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examine whether three paradigms, i.e., three philo-
sophical sets of understandings about the nature of 
reality and knowledge (realism, relativism, pragma-
tism) reflect how stakeholders envision addiction and 
volition in the context of addiction. The use of these 
paradigms allows for the characterization of different 
stances on addiction and volition and an assessment 
of the coherence of beliefs about these matters. Our 
findings demonstrate that few participants relied on 
a single epistemic paradigm when describing their 
views. Furthermore, there were notable differences 
in understandings of volition between the clinician 
group, who were more oriented toward pragmatism, 
and people with lived experience of addiction, who 
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were less oriented toward realism. Despite its limita-
tions, our study suggests that a greater appreciation 
for the complexity of views held by different stake-
holders about addiction and volition could help criti-
cally assess the search for coherence expressed in 
academic and policy debates.

Keywords Addiction · Substance use disorder · 
Ethics · Free will · Volition · Qualitative research

Introduction

Drug addiction1 is a common condition estimated to 
affect 35 million people worldwide who require treat-
ment services  while only one out of seven receives 
treatment [1]. In Canada, addiction affects one in five 
persons in their lifetime [2]. Yet, despite this high 
prevalence, which can vary according to definitions 
and diagnostic criteria used, people who use drugs 
(PWUD), and most specifically people who misuse 
drugs or develop substance use disorders, remain 
among the most discriminated and structurally vul-
nerable populations in healthcare [3–7]. There are 
well-known physical barriers to treatment for PWUD, 
such as geographical distance, issues of anonymity/
registration requirements, and fear of criminalization 
[8, 9]. Moreover, even when services are tailored to 
the needs of the most structurally vulnerable users 
and aim to lower the effects of these physical barriers, 
issues surrounding trust and competence have been 
identified as greatly limiting access to these services 
[10]. Related to these issues are important questions 
of how disordered drug use is understood, notably 
with respect to how volition is impacted in addiction 
[11].

The lack of trust and understanding toward PWUD 
is considered to have many roots, one of which con-
cerns the philosophy – or the “hidden arguments” 

– of clinicians [12, 13]. Clinicians’ hidden arguments 
undeniably affect their practice, yet they are diffi-
cult to capture due to their implicit nature. Further, 
explicit and implicit understandings of the experience 
of struggling with disordered drug use are influenced 
by each person’s own background and relationship 
to the phenomenon. For example, the disease fram-
ing of substance use disorders may encourage view-
ing it as an individual issue and carry assumptions 
about the role for volition in the context of disordered 
drug use – typically, that the brain is “hijacked” such 
that the person in question cannot make decisions 
of their own volition [14–16]. However, there could 
be different ways to internalize this framing accord-
ing to one own’s relationship to disordered drug use 
which entail different implicit understandings of the 
volitional abilities of PWUD. Drew [17] addressed 
this possibility by evoking the behaviours this belief 
could entail for PWUD and for clinicians. Namely, 
“[t]he disease concept introduces the danger that per-
sons who are said to have the disease will abdicate 
personal responsibility, both for their behaviour and 
for their recovery, and that those who make the diag-
nosis will expect that they should be able to impose 
an effective cure.” (p.264). Such implicit and rather 
philosophical assumptions about the nature and char-
acteristics of disordered drug use and related under-
standings about volition and responsibility in this 
context have important practical implications. For 
example, as discussed earlier, viewing disordered 
drug use as a medical disease tends to lead to fram-
ing PWUD’s decisions as purely compulsive, without 
providing full insight into the low retention rates of 
participants in clinical trials who receive a substitute 
for their substance of choice for free [18, 19] although 
other factors are likely at stake since methadone and 
buprenorphine are likely not the drug of choice. Con-
versely, viewing disordered drug use as a choice (e.g. 
[20],) is often criticized for limiting the possibility to 
engage with important observations about the neuro-
biology of substance use disorders [21, 22]. Further-
more, as indicated earlier, the use of drugs and access 
to services and support for problematic drug use is 
socially-shaped such that attribution of drug use to 
mere choice does not render justice to the significant 
impact of social determinants of health on PWUD 
[23]. Thus, the framing of disordered drug use (e.g., 
as disease, as a choice, as being socially shaped by 
social determinants of health) has potential impacts 

1 In this paper, we use the word addiction as minimally as pos-
sible, referring instead to disordered drug use, which we char-
acterize as drug use that feels abnormal to the person, whether 
or not they qualify to or even seek a medical diagnosis of sub-
stance use disorder. Still, since at the time of conducting our 
research project, we focused on addiction, we must acknowl-
edge that our research speaks to the stakeholders’ understand-
ings of addiction and refer to this term when referencing par-
ticipants’ understandings or experiences.
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on health policy and public understandings of drug 
use more broadly.

In this paper, we explore the implicit views and 
understandings of addiction, drug use and volition 
through the analysis of qualitative interviews with 
three stakeholder groups: people with lived experi-
ence of addiction (PwLEA),2 clinicians, and members 
of the public without lived experience of addiction. 
The inclusion of groups with different relationships 
to drugs is intended to allow comparisons in views 
held between groups and understand how different 
life experiences shape discourse about addiction and 
volition in the context of drug use. We also explore 
whether three paradigms, i.e., three sets of under-
standings about the nature of reality and knowledge 
(realism, relativism, pragmatism) [24–26] can reflect 
stakeholders’ understandings of disordered drug use 
and volition. To simplify (see Table 1 in methods for 
greater elaboration), realism (or objectivism) admits 
that things exist independently of epistemic agents, 
such that objective knowledge about things is both 
achievable and accessible [27, 28]. Relativism (or 
subjectivism) holds that knowledge about the world 
is accessed through subjective experiences, where as 
humans, our views are shaped by our relative envi-
ronment [29]. Pragmatism (or interactionism) posits 
that the world is constituted by interactions and that 
understanding these interactions (e.g., through inter-
subjective analysis) allows us to understand the effect 
that our interactions with the environment has on us 
and vice-versa [30, 31].

Importantly, although philosophical reflection on 
paradigms and assumptions about drug misuse and 
substance use disorders is active and ongoing [32], 
few studies have tackled how disordered drug used is 
conceptualized at a more philosophical level by taking 
into account natural discourse, particularly the expe-
rience and first-person accounts of PWUD (for a rare 
exception, see [33]). Likewise, the role of volition in 
further understanding disordered drug use and related 
behaviours has seldom been explored qualitatively. It 

has been more common to measure concepts describ-
ing volition, such as free will and control, through 
quantitative scales [34, 35]. However, personal under-
standings of volitional abilities, and more generally 
the way they relate to views of the world, are impor-
tant to gather, as they could bring new perspectives 
to ongoing discussions about PWUD and how drug 
policy focused on harm reduction ought to be devel-
oped with perspectives of PWUD integrated into 
ethical deliberations. This latter claim presumes an 
account of ethics (e.g., hermeneutical, pragmatist) 
that recognizes that a better understanding of human 
and social realities helps make sense of situations as 
they are experienced and such understandings help 
enrich and nurture creative reflection on possible 
scenarios to surmount ethical challenges [36, 37]. 
Within such a view, the traditional tension or dichot-
omy drawn between is and ought is reformulated as 
a tension between lived experience (current and past 
lived experience) and aspired or projected experi-
ence. In short it reinterprets the tension as a temporal 
tension within the existence and experience of peo-
ple [38]. Also, because this ethical orientation brings 
attention to human growth and flourishing which tap 
into intrinsic motivations and personal narratives, it is 
of crucial importance to involve those concerned by 
situations to participate in sharing experiences about 
them and participate in the imagination of response to 
those situations [39–41]. This study is a modest step 
in this direction.

Methods

Study design and interviews

A qualitative study based on semi-structured inter-
views was conducted to provide insight into how 
disordered drug use (addiction) and volitional abili-
ties are  perceived. From a methodological stand-
point, we did not pull from standard social science 
paradigms (as introduced by Guba and Lincoln 
[42]) because of the limitations of paradigm-based 
social science from the standpoint of hermeneutic 
and pragmatist scholarship which advocate for more 
open-ended use of empirical ethics research meth-
ods ( [31, 43]). Also, we felt that this more open and 
simpler orientation helped avoid confusion between 

2 During recruitment, participants self-identified as having 
lived experience of addiction to a drug, with or without a med-
ical diagnosis of substance use disorder. Hence, in this paper, 
we use the terminology people with lived experience of addic-
tion (PwLEA). We recognize that terminology has evolved and 
therefore only use the term when referring to the participants 
in our study to respect how they chose to identify at that time.
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epistemic paradigms about addiction and volition in 
addiction, and social science paradigms.

The protocol and study materials were approved 
by the Institut de recherches cliniques de Montréal 
ethics review board to ensure consistency with pro-
vincial and federal research ethics policies. An inter-
view guide using open-ended questions was devel-
oped by  CB and  ER. The interview guide was also 
translated to French by MR and reviewed by ER. The 
interview questions aimed to capture participants’ 
understandings of addiction, i.e., how they under-
stood the nature of addiction; whether they agreed 
with and knew of existing models of addiction; and 
what factors impacted addiction and drug use-related 
behaviours. The questions also targeted participants’ 
understandings of volition: whether or when PWUD 
demonstrated volitional abilities in decision-making; 
whether there was a difference between different con-
cepts describing volition (e.g., free will, willpower); 
and whether volition was necessary for treating 
addiction. A total of 48 interviews were conducted 
between April and August 2019; 44 in English and 
four in French. The interviews were transcribed either 
by a professional transcription service (n = 45) or by 
a research team member (n = 3). French interviews 
(n = 4) were transcribed in the original language, 
then translated by a team member. All material was 
anonymized.

Selection and recruitment

Stakeholders were selected based on the relationship 
they had with addiction: PwLEA, clinicians with pro-
fessional expertise in the field of substance use disor-
der, and members of the public, without any personal 
experience of addiction. Recruitment was undertaken 
via advertisements posted online targeting people liv-
ing in or in the vicinities of Toronto, Vancouver, and 
Montreal, as well as snowball sampling. The postings 
were made on a common Canadian online multi-pur-
pose community platform (Kijiji). For clinicians, we 
recruited additionally through peer networks.

Participants

Sixteen members of each group were recruited, for 
a total of 48 interviews averaging 60 min each. The 
interviews were done over the phone and in person (as 
possible given the location of participants). Clinicians Ta

bl
e 

1 
 (c

on
tin

ue
d)

Re
al

is
m

Re
la

tiv
is

m
Pr

ag
m

at
is

m
O

th
er

In
co

nc
lu

si
ve

Ex
cl

us
io

n
D

ru
g 

us
e 

is
 si

tu
at

io
n-

al
ly

 m
or

al
ly

 a
cc

ep
ta

bl
e 

de
pe

nd
in

g 
on

 w
he

th
er

 it
 

do
es

 h
ar

m
 to

 o
th

er
s

A
dd

ic
tio

n 
va

rie
s i

n 
de

gr
ee

 
of

 se
ve

rit
y 

an
d 

is
 m

ul
ti-

fa
ce

te
d;

 it
 b

eg
in

s w
ith

 a
 

ch
oi

ce
 th

at
 g

et
s p

ro
gr

es
-

si
ve

ly
 e

ro
de

d

A
dd

ic
tio

n 
an

d 
dr

ug
 u

se
 

in
vo

lv
e 

th
e 

sa
m

e 
im

pa
ct

s 
an

d 
co

ns
eq

ue
nc

es
 fo

r a
ll 

su
bs

ta
nc

e 
(a

b)
us

er
s

A
dd

ic
tio

n 
is

 c
om

pu
ls

iv
e,

 
w

he
re

as
 re

cr
ea

tio
na

l d
ru

g 
us

e 
is

 n
ot

; b
ot

h 
ar

e 
cl

ea
rly

 
di

ffe
re

nt
ia

bl
e 

fro
m

 o
ne

 
an

ot
he

r

A
dd

ic
tio

n 
bo

ils
 d

ow
n 

to
 th

e 
sa

m
e 

co
nd

iti
on

 in
 e

ve
ry

 
pe

rs
on

, e
ve

n 
if 

so
m

e 
dr

ug
s a

re
 m

or
e 

ha
rm

fu
l 

th
an

 o
th

er
s

A
dd

ic
tio

n 
ca

n 
be

 u
nd

er
-

sto
od

 a
pa

rt 
fro

m
 th

e 
tra

ns
ac

tio
na

l e
xp

er
ie

nc
es

 
of

 in
di

vi
du

al
s

A
ns

w
er

s a
lig

n 
w

ith
 o

ne
 o

f 
th

e 
th

re
e 

pa
ra

di
gm

s
A

ns
w

er
s a

lig
n 

w
ith

 o
ne

 o
f 

th
e 

th
re

e 
pa

ra
di

gm
s o

r fi
ts

 
in

 th
e 

“o
th

er
” 

ca
te

go
ry



Neuroethics           (2023) 16:24  

1 3

Page 7 of 22    24 

Vol.: (0123456789)

had anywhere from eight to 44  years of practice in 
addiction (n = 14; mean = 19.07; SD = 10.64). Their 
specializations were the following: addiction coun-
selling (n = 4), family medicine (n = 3), addiction 
medicine (n = 2), addiction psychiatry (n = 2), clini-
cal psychology (n = 2), nursing (n = 2), and infectious 
diseases (n = 1). Members of the public were between 
23 and 70  years of age (n = 16; mean = 40.25; 
SD = 16.15). PwLEA were between 22 and 55 years 
old (n = 15; mean = 36.53; SD = 10.34) and described 
having a past or present addiction to the following 
drugs: alcohol (n = 7), cannabis (n = 7), prescription 
drugs (n = 3), cocaine (n = 3), crack cocaine (n = 2), 
nicotine (n = 2), hallucinogens (n = 1), cough syrup 
(n = 1), ketamine (n = 1) and amphetamine (n = 1). 
Almost half of the PwLEA group reported having 
current or past problems with more than one sub-
stance (n = 7).

Coding and analysis

Thematic content analysis

Transcripts were imported into MAXQDA software 
for coding. An inductive and iterative method of 
thematic analysis (as outlined in [44] but with some 
accommodation to describe quantitatively some pat-
terns of data, see note below) was applied to the tran-
scripts to capture the more explicit content related to 
the nature of addiction and volitional abilities therein. 
After a first read-through of the transcripts, MV and 
MR produced preliminary themes to initiate the cod-
ing process. Then, additional themes were piloted 
by MV using a sample of the coded segments for 
each theme and submitted to MR and ER for review 
against the dataset. This step allowed for revisions of 
the coding guide to better fit the data and ensure rig-
our in the process. Moreover, 10 percent of all coded 
segments were reviewed by MR for accuracy and 
coherence with the coding guide. ER also reviewed 
all coding: once halfway through, and once at the end 
of the coding process. As a final step, MV produced 
and refined definitions of the themes (addiction and 
drug use; concepts describing volition) and related 
subthemes. Addiction/drug use was divided into four 
sub-themes: (1) the nature of addiction/drug use; (2) 
evaluations of addiction; (3) the impact of addiction/

drug use; and (4) the morality of addiction/drug use. 
Content related to volition was divided into 2 sub-
themes: (1) the nature of the concept describing voli-
tion; and (2) evaluations of whether persons displayed 
or possessed volition.

Interpretative content analysis

Additionally, a more interpretive content analysis 
(as used for example by [45]) was conducted, con-
sisting in an iterative process of articulating the spe-
cific aspects of epistemic paradigms in the context 
of addiction. This content was more implicit and 
required greater interpretation and contextualiza-
tion on behalf of the coders. First, three paradigms 
were selected by MR, MV and ER for relevancy on 
the topics of addiction and volition: realism, relativ-
ism and pragmatism. Definitions were elaborated by 
MR and MV based on philosophical content from 
journal articles and the Stanford Encyclopedia of 
Philosophy [27–31, 46]. These definitions were then 
further detailed to capture how the themes identi-
fied in the previous step related to the sub-themes 
of addiction and volition (see Table  1). The para-
digms used serve as Weberian ideal types to help 
bring coherence to the data, notably the relation-
ships between sub-themes. We recognize that these 
paradigms are simplified accounts of the positions 
they express and are used only to help organize 
and interpret the data from an empirical research 
standpoint. Their virtue is chiefly to help character-
ize views about addiction and volition and assess 
whether participants hold a coherent view on these 
matters. They do not serve a justificatory function 
in a broader philosophical sense.

We compiled the number of segments from each 
participant in every theme/sub-theme and every 
paradigm to explore whether the paradigms could 
represent an individual’s opinion on addiction or on 
volition. After piloting with one quarter of the par-
ticipants, it was convened that participants’ views on 
addiction and/or volition were well represented by 
one paradigm when most of the views they expressed 
on a given topic were associated to this paradigm. 
The use of quantification was limited to helping in 
creating this categorization, which is mobilized in the 
results section in discussing the internal coherence of 
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participants’ adherence to paradigms as well as group 
patterns. When no single paradigm represented par-
ticipants’ views well for a given theme, the category 
of “mixed views” was attributed. When the partici-
pants conveyed a coherent line of thought that did not 
align with any of the three paradigms, the category 
of “other” was assigned. When no paradigm could be 
attributed and no coherent line of content would be 
identified, coding was inconclusive and suspended 
(this occurred only once for participant P13 with 
respect to theme 1, views on addiction).

Data presentation

Tables with citations are used to illustrate specific 
aspects of the thematic content analysis while quali-
tative text syntheses are used to report observations 
stemming from the interpretive content analysis and 
observations made thereon, notably with respect to 
paradigms. Quantification is used sparingly given the 
qualitative nature of the study such as in the description 
of patterns of alignment of participants with the three 
epistemic paradigms. In this respect, we depart slightly 
from a focus on purely qualitative ways of presenting 
data as suggested by Braun & Clark’s [44] standard 
thematic analysis. For the epistemic paradigms, we 
report on salient content in each paradigm and give a 
sense of the coherence of the sub-themes within para-
digms. Given that no participants would explicitly call 
upon these paradigms, we use expressions such as 
“content aligning with paradigm 1, 2, 3” and “views 
corresponding to”, but these should be interpreted with 
the current data analysis strategy in mind. We use acro-
nyms representing their stakeholder group (C for clini-
cian, P for public, PwLEA for people with lived expe-
rience of addiction) and a specific number to identify 
each participant. Addiction and drug use are consid-
ered two different concepts as participants often drew 
a distinction between them. Where the terms “addic-
tion & drug use” is used, the reader should understand 
that we mean the statement in question concerns both 
concepts. Although separate citations for the four sub-
themes of addiction and drug use as well as the two 
sub-themes of the concepts describing volition are pro-
vided, this is a simplification, since participants’ views 
on these sub-themes were intricately related, and most 
participants addressed many sub-themes simultane-
ously. Definitions for the more specific sub-themes are 

provided in the results section of this paper (in Table 2 
for addiction and in Table 3 for volition; the full coding 
guide is also available as supplementary material).

Results

Understandings of addiction & drug use

Overall, some participants expressed views about 
addiction that aligned with realism (N = 3; 1C/2P), 
relativism (N = 8; 3PwLEA/2C/3P), and pragmatism 
(N = 7; 3PwLEA/3C/1P), however, the vast majority 
had mixed views (N = 26; 10PwLEA/9C/7P), some 
held other views (N = 3; 1C/2P) and one was incon-
clusive (P13).

Table  2 reports content for the four sub-themes 
of addiction & drug use as they are associated with 
each paradigm and example citations. The nature of 
addiction (sub-theme 1) and the impacts of addiction 
(sub-theme 3) were most extensively discussed by 
the participants. They were also often tied together 
in participants’ views. For example, in the following 
description of addiction: “addiction is losing control”, 
the nature of addiction is tied to a perceived impact 
(sub-theme 3). In general, neither the morality of 
addiction nor the morality of drug use (sub-theme 4) 
was as closely connected to other sub-themes. Most 
often, addiction was considered as neither the per-
son’s choice nor something for which they should be 
blamed. Only one participant claimed that addiction 
was morally wrong. Importantly, only in the context 
of this sub-theme were drug use and addiction always 
distinguished.

Realism

Content related to realist sub-themes tended to be inter-
connected. For example, participants who identified the 
nature of addiction (sub-theme 1) as independent from 
social and personal factors often also considered that 
evaluations of addiction (sub-theme 2) could be prem-
ised on objective and tangible criteria (See PwLEA12, 
Table  2: sub-theme 2/realism). Similarly, a realist 
understanding about the impacts of addiction (sub-
theme 3) was commonly paired with statements which 
ascribed a fixed nature to addiction (sub-theme 1) while 
endorsing objective, standard criteria for evaluating 
addiction (sub-theme 2). There were also connections 
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between a realist view on the nature of addiction and 
participants’ judgments of the morality of addiction. 
This was represented by statements such as: ‘I defi-
nitely don’t see it as morally wrong. I see it as you may 
do some very amoral and immoral things while under 
the influence, but it’s an illness’ (C3). Overall, the real-
ist paradigm was most often associated with consider-
ing addiction/drug use as morally neutral.

Relativism

For views related to relativism, the nature of addiction 
(sub-theme 1) tended to be more concretely described. 
Likewise, the evaluation of addiction (sub-theme 2) was 
made based more on subjective experience and whether 
it impacted others. The impacts of addiction (sub-theme 
3) varied based on a person’s social environment and 
accepted social norms. Interestingly, there was less 
cohesion between the three sub-themes as compared to 
realism. This is also evidenced by the fact that relativ-
ist view on sub-themes of addiction could more easily 
coexist with other paradigms. Within relativist views, 
the impacts (sub-theme 3) and morality (sub-theme 4) 
of addiction were seen as highly contingent on individ-
ual, social, or political determinants, and not as being 
based on objective, universal criteria. Relativism was 
the most widely used paradigm when addressing fea-
tures of drug use morality (sub-theme 4). Participants 
in all groups commonly framed their moral views of 
addiction and drug use as contingent on certain behav-
iours deviating from social norms. For example, drug 
use was considered morally neutral, unless the person 
using drugs stopped taking their parental responsibili-
ties seriously or started stealing to obtain their drugs 
(i.e., drug use is morally wrong if it affects others).

Pragmatism

Participants whose views were consistent with prag-
matism recognized not only an influence from but an 
interaction between personal and social factors as con-
stitutive of the nature of addiction (sub-theme 1). When 
participants described the nature of addiction (sub-
theme 1) as inherently dynamic and contextual, their 
conception of evaluations of addiction (sub-theme 2) 
tended to be equally rooted in dynamic and contextual 
factors. Such a relationship was not as evident between 
the other sub-themes. Only a small proportion of partici-
pants viewed evaluations of addiction (sub-theme 2) and 

drug use morality (sub-theme 4) as aligned with a prag-
matic paradigm. Within pragmatic views, the impacts 
of addiction (sub-theme 3) were described as dynamic 
and different from one person to the next, not because 
PwLEA passively received pressures from the environ-
ment, but because they interacted with these factors 
– time, willpower, capacity to reach out for support, dis-
comfort, impulsivity, ability to cope, desire for the drugs 
are all everchanging factors that the person juggles with, 
has power to act upon, etc. As such, the nature of addic-
tion (sub-theme 1) was here best disclosed by engaging 
in dialogue with those concerned. Relatedly, pragmatic 
views on addiction were different from both the realist 
and relativist views insofar as multiple perspectives were 
considered. One way the interactionist characteristics of 
pragmatism revealed themselves in people’s personal 
and relational autonomy, in terms of how participants 
interpreted, lived, and coped with the pressures of their 
environment, their behaviour, and the impacts of drug 
use, while considering their own active role in it.

Understandings of concepts describing volition

Overall, with respect to views about volition, partici-
pants aligned with realism (N = 10; 3PwLEA/1C/6P), 
relativism (N = 7; 4PwLEA/1C/2P), but again the vast 
majority had mixed views (N = 28; 8PwLEA/13C/7P) 
and some held other views (N = 3; 1PwLEA/1C/1P). 
No participant’s views were predominantly aligned 
with the paradigm of pragmatism.

Participants tended to consider PwLEA as hav-
ing volition but had different ideas about how and 
whether different concepts describing volition played 
a role in addiction (Table 3). For instance, some con-
sidered that PwLEA had free will but could not act 
on it because of their compulsions. They also claimed 
that PwLEA had the capacity for choice, but lack 
of control over their drug use prevented them from 
enacting it. For others, free will and willpower were 
always available to PwLEA, but these individuals 
consistently made the choice not to cease their drug 
use – even if this choice might not have been free 
from external influences. There was limited over-
all consistency in the adhesion to a single paradigm 
with respect to the nature of one concept describ-
ing volition (sub-theme 1) and the evaluation of the 
same concept (sub-theme 2). Across all three para-
digms and concepts describing volition, several fac-
tors were identified and agreed upon as affecting 



Neuroethics           (2023) 16:24  

1 3

Page 13 of 22    24 

Vol.: (0123456789)

negatively volitional abilities: withdrawal/physical 
dependence, intoxication, changes in brain circuitry, 
personal resources (e.g., intellectual, financial, psy-
chological), and social pressures (e.g., peer pressure, 
social/cultural expectations and norms, pressure of 
performance).

Realism Views aligned with the realist paradigm 
described concepts of volition as rather static and 
fixed, and as applying discretely to persons’ experi-
ences. Personal factors, such as physical dependence 
to drugs, were sometimes acknowledged but did not 
profoundly affect respondents’ views of whether 
PwLEA could possess volition. For example, a mem-
ber of the public stated: “I think that people have the 
ability to choose to do other things, like even if they 
are addicted to a drug. People always have the abil-
ity to choose to do otherwise.” (P4) The two realist 
sub-themes were more often coupled together in par-
ticipants’ views. For example, P4’s reasoning cited 
above speaks to the unwavering nature of choice (sub-
theme 1), which could prompt one to say that choice 
can always be evaluated by a third party (sub-theme 
2). Other participants holding realist views on con-
cepts of volition could also advance the opposite; that 
PwLEA never have the ability to make free choices 
as long as they continue using drugs (see Table  3: 
nature of concepts/realism). Finally, invoking a real-
ist account of the nature of free will (sub-theme 1) 
was frequent. Participants specifically attributed a 
fixed, all-or-nothing nature to the concept of free will, 
often noting that it was an illusion. This view, namely 
that “free will” inherently requires absolute or unob-
structed “free” will, was reflected by some partici-
pants and how they denied that the concept exists at 
all (e.g., “I think we have a certain amount of control 
but certainly not the way people talk about free will, 
like if you want it bad enough you can just do it. I 
don’t think that’s possible”, PwLEA6).

Relativism Content aligned with the paradigm of 
relativism described volition as relative to social, cul-
tural, or individual factors. Physical dependence was 
often identified as a factor limiting PwLEA’s voli-
tion (i.e., more physically dependent PwLEA have 
more constrained volition). Another limiting fac-
tor was the subjective feelings of PwLEA in dealing 
with physical dependence. Illustratively, one partici-
pant with lived experience highlighted that: “We tend 

to gravitate towards behaviours that we perceive to 
be of benefit to us […], so I believe we make deci-
sions based on what we perceive to be in our own 
best interest, and the trick is ‘what we perceive’” 
(PwLEA8). On the whole, participants with relativ-
ist views recognized minimal agency for persons in 
interacting with and modifying their environment, 
alternatively viewing individuals more as a product of 
their circumstances and recipients of rather unilateral 
influences.

Pragmatism Content aligned with the paradigm of 
pragmatism described volition concepts as dynamic 
and fluctuating according to the time, situation, and 
relationships at play. For example, one clinician men-
tioned how for PwLEA, “[Decision-making is] com-
promised in that they make the decision to come; they 
don’t come; they cancel; they have three days sober 
with good determination to continue; they pass a bar; 
and it’s over. The decision is compromised. There’s 
triggers that will definitely… Even many years into 
sobriety, there are still triggers.” (C3) In this case, 
the nature of volitional abilities (sub-theme 1) was 
situated in an environment and in time (volition can 
affect the decisions made, and the decisions made can 
affect volition); hence, the evaluation of volitional 
abilities (sub-theme 2) as compromised was heav-
ily influenced by a dynamic, fluctuating context. As 
was the case for the topic of addiction and drug use, 
participants’ pragmatic views on concepts describing 
volition were the most heterogeneous out of the three 
paradigms. Participants expressing pragmatic views 
on volition were the most likely to have overall mixed 
views.

Coherence of Participants’ Views within Para-
digms The interpretive content analysis of para-
digm-related content undertaken could suggest that 
respondents held philosophically coherent ideas about 
sub-themes consistent with a single paradigm. How-
ever, less than half of participants had views associ-
ated with a clear, dominant paradigm, in either of the 
two main themes (understandings of addiction/drug 
use, and understandings of volition). In particular, the 
numerous participants with mixed views on addiction 
or mixed views on volition, conceived of these top-
ics in ways that drew on characteristics of multiple 
paradigms (see Table 4). Table 4 illustrates how sin-
gle participants held such mixed views pulling from 
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different epistemic paradigms to describe both addic-
tion and volition therein. For example, a clinician (see 
Table 4, C13; nature of addiction) thought simultane-
ously that addiction has a fixed nature in that it is the 
same for everyone (characteristic of realism) but that 
there is room for substances to affect in determined 
ways the shape that addiction takes in someone’s life 
(characteristic of relativism), and that the way people 
and their genetic predispositions interact with their 
environment can also affect what addiction looks like 
(characteristic of pragmatism).

Further contextualizing Table  4, it was rare for 
participants to pull on resources from different para-
digms to explain their views on the same sub-themes 
of addiction and drug use. A common line of reason-
ing invoked by some participants across all groups 
was that the nature of addiction is fixed (sub-theme 
1/realism), but that the ways addiction impacts peo-
ple depend on the individual’s society and what it 
considers ‘normal’ functioning (sub-theme 3/relativ-
ism). The appeal to characteristics of the different 
paradigms was especially evident within concepts 
describing volition, with participants attributing a 
fluctuating, dynamic nature to one concept (charac-
teristic of pragmatism) and an all-or-nothing view 
to another (characteristic of realism), resulting in a 
‘mixed’ viewpoint when considering the entirety of 
concepts describing volition. Although general coher-
ence was limited, so was local incoherence, with very 
few clear contradictions for a given sub-theme for 
each participant.

Stakeholder trends across paradigms

There were various combinations of paradigms across 
each participant from each stakeholder group, but 
there were also distinctive patterns in how the views 
of the members of each group coalesced with para-
digms. PwLEA were the least cohesive with respect 
to all four sub-themes of addiction. PwLEA were the 
only group where no participant’s view of addiction 
and drug use was well represented by a realist para-
digm. Additionally, PwLEAs were the only group 
that thoroughly explored the importance of the con-
cept of autonomy as attached to decision-making in 
the context of addiction, whereas other groups talked 
more about control over addiction.
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Clinicians’ views were more aligned with relativ-
ism when describing the nature of addiction/drug use 
(sub-theme 1 of addiction/drug use) and the impacts 
of addiction/drug use (sub-theme 3 of addiction/drug 
use), as being relative to people’s substance of choice 
(characteristic of relativism). Clinicians also tended 
to express more than other groups that the nature of 
addiction is very complex, and more often rejected 
the idea that adopting any one account of addiction 
alone is sufficient for understanding it. Clinicians 
were also more likely to explain the nature of addic-
tion/drug use (sub-theme 1 of addiction/drug use) in 
ways aligned with pragmatism (without falling fully 
and squarely within that paradigm). They were also 
the group with the most homogenous conceptualiza-
tion of addiction/drug use morality (sub-theme 4 of 
addiction/drug use), holding the view that drug use 
and addiction do not have moral aspects whatsoever, 
except for one participant. However, many added 
that drug-use-related behaviours can be immoral. 
Last, clinicians’ understandings of volitional abilities 
aligned more often than other groups with a realist 
paradigm, being most contrasted with the PwLEA’s 
interpretation of these concepts (for example, see 
Table 4, C13; evaluation of concepts/realism). Clini-
cians often collapsed concepts describing volition 
onto issues of consent for both features of concepts 
(nature and evaluation).

Members of the public had the most distinctive 
patterns as compared with the two other groups. 
Almost half of participants belonging to this group 
had views that featured characteristics of realism 
(without necessarily exhibiting a dominant for that 
paradigm). At the same time, they had extremely var-
ied views on drug use morality, viewing the moral-
ity of drug use as relative to, for example, the identity 
and age of the user, the effects of drug use, its fre-
quency, purpose, consequences, and causes.

Discussion

This article examined how addiction and volitional 
abilities were described by three stakeholder groups 
(PwLEA, clinicians, and members of the public) 
and how their views related to three broad epistemic 
paradigms (realism, relativism and pragmatism). Our 
results show that the three paradigms only partially 
described how different stakeholders view addiction/

drug use and volitional abilities. Importantly, only a 
portion of the participants’ understandings of addic-
tion/drug use and volition were well explained by a 
single paradigm: most participants’ understandings 
aligned with multiple paradigms. Further, the groups 
of stakeholders exhibited different patterns of engage-
ment across the different paradigms, where clinicians 
and members of the public held the most contrasting 
views. Many participants reported having never con-
sidered whether the concept of free will is relevant 
to understanding volitional abilities in the context of 
addiction. They frequently employed other concepts 
such as control and choice, as found in other quali-
tative studies exploring addiction [47–49]. We dis-
cuss our findings in light of: (1) the ethical implica-
tions generated by the pluralism manifest between 
different stakeholders’ views, and (2) the challenges 
of pursuing greater coherence with respect to views 
about addiction and volitional abilities as sometimes 
implied in academic literature and public policy.

Pluralism between stakeholders

Our results – showing how understandings of addic-
tion and volitional abilities therein are multifaceted 
– help explain the complexity of discussions sur-
rounding ethical aspects of clinical care, research, 
and policy on disordered drug use. Numerous debates 
have surfaced in the literature with respect to the 
nature of addiction, notably the volitional abilities of 
people who use drugs [11]. For example, the ability 
to freely consent has been discussed with respect to 
clinical trials of drugs prescriptions [50]. Likewise, 
policy debates about appropriate descriptions of 
addiction as a brain disease have surfaced, given that 
descriptions of addiction have been claimed to exac-
erbate and engender stigma by implying that people 
who use drugs cannot control themselves [14, 51, 52]. 
Our findings show that this debate, when parsed out in 
terms of how different groups envision addiction, as 
alongside volitional abilities within addiction, involve 
substantial pluralism and lack of coherence, specifi-
cally when coherence is operationalized in terms of 
broader epistemic paradigms. There were notable dif-
ferences between the clinician group (more oriented 
toward pragmatism, with a narrower understanding of 
volitional abilities viewed mostly in terms of consent) 
and the PwLEA group (less oriented toward realism, 
broader understanding of volitional abilities in terms 
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of autonomy). It is easy to imagine how concrete and 
even more complex practical decisions (e.g., specific 
treatment decisions) generate misunderstandings. Our 
findings speak to challenges for drug policymaking, 
where the diversity and complexity across stakehold-
ers’ views of addiction and volitional abilities compli-
cates communication and public policy debates. This 
can be seen with Canada’s legalization of cannabis, in 
how debates concerning changes to drug policy were 
subject to considerable complexity across stakehold-
ers’ views [53]. Consider how other potential changes 
such as the decriminalization of other illicit sub-
stances, and programmes such as safe injection sites, 
raise even more controversy [54]. Acknowledging 
how much diversity there is across the views of only 
three small groups of participants helps lend appreci-
ation to the difficulty of creating open, rational public 
debate on public policy changes.

One response to these observations could be to 
reinforce more top-down policymaking to elimi-
nate pluralism and not attend to the experiential 
connection between people’s experience with drug 
and disordered drug use and policy. This has very 
much been part of the tendency to criminalize 
various drugs based on the views of policymakers, 
often based on prejudice and racism rather than on 
evidence [55, 56]. There is also a possibility that 
legalization of drugs borrows from similar authori-
tarian reflexes, namely that policymakers adopt, for 
example a liberal stance, which does not take heed 
of the experiences of users, including those who 
struggle to use responsibly and keep a balanced 
life. For example, the legalization of cannabis in 
Canada, although officially motivated by a risk-
mitigation philosophy, has tended to side with a 
liberal and commercial view which does not really 
provide substantial additional education or support 
to those with disordered drug use or tackle spe-
cific ongoing and emerging issues (e.g., regulation 
for dosage, increase in usage, online marketing, 
interprovincial inconsistency in minimal legal age) 
[57–59]. An alternative in keeping with the herme-
neutic and pragmatist orientation of this study is 
to see policymaking – at least within a democratic 
regime – as an exercise in liberating human expe-
rience from the shackles of authoritarianism and 
dogma [60, 61], including both the human desire 
to explore psychoactive substances [55] and the 
risks that these substances pose to those who have 

been rendered vulnerable due to the shortcom-
ings of our societies [56]. In this respect, exposing 
the experiential embeddedness of discourse and 
implicit ideas (such as ideas about volition with 
respect to drug use) is part of an effort to bridge 
current lived experiences with experiences which 
are aspired to at the policy and regulatory levels. 
Such a process may not be well captured through 
the traditional description of an is-ought tension 
or dichotomy (and the hurdles it tends to creates 
for empirical ethics) but perhaps more as a social 
and political process by which the complexity of 
human experience, including those of drug use and 
disordered use is used to think more openly and 
creatively about desired futures, in keeping with 
insights from hermeneutical and pragmatist ethics 
[41, 62] as well as advances in social studies of sci-
ence [63].

Paradigmatic coherence with respect to addiction and 
volitional abilities

It is important to note that paradigmatic coherence, 
as idealized in the form previously outlined in 
assessing the logical coherence between different 
aspects of addiction and volitional abilities, does 
not fully reflect how people perceive addiction 
and volitional abilities related to addiction/drug 
use. Although we did not presume such coherence, 
wanting only to investigate the question openly, our 
results clearly show that participants frequently 
pulled from characteristics of multiple paradigms 
in describing their views on addiction and volition. 
Few participants held highly coherent views – from 
the standpoint of a single epistemic paradigm – on 
the relationship between, for example, the nature 
of addiction/drug use, evaluations of addiction, the 
impacts of addiction/drug use, and the morality of 
addiction/drug use.

These findings are interesting insofar as they bear 
on debates surrounding “models” of addiction, such 
as the brain disease model, which tends to preclude 
volitional abilities [64], or alternate models stress-
ing the importance of choice [65] (see also [20, 
66]). This debate also pervades the public sphere. In 
a study sampling American news media, research-
ers found that writers tended to present addiction 
and willpower as mutually exclusive, and to equate 
addiction with biology, and willpower with moral 
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character [67]. Our findings suggest that the kind of 
philosophical coherence encountered in the literature 
does not correspond to the rather fluid perspective of 
stakeholders engaged in the current study. This could 
help explain why, despite heated academic debates on 
different models of addiction, their impact on actual 
behaviours and on stigma appear rather limited. For 
example, an experimental large-scale survey found 
that providing neuroscientific explanations of addic-
tion as a brain disease did not significantly change 
people’s attributions of responsibility and free will 
[68]. Likewise, quantitative and qualitative studies 
reviewed in [69], showed that clinicians adopted brain 
disease models concurrently with volitional models 
in order to suit complex clinical realities. Our study 
comes in support of others (e.g., [34]) in showcasing 
that participants did not ordinarily see an incompat-
ibility between the existence of neurobiological com-
ponents of addiction, or descriptions of addiction as a 
disease, and the possibility of accounting for people’s 
volitional abilities. It also lends evidence to findings 
which emphasize the limitations of simplified models 
of addiction and volition and their impact on people 
with addictions [14, 15, 70]. For example, it is not 
uncommon for treatment centres to use statements 
suggesting lack of volition, making claims such as 
“The domino effect of addiction begins once […] 
chemicals begin to alter brain processing and bodily 
functions, creating an uncontrollable pattern of com-
pulsive use. No amount of willpower can completely 
combat this result” [71]. Centring addiction discourse 
around PwLEA’s inability to combat addiction is a 
simplification, and one which fails to recognize the 
large proportion of PwLEA who successfully learn to 
regulate behaviours on their own [47, 72].

Limitations

This qualitative study intended to better understand 
perspectives on addiction and volition in addic-
tion within three groups of stakeholders: clinicians, 
PwLEA, and those without experiences of addiction. 
Given the study design and nature of the study, we 
are unable to draw generalizations between these 
three groups, but the results help investigate whether 
different experiences relayed (as a PwLEA, a clini-
cian who takes care of people of PwLEA, or being 
a member of the general public) shape opinions and 

discourse. In this study, the use of epistemic para-
digms helps identify trends which could lend them-
selves to more experimental and quantitative inves-
tigation (e.g., identify whether dominant paradigms 
are validated within larger groups of participants; 
assess more experimentally the impact of the uptake 
of a specific paradigm on other beliefs or behaviours 
such as the use of health services, adherence to treat-
ment, or communication processes).

Also, the current study alludes to stigma in the 
context of addiction as one background social phe-
nomenon that motivates the study notably because 
certain models or accounts of addiction and voli-
tion therein have claimed a potential to destigma-
tize addiction. The current study was not intended to 
investigate stigma and tackles more directly perspec-
tives on addiction and volition. However, the lack of 
clear coherence between different ideas about addic-
tion and about volitional abilities in addiction cast 
doubts on the ability of certain promulgated ideas 
(e.g., a brain-based model of addiction as a strategy 
to reduce attribution of volution and thereby reduce 
attribution of blame and stigma) to really have a 
powerful role in practice to destigmatize. This has 
been further supported by previous research [68, 69].

Finally, having different backgrounds, the partici-
pants of the three groups can be presumed to have 
different abilities to express ideas about addiction and 
volition in addiction. Whenever participants have less 
familiarity with a topic or have less education or train-
ing about a topic, there is a risk that they might strug-
gle to articulate the ideas they would like to express. 
At the same time, this is very much the reality we live 
in and, in this sense, understanding implicit views or 
ordinary ways of understanding addiction and volition 
provides insight into how people make sense of their 
own agency and their own freedom. Granted that our 
own sense making is recognized as being important 
and potentially at cause in actual behaviors as sug-
gested by some studies (e.g., as to whether we are free 
or not, see [73]), then this complexity is something 
to factor in. In short, one’s own understanding of the 
concepts describing volition is part of acting freely 
and voluntarily. We also factored this challenge into 
our interviewing process in a sense since our prob-
ing questions pulled at or invited further elaboration. 
These opportunities provided moments for the partic-
ipant to delve deeper into what was shared to provide 
further clarity. But in the end, the responses gathered 
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are those that participants could offer in the context of 
the interviews, given their past experiences and cur-
rent abilities. Thus, differences in experiences, and 
differences in expression about experience are inter-
connected such that we tackled these as being part of 
a bundle with which we wanted to work because it is 
part of reality itself.

Conclusion

Addiction is a prevalent and impactful condition 
worldwide, and the role of volitional abilities therein 
is subject to considerable debate. Little is known 
about how stakeholders actually make sense of addic-
tion and of its impact on volition, even though this 
question is central to treatment and policy matters. 
In light of this, we undertook a qualitative study to 
explore stakeholders’ views. We found that few par-
ticipants held views highly consistent with three, 
broad epistemic paradigms (realism/relativism/
pragmatism), but that nonetheless, these paradigms 
helped identify salient differences and incoherence 
across participants’ views. Addiction – and sub-
themes associated with addiction – were understood 
in many different forms, sometimes standing in ten-
sion with one another. The same goes for volitional 
abilities in the context of addiction. There were also 
differences between stakeholder groups such as clini-
cians’ views leaning towards relativism, while there 
was greater alignment with realism for members of 
the public and limited alignment with realism for 
PwLEA. These initial observations warrant further 
validation and investigation, but they suggest that the 
relationship between different life experiences and 
views on addiction and volition therein merit more 
attention and integration in debates about drug poli-
cies. Despite its limitations, our study also suggests 
that a greater appreciation of the complexity of the 
views held by different stakeholders could help criti-
cally assess the search for coherence expressed in 
academic and policy debates.
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