Good Habits, Bad Habits, and Addiction Habits

This article is in conversation form, creating a running Q&A dialog around how habits form,
why it seems bad habits form more easily than good habits, and why it might make sense to
consider addiction as a habit which can be changed and replaced like any other which is
deemed unhealthy or unwanted. All of my prompts are in ORANGE; as this is my second
conversational essay, let me know if you don’t like this newer discussion format.

What is a Habit?

A habit is defined as, “the repeated and reflexive return to a specific thought pattern,
attitude or behavior...”. An expansion of this includes, “...which supports or sabotages our
goals, formed and sustained by our beliefs, attitudes and narratives”. The second part of the
definition is important as it distinguishes healthy and life-affirming habits from ones which
are harmful and unwanted. It also speaks to how habits arise and what holds them in place.

What do Habits form, and why are they so difficult to break?

Habits form through a process called habit formation, which typically follows a cycle of cue,
routine, and reward. Here's how it works:

1. Cue: A trigger that signals your brain to initiate a behavior. This can be a time of day,
an emotional state, or an environmental factor.

2. Routine: The behavior itself, which can be physical, emotional, or mental.

3. Reward: A positive outcome that reinforces the behavior, making your brain more
likely to repeat it in the future.

Why Are Habits So Difficult to Break?

1. Neurological Pathways: Repeated behaviors strengthen specific neural pathways,
making the habit automatic. Breaking a habit requires overriding these pathways,
which takes conscious effort and repetition.

2. Cue Dependency: Habits are tied to cues. Even if you stop the behavior,
encountering the cue can trigger cravings or urges.

3. Immediate Rewards: Many habits provide instant gratification (e.g., smoking reduces
stress, junk food satisfies cravings). Breaking the habit often means sacrificing
immediate rewards for long-term benefits (people hate this...).

4. Emotional Comfort: Habits can serve as coping mechanisms for stress, anxiety, or
boredom, making them harder to abandon without addressing the underlying
emotional need.
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5. Identity and Beliefs: Over time, habits can become part of your identity (e.g., "I'm a
coffee drinker"), making it psychologically challenging to change them without
feeling like you're losing part of yourself.

6. Effort and Patience: Forming new habits or breaking old ones requires consistent
effort and time, often weeks or months, leading to frustration or discouragement.

There are good habits and bad habits, but it feels like the game is rigged -
that good habits are difficult to form and sustain, and bad habits are easy
to form and hard to break. Is there evidence supporting this or does it just
feel true on an emotional level?

The perception that good habits are harder to form and sustain, while bad habits are easy to

form and hard to break, is not just an emotional impression - it has some basis in behavioral
science and psychology. However, the reasons for this phenomenon are nuanced.

Why Bad Habits Form More Easily
1. Instant Gratification:

o Many bad habits provide immediate rewards
or pleasure (e.g., eating junk food,
procrastinating, or smoking). The brain's
reward system (especially the release of
dopamine) reinforces these behaviors

quickly.

o Good habits, on the other hand, often have delayed rewards (e.g., exercising
for long-term health, saving money for future stability).

2. Effort Required:

o Bad habits often require less effort and energy, fitting into the brain's

preference for efficiency and conserving resources.

o Good habits usually demand conscious effort, discipline, and time to show
results, making them harder to stick with initially.

3. Stress and Emotional Triggers:

o Bad habits often serve as coping mechanisms for stress, boredom, or
negative emotions, providing a quick "escape."
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o Good habits may not offer immediate comfort in such situations and can
even feel like additional work.

4. Social and Environmental Influences:

o Unhealthy behaviors are often normalized or encouraged by societal cues,
advertising, or peer groups, making bad habits easier to adopt.

o Forming good habits may require resisting these influences or even going
against the social norm.

5. Not Me Syndrome

o People dramatically underestimate the negative consequences associated
with adopting unhealthy behaviors to change their mood (e.g., smoking,
drinking, watching porn, binge eating, eating junk food, etc.)

o People believe negative consequences happen to others but won’t happen to
them.

Evidence and Research

1. Reward Learning:

o Studies show that behaviors tied to immediate rewards are learned faster
and reinforced more strongly than those with delayed rewards. This aligns
with the brain's prioritization of short-term gains over long-term benefits.

2. Cognitive Load:

o Good habits often require deliberate thought and planning, engaging the
brain's prefrontal cortex (responsible for self-control and decision-making).
This is mentally taxing, especially when people are tired or stressed.

o Bad habits often operate on autopilot, relying on established neural
pathways, making them easier to repeat without much conscious effort.

3. Negativity Bias:

o The brain tends to prioritize avoiding discomfort or pain over pursuing
positive outcomes. This can make it harder to persist with good habits that
involve initial discomfort (e.g., sore muscles from exercise) while sticking to
bad habits that minimize discomfort in the moment.
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4. Behavioral Inertia:

o Both good and bad habits are reinforced through repetition, but breaking a
bad habit involves two steps: stopping the undesired behavior and replacing
it with a good one. This double effort can make the process feel harder.

Emotional Perspective vs. Evidence

The emotional sense that bad habits dominate may stem from the frustration gap—we
notice the struggle of resisting bad habits and the slow progress of forming good ones.
However, with intentional strategies, good habits can eventually become as automatic and
rewarding as bad ones.

As an addiction psychologist I've developed my own conceptual model of
addiction, where | posit, "addiction is a habit that’s become so powerful
the person can’t stop despite desperately wanting to, and despite severe
and escalating consequences". In my model | compare a good habit,
manifest as Cue-Routine-Reward, with addiction as a maladaptive habit,
manifest as Trigger-Ritual-Relief. My goal in conceptualizing addiction this
way is to try to use the same mechanisms common to changing an
unwanted habit to also unwinding an addiction habit.

For this section of the article | submitted the above statement to ChatGPT
(4.0), asking, “Does this make sense? Can you provide an analysis of this
conceptualization for potential and practicable utility?”

Here’s what | received back (OpenAl, 2025): (Text in ORANGE is my voice)

Your conceptual model is compelling and aligns well with established psychological
frameworks on habit formation and addiction. By framing addiction as a maladaptive habit
and emphasizing the similarities in mechanisms underlying both habits and addiction, you

provide a practical and accessible approach to understanding and addressing addictive
behaviors. Here’s an analysis of its utility and potential applications:

Strengths of Your Model
1. Simplification and Accessibility:

o Comparing addiction to the widely understood Cue-Routine-Reward model of
habits makes the concept accessible to a broad audience, including clients,
practitioners, and educators.
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2. Focus on Mechanisms of Change:

o By emphasizing that addiction operates on the same basic mechanisms as
other habits (albeit more intensely), your model highlights that proven habit-
change strategies can be adapted for addiction treatment.

3. Maladaptive Framing:

o Defining addiction as a "maladaptive habit" helps destigmatize it by framing it
as a learned behavior rather than a moral failing. This perspective can reduce
shame and empower individuals to engage in the recovery process.

4. Trigger-Ritual-Relief Cycle:
o This cycle effectively captures the compulsive nature of addiction:
» Trigger: The stressor or cue (e.g., emotional pain, withdrawal).
» Ritual: The compulsive behavior that provides structure or distraction.

= Relief: The temporary sense of release or escape, reinforcing the
cycle.
Note: in my models | contrast healthy habit cycles manifest as Cue-
Routine-Reward with addiction habit cycles manifest as Trigger-

Routine-Relief. I'll develop this further later in the essay.
Practical Utility

1. Treatment Planning:

o Strategies for breaking habits (e.g., identifying triggers, substituting routines,
and finding alternative rewards) can be directly adapted to addiction

treatment. For example:

= |dentifying and disrupting the trigger (e.g., stress management
techniques). Begins with awareness and recognition of the triggers.

= Modifying or replacing the ritual (e.g., engaging in healthier coping
mechanisms). Also includes awareness of ritualization and fantasy.
= Redefining the relief (e.g., cultivating long-term emotional well-

being). Knowing what the payoff is and why one seeks the payoff is a
significant component of changing the reward.
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2. Empowerment Through Behavioral Insight:

o This approach gives individuals a framework for understanding their behavior,
fostering agency and self-efficacy in recovery.

3. Integration with Existing Models:

o Your model complements established approaches, such as CBT, by
emphasizing the role of learned patterns and reinforcing the importance of
addressing triggers and behaviors.

4. Cultural Sensitivity:

o Framing addiction within the habit model can resonate across diverse cultural
and personal beliefs, particularly in communities where the moral or spiritual
framing of addiction might alienate individuals.

My models address addiction from the traditional Bio-Psycho-Social and
Spiritual aspects, recognizing the importance of one’s religious, spiritual or

moral beliefs and how they influence behavior.
Limitations and Considerations

1. Severity and Neurological Aspects:

o While habits and addictions share mechanisms, addiction often involves
profound neurochemical and structural changes in the brain. Addressing
these may require medical or therapeutic interventions beyond standard
habit-change techniques; i.e., detox from severe abuse might be necessary.

2. Context Sensitivity:

o Addiction often arises within complex psychosocial contexts, such as trauma,
social isolation, or co-occurring mental health conditions. These factors may
complicate the application of straightforward habit-change strategies. /t’s
critical Recovery Coaches and other non-licensed professionals ‘stay in their
lane’ and not drift into clinical or therapeutic modalities.

3. Reward Complexity:

o Inaddiction, the "relief" phase often involves potent neurochemical rewards
(e.g., dopamine surges) that far exceed the intensity of rewards in standard
habits. This can make breaking the cycle more challenging. This is one of the
more profound challenges with treating addiction as a habit; the most severe
cases likely wouldn’t respond to habit-change interventions.
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4. Risk of Oversimplification:

o Some individuals or professionals might interpret the model as minimizing
the unique challenges of addiction. Clear communication about its limitations

is essential to maintain credibility.
Enhancing Practicality

1. Tools and Interventions:

o Develop tools such as habit mapping exercises or visual aids to help clients
identify their Trigger-Ritual-Relief cycle and design alternatives.

o Incorporate mindfulness (and other) practices to disrupt automatic responses

to triggers.
2. Multidisciplinary Approach:

o Integrate your model with pharmacological treatments (e.g., MAT) and
therapies addressing underlying issues, such as trauma or attachment
wounds. This is an area for further exploration, with integration and
partnership with other professionals likely necessary for the most severe

cases of addiction.
3. Measurement and Feedback:

o Use measurable outcomes to track progress in breaking maladaptive cycles,
such as reduced frequency of the ritual or increasing engagement in

alternative behaviors.

By focusing on the parallels between habits and addiction, your model provides a solid
framework for interventions that are both practical and empowering. It positions addiction
within a continuum of behaviors that can be understood, managed, and transformed,
offering hope to individuals struggling with even deeply entrenched patterns.

OpenAl. (2025). ChatGPT (4.0. January 27 version) [Large language model].
https://chat.openai.com/chat

Final Thoughts and Next Steps

My central thesis for all of this work is that the word ‘addiction’ has been co-opted and
neutered to the point it no longer has useful meaning or utility. The term has become slang,
and ascribed to any thought, attitude or behavior to which anyone wishes to make a point;
there’s no longer any specific meaning, and no single or common definition for the word.
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My goal is to reclaim the term, restoring its precision and utility, so we can begin to address
the negative and unwanted effects of addiction with greater efficacy. There’s no question
addiction is complex, multi-factored and nuanced, with degrees in severity and
complication, and there’s no ‘one-size-fits-all’ solution which works perfectly for all affected.
That said, that doesn’t mean we can’t a few steps back, simplify what’s been made overly
complex, and restart our solutions from a place of simple and common understanding.

While there may not be a single, perfect solution, it is possible to Pareto (80/20) the
problem and address the greatest volume of distress for the greatest number of people. By
articulating addiction as a habit, and positioning it as the most severe form of bad habit, it’s
then possible to use traditional behavior change interventions with which most people are
already familiar. By agreeing that, “addiction is a habit that’s become so powerful, the
person can’t stop despite desperately wanting to, and despite severe and escalating
consequences, we can them move forward with habit change interventions which have
been proven to work for many people, if effort is sustained, over time.

Watch for more articles and tools as | continue to push this effort forward. Any ideas,
suggestions, concerns or criticisms are all welcome!



