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Foreword

Addiction is highly prevalent. The World Health Organization (WHO) estimates that 
the number of  people globally who suff er from an alcohol or drug use disorder annu-
ally is in the region of  100 million. Harmful and hazardous alcohol use, like tobacco, 
is considered by WHO to be a major preventable contributor to the global burden 
of  disease and disability. There is no estimate, to my knowledge, of  the worldwide 
prevalence of  gambling disorder, but in Britain alone the adult annual prevalence is 
in the region of  a third to a half  million, which is very similar to the prevalence of  
disorders associated with illicit drug use. So prevalent is addiction that it can reason-
ably be thought of, along with anxiety and/or depression, as one of  the two most 
common forms of  psychological disorder. Yet in most relevant professions and disci-
plines, including psychology, it remains strangely marginalized. In Chapter 14 in this 
volume, on AA and 12 Step programmes, Martin Weegmann admits that when he 
fi rst worked in the area of  the addictions he had had virtually no experience of  this 
client group, and minimal training in the area during his clinical psychology course. 
My experience was even worse. I led two clinical psychology training courses, in Exe-
ter for 17 years in the 1970s and 1980s, and then in Birmingham for fi ve years in 
the 1990s. Despite my passionate interest in the addictions, the British Psychological 
Society requirements for a training course, plus the lack of  availability of  supervised 
practice, plus I suspect a lot of  prejudice about the topic, meant that my success in 
giving trainees a better grounding in the subject than Martin and I had had was only 
minimally successful. Perhaps everything has changed. I hope so, but suspect not. 
That is one of  the main reasons why this book is so important.

Judging by the enthusiasm shown by all the authors of  the chapters of  this book, 
it seems their experience of  fi nding themselves working in the addiction fi eld – like 
me, often by accident, I suspect – was of  entering a fi eld that is endlessly reward-
ing and fascinating. Large numbers of  people overcome their addictions, often with 
our help and sometimes even without it, and when they do, their recoveries are fre-
quently impressive, given the depths to which their lives have been harmed. Addic-
tion has more than its share of  sadness and despair, but it is also replete with hope 
and inspiration.

For all that we have learned about addiction and its treatment – including so much 
that is included in these chapters – there remains a great deal that is mysterious about 
it, and about recovery from it. The scope for researching and theorizing about addic-
tion, for developing and evaluating forms of  treatment, for applying knowledge and 
methods for understanding and treating such complications of  addiction as brain 
damage or Hepatitis C – both topics accorded chapters here – is endless. In fact, no 
one book can explore anything like all the intriguing issues that surround addiction. 
How do gender roles infl uence the prevalence of  the diff erent forms of  addiction? 
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What insights does psychology off er about how we might prevent addiction? What 
has psychology to say about what our relationships should be, if  any, with the suppli-
ers of  the products to which people can become addicted – the commercial suppliers 
of  alcohol, tobacco and gambling products and the legal and illegal suppliers of  other 
substances? These are among the questions that must wait for a second edition.

This book treads dangerous ground in a number of  ways, departing often from 
dominant thinking in the fi eld. The latter is under the sway of  a bio-psychological 
model of  addiction which privileges diagnosis (very little mention of  DSM can be 
found in this book), a rather limited approach to evidence-based treatment, and a 
greater emphasis on aggregated statistics than on a detailed understanding of  the 
experiences of  people who suff er from addiction and those others who are aff ected 
by it. Certain vital issues are neglected because of  that dominant model of  addic-
tion, but they get proper attention here. One, which is repeatedly mentioned, is the 
importance for addiction of  emotions and emotional regulation. This receives some 
attention in the dominant paradigm – the idea of  self-medication, for example – but is 
rarely explored in any detail. Cognition tends to rule and emotion sits in second place. 
Emotions and emotional regulation have the great strength of  being something that 
unites sub-topic areas such as attachment, psychodynamic and systemic approaches, 
and relapse prevention and mindfulness, albeit dealt with diff erently under those vari-
ous headings.

There are chapters in this book which reach other parts of  the mystery and despair 
of  addiction which the dominant paradigm does not reach. One feature of  addic-
tion, rarely addressed elsewhere, is its eff ect on a person’s ability to relate to others, 
variously described in diff erent chapters as the replacement of  aff ectional bonds by 
‘addictional bonds’, empathic blunting, and the way addiction can interfere with sen-
sitivities and capacities (see Nussbaum, 2000, a favourite book of  mine, for an explica-
tion of  the capabilities approach). Family members aff ected by their relatives’ addic-
tions, who are equally as numerous as those who experience addiction at fi rst hand, 
and probably more so, often talk of  how their relatives have ceased to be the people 
they knew and loved and how addiction seems to have robbed their relatives of  the 
capacity to care for the family. For family members, addiction is truly a mystery – 
how can this person they knew be investing so much in something that seems so 
pointless and so damaging, and relatively less in what really matters? It is good, there-
fore, to see families highlighted early on in the book, and in more than one token 
chapter, as is often the case.

Another central feature, infrequently given the attention it deserves but prop-
erly addressed here, is the ambivalence and fragmentation that come with addiction 
(Adams, 2008). This can be seen as a surface phenomenon, as in the instability of  
motivation to change (an idea that West derives from PRIME theory), or the ambiva-
lence which is central to motivational interviewing theory, or the confl ict which is 
central to my Excessive Appetites model (Orford, 2001). But it can also be seen, as it 
is in a number of  chapters, as a deeper fragmentation of  the self. Rarely dealt with in 
psychology, one otherwise needs to go to the philosopher Levy (2011) for an appreci-
ation of  fragmentation of  self  as being close to the essence of  addiction. His key idea 
was that an addicted person’s preferences are inconsistent: the ability to make judge-
ments about action is not impaired, but judgements shift from time to time. What 
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characterizes addiction, therefore, is the fragmentation of  agency, an inability to con-
sistently exert will across time, and the loss of  full capacity to eff ectively make plans 
and put in place long-term projects. I see this as a form of  disempowerment, and I 
found it extremely helpful in developing my attempt to use the concept of  power to 
integrate otherwise disparate areas of  addiction studies (Orford, 2013).

Yet another topic which it is good to see given attention is the importance for 
change and recovery of  the relationship with helpers or therapists. As I put it in my 
article, ‘Asking the right questions in the right way’ (Orford, 2008):

The prevailing model of  psychological treatment for addiction can be described, aptly, as 
a technology model. It is likened to a technique which, supported by a manual and good 
training and supervision, can be delivered to a high standard so that ‘therapist diff erences’ 
cease to be important. The therapist is the medium through which a standard technique is 
applied at a high level of  fi delity. Some have referred to this as the ‘drug metaphor’, imply-
ing that treatment is seen, like a medication, as a piece of  technology that requires only 
therapist skill and effi  ciency and patient compliance in order to be delivered eff ectively.

Like the authors of  some of  the chapters in this book I have always been suspicious 
of  that model, and our experiences in the UK Alcohol Treatment Trial (UKATT) 
confi rmed my suspicions. When clients were asked at follow-up to what factors 
they attributed any positive changes they had made, the most popular attributions 
were characteristics of  the therapist and of  the client’s relationship with the thera-
pist, more so than social-type attributions for Social Behaviour and Network Ther-
apy clients or motivational-type attributions for Motivational Enhancement Therapy 
clients (Orford et al., 2009).

I could go on listing the aspects of  addiction which the conventional wisdom 
downplays or dismisses but which are not avoided in this highly thoughtful volume. 
The importance of  narratives and story-telling, of  personal and social identity, of  
one’s life values, of  the very meaning of  life are among them. The experience of  
trauma and the high frequency of  addiction problems combined with other mental 
health problems are recurring themes in the book.

However, clinical psychology faces a number of  problems – although they are 
by no means confi ned to clinical psychology. One is the question of  evidence. 
Like all professions, it is required to demonstrate that its treatments ‘work’. That 
can be problematic, not just because showing that something works can be costly, 
time-consuming and fraught with methodological and interpretive diffi  culties – 
research evidence is often so complex that it is diffi  cult to draw clear conclusions – but 
also because what constitutes main outcomes may be debatable. Is the main aim 
symptom relief  or adjustment to symptoms; abstinence or harm minimization? It is 
also problematic if  a treatment method is comparatively new and innovative. Accept-
ance and Commitment Therapy (ACT) is an example, as McGrath and O’Ryan’s 
Chapter 6 makes clear. Is ACT an example of  running ahead of  the evidence, they 
ask, or is it even, as they say one client put it, just ‘hocus-pocus’? Even if  it can be 
demonstrated that a treatment works, there is the all-important question, addressed 
in the fi nal chapter, of  translating evidence into practice. This is a book about psy-
chology being used to innovate, to push forward at the frontier of  a subject that 
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needs new thinking and fresh solutions. It therefore takes us well beyond the safe and 
secure domain of  cognitive behaviour therapy (although the point is made a number 
of  times in this volume that new treatments can complement rather than replace 
existing ones).

There is, fi nally, another problem for psychological applications to the addictions, 
and that is the need to develop methods that can be applied to large numbers. Psychol-
ogy has often been criticized on this score in the past. If  its methods remain special-
ized, requiring lengthy training or specialized institutional infrastructure, then good 
will be done for small numbers but the impact on the huge problem of  addiction will 
be limited. I have always agreed with the principle that psychology must be ‘given 
away’ if  it is to be eff ective. We must think of  training others who can deliver psy-
chosocial treatments in non-specialized settings, or working remotely using modern 
communication technology. We must aim to make contact with hard-to-reach groups 
in our own countries, and the large numbers who might benefi t from psychological 
methods in other countries, where specialized services and trained professionals are 
much thinner on the ground.
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 Preface

Like many other complex health problems, addictions are probably best viewed within 
a biopsychosocial model (see, e.g. Ogden, 2012). It is, however, possibly a truism to 
say that the treatment of  addiction is about changing behaviours, beliefs and feelings; 
something that psychology is likely to contribute to in a signifi cant way. Understand-
ing these processes from a psychological perspective, including using psychological 
approaches to recovery, is something academics and practitioners from all disciplines, 
professions and training backgrounds can benefi t from. This book is intended to 
provide such an understanding and present an overview of  the applications of  psy-
chology to addictive behaviours. The book is not written solely for psychologists, 
but rather is intended for all clinicians, practitioners and academics working in the 
addictions fi eld, as well as those outside specialist services who may encounter addic-
tion in their generic work. It brings together contributions from leading practitioners 
and academics in the addictions specialty, and provides in one volume a synthesis of  
psychological models and approaches used in this complex area.

Part 1 gives an overview of  theories and models used to understand the aetiology 
and development of  addictions and includes consideration of  the psychological mod-
els used in the intervention approaches. Part 2 contains chapters on specifi c appli-
cations of  psychology across selected addictive behaviour problems with a variety of  
service user groups, as well as practical guides to the implementation of  addiction 
psychology in health and community care settings.

Many internationally recognized scientists, practitioners and experienced clini-
cians have contributed to this book, and we would like to thank them all. Gratitude 
is also expressed to the numerous service users who have informed the individual 
chapters; thank you.
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4 ADDICTION: PSYCHOLOGY & TREATMENT

1.1 INTRODUCTION

‘Addiction’ is a social construct which can be usefully defined as a chronic condition 
in which there is a repeated powerful motivation to engage in a rewarding behaviour, 
acquired as a result of  engaging in that behaviour, that has significant potential for 
unintended harm. From this perspective, a broad conception of  motivation is at the 
heart of  addiction and requires any theory of  addiction to be based on a compre-
hensive theory of  motivation. This approach understands addiction can be driven by 
many different factors – physiological, psychological, environmental and social – and 
that it is not useful to focus on one particular factor to the exclusion of  all others. 
PRIME theory aims to provide a conceptual framework within which the major 
insights provided by more specific theories of  choice, self-control, habits, emotions 
and drives can be integrated.

PRIME theory describes the motivational system as the set of  brain processes that 
energize and direct our actions. The system can be usefully divided into five inter-
acting but distinct sub-systems: (1) response execution; (2) impulses/inhibition; (3) 
motives (wants and needs); (4) evaluations (beliefs about what is good or bad); and 
(5) plans (self-conscious intentions). The response execution system co-ordinates 
what is happening at any given moment. The proximal influences on this are the 
impulses and inhibitions to perform particular responses. Motives can influence 
behaviour only through impulses and inhibitions, evaluations can do so only 
through motives, and plans must operate on either motives or evaluations. These 
can also each be influenced by the immediate internal or external environment. 
Important internal sources of  influence include identity, self-control, drives and 
emotional states.

A core proposition is that all the subsystems compete with one another and we 
simply act in response to the strongest influence at any given moment. In terms of  
deliberate action, this means that from one moment to the next we will always act 
in pursuit of  what we most want or need at that moment. These motives vary accord-
ing to the current strength of  evaluations and plans, but also in response to the 
internal and external environment. For example, if  an intention or belief  is not 
currently generating a sufficiently strong motive for performing (or inhibiting) a 
particular action, then the system may produce an apparently contradictory action 
in response to a strong internal drive or external stimulus. The operation of  this 
dynamic, complex system is inherently unstable – reflecting the variety in patterns 
of  addictive behaviour – and requires constant balancing to avoid heading into mal-
adaptive ‘chreods’. The motivational system can be changed over time by a range 
of  processes including habituation, associative learning, imitation and explicit 
memory.

This chapter provide a brief  background to the origins of  PRIME theory, 
before describing in more detail the proposed structure of  the motivational sys-
tem, important internal and external sources of  influence, the dynamics of  the 
system, and how motivational dispositions change over time. The chapter will 
finish by summarizing addiction research that has been inspired and informed by 
PRIME theory.


