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Endorsements 
for NeuroFaith®The Intersection of Science and 

Faith  
in Healing of Trauma and Addiction 

 
 

euroFaith®: The Intersection of Science and Faith in the Healing 
of Trauma and Addiction is a groundbreaking and deeply 
insightful work that powerfully bridges the gap between faith 

and science. Dr. Jeffrey E. Hansen,  Tim Hayden, and Pastor Heverly 
masterfully weave together cutting-edge neuroscience with the 
timeless truths of faith, providing a comprehensive and compassionate 
approach to understanding and healing trauma and addiction. This 
book offers hope and tangible steps for those seeking recovery, while 
also serving as an invaluable resource for professionals in the field of 
mental health and addiction treatment. With clarity and heart, 
NeuroFaith® reminds us that true healing involves not just the body 
and mind, but also the soul. A must-read for anyone seeking to 
understand the profound connections between trauma, addiction, and 
faith-based recovery. 

Andrew P. Doan, MPH, MD, PhD 
Adjunct Associate Professor of Surgery, Uniformed Services University 
Ophthalmology and Aerospace Medicine 
 

N 



¹ƳḧļḧȑļƳḧ¯ƾȐŦưřŦǝḧŠļȗḱḧkḧƧŦżǯḧļḧżǸƳŦǝļƧḧǯƆƋƳƢƋƳŽḱḧẁéƆļƳƢḧ^ƾŠḧkḧļưḧƳƾǯḧ
ŠŦŦǚƧȗḧƋƳȐƾƧȐŦŠḧƋƳḧǯƆƋǤḧǯǝļŽŦŠȗḰẂḧéƆŦḧȑƋŠƾȑḧƆļŠḧƧƾǤǯḧƆŦǝḧƆǸǤřļƳŠḧǯƾḧļḧ
line-of-duty death and on the same day, her father to a long illness. 
Pregnant, she would lose her child days later. Three years later I would 
marry that widow; every November 19th since then for over 40 years, 
kẄȐŦḧ ƧŦļǝƳŦŠ that time alone does not heal emotional 
trauma. NeuroFaith® springs from AǝḰḧ fļƳǤŦƳẄǤḧ ƧƋżŦǯƋưŦḧ ƾżḧ
compassionate service, weaving faith and science into understanding 
and hope for those who are afflicted or addicted. Such trauma will come 
into every lifeṕand that makes NeuroFaith® a must-read book. 

Gary S. McCaleb 
Senior Counsel 
Alliance Defending Freedom   
 

Dr. Jeff Hansen has been healing members of the military community 
for decades. For those of us trained to see ourselves as impenetrable, 
this wealth of resources is a lifeline. Wellness through connection with 
others and our creator is no matter of blind faith. Jeff , Tim and Earl 
give a solid vector for those of us carrying hidden wounds. 

Pete Grossenbach 
US Air Force C-17 Pilot 

 

I  have served in Law Enforcement in California for 41 years and have 
been heavily involved in police chaplaincy and peer support.  I also 
served on a multiagency critical incident stress debriefing team. This 
past year, I met Dr Hansen at a local church gathering.  Our common 
interests lead us into long motorcycle rides and deep conversations 
regarding trauma, trauma treatment, and the spiritual vacuum that 
exists in each of us.  



My career has taught me that addiction is an unforgiving salve for the 
unseen wounds that haunt our heroes.  Often our (first responders) 
coping mechanisms are overwhelmed by the day-to-day real trauma we 
experience.  What can start out as a temporary relief from the stresses 
of the work environment can quickly lead to dependence and addiction. 
Modern treatments often neglect the spiritual needs of the patient and 
thus limits the success of various treatment modalities. 

NeuroFaith®: The Intersection of Science and Faith in the Healing of 
Trauma and Addiction offers understanding and answers to break the 
bondage of addiction and find peace in a world where ideals and reality 
rarely align. 

From the Ragamuffin Gospel by Brannen Manning:  ẁ]ƾǝḧØļŽļưǸżżƋƳǤḱḧ
God's name is Mercy. We see our darkness as a prized possession 
řŦŚļǸǤŦḧƋǯḧŠǝƋȐŦǤḧǸǤḧƋƳǯƾḧǯƆŦḧƆŦļǝǯḧƾżḧ^ƾŠḰẂ 

Patrick Akana  
Police Sergeant (retired) 
 
NeuroFaith®: The intersection of Science and Faith in the Healing of 
Trauma and Addiction, perfectly reconciles the disparate approaches of 
the medical model, the psychological model and the social learning 
model of addiction medicine. For years, the medical model has been 
embraced by researchers and therapists alike. The medical model is too 
reƧƋļƳǯḧƾƳḧǯƆŦḧǯǝŦļǯưŦƳǯḧƾżḧǤȗưǚǯƾưǤḧļƳŠḧƧļŚƢǤḧżƾŚǸǤḧƾƳḧẁĉƆȗḰẂḧéƾḧ
ǚƾƾǝƧȗḧǜǸƾǯŦḧĈƋƢǯƾǝḧ]ǝļƳƢƧḱḧƋżḧȑŦḧƢƳƾȑḧǯƆŦḧẁȑƆȗḱẂḧǯƆŦḧẁƆƾȑẂḧưļȗḧ
become evident. To this end, Dr. Hansen, Mr. Hayden, and Pastor 
Heverly provide a roadmap for a truly holistic approach. Healing is not 
accomplished by masking symptoms. It requires an understanding of 
ǯƆŦḧǝƾƾǯḧŚļǸǤŦḧƾżḧǯƆŦḧǚǝƾřƧŦưḰḧkƳŚƧǸŠƋƳŽḧ]ļƋǯƆḧƋƳḧǯƆŦḧẁfƾȑẂḧŠƋǤŚǸǤǤƋƾƳḧ
adds a powerful tool for those struggling with trauma and addiction. 
This book shows how Spiritualty and neuroscience are not at odds but 
complementary and the best approach to using both for recovery. 
  



Salvatore Bitondo, LICSW, BCD 
Chief, Family Advocacy Program 
Behavioral Health Service Line 
Madigan Army Medical Center, JBLM 
 

Fantastic! This book fulfills a long-held wish of mine for a work that 
complements the insights I have been able to bring to others through 
Scripture. Perhaps nowhere is this more impactful than in Romans 12:2, 
ȑƆŦǝŦḧ^ƾŠḧǝŦȐŦļƧǤḧfƋǤḧǚǝƾżƾǸƳŠḧǚǝƾŚŦǤǤḧƾżḧẃǝŦƳŦȑƋƳŽḧǯƆŦḧưƋƳŠḰẄḧéƆŦḧ
book's description of neural pathways wonderfully illustrates how God 
accomplishes this transformation, reprogramming the brain to form 
new paths and bring true renewal.  

As someone practiced in presenting spiritual truths, I find it seamless 
to integrate these with the scientific insights so well-articulated here. 
For readers engaged in science or clinical practice, this book offers a 
powerful vision of hope for treating trauma and addiction, pointing 
toward a profound intersection of science and faith that promises 
lasting transformation.  

In every chapter, scientific truths emerge in a way that resonates 
deeply, enhancing my understanding of Biblical truths honed over 50 
years of Christian ministry. This book has a unique and natural 
harmony that touches the soul and elevates both the scientific and 
spiritual pursuits.  

Best wishes and blessings in your ministry.  

Gary E. Thomas, Assistant Pastor (Retired)  
Counseling and Discipleship  
Calvary Chapel of Olympia 
 



ǤḧļḧżƋǝŦżƋŽƆǯŦǝḧȑƋǯƆḧƾȐŦǝḧᵷᵾḧȗŦļǝǤḧƾżḧǤŦǝȐƋŚŦḱḧkẄȐŦḧȑƋǯƳŦǤǤŦŠḧżƋǝǤǯƆļƳŠḧ
the profound impact of trauma and the insidious path it can carve 
ǯƾȑļǝŠḧ ļŠŠƋŚǯƋƾƳḰḧ éƆŦǤŦḧ ŦȖǚŦǝƋŦƳŚŦǤḧ ŠƾƳẄǯḧ ƞǸǤǯḧ ƧŦļȐŦḧ ǤŚļǝǤḳḧ ǯƆŦȗḧ
redefine the fabric of who we are. NeuroFaith® delivers a biblically-
based insight into healing that resonates deeply with me, bridging the 
gap between the silent pain of trauma and the hope for recovery. This 
book masterfully combines scientific understanding with faith-driven 
principles, offering a beacon of real, lasting healing for anyone who has 
faced the shadows of trauma and addiction. For those seeking hope, 
resilience, and a renewed sense of self, Neurofaith® is an invaluable 
resource that speaks to the heart and soul. 

Steven Backus 
Phoenix Fire Department 
 

Neurofaith®: The Intersection of Science and Faith in the Healing of 
Trauma and Addiction offers a comprehensive yet concise and fluent 
blueprint of addiction. Dr. Hansen and Mr. Hayden eloquently translate 
neuroscientific concepts into easily digestible applications. By breaking 
down addiction as deeply rooted in trauma and relational 
wounds, Neurofaith® provides a compassionate lens to why and how we 
find ourselves in the throws of the addiction cycle. This work is a great 
resource for those who have struggled, currently struggle, or love those 
who struggle; it offers hope in the application of transformative 
therapeutic techniques and spirituality to navigate healing in 
connection with others. Having been mentored by Dr. Hansen in 
concepts of Polyvagal Theory, HeartMath, and Internal Family 
Systems, I wholeheartedly endorse Neurofaith® as a must read!  

Alayna Collins, M.A.  
Psy.D. Doctoral Candidate in Clinical Psychology 
 



AǝḰḧ{ŦżżḧfļƳǤŦƳẄǤḧƳŦȑŦǤǯḧřƾƾƢḧƋǤḧǚŦǝƆļǚǤḧǯƆŦḧřŦǤǯḧƆŦḧƆļǤḧŦȐŦǝḧȑǝƋǯǯŦƳḰḧḧ
kǯḧ ƋǤḧ ǯǝǸƧȗḧ ẁƆƾƧƋǤǯƋŚḱẂḧ ƋƳḧ ǯƆļǯḧ ǯƆŦḧ ưļǯŦǝƋļƧḧ ƆŦḧ ƆļǤḧ ǚǝŦǤŦƳǯŦŠḧ ƋǤḧ
comprehensive and quintessential to the reader wishing to understand 
addiction from every possible perspective.  

ẁ¯ŦǸǝƾ]ļƋǯƆ® the Intersection of Science and Faith in the Healing of 
éǝļǸưļḧļƳŠḧ ŠŠƋŚǯƋƾƳẂḧƋǤḧļḧřƾƾƢḧkḧȑƋǤƆḧkḧƆļŠḧƋƳḧŽǝļŠǸļǯŦḧǤŚƆƾƾƧḧȑƆŦƳḧ
I studied to become an Addiction Counselor. The information it 
contains covers the Biological, Psychological, and Neurophysiology of 
those struggling with single isolated addictions, as well as a plethora of 
other addictions. The book is not isolated to therapeutic information 
covering substance use alone.  Dr. Jeffrey Hansen takes us on a deep 
dive into process addictions as well, such as pornography, and helps us 
ǸƳŠŦǝǤǯļƳŠḧǯƆŦḧǤǯǝƾƳŽƆƾƧŠḧƋǯḧƆļǤḧƾƳḧƾƳŦẄǤḧưƋƳŠḱḧřƾŠȗḱḧļƳŠḧǤƾǸƧḰḧḧ 

kḧřŦƧƋŦȐŦḧǯƆļǯḧAǝḰḧ{ŦżżḧfļƳǤŦƳẄǤḧřƾƾƢḧřŦƧƾƳŽǤḧƋƳḧǯƆŦḧƆļƧƧǤḧƾżḧŦȐŦǝȗḧŚƾƧƧŦŽŦḧ
and university that offers a degree in addiction studies.  Perhaps the 
most creative and profound parts of his book are where faith  and 
Scripture are interwoven into the fabric of scientific and clinical 
information.  his words from the Bible offer undisputed truth and 
therefore, in the end, may help to bring healing and restoration to those 
struggling with addiction.  

Bravo Dr. Jeff , Tim Hayden, and Earl Heverly for providing such a 
valuable book to not just the student of addictionology, but to 
individuals, couples, and families who struggle to find answers to this 
hugely growing problem which affects us all in myriad ways. 

Libby Smith, Ed.D., Ph.D. 
Lead Therapist, Holdfast Recovery 
 



Dr Jeffrey Hansen, Tim Hayden, and Pastor Earl Heverly use their 
extensive history in treating trauma to call out the lack of connection 
as a key element leading to addiction.  They describe why this 
disconnection makes it so hard to treat.  Their simple to understand 
description of brain physiology, extensive references, real world 
examples, and creative use of drawings make this a valuable reference 
for newcomer as well as expert clinician.  The solution that lies in the 
Intersection of science and faith is a bullseye made clear in this book. 

Mike Kimmel 
Agape House of Prescott, Executive Director 
Retired Senior Director with major Defense and Telecommunications 
companies 
 

Once again, Dr. Hansen has addressed an incredibly important topic in 
society: addiction and its far-reaching impact on everyday life. The 
ŠŦǚǯƆḧļƳŠḧřǝŦļŠǯƆḧƾżḧǯƆŦḧȐļǝƋƾǸǤḧǯȗǚŦǤḧƾżḧļŠŠƋŚǯƋƾƳǤḧƋƳḧǯƾŠļȗẄǤḧǤƾŚƋŦǯȗḧ
are shocking. 
 
Dr. Hansen not only explores the causes of addiction but also provides 
well-researched insights into its effects. More importantly, he offers 
practical and effective solutions for overcoming this harrowing illness. 
As a physician, I deeply appreciate the light he shines on the 
overreliance on medications and the negative consequences that often 
ļŚŚƾưǚļƳȗḧǯƆŦưḰḧAǝḰḧfļƳǤŦƳẄǤḧȑƾǝƢǤḧļǝŦḧļƳḧƋƳȐļƧǸļřƧŦḧļŠŠƋǯƋƾƳḧǯƾḧļƳȗḧ
professional library. His style is thorough yet concise, well-supported, 
and actionable. 
 
What stands out most, however, is that Dr. Hansen writes from a place 
of profound empathy, honed through decades of experience. He 
demonstrates a genuine desire to bring healing to those struggling with 
addiction. By highlighting the effects of disconnection, he provides a 
broader and deeper understanding of the forces that contribute to 
addiction. Additionally, Dr. Hansen boldly emphasizes the importance 
of faith in the path to recovery. 



 
Jeffrey Hansen is a man I deeply respect as a provider, a colleague, and 
a mentor. It is an honor to have him not only as a friend but also as a 
brother in Christ. 
 
Devin Spera, M.D. 
Emergency Medicine Physician  
 
 

  



 

In Dedication  
 

With deep love and respect, we dedicate this book to all military 

service members, law enforcement officers, and firefighters who have 

given so much in the service of others. You are our heroes, and we 

know that many of you carry unseen woundsñof mind, body, and 

soul. We honor your incredible sacrifices. 

We pray that these pages bring you comfort, healing, and renewed 

strength as you continue your journey. You are always in our 

hearts, and we are forever grateful for your courage and 

dedication.  

 

In Appreciation 
 

With heartfelt gratitude to Pastor Earl Heverly, who has been a 

steady spiritual guide through my (Jeff) lifeõs journey. His 

wisdom and gentle presence have profoundly shaped this book. More 

than that, his guidance is woven into the fabric of who I am. 

Without him, neither this work nor my own growth would have been 

possible. Pastor Earl has been a source of strength and grace, and 

sometimes correction, when Iõve needed it most, and for that, I am 

eternally thankful. 

 

  



 
 

 NeuroFaith ®  
The Intersection of Science and Faith in the Healing of 

Trauma and Addiction 
 

By Jeffrey E. Hansen, Ph.D., Pastor Earl Heverly, and Tim Hayden 
 

 

NO MEDICAL ADVICE IS GIVEN NOR PROVIDED IN THIS BOOK. SUCH 
INFORMATION , WHICH MAY BE MEDICAL IN NATURE, IS 
INFORMATION ONLY FOR THE USE OF LICENSED AND 
EXPERIENCED MEDICAL PRACTIONERS. A READER INTERESTED IN 
MEDICAL ADVICE OR MEDICAL TREATMENT SHOULD CONSULT A 
MEDICAL PRACTIONER WITH AN APPROPRIATE SPECIALTY WHO IS 
ÕØ¹ÕGØ£ďḧ£k;G¯ßGAḧk¯ḧéfGḧØG AGØẄßḧ{ðØkßAk;TION. 

AuthorẄǤ Note on AI Collaboration 

This book is the product of years of clinical work, research, personal 
reflection, and prayer. As the primary author, I (Dr. Jeffrey Hansen, 
Ph.D.) have drawn extensively from my past publications, clinical 
experience, and therapeutic model development, particularly the 
NeuroFaith® model, which integrates neuroscience, trauma-informed 
therapy, and Christian spirituality. 

In preparing this book, I made use of advanced AI tools, including 
ChatGPT, to assist with brainstorming, drafting, editing, refining 
structure, and organizing complex ideas. This technology functioned as 
a supportive collaborator, helping me clarify language, summarize 
research, and format content. All the clinical insights, theological 
direction, and original research come from me and my team. 



This work reflects my voice, my convictions, and my hard-won 
experience. The AI never generated original research, therapeutic 
models, or claims on its own. Rather, it served as a helpful tool under 
my direct guidance, offering efficiency in the writing process and 
allowing me to articulate more clearly what has been at the heart of my 
professional mission for decades. 

I believe in transparency and integrity, especially when integrating new 
technologies. It is my hope that this disclosure affirms the honesty of 
this process while giving full credit where it is due. The ideas, models, 
and framework presented in this book are mine, and I stand behind 
them. 

Published by NeuroFaith®, LLC 
Prescott, AZ  

2025 Jeffrey E. Hansen 
 

Copyright © Jeffrey E. Hansen, PH.D., Pastor Earl Heverly, and Tim Hayden 
2025 

 
No part of this book may be reproduced, stored in a retrieval system, or 
transmitted in any form or by any meansҺelectronic, mechanical, 
photocopy, recording, or otherwiseҺwithout the prior written permission 
of the publisher, except for brief quotations in critical reviews or articles. 

Scripture quotations, unless otherwise noted, are taken from the Holy 
Bible, New International Version®, NIV®. Copyright © 1973, 1978, 1984, 
2011 by Biblica, Inc.Ӹ ðȁƃŽҘŶȴҘǷƃǺǍƨȁȁƨǛǐҘȕǐŽƃǺҘ:ƨŶǄƨŷřӞȁҘǛǷƃǐҘǄƨŷƃǐȁƃҢҘȮƣƨŷƣҘ
allows limited quotations without individual request. All rights reserved 
worldwide.
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Why We Write 
A Call To Healing: Where Faith Meets Science 

 
 

 

his book is written with a singular purpose: to offer a pathway 
of hope and healing for those struggling with addiction and 
trauma by merging cutting-edge neuroscience with the life-

transforming power of faith. At Holdfast Recovery and AnchorPoint, 
we believe in addressing the whole personṕmind, body, and soulṕso 
that true, lasting recovery can occur. 

At the heart of this story is Brendan McDonough, co-founder of 
Holdfast Recovery. His personal journey through unimaginable trauma 
and redemption serves as the foundation for everything we do. On June 

T 



NeuroFaith®  

The Intersection of Science and Faith in the Healing of Trauma and Addiction 
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ᵹᵶḱḧᵸᵶᵷᵹḱḧ:ǝŦƳŠļƳẄǤḧƧƋżŦḧŚƆļƳŽŦŠḧżƾǝŦȐŦǝḧŠǸǝƋƳŽḧǯƆŦḧďļǝƳŦƧƧḧfƋƧƧḧżƋǝŦḧƋƳḧ
Arizona. As the sole survivor of the Granite Mountain Hotshots, 
:ǝŦƳŠļƳḧřƾǝŦḧǯƆŦḧȑŦƋŽƆǯḧƾżḧǤǸǝȐƋȐƾǝẄǤḧŽǸƋƧǯḧļƳŠḧŽǝƋŦżḧļżǯŦǝḧƧƾǤƋƳŽḧᵷᵿḧƾżḧ
his brothers-in-arms. That profound loss plunged him into a battle with 
ļŠŠƋŚǯƋƾƳḧļǤḧƆŦḧǤƾǸŽƆǯḧǯƾḧƳǸưřḧǯƆŦḧŦưƾǯƋƾƳļƧḧļŽƾƳȗḰḧ:ǝŦƳŠļƳẄǤḧǤǯƾǝȗḱḧ
detailed in his book Granite Mountain and depicted in the film Only the 
Brave, is not only one of survival but of resilience, redemption, and 
hope. 

Brendan had to choose between succumbing to his grief or fighting for 
his life. With the help of faith, Brendan found the courage to confront 
his addiction and heal the emotional scars left by the Yarnell Hill fire. 
éƆǝƾǸŽƆḧ^ƾŠẄǤḧŽǝļŚŦḱḧƆŦḧǯǝļƳǤżƾǝưŦŠḧƆƋǤḧpain into purpose, eventually 
co-founding Holdfast Recovery with Tim Hayden. Together, they 
envisioned a place where others could not only recover from addiction 
but also heal from the deep trauma that often lies beneath it. 

éƋưḧfļȗŠŦƳẄǤḧƞƾǸǝƳŦȗḧȑļǤḧŠƋżżŦǝŦƳǯḧřǸǯḧƳƾḧƧŦǤǤḧǚǝƾżƾǸƳŠḰḧ]ƾǝḧƳŦļǝƧȗḧ
two decades, Tim worked in the demanding world of the tech industry, 
where he built a career around leadership, team development, and 
strategy. He earned accolades for his integrity and problem-solving 
abilities, climbing the corporate ladder and enjoying a level of success 
that many aspire to. But behind the success, Tim struggled with the 
mounting pressure of a high-stakes career. 

At home, Tim was a loving husband, father of three, and foster parent 
to two more. He was deeply involved in his church, coached youth 
sports, and was admired for his dedication to his community and family. 
But the balance between his family life and his career became 
increasingly difficult to maintain. The constant travel, endless 
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meetings, and long hours began to take a toll, not only on his physical 
health but on his emotional well-being. 

As the pressure mounted, Tim, like so many others in high-powered 
careers, began to rely on unhealthy coping mechanisms.  He was turning 
ǯƾḧļƧŚƾƆƾƧḧȑƆƋƧŦḧƾƳḧǯƆŦḧǝƾļŠḧļƳŠḧļǯḧƆƾưŦḧǯƾḧŚƾǚŦḧȑƋǯƆḧƧƋżŦẄǤḧǤǯǝŦǤǤŦǤḧļƳŠḧ
řƋƳŽŦḧŠǝƋƳƢƋƳŽḧǯƾḧřƧƾȑḧƾżżḧǤǯŦļưḧļƳŠḧẁƆļȐŦḧļḧŽƾƾŠḧǯƋưŦẂḧȑƋǯƆḧżǝƋŦƳŠǤḧ
and coworkers.  :ǸǯḧļƧŚƾƆƾƧḧȑļǤƳẄǯḧŦƳƾǸŽƆḧǯƾḧƢŦŦǚḧǚace with the 
relentless demands of his life. Tim began using stimulantsṕenergy 
drinks, excessive caffeine, and eventually, prescription medicationsṕ to 
stay sharp, push through exhaustion, and meet the constant 
expectations placed on him. 

This vicious cycle of stimulants by day and alcohol by night left Tim 
physically and spiritually depleted. The life he was living felt 
disconnected from his true calling, the one he believed God had placed 
on his heart. As the cracks in his life deepened, éƋưḧǝŦļƧƋȡŦŠḧǯƆƋǤḧȑļǤƳẄǯḧ
the path he was meant to walk. His corporate success, once a source of 
pride, now felt hollow, and the emotional toll was becoming too great 
to ignore. 

Through prayer and the support of his wife, Tim began to seek out a 
new purposeṕone where his life experiences could be transformed into 
ǤƾưŦǯƆƋƳŽḧưŦļƳƋƳŽżǸƧḧļƳŠḧǝŦŠŦưǚǯƋȐŦḰḧ:ǸǯḧżƋƳŠƋƳŽḧǯƆļǯḧǚǸǝǚƾǤŦḧȑļǤƳẄǯḧ
easy. Several doors closed before a trusted pastor, recognizing the 
ǸƳǝŦǤǯḧƋƳḧéƋưẄǤḧƆŦļǝǯḱḧƋƳǯǝƾŠǸŚŦŠḧƆƋưḧǯƾḧ:ǝŦƳŠļƳḧ¬ŚAƾƳƾǸŽƆḰḧéƆŦḧ
connection between them felt like divine intervention. Both men had 
walked through their own valleys of struggle and loss, and both were 
determined to turn their pain into a purpose far greater than 
themselves. 
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In Brendan, Tim saw a kindred spirit, a man who had not only faced 
unimaginable trauma but who had emerged from it with a renewed 
sense of mission and faith. Together, they founded Holdfast Recovery, 
a place where people could not only break free from the chains of 
addiction but also heal from the deep-rooted trauma that often lies at 
its core. 

Ǥḧ:ǝŦƳŠļƳḧļƳŠḧéƋưẄǤḧȐƋǤƋƾƳḧżƾǝḧfƾƧŠżļǤǯḧØŦŚƾȐŦǝȗḧŽǝŦȑḱḧǤƾḧŠƋŠḧǯƆŦƋǝḧ
ƳŦŦŠḧ żƾǝḧ ŚƧƋƳƋŚļƧḧ ŦȖǚŦǝǯƋǤŦḰḧ éƆļǯẄǤḧ ȑƆŦƳḧ {Ŧżżḱḧ ļḧ ǤŦļǤƾƳŦŠḧ ŚƧƋƳƋŚļƧḧ
psychologist specializing in trauma and addiction, joined their team. 
Jeff brought with him a wealth of experience from his time working 
with traumatized soldiers, military families, and children. His clinical 
work at the U.S. Department of Defense, particularly at Madigan Army 
Medical Center, had given him a deep understanding of how trauma 
impacts the brain and how faith can be a powerful force in the healing 
process. 

:Ǹǯḧ{ŦżżẄǤḧƞƾǸǝƳŦȗḧȑļǤƳẄǯḧȑƋǯƆƾǸǯḧƋǯǤḧƾȑƳḧŠŦŦǚḧŦưƾǯƋƾƳļƧḧȑƾǸƳŠǤḰḧfŦḱḧ
too, had faced significant developmental trauma growing up, which left 
scars that shaped his understanding of pain, loss, and healing. His 
personal history of trauma and the loss of his twin brother, Greg, after 
a long battle with depression, gave Jeff a unique perspective on 
resilience. Through both professional expertise and lived experience, 
Jeff developed a deep empathy for those who struggle with addiction 
and trauma. 

kƳǤǚƋǝŦŠḧřȗḧ:ǝŦƳŠļƳẄǤḧƞƾǸǝƳŦȗḧļƳŠḧéƋưẄǤḧȐƋǤƋƾƳḱḧ{ŦżżḧƞƾƋƳŦŠḧǯƆŦḧưƋǤǤƋƾƳḧ
to develop an innovative treatment model that merges cutting-edge 
neuroscience with faith-based healing. Their combined efforts created 
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a holistic approach that addresses both the neurological and spiritual 
aspects of trauma and addiction. 

More recently Earl Heverly joined our team to assist in the writing of 
this book, taking the role as our spiritual guide. Following his conversion 
ǯƾḧ;ƆǝƋǤǯḧļǤḧļḧŚƆƋƧŠḱḧGļǝƧḧļǯǯŦƳŠŦŠḧǯƆŦḧðƳƋȐŦǝǤƋǯȗḧƾżḧkƧƧƋƳƾƋǤḧƋƳḧǯƆŦḧᵷᵿᵼᵶẄǤḰḧ
During that time, his mother and father (a pastor) divorced, which sent 
Earl into a spiral of lost faith and alcohol abuse. He met and married his 
wife of 55 years, Nancy. Graduating in 1970 during the height of the 
Viet Nam war, Earl awaited his draft notice. Months later, he was 
surprised to be classified 4F and continued in a business partnership. 

AǸǝƋƳŽḧǯƆļǯḧǯƋưŦḱḧGļǝƧẄǤḧǤƋǤǯŦǝḧļƳŠḧřǝƾǯƆŦǝ-in-law came to visit them. 
They walked in the front door and announced God had sent them. 
Indeed, He had. Earl and Nancy tearfully recommitted their lives to 
Christ, and they plugged into a local church where they learned how to 
follow Jesus as their Savior and Lord. 

The following Easter Sunday, Nancy gave birth to their second child 
born with a large, brown, hairy birthmark covering the right side of her 
face. The attending physician was stunned by her appearance, but Earl 
believed he had to be strong for Nancy and their new daughter. Earl 
ǤǯļȗŦŠḧŚƧƾǤŦḱḧȑļǯŚƆƋƳŽḧŦȐŦǝȗḧŠŦǯļƋƧḧƾżḧǯƆŦḧřļřȗẄǤḧŚļǝŦḧļƳŠḧļǤǤǸǝƋƳŽḧ
Nancy everything was somehow going to be alright. 

After Nancy and baby were deemed healthy (except for this growth), 
Earl went to the car and prepared to return home to tell their older 
child about her new baby sister. Sitting in the car, he was overwhelmed 
řȗḧƆƋǤḧŠļǸŽƆǯŦǝẄǤḧŠƋǤżƋŽǸǝŦưŦƳǯḧļƳŠḧŚǝƋŦŠḧƾǸǯḧǯƾ ̂ ƾŠḧǚƧŦļŠƋƳŽḱḧẁ^ƾŠḧkẄƧƧḧ
ŠƾḧļƳȗǯƆƋƳŽḰḧÕƧŦļǤŦḧƞǸǤǯḧƆŦƧǚḧưȗḧřļřȗḰẂḧ 
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Then, as if someone had reached inside him and flipped a switch, Earl 
suddenly stopped crying. He sat there listening to the silence, then he 
ƆŦļǝŠḧ^ƾŠḧǤǚŦļƢḱḧẁGļǝƧḱḧ¬ŦƧƋǤǤļḧƋǤḧ¬ƋƳŦḰḧkḧƧƾȐŦḧƆŦǝḧǸƳŚƾƳŠƋǯƋƾƳļƧƧȗḰḧkḧ
gave her to you to raise and will always be ȑƋǯƆḧƆŦǝḰẂ 

^ƾŠẄǤḧǸƳưƋǤǯļƢļřƧŦḧǚŦļŚŦḧżƋƧƧŦŠḧGļǝƧẄǤḧƆŦļǝǯḧļƳŠḧưƋƳŠḰḧ:Ǹǯḧ^ƾŠḧȑļǤƳẄǯḧ
ŠƾƳŦḰḧfŦḧŚƾƳǯƋƳǸŦŠḱḧẁGļǝƧḱḧkḧȑļƳǯḧǯƾḧƆļȐŦḧǯƆļǯḧǤļưŦḧƢƋƳŠḧƾżḧǝŦƧļǯƋƾƳǤƆƋǚḧ
ȑƋǯƆḧȗƾǸḰḧkḧȑƋƧƧḧřŦḧȑƋǯƆḧȗƾǸḧļƧȑļȗǤḧļƳŠḧȑƋƧƧḧǚǝƾȐƋŠŦḧŦȐŦǝȗǯƆƋƳŽḧȗƾǸẄƧƧḧ
ever need. But you must give yourself compƧŦǯŦƧȗḧǯƾḧ¬ŦḰẂ 

Hearing these words, Earl surrendered himself, his family, and his 
żǸǯǸǝŦḧƋƳǯƾḧ^ƾŠẄǤḧƆļƳŠǤḧļƳŠḧƆļǤḧƳŦȐŦǝḧƧƾƾƢŦŠḧřļŚƢḰḧ]ƾǸǝḧȗŦļǝǤḧƧļǯŦǝḧƆŦḧ
began his career as a pastor, teacher and counselor serving in two 
California churches, as well as teaching in three different Bible colleges. 
Earl retired in January 2024 after 46 years of pastoral ministry and 
ŚƾƳǯƋƳǸŦǤḧ ǯƾḧ ǤŦǝȐŦḧ ^ƾŠẄǤḧ ǚŦƾǚƧŦḧ ƋƳḧ ȐļǝƋƾǸǤḧ ŚļǚļŚƋǯƋŦǤḧ ǯƆǝƾǸŽƆƾǸǯḧ
northern California. 

Together, we built a program rooted in the belief that true healing 
comes from treating the whole person: mind, body, and soul. This book, 
NeuroFaith®: The Intersection of Science, Faith, and Healing from 
Trauma and Addiction, is an extension of that vision. It reflects their 
combined journeys and the model of recovery they have developed at 
Holdfast Recovery and AnchorPoint. Through their work, they offer a 
pathway of healing that honors the complexities of trauma and 
addiction while drawing on the life-tr ansforming power of faith. 

We invite you to walk this journey with us, not only to understand the 
interplay between trauma, addiction, and the brain but also to witness 
ǯƆŦḧǚǝƾżƾǸƳŠḧǚƾȑŦǝḧƾżḧżļƋǯƆḧƋƳḧƆŦļƧƋƳŽḧƧƋȐŦǤḰḧ:ǝŦƳŠļƳẄǤḧǤǯƾǝȗḧƋǤḧƧƋȐƋƳŽḧ
proof that even in the face of overwhelming loss, redemption and 
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recovery are possible. His courage and faith, along with ÕļǤǯƾǝḧGļǝƧẄǤḧ
spiritual wisdom, éƋưẄǤḧƧŦļŠŦǝǤƆƋǚḧļƳŠḧ{ŦżżẄǤḧŚƧƋƳƋŚļƧḧŦȖǚŦǝǯƋǤŦḱḧŚƾƳǯƋƳǸŦḧ
to inspire the work we do every day at Holdfast Recovery and 
AnchorPoint, where we stand alongside others in their journey toward 
hope, healing, and transformation. 
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Introduction 
 

 

 

Vice is a monster of so frightful mien 
As to be hated needs but to be seen 

Yet seen too oft, familiar, with her face, 
We first endure, then pity, then embrace. 

- ƧŦȖļƳŠŦǝḧÕƾǚŦẄǤḧAn Essay on Man 

ddiction is a thief. It steals lives, dreams, and futures, leaving 
ŠŦǤǯǝǸŚǯƋƾƳḧƋƳḧƋǯǤḧȑļƢŦḰḧkǯẄǤḧƳƾǯḧƞǸǤǯḧļḧƆļřƋǯḧƾǝḧļḧưƾǝļƧḧżļƋƧƋƳŽḳḧƋǯḧ
is a force so consuming that it rewires the brain, distorts reality, 

ļƳŠḧŦǝƾŠŦǤḧļḧǚŦǝǤƾƳẄǤḧȐŦǝȗḧǤŦƳǤŦḧƾżḧǤŦƧżḰḧéƆŦḧǤǯǝǸŽŽƧŦḧǯƾḧŦǤŚļǚŦḧƋǯǤḧŽǝƋǚḧ
often feels like fighting an invisible enemy, one that hides in the crevices 
of the mind and haunts the soul. 

Behind every story of addiction lies unimaginable pain: broken families, 
lost potential, and the weight of shame that crushes even the most 
hopeful spirit. Addiction thrives in the shadows of trauma, feeding off 

A 
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emotional wounds that have never fully healed. It traps its victims in a 
vicious cycle of dependence, where the fleeting moments of relief are 
overshadowed by deeper and darker lows. The horrors of addiction 
reach beyond the physical, into the very core of ļḧǚŦǝǤƾƳẄǤḧƋŠŦƳǯƋǯȗḱḧ
numbing them to the world around them and, worse, to themselves. 

Yet, within this seemingly hopeless landscape, there is a spark of lightṕ
a chance for recovery, renewal, and restoration. It is here, at the 
intersection of science and faith, that a path to healing emerges. As 
Scripture reminds us: ӛéƣƃҘ£ǛǺŽҘƨȁҘǐƃřǺҘȌǛҘȌƣƃҘŶǺǛƿƃǐƣƃřǺȌƃŽҘřǐŽҘȁřȭƃȁҘ
ȌƣƃҘŷǺȕȁƣƃŽҘƨǐҘȁǷƨǺƨȌӜ (Psalm 34:18, ESV). This book introduces you to a 
new approach: NeuroFaith®, where the cutting-edge revelations of 
neuroscience meet the timeless power of faith. 

The Horrors of Addiction: Rewiring the Brain, Stealing the 
Soul 
Addiction is not a simple choice; it is the product of profound changes 
in the brain. When addiction takes hold, it hijacks the brain's reward 
system, creating powerful neural pathways that prioritize the pursuit 
of substances or behaviors over everything else, love, family, work, even 
survival. The brain, once finely tuned to balance pleasure and self-
preservation, becomes enslaved to the cycle of craving and compulsion. 
In the face of addiction, a person loses control of their decisions. It's no 
longer just a matter of "willpower"; the brain is no longer working the 
way it should; the capacity for healthy choices has been hijacked.  

But the roots of addiction go even deeper. Beneath the surface of the 
addiction lies trauma. Trauma etches into the brain, shaping it in ways 
that make a person more susceptible to the pull of addiction. Whether 
it's childhood abuse, neglect, or emotional pain, these unresolved 
ȑƾǸƳŠǤḧƧŦļȐŦḧǤŚļǝǤḧƋƳḧǯƆŦḧřǝļƋƳẄǤḧŚƋǝŚǸƋǯǝȗḱḧưļƢƋƳŽḧƋǯḧƆļǝŠŦǝḧǯƾḧǝŦŽǸƧļǯŦḧ
stress and emotions. Addiction often becomes a coping mechanism, an 
attempt to numb the pain that never quite fades. This is why addiction 
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is so powerful, it is not just a battle against a substance or behavior but 
against the unhealed traumas that fuel it. 

The horrors of addiction can seem endless: the sense of isolation, the 
shame that silences those who suffer, the broken promises to loved 
ones, and the gnawing fear that recovery is out of reach. In this 
darkness, hope can feel like a distant dream. 

The Power of Faith: A Light in the Darkness 
But even in the deepest despair, faith has the power to ignite hope. ӛéƣƃҘ
ǄƨƚƣȌҘȁƣƨǐƃȁҘƨǐҘȌƣƃҘŽřǺƿǐƃȁȁҢҘřǐŽҘȌƣƃҘŽřǺƿǐƃȁȁҘƣřȁҘǐǛȌҘǛȭƃǺŷǛǍƃҘƨȌӜ (John 
1:5, NIV). For centuries, faith has offered solace, strength, and healing 
to those in the throes of addiction. It provides a source of meaning and 
purpose when everything else feels lost. Faith speaks to the part of us 
that yearns for connection, redemption, and wholenessṔthings that 
addiction steals away and ultimately delivers us from these forces that 
control us.  

ĉƆļǯḧ ǤŚƋŦƳŚŦḧ ƋǤḧ Ƴƾȑḧ ŠƋǤŚƾȐŦǝƋƳŽḧ ƋǤḧ ǯƆļǯḧ żļƋǯƆḧ ŠƾŦǤƳẄǯḧ ƞǸǤǯḧ ƾżżŦǝḧ
psychological comfort, it can physically change the brain. Prayer, 
meditation, and belief in something greater than oneself activate the 
brain in ways that can promote healing. Studies show that people who 
embrace spirituality in recovery have better outcomes, they relapse less 
often, they build stronger social connections, and they find a deeper 
and more fulfilling sense of purpose. 

Faith offers what addiction seeks to destroy: a sense of identity, of 
řŦƧƾƳŽƋƳŽḱḧƾżḧřŦƋƳŽḧƧƾȐŦŠḧļƳŠḧȐļƧǸŦŠḧŠŦǤǚƋǯŦḧƾƳŦẄǤḧǤǯǝǸŽŽƧŦǤḰḧӛ]ǛǺҘȮƃҘřǺƃҘ
^ǛŽӞȁҘǍřȁȌƃǺǷƨƃŷƃҡҘfƃҘƣřȁҘŷǺƃřȌƃŽҘȕȁҘřǐƃȮҘƨǐҘ;ƣǺƨȁȌҘ{ƃȁȕȁҢҘȁǛҘȮƃҘŷřǐҘŽǛҘȌƣƃҘ
ƚǛǛŽҘȌƣƨǐƚȁҘƣƃҘǷǄřǐǐƃŽҘƙǛǺҘȕȁҘǄǛǐƚҘřƚǛӜ (Ephesians 2:10, NLT). Faith gives 
people the strength to confront their trauma, forgive themselves, 
believe that change is possible, and experience that change for 
themselves. 
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NeuroFaith®: The Intersection of Science and Healing 
This is where the concept of NeuroFaith® comes into playṕa powerful 
fusion of neuroscience and faith. It bridges the gap between science and 
spirituality, showing how the brain can be restored, and how faith can 
aid in this process. The brain, though deeply affected by addiction, is 
capable of changeṕǯƆƋǤḧƋǤḧǯƆŦḧǚǝƾưƋǤŦḧƾżḧƳŦǸǝƾǚƧļǤǯƋŚƋǯȗḱḧǯƆŦḧřǝļƋƳẄǤḧ
remarkable ability to rewire itself. With the right interventions, the 
brain can heal from the damage of addiction. It can form new pathways, 
create new habits, and break the cycles of craving and dependency. 

Faith plays a crucial role in this transformation. When we pray, 
meditate, or embrace a spiritual practice, we strengthen the very parts 
of the brain involved in self-control, resilience, and emotional 
regulation. Faith works as a partner to science, helping the brain to heal, 
ǝŦřǸƋƧŠḱḧļƳŠḧǝŦǤƋǤǯḧǯƆŦḧǚǸƧƧḧƾżḧļŠŠƋŚǯƋƾƳḰḧéƆƋǤḧƋǤƳẄǯḧļḧȐļŽǸŦḧǚǝƾưƋǤŦḧƾǝḧ
wishful thinkingṕƋǯẄǤḧŽǝƾǸƳŠŦŠḧƋƳḧǤŚƋŦƳŚŦḰḧ:ǝļƋƳḧǤŚļƳǤḧǤƆƾȑḧǯƆļǯḧǚŦƾǚƧŦḧ
who engage in regular spiritual practices experience growth in areas of 
the brain that combat anxiety, depression, and addictive behaviors. 

Together, neuroscience and faith form a holistic approach to recovery, 
one that addresses the brain, the heart, and the soul. NeuroFaith® is 
not about choosing between science or faith; it is about embracing 
both, understanding that healing comes from integrating the two 
through the indwelling presence and wisdom of God. 

Trauma, Addiction, and the Journey to Restoration 
Trauma sets the stage for addiction, and healing from addiction 
requires confronting that trauma. But this is where many recovery 
programs fall short, by treating the symptoms of addiction without 
addressing the root causes. NeuroFaith® takes a different approach. It 
recognizes that true healing requires a deeper understanding of the 
řǝļƋƳẄǤḧǝŦǤǚƾƳǤŦḧǯƾḧǯǝļǸưļḱḧļƳŠḧƆƾȑḧżļƋǯƆḧŚļƳḧƆŦƧǚḧƆŦļƧḧǯƆŦḧȑƾǸƳŠǤḧ
that science alone cannot reach. 
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In this book, we will explore how trauma rewires the brain, how 
addiction takes hold, and how faith and science together can break 
these chains. We will hear the stories of people who have walked this 
path, those who have been broken by addiction yet found healing 
through the powerful combination of neuroscience and spiritual 
transformation. 

You will learn how trauma shapes behavior, how addiction alters the 
řǝļƋƳẄǤḧ ŚƆŦưƋǤǯǝȗḱḧ ļƳŠḧ Ɔƾȑḧ ǝŦŚƾȐŦǝȗḧ ƋǤḧ ǚƾǤǤƋřƧŦṕthrough both 
scientific intervention and spiritual renewal. You will come to 
understand that addiction is not a life sentence. ӛfƃҘ ƣƃřǄȁҘ ȌƣƃҘ
ŶǺǛƿƃǐƣƃřǺȌƃŽҘřǐŽҘŶƨǐŽȁҘȕǷҘȌƣƃƨǺҘȮǛȕǐŽȁӜ (Psalm 147:3, NIV). The brain 
can be restored, the soul can be renewed, and lives devastated by 
addiction can be rebuilt with the help of both science and faith. 

This is a journey not just of recovery but of restorationṕof becoming 
whole again and even more, becoming who each person was  created to 
be. NeuroFaith® offers a new way forward, a new way to understand  
addiction, and a new path to healing. Whether you are someone 
battling addiction, a loved one seeking hope, or a clinician looking for 
deeper insights, this book will guide you through the horrors of 
addiction and the promise of transformation through the fusion of 
brain science and faith. 

Our Book's Roadmap to Recovery 
ǤḧȑŦḧǯǝļƳǤƋǯƋƾƳḧƋƳǯƾḧǯƆŦḧŚƾǝŦḧƾżḧǯƆƋǤḧřƾƾƢḱḧƋǯẄǤḧƋưǚƾǝǯļƳǯḧǯƾḧǤŦǯḧļḧŚƧŦļǝḧ

ǚļǯƆḧżƾǝḧȑƆļǯḧƧƋŦǤḧļƆŦļŠḰḧ ŠŠƋŚǯƋƾƳḱḧļǤḧȑŦẄȐŦḧŠƋǤŚǸǤǤŦŠḱḧƋǤḧļḧǚƾȑŦǝżǸƧḧ
force, one that consumes the mind, body, and soul. To understand the 
full scope of addiction and its treatment, we must explore it from 
multiple angles: the science that explains its mechanics, the stories that 
reveal its devastation, and the hope that comes from faith and healing. 

In the coming chapters, we will dive deeper into this multifaceted issue, 
ǤǯļǝǯƋƳŽḧȑƋǯƆḧļḧŚƧŦļǝḧǸƳŠŦǝǤǯļƳŠƋƳŽḧƾżḧļŠŠƋŚǯƋƾƳẄǤḧǤŚļƧŦḧļƳŠḧƋưǚļŚǯḰḧ
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Numbers alone can be startling, but they help us grasp the magnitude 
ƾżḧǯƆŦḧǚǝƾřƧŦưḧȑŦḧżļŚŦḰḧ]ǝƾưḧǯƆŦǝŦḱḧȑŦẄƧƧḧřǝŦļƢḧŠƾȑƳḧǯƆŦḧŠŦżƋƳƋǯƋƾƳǤḧ
of addictionṕnot just as a diagnosis, but as a concept that can unlock 
paths to true healing. 

We will then venture into groundbreaking territory with epigenetics, 
exploring how our environments and experiences shape our genes and 
contribute to addiction susceptibility. Early attachment theory will also 
guide us, revealing how the bonds we form as children can set the stage 
for addiction or resilience. 

ǤḧȑŦḧưƾȐŦḧżƾǝȑļǝŠḱḧȑŦẄƧƧḧǯļƢŦḧļḧŚƧƾǤŦḧƧƾƾƢḧļǯḧƆƾȑḧļŠŠƋŚǯƋƾƳḧǯļƢŦǤḧƆƾƧŠḱḧ
from that first taste or experience to the tight grip it eventually secures 
ƾƳḧļḧǚŦǝǤƾƳẄǤḧƧƋżŦḰḧĉŦḧȑƋƧƧḧŦȖļưƋƳŦḧǯƆŦḧǤǸřǤǯļƳŚŦǤḧļƳŠḧřŦƆļȐƋƾǝǤḧǯƆļǯḧ
most often pull people into addiction, along with a deep dive into the 
ƳŦǸǝƾǤŚƋŦƳŚŦḧřŦƆƋƳŠḧǯƆƋǤḧǚǝƾŚŦǤǤḰḧéƆƋǤḧƋǤḧȑƆŦǝŦḧȑŦẄƧƧḧŦȖǚƧƾǝŦḧǯƆŦḧřǝļƋƳẊǤḧ
plasticity and how addiction rewires its functions, making recovery feel 
dauntingṕbut not impossible. 

Following that, we will explore various therapeutic pathways that offer 
healing and peace. These include cutting-edge approaches like 
Polyvagal-Informed Therapy, which helps regulate the nervous system 
and foster safety in the body; HeartMath® , a technique that blends 
emotional self-regulation with heart-brain coherence to enhance 
resilience; and Internal Family Systems (IFS), a groundbreaking model 
ǯƆļǯḧƆŦƧǚǤḧƋƳŠƋȐƋŠǸļƧǤḧƆŦļƧḧřȗḧļŠŠǝŦǤǤƋƳŽḧǯƆŦḧŠƋżżŦǝŦƳǯḧẁǚļǝǯǤẂḧȑƋǯƆƋƳḧ
themselves that hold trauma and pain. Together, these therapies create 
a holistic framework for recovery that integrates mind, body, and soul. 

ĉŦḧȑƋƧƧḧļƧǤƾḧŦȖǚƧƾǝŦḧ{ƾƆļƳƳḧfļǝƋẄǤḧưƾŠŦƧḧżƾǝḧŚƾƳƳŦŚǯŦŠḧƧƋȐƋƳŽ, a 
refreshing take on what recovery can look like when we address 
disconnection at its core. Additionally, the 12-step program serves as a 
foundational tool, anchoring individuals in hope during the recovery 
process. 
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:ǸǯḧǝŦŚƾȐŦǝȗḧƋǤƳẄǯḧȑƋǯƆƾǸǯḧƋǯǤḧŚƆļƧƧŦƳŽŦǤḰḧĉŦẊƧƧḧŦȖǚƧƾǝŦḧǯƆŦḧŚƾưǚƧŦȖƋǯƋŦǤḧ
surrounding medication in treatment, questioning whether we place 
too much trust in pharmaceuticals and considering alternative 
approaches. 

By the time we reach the conclusion, we will have charted a journey of 
hope and healingṕone that combines the best of science, faith, and 
community. The road ahead may seem long, but it is one paved with 
opportunities for renewal, growth, and restoration. 

So, as we proceed, know that each chapter builds upon the last. 
Together, they form a roadmap toward understanding addiction and, 
more importantly, toward reclaiming lives from its grip. 

 

Welcome  to  NeuroFaith ®   
A new path  of hope, healing,  and restoration ! 
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Part 1: The Backdrop 
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Addiction by 
the Numbers 
Revealing the Scale and Impact 

 
 

"The truth will set you free,  
but first it will make you miserable." 

-  James A. Garfield 

 

s nicely summarized by behavioral neuroscientist, and 
professor of psychology, Dr. Judith Grisel, at Bucknell 
University, the financial toll of this epidemic is equally 

devastating. Substance abuse costs society more than five times as 
A 
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much as the global fight against AIDS and twice as much as cancer. In 
the U.S., approximately 10% of the nation's healthcare budget is 
funneled into the prevention, diagnosis, and treatment of substance 
abuse disorders  However, despite these massive investments, the 
prospects for recovery remain tragically stagnant. In fact, recovery 
success rates today are no better than they were 50 years ago with 
traditional treatment methods (Grisel, 2019). Astonishingly, an 
individual battling addiction has a better chance of surviving brain 
cancer than achieving long-term recovery from addiction (Grisel, 2019). 

The broader implications of substance abuse in the U.S. are just as 
alarming. Currently, 16% of Americans aged 12 and older meet the 
clinical criteria for a substance use disorder, a number that represents 
millions of individuals and families trapped in the grip of addiction  The 
toll on public health is devastating, with excessive drug use accounting 
for a quarter of all deaths in the country. Globally, every single day, 
10,000 lives are lost to substance abuse, a figure that underscores the 
merciless reach of addiction (Grisel, 2019). 

These statistics paint a grim picture of a national catastrophe that 
shows no signs of slowing down. The opioid crisis is a relentless 
epidemic, claiming lives at an accelerating pace and leaving behind 
shattered families and broken communities. Every number represents a 
personṕļḧƧƋżŦḧŚǸǯḧǤƆƾǝǯḱḧļḧżļưƋƧȗḧƧŦżǯḧƋƳḧŽǝƋŦżḰḧéƆŦḧǯƋưŦḧżƾǝḧŚƆļƳŽŦḧƋǤƳẄǯḧ
ƋƳḧǤƾưŦḧŠƋǤǯļƳǯḧżǸǯǸǝŦḳḧƋǯẄǤḧǝƋŽƆǯḧƳƾȑḰḧkżḧȑŦḧŚƾƳǯƋƳǸŦḧƾƳḧǯƆƋǤḧǚļǯƆḧ
without radically rethinking our approach to addiction and its 
treatment, the death toll will continue to climb, and society will be left 
ǯƾḧǚƋŚƢḧǸǚḧǯƆŦḧǚƋŦŚŦǤḱḧƾƳŦḧƧƋżŦḧļǯḧļḧǯƋưŦḰḧéƆƋǤḧƋǤƳẄǯḧƞǸǤǯḧļḧǚǸřƧƋŚḧƆŦļƧǯƆḧ
ŦưŦǝŽŦƳŚȗḳḧƋǯẄǤḧļḧǤǯļŽŽŦǝƋƳŽḧżļƋƧǸǝŦḧƾżḧǯƆŦḧǤȗǤǯŦưǤḧưŦļƳǯḧǯƾḧǚǝƾǯŦŚǯḱḧ
heal, and restore. How much longer can we afford to let this crisis spiral 
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out of control? The time for action is nowṕbefore more lives are 
irreparably lost. 

In an outstanding presentation, Dr. Kevin McCauley (2023) describes 
the terrors of the opioid crisis, noting that this epidemic in the United 
States has reached catastrophic proportions, with overdose deaths 
climbing at an alarming rate. In 2019, there were 70,630 drug overdose 
deaths, of which 70.6% (49,860) were opioid-related (Hedegaard, 
Miniño, Spencer, & Warner, 2020). The situation worsened 
dramatically in 2020, with 91,799 drug overdose deaths, and a staggering 
74.8% (68,630) of those deaths involving opioids (Hedegaard, Miniño, 
Spencer, & Warner, 2021). By 2021, the crisis reached its highest point 
yet, with 106,699 overdose deathsṕ75.4% (80,411) linked to opioids 
(Hedegaard, Miniño, Spencer, & Warner, 2022). 

The daily toll of this epidemic is staggering. In 2021, the United States 
lost 292 people per day to drug overdoses, equating to one death every 
five minutes. Of these, 220 deaths per day were opioid-relatedṕ
meaning one person died every seven minutes from opioid overdose 
(Hedegaard et al., 2022). Since 1999, over one million lives have been 
lost to drug overdoses, with more than 644,000 of these deaths 
attributed to opioids (Hedegaard et al., 2022). 

What makes these numbers even more shocking is the rapid escalation 
of the crisis. Between 2020 and 2021, the age-adjusted mortality rate for 
drug overdoses increased by a staggering 31.4%, reaching 32.4 deaths per 
100,000 people (Hedegaard et al., 2022). The continuous rise in opioid-
related deaths demonstrates the crisis's relentless grip on the nation, 
despite widespread awareness and intervention efforts. 
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ĬĬŔĦƣŔŸŰШƣŸĬċǃШŔƚ
EƓŔĬĲůŔĦШċŰĬШ9ċƣċƚƣƖŸƓőŔĦ

ÅfŰШƣőĲШÖÉЯΝΣӖŸŉШƣőĲШƓŸƓƨũċƣŔŸŰШΝΞШċŰĬШŸũĬĲƖШůĲĲƣШĦƖŔƣĲƖŔċ
ŉŸƖШċШƚƨĤƚƣċŰĦĲШċĤƨƚĲШĬŔƚŸƖĬĲƖЮ
Å ƕƨċƖƣĲƖШŸŉШċũũШĬĲċƣőƚŔŰШƣőĲШÖÉШŔƚШĬƨĲШƣŸШĲǂĦĲƚƚŔƻĲШĬƖƨŊШƨƚĲЮ
ÅEċĦőШĬċǃЯΝΜЯΜΜΜШƓĲŸƓũĲШċƖŸƨŰĬШƣőĲШŊũŸĤĲШĬŔĲċƚШċШƖĲƚƨũƣШŸŉ
ƚƨĤƚƣċŰĦĲШċĤƨƚĲЮ
ÅÉƨĤƚƣċŰĦĲШċĤƨƚĲШĦŸƚƣƚΡñċƚШůƨĦőШċƚШ f?ÉШċŰĬΞñċƚШůƨĦő
ċƚШĦċŰĦĲƖЮ
ÅfŰШƣőĲШÖÉЯШċĤŸƨƣΝΜӖШŸŉШċũũШőĲċũƣőрĦċƖĲШĬŸũũċƖƚŊŸШƣŸ
ƚƨĤƚƣċŰĦĲШċĤƨƚĲШƓƖĲƻĲŰƣŔŸŰЯШĬŔċŊŰŸƚŔƚШċŰĬШƣƖĲċƣůĲŰƣЮ
Å?ĲƚƓŔƣĲШċũũШŸŉШƣőŔƚЯШƚƨĦĦĲƚƚŉƨũШƖĲĦŸƻĲƖǃШŔƚШŰŸШůŸƖĲШũŔťĲũǃШƣőċŰ
ΡΜШǃĲċƖƚШċŊŸƽŔƣőШĦŸŰƻĲŰƣŔŸŰċũШƣƖĲċƣůĲŰƣƚЮ
Å ŰШċĬĬŔĦƣĲĬШƓĲƖƚŸŰШőċƚШċĤŸƨƣШƣƽŔĦĲШċƚШŊŸŸĬШċШĦőċŰĦĲШŉƖŸů
ƚƨƖƻŔƻŔŰŊШĤƖċŔŰШĦċŰĦĲƖЮ

[ƖŸůаШsƨĬŔƣőШ]ƖŔƚĲũШыΞΜΝΦь ĲƻĲƖЮEŰŸƨŊőжЮÑőĲЮ ĲƨƖŸƚĦŔĲŰĦĲЮċŰĬЮEǂƓĲƖŔĲŰĦĲЮŸŉ
ĬĬŔĦƣŔŸŰд
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Beyond the Label 
How Defining Addiction Unlocks True Healing 

 
 

Definitions are the foundation of clear 
thinking; without them, we build on sand." 

-  Mortimer J. Adler 

 

magine for a moment that you're standing at the edge of your life, 
żŦŦƧƋƳŽḧǯǝļǚǚŦŠḧļƳŠḧļƧƾƳŦḰḧďƾǸẄȐŦḧƧƾǤǯḧȗƾǸǝǤŦƧżḧƋƳḧřŦƆļȐƋƾǝǤḧȗƾǸḧŚļƳẄǯḧ
seem to control, despite the harm they bring. You tell yourself to 

stop, you swear this time will be different, but the pull is too strong, 
and it drags you back again and again. You look in the mirror, and 
instead of a whole person, you see someone broken, trapped in a cycle 
you can't escape. This is the reality for so many people struggling with 

Lƴ wƻƳŜ ōŜƛƴƎάŀŘŘƛŎǘŜŘέƳŜŀƴǘ ǘƘŀǘ ȅƻǳ
ƘŀŘ Ƨǳǎǘ ōŜŜƴ ǎŜƴǘŜƴŎŜŘ ǘƻ ǎƭŀǾŜǊȅΦ

LŦ ȅƻǳ ƻǿŜŘ ǎƻƳŜƻƴŜ ƳƻƴŜȅ ŀƴŘ ŎƻǳƭŘƴΩǘ
ǊŜǇŀȅΣ ŀ ƧǳŘƎŜ ǿƻǳƭŘ ǎŜƴǘŜƴŎŜ ȅƻǳ ǘƻ ǿƻǊƪ
ŀǎ ŀ ǎƭŀǾŜ ǳƴǝƭ ȅƻǳ ŎƻǳƭŘ ǊŜǇŀȅ ǘƘŜ ŘŜōǘΦ

!ŘŘƛŎǝƻƴ ƭŀǘŜǊ ŜǾƻƭǾŜŘ ǘƻ ŘŜǎŎǊƛōŜ ŀƴȅ
ōƻƴŘ ǘƘŀǘ ǿŀǎ ŘƛŶŎǳƭǘ ǘƻ ōǊŜŀƪΦ

wƻƻǘǎ ƻŦ ǘƘŜ ǿƻǊŘ
!55L/¢Lhb

!ŘŀƳ {ƭŀǘŜǊ όнлмуύ
LǊǊŜǎƛǎǝōƭŜ

I 
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ļŠŠƋŚǯƋƾƳḰḧkǯẄǤḧƳƾǯḧƞǸǤǯḧļřƾǸǯḧǤǸřǤǯļƳŚŦǤḧƾǝḧřŦƆļȐƋƾǝǤṕƋǯẄǤḧļřƾǸǯḧǚļƋƳḱḧ
trauma, and a search for meaning. 

:ǸǯḧƆŦǝŦẄǤḧǯƆŦḧǜǸŦǤǯƋƾƳḧǯƆļǯḧưļǯǯŦǝǤḲḧƆƾȑḧŠƾḧȑŦḧǸƳŠŦǝǤǯļƳŠḧǯƆƋǤḧ
experience? How do we define addiction? Because how we define 
addiction shapes how we help people. And when we get that definition 
ȑǝƾƳŽḱḧȑŦḧǝƋǤƢḧƾżżŦǝƋƳŽḧǤƾƧǸǯƋƾƳǤḧǯƆļǯḧŠƾƳẄǯḧļŠŠǝŦǤǤḧǯƆŦḧȑƆƾƧe person, 
leaving vital needs unmet. 

For years, the American Society of Addiction Medicine (ASAM) has 
defined addiction as a chronic, relapsing brain disease characterized by 
compulsive substance use despite harmful consequences. This medical 
model emphasizes that addiction affects both the brain and behavior 
and involves complex interactions between genetic, environmental, 
and psychosocial factors. It frames addiction largely as a disease of the 
brain, one where individuals are driven by compulsions they cannot 
control due to altered brain chemistry (ASAM, 2011). 

 

É ~Ш~ĲĬŔĦċũо?ŔƚĲċƚĲ
~ŸĬĲũШŸŉШ ĬĬŔĦƣŔŸŰ

ÑőĲШ É ~Шы ůĲƖŔĦċŰШÉŸĦŔĲƣǃШŸŉ
ĬĬŔĦƣŔŸŰШ~ĲĬŔĦŔŰĲьШĬŔƚĲċƚĲШůŸĬĲũ

ŸŉШċĬĬŔĦƣŔŸŰШĬĲǯŰĲƚШċĬĬŔĦƣŔŸŰШċƚа
Å ĦőƖŸŰŔĦЯШƖĲũċƓƚŔŰŊШĤƖċŔŰ
ĬŔƚĲċƚĲ

Å9őċƖċĦƣĲƖŔǍĲĬШĤǃШĦŸůƓƨũƚŔƻĲ
ƚƨĤƚƣċŰĦĲШƨƚĲШĬĲƚƓŔƣĲШőċƖůŉƨũ
ĦŸŰƚĲƕƨĲŰĦĲƚ

Å ĦĦŸƖĬŔŰŊШƣŸШ É ~ЯШċĬĬŔĦƣŔŸŰ
ċǭĲĦƣƚШĤŸƣőШƣőĲШĤƖċŔŰШċŰĬ
ĤĲőċƻŔŸƖЯШŔŰƻŸũƻŔŰŊШĦŸůƓũĲǂ
ŔŰƣĲƖċĦƣŔŸŰƚШĤĲƣƽĲĲŰШŊĲŰĲƣŔĦЯ
ĲŰƻŔƖŸŰůĲŰƣċũЯШċŰĬ
ƓƚǃĦőŸƚŸĦŔċũШŉċĦƣŸƖƚЮ
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This view has shaped a lot of the treatment approaches we see today, 
which tend to revolve around diagnosis and medicationṕtreating the 
řǝļƋƳẄǤḧļƧǯŦǝŦŠḧǤǯļǯŦḧļǤḧǯƆŦḧǝƾƾǯḧƾżḧǯƆŦḧǚǝƾřƧŦưḰḧ ƳŠḧȑƆƋƧŦḧǯƆƋǤḧȐƋŦȑḧƋǤḧ
valuable in acknowledging the serious impact of addiction on the brain, 
it leaves out several crucial factorsḲḧ ǯƆŦḧ ǚŦǝǤƾƳẄǤḧ ŦưƾǯƋƾƳļƧ, 
psychological, and spiritual life. It forgets to ask, Why? Why is this 
person struggling with addiction? What pain or trauma are they 
carrying? What unmet emotional needs are driving them to seek relief, 
even at great personal cost? 

If we reduce addiction to just a medical issue, a brain disease that 
requires treatment through medication and management of symptoms, 
we risk missing the complexity of the human being in front of us. The 
conveyor belt image you may have seen, of patients processed like parts 
in a machine, funneled through medical interventions, paints a 
powerful picture of what happens when we limit our understanding of 
addiction to a purely biological problem. People become cases, 
symptoms to be fixed. But addiction is neȐŦǝḧƞǸǤǯḧļḧǚƆȗǤƋŚļƧḧļƋƧưŦƳǯḰḧkǯẄǤḧ
tied to the heart, the spirit, and the mind. If we only treat the brain, 
ȑŦẄǝŦḧƧŦļȐƋƳŽḧǯƆŦḧǝŦǤǯḧƾżḧǯƆŦḧǚŦǝǤƾƳḧřŦƆƋƳŠḰ 

Similarly, the National Institute on Alcohol Abuse and Alcoholism 
(NIAA)  defines addiction as a chronic, relapsing disorder 
characterized by compulsive drug-seeking, continued use despite 
harmful consequences, and long-lasting changes in the brain. This 
definition reinforces the chronic nature of addiction and the powerful 
grip that compulsive behaviors can have on a person. It acknowledges 
that addiction rewires the brain, making it difficult for individuals to 
break free from the cycle of craving and use (NIAA, 2024). 
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This model, too, has great value in helping us understand the persistent 
ļƳŠḧǝŦƧļǚǤƋƳŽḧƳļǯǸǝŦḧƾżḧļŠŠƋŚǯƋƾƳḱḧřǸǯḧƋǯḧŠƾŦǤƳẄǯḧļƳǤȑŦǝḧǯƆŦḧŠŦŦǚŦǝḧ
question: Why? Why does a person reach for substances in the first 
place? Why do they seek relief in ways that ultimately harm them? If we 
only focus on the compulsive behaviors, we risk missing the emotional 
wounds, the traumas, and the unmet needs that often drive addiction 
ƋƳḧǯƆŦḧżƋǝǤǯḧǚƧļŚŦḰḧ ŠŠƋŚǯƋƾƳḧƋǤƳẄǯḧƞǸǤǯḧļřƾǸǯḧǯƆŦḧřǝļƋƳẄǤḧǝŦȑļǝŠḧǤȗǤǯŦưḧ
being hijackedṕƋǯẄǤḧļbout what a person is running from or trying to 
cope with. 

In fact, research has shown that when addiction is defined as a disease, 
people often feel relieved initially. Their anxiety tends to go down 
because they feel less personally responsibleṕļżǯŦǝḧļƧƧḱḧƋǯẄǤḧļḧŠƋǤŦļǤŦḱḧ
something happening to them rather than something they can control. 
fƾȑŦȐŦǝḱḧǯƆŦǝŦẄǤḧļḧŠƾȑƳǤƋŠŦḲḧoutcomes also tend to decline. When 
addiction is viewed solely as an external, uncontrollable force, 
individuals can feel powerless to change their behavior. Their sense of 
control shifts outward, toward an external locus of control, where 

ÑőĲШ ċƣŔŸŰċũШfŰƚƣŔƣƨƣĲШŸŰ
ũĦŸőŸũШ ĤƨƚĲШы fьШĬĲǯŰŔƣŔŸŰ

ŸŉШċĬĬŔĦƣŔŸŰ

!ŘŘƛŎǝƻƴ ƛǎ ŘŜŬƴŜŘ ŀǎŀŎƘǊƻƴƛŎΣ
ǊŜƭŀǇǎƛƴƎ ŘƛǎƻǊŘŜǊŎƘŀǊŀŎǘŜǊƛȊŜŘ ōȅΥ

мΦ/ƻƳǇǳƭǎƛǾŜ ŘǊǳƎ ǎŜŜƪƛƴƎ

нΦ/ƻƴǝƴǳŜŘ ǳǎŜ ŘŜǎǇƛǘŜ ƘŀǊƳŦǳƭ
ŎƻƴǎŜǉǳŜƴŎŜǎ

оΦ[ƻƴƎπƭŀǎǝƴƎ ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ ōǊŀƛƴΦ
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recovery is seen as something that depends on factors outside 
themselves, like medication or external support systems. 

On the other hand, when addiction is not defined as a disease, the initial 
reaction is often different. Anxiety tends to increase because 
individuals may feel more responsible for their actions, which can be 
overwhelming at first. But this is where hope lies: as anxiety rises, so 
does the potential for better outcomes. Without the disease label, 
individuals are encouraged to see addiction as something they can learn 
to manage, something they have internal control over. This shift from 
external to internal locus of control fosters personal responsibility and 
empowerment, helping people see that they are not helpless victims of 
a disease but rather individuals capable of growth, change, and healing 
(McGregor, Susanne, 2012).  

This is why ÕǝƾżŦǤǤƾǝḧ¬ļǝƢḧ£ŦȑƋǤẄǤḧ£ŦļǝƳƋƳŽḧ¬ƾŠŦƧḧƾżḧ ŠŠƋŚǯƋƾƳ 
offers such an important shift in perspective in his seminal book, The 
Biology of Desire: Why addiction is not a disease. Lewis defines addiction 
as a learned behavior, not as a chronic brain disease ṕa result of the 
řǝļƋƳẄǤḧļřƋƧƋǯȗḧǯƾḧļŠļǚǯḧļƳŠḧŚƆļƳŽŦḧǯƆǝƾǸŽƆḧǝŦǚŦļǯŦŠḧŦȖǚŦǝƋŦƳŚŦǤḰḧ
According to this model, addiction is not an irreversible condition but 
rather a behavior that can be unlearned. It happens because the brain, 
through its neuroplasticity, becomes wired to seek out the rewards and 
relief that substances and/or behavior provide. Over time, the brain 
becomes highly sensitive to cues associated with substance use, leading 
to cravings and compulsive behaviors (Lewis, 2015). 
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ĉƆļǯẄǤḧǤƾḧǚƾȑŦǝżǸƧḧļřƾǸǯḧǯƆƋǤḧưƾŠŦƧḧƋǤḧǯƆļǯḧƋǯḧŽƋȐŦǤḧǸǤḧhope. If 
addiction is learned, it can be unlearned. The brain can be rewired 
toward healthier patterns, and recovery becomes not just a process of 
managing symptoms but a journey of retraining the mind. This model 
ļƧǤƾḧǤƆƋżǯǤḧǯƆŦḧżƾŚǸǤḧřļŚƢḧǯƾḧǯƆŦḧǚŦǝǤƾƳẄǤḧlife experiences. Addiction, in 
this view, is not something that happens in a vacuum, ƋǯẄǤḧǤƆļǚŦŠḧřȗḧ
personal history, environment, and the emotional struggles a person 
żļŚŦǤḰḧ£ŦȑƋǤẄǤḧưƾŠŦƧḧƆŦƧǚǤḧǸǤḧsee that addiction is often a coping 
mechanism, a way to deal with pain, trauma, or emotional distress. 

This understanding forms the core of how addiction is treated. These 
centers see addiction as a response to trauma, emotional pain, and a 
lack of meaningful connections. Addiction, in this view, is not just 
ļřƾǸǯḧǯƆŦḧřǝļƋƳẄǤḧŚƆŦưƋǤǯǝȗḳḧƋǯẄǤḧļřƾǸǯḧǯƆŦḧheart and soul. When 
someone is caught in the cycle of addiction, they are often trying to 
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cope with deep-seated emotional wounds, using substances or 
behaviors as a way to numb the pain or fill the void left by broken 
relationships or unhealed traumas. 

 

This understanding leads to a holistic approach to treatment; we ask 
ǯƆŦḧǜǸŦǤǯƋƾƳǤḧǯƆļǯḧưļǯǯŦǝḲḧẁĉƆļǯẄǤḧřŦƆƋƳŠḧǯƆƋǤḧļŠŠƋŚǯƋƾƳḷḧĉƆļǯḧǚļƋƳḧ
are you trying to numb? What loss are you grieving? Where do you feel 
ŠƋǤŚƾƳƳŦŚǯŦŠḧżǝƾưḧȗƾǸǝǤŦƧżḧļƳŠḧƾǯƆŦǝǤḷẂḧ:ȗḧļǤƢƋƳŽḧǯƆŦǤŦḧǜǸŦǤǯƋƾƳǤḱḧ
they get to the root of the issue. They understand that addiction is 
often a symptom of a deeper emotional struggle, a coping mechanism 
for dealing with pain that feels too overwhelming to face alone. 

ŰĦőŸƖÂŸŔŰƣќƚШfŰƣĲŊƖċƣĲĬШ?ĲǯŰŔƣŔŸŰ
?ŔƖĲĦƣƚШƨƚШƣŸШƣőĲШ~ŸƚƣШ9ƨƣƣŔŰŊрEĬŊĲ

ÑƖĲċƣůĲŰƣƚ

ƣШ ŰĦőŸƖÂŸŔŰƣШċŰĬШcŸũĬŉċƚƣШÅĲĦŸƻĲƖǃЯШċĬĬŔĦƣŔŸŰШŔƚ
ƓƖŔůċƖŔũǃШƨŰĬĲƖƚƣŸŸĬШċƚШċƖĲƚƓŸŰƚĲШƣŸШƣƖċƨůċЯ
ĲůŸƣŔŸŰċũШƓċŔŰЯШċŰĬШċШũċĦťШŸŉШůĲċŰŔŰŊŉƨũ
ĦŸŰŰĲĦƣŔŸŰƚШŔŰШũŔŉĲЮ

ƚШƚƨĦőШċĬĬŔĦƣŔŸŰƚĲƖƻĲƚШċƚШċĦŸƓŔŰŊШůĲĦőċŰŔƚů
ŉŸƖШŔŰĬŔƻŔĬƨċũƚШĬĲċũŔŰŊШƽŔƣőШƣőĲƚĲШĬĲĲƓрƚĲċƣĲĬ
ŔƚƚƨĲƚШċŰĬШƚŸĦŔċũШŔƚŸũċƣŔŸŰЮ

ÑőŔƚШƓĲƖƚƓĲĦƣŔƻĲШĲůƓőċƚŔǍĲƚШƣőĲШƖŸũĲШŸŉШƨŰůĲƣ
ĲůŸƣŔŸŰċũШŰĲĲĬƚШċŰĬШƣőĲШŔůƓċĦƣШŸŉШƣƖċƨůċƣŔĦ
ĲǂƓĲƖŔĲŰĦĲƚШŔŰШĬƖŔƻŔŰŊШċĬĬŔĦƣŔƻĲШĤĲőċƻŔŸƖƚЮ
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Because of this understanding, we hold that treatment is about much 
ưƾǝŦḧǯƆļƳḧƞǸǤǯḧưļƳļŽƋƳŽḧŚǝļȐƋƳŽǤḧƾǝḧŠŦǯƾȖƋƳŽḧżǝƾưḧǤǸřǤǯļƳŚŦǤḰḧkǯẄǤḧ
about healing the whole person, their body, mind, heart, and spirit. 
They focus on trauma-informed care, which means they recognize how 
ŠŦŦǚƧȗḧǯǝļǸưļḧŚļƳḧļżżŦŚǯḧļḧǚŦǝǤƾƳẄǤḧļřƋƧƋǯȗḧǯƾḧǝŦŚƾȐŦǝḰḧéƆŦȗḧǚǝƾȐƋŠŦḧ
personalized treatment plans that consider ŦļŚƆḧǚŦǝǤƾƳẄǤḧǸƳƋǜǸŦḧǤǯƾǝȗḱḧ
their struggles, and their strengths. And they emphasize the 
importance of community and connection because they know that 
isolation is one of the most painful aspects of addictionṕand one of the 
hardest to overcome alone. 

But perhaps the most transformative part of the NeuroFaith® approach 
is the focus on spiritual healing. They understand that addiction is not 
just a physical or emotional struggle for many people, ƋǯẄǤḧļḧspiritual 
one. People battling addiction often feel lost, disconnected from 
ǯƆŦưǤŦƧȐŦǤḱḧƾǯƆŦǝǤḱḧļƳŠḧǤƾưŦǯƆƋƳŽḧƧļǝŽŦǝḧǯƆļƳḧǯƆŦưǤŦƧȐŦǤḰḧéƆļǯẄǤḧȑƆȗḧ
NeuroFaith® incorporates spiritual-based therapy. Their approach is 
grounded in Christian values, but they are respectful of all spiritual 

ŰĦőŸƖÂŸŔŰƣќƚШfŰƣĲŊƖċƣĲĬШ?ĲǯŰŔƣŔŸŰ
?ŔƖĲĦƣƚШƨƚШƣŸШƣőĲШ~ŸƚƣШ9ƨƣƣŔŰŊр
EĬŊĲШÑƖĲċƣůĲŰƣƚЯШĦŸŰƣЮ

ìőŔũĲШƽĲШƖĲĦŸŊŰŔǍĲШƣőċƣШƣőĲƚĲШŉŸƖůƚШŸŉШƓƚǃĦőŸũŸŊŔĦċũ
ċŰĬШƚŸĦŔċũШƓƖŸĤũĲůƚШĦċŰũĲċĬШƣŸШċШĬŔƚĲċƚĲШƚƣċƣĲŸƖ
ƓƖŸĤũĲůƚШŔŰШƣőĲШĤƖċŔŰЯШċŰĬШƣőċƣШĦĲƖƣċŔŰШŉŸƖůƚШŸŉ
ċĬĬŔĦƣŔŸŰШůċǃШĲǂőŔĤŔƣШĦőċƖċĦƣĲƖŔƚƣŔĦƚШŸŉШċШƓƖŔůċƖǃ
ĬŔƚĲċƚĲЯШƣőĲƚĲШŉċĦƣŸƖƚШċƖĲШŰŸƣШĦŸŰƚŔĬĲƖĲĬШƣőĲШƓƖŔůċƖǃ
ĬƖŔƻĲƖƚШŸŉШċĬĬŔĦƣŔŸŰЮ

ìĲШċƓƓƖĲĦŔċƣĲШƣőċƣШƣőĲШĬŔƚĲċƚĲШůŸĬĲũШċĦťŰŸƽũĲĬŊĲƚ
ċШũĲƻĲũШŸŉШŊĲŰĲƣŔĦШċŰĬШůĲĬŔĦċũШŔŰǰƨĲŰĦĲЯШĤƨƣШŔƣШŔƚШŰŸƣ
ƚĲĲŰШċƚШƣőĲШĬĲĦŔĬŔŰŊШŸƖШĬŸůŔŰċŰƣШŉċĦƣŸƖШŔŰШċĬĬŔĦƣŔŸŰЮ

fŰƚƣĲċĬЯШƣőĲШŉŸĦƨƚШŔƚШŸŰШċĬĬƖĲƚƚŔŰŊƣőĲШƨŰĬĲƖũǃŔŰŊ
ƓƚǃĦőŸũŸŊŔĦċũЯШƚŸĦŔċũЯШƚƓŔƖŔƣƨċũЯШċŰĬШƣƖċƨůċрƖĲũċƣĲĬ
ŉċĦƣŸƖƚƣőċƣШĦŸŰƣƖŔĤƨƣĲШƣŸШƣőĲШĬĲƻĲũŸƓůĲŰƣШċŰĬ
ƓĲƖƚŔƚƣĲŰĦĲШŸŉШċĬĬŔĦƣŔŸŰЮ
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beliefs, knowing that the search for meaning and connection is 
universal. For many, finding that spiritual peace and wholeness is key 
to overcoming addiction and rebuilding a life filled with purpose. 

So, why does getting the definition of addiction right matter so much? 
Because how we define addiction determines how we treat it. If we see 
addiction only as a brain disease, we will offer solutions that focus on 
the brain. But if we see addiction as a complex, human experienceṕone 
that involves pain, trauma, disconnection, and the need for meaningṕ
then our treatment must reflect that understanding. It must be holistic, 
compassionate, and person-centered. 

We embrace a holistic view of healing, where every person is seen for 
who they truly areṕnot just their addiction. We welcome you into a 
space filled with compassion, understanding, and unwavering 
commitment to your journey toward lasting recovery. 

Our starting point is Trauma-Informed Care. We understand that many 
who struggle with addiction have endured trauma, and we make it a 
priority to ensure that your care is sensitive to these past experiences. 
We create a safe, nurturing environment where healing begins without 
the fear of retraumatization. 

We also believe that your recovery plan should be as unique as you are. 
That's why we focus on Personalized Treatment Plans, crafted to fit 
your specific needs, challenges, and strengths. By tailoring our 
approach, we make your journey more meaningful and effective. 

¹ǸǝḧǚƆƋƧƾǤƾǚƆȗḧƋǤḧfƾƧƋǤǯƋŚḰḧĉŦḧŠƾƳẄǯḧƞǸǤǯḧżƾŚǸǤḧƾƳḧǯƆŦḧļŠŠƋŚǯƋƾƳṕwe 
address the emotional, relational, and spiritual challenges that often 
accompany it. By treating the whole person, we aim to help you not 
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only achieve sobriety but also find a deeper sense of peace, connection, 
and purpose. 

Connection is key. We know that building relationships and fostering a 
ǤŦƳǤŦḧƾżḧ;ƾưưǸƳƋǯȗḧŚļƳḧřŦḧǯǝļƳǤżƾǝưļǯƋȐŦḰḧďƾǸḧȑƾƳẄǯḧřŦḧȑļƧƢƋƳŽḧǯƆƋǤḧ
road aloneṕwe create an environment where you can find the support 
and belonging that are crucial for long-term recovery. 

We offer a variety of Therapeutic Modalities to suit your individual 
needs. Whether you benefit from Cognitive Behavioral Therapy (CBT), 
Internal Family Systems (IFS), or Polyvagal-Informed Therapy, we 
make sure you have the tools and resources to heal on all levelsṕ
emotionally, mentally, and physically. 

Spiritual-Based Therapy is also an essential part of our approach. While 
we are rooted in Christian values, we warmly welcome individuals of all 
beliefs. Our goal is to help you find your own sense of purpose and inner 
peace, whether through faith or another spiritual path. 

You are so much more than a patient, you are a person with a unique 
story. We are here to walk with you every step of the way, providing 
the compassionate care and support you need to heal, grow, and 
rediscover yourself. 

ŠŠƋŚǯƋƾƳḧƋǤḧƳƾǯḧļḧƧƋżŦḧǤŦƳǯŦƳŚŦḰḧkǯẄǤḧƳƾǯḧļḧƧļřŦƧḧǯƆļǯḧŠŦżƋƳŦǤḧȑƆƾḧȗƾǸḧ
ļǝŦḰḧkǯẄǤḧļḧŚƾƳŠƋǯƋƾƳḧǯƆļǯḧŚļƳḧřŦḧǯǝŦļǯŦŠḱḧƆŦļƧŦŠḱḧļƳŠḧǯǝļƳǤżƾǝưŦŠḰḧ:Ǹǯḧ
ƾƳƧȗḧƋżḧȑŦḧǸƳŠŦǝǤǯļƳŠḧƋǯḧƋƳḧƋǯǤḧżǸƧƧḧŚƾưǚƧŦȖƋǯȗḰḧ ƳŠḧǯƆļǯẄǤḧȑƆȗḧŽŦǯǯƋƳŽḧ
the definition of addiction right is so incredibly important. Because 
when we do, we can offer people the kind of help that truly changes 
lives. 
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Inside The 
Addicted Mind 

The Neuroscience of Addiction 
 

 

"For what I want to do I do not do,  
but what I hate I do." 

                                        -  Romans 7:15 

 

ddiction is a battle between desire and destruction, an inner turmoil 

where the mind is held captive by the very things it longs to 
escape. As the Apostle Paul so eloquently expressed in his letter 

to the Romans, we often find ourselves doing the things we despise, 
trapped in a cycle we cannot break on our own. This inner conflict is 

A 
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the essence of addiction, a war between the pleasure-seeking centers of 
ǯƆŦḧřǝļƋƳḧļƳŠḧǯƆŦḧǤƾǸƧẄǤḧŠŦŦǚŦǝḧȗŦļǝƳƋƳŽḧżƾǝḧżǝŦŦŠƾưḰ 

In his book Glow Kids, Nicholas Kardaras emphasizes that to understand 
ļŠŠƋŚǯƋƾƳḱḧȑŦḧưǸǤǯḧżƋǝǤǯḧǸƳŠŦǝǤǯļƳŠḧǯƆŦḧřǝļƋƳẄǤḧǝŦȑļǝŠḧǤȗǤǯŦưḰḧ ǯḧǯƆŦḧ
heart of this system is dopamine, the neurotransmitter that fuels the 
ļŠŠƋŚǯẄǤḧǚǸǝǤǸƋǯḧƾżḧǚƧŦļǤǸǝŦḰḧĉƆļǯḧǤǯļǝǯǤḧļǤḧļḧǤŦŦưƋƳŽƧȗḧƆļǝưƧŦǤǤḧ
indulgence soon morphs into a powerful and destructive force, 
ƆƋƞļŚƢƋƳŽḧǯƆŦḧřǝļƋƳẄǤḧƳļǯǸǝļƧḧŚƋǝŚǸƋǯǝȗḧļƳŠḧŦƳǤƧļȐƋƳŽḧǯƆŦḧƋƳŠƋȐƋŠǸļƧḧǯƾḧǯƆŦḧ
substance or behavior that triggers the release of this "feel-good" 
chemical. 

Just as Paul wrestled with the tension between good intentions and 
harmful actions, those battling addiction face a constant tug-of-war 
between seeking satisfaction and spiraling into deeper bondage. 
Understanding the neuroscience of addiction not only sheds light on 
this internal struggle but also offers a path toward healingṕa path that 
acknowledges both the physiological and spiritual dimensions of 
recovery. 
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Specifically, how much dopamine is activated by a substance or 
behavior is correlated directly with the addictive potential of that 
substance or behavior. Dopamine, ļǤḧưļƳȗḧƾżḧǸǤḧƢƳƾȑḱḧƋǤḧǯƆŦḧẁżŦŦƧ-
ŽƾƾŠẂḧƳŦǸǝƾǯǝļƳǤưƋǯǯŦǝḧǯƆļǯḧƋǤḧǯƆŦḧưƾǤǯḧŚǝƋǯƋŚļƧḧļƳŠḧƋưǚƾǝǯļƳǯḧǚļǝǯḧƾżḧ
the addiction process. Dopamine was discovered in 1958 by Arvid 
Carlsson and Niles-Ake Hillarp at the National Heart Institute of 
Sweden. As also noted by psychologist Dr. Susan Weinschenk (2009), 
dopamine is created in various parts of the brain and is critical in several 
brain functions to include: 

¶ Thinking 
¶ Moving 
¶ Sleeping 
¶ Mood 
¶ Attention  
¶ Motivation 
¶ Seeking and reward 

 

Inspired to pursue addiction because of dopamine 
When an individual performs an action that is satisfying to a need or 
fulfills a desire, dopamine is released into the nucleus accumbens, a 
cluster of nerve cells beneath the cerebral hemisphere specifically 
associated with reward and pleasure. This is alsƾḧƢƳƾȑƳḧļǤḧǯƆŦḧřǝļƋƳẄǤḧ
ẁpleasure centerḰẂḧ:ļǤƋŚļƧƧȗḱḧŦƳŽļŽƋƳŽḧƋƳḧļḧǚƧŦļǤǸǝŦ-seeking behavior 
increases dopamine levels so that the dopamine pathway is activated, 
which tells the person to repeat what s/he just did to continue that 
ẁżŦŦƧ-ŽƾƾŠẂḧǤŦƳǤļǯƋƾƳḱḧƾǝ ļǤḧ~ļǝŠļǝļǤḧŚļƧƧǤḧƋǯḱḧẁthe dopamine trickleḰẂḧ
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From an evolutionary perspective, this dopamine trickle is an important 
survival mechanism as it rewards, and, thus, incentivizes essential and 
important biological and social functions, such as eating, procreation, 
love, friendship, and novelty seeking. Natural dopaminergic activities, 
such as eating and sex, usually come after effort and delay and as 
previously mentioned, serve a survival function. These are called the 
ẁnatural rewardsẂḧļǤḧŚƾƳǯǝļǤǯŦŠḧȑƋǯƆḧļŠŠƋŚǯƋȐŦḧŚƆŦưƋŚļƧǤḾřŦƆļȐƋƾǝǤḧ
(which can hijack the same circuity). In other words, addictive drugs 
and behaviors, such as gambling and video gaming, actually offer a 
short-circuit to this process, which only ends up flooding the nucleus 
accumbens with dopamine and does not serve any biological function.  

As Wilson (2014) points out, the evolutionary purpose of dopamine is 
to motivate you to do what serves your genes. The bigger the hit of 
dopamine, the more you want or even crave the goal. Dopamine surges 
are the barometer by which you determine the potential value of any 
particular experience. Moreover, dopamine tells you what to remember 
by rewiring your brain by virtue of new and even stronger nerve 
connections. 

ƧǯƆƾǸŽƆḧŠƾǚļưƋƳŦḧƆļǤḧřŦŦƳḧǝŦżŦǝǝŦŠḧǯƾḧļǤḧǯƆŦḧẁǚƧŦļǤǸǝŦḧưƾƧŦŚǸƧŦḱẂḧƋǯḧ
is more about seeking and searching for pleasure, rather than pleasure 
itself. Dopamine is more involved in drive and motivation to seek. The 
ẁżƋƳļƧḧǝŦȑļǝŠḱẂḧƾǝḧȑƆļǯḧȑŦḧŦȖǚŦǝƋŦƳŚŦḧļǤḧżŦŦlings of pleasure, Wilson 
(2014) writes, involve the release of endogenous opioids. You can think 
ƾżḧŠƾǚļưƋƳŦḧļǤḧẁȑļƳǯƋƳŽẂḧļƳŠḧƾǚƋƾƋŠǤḧļǤḧẁƧƋƢƋƳŽḰẂḧ ǤḧǚǤȗŚƆƾƧƾŽƋǤǯḧAǝḰḧ
Weinschenk explains, dopamine causes us to want, desire, seek out and 
search. However, the dopamine system is stronger than the opioid 
ǤȗǤǯŦưḱḧļƳŠḧȑŦḧƆŦƳŚŦḧǤŦŦƢḧưƾǝŦḧǯƆļƳḧȑŦḧļǝŦḧļǤḧǤļǯƋǤżƋŦŠḴẂḧßŦŦƢƋƳŽḧƋǤḧ
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more likely to keep us alive rather than sitting around in a satisfied 
ǤǯǸǚƾǝḰḧṩĉŦƋƳǤŚƆŦƳƢḱḧᵸᵶᵶᵿṪḰḧẁ ŠŠƋŚǯǤḧȑļƳǯḧƋǯḧưƾǝŦḧřǸǯḧŽǝļŠǸļƧƧȗḧƧƋƢŦḧƋǯḧ
less. Addiction might be thought of as wanting gone amokḰẂḧṩĉƋƧǤƾƳḱḧ
2014). 

Wilson (2014) explains that the neurological process does not stop 
there. Highly salient activities, in this case, addiction, lead to the 
accumulation of DeltaFosB, a protein that activates the genes involved 
with addiction. The molecular changes it potentiates are almost 
identical for both sexual conditioning and chronic drug use. Specifically, 
DeltaFosB rewires the brain to crave IT, whatever IT is. This is quite 
adaptive in situations where survival is furthered by overriding satiation 
mechanisms (e.g., kẄưḧżǸƧƧḱḧkẄưḧŠƾƳŦṪḰḧkƳḧǯŦǝưǤḧƾżḧǯƆŦḧǤǸǝȐƋȐļƧḧƾżḧǯƆŦḧ
species, Wilson points out that excess food or sex signals the brain that 
ȗƾǸḧƆļȐŦḧƆƋǯḧǯƆŦḧẁŦȐƾƧǸǯƋƾƳļǝȗḧƞļŚƢǚƾǯḱẂḧļƳŠḧļḧǚƾȑŦǝżǸƧḧƋƳŚŦƳǯƋȐŦḧƢƋŚƢǤḧ
in gear. For example, wolves, which need to stow away huge amounts 
of food (up to twenty pounds) of a single kill will continue to consume 
their kill even though they are full. This is particularly salient in porn 
addiction. In a sense, dopamine is like the foreman on a construction 
site barking orders, and DeltaFosB is the worker on the site. Dopamine 
ƋǤḧȗŦƧƧƋƳŽḱḧẁéƆƋǤḧļŚǯƋȐƋǯȗḧƋǤḧǝŦļƧƧȗḧƋưǚƾǝǯļƳǯḱḧļƳŠḧȗƾǸḧǤƆƾǸƧŠḧŠƾḧƋǯḧļŽļƋƳḧ
ļƳŠḧļŽļƋƳẂḧṩĉƋƧǤƾƳḱḧᵸᵶᵷᵺṪḰḧDeltaFosB is responsible for ensuring that 
you remember and repeat the activity. This repeated process produces 
what is called sensitization, ȑƆƋŚƆḧƋǤḧřļǤŦŠḧƾƳḧǯƆŦḧǚǝƋƳŚƋǚƧŦḱḧẁ¯ŦǝȐŦḧŚŦƧƧǤḧ
ǯƆļǯḧżƋǝŦḧǯƾŽŦǯƆŦǝḱḧȑƋǝŦḧǯƾŽŦǯƆŦǝḰẂḧØŦǚŦļǯŦŠḧļŚǯƋȐƋǯȗḧǤǯǝŦƳŽǯƆŦƳǤḧŚŦƧƧḧ
connections. 
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As the brain recognizes that it needs a rest, it will kick out CREB to 
slow things down. In essence, DeltaFosB acts like the gas pedal, and 
CREB functions as the brakes. It specifically inhibits dopamine and 
endogenous opioids to take the joy out of the binging/addictive 
behavior or substance so that you can give it a rest (Wilson, 2014). This 
numbed pleasure response induced by CREB is often identified as 
desensitization, which leads to tolerance - the need for increasingly 
higher doses to achieve the same effect. Tolerance is a key factor in 
addiction (Wilson, 2014). 

While CREB can help to perhaps curb less sensational behaviors, such 
as too many portions of a good meal, it has little chance against high 
valence substances, such as cocaine, porn media, and intense game 
ưŦŠƋļḰḧéƆƋǤḧƧŦļŠǤḧǯƾḧȑƆļǯḧĉƋƧǤƾƳḧṩᵸᵶᵷᵺṪḧŚļƧƧǤḧẁǐřȌȕǺƃӞȁҘŷǺȕƃǄҘƻǛƿƃḰẂḧ
Specifically, ;ØG:ẄǤ attempt to suppress dopamine and 
natural/endogenous opioids is insufficient to shut down the process in 
ƆƋŽƆƧȗḧǤļƧƋŦƳǯḧļŠŠƋŚǯƋƾƳǤḾřŦƆļȐƋƾǝǤḧƋƳḧǯƾŠļȗẄǤḧȑƾǝƧŠḰḧéƆŦǝŦżƾǝŦḱḧǯƆŦḧ

5ŜƭǘŀCƻǎ.
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ǚŦǝǤƾƳẄǤḧǚƧŦļǤǸǝŦḧǝŦǤǚƾƳǤŦḧƋǤḧƳƾǯḧǤǸżżƋŚƋŦƳǯƧȗḧļǯǯŦƳǸļǯŦŠḱḧǤƾḧǯƆŦȗḧļǝŦḧ
driven to more extreme addiction behavior. In other words, CREB can 
lead to tolerance, which can result in more compulsive use and 
escalation. So, we see that chronic overstimulation can lead to two 
opposite effects: 

¶ Increased dopamine activity (wanting/seeking it more) Ṕ 
sensitization via DeltaFosB 

¶ Decreased dopamine and opioid activity (liking it/enjoying it 
less) Ṕ via desensitization via CREB 

 

Sadly, the evolutionary process has not equipped us to withstand such 
an onslaught of dopamine. When we become addicted, our bodies 
respond by reducing dopamine levels or shutting down its production, 
providing some relief to the overwhelmed receptor cells. So, with this 
reduced capacity to produce dopamine naturally, we enter into a vicious 
cycle whereby we need to ingest increasing amounts of the addictive 
substance in question or engage in the addictive behavior in question 
just to maintain our dopamine level (Wilson, 2014). 
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éƆŦƳḱḧļǤḧļḧẁŠƾǸřƧŦḧȑƆļưưȗḱẂḧǯƆƋǤḧŚƆǝƾƳƋŚḧŦȖǚƾǤǸǝŦḧǯƾḧļŠŠƋŚǯƋȐŦḧ
behaviors or substances then impacts negatively on the prefrontal 
ŚƾǝǯŦȖḱḧȑƆƋŚƆḱḧļưƾƳŽḧƾǯƆŦǝḧǯƆƋƳŽǤḱḧƋǤḧǯƆŦḧřǝļƋƳẄǤḧŠŦŚƋǤƋƾƳ-making 
center, associated with impulse-ŚƾƳǯǝƾƧḧƾǝḧẁřǝļƢƋƳŽḧưŦŚƆļƳƋǤưḰẂḧ ǤḧǯƆŦḧ
ǚǝŦżǝƾƳǯļƧḧŚƾǝǯŦȖẄǤḧřǝļƢƋƳŽḧưŦŚƆļƳƋǤưḧřŦŚƾưŦǤḧƋƳŚǝŦļǤƋƳŽƧȗḧƋưǚļƋǝŦŠḱḧ
we are far less able to put on the brakes and refrain from the addictive 
substance or behavior (Wilson, 2014). 

More on Sensitization and Desensitization on a cellular level: 

Sensitization: Dr. Robert Didinger, in his workbook, Pornography 
Addiction: Breaking through the Chains, nicely describes the biological 
changes on the cellular level that occur. Specifically, the first biological 
process, sensitization, begins when a source of stimulation is associated 
with high levels of dopamine, and the brain becomes hypersensitive to 
this resource. For example, In the case of pornography, the images 
řŦŚƾưŦḧřǸǝƳŦŠḧƋƳǯƾḧưŦưƾǝȗḱḧŚǝŦļǯƋƳŽḧẁǤǸǚŦǝḧưŦưƾǝƋŦǤẂḧǯƆļǯḧǯƆŦḧřǝļƋƳḧ
recalls regularly to stimulate the desire to seek more pornography 
(Didinger, 2018). So, at the synapse (the space between neurons that 
connect via tiny vesicles of dopamine that cross over to fire up the next 
neuron), there is an increase of dopamine vesicles crossing that synapse. 
The image below, as noted in Didinger (2018) portrays the changes: 

Desensitization: The next step in the process of developing addiction 
on the cellular level is desensitization, which refers to a general dialing 
down (as previously noted) of responsiveness to all forms of pleasure. 
This process occurs as a result of prolonged dopamine production 
(Volkow et al., 2101). As Dindinger (2018)    notes, when high valence 
stimuli. such as pornography. are encountered, dopamine increases 
dramatically, which eventually results in overstimulation, something we 
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ưƋŽƆǯḧƧƋƢŦḱḧřǸǯḧƾǸǝḧřǝļƋƳḧŠƾŦǤƳẄǯḰḧ ǤḧȑƋǯƆḧưƾǤǯḧřƋƾƧƾŽƋŚļƧḧǚǝƾŚŦǤǤŦǤḱḧƾǸǝḧ
brain will seek a state of homeostasis or normalcy. Didinger adds that 
our brain effectively retaliates by reducing the amount of receptor sites 
available to receive the dopaminergic stimulation as can be seen in the 
graphic below (adapted from Didinger, 2018). Sadly, this loss of 
receptor sites during desensitization effectively and qualitatively 
changes how we experience normal sources of pleasure. As a result, 
essential and healthy survival resources, such as friends, food, family 
achievement, social activities, and dating, become weaker and less 
pleasurable, and we pursue them less or stop pursuing them altogether. 
In other words, sources that used to bring us pleasure no longer hit the 
mark, and we then seek higher and higher valence sources in the quest 
ƾżḧưƾǝŦḧƋƳǯŦƳǤŦḧŠƾǚļưƋƳŦḴḰḧǯƆǸǤḱḧȑŦḧǤŦŦƢḧưƾǝŦḧŦȖǯǝŦưŦḧƧŦȐŦƧǤḧƾżḧa 
substance or behavior to achieve this. 

 

The use of drugs increases dopamine the same as sexual intimacy does, 
250%, but what is alarming is that it maintains the dopamine level much 
longer than sexual intimacy does. Dr. Didinger comments that even 

5ƻǇŀƳƛƴŜǊƎƛŎ
5ƻǿƴǊŜƎǳƭŀǝƻƴ
CǊƻƳ 5ƛŘƛƴƎŜǊΣ нлму
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with an extremely addictive drug like cocaine, which increases 
dopamine by 350%, dopamine levels decrease much faster than with 
pornography. As such, he notes that the brain interprets pornography 
to be extremely valuable and necessary for survival, thus essential to 
maintain, which helps to perpetuate the descent into addiction 
(Didinger, 2018).     

As can be seen in the chart below: 

 

Hypofrontality Ṕ Not a good thing: 

As Didinger (2018) points out, at the beginning of developing an 
addiction such as pornography, sensitization and desensitization of 
dopaminergic pathways are the primary driving forces. Once an 
addiction is on its way to becoming fully established, hypofrontality 
kicks in to ensure that the new substance of behavior is maintained. In 
many ways, hypofrontality is very insidious as it removes our ability to 
override or stop porn-seeking (Hilton, 2007). 
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Two areas of the brain, the anterior cingulate and the orbital frontal 
cortexḱḧǤŦǝȐŦḧļǤḧļḧǚǝƾǯŦŚǯƋȐŦḧưŦŚƆļƳƋǤưḧǯƾḧŚƾǸƳǯŦǝḧǯƆŦḧǝŦȑļǝŠḧǤȗǤǯŦưẄǤḧ
desire for ever-increasing dopamine increase. Specifically, they help us 
to avoid and/or continue in activities or behaviors that could potentially 
harm us. For example, Freddy wants to ditch football practice and go 
off with friends to smoke some weed, which would greatly increase 
dopamine and help to begin the process of rewiring his brain as shown 
in the diagram below. 

 

However, the anterior cingulate and orbital frontal cortex jump in and 
suppress the reward system to avoid the negative consequences of 
possibly being kicked off the team, not to mention losing the car keys 
as shown in the diagram below. 
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Polyvagal Theory: 

In order to move forward in our understanding of what is happening to 
ǸǤḧļǤḧȑŦḧǚǝƾŽǝŦǤǤḧǯƾȑļǝŠḧļŠŠƋŚǯƋƾƳḱḧȑŦḧưǸǤǯḧǸƳŠŦǝǤǯļƳŠḧßǯŦȐŦƳḧÕƾǝŽŦǤẄḧ
Polyvagal Theory and then integrate this knowledge with Triune Brain 
Theory. So, first, a little anatomy. The Autonomic Nervous System is a 
control system that acts largely unconsciously and regulates bodily 
functions, such as heart rate, digestion, respiratory rate, pupillary 
response, urination, and even sexual arousal. It has two main 
subdivisions: Sympathetic and Parasympathetic. 
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¶ Sympathetic Division: Prepares the body for stressful or 
emergency situations Ṕ fight or flight. Thus, the sympathetic 
division increases heart rate and the force of heart contractions 
and widens (dilates) the airways to make breathing easier. It 
causes the body to release stored energy. Muscular strength is 
increased. This division also causes palms to sweat, pupils to 
dilate, and hair to stand on end. It slows body processes that are 
less important in emergencies, such as digestion and urination 
(Merck Manual). 

¶ Parasympathetic Division: Generally, the parasympathetic 
division conserves and restores calm/homeostasis. It slows the 
heart rate and decreases blood pressure. It stimulates the 
digestive tract to process food and eliminate wastes. Energy 
from the processed food is used to restore and build tissues 
(Merck Manual). 

Steven Porges discovered that the parasympathetic division of the 
Autonomic Nervous System consists of two branches that lead to two 
different responses. The main nerve in the parasympathetic nervous 
system is the 10th cranial nerve, aka the vagus nerve, the largest of the 
12 cranial nerves and has huge implications for our well-being and 
health. The vagus nerve has two very distinct branches: Dorsal vagal 
nerve and the ventral vagal nerve. 
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Dorsal Vagal Nerve: Barta (2018) notes that the most primitive form of 
defense occurs when the dorsal vagal nerve is activated. When 
activated, the dorsal vagal nerve promotes shutdown, freeze, and 
collapse. An example of this shutdown is when a gazelle is being stalked 
by a lion and when trapped with no possible way to flee, drops down, 
and appears to be deader than a doornail. This is not a conscious process 
but is, rather, a very primitive and unconscious one. 

Ventral Vagal Nerve: Barta (2018) writes that the second response of 
our parasympathetic nervous system (the first being freeze and 
collapse, as noted above) is responsible for our ability to engage socially 
and handle social relationships. According to Barta, the social 
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engagement system is controlled by our ventral vagus nerve, a very 
ǤưļǝǯḧƳŦǝȐŦḧȑƋǯƆḧļḧǝļǚƋŠḧǝŦǤǚƾƳǤŦḧǯƋưŦḰḧ ǤḧǤǸŚƆḱḧƋǯḧļƧƧƾȑǤḧǸǤḧǯƾḧẁƢƳƾȑẂḧ
if we are safe enough so we can calm our defenses through a process of 
ẁƳŦǸǝƾŚŦǚǯƋƾƳḰẂḧǝƾǸŽƆƧȗḧǯǝļƳǤƧļǯŦŠḧļǤḧǯƆŦḧřǝļƋƳẄǤḧļřƋƧƋǯȗḧǯƾḧǤŦƳǤŦḧǤļżŦǯȗḰḧ
This serves not only bonding needs but allows us to shift out of 
sympathetic arousal and move into parasympathetic calm or downshift 
from activation to calm. 

Opponent Process Theory 
 

 

In the complex journey of overcoming addiction, many struggle with 
feelings of hopelessness, wondering why the battle seems so relentless. 
But what if there was a powerful toolṕan ancient insightṕthat could 
ƆŦƧǚḧŦȖǚƧļƋƳḧŦȖļŚǯƧȗḧȑƆļǯḧȗƾǸẄǝŦḧŽƾƋƳŽḧǯƆǝƾǸŽƆḧļƳd offer a roadmap for 
recovery? Enter Opponent Process Theory, a concept that has stood 
the test of time and, as addiction expert Dr. Judith Grisel points out, is 

hǇǇƻƴŜƴǘ tǊƻŎŜǎǎ
9ȄǇƭŀƛƴǎ ƳǳŎƘ ŀōƻǳǘ

!ŘŘƛŎǝƻƴ

¦ƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ 5ȅƴŀƳƛŎǎ ƻŦ
tƭŜŀǎǳǊŜ ŀƴŘ 5ƛǎŎƻƳŦƻǊǘ ƛƴ
{ǳōǎǘŀƴŎŜ ¦ǎŜςǘƘŜ IŜƭƭ ƻŦ
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key to understanding the very forces that trap people in cycles of 
addiction. 

Dr. Grisel, a neuroscientist who has also experienced addiction 
firsthand, asserts that this theory can shine a light on why we become 
habituated, why tolerance builds, and why cravings can feel so 
overwhelming. Her groundbreaking work, particularly in her book 
Never Enough (2019, 2022), is a must-read for anyone serious about 
řǝŦļƢƋƳŽḧżǝŦŦḧżǝƾưḧļŠŠƋŚǯƋƾƳẄǤḧŽǝƋǚḰḧkǯẄǤḧƳƾǯḧƞǸǤǯḧļḧǤŚƋŦƳǯƋżƋŚḧŦȖǚƧļƳļǯƋƾƳḳḧ
ƋǯẄǤḧļḧƧƋżŦƧƋƳŦḰḧðƳŠŦǝǤǯļƳŠƋƳŽḧƆƾȑḧǚƧŦļǤǸǝŦḧļƳŠḧǚļƋƳḧļǝŦḧƋƳǯŦǝǯȑƋƳŦŠṕ
and why your brain pushes you toward more of the substance even 
ȑƆŦƳḧƋǯẄǤḧŠļưļŽƋƳŽḧȗƾǸṕcan empower you to take control.  

In this section, we will explore a vital, often overlooked body of 
literature as noted and eloquently describe by Dr. Grisel (2019. 2022) 
that connects ancient philosophy with modern addiction science. It has 
the potential to offer profound insights into how cravings and 
withdrawals work, giving you not just knowledge, but a powerful tool 
to fight back and reclaim your life. 

We begin by looking at Socrates, a philosopher from ancient Greece, 
whose words in 399 BC still resonate with modern scientific 
understanding. Just before his death, Socrates reflected on how 
pleasure and pain are deeply intertwined. He observed that those who 
pursue one are often compelled to experience the other. This insight, 
known as Opponent Process Theory in modern terms, explains the 
duality of human experienceṕpleasure is often followed by pain, and 
ǚļƋƳḧřȗḧǚƧŦļǤǸǝŦḰḧkǯẄǤḧļḧǚǝƾżƾǸƳŠḧƾřǤŦǝȐļǯƋƾƳḧǯƆļǯ laid the groundwork 
for future discussions on human biology and psychology. 
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Fast-forward almost two millennia, and we find French scientist Claude 
Bernard expanding on this idea of balance but in a more physiological 
context. In the mid-19th century, Bernard introduced the concept of 
the "milieu intérieur," or the stability of the internal environment. He 
argued that for organisms to live freely and independently, their 
internal systems must remain stable, even when the external world is 
constantly changing. This idea of homeostasisṕthe body's effort to 
maintain balanceṕbuilds on Socrates' philosophical musings about the 
natural counterforces of pleasure and pain but brings them into the 
biological realm. 
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ƳƾǯƆŦǝḧᵾᵶḧȗŦļǝǤḧƧļǯŦǝḱḧĉļƧǯŦǝḧ;ļƳƳƾƳḧǚƾǚǸƧļǝƋȡŦŠḧ:ŦǝƳļǝŠẄǤḧƋŠŦļḧƾżḧ
homeostasis and expanded it to include the fight-or-flight response, 
which describes how the body reacts to threats. Cannon coined the 
ǯŦǝưḧẉƆƾưŦƾǤǯļǤƋǤẉḧǯƾḧŠŦǤŚǝƋřŦḧǯƆŦḧřƾŠȗẄǤḧļřƋƧƋǯȗḧǯƾḧmaintain stability 
through change. He demonstrated how, during stressful situations, the 
body mobilizes resources to either confront or flee from a threatṕa 
physiological response deeply connected to maintaining internal 
balance. Importantly, after these stress responses, the body seeks to 
ǝŦǯǸǝƳḧ ǯƾḧ ŦǜǸƋƧƋřǝƋǸưḱḧ ƾżǯŦƳḧ ŦȖǚŦǝƋŦƳŚƋƳŽḧ ȑƆļǯẄǤḧ ŚļƧƧŦŠḧ
"parasympathetic overshoot," as it attempts to stabilize after an 
intense reaction. 

Lƴ ǘƘŜ ƳƛŘπмфǘƘ
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From Socrates' early musings on pleasure and pain, through Claude 
:ŦǝƳļǝŠẄǤḧǤŚƋŦƳǯƋżƋŚḧżǝļưƋƳŽḧƾżḧƋƳǯŦǝƳļƧḧǤǯļřƋƧƋǯȗḱḧǯƾḧĉļƧǯŦǝḧ;ļƳƳƾƳẄǤḧ
work on fight-or-flight, humanity's understanding of balance has 
evolved. Together, these insights highlight the complex interaction 
between our internal and external worldsṕwhether in our emotional 
states or physiological responses. They form a continuous thread in 
understanding how humans navigate the opposing forces that shape 
both our minds and bodies, driving us toward equilibrium in an ever-
changing environment. 

For many and as noted earlier, addiction begins with the pursuit of 
pleasure. Substances such as alcohol, opioids, stimulants, and even 
nicotine activate the brain's reward systems, flooding it with dopamine, 
the "feel-good" chemical. This rush of dopamine creates a powerful 
sense of euphoria or relaxation, depending on the substance. 

ǯḧǯƆƋǤḧǤǯļŽŦḱḧǯƆŦḧŦȖǚŦǝƋŦƳŚŦḧƋǤḧưƾǤǯƧȗḧǚƾǤƋǯƋȐŦḰḧéƆŦḧřǝļƋƳḧƆļǤƳẄǯḧȗŦǯḧ
adapted to the substance, and users often feel in control, enjoying the 
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positive effects and the sense of relief or pleasure it brings. This initial 
ǚŦǝƋƾŠḧŚļƳḧřŦḧǤŦŦƳḧļǤḧǯƆŦḧřǝļƋƳẄǤḧA-processṕthe primary response to 
the stimulus, which, in this case, is intense pleasure. 

 

Consider the visual metaphor: two figures in balance, one representing 
pleasure, the other representing discomfort. At the start, pleasure 
dominatesṕrepresented by the figure in the image exerting force on 
one side of the balance. But this balance is temporary, as the opposing 
force begins to build momentum. 

The pleasure that once came easily soon starts to diminish. As the brain 
adapts to the presence of the substance, the receptors in the brain 
become less sensitive to dopamine. The same amount of substance that 
used to create a powerful high now results in a reduced effect, leading 
users to increase the dosage in pursuit of that initial feeling. 

This diminishing return is the first sign of the opponent process taking 
hold. 
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Discomfort and the Hell of Cravings: 
Over time, something profound happens: the B-processṕǯƆŦḧřǝļƋƳẄǤḧ
counterbalancing responseṕbecomes stronger. This means that after 
the initial pleasurable effects wear off, the user experiences discomfort. 
The brain, in its attempt to return to equilibrium, begins to 
overcompensate for the euphoric effects of the substance, creating 
negative feelings such as anxiety, irritability, or physical discomfort. 

 

This is where the "hell of cravings" begins. The user no longer consumes 
the substance for pleasure, but rather to avoid the intense discomfort 
of withdrawal. The A-process of pleasure is now short-lived, and the B-
process of discomfort dominates. The need to relieve this discomfort 
drives further use, leading the person into the spiral of addiction. 

;ǝļȐƋƳŽǤḧ ļǝŦḱḧ ƋƳḧ ŦǤǤŦƳŚŦḱḧ ǯƆŦḧ řǝļƋƳẄǤḧ ŠŦǤǚŦǝļǯŦḧ ǚƧŦļḧ ǯƾḧ ļȐƾƋŠḧ ǯƆŦḧ
emotional and physical distress triggered by the B-process. What 
started as a search for pleasure has now become a relentless effort to 
escape pain. Addiction, at this stage, becomes less about chasing highs 

5ǊǳƎπLƴŘǳŎŜŘ
/ƘŀƴƎŜǎ ƛƴ !ũŜŎǘ
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and more about avoiding the lows. This shift is what makes addiction 
so devastatingṕit transforms from a voluntary act into a compulsion 
ŠǝƋȐŦƳḧřȗḧǯƆŦḧřǝļƋƳẄǤḧļƧǯŦǝŦŠḧŚƆŦưƋǤǯǝȗḰ 

 

The Vicious Cycle of Addiction: 
ŠŠƋŚǯƋƾƳḧƋǤḧƳƾǯḧƞǸǤǯḧļřƾǸǯḧǸǤƋƳŽḧưƾǝŦḧƾżḧļḧǤǸřǤǯļƳŚŦḧǯƾḧżŦŦƧḧŽƾƾŠḳḧƋǯẄǤḧ

about using the substance to feel normal. As the user increases the 
żǝŦǜǸŦƳŚȗḧ ƾǝḧ ŠƾǤļŽŦḧ ƾżḧ ǯƆŦƋǝḧ ǤǸřǤǯļƳŚŦḧ ǸǤŦḱḧ ǯƆŦḧ řǝļƋƳẄǤḧ řļǤŦƧƋƳŦḧ
functioning becomes dependent on it. This dependence deepens the 
cycle: more substance use leads to stronger withdrawal symptoms, 
which leads to more cravings, and the cycle repeats. 

Breaking free from this vicious cycle is incredibly difficult because the 
brain has now rewired itself to prioritize the avoidance of discomfort. 
Even when users want to quit, they face the brutal opponent process 
that makes quitting feel nearly impossible without intervention. 
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The visual of the opposing forces highlights this struggle: pleasure no 
longer holds the dominant position; instead, the discomfort and 
withdrawal symptoms hold sway, forcing the user into repeated 
substance use to stave off the emotional and physical pain. 

Understanding the Opponent Process for Better Treatment 

Understanding addiction through the lens of the Opponent Process 
Theory offers critical insights into why it is so hard to quit. Successful 
ǯǝŦļǯưŦƳǯǤḧưǸǤǯḧƳƾǯḧƾƳƧȗḧļŠŠǝŦǤǤḧǯƆŦḧǸǤŦǝẄǤḧŚǝļȐƋƳŽǤḧżƾǝḧǚƧŦļǤǸǝŦḧřǸǯḧ
also focus on reducing the intense discomfort that fuels the cycle of 
addiction. This is why many treatment approaches focus not only on 
detoxifying the body but also on restoring balance in the brain's reward 
systems. 

By recognizing that the experience of addiction is about escaping the 
"hell" of withdrawal rather than just pursuing the "heaven" of 
euphoria, we can tailor treatments to be more compassionate and 
effective. Medications, behavioral therapy, and support systems that 
ease the discomfort and help individuals find healthier ways to cope can 
provide an escape from the cycle of addiction. 
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The following two graphics summarize key points: 

 

 

Summary: The science of addiction reveals the powerful forces at play 
in the brain, yet this knowledge also provides hope. As we have seen, 
addiction is not just a moral failing or a weakness of willpower, but a 
deeply ingrained neurochemical process. The understanding of 
ŠƾǚļưƋƳŦẄǤḧǝƾƧŦḧļƳŠḧǯƆŦḧƆƋƞļŚƢƋƳŽḧƾżḧǯƆŦḧřǝļƋƳẊǤḧƳļǯǸǝļƧḧǝŦȑļǝŠḧǤȗǤǯŦưḧ


































































































































































































































































































































































































































































































































































