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DSM-5 Criteria for SUD
• A minimum of 2-3 criteria is required for a mild substance use disorder diagnosis, while 4-5 is moderate, 

and 6-7 is severe (APA, 2013). 

• Taking the substance in larger amounts and for longer than intended
• Wanting to cut down or quit but not being able to do it
• Spending a lot of time obtaining the substance
• Craving or a strong desire to use the substance
• Repeatedly unable to carry out major obligations at work, school, or home due to substance use

• Continued use despite persistent or recurring social or interpersonal problems caused or made worse by 
substance use

• Stopping or reducing important social, occupational, or recreational activities due to substance use
• Recurrent use of substances in physically hazardous situations
• Consistent use of substances despite acknowledgment of persistent or recurrent physical or psychological 

difficulties
• *Tolerance as defined by either a need for markedly increased amounts to achieve intoxication or desired 

effect or markedly diminished effect with continued use of the same amount. (Does not apply for 
diminished effect when used appropriately under medical supervision)

• *Withdrawal manifesting as either characteristic syndrome or the substance is used to avoid withdrawal 
(Does not apply when used appropriately under medical supervision)

• *This criterion is not considered to be met for those individuals taking opioids solely under appropriate 
medical supervision.
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Learning Disorder

• Typically starts during a particular time in 
development.

• Usually affects only one type of learning 
or set of brain circuits, not general 
intelligence.

• Can be linked with skills, not just deficits.

Really?

13 14

15 16



9/28/2020

5

War on Drugs in One Chart

Moral Model

• Addiction Is a Bad Choice.

• It Involves Deliberate Misbehavior.

• Only punishment, followed by moral 
reflection and restitution can stop it. 

17 18

19 20



9/28/2020

6

Brain Disease Model

• Addiction is a chronic, progressive illness.

• Not a choice, it “hijacks” the brain.

• Treatment, not punishment (but legal 
coercion is OK).

Addiction Is What Happens When Your Brain Falls in Love with A Substance,
Rather Than a Person. 
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Might As Well Face It…
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use has such a long history in many cultures. 
According to George Koob, director of the US 
National Institute on Alcohol Abuse and Alco-
holism in Bethesda, Maryland, the children of 
people who are dependent on alcohol are 3–5 
times more likely to develop the disorder than 
the rest of the population — and this risk is 
roughly the same regardless of whether they are 
raised by their alcohol-dependent parents or 
adopted by parents who are not dependent on 
alcohol. The condition is about 60% heritable, 
he says, adding that this is “reasonably high”.

Researchers may have managed to dem-
onstrate that genetic predispositions exist, 
but linking particular genes or traits with 
addictions has proved much more difficult. 
Initial genetic findings are often announced 
with great fanfare, only to fail in replication 
or be found to have extremely small effects. 
“Addiction is very heterogeneous,” says Rutter, 
“There are many ways to get there.”

DRUGS AND DISORDERS
Some temperaments and disorders do raise the 
risk of addiction, however. About half of peo-
ple with drug-use disorders have an additional 
psychiatric diagnosis, often a mood, anxiety or 
personality disorder. “What we’re finding is that 
the addictive personality, if you will, is multi-
faceted,” says Koob. “It doesn’t really exist as an 
entity of its own.” Some people with addictions 
have many personality traits, others have none, 
but only a few have all of them. 

The personality disorder most commonly 
associated with addiction is antisocial 
personality disorder (ASPD), which involves 
dishonest, manipulative, insensitive and 
criminal behaviour. These characteristics make 
up the stereotype of someone with an addiction.

“Antisocial behaviour and alcoholism and 
drug abuse share a bunch of genetic risk factors,” 
says Kenneth Kendler, professor of psychiatry 
and human genetics at Virginia Commonwealth 

GENETICS

No more addictive 
personality
The role of temperament, metabolism and development 
make the inheritance of addiction a complex affair.

Genetics can influence addictive behaviour later in life, but linking genes to addiction is complicated.
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DSM IV Asperger’s Criteria
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From:  Gee, D. G., & Casey, B. J. (2015). The impact of developmental timing for stress and recovery. Neurobiology of Stress, 1,
184–194. http://doi.org/10.1016/j.ynstr.2015.02.001
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Addiction v. Dependence
Addiction Dependence

Compulsive drug use despite negative 
consequences.

Needing a substance to function without 
symptoms.

Always problematic, by definition. Can be problematic if substance is 
unavailable or if risks outweigh benefits.

Typically characterized by relapse. Relapse unlikely after withdrawal 
completed.

Requires explicit learning in order to spur 
drug seeking.

Can occur unconsciously. People can 
undergo withdrawal without being aware 
that the drug would relieve symptoms.

Only affects people capable of seeking 
and obtaining drugs repeatedly.

Can affect anyone, including babies and 
medical patients who are not aware of 
the potential for dependence.

Characterized by craving and desire for 
the substance, regardless of 
circumstances.

Desire for substance is only associated 
with symptom relief, if patient is aware of 
association at all.

41 42

43 44



9/28/2020

12

45 46

47 48



9/28/2020

13

49 50

51 52



9/28/2020

14

Photo of Jon Parker doing illegal needle exchange by David Binder

Photo of Utah’s New Needle Exchange by Jeffrey D. Allred
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Implications

• Prevention:  help kids with trauma and/or 
outlying temperaments before they develop 
maladaptive coping.

• Treatment:  use psychological research on 
learning to enhance treatment success.

• Policy:  punishment and “tough love” don’t work.  
Decriminalize!
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