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Abstract
 Addictions in contemporary society present an increasingly significant problem, which can negatively 

influence the personality, relationships, and general health status of affected individuals.
Current theories regarding the causes of addictions do not provide universally accepted models.  Further-

more, the issues of terminology that should be applied to behaviours associated with addictions are still being 
disputed. The present article discusses the development of classifications of various addiction types.
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Addictions in contemporary society present an in-
creasingly significant problem [1,2,3,], which can ne-
gatively influence the personality [4,5,6], general he-
alth status of affected individuals [7,8,9], functioning 
of families [10,11] and other social groups [12,13].

Current theories regarding the causes of addic-
tions do not provide universally accepted models.  
Furthermore, the issues of terminology that should 
be applied to behaviours associated with addictions 
are still being disputed.  Moreover, the issues of ter-
minology that should be applied to addiction-rela-
ted behaviours are still being disputed. Compulsive 
use of psychoactive substances was initially defined 
as a habit; this term had no medical connotations. 
In 1957, the Committee of Experts of the World 
Health Organization (WHO) distinguished “habi-
tual substance use” (lack of physical dependence 
and slight or no tendency to increase the doses of 
substances) from “substance addiction”. In 1964, 
the Committee of Experts replaced both terms with 
“psychoactive substance addiction”. At the begin-
ning of the 20th century, addiction was commonly 
used medical terminology for compulsive use of 
psychoactive substances and replaced the terms of 
“a habit”, “insobriety” and “morphiomania”. Initial-
ly, the term “addiction” was applied to alcohol and 
drugs, subsequently to nicotine and became com-
monly used in publications in the field of public 
health and psychiatry [14]. In 1964, the WHO in-

troduced the term dependence to the International 
Classification of Diseases (ICD) and replaced the 
terms of addiction and habituation; the term en-
compassed both psychological and physical dimen-
sions of compulsive use of psychoactive substances. 
Its introduction widened the range of addictive 
substances including those that cause psycholo-
gical dependence. This more behavioural concept 
emphasized the significance of potent craving for 
substances and increasing difficulties in controlling 
the use of psychoactive substances [14].  

Two of the most widely used systems of classi-
fication of mental disorders, i.e. the ICD and  the 
Diagnostic and Statistical Manual (DSM), present 
the diagnostic criteria of psychoactive substance 
use disorders. 

In the ICD 10, substance dependence syndrome 
is diagnosed when the following diagnostic criteria 
are fulfilled: three or more symptoms occur simul-
taneously over at least a month or over a shorter 
period yet repeatedly over 12 months [15]. The 
symptoms are as follows: 
• potent craving for or compulsive substance use, 
• impaired capacity to control behaviours related to 

substance use, 
• physiological symptoms of withdrawal, when use 

of substances is reduced or discontinued, 
• confirmed tolerance to the effects of substances, 
• strong mental absorption with substance use, 
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• persistent use of substances despite clear eviden-
ce regarding their adverse effects [15]. 
According to the ICD 10, the term “substan-

ce” includes narcotics, drugs and toxic substances 
[15]. Eleven classes of substances have been distin-
guished: alcohol, amphetamine or similarly acting 
sympathomimetics, caffeine, cannabis, cocaine, 
hallucinogens, inhalants, nicotine, opioids, phen-
cyclidine (PCP) or similarly acting arylcyclohexy-
lamines, sedatives, hypnotics and anxiolytics [15]. 

In the DSM 5, the division into substance abu-
se and substance addiction has been abandoned; 
compared to the earlier DSM IVTM  , this change 
was introduced based on the increasing literature 
data demonstrating that dependence is a continu-
um with two degrees of intensity- moderate and 
severe [16].

„ Substance use disorder”  is the term used 
in the DSM 5  to describe  a clinically significant 
functional impairment or difficulties and distress 
associated with 2 (or more) of the 11 criteria. The 
difficulties can persist for at least 12 months [16]. 
The DSM 5 contains the criteria for substance use 
disorders, intoxication, withdrawal syndrome, 
substance-induced disorders and undefined sub-
stance use-related disturbances [16].  

At present, the WHO is developing the ICD 
11. The Working Group has recommended that a 
grouping of impulse control disorders be retained 
in the ICD 11; these disorders should  be defined 
as repeated failures to resist an impulse to perform 
an act that is rewarding to the individual (at least 
in the short-term) despite long-term harm to the 
individual or others [17]. It has been suggested that 
impulse control disorders should include patholo-
gical gambling, kleptomania, intermittent explo-
sive disorders, and compulsive sexual behaviour 
disorders.  Moreover, the Working Group has re-
commended that skin picking be added to the gro-
uping of obsessive-compulsive disorders together 
with a new disorder, i.e. compulsive sexual beha-
viour.

Experts believe that there are no sufficient data 
to consider problematic Internet use or compulsive 
buying as distinct entities [17]. According to the 
Working group, the Internet “addiction” is hetero-
geneous (pathological game playing or watching 
pornography) and there is no enough data to sup-
port its inclusion in the classification [17].

Many modern definitions of addiction empha-
size strong motivation to engage in activities that 
are not aimed at survival. Experiencing the above-

mentioned activities enhances motivation to un-
dertake such behaviours despite inevitable adverse 
consequences. 

The available study findings demonstrate that 
specific experiences are addictive whereas reac-
tions to specific chemical substances are only their 
subtypes.

The boldest decisions regarding classifications 
of addiction were taken by the American Society of 
Addiction Medicine (ASAM). The definition of ad-
diction released by ASAM in 2011 highlights that 
addiction is a chronic and neurobiological CNS 
disease; deficits in the function of brain reward, 
motivation, memory and related circuitry are es-
sential for the pathomechanism of addiction [20]. 

Dysfunctions of circuitry mentioned above lead 
to characteristic biological, psychological, social 
and spiritual manifestations, which are reflected in 
the pathological pursuit of rewards or relief by the 
use of substances or behaviours. 

The addicted individuals are characterized by 
the inability to consistently abstain, impairment 
of behavioural control, inability to control craving 
for substances, reduced recognition of significant 
problems with one`s behaviour and interperso-
nal relationships, and dysfunctional emotional 
responses. Another feature of addiction is recur-
rence of remissions and relapses. Due to the lack 
of engagement in the activities leading to recovery, 
addiction is progressing and can cause disability 
as well as premature death of the affected [20]. A 
significant novelty of the definition suggested by 
the ASAM is the fact that it includes not only psy-
choactive substance use but also behaviours whose 
repetition can lead to addiction. 

The newest notion introduced is behavioural 
addiction, which is defined as repeated patterns of 
impulsive behaviours and inability to oppose the 
impulses, drives and urges associated with beha-
viours that are harmful to affected individuals and/
or other people [18] or syndromes analogical to 
substance-related addictions in which the affected 
individual focuses on certain types of behaviour 
and not substance use [19].

The behaviours mentioned above include: pa-
thological gambling, compulsive buying, patho-
logical skin picking, sexual addiction (non-pa-
raphilic hypersexuality), excessive sunbathing, 
kleptomania, problematic use of computer/video 
games, addiction to the Internet and its subtypes, 
trichotillomania, intermittent explosive disorders, 



13                              Addictions. Substance addictions vs. behavioural addictions

Arch Physiother  Glob Res 2016; 20 (2): 12-15

onychophagia, exercise addiction, orthorexia, and 
compulsive overeating [19]. 

In the DSM 5 working version, behavioural ad-
dictions were included; however, the final version 
of DSM 5 does not contain them.

In the DSM 5, gambling was the first behavio-
ural addiction included in the chapter regarding 
addictions. Computer game addictions were pla-
ced in the group of disorders requiring further stu-
dies. 

The mechanisms of behavioural addictions 
have not been fully elucidated, as compared to the 
mechanisms of psychoactive substance addictions, 
which is associated with sparse knowledge concer-
ning animal models of behavioural addictions [21].  

Substance-related and behavioural addictions 
have common features [22]:
• the course of addiction – the onset of psycho-

active substance and behavioural addictions 
is observed during adolescence and early adu-
lthood. Their course is chronic and recurrent; 
moreover, spontaneous recoveries are observed 
in both types of addiction. 

• symptoms – both types of addiction are charac-
terized by craving associated with emotional 
dysregulation before undertaking behaviours 
or before substance use; domination – a sub-
stance or behaviour continuously predominate 
in thinking, inability to resist substance use im-
pulses or behavious, compulsiveness [22];

• tolerance – urge to increase doses of substances 
or periods of use to achieve the expected effect, 
which becomes weaker with time [22], loss of 
control; abstinence associated with huge suffe-
ring when the substance is not supplied or the 
behaviour is not taken or both are limited;

• consequences – conflict, severe family, professio-
nal, social and school-related dysfunction, 

• persistent substance use or engagement in be-
haviours despite obvious harmful effects expe-
rienced

• recurrence- a frequent tendency to use the sub-
stances or reengage in behaviours after the pe-
riod of abstinence; 

• a frequent tendency to take many substances 
or to undertake various addictive behaviours, 
common interrelations between substance and 
behaviour addiction [22];

• similar risk factors – impulsiveness, search for 
sensations, cognitive styles, impaired parental 
relations [22].

In psychoactive substance addictions and beha-
vioural addictions, behaviours and substance use 
regulate moods -  they reduce the severity of anxie-
ty and induce positive mood . This positive mood 
decreases with the disorder duration and toleran-
ce, which develops in both addictions and manife-
sts itself as increased intensity of behaviours. Mo-
reover, dysphoria during the periods of abstinence 
is commonly observed, comparable to withdrawal 
symptoms in psychoactive substance addictions.

Similarly to substance addictions, behavioural 
addictions lead to professional, family-related and 
financial problems.

Three types of behavioural addictions have 
been distinguished associated with new technolo-
gies, i.e. addictions to the Internet ( on-line games, 
pornography, Internet gambling, excessive accu-
mulation of information, excessive use of social 
portals),  video games and cell phones. Some rese-
archers highlight that television is a potentially ad-
dictive medium, especially among teenagers spen-
ding more than 2 hours a day watching television 
programmes [23]. They also notice some common 
elements essential for the development of these ad-
dictions: 1/ entertainment and feeling of member-
ship provided by games, 2/ interactivity and availa-
bility of social interactions on the Internet and 3/ 
availability of cell phones. 

Young has suggested the criteria of Internet ad-
dictions, which included:
• preoccupation with the Internet
• increasingly longer periods of Internet use
• failures to limit the periods of Internet use
• mood changes associated with attempts to di-

scontinue Internet use
• staying on-line longer than intended
• negligence of important relations or opportu-

nities due to excessive Internet use
• lies connected with Internet use
• Internet use to escape from problems or to relieve 

bad emotional states [24].
The term “video game addiction” does not spe-

cify whether the addiction regards on-line or of-
f-line games. The DSM 5 classification identifies 
the Internet gaming disorder, which refers only 
to on-line games. On-line gaming is one of the 
most popular leisure time activities; in the United 
States, 58% of the population plays video games 
[25]. On-line gaming enables to experience ple-
asure, achievements and social interactions [25]. 
The main motivations for Internet gaming inclu-
de social interactions and exploration [26]. The 
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massively multiplayer on line role-playing games 
(MMORPG) are the most complex games, which 
provide the most intensive experiences of social in-
teractions [27]. Among all types of Internet addic-
tion, on-line game addiction shows the strongest 
relations with compulsive Internet use; the availa-
ble study findings demonstrate that even 27.5% of 
players fulfil the criteria of addiction [28].

Social portals are virtual communities; the-
ir users can create their own portals available for 
other users, communicate with people they known 
from real life and get to know new individuals [29]. 
The available studies demonstrate that 55%-82% of 
adolescents and young adults regularly use Inter-
net websites [30]. Negative consequences resulting 
from excessive use of social portals include limited 
involvement in off-line social contacts, worse aca-
demic achievements and effectiveness of profes-
sional work, problems in relations with the family 
and friends. Moreover, the individuals using social 
portals are more exposed to critical comments and 
verbal aggression from other users, compared to 
the relations outside the Internet. The study findin-
gs reveal that people behave more offensively on 
the Internet than in face-to-face contacts [29]. Ac-
cording to some other studies, teenagers assessed 
negatively in social portals have reduced feelings of 
well-being [30]. Negative effects on social, acade-
mic and relation-related functioning as well a limi-
ted use of other forms of leisure time activities and 
engagement in excessive use of social portals are 
the same as in psychoactive substance addictions 
and can be considered the criteria of behavioural 
addiction [30, 31]. The objective of behavioural 
addiction treatment is not complete abstinence, 
which seems difficult or even infeasible in modern 
social expectations regarding the use of new wor-
k-related and educational technologies. The aim is 
to teach the individuals who use the new media in 
a problematic manner how to control their beha-
viours. 

Some researchers suggest to include orthorexia 
in the group of behavioural addictions [32]. Ortho-
rexia is a form of disordered eating. The affected 
individuals excessively and compulsively concen-
trate on the quality of food products and proper 
processing of food [33]. Thinking about buying 
and preparing food gradually becomes superior 
to all other everyday activities. Abandonment of 
diet requirements induces the feeling of guilt and 
exacerbation of limiting behaviours. This excessive 
engagement in orthorexic behaviours limits social 

contacts and reduces academic as well as professio-
nal effectiveness, which can be a criterion of beha-
vioural addiction.  

Both the experts deciding about the DSM 5 
classification and other researchers emphasize the 
lack of current knowledge regarding behavioural 
addictions [25]. There are no standardized guide-
lines for diagnosis and treatment of behavioural 
addictions [25]. Moreover, the data regarding the 
course, frequency of remissions and recurrences 
are lacking. There are no sufficient data about co
-morbidities of behavioural addictions [34]. Fur-
ther neuroimaging studies in suitably large popu-
lations are required. Furthermore, cultural factors 
of susceptibility to behavioural addictions have 
not been determined; the available studies indicate 
that Asians are highly likely to be more susceptible 
to Internet addictions, as compared to European 
or North American populations. Likewise, sex-re-
lated conditions are still not known [25]. Studies 
on addictions concern predominantly individual 
types of addictions. Research regarding various 
types of addictions in the same study population, 
aiming at creating models of interrelations among 
various types of addictions,  are rare.   
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