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Treatment Treatment resistance is likewise typical: denial, minimalisation, compartmentalisation,
Resistance epistemic rigidity.

Addiction as an attachment disorder

Attachment Theory has an ethological basis and “nothing in biology makes sense except in the light of evolution” (Dobzhansky, 1973). Flores (2004, p.7)
wrote: “Because of a person’s difficulty maintaining emotional closeness with others, certain vulnerable individuals are more likely to substitute a vast
array of obsessive-compulsive behaviours (e.g. sex, food, drugs, alcohol, work, gambling, computer games etc.) that serve as a distraction from the
gnawing emptiness and internal discomfort that threatens to overtake them.” Gill (2014, p.27) saw addiction “in terms of trauma and personality, and...
as self-medicalising response to internal suffering.”
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