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What is Addiction? 

 
A. Process of Addiction: Disease of the body, mind and Spirit.  

 

  This term is used often and frequently, flooding the media and popular tv 

shows, and each mode offers a variety of reasons, descriptions and solutions. 

There are so many, that it becomes difficult to know what to believe or even where 

to begin.  

 Many researchers and popular media all agree that addiction is a disease of 

the body. But is that enough of an explanation to understand why many people 

who struggle with an addition return to the substance or process after the physical 

cravings, withdrawal effects and chemical influence has left the body?  This 

indicates that there is far more going on here and that the mind and spirit are often 

affected as well.  

 

 Physical Effects: Different substances affect the body in different ways, 

hijacking different reward pathways in the brain and releasing or suppressing 

various endocrine systems.  

 

Alcohol: Alcohol interferes with the brain’s communication pathways, and 

can affect the way the brain looks and works. These disruptions can change 

mood and behavior, and make it harder to think clearly and move with 

coordination.   

 

Methamphetamine: Meth releases a surge of dopamine, causing an intense 

rush of pleasure or prolonged sense of euphoria. Chronic abuse can lead to 

psychotic behavior, including paranoia, insomnia, anxiety, extreme 

aggression, delusions and hallucinations, and even death. 

 

Cocaine/Crack: Cocaine acts by inhibiting the reuptake of serotonin, 

norepinephrine, and dopamine. This results in greater concentrations of these 

three neurotransmitters in the brain. 

 

Opiates: Opiates work by targeting the pleasure or reward centers of the 

brain to produce euphoric sensations. Today, the most common prescription 

opiate drugs on the market are morphine, codeine, heroin, opium, 



hydrocodone and oxycodone. 

 

Pornography and other sexual addictions: Sexually explicit material 

activates dopamine and norepinephrine in the brain.  

 

Gambling: Gambling is another process that hijacks the dopamine system 

and is difficult to overcome due to Intermittent schedule of Reinforcement.  

  

 Effects of the Mind: This impact is more difficult to discern, however it's 

still visible. The first, and probably the most obvious is while under the influence 

and how impaired judgement becomes. Mental and emotional impacts can include 

anxiety, depression, memory issues, paranoia, delusions, mania and hallucinations. 

With prolonged use, these can become permanent, however most symptoms 

dissipate with proper therapy and cessation of use.  

 

 Effects of the Spirit: This is a much more difficult piece to arrange into 

categories and describe. What many individuals who are struggling with an 

addiction and a variety of studies have identified is that during their addiction they 

become isolated and lose connection to all that holds meaning for them. 

Another spiritual impact is seen through a gradual eroding of the core values and 

beliefs that the individual holds precious. The first to go is often honesty, through 

lying to oneself about the nature of the use – self statements such as I can quit 

whenever, I just don't want to. Then to family members and friends regarding how 

often and how much has been used.  Other lies begin filtering into the work place, 

such as calling in sick and leaving early or coming in late. Compassion is often the 

next piece that is compromised, becoming closed off to the pain, concerns and 

needs of those around. They may even begin to form resentments towards those in 

their lives, because if I can hold your behaviour against you, then I don't have to 

worry about you or take your opinions seriously. As the addiction develops further 

the person struggling with the addiction becomes more and more focused on the 

needs of acquiring the substance of choice, the only emotions that are taken into 

account are those of the person using. And those emotions are then buried and 

demolished by the substances, because the reality is far too painful to face. The 

drift becomes larger and wider as the addiction progresses, even moving people 

away from their religious beliefs as the feel that may not be living up to their 

convictions, and begin to adjust them to accommodate the current lifestyle.   

 

 

 



B. Cycle of Addiction 

 

 

 

Having an understanding of how the cycle of addiction works will assist in finding ways 

to break it. There are places within the cycle that allows for intervention and new 

strategies to be implemented. Once each part of the cycle has been identified, then it 

becomes easier to implement the appropriate strategy.  

 

Breaking down the Cycle: 

 

 a) Emotional trigger: An emotional trigger is a feeling or emotional sensation that 

the individual struggling from the addiction wants to escape from. These emotions are 

often powerful and unpleasant, including, but not limited to: grief, anger, shame, anxiety, 

fear, loss, isolation, PTSD symptoms, depression and guilt.  

 

 b) Craving: This is an intense and seductive desire for the substance of choice. 

This craving can be both physical and psychological.  

 



c) Ritual: The ritual portion of the cycle is an important part that keeps the person 

from having to think about what they are doing or examining it too closely. When 

we have a habit or pattern, it allows us to move through motions or behaviours 

without giving much attention to it. This allows the individual to engage in the 

addiction and ignore any external or internal cues that will alert or distract the 

individual from the process. 

 

 d) Using: The actual engagement in the substance of choice.  

 

 e) Guilt: The remorse that is experienced after another engagement in the          

 substance. Often this is followed by promises that were made to both self and 

 others.  

 

Which leads back to the emotional trigger, which itself can be caused by the process. It 

becomes its own reinforcing wheel.  

 

 

Why do people use? 

This is a question that is still hotly debated in addiction professions. What can be agreed 

on, is that there is no one mechanism that causes addiction.  

Many people who struggle with an addiction have an underlying, unresolved issue or 

concern. Mental health issues and trauma are strong underlying precursors to many 

people who have an addiction. In my practice and experience, this is often the case, and 

after the addiction itself has been attended to, there is a lot more work to deal with the 

underlying issue in order to ensure that there is a less likely chance of relapses.  

Other theories that have been discussed is a brain based issue. Meaning that people who 

struggle with an addiction have different brain chemistry reactions then their non-

addicted counter-parts.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



How does someone’s using and addiction impact me? 

 

Addiction is a family disease, and effects everyone around the person with the addiction. 

Different family members are impacted in different ways, depending on which 

position/role is using. When the family member is a parent or caregiver, the spouse often 

takes on a particular role, usually in the form of the co-dependant (which will be 

discussed and outlined in greater detail in the next section). The children are also 

impacted and will tend to fall into a few different roles in order to maintain or 

decompress the tension in the family. In the next few sections I will discuss some of the 

roles that Claudia Black, a specialist in the field of addiction, has identified in the lens of 

addiction.  

The first role is the Responsible Child or Hero, this is the child that strives to 

accomplish high academics, sports and/or extra curricula activities. While this may seem 

like a positive outcome, the long term affects can be quite debilitating. This particular 

role is filled in order to relieve the pressure on the family and give the members 

something positive to discuss. As an adult, this person will strive for perfection and fail 

to achieve it, creating a long standing sense of worthlessness, depression, and an 

inability to find acceptance in life.  

The second role is the Acting out Child, Rebel or Scapegoat of the family. This 

role is often taken on in order to relieve some of the pressure and attention from the 

addicted parent/caregiver. This child will often engage in anti-social and dangerous 

behaviour, such as skipping or dropping out of school, getting low grades, drinking or 

using drugs and getting into trouble with the law. These behaviours can serve as a way 

for the family to unite against this particular family member, giving them something to 

rally around. The path as an adult for this role can be fraught with issues and 

maladaptive relationships due to unhealthy lifestyle choices. This individual runs the 

risk of becoming addicted to substances themselves.  

A third role that can be filled is the Clown or Mischief Maker. This child will be 

funny and will often engage in mischief type of play, such as pranks. This role will often 

gain a lot of attention and is considered a positive distraction from the family pain. This 

personality will have difficulty remaining present, managing responsibilities and finding 

appropriate ways to get attention.  

Another role is the Adjusting Child, the Invisible One. This child has learnt that 

the best way to avoid the tension and issues in the home is to not draw attention to self. 

This can lead to never taking initiative, recognizing options or choices and developing a 

pattern of not asserting own needs.  

The fifth identified role outlined by Claudia Black, is the Placater or the 

Caregiver. This child will attend to all of the needs of the family and making the other 

people in the family feel better. These people are often compassionate and empathetic, 

however are disconnected from their own needs and wants. They are very tolerant of 

inappropriate behaviour and will find themselves in unhealthy relationships.   

 



Co-Dependency: 

Here is a term that many use and hear but few truly understand. I will now discuss the 

traits of someone who has co-dependency and how this type of personality is often 

created due to a care-givers addiction.  

Co-Dependency is a pattern of thinking, feeling, and behaving. People with co-

dependent personality traits are unable to identify and follow own needs, wants and 

feelings. They strive to pick up cues and vibes from others, there is no power from 

within and become so focused on others that they often do not know what they are 

thinking or feeling. 

Traits of Co-Dependency: like to be in the helping role, surround self with needy people, 

overly worried about what people think, self-esteem is connected to doing, afraid of 

making mistakes, seeks out chaos, worry over other’s problems, difficulty setting 

boundaries or saying no, get angry when others refuses the offered help and desire 

control in all situations.  

 

Effects on Relationships: There is little to no argument that addictions impact 

relationships in a negative manner. One of the first pieces that is eroded in a relationship 

is trust. The individual with the addiction will tell lies about almost all aspects of the 

addiction; how they get it, who they use with, how much they are using, what they are 

using, etc. Everyone in the family can become impacted with preoccupation, guilt, 

anger, stress, arguments, defensiveness, depression and increased tension in living 

situations.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 What Can I do to Help? 

 

A. Enabling: This is a behaviour that interferes with the person with the addiction to 

experience the consequences of their actions, which can promote change. 

•Have you repeatedly 'made excuses' for someone, be it for work, school, or obligations 

to family or friends? 

•Do you 'accept responsibility' for his/her behavior. 

•Do you avoid the subject in fear of some type of confrontation? 

•Have you 'bailed him out' when he or she is facing consequences from his or her 

choices? 

•Have you, or do you, pay their bills? Are these bills that a non-disabled grown adult 

should have responsibility for? 

•Do you loan money or pay bills (whether or not you have it)? 

•How many 'last chances' do you think you have given him/her? 

•Have you threatened to leave or kick the person out, but you never do it? 

•Do you find yourself completing their jobs/responsibilities? 

 

B. Setting Limits and Boundaries: Having limits and boundaries is an essential 

piece for everyone who is impacted by the actions of the person with the 

addiction. Boundaries are the basic coping skill in relationships that define our 

personal limits of what we will and will not do. Boundaries are important because 

they allow us to make good choices, they keep us healthy and safe. There are a 

number of things that hold us back from setting and maintaining boundaries. 

These include: needing to be needed, dislike of confrontation, fear of 

abandonment, fear of being disliked, lack of identity, or the fear of hurting 

someone. This can be difficult to navigate as it is painful to watch someone you 

love in such distress and pain. However, having clear boundaries, and knowing 

what your limits are in advance is an important part in managing your own 

emotional well-being.  

 

C. Meetings and Recovery: There are a number of different treatment options 

available, and it can be difficult to know which one is the most appropriate. Most 

often a combination of treatment is the most effective.  

 

Meetings: These are a well-known form of treatment, and began as Alcoholics 

Anonymous and has evolved into a variety of other substance focused forms. It is 

a 12 step program and has a systematic method for members to follow. The 

therapeutic value of shared experience is a powerful one, and can provide a 

decrease in feelings of isolation.  

In-patient Treatment: AKA Rehab. This form of treatment is one that is often 

portrayed in movies and media. This can be a good way for the person with the 

addiction to get away from external triggers for a predetermined period of time.  



Out-Patient Treatment: This is offered through day programming and it offers 

many of the same programs, but without having to stay at the facility 24 hours.  

One-to-One Counselling: This method is effective at getting to the individual’s 

specific issues and underlying mental health or trauma.  

 

 

Ok! So What Now? 

 

Caring for Self: It can be easy to fall into the actions of the person with the addiction, 

obsessing about their whereabouts, what they are doing and whether they are using, it 

will be essential to engage in self-care. Part of this is through continuing on in activities 

that provide you with distraction and pleasure, keeping on a schedule and staying 

connected to loved ones and your support system. This is a time and experience that is 

painful and difficult to manage, allowing some kindness and compassion towards 

yourself will be essential during this time.  

 

Resources:  

Alberta Health Services: 10010 102a Ave NW, Edmonton AB T5J 0G5 

Phone: 780-422-1302 

George Spady Centre: Address: 10015 105a Ave NW, Edmonton, Alberta, T5H 0M5  

Phone: 780-424-8335 

Edmonton Mental Health Clinic: 9942 108 St NW, Edmonton, AB T5K 2J5  

Phone: 780-427-4444 

Mobile Mental Health Crisis: (780) 342-7777 

 

Self-Help Programs: 

AA – http://edmontonaa.org/ 

NA - http://www.eana.ca/ 

CA - http://ca-northab.org/ 

Al anon - http://www.al-anon.ab.ca 

 

Books:  

Codependent No More – Melody Beattie 

Straight Talk – Claudia Black 

Healing the addictive Mind – Lee Jampolsky 

In the Realm of Hungry Ghosts – Gabor Mate 

 

http://edmontonaa.org/
http://www.eana.ca/

