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The area of addiction research and therapy is on the move. The 
American Psychiatric Association’s Work Group for the development 
of the upcoming revision plans major changes in the addiction field. 
In time for the publication of the fifth edition of the Diagnostic and 
Statistical Manual for Mental Disorders (DSM) in 2013, the Journal 
of Addiction Research and Therapy presents its special issue on 
Substance and Behavioral Addictions.

In the revised edition of the DSM, Substance-Related Disorders 
will be reconceptualized into “Addiction and Related Disorders” [1]. 
The disparity between addiction and dependence lies at the core of this 
reconceptualization. In fact, it might be more appropriate to refer to a 
return to the original terminology. It was only in 1964 that the World 
Health Organization decided to replace the diagnosis of “addiction” 
that was used until then with the seemingly more appropriate label 
“dependence” [2]. Dependence, it was assumed, was a more neutral 
term relative to the rather stigmatizing label of addiction [3]. 
Essentially, dependence refers to a physiological adaption to continued 
substance intake. The individual develops tolerance, requiring larger 
amounts of the substance to achieve the desired effect. Moreover, 
once use is reduced or discontinued, psychological, physiological and 
emotional withdrawal symptoms are experienced [4]. This “normal” 
physiological response does not necessarily indicate pathology and 
can likewise occur after using prescribed medications. Patients 
requiring pharmacological treatment are not actually addicted to 
their medication. Therefore, using the dependence label in this 
diagnostic context stigmatizes patients and it “is not only confusing 
and misleading, but it contributes to suffering” [3]. 

Addiction, on the other hand, denotes a chronic neurobiological 
disease that is linked to a deficiency in the individual’s reward 
system [5]. It results in compulsive reward-seeking behaviors that are 
continued despite significant negative bio-psychosocial consequences 
and adverse effects on a variety of life domains [6].

With the new edition of the DSM, the revised category of 
“Addiction and Related Disorders” moves beyond a focus on 
withdrawal and tolerance (i.e., classical dependence symptoms), 
towards the strength of motivation for substance use and engagement 
in behavior as well as the lack of control to resist craving [7]. Not 
only does this reconceptualization destigmatize patients treated with 
prescribed medicines, but it also allows for the inclusion of both, 
substance-related as well as behavioral addictions in the proposed 
categorization scheme.

Researchers have long called for studying behavioral addictions 
in more breadth and depth in order to discern whether there is 
adequate evidence to support their inclusion in the revised diagnostic 
manuals [8]. It appears that these efforts have come to fruition now. 
Pathological Gambling, formerly subsumed under the exceptionally 
heterogeneous group of Impulse-Control Disorders Not Otherwise 
Specified, will now be classed as addiction. “Gambling Disorder”, as 
it will be called, shares a variety of commonalities with substance-
related addictions. These include physiology [9], such as the activation 
of a similar brain circuitry [10], etiology [11], comorbidity [12], clinical 
expression [13], and treatment [14]. As a consequence of pathological 
gambling being classed as actual addiction, it appears reasonable to 
claim that other behavioral addictions may follow suit. For instance, 

the APA discusses the inclusion of “Internet Use Disorder” as potential 
mental health problem that requires further research in the upcoming 
revision of the DSM (2012).

Based on the empirical evidence of similarities between substance 
and behavioral addictions, Shaffer and his colleagues (2004) 
developed a syndrome model of addictions that encompasses both 
substance and behavioral addictions. They argue that addictions 
share neurobiological and psychosocial precursors that increase 
vulnerability for pathogenesis. A premorbid addiction syndrome will 
develop only if the precursors are combined with the exposure to, 
interaction with and a resulting subjective shift due to engagement in 
the addictive behavior. The latter requires both immediate precursors 
(i.e., life events) and repeated rewarding engagement in the addictive 
behavior for an addiction to become manifested. Once manifested, 
addictions vary in distinctive expression (i.e., substance-related and 
behavioral) and unique negative consequences (i.e, liver cirrhosis 
in alcoholics or gambling debt in pathological gamblers) [15]. 
However, addictions share a variety of biological and psychosocial 
expressions and ramifications, such as symptoms and treatment [16]. 
The syndrome model of addiction moves beyond the dependence 
paradigm to embrace addiction as a disease that encompasses both 
substance-related and behavioral addictions. In order for an addiction 
to be expressed, the occurrence of symptoms such as tolerance 
and withdrawal is not sufficient. At the same time, the addiction 
perspective is less diffuse than the dependence paradigm in that 
the former necessitates the presence of psychosocial commonalities 
(including symptoms) in addition to the biological similarities to 
demarcate this psychopathology.

The purpose of viewing and treating certain behaviors as 
potentially addictive is not to pathologize the engagement in 
pleasurable pastime activities. Instead, the aim is to take seriously the 
individuals who suffer from the lack of control over their behaviors, 
to increase knowledge of a yet insufficiently explored area, and to 
provide help for those who need it. Conclusively, the addition of 
behavioral addictions to the diagnostic framework must be seen as a 
progressive step towards the improvement of both clinical practice as 
well as research in the area of addiction.
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