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Drug abuse and substance use disorders (SUD) are a major public-health issue worldwide. In 2016, harmful use of alcohol resulted
in some 3 million deaths (5.3% of all deaths) and 132.6 million
disability-adjusted life years (DALYs), i.e., 5.1% of all DALYs,
globally [WHO, 2018]. Tobacco use kills more than 7 million people each year [WHO, 2017]. Together, alcohol and tobacco use
constitute one of the main risk factors for preventable mortality.
The USA in particular, but also other countries (including European countries), are currently facing an opioid crisis – favoured by
the emergence of synthetic opioids [Karila et al., 2018]. Alongside
alcohol and tobacco, psychoactive substances such as heroin,
‘crack’ cocaine and methamphetamine have been shown to inflict
the worst harm to consumers and others [Nutt et al., 2010]. Research is thus warranted to further understand the aetiology and
the course of SUD, and to improve both prevention and treatment,
according to the constantly evolving landscape of psychoactive
substance use (e.g., emergence of novel psychoactive substances
and new designer drugs) and changing patterns of misuse (e.g.,
‘chemsex’, i.e., drugs are used to enhance – usually unsafe – sexual
behaviours).
Addictive disorders are no more limited to SUD. Although behavioural addictions (i.e., non-substance-related addictive disorders) have been researched for decades (fig. 1) [Marks, 1990], a
major paradigm shift occurred in 2013 when the American Psychiatric Association (APA) [APA, 2013] for the first time recognised
gambling disorder as an addiction in the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) (the
condition was previously termed ‘pathological gambling’ and considered as an impulse-control disorder). This new conceptualisation of gambling disorder was supported by substantial evidence
showing consistent similarities between gambling disorder and
SUD, such as comparable neurobiological and cognitive impairments and shared psychosocial and genetic risk factors [Potenza,
2006]. In addition to gambling disorder, technology-mediated addictive behaviours (e.g., uncontrolled involvement in various types
of online applications including video games, cybersex or socialnetwork sites) have been extensively studied in the last 20 years
[Kuss and Billieux, 2017]. In 2015, the World Health Organization
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(WHO) published a report concluding that excessive use of information and communication technologies (ICTs) has become a
public health issue [WHO, 2015]. Online video games are particularly concerned, as substantial clinical and public-health evidence
suggests that video game playing can become excessive and lead to
psychological distress and functional impairment [Stein et al.,
2018]. Crucially, gaming disorder has recently been included as an
official mental condition in the International Statistical Classification of Diseases and Related Health Problems, 11th Edition (ICD11). Thus, 5 years after gambling disorder was aligned to substance
addictions in the DSM-5, (video) gaming disorder becomes the
second mental condition recognised as a behavioural addiction.
Although not included as such in main nosological manuals (e.g.,
ICD and DSM), other clinically relevant conditions are often conceptualised and treated as addictive disorders, including excessive
shopping, pathological eating patterns or pornography consumption [Brand et al., 2018].
Nevertheless, following the release of DSM-5 and the legitimisation of the ‘behavioural-addiction’ construct, a growing body of
research increasingly classified a wide range of common behaviours or leisure activities (e.g., dancing, working or even taking
selfies) as possible behavioural addictions. Faced with this proliferation of alleged behavioural addictions, some scholars cautioned
against the associated risks of disease mongering [Billieux et al.,
2015] and called for a refinement in the conceptualisation and diagnosis of these conditions, to prevent healthy passions and pathological habits from being confused [Kardefelt-Winther et al., 2017].
Research is thus warranted to clarify the aetiology of behavioural
addictions in order to improve their prevention and treatment, but
also to establish their boundaries (i.e., clarifying what distinguishes
a clinically relevant disorder from the strong – but healthy – involvement in appetitive and rewarding activities).
Given these developments, we think it timely to publish a topic
issue on addictive disorders in VERHALTENSTHERAPIE, whose readers may not necessarily be familiar with the most recent evolution
of the scientific literature on the conceptualisation and treatment
of addictive disorders, whether these are related to the consumption of psychoactive substances or not. To this end, we invited em-
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Fig. 1. Behavioural-addiction papers published between 2000 and 2017. The
search was carried out on PubMed on October 21, 2018. All articles included
mentioned either ‘behavioral addiction’ or ‘behavioural addiction’ as keywords.
Although not included in the graph, 2,232 articles were available for 2018 already.

pirical and theoretical contributions on both SUD and behavioural
addictions from German scholars and clinicians. Six articles are
incorporated in this topic issue, 3 of which are empirical research
reports focussing on SUD [Pätz et al., 2018; Schawohl and Odenwald, 2018; Schünemann et al., 2018], while the remaining 3 are
conceptual papers discussing behavioural addictions [Laskowski et
al., 2018; Müller et al., 2018; Wegmann and Brand, 2018].
Pätz et al. [2018] evaluated the effects of a cognitive-behavioural
group therapy (CBT) for smoking cessation in a sample of alcoholdependent patients. Although not statistically significant, a larger
proportion of patients in the CBT group achieved abstinence at
discharge and follow-up compared to patients without CBT. The
paper by Schawohl and Odenwald [2018] reports findings on predictors of therapy dropout in a sample of patients undergoing
treatment for mental disorders in a university outpatient clinic.
Among a range of sociodemographic and clinical predictors (e.g.,
symptom severity), risky alcohol consumption at the beginning of
therapy explained a significant proportion of dropouts. Schünemann et al. [2018] examined the effectiveness of an addiction-specific inpatient CBT intervention in routine clinical practice with a

particular focus on relationship satisfaction and global mental distress. The results, however, suggest no additional short-term effect
of additional CBT over and beyond routine care on self-reported
relationship satisfaction and mental distress at the end of
treatment.
Among the 3 conceptual papers on behavioural addictions,
Müller and et al. [2018] present a state-of-the-art review of the assessment and clinical psychological treatment of Internet-related
disorders (not limited to online video gaming), with a particular
focus on CBT and motivational techniques. Wegmann and Brand
[2018] discuss in their paper how constructs such as cue reactivity
and craving, well established in SUD, also apply to Internet-related
disorders and should thus be targeted in prevention and treatment.
Based on their up-to-date review of clinical research on pathological shopping, Laskowski et al. [2018] propose this condition to be
considered a behavioural addiction and to be classified as a disorder due to addictive behaviours (as is the case in ICD-11 for gambling and gaming disorders).
Taken together, the papers included in this topic issue illustrate
the clinical importance of the questions investigated, but also the
differences in the evolution of concepts of SUD and behavioural
addictions. While the papers addressing SUD report original data
on clinically relevant questions (including efficacy and effectiveness of treatment approaches), the articles on behavioural addictions mainly discuss conceptual issues. Although the similarities
between SUD and addictive behaviours prevail, there is still some
way to go for the field of addictive behaviours to reach the same
maturity in terms of research and, therefore, empirical evidence
concerning prevention and intervention. We are confident that the
current topic issue constitutes a useful and timely conceptual and
practical update for researchers and clinicians faced with patients
displaying addictive behaviours. Moreover, we hope that the papers published here will give impetus to more research on SUD
and behavioural addictions.
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