


Addiction: The definitions
In 1964, the World Health Organization suggested the term addiction
be replaced. The group wanted to replace it with the word depend-
ence, because dependence describes the feeling that, physically
and mentally, you have to use the substance. Your brain and body
cry out. You gotta have it!

We however, don’t agree with the World Health Organization
entirely. So in this book, we use the term addiction to refer to a
combined experience of mental and physical dependence. In addic-
tion, as we see it, you’re compelled to use a substance or behave 
in a certain way, even though you know you face considerable
harm by going through with it.

You’re addicted when you can no longer direct yourself out of
harm’s way. You’re addicted when you continue to use a sub-
stance or engage in a behavior that puts you in harm’s way.

Simply put, addiction causes a change in your brain. A change that
we, and other scientists and clinicians, are trying hard to understand.
Make no mistake; although this change is something of a mystery,
it’s still powerful. When the change occurs, you lose control over
your urges to use a substance or engage in certain behaviors. The
urges are irresistible. You can become so compelled by your addic-
tive behavior that nothing else matters. It doesn’t matter how smart
you are, how accomplished you are, or how physically strong you
are. It can happen to anyone.

Dependence is really one step along a slippery path that leads to
addiction. At a certain point, a prolonged dependence results in
another switch being thrown. The experience you have after that
switch is thrown is what we call addiction.

It’s important now to talk about both mental and physical depend-
ence. Mental dependence refers to associations that develop in your
mind between specific events (called triggers) and emotional and
physical urges to use the substance or take part in the addictive
behavior. These triggers are actually memory traces that are set off
by various stimuli. When set off, they exert a powerful influence on
your behavior. Moreover, they’re not just in your mind — through a
series of chain reactions, they induce biochemical changes in your
brain as well.

What is the difference between mental and physical dependence
when both cause changes in brain chemistry? The main difference
is that the changes in chemistry brought on by the effects of
mental dependence are due to mental associations. Put bluntly,
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just thinking about getting high changes your brain chemistry.
Then the brain changes affect your whole body so that you feel
physically excited.

Physical dependence, on the other hand, doesn’t require any thinking
at all. It’s simply related to the physical effects of the addictive sub-
stance on specific brain chemicals called neurotransmitters. Certain
neurotransmitters get altered by the substance. The brain adjusts —
it tolerates the drug. And then you don’t feel normal or good unless
you take the substance. Physical dependence describes your brain’s
physical adaptation to the drug.

As you can read in Chapter 10, you can detoxify your brain (get rid
of the foreign chemicals) from a physical dependence relatively
quickly (a few days). However, your mental dependence can last 
a lifetime.

We describe more of the differences between mental and physical
dependence in Chapter 5.

The difference between 
abuse and dependence
The difference between abuse and dependence is a matter of time
and degree. The medical criteria for substance dependence and
substance abuse are summarized below in the following sections.
Essentially, the difference is that dependence is associated with 
tolerance (you need more and more of the substance to get the
same effect) and withdrawal symptoms (you experience substance-
specific withdrawal symptoms when you stop using), and abuse is
associated with continued substance use despite adverse health,
social, or financial consequences.

Abuse can occur without dependence but the reverse is rarely
true; dependence almost always leads to abuse.

Medical criteria for substance dependence
From the medical perspective, dependence is defined as experi-
encing at least three of the following criteria occurring within a 
12-month period:

� Experiencing tolerance, which is defined as either a need for
markedly increased amounts of the substance to achieve the
desired effect or a markedly diminished effect with continued
use of the same amount.
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� Experiencing withdrawal, as evidenced by either the charac-
teristic withdrawal syndrome for the substance or when 
medication is taken to relieve withdrawal symptoms.

� The substance is taken in larger amounts or over a longer
time period than initially intended.

� There is a persistent desire or unsuccessful efforts to cut
down or control substance use.

� A great deal of time is spent in activities necessary to obtain
the substance (being preoccupied with how and when you’re
going to get your next fix dominates your daily thoughts).

� Important social, occupational, or recreational activities are
neglected or abandoned because of substance use.

� The substance use is continued despite knowledge of having 
a persistent or recurrent psychological or physical problem
related to substance use.

Medical criteria for substance abuse
The medical definition of abuse is one or more of the following 
criteria within a 12-month period:

� Recurrent substance use resulting in a failure to fulfill major
role obligations at work, home, or school.

� Recurrent substance use in situations where it is physically
hazardous (for instance, while driving a car).

� Recurrent substance-related legal problems.

� Continued substance use despite having persistent or recur-
rent social or interpersonal problems caused or worsened by
substance use (for instance, arguments with spouse about the
consequences of use).

If you have both the criteria for substance abuse and substance
dependence, you would be diagnosed as having a substance
dependence problem.

Nonsubstance or behavioral addictions
Nonsubstance or behavioral addictions are behaviors you engage
in that meet many of the same criteria as substance addictions.
They are behaviors that dominate your life: You feel compelled 
to do them. One example is pathological gambling, another is sex
addiction.

When we apply the medical criteria in the preceding two sections
to behavioral addictions, the definitions, however, become less
clear. You can readily see how a behavioral addiction meets 
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criteria for abuse (for instance, pathological gambling) but the
dependence criteria don’t apply as readily with addictions like
workaholism, overeating, and excessive sex. Still, tolerance does
build up with behavioral addictions. You need to do more and
more of the activity or engage in riskier and riskier aspects of the
behavior to get the same high. (For more on behavioral addictions,
see Chapter 3.)

Your personal definition
Regardless of medical criteria, you know if you have a substance 
or behavioral addiction. You know because the actions involved in
getting the substance or doing the behavior dominate your life.

The line between heavy use and abuse or dependence is fuzzy. The
case examples of Joe and Mark in the following sections highlight
just how fuzzy the line can be.

Case example: Is Joe abusing marijuana?
Joe smoked marijuana every day — his first joint was in the morn-
ing. Smoking was his way of approaching the day in a mellow frame
of mind. Joe was in his third year of college; he’d started smoking
marijuana at the end of his sophomore year. He enjoyed college
and felt in no hurry to finish, partly because he was still uncertain
about what he wanted to do after college. At least, this is how he
rationalized taking half the course load he should have been taking
in his third year. At this rate, it would take him twice the normal
time to complete college.

Joe supplemented his income from a student loan by working as 
an assistant in the college library on Saturdays and Sundays. He
tried getting other jobs, but found that the hours of work con-
flicted too much with his recreation time. Other than paying for a
steady supply of marijuana, he figured he had few financial needs.
The student loan paid for his tuition and rent. He even had some
money left over to sustain a pretty simple diet of bread, peanut
butter, jam, and an occasional hamburger. The money he made at
his part-time job on the weekends financed his drug habit.

Joe was a bit of a loner. He only had a few friends to get together
with on Saturday nights. They often went to a bar to play pool and
drink beer, and, of course, smoke a joint or two. During the week-
day evenings Joe kept to himself. He rented a room in a house near
campus. The other rooms were also rented out to students, but Joe
didn’t socialize with his roommates. What he most liked to do in
the evenings was smoke marijuana and listen to music. He rarely
got to bed before 2 a.m.
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