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o Extensive substance use regarded as “moral 

weakness” 

o Disease concept of Jellinek (Jellinek, 1952) 

o Psychological perspective: learning by reinforcement of 

positively evaluated situations (Bandura, 1976) 

o Cognitive processes influence substance use (Marlat & 

Gordon, 1985) 

o Importance of the social environment (US Veterans  of 

the Vietnam war) (Robins, 1993) 
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Addiction: short history of concepts 



o Modern medical oriented conceptualizations (DSM, ICD) 

 Less monothematic 

 Multidimensional including biological, psychological and 

behavioural elements (Edwards & Gross, 1976) 

o Suggesting a separation between symptom and 

consequences 

 some consequences are still kept, e.g. failure to fulfill role 

obligations; chasing losses) 

o Recently, the notion of brain disease added; “chronic 

relapsing brain disease (McLellan et al., 2000; Volkow et al., 

2003, 2013) 
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Addiction: short history of concepts 



Addiction: short history of concepts 

o Understanding of addiction is not stable, depends mainly 

on societal changes and insights from research 

o Recent change from DSM-IV to DSM-5 

- Merging abuse and dependence into a one-dimensional 

scale 
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Empirical Background: DSM-IV vs. DSM-5  
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DSM-IV vs. DSM-5: prevalence of SUDs among users 

7.3 

35.3 

22.9 
26.7 

22.0 

10.2 

69.4 

23.4 
28.3 

18.1 

0

10

20

30

40

50

60

70

80

90

100

   Alcohol    Tobacco    Cannabis    Cocaine    Analgesics

DSM-IV (%)

DSM-5 (%)

+40 +40%* 

+51%* 

+2% 

+6% 

-22%* 



Institut für 

Therapieforschung 

München 
Empirical Background: DSM-IV vs. DSM-5 

6 

  Sensitivity  Specificity 

Alcohol 85.3 95.8 

Tobacco 100.0 47.7  

Cannabis 79.7 93.3 

Cocaine 100.0 98.5 

Analgesics 62.7 94.4 



Empirical background 
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Correspondence between CIDI DSM.IV estimates and clinical assessment 

(Rehm et al., 2015a) 

GP- diagnosed 

individuals  

- were younger 

- Had higher rates of 

physical comorbidity 

- Were socially more 

marginalized 

 



Alternative Measure 

o Consumption measures not part of the classical symptom-

oriented medical diagnostic systems (DSM, ICD), despite 

- Term “substance use disorder” 

- Knowledge of neurological changes by ongoing excessive 

substance use 

- Results from IRT analyses: consumption measures similar 

informative as current criteria (for alcohol Li et al., 2007; Saha et 

al., 2010; for cannabis Piontek et al., 2011) 

- Evidence that greater levels of use generally associated with 

higher odds of being affected by SUD (Moss, Chen & Yi, 2012; 

Bohn et al., 1995; Knight et al., 2002)  
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Alternative Measure 
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 “Almost all of what is currently conceptualized under the heading of 

addiction or use disorders is a consequence of heavy use over time” 
(Rehm et al., 2013; 2014a,b) 

 A redefinition in terms of “heavy use over time” better fits the 

epidemiological data, would reduce stigmatization and help initiate 

early lifestyle changes and interventions 
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Empirical Examples 

(Rehm et al., 2013) 
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Empirical Examples 

(Kraus et al., 2013) 



Conceptual considerations 
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o Identification problem 

- Heavy users that under DSM-5 would not qualify as in need 

for treatment or intervention 

- Individuals with a profile of low frequent consumption/low 

quantities that qualify for SUD 

o Misinterpretation of symptoms (alcohol) 

- Differential responses by age (Pabst et al., 2011) 

- Confounding of responses: overestimation of AUD in patients 

with major depression; depressive individuals rated 

symptoms according to their negative views of themselves 

(Baggio et al., 2014) 



Discussion 
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1) Classification systems still under development due to major 

empirical and conceptual shortcomings 

2) Substantial associations between substance use disorder 

and various consumption indicators 

3) Dichotomized continuous consumption measures largely fail 

in the identification of individuals qualifying for SU diagnoses 

- DSM-5 criteria identify a disorder in individuals at low levels of 

consumption and vice versa fail to identify individuals who 

consume at high levels  



Discussion 
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o Epidemiological perspective 

- It is suggested to base risk measures of negative 

consequences on objective measures rather than on 

diagnoses which are subject to various biases 

o Clinical perspective 

- A combination of consumption and diagnostic measures may 

be optimal 

- Established screenings tests such as the Alcohol Use 

Disorder Identification Test (AUDIT, Babor et al., 2001)  

- Capture both groups that otherwise would be missed by 

either one of the approaches (false positives/ negatives)  



Discussion 
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o Perspective of early intervention 

- A numerical approach has been proposed advantageous 
(Nutt & Rehm, 2014) 

- The proposed approach does not limit interventions to 

diagnoses of a disorder or illness  

- A continuous monitoring of frequency and amount consumed 

works in the same way as the monitoring of calories, 

cholesterol or blood pressure 

- The question of cut-off points may be considered as 

recommendations rather than as a fixed line distinguishing 

between ill and healthy  



Discussion 
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Discussion 
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Thank you for your attention! 


