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INTRODUCTION 

1. Teacher, What Should I Do to Achieve Eternal Life? 

“You shall love the Lord your God with all your heart, and with all your 

soul, and with all your strength, and with all your mind; and your neighbor 

as yourself ” (Lk 10:27). Jesus refers to two texts of the Pentateuch in his 

dialogue with a doctor of the Law (cf. Deut 6:5; Lev 19:18). pe two com-

mandments summarize what we should do to gain eternal life: love God 

and love our neighbor. Matthew and Mark narrate the story in a way that 

dijers slightly from Luke (cf. Mt 22:37–39; Mk 12:30–31). In their ver-

sions, the answer is in response to the question, “What is the krst com-

mandment?” In all three gospels, we see Jesus challenging us to live a radical, 

complete love, because that sort of love not only fulklls all that God asks 

of us, but opens the door for us to live a happy life and enjoy him for all 

eternity.  

pis kind of relationship with God contrasted with some proposals of-

fered by Judaism and especially with those ojered by pagan religions, which 

tended to emphasize adoration, submission, and obedience, attitudes born 

from consideration of God’s absolute transcendence. Before God, man 

could only prostrate himself and recognize his nothingness. 

Jesus Christ opens a new perspective that touches the most intimate 

aspects of man—but without excluding the previous idea. God calls 

man to enter a loving relationship that includes several dimensions: 

heart, soul, strength and mind. Jesus stresses that dealing with God in-

volves all aspects of man: his intellect, his will, his sentiments and his 

passions. The same should happen in his dealings with his fellow men. 

Indeed,  

we do not have one heart to love God with and another with 

which to love men. This poor heart of ours, made of flesh, loves 
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with an affection which is human and which, if it is united to 

Christ’s love, is also supernatural.1 

pe twofold precept (loving God and neighbor) is based on a basic 

tenet: God is a loving Father who cares for us. “He krst loved us” (1 Jn 
4:19), he [rsted us, to use the words of Pope Francis. We respond only par-

tially to the love of God, who created us, gave us a family, abilities, talents 

… and prepared a dwelling in heaven that is waiting for us (cf. Jn 14:2–3). 

It is the same thought behind the lines we sing at Christmas, “sic nos aman-
tem, quis non redamaret” from the hymn Adeste [deles: who would not love 

back one who loves us thus? 

pe love that all human beings give and receive from God fully satiskes 

our deepest longings. pe krst commandment is not forced upon us. It is 

the proclamation of what makes man happy: “You have made us for your-

self, and our hearts are restless until they rest in you.”2 God is not a tyrant 

who is unhappy with our submission, who forces us to love him, but a Fa-

ther who loves us, cares for us and watches over us, and only he can fulkll 

an unavoidable need: “What can make us feel happy if not the experience 

of giving and receiving love?”3 

2. The Formation of Affectivity  

pe past few decades have increasingly made clear the need to form others 

in ajectivity. pis is especially true for young people. pe idea would be to 

enable them to develop their own interiority in a healthy and serene man-

ner, and so achieve a cheerful, comprehensive, meaningful and apostolically 

fruitful Christian life. However, those in charge of their formation often 

state that they have few tools to carry out their task, presumably because 

the intellectual and spiritual dimensions of formation have been over-em-

phasized for many centuries. Many excellent works have been written that 

deal with those areas, but little attention has been given to the formation 

of ajectivity. 
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Some dimensions have been stressed to excess at times, to the exclusion 

of others. pe resulting imbalance has created distortions like intellectual-

ism, voluntarism, or sentimentalism. All these dimensions need to be com-

bined within the unity of the person. 

Ajectivity could initially be dekned as the set of emotions, ajections, 

feelings and passions within man that make him feel comfortable or un-

happy in his various real-life situations. pe result is pleasure or discomfort, 

which points to what should be sought or avoided. Pleasure or discomfort 

could be in the sensitive sphere (enjoying a meal) or in the intellectual 

sphere (a pleasant conversation or a good read). 

Having said that, the goods or the evils identiked by ajectivity are only 

partial and may contradict each other. For example, short term discomfort 

(tiredness) pitted against a long-term greater joy (winning a race). We all 

have a hierarchy of values with which we kgure out which goods are worth 

sacrikcing for the sake of greater goods. pis hierarchy of values is usually 

not overt. pat is not to say that some ajects are bad or mistaken, but that 

they sometimes claim undeserved priority, and other goods, more impor-

tant for the whole person, could be jeopardized.  

pe formation of ajectivity seeks to help the intellect and the will 

achieve a right order: knding out what is good, wanting to reach it, and 

using the appropriate means to get there. It is not just about controlling or 

repressing particular human trends, nor rationalizing instincts, but to reach 

such a deep rapport with the good—in the head and in the heart—as to 

give all the things that call for our attention the right level of importance 

almost instinctively (rather, by connaturality). pis allows us to enjoy both 

the good achieved and forego those others which need to be sacrikced for 

the sake of greater ones. pe latter point is important because it is less evi-

dent. St. Augustine summarized it as follows: “in the case of what is loved, 

either there is no labor, or the labor also is loved” (in eo quod amatur, aut 
non laboratur aut labor amatur).4 pus we return to the gospel quotation 

from the beginning of this introduction: everything begins with what we 

genuinely love. Everything else falls into place. 

Aspiring to achieve a perfect balance would be wishful thinking. For-

mation is a process and there is always room for improvement. It will lead 
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to delving deeper into the meaning of one’s vocation, to achieve self-do-

minion and make it a serene and cheerful reality on a day-to-day basis. 

3. Psychology and Formation 

St. Paul shows a Hebrew approach in his exhortation to the pessalonians: 

“May your spirit (pneuma) and soul (psyche) and body (soma) be kept sound 

and blameless at the coming of our Lord Jesus Christ” (1 pess 5:23).5 pis 

triple distinction is unique in St. Paul’s letters. Many early Fathers of the 

Church, especially in the East, used the same approach.  

We are probably more familiar with the twofold distinction of body 

and soul that arises from Aristotle’s hylomorphic theory (matter and form), 

which became generally accepted in medieval scholasticism. St. Paul also 

used this distinction several times (cf. 1 Cor 5:3; 7:34; 2 Cor 7:1). Both 

approaches have their advantages and limitations in explaining human na-

ture, that always remains unfathomable. In any case, both approaches up-

hold the unity of the person at all times: the unity of the person is not 

simply about adding two principles that ultimately remain distinct, like 

water and oil. 

In my opinion, however, the three-fold division makes it easier to un-

derstand the person’s ajective dimension. Indeed, the split between body 

and soul makes it dimcult to kt in feelings, passions and emotions. pey 

have a physical foundation (in the brain’s activity), but they are also part of 

the non-material, transcendent reality of man, made in the image of God. 

Clinical depression would be a good example of this: it is not an illness of 

the body, but we cannot say that it is a spiritual illness either. pe three-

fold division better deknes the domain of ajectivity: it belongs in the psyche 
(soul, mind), and is the subject matter of psychology. When deranged, it is 

the domain of psychiatry. 

If we are to help others as formators, we need to take into account all 

three dimensions: everybody has a spirit called to enjoy God for all eternity. 

It is nourished by prayer, sacraments and relationships, especially when 

charity is their foundation. Everyone has a body that needs sleep, food      
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and exercise. And everyone has a psyche subject to mood swings, dekned 

by thinking and feeling in a particular way, conditioned by life experiences, 

etc. pe three dimensions are in constant interplay: no matter how good 

one’s dispositions may be, poor sleep will make it harder to pray, and will 

make one short tempered, irritable, etc. Likewise, low moods are often as-

sociated with physical discomfort (headaches, loss of appetite, tiredness), 

and it makes it harder to “connect” with God in prayer. 

Some knowledge of psychology is very helpful in the task of formation. 

For example, knowing the main features of the various life stages will help 

to address matters in the best way for each age range, and to set goals in ac-

cordance with the individual’s abilities. Similarly, knowing the dijerent 

types of personalities will help to provide specikc advice to each individual 

person on what traits to improve, or how they can use their strong points 

in the task of formation. 

On the other hand, psychological problems may be confused with a 

lack of virtue or with sins. For example, narcissism and pride are two dijer-

ent concepts, just as egocentrism and selkshness, shyness and lack of interest 

in other people, obsession and thinking about oneself, poorly integrated 

sexuality and impurity, conlict with the authority kgure and disobedience, 

impulsiveness and anger, perfectionism and lack of abandonment, attention 

dekcit and lack of disorganization, inactivity secondary to depression and 

laziness.6 pe krst term of each pair mentioned above may contain a patho-

logical element, a personality disorder, previous traumatic experiences, cog-

nitive errors, poor social skills, etc., and not just poor interior life.  

In these cases it would not be enough to provide advice of an ascetical 

nature (to grow in fortitude, toughness, temperance) or to foster the interior 

life (prayer, mortikcation, a sense of divine kliation), because it would not 

hit the target. It could even be harmful, because it would be a distraction 

from the real problem, foster guilt or a sense of worthlessness, or encourage 

an overextension of the will. In the end it would probably be inejective 

and exhausting. 

Yet, it is not a matter of pretending to be a psychologist in the task of 

formation. It is rather a matter of realizing that a crucial aspect of this task 
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is the human dimension, which remains within the boundaries of psychol-

ogy and has its own dynamics and laws. We should be familiar with these 

dynamics and laws to be able to help adequately. Similarly, it is not neces-

sary to be a physician to recommend paracetamol to someone with a 

headache, some extra rest to someone who is not sleeping well, or to suggest 

an urgent medical consultation to someone with chest pain. St. Josemaría 

Escrivá would explain this responsiveness by saying that a formator should 

have the psychology of a mother, who can sense the state of mind of her son, 

recognize that he had problems at school when he comes home, notice that 

he had a kght with his girlfriend, etc. 

To a certain extent this knowledge comes from intuition, and some 

people may have it more developed than others. But it also requires specikc 

training, because it is part of the professional skills expected of a formator. 

pis book aims to assist the formation of formators in the psychological as-

pects of the person and how to apply that knowledge in their task. 

4. About This Book 

Over the past few years I have had the opportunity to teach formators, par-

ents, teachers, priests, seminarians, etc., about the development of ajectiv-

ity. I was struck by the fact that there was almost no need to adapt the 

contents to the needs of the dijerent cohorts. pey all had the same basic 

concerns and the feeling that knowledge of psychological dynamics was 

useful for their task. Many acknowledged that it helped them to know 

themselves better, and this enhanced the task of formation. 

In preparing these classes I have drawn upon my professional back-

ground as a psychiatrist, a theologian, and a priest. I have also drawn from 

my experiences in giving Christian formation to people of all ages, especially 

the young, which is something I have done both as a layman and as a priest. 

pe contents of this book are courses I have taught, expanded upon 

and committed to writing. perefore, the style is didactic, interrogatory, 

direct and practical, with many anecdotes drawn from real life to illustrate 

various points. I refer to several psychological schools without ojering sys-

tematic descriptions, because they can be found elsewhere.7 Each chapter 
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of the book corresponds to a one-hour lecture. For this reason I had to 

make a selection of the various arguments: I have picked those I consider 

to be important for a formator and cannot be found elsewhere. On the 

other hand I have not emphasized other basic and more important top-

ics—though neither have I neglected them—because the reader will prob-

ably be familiar with them: the priority of grace, some doctrinal points, the 

dynamic between human and supernatural virtues, etc. pere is an ample 

bibliography at the end of the book for those interested in further reading 

on these and other topics. 

Since I am a priest, my starting point will be Christian anthropology, 

which acknowledges man’s supernatural end, his tendency towards the 

good, and the dimculty of recognizing it and putting it into practice, due 

to man’s wounded nature. Man must correspond to God’s grace to reach 

sanctity, and the interaction between these two realities is expressed by St. 

pomas Aquinas in two phrases: “grace presupposes nature,”8 and “grace 

does not destroy nature but perfects it.”9 

pis book ojers suggestions to help develop a healthy and focused per-

sonality. We can think of plants that need rain to grow strong. In the same 

way, God’s ordinary grace may act as “rain” upon the soul. But if a plant is 

crooked, a dijerent kind of technique is required to straighten it up. God 

can certainly do that spontaneously, just as he can cure a physical illness. 

But it would be something out of the ordinary, even a miracle, and we can-

not demand it of God; usually he counts on the person to go to the doctor 

to return to health. 

pe book is divided into four sections. pe krst contains a general de-

scription of personality and ajectivity, a deknition of both concepts and 

some ideas to foster a mature development. pe second describes the vari-

ous stages of the life cycle, from the cradle to old age. An attempt is made 

to illustrate how the acquisitions and defects of each stage have an impact 
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on future development. pe third focuses on a specikc aspect of ajectivity, 

the sexual dimension. It will propose some strategies to contribute ejec-

tively to the holistic good of the person. It will highlight the dimculties of 

living chastely in 21st century life. pe section ends with some thoughts 

on the vocation to apostolic celibacy and its consequences from a psycho-

logical point of view. pe fourth and knal section covers several psychiatric 

conditions, and suggests various prevention strategies and ways to support 

those who have these conditions. A knal chapter—in fact an epilogue—

has been included in response to the requests of a number of people who 

attended my courses. It describes the psychological capabilities required for 

someone involved in formation. 

*** 

At this stage I would like to thank the many people who have helped me 

in the writing of this book. First, Juan Ignacio Peláez, who was in the very 

krst course I gave. His patient insistence encouraged me to sit down and 

write this book. Fr. Alfredo Ruiz de Gámiz has reviewed every single chapter 

and provided excellent suggestions based on his ample priestly experience. 

I am twice in debt to Dr. Marisol Salcedo, clinical psychologist, who was 

involved in my initial training in psychiatry many years ago, and who later 

reminded me of many forgotten concepts, and corrected some inaccuracies 

that had made their way into the book. Finally, the contributors to the book 

Loving and Teaching Others to Love10 will knd many of their own ideas some-

where in this book: Bishop Jose Maria Yanguas (theological aspects of ajec-

tivity), Fr. Paul O’Callaghan (the dynamics of delayed gratikcation), Fr. 

Wenceslao Vial (psychopathology), Dr. Carlos Chiclana (comprehensive 

approach to out-of-control sexual behavior), Fr. Maurizio Faggioni (friend-

ship) and Bishop Massimo Camisasca (the spiritual paternity of celibate 

people). I strongly recommend reading their work to understand their re-

spective topics better. 

Holy Mary, Mother of Fair Love, pray for us!  
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THE ADDICTION OF THE  

TWENTY-FIRST CENTURY 

1. The Virtual World 

pe twenty-krst-century world would not be the same without the internet. 

Communications, information, shopping, study, work, entertainment and 

leisure are all linked to it. Few inventions have been of more service. Yet, 

there is a dark side to it.  

Everything is on the internet, what we are looking for and what we 

would rather not see. pere are websites that help us unwind and others 

that ensnare us, resources that can bring us closer to God and others that 

separate us from him. pere are sites that we know we should avoid, and 

others that we seek in moments of frailty. pe problem is that they are all 

jumbled together. We have all experienced what the internet has given us, 

but also what it has taken away from us: time, relationships, work perform-

ance, reading, hobbies, etc. 

In this chapter we will look at one of the most negative elements that 

the internet has brought into our homes and our wallets: pornography. We 

will dekne it as the display of explicit sexual images (drawings, photos, or 

videos) with the sole purpose of sexually arousing the viewer. 

2. Is It a Vice or an Addiction? 

For many years I have helped prepare candidates for the priesthood. pe 

following experience is relatively common. Many new priests come across 

young—and not so young—penitents who confess that they have looked 

at pornographic images on the internet, after which they masturbated. 

pese new priests had been aware that such situations were common, but 

they were surprised by how frequently it now happens. Often the penitents 

are people who want to lead a Christian life, they pray every day and attend 
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holy Mass at least every Sunday. In addition, they try to live out the tra-

ditional methods to live chastely, and this is the reason they go to confes-

sion. pe newly ordained priests ask themselves—and have asked me—is 

God’s grace not enough, contrary to St. Paul’s experience? Or are people 

no longer able to control themselves? In other words, are we facing an old 

vice, now more dimcult to get rid of, or are we seeing a new type of ad-

diction? 

In this chapter I will look at the answer to the last question in some 

detail, and I will suggest a few strategies for those who hold a position of 

formation, whether they are priests or other. 

pe krst point that we should consider is that the choice between a 

vice or an addiction is not the right way to look at the problem. What is a 

vice? Philosophical ethics provides a starting point—it is the opposite of a 

virtue, a habit of bad behavior. In the broad sense they do not necessarily 

imply a moral failing. We saw this in the case of a child’s confused confes-

sion: “I pulled my sister’s hair, I poked my nose, and I bit my kngernails.” 

All of the above actions are low on the malice scale, and the last two are 

not sins at all, yet they could be classed as a vice, which is a bad habit or a 

lack of manners. 

In the strict sense a vice does have an ethical component. pat is obvi-

ous if we want to make vice the opposite of virtue. Vices are actions that 

make a person worse. pey are not just a tendency to act inappropriately, 

because they have more serious ejects. pey change the person from within 

(someone who steals becomes a thief, telling a lie makes someone a liar, 

etc.). pis implies that the subject will be les attracted to behaving properly, 

and it will be harder to act uprightly even when he wants to (because the 

will has weakened), and doing good will not produce the same level of sat-

isfaction. A deep-rooted vice can obscure the intellect, and the subject ends 

up confusing good and evil: “we either live as we think, or we end up think-

ing the way we live.” 

On the other hand, addiction is a medical or psychological term.  

Addiction is a primary, chronic disease of brain reward, moti-

vation, memory and related circuitry. Dysfunction in these cir-

cuits leads to characteristic biological, psychological, social and 

spiritual manifestations. This is reflected in an individual patho-
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logically pursuing reward and/or relief by substance use and 

other behaviors.1  

pere is no mention of ethical issues or about following human or divine 

guidelines. We have moved to the domain of human health, mental health to 

be precise. And the same thing we said about vices can be applied to addictions. 

Some addictions are not sins as such, like smoking (historically the traditional 

position, although some authors think otherwise). But in most cases—includ-

ing smoking—letting oneself fall into an addiction has negative moral impli-

cations because it amounts to consenting willingly to a behavior that leads to 

a loss of freedom and involves personal physical or psychological harm. 

3. Addiction and the Internet 

If we go back to our subject, whether the consumption of sexual images 

on the net is followed by masturbation or not, it could be a “once only” 

episode—which needs to be subject to moral assessment, but which does 

not appear to result in psychological harm; but it could also lead to a vice 

or an addiction. Where should the boundary be? First, we should look at 

the idea of addiction. 

What can trigger addiction? pe krst category we can think about is 

substance abuse, among which there are drugs and alcohol. However, some 

behaviors can also be addicting, like gambling and betting. In short, any 

circumstance (broadly speaking) that produces pleasure (physical or psy-

chological) or helps relieve stress can give rise to addiction. Indeed, addic-

tion cases have been reported that were triggered by a variety of causes, like 

cojee, sports, video games, chatrooms, high risk activities, and of course 

pornography. It is worth noting that all these activate the same neuron cir-

cuits in the brain, and all of them involve dopamine,2 a well-known neu-

rotransmitter (it transmits information from one neuron to another). 
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Obviously, not all these activities have the same capacity to trigger ad-

diction (addictive capacity is the technical term). It depends mainly on two 

parameters: the proximity to the consumption of the substance (or to the 

execution of the behavior) to the pleasure it produces, and the intensity of 
the pleasure or stress relief. Many behaviors even allow us to play with the 

range of pleasure: increasing the stress will result in greater pleasure, so that 

when engaging in that particular behavior the release (of dopamine) is 

greater and the sensation of well-being and relaxation is enhanced. pis is 

the aim of putting oneself in extreme or risky situations. 

Sex meets both conditions: it produces the most intense physical pleas-

ure that can be achieved by natural means (meaning without drugs), and 

the pleasure takes place immediately (stimulation with images, masturba-

tion, physical acts with another person, etc.). 

If we take one further step further along this line of thought, we see 

that the mix of internet and sex becomes explosive, because the internet 

brings in three key factors that Dr. Al Cooper of Stanford University high-

lighted already back in 1998. pey are known as the Triple A Engine3: 

Access: Cooper based his observations on the phenomenon of personal 

computers, which can be connected from home, school, or work at any 

time of the day. Nowadays it is even easier, because the internet can be ac-

cessed through smart phones, which are almost always in our pockets. 

AZordability: it is easy to knd free content online, and it represents no 

extra charge on a plan. 

Anonymity: the belief that one is unknown, and can “look without 

being seen” makes it easier to engage in behaviors that would never be un-

dertaken in the presence of others. It also reduces the subjective conscious-

ness of responsibility. 
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How do we know that the threshold of addiction has been reached? 

pere are two typical symptoms. pis krst is dependence. It ordinarily pres-

ents as abstinence syndrome, otherwise known as craving, that appears after 

a period of no consumption. It is an intense desire, associated with anxiety, 

restlessness, and autonomic symptoms (sweating, palpitations, tremors, 

etc.). You can see it in smokers when they do not have a cigarette handy: 

they fret about looking for one, ask around, trying to do other activities, 

but they only settle down when they get a cigarette.  

pe second symptom is tolerance. It is a need to increase the dose (either 

more often or in larger amounts) to achieve the same eject, or just to settle 

the restlessness: more alcohol, stronger drinks, or in the case of pornogra-

phy, hard core images. In the Divine Comedy, Dante uses the example of 

the she-wolf as the symbol of concupiscence, and describes it as an insatiable 

beast, who “never sates her greedy appetite, and after food is hungrier than 

before.”4 Consumption is not a pleasurable experience anymore. It becomes 

a chain, a toll that has to be paid for the body to be able to function and 

the body always asks for more of it, because “one never has enough of that 

which he does not really want.”5 

Tolerance is the reason why many people cross the red lines that they 

never intended to cross: expenditure, moving from virtual relationships to 

real ones, watching increasingly violent images, or images involving chil-

dren, etc. In short, it opens the gate to behaviors that are both pathological 

and often illegal. pey are now much more accessible (the krst A of the 

Triple A Engine). 
pe problem here is surely on a dijerent level than what we saw in the 

previous chapter. It is not a matter of having temptations (evil thoughts or 

evil desires that are dimcult to stem), or that curiosity has been aroused by 

imprudent use of internet. Here the body is unwell, restless, and it needs a 

dose (a kx) to settle the anxiety. It is not easy to be certain of where a par-

ticular subject is at because there is a grey area that complicates matters. 

New lifestyles can give rise to new pathologies, or new symptoms of pre-

viously known illnesses. pe internet is one of these lifestyles (as are, in a 
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broaderer sense, all the new “information and communication technologies”) 

that have created new addictions. It is not just that they are more prevalent 

than they were in the past; the environment itself facilitates their emergence. 

4. A Medical Issue 

We have already spoken of the widespread view in society that the body—

and therefore sex—exists to be enjoyed. pose who think this way only object 

to restrictions in sexual behavior when they harm the other person (sex with 

minors, blackmail, humiliation, lack of consent, etc.) or because of religious 

and moral principles. Any behavior that does not harm the other person is 

therefore acceptable and healthy. What does medical science have to say about 

this? Can we say from an impartial, objective perspective that some sexual 

behaviors are normal and healthy, whereas others are pathological? 

pe answer to the last question is a deknite YES. Psychiatry textbooks 

have traditionally held that some sexual behaviors are abnormal. Like in 

other kelds of medicine, the word disorder is preferred to the word disease 

(for reasons that are not relevant here). Paraphilia would be an example. In 

the past they were called sexual perversions, but the obvious moral conno-

tations of the word have rendered it virtually obsolete. Exhibitionism, 

fetishism, pedophilia, etc., are all considered to be unhealthy ways to 

achieve arousal. Could the same be said of internet pornography? 

pere are two main disease classikcations. pe WHO International 
Classi[cation of Diseases (ICD-11), now on its eleventh edition, is one, and 

the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) of the 

American Psychiatric Association, now on its kfth edition, is the other. Cli-

nicians and researchers have made submissions to both organizations to in-

clude the situation described in the previous paragraph as a specikc 

category. By way of example, the Journal of Sexual Addiction & Compul-

sivity was krst published back in 1994 (the internet was in its infancy): four 

quarterly issues a year, with 8 to 10 papers per issue. pe authors were psy-

chiatrists, psychologists, sexologists, social workers, family therapists, pas-

toral counsellors and members of the legal keld. pousands of articles, 

books, and websites have appeared before and after that date. pey ap-

proach the problem from various angles, and not necessarily from a moral 

or religious perspective. 
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All these publications have a common trait: they seek evidence of in-

dividuals who lose control of their sexual activity and become dysfunctional 

or distressed in their family, social, legal, professional, and knancial lives. 

pese individuals want to change but they are unable to resist the urge. 

Many names have been proposed to categorize this state of ajairs: internet 

addiction disorder, hypersexual disorder, pornography or sex addiction, etc. 

However, the medical community has not reached an agreement to accept 

any of these clinical presentations. Various arguments have been raised, 

which range from the lack of clinical evidence to the accusation that reli-

gious or moral considerations were an attempt to pathologize sexual behav-

iors. In other words, anyone wanting to live according to his faith or value 

system should visit a spiritual director or a coach, not a medical doctor. 

Finally, the ICD-11 version was approved in the Seventy-Second Gen-

eral Assembly of the World Health Organization and came into eject on 

1 January 2022. pe petitions made in this respect were accepted and in-

cluded in the term compulsive sexual behavior disorder. Its prevalence has 

been calculated to run between 1% and 6% of adults.6 Table 13 below lists 

the symptoms of the disorder, which is classiked as 6C72 in ICD-11. 

Table 13. Features of Compulsive Sexual Behavior Disorder7 
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Persistent pattern of failure to control intense, repetitive sexual impulses 

Repetitive sexual activities becoming a central focus of the person’s life 

Neglect of health and personal care or other interests, activities and responsibilities 

Numerous unsuccessful efforts to significantly reduce repetitive sexual behavior 

Continued repetitive sexual behavior despite adverse consequences or deriving little 

or no satisfaction from it 

Manifested over an extended period of time (e.g., 6 months or more) 

Marked distress or significant impairment in personal, family, social, educational, 

occupational, or other important areas of functioning 

Distress that is entirely related to moral judgments and disapproval about sexual 

impulses, urges or behaviors is not sufficient to meet this requirement 



pe WHO’s description of the clinical picture is not that of addiction, 

as we have described in the previous section, although there were proposals 

to that eject. It has not been excluded, but there is hope that further evi-

dence from clinical experience and research studies will facilitate it. On the 

other hand, it considers that the key symptom is the inability to restrain 

an impulse, like kleptomania (impulse to steal), pyromania (light kres), tri-

chotillomania (pulling one’s hair), or onychophagia (biting one’s knger-

nails). Technically an impulse is the repetition of an action acknowledged 

to be absurd, even harmful, that the subject would like to avoid, but can-

not. 

I think that many people who would like to quit the consumption of 

pornography will acknowledge their Compulsive Sexual Behavior Disorder. 

pe last feature in the above table relects the concerns of those who claim 

that sexual behaviors are pathologized because of religious or moral motives. 

5. A Social Problem 

Internet pornography is not just a moral or a health problem; it is a far 

more serious challenge for the whole of society. In this section we will out-

line some of its negative ejects in dijerent areas (Table 14).8 

First, pornography alters the perspective of sexuality. pe images ojered 

are klmed by professionals. pe purpose is to trigger arousal. pis means 

that sex acts are unnatural: behaviors are extreme, they are performed to 

give the spectator a clearer view, what the actors experience is not shown, 

etc. pey can be compared to klms that seek to move, to thrill, or to arouse 

other passions, but real life is not intense in that way. Consider the follow-

ing example. A fan of action klms may come to believe that driving a car is 

like a car chase in a James Bond movie. When he takes the wheel of a car 

he will either be disappointed, or will crash at the krst turn if he tries to 

imitate the movie. Both possibilities relect what happens with pornogra-

                                The Addiction of the Twenty-First Century                                

                                                           209

8 Cf. G. Dines, Pornland: How Porn Has Hijacked Our Sexuality, Beacon Press, 
Boston (MA) 2010; J.R. Stoner, D.M. Hughes (eds.), _e social costs of porno-
graphy: A collection of papers, Witherspoon Institute, Princeton (NJ) 2010; G. 
Wilson, Your Brain on Porn: Internet Pornography and the Emerging Science of 
Addiction. Commonwealth Publishing, 2014. 



phy; it is not about showing images to be viewed and enjoyed as a simple 

spectator, but about enticing the viewer to become a participant and to try 

it for himself. And when an amateur tries to copy a professional, the results 

are likely to be disastrous. 

Table 14. Social consequences of pornography 

Pornography generates high expectations from sex that in the end become 
disappointing. A spouse cannot match a professional actor. Neither can one-

self. pere are repercussions in the life of a couple. It does not satisfy, or 

there is background stress because the individual cannot fulkll the expec-

tations of the other spouse. In other words, men feel that they are not manly 

enough, and women feel that they are not feminine enough. Unsurprisingly, 

there is evidence of the link between pornography and several sexual dys-

functions, and with lower levels of satisfaction in marital sexual 

relations.pe attempts to imitate what is seen in pornographic material fare 
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Altered perspective of sexuality 

High expectations of sex that in the end become disappointing 

Spouse reduced to an object of pleasure 

Problems in the life of a couple 

Marital infidelity 

Prostitution 

Divorce 

Premature sexualization or hyper sexualization of children 

Ability to struggle, to wait, and to seek arduous goods is restricted 

Tendency to isolation 

Rise of the excitability threshold (seeking violent, illegal images, etc.) 

Sexual identity disorders 

Violence in real life 

Legal problems 

Financial problems 

Sexually transmitted diseases (STD) 

Emotional wounds 

Depression 

Future problems 



even worse. pe spouse—particularly the wife—can feel that she is being 

reduced to a sex object to provide pleasure because she is asked to act in ways 

that are neither natural nor spontaneous. On the contrary, tenderness, cud-

dles, dialogue, waiting, respecting vital rhythms, leaving it until tomorrow, 

etc., rarely kgure in the images we are talking about. Furthermore, such be-

haviors are not always suggested, but physically or psychologically de-

manded. It constitutes an authentic abuse, even within a marriage 

relationship. Pornography promotes the great danger that was pointed out 

in the previous chapter: the rei[cation of the spouse, especially the woman. 

pe combination of the two factors is a source of major problems in the 
life as a couple. Some people who have a deeply ingrained habit admit that 

spousal sex does not satisfy them anymore: what really turns them on is 

pornography, and they therefore prefer to watch it on their own, and leave 

the other out of it. On the other hand, when they realize that it does not 

fulkll them, they open the door to looking for arousal with someone else, 

whether an acquaintance or a sex worker. pus, pornography encourages 

marital in[delity and prostitution. pere is also published evidence that links 

pornography use by one of the spouses to divorce.  
Children and teenagers are more sensitive than adults. Recent studies 

in Spain and the USA found that boys began to watch pornography at the 

age of fourteen on average, and girls at the age of sixteen. However, there 

is evidence that one in four boys has accessed pornography before the age 

of thirteen, and the youngest age recorded is before the eighth birthday. 

What can a teenager understand—let alone a child—of the wealth of sex-

uality as a gift of self that includes the spiritual dimension, when they only 

see the encounter of two bodies? pe result is premature sexualization, or 

hyper sexualization, that has been compared to child abuse. 

Regardless of age (though the younger the age of krst contact, the 

greater the impact), the ease and immediacy of the pleasure provided by 

pornography restricts the development of the capacity to struggle, to wait, 
to seek arduous goods. It also impacts negatively on their self-conkdence and 

social integration. It is easier to remain in front of the screen than to contact 

real people who might reject you. pis in turn leads to a tendency to isolation.  

pe excitability threshold rises with the consumption of pornographic 

images, through neurological and psychological pathways similar to those 

produced by addiction. pe brain becomes accustomed to the images, and 
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needs stronger, cruder, harder images to produce the same intensity of 

arousal. pe ejects on the life of a couple have already been mentioned. 

pere are also repercussions on how the web is used: searches for increas-

ingly violent or illegal images (non-consensual or involving children), or 

homosexual ones, etc. I make a point of the latter because I have encoun-

tered some individuals who followed a heterosexual trajectory well into 

their late teens, who went down a dijerent path when heterosexual pornog-

raphy no longer aroused them and when they lost the attraction to persons 

of the opposite sex in real life. No doubt there were other factors involved, 

but the fact is that problems of sexual identity arose several years later than 

usual, and were clearly related to these images. 

We have already mentioned that the consumer tends to imitate in real 

life what he sees on the screen. pe consumption of violent images, coupled 

with the loss of the ability to wait leads directly to increased violence (of any 

kind, but particularly sexual) and abuse. pere is good evidence that 

pornography use is greater among abusers, rapists, individuals with behav-

ioral problems (theft, violence, crime), etc., than in the average population. 

As a result, these pornography users have more legal problems than the gen-

eral population. 

pese behaviors can lead to serious [nancial problems. Have we not 

said that the web is accessible and virtually free? Not quite. Many web sites 

that ojer these services take advantage of the tendency to surf for more ex-

citing sites, and highlight links to pay-per-view sites, often through the dark 
web, that is made up of sites not accessible through ordinary search engines, 

and are therefore harder for the authorities to track down. pey are the 

ideal method to upload illegal content. pe expenses involved in online 

material are not the only ones. Often there is associated expenditure to sat-

isfy the need for arousal in the real world, notably through prostitution.  

We should not forget that in the opinion of many, pornography is one 

of the net’s more lucrative domains. It is dimcult to knd reliable data be-

cause many ventures are illegal, but online pornography moves around one 

hundred billion dollars a year.9 Someone must be paying. Such amounts 

are not surprising if we consider that in 2017, 25% of Google searches, 
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35% of downloads, and 12% of websites (close to 25 million) are related 

to pornography. pere is no need to be a conspiracy theorist to suspect that 

there are unscrupulous individuals who will try to get as many users as pos-

sible—whether by direct payment or indirectly from advertising—regard-

less of people’s ages, or the fact that they promote addictions, or unhealthy 

or illegal behaviors. 

We have spoken of addiction as a medical condition, but there are so 

many problems caused by pornography that we can talk about a social and 

public health problem. First of all, the increased prevalence of sexually trans-
mitted diseases, as a result of the sexual promiscuity caused by these sites. 

pat’s not all—it causes a deep emotional wound in the individual, because 

the unity of body-psyche-soul is broken; it produces a loss of self-esteem, 

insecurity, dimculty in establishing emotional bonds with other people, 

clinical depression (including suicide attempts), and a long list of other is-

sues. 

We should also mention the area of future problems, if Cooper’s third 

A, Anonymity, comes under scrutiny. pe web leaves a trace, both in the 

search history of cell phone, laptop, family home, or work computer, and 

in the register of search engines. It is a well-known fact that requests by in-

dividuals to remove a search history result in removal from public access, 

but the company keeps the record for a period of time. A purpose-directed 

search, or casual kndings, can make many honest citizens blush. In addi-

tion, links or messages sent, with or without knowledge of the individual, 

can fall into unscrupulous hands, and compromise anyone years after an 

episode that was intended to be a dirty joke for a trusted friend. 

I want to end this unpleasant section. It is not a matter of overstating 

the problem, or of scaremongering. However, the data is available to anyone 

who wants to knd it. It is an unpleasant reality, and simply looking away is 

not an option. Formators—parents to begin with—should be familiar with 

it, so that they can help prevent their dependents from falling prey to the 

darker areas of the internet, and help them come out should they fall into 

it. 

Having said that, the problem is even greater, and it requires a more 

comprehensive approach. If pornography is a social problem, it is up to the 

whole of society to knd the right safeguarding measures and act on them, 

and for authorities to establish the appropriate means to protect their citi-
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zens. What about restricting the possibilities of ojering and viewing sexual 

content on the net? Would it amount to curtailing freedom? pe answer is 

no, and indeed it is already happening and readily accepted, although the 

measures are not always obeyed. All governments have enacted legislation 

to regulate the internet in general (illegal sales, cyberattacks, hacking, fake 
news, etc.), and pornography in particular. Usually, explicit images cannot 

be shown publicly, even in the shop windows of establishments that sell 

this material because it is deemed to be a crime against public morality. Yet, 

there is still a legal vacuum in the interaction between the internet and 

pornography. It is taken for granted that a pornographic image on a shop 

front is damaging to a minor, but there is no consideration of the fact that 

the same minor has access to the same material on his cell phone or on any 

gadget with an internet connection. 

pose who object to restrictive measures say that the internet should 

regulate itself. We cannot be naïve: in most kelds, self-regulation is impos-

sible. Interest groups (journalists, doctors, lawyers) are intent on retaining 

as much independence as possible. Similarly, there are many vested interests 

in the internet, both of a knancial and/or of an ideological nature: com-

munication and information technologies are looked upon as key areas 
where freedom of expression and access to information cannot be chal-

lenged. But the state has the obligation to defend its citizens here just as it 

does with regard to other potentially dangerous behaviors: informing its 

citizens of the risks involved, and limiting or forbidding access to potentially 

harmful items. pis is what happens with tobacco, alcohol (drunk driving), 

and gambling, which represent other instances of great dependency. 

6. The More Vulnerable Individuals 

Let’s think about the “net” in internet. It can be compared to a spider’s net, 

which catches anyone who falls into it. But are there people who are more 

easily caught? Can we outline specikc risk factors, identifying which groups 

in society need greater protection? We should begin by saying that anyone 
can fall into it, young and old, men and women, married and single, prac-

ticing Catholics and avowed atheists. Anyone can access this material, 

whether intentionally or by chance, and be dazzled by how easy it is to ob-
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tain pleasure; it is only when they try to get out of it that they knd out that 

it is not so easy to say no as it was the krst time. Table 15 outlines some 

risk factors, which are discussed below.10 

Table 15. Pornography addiction predisposing factors 

Broadly speaking, any psychiatric disorder predisposes one to these be-

haviors to a greater or lesser extent. pese will be covered in the last two 

chapters of this book. For the moment we only need to mention that it has 

a direct relationship with the present topic. 

Let us begin with aZective disorders. Depression is a predisposing factor 

of the highest order. It is marked by low mood (sadness, lack of motivation 

to do anything, even activities that had been enjoyable). A depressed indi-

vidual feels weak-willed, and may think that the only way to feel better and 

forget his sujering is to engage in a particular behavior or abuse certain 

substances. However, in the medium and long term, these only make things 

worse, because the two evils reinforce each other, thus creating a vicious 

circle, like the episode of the little prince with the tippler: 
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Any psychiatric disorder 

Affective disorders: depression and anxiety 

Excessive stress, chronic tiredness 

Impulse control disorders 

Addictive personality 

Disordered or ill-trained affectivity 

Personal factors (insecure attachment, marginalization, social rejection, abuse) 

Early exposure to pornography 

Certain educational styles 

Lack of affective-sexual formation 

Voluntarism within Christian asceticism 

Difficulties in social interactions 



“What are you doing there?” he said to the tippler, whom he 

found settled down in silence before a collection of empty bot-

tles and also a collection of full bottles.  

“I am drinking,” replied the tippler, with a lugubrious air.  

“Why are you drinking?” demanded the little prince.  

“So that I may forget,” replied the tippler.  

“Forget what?” inquired the little prince, who already was sorry 

for him.  

“Forget that I am ashamed,” the tippler confessed, hanging his 

head.  

“Ashamed of what?” insisted the little prince, who wanted to 

help him.  

“Ashamed of drinking!” The tippler brought his speech to an 

end, and shut himself up in an impregnable silence.11 

 

Anxiety can trigger addictions of any kind. A nervous person needs pe-

riods of peace and may reach a certain calm by a substance or a behavior 

that eventually creates dependence. pe problem here lies in the fact that 

an “easy” solution leads to forgetting about other ways to settle down. pese 

alternatives may not work as quickly, but they certainly are healthier and 

longer lasting. 

Excessive stress or chronic tiredness in daily life are not diseases, but they 

are predisposing factors, because they can activate the same mechanisms 

that anxiety and depression do. 

Compulsive sexual behavior disorder is one of several impulse control 
disorders listed in ICD-11. It is also a predisposing factor. It makes sense 

because the will is a single entity. If the individual is not able to restrain 
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himself in one area (outbursts of anger, pulling one’s hair, biting kngernails, 

etc.), he will knd it dimcult to control himself in other areas. For this rea-

son, we have included attention de[cit hyperactivity disorder (ADHD), both 

in children and in adults, because impulsiveness is one of its typical features.  

Moving on to personality disorders (they will be addressed later on), 

some researchers speak of an addictive personality pattern, which borrows 

features of several recognized kinds. We are speaking of individuals who 

are anxious, insecure, who have unstable moods, low self-esteem, poor so-

cial skills, poor handling of their impulsiveness, inability to delay reward, 

etc. 

pere are other psychological factors outside the keld of pathological 

behavior that cmay predispose someone to the development of addictions. 

Broadly speaking we could talk of disordered or ill-trained aZectivity. It is a 

lack of balance between passions, feelings and ajections. While it may not 

be an illness as such, it makes individuals dependent on their moods, with 

little wherewithal to control them and to control themselves.  

In this cases immaturity is usually related to biographical factors from 

one’s personal history which have interfered with the development of the 

individual’s personality. Sometimes the parents have not been around, or 

they have not been able to help the child develop secure attachments, or the 

family sujered marginalization, social rejection, etc. Of course, having ex-

perienced abuse of any kind is factor of the highest order because the indi-

vidual’s living experience of his own corporeality and that of others has 

been dramatically altered. In cases of sexual abuse the internalization of 

one’s sexuality is severely warped. How can you make a child understand 

that sex is good, a complete, free self-giving to another with one’s body and 

emotions, when his krst experience was being used for the sake of someone 

else’s pleasure? We have already seen how early exposure to pornography can 

lead to a similar deformity, albeit to a lesser extent. 

Some educational styles—at home, at school or wherever the child re-

ceives Christian formation—can contribute to the advent of these disorders. 

We are mainly talking about rigid approaches to education based on rules, 

with little regard for the reasons behind them, with scarce attention paid 

to the subjective dimension generally, and to emotional dimension specik-

cally. Within the area of sexuality, education based on taboos and evasive 

responses to questions raised by childlike inquisitiveness, or severe repri-
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mands for behaviors that the child is not able to gauge from a moral point 

of view, are particularly harmful. Absence of appropriate aZective-sexual for-
mation (not simply information) can lead them to pornography so as to 

knd out for themselves the answers that they have not been given, or have 

not dared to ask. We should not ignore the natural fascination people have 

with evil and forbidden things, and the excitement that the feeling of re-

belliousness can produce in a teenager when he breaks external limits that 

he has not been able to internalize. On the other hand, the view that sex is 

something bad or should not be mentioned will lead to stress when con-

fronting it, both before and after getting married. All these attitudes make 

integration (a key concept) of the sexual dimension within the whole of the 

person dimcult. 

pe process of Christian upbringing is not immune to all this. A vol-
untarist approach to the ascetical life would encapsulate the same problems 

outlined above. Such an approach would focus on actions forbidden by the 

commandments, the seriousness of indulging in these actions (mortal or 

venial sins) and the punishment they attract. pe harm done to a child who 

begins to form his conscience is huge when the emphasis is placed on the 

possibility of eternal damnation, instead of highlighting God’s merciful 

goodness, his love for men and his desire that men love and respect each 

other. It would be like trying to build a house from the rooftop, with the 

obvious risk of collapse because there was no foundation. 

Such an approach to formation can hardly produce Christians who 

calmly try to practice virtues. If the child has an obsessive bent, he can easily 

develop scruples that will torment him for the rest of his life. If, on the 

contrary, he has reduced everything to a dry balance between the fulkllment 

of a norm and divine forgiveness, he will discount any falls in this area. 

He’ll see going to confession as a sort of routine process, like getting a car 

wash, and while it is great for him to confess his sins and return to the state 

of grace, he may ignore how his behavior impacts other areas of his life. 

We have already stated it: it’s not just about sin. Finally, anyone raised along 

these lines may knd dimcult the gift of self, whether in marriage or in 

celibacy. 

Lastly, di]culties in social interactions. A lack of personal skills in relat-

ing to others can lead one to settle for online contacts. pese are not bad 

as such, but overusing them is dangerous on two counts. Spending a lot of 
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time before the screen increases the chances of coming across inappropriate 

sites and entering them. Secondly, the proportion of individuals who access 

pornographic sites and encourage others to do the same is higher among 

the frequent internet surfers. At the risk of repeating myself, I insist on the 

need to promote face to face interaction with others. 

In summary, out-of-control sexual behaviors often hide a cry for help 

about deeper problems. pe existence of risk factors should help people de-

cide whether these problems should be addressed in a professional setting, 

in order to reach a true and long-lasting recovery. 

A holistic approach is necessary, even within a medical context. I recall 

a clinical session during the years I worked as a psychiatrist that involved a 

patient in his thirties who was being treated for addiction to soft drugs. 

After a long time in therapy he managed to stop abusing them, but soon 

after he started taking tranquilizers, followed by a cojee addiction. He 

drank up to thirty cups a day. Everything we have said in this chapter be-

came obvious. He needed to be looked at in a holistic way. Only then did 

he overcome all his addictions. 
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HELPING OTHERS TO LIVE CHASTITY 

1. New Problems, New Strategies 

No one is born addicted to the internet, or to anything else for that matter. 

People usually become addicted gradually. pey just do what helps them 

feeling good—without even realizing that it is becoming a trap—while they 

neglect other ways of improving their mood. Once they have fallen into 

the vice, their recovery will require long and steady struggle on several 

fronts.  

Some illnesses are not cured by pills alone. We can just think of some-

one with high cholesterol. People often need a change in lifestyle to overcome 

the problem, by adopting healthier habits. pat means physical exercise, 

keeping one’s weight down, improving one’s diet, knding a better balance 

between work and play, etc. It may be hard, but in the long run it is health-

ier and more ejective than just taking drugs. In my opinion, problems in 

chastity call for a similar approach.  

In the following pages we will look at resources for formators to help 

people trying to lead a clean life. We will go back to some ideas from the 

previous chapter, as we will focus in on the area of pornography. In fact, in 

most cases problems with unchastity are related—either preceded or fol-

lowed—to the consumption of pornographic images. Anyway, many of the 

strategies we will talk about are applicable to other dimculties in living 

chastely. 

I will not repeat the suggestions made in earlier chapters, except to in-

sist that they are crucial for growing in this particular virtue. In fact, who-

ever regularly uses the traditional means is well ahead of the curve. pe ideas 

mentioned in the chapter Developing aZectivity from the theological virtues 
are particularly important here. Fostering interests beyond the purely ma-

terial is key, as are the dynamics of delayed gratikcation and loving and feel-

ing loved. 
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Yet, some people who use these traditional means—no doubt they 

could practice them better and more regularly—continue to have serious 

dimculties and frequent falls in the area of chastity. Many formators feel 

that they have few instruments to help people who want to lead a Christian 

life but are stuck in impurity.1 pey are even more confused when they meet 

with severe cases that are clearly pathological. 

2. Using the Internet Wisely 

“Treat the internet the way you would treat an unpleasant neighbor.” Such 

was the advice that one catechism instructor gave to his students. pe idea 

is to spend as little time as possible on the internet, to get in, do what you 

have to do, and get out. I personally think that this is excessive. pe advice 

may result in some undue stress, and is not entirely applicable to the inter-

net, which is a necessary tool for work and useful for leisure. We need to 

learn to live with it. 

Ultimately it is a matter of common sense. When we buy a cell phone, 

household appliances, or a car, we are given an instruction manual. Maybe 

we won’t read it—most people don’t—because there’s a certain pleasure in 

kguring it out for oneself. Yet delicate appliances can break down if the in-

structions are not followed, or we can come to grief if we do not use the 

purchased item in the right way. pe manufacturer cannot be blamed be-

cause we didn’t follow the instructions. pe fact is that most people begin 

to use the internet before they learn how to use it, and we ourselves may 

even have fallen into this trap.  
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1 pere is extensive bibliography on this subject, that covers various aspects.: 
R.J. Molenkamp, L.M. Samotti, “Dipendenza da cybersesso,” Tredimensioni 
3 (2006) 188-195; M.A. Fuentes, La trampa rota, Ediciones Verbo Encarnado, 
San Rafael (Mendoza, Argentina) 2008; C. Chiclana Actis, Atrapados en el 
sexo. Cómo liberarte del amargo placer de la hipersexualidad, Almuzara, Córdoba 
2013; G. Wilson, Your Brain on Porn: Internet Pornography and the Emerging 
Science of Addiction, Commonwealth Publishing, London 2014. In addition, 
there are many web pages in many dijerent languages that provide informa-
tion and assistance, such as: saa-recovery.org, kghtthenewdrug.org, covenan-
teyes.com, purityispossible.com, yourbrainonporn.com, chastity.com, and 
countless others. 



I will now ojer several ideas that can help us avoid certain problems with 

the internet (Table 16). Parents should be the krst to become familiar with 

them so that they can put them into practice in the family setting in a natural 

way. pis is the best way for the children to do the same from an early age. 

Table 16. Healthy habits for internet use 

Have a clear purpose. pe expression “surf the web” is very appropriate. 

No one would think of going surkng without any knowledge of the local 

conditions: the currents, when the tides are, what the weather will be like, 

etc. Otherwise, there is a risk of getting swept away, getting stuck in a cur-

rent, or even drowning. Similarly, the internet is a sea of information and 

images. If you do not want to get swept away you need to be clear about 

what you’re there for: to catch up on the news, check the highlights of your 

favorite team, or watch a movie trailer, etc. 

Set a time limit. Of course, one needs to be lexible, but when the time limit 

is reached, it is time to disconnect. pis is also a good way not to waste time—
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Have a clear purpose. 

Set a time limit. 

Use apps rather than browsers. 

Don’t go online when we are bored, or in a bad mood, etc. 

Don’t surf the web before going to bed. 

Use the safe mode option. 

Use filters. 

Set offline times during the day. 

Organize long lasting activities that don’t require a cell phone. 

Foster offline activities and rest. 

Get rid of social media, leave unnecessary text groups, etc. 

Beware of virtual relationships. 

Carefully read our emails and texts before we send them. 

Prioritize in-person relationships over virtual ones. 

Leave the cell phone outside one’s room at night. 

Install app blockers. 

Look into accountability programs or strategies. 



it is so easy to jump from link to link. What’s more, time limits are a good way 

to develop self-mastery. Whoever learns to stop when the time has come to dis-

connect will knd it easier to do so when faced with inappropriate content. 

Use apps rather than browsers. Email, news, and social media apps are 

more convenient than their browser equivalents, and exactly correspond to 

what we are looking for. pere may still be links to other content, but leav-

ing the app will already be a warning that we are past the reason we con-

nected to the internet in the krst place. 

Don’t go online when we are bored, or in a bad mood, etc., because then 

you are at your most vulnerable. pere are more ejective ways to improve 

our mood, rest, or lighten the atmosphere, both in the short and long term. 

How often have we ended a long session on the internet, maybe for hours, 

certainly much longer than we originally planned, all with the unpleasant 

feeling of having wasted an afternoon or lost precious hours of sleep! Lost 

sleep is certainly not the way to overcome a period of feeling down. 

Don’t surf the web before going to bed. We are usually tired at the end of 

the day, and our defenses are low. pere is no reason to play with kre. It is 

much better to spend the last hours of the day chatting, playing a game or 

watching a clean series with the rest of the family. What happens if we can-

not come to an agreement on what to watch? pat’s the risk of modern 

technology, and the ability to plan our entertainment on our own is a temp-

tation to isolate ourselves from other people. It is better to give up our per-

sonal preferences to spend more time with the rest of the family than lock 

ourselves up in our room to watch our favorite show on the computer. Fur-

thermore, computer screens can keep us awake. pe light directly stimulates 

the retina and tricks the brain into going into “day mode.” 

Use the safe mode option. Most search engines, including Google and 

YouTube, provide options to block inappropriate material (violence, nudity, 

sexual images, etc.). pey are easy to set up (and also to remove). pey are 

not 100% reliable, but certainly help.  

Use [lters. peir role is similar to safe mode options but are more reli-

able. Subscription-based klters are the best, and the expense is a worthwhile 

investment for the family computer, in schools, etc.2 
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Set o^ine times during the day. It is sad to enter a room or a restaurant, 

where friends and family members are all looking at their phones, discon-
nected from each other. Certain moments like meals, classes, study/work, 

or times of prayer are best lived in airplane mode, or at least disconnected 

from data or wi-k. If any urgent matter comes up, people can always call 

us. And knding no important notikcations when we reconnect is a pleasant 

disappointment. It also reinforces the idea that it is possible to disconnect 

at times, and check news and emails only at certain moments during the 

day. I also recommend going onine at night when going to bed. Going on 

the internet at night should already be a warning. Some friends have told 

me that they knd it useful to leave the computer in a dijerent room and 

switch it oj rather than leaving it on “sleep” mode, or leave the laptop in a 

closet rather than on the desk. In this way they manage to isolate work, 

leisure, and rest. 

Organize long lasting phone-free activities. pis is a simple extension of 

the previous piece of advice. We can do this on many occasions: family trips, 

camps, excursions, workshops or study weekends—it’s surprising how much 

study can be kt in! If curiosity comes up the device would not be so easy to 

reach. And at the end everyone rushes to reconnect—you see this when a 

plane lands and everyone’s allowed to reconnect. Usually nothing important 

has happened, and this reinforces the idea that it is possible to be onine for 

prolonged periods and the world does not come to a standstill. If the practice 

is to be really helpful (and help us grow in virtue), everyone in the group 

has to agree to do it. pese things cannot be imposed from the outside. 

Foster o^ine activities and rest, especially creative activities and those 

that involve close contact with nature. Most people use any free moment 

they have to check for notikcations on their phone. Sometimes we do the 

same to kll in longer periods of time. We forget that in ten or twenty min-

utes it is possible to do many pleasant and useful activities: going for a walk, 

playing a musical instrument, listening to music, reading, etc. 

Get rid of social media, leave unnecessary text groups, etc. Have no fear 

here. If something takes more than it gives, there is no reason to keep it. If 

people ask, give a simple explanation: “It was taking too much of my time.” 

For many people this is the litmus test of their convictions. 

Beware of virtual relationships. We all know, or have even experienced, 

how easy it is to create a false prokle and how dimcult it is to know who 
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the person on the other screen is. Sexting is a dangerous world to enter. For 

some it is exciting, but for many it is the sad domain of those who do not 

dare to get out for fear of rejection. (pey may have been rejected for good 

reason.) pere are people with evil intentions out there. Beware, because 

they may be looking for something more than a simple chat. 

Carefully read our emails and texts before we send them. If you do not 

want something to become public, don’t send it. pat’s even truer when it 

comes to photos or videos that we do not want to make available to every-

one. An angry comment, a bad joke, or the simple mistake of sending some-

thing to the wrong person can go viral and reach anyone: friends, relatives, 

colleagues, bosses, clients, the media, or anyone who happens to see it. 

Prioritize in-person relationships over virtual ones. People are better face 

to face. Besides, they can help you improve, because they give you the 

chance to get out of yourself, serve others, develop friendships, and have 

conversations. Pope Francis has said that human relationships need “phys-

ical gestures, facial expressions, moments of silence, body language and 

even the smells, the trembling of hands, the blushes and perspiration that 

speak to us and are a part of human communication.”3 

So far, we have covered general advice on being more detached from 

the internet. Next we will look at more specikc strategies. People with prob-

lems related to the internet need a trustworthy person—a mentor—who is 

prepared to help them. Going to a mentor (even to a “virtual mentor”) may 

sound extreme or dimcult to keep up in the long term, but mentors are 

useful for short term abstinence. pe only problem is that the “brake” 

comes from the outside, so it will only work if the person is really commit-

ted and open to new strategies. Otherwise it will be easy to cheat and make 

excuses (which will be more or less credible), and the individual will either 

drop out as soon as possible or access the sites with another gadget. 

Leave the cell phone outside one’s room. Many consumers of pornography 

have established patterns. pey use their cell phones in their rooms at the 

end of the day, when they have done everything they had to do. If the 

phone is left in a dijerent room, the mere fact of walking to it is already a 

warning signal. Another strategy is to leave the phone with another member 

of the family, and ask for it if needed. 
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Install app blockers. pey are apps that prevent other apps from working (usu-

ally the browser and the app store). In other words, they restrict the phone to a 

limited number of “safe” apps. pe mentor (or the people chosen) creates the 

password and is the only one who knows it. If the owner needs to use the blocked 

app, he asks for the password, uses the app, and then the password is changed. 

Install website blockers. pis consists of an app that blocks access to cer-

tain web addresses that it judges to fall within this category.4 pe user can 

add other sites, so that if he discovered a website in a “bad moment” he 

can block it for the future. 

Look into accountability programs or strategies. pere are applications that will 

warn someone (like a mentor, spouse, friend, self-help group, spiritual director, 

etc.) when a suspicious site is accessed. Covenanteyes.com is the best I know of. pe 

idea is to eliminate anonymity, and this is a strong incentive “not to go there,” be-

cause the person will think “I’ll be ashamed if they knd out,” “he will really have 

something to say,” etc. But when he is calm he will think to himself, “I’m not alone 

in this struggle; people who love me are helping me.” In some families it is a pre-

condition for buying a cell phone for their children. Others go so far as to install 

it into the phone of everyone who lives in the household—parents included.5 

3. Finding a Personal Solution for Each Individual 

“Know thyself ” were the words written on the front of Apollo’s temple in 

Delphi. Knowing one’s strengths and weaknesses will help us to knd a prac-

tical solution for each particular person and problem (Table 17). 

Table 17. Finding a personal solution 

                                         THE FORMATION OF AFFECTIVITY

226

4 I have heard very good things about Blocker (by Blocking sites), which is a pay app. 
5 Other useful Apps for accountability are AntiFappi and Fortify. 

Identify triggers. 

Prepare behavior inhibitors. 

Have an escape plan ready. 

Use self-instructions. 

Establish the cost of response. 

Set positive reinforcement. 



Identify triggers. It is necessary to understand the patterns that lead to 

problems, if there are any: days of the week, times of the day, moods, ac-

tivities, circumstances, etc. It is not the same thing to have problems after 

dinner or on Sunday afternoon, or during knal exams or on vacation, in a 

state of boredom or stress, after spending time with a kancée or with 

friends, or after a slow afternoon at home. Examining the situation can 

point out whether there was something that sticks out in the behavior we 

want to avoid, and will give an idea of what needs to be done in other areas, 

so that the sexual dimension may return to normal. 

A short examination of this sort will help us discover the circumstances 

that stir one’s curiosity or produce sexual arousal. pey could be apparently 

benign, such as certain types of music, particular klms, specikc environ-

ments or friends, the way we interact with a signikcant other, heavy meals, 

excessive drinking, lack of sleep, etc. 

Prepare behavior inhibitors. We are talking about things that will be in 

the keld of vision when looking at the screen. pey could be a reminder of 

why these particular sites should not be visited, such as a family photo, a 

crucikx or an image of our Lady, the bill from the last “mistake,” etc. 

Have an escape plan ready. pe wrong time to strategize is when arousal 

begins to cloud the mind. Plans must be made in advance, preferably in 

writing, with dijerent strategies for dijerent situations (alone in the bed-

room, at work, in the middle of the night, etc.). pey could be things like 

calling someone (a mentor, relative, friend, or spiritual director), or reading 

a book (a hard copy), listening to calming music, praying the rosary, etc. 

pe alternative activity must be pleasant. It is not enough to say, “If a temp-

tation comes I will start working,” unless the particular job is very gratify-

ing. 

Use self-instructions. Talking to oneself, out loud if possible and when 

alone, and reminding oneself of the reasons for avoiding these behaviors, 

and the strategies to follow in each case. 

Establish the cost of response. Set a price on every fall. It could be reduc-

ing the time spent on something enjoyable, an act of self-denial (we talked 

about those in a previous chapter) such as walking to work instead of driv-

ing, skipping a snack, or having no dessert or a favorite drink, or a knancial 

hit (not buying something, making a charitable donation larger than what 

we had planned on), etc. pey are most ejective when directly related to 
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personal behavior, such as not using the phone or computer for a specikc 

period of time. 

Set positive reinforcement: positive reinforcement is usually more ejec-

tive than the negative, and contributes to one’s self-esteem. pe greatest de-

light is being free from these behaviors for a while. It is worthwhile to go 

over what we said in the krst chapter about the internal locus of control: the 

krst person to be congratulated is oneself. It is also helpful to establish spe-

cial rewards to celebrate that “nothing has happened” throughout a pre-es-

tablished period. pat may mean going to the movies, dinner at a 

restaurant, indulging in a purchase, etc.  

4. Catechesis, Spiritual Accompaniment and Confession 

pe relevance of aZective-sexual formation has been highlighted several times. I 

will now raise other aspects of the problem that have not been mentioned previ-

ously. pey are related to catechesis (it is important to point out that it begins 

within the family), spiritual accompaniment and the sacrament of penance. pey 

all require patience and reknement and should be age appropriate, bearing in 

mind the formation that the individual has received and the personal circum-

stances of the individual, which may make it advisable to emphasize specikc areas. 

First of all, it is crucial to explain why sexuality is so important for the 

human person as a whole, and clarify the reasons why everyone, married 

and unmarried, should live the virtue of chastity. pe explanation should 

consider human nature and Christian revelation. In the Apostolic Exhor-

tation Amoris Laetitia, Pope Francis dedicates a whole chapter to formation 

in this area, entitled _e Need for Sex Education. He proposes beginning in 

early childhood, with a positive and gradual approach that uses age-appro-

priate terms. He mentions many of the ideas that have been raised through-

out this book, such as love, decency, interiority, respect for the other that 

leads to not using him/her as an object, the procreative purpose of sexuality, 

commitment, tenderness, communication, gift of self, the language of the 

body, self-mastery, respect, the dijerent roles of men and women across 

times and cultures, etc.6 Often children and teenagers unconsciously learn 
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about these matters in the family environment and then they become sec-

ond nature.  

pose who remain celibate need to understand the reasons behind 

celibacy from the beginning of their vocational path (whether they knd it 

dimcult or not), and the fact that renouncing the use of their generative 

power does not mean forgetting about their sexuality, because sexuality can-

not be renounced. Of course, if there are issues in this area they should be 

considered when one discerns a vocational call. pe next chapter will deal 

with apostolic celibacy more in depth.  

Sins in this area should be given due relevance. We have already seen that 

focusing too much on them is counterproductive because they can cause 

distress and scruples. It is better to insist on the dignity of the human 

body—both one’s own and everyone else’s—patiently and in a positive 

manner, and on the love and self-giving that sexuality entails, and on the 

merciful love of God, who gives his grace to overcome temptations and 

who forgives as often as necessary. 

Having said that, a struggle focused mainly on this problem rarely 

works out well. It is often preferable to solve it in an indirect way. Leo Tol-

stoy, the Russian novelist, recounts the test he had to pass in order to hang 

out with his older brother’s friends. On the surface it was simple enough. 

He had to sit on an armchair until he stopped thinking of a polar bear. He 

tried for hours to no avail. pe harder he tried to remove images of polar 

bears from his mind the more they returned with greater force. When he 

shouted, “I knally stopped thinking of the damn animal,” the very fact that 

he mentioned the animal made it come back to his mind. pis is how he 

knished the account of his experience: “Try to set yourself the task of not 

thinking of a polar bear and you will see the bloody beast every passing 

minute.” 

pe best way to stop thinking of something is to think of something 

else. It could be a supernatural thought, time spent in mental or vocal 

prayer (for instance, the holy rosary can be said walking down the street or 

laying in bed), or meeting with someone, reading a book, watching an en-

tertaining video, or starting any activity that involves the mind. Everyone 

knows what activity can capture the imagination. 

At the other end of the spectrum formators will reject a misplaced 

worldview that ignores how important these problems may be, or fall into 
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anthropological pessimism such as “it is normal for teenagers to fail in this 

area,” “the digital world is hard to handle,” or fall into a mistaken idea of 

the individual’s psychosexual development. 

It is important to realize that numbers matter. We knd in pastoral work 

that for some people who make a deknite ejort to live the virtue, when 

they happen to stumble, they only go to confession after several episodes. 

pis is partly due to discouragement, shame, dimculty in accessing the 

sacrament or for other reasons. Without being really conscious of it, people 

might think “in for a penny, in for a pound.” Once they have made a mis-

take they don’t care how many more they make, because absolution and 

probably the penance that will be given to them will be the same. It is just 

as easy to forgive one sin as kve. pis is often the tell-tale sign of a lukewarm 

attitude that only thinks of fulklling duties, but with little love of God. We 

can all ojend someone we love in a moment of weakness, but there is no 

reason to do it three times.  

Anyone with this kind of attitude needs help in thinking seriously 

about the meaning of sin: the ojense against God and the harm caused by 

each action on the person who commits them. Often the origin of addic-

tions and compulsive behavior in people who appeared to be able to lead a 

chaste life lies in allowing a fall to become several. pis leads to the devel-

opment of a bad habit or vice, and knally an addiction. 

Teaching these people to make a good confession will help them a great 

deal. pe Church’s teaching is that a good confession must specify the num-

ber (that is, the number of times that the person remembers having com-

mitted the sin, or the approximate number if he is not sure), and the species 

(that is, the specikc type of sin committed). Regarding the second aspect, 

confessors can help the penitent be more sincere by teaching him to be 

more rekned in the use of words; for instance, “I accuse myself of having 

seen pornography” is the same as “I accuse myself of having seen impure 

images,” “masturbation” can be referred to as “sins against the sixth com-

mandment in reference to my own self,” etc. 

pe confessor will try to foster trust and encourage the penitents to use 

their own words, and he will strive to answer any questions they may have. 

He must be understanding and welcoming, like the Good Shepherd who 

goes out in search of the lost sheep and carries them on his shoulders, or the 

father who welcomes the prodigal son without reproaches. A harsh or punitive 
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approach—even when it is more an attitude than words—could result in dis-

tress or discouragement, possibly the same discouragement that the confessor 

himself may feel when he sees that the penitent does not progress as he thinks 

he should. It is therefore crucial that the confessor himself—or anyone in-

volved in Christian formation—should be a prayerful person of faith.  

pe priest might make confession easier by asking a few questions if 

he thinks it is called for. pe questions should be phrased in positive terms, 

in a rekned manner that does not give the impression of curiosity but, on 

the contrary, shows trust in the penitent. It is better to remain silent than 

to give the impression that there is only one topic that matters. Specikc 

questions about chastity make more sense if they are part of an encompass-

ing view of the whole of Christian life. An example here would be helping 

the penitent to examine his conscience by looking at each of the command-

ments. It is even more useful to give the penitents a card or a booklet with 

age-appropriate questions that they can use to make a more meaningful ex-

amination of conscience before receiving the sacrament.7 

If the priest feels that the penitent has omitted something because of a 

lack of formation it is best to invite him to return to confession at a later 

date, rather than wait until there are further falls, so that little by little he 

develops a more rekned conscience. 

I will end this section with a topic that is particularly delicate in today’s 

environment: hearing the confession of minors or providing them with 

spiritual direction. pe heinous abuses by certain clerics compel us to be 

particularly sensitive when dealing with children and teenagers.8 Among 

the many precautions that should be taken, I would highlight two. First, 

one should never be alone with a minor, whether in the parish omce—let 

alone in the home of the priest—or in excursions, camps, etc. pe place to 

be with them is in church, making use of a grated confessional or a glass 

“reconciliation room,” or in an open or busy area. pe saying, “Caesar’s 

wife must be above suspicion,” remains true today. 
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Secondly, it is better for a priest to explain these topics in large groups 

of boys or girls of the same age (and separately), and not one-on-one. It is 

better to give them age-appropriate material to read, and even better that 

they read it with their parents. pis will spare the priest unnecessary con-

versations and will pre-empt questions that will no doubt surface at some 

stage. It will make the priest available to solve other questions: “Read this 

and we can talk about whatever you want.”9 

5. Professional Help 

Moral problems should not be “psychologized.” pere have always been 

people who engage in inappropriate behavior, bad habits, deep-seated vices, 

etc., who managed to overcome them thanks to a resolute will and the grace 

of God that comes through the traditional means. St. Augustine ojers a 

good example here:  

even these inferior things were placed above me, and pressed 

upon me, and nowhere was there alleviation or breathing space. 

They encountered my sight on every side in crowds and troops, 

and in thought the images of bodies obtruded themselves as I 

was returning to You.10  

pis passage and others like it remind us of the pathologies we looked 

at in the previous chapter. Yet, the future bishop of Hippo managed to get 

over his dissolute life, without any help from psychologists. 

If we suspect someone has an addiction or a problem with compulsive 

behavior that does not mean we should immediate refer him to a psychol-

ogist. Tobacco is an addiction, and many people manage to quit on their 

own, although others are not able to. pe problem is that out-of-control 

sexual behavior keeps on damaging the mind and the spirit, and possibly 

the body as well. 
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In the presentation of this book, we recalled the words of St. pomas 

Aquinas, “grace does not destroy nature but perfects it.”11 However, what 

happens when the body is sick? Of course, God can always perform a mir-

acle. But when someone is diagnosed with cancer no one thinks that prayer 

is the only remedy. pey go to a doctor and look for the best treatment. 

When is the best time to seek professional help? Even with the best of 

intentions and the use of traditional means, there are several tell-tale signs 

that can tip us oj (Table 18). (From this point onward, we will assume that 

traditional means are lived and that they are not neglected in case profes-

sional help is sought.) pe need for assistance could be summarized by the 

opposite of the words of St. Paul cited above (cf. 2 Cor 2:19): “Grace is not 

enough.” It can be the sign that other factors—not ascetical ones—are at 

play and that they are pressing for a solution. 

Table 18. Warning signs to seek professional help 

pe krst sign is that time goes by and the person does not get out of it. A 

long time ago I heard the testimony of a man who had struggled with 

pornography for over thirty years without success. He had started as a 

teenager, and before getting married he alerted his future wife about the 

problem. Both felt that life as a married couple would help remove the vice. 

Once married they tried to lead a Christian life, although they became in-

creasingly frustrated. He sought the assistance of many confessors, but the 

advice was always the same and was obviously not good enough. In the 

end, one of the confessors asked: “Don’t you think that your problem is 

more complex than you thought? Have you seen a psychologist?” It took 

several years of treatment, of ejort, of tears, of delving into his past life and 

his fears, but in the end he managed to get over the addiction. Now he uses 

                                       Helping Others to Live Chastity                                        

                                                           233

11 St. pomas Aquinas, Summa _eologica, I, q. 1, art. 8, ad 2. 

Time goes by and the person cannot get out of it. 
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his experience to help others so that they don’t have to go through the hard-

ships he had to endure. 

I would not venture to give a specikc time frame in which to seek this 

kind of help, because I do not think that there is one. It depends on the ef-

fort the individual has made to try out all the remedies that have already 

been mentioned. Obviously, thirty years, like the case described above, is 

far too long. One’s life of faith, relationships (especially within the family), 

and other values can be damaged—even unconsciously—and all this would 

suggest that the time for action should be rather early.  

An important factor to consider is whether it involves vulnerable per-
sons. We have already covered this in the previous chapter, and we can sum-

marize these cases as psychiatric disorders and biographical wounds. People 

in this category need extra help, sometimes urgently so.  

pirdly, we need to consider the harm that these behaviors cause, 
whether it is in the area of family (marriage breakups, scandal for the chil-

dren), work (loss of productivity, use of the work computer to access con-

tent that can lead to being kred, diminished academic performance), social 

life (falling away from one’s social commitments or signikcant hobbies, iso-

lation, the stigma that results from facts becoming public knowledge), vo-

cation (temptations not to go forward along the path of following God 

more closely), health (sexually transmitted diseases, a possible gender iden-

tity crisis), knancial, etc. 

Let’s now consider the presence of the two key symptoms of addiction al-

ready mentioned: dependence (sex is used not so much for pleasure but for 

the need to relieve the craving caused by abstinence) and tolerance (increased 

consumption, whether in frequency or intensity, to obtain the same result, 

or whether he engages in extreme behavior which he had promised he 

would not do). 

It is urgent to act quickly when behaviors are clearly abnormal, either 

because they are very frequent, because of the length of time spent on them, 

because of their nature (paraphilias), or because they are illegal (violence, 

involving children, etc.). 

In all these cases the individual more or less realizes that he is unable 

to change without assistance. However, agreeing to see a professional is an-

other matter. It takes a lot of time, and often consists of signikcant expenses. 

More importantly it means acknowledging the serious nature of the prob-
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lem. It is not only a vice to be excised, but pathological behavior. pus, the 

individual often resists the idea of seeing a psychologist or a psychiatrist. 

He may even have to go through the kve stages described by Kübler-Ross, 

which are applicable to accepting bad news in general. People trying to help 

him need to understand this, and give the person time to adjust. On the 

other hand, the individual might be relieved when the idea of a health pro-

fessional is mentioned, because it helps him realize that he is ill, not de-

praved. 

One way to introduce the idea of this kind of professional help is to 

talk about psychologists as specialists in behavior modikcation (or “mental 

skills coaches”). Anyone who has a neck spasm usually tries to kx it by him-

self, with rest, posture adjustment, or pain killers. If that’s not enough, he 

may adopt various stretches, perhaps recommended by a friend or YouTube 

video. But if this is not enough or the pain gets worse—which happens 

often with unsupervised methods—he should go to a physiotherapist, the 

appropriate health professional who will give an appropriate exercise regime 

and treatment. pe psychotherapist, then, is the specialist that helps people 

change their behavior. pe change will be the result of a comprehensive 

process that includes delving into one’s beliefs, character, past history, etc. 

Once the decision to seek a health professional is made, the question 

is: who? pere are two questions that follow from this. 

First: what kind of health professional? A psychologist, a psychiatrist, 

or a general physician? pe latter is usually easier to agree to because it is 

easier for most people to medicalize his problem rather than to psychologize 
it. However, it is not easy to knd a general practitioner who is familiar with 

the complex psychological issues that are involved in problems related to 

sexuality. 

I admit to my professional bias, but I think that a psychiatrist is best 

suited for an initial consultation. “I don’t need a psychiatrist, I’m not crazy” 

is often the krst line of resistance. But the truth is that most psychiatric pa-

tients are normal people, the same ones we see and spend time with on a 

regular basis, but who realize that they need assistance to overcome their 

anxiety, depression, or dimculties with particular behavioral habits. pe 

medical training of psychiatrists allows them to assess physical or mental 

pathological processes that may have contributed to the problem. In addi-

tion, they are able to prescribe medication. If the psychiatrist feels that he 
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is not prokcient in psychotherapeutic techniques he will refer the patient 

to a trustworthy psychologist. pe reverse might also work: initial assess-

ment by a psychologist, followed by a referral to a psychiatrist (or another 

doctor with expertise in this area) to assess organic involvement and possible 

medication. But whatever clinician acts as the “case manager,” it is usually 

a matter of teamwork. 

pe second question is: who is the best person to go to? Many Christian 

parents and spiritual directors say, “Look for a Christian doctor or a Chris-

tian psychologist.” I partially disagree. We are not talking about just a moral 

problem. If it were only that, going to the psychologist would make no 

sense. Gary Wilson is one of the most vocal speakers on the harmful ejects 

of pornography, and he is also an avowed atheist.12 pe approach should 

be to “look for a competent doctor or a competent psychologist.” A health 

professional who shares the same anthropological underpinning, values, 

etc. as the patient can enhance the therapeutic relationship, but it is not 

essential. What matters is that he respects them. A competent professional 

will not pass judgment on the Christian lifestyle that a given patient has 

chosen for him or herself, or on that patient’s understanding of sexuality 

(unless, of course, it is clearly mistaken or harmful), but will try to help the 

patient live according to his or her values.  

Now, if the psychiatrist were to encourage the patient to give up Chris-

tian values, he would be a bad professional. He would not be showing re-

spect for the patient and would display a poor understanding of the 

sexuality-related pathologies we looked at in the previous chapter. It would 

be time to move on to another health professional. pe same would apply 

to other issues. For instance, if symptoms of anxiety or depression are hav-

ing an impact on one’s marriage or problems within a vocational calling, it 

would be inappropriate to advise the person to abandon the spouse or his 

vocational commitments without further relection. pe psychotherapist 

should be very careful about what advice he should give. Initially he should 

begin with strategies to face up to the problem, and so bring to focus the 

life project that the patient has in mind. pe only reason to suggest, how-
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ever gently, the possibility of a change would be evidence that the lifestyle 

is harmful to the patient’s health, and that there is no possible solution (i.e., 

recurrent failure of other alternatives, alienating or abusive relationships, 

etc.).  

Confessors and spiritual directors must be cautious before they raise 

the possibility of referral to a health professional. It should not be done in 

a hurry, and only when it becomes obvious that the usual means are not 

working. By and large, this should not be recommended in the initial con-

versation unless the situation is dire (suicidal ideation or psychosis). It is 

better to wait until a trusting relationship is established. However, if it looks 

like there will not be another chance to meet with the penitent, a general 

statement can be made, such as: “It looks like you are going through a really 

tough time, and there may be a degree of anxiety worth tackling. Have you 

thought about talking to a good doctor?” pe confessor should have a cou-

ple of names handy (better than just one) in case the penitent asks for a re-

ferral. 

When dealing with minors any decision must be made together with 

the parents, not only because they will have to pay for the consultations, 

but mainly because they have the legal responsibility, and they are entitled 

to know that their child has a serious health problem. pe best option is 

for the child to talk directly with the parents about the problems, and over-

come any predictable embarrassment. It will help the parents realize the se-

riousness of the problem and take the initiative in the recovery process. pe 

child will know who he should talk to krst: father, mother, or both together. 

Often the parents will already be aware of the problem, or suspect it when 

they see that the boy switches oj the phone when they are around, hides 

the screen, or spends hours on the computer locked in his room, and gives 

vague answers when questioned about it. Sometimes there are other clues, 

like his attitude, behavior, or facial expression, or clear proofs, like forgetting 

to shut the screen, or not clearing the browsing data. It is similar to 

teenagers who smoke (whatever it may be) and think that their moms are 

not aware of it, when in fact the smell of their clothes and hands, breath 

mints, and material found in their pockets or desk drawers gave the game 

away a long time ago. In fact, it is a relief when the parents knd out. It 

means that they take note of his behavior, love him, and are taking care of 

him. 
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pe spiritual director can support the boy in these conversations—in 

the initial one, or better yet as time goes on—and of course keep the con-

tent of their conversations conkdential. pe only information to be shared 

with the parents is what the kid has put on the table. Many times it will be 

necessary to explain to the parents how serious these behaviors are, as they 

might regard them as a minor issue or—even if they have a good Christian 

formation—because they may think that “boys will be boys.”  

How the treatment program is conducted depends a lot on the thera-

pist, although there is a general pattern. Initially they will talk with the in-

dividual—sometimes also with the parents—to take stock of the situation 

and the extent of the problem. Discerning the history follows the initial 

step. It includes a “psycho-biographical history” to identify the most im-

portant events in the life of the patient and their impact on his ajectivity. 

pe next step would be psychotherapeutic techniques to improve anxiety 

management, promote healthier personality traits, teach behavioral strate-

gies to cope with more dimcult moments, etc. Sometimes it is necessary to 

delve into deeper issues: relationships, past psychological wounds, etc. A 

superkcial understanding of psychology may give the false impression that 

the therapist is only giving common sense advice, much of which is already 

in place. It may seem like “a waste of time.” Yet some common-sense sug-

gestions could be useless or even counterproductive, and the good therapist 

will omit them. I will refer again to the example of the physiotherapist. 

Human psychology is a science, and treatment regimens are based on a 

combination of professional experience and knowledge of how the human 

mind operates. 

Group therapy is known to be very ejective, like in the case of other 

addictions. Many countries have set up associations of sexaholics anonymous. 
pese treatment techniques help patients put their emotions into words, 

feel understood and encouraged, and see themselves accompanied and 

learning from others who have similar problems. pe involvement of a 

trained moderator is paramount. 

Sometimes medication to lower anxiety levels or raise low mood states 

is useful for a limited period of time. pe usual drugs for these situations 

are selective serotonin reuptake inhibitors antidepressants—SSRIs—(which 

are also indicated for anxiety and obsessive compulsive disorders), or tran-

quilizers (benzodiazepines or a mild neuroleptic, like Sulpiride). 
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Medication is not given for moral problems, but to bring anxiety down 

to reasonable levels—daily stresses as well as cravings, that only end when 

the addictive behavior occurs. pis allows the patient to become the master 

of his own actions once again because his out-of-control impulses are no 

longer compelling him to do things he does not want to do. 

It takes a long time to overcome an addiction. According to some ex-

perts, the average length of time is around three years. Such a long time is 

required to dishabituate the brain (to “clean” oneself physiologically) and 

develop alternative strategies, heal past wounds, develop a mature person-

ality, strengthen the will, improve relationships, etc. All these areas will ben-

ekt in the end. It is not about removing a symptom but about making the 

person better. 

6. Moral Responsibility 

pe reader who agrees with everything that has been said may have a valid 

question: How responsible is a person who has fallen into an addiction or 

a compulsion of this sort? Whatever avoidable mistakes he has made to get 

to this point, it appears that the will is pathologically compromised, and 

resisting the impulses has become extremely dimcult. Confessors and spir-

itual directors may ask themselves the following question: should this per-

son go to confession after every fall? Could he go to holy Communion even 

if there has been a fall? 

Several points of the Catechism of the Catholic Church deal with this 

situation. It is well known that mortal sin implies that the matter is serious, 

and that there is “full knowledge and complete consent. It also implies a 

consent sumciently deliberate to be a personal choice.”13 If the latter is miss-

ing, we are talking about a venial sin because of the subjective circumstances 

of the sinner.14 

pe Catechism deals with insumcient consent in two other points that 

relate to this topic. pe krst is in the section that deals with morals: “pe 

promptings of feelings and passions can also diminish the voluntary and 

free character of the ojense, as can external pressures or pathological dis-
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orders.”15 pe second develops the idea further. It refers specikcally to mas-

turbation, but is also applicable to pornography:  

To form an equitable judgment about the subjects’ moral re-

sponsibility and to guide pastoral action, one must take into ac-

count the affective immaturity, force of acquired habit, 

conditions of anxiety or other psychological or social factors that 

lessen, if not even reduce to a minimum, moral culpability.16 

perefore, the answer to the two questions raised above is Yes and Yes. 

pere may be individuals who objectively have committed serious acts 

against the virtue of chastity (masturbation, pornography, etc.) but who 

have lost control of their will to the point that their consent is not “sum-

ciently deliberate.” In these cases, we would not be looking at a free human 

act, and therefore it would be a venial sin. 

pe problem here is to work out whether the requirements are fulklled 

in specikc cases. General rules are not valid. A case-by-case assessment is 

necessary, which may even vary within the same person. pere may be oc-

casions where there was full consent because it was “avoidable,” and others 

when the passion was so strong that it overcame their (pathologically re-

duced) capacity to resist. pe following ideas can help to make a judgment 

call.17 

To begin with, if there is a habit, a vice, or an addiction, liability is al-

ways reduced, as we saw in the Catechism, but addiction is not incompatible 
with mortal sin. pere is also a grading of responsibility, and we can talk of 

greater or lesser malice. If someone assaults another person, we have a seri-

ous fault in principle, but it would be dijerent whether it took place at the 

end of a conversation that had become heated, or the attack had been car-

ried out after meticulously planning cold-blooded revenge. 
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pis provides a practical way to assess the case: check how elaborate the 
behavior is. Having impure thoughts when a person is trying to get to sleep 

will be dijerent from the person who is surkng the net, knds an inappro-

priate image, and is not able to get past it; or who lets curiosity take over, 

switches on the computer, removes the safe mode from the settings and 

looks for images on purpose; or who drives for half an hour to visit a house 

of ill repute. In this last case he had to jump over several obstacles and prob-

ably had time to backtrack, which makes it more dimcult for him not to 

have had a moment of mental clarity to rectify. 

Predisposing factors have already been mentioned and should be con-

sidered. Two examples taken from real life can help us understand it. A boy 

on his way to class notices two young women sitting on the bus, his sensu-

ality is awakened, and he has impure thoughts. He tries to resist, but the 

images remain with him all day. pe distress continues as he gets home in 

the evening and in the end he gives up, goes to pornographic websites, and 

masturbates. 

pe second case is a young man who could not fall asleep unless he 

looked at pornography and masturbated. He was aware that this was not a 

normal habit, and tried to resist, leaving his cell phone outside his bedroom, 

trying to fall asleep without going through the nightly ritual, but to no 

avail. In the early hours of the morning he knally got up, did it and then 

managed to fall asleep, ashamed and remorseful. 

Both cases have a point in common. pe promptings lasted an unusu-

ally long time, certainly longer than normal temptations, and there was a 

degree of obsession, along with other facts of personal history that would 

take too long for us to consider here. pey tried long and hard to overcome 

the problem by themselves, but in the end they sought specialists’ help and 

managed to overcome the problem, with patience and personal ejort. pey 

both wanted to lead a truly Christian life, and ultimately found that per-

severing in prayer, sacraments and spiritual direction was benekcial. 

One knal criterion would be a diagnosis from a reliable psychologist 

or psychiatrist. pat would be a compelling argument in favor of the idea 

that the individual’s freedom is seriously compromised. But it would not 

be a de[nitive argument, because it should be looked at together with other 

dimensions having to do with the person. In my opinion, a clinical diag-

nosis is necessary but insumcient to form the opinion that a person does 
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not need to go to confession in a specikc case. It should be noted as well 

that the very fact of seeking treatment indicates a willingness to change. 

With all these factors in mind and after due consideration, if a confes-

sor thinks that a person does not need to go to confession after falling, he 

should not hesitate to say so, and should not think that he is running con-

trary to the teachings of the Church. On the contrary, not saying so would 

run the risk of overloading the conscience of someone who could be sujer-

ing from a pathological condition. 

Even then, spiritual directors and confessors may knd it dimcult to 

reach moral certitude on how to proceed. pis is not surprising because we 

are facing complex mental disorders and scientist are still learning about 

them. In a case such as this they would benekt from asking someone with 

more experience and good formation, while always respecting conkdential-

ity. pey should also see whether the specikc individual has a well-formed 

conscience. pe penitent should examine himself in the presence of God 

and consider how much he has struggled and what means he has applied—

both human and supernatural—in each specikc circumstance. It is impor-

tant not to fall into scruples or casuistry at the time of this examination. 

proughout the healing process, the spiritual director should provide 

support: by ojering spiritual accompaniment, helping the individual to 

keep up a life of piety, guiding his struggle, and providing hope in God’s 

goodness and mercy. pe Lord will not forsake anyone who rectikes, who 

keeps on trying—although the person could always try harder—and espe-

cially anyone who is committed to growing in love for him regardless of 

personal frailties. “pe saying is sure: If we have died with him, we will also 

live with him; […] if we are faithless, he remains faithful—for he cannot 

deny himself ” (2 Tim 2:11–13). His very struggles and every defeat are the 

crosses he has to sanctify, precisely where the Lord awaits him. 

pe sacrament of penance has features of its own. pere is no need to 

receive the sacrament if the conditions outlined above are fulklled. But it 

is a good thing to receive it frequently, even more often than before they 

became addicted. Going to confession after every fall can also help. In ad-

dition to receiving the grace to help them in their struggle it will be a re-

minder of how evil these actions are. But they also should be encouraged 

not to focus on them too much, lest they overload their consciences or de-

velop scruples. pe combination of acts of sinful behavior and scruples is 
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highly explosive. pey should also be reminded that confession is not a 

remedy for staying calm or only for mortal sin––rather, it is an encounter 

with God’s mercy to beg forgiveness for the evil that has been committed 

willingly. How the will was committed is a dijerent question that some-

times cannot be answered. God, who knows us better than we know our-

selves—he is “more inward to me than my most inward part”—knows it 

too, and this should be enough for a person who has faith.18 

pose who have a deep-seated habit usually only need to confess ex-

ternal acts (completed actions or images looked at with evil intent). On the 

other hand, internal acts (imagination, slow reaction to withdraw from 

something found by chance) will only rarely constitute a serious matter for 

them, but rather the opposite: if they didn’t go any further it could even 

mean that these internal acts that were not completed could in fact be oc-

casional, partial successes. 

It is also helpful to confess the occasions where they had not been pru-

dent in preventing situations that often lead to falls. pat may include 

watching TV or going on the internet late at night, spending more time 

on the internet than scheduled, neglecting one’s schedule, etc. pis will 

help them to remember that even in these situations they could be in con-

trol, and if they are more careful in these moments they will be in a better 

position to break the habit. 

Above all they need help to look beyond this limited horizon. peir 

examination of conscience should not be limited to the virtue of chastity, 

but should be centered on the virtue of charity. Love of God and concern 

for others will be the guide that leads them out of themselves. 

pe best help a spiritual director can give these individuals is to remind 

them that God loves them in spite of their problems. He loves them always 

and at all times, even when they act badly. God does not like it, but he con-

tinues to accept them as persons and as children, and yearns for them to 

come home just like the prodigal son, as often as necessary, provided he 

continues to try. 

I ojer one knal thought that has helped many restless souls to knd rest. 

Anyone who sees himself in the situations that have been described over 

the past two chapters should not blame himself excessively or unduly. True 
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enough, things would be dijerent if he had been quicker to withdraw, been 

more prudent, and asked for help earlier. But this is a much broader issue. 

We are facing a social problem in which unscrupulous individuals are dam-

aging a whole generation of young people, often by exploiting impoverished 

and unfortunate young women. God will call those who perpetuate this 

industry from above to account for the harm they are causing and for the 

souls that are lost because of them. It is worthwhile that those who have 

fallen into these scenarios pray for them, the men and the women. It will 

be a way of atoning for the sins of others, and for one’s own. Prayer is a 

way of seeing someone else as a person, not as a body. perefore, prayer is 

a way to come out of oneself, one of the steps required for healing. It can 

be done, and it is worthwhile. 
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