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THE WILL REMAINS

What addiction, adversity, and years of living on autopilot can bury —

but do not have to erase.

“The will does not need to be manufactured from the outside.

It needs conditions in which it can be rediscovered.”

JOSE ANTONIO VIGON ARIAS

Founder - Sentido y Bienestar
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EXECUTIVE SUMMARY

Across mental health, addiction recovery, personal development, and leadership, there is a
powerful assumption that often goes unexamined: when a person has lived through severe addiction,
unresolved trauma, repeated failure, or years of functional inertia, something essential within them

has been permanently damaged.
We begin from a different premise.

Drawing on existential logotherapy and placing its understanding of human freedom in dialogue
with behavioral neuroscience and Self-Determination Theory, this paper proposes that the human
capacity for agency can become profoundly constrained, disconnected, or buried without requiring

us to conclude that it has disappeared.

Addiction can narrow choice. Trauma can shape response. Fear can reinforce avoidance.

Repeated patterns can make automatic behavior feel inevitable.
But limitation is not the same as annihilation.

The will does not need to be manufactured from the outside. It needs conditions in which it can

be rediscovered.
This distinction matters because it changes the central question of recovery and human change.
Instead of asking only How do we stop that behavior? we can also ask:

What helps a person recover enough awareness, meaning, support, and agency to begin

choosing differently?
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., THE ANATOMY OF DISCONNECTION

When response becomes reaction

When addiction, chronic stress, fear, or long-established behavioral patterns dominate everyday

life, a person may experience something remarkably similar to having no choice at all.
This does not necessarily mean that the capacity for agency has vanished.

It may mean that the space in which deliberate choice occurs has become dramatically narrower.

The neurobiology of narrowed choice

Addiction is associated with changes in brain systems involved in reward, motivation, executive
control, learning, and decision-making. As compulsive behavior becomes increasingly reinforced, the
ability to pause, evaluate alternatives, and act according to longer-term goals can become

significantly compromised. PubMed
In these conditions, reaction gains ground over deliberate response.
This distinction matters.

Recognizing that choice can become biologically and psychologically constrained protects us
from a simplistic moral interpretation of addiction. Compulsive behavior cannot adequately be

explained as weak character or insufficient desire to change.

But acknowledging constraint does not require us to abandon the possibility of recovering

agency.

Protective patterns that become prisons
Human beings adapt.

Avoidance, emotional numbing, isolation, compulsive behavior, or rigid patterns of control may

emerge as attempts to manage experiences that once felt overwhelming.
What protects us at one point in our lives, however, can later begin to limit us.

A response repeated often enough can eventually become automatic. And when automatic
responses dominate long enough, the person may gradually stop experiencing themselves as the

author of what happens next.
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The illusion of “I have no choice”

Repeated unsuccessful attempts to change can reinforce another powerful pattern: the

expectation of failure.

Eventually, the question may stop being:

What can I do differently?
and become:
Why bother trying again?

At that point, the barrier may no longer involve capacity alone, but also a loss of connection with

the possibility that another response still exists.

The progression can look something like this:

Crisis / Overload / Repeated Pain

Protective or Automatic Responses

Increasing Disconnection from Choice

The Experience of “I Have No Option”

And beneath that experience lies the central proposition of this paper:

Agency may be constrained without becoming irrelevant.
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» THE EXISTENTIAL DIMENSION

Freedom within limitation

Logotherapy introduces another dimension to this conversation.

Viktor Frankl did not conceive human freedom as freedom from all conditions. Logotherapy
explicitly recognizes biological, psychological, and social constraints while proposing that human
beings retain the capacity to take a stance toward those conditions within the possibilities available

to them. Viktor Frankl
That distinction is essential.

We may not choose what has happened to us. We may not be able to immediately change our

circumstances, emotional reactions, diagnoses, histories, or vulnerabilities.

Yet the logotherapeutic perspective asks us to consider whether some capacity to respond

remains — however narrow that space may sometimes become.
This is not the fantasy of absolute control.
Itis:
freedom within limitation.
From this perspective, recovery is not the discovery that I can control everything.
It is the gradual recognition that:
What happens to me and what I do in response are related — but they are not always identical.

There is a space between them.

And recovery can involve learning to inhabit that space again.
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s MOTIVATION, AUTONOMY, AND THE CONDITIONS FOR
CHANGE

Agency does not grow in a vacuum
Self-Determination Theory offers another useful lens.

The work of Edward Deci and Richard Ryan identifies autonomy, competence, and relatedness
as fundamental psychological needs and examines how social environments can support or

undermine more self-determined forms of motivation.
This matters clinically.

If we approach a person as fundamentally incapable of participating in their own change,

treatment can unintentionally reinforce the very experience of powerlessness it seeks to overcome.
External structure is often necessary.
Professional treatment can be necessary.
Medication may be necessary.
Community, accountability, boundaries, and support may all be necessary.
But support and agency are not opposites.
Good support can create conditions in which agency becomes increasingly possible.
The objective is therefore not to abandon external help in the name of individual willpower.

It is to use appropriate support in ways that progressively help the individual participate in their

own recovery.
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.« NEUROPLASTICITY AND THE CAPACITY FOR CHANGE

The adult brain is not static.

Research on experience-dependent neuroplasticity shows that learning and changing experiential

demands can be associated with structural and functional changes in the adult brain. PubMed
This does not prove that there is an indestructible neurological entity called “the will.”

Nor does neuroplasticity mean that change is easy, inevitable, or equally available under every

condition.

It tells us something more modest — and still profoundly important:

Patterns are not necessarily destiny.
The adult nervous system retains capacities for adaptation. Experience and learning can influence
neural organization across adulthood. PubMed

The existence of biological constraint and the possibility of change are therefore not

contradictory ideas.

Both can be true.
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s FROM BEHAVIOR MANAGEMENT TO AGENCY
RESTORATION

If we treat human change exclusively as the suppression of unwanted behavior, we risk missing

the person who must eventually live beyond the intervention.

Sustainable change asks a deeper question:

How do we help someone participate consciously in the life they are

trying to build?

Three principles become particularly important.

Name reality without moral condemnation

Agency begins with contact with reality.

Addiction, destructive behavior, avoidance, broken relationships, and harmful choices should not

be minimized.
But accountability does not require humiliation.
A person can acknowledge:
This is what happened. This is what I did. These are the consequences.
without concluding:
Therefore, this is all I am capable of becoming.

Responsibility becomes transformative when it points toward response, not permanent

condemnation.
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Reconnect behavior with values and meaning

Willpower alone is a fragile foundation for sustained change.

The more useful question is often not:
How can I force myself to do this?
but:
What makes tolerating this discomfort worth it?

Values provide direction when immediate emotion does not.
Meaning gives present discomfort a context larger than the desire to escape it.

The purpose is not to impose a reason for living from the outside, but to help the person identify

what matters enough to begin participating in life differently.

Restore micro-agency
Agency rarely returns through a single heroic decision.
More often, it reappears through small acts.
Pausing before reacting.
Asking for help.
Attending the appointment.
Telling the truth.
Leaving an environment that reinforces an old pattern.
Following through on one commitment.
Choosing what aligns with a value rather than what provides immediate relief.
None of these actions alone constitutes transformation.
But each contains something important:
evidence that another response is possible.

Micro-agency matters because it transforms freedom from an abstract philosophical concept into

a daily practice.

sentidoybienestar.com 9



SENTIDO Y BIENESTAR THOUGHT PAPER & CLINICAL PHILOSOPHY

o« THE CLINICAL IMPLICATION

Support without surrendering the person

None of this means that addiction, trauma, depression, or other psychological conditions can be

overcome simply by “choosing better.”
That interpretation would misunderstand the argument entirely.

People may require clinical treatment, medication, structured environments, peer support, family

intervention, continuing care, or long-term professional help.
Human beings are interdependent.
Recovery is rarely solitary.

But there is an important difference between supporting someone whose agency is constrained

and defining someone as fundamentally powetless.
The first creates a therapeutic task.
The second risks becoming an identity.

Treatment can provide structure when internal structure is weak. It can provide perspective when
thinking has narrowed. It can provide accountability when impulse dominates. It can provide

relationship when isolation has taken over.

But ultimately, those supports should also help the person increasingly participate in their own

life.
Not dependence for its own sake.

Capacity.
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CONCLUSION

The posture toward the future

If we assume that human agency has been destroyed, treatment risks becoming an exercise in

managing a permanently powerless person.

If instead we begin from the possibility that agency can be recovered, the therapeutic question

changes.

It is no longer only:

How do we stop this behavior?

It also becomes:

What conditions will help this person recover enough awareness, meaning, support, and

freedom to begin choosing differently?

That shift does not minimize addiction, trauma, psychological suffering, or the biological realities

that can constrain human behavior.
Nor does it place the burden of recovery on willpower alone.

It restores something essential to the clinical conversation:
Dignity without denial.
Responsibility without condemnation.

Freedom without the illusion of absolute control.

At Sentido y Bienestar, this is the premise from which we begin.

The human capacity for agency can become buried beneath compulsive patterns, fear, adversity,

and years of living on autopilot.
Our work is not to pretend those forces do not exist.

It is to help create the conditions in which another response becomes possible.

The will remains.
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