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ABSTRACT
This article examines the question of whether living beings possess an innate, unchangeable nature or have the 
capacity for fundamental transformation a question with profound implications for treating addiction-related 
physical illness. By integrating diverse perspectives from religious and philosophical traditions, mystical thought, 
modern neuroscience, genetics, and clinical approaches to addiction, this paper develops a comprehensive 
framework for understanding both the constraints and possibilities for transformation in the context of addiction 
recovery. The analysis synthesizes insights from Kabbalistic mysticism, Hasidism and Mussar traditions, Simone 
Weil's philosophy, Thomas Aquinas's theological framework, Eastern contemplative approaches, Twelve-Step 
recovery principles, modern neuroscience, epigenetics, and trauma-informed healing perspectives. This integrated 
approach suggests that a multilevel healing model addressing physical, psychological, social, and spiritual 
dimensions offers the most comprehensive foundation for treating physical illnesses related to addiction one that 
acknowledges the reality of biological constraints while embracing the remarkable capacity for neuroplasticity and 
transformative change.
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Introduction
The question of whether living beings possess an innate, 
unchangeable nature or have the capacity for fundamental 
transformation touches our deepest understanding of consciousness, 
identity, and moral responsibility. This exploration examines how 
religious traditions conceptualize the "animal soul" and capacity 
for change, contrasting these views with modern neuroscientific 
and genetic insights, particularly as they apply to addiction-related 
illness. By integrating diverse perspectives from Kabbalistic 
mysticism to Thomas Aquinas, from Simone Weil to contemporary 
neuroscience we can develop a more comprehensive framework 
for understanding and treating the complex interplay between 
physical illness and addiction and the notion of Tikun Olam.

Western Monotheistic Traditions
In Judaism, Christianity, and Islam, animals are generally 
considered ensouled beings, though their souls differ qualitatively 
from human souls. These traditions typically maintain that animals 
possess "nephesh" (life-force) but lack the rational soul or "spirit" 
that enables moral reasoning and divine connection in humans [1].
The Abrahamic faiths generally hold that while animals' natures 
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are fixed and determined by species, humans possess free will and 
moral agency. As Genesis states, humans were created "in God's 
image," suggesting a unique capacity for self-determination and 
change [2]. Repentance (teshuvah in Judaism, tawbah in Islam) 
and redemption are core concepts reflecting the belief that humans 
can profoundly transform their nature through divine grace and 
personal effort [3].

Soul Transformation
The mystical tradition of Kabbalah offers particularly rich 
insights into the nature of the soul and transformation. In 
Kabbalistic thought, the soul (neshamah) contains multiple 
levels of consciousness, including nefesh (animal vitality), ruach 
(emotional/moral awareness), and neshamah proper (divine 
intellect). Higher levels include chayah (life force) and yechidah 
(unity with the divine) [4].

According to the Zohar and later Kabbalists like Isaac Luria, 
these soul dimensions are not static but dynamically interact and 
evolve through spiritual practice [5]. The concept of "tikkun" 
(repair) suggests that souls contain divine sparks that can be 
elevated through contemplative practice and ethical living. In this 
framework, transformation is not merely behavioral but ontological 
changing one's essential relationship to divine reality [6].

Rabbi Isaac Luria's concept of "shevirat ha-kelim" (breaking of 
the vessels) presents a cosmic view of brokenness and repair 
that parallels individual transformation. Just as cosmic vessels 
shattered from divine light and must be restored, human souls 
contain broken elements requiring reintegration [7]. This suggests 
that change is not deviation from our nature but restoration of our 
original, uncorrupted essence.

Transformation: Hasidism versus Mussar
Within Judaism, two significant movements Hasidism and Mussar 
developed contrasting approaches to the transformation of human 
nature and base desires, offering valuable insights into different 
models of change.

The Hasidic movement, founded by the Baal Shem Tov (Rabbi 
Israel ben Eliezer, 1698-1760), developed a revolutionary approach 
to the animal soul and its desires that emphasized transformation 
rather than suppression. Central to Hasidic thought is the concept 
of "elevating the sparks" (ha'alat nitzutzot) the idea that within 
every mundane or even seemingly negative impulse lies a divine 
spark that can be redeemed and elevated [8]. The Baal Shem Tov 
taught that even the most base desires contain hidden holiness 
waiting to be released through proper intention. Unlike ascetic 
traditions, Hasidism teaches that physical desires and experiences 
can become vehicles for divine service when approached with 
proper consciousness. Rabbi Schneur Zalman of Liadi, founder of 
Chabad Hasidism, explained in the Tanya that the animal soul isn't 
inherently evil but simply oriented toward physical rather than 
spiritual fulfillment [9]. Hasidism emphasizes simcha (joy) as a 
powerful transformative force. Rabbi Nachman of Breslov taught 
that "it is a great mitzvah to be always in a state of joy," suggesting 

that joy itself has transformative power over negative emotions 
and desires [10].

The Hasidic masters maintained profound optimism about 
the possibility of transformation, teaching that even the most 
entrenched patterns could be redirected rather than eliminated. 
The Sefat Emet (Rabbi Yehudah Aryeh Leib Alter) wrote: "In 
everything there is a point of goodness... and through this point, 
everything can revert to goodness" [11]. In contrast, the Mussar 
movement, formalized by Rabbi Israel Salanter (1810-1883) in 
19th century Lithuania, developed a more cautious approach to 
human nature that emphasized ethical discipline and careful self-
monitoring. The Mussar movement generally viewed human 
nature with greater suspicion, emphasizing the yetzer hara (evil 
inclination) as a powerful force requiring constant vigilance. 
Rabbi Salanter famously stated that "not everything that one thinks 
one should say, not everything one says one should write, and not 
everything one writes one should publish" reflecting a cautious 
approach to natural impulses [12].

Rather than seeking to transform base desires, the Mussar 
approach emphasized developing ethical discipline to overcome 
them. Through practices like daily ethical accounting (cheshbon 
hanefesh), regular study of ethical texts, and visualization 
techniques, practitioners would work to strengthen willpower 
against the pull of negative traits [13]. While Hasidism emphasized 
mystical transformation of desires, Mussar focused on gradual 
refinement of character traits (middot). Rabbi Salanter taught 
that changing one character trait completely is more significant 
than partial improvement in many areas, emphasizing depth over 
breadth in transformation [14].

The Mussar approach maintained greater awareness of the 
tendency toward backsliding, recognizing that transformation 
requires ongoing vigilance. As Rabbi Yisrael Salanter noted, "It is 
easier to learn the entire Talmud than to change one character trait" 
acknowledging the profound difficulty of fundamental character 
change [15]. These contrasting approaches offer complementary 
insights for addressing addiction-related behaviors. The Hasidic 
approach suggests that addictive desires aren't inherently negative 
but misdirected energies seeking fulfillment through inappropriate 
channels. Recovery might involve redirecting rather than 
suppressing these powerful energies finding healthier expressions 
for the underlying needs driving addictive behavior. This aligns 
with contemporary approaches like Motivational Interviewing 
that work with rather than against the client's own motivations 
[16]. The Mussar perspective offers valuable caution about the 
persistent nature of destructive tendencies and the necessary role 
of structure, discipline, and ongoing practice in sustaining change. 
This approach acknowledges the risk of relapse and the need for 
consistent self-monitoring, paralleling evidence-based approaches 
like relapse prevention therapy [17]. An integrated approach might 
incorporate both perspectives recognizing both the transformative 
potential emphasized by Hasidism and the necessary discipline 
emphasized by Mussar. This parallels contemporary approaches 
that combine both positive psychology (focusing on strengths and 
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possibilities) and behavioral safeguards (acknowledging persistent 
vulnerabilities).

Nature, Grace, and the Virtuous Integration
Thomas Aquinas offers a sophisticated framework that avoids 
both naive optimism and harsh pessimism, instead proposing an 
integrative approach to human and animal nature. Drawing from 
Aristotelian philosophy, Aquinas insisted that nature itself is 
fundamentally good as created by God. In the Summa Theologica, 
he states: "Grace does not destroy nature but perfects it" (gratia 
non tollit naturam, sed perficit), suggesting our animal nature does 
not need rejection but completion [18].

Aquinas maintained that humans have natural inclinations 
toward goodness. He identified inherent tendencies toward self-
preservation, reproduction, social living, and knowledge-seeking 
as fundamentally good natural drives shared with animals in 
varying degrees [19]. Following Aristotle, Aquinas described 
a hierarchical soul with vegetative powers (shared with plants), 
sensitive powers (shared with animals), and rational powers 
(unique to humans). Importantly, these are integrated rather than 
separate parts, suggesting our animal nature is a constituent aspect 
of our complete being [20].

Aquinas defined virtue not as the absence of desire but as properly 
ordered desire suggesting transformation involves redirection 
rather than elimination of natural impulses [21]. His understanding 
of virtue development through habitual practice aligns remarkably 
well with modern neuroscientific insights about neural pathway 
development through repeated action. This Thomistic framework 
offers a valuable middle path that acknowledges both our animal 
continuity and our unique human capacities for transcendence, 
providing a philosophical foundation that resonates with both 
scientific understandings of our evolved nature and spiritual 
aspirations for transformation.

Attention, Affliction, and Transformation
Simone Weil's mystical philosophy offers profound insights 
into human transformation that bridge religious and scientific 
understandings. For Weil, the capacity for "attention" represents 
humanity's highest faculty a form of concentrated awareness that 
transcends the automatic reactivity seen in both animal behavior 
and human addiction [22].

Weil wrote: "Attention, taken to its highest degree, is the same 
thing as prayer. It presupposes faith and love" [23]. This quality 
of attention distinct from mere concentration allows humans to 
transcend the deterministic patterns that might otherwise govern 
behavior. Her concept of "decreation" the willing surrender of 
the ego parallels both religious notions of self-transcendence and 
modern therapeutic approaches that emphasize moving beyond 
habitual self-narratives [24]. For Weil, true transformation comes 
not through self-assertion but through emptying oneself of 
attachments and reactive patterns.

Weil's understanding of "affliction" (malheur) offers insight into 

addiction and suffering. She distinguished between mere suffering 
and the deeper spiritual condition of affliction that crushes the 
soul. Yet even in this crushing, Weil saw transformative potential: 
"Affliction compels us to recognize as real what we do not think 
possible" [25]. This perspective suggests that the very experience 
of addiction, with its associated suffering, can become a doorway 
to profound change when met with proper attention a view that 
resonates with both spiritual understandings of suffering as 
transformative and contemporary therapeutic approaches that 
work with rather than against resistance.

Natural Instincts gone Awry
The Twelve-Step recovery movement, beginning with Alcoholics 
Anonymous (AA) in 1935, offers a unique framework for 
understanding the relationship between natural instincts and 
addiction that has profoundly influenced both clinical and spiritual 
approaches to recovery.

A core insight of Twelve-Step philosophy is that addiction 
represents not an inherently evil impulse but a misdirection 
of fundamentally healthy natural instincts. The "Big Book" of 
Alcoholics Anonymous describes addiction as "the result of 
these instincts in collision" and states that "the main problem of 
the alcoholic centers in his mind, rather than in his body" [26]. 
This suggests addiction stems from a disordered relationship to 
otherwise normal human drives and needs.

Twelve-Step literature identifies self-centered fear as the driving 
force behind addictive patterns. The Twelve Steps and Twelve 
Traditions describes how "driven by a hundred forms of fear, 
self-delusion, self-seeking, and self-pity, we step on the toes 
of our fellows and they retaliate" [27]. This perspective frames 
addiction as an ultimately unsuccessful strategy for managing 
natural human fears and insecurities. AA co-founder Bill Wilson 
wrote that alcoholics suffer from a "distortion of the natural 
instinct for human society and companionship" [28]. This view 
parallels contemporary neuroscientific understanding of addiction 
as hijacking natural reward circuits designed to reinforce social 
bonding and connection.

The Twelve-Step perspective suggests that addiction often 
represents a misdirected spiritual longing what Carl Jung described 
in correspondence with Bill Wilson as "the spiritual thirst of our 
being for wholeness," expressed as "the union with God" [29] 
This framing views addictive craving as a distortion of legitimate 
spiritual need rather than as inherently pathological.

The Twelve-Step approach contains a central paradox regarding 
human nature and transformation. The First Step's admission of 
powerlessness over addiction may appear to support a pessimistic 
view of human nature and capacity for change. However, this 
admission paradoxically becomes the foundation for profound 
transformation by creating the "void" or "emptiness" that Simone 
Weil identified as necessary for grace to enter [30]. Steps Four 
through Nine involve rigorous moral inventory and amends-
making but specifically avoid moral condemnation of the addict's 
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essential nature. The Big Book states: "We are not cured of 
alcoholism. What we have is a daily reprieve contingent on 
the maintenance of our spiritual condition" [31]. This nuanced 
perspective acknowledges both ongoing vulnerability and the 
possibility of sustained recovery through spiritual practice.

While emphasizing abstinence from addictive substances, the 
Twelve-Step approach does not advocate suppression of natural 
desires but rather their integration within a spiritual framework. 
The goal is described as becoming "happy, joyous, and free" rather 
than merely controlled or restrained [32]. In Twelve-Step recovery, 
character defects are often reframed as potentially valuable traits 
that have become exaggerated or misdirected. For example, 
stubbornness may reflect persistence applied inappropriately, 
selfishness may reflect self-care taken to unhealthy extremes, and 
anger may reflect a distorted sense of justice [33].

The Twelve-Step program offers several practical mechanisms 
for transformation that reflect integration of spiritual wisdom 
and psychological insight. By encouraging surrender to a "higher 
power," however individually conceived, the program facilitates 
access to neural circuits beyond those dominated by addictive 
patterns. This practice activates brain networks associated with 
transcendent experience rather than compulsive seeking [34]. 
The practice of sharing personal narratives in meetings creates 
meaning from suffering while simultaneously rewiring reward 
circuits through authentic human connection. Research by Kelly 
and colleagues has shown how this mutual narrative sharing 
promotes neural integration and identity transformation [35].

The Twelfth Step's emphasis on service to others redirects attention 
from self-centered thinking toward prosocial behavior, activating 
reward circuits in more sustainable ways. Neuroimaging studies 
show that altruistic behavior activates reward pathways that can 
compete with addiction-related circuitry [36]. The Eleventh Step's 
"prayer and meditation" cultivates attentional control and mindful 
awareness, developing precisely the prefrontal capacities that 
addiction impairs. Recent studies demonstrate that mindfulness 
practices derived from Twelve-Step approaches promote structural 
changes in brain regions associated with self-regulation [37].

The Twelve-Step perspective offers several valuable contributions 
to an integrated understanding of addiction and recovery. It 
anticipated contemporary integrative models by addressing 
biological vulnerability (powerlessness), psychological patterns 
(inventory work), social connection (fellowship), and spiritual 
dimensions (higher power relationship) simultaneously rather than 
in isolation. The approach acknowledges profound limitations 
while maintaining optimism about transformation a middle path 
between naive optimism and hopeless determinism that aligns 
with both Aquinas's balanced theology and modern scientific 
understanding of constrained plasticity. By emphasizing recovery 
within community rather than through isolated willpower, the 
approach anticipated contemporary neuroscientific findings about 
the role of secure attachment and social connection in neural 
reorganization and behavioral change.

Through its pragmatic focus on spiritual practices rather than 
theological dogma ("spiritual rather than religious"), the Twelve-
Step approach offers accessible methods for engaging transcendent 
dimensions of experience that can complement medical and 
psychological interventions. This integration of spiritual wisdom 
with practical methodology provides a powerful example of 
how transformation can engage multiple dimensions of human 
experience simultaneously.

Eastern and Non-Dualistic Perspectives
While some Western religious frameworks emphasize human 
fallenness or inherent sinfulness, many Eastern and mystical 
traditions offer notably different perspectives on our fundamental 
nature, viewing the animal soul not as something to be overcome 
but as an integral aspect of a fundamentally good or divine nature.

Buddhism, particularly in its Mahayana expressions, presents the 
radical concept of Buddha-nature (tathāgatagarbha) the inherent 
potential for awakening present in all sentient beings [38]. 
The Dzogchen tradition of Tibetan Buddhism teaches that our 
fundamental nature is "clear light" consciousness intrinsically pure, 
aware, and compassionate. Disturbing emotions and destructive 
behaviors arise not from a corrupted nature but from ignorance of 
this original goodness [39].

Zen master Dōgen taught that practice is not about creating 
enlightenment but uncovering what is already present: "If you 
cannot find the truth right where you are, where else do you 
expect to find it?" [40]. This suggests transformation involves 
recognizing rather than creating a new nature. Traditional Buddhist 
metaphors like "riding the ox" represent not destroying animal 
nature but harmonizing and integrating it with consciousness [41]. 
The final ox-herding picture shows the practitioner returning to 
the marketplace fully integrated within natural human life after 
realization.

Taoism offers perhaps the most radically positive view of natural 
being, suggesting that problems arise not from our nature but from 
departure from it. The Tao Te Ching states that humans naturally 
embody the Tao (the fundamental principle of reality) when they 
remain in their original simplicity, suggesting our problems stem 
from artificial complications rather than inherent flaws [42]. The 
concept of wu-wei (non-forcing) emphasizes non-interference 
with natural processes rather than forceful transformation. As the 
Tao Te Ching states: "Do that which consists in taking no action, 
and order will prevail" [43]. This suggests our nature functions 
best when allowed to express itself without contrivance.

The Advaita Vedanta tradition presents a non-dualistic 
understanding centered on the concept of Atman (individual 
self) as identical with Brahman (universal consciousness). The 
Upanishads assert "Tat Tvam Asi" ("You are That"), suggesting 
our deepest nature is already divine [44]. Transformation involves 
removing ignorance (avidya) rather than changing an inherently 
flawed nature.
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Tantric traditions across both Hindu and Buddhist contexts offer 
particularly sophisticated approaches to integrating rather than 
transcending animal nature. Unlike ascetic paths that reject bodily 
experience, Tantra views the body itself as a vehicle for awakening. 
The 10th-century Buddhist tantra text Hevajra Tantra states: "By 
whatever one is bound, by that too one is liberated" [45]. This 
approach suggests that even the most primal drives can become 
pathways to liberation when approached with proper awareness 
and intention.

Modern Science on Behavior Patterns and Change: 
Neuroscience and Genetics
Neuroplasticity
Neuroscience has decisively shown that the brain remains plastic 
throughout life, though this plasticity operates within certain 
parameters and varies across brain regions. This plasticity manifests 
through several mechanisms. Synaptic plasticity allows individual 
neural connections to strengthen or weaken based on activity, with 
long-term potentiation (LTP) and long-term depression (LTD) 
allowing for the continuous refinement of neural circuits [46]. This 
provides the neurological basis for learning and habit formation.

Even adult brains can undergo anatomical changes, including 
dendritic remodeling, axonal sprouting, and the birth of new neurons 
(neurogenesis) in specific brain regions like the hippocampus and 
olfactory bulb. Research by Gould and colleagues has documented 
how environmental enrichment can stimulate neurogenesis, 
while chronic stress can inhibit it [47]. Following injury, brain 
areas can assume functions previously performed by damaged 
regions. Studies of stroke recovery show remarkable functional 
reorganization, with adjacent brain areas taking over functions of 
damaged tissue through intensive rehabilitation [48].

These neuroplastic mechanisms provide scientific evidence for the 
possibility of profound change even in adulthood, suggesting our 
neural architecture is neither infinitely malleable nor completely 
fixed, but rather exists in a dynamic balance between stability 
and adaptability. This scientific understanding resonates with 
religious perspectives that acknowledge both human limitations 
and transformative potential.

The Executive Brain and Self-Regulation
The prefrontal cortex (PFC) serves as the neurological seat of 
executive function, allowing humans to override instinctual 
responses through several distinct processes. The right inferior 
frontal gyrus plays a crucial role in stopping prepotent responses, 

allowing for behavioral self-regulation [49]. The dorsolateral PFC 
supports the ability to shift perspectives and adapt to changing 
rules or contexts [50]. Working memory allows humans to hold 
and manipulate information, facilitating planning and goal-
directed behavior.

The anterior prefrontal cortex (Brodmann Area 10) supports 
our unique capacity to reflect on our own mental processes a 
faculty that may underlie the human capacity for intentional self-
transformation [51]. Neuroimaging studies have documented 
that meditation practices strengthen these prefrontal functions. 
Research by Davidson and colleagues has shown that long-
term meditators show enhanced connectivity between the PFC 
and emotional processing centers like the amygdala, suggesting 
that contemplative practices may strengthen the neural circuits 
supporting self-regulation [52].

This neuroscientific evidence regarding executive function 
provides a biological foundation for philosophical concepts like 
free will and moral agency, suggesting that while our behavior is 
influenced by evolutionarily conserved subcortical systems, our 
expanded prefrontal capacities allow for a uniquely human degree 
of self-regulation and intentional action. These findings align with 
both religious frameworks that emphasize human moral agency 
and spiritual practices that cultivate greater awareness and choice.

The Social Brain and Relational Transformation
Social neuroscience reveals that human brains are profoundly 
shaped by social interaction through specialized neural systems. 
The mirror neuron system, first discovered by Rizzolatti and 
colleagues, activates both when performing actions and when 
observing others perform similar actions, providing a neural basis 
for empathy, imitation, and social learning [53]. The default mode 
network activates when individuals engage in social cognition, 
self-reflection, and perspective-taking capacities central to 
interpersonal transformation [54]. The oxytocin system influences 
social bonding and trust, with research showing how social 
connection can moderate stress responses and support prosocial 
behavior [55].

These findings regarding the social brain offer scientific validation 
for religious traditions that emphasize community as essential to 
transformation, as well as contemporary therapeutic approaches 
that recognize the primary importance of relationship in healing. 
They suggest that transformation is inherently relational rather 
than merely individual a concept that aligns with both religious 
understandings of community and contemporary evidence-based 
treatments that emphasize therapeutic alliance and social support.

Genetic Foundations
Twin and adoption studies consistently show that approximately 
40-60% of variance in personality traits has genetic origins. Work 
by Plomin and colleagues demonstrates that traits like extraversion, 
neuroticism, and cognitive abilities show substantial heritability, 
suggesting some aspects of our nature have deep genetic roots 
[56]. Most behavioral traits involve hundreds or thousands of 
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genes with small individual effects rather than single deterministic 
genes. This complex genetic architecture allows for significant 
variability in how genetic predispositions manifest, creating space 
for environmental influence and personal agency [57].

Groundbreaking research by Belsky, Boyce, and others has replaced 
the "diathesis-stress" model with "differential susceptibility" theory, 
suggesting genetic variants previously seen as "risk factors" may 
actually represent "plasticity factors" [58]. The "orchid-dandelion 
hypothesis" suggests some individuals (metaphorical "orchids") 
carry genetic variants making them more vulnerable to adverse 
environments but also more responsive to positive environments. 
Others ("dandelions") show greater resilience across contexts but 
less responsiveness to environmental intervention [59].

These genetic findings offer a nuanced middle ground between 
determinism and unlimited malleability, suggesting that while 
genetic factors create significant constraints on our behavioral 
tendencies, they simultaneously create variability in responsiveness 
to environment and intervention. This understanding aligns with 
religious perspectives that acknowledge both human limitations 
and the possibility of grace or transformation.

Epigenetic Mechanisms
Epigenetic research reveals mechanisms through which 
experience modifies gene expression without altering DNA 
sequences. Environmental factors can attach methyl groups to 
DNA, silencing gene expression. Research by Szyf and Meaney 
demonstrated that maternal care in rats alters methylation patterns 
of stress-response genes, permanently affecting offspring's stress 
reactivity [60]. Changes to histone proteins around which DNA is 
wrapped can make genes more or less accessible for transcription, 
providing another pathway for environmental influence on genetic 
expression [61].

In some cases, epigenetic changes induced by environment 
can be transmitted across generations. Studies by Yehuda on 
Holocaust survivors and their offspring suggest trauma-induced 
epigenetic changes can persist across generations [62]. Emerging 
evidence suggests that behavioral practices like meditation, 
exercise, and dietary changes can induce epigenetic modifications, 
potentially explaining how lifestyle interventions facilitate lasting 
psychological change [63].

These epigenetic mechanisms provide scientific evidence for how 
experience shapes inherited tendencies without changing genetic 
sequences a finding that resonates with religious concepts of how 
practice and discipline can reshape natural inclinations without 
denying their reality. Epigenetics offers a biological pathway for 
understanding how spiritual disciplines, therapeutic interventions, 
and lifestyle changes might induce lasting transformation in even 
deeply ingrained patterns of behavior and response.

Developmental Neuroscience
Developmental research illuminates how early experiences 
shape neural architecture during sensitive periods, creating both 

constraints and opportunities for later transformation. Specific 
developmental windows exist during which brain circuits show 
heightened plasticity. The visual system's critical period has been 
extensively studied, with Hubel and Wiesel's Nobel Prize-winning 
research demonstrating that visual deprivation during early 
development permanently alters visual cortex organization [64].

Attachment relationships during the first three years significantly 
shape the developing stress-response system. Perry's research 
documents how early trauma can alter hypothalamic-pituitary-
adrenal axis functioning, creating enduring changes in stress 
reactivity [65]. Recent research by Hensch suggests that critical 
periods might be reopened in adulthood through specific molecular 
interventions, potentially allowing for transformation of deeply 
embedded patterns established during development [66].

These findings regarding critical periods and developmental 
neuroplasticity suggest that while early experience creates 
powerful constraints on later development, targeted interventions 
may help overcome some of these constraints by strategically 
engaging neuroplastic mechanisms. This scientific perspective 
aligns with religious views that acknowledge both the profound 
influence of formative experiences and the possibility of healing or 
conversion that transforms even deeply ingrained patterns.

The Neurobiology of Addiction
Neuroscience characterizes addiction as a complex disorder 
involving multiple brain circuits and neurochemical systems. PET 
imaging studies by Volkow demonstrate that chronic substance use 
progressively diminishes dopamine D2 receptor availability in the 
striatum, reducing sensitivity to natural rewards and increasing 
vulnerability to substance-related cues [67]. Research by Koob 
identifies distinct neurological stages in addiction development: 
the binge/intoxication stage involving dopamine release in the 
ventral striatum; the withdrawal/negative affect stage characterized 
by extended amygdala activation and stress system recruitment; 
and the preoccupation/anticipation stage mediated by disrupted 
prefrontal executive function [68].

Beyond dopamine, glutamate plays a crucial role in addiction, with 
drug-associated cues triggering glutamate release in the nucleus 
accumbens, driving cravings and compulsive seeking behaviors. 
Kalivas's research demonstrates how these glutamatergic 
adaptations create powerful, context-specific triggers for relapse 
[69]. Brain imaging studies consistently show reduced activity in 
the prefrontal cortex of individuals with addiction, particularly in 
regions supporting inhibitory control, decision-making, and delay 
of gratification. This creates a "double jeopardy" where increased 
craving coincides with diminished capacity for self-regulation 
[70].

These neurobiological findings explain why addiction is 
not simply a moral failing or weakness of will, but involves 
profound alterations in brain function that make behavior change 
exceptionally difficult. They provide scientific validation for the 
Twelve-Step concept of "powerlessness" while simultaneously 



Neurol Res Surg, 2025 Volume 8 | Issue 1 | 7 of 13

identifying specific neural mechanisms that can be targeted for 
recovery.

Genetic Vulnerability to Addiction
Twin studies consistently demonstrate that approximately 50-60% 
of addiction vulnerability has genetic origins, though this varies by 
substance (alcohol showing stronger heritability than some other 
substances) [71]. Genetic differences influence how individuals 
metabolize and respond to substances. Variants of alcohol-
metabolizing enzymes (ADH, ALDH) create aversive reactions in 
some individuals, offering protection against alcoholism. Similar 
variations exist for other substances, influencing initial response 
and subsequent risk [72].

Blum's "Reward Deficiency Syndrome" hypothesis suggests 
that genetic variants affecting dopamine signaling (particularly 
the DRD2 A1 allele) create a predisposition toward reward-
seeking behavior to compensate for naturally lower dopamine 
function. Individuals with these variants may experience greater 
vulnerability to substances that temporarily boost dopamine [73]. 
Modern genome-wide association studies (GWAS) demonstrate 
that addiction vulnerability involves hundreds of genes with 
small individual effects rather than single deterministic "addiction 
genes," explaining the complex inheritance patterns observed in 
families [74].
These genetic findings help explain why some individuals develop 
addiction while others with similar exposure do not, providing 
scientific validation for clinical observations about familial 
vulnerability while avoiding simplistic genetic determinism. They 
suggest that addiction risk reflects complex gene-environment 
interactions rather than either genetic destiny or purely 
environmental causation.

Neuroplasticity in Recovery
Longitudinal neuroimaging studies show that with sustained 
abstinence, many neural adaptations gradually reverse. PET studies 
by Volkow demonstrate that dopamine D2 receptor availability 
can gradually increase during recovery, though this process often 
takes months or years rather than days or weeks [75]. fMRI studies 
document gradually increasing activity in prefrontal control regions 
during recovery, paralleling improvements in impulse control 
and decision-making. Mindfulness-based interventions have 
been shown to accelerate this prefrontal recovery [76]. Diffusion 
tensor imaging reveals that even white matter integrity, previously 
thought permanently damaged by substances like alcohol, can 
partially recover with sustained abstinence [77]. Animal studies 
demonstrate that abstinence promotes hippocampal neurogenesis, 
potentially supporting cognitive recovery and new learning 
required for sustained behavioral change [78].

Chronic substance use induces epigenetic modifications that alter 
gene expression in reward and stress circuits. Nestler's pioneering 
research demonstrates how cocaine use increases histone 
acetylation in the nucleus accumbens, enhancing transcription of 
addiction-related genes [79]. Animal studies suggest that parental 
substance use can induce epigenetic changes transmissible to 

offspring, potentially explaining familial patterns of vulnerability 
that exceed direct genetic inheritance [80]. Emerging evidence 
suggests that recovery interventions from exercise to social 
connection to mindfulness practice may induce epigenetic changes 
that support healthier brain function [81]. These findings regarding 
neuroplasticity in recovery provide scientific validation for the 
possibility of significant transformation even after prolonged 
addiction. They explain why recovery typically requires sustained 
effort over time rather than mere decision or willpower, while 
simultaneously documenting the remarkable capacity for healing 
when appropriate conditions and practices are maintained.

Healing-Centered Approaches 
Contemporary healing approaches emphasize that meaningful 
change requires addressing the whole person body, mind, 
emotions, and spirit rather than focusing narrowly on behavioral 
symptoms [82]. A core insight from healing perspectives is that 
transformation often begins with acceptance rather than struggle. 
By compassionately acknowledging our current nature including 
addictive patterns and limitations we create space for authentic 
change rather than reinforcing patterns of shame and resistance 
that often perpetuate suffering [83].

These approaches highlight the distinction between superficial 
behavioral modification and deeper healing that addresses 
root causes of suffering. This recognizes that addiction and 
other persistent patterns often represent adaptive responses to 
underlying trauma, disconnection, or spiritual emptiness [84]. 
True transformation therefore involves not merely controlling 
symptoms but healing these deeper wounds. Additionally, healing-
centered approaches emphasize the importance of community 
and relationship in facilitating change echoing both religious 
traditions of spiritual community and scientific evidence about 
the role of secure attachment in neurological development and 
healing [85]. This suggests that we are fundamentally relational 
beings, and transformation occurs most powerfully within healing 
relationships rather than through isolated individual effort.

These healing-centered perspectives align with both religious 
traditions that emphasize compassion and acceptance as 
foundations for transformation and contemporary neuroscientific 
findings about how acceptance-based approaches facilitate neural 
integration. They suggest that paradoxically, change often begins 
with accepting what is rather than immediately attempting to 
change it a perspective that resonates with both contemplative 
wisdom and modern therapeutic modalities.

A New Integrated Healing Model
Drawing from both the layered models we've explored 
(Kabbalistic soul dimensions, brain structure, Aquinas's soul 
powers) and modern scientific understanding, an integrated 
treatment model would recognize addiction-related illness as 
existing simultaneously at multiple levels: physical/biological 
(genetic vulnerabilities, neuroadaptations, organ damage, 
metabolic changes); psychological/emotional (trauma responses, 
attachment patterns, emotional regulation difficulties); social/
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relational (disconnection, isolation, damaged relationships); and 
meaning/spiritual (existential emptiness, lack of purpose, spiritual 
disconnection).

Rather than viewing addiction simply as moral failure (traditionalist 
view) or mere brain disease (reductionist medical model), this 
approach would reframe addiction-related illness as an adaptive 
response to suffering that has become maladaptive [86]; a complex 
interaction between biological vulnerability and environmental 
context [87]; a pattern affecting multiple dimensions of personhood 
[88]; and a condition involving both constraint and the potential 
for transformation [89]. This multidimensional framing avoids 
both moralistic judgment and reductionistic determinism, creating 
space for an approach that addresses all relevant dimensions of 
the person while recognizing both limitations and possibilities. It 
aligns with emerging integrative models in addiction treatment 
that acknowledge both neurobiological realities and broader 
psychosocial and spiritual dimensions of recovery.

Beyond Symptoms to Patterns
Assessment would move beyond symptom checklists to 
identify underlying patterns. This would include genetic and 
epigenetic assessment to identify specific genetic vulnerabilities 
(pharmacogenomics) and potential epigenetic modifications 
from trauma or substance use [90]. Developmental history would 
explore early attachment and developmental patterns that shaped 
neural architecture [91]. Trauma mapping would identify specific 
traumatic experiences and their ongoing physiological impacts 
[92]. Meaning assessment would explore existential dimensions, 
including purpose, connection, and spiritual needs [93].

This comprehensive assessment approach recognizes that effective 
treatment must address root causes rather than merely managing 
symptoms, and that these root causes typically span multiple 
dimensions of human experience. By identifying patterns across 
these dimensions, treatment can be targeted to address the specific 
configuration of factors driving addiction and related physical 
illness in each individual.

Integration Rather Than Suppression
Drawing from Eastern traditions' emphasis on inherent wholeness 
and Aquinas's view that "grace perfects nature," treatment 
would focus on integration rather than suppression. Physical 
healing with awareness would incorporate mindfulness and 
body awareness practices rather than treating the body merely 
as a mechanical system [94]. Patients would be guided to 
develop conscious awareness of their body's healing processes, 
potentially enhancing physiological recovery through enhanced 
psychoneuroimmunological mechanisms.

Medication would be viewed as a bridge rather than a solution. 
Following the Eastern concept of "skillful means," medications 
(including medication-assisted treatment for addiction) would be 
viewed as supportive tools creating stability for deeper healing 
rather than as complete solutions [95]. This approach honors 
pharmacological interventions as valuable while recognizing 

their limitations when used in isolation from broader healing 
approaches.

Trauma healing would proceed through dual awareness approaches. 
Drawing from both neuroscience of memory reconsolidation and 
contemplative practices of witness consciousness, therapy would 
help patients simultaneously contact traumatic material while 
maintaining present-moment awareness healing the patterns 
driving addictive behavior [96]. This approach recognizes that 
unresolved trauma often underlies addiction and related physical 
illness, requiring specific therapeutic approaches that promote 
integration rather than either avoidance or retraumatization. 
Community would serve as a healing container. Recognizing 
both scientific evidence about social determinants of health and 
traditional wisdom about community, treatment would emphasize 
healing in relationship rather than isolated individual recovery 
[97]. This involves creating intentional recovery communities 
that provide both accountability and compassionate support, 
recognizing that sustainable healing typically requires ongoing 
relational context.

Attention as Healing Mechanism
From Simone Weil's emphasis on attention as transformative to 
neuroscientific evidence about attention's role in neuroplasticity, 
the management approach would position quality of attention 
as central to healing. Patients would learn specific attentional 
practices appropriate to their condition not as supplementary 
"coping skills" but as primary healing mechanisms affecting 
physiological processes [98]. These practices would be tailored to 
individual capacity and needs, recognizing that attention training 
requires progressive development.

Management would balance active intervention with strategic 
non-intervention, drawing from Taoist-influenced principles of 
non-forcing. This recognizes that healing often requires creating 
conditions for natural recovery rather than forcing outcomes [99]. 
For example, treatment might strategically alternate between 
active intervention and periods of consolidation, allowing natural 
healing processes to operate without constant interference.
Treatment would avoid false dichotomies in favor of paradoxical 
integration. Drawing from both Tantric approaches and Thomas 
Aquinas's balanced view, management would avoid false 
dichotomies (spiritual vs. medical, acceptance vs. change) in 
favor of paradoxical integration [100]. This recognition of 
complementary opposites allows for approaches that seemingly 
contradict yet actually complement each other for instance, 
simultaneously accepting the reality of a condition while working 
actively to transform it. Treatment would focus on transforming 
desire rather than suppressing it. Following Tantric wisdom, this 
approach would help patients redirect the powerful energy of 
addiction toward healing and meaningful engagement rather than 
focusing solely on abstinence [101]. This might involve identifying 
the legitimate needs underlying addictive behavior and developing 
healthier ways to meet these needs, recognizing that suppression 
alone typically creates further suffering rather than sustainable 
change.



Neurol Res Surg, 2025 Volume 8 | Issue 1 | 9 of 13

The Dance of Constraint and Transcendence
When we integrate religious traditions (both East and West), mystical 
insights from Kabbalah, Simone Weil, and Eastern contemplative 
practices, Thomas Aquinas's philosophical framework, healing-
centered approaches, and the detailed scientific understanding 
now available through genetics and neuroscience, a more complete 
picture emerges one that acknowledges both powerful constraints 
and remarkable possibilities for transformation.

These diverse traditions offer remarkably parallel frameworks for 
understanding how certain aspects of our nature might remain 
relatively fixed while others provide capacities for transformation. 
The multilayered Kabbalistic model of the soul suggests that 
while certain aspects (nefesh/animal soul) remain relatively 
fixed, higher dimensions (ruach, neshamah) provide capacities 
for transcendence and transformation. This parallels scientific 
understandings of layered brain systems, with evolutionarily 
ancient subcortical structures governing relatively stable survival 
functions while newer cortical systems enable flexible adaptation.

Modern genetic science similarly distinguishes between relatively 
stable genetic sequences and dynamic epigenetic modifications 
that regulate gene expression in response to experience. This 
offers a biological parallel to religious notions of an essential 
nature (DNA) that can be expressed in multiple ways depending 
on environment and practice (epigenetics). The evolutionary 
model of the "triune brain" (reptilian, paleomammalian, and 
neomammalian) parallels religious distinctions between animal 
nature, emotional nature, and rational/spiritual capacities. While 
simplistic as a literal neuroanatomical model, this framework 
captures meaningful distinctions between more evolutionarily 
conserved systems and more recently evolved capacities. Thomas 
Aquinas's model of vegetative, sensitive, and rational soul 
powers provides another parallel hierarchical framework that 
acknowledges our animal continuity while recognizing uniquely 
human capacities. His insistence that these powers constitute an 
integrated whole rather than separate parts aligns with modern 
understanding of the brain as an integrated system. The Buddhist 
model of five aggregates or heaps (form, sensation, perception, 
mental formations, consciousness) provides yet another layered 
framework that neither rejects bodily experience nor reduces 
consciousness to it.

These parallel frameworks suggest that transformation involves 
not wholesale reinvention of nature but integration and appropriate 
hierarchical organization of multiple aspects of self a view supported 
by both contemplative traditions and developmental neuroscience. 
This understanding avoids both reductive materialism that denies 
transcendent dimensions and dualistic spirituality that rejects 
bodily reality, instead offering an integrated approach that honors 
the full spectrum of human experience.

These traditions present seemingly conflicting views on whether 
our fundamental nature is essentially good, essentially flawed, or 
beyond such categories entirely. Eastern traditions like Buddhism 
and Taoism generally emphasize inherent goodness or perfection, 

while some Western religious frameworks emphasize inherent 
fallenness or sinfulness. Thomas Aquinas offers a nuanced middle 
position, maintaining that nature is fundamentally good as created 
but wounded by sin, requiring healing and elevation rather than 
rejection. Simone Weil recognized both the reality of affliction 
and the possibility of grace, suggesting a view that acknowledges 
human suffering without reducing our nature to it.

Scientific perspectives identify both competitive/self-interested 
and cooperative/altruistic tendencies as natural to humans, 
suggesting our nature contains multiple, sometimes conflicting 
potentials rather than a single moral essence. Despite apparent 
contradictions, these perspectives might be harmonized by 
recognizing different aspects or levels of human nature. Our 
baseline biological nature includes both self-protective and social 
tendencies, reflecting our evolutionary history as both individual 
organisms and social creatures. Our developmental adaptations 
to early environment create secondary patterns that may either 
express or distort our underlying potentials. Our capacity for self-
awareness and intention allows us to recognize and potentially 
transform these patterns.

In this integrated view, transformation involves not rejecting 
our animal nature but healing its distortions while cultivating its 
integration with our uniquely human capacities for awareness, 
meaning-making, and intentional action. This perspective values 
both our embodied, evolutionary heritage and our capacity for 
transcendence, seeking their integration rather than opposition. 
It suggests that the path toward healing addiction-related illness 
lies neither in mere biological management nor in purely spiritual 
approaches, but in comprehensive methods that address the full 
spectrum of human experience.

Contemplative Traditions and Neuroscience
Across diverse traditions, the faculty of attention emerges as a 
central mechanism of transformation a perspective increasingly 
supported by neuroscience. Simone Weil's emphasis on attention as 
a transformative faculty finds striking validation in contemporary 
neuroscience research on how mindful attention facilitates 
neural integration between brain regions. Buddhist mindfulness 
practices similarly focus on cultivating sustained, non-judgmental 
attention as the key to transformation, with extensive research now 
documenting how these practices promote neuroplasticity and 
reduce reactivity.

Taoist "non-doing" (wu-wei) represents another form of 
attentional practice allowing natural processes to unfold without 
interference, similar to the "letting be" quality in modern 
mindfulness approaches. Tantric practices of directed attention 
transform experiences often dismissed as merely "animal" (like 
sexual energy or strong emotions) into vehicles for awakening. 
Aquinas on contemplation recognized the highest human activity 
as contemplative attention to truth a faculty that integrates rather 
than rejects our embodied nature.

This convergence suggests that the contemplative capacity for 
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sustained, open attention represents a unique human faculty 
supported by our neurological architecture that enables the 
integration of our animal nature with our capacity for transcendence. 
For treating addiction-related physical illness, this insight suggests 
that developing attentional capacity should be a central component 
of recovery not merely as a supplemental coping skill but as a core 
healing mechanism that facilitates integration across multiple 
dimensions of experience.

Integrating Eastern and Western Approaches 
Eastern and Western traditions sometimes emphasize different 
aspects of the transformative process, but these can be understood 
as complementary rather than contradictory. Eastern traditions 
often emphasize recognizing an already-present buddha-nature or 
original mind, while Western traditions more commonly emphasize 
reforming a flawed nature. These approaches might be understood 
as addressing different aspects of the same transformative process 
recognizing our fundamental capacity for awareness while 
reforming our conditioned patterns.

Taoist wu-wei and certain Buddhist approaches emphasize 
non-striving and allowing natural unfoldment, while Western 
approaches often emphasize disciplined effort. Neuroscience 
suggests both approaches have validity transformation requires 
both relaxation of default network activity (allowing) and active 
engagement of attention networks (striving). Western approaches 
sometimes emphasize individual responsibility and effort, while 
many Eastern approaches emphasize the interdependent nature of 
reality. Contemporary neuroscience and attachment theory suggest 
transformation is inherently relational, occurring within a matrix 
of relationships rather than in isolation.

Eastern traditions contemplating transformation across multiple 
lifetimes complement Western emphasis on transformation 
within a single lifetime. Both perspectives recognize the reality 
of deeply embedded patterns while maintaining the possibility 
of significant change. These complementary perspectives 
suggest that comprehensive transformation involves multiple 
processes operating at different levels from biological healing to 
psychological integration to spiritual realization none of which 
alone constitutes the complete picture.

For treating addiction-related physical illness, this integrated 
understanding suggests approaches that balance acceptance 
with effort, individual responsibility with relational support, 
and immediate recovery goals with longer-term developmental 
processes. It offers a framework that can accommodate diverse 
healing traditions while maintaining scientific rigor avoiding 
both reductive scientism and uncritical spirituality in favor of an 
approach that honors the complementary strengths of multiple 
perspectives.
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