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A social drinker starts adding vodka to her morning orange juice, just to get through the day. A father loses his job and his family because he cannot stop drinking. In both cases the damage is plain to see, yet neither of them can stop, no matter how much they want to. That is addiction as most people picture it.
But what about the successful businesswoman who tells herself she needs three or four glasses of wine most evenings just to unwind, and cannot imagine her week without them? Or the young man whose drive for his career hardens into something closer to compulsion, costing him his health and his relationships while everyone around him calls it ambition? We tend to admire these patterns rather than question them. Drawing on a decade in addiction treatment and my own years in private practice, I want to make the case that we are wrong to draw the line where we do, and that a more honest look at addiction changes how we treat it, and how we treat each other.
What classifies as an addiction?
This is where most people get lost. The American Society of Addiction Medicine defines addiction as a condition where people use substances or engage in behaviours that become compulsive, often continuing despite real harm. It sounds clear enough until you try to apply it. The social drinker and the father above fit it easily. The businesswoman and the young man fit it too, if we are willing to look honestly, yet we rarely classify them this way because their lives still function on the surface.
I think these quieter patterns deserve just as much attention as the visible ones. Left unnamed, they do not resolve themselves. They persist, and they compound, and often it is years before the person living inside them recognises what they are looking at.
In the room, I see this constantly. People arrive describing chronic worry that has become paralysing, or a compulsion to stay endlessly busy until they burn out, and they are baffled when I suggest we look at it through the lens of addiction rather than personality or bad luck. Addictive behaviour is very often an escape from pain we have not looked at directly, or from beliefs about ourselves we have never questioned. We reach for the habit to soothe the wound rather than tend to it, and the relief it offers is always temporary, which is exactly why the cycle repeats.
Underneath most addiction sits an attempt to outrun two things at once, the weight of the past and fear of the future, both of which make the present unbearable to sit inside. Even people who would never call themselves addicts often use the same strategies, filling the same void, in a culture that rewards constant activity and acquisition and makes disconnection from ourselves feel normal rather than alarming.
How do we know if we are acting addictively?
If addiction is a response to old pain and emotional lack rather than a moral failing, then it follows a pattern most people will recognise once it is named.
Craving. The pull toward the substance or behaviour grows and becomes persistent rather than abates or settles, no matter how much we give it.
Powerlessness. The habit becomes stronger than our intention to stop, and we notice the gap between what we mean to do and what we actually do. Intentions to modify or change can’t quite take hold.
Negative consequences and unmanageability. The addiction becomes the organising priority in a life that starts to feel unfair and out of control, and it is far easier to blame circumstance than to name the real cause, which keeps us stuck.
Risk taking and a shift in character. Our own standards move to accommodate the addiction. Money we cannot afford to spend gets spent. Promises to a partner get broken. The urgency of the next hit of relief outweighs consequences we would once have found unthinkable.
Isolation. Shame builds, and we withdraw from the people closest to us rather than risk being truly seen. Loving well starts to feel too costly, so we stop trying.
Uncovering lesser known addictions
Addiction is not confined to alcohol and drugs. There are many compulsive behaviours that can subtly ensnare us and impact our lives. Here are some of the quieter forms worth naming.
Drama addiction, a craving for conflict and chaos, where we find ourselves pulled into disputes we did not need to have because the intensity feels like being alive.
Thrill seeking, a relentless need for adrenaline through danger or extremity, chasing a high that fades faster each time.
Overthinking, where rumination becomes a full time occupation, and the mind spins rather than rests.
News addiction, a compulsive need to stay across every development, often driven by fear of missing something, that leaves us anxious rather than informed.
Approval and validation addiction, an ongoing hunger for external praise that quietly erodes any sense of worth we might otherwise build for ourselves.
Exercise addiction, where movement stops being care for the body and becomes a punishment the body must absorb.
Work addiction, where productivity becomes the only measure of value, at the cost of health and everyone who loves us.
Technology and social media addiction, the compulsive checking and scrolling that fills every unoccupied minute and leaves us more depleted than connected.
Spending addiction, where the purchase offers a hit of relief that spending itself can never actually resolve.
None of these look like the addictions we picture when we hear the word, and that is precisely the danger. They accumulate quietly, and by the time the damage is visible, it has usually been happening for years.
Recognition and acceptance
Addiction sits on a spectrum, not a cliff edge. It moves from habit to coping mechanism to the dominant force in a life, and it rarely announces itself along the way. What matters most is not which category it falls into but what it is telling us, because addiction is a symptom of distress, and it is nearly always rooted in disconnection from ourselves that started long before the substance or behaviour ever entered the picture.
Most of what looks like self destruction today began as survival. A child who never received enough steady nurturing learns to soothe themselves however they can, and that strategy simply outlives its usefulness, hardening into something that now causes the very pain it was built to avoid. Seeing this clearly does not excuse the damage caused. It does explain it, and explanation is what allows shame to loosen its grip enough for real accountability and real change to begin.
Judgment has never healed anyone. Understanding might. If we can meet addiction, our own or someone else's, as a distress signal rather than a character flaw, we give ourselves the only real chance to listen to what it has been trying to tell us all along.
