate self-loss.” She notes 
that Christianity differs from addiction models like 
AA (“once an addict, always an addict”) because it 
affi rms the inherent goodness of humanity as made 

in the image of God. Although we have all sinned 
and tainted the divine image, we have redemption 
through Christ and the possibility of recovering the 
imago Dei.63 I agree and would add that, given the 
relationships between childhood trauma, low self-
esteem, and addiction, most addicts can benefi t from 
receiving reinforcement of their status as children of 
God, and from the love, acceptance, and affi rmation 
offered by Christian faith.

Addictions, especially chemical ones, have mul-
tiple paradoxes that illustrate the nuances of moral 
culpability. Addicts often deny their problem, but 
addiction also develops as a way to deny other 
problems. Withdrawal from addictive substances 
can lead to anxiety, but many substances provide a 
means to relieve anxiety. Self-medication quickly 
turns toxic. The prevalence of childhood trauma in 
those with addictions suggests an element of victim-
ization (being sinned against) in addiction. Christian 
Gostecnik and colleagues point out that those who 
have suffered severe abuse tend to repeat their 
trauma, following known patterns of behavior and 
thought, despite their desire for resolution and salva-
tion. They long for genuine emotional and spiritual 
intimacy but, because of their psychic injuries, are 
afraid of loving relationships and lack the ability to 
form them. Addictions develop when people seek 
resolution from this inner confl ict through objects. 
“Addictions of all kinds are so-called substitutes for 
unrealized relationships.”64

Maté similarly views addictions as a “fl ight from 
distress” and believes that they develop “when we 
constantly seek something outside ourselves to curb 
an insatiable yearning for relief or fulfi llment.”65 
He notes that people are often more afraid of living 
than dying, and they use drugs to provide emotional 
anesthetic and an antidote to emptiness, boredom, 
and alienation. Addictions always originate in 
pain; therefore we should not ask about the specifi c 
addiction but about the pain underlying it. His obser-
vations connect the concepts of angst, addiction, and 
avoidance.

From a Christian perspective, Dunnington suggests 
that addictions are a product of modernity with its 
arbitrariness, boredom, and loneliness. (I suggest 
that they are perhaps magnifi ed because of the excess 
of options in contemporary society.) Paradoxically, 
rather than causing loss of control, addictions give 
people a sense of being in control, offering focus to 
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a chaotic life. They provide a solution to restlessness, 
and commonly take on more respectable forms, such 
as shopping, hobbies, or entertainment.66 Meditation, 
central to AA, is challenging because it threatens to 
reveal insuffi ciencies. We all yearn for the “ecstatic 
intoxication” that comes from union with God.67 
Addictions are then merely empty, inadequate sub-
stitutes that we use to alleviate this anxiety and that 
lead to false worship. They are a potent form of 
idolatry.

Gerald May also relates addictions to our longing 
for fulfi llment, our hunger for love; he specifi cally 
believes that we have an “inborn desire for God.”68 
We seek any means possible to satiate our hun-
ger—unsatisfactorily. Our desires bond to things 
and behaviors, and we become obsessed with these 
objects of attachment, idolizing them. Yet, ultimately, 
“it is in the very nature of addiction to feed on our 
attempts to master it.”69 May also discusses addic-
tion in relation to original sin. Freedom, willfulness, 
desire, temptation, and attachment interrelate in 
Eden: the serpent tempts the fi rst humans by instill-
ing doubt and then a desire to become godlike, thus 
turning temptation into attachment, and the humans 
then become attached to their desires outside of 
God’s will. May believes Adam and Eve are genu-
inely confused and gullible because of the enslaving 
nature of attachment: responsible, but not necessar-
ily willfully rebellious.70 In general, addiction uses 
up desire and thus counteracts our freedom to love 
God. Although May is admittedly not a theologian, 
he echoes Kierkegaard and Niebuhr in viewing angst 
as a precondition for sin. Elsewhere he quotes a 
friend: 

When I feel very, very good I start to marvel at 
the wonder of being alive. And then I become 
frightened … the more I feel the beauty of being 
here on this earth the more I realize how fragile 
life is … when I’ve got problems or distractions 
or something to struggle with I feel much better, 
because then at least I know who I am and what 
I need to do.71 

This illustrates the existential tension common to 
humanity, and accords with Dunnington’s sugges-
tion that addictions offer a centering focus in life.

Sin and addiction are not black-and-white concepts. 
They include elements of vulnerability and respon-
sibility, compulsion and volition, disease and choice. 
Although addiction and sin have similar charac-

teristics and roots (avoidance/alleviation of angst 
through any manner other than trust in the triune 
God), they have important differences. Primarily, 
from a Christian perspective, “all have sinned and fall 
short of the glory of God” (Rom. 3:23), whereas not 
everyone has an addiction. There is also no guaran-
tee that faithful obedience will eliminate addictions. 
Addiction, because it mostly involves observable 
behavior, is also more amenable to scientifi c study 
than is sin. Furthermore, there are occasions when 
sin is simple choice or willful rebellion rather than 
avoidance of angst, and occasions when addiction is 
best understood through a medical model. As men-
tioned, the term angst may not always be helpful. 
This study has provided only very brief treatments 
of complex psychological and philosophical topics 
that relate to addiction. Nevertheless, understand-
ing some aspects of addiction may illuminate some 
aspects of sin. And understanding sin, and its con-
comitant grace, may help heal addictions.

Antidotes to Addiction and Sin
A nuanced conceptualization of sin and addic-
tion can be applied to the introductory examples 
(although space precludes a full discussion of psy-
chotherapeutic approaches). The fi rst case can be 
informed by a model of addiction that includes 
avoidance of angst as a causative factor. The second 
case may require gently challenging concrete think-
ing and emphasizing divine love. In both of these, 
some elements of sin and addiction can be seen, but 
the labels are unlikely to be helpful. In the third case, 
sin and addiction are obvious, as is the need for com-
passion. None is simple. 

This discussion encourages a compassionate under-
standing of addiction and sin. By virtue of being 
free and human—but capable of awareness of the 
divine—we all experience some degree of angst. 
We dislike this tension and continually try to resist, 
escape from, or fi nd substitutes for it. And, in our 
desire to avoid discomfort, we mistrust God. In 
short, we are all prone to sin and addiction. They 
are a tangled mess of predisposition and willful 
choice. We do not need to solve the paradoxes, but 
being aware of them will aid our ministry. By look-
ing underneath behavior, asking about pain, we can 
access its roots. In my psychotherapy practice, I have 
observed that people’s symptoms and behavior 
invariably amount to efforts to escape and/or protect 
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themselves from emotional pain. The mind is very 
creative—patients describe elaborate metaphorical 
fortresses or concrete-reinforced pits in which they 
buried their emotions. Christians often quote the 
Bible (with a literal/legalistic interpretation) to jus-
tify their protections: “don’t get angry”; “honor your 
parents.” Not all “sin” involves willfulness; in fact, 
childhood trauma can predispose one to harmful 
choices. Pastoral counselors can expose avoidance 
strategies, uncover emotional pain, and direct suffer-
ers to the Great Physician. 

In addition, we can foster awareness of short-term 
versus long-term perspectives and the consequences 
of repeated bad choices. We can seek to understand 
seemingly irrational decisions. We can recognize 
the varying degrees of culpability, the infl uence 
of the sins of others, and the naturalness of avoid-
ing angst. We can distinguish between unconscious 
choice and willful rebellion. In doing so, we may not 
only alleviate addiction but help prevent it. A broad 
perspective disabuses us of any “us-them” men-
tality. It helps explain why people may condemn 
“addicts”—they force us to face our own inadequa-
cies. Recognizing that those with obvious addictions 
are an extreme example of tendencies common to all 
can be humbling. Considering addiction as a means 
to avoid emotional pain can shed light on our own 
sinful behaviors. Interestingly, people with sub-
stance addictions often admit their powerlessness 
more readily than Christians admit their sinfulness. 
We may not all be addicts but we all need a Savior. 

The above study also highlights the universal-
ity and necessity of angst. Rather than avoiding it, 
perhaps we should embrace it at times. Maybe we 
need to accept ambiguity, dwell with discomfort, 
and marvel at mystery. Haack encourages churches 
to restore disequilibrium, by allowing scripture to 
unbalance convictions, and by cultivating ambigu-
ity. They should teach that discomfort is normal, and 
offer a safe space for experiencing it.72 May suggests 
that the best way to respond to God’s call is to “be 
present to the mystery in a gentle, open-handed, 
and cooperative way.”73 In an earlier volume to his 
work on addiction, he presents two options when-
ever we engage life: (1) willingness, or surrender, 
and (2) willfulness. The fi rst embraces the mystery 
of life; the second seeks to manipulate or escape it: 
“Willfulness must give way to willingness and sur-
render. Mastery must yield to mystery.”74 

This echoes Christ’s command to “take up [your] 
cross daily and follow me” (Luke 9:23). God gifts us 
with angst so that our need to depend on him alone 
is continual. He gifts us with freedom to accept or 
reject his love. But freedom can be scary; a relation-
ship with the living, transcendent and mysterious 
God can be uncertain and challenging. 

We can be assured of and surrender to God’s love 
and mercy. Christ invites those who are weary and 
heavy laden to “come to me … and I will give you 
rest” (Matt. 11:28), and Paul teaches, “where sin 
increased, grace abounded all the more” (Rom. 5:20). 
May defi nes grace as “the dynamic outpouring of 
God’s loving nature that fl ows into and through 
creation in an endless self-offering of healing, love, 
illumination, and reconciliation.”75 This grace is the 
only thing more powerful than addiction, although 
addiction impedes our ability to receive grace. To 
overcome addiction, human and divine wills need to 
be aligned. God calls us to live lives prayerfully, aim-
ing for honesty, dignity, community, responsibility, 
and simplicity.76 In ministering to people, I suggest 
that we emphasize love over judgment (James 2:13). 
God’s mercy is so wide and his Spirit so ubiquitous 
that nonbelievers also may experience the grace com-
mon to all.

A fi nal antidote to addiction and sin is a loving 
Christian community. As noted, addiction is an iso-
lating phenomenon.77 Like sin, it separates us from 
God and one another. Spiritual surrender allows 
reconnection. This explains the success of AA, which 
has friendships at its core; the groups fulfi ll the 
human need to belong. Dunnington points out that 
whereas AA emphasizes self-identifi cation as recov-
ering addicts, the church seldom characterizes itself 
as a community of repentant sinners. Indeed, the 
addict is an unwitting prophet: 

The prevalence and power of addiction indicates 
the extent to which a society fails to provide 
nonaddictive modes of acquiring certain kinds of 
goods necessary to human welfare.78 

The Christian community should encourage vul-
nerability, hospitality, and accountability; provide 
convincing alternatives to addictive substances and 
activities; and embody the all-consuming love of 
God to heal, liberate, and transform.

Antidotes are usually simpler in principle than 
in practice. Sin is always “lurking at the door” 
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(Gen. 4:7), escape is always easier, change is always 
challenging. As Nouwen writes, 

Compassion … requires the inner disposition to 
go with others to a place where they are weak, 
vulnerable, lonely, and broken. But this is not our 
spontaneous response to suffering. What we desire 
most is to do away with suffering by fl eeing from it 
or fi nding a quick cure for it.79

Conclusion
Like Paul, we often do the things we do not wish to 
do and do not do the things we wish. This ambiva-
lence may be a consequence of existential angst and 
may lead to addictive behaviors. We have noted 
many similarities between sin and addiction: both 
are affected by context and experience, involve self-
deception, easily spiral out of control, and diminish 
human fl ourishing. Furthermore, studies of addic-
tion and sin can be mutually informative. The 
psychological literature on addiction can inform our 
theological conceptualization of sin, as follows. First, 
the diversity of addiction and range of severity can 
help us to view sin in a broader manner—more than 
simple “bad behavior,” and differing with respect 
to moral culpability. Second, knowing that most 
addictions are rooted in childhood trauma and are 
an attempt to escape emotional pain can improve 
our understanding of possible underlying factors in 
sin, guide our ministry, and increase our compas-
sion toward sinners. Sin, like addiction, arises not 
necessarily from a stance of defi ance but from one 
of perceived helplessness. Third, understanding the 
negative feedback cycle that is common in addiction 
and that limits choice can help us recognize a simi-
lar pattern with respect to sin, and again guide our 
ministry. Fourth, knowing the larger relational and 
societal effects on and effects of addiction can open 
our eyes to the similar tangled web that is common 
with sin. It is usually insuffi cient and ineffective to 
simply point out sin without considering its roots 
and shoots, and its broader context. 

Christian views of sin can enhance our understand-
ing and treatment of addiction, as follows. First, the 
concept of universal existential anxiety may help elu-
cidate some of the origins of addictive behavior and 
guide therapy. Second, some basic conceptions of 
sin as disobedience, dishonesty, and self-deception 
suggest that there is moral responsibility in addic-
tion. This elevates the notion of choice and increases 
agency to the addict, which may, in turn, enhance 

recovery. Third, the Christian concept that, although 
created in God’s image, we have all fallen short of 
God’s glory, helps us to empathize with addicts. 
Finally, commitment to Christ can offer deliverance, 
redemption, healing, and salvation to those who are 
enslaved by addiction. 

As I write, acutely conscious of humanity’s vul-
nerability to addiction, I observe myself being 
distracted—computer games, e-mails, snacks—
I observe my embarrassment and hear my thoughts: 
“it’s not that bad,” “I can control it.” If we are hon-
est with ourselves, we are all dishonest. We deny our 
creatureliness, deny our sin, and deny God. In fact, 
we often seek means to alleviate pain and tension 
apart from God—actions which may lead to addic-
tion. Like the addict, we feel ambivalent, ashamed, 
annoyed. Like the addict, we experience loss of con-
trol, relapse: such is the cycle of the Christian journey. 
Our hope and trust can only be in the Savior, who 
invites us to relinquish our counterfeit comforts and 
chains, and instead fi nd truth, beauty, and hope at 
the foot of the cross.  
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