Exploding the Excuses on Self-Control #4

“It’s a Disease!”

selected Scriptures

Through this month we have exploded common excuses used for one’s lack of self-control. We examined the oldest excuse in the book, dating all the way back to the Garden of Eden: “The devil made me do it!” Then we investigated the excuse, “I can’t help it!” Last week we analyzed the statement, “I was born that way!” Tonight, as we conclude we will consider probably the best known at present, “It’s a disease!” Many disagree on this subject so, as we did last week, I want to look at what science says and what Scripture says on the matter.

The Virtual Meaning 

Let’s begin with the virtual meaning of the terms we are using. I use “virtual” in the sense of practical, effective, fundamental, essential, or implicit. Sometimes that term is used to mean “unreal” or “imaginary,” but that is not the case here.

What is meant by “disease”? Webster defines disease as “a condition of the living animal or plant body or of one of its parts that impairs normal functioning and is typically manifested by distinguishing signs and symptoms.”
 Another resource defines the term as “an abnormal condition of the body caused by infection, genetic defect, or environmental factors.”
 Diseases can be internal or external. Some diseases can be overcome by the body’s own defense system; other diseases cannot be controlled or cured without medical treatment.
For our purposes this evening, the “disease” under discussion is addiction. Again, Webster defines addiction as the “compulsive need for and use of a habit-forming substance (as heroin, nicotine, or alcohol) characterized by tolerance and by well-defined physiological symptoms upon withdrawal,” or more broadly, “persistent compulsive use of a substance known by the user to be harmful.”

We most often think of addictions being tied to a substance. The phrase “drug addiction” was changed to “substance abuse” and then to “substance use disorder.” When substances are abused, a chemical addition may develop within the body that may need to be treated medically. But dealing with behavioral addictions is another matter.
 Even substance use has a behavioral element, as seen in a more recent definition of addiction: “a chronic condition involving a repeated powerful motivation to engage in a rewarding behavior, acquired as a result of engaging in that behavior, that has significant potential for unintended harm.”
 Even where a chemical addiction exists, the physical craving can only be satisfied (albeit temporarily, if at all) by a behavior. That is key.

Alcoholism and drug abuse probably are the most common addictions, but many struggle with addictive behaviors that do not involve chemical substances. Most of these addictions have no obvious physical cause. Instead, they are behaviors that gain increasing prominence in a person’s life and slowly become more and more difficult to control. Addictions to gambling, pornography, and self-harm can wreck havoc in one’s life. Other compulsive behaviors that are not wrong in and of themselves are sometimes called “positive addictions,” such as work (some refer to as “workaholism”), fitness, sports, compulsive buying, and even religion.
 Whether morally right or wrong, when these behaviors become obsessions, the person no longer practices self-control. He or she is addicted.

Why do some people seem more prone to addictive behaviors than others? Many theories abound to answer that question. Here are a few:

· Moral theories - addictions are evidence of character defects or sinful choices. 

· Disease-genetic theories - addiction is a disease that needs medical treatment. 

· Gateway theories - use of one drug (or behavior) leads to use of substances (or behaviors) that are more harmful and addictive. 

· Social theories - race, age, socioeconomic status, educational level, peer influences combine to determine if one becomes addicted.

· Psychological theories - personality traits, psychological stresses, inner conflicts, hidden fears, or individual needs contribute to addictions. 

· Peer cluster theory - peers are the major influences leading to substance abuse. 

· Blended theory - there are multiple causes of addictions, probably drawing from a combination of the above theories.

Of these theories, the one that has taken center stage in our culture is the disease-genetic branch. We see and hear it from seemingly everywhere—the government, academia, mental health professionals, support groups, even television commercials! The goal of much of this is to remove the stigma of addiction from those who are addicted, and to remove harmful labels from people who become identified by their addiction. 

I wholeheartedly agree with separating the person from their addiction. No one is defined by the sin they commit—even if it is repeated, compulsive behavior. We should not refer to people as “drug addicts” or “alcoholics,” but rather, “a person with a drug addiction” or “a person with an alcohol addiction.” 

A person’s identity should be grounded in the facts that every human being is created in the image of God, and is a soul for whom Christ died. I believe that is how God looks at every one of us, and as Christians we ought to view every person in the same way.

But is there more to this idea that addiction is a disease? In an effort to protect the dignity of the person, has this mentality also provided a convenient excuse for a lack of self-control? As we saw last week with the idea, “I was born that way,” is this a legitimate explanation for a lack of self-control, or just a lame excuse?

The Victim Mentality 

I believe “It’s a disease” becomes a lame excuse when it leads one into a victim mentality. And this has been an issue for a long time—longer than you might think.

All the way back in 1804, Thomas Trotter, a Scottish physician, wrote an article in which he stated that what was called “drunkenness” was a disease produced by remote causes and led to disorders in the person’s health. For years, both the church and the medical profession opposed Trotter’s views. For the church, it seemed that if it was a disease, it absolved the alcoholic from any responsibility for his or her actions; for the medical profession, it meant they were responsible for treating something they saw as simply the alcoholic’s lack of motivation to stop.

This “disease concept” has been the dominant theory in the field of alcoholism since before World War II, when in 1933 the repeal of Prohibition made social drinking legal and socially respectable. The American Association for the Cure of Inebriates declared drunkenness a disease in the nineteenth century. The American Medical Association voted approval of the disease concept of alcoholism in the 1950s. One of the primary goals of many alcoholism groups, including the federal government’s National Institute for Alcoholism and Alcohol Abuse, is to advance the concept that alcoholism is a disease. In this case, applying the term disease is somewhat arbitrary, because the definition of disease has widened in recent years. According to the American Medical Association, it is “a deviation from a state of health.” E. M. Jellinek, in his influential book, The Disease Concept of Alcoholism, says of the disease label: “A disease is what the medical profession recognizes as such.”

The major weakness of the disease theory is obvious: someone may say, “Don’t blame me if I catch it. Furthermore, don’t blame me if I pull out a gun and shoot you; I’m just drunk and it’s not my fault.”
 This is the victim mentality: “Don’t blame me; it’s not my fault!” Don’t think this is just theoretical: At his perjury trial, a former government official argued that he was not guilty of illegal acts because he was suffering from the disease of alcoholism when he broke the law.

Not everybody is buying into the disease concept, though, even in the scientific field. Harold Mulford, long time director of alcohol studies at the University of Iowa, notes: “I think it’s important to recognize that the alcohol disease concept is a propaganda and political achievement and not a scientific achievement. Science has not demonstrated that alcoholism is a disease by defining it, nor has science or technology demonstrated it’s a disease by coming up with an effective treatment or preventive.”

In other words, science has not discovered an “alcoholic gene” or chromosome the causes alcoholism, nor has science developed a medicine to cure it. The same can be said about other addictions, though some medications have been used to combat chemical addiction. Unfortunately those patients often become addicted to that substance, in effect trading one addiction for another addiction.

In his controversial new study on the subject, internationally recognized addictions expert Herbert Fingarette argues that the disease concept of alcoholism stands on a precarious foundation, at best. It is a simplistic, outdated, and “arcane” concept, he charges in Heavy Drinking: the Myth of Alcoholism as a Disease,
 a book that is “bitterly resented in alcoholism circles,” he said in a phone interview. Such a view rests not on scientific or psychological support but largely on the powerful influence of certain economic concerns, says Fingarette (referring perhaps to the large degree to which many alcoholism treatment programs depend on patients’ medical insurance for income).

Fingarette sees the disease model as “a harmful notion” because it removes the problem from the realm of the human, “where humans are acting responsibly, even though unwisely, destructively, foolishly and there ascribing it to some simple, though unknown, physical process or breakdown in a piece of inner machinery.” Such a shift in conceptualizing the matter “distorts the nature of the problem and makes it into a technical thing where experts are to be called on.”

“It’s really a human problem, and it comes down to that when you push people to the wall,” he stated. “They say, ‘Well it’s not just physical, but a psychological and spiritual problem, a cultural problem. That’s the kind of disease it is.’ What they are doing is using medical-sounding language to talk about these matters, which disguises the fact that they don’t have a medical account of it. They constantly draw the person’s attention away from what is the person’s dilemma and try to turn it over to medical experts, when in fact the evidence is against it.” The disease model “undermines a person’s resolution to handle this problem responsibly. And it also insidiously incites more of the behavior. Objectively speaking, it’s an encouragement to continue if you let people know they are not responsible, that they will be excused for it.”

Fingarette also dismisses the view that if it isn’t a disease then it’s a matter of just will or choice, which he calls “very simplistic.” “It’s a human problem,” he claims, “involving the physical, mental, cultural, and so forth. We can’t put it in one pigeonhole or another. It will vary from person to person. I don’t believe that one disease with one cause and one process will explain it.”

The church, though, should be “fundamentally opposed” to the disease concept, contends Fingarette. “The disease approach denies the spiritual dimension of the whole thing. People in the church may be afraid to take a different stand because it will be labeled anti-scientific, anti-modern, or old-fashioned. I think that’s all misguided.”

“But doesn’t the Bible liken sin to a disease?” you may wonder. Yes, we read in Jeremiah 17:9, “The heart is deceitful above all things and beyond cure. Who can understand it?” The esv translates the end of the first phrase, “desperately sick.” Jesus said of Himself in Luke 5:31-32, “It is not the healthy who need a doctor, but the sick. I have not come to call the righteous, but sinners to repentance.”
Chuck Swindoll speaks of depravity—the condition of sin all are born with—as “our most ancient and all-pervasive disease. Every one of us has it. Every one of us suffers from the consequences of it. And we pass it on to each new generation.”
 

Yet elsewhere he writes, 

We are free to make wrong choices—how well we know! In fact, we can continue to make them for so long we can wind up in our own self-made prison of consequences. That prison of our own choosing can hold us in such bondage that we are unable to escape. When that occurs, we experience the ultimate in earthly misery. It is called addiction. If you have ever been in such bondage or worked with someone who is, you know firsthand how horrible an existence it can be. Strange as it may seem, an addiction is the tragic consequence of freedom… freedom out of control…freedom gone to seed.

Sin may be a sickness, but addiction is a “self-made prison of consequences.” He concludes, “Whatever you do, don’t excuse sinful behavior by claiming you are… ‘victimized.’ That term only helps you escape responsibility.”
 The victim mentality may make you feel better about yourself, but it removes any hope for improving your situation. It becomes an excuse that needs to be exploded.
The Victorious Mindset

Instead of the victim mentality, I propose the victorious mindset that can make the difference. Whether you believe addiction is a disease or a choice—or maybe you prefer how one expert calls addiction “the disease of choices”
—the Bible clearly teaches that we can find victory in Jesus…even over addiction.

The term “addiction” does not appear in the Bible as such, but the concept of addiction is seen in 2 Peter 2:19, “They promise them freedom, while they themselves are slaves of depravity—for a man is a slave to whatever has mastered him.” The words of Jesus in John 8:34 echo this: “I tell you the truth, everyone who sins is a slave to sin.” 

This sounds hopeless, until you read on two verses, where Jesus adds, “So if the Son sets you free, you will be free indeed.” Do we believe that or not? Paul writes in Romans 6:14, “sin shall not be your master.” Do we believe that or not? According to 1 John 4:4, “Greater is He that is in you than he that is in the world.” Do we believe that or not?

“But it’s legal now!” some might object. Sure, our society has been legalizing many substances previously banned by law. But just because something may be legally right doesn’t make it morally right. As Paul wrote in 1 Corinthians 6:12, “‘Everything is permissible for me’—but not everything is beneficial. ‘Everything is permissible for me’—but I will not be mastered by anything.” Ultimately we are talking about self-control, and if some behavior or substance controls us, we are not in control of ourselves.
That doesn’t mean that victory is easy or effortless. Later in that same letter, Paul writes in 1 Corinthians 9:24-27,

Do you not know that in a race all the runners run, but only one gets the prize? Run in such a way as to get the prize. Everyone who competes in the games goes into strict training. They do it to get a crown that will not last; but we do it to get a crown that will last forever. Therefore I do not run like a man running aimlessly; I do not fight like a man beating the air. No, I beat my body and make it my slave so that after I have preached to others, I myself will not be disqualified for the prize.

Allow me to share a personal illustration. Several years ago my doctor informed me that I had high blood pressure, high cholesterol, and Type-2 diabetes. He prescribed several medications and recommended that I try to control my blood sugar levels through diet and exercise. I took my meds consistently, and in time I found my blood pressure and cholesterol decreased to healthy levels. But the meds alone did not cure my diabetes… maybe because I wasn’t interested in diet or exercise! It was not until I decided to get serious about diet and exercise that I found my blood sugar coming under control. Did I have a disease? Yes. Did my doctor prescribe medications? Yes. Did those “cure” me? No. I still had to get control of myself through choices. And it is an ongoing battle.

Some would argue that I should not compare diabetes to addiction, and I agree that addiction is much more challenging. I use that illustration to show that, even if you consider something a disease, this does not absolve the patient from responsibility to make right choices. 

Bad habits, compulsions, and addictions all begin with bad choices. And recovery always begins with good choices. You may find help with medications, support groups, accountability partners, prayer—but at the moment of truth, you (and you alone) must resist the temptation. Even with the power of the Holy Spirit within you, giving you the ability to resist, you must make that choice.

Medical professionals continue to debate whether or not addiction is a disease. Because of the strong and lasting changes addiction can have on the brain and other organs, many consider it a disease. Others take the position that it is more behavioral.

While addiction can be influenced by genetics and chemical alterations, the vital fact to remember is that you have control over whether you succumb or not. Other factors may make you more susceptible, but these influences can be resisted. Regardless of your history, the Lord, in His mercy, will meet you at your point of need.

May we pray with the psalmist in Psalm 119:133, “Direct my footsteps according to your word; let no sin rule over me.”

Amen.
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