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T
he matter is serious. Christian students from principled
families, enrolled in Adventist schools and colleges,
and attending church regularly, are at risk for addic -
tion. not only the danger of substance addiction, but ad-

dicted to acceptable and accessible commodities such as food,
the Internet, or games. those of us working with young people in
educational settings have often encountered promising and good-
hearted young adults who  struggle with behavioral ad dic- 
t ions. If provided with a non-judgmental environment, they pour
out their frustration with tears and halting words. they talk about
their inability to quit or reduce their
behavior; they feel sorry for them-
selves and afraid for their fu -
ture.  As an educator, my heart
breaks for them as I see them
wanting to be free from this trap,
do well in their classes, please
their parents and teachers, and
succeed academically and profes-
sionally.  their desired goals are
blocked by a  seemingly insur-
mountable behavioral barrier.

Behavioral addictions, defined
as persistent and recurring prob-
lematic consequences that occur
due to the practice of a particular
addictive behavior,1 are a difficult
and sensitive topic with many
ramifications. teachers, principals,
and other school personnel often en-
counter this problem without warning and consequently feel un-
prepared to interact positively with children or young adults who
struggle. Some dismiss the problem, or even ignore it, hoping that
this is a developmental hiccup that will go away with time. Some
hasten to send messages of disapproval and surprise—“Can a
man scoop fire into his lap without his clothes being burned?”
(Proverbs 6:27, nIV),2 or ask: “how could you get into this mess?”
But the truth is that these young people don’t know why they got
into the mess. Instead, they desperately need to know how to get
out of it. 

how? Instead of looking at the past or searching for the rea-
sons, affected youth need opportunities to talk to someone who
listens and is willing and ready to offer assistance. they need our

prayers, and they need us praying with them—ongoing prayer, em-
bedded in the daily routine. they also need a hopeful vision. teach-
ers, principals, parents, and friends can remind them, with full con-
viction, that God understands them and promises a bright future,
even if it is painful now—“the God of all grace, who called you to
his eternal glory in Christ, after you have suffered a little while,
will himself restore you and make you strong, firm and steadfast”
(1 Peter 5:10). they need to be assured that they can rely on their
heavenly Father: “Call on me in the day of trouble; I will deliver
you, and you will honor me” (Psalm 50:15). Promises like these will

encourage young people in their
struggle with behavioral addic-
tions, especially those receptive to
Scripture.

they also need a clear demon-
stration of love and support. “there
is no fear in love. But perfect love
drives out fear, because fear has
to do with punishment” (1 John
4:18).  Parents, teachers, school
staff, and friends may feel afraid—
and, of course, the individual
trapped in the addiction also feels
frightened. But, by the grace of
God, we have to remind ourselves
that love drives out fear. they need
love, and they need support. 

Are prayer, a hopeful view, and
plenty of love and support suffi-

cient? they can be in a number of
cases, but many others require additional intervention. As this
special issue shows, behavioral addictions are complex enough
to necessitate skilled help. And that is why teachers and princi-
pals, parents, and friends often need to insist that the affected
young person obtain treatment from a mental-health specialist
with specialized knowledge and experience to treat the individual
successfully. 

this special issue of the JOURnAL is devoted to the important
topic of behavioral addictions, sometimes referred to as non-chem-
ical addictions. Our church has historically prepared young people
to avoid addiction to alcohol, nicotine, and other drugs, and overall,
it has done a good job.3 however, behavioral addictions have
caught educators by surprise, and this kind of addiction has be-
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come a significant risk with a sizable incidence in Adventist schools, col-
leges, and universities.4 the authors present an overall description of the
most common behavioral addictions, their effects on conduct, and the
subsequent difficulty of breaking habits that produce obsession, compul-
sion, and withdrawal symptoms when not used. 

the articles presented in this issue discuss the topic from a variety of
perspectives. my lead article provides a definition and scope for under-
standing behavioral addiction. Austin C. Archer explains the neurobiological
and spiritual implications, and tron Wilder and Steven Baughman propose
school-wide strategies for addressing the issue. And for each of the most
common forms of behavioral addiction found in Christian educational set-
tings, various authors explain how they emerge and can be addressed:
food (Leslie R. martin and Shelley S. mcCoy), Internet games (Linda L. Ivy),
Internet use (mary e. Varghese and Carlos Fayard), pornography (Brad hin-
man), and exercise (tammy Bovee and Amanda Gunn). 

It is our intention that this issue serve as an instrument to help edu-
cation personnel become more informed about the topic of behavioral
addictions and provide a good introduction to each form of addiction.
Beyond that, it offers suggestions about providing support, care, and tak-
ing action when the reader finds a student in need. Above all, this issue
recommends that we prepare to refer students to the most qualified pro-
fessional available. With divine guidance and proper training, education
personnel can receive a clear understanding of this growing problem,
obtain inspiration on how to help those who struggle with addiction and
the empowerment to act on behalf of those who need help. 

Julián Melgosa, Ph.D., is Associate Director of education at the General
Conference Department of education in Silver Spring, maryland, and also
serves as the Associate editor for the International edition of  the Journal
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T
he messages above provide a
small sample of real statements
taken randomly from behavioral-
addictions forums on the Internet.
While the posters likely differ in

age, culture, and gender, all of the messages
share a common theme: the surrender of per-
sonal choice to satisfy a need. Addiction
threatens individual freedom and represents
a clear barrier to well-being. teachers, admin-
istrators, and school personnel must inform

themselves about this topic in order to better
prepare to take action on behalf of the young
people under their care.

Addiction Redefined
historically, addiction has been associ-

ated with substance abuse. the only official
exception made since the 1980s has been
pathological gambling.1 the American Psychi-
atric Association’s current manual, the
Diagnostic and Statistical Manual of Mental
Health (DSm-5),2 labels the pathology as

Gambling Disorder, which it combines with
the substance-related disorders, but giving it
a distinctive code (312.31). this disorder has
been extensively investigated, and inclusion
in the category of “addiction” is widely ac-
cepted by the psychiatric community. the
only other behavioral addiction included in
the manual is Gaming Disorder, but it is not
currently coded or officially classified. how-
ever, the DSm-5 includes gaming disorder in

B Y  J U L I á n  m e L G O S A
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• “I have only recently admitted to myself that I’m addicted to shopping. Every time I pass by a store, I
have to go in, and it’s like I completely lose control of myself.” 

• “I spend hours on Facebook, mostly doing nothing, getting stuck in stupid discussions.” 

• “I’m in my late teens and struggling. I am obsessed with sex to the point that it’s interfering with my
day-to-day life. I feel aroused much of the time, or if I’m not currently aroused, the most ridiculously tiny trig-
gers will set it off, like certain words in normal conversation.” 

• “I spend many hours a day playing computer games, and when I am not playing, I am thinking about the
next time I will be playing.” 

• “I finally acknowledged my food addiction when I admitted to myself that for much of my life, but in-
creasingly during the past few years, I have hidden food, planned access to the hidden food, and have been
eating in secret. Everyone else I know loves food as much as I do, but they don’t cave in to the slightest pang
of hunger and run to the refrigerator.”

Understanding
BEHAVIORAL  ADDICTIONS
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a small chapter called “Conditions for Further
Study,” indicating that this syndrome is likely
to be included in the main section once suffi-
cient data have accumulated. Defining addic-
tion is, of course, further complicated by the
different definitions and types of addiction in
locations outside the euro-American context.

If a behavior as problematic as Internet
gaming addiction only appears on the DSm-
5’s waitlist, how long will it be until other
emerging problematic behaviors are fully rec-
ognized? types of behavioral addictions are
expanding, as evidenced by the overview of
potential addictions presented by Ascher and
Levounis.3 For this particular issue of the
JOURnAL, we have chosen addictions that
seem to be most commonly found among
K-12 and college-age students: gaming,
pornography, the Internet, food, and exercise.
Others have also received a great deal of at-
tention,4 such as texting, kleptomania, sex,
love, shopping, tanning, and work, but are not
addressed in this issue. 

The Definition and Scope of Behavioral
Addictions

Behavioral addiction is defined as persist-
ent and recurring problematic consequences
that occur due to the practice of the particu-
lar addictive behavior. most of the criteria uti-
lized by the DSm-5 for substance-use disor-
ders also apply to these types of behavior:
excessive practice, time absorption, craving,
social impairment, health/mind/legal compli-
cations, interference with normal daily activi-
ties, and withdrawal symptoms. 

Although public opinion is not the criterion
for defining addictions, chemical and behav-
ioral addictions are perceived differently by
most people. For example, in a study conducted
in Canada with a sample of 4,000 participants,
Konkolÿ thege et al.5 found that addiction lia -
bility and character flaws were the two most
important features differentiating substance-
related from behavioral addictions. that is, al-
cohol, tobacco, marijuana, and cocaine were
judged to have the potential for greater legal
consequences and physiological damage than
non-chemical addictions, while problematic be-
havior related to gambling, eating, shopping,
viewing pornography, video gaming, and work
was associated with character flaws. 

It is important to bear in mind that this
perception may cause educators to judge
students with behavioral addictions more

harshly than those with chemical addictions
because the first group is perceived as more
morally deficient than the second group. In
reality, both types of addictions occur be-
cause of an interaction of psychobiological
processes, which are ultimately governed by
individual choice.

In fact, certain individuals appear to be
more prone to lack of impulse control than
others, regardless of the type of addiction,
whether chemical or non-chemical. One confir-
mation of this comes from research conducted
in Italy by Di nicola and associates6 on a clini-
cal sample of 95 outpatient subjects ages 18
to 65, which found a significant rate of co-
occurrence between alcohol-use disorder (also
referred to in the literature as alcoholism or al-
cohol dependence) and behavioral disorders
relating to gambling, shopping, sex, exercise,
and Internet addiction. this finding indicates a
growing trend in the understanding of addic-
tions, which appear to constitute a single un-
derlying disorder with multiple expressions. 

the similarity between chemical and be-
havioral addictions is remarkable. Ascher and
Levounis7 refer to four core symptoms that
are common to all addictions, whether to
substances like cocaine or to behaviors like
playing online games:

1. tolerance. Users need increasingly
higher doses or additional time spent per-
forming the behavior in order to obtain com-
parable effects.

2. Withdrawal. Users experience highly
uncomfortable symptoms when they discon-
tinue the substance or stop the behavior. 

3. Obsession. Whether the person is ad-
dicted to texting, smoking, or other behaviors,
he or she devotes excessive focus, attention,
and preoccupation planning, searching for
the items needed, and carrying out the be-
havior. Also, the activity consumes excessive
amounts of time.

4. Consequences. the addiction causes
significant impairment to at least one area of
human functioning: health, relationships, spir-
ituality, work, school, and/or finances. Addi-
tionally, certain related behaviors, like steal-
ing money for gambling, may have legal
consequences. 

In addition to these generalizable common
features, others frequently occur in both forms
of addiction: (a) seeking the behavior even

though it is known to cause harm; (b) compul-
sion or excessive repetition of the behavior
associated with diminished self-control; (c)
unsuccessful attempts to stop the behavior;
(d) excessive expenditure of resources, espe-
cially time and money; (e) lying/other forms of
deceit in order to hide the behavior or to ob-
tain additional resources; (f) denial of the
problem to family or close friends once they
suspect or discover its existence; and (g) de-
pressive symptoms such as lack of pleasure in
otherwise likable activities, low motivation, in-
somnia, feelings of worthlessness, inability to
concentrate, and even suicidal thoughts.8

Gender differences have been found in
the prevalence of behavioral addictions. In a
five-year longitudinal study, a team of re-
searchers from the University of Calgary, Al-
berta, discovered that addiction to food and
to shopping was more than three times as
common in females as in males. And exces-
sive sexual behavior (defined as preoccupa-
tion and over-involvement with sex—inclusive
of pornography—that has caused significant
financial loss and social or relationship prob-
lems within the past 12 months) was almost
four times higher in males than in females.9

The Costs of Behavioral Addictions
the adverse consequences of behavioral

addictions may become as severe as those
of substance addictions. First, young people
who are addicted to Internet (or computer)
games, pornography, exercise, texting, and
the like, experience diminished control over
the behavior. the loss of empowerment puts
them in particular danger, since it may cause
them to feel driven by the addictive behavior
and deprived of the necessary will and moti-
vation to govern their lives. 

Another area of imminent risk is relation-
ships. Family and friends will perceive a dete-
rioration of rapport with the addict, whose
isolation, lies, excuses, mood changes, and
personality alterations interfere with social
interactions. those in positions of authority
(e.g., parents and teachers) will place pres-
sure upon the youth to produce results (e.g.,
improve grades, rebuild broken relationships
with family or peers, etc.). those without au-
thority (e.g., friends and classmates) are likely
to withdraw and leave the individual isolated. 

Addictions almost always have financial
implications. the first steps are usually free,
but the need for more advanced experiences
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leads to online orders, purchase of additional
items, subscriptions, etc. And even when the
addiction does not require substantial financial
transactions, the excessive time consumption
translates into some form of economic loss. 

Any type of behavioral addiction, even in
its early stages, will cause mental-health
problems. Young people engaged in the cycles
of addictive behavior tend to experience mood
changes, guilt, remorse, frustration at their in-
ability to change, and the realization that their
patterns of behavior have changed from be-
fore the behavior started. most likely, altered
sleep patterns will settle in, personal care will
be abandoned, and lack of exercise (unless
the addiction is to exercise) will ensue, often
causing physical and emotional problems. 

Certain types of addiction, like gambling,
shopping, kleptomania, or pornography, may
lead to legal consequences of a civil or crimi-
nal nature, particularly if the addiction is se-
vere. Over time, the addiction can develop
such power that it drives the person to com-
mit illegal acts such as stealing, lying, or
using physical force to satisfy the craving. 

Lastly, there are also losses in terms of
the addicted person’s spiritual experience.
the time and effort devoted to the addiction
will diminish the motivation for spiritual/reli-
gious practices and affect the person’s rela-
tionship with God. 

We need to remember that God’s power is
available to enable anyone to overcome the
power of addiction and to work through the
influence of professionals and other individu-
als. Psalm 124:7 and 8 (nIV)10 uses a figure of
speech that could be applied to addictions:
“We have escaped like a bird from the
fowler’s snare; the snare has been broken,
and we have escaped. Our help is in the name
of the Lord, the maker of heaven and earth.” 

Why Is It So Difficult to Free Oneself
From an Addiction?

In old Roman society, when a citizen in-
curred high debt and was unable to amortize
it, he or she became addictus—enslaved by
the imprudent behavior. typically, the person
was condemned to slavery for years or for life,
depending on the size of the debt. the credi-
tor(s) would take the debtor (addictus) to the
public market, where his or her name would
be announced, along with the amount of the

debt. this practice provided an opportunity for
friends or family to offer the necessary assets
to free the debtor. If after 60 days, no one
could cancel the debt, the creditor(s) acquired
the right to sell the addictus as a slave or to
keep him or her for their own services.

notice that the original meaning of the
Latin word addictio (“addiction”) was not as-
sociated with alcohol or other substances,
but referred to borrowing and spending with-
out the ability or intent to pay back. In con-
temporary terminology, people who engage in
compulsive spending are suffering from a be-
havioral addiction. Only centuries later was
addiction applied to the “compulsive drug-
taking condition.”11

Addictive behaviors are so difficult to
overcome because of the neurobiological
processes that support them. Areas of re-
ward in the brain, such as the nucleus ac-
cumbens and the amygdala, are associated
with the acquisition and maintenance of re-
warding experiences that appear to be
strengthened by (1) using certain substances
or (2) participating in certain behaviors (see
Austin C. Archer’s article on page 8).

What to Do About Behavioral Addictions
this special issue of the JOURnAL includes

articles devoted to specific addictions and
offers suggestions about preventative and
palliative actions for each. In general terms,
prevention for any type of addiction should
include: psychoeducational programs to in-
form students about the nature and scope of
behavioral addictions; seminars/workshops
for education personnel and parents to in-
volve them in prevention and to help them ef-
fectively communicate with their children
and adolescents; a variety of extracurricular
activities (particularly those that involve
physical exertion); and school policies that
support these programs as well as ensure a
reasonable amount of control over risky be-
haviors. Altruistic behaviors (e.g., community
service, volunteering, etc.) are also excellent
ways to prevent all types of addictions and
sustain the recovery process.

Given the similarities between chemical
and behavioral addictions, treatment options
can effectively be borrowed from the first and
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applied to the second. epstein, Griffin, and
Botvin12 suggest a number of strategies to pre-
vent alcohol abuse and treat adolescents af-
fected by alcohol. these include decision-
making skills, problem-solving strategies,
social skills, self-efficacy, and psychological
wellness. Similar approaches have been effec-
tive in treating behavioral addictions as well.

twelve-step programs13 have provided out-
standing assistance to those who struggle
with addiction to help them abandon problem
behaviors and avoid relapses. these programs
make ample room for divine intervention and
thus can be especially beneficial to believers.
Cognitive-behavioral therapy has been found to
be highly effective in helping addicts maintain
sobriety through the use of self-instruction,
stopping destructive thought, goal-setting, ac-
tivity plans, etc. these are often the core inter-
ventions of a professional psychotherapist. 

Conclusion
Christians recognize that divine power is

a crucial element in overcoming any kind of
addiction. Shaffer, the author of the Over-
coming Addiction report from harvard med-
ical School, has identified 10 facts about ad-
dictions. One of them is that “recovering from
addiction arises from finding meaning in life.”14

this language, while not specifically referring
to spirituality, makes it clear that a decisive
factor in recovery is seeing life as having an
ultimate meaning and embracing the pres-
ence and influence of a supernatural power
(“a Power greater than ourselves,” in the
words of the 12-Step Program). 15

the apostle Paul revealed his own strug-
gle with behavioral choices: “For I do not do
the good I want to do, but the evil I do not
want to do—this I keep on doing” (Romans
7:19, nIV). Although he appears to have been
talking about sin, addictive behaviors seem
to follow a similar process. 

the principal solution presented by Paul is
that of strengthening personal choice: “‘I have
the right to do anything,’ you say—but not
everything is beneficial. ‘I have the right to do
anything’—but I will not be mastered by any-
thing” (1 Corinthians 6:12, nIV). Again, we see
an appropriate application of this core princi-
ple of good and evil (here referring to sexual
immorality) to addictive behaviors in general. 

teachers and administrators can become
powerful agents to prevent this difficult prob-
lem. they should understand that, to be effec-

books for the lay community. his interests in-
clude the interface of psychology and reli-
gion/spirituality, mind-body interactions, and
the factors affecting successful aging. 
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tive, professional help should be sought early
rather than after the addiction becomes en-
trenched. Adults in the school environment
should help guide young people to the right
kind of services. Furthermore, they must seize
the multiple opportunities that occur through-
out the school day to relate with youth and
communicate messages of trust, affection,
hope, and acceptance that will aid in preven-
tion and recovery for those lured by addictions. 

It remains clear that addiction, whether
chemical or behavioral, is the perpetuation of
an ongoing, obsessive desire to engage in
specific activities that are unwholesome and
detrimental to wholistic development. this is
where the “Power greater than ourselves” be-
comes especially necessary and efficacious.
Let us remember that Jesus, through the
many tools that psychological and behavioral
therapy has developed and by his direct in-
tervention upon the individual’s mind, can
provide the kind of living water that quenches
thirst and removes the craving for addictive
behaviors and substances. As he explained
to the woman at the well: “‘everyone who
drinks this water will be thirsty again, but
whoever drinks the water I give them will
never thirst’” (John 4:13, 14, nIV).

This article has been peer reviewed.

Julián Melgosa,
CPsychol (BPS), Ph.D.,
is Associate Director
of education at the
General Conference
of Seventh-day Ad-
ventists in Silver
Spring, maryland. he

also serves as the Associate editor for the In-
ternational edition of the JOURnAL OF ADVentISt

eDUCAtIOn. Dr. melgosa trained as a teacher
and psychologist at the University of madrid,
Spain, and completed his doctorate in educa-
tional psychology at Andrews University in
Berrien Springs, michigan. he has worked as
a teacher, school psychologist, professor of
education, professor of psychology, and
counselor in Spain, england, the Philippines,
and the U.S.A. Dr. melgosa has written a vari-
ety of widely distributed applied psychology

�

7http:// jae.adventist.org                                                                                                    The Journal of Adventist Education • Apri l /May 2016http:// jae.adventist.org                                                                                                    The Journal of Adventist Education • Apri l /May 2016



A
ddiction is a multifaceted topic that has been studied from
multiple perspectives and talked about in a variety of ways.
most of the discussion has focused on the compulsive in-
gestion of a chemical substance, whether legal and socially
accepted, such as caffeine, alcohol, and various prescription

drugs; or illegal and considered socially unacceptable, like heroin or
methamphetamines. In recent years, the definition of addiction has
moved beyond chemical substances to include other types of compulsive
behavior or activities, such as gambling or the viewing of pornographic
images. 

It is quite likely that the characteristics of many of these behavioral
compulsions resemble those associated with chemical addictions. Be-
haviors that have been linked to addictions in the psychological literature
include gambling,1 Internet use,2 indoor tanning,3 exercise,4 porn o graphy,5

and food,6 though the evidence is mixed for at least some of these.7 

this article will provide an overview of the biological processes that
accompany chemical addictions and review the evidence that these
processes also accompany behavioral addictions. I will then suggest rea-
sons why these behaviors are so resistant to change, and discuss the
role of choice in the ways in which these addictions manifest themselves.
I will finally suggest how neurological processes and faith might intersect
as we consider the phenomenon of addiction. But first, a working defini-
tion of addiction.

What Is an Addiction?
traditionally, addiction has been associated with the ingestion of a

chemical substance. For example, hyman defined addiction as “compul-
sive drug use despite negative consequences,”8 which causes individu-
als to increasingly narrow their attention to the task of obtaining and in-
gesting the drug, and/or recovering from the use of said drugs, despite
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ADDICTIVE BEHAVIOR
Biological Aspects of



competing family needs, failing health, and potential and actual threats
to their freedom. however, marks9 makes room for a much broader and
more encompassing definition, allowing for the inclusion of behavioral
addictions—any repetitive routine with a frequency or intensity that leads
to restricted behavior. Alavi et al.10 recognize that the definition of addic-
tion can be controversial, yet they also view dependence on a substance
or activity as the central feature. 

the World health Organization (WhO)-sponsored International Clas-
sification of Diseases (ICD-10) has shown a preference for the term de-
pendence rather than addiction and defines a dependence syndrome as
“a cluster of physiological, behavioural, and cognitive phenomena in which
the use of a substance or a class of substances takes on a much higher
priority for a given individual than other behaviours that once had greater
value.”11 the statement goes on to list criteria for diagnosis: (a) strong de-
sire or compulsion, (b) physiological withdrawal when use has ceased, (c)
evidence of tolerance, (d) progressive neglect of alternative pleasures or
interests, and (e) persistent use even in the face of harm. the recently
released fifth edition of the American Psychiatric Association’s Diagnostic
and Statistical manual of mental Disorders (DSm-5), includes the category
of “Substance-related and Addictive Disorders” with similar criteria as the
ICD-10 and does not use the term de-
pendence at all. however, in this latest
edition, gambling is listed for the first
time as being addictive, while Internet
games, though not listed as addictive,
are flagged for further study.12 So it
seems fair to say that a consensus is
developing to include not only chemical
substances, but also certain behaviors
within any working definition of addic-
tion.

It should be noted that not all com-
pulsive behaviors are addictions. As
marks13 indicates, many of our daily
survival behaviors like eating, drinking,
and even sex are behaviors in which
the desire to engage in them increases
over time, and this desire is reduced
once the act is completed, then returns
after a few hours or days. Yet we do not
call these behaviors addictions unless
they become dysfunctional and go be-
yond the functional need to sustain life
or well-being. nor do we include non-
purposeful dysfunctional behaviors,
such as tourette’s syndrome or other
compulsive disorders.14 thus, by defini-
tion, addictions include only behaviors
that are still under voluntary, though di-
minished, control.

Neurological Processes in
Addiction

First, some background. All behav-
ior, as far as we know, involves the

transmission of information through nerve cells and from one nerve cell
to another. the nerve cells are often found in bundles called nuclei, and
form pathways or nerves made of bundles of axons. Information trans-
mission occurs in two ways. First, transmission within nerve pathways
is by electrical impulses along individual axons. next, transmission from
one cell to another involves chemical substances called neurotransmit-
ters that carry these messages by activating protein structures in the
nerve cell called receptors. Common neurotransmitters include dopa -
mine, serotonin, gamma amino butyric acid (GABA), opioid peptides, and
glutamate.15

Whenever we do something that makes us feel good or satisfies
some innate desire, whether to taste a piece of cheesecake or receive a
sum of money, the resultant pleasure comes from the activation of
reward systems in the brain. these systems involve areas in the cortex
(orbito-frontal and insula) as well as subcortical areas such as the nu-
cleus accumbens and the amygdala, together called the mesocorticilim-
bic (or hedonic) circuit (see Figure 1). these structures include circuits
for a variety of neurotransmitters such as endogenous opioid peptides
and dopamine.16 this occurs when the behavior is normal and functional,
as well as when the behavior is dysfunctional.
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Reprinted by permission from Macmillan Publishers Ltd.: Eric J. Nestler, “Molecular Basis of Long-term Plas-
ticity Underlying Addiction,” Nature Reviews Neuroscience 2 (February 2001):121.

Dotted lines indicate limbic afferents to the nucleus accumbens (NAc). Blue lines represent efferents from
the NAc thought to be involved in drug reward. Red lines indicate projections of the mesolimbic dopamine sys-
tem thought to be a critical substrate for drug reward. Dopamine neurons originate in the ventral tegmental
area (VTA) and project to the NAc and other limbic structures, including the olfactory tubercle (OT), ventral do-
mains of the caudate-putamen (C-P), the amygdala (AMG), and the prefrontal cortex (PFC). Green indicates
opioid-peptide-containing neurons, which are involved in opiate, ethanol, and possibly nicotine reward. These
opioid peptide systems include the local enkephalin circuits (short segments) and the hypothalmic midbrain ß-
endorphin circuit (long segment). Blue shading indicates the approximate distribution of GABAA (y-aminobutyric
acid) receptor complexes that might contribute to ethanol reward. Yellow solid structures indicate nicotinic
acetylcholine receptors hypothesized to be located on dopamine- and opoid-peptide-containing neurons (ARC,
arcuate nucleus; Cer, cerebellum; DMT, dorsomedial thalamus; lC, inferior colliculus; LC, locus coeruleus; LH,
lateral hypothalamus; PAG, periaqueductal grey; SC, superior colliculus; SNr, substantia nigra pars reticulata;
VP, ventral pallidum).

Figure 1. Key Neural Circuits of Addiction



A review of research on pleasure by Berridge and Kringelbach17 sug-
gests that reward involves at least three related aspects: (1) the feeling
of pleasure or liking, (2) the motivation (or wanting) to obtain what is
liked, and (3) the learning, or behavior change, that results from obtaining
a reward. humans experience different subjective feelings of liking, de-
pending on the object. thus, the pleasurable feelings associated with a
sexual orgasm, an opoid drug, or a beautiful piece of music may seem
different. Yet, according to Berridge and Kringelbach, these all seem to
arise from activity in the mesocorticolimbic circuit.18

According to Kalivas and Volkow,19 addiction to drugs appears to
progress through three stages. In the first stage, the rewarding effects
of the drug are accompanied by the release of dopamine into the nucleus
accumbens, which seems to be more related to the “wanting” or moti-
vational aspect of the reward system than the “liking” aspect.20 this
dopamine release is also associated with short-term changes in gene
expression in the neuron itself. the gene changes are temporary because
the protein produced is unstable and persists for only a few hours.21 So
the pleasant feeling caused by the drug endures briefly, and addiction
has not yet begun. 

Continued drug use takes the individual to the second stage, transi-
tional to addiction. In this stage, repeated activation of the dopamine re-
ceptor influences the accumulation of a more stable protein (called
ΔFosB). the increased presence of ΔFosB protein appears to be related
to more permanent structural changes in the cells of the nucleus ac-
cumbens, the hippocampus, and other
structures in the reward system. Among
these changes is an expanded branching
in the dendritic tree and proliferation of
dendritic spines, producing increased re-
warding effects of the drug (see Figure 2). 

the final stage (or end-stage) of drug
addiction involves increased vulnerability
to relapse caused by further changes to
the nervous system’s cellular structure.
Paradoxically, these changes become
greater with increased periods of with-
drawal. these changes in the cell “convert
vulnerability to relapse from temporary
and reversible into permanent features of
addiction.”22 As a result, the addicted per-
son finds it harder and harder to quit with
each failed attempt to do so. this is de-
scribed by Olsen23 as the hijacking of the
reward system, leading to the dysfunc-
tional effects associated with these drugs.

the evidence now suggests that this
process applies as well with a variety of
rewarding behaviors under certain condi-
tions. twenty-five years ago, marks24 ar-
gued that, based on the ICD definition of
a dependence syndrome, “the urge of be-
havioural addicts to engage in their be-
havioural routine, and the discomfort en-
suing if prevented from completing it,
respectively resemble the craving and the

withdrawal symptoms of substance abusers.”25 he further noted that
some withdrawal symptoms are the same across the two categories,
while others are substance-specific. more apropos to this discussion, he
argued that some brain mechanisms are common to the establishment
and maintenance of all addictions, whether behavioral or substance-re-
lated. Grant et al.26 also claim that evidence increasingly indicates that
behavioral addiction and substance use disorders share common fea-
tures both in terms of cognition and neurotransmitter systems. 

If addiction is caused by the extraordinary effect of dopamine on the
reward system by drugs, do ordinary behaviors produce those effects as
well? Clearly, not all rewarding behavior produces addictive effects—only
the ones that produce artificially high rewards transcend those of ordi-
nary day-to-day events. Only activities such as gambling, gaming, and
pornography produce such high dopamine secretions as to result in ad-
diction. It also appears that some individuals are genetically programmed
for an addictive response. this is further supported by the finding that
behavioral and substance addictions are often found in the same indi-
vidual27 and in people who are genetically related.28

Addiction and Choice
Describing addiction in chemical and mechanistic terms, and observ-

ing the consequent resistance to change associated with addictions,
would naturally lead one to ask whether, in fact, addicted persons have
any choice in the matter. Or might personal choice in some way modify
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The figure shows the expansion of a dentritic tree after chronic exposure to a drug of abuse, as
has been observed in the nucleus accumbens and in the prefrontal cortex. The areas of magnification
show an increase in dendritic spines, which is postulated to occur in conjunction with activated nerve
terminals. Such alterations in dentritic structure, which are similar to those observed in other exam-
ples of synaptic plasticity such as long-term potentiation, could mediate long-lived sensitized re-
sponses to drugs of abuse or environmental cues.

Figure 2. Regulation of Dendritic Structure by Drugs of Abuse

Reprinted by permission from Macmillan Publishers Ltd: Eric J. Nestler, “Molecular Basis of Long-term Plasticity Un-
derlying Addiction,” Nature Reviews Neuroscience 2 (February 2001):126. 



those neurological processes? there
are two aspects to the issue of choice
in addictions: (1) the choice to engage
in a particular behavior that eventually
becomes addictive; and (2) the choice
to continue to engage in a behavior
after addiction has become estab-
lished. 

With regard to the initial choice to
engage in behavior that is potentially
addictive, one can argue that individ-
ual freedom is unimpaired prior to ad-
diction; therefore, he or she bears full
responsibility whether to act or not to
act. Yet even at this stage, genetic
factors seem to intervene, influencing
voluntary choice. A minnesota study
of twins reared apart indicated a
strong correlation in religious beliefs
among identical twins and much
weaker or nonexistent correlations
among fraternal twins.29 Similarly, a
Dutch study found that sensation-
seeking behaviors were also tied to
hereditary factors.30 As Gene heyman
has argued, “religious beliefs are vol-
untary; genes affect religious beliefs;
[therefore] genes affect voluntary be-
havior.”31

however, genetic influence does
not mean absence of choice. A closer
examination of the minnesota study
shows that even among the identical
twins, the variance explained is less than 50 percent, meaning that fac-
tors other than genes, including choice, explain more than half of the
variance. therefore, although genes may make certain behaviors more
likely to occur, there is much room for individual choice to determine
whether to engage in potentially addictive behaviors. 

the role of choice after an addiction has set in is even more inter-
esting, since addiction is often defined in terms of the compulsion to en-
gage in a particular behavior.32 As discussed earlier, addiction involves
changes in the brain that tend to reduce impulse control and increase
the craving (or wanting) for the reward that comes with a particular be-
havior. this increased craving may be accompanied by withdrawal ef-
fects that negatively reinforce the behavior. Yet, heyman insists that “ad-
diction is a disorder of choice.”33 he argues that the data show that most
persons who meet the criteria for addiction are able to quit by age 30;
most quit without professional help; and the reasons for quitting include
legal concerns, economic concerns, and the desire for respect, especially
from family members. he concludes “the correlates of quitting are the
correlates of choice not compulsion.”34

heyman’s argument, though persuasive, contains the defect of being
unnecessarily binary. Addiction involves neither total compulsion nor un-
fettered choice. Rather, because of the changes to the reward systems
described earlier, addiction involves a disruption of the mechanisms of

choice, with factors such as with-
drawal making choice more difficult,
increasing the likelihood of self-de-
structive behavior, although this is not
an inevitable result. Yet, just as the
brain is changed by addictive behavior,
changes to the brain also occur by the
exercise of voluntary behavior. thus,
brain plasticity also ensures the op-
portunity for recovery.

The Role of Faith
heyman reports that addicts often

say that they quit drugs because “they
wanted to be a better parent, make
their own parents proud of them, and
not further embarrass their families.”35

In each of these cases, the addict
made a choice. Since these motiva-
tions are likely to be enhanced by reli-
gious faith, it may be expected that
religious faith could be a valuable
pathway to ending addiction. Accord-
ingly, hansen36 has reported that faith-
based treatments have been helpful in
the treatment of addiction in Puerto
Rico. Researchers have shown the ef-
ficacy of prayer and meditation on
self-regulation and self-control.37 A
number of studies have shown the ef-
fects of meditation38 and mindful-
ness39 on brain plasticity. however,
mcCullough and Willoughby noted that

a range of activities are encompassed by the terms prayer and medita-
tion, and that not all such activities are likely to have the same salutary
effects.40 One might add that none of these activities is specifically Chris-
tian, and some can be readily identified with religious practices con-
nected to other religious traditions. A degree of caution is therefore war-
ranted in interpreting the extant research.

however, the evidence provides reason for hope that, although ad-
diction involves definite and profound changes to brain structure and
function, the human brain is created with the capacity for change, and
that change can come through the exercise of choice, aided by reli-
gious practices such as prayer, meditation, and dependence on divine
power. 

Christians have the explicit promise that a “way of escape” from every
temptation is provided if we trust in God who “is faithful.”41 One can think
of few temptations more powerful than those represented by behavioral
addictions. this promise, and others like it throughout Scripture,42 provide
the assurance that reliance on God and trust in his faithfulness can be
a powerful resource for overcoming the most enslaving addiction. �

This article has been peer reviewed.
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PREVENTION

Addressing Behavioral
Addictions in Adolescents:
Creating a School-wide
Culture of

t is the phone call that no school adminis-
trator wants to make, but unfortunately, it
is becoming more and more frequent.
these calls combine equal parts concern
for the student’s welfare and frustration

at not knowing the best way to handle a diffi-
cult situation:

mr. Jones, this is Principal Smith.1 I am
calling to schedule a meeting with you regard-
ing Simon and his future at our school. When
we met at the beginning of the semester, our

concern was about the frequency with which
Simon was engaging in Internet gaming and
his two violations of the school’s acceptable-
use policy by visiting inappropriate Websites.
We shared reports from his residence-hall
dean and teachers. the dean reported that
Simon frequently played games throughout
the night. his teachers reported that he often
missed his 8:30 a.m. class and if he attended
the others, would sleep through them. 

At that first meeting in September, with
the help of the school counselor, we worked
out a behavior plan for Simon that included

removing the game console from his room,
limiting his Internet use, and his agreeing to
attend his classes on time. At our second
meeting in november, we notified you that a
game console had been found in Simon’s
room, he persisted in playing into the early
hours of the morning, and continued to miss
his classes. 

We added weekly meetings with the
school counselor to his behavior plan. he has
skipped these weekly follow-up meetings,
has not been showering or leaving his room,
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and for the third time has violated the
school’s acceptable-use agreement. We are
concerned that his behavior may be indica-
tive of a deeper problem. he is combative
and resistant, and unfortunately we do not
have adequate professional resources to help
him. We think it is time to seek help from a
mental-health professional. 

the concern on the other end of the line is
palpable. the parental response may range
from exasperated frustration about not know-
ing what else to do if their son or daughter
can’t attend the local Adventist school, a re-
signed “thanks for all that you’ve done; we
understand the decision,” or even an outright
hostile, combative argument about how the
school has “failed” the teen in question. Re-
gardless of the response, the administrator is
often left feeling as if more could have been
done, but frustrated about not knowing what.
What, then, is the best course of action for
educators when a student is struggling with a
behavioral addiction? 

While they may not always develop into ad-
dictions, behaviors such as overeating, exces-
sive technology use, or repeated viewing of
pornography are all growing issues that school
administrators must be prepared to address.
And while behavioral addiction is a newly
emerging concept, understanding what it is
and how Adventist schools, despite their lim-
ited resources, can create a preventative cul-
ture can help prepare our educators to better
meet their wholistic goals of balanced mental-
physical-spiritual student development. 

Behavioral Addiction in Adolescents
Before determining how to address be-

havioral addictions, it is important to under-
stand what types of actions fall into this
category. While addictions have been tradi-
tionally understood as dependence on sub-
stances such as drugs or alcohol, experts are
increasingly finding that, when engaged in
compulsively, activities like those listed
above, along with other behaviors such as
shopping, working, or even exercising, can
grow into a “non-chemical” or “behavioral”
addiction.2  “Behavioral addiction” is defined
as “the use of repetitive actions, initiated by
an impulse that can’t be stopped, causing an
individual to escape, numb, soothe, release
tension, lessen anxiety or feel euphoric.”3 Al-
though behavioral addiction was proposed as
a new category in the recent revision of the

Diagnostic and Statistical manual of mental
Disorders (DSm-5),4 there is currently no di-
agnostic model that includes the criteria nec-
essary to identify behaviors as addictions in
a clinical setting. nonetheless, behavioral ad-
dictions are increasingly being recognized as
treatable forms of addiction.5

many behaviors to which people can be-
come addicted are essential day-to-day activ-
ities such as eating, recreation, and technol-
ogy use. however, as has occurred with many
of God’s good creations, Satan has corrupted
useful activities, turning them into activities
with potentially harmful social, mental, and
physical consequences. this is particularly a
matter of concern with high school and col-
lege students, who are especially vulnerable
to addictive behaviors.6 Among adolescents,
the most common and problematic addic-
tive behaviors include food, gambling, exer-
cise, sex/pornography, spending, the Internet,
and video/computer games.7

Students struggling with behavioral ad-
dictions may also have problems with under-
lying issues such as depression, loneliness,
social impairment, aggression, or distractibil-
ity that cause them to resort to addictive be-
haviors as a way of coping.8 In fact, more
often than not, individuals identified as hav-
ing behavioral addictions are also diagnosed
with another co-occuring disorder.9 Unfortu-
nately, the incidence of adolescent mental-
health problems like these is not likely to de-
crease any time soon, as mounting pressure
to be successful in school and a debilitating
fear of failure continue to plague students in
increasing measures.10 

As many faculty members and administra-
tors can attest, these behavioral addictions
are, with frightening rapidity, affecting stu-
dents in Seventh-day Adventist schools. One
group of researchers studying students ages
13-19 attending Adventist day, boarding, and
self-supporting schools in the north American
Division concluded that more than 25 percent
of the students they surveyed reported
wrestling with issues such as getting insuffi-
cient exercise; poor sleeping habits; being
shy; feeling lonely, depressed, or sad; and
having poor eating habits, among a variety of
other issues that could all potentially lead to
poor coping skills and an increased likelihood
of developing behavioral addictions.11 

Successful Approaches for Adventist
Schools

many schools, including Seventh-day Ad-
ventist institutions, are ill prepared to handle
the growing problem of behavioral addictions
due both to a lack of trained personnel, as
well as a lack of understanding about how to
respond to addictive behaviors.12 Because of
this lack of resources and training, a typical
response in many Adventist schools may
likely involve a well-intentioned but under-
trained group of staff members meeting to
address a behavioral addiction as if it can be
fixed by a short suspension from classes and
a student’s promise to never engage in the
behavior again. this disciplinary approach is
often reactive and rooted in the traditional,
punitive method of handling misbehavior
such as drinking or smoking on campus.

While addictive behaviors are certainly
harmful, behaviors such as Internet use or
excessive exercising are not dealt with effec-
tively through fear-based abstinence mes-
sages. In fact, while relatively little research
has analyzed punitive approaches to behav-
ioral addictions specifically, research indi-
cates that these approaches have not effec-
tively addressed addictive substance use in
schools.13 Instead, students need to under-
stand addictive behavior, and be taught with
solid, research-based approaches that in-
crease awareness, support, and education in
addressing these types of addictions.14 Addi-
tionally, educators must seek to address the
underlying causes of the addictions, rather
than focusing solely on the behaviors.

Prevent Rather Than Punish
What then should Adventist educators do

to help students struggling with behavioral
addictions? First, it is critical to remember
the essential purposes for which Adventist
schools were founded. Adventist educators
are charged with training their students “to
be thinkers, and not mere reflectors,”15 while
remembering the dangers of students be-
coming “assimilated to the world rather than
to the image of Christ.”16 Balancing these two
responsibilities can be challenging and even
frustrating at times, but both are essential in
helping students develop strong characters.
With this fundamental perspective in mind,
Adventist educators can develop and imple-
ment programs that proactively help and en-
courage students as they are developing
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their characters, rather than expecting stu-
dents to already possess the maturity and
determination to make the right decisions
about behaviors that could lead to addiction. 

Research results from the 2002 national
Longitudinal Study of Adolescent health17 indi-
cated that one way to prevent students from
engaging in harmful behaviors is to ensure
that they feel connected to the school. Being
proactive and responding appropriately when
students first begin to show signs of a behav-
ioral addiction18 are key factors in helping them
feel connected to the mission of a school. 

educational institutions should implement
supportive policies, such as offering more
counseling and educational resources, in-
school and after-school interventions to re-
duce anxiety and stress, and positive behav-
ior mentoring.19 Furthermore, creating a warm
and welcoming school climate allows stu-
dents to sense sincere support from staff
members and increases their willingness to
talk to adults without fear of punishment.20

For more information on strategies and ac-
tions school administrators can take to in-
crease school connectedness, visit http://
 www.cdc.gov/healthyyouth/protective/pdf/
connectedness_administrators.pdf. 21

Proper Training and Support
A quality program designed for use in a

school setting must include proper staff train-
ing and support to enable them to identify
and interact with students exhibiting poten-
tial signs of addictive behaviors.22 Because
the majority of Adventist K-12 schools do not
have the budget to hire full-time school coun-
selors,23 the responsibility for caring for the
emotional and mental-health needs of stu-
dents often falls to the faculty and staff. this
presents a difficult challenge for teachers
with little training in how to effectively deal
with students’ mental-health needs and who
are already overwhelmed with the demands
of working at understaffed schools. the au-
thor of a previous article in the JOURnAL OF AD-
VentISt eDUCAtIOn on making mental health a
priority in Adventist schools24 proposed sev-
eral steps that school administrators can take
to improve the mental-health services offered
at our schools. Several of these suggestions
can be modified to deal with behavioral ad-
dictions, especially in schools with limited
training and/or resources. 

1. Provide workshops by trained profes-

The young person exhibits an intense preoccupation or
obsession with the behavior (i.e., can think of or talk
about little else); 

• Withdraws from spending time with family and
friends;

• Experiences a sudden drop in work or school per-
formance or begins skipping classes;

• Begins acting aggressively or irritably;
• Is often tired and rundown, seems depressed, and/or

talks about suicide;
• Denies engaging in the behavior or minimizes its

severity.

Adapted from W. Bryce hagedorn and tabitha Young, “Identifying and Intervening With Stu-
dents exhibiting Signs of Gaming Addiction and Other Addictive Behaviors: Implications for Pro-
fessional School Counselors,” Professional School Counseling 14:4 (April 2011):250-260.

Warning Signs 
of a Behavioral 
Addiction



sionals to help teachers recognize the warn-
ing signs and help students at risk for behav-
ioral addictions. (One helpful resource is found
at http://www.mentalhealthfirstaid. org/.) 

2. Consider employing a school counselor
or contracting with a mental-health profes-
sional who can provide ongoing education and
support for school staff on how to deal with
addictive behaviors. (A “roving counselor”
could be coordinated at the conference level
to help offset the costs for local schools.)

3. Investigate community resources to
which students struggling with behavioral
addictions can be referred.25 (note that effec-
tive treatment for behavioral addictions often
involves similar approaches to those em-
ployed for substance abuse such as 12-step
programs, motivational enhancement, psy-
chosocial treatments, cognitive behavioral
therapy, and medication.)

4. Create a school-wide behavior-support
system. (For resources and information, see
http://www.pbis.org/school/swpbis-for-
beginners.) 

5. ensure that behavioral addictions and
appropriate measures of addressing them are
included in the student handbook. this
shows that the school is committed to the
wholistic development of each student. 

Peer Support Programs 
While most educators who work with

teenagers and young adults realize that the
peer group is a major factor in adolescent be-
havior, they often perceive its influence nega-
tively. Peer pressure has widely been seen as
the starting point of all sorts of adolescent
problems such as addiction, sexual experi-
mentation, and even suicide.26 therefore,
school staff typically respond by attempting
to exert more control over peer relation-
ships.27 educators thus fail to recognize the
potential of peer supports to empower and
encourage young people struggling with
many types of problems. Peer-support pro-
grams can be an incredibly effective method
of positively utilizing peer influence.28 

Rather than isolating and ostracizing strug-
gling students, and possibly increasing the
likelihood of addictive behaviors, peer-support
programs enlist the aid of student leaders to
develop ways to connect students to the
school culture. When implemented appropri-
ately, peer-support programs have proved ef-

fective in improving school climate and peer
relationships, decreasing violent behavioral in-
cidents, lowering suspension rates, and em-
powering students to act responsibly.29 By
adapting the peer-support model to meet stu-
dents’ specific needs, these programs may ac-
tually help prevent addictive behaviors from
becoming more serious.30 For a detailed re-
source guide to implementing a peer-support
program, see http://www.partnersagainsthate. 
org/publications/Peer_Leadership_Guide.pdf.31

Family Support
School staff must involve family members

early in the resolution process when adoles-
cents are struggling with addictive behaviors.
Because students dealing with addictions
may not recognize their need for help, refer-
rals for treatment often come from others
such as parents or teachers. Occasionally,
these students may view the school and
parental involvement as an intrusion into
their personal lives, so if educators and fami-
lies do not work together in a positive and
productive way, treatments are unlikely to
succeed. Family counseling, education about
addictive behaviors, as well as strategies for
coping with anger and loss of trust represent
important aspects of successful treatment.32

Ongoing, open communication between
students and faculty and between faculty and
parents is essential to ensure that potential
problems are addressed, although everyone
must recognize that dealing with addiction is
a continual process. When a student is re-

ceiving intensive community-based support,
the principal should keep in contact with both
the student’s family and, as possible, care
providers to see what additional steps school
personnel should take to help the student
dealing with the behavioral addiction. When
the treatment plan is to be implemented at
school, parents should form an integral part of
the execution. Further, resources should be
provided to enable parents to provide support
in the most helpful way at home.

Self-identity and Spiritual Support
Finally, an effective approach to behav-

ioral addictions will provide students the op-
portunity to better develop their self-identity
and spiritual values.33 Students should be
taught the importance of prayer and reliance
on divine help as they walk the path to recov-
ery, and every effort should be made to direct
them to counselors or behavior therapists
who are willing to include these components
as part of the treatment. navigating through
this tumultuous developmental period is an
extremely challenging and complex task for
any adolescent, so teaching coping skills will
help empower all teens. “Successful treat-
ments must not only address the [addictive]
behavior but also help an adolescent navigate
the normal developmental tasks of identity
formation that are often neglected while [the
behavior] is being used as a means of coping
with life’s problems. treatment should focus
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on effective problem solving and the social
skills necessary to build self-esteem.”34 this,
along with the support of a counselor or ther-
apist who is willing to include the belief sys-
tem as part of the treatment, are significant
components of spiritual support. 

Seventh-day Adventist institutions should
be places where students can find the sup-
port and encouragement they need to strug-
gle with problematic behaviors, including
addictions. In fact, research indicates that be-
cause of their religious philosophy, Seventh-
day Adventist schools may have a significant
advantage in addressing behavioral addic-
tions, as religious devotion has been shown to
be a significant protective factor against ado-
lescent addictions.35 Although innate sinful
human nature should not be seen as justifying
misbehavior, there can be great comfort in
recognizing that “all have sinned, and come
short of the glory of God” (Romans 3:23, KJV).
As one Adventist researcher has pointed out,
there can be a tendency for Adventists to
depict people struggling with addiction as
“morally weak” and to assert that if they
would only pray harder, they wouldn’t have the
problem.36 Adventist school staff must be dili-
gent in protecting students from internalizing
a sense of worthlessness, and instead should
use the real challenges they are experiencing
as “teachable moments” to help them better
cope with the temptations and struggles of
sin as they seek to develop a character that
better reflects the Creator.

Conclusion
Ultimately, every Seventh-day Adventist

school will face situations involving behav-
ioral addictions. Administrators thus must de-
velop plans and policies that assist students
dealing with these types of behaviors in re-
search-based, preventative ways rather than
the traditional punitive measures schools
have generally implemented. Schools should
develop training programs for staff and fac-
ulty to help them identify warning signs of
addictive behaviors and investigate re-
sources on how to handle these situations
when they arise. School faculty, staff, admin-
istrators, students, and families should work
together to create a school environment that
promotes safe discussion of addictive behav-
iors with which students may be struggling.
Finally, and perhaps most importantly, a pro-
gram should be in place that supports stu-

dents struggling with addictive behaviors in a
way that facilitates their personal growth,
identity, and spiritual development and pre-
pares them for “the joy of service in this
world and for the higher joy of wider service
in the life to come.”37 �

This article has been peer reviewed.

Tron Wilder, Ph.D., is
an Associate Profes-
sor in the School of
education and Psy-
chology at Southern
Adventist University
in Collegedale, ten-
nessee. Prior to join-

ing the faculty at Southern, he served in sev-
eral public school districts in tennessee and
Georgia as a school psychologist, where his
work focused on assessing students with
emotional, behavioral, and learning difficul-
ties and working with teachers and parents
to develop plans to assist students experi-
encing difficulties. Dr. Wilder is passionate
about reaching and teaching students with a
variety of learning styles.

Steven Baughman,
M.Ed., has been the
Principal at Indiana
Academy in Cicero,
Indiana, since 2013.
he previously spent
10 years teaching
english and history at

highland Academy in Portland, tennessee. 

NOTES AND REFERENCES
1. names are pseudonyms.
2. Reef Karim and Priya Chaudhri, “Behavioral

Addictions: An Overview,” Journal of Psychoactive
Drugs 44:1 (march 2012):5-17. doi: 10.1080/ 0279 
1072. 2012.662859.

3. Ibid., p. 5.
4. American Psychiatric Association, Diagnostic

and Statistical manual of mental Disorders, 5th ed.
(Wash ington, D.C.: American Psychiatric Associa-
tion, 2013). 

5. Jon e. Grant et al., “Introduction to Behav-
ioral Addictions,” American Journal of Drug and Al-
cohol Abuse 36:5 (September 2010):233-241. doi:
10.3109/00952990.2010.491884.

6. R. Andrew Chambers, Jane taylor, and marc

n. Potenza, “Developmental neurocircuitry of moti-
vation in Adolescence: A Critical Period of Addic-
tion Vulnerability,” American Journal of Psychiatry
160:6 (June 2003):1041-1052; John L. evenden,
“Varieties of Impulsivity,” Psychopharmacology
146:4 (October 1999):348-361. doi: 10.1007/ 
PL00005481.

7. W. Bryce hagedorn and tabitha Young, “Identi-
fying and Intervening With Students exhibiting
Signs of Gaming Addiction and Other Addictive Be-
haviors: Implications for School Counselors,” Profes-
sional School Counseling 14:4 (April 2011):250-260.

8. mark Griffiths and Ian Sutherland, “Adoles-
cent Gambling and Drug Use,” Journal of Commu-
nity and Applied Social Psychology 8:6 (novem-
ber/December 1998):423-427.

9. Seyyed Salman Alavi et al., “Behavioral Ad-
diction Versus Substance Addiction: Correspon-
dence of Psychiatric and Psychological Views,” In-
ternational Journal of Preventive medicine 3:4
(April 2012):290-294.

10. Arielle eiser, “the Crisis on Campus: Ameri-
can Psychological Association Is Working With
Congress to Address Serious mental health Prob-
lems on College Campuses,” monitor on Psychology
42:18 (September 2011): http://www.apa.org/
monitor/2011/09/crisis.campus.aspx. Accessed
February 1, 2016.

11. ellen Crosby, Shirley Freed, and elvin Gabriel,
“Personal Problems of Seventh-day Adventist
Academy Students,” Journal of Research on Chris-
tian education 15:1 (Spring 2006):77-93. this study
surveyed students in 14 Adventist academies in
the United States (day, boarding, and self-support-
ing) in the regular classroom setting, using the Per-
sonal Problems Checklist for Adolescents (PPC-A).
the study, based on student self-report, analyzed
differences between male and female and age
groups 13 to 14 and 18 to 19.

12. hagedorn and Young, “Identifying and Inter-
vening With Students exhibiting Signs of Gaming
Addiction and Other Addictive Behaviors,” op. cit.

13. national Institutes of health, “Preventing Vi-
olence and Related health-risking Social Behaviors
in Adolescents: An nIh State-of-the-Science Con-
ference.” Conference Overview presented at
natcher Conference Center, Bethesda, md., Octo-
ber 13-15, 2004: https://consensus.nih.gov/
 2004/2004youthviolencepreventionsos023html.
htm; Clea A. mcneely, James m. nonnemaker, and
Robert W. Blum, “Promoting School Connected-
ness: evidence From the national Longitudinal
Study of Adolescent health,” Journal of  School
 health 72:4 (April 2002):138-146.

14. maressa hecht Orzack and Deborah S.
Orzack, “treatment of Computer Addicts With Com-
plex Comorbid Psychiatric Disorders,” Cyberpsy-
chology and Behavior 2:5 (October 1999):465-473;
Kimberly S. Young, “Internet Addiction: Symptoms,
evaluation, and treatment,” in L. VandeCreek and t.
Jackson, eds., Innovations in Clinical Practice: A
Source Book (Sarasota, Fla.: Professional Resource
Press, 1999), vol. 17, pp. 19-31.

15. ellen G. White, education (mountain View,
Calif.: Pacific Press Publ. Assn., 1903), p. 7. 

16. __________, Counsels for the Church (mountain



View, Calif.: Pacific Press Publ. Assn., 1957), p. 83.
17. mcneely et al., “Promoting School Connect-

edness,” op. cit. 
18. hagedorn and Young, “Identifying and Inter-

vening With Students exhibiting Signs of Gaming
Addiction and Other Addictive Behaviors,” op. cit.

19. marsha Rosenbaum, “A Reality-based Ap-
proach to teens and Drugs,” nASP Communiqué
33:4 (2004).

20. Gail taylor Rice, “Warmth: the missing Ingre-
dient in Adventist Schools,” the Journal of Adventist
education 55:4 (April/may 1993): http://circle.
adventist.org//files/jae/en/jae199355040406.pdf.

21. U.S. Department of health and human Serv-
ices, Fostering School Connectedness: Improving Stu-
dent health and Academic Achievement: http://
 www.cdc.gov/healthyyouth/protective/pdf/connect
edness_administrators.pdf. Accessed February 1,
2016.

22. Chien Chou, Linda Condron, and John C. Bel-
land, “A Review of the Research on Internet Addic-
tion,” educational Psychology Review 17:4 (December
2005):363-388. doi: 10.1007/s10648-005-8138-1.

23. Lennard A. Jorgensen, “the Roving Coun-
selor: An Innovative Answer to School Guidance
needs,” the Journal of Adventist education 58:1
(October/november 1995):34-37. 

24. Grant Leitma, “making mental health a Pri-

ority in Schools,” ibid. 76:4 (April/may 2014):32-41. 
25. Grant et al., “Introduction to Behavioral Ad-

dictions,” op. cit.
26. Donna Gaines, “America’s Dead end Kids,”

in Stephanie Urso Spina, ed., Smoke and mirrors:
the hidden Context of Violence in Schools and So-
ciety (Boulder, Colo.: Rowman and Littlefield, 2000),
pp. 107-128. 

27. Ricardo D. Stanton-Salazer and Stephanie
Urso Spina, “Adolescent Peer networks as a Con-
text for Social and emotional Support,” Youth & So-
ciety 36:4 (June 2005):379-417.

28. Sue Alford, Peer Programs: Looking at the
evidence of effectiveness, A Literature Review (Au-
gust 2011): http://www.advocatesforyouth.org/
 publications/publications-az/1856-peer-programs-
looking-at-the-evidence-of-effectiveness-a-litera
ture-review. Accessed February 1, 2016.

29. Karen Sheehan et al., “Adapting the Gang
model: Peer mentoring for Violence Prevention,” Pe-
diatrics 104:1 (July 1999):50-54; Veerle Stevens,
Paulette Van Oost, and Iise De Bourdeaudhuji, “the
effects of an Anti-bullying Intervention Programme
on Peers’ Attitudes and Behaviour,” Journal of Ado-
lescence 23:1 (February 2000):21-34; Reece L. Pe-
terson and Russell Sciba, “Creating School Cli-
mates that Prevent School Violence,” Preventing
School Failure 44:3 (Spring 2000):122-129.

30. David R. Black, nancy S. tobler, and John P.
Sciacca, “Peer helping/Involvement: An effica-

cious Way to meet the Challenge of Reducing Alco-
hol, tobacco, and Other Drug Use Among Youth?”
Journal of School health 68:3 (march 1998):87-93. 

31. Lorraine tiven, Peer Leadership: helping
Youth Become Change Agents in their Schools and
Communities (Washington, D.C.: Anti-Defamation
League, 2002): http://www.  partnersagainst hate. 
org/publications/Peer_Leadership_Guide.pdf. Ac-
cessed February 1, 2016.

32. Young, “Internet Addiction: Symptoms, eval-
uation, and treatment,” op. cit.

33. mary J. Didelot, Lisa hollingsworth, and
Janet A. Buckenmeyer, “Internet Addiction: A Lo-
gotherapeutic Approach,” Journal of Addictions &
Offender Counseling 33:1 (April 2012):18-33.

34. Angela Browne-miller, the Praeger Interna-
tional Collection on Addictions (Westport, Conn.:
Praeger Publishers, 2009), vol, 1, p. 334. 

35. Christian Smith, “theorizing Religious ef-
fects Among American Adolescents,” Journal for
the Scientific Study of Religion 42:1 (February
2003):17-30. 

36. Curtis VanderWaal, “Adventists and Addic-
tions,” AdventSource (2015): http://www.advent
 source.org/as30/plusLine.article.aspx?id=703&um
schk=1&umschk=1&umschk=1. Accessed February
1, 2016.

37. White, education, op. cit., p. 13.

18 The Journal of Adventist Education • Apri l /May 2016 http:// jae.adventist.org   



The Diagnostic and Statistical Manual of Mental Disorders

(DSM-5) of the American Psychiatric Association recognizes

one behavioral addiction: Gambling Disorder. 

All other behavioral addictions are identified either as “Conditions

for Further Study” or “Behavioral Addiction Not Otherwise Specified.”      

These conditions require more research and clinical observation

before being considered for inclusion in the manual as official disor-

ders. These include, but are not limited to: 

• Computer and Video Games

• Exercise*

• Food and Eating*

• Indoor tanning

• Internet Gaming*

• Internet Use*

• Love

• Plastic Surgery

• Pornography*

• Risky Behavior

• Sex

• Shopping

• Social media

• Work 

Addictions marked with an asterisk are discussed in the following

articles and are considered to be ones primarily addressed in school

settings.
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evon1 is 12 years old and loves sweets—he trades the nutri-
tious items in his lunch for candy, cookies, or other sugary
delicacies whenever he can and spends a good portion of the
money he earns doing chores to feed his unhealthful cravings.
his parents make sure that he eats some vegetables and has

adequate protein in his diet. they don’t allow sugary drinks in the home
but are unaware of the extent of his sugar intake because much of it oc-
curs during school and after-school activities. Devon is of average
weight. When he spent two weeks at his grandmother’s house last sum-
mer, he had no sweets at all because she lives in a rural area and shuns
“junk food.” he enjoyed the time at his grandmother’s house, but upon
returning home, he eagerly began to indulge in his favorite treats again!
Devon isn’t worried about his diet or his weight; these issues aren’t even
on the radar screen for this pre-teen.

Fifteen-year-old Kayla, too, has a passion for sweets. Although con-
vinced that she eats too much sugar, she doesn’t seem to be able to

change her diet. She eats a healthy breakfast every day and at meals
when other people are present, but Kayla frequently eats sweets in secret,
embarrassed by the amount she consumes. She describes her feelings
when indulging in sweets as “amazing and guilty at the same time.” Al-
though gorging herself on sweets does satisfy her craving for a while,
she feels that her cravings the day after a binge are even greater than
before, trapping her in a vicious cycle of craving, eating, and guilt. Although
Kayla is only vaguely aware of it, this cycle is beginning to interfere with
her scholastic performance, as her mind is increasingly preoccupied with
food and worries about gaining weight. Kayla does weigh more than she
should for her height and body type, but is not obese. At her last annual
checkup, however, the doctor warned that her blood pressure was creep-
ing higher than the ideal, and she asked Kayla about her diet (Kayla was
embarrassed so she wasn’t entirely truthful). In contrast to Devon, Kayla
thinks about food and weight-related issues frequently and worries that
her cravings may only become more difficult to control in the future.

20
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The Nature of Food Addiction
What is food addiction? Do Devon and Kayla qualify as “addicted”?

these questions are more complicated than they appear. Data suggest
that much of what we casually refer to as “food addiction” may not ac-
tually qualify as addictive behavior. Instead, these cravings may be better
explained in terms of a complex set of psychological processes that com-
bine with pleasurable characteristics of certain foods themselves and
socially defined perceptions about appropriate levels and ways of con-
suming those foods.2 however, those who identify themselves as “food
addicted” do report many of the same behaviors used to diagnose sub-

stance-abuse disorders. Because similar neural-activation patterns ap-
pear in substance abuse and addictive-like eating, some researchers
have argued that certain over-consumptive eating behaviors should in-
deed be characterized as addictions.3

the best data regarding food addiction exist for foods high in sugar
and fat. Although these foods are not addictive per se, their pleasurable
qualities coupled with socially defined restrictions that encourage a re-
straint-binge pattern of consumption foster the behavioral and neural
qualities that may be defined as addiction.4 Inconsistencies in the em-
pirical data indicate that it is premature to apply classical addiction mod-
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els to food consumption,5 but the ad-
diction-like consumptive patterns are
nonetheless meaningful. not only are
these patterns linked to obesity and
other physical health problems, but
they also simultaneously correlate to
mental-health disorders such as de-
pression.6 this makes them key foci
for health-improvement efforts,7 par-
ticularly during adolescence. 

the terms “food addiction” and
“obesity” are often linked in popular
literature and media reports, which
has led to the view that all obese peo-
ple struggle with food addictions. this
is not the case. Individuals with food
addiction may be of normal weight or
even underweight.8 Although obese
individuals struggle with balancing
calorie intake and output, it is esti-
mated that only about one-quarter of
obese people in clinical samples meet
the criteria of the Yale Food Addiction
Scale (YFAS) for food addiction.9 these
individuals, because of their addiction-
like cravings for some foods, may be
at particular risk for chronic obesity
and thus be especially difficult to
treat. Children who engage in addic-
tion-like consumption may be at par-
ticularly high risk, as their eating pat-
terns are being established early in
life, and the cumulative negative ef-
fects of poor diet will accrue through-
out their lifetimes. Indeed, research on
the development of obesity over the course of a lifetime indicates that
its cause begins very early in development, with some research even
supporting prenatal influences on obesity.10 

In an effort to identify children at high risk of food addiction, re-
searchers developed a children’s version of the YFAS.11 It includes ques-
tions such as the following: 

1. “If I cannot find a food I want, I will try hard to get it (e.g., ask a
friend to get it for me, find a vending machine, sneak food when people
aren’t looking).”

2. “I eat so much that I feel bad afterwards. I feel so bad that I do not
do things I like (e.g., play, hang out with friends).”

3. “When I do not eat certain foods, I feel upset or sick.”
4. “the way I eat causes me problems (e.g., problems at school, with

my parents, with my friends).”
Based on these and other indicators in the YFAS-C, Devon does not

appear to be food-addicted, although some of his habits could certainly
use adjustment to prevent future problems. Kayla, however, is at higher
risk—she is experiencing health problems related to her eating and her
emotional states are tightly linked to food, so she fears losing control of
her food consumption. markers such as these should signal to parents,

teachers, and school administrators
that the young person’s eating pat-
terns reflect deeper-rooted psycholog-
ical or emotional disturbances that
need to be addressed, and mere lec-
tures about altering his or her food in-
take will not resolve the problem.

Prevention and School-wide
Action

effective prevention and treatment
strategies for eating pathologies de-
pend on accurate definitions that are
consistent with clinical criteria. “Food
addiction” does not appear in the Di-
agnostic and Statistical Manual of
Mental Disorders (DSm-5),12 though
the concept has been used in clinical
settings (e.g., the YFAS-C). however, in
the most recent edition of the DSm-5,
Binge eating Disorder (BeD) was ad d -
ed as a diagnostic category, defined as
an eating pathology marked by ongo-
ing episodes of overeating followed by
a sense of lack of control.13 Based on
this definition, Kayla may meet the cri-
teria for BeD, though it is less clear
whether she is also food addicted. 

Food-addiction research on ani-
mals and human adults has bur-
geoned in recent years, but less work
has been conducted on food addiction
per se (as opposed to BeD) among
children and adolescents.14 Whereas
some individuals with BeD may en-

gage in addictive-like behaviors (e.g., an inability to control oneself de-
spite knowledge of deleterious effects of the behavior, withdrawal-like
symptoms including moodiness and anxiety), other binge eaters do not
meet criteria for addiction.15 thus, although Kayla displays signs of BeD,
determining the frequency of her bingeing episodes is important to iden-
tifying whether she has the disorder. According to the DSm-5, a diagnosis
of BeD requires that bingeing occur, on average, once per week for more
than three months. It is not identical to overeating, which is less severe,
less frequent, and not linked with physical and psychological problems.16

Despite the subtleties and complexities of identifying the differ-
ences among food addiction, BeD, and unhealthy but non-disordered
eating patterns, school administrators can nonetheless play an impor-
tant role in shaping young people’s food choices and decisions. most
directly, schools can initiate more healthful school cafeteria offerings
and replace the unhealthy snacks often sold in on-campus vending ma-
chines with healthier alternatives that limit or avoid sugary, high-fat,
and high-carbohydrate food choices. A recent review of the literature
shows that implementing policies regarding selling healthier foods and
beverages (outside of the school meal program) increases consumption
of these items.17
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Research also suggests that there is a considerable degree of con-
tinuity in obesity from childhood to adulthood; thus, school-based pro-
grams promoting healthy lifestyle choices should begin in elementary
school and continue throughout high school and college. excellent online
resources are available to help school administrators implement healthful
changes. Particularly good are the Cornell University Center for Behav-
ioral economics in Child nutrition Program’s Smarter Lunchrooms move-
ment (http:// smarterlunchrooms.org); the Alliance for a healthier Gen-
eration’s healthy Schools Program (https://schools. healthiergenera
tion. org), and the Yale Rudd Center for Food Policy and Obesity’s Rudd
‘Roots Parents (http://ruddrootsparents.org/school-food), which is tar-
geted at parents, making it an especially useful tool for opening conver-
sations with families.

Positive Relationships Help Sustain Healthy Eating Habits
Relationships at school can also be important facilitators of healthy

eating. the teacher-student relationship, in particular, is a powerful ve-
hicle for change and a unique source of support for young people. By pro-
viding a positive environment both inside and outside the classroom,
teachers can help facilitate positive behavior by their students. Research
shows that when students feel a sense of connectedness to their
schools, they are less likely to participate in a range of unhealthy and
risky behaviors,18 and school achievement has also been identified as a
protective factor against disordered eating behaviors.19 thus, the influ-
ence of a teacher may be twofold—fostering a sense of belonging/con-
nection and encouraging positive scholastic outcomes, both of which
have demonstrated links to healthier eating. An excellent document on
increasing school connectedness is available from the Centers for Dis-
ease Control and Prevention (http://cdc.gov/healthyyouth/ protective/
 pdf/ connectedness.pdf). 

Furthermore, a trusted teacher can serve as the liaison between
school psychologists and school nurses, who play vital roles in identifying
and treating eating disorders. As part of a regular health curriculum,
teachers should include information on eating disorders (and perhaps
even a brief screening such as the YFAS-C previously described that
could then be shared with the nurse or psychologist). Administrators
might also consider holding workshops that focus on developing life
skills, including problem solving, communication, and stress management
(or including these as part of the formal health curriculum). Although
there are likely important individual differences among adolescents with
food addiction (as with other addictive behaviors), recent research sug-
gests that impulsivity helps explain the link between addictive behaviors
and unhealthy outcomes such as unhealthy body mass index (BmI).20 Al-
though preliminary, this finding suggests that early identification of symp-
toms linked to food addiction, like impulsivity, can be helpful.

Finally, schools should consider providing families and students with
a list of community professionals whose expertise includes helping
young people battling any kind of eating pathology. A helpful place to
start searching for information about eating pathologies is the national
eating Disorders Association’s Website,21 which includes a toll-free, con-
fidential information and referral helpline. 

Strategies
mental-health professionals, both inside and outside of the school

system, can employ a number of strategies to address children’s and

teens’ eating pathologies. Childhood and adolescent obesity have been
linked to parental obesity. As such, young people benefit most when
weight-related programs are directed at the whole family. School psy-
chologists and counselors should include families in interventions when
possible, and teachers and other staff can include families in general
health, nutrition, and wellness programs. Although the focus of this article
is food addiction, the principles regarding healthy eating apply more gen-
erally, so involving the family can be an effective approach.22

Another strategy for treating maladaptive eating behaviors addresses
underlying psychological influences, such as stress, which affect the
physiological processes that regulate food intake.23 In addition to the bi-
ological changes of puberty, adolescents experience major environmental
changes both within and outside the family context that are potentially
stressful and can trigger maladaptive eating behaviors. For example, peer
relations, identity development, and dating interests intensify during this
period, making school an ideal place for teaching effective strategies for
coping with stress. Adolescents may turn to sugary, high-fat foods to
cope with feelings of peer rejection or insecurity. Because such foods
activate reward circuits in the brain, powerful habits can form that re-
quire conscious effort to reverse. 

It has been suggested that binge eating helps young people escape
negative thoughts about themselves.24 therefore, addressing teens’ daily
stressors, with special attention to developmental transitions, can help
to promote physical health and prevent the formation of poor eating
habits. many Web-based resources for teaching stress-reduction tech-
niques are available; educators may find the San Francisco Unified
School District’s resources particularly useful, since they can be adapted
for any K-12 group (see http://healthiersf.org/resources/pubs/stress
Red/ StressReductionActivities.pdf). For college-age students, the Uni-
versity of michigan’s Campus mind Works offers a variety of tips and
strategies for students, their parents, and faculty/staff (http://www.cam
pusmindworks.org).

Research demonstrates that although cognitive-behavior therapy can
counter negative thoughts about food and weight and treat Binge eating
Disorder successfully, group-based psychotherapy may be just as effec-
tive for treating overweight individuals who meet clinical diagnostic cri-
teria for binge-eating disorder.25 And, although BeD and food addiction
represent different conditions, the overlap is substantial enough26 that
we believe these strategies offer reasonable approaches for addressing
food addiction as well. For some individuals, self-help options may be
sufficient, but for others, therapy can help reveal and target psychological
and emotional factors that influence the behavior. Weight-loss strategies
alone are insufficient to treat BeD, as people with this disorder may or
may not be overweight, and the disorder involves psychological problems
that may include depression, body-image distortions, and a sense of
helplessness. For food addiction, too, interventions focused specifically
on weight loss are likely to be less effective than multi-pronged ap-
proaches.

Conclusion
Although many scientific studies of treatments for eating-related

pathologies have identified strategies that produce short-term improve-
ments, less work has examined long-term recovery outcomes for indi-
viduals with a history of overeating. however, in one small-scale quali-
tative study of women who overcame their eating disorders, researchers

23http:// jae.adventist.org                                                                                                    The Journal of Adventist Education • Apri l /May 2016



observed that both personal faith and connection to community were
integral to these women’s stories and reflections of recovery.27 this sug-
gests that, like overcoming any addiction, recovery from eating-related
pathologies may be especially successful when treatment strategies in-
tegrate faith and spirituality within a supportive community context. And
such a multifaceted approach to health promotion is useful as we point
students to 1 Corinthians 10:31: “So whether you eat or drink or whatever
you do, do it all for the glory of God.”28 �
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T
imothy1 began college with high
expectations for his academic
performance. earning good
grades in elementary through
secondary school came easy to

him, while he was living with his parents and
had a structured schedule. During the sum-
mers, timothy spent a great deal of time
playing online role-playing games. Although
his parents worried that he spent too much
time indoors, they felt reassured when school
resumed after summer vacation, and he con-
tinued to get good grades. 

After graduation, timothy looked forward
to attending college in a different state

where he could live in a dormitory and not
have his life managed by his parents. he
began spending more time playing online
games, often staying up until 2:00 or 3:00 in
the morning. On the rare occasions when he
attended morning classes, he usually slept
through them. Several times, he claimed to
be ill in order to get his absences excused. 

With nobody to “nag” him about his work,
timothy failed to complete his assignments or
schedule time to study for exams. If he
stopped playing games to study, he found he
could not concentrate on his textbooks be-
cause he kept thinking about what he might
be missing in the games. When his midterm
progress reports indicated failing marks, timo-

thy claimed that the classes were “boring” and
accused the teachers of having unrealistic ex-
pectations. When his parents called, timothy
would tell them that everything was fine. After
failing most of his classes during his first two
terms, timothy was dismissed from school. 

Although excessive game playing can be
a problem at any age, the negative conse-
quences for education can often be avoided
when a child lives at home where parents
can provide structure and rules that keep him
or her engaged in school and other activities.
the dire effects may not become evident
until the student transfers to an environment
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where his or her daily activities are not moni-
tored. Parents and educators should be alert
for warning signs throughout the elementary
and secondary years, and help young people
learn to manage their game-playing behavior
before they are on their own.

The Nature of Internet Gaming
Although educators have long had to face

a variety of addiction problems in students,
Internet Gaming Disorder (IGD) is a relatively
new concern for them. Over the past several
years, students have gained easy access to
thousands of games they can play on com-
puters, game consoles, handheld devices, and
cell phones. Children begin playing games as
toddlers, and most continue playing games
into adulthood. By one estimate, the typical
“gamer” in the United States is a 34-year-old
male who has been playing games for at least
12 years.2 electronic games are typically
played for fun, and the vast majority of players
do not have serious problems with playing,
other than perhaps feeling as though they
have wasted time they could have used doing
something more productive. 

Prevalence and Risk Factors
Research on the prevalence of “addiction”

to games is complicated by a variety of defini-
tions and measurements. the diagnostic hand-
book used by mental-health professionals, the
Diagnostic and Statistical manual of mental
Disorders (DSm-5), 3 indicates that studies in
europe and north America vary too much to
adequately estimate prevalence. however,
more studies have been conducted in Asian
countries, where estimates indicate that
among adolescents, approximately 8.4 percent
of males and 4.5 percent of females would
meet the criteria for a proposed diagnosis of
Internet Gaming Disorder.4 Other sources pro-
vide estimates that vary by country from less
than 1 percent in Germany to approximately 50
percent in Korea.5 According to Kuss, Internet
Gaming Disorder rates are especially high in
Southeast Asian countries due to several fac-
tors, including the prevalence and social ac-
ceptance of playing online games.6 In the
United States, although non-white players are
less common than white players, they are
more likely to report problems with video game
playing.7 those most at risk for IGD are males,

people who begin playing at a younger age,
and those who play more often and for longer
periods of time.8

Development and Etiology
Problems with video game playing may be

a reflection of many factors, including a lack of
time-management skills, poor coping mecha-
nisms, or attempts to avoid family conflict or
concerns.9 Research on brain mechanisms in-
dicate that neurological activity in IGD is simi-
lar to that found in other types of addictions:
For example, the process of dopamine release
in the brain is similar to the activity of stimu-
lants such as amphetamines.10

Game developers have designed reward
structures that ensure maximum engagement,
and users who begin playing for fun often find
themselves developing many of the character-
istics of addiction. most games have prizes
(such as stars, points, or “money”) or promo-
tions (such as levels or ranks) that a player can
earn by playing more often and for winning. A
particular game genre that lends itself espe-
cially well to “addiction” is massive multiplayer
Online Role Playing Games, or mmORPGs. this
category includes games such as World of
Warcraft, Borderlands, Guild Wars, and Final
Fantasy. hagedorn and Young11 offer an
overview of this type of game. Users create an
avatar, or game character, and engage in a
wide variety of tasks such as solving puzzles,
fighting battles, collecting valuable gems or
coins, and exploring different maps or worlds.
Players can join others online and work to-
gether in these activities. In many cases, play-
ers can gain rewards or “level up” in some abil-
ities easily at first, but as they continue to play,
greater skill and time are required to advance.
Players can become quite invested in the ac-
complishments of their avatars and often take
great pride in reaching new levels or achieving
higher status.12 even players who do not show
other signs of IGD may spend many hours a
day playing these games.

A similar pathway exists for IGD as with
other types of addictive behaviors. most
gamers begin playing casually or “just for
fun,” and do not develop symptoms of IGD. A
small group, however, begins to demonstrate
behaviors that qualify as IGD, including the
following:

• preoccupation with gaming, 
• irritability or anxiety when not playing, 
• the need to play longer and more often, 

• unsuccessful attempts to control play-
ing behavior, and 

• loss of interest in other activities. 
these gamers continue to play despite

negative consequences, and they may lie
about their gaming to other people, such as
parents or teachers who express concern
about their behavior.13

Some researchers have suggested that
continued play can lead to changes in beliefs
and attitudes related to game playing. For ex-
ample, when a player spends more hours on-
line, he or she may identify with others who
spend a similar amount of time, so the in-
creased time devoted to gaming becomes
the new “normal” and may not appear to the
player to be problematic.14

Consequences of IGD
Consequences of IGD usually relate to the

amount of time spent playing, and can in-
clude problems with work, school, and rela-
tionships. Players can also experience a feel-
ing of being out of control, and some face
health issues due to sleep loss, poor nutri-
tion, and a lack of exercise. In rare cases,
players have died while “binge-playing”
games non-stop for several days. Cases of
players engaging in criminal activity to obtain
money to purchase games or other related
products have been reported.15

Another common concern with video
games is the influence of violent content on
the attitudes and behavior of those who play.
Although that is not the focus of this article, a
brief overview of concerns is listed in Box 1,
along with some resources for further reading.

Prevention
Griffiths has suggested several ideas for

parents and educators to reduce the chances
of a child developing IGD. many are “common
sense” recommendations, such as limiting
game time for children and encouraging more
social and outdoor activities. 16 (See Box 2.)
Because addictive behaviors often co-occur
with depression, anxiety disorders, or Atten-
tion Deficit/hyperactivity Disorder (ADhD),
mental-health concerns also need to be con-
sidered and addressed.17 Van Rooij and col-
leagues18 have suggested that the gaming in-
dustry needs to take some responsibility in
reducing IGD. they encourage “warning la-
bels” on games that explain IGD, time-out
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limits on Internet games, in-game referrals to
professionals, and/or self-help materials. 

Suggestions for School Personnel
Awareness is always the first step in ad-

dressing any type of problem or concern.
School personnel should be informed about
the “red flags” for IGD.19 (See Box 3 on next
page.) Schools can also offer information to
parents and ask them to monitor their children
at home for warning signs of problematic
game playing. Finally, the students should learn

about IGD so they can recognize symptoms in
themselves and/or their friends. Students are
often more impressed by hearing stories from
other students than lectures from adults, so a
good strategy would include having students
talk to other students about their own experi-
ences. For example, students who have strug-
gled with gaming problems could be chosen as
guest speakers in classes or for school assem-
blies. If multiple students have gaming prob-
lems, a support group could be formed with

backing from the school’s counseling center,
where students could discuss their struggles
with others who have similar concerns.

educators should routinely inquire about
electronic game use when they encounter
students experiencing academic failure. In el-
ementary and secondary schools, the teach-
ers typically have the most interaction with
students, so they are the logical ones to bring
up the topic. In college, those duties are more
likely to be assigned to advisers, dormitory
deans, and/or mentors. For example, when a
college student receives a negative progress
report from an instructor, his or her adviser(s)
and/or freshman mentor also receive a copy
of the report. the adviser or mentor should
ask about game-playing habits as part of ex-
ploring paths to success. 

teachers in all grades can watch for signs
of any addiction problems in their students.
Students who show signs of other addictive
disorders, such as substance abuse, should
also be screened for IGD, as some studies
have identified a relationship between IGD
and other types of addictions.20 Students
who suffer from depression, anxiety, or ADhD
as well as those with poor social skills may
be vulnerable to IGD.21

As with other behavior concerns, appro-
priate response by school personnel depends
on the age of the student. At the elementary
and secondary level, teachers can discuss
their concerns with the student and parents,
and/or refer the child to a school counselor.
At the college level, advisers or mentors can
discuss these issues with the student or refer
to the school counseling office. It is not un-
common for course instructors to have con-
versations with students about reasons for
their poor performance. A survey or checklist
of addictive behaviors and substances could
be part of the interview with students who
are identified as having academic or mental-
health issues, whether that interview is with
a teacher, advisor, or school counselor. School
administration, counseling, or advising offices
should keep a list of community resources for
mental-health and addiction issues, in order
to refer students as needed. 

Another relevant issue for educators is
the use of technology in the classrooms.
Schools may need to limit computer access
to programs used for education. every school
computer or device used to access the Inter-
net should have filtering software installed
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Box 1. Concerns Related to Violent Game Content

Some video games promote violent and other negative behaviors (such as
killing people or animals, drug or alcohol abuse, disrespect for authority, crimi-
nal activities, and gender or racial stereotypes) that can have additional harm-
ful effects on children beyond those mentioned in this article. Children who
play violent video games have been shown to demonstrate higher levels of ag-
gressive behavior and may become desensitized to violence. Younger children
are especially vulnerable to these effects, as are children with learning disabili-
ties or other types of emotional or behavioral concerns.* Many organizations
that are concerned with the well-being of children and adolescents have infor-
mation and recommendations about these types of games on their Websites. 

• The American Academy of Pediatrics: http://pediatrics.aappublications.
 org/content/124/5/1495

• The American Academy of Child & Adolescent Psychiatry: https://www.
aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Chil
dren-and-Video-Games-Playing-with-Violence-091.aspx

• The American Academy of Family Physicians: http://www.aafp.org/
 about/policies/all/violence-media.html

* The American Academy of Child & Adolescent Psychiatry, “Video Games and
Children: Playing With Violence” (June 2015): https:// www.aacap.org/AACAP/ 
Families_and_  Youth/Facts_for_Families/FFF-Guide/Children-and-Video-Games-
Playing-with-Violence-091.aspx. Accessed March 3, 2016.

Box 2. Advice Teachers Can Share With Parents

• Monitor game playing and check the content of the games your child
plays. Encourage educational rather than violent games. 

• Encourage your child to play video games with friends or in other small
groups rather than alone. 

• While not completely prohibiting video games, set time limits on game
playing, just as you would with viewing television or videos. 

• Follow game manufacturers’ recommendations regarding the physical con-
figuration of the room, such as seating distance from the screen, lighting, etc.

• You may need to temporarily prohibit gaming for some period of time
when appropriate, such as when the child neglects chores or homework.

Adapted from Mark Griffiths, “Online Video Gaming: What Should Educational Psy-
chologists Know?” Educational Psychology in Practice 26:1 (March 2010):35-40. doi:
10.1080/02667360903522769.
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that blocks access to gaming sites.22 When
Internet access is needed for some courses,
usage should be monitored to ensure that
students are using it for appropriate tasks.
teachers can have “no technology” policies in
classrooms, forbidding students to use com-
puters, cell phones, tablets, or other devices
on which games can be played.23

A note of caution is in order, however; it is
important not to over-pathologize game play-
ing. even if a student spends more time play-
ing games than his or her parents or teachers
believe is appropriate, that does not necessar-
ily prove he or she has IGD. It may simply indi-
cate poor time-management skills or a lack of
motivation. Research has indicated that addic-
tive tendencies are more likely to be related to
poor academic performance than the amount
of time spent playing games.24 In the case of a
student who simply spends excessive time on
games, educators can provide guidance on
time management and help the student priori-
tize his or her schedule in order to get school-
work done. Students can be encouraged to
consider time as a limited resource, similar to
money, that they are responsible to spend in
the most effective way.25

Strategies Used by Mental-health
Professionals

Although school personnel can identify
risks and take a variety of actions to prevent
IGD, some students will need to seek profes-
sional counseling for this problem. Cognitive
Behavioral therapy (CBt) is one of the most
common treatments for many types of addic-
tions, including IGD.26 CBt seeks to train the
counselee to identify and restructure “auto-
matic” thoughts and underlying beliefs that
interfere with optimal functioning and lead to
negative behaviors such as addictions. Fam-
ily therapy may also be recommended for
youth when it appears that family issues
have contributed to the problem.27 the family
therapist attempts to identify patterns of
family interaction that lead to and maintain
negative behaviors in its members, and to
help them develop healthier alternatives. 

In some cases, young people (typically
boys) have been sent to video game “boot
camps” where they are forbidden to use any
type of media and must live in the wilderness
for several days.28 Drugs such as Wellbutrin

(an antidepressant) and some types of ADhD
medications have been tried in a few studies,
with positive effects, 29 likely because they
address the underlying mental-health issues
that co-occur with addictive behaviors. 

the role of educators in these cases de-
pends on the age of the student. In some
cases, educators may be consulted or even
included in the treatment protocols; for ex-
ample, monitoring the student’s computer
use during school hours.

Relevance for Christian Educators
teachers at religious institutions such as

churches and schools should not expect any
fewer problems with this issue than teachers
at public institutions. Video games are an
“acceptable” vice for many Christian stu-
dents. Compared with alcohol, for example,
for which students can be reprimanded or
punished for simply having the item in their
possession, video games are identified as
problematic only when they interfere with
other activities (as with the case of timothy).
even when schools have installed filters in
place to prevent students from accessing
certain Websites, it can be difficult to limit
access because games can be played on
phones or other devices that do not rely on
school networks. For this reason, schools
may require students and teachers to sign
computer-use contracts, agreeing to avoid
certain activities and sites during school
hours and while using school equipment. 

educators must find ways to meet the so-

cial and spiritual needs of students so that
they do not seek fulfillment in undesirable ac-
tivities. Gamers often believe they can find ac-
ceptance only within their gaming community,
so educators should make sure they demon-
strate acceptance and positive regard for
these at-risk students. Religion may seem ir-
relevant to gamers who spend all of their time
interacting in a fantasy world, so Christian val-
ues and beliefs need to be presented in a
practical and attractive way to gain their at-
tention and respect. As always, educators
should endeavor to demonstrate the love of
God through their interactions with all stu-
dents, including those with addiction problems. 

Conclusion
electronic games by all indications will

continue to concern educators and others
working with young people. Students have
easy access to all types of games that may in-
terfere with success in school. the biggest
concern is the time dedicated to games, which
detracts from other activities such as study-
ing, homework, devotional activities, exercise,
and socializing. Students who play for fun may
end up developing more serious symptoms of
IGD and may require intervention. 

School administrators and educators
have a difficult challenge in identifying and
addressing concerns with excessive video-
game playing. even when a student does not
meet the criteria for a “disorder,” he or she
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Box 3. Warning Signs or “Red Flags” for Teachers or Parents

• Video games appear to be the most important thing in the child’s life. Even

when not playing, he or she is thinking or talking about playing. 
• The child plays games in order to change his or her mood—to get a feeling

of excitement, to ease boredom, or to calm down when feeling stressed.
• He or she plays for long periods of time (more than three to four hours per

day) and seems to need more hours to get the same effect over time.
• When unable to play games, the child appears grumpy, anxious, sad, or pre-

occupied with thinking about the games.
• The child gets into arguments with others about how much time he or she

spends playing games, or does not accomplish activities necessary for success in
school, work, or social relationships.

• The child expresses a belief that he or she plays too much, or indicates a de-
sire to quit or cut back on playing but is unable to do so.

Adapted from Mark Griffiths, “Online Video Gaming: What Should Educational Psycholo-
gists Know?” Educational Psychology in Practice 26:1 (March 2010):35-40. doi: 10.1080/
 02667360903522769.
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may still struggle with setting priorities and
accomplishing other important tasks. With
careful observation and questioning, school
personnel may be able to recognize potential
problems and intervene appropriately. By
considering the students’ mental, physical,
emotional, and spiritual well-being, they can
intervene at a variety of levels to help these
young people gain an appropriate perspec-
tive of time, education, and relationships. 

Although caring teachers may not achieve
immediate “success” in dealing with these
challenging problems, students will remem-
ber the care they experience as they struggle
with personal issues. When we create sup-
portive learning environments, equip stu-
dents with skills to manage their own behav-
ior, and keep them in our prayers, we can
trust that God will intervene to free them
from anything that interferes with their well-
being and to help them develop a relation- 
ship with him. We can believe that, like the
Psalmist, they will one day be able to say “We
escaped like a bird from the hunter’s trap.
the trap broke, and we escaped. Our help
comes from the Lord, who made heaven and
earth” (Psalm 124:7, 8, nCV).30 �
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T
hirteen-year-old Ryan1 is excited to receive his first computer
and begins spending much of his time learning to use it. his
parents dismiss his interest as a phase, but his computer
time steadily increases until he is regularly using it more than
10 hours a day. he consumes caffeine drinks in order to stay

up late to visit chat rooms and play games. he has difficulty waking up
for school and regularly forgets to shower. his teachers notice increasing
problems with his hygiene and attention in class, and his grades signif-
icantly decline. he skips family gatherings to spend more time on the
computer and loses touch with his friends. he is eventually dropped from
his baseball team for skipping practices. however, he is not bothered, as
his problems and stress seem to disappear the moment he gets online.
he has formed several online friendships and spends his time in school
ruminating on what he will do the next time he is online.When his parents
try to reduce his computer time, he becomes uncharacteristically ag-
gressive, making threats and throwing tantrums. they finally get him to
agree to give up his computer for two weeks, but after that time, he im-
mediately reverts to his old ways.2

The Nature of Internet Addiction
the use of technology has exploded over the past few decades as

access to high-speed Internet has become more widely available. the
educational and social benefits are many: wider access to educational
knowledge, increased work efficiency, and ability to stay connected to
social networks. however, a growing number of experts, including Kim-
berley Young, founder of the Center for Internet Addiction; and David
Greenfield, founder of the Center for technology and Internet Addiction,
have voiced concern that some computer users are becoming dependent
on the Internet to the point that their behaviors resemble that of full-
blown addiction.3 Internet addiction refers to a pathological use of com-
puters or technology that is characterized by intrusive urges to engage
in online behaviors to an extent that contributes to significant impair-
ments in daily life (e.g., relationships, school, physical health). Internet
addiction can take many forms, such as excessive gaming, problematic
online gambling, preoccupation with online sexual content, compulsive
use of social media or chat rooms, and excessive and compulsive e-mail-
ing or texting. emerging research shows that brain activation patterns
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found in individuals who are addicted to the Internet are similar to those
found in individuals with chemical addictions.4 Griffiths5 observed the
following elements, based on the six core factors seen in addiction dis-
orders, to be present in Internet addiction: 

1. Salience. the Internet takes priority over other domains (e.g., family,
work) in an individual’s life. (As indicated in the above example, the desire
to use the Internet dominates Ryan’s thinking [e.g., constantly thinking
about being online when offline], feelings [e.g., experiencing cravings],
and behavior [e.g., reduced social activity].) 

2. mood modification. Internet use becomes a coping strategy for re-
lieving negative moods or stress. Users may experience a “high” or a
sense of euphoric numbing. (Ryan uses the Internet to cope with the
problems caused by his excessive computer use.)

3. tolerance. Users increase their
time online in order to extend or in-
tensify mood-altering effects. (Ryan
increasingly wants to spend more
time online.)

4. Withdrawal. Users experience
negative symptoms (e.g., moodiness,
irritability) when their Internet use
is eliminated or suddenly reduced.
(Ryan shows uncharacteristic ag-
gressiveness when his parents try to
set boundaries on his computer use.)

5. Conflict. excessive Internet use
begins to impair users’ physical, so-
cial, educational, and occupational
functioning; causing them to experi-
ence a loss of control. (Ryan’s grades
fall, he is dropped from his team, and
becomes estranged from family and
friends.)

6. Relapse. Problematic behav-
ioral patterns return after a period of
abstinence or control. (Ryan immedi-
ately relapses when reunited with his
computer.)

Prevalence of Internet Addiction
Students are a group who are

particularly at risk for developing In-
ternet addiction. Researchers have
found evidence of Internet addiction
among adolescents and young adult
students all over the world, with
prevalence rates differing by country.
For instance, estimates range from 4
percent for U.S. high school students6

to 10.7 percent of adolescents in
South Korea7 and 13 percent among
UK university students.8

Adolescents and young adults are
thought to be especially vulnerable to
this form of addiction, as Internet use

may become a strategy for coping with developmental stressors com-
mon to their age group, such as identity formation and the establishment
of intimate relationships. Students may turn to the online world to escape
from difficult developmental tasks because online relationships are
anonymous and allow the individual to take on any persona desired.9

however, reliance on such behaviors can result in a preference for online
versus face-to-face interactions, leading to excessive Internet use and
problematic psychological and social outcomes.10

Risk Factors for Developing Internet Addiction
emerging research points to genetic risk factors for Internet addiction.

One study found that individuals exhibiting problematic Internet usage
were also more likely to be carriers of a particular gene mutation that
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plays a predictive role in nicotine addiction.11 In
terms of personality factors, shyness, social anxiety,
low self-esteem, lack of a strong sense of self, lone-
liness, and introversion have been seen as signifi-
cant predictors of problematic Internet use.12 Addi-
tionally, individuals with deficits in social skills are
more likely to prefer online social interactions to
face-to-face interactions.13 Such individuals may be-
come attached to the Internet because online rela-
tionships produce less anxiety than face-to-face re-
lationships; however, as use becomes excessive,
individuals may not develop the social skills neces-
sary to form satisfying offline relationships. 

having other psychological problems also appears
to be a risk factor for problematic Internet use. Re-
search indicates that nearly 80 percent of individuals
who have Internet addiction also suffer from other
psychological disorders,14 such as depression and
anxiety,15 social phobia,16 ADhD,17 and other addiction
or impulse-control disorders.18 thus, Internet use can
become a form of self-medication; distressing expe-
riences in offline life are soothed or numbed by Inter-
net use that provides a “high” or sense of escape.
Problems in the environment, such as poor parent-
child relationships, also render individuals more sus-
ceptible to problematic and excessive Internet use.19

Research indicates that problematic Internet
use contributes to negative consequences in virtu-
ally all domains of functioning. excessive Internet
use appears to change the structure of the devel-
oping adolescent brain, particularly in areas associ-
ated with cognitive and behavioral control.20 exces-
sive time spent using the Internet also has physical
repercussions such as insomnia,21 back pain, sight
problems,22 and poor hygiene.23 Pathological Inte r -
net users also experience negative psychological
effects, such as losing interest in activities that they
used to enjoy and developing distorted thoughts
about themselves and the world (e.g., that they are
effective only on the Internet and that the online world is the only place
where they are respected and safe).24 these factors contribute to poor
functioning across academic and interpersonal domains. One study in-
dicated that problematic Internet use is negatively correlated with high
grades,25 likely because the inordinate amount of time spent online in-
terferes with study habits, sleep, and concentration. the Internet begins
to take precedence over other life roles, causing the user to neglect other
relationships,26 resulting in detrimental effects on families and friend-
ships. (See Box 1.)

Evidenced-based Prevention and Intervention Programs 
efforts to prevent addiction can be enacted in family, church, and ed-

ucational spheres. Children and adolescents who lack rewarding or nur-
turing relationships and who have poor social skills and difficulty making
friends are more susceptible to turning to virtual interactions to meet their
need for attention and friendship. those at a higher risk may remain invis-

ible because they tend to be quiet, shy, socially awkward, depressed, and
isolated. Finding these marginalized individuals, nurturing them, coaching
them, and actively seeing that they are included can be saving. One of the
most severely shy clients I (CF) ever worked with told me that his life was
“saved” by an outgoing peer in graduate school who took him under his
wing and would not take “no” for an answer whenever a social opportunity
arose. this shows that building strong bonds with parents, youth ministers,
and teachers can provide the most basic form of prevention for addiction.

the next step in prevention is increasing awareness of the problem.
Administrators and school counselors can raise awareness during
in-service staff programs and parent-teacher meetings by distributing in-
formation regarding the basics of Internet addiction, warning signs (see
Figure 1), and local resources. Because inadequate social skills and lack
of a strong sense of self appear to be risk factors for Internet addiction,
Young27 suggests that the adoption of a broad prevention approach such
as Life Skills training (which has been successful in prevention of tobacco
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Box 1. Staying Safe Online

The Internet provides opportunities for children and young adults to
browse, search, and research topics of interest, share images with friends,
post and watch videos, network socially, play games, or chat on message
boards and forums through online games, game consoles, webcams, or
apps. These activities, while entertaining and enjoyable, can also expose chil-
dren and young adults to a variety of dangers online, many of which result
from online behaviors such as friending individuals they don’t know or shar-
ing personal information online. Internet users are easily exposed to inappro-
priate, explicit content, sexual predators seeking to groom them, identity
theft, cyberbullying, cyberstalking, and more. In addition to being detrimental
to families and friendships, Internet use can result in damaged reputations,
victimization, and even violent acts committed against users. The Websites
below provide helpful tips schools can share with parents through e-newslet-
ters, letters sent home, and parent-teacher association meetings. 

What Risks Do Children Face Online? The NetSmartz411 Website clearly
outlines the dangers children face online and what can be done to protect
them: http://www. netsmartz411.org/NetSmartz411/KnowledgeDetail.aspx?
 id=400232. All Websites in Box 1 were accessed February 1, 2016.

National Society for the Prevention of Cruelty to Children gives several tips on
how to talk to children and young adults about online safety as they use social
media and devices such as mobiles, Smartphones, tablets, and more: https://
 www. nspcc.org.uk/preventing-abuse/keeping-children-safe/online-safety/. 

Stay Safe Online Teen and Young Adult Resources provides links to re-
sources designed to help older teens manage online reputation, privacy on
mobile apps and in social networks, and avoid sexting, sextortion, and cyber-
bullying: https://staysafeonline.org/data-privacy-day/teen-and- young-adult-
resources.

Microsoft YouthSpark Hub Resources and Research shares a variety of re-
sources to help teachers and parents teach students how to be safe online,
protect their identity, and text and share photos safely: https://www.micro
 soft. com/ about/philanthropies/youthspark/youthsparkhub/programs/online
safety/resources/.
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use among adolescents by enhancing social and personal competence)
may also be effective for preventing Internet addiction.28 On university
campuses, residence-hall directors can offer educational programs, similar
to drug and alcohol prevention programs, that educate students regarding
the warning signs and risk factors of Internet addiction. Seminars can also
be conducted to educate faculty, counseling staff, and administrators
about Internet addiction and how to recognize it in their students. Schools
can help educate parents about preventing Internet addiction by sharing
tips on proper monitoring of Internet use, including setting boundaries for
when and for how long the computer is used, and by frequently encour-
aging participation in activities that are incompatible with Internet use.29

In church communities, ministers have a particularly important role to play
in prevention and can use similar techniques to raise awareness among
families and reach out to youth in whom they recognize warning signs. 

In terms of intervention, support and faith are crucial in the recovery
effort. In treating addiction as a spiritual disorder, the 12-step program
for chemical addictions emphasizes accepting one’s own powerlessness

online with in-person social interactions, and increasing scheduling of
non-computer-related activities. If modification attempts are unsuccess-
ful or if the person is suffering from an underlying psychological disorder
such as depression, professional counseling may be warranted. emerging
research supports the use of cognitive-behavioral therapies (CBt) as an
effective treatment for Internet addiction.33 CBt highlights how underly-
ing distorted thoughts about oneself and the world (e.g., I am weak when
I am offline, but online I am somebody.) are linked to problematic and
compulsive behavior and teaches skills for changing those thoughts and
behaviors. For many, social skills training, building self-esteem, and treat-
ing co-morbid psychological disorders will also be a focus of treatment,
as these factors likely are contributing to the addiction. 

For adolescents, a combination of individual and family therapy is rec-
ommended34 and can even be implemented in school settings. In family
approaches, the psychotherapist meets with individual members of the
family and then meets regularly with the entire family to support the tar-
get individual (the one presenting with Internet addiction); everyone is
made partly responsible for the problem, rather than blaming one family
member. In a recent study of Chinese adolescents with Internet addic-
tion, a six-session family therapy that focused on building parent-ado-
lescent communication skills and training parents to address their child’s
psychological needs (e.g., autonomy, interaction, achievement) was ef-
fective in significantly reducing Internet addiction behaviors.35 Joining
12-step programs (such as Internet and tech Addiction Anonymous,
http://www.netaddictionanon.org/) or support groups can also be tools
for recovery. Rather than abstinence, learning to manage and regain con-
trol over Internet use, as well as treating underlying problems leading to
compulsive use, are principles in effective recovery.

Conclusion
While in the process of writing this article, I (CF) was visiting a beau-

tiful valley deep in Argentina’s countryside. Yet, something felt wrong—
my cell phone had neither signal nor access to the Internet. Really?! For
those in my generation, this experience may only be a minor inconven-
ience, as I was quickly able to return to the Andes and enjoy God’s cre-
ation. however, for those in my generation (mV), this experience may be
an inkling of something much more pervasive. Internet addiction is a phe-
nomenon that is quickly but silently invading homes and afflicting youth.
It is thus a growing concern for parents and educators. 

most people rely on the Internet for daily tasks and enjoy using it for
personal benefits, and thus the Internet itself is not the enemy. however,
for vulnerable individuals who are lonely, shy, have low self-esteem, inad-
equate relationships, and who may be struggling with depression or anxiety,
the Internet can become a tool for escape and relief. Unknowingly, addiction
can develop as the user’s dependency on the Internet to meet social and
emotional needs increases. For individuals with an addiction, the Internet
becomes the organizing principle of their lives, thus pulling them farther
away from the natural order and human experiences God intended. 

Research36 shows that problematic Internet use can have long-last-
ing negative consequences, including changes to the developing brain
and severe impairment in academic and social functioning. Parents and
educators are encouraged to be watchful for signs of addiction in their
young people. Because Internet use becomes pathological when it takes
the person away from real life, young people’s faith and relationship with
God can be pivotal in helping them recognize how their behaviors are di-
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Figure 1. Warning Signs of Internet 
Addiction in Adolescents*

1. Internet use interferes with normal everyday activities such as getting
ready for school, family dinners, and sports practices.

2. Normal bedtimes are ignored, and the adolescent appears exhausted
in the morning.

3. Users sneak online or lie about the extent of Internet use.
4. Users can’t focus on homework long enough to finish an assignment

without logging on to the computer or tablet for recreational use (e.g., social
media, gaming).

5. If parents try to cut down their Internet time, adolescent users become
belligerent and abnormally irritated or violent.

6. Users lose interest in things that used to excite them, such as hanging
out with friends or playing sports. 

*Kimberly S. Young, “Parenting in the Digital Age”: http://netaddiction.com/
 childrenonline. Accessed February 20, 2015.

and the need for God’s divine intervention to lead the individual strug-
gling with addiction away from the path of abuse.30 Step 2 states, “Came
to believe that a Power greater than ourselves could restore us to san-
ity.”31 this is not to say that one can “pray an addiction away,” as won-
derful and powerful prayer is. Rather, it speaks to the human need to
quench the deepest thirsting that cannot be satisfied by whatever ad-
dictive behaviors compulsively and repetitively seek to fulfill. Jesus in-
vited, “‘Let anyone who is thirsty come to me and drink’” (John 7:37,
nIV).32 Coming to Jesus means coming to be loved and accepted so that
“‘rivers of living water will flow from within’” (John 7:38, nIV). teachers,
clergy, family, and friends can play an important role in helping individuals
recognize the extent of damage their excessive Internet use has been
causing in their lives and guiding them to the appropriate help. 

Once an individual is motivated for recovery, behavioral modification
can be implemented with the support of loved ones or a professional
therapist. this can include setting a timer for usage, matching time spent
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verting them from God’s calling. With ongoing support from loved ones
and professionals, Internet addicts can learn to accept the need for divine
intervention in reorganizing their priorities so that the Internet becomes
a tool that is used in a healthful manner. �

This article has been peer reviewed.
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J
osh,1 a popular 15-year-old high
school sophomore, has a 3.87 GPA,
and is kind, gentle, and helpful. he is
respectful to his parents and a natu-
ral leader in school and at home with

his two younger siblings. Josh is also addicted
to Internet pornography. he views sexually ex-
plicit images daily, masturbates four to six
times a day, and was first exposed to pornogra-
phy by a friend’s older brother at the age of 9. 

Although fictional, this story represents a
typical pattern experienced by people who
have been caught in the web of Internet
pornography. this scenario, which is becoming
more common around the world,2 also raises
some valid and poignant questions. how
should educators react when pornography has

been accessed on the school’s computers?
What should happen when a teacher learns
that one or more students are struggling with
the desire to view pornography and are
earnestly praying that God will remove that
burden from their lives? how do we balance
compassion for fellow humans who struggle
with sin while still applying biblical references
such as 2 Corinthians 12:21 and Galatians 5:193

in a modern setting? the Bible warns of strong
consequences for those who do not repent
from ‘“impurity” and “sexual sins” and con-
demns sexual “immorality” and “impurity.”
Pornography, although not mentioned specifi-
cally in the Bible, isn’t of much use to God—but
a pure heart is! It is a recurring theme through-
out the Scriptures. David’s plea “Create in me a
clean heart, O God” (Psalm 51:10, nIV); Jesus’

blessing upon the “‘pure in heart’” (matthew
5:8, nIV); and Paul’s encouragement to think
about “whatever is true, whatever is noble,
whatever is right, whatever is pure, whatever
is lovely, whatever is admirable” (Philippians
4:8, nIV) give us an indication of what is im-
portant to God, and what we must compas-
sionately cultivate and protect in the lives of
our students and school personnel. 

Patterns, Risk Factors, and
Consequences

Whenever this topic is discussed, inevitably
the question arises, “What is pornography, any-
way?” For this article, pornography will be de-
fined as sexually explicit text, pictures, videos,
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and audio materials designed, produced, and
distributed for the purpose of sexual entice-
ment, excitement, and gratification.4

not all people who use the Internet view
pornography, and not all people who view
pornography are addicted, but the number of
people who are addicted is increasing.5 many
individuals have private access to the Inter-
net and can access pornography without fear
of being discovered or recognized by others.6

Unfettered access is becoming more preva-
lent since so many devices connect to the In-
ternet, including school-provided iPads, cell
phones with “smart” technology, gaming con-
soles, tablets, iPods, laptops, and desktop
computers. (See Box 1.) 

every school should install software that
prevents access to objectionable Websites
using the school’s Internet connection7 and
enables administrators to track the Internet
browser history of everyone accessing the
school’s computers. however, this will limit
access on only a limited number of the
above-mentioned devices, since some of
them can create their own wireless Internet
connection or even enable other devices to
connect to the Internet. 

Camera-equipped and Internet-enabled
devices are capable of creating pornography
(including child pornography) and through
texting, e-mail attachments, and various
forms of social media, the user can dissemi-
nate these images to others, making the
“manufacture” and “distribution” of pornogra-
phy easier, faster, and much more wide-
spread. One aspect of creating pornography is
commonly referred to as “sexting”—the send-
ing and receiving of photos, images, videos,
text messages, and e-mails between mobile
devices. In the United States, when minors
take pictures of themselves in sexually ex-
plicit poses and then text those pictures to
their friends or post them on the Internet,
they can be held liable for both the manufac-
ture and distribution of child pornography. the
charges are just as serious if the photos, im-
ages, videos, e-mails, or text messages are
shared between a minor and an adult. If any
of these pictures, images, or videos are taken
on school property, or with school-owned de-
vices, this could open the school to liability
and certainly to parent and constituent dis-
tress.8

many adolescents, particularly males, use
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Box 1.  Ensuring Student Safety Online

Pornography can be accessed in a variety of ways: online, movies, print

(books and magazines), videos/DVDs, etc. The most prevalent way of viewing

pornography in 2016 is on a mobile device via the Internet, where it can be

streamed, downloaded, and saved to a computer or burned to a CD or DVD.*

When children and young adults access pornography online, they will likely

be exposed to pedophiles, sexual predators, and others intent on doing harm.

Predators also target vulnerable populations through social-media forums,

several of which have been linked to crimes against children and young

adults. 

• Crosswalk’s Nine Most Dangerous Apps for Kids provides a list of pop -

ular but risky apps about which parents and teachers should be aware: http:// 

www. crosswalk.com/family/parenting/kids/9-most-dangerous-apps-for-

kids.html.

• Teaching Digital Citizenship shares tips for talking with children and

young adults about what is appropriate to share online, sexting, how not to

be a victim, how to identify an online predator, and much more: http://www. 

netsmartz.org/Parents. A similar link is available for educators: http://www. 

netsmartz.org.

* “Internet Pornography by the numbers: A Significant threat to Society”: http:// www.
  webroot.com/us/en/home/resources/tips/digital-family-life/internet-pornography-by-
the-numbers.

Box 2. Tips for Preventing Online Victimization†

• Be Aware! Know that ALL children are at risk for being a victim of an on-

line predator or someone intent on doing harm. Tell children and young

adults to seek help if someone in an online communication makes them feel

uncomfortable or afraid. Be aware of the people in your child’s life (coaches,

pastors, teachers, or Pathfinder leaders and other volunteers).

• Know the symptoms. Watch for signs of withdrawal or isolation from

others; check for inappropriate materials—photos on the computer, unfamil-

iar telephone numbers, strange texts, etc.; notice any gifts, money, or mail

from unfamiliar sources being sent to your child.

• Talk about safe online behavior. Initiate conversations with children and

young adults about their online behavior. Suggested questions: Who do you

communicate with online? What could happen if you were to meet these indi-

viduals in real life? Has anyone offered you gifts? What type of information

do you share online?

• Know what to do next. Save the evidence (e-mails or instant message

conversations), contact local law enforcement and file a report, and make a

report (in the United States) to the CyberTipline® at www.cybertipline.com or

1-800-THE-LOST®.

† Adapted from http://www.netsmartz.org/ChildrenAsVictims.
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pornographic Internet material,9 although re-
search suggests that females comprise
about 40 percent of the total consumers.10

Pornography can be accessed from any de-
vice with Internet access, and by anyone old
enough to click Websites and read, view pho-
tos, images, or movies. According to the Inter-
net Filter Review, which provides data about
users’ Internet searches, the average age of a
child’s first exposure to pornography is 11,
and nearly 50 percent of Internet users have
accessed pornography.11 Conversations with
young people about the dangers of pornogra-
phy should, therefore, begin around age 8,
and certainly by age 11. (See Box 2.)

explanations about the dangers of pornog-
raphy should be given in a clear and compre-
hensible manner. We need to be diligent about
holding these discussions with our students
and children. Pornography does not inform
users about healthy sex and sexuality. Instead,
it portrays sex in an unrealistic manner, and
makes uncommon, and often bizarre, sexual
acts seem commonplace. many survivors of
sex trafficking report that pornography viewing
by perpetrators and victims—typically under
“duress, coercion, blackmail, or enticement”12

—is commonplace in performing sex acts. 
Pornography is a business endeavor de-

signed to make money, which also involves
significant criminal activity, as demonstrated
by its affiliation with organized crime, gang ac-
tivity, and the sex-trafficking trade.13  It is illegal
for children to view pornography,14 and it is un-
healthy for their developing sexuality. these
reasons, combined with biblical mandates re-
garding lust and immorality, make pornography
something that should be avoided.

Prevention
Children ages 11 to 17 are among the

fastest-growing group of consumers of Inter-
net pornography.15 A correlation has also been
found between “right-wing authoritarian ten-
dencies” and developing and maintaining a
cybersex addiction by both Christian and non-
Christian males.16  Abell17 and his colleagues
found that Christians who self-reported
higher levels of religiosity experienced more
problems with Internet pornography. this is
partly due to the perception that viewing
pornography is not as bad a sin as actually
having sex. Viewing pornography, especially
for conservative Christian youth, is considered
the lesser of two evils, which allows them to

preserve some semblance of sexual purity. 
Being raised in an authoritarian family has

also been shown to increase the risk of Inter-
net pornography addiction.18  Socially isolated
people who lack close friends with whom
they can confide their weakness toward
pornography19 are also vulnerable. Christians
are often expected to embrace a higher
moral standard than others in their social cir-
cles, which deepens the level of secrecy and
shame surrounding their addiction.20

For these reasons, it is important to talk
to school-age children about pornography in
appropriate ways. Failing to explain why
pornography is detrimental opens the door to
alternative avenues of information about sex-
uality. educators and parents must work to-
gether to communicate with students about
the seriousness of this problem.   

minors are not capable of cognitively pro-
cessing sexually explicit material, and have dif-
ficulty differentiating between sexual fantasy
and reality. Without wholesome gender models
and appropriate sex education, children and
even young adults are unable to distinguish be-
tween what is appropriate in normal, healthy
sexual behavior and what is inappropriate—un-
realistic expectations, exaggerated body parts,
overstated performance, violence, assault, ex-
ploitation, etc.—and may assume that what they
see is a normal part of a relationship. Viewing
pornography before their sexual identity is fully
formed makes young people more likely to en-

gage in sexual behaviors at inappropriate times
and places (such as at school, in public places),
or before they are mature enough. 

It is therefore important to talk to our
students, as early as 8 years old and cer-
tainly by 11, about the dangers of pornogra-
phy. One way to do this is to warn them that
viewing pornography is not only illegal, but
also ill-advised and harmful. We are not silent
about discussing other dangers with our chil-
dren (talking to strangers, running with scis-
sors, playing football, driving too fast, and so
on), but for some reason many of us are
silent when it comes to pornography. When
someone views pornography, even acciden-
tally by clicking a pop-up advertisement, this
produces intrigue, excitement, a sense of
danger, and of course, sexual arousal. With-
out knowing why pornography is harmful, it
would be difficult for anyone to resist the
temptation, especially students whose im-
pulse control is not fully formed.

Another practical way to discuss pornog-
raphy with school-age children is to couple it
with other sexual and health topics, and in-
clude parents in the decision to do this. In
order for students to develop positive and
fulfilling relationships, they must be able to
engage in straightforward discussions about
the dangers of pornography and better evalu-
ate how it affects their lives.21 It is imperative
that teachers and education personnel gain
knowledge of and comfort with discussing
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the experiences of a person addicted to
pornography so as to better prepare them-
selves to offer suggestions.22 It is also vital to
work together with parents so that a unified
message can be shared. more ideas about
how to discuss this are provided in the “Per-
sonal and Institutional Action” section below.

Christians and Pornography
Because Internet pornography addiction is

a growing problem among Christians, it must
be dealt with in church schools.23 Christians
appear to have some specific vulnerabilities
in the area of Internet pornography addiction,
in contrast to other people.24 there is typically
an inverse relationship between addictions
and Christianity, which seems to be conspi cu -
ously absent in regard to Internet porn o  -
graphy addiction.25 Christian families are
typically less educated about healthy and
unhealthy sexuality and boundaries.26  Let’s
face it—if anyone wants to learn how to do
anything these days, Google or Bing is the
place to go: changing the oil in your car, riding
a wave board, or finding the nearest grocery
store. If parents do not speak to their children
about sex, pornography, and masturbation,
they may learn about it from their friends or
the Internet.27 If we as parents and teachers
fail to talk to young people about pornography
and healthy sexuality, we are inviting them to
Google how to have sex, or to find the def -
initions of the various sexual terms that they
are hearing at school—even at an Adventist
school. Poised to “answer” these questions
are hundreds of thousands of pornographic
Websites accessible from hand-held, per -
sonal, Internet-ready devices. 

the strict prohibitive rules with which
some Christian parents raise their children
can foster shame and guilt surrounding sexual
thoughts and feelings, which serves to lay the
groundwork for sexual addictions28 unless
parents and teachers also share the rationale
for abstinence. Research has found a dis -
connect between religious convictions and
sexual practices, with some Christians strictly
adhering to certain religious doctrines but at
the same time spending 20 or more hours per
week accessing Internet pornography.29

Personal and Institutional Action
Based on years of experience counseling

individuals with pornography addiction,

teaching a graduate-level addiction therapy
class, and years researching addictions,
addictive behaviors, and people’s reactions to
addictions, I have developed some helpful
tips for teachers to use when planning a
conversation with students about his or her
use of pornography. these can be modified
and shared with parents.

• Be Proactive. Install monitoring software
with Internet access on all electronic devices

(home devices as well as school-owned). this
requires users to obtain the school adminis -
trator’s (or parent’s) permission to access the
Internet, restricts the use of objectionable
search terms, and determines what kinds of
sites will be accessible. Some of the more
common software includes SpectorSoft,
WebWatcher, tattletale, and net nanny. For
more information about Internet safety

38

Box 3. School Personnel Policies**

School personnel, as well as students, should be held accountable for their
online behavior. Children and young adults on school campuses must be pro-
tected from adult users of pornography—teachers, administrators, other school
personnel, and even parents or volunteers who may attempt to use school com-
puters to access pornographic Websites, view (stream), or download porno-
graphic images, movies, or print. All schools should implement acceptable-use
agreements that protect not only students who use school technology re-
sources, but also school personnel. This includes not only having all users sign
a contract regarding how they will use school computers and Internet resources,
but also installing blocking programs on teachers’ computers—those assigned
by the school as well as personal computers brought into the building.

Employee Handbook Policies
Every school must have policies in place to address how to deal with a

faculty member, school staff member, parent, or volunteer who accesses
pornography, is in possession of pornographic material, or engages in activi-
ties that involve the use of pornography—taking photos, distributing images
through text messages and e-mail, engaging in pornographic acts on school
property, or using school equipment. These policies should include:

• Statements of acceptable practices (acceptable-use policies) that reflect
the school’s mission and the commitment to protecting children and young
adults within the school community.

• Lists of unacceptable practices such as accessing pornography, possess-
ing pornographic materials on school property, engaging in pornographic acts
with minors, creating child pornography, and victimizing a child (pedophiles
and sexual predators).

• A statement that background checks will be conducted and updated reg-
ularly for all employees.

• A warning that crimes against children will result in immediate termina-
tion and reporting of the incident to local law enforcement.  

• Any additional means by which the school may choose to work with the
individual: requiring counseling, monitoring computer usage, limiting or
denying access to computers, or immediate suspension. 

• Required training and workshops on how to recognize and prevent inap-
propriate behavior, both in students and school personnel. See “Making a Dif-
ference—Preventing and Dealing With Child Abuse” by Arthur F. Blinci: http://
 circle.adventist.org//files/jae/en/jae201375040410.pdf.

** Compiled from a variety of sources.
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education, refer to the recent JOURnAL article by
Annette melgosa and Rudy Scott, which can
be accessed at http://circle. ad ventist.org//
 files/jae/en/jae201375032606.pdf. 

• Stay Calm. human beings are naturally
curious. Allow space in your school or
classroom or home for open conversations
about pornography and its dangers. Losing
control (ranting and raving, condemning and
shaming the child) over a subject such as
this can be damaging because it increases
shame and secrecy, two essential ingredients
to developing and strengthening an addic -
tion. the Book of Proverbs admonishes us to
remain calm: “Fools give full vent to their
rage, but the wise bring calm in the end”
(Proverbs 29:11, nIV). When students ap -
proach you with curiosity, prayerfully seek to
answer them with calm composure.

• Interest in Sex Is Normal. Although porn -
ography is dangerous to the individual and
especially to minors, sexual urges are normal,
and just because someone views pornography
doesn’t necessarily mean he or she is a
pervert, is dangerous around other children,
will commit adultery or have premarital sex, or
should be banished from all social contact.
Sometimes persons viewing pornography just
need someone to whom they can confide, and
someone to hold them accountable to stop a
behavior they likely want to stop as well.
Sometimes they just need someone to trust,
and who trusts them. We are reminded in
Proverbs 11:13 that trustworthiness is to be
cultivated as we relate with those who share
their struggles with us in confidence. 

• Be Patient. Applying the lesson of the
parable of the unmerciful servant in matthew
18, if we want others to be patient with us
when we make mistakes, we need to be
patient with others. those who have ever
tried to stop doing something habitual, com -
pulsive, or an addiction will know how hard
this can be. this is no different for children,
who may have an even more difficult time
stopping a bad habit because of the im -
mature impulse control center of their brains.
Stopping an addiction is always a process,
never a single event. Although total ab -
stinence may be the goal, it’s likely the
person may regress into old patterns of
behavior. Be patient, check in, communicate,
and hold the person accountable without
using shame and guilt. (See Box 3.)

• Listen, Don’t Judge. the Bible ad -

monishes Christians not to judge others, and
Luke 6:37 seems particularly relevant to how
those who stumble should be treated: “‘Do
not judge, and you will not be judged. Do not
condemn, and you will not be con demned.
Forgive, and you will be forgiven’” (nIV).
Young people who compulsively consume
pornography already know what others think
of them. they judge themselves far more
harshly than others ever could, so it’s best to
just listen. Counseling profes sionals say that
a supportive, listening ear goes farther to
helping someone overcome an obstacle than
controlling, overbearing, and judgmental
attacks on their character. the school should
create a safe, nonjudgmental environment in
which students are encouraged to speak
openly about what bothers them. Usually,
people have more desire to change when
they feel that others understand them and
will support them during the process.

• Know When/Where to Refer. Leaders in
the community and in the church should be
familiar with professionals who can help
individuals facing sexual and other issues.
Ideally, school leaders would have a list of
trusted professional counselors in the
community to share with students and their
parents as decisions are made about future
treatment. 

Conclusion
As with many topics in today’s culture,

when children want to know something, they
go to the Internet. the Internet is largely
unregulated and is not always a friendly or
helpful place. Adults need to create safe
places where children and young adults can
get the help they need to understand what
they see on the Internet. If they’re coming to
talk to you about pornography or even if they
have been caught looking at pornography,
they are likely already full of shame and guilt.
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Resources

In addition to the ideas listed within the article, below is a list of resources
that will help educators learn how to talk about Internet pornography addiction.

Books
• Maltz, Wendy and Larry Maltz. The Porn Trap. New York: HarperCollins,

2008.
• Struthers, William. Wired for Intimacy: How Pornography Hijacks the

Male Brain. Downers Grove, Ill.: InterVarsity Press, 2009.
• Paul, Pamela. Pornified: How Pornography Is Transforming Our Lives,

Our Relationships, and Our Families. New York: Times Books, Henry Holt and
Company, 2005.

World Wide Web
• Focus on the Family Advice for Parents of Teen Porn Addicts: http:// 

www.focusonthefamily.com/parenting/sexuality/when_children_use_porno
graphy/advice_for_parents_of_teenage_porn_addicts.aspx

• Internet Pornography Statistics Overview: http://internet- filter-
 review.  toptenreviews.com/internet-pornography-statistics-overview.html

• Adventist Recovery Ministries (ARMin), a Ministry of the Health
Department of the Seventh-day Adventist Church in North America: http://
 www.adventistrecovery.org

• Sex Addicts Anonymous, a fellowship of men and women who share
their experience, strength, and hope with one another so that they can over -
come their sexual addiction and help others recover from sexual addiction or
dependency: https://saa-recovery.org/
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Reinforcing those feelings is hardly ever
productive. Instead, as teachers and
administrators, let’s have an honest and open
discussion with children and young adults
about why Internet pornography and other
sexually explicit material are dangerous. the
sidebar on page 39 provides some helpful
resources for discussing this topic. �

This article has been peer reviewed.
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arco1 joined a fitness center, believing that exercise would
help decrease the effects of stress. he had just started his
freshman year of college and was finding the transition dif-
ficult. marco committed to going to the gym every other day
for the psychological health benefits. As a result, his mood

improved, he experienced less anxiety and stress, and he felt physically
stronger. however, over time those benefits became increasingly more dif-
ficult to achieve. therefore, marco incorporated running into his exercise
routine. On days he didn’t work out, he had trouble concentrating during
classes and didn’t feel as much pleasure engaging in activities he had pre-
viously enjoyed. As a result, he decided to increase his running and work-
outs to twice daily, sometimes skipping classes to go to the gym. Soon ex-
ercise, and finding ways to engage in more physical activity in order to
attain that same level of stress reduction, were all he could think about. 

marco’s exercise habits began to interfere with his social life as well
as his academic performance. he blocked phone calls from friends when-
ever he was in the middle of his exercise routine. Due to the stress caused
by his declining academic performance as well as the lack of social sup-
port, marco further increased his already substantial exercise routine.

eventually, marco failed so many classes that he had to drop out of school. 
exercise addiction can occur whether students live at home or in a

setting where they are responsible for their own schedules and have less
overall supervision. educators, school personnel, and parents need to be
aware of the warning signs and behaviors of exercise addiction in order
to plan a timely intervention. Schools can provide students with guide-
lines regarding balancing healthy exercise amounts with other necessary
activities so they can take a wholistic approach when they become re-
sponsible for creating their own daily schedule. 

The Nature of Exercise Addiction 
exercise has many physical and psychological benefits: It decreases

resistance to fatigue, improves muscular strength, reduces the incidence
of cardiovascular disease, lowers the risk of depression, and reduces the
effects of aging.2 these benefits can be achieved by participating in 30
minutes of moderate intense exercise three to five days a week.3 how-
ever, excessive physical activity (defined by Landolfi as consuming the
majority of a person’s time) has negative outcomes that may develop
into exercise addiction if it becomes an all-consuming activity.4 For in-

B Y  T A M M Y  B O V E E  a n d  A M A N D A  G U N N
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stance, in one study, sport science majors had a
higher risk of developing exercise addiction com-
pared to the general population.5

exercise addiction is not recognized in the Diag-
nostic and Statistical manual of mental Disorders
(DSm-5).6 this type of behavior is, instead, defined as
a behavioral addiction. Although there is no uniform
definition of exercise addiction, the researchers con-
sistently refer to the following symptoms: a craving
for habitual physical activity that results in uncontrol-
lable and excessive exercise behavior, which pro-
duces physiological and psychological symptoms
such as anxiety and depression.7 (See Box 1.) hausen-
blas and Downs8 identified exercise addiction as hav-
ing the same core diagnostic criteria as behavioral
addiction, which includes tolerance, withdrawal, lack
of control, intention effects, time, reduced participa-
tion in other activities, and continuance.9

Prevalence and Risk Factors
millions of people exercise every day for the

health benefits. the vast majority of them would not
be classified as having an addiction.10 A 2012 popu-
lation-wide study conducted in hungary surveyed a
group of 474 people who exercised at least once a week and determined
only 0.5 percent of those surveyed were at risk to develop exercise ad-
diction.11 however, in terms of prevalence, research has produced varying
results. hausenblas and Downs12 reported that between 3.4 percent and
13.4 percent of their sample of university students, half of whom were
involved in sports, were at risk for exercise addiction. A sample of sport
science and psychology students identified 3.0 percent as being at high
risk of exercise addiction, based on the exercise Addiction Inventory (eAI)
developed by the authors.13

however, among people connected to recreational sports, the preva-
lence seems to be higher. Szabo and Griffiths14 found that 6.7 percent of
sport-science students were at risk for exercise addiction, and Blaydon
and Lindner15 reported that 30.4 percent of triathletes could be identified
as addicted to exercise, based on the exercise Dependence Question-
naire (eDQ).16

In another study of runners, researchers concluded that 26 percent
of males and 25 percent of females surveyed could be classified as hav-
ing an exercise addiction.17 this finding agreed with other research that
found a higher prevalence of exercise addiction in males (like marco, at
the beginning of the article) and among university students.18 Additionally,
a study of hispanic university athletes, including sport students and non-
sport students, to a group of ultra-marathon runners using the exercise
Addiction Inventory (eAI) psychometric found that men scored higher
than women, and ultra-marathoners scored higher than both groups of
university students.19

the prevalence of risk for exercise addiction was seven to 10 percent
in university athletes and 17 percent in ultra-marathoners. While most
studies on exercise addiction have involved adults, a study conducted
by Downs, Savage, and Dinallo showed that exercise addiction was also
prevalent in adolescents. From their sample of 805 high school students,
six percent were classified as at risk for exercise addiction. however,

among boys, eight percent were classified as at risk for exercise addic-
tion, compared to only four percent of girls.20 this replicated prior findings
by Villella et al., who surveyed 2,853 students between the ages of 13
and 20. their study classified 10.1 percent of males as at risk of exercise
addiction, compared to 6.3 percent of females.21

Development and Etiology
It has been suggested that people become addicted to exercise due

to the physiological mechanisms involved in exercise, such as the eu-
phoria experienced by many people during intense exercise.22 Intense
exercise, defined as 70 to 90 percent of maximum heart rate, results in
the activation of the endogenous opioid system, inducing a significant
endorphin concentration.23 this acts as a post-exercise reinforcer; and
consequently, the person starts to crave that heightened mood caused
by the release of the opioid-like substance. this results in a continuous
cycle, as the heightened mood doesn’t last. 

however, another theory about the etiology of exercise addiction em-
ploys a psychological explanation. morris et al.24 found that regular run-
ners (those who ran at least three times a week) who stopped running
exhibited greater social dysfunction, somatic symptoms, and anxiety
after only one week, compared to those who continued running. Re-
searchers have suggested the likelihood of habitual exercise changing
to exercise addiction increases for people who exercise with the goal of
escaping unpleasant feelings.25 For them, exercise provides an escape
from disturbing, persistent, and uncontrollable stress.26

Based on this theory, students at all levels can be at risk for exercise
addiction due to the variety of academic stressors they face, as well as
social pressures from friends and other students.27 therefore, they learn
to rely on exercise as a coping mechanism, feeling convinced that exer-
cise is a healthy means of dealing with stress, as it is recommended in
both schools and the media.28 As a result, some young people may ra-
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Box 1. Symptoms of Exercise Addiction

• Tolerance: increasing the amount of exercise in order to feel the desired
effect, be it a “buzz” or sense of accomplishment.

• Withdrawal: absence of exercise results in negative effects such as anxiety,
irritability, restlessness, and sleep problems.

• Lack of control: unsuccessful attempts to reduce exercise level or cease
exercising for a certain period of time.

• Intention effects: unable to stick to one’s intended routine as evidenced
by exceeding the amount of time devoted to exercise or consistently going be-
yond the intended amount.

• Time: a great deal of time is spent preparing for, engaging in, and recov-
ering from exercise.

• Reduction in other activities: social, occupational, and/or recreational ac-
tivities occur less often or stop.

• Continuance: continuing to exercise despite knowing that this activity is
creating or exacerbating physical, psychological, and/or interpersonal prob-
lems.

Adapted from Heather A. Hausenblas and Danielle Symons Downs, “How Much Is
Too Much? The Development and Validation of the Exercise Dependence Scale,” Psy-
chology & Health 17:4 (August 2002):387-404.
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tionalize about their exaggerated amounts of exercise, which slowly
takes a toll on their school obligations and normal daily activities. this
causes them to experience negative psychological feelings such as irri-
tability, anxiousness, and guilt if an unforeseeable event prevents them
from exercising.29 the loss of their coping mechanism, exercise, gener-
ates an increased perception of vulnerability to stress, which amplifies
the negative feeling associated with the lack of exercise. this pressure
causes the young person to resume his or her excessive exercise regi-
men at the expense of daily obligations, including academics, which in-
cites further stress, ultimately trapping the student in a vicious cycle.30

Research on the prevalence of exercise addiction is complicated by
a variety of issues, most of which involve its co-occuring with other dis-
orders. For example, studies have found strong links between exercise
addiction and various forms of eating disorders.31 In a study involving
125 Parisian males and females who identified themselves as exercise
addicts, 70 percent reported being bulimic.32 Another study examining
triathletes reported that 52 percent of the sample could be classified
as having an exercise addiction.33 Of those, 50 percent of females were
classified as having an eating disorder, compared to 27 percent of males. 

Additionally, eating disorders are often accompanied by high levels

of physical exercise, or exercise addiction. A study on clinically diagnosed
anorexic and bulimic adolescents reported that 80 percent of anorexic
participants engaged in addictive exercise behaviors, compared to 25
percent of bulimic adolescents.34 therefore, this comorbidity makes it
difficult to tease apart which addiction is actually the primary disorder.
however, a 2004 study sought to determine whether primary and sec-
ondary exercise addiction could be considered as distinct and independ-
ent conditions.35 the researchers discovered that not only is primary ex-
ercise addiction distinct from secondary exercise addiction, but also that
exercise addiction can exist without an eating disorder being present.36

exercise addiction is not a separate disorder in the DSm-5, and thus,
there are no diagnostic tools. Instead, there are only instruments devel-
oped by researchers to determine if an individual can be classified as
having an exercise addiction. this results in differences in epidemiology
and estimates of prevalence among various researchers.37 Several stud-
ies have examined the relationship between personality and exercise ad-
diction. hausenblas and Giacobbi38 found a positive correlation between
perfectionism and exercise addiction symptoms. Other researchers have
found obsessive-compulsiveness and anxiety to have a positive relation-
ship with exercise addiction.39

http:// jae.adventist.org                                                                                                    The Journal of Adventist Education • Apri l /May 2016



44

Consequences of Exercise Addiction
A serious consequence of exercise addiction, as

with many behavioral addictions, is the reduced time
spent participating in social, recreational, and spiri-
tual activities as well as a lack of concentration at
work and school.40 excessive exercise may also in-
crease the risk of injury. Studies have found that in-
dividuals with exercise addiction will continue to ex-
ercise even when they have an injury or after
repeated injuries.41

Prevention
Some researchers have identified several pre-ex-

isting characteristics in individuals with exercise ad-
diction such as neuroticism, perfectionism, and ex-
traversion.42 highly neurotic individuals may be prone
to excess worry or concern over their health and ap-
pearance, and therefore engage in excessive exercise
to the point of addiction.43 Furthermore, exercise ad-
diction is also positively correlated to low self-esteem,
experienced by those who struggle with their identity
and feel insecure and anxious.44 Coaches, parents, exercise instructors,
friends, and peers are important in shaping personal identity in young peo-
ple.45 It should come as no surprise that individuals who develop a “have
to” commitment to exercise are at higher risk for exercise addiction.46

Since this association exists, parents, educators, and friends must
monitor what they say and do in the presence of young people with a
predisposition to exercise addiction.47 Positive feedback, such as com-
pliments about their achievements, and carefully designed, moderate ex-
ercise programs are critical to ensuring healthy exercise experiences for
these individuals.48 exercise programs can consist of 30 to 60 minutes
of continuous aerobic activity three to five days a week that maintains
a maximum heart rate between 50 to 85 percent of heart rate reserve.
Research shows youth can receive the health benefits of physical activity
by engaging in just 30 minutes of aerobic exercise per day.49

Persons affected by exercise addiction often show an extreme con-
cern about their body image, weight, and maintaining control over their
diet.50 Caring adults can help prevent exercise addiction by helping chil-
dren develop a positive body image. And later, as young people go
through the changes of puberty, parents and educators can help boost
their body image by being accepting and supportive, providing positive
messages and encouraging other qualities that keep physical appear-
ance in perspective. Additionally, adults can help young people engage
in more healthful eating and physical activity behavior by modeling
healthful behaviors, providing an environment that makes it easy for
young people to make healthful choices, focusing less on weight and
more on behaviors and overall health, and providing a supportive envi-
ronment to enhance communication.51

Suggestions for School Personnel
Students experiencing exercise addiction or eating disorders should

probably be referred to mental-health professionals. however, teachers
and principals can take a number of actions to help identify risks and
prevent exercise addiction. 

• Raise awareness. Raising awareness is always the first step in ad-

dressing any type of problem or concern. School personnel should be in-
formed about potential signs of exercise addiction. (See Box 2.) Schools
can offer handouts and seminars to help train parents how to be more
accepting, supportive, and encouraging of qualities that will increase
their child’s self-esteem.52

• Provide positive role models. School personnel can also serve as
positive role models for students by practicing and encouraging healthy
lifestyles. Children who struggle with perfectionism or obsessive-com-
pulsive disorder are more prone to engage in compulsive exercise and
thereby put themselves at risk for exercise-addiction behaviors.53

• Keep the lines of communication open. When they suspect that a
student may have a dependence on exercise, teachers and principals
should notify the parents and direct the child to appropriate counseling
to learn alternative methods to regulate emotions.54 taking a multifac-
eted approach to preventing exercise addiction means nurturing stu-
dents and developing strategies to educate them about appropriate ex-
ercise. teachers, health educators, coaches, fitness instructors, and other
professionals should cooperate and keep communication open to rec-
ognize and intervene when signs of exercise addiction appear.

• Use the curriculum to teach healthful behaviors. educators and
health/physical-education instructors can organize mini-courses for stu-
dents that affirm the benefits of exercise but also warn that losing control
over one’s behavior can potentially be as dangerous to health as the mis-
use or abuse of any dangerous substance.55 the mini-courses should also
reiterate Adventism’s wholistic beliefs about self-control and moderation.
Local churches can also hold seminars to raise awareness about appro-
priate exercise and steps that can be taken to prevent exercise addiction. 

Strategies Used by Mental-health Professionals
If an individual is sent for treatment for exercise addiction, mental-

health professionals may first have to help him or her become aware of
the problem and the need for treatment. motivational interviewing tech-
niques are often used to achieve help those seeking help.56 mental-
health professionals must make it clear that excessive exercise can have
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Box 2. Warning Signs for Teachers and Parents

• displays behavioral signs when he or she is unable to exercise such as in-

creased anxiety, discomfort with rest or relaxation, and irritability. 

• exercises for more than two hours daily, repeatedly, follows the same rigid ex-

ercise pattern, and over time, increases the amount of exercise. 

• always works out alone, isolated from others, and his or her social activities

have significantly declined. 

• continues to exercise to the point or pain or beyond and even when he or

she is sick.

• argues with friends and family about the amount of time he or she spends

exercising. 

• continues to exercise even after expressing a belief that he or she exercises

too much or stating a desire to quit or cut back on exercising. 

Adapted from Heather A. Hausenblas and Danielle Symons Downs, “How Much Is
Too Much? The Development and Validation of the Exercise Dependence Scale,” Psy-
chology & Health 17:4 (August 2002):387-404.

The child or young adult:



45

negative consequences and that physical activity must be modified,
moderated, and controlled. the next step may be cognitive behavioral
therapy, which is usually the recommended form of treatment for many
types of addictions, including exercise addiction.57 In this situation, iden-
tifying and correcting the person’s negative automatic thoughts (e.g., I
have failed miserably because I couldn’t finish my exercise routine this
morning.) that result in maladaptive behavior and negative emotions are
the key to success.58

Licensed therapists may also recommend new forms of exercise or
provide strategies for moderating physical activity. Because exercise in
moderation is considered a healthy habit, a treatment goal could be to
return to moderate exercise.59 While teachers may not feel qualified to
apply these kinds of strategies, it is always good for them to be alert to
recognize when a student may be displaying signs of exercise addiction.
Once they identify a problem, educators need to refer their students to
specialists. thorough psychological evaluation and sustained interven-
tion may be necessary to prevent behavior that could produce a self-de-
structive cycle. 

Conclusion
exercise to promote health is a positive trait for adults to model.

teachers, administrators, parents, and other adults in a position of su-
pervision over students should discuss exercise as they would any other
potentially addictive substance or activity. there is an appropriate
amount that is best. too little or too much can have negative effects.
When exercise begins to intrude upon studying, homework, personal de-
votions, and/or social activities, adults involved in the student’s life
should take appropriate action to educate and redirect. An inability to
change the behavior indicates the need for professional intervention.

Identifying and addressing concerns about students who may have
problems with exercise addiction can present a challenge. School em-
ployees and educators may need to take time to observe student behav-
ior before choosing to intervene. School personnel can play a critical role
in making sure students exercise for suitable lengths of time to prevent
stress, but not so much that it interferes with their health and emotional
well-being. Results may not be immediate, but with the help of supportive
educational environments, students can learn skills to assess them-
selves and achieve balance between exercise and other necessary ac-
tivities.

teachers and administrators in Christian schools have the opportu-
nity to remind students that God wants what is best for them and that
he has a positive future planned for them (Jeremiah 29:11, nIV).60 Any
burden that we are carrying that causes self-destructive behaviors is a
burden that Jesus wants to carry for us if we will just ask (matthew 11:28,
nIV). Any battle with addictive or self-destructive behavior is a battle
that we cannot win without Jesus. he asks us to cast our cares upon
him because he cares for us (1 Peter 5:7, nIV). All help, even help for ad-
diction, comes from the Lord (Psalm 121:1-3, nIV). When children and
young adults are taught these facts by loving adults, they can turn to
God to obtain the wisdom to avoid exercise addiction, yet continue to
exercise to gain its multiple benefits. �
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