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• The same substance taken to relieve or avoid withdrawal symp-
toms

• The substance taken in larger amounts or over a longer period 
than was intended

• A persistent desire or unsuccessful efforts to cut down or con-
trol substance use

• A great deal of time spent in activities needed to obtain the 
substance, use the substance, or recover from the effects

• Reduction in or absence of important social, occupational, or 
recreational activities because of substance use

• Continued substance use despite knowledge of a persistent or 
recurrent physical or psychological problem caused or exac-
erbated by the substance.

Substance abuse is defined and manifested by one or more 
of the following in a 12-month period:
• Recurrent substance use resulting in a failure to fulfill major 

role obligations at work, school, or home
• Recurrent substance use in situations in which it is physically 

hazardous
• Recurrent substance-related legal problems
• Continued substance use despite persistent or recurrent social 

or interpersonal problems caused or exacerbated by the effects 
of the substance. 

Substance dependence and abuse are differentiated for di-
agnostic purposes, but often treated similarly by clinicians. De-
pendence is the more severe diagnosis, but substance abuse can 
lead to substance dependence.

Causes of Addiction
A percentage of the population has a biogenetic predisposition 

to chemical or addictive behaviors; however, early-life traumatic 
experiences, such as isolation or abuse, can contribute to a pre-
disposition to addiction. A predisposition alone is generally not 
enough to cause the disease. Often, a person is influenced by 
social factors, such as peers and societal and familial norms, and 
psychological issues, such as a history of physical or sexual abuse, 
other trauma, and dual diagnosis. 

Dual Diagnosis

A common dual diagnosis for addicts and alcoholics is anxiety 
disorder. Chemical dependency is a primary disease, however, 
and is not caused by other diseases. Both diagnoses must be 
treated fully and equally. The only issue is the use of addicting 
substances to treat a chemically dependent person, which may 
fuel the addiction—for example, treating anxiety disorder with 
benzodiazepines. A person with a dual diagnosis needs continuity 
of care and caregivers who understand addiction.

Genetics

Familial transmission of alcoholism risk is in part genetically 
induced. Animal studies show that specific alcohol-related traits, 
such as sensitivity to intoxication and sedative effects, develop-
ment of tolerance and withdrawal, and even susceptibility to 
organ damage, can have genetic origins. Studies of family ill-
nesses, twins, and adoption support a genetic contribution to 
alcoholism. The Human Genome Project is also contributing 
to our understanding of the role of genetics in alcoholism. The 
National Institute on Alcohol Abuse and Alcoholism’s (NIAAA) 
Collaborative Study on the Genetics of Alcoholism discovered 
reduced brain-wave amplitude that reflects an underlying genetic 
variation in the brain’s response to alcohol (NIAAA, 2003).
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but these personality deficits can also result from addiction. That 
is, addiction can interfere with the way people see themselves, 
cope with stress, and interact with others. Sometimes, determin-
ing whether personality problems are primary or secondary to ad-
diction must wait until the addict is sober for an extended period. 

From a psychological perspective, Khantzian and Mack 
have described “the heavy reliance on chemical substances to 
relieve pain, provide pleasure, regulate emotions, and create per-
sonality cohesion.” They have described this process as self-gov-
ernance, and although no specific addictive personality may be 
identifiable, the maladaptive personality functioning in addiction 
creates a need for a cohesive sense of self and strategies to enhance 
self-governance capabilities. (Khantzian and Mack, 1983)

Deficits in the neurochemistry and reward circuitry in ad-
diction, such as dopamine synthesis, likely influence personality 
in addicted patients. Some speculate that these circuits evolved 
in the brain for purposes of social attachment and are activated 
in addiction. It seems logical that the strong connection that 
can occur among sober addicts plays a pivotal role in addiction 
recovery. Conversely, disorders that disrupt these attachment 
and affiliative systems, such as borderline personality disorder, 
can pose significant challenges to the treatment of addiction. 

In all probability, adaptive styles occur at different times 
in the addictive process. Before the addiction, a deficit in reward 
capacity could create a feeling of deprivation, leading to craving 
states and mood instability. During active substance use, previ-
ous temperament styles are exaggerated, and because of ongoing 
addiction, character development is arrested.
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Understanding the Disease 
of Addiction

Learning Objectives
c Define addiction, substance abuse, 

and substance dependence.

c Identify contributing factors for 
addiction.

c Explain the biological neural path-
ways that underlie addiction.
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