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“The important thing in science is not so much to obtain new facts as to discover new ways of thinking
about them...” — Sir William Bragg (1862-1942)1

Currently, the dominant philosophy of addiction presumes that particular
chemicals are inherently addictive. This view suggests that the psychoactive
property of the drug causes addiction. The conventional wisdom suggests that the
use of a psychoactive substance leads directly to abuse, dependence and
inevitably addiction with all of its associated impairments. The only uncertainty is
how long it will take to become addicted. Guided by this approach, the treatment
and diagnosis of addiction has been specific to substances, and tailored to the
assumption that dependence, characterized by neuroadaptation (e.g., tolerance
and withdrawal), and addiction are necessarily related. However, new research
reveals that there are common underlying characteristics to many different
manifestations of addiction, including behavioral expressions of addiction such as
excessive gambling. Further, dependence and addiction are not necessarily
mutually inclusive. For example, one can have an addiction without being
dependent on dependence producing drugs (e.g., gambling); similarly, one can
become dependent on drugs without developing addiction, (e.g., using opioids for
post-operative pain relief even though neuroadaption has occurred). Taken
together, this evidence suggests that various forms of addiction arise from similar
causes, and that the specific objects of addiction (e.g., cigarettes or slot
machines) are less important to the development of addiction than previously
thought.

This new understanding makes room for a broader characterization of addiction
that includes both substances and behaviors. A recent article (available for
download on the DOA web site) by Shaffer, LaPlante, LaBrie, Kidman, Donato,
and Stanton (2004), proposes a syndrome model for classifying addiction; the
authors define syndrome as “a cluster of symptoms and signs related to an
abnormal underlying condition,” (Shaffer et al., 2004, p. 3). This system of
classification incorporates the risk-factors and consequences common to all
addictions, and simultaneously accounts for the elements that distinguish various
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forms of addiction from one another.

According to Shaffer et al.’s syndrome model, all addictive disorders generally
follow a particular developmental pattern. That is, addiction seems to arise from
similar antecedent risk-factors and develop into addiction as a result of exposure
to and experience with different objects of addiction (see Figure 1). Expression of
the addiction syndrome depends on the interaction of the individual and the given
object of addiction. Shaffer et al. (2004) suggest that a person’s risk for
developing an addiction depends on a combination of three factors: personal
vulnerabilities (e.g., genetics), exposure to an object or activity, and one’s
experiences with that potential object of addiction.

Figure 1. Model of the Addiction Syndrome (adapted from Shaffer,
LaPlante, LaBrie, Kidman, Donato & Stanton, 2004)
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According to the syndromal model of addiction, when repeated exposure to, and
interaction with, a substance or activity consistently leads to a desired
neurobiological and/or social response, a person becomes at-risk for developing
an addiction. Within this ‘premorbid’ phase of the syndrome model people teeter
on a delicate balance and have the potential to shift from risky behavior to
addictive behavior.

Once the syndrome emerges, manifestations of an addiction simultaneously
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reflect the object of addiction (e.g., the symptoms and consequences of a smoking
addiction will be somewhat different than those of a gambling addiction, by the
nature of the activity and substance involved), and more general characteristics of
addiction (e.g., depression, withdrawal, etc.), as shown in the figure above.

Evidence supporting such a model is accumulating. Studies have shown that both
genetics and brain function contribute to a person’s vulnerability to addiction,
though not necessarily for a particular substance or behavior (Karkowski,
Prescott, & Kendler, 2000). Further, studies have found that the presence of
particular psychiatric disorders might make a person more vulnerable to
addiction. For example, those who seek treatment for substance abuse generally
have a higher rate of anxiety and depressive disorders (Silk & Shaffer, 1996);
similarly, those struggling with major depression, generalized anxiety disorder,
post-traumatic stress disorder, etc., often have a higher rate of alcohol abuse and
drug use disorders (Merikangas et al., 1998).

Additionally, addictions seem to follow similar patterns of improvement, relapse
and remission. Because syndromes are sometimes recursive, symptoms or
expressions of a particular manifestation of the syndrome can influence current
antecedents of addiction or develop into antecedents for another addiction. This
could explain why a person struggling with one form of addiction often struggles
with others as well. A syndromal model accounts for the fact that there are
common risk factors for addiction in general but not for particular substances or
behaviors, and why treatments designed to address a particular addiction are
often effective in treating problems with seemingly unrelated substances and
behaviors.

Though there are important aspects of the model that remain to be tested,
current research strongly supports the idea that there is a common etiology for all
additions. It is with this model for addiction in mind that we present the BASIS
website to you. The aim of the BASIS is to provide the general public, treatment
providers, policy makers, and other interested individuals with free direct access
to the latest scientific information and resources on various expressions of
addiction.

Comments on this article can be addressed to Siri Odegaard.
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