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Aims

To introduce theories of the aetiology 
of addiction, prevalence of addictive 
disorders and contemporary diagnoses 
of addictions.

To provide an understanding of 
addictions in the absence of substance 
misuse and consider issues relevant to 
specific populations.

Learning 
Outcomes

Organise
Organise their knowledge and learning through the use of 
information resources   and present their work at the appropriate 
level.

Evaluate 
and examine

Evaluate and examine addictions and addictive behaviours in 
relation to specific population groups (e.g., youth, older adult, 
females).

Consider Consider contemporary diagnoses of addictions and evaluate 
evidence-based models of interventions for addictive behaviours.

Analyse Analyse models of addiction and addictive behaviours.
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Biology of 
Addiction

https://www.youtube.com/watch?v=JVQy-
LUE9Ss

Addiction

Psychosocial Explanations:

Consumption is rewarded by feelings of pleasure and disinhibition.

Cognitions knows as addictive beliefs (e.g. “I need a drink to get through the day”) 
may also support consumption.

Consumption may be encouraged by positive portrayals of drugs and other 
behaviours.

Individual vulnerabilities

Social context

Substance Use 
Disorders

Addictions, 
Substance Abuse & 

Psychological 
Dependencies
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Defining 
Substance Use

Disorders

• Addiction

• Substance abuse and dependency

• Tolerance

• Withdrawal

DSM-5 Criteria 
for Substance 
Use Disorder

Problematic pattern of use that impairs functioning.  
Two ormore  symptoms within an one-year period:

• Failure to meet obligations

• Repeated use in situations where it is physically
dangerous

• Repeated relationship problems

• Continued use despite problems caused by the
substance

• Tolerance

• Withdrawal
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DSM-5 Criteria 
for Substance  
Use Disorder

• Substance taken for a longer time or in greater 
amountsthan intended

• Efforts to reduce or control use do not work

• Much time spent trying to obtain the substance

• Social, hobbies, or work activities given up or
reduced

• Craving to use the substance is strong

Psychiatric Disorder % of  individuals also diagnosed with a substance use  

disorder (SUD)

Bipolar Disorder 60.7%

Major Depression 18%

Obsessive-Compulsive Disorder (OCD) 32.8%

Panic Disorder 35.8%

Schizophrenia 47%

Bulimia Nervosa 28%

Personality Disorders 42%
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Specific 
substance use

disorders

• Alcohol

• Tobacco

• Cannabis

• Stimulant use

• Sedative use

• Hallucinogens

Adult drinking 
habits in Great 

Britain: 2005 to 
2016 (Main 

points):

• In Great Britain, 56.9% of Opinions and Lifestyle 
Survey respondents aged 16 years and over in 
2016 drank alcohol, which equates to 29 million 
people in the population.

• 7.8 million people “binged” on alcohol on their 
heaviest drinking day.

• Young people aged 16 to 24 years in Great Britain 
are less likely to drink than any other age group; 
when they do drink, consumption on their 
heaviest drinking day tends to be higher than 
other ages.

Adult drinking 
habits in Great 

Britain: 2005 to 
2016 (Main 

points):

• The highest earners, those earning £40,000 and 
above annually, are more likely to be frequent 
drinkers and “binge” on their heaviest drinking 
day when compared with the lowest earners.

• In 2016, similar patterns of drinking were 
observed in England, Scotland and Wales; of the 
English regions, binge drinking was more 
common in the north.

• Among men who “binged”, normal strength beer 
was the most popular choice of alcohol, for 
females wine was the most popular choice.
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Alcohol use disorder

26% UK population could be labelled as 
hazardous

drinkers

Individuals who have 5 or more standard drinks  
(males) or 3 or more standard drinks (females) on a  

typical drinking day (

Binge drinking is also of concern (young people)

The 
physical 
effects of
alcohol

The final physical effects include motor coordination  difficulties and 
slowed reactions

Second stage of intoxication includes inability to make  judgements

Initially acts to relax by affecting the neurotransmitter  GABA

the bloodstream

Main constituent is ethyl alcohol which is absorbed into

R: It is like [silence] when you take the first sip, it’s good and it feels nice,  

you’re funny, it is all cool and brilliant and then, there’s the point when you’re  

just trying to maintain that initial state, cause after the first few sips, youknow,  

never, never, it is going to be experienced the same, I’ve always been the one,  

who stayed up, trying to maintain that feeling, the initial feeling...I was the one  

that stayed there trying to keep it going, trying to keep the party alive, it was  

sad, towards the end of it, it became sad cause I knew I had to finish, cause I  

was running out of money and drugs or buzz, and you know that feeling of  

impending doom like it is going to be over soon, it’s going to run out, I’ll have  

to go home...It was always the same, thrill and excitement, trying to maintain  

that feeling of excitement to depression and loneliness of finishing.

I liked to set myself, like what they call it, fire water, and you know why they

call it fire water, because when I drank whisky, it burned, it used to go down

burning, I used to drink it straight and I loved the feeling of it burning. It was

like, setting myself on fire almost.
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I had a quarter of whisky on my way to work. Then during  

work, I had, between 10 and 12 another quarter of whisky.  

Then I had a couple of beers, and then, after lunch, between  

one and five, I had another quarter of whisky. So, I’ll keep  

drinking another bottle of whisky at work, and, you know I  

didn’t want to stop, I didn’t see the problem with that. I did not  

sleep at all, and everyday it was the same, but I didn’t see a  

problem with it, it was normal for me to drink and I wanted to.

Wake up, six or seven am, throw up, and then walk to the  

off licence, buy a quarter of whisky and drink it, just to feel  

normal, everyday it was the same...I kind of knew something  

was wrong but, I don’t know, it’s the illness that is cunning  

and powerful...I can’t explain it. My dad used to come into  

my room and swear at me, fuck, what you have done, why  

don’t you stop drinking, why can, why don’t you just drink  

beer, why you keep drinking whisky, and, and I really didn’t  

have an answer...I was, I’m going to stop, I’ll stop tomorrow.  

But tomorrow never came...I always thought that I can stop  

tomorrow.

Effects of alcohol on physical &  psychological 
health

WITHDRAWAL 
SYMPTOMS

DELIRIUM 
TREMENS (DTS)

KORSAKOFF’S 
SYNDROME

FOETAL ALCOHOL 
SYNDROME
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Withdrawal
symptoms

• The long-term physical effects of heavy alcohol  
consumption include withdrawal symptoms when 
the  body is deprived of alcohol.

• These include

• Restlessness

• Inability to sleep

• Anxiety and depression

• Muscle tremors

• Rises in blood pressure and temperature

Delirium 
Tremens(DTs)

The effects of withdrawal after extended heavy 
drinking  over a number of years where the drinker 
may become  delirious, experiences unpleasant 
hallucinations, and  exhibits shaking and muscle
tremors.

Korsakoff’s
syndrome

• A syndrome involving dementia and memory
disorders  which is caused by long-term alcohol 
abuse and  dependency

• Can be the result of vitamin and mineral 
deficiencies  caused by the long term 
excessive intake of alcohol  which contains 
calories but is entirely devoid of  nutrients
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• Where heavy drinking by a mother during

pregnancy can cause a whole range of physical and

psychological abnormalities in the child, including:

Physical deformities

Heart problems

Stunted growth

Hyperactivity

Learning difficulties

The course of alcohol disorders

Heavy & regular 
drinking

Alcohol abuse

Alcohol dependency 
disorder

Risk factors for 
alcohol use

disorders

• A family history of alcoholism

• Long-term negative affect

• A diagnosis of childhood conduct disorder

• Experiencing life stress and childhood life
stressors

• Holding beliefs that alcohol has 
favourable  outcomes

37

38

39



14

The costs of 
alcohol use

disorders

• Costs of alcohol-related crime and public disorder
in the UK estimated at £1.5 billion per annum

• Accidents and crime are the two biggest 
social  problems associated with alcohol
misuse

• Per capita alcohol consumption predicts
• Mortality from liver cirrhosis
• Mortality from accidents and homicide
• Death from suicide

Aetiology

• The aetiology of substance dependency has to be
viewed in developmental terms

• Most individuals who become substance dependent  go 
through three developmental stages:

• Experimentation

• Regular use

• Abuse & dependency

The aetiology of substance abuse &  dependency

Experimentation

Regular Use

Abuse & Dependency

Genetic Predisposition

Long-Term Cognitive Deficits

Concurrent Psychiatric Diagnoses

Poverty
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Cultural context

• Cultural differences in frequency of drug use may  mediate the transition 
from first use to regular use  (e.g. alcohol consumption in wine-drinking  
societies)

• There are also cultural differences in beliefs about  the effects of drugs
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