BROKEN CISTERNSBEYOND BETRAYAL SOUL CARE & COACHING

A Trauma-Informed, Biblically Grounded Worksheet on Attachment Wounds and Addictive Behaviour
Helping pastors understand pornography use, overeating, gambling, compulsive video gaming, and similar struggles as attachment-driven coping — and how to minister to, support, and refer the congregation members who bring these struggles to you.
"My people have committed two evils: they have forsaken Me, the fountain of living waters, and hewed out cisterns for themselves, broken cisterns that can hold no water." — Jeremiah 2:13
Addictive behaviour is rarely only about the behaviour. Underneath compulsive pornography use, overeating, gambling, video gaming, or similar patterns is very often an old, unmet need for comfort, safety, or connection — a broken cistern built because the fountain of living water once felt out of reach, or because no safe person was there to help a child or adult regulate pain. This worksheet will help you see the attachment wound beneath the addictive behaviour, respond with both compassion and truth, and know when and how to bring in additional support.


1. Addiction Through an Attachment Lens
Attachment theory observes that human beings are wired from infancy to seek safety, comfort, and regulation through connection with a caregiver. When that connection is inconsistent, frightening, neglectful, or simply unavailable, a person learns — often long before they have words for it — to find comfort somewhere else. Addictive behaviours frequently function as a substitute attachment figure: something reliably available, on demand, that offers a predictable dose of soothing, escape, or numbing when a person doesn't feel safe seeking that comfort from another person, or from God.
	A working definition to hold onto
• Addictive behaviour is often less a hunger for pleasure and more a strategy for regulating pain — the residue of a nervous system that learned, early or often, that people were not a safe or reliable source of comfort.


"It is not good that the man should be alone." — Genesis 2:18
We were made for connection with God and with others. When that connection is wounded — by neglect, abuse, chaotic caregiving, shame-based parenting, or relational trauma — the drive for comfort does not disappear. It looks for a substitute.
2. Common Root Wounds Behind Addictive Behaviour
1. Childhood emotional neglect — a caregiver present physically but unavailable emotionally.
1. Inconsistent or frightening caregiving, where comfort was unpredictable or unsafe to seek.
1. Shame-based upbringing, where mistakes or emotions were met with contempt or withdrawal of love.
1. Early exposure to sexual content, or early sexualization, which can wire soothing and arousal together.
1. Loss, abandonment, or a parent's addiction, illness, or absence.
1. A history of abuse — physical, emotional, or sexual — often carried in silence for years.
Not every person struggling with an addictive behaviour has a significant trauma history — but many do, and assuming otherwise can cause a pastor to miss the deeper conversation that's needed.


3. How This Shows Up Across Different Behaviours
The specific behaviour someone struggles with often points to the specific function it serves. This is not a rule, but a helpful lens for the questions you ask.
	Behavior
	Often Functions As
	Questions Worth Exploring

	Pornography use
	Manufactured intimacy and control without the risk of relational rejection; numbing of loneliness, anxiety, or shame
	When do the urges tend to show up? What were you feeling in the hour before?

	Overeating
	Self-soothing, filling an emotional emptiness, or reclaiming a sense of control
	What does food do for you in that moment — comfort, distraction, control, reward?

	Gambling
	Escape from stress or numbness, or chasing a feeling of aliveness, hope, or control over unpredictable circumstances
	What does the moment of placing a bet feel like — and what does losing feel like?

	Compulsive video gaming
	A world with clear rules, achievable goals, and a sense of mastery or belonging that may feel absent in real relationships or daily life
	What does the game give you that feels harder to find outside it — accomplishment, escape, friendship, control?


In each case, the surface behaviour is a coping strategy layered on top of a deeper need. Curiosity about that need — not just correction of the behaviour — is where lasting change tends to begin.

4. Common Pastoral Missteps
	Watch for these patterns in your own ministry
• Treating the behaviour as purely a willpower or sin-management issue, with no curiosity about what it's soothing.
• Offering only behavioural solutions (accountability software, willpower challenges, memory verses) without addressing the underlying wound.
• Responding to disclosure with visible shock, disappointment, or subtle withdrawal of warmth.
• Assuming a single conversation or a season of accountability will resolve a pattern rooted in years of learned coping.
• Treating relapse as proof of insincerity rather than as common and expected in the recovery process.





5. A Trauma-Informed Ministry Posture
	DO
• Get curious: "What does this give you, even for a moment?" before moving to correction.
• Normalize that the behaviour made sense as a coping strategy, without excusing ongoing harm.
• Ask about their story — childhood, family, past wounds — with patience, not as an interrogation.
• Hold hope and truth together: change is possible, and it is usually gradual.
• Point them toward both spiritual formation and appropriate clinical support.
	DON'T
• Lead with Scripture as a rebuke before you've listened to their story.
• Reduce the behaviour to "just a sin issue" if deeper wounds are present.
• Promise total confidentiality you may not be able to keep.
• Set expectations for a quick fix or a single accountability structure as the whole solution.
• Express disgust, even nonverbally, when specifics are disclosed.



6. When and How to Refer
Pastoral care and clinical treatment are valuable ministry partners. Refer when you notice any of the following:
1. The behaviour has continued or escalated despite repeated pastoral conversation and prayer.
1. There are signs of a co-occurring mental health concern (depression, anxiety, disordered eating, suicidal thoughts).
1. The person discloses a significant trauma or abuse history that needs specialized processing.
1. The behaviour is affecting their safety, finances, employment, or family in serious ways (e.g., gambling debt, health risk from overeating patterns, marital breakdown from pornography use, withdrawal from school, work, or relationships due to gaming).
1. You notice your own limits — you don't have the training, time, or emotional capacity to walk with this person well.

Consider identifying, in advance:
1. A trauma-informed counsellor familiar with attachment theory and addictive behaviour.
1. A certified sexual addiction therapist for pornography-related struggles.
1. A registered dietitian or eating-disorder-informed counsellor for food-related struggles, when appropriate.
1. A gambling addiction counsellor or program, and awareness of local financial counselling resources.
1. A counsellor experienced in technology or gaming addiction, especially for teens and young adults, who can assess for underlying social anxiety, depression, or family dynamics.
1. Support groups such as Celebrate Recovery, Gamblers Anonymous, or similar faith-friendly recovery communities.
Names/organizations we already trust:
 
 
7. Reflection for the Shepherd
Before your next conversation with someone carrying one of these struggles, sit with these questions.
Do I tend to respond to disclosures of addictive behaviour with curiosity, or with correction? What shapes that instinct in me?
 
 
Is there a behaviour or coping pattern in my own life that may be serving a similar soothing function?
 
 
Who in my care might benefit from a referral I've been hesitant to make?
 
 
"Come to Me, all who labour and are heavy laden, and I will give you rest." — Matthew 11:28
A Closing Word
Every broken cistern was once someone's best attempt to survive a thirst no one helped them name. Your congregation members did not wake up one day and choose numbness over connection — many of them learned, long ago, that connection wasn't safe or available, and found something that was. You cannot undo that history. But you can be one of the safe people who helps them find their way back to the fountain, with patience for however long that road takes.
This worksheet is a starting point for pastoral reflection and ministry. It is not a substitute for trauma-informed clinical care, addiction counselling, or medical treatment where appropriate. Provided by Beyond Betrayal/ beyondbetrayal.ca
