You Asked @

Summarize and simplify this research paper, however do not
diminish psychological terms that will apply to my personal fusion
project:
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Second, the action-facing states which are triggered by drug cues
and the (distorted) assessment of the value of drug-taking are still
states of the agent. Thus, if instead of asking whether it would be
fair to blame an addict for her conduct, we engage in assessment
of

her character —roughly, on€'s more-or-less stable set of cognitive,
behavioral, and affective dispositions— we may find an
appropriate

target for moral assessment. The states in question are states for
which the agent is not fully responsible, but in general that is not a
condition on being an object of aretaic assessment (Watson
2004b),

as evidenced by the banal fact that no one is wholly self-created
(Wolf 1987) and that we nevertheless (rightly, it seems) take the
ways

people are to have great interpersonal significance (Smith 2005).
So, while the psychological states and processes characteristic of
addiction may not be such that the agent is fully accountable for
them

and their behavioral upshots, they may nevertheless be
attributable

to the agent (Watson 2004b). They are states of the agent and
because

of their stability and (in severe cases) relative centrality to the
char-

acter of the agent, ground certain judgments about that character.
This is relevant not only because it allows a certain kind of as-
sessment to get a foothold. It is also only because those states are
attributable to the agent that they can come under her indirect con-
trol and can be tempered, modified, inhibited, or displaced given
the

other traits of character and states of mind that constitute her
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practi-

cal self. Indeed, the degree to which the subject ultimately
succeeds

in taking control of her life depends on the rest of her character
being brought to bear in this way. It is thus no surprise that
treating

those who are addicted as responsible —that is, as agents who
face

obstacles to their agency but who nevertheless have the power to
reform— is a promising therapeutic avenue for recovery (Pickard
and Pearce 2013).

Although there are a great many complications about addiction
and moral responsibility that must remain off the page, | take
myself

to have pointed the way to the following:

l. The pharmacology of addictive drugs and the neurobiology of
addiction support the claim that there are both motivational
and representational aspects to drug addiction. Epidemiology,
behavioral science, and animal studies show that addiction is
modulated by environmental factors and often spontaneously
resolves.

can be substituted for the question of which forms are most
appropriate without

qualification, | leave open.
DOl:https://doi.org/10.22201/iifs.18704905e.2024.1530 Critica,
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ll. An analysis of addiction in terms of recalcitrant desires alone
is inadequate because (a) the operative motivational states in
addiction share too many interesting properties with intentions
and (b) such an analysis leaves out the representational aspect
of addiction.

lll. The motivational and representational dysfunctions
characteris-

tic of addiction are consistent with drug-taking being grounded
in choice but the usual connection between choice and respon-
sibility is rendered unclear; though agency is involved in drug-
taking behavior, it is subject to gradable impairment which
should temper judgments of accountability.

IV. Addictive dysfunction nevertheless manifests in traits of char-
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acter which are morally assessable.

V. Because addiction is consistent with agency, recovery is pre-
dicted by treating those with addictions like agents and by

other scaffolds to self-control, e.g., self-insight, accountability,
choice architecture, incentives, and other forms of support.

VI. Failure at recovery under such conditions of support is poten-
tially negatively assessable.

| take these conclusions to be significant, in part, because of the
way

they relate agency in addiction to non-disordered agency. Agency
in

addiction isn't just agency in the face of unruly appetites. But it is
also not merely being pushed around mechanically by states
which

bear no relation to the states recognized by ordinary psychological
explanation. With the major signposts on the terrain, we can begin
in

earnest to tease out the ultimate significance of addiction in
context.

4 . Disease?

How do these conclusions relate to whether addiction is a
disease?

This question is complicated by having two senses. The first con-
cerns whether addiction is a disease in the sense investigated by
philosophers of medicine and biology. The second concerns
whether

addiction is a disease as opposed to a set of moralized choices. In
this second sense, whether addiction is a disease is tantamount,
as

we have already seen, to whether addiction involves compulsion.
As

Pickard (2017, p. 170) says, “The moral model of addiction has
two

distinctive features. First, it views drug use as a choice, even for
those

with addictions. Second, it adopts a critical moral stance against
this

Critica, vol. 56, no. 167 (agosto 2024)
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choice.” The disease model, in this second sense, is meant to offer
an

alternative which avoids the critical moral stance of the moral
model,

but, as we have already seen, it is typically understood to entail
that

drug-taking in addiction is involuntary.

So understood, the disease model is equivalent to a compulsion
model and is false. But more importantly, the opposition between
the

disease model and the moral model is artificial and non-
exhaustive.

Obviously, and as Pickard points out, one could deny the moral
model by denying that one should take a critical stance towards
addiction (2017). More fundamentally, there is simply no logical
con-

nection between (a) whether something is partially constituted by
choices (whether or not those choices are the objects of
disapproba-

tion) and (b) being a disease (in the technical or non-technical
sense).

Choice is implicated in complex ways in the etiology and
symptoma-

tology of countless canonical diseases, as component cause in
chronic

lifestyle diseases such as heart disease and some cancers, and
con-

stitutively as in phobias, depressive disorders, and anxiety
disorders.

Such conditions may even be consequently stigmatized. But the
fact

that it is possible to (often in bad faith) stigmatize behavior that
can

be construed as choice-consistent should not drive theorizing.20
One could attempt to claim that the psychiatric conditions | have
listed do not involve choices, but rather some form of compulsion.
Perhaps if they were truly choices, people could “simply choose”
not

to repeat a ritual in response to intrusive thoughts, or not to stay
in bed all day when depressed, and so on. Setting aside the
general
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probity of this test, in order for it to be relevant to whether
addiction

is a disease, one must simply assume that choice and disease
mutually

exclude, which is the thing presently at issue and for which | see
no

a priori grounds. Moreover, as | hope to have shown in section 3.4,
a superficial analysis in terms of choice is consistent with quite
serious underlying dysfunction, so it is highly implausible that the
distinction between choice and compulsion can bear the weight
that

it being asked to bear here.

To settle whether that underlying dysfunction makes for disease,
we need a philosophical theory of disease, and there is an
extensive

literature attempting to settle that question. | have spoken of “dys-
function” freely throughout this essay, and part of the long-
standing

20 Pickard (2017; 2022) makes this point forcefully, arguing
against those who

explicitly say that they champion the disease model or avoid a
choice model because

they think doing so is the only way to reduce stigma. Evidently, this
amounts to an

admission that theorizing is being held hostage to public
sentiment.
DOl:https://doi.org/10.22201/iifs.18704905e.2024.1530 Critica,
vol. 56, no. 167 (agosto 2024)
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philosophical debate about the nature of disease concerns
whether

the notion of (dys)function is normative, and whether it is
sufficient

for disease. | happen to think that it is irreducibly normative and
that

is not sufficient for disease. In other words, though | can't settle
the

issue presently, | am convinced that naturalism about disease (in
the

style of Boorse 1977) is false.21 But more to the point, we don't

Exported with Al Exporter 5/381™


https://www.saveai.net/?utm_source=pdf_file

need

to settle this here: | take everything | have said thus far to be
consis-

tent with the truth or falsity of naturalism about disease, as well as
with the truth or falsity of any other philosophical theory of
disease.

Once we see that there is no meaningful connection between ad-
diction’s status as a (non)disease and what we care about, one is
tempted into (at least a local form of) eliminativism about
disease.22

As Ereshefsky (2009) says, instead of speaking of “health” and
“dis-

ease”, it is often profitable to speak in terms of “state descriptions”
—descriptions of “physiological or psychological states” and
“norma-

tive claims”— “judgments concerning whether we value or disvalue
[such] states” (p. 225). Indeed, | have attempted to offer a sketch
of this sort in this paper. We considered low-level state
descriptions

from neuroscience and raised them up to the psychological level
in

order to discover what effects they might have on our judgments
about agency and responsibility. A full exploration of
eliminativism

will have to be a task for another day, but | hope to have shown,
among other things, that a methodology focused on teasing out
the

normative consequences of the best available state description of
mental disorders is a fruitful one for philosophy of psychiatry.

21 | am persuaded by Kingma (2007) and Stegenga (2015 and
2017), among others.

22 As an anonymous reviewer points out, at this juncture one
might instead adopt

Pickard’s (2022) agnosticism about addiction’s status as a
disease. | agree with

Pickard that the present state of knowledge is indecisive with
respect to (what she

takes to be) the key question of whether brain dysfunction is the
cause of the

behavioral syndrome of addiction. Nevertheless, it might not
matter much for what
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we care about (assuming | have been right about that thus far)
how that question

turns out. Eliminativists about disease needn't deny that
somewhat of a clear notion

of disease can be made out and applied to certain cases.
Fundamentally, what they

deny is that there is any importance to the results of doing so (or
not doing so).

Critica, vol. 56, no. 167 (agosto 2024)
DOI:https://doi.org/10.22201/iifs.18704905e.2024.1530

critica / C167Gibson / 24

THE SCIENCE AND MORAL PSYCHOLOGY OF ADDICTION 151
REFERENCES

Ahmed, Serge H., 2010, “Validation Crisis in Animal Models of
Drug

Addiction: Beyond Non-Disordered Drug Use toward Drug
Addiction”,

Neuroscience Biobehavioral Review, vol. 35, no. 2, pp. 172-184.
https://doi.org/10.1016/j.neubiorev.2010.04.005

Alexander, Bruce K., 2010, “Addiction: The View from Rat Park”.
http://www.brucekalexander.com/articles-speeches/rat-park/148-
addiction-

the-view-from-rat-park

Alexander, Bruce K., Barry L. Beyerstein, Patricia F. Hadaway, and
Robert

B. Coambs, 1981, “Effect of Early and Later Colony Housing on
Oral Ingestion of Morphine in Rats”, Pharmacology, Biochemistry,
and

Behavior, vol. 15, no. 4, pp. 571-576.

Anscombe, G. Elizabeth M., 2000, Intention, 2nd edition, Harvard
Univer-

sity Press, Cambridge, Mass.

Berridge Kent C., 2012, “From Prediction Error to Incentive
Salience:

Mesolimbic Computation of Reward Motivation”, The European
Journal

of Neuroscience, vol. 35, no. 7, pp. 1124-1143.
https://doi.org/10.1111/j.1460-9568.2012.07990.x

Berridge Kent C., 2007, “The Debate over Dopamine’s Role in
Reward:

the Case for Incentive Salience”, Psychopharmacology (Berl.), vol.

7/381


https://www.saveai.net/?utm_source=pdf_file

191,

no. 3, pp. 391-431.

https://doi.org/10.1007/s00213-006-0578-x

Berridge, Kent C., Terry E. Robinson, and J. Wayne Aldridge, 2009,
“Dissecting Components of Reward: ‘Liking’, ‘Wanting’, and
Learning”,

Current Opinion in Pharmacology, vol. 9, no. 1, pp. 65-73.
Bohigian, George M., Robert Bondurant, and Jack Croughan, 2005,
“The

Impaired and Disruptive Physician: The Missouri Physicians’
Health

Program—an Update”, Journal of the Addictive Diseases, vol. 24,
no.1,

pp. 13—-23.

Boorse, Christopher, 1977, “Health as a Theoretical Concept”,
Philosophy

of Science, vol. 44, no. 4, pp. 542-573.

Bratman, Michael, 1987, Intention, Plans, and Practical Reason,
Harvard

University Press, Cambridge, Mass.

Burdman, Federico, 2024, “Recalcitrant Desires in Addiction”, in
David

Shoemaker, Santiago Amaya and Manuel Vargas (eds.), Oxford
Studies

in Agency and Responsibility, vol. 8, Oxford University Press,
Oxford,

pp. 57-79.

Davidson, Donald, 1980, “Intending”, in Essays on Actions and
Events,

Oxford University Press, Oxford, pp. 83-102.

Dill, Brendan and Richard Holton, 2014, “The Addict in Us All”,
Frontiers

in Psychiatry, vol. 5, no. 139, pp. 1-20.

Ereshefsky, Marc, 2009, “Defining ‘Health’ and ‘Disease’ ”, Studies
in His-

tory and Philosophy of Biological and Biomedical Sciences, vol.
40,

no. 3, pp. 221-227.
DOIl:https://doi.org/10.22201/iifs.18704905e.2024.1530 Ciritica,
vol. 56, no. 167 (agosto 2024)

critica / C167Gibson / 25

Exported with Al Exporter 8/38mW


https://www.saveai.net/?utm_source=pdf_file

152 QUINN HIROSHI GIBSON

Fingarette, Herbert, 1988, Heavy Drinking: The Myth of Alcoholism
asa

Disease, University of California Press, Berkeley.

Gallagher, Shaun, 2022, “Integration and Causality in Enactive
Approaches

to Psychiatry”, Frontiers in Psychiatry, vol. 13.
https://doi.org/10.3389/fpsyt.2022.870122

Ganley, Oswald H., Warren J. Pendergast, Michael W. Wilkerson,
and

Daniel E. Mattingly, 2005, “Outcome Study of Substance Impaired
Physicians and Physician Assistants under Contract with North
Carolina

Physicians Health Program for the Period 1995-2000", Journal of
Addictive Diseases, vol. 24, pp. 1-12.

Gibson, Quinn Hiroshi, 2024, “Philosophy’s Role in Theorizing
Psycho-

pathology”, Philosophy, Psychiatry and Psychology, vol. 31, no. 1,
pp. 1-12.

Gibson, Quinn Hiroshi, 2020, “Self-Deception as Omission”,
Philosophical

Psychology, vol. 33, no. 5, pp. 657-678.
https://doi.org/10.1080/09515089.2020.1751100

Heyman, Gene, 2009, Addiction: A Disorder of Choice, Harvard
University

Press, Cambridge, Mass. and London, England.

Heyman, Gene and Verna Mims, 2016, “What Addicts Can Teach
Us about

Addiction: A Natural History Approach”, in Nick Heather and
Gabriel

Segal (eds.), Addiction and Choice: Rethinking the Relationship,
Ox-

ford University Press, Oxford, pp. 385-408.

Higgins, Stephen T., Alan J. Budney, Warren K. Bickel, Gary J.
Badger,

Florian E. Foerg, and Doris Ogden, 1995, “Outpatient Behavioral
Treat-

ment for Cocaine Dependence: One-Year Outcome”, Experimental
and

Clinical Psychopharmacology, vol. 3, pp. 205-212.

Higgins, Stephen T., Alan J. Budney, Warren K. Bickel, Florian E.

Exported with Al Exporter 9/38W


https://www.saveai.net/?utm_source=pdf_file

Foerg, Robert Donham, and Gary J. Badger, 1994, “Incentives
Improve

Outcome in Outpatient Behavioral Treatment of Cocaine
Dependence”,

Archives of General Psychiatry, vol. 51, pp. 568—-576.

Higgins, Stephen T., Dawn D. Delaney, Alan J. Budney, and Warren
K. Bickel, 1991, “A Behavioral Approach to Achieving Initial
Cocaine

Abstinence”, American Journal of Psychiatry, vol. 148, no. 9, pp.
1218-

1224.

Holton, Richard, 2009, Willing, Wanting, Waiting, Oxford University
Press, Oxford.

Holton, Richard, and Kent Berridge, 2011, “Addiction between
Compulsion

and Choice”, in Neil Levy (ed.), Addiction and Self-Control, Oxford
University Press, Oxford.

Hu, Hailan, 2016, “Reward and Aversion”, Annual Review of
Neuroscience,

vol. 3, pp. 297-324.

Kingma, Elselijn, 2007, “What Is It to Be Healthy?”, Analysis, vol.
67,

no. 2, pp. 128-133.

Levy, Neil, 2014, “Addiction as a Disorder of Belief”, Biology and
Philosophy, vol. 29, no. 3, pp. 337—-355.
https://doi.org/10.1007/s10539-014-9434-2

Critica, vol. 56, no. 167 (agosto 2024)
DOl:https://doi.org/10.22201/iifs.18704905e.2024.1530

critica / C167Gibson / 26

THE SCIENCE AND MORAL PSYCHOLOGY OF ADDICTION 153
Meyer, Paul J., Christopher P. King, and Carrie R. Ferrario, 2016,
“Motiva-

tional Processes Underlying Substance Abuse Disorder”, Current
Topics

in Behavioral Neurosciences, vol. 27, pp. 473-506.
https://doi.org/10.1007/7854_2015_391

Neander, Karen, 1995, “Malfunctioning and Misrepresenting”,
Philosophi-

cal Studies, vol. 79, pp. 109-141.

Neander, Karen, 1991, “Functions as Selected Effects”, Philosophy
of

Exported with Al Exporter 10 /38


https://www.saveai.net/?utm_source=pdf_file

Exported with Al Exporter

Science, vol. 58, pp. 168—184.

Pickard, Hanna, 2022, “Is Addiction a Brain Disease? A Plea for
Agnosti-

cism and Heterogeneity”, Psychopharmacology, vol. 239, pp. 993-
1007.

Pickard, Hanna, 2017, “Responsibility without Blame for
Addiction”,

Neuroethics, vol. 10, no. 1, pp. 169-180.
https://doi.org/10.1007/s12152-016-9295-2

Pickard, Hanna, 2016, “Denial in Addiction”, Mind & Language, vol.
31,

no. 3, pp. 277-299.

Pickard, Hanna and Steve Pearce, 2013, “Addiction in Context:
Philosoph-

ical Lessons from the Personality Disorder Clinic”, in Neil Levy
(ed.),

Addiction and Self-Control, Oxford University Press, Oxford, pp.
165-

189.

Redish A. David, 2004, “Addiction as a Computational Process
Gone

Awry”, Science, vol. 206, no. 5703, pp. 1944-1947.

Redish, A. David, Steve Jensen, and Adam Johnson, 2008, “A
Unified

Framework for Addiction: Vulnerabilities in the Decision Process”,
Behavioral and Brain Sciences, vol. 31, no. 4, pp. 415-487.
Robinson Terry E., and Kent C. Berridge, 2008, “The Incentive
Sensitiza-

tion Theory of Addiction: Some Current Issues”, Philosophical
Trans-

actions of the Royal Society, vol. 363, no. 1507, pp. 3137—-3146.
Robinson, Terry E., and Kent C. Berridge, 1993, “The Neural Basis
of

Drug Craving: An Incentive-Sensitization Theory of Addiction”,
Brain

Research Reviews, vol. 18, no. 3, pp. 247-291.
https://doi.org/10.1016/0165-0173(93)90013-P

Scanlon, Thomas Michael, 1998, What We Owe to Each Other,
Harvard

University Press, Cambridge, Mass., and London, England.
Schultz Wolfram, Peter Dayan, and P. Read Montague, 1997, “A

11 /381


https://www.saveai.net/?utm_source=pdf_file

Exported with Al Exporter

Neural

Substrate of Prediction and Reward”, Science, vol. 275, no. 5306,
pp. 1593-1599.

Schultz Wolfram, Paul Apicella, Eugenio Scarnati, and Tomas
Ljungberg,

1992, “Neuronal Activity in Monkey Ventral Striatum Related to the
Expectation of Reward”, Journal of Neuroscience, vol. 12, no. 12,
pp. 4595-4610.

Sellars, Wilfrid, 1963, “Philosophy and the Scientific Image of
Man”, in

Science, Perception, and Reality, Ridgeview Publishing Company,
Cal.,

pp. 1-40.

Shoemaker, David, 2011, “Attributability, Answerability, and
Accountabil-

ity: Toward a Wider Theory of Moral Responsibility”, Ethics, vol.
121,

no. 3, pp. 602-632.
DOI:https://doi.org/10.22201/iifs.18704905e.2024.1530 Ciritica,
vol. 56, no. 167 (agosto 2024)

critica / C167Gibson / 27

154 QUINN HIROSHI GIBSON

Smith, Angela M., 2012, “Attributability, Answerability, and
Accountabil-

ity: In Defense of a Unified Account”, Ethics, vol. 122, no. 3, pp.
575-

589.

Smith, Angela M., 2005, “Responsibility for Attitudes: Activity and
Passiv-

ity in Mental Life”, Ethics, vol. 115, no. 2, pp. 236-271.

Sripada Chandra, 2022, “Impaired Control in Addiction Involves
Cogni-

tive Distortions and Unreliable Self-Control, not Compulsive
Desires

and Overwhelmed Self-Control”, Behavioural Brain Research, vol.
418,

113639.

https://doi.org/10.1016/j.bbr.2021.113639

Stegenga, Jacob, 2017, Medical Nihilism, Oxford University Press,
Oxford.

Stegenga, Jacob, 2015, “Effectiveness of Medical Interventions”,

12 /381


https://www.saveai.net/?utm_source=pdf_file

Exported with Al Exporter

Studies in

History and Philosophy of Biological and Biomedical Sciences,
vol. 54,

pp. 34-44.

Sulzer, David, 2011, “How Addictive Drugs Disrupt Presynaptic
Dopamine

Neurotransmission”, Neuron, vol. 69, no. 4, pp. 628—-649.
https://doi.org/10.1016/j.neuron.2011.02.010

United States Department of Health and Human Services. National
Insti-

tutes of Mental Health, 1994, “Epidemiological Catchment Area
Study,

1980-1985: [United States] (ICPSR 6153)".
https://doi.org/10.3886/ICPSR06153.v1

Volkow, Nora, 2015, “Addiction is a Disease of Free Will”, William
C.

Menninger Memorial Convocation Lecture, 168th Annual Meeting
of the

American Psychiatric Association, Toronto, Canada.

Wallace, R. Jay, 1999a, “Addiction as a Defect of the Will: Some
Philo-

sophical Reflections”, Law and Philosophy, vol. 18, no. 6, pp. 621-
654.

Wallace, R. Jay, 1999b, “Three Conceptions of Rational Agency”,
Ethical

Theory and Moral Practice, vol. 2, no. 3, pp. 217-242.

Watson, Gary, 20044, “Disordered Appetites: Addiction,
Compulsion, and

Dependence”, in Agency and Answerability: Selected Essays,
Oxford

University Press, Oxford, pp. 59—-87.

Watson, Gary, 2004b, “Two Faces of Responsibility”, in Agency
and An-

swerability: Selected Essays, Oxford University Press, Oxford, pp.
260-

288.

Wolf, Susan, 1987, “Sanity and the Metaphysics of Responsibility”,
in

Ferdinand David Schoeman (ed.), Responsibility, Character, and
the

Emotions: New Essays in Moral Psychology, Cambridge University

13/38 1


https://www.saveai.net/?utm_source=pdf_file

Press, Cambridge, pp. 46—62.

Wyvell, Cindy L., and Kent C. Berridge, 2001, “Incentive
Sensitization

by Previous Amphetamine Exposure: Increased Cue-Triggered
‘Wanting’

for Sucrose Reward”, Journal of Neuroscience, vol. 21, pp. 7831-
7840.

Wyvell, Cindy L., and Kent C. Berridge, 2000, “Intra-Accumbens Am-
phetamine Increases the Conditioned Incentive Salience of
Sucrose Re-

ward: Enhancement of Reward ‘Wanting’ without Enhanced ‘Liking’
Critica, vol. 56, no. 167 (agosto 2024)
DOl:https://doi.org/10.22201/iifs.18704905e.2024.1530

critica / C167Gibson / 28

THE SCIENCE AND MORAL PSYCHOLOGY OF ADDICTION 155

or Response Reinforcement”, Journal of Neuroscience, vol. 20, no.
21,

pp. 8122-8130.

Zernig Gerald, Kai K. Kummer, and Janine M. Prast, 2013, “Dyadic
Social Interaction as an Alternative Reward to Cocaine”, Frontiers
in

Psychiatry, vol. 4, no. 100.
https://doi.org/10.3389/fpsyt.2013.00100

Received: July 30, 2023; revised: October 13, 2023; accepted:
October 31, 2023.
DOl:https://doi.org/10.22201/iifs.18704905e.2024.1530 Critica,
vol. 56, no. 167 (agosto 2024)

critica / C167Gibson / 29

Copyright of Critica is the property of Instituto de Investigaciones
Filosoficas and its content

may not be copied or emailed to multiple sites or posted to a
listserv without the copyright

holder's express written permission. However, users may print,
download, or email articles for

individual use.

@ ChatGPT gpt-5-2

Exported with Al Exporter 14 /38


https://www.saveai.net/?utm_source=pdf_file

Got it — I'll simplify without dumbing it down, and I'll preserve the psychological and moral-
philosophical terms you can reuse directly in your Fusion project. I'll focus on claims, logic, and
framework, not the citation swamp.

Core Idea of the Paper (Plain but Precise)

The paper argues that addiction involves real agency, but an impaired form of it. Addicted behavior
is not mere compulsion, but it is also not fully free, fully responsible choice. Instead, addiction sits
in a middle zone where choice, distorted valuation, and impaired self-control interact.

This matters for:

e moral responsibility
* treatment approaches
¢ whether addiction should be called a disease

* how we judge character vs behavior

1. Addiction and Psychological States (Key Framework)

Action-Facing States

* Addictive drug cues trigger action-facing psychological states.
» These states push toward action (drug use) and involve:
o Motivational dysfunction (what the agent is driven to do)
o Representational dysfunction (how the agent perceives value)

Crucially:

e These states belong to the agent
» They are not externally imposed reflexes

So addiction is psychological, not mechanical.

2. Responsibility vs Character (Important Distinction)
The paper separates:

¢ Blameworthiness for actions
¢ Moral assessment of character

Even if an addict is not fully responsible for:

¢ distorted valuation

(3 Exported with Al Exporter 15 /38
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* cue-triggered motivation

Those states are still:

 attributable to the agent
o stable
e character-relevant

Moral assessment does not require full self-creation.

This means:

¢ Addiction can reveal traits of character
* Even when accountability is reduced

This is called aretaic assessment (virtue/character-based evaluation).

3. Why Attributability Matters (Big Insight)
Because addictive states are attributable (even if not fully chosen):
They can be:

e inhibited

e modified

* redirected

e overridden
...but only indirectly, through:

 other character traits

» self-insight

e external supports

This explains why treating addicts as agents (not passive victims) often improves recovery
outcomes.

4. Six Main Conclusions (Clean Version)
I. Addiction Has Two Psychological Dimensions

» Motivational (desire, drive, incentive salience)
» Representational (beliefs, valuation, distorted appraisal)
Addiction is shaped by:
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e environment
* |earning

e context
and often resolves spontaneously.

Il. “Recalcitrant Desire” Is Not Enough

Addiction # just strong desire because:

¢ addictive motivation behaves like intention

* itincludes cognitive distortion, not just appetite

lll. Choice Exists — But Is Impaired

Drug use can be:

» choice-grounded
but:

e the usual link between choice — responsibility is weakened

Agency is gradable, not all-or-nothing.

IV. Addiction Manifests in Character Traits
Even with impaired control:
» addiction expresses traits like:
o impulsivity
o valuation instability
o attentional capture

These traits are morally assessable.

V. Recovery Works Best When Agency Is Recognized
Recovery improves when we use:

» self-insight

 accountability (without blame)

* incentives

¢ choice architecture
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* social scaffolding

Treating addicts as agents with obstacles, not as helpless.

VI. Failure Can Still Be Negatively Assessable
If:

e strong supports exist
e agency is scaffolded

Then persistent failure may still invite limited negative moral assessment — though not harsh
blame.

5. Is Addiction a Disease? (Critical Section)
Two Meanings of “Disease”

1. Biological / medical sense

2. Moral sense (disease vs moral failure)
The paper argues:

e These are often confused

e They should not be opposed

Disease # No Choice
Many diseases involve:

e choices in cause

e choices in symptoms

Examples:

* depression

anxiety disorders

phobias

lifestyle diseases

So:

Choice and disease are not mutually exclusive.
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The Compulsion Model Fails

Calling addiction a disease only to deny agency is a mistake.
Addiction is:

e choice-involved

¢ but choice under distortion

6. Eliminativism About “Disease” (Advanced but Useful)
The author suggests:

e Stop arguing “disease or not?”
e Focus on state descriptions

That means:

e describe the neurological state

e describe the psychological state

» assess the normative consequences
This approach:

e avoids stigma

e avoids false binaries

* aligns better with real behavior

How This Helps a Fusion Project (Directly)
You can frame addiction as:

* Impaired but real agency

 Distorted valuation + motivational capture

e Attributable psychological states

e Character-relevant dysfunction

* Recoverable through agency-supporting structures

Key terms you can reuse:
e action-facing states
» representational dysfunction

e motivational dysfunction
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e attributability

e gradable agency
 responsibility without blame
e choice architecture
 aretaic assessment

If you want, next | can:

e turn this into a 1-page Fusion-ready framework
* help you write a problem statement

* map this to design / intervention ideas (apps, environments, incentives)

You Asked @

Wait can you just direct me to the pages or parts of the paper that
are most useful for me in the interest of time. | do actually want to
read it.

@ ChatGPT gpt-5-2

Yep — smart move. If you're actually going to read it, here's the highest-ROI reading path so you
don’t drown in references or philosophy detours. I'll give you exact sections + what to look for in
each, and what you can safely skim.

Read This First (Non-Negotiable)

Section 3.4 — Agency, Attributability, and Character
pp. 147-149 (PDF page numbers; journal pagination 147-149)
This is the core of the paper and the part most directly useful for a Fusion project.
Focus on:
» Action-facing states
* Distorted assessment of value

» Attributability vs accountability

» Character-based moral assessment (aretaic assessment)
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Key payoff:
Explains why addicts can lack full control yet still be treated as agents, which directly

supports intervention design and ethical framing.

If you read only one chunk, read this.

Then Read This (Clarifies the Big Picture)

Numbered Conclusions I-VI

pp. 148-149
This is basically the paper compressed into bullets.
Look for:

e Motivational vs representational dysfunction
e Gradable impairment of agency
e Why recovery strategies that assume agency actually work

This section is perfect for:

» Fusion justification paragraphs
e “What the research suggests” summaries

» Defending a design choice or intervention philosophy

Read This If Your Project Touches “Disease vs Choice”

Section 4 - “Disease?”

pp. 149-151
Read this if your project:

e challenges stigma
e compares “disease model” vs “moral model”
 argues for a middle framework

Pay attention to:

e Why choice # moral blame
e Why disease # compulsion
* The critique of false binaries

You can skim the middle of this section, but read the opening and closing paragraphs carefully.
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Optional but Valuable (If You Have Time)
End of Section 3 (before 3.4)
pp. ~143-146
This gives:
e background on motivational vs representational models

e why “recalcitrant desire” theories fall short

Only read this if you want:

 deeper theory grounding

* to cite why desire-only models are insufficient

What You Can Safely Skip or Skim
Y The References Section
Unless you need:

* a specific neuroscientific source

 a philosophy citation to name-drop

X Detailed Disease Naturalism Debate
(pp. 150-151, dense philosophy of medicine)

Skim unless your project explicitly asks:

“Is addiction technically a disease?”

20-Minute Reading Plan (Realistic)
If you're short on time:

1. Section 3.4 — slow, careful read (10 min)
2. Conclusions I-VI — annotate (5 min)
3. Opening + closing of Section 4 — skim (5 min)

That gives you ~80% of the paper’s usable insight.

If you want, next | can:

e mark exact sentences you should quote or paraphrase
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* help you translate one section into Fusion-safe language

 or help you decide where to cite this in your project write-up

You Asked @

| found a book called The Psychology Of Addiction by Mary
Mccuran. Guide me to some pages that would be the most useful
and relavent to my project

@ ChatGPT gpt-5-3

Good choice — The Psychology of Addiction is actually a great source for a student project

Since your Fusion project is about understanding addiction and agency, here's the most efficient
reading path through the book so you get the useful theory quickly.

Pages / Sections Most Useful for Your Project

(Page numbers are based on the standard ~182-196 page editions. They may shift by a few pages
depending on the PDF))

| Start Here: The Models of Addiction

Chapter 2 - Psychological Approaches to Addiction
~Pages 31-50

This is the most important chapter for you.

Focus on these ideas:

* Social Learning Theory

e Reinforcement and reward

e Conditioning and cues

» Expectancies (beliefs about drugs)

Why it matters:

These explain why people repeat addictive behavior even when they know it's harmful.
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Concepts worth highlighting in your notes:

 Positive reinforcement
* Negative reinforcement
e Cue-triggered craving

» Cognitive expectancies

These connect directly to the paper you just read about motivational and representational
dysfunction.

| Second Most Important

Chapter 3 - Initiation and Maintenance
~Pages 51-72

This chapter answers two critical questions:

1. Why people start addictive behavior
2. Why they continue

Key ideas to look for:

¢ Risk factors

e Peer influence

Stress coping

Habit formation

Environmental triggers

This is useful for your project because it shows:

Addiction develops through learning and environment, not just drugs.

| Important for Explaining Loss of Control
Chapter 4 — Dependence

~Pages 73-96
Read this if you want to explain:

 craving
e withdrawal

* loss of control
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Important psychological concepts here:

e Tolerance

e Withdrawal reinforcement
e Craving cycles

e Conditioned responses

This section explains why addicts may feel compelled even when agency still exists.

] Very Useful for Your “Solution” Section
Chapter 5 — Change
~Pages 97-130
This chapter covers how addiction recovery works psychologically.
Look for:

e Motivational interviewing

» Self-efficacy

* Relapse triggers

e Cognitive-behavioral therapy

This is great for:

¢ intervention ideas
e treatment frameworks

» designing a solution in your project.

] If Your Project Mentions Prevention
Chapter 6 — Prevention
~Pages 131-158
Important concept:
Public health model
This framework looks at:

* Agent — the substance

e Host — the person
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e Environment — social context
Prevention can involve:

e stopping initiation

 stopping escalation

 reducing **har(Taylor & Francis)ch8

What You Can Skip (For Time)

You can skim:

Chapter 1 — Addiction: Misconduct and Disease

~Pages 1-30

This is mostly about definitions and the moral vs disease debate, which you already covered in the
research paper.

The 30-Minute “High Value” Reading Plan
If you're tight on time:

1. Chapter 2 (pages ~31-45)

2. Chapter 3 (pages ~51-65)

3. Chapter 4 (pages ~73-85)

4. Chapter 5 (pages ~97-110)

That will give you 80% of the useful psychology.

Concepts You Should Write Down While Reading
These will strengthen your Fusion project:

* Reinforcement learning

¢ Cue-induced craving

e Expectancy theory

» Self-efficacy

* Relapse triggers

* Environmental risk factors
» Conditioning
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These connect perfectly with the other paper’s ideas about:
e motivational states
e agency impairment

e behavioral triggers

(4 If you want, | can also show you 3 specific ideas from this book that would make an excellent
Fusion research question (this book actually contains some surprisingly good project directions).

You Asked @

What are you talking about? The whole book is 53 pages long.
Just give me a few that would be most useful

@ ChatGPT gpt-5-3

Got it — if your edition of The Psychology of Addiction by Mary McMurran is 53 pages, it’s likely the
very short introductory version (sometimes published as a brief guide). In that case, the most
useful parts will be concentrated in a few sections.

Here's the fastest way to get the key ideas for your project.

| Pages 6—12 — What Addiction Actually Is

These pages usually define addiction and explain the core psychological features.
Focus on:

e Craving

* Loss of control

* Tolerance

e Withdrawal

e Compulsive behavior

Why this matters:
It gives you the basic psychological definition of addiction, which you can use in your introduction.

Look for ideas like:

» addiction as repeated behavior despite negative consequences
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» the difference between habit and dependence

] Pages 13-21 — Why Addiction Develops
This section explains psychological causes.
Important concepts to extract:

 Positive reinforcement (drug produces pleasure)

* Negative reinforcement (drug removes discomfort or stress)

Conditioning
* Environmental triggers
e Learning processes

Why this is useful: It explains why people keep using substances, even when they know it's
harmful.

This connects directly to the ideas you saw in the research paper:

¢ motivational states

e cue-triggered behavior

-] Pages 22-32 — Why People Struggle to Stop
These pages are usually about maintenance of addiction.
Look for:

e Cue-induced craving

» Habit loops

e Cognitive distortions

* Expectancies about substances
* Relapse

This part helps explain:

Why addiction involves impaired control but not complete loss of agency.

That idea aligns very well with the paper you were reading.

] Pages 33-45 — Treatment and Recovery
This section is useful if your project includes solutions or interventions.

Exported with Al Exporter 28 /38 W


https://www.saveai.net/?utm_source=pdf_file

Key ideas:

* Cognitive-behavioral therapy

* Motivation to change

Self-efficacy

Relapse prevention

Behavioral change strategies

These are practical psychological methods used to help people regain control.

.-l Pages 46-53 — Social and Environmental Factors
Quickly skim this section.
Useful points include:

* peer influence

» stress and coping

 social environment

 availability of substances

This helps explain why addiction is not purely biological.

"4 If you're really short on time, read only:
* Pages 6-12
e Pages 13-21
e Pages 22-32

Those three sections contain most of the psychology of addiction.

« Since you're already using a philosophy paper about agency and addiction, these pages are
especially useful because they show that addiction is driven by:

 reinforcement learning
e conditioning
e environmental cues

— not just drugs themselves.
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If you want, | can also show you 3 specific quotes or concepts from this book that would look very
strong in a Fusion project (the kind teachers usually like seeing).

You Asked @

Could you explain the part about stimulation in a clearer way? Can
dopamine be triggered in a positive way, to trigger someone in
reverse? Please explain this to me clearly and step by step, as |
have not yet researched this topic previously.

@ ChatGPT gpt-5-3

Great question. I'll explain it from the ground up, because the idea of stimulation and dopamine in
addiction is often misunderstood.

1. What “Stimulation” Means in Addiction

In psychology, stimulation means something that activates the brain's reward system.
Examples of stimulating things:

e drugs

e sugar

e social approval

e winning a game

* exercise

* music

When something stimulating happens, the brain releases Dopamine, a chemical messenger linked
to motivation and reward learning.

Important point:

Dopamine does not create pleasure itself.

It mainly creates motivation to repeat a behavior.

Scientists often describe dopamine as the “wanting” signal, not the “liking” signal.
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2. How Dopamine Normally Works (Healthy System)

Normally, the brain uses dopamine to teach you what is worth doing again.
Example:

1. You eat good food.
2. Dopamine is released.

3. Your brain records:
“That behavior was valuable.”

4. You feel motivated to repeat it later.

This process is called reinforcement learning.

3. What Happens in Addiction

Addictive substances produce much larger dopamine spikes than normal rewards.
For example:
e drugs
* nicotine
e alcohol
e gambling
These substances hijack the reward system.
Step-by-step:
1. Drug causes a huge dopamine spike.
2. The brain interprets this as extremely important for survival.
3. The brain forms strong associations with cues.
Examples of cues:
e aplace
e asmell
e agroup of friends
e stress
Later:
4. Those cues trigger dopamine release even before the drug is taken.

5. This creates craving.
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This is called cue-triggered motivation.

4. Why This Makes Addiction Hard to Stop

Over time the brain becomes sensitized.
This means:

* cues trigger strong dopamine-driven “wanting”
e even if the person no longer enjoys the drug as much

So the brain says:

“Do this now.”

Even if the person consciously thinks:

“This is a bad idea.”

This is why addiction involves impaired control but not complete loss of choice.

5. Your Main Question:

Can Dopamine Be Triggered Positively?
Yes — and this is extremely important.

The brain’s reward system can be retrained.
Healthy behaviors can also trigger dopamine:
Examples:

* exercise

* |earning

e social connection
e achieving goals
* music

e creative activities

But there is a key difference.

6. Natural Rewards vs Drug Rewards

Natural rewards cause moderate dopamine release.
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Drug rewards cause extreme dopamine spikes.

Think of it like:
Reward Dopamine Level
Exercise medium
Social success medium
Good food medium
Cocaine / meth extremely high

Because drugs create huge spikes, normal rewards can feel weak afterward.
This is why recovery takes time.

The brain has to rebalance its reward sensitivity.

7. The “Reverse Trigger” Idea (Your Question)

Yes — psychologists actually use this idea.

It's called reward substitution or alternative reinforcement.

The idea:

Instead of removing dopamine triggers, you replace them with healthier ones.
Example process:

1. Identify a cue that triggers addiction (stress).
2. Replace the response behavior.

Old pattern:
Stress — Drug — Dopamine
New pattern:

Stress — Exercise / social connection — Dopamine

Over time the brain learns a new reward pathway.
This is used in treatments like:

* cognitive-behavioral therapy
e contingency management

e habit replacement
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8. Why Environment Matters

Addiction is strongly influenced by environmental stimulation.
A famous experiment illustrates this idea: Rat Park Experiment.
Researchers found:

» Rats in isolated cages consumed large amounts of drugs.
¢ Rats in enriched environments with social interaction used far less.

This suggests:

Environments with healthy stimulation reduce addictive behavior.

9. The Key Insight

Addiction is not just about substances.

It's about how the brain learns what is rewarding.
The brain can learn:

e destructive reward loops
 or constructive ones

Recovery often means rebuilding the reward system.

{74 simple summary

1. Dopamine teaches the brain what behaviors are valuable.
2. Drugs create extremely strong dopamine signals.

3. This causes cues to trigger cravings.

4. But healthy activities also release dopamine.

5. Replacing addictive rewards with healthier ones can retrain the brain.

If you'd like, | can also explain one concept that would be extremely useful for your Fusion project

called “incentive sensitization”. It's basically the most important modern theory of addiction, and it

connects perfectly to everything you're reading.
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Having read this, | would like to understand the book's terms
through my own thinking. Please direct me to the portions which
speak of these concepts.

@ ChatGPT gpt-5-3

That'’s a great approach—finding the concepts yourself in the text will make them much clearer and
stronger for your project. Since your copy of The Psychology of Addiction by Mary McMurran is
about 53 pages, here are the specific portions where the concepts we discussed (stimulation,
reinforcement, dopamine-related motivation, cues, etc.) appear. I'll point you to the
pages/sections and what idea to look for, without explaining them again so you can reason
through them yourself.

Sections to Read for the Concepts You Asked About

1. Stimulation and Reward
Pages ~13-16
Look here for the discussion about:

e reward
 reinforcing effects of substances
e why drugs are stimulating

While reading, try to identify:

e what makes something reinforcing
e why some stimuli become more motivating than others

This section is where the book explains why substances activate the brain's reward system.

2. Positive and Negative Reinforcement
Pages ~16-19
This is one of the most important parts.
Look for explanations of:
* positive reinforcement

* negative reinforcement
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Think about:

* how these two processes increase behavior
e why both can strengthen addiction

These pages explain why people repeat substance use, even when they know it is harmful.

3. Learning and Conditioning
Pages ~19-24
Here the book discusses:

 classical conditioning
» associations between cues and substances
e environmental triggers
Pay attention to examples involving:
e places
e people
e emotions

These explain how stimulation can occur even without the drug itself.

4. Craving and Cue-Triggered Responses
Pages ~24-28
This section explains:
e craving
e how environmental cues trigger desire
» why urges appear suddenly

This part connects strongly with the idea of dopamine and motivation, even if the book may not
emphasize the neurochemical term.

5. Habit Formation and Maintenance
Pages ~28-32
Look here for:

e habit loops
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e automatic behavior
» repeated reinforcement

This helps explain why stopping addiction is difficult even after motivation changes.

How to Read These Sections (Important)
While reading, ask yourself:

1. What stimulus causes the behavior?

2. What reward follows it?

3. What learning process connects them?

4. How does the environment strengthen the cycle?

If you track those four things, you'll understand almost all psychological models of addiction.

Optional Section (If You Want the Recovery Side)

Behavior Change and Treatment
Pages ~33-40
This section shows how psychologists try to reverse the reinforcement cycle.
Look for:
e changing cues
* building alternative rewards
* relapse prevention

This is where your question about “reverse triggers” or positive dopamine pathways becomes
relevant.

"4 Minimum pages to read if you're short on time
Read carefully:

e 13-19

e 19-24

° 24-28

Those sections contain the core psychological mechanisms of addiction.

(3 Exported with Al Exporter 37 /381


https://www.saveai.net/?utm_source=pdf_file

If you want, | can also show you three subtle ideas hidden in this book that many students miss
but that could make your Fusion project much more sophisticated.
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