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What a long strange trip itõs been!
The Grateful Dead, 1977
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È Define òpsychologyó 

È Describe the chief psychological forces that 
impact addiction

È Consider how one becomes òaddictedó  

È And, how one comes to recovery

È Discuss implications for what it is that we do
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È 54 APA Divisions including 
ÁExperimental psychology 

ÁEvaluation measurement and statistics

ÁPsychoanalysis

ÁBehavior analysis

ÁSociety for personality and social psychology

ÁPsychopharmacology and substance abuse

ÁSociety of addiction psychology

ÁSociety of clinical psychology

ÁSociety of counseling psychology

ÁSociety for humanistic psychology
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È Psychology is a diverse discipline, grounded in science, but 
with nearly boundless applications in everyday life. The 
discipline includes basic research, involving observation, 
experimentation and analysis as well as the application of 
the disciplineõs scientific knowledge to help people, 
organizations and communities function better.

È Psychology studies both normal and abnormal functioning 
toward the treatment of patients with mental and emotional 
problems. It also studies and encourages behaviors that 
build wellness and emotional resilience. The discipline 
teams with other healthcare providers to provide whole -
person healthcarefor patients. 

¶Adapted from: http://www.apa.org/about/index.aspx



NEW Hopewww.newhopefoundation.org

È Clinical Psychology

ÁThe realm of the DSM-VI and Psychiatry

È Counseling  Psychology 

ÁCognitive applications the way we think about 
things

È Behavior Analysis 

ÁStimulus and reward

È Developmental psychology

ÁLearning 



NEW Hopewww.newhopefoundation.org

È Society of Addiction Psychology promotes 
advances in research, professional training, and 
clinical practice within the broad range of 
addictive behaviors including problematic use 
of alcohol, nicotine, and other drugs and 
disorders involving gambling, eating, sexual 
behavior, or spending.

Ğ http://www.apa.org/divisions/div50/publications_newsletters.html
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È Disease model 

È Learning Theory

È Psychoanalytic

È Family theory models

È Biopsychosocial  Integration
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È Symptoms impair performance of vital functions

È Has a clear biological basis
ÁGenetic predisposition activated by environmental 

factors: Adoption, twin, and animal studies

È A predictable course and outcome
ÁCan plot course with some succumbing and some not 

Á An acquired drive state (food, drink, sex) creating a 
tension that must be reduced (Miller & Gold, 1991) 

È Lacks intentional causation 
ÁLack of volitional control; if under some control, itõs a 

behavioral problem.
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È All human behavior is learning mediated by 
expectations and attributions.
ÁClassical conditioning (Pavlov)

ĞResponse to set & setting (moods/people/place/tools)

ÁOperant conditioning (Skinner)

ĞPositive and negative reinforcement of behaviors

ÁModeling Theories

ĞCognitive mapping, initiation ( Bandura, 1977) 

ÁCognitive behavioral - social learning

ĞIrrational thoughts and feelings (Ellis, 1988 & Beck, 1993)

ĞReciprocal determinism; people are influenced by and 
influence their environments ( Rotgers, 1996)
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È Regressive attempt to return to an infantile pleasurable 
state (Khantzian , 1997)

È Adolescent attempt to escape the over-whelming 
anxiety over preparation for adult roles

È Self medication hypothesis ðcoping with deficits 
rooted in infantile deprivation: affect tolerance, self 
care, self esteem and relationships

È Early disorders of self rooted in impaired object 
relations, also attachment theory

È Understanding from an internal, intra -psychic position 
can help with affective states and the development of 
healthy alternatives. 
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È Family systems - unspoken rules and roles serve to 
maintain homeostasis; any action affects the system, 
stable coalition, et al. (McCrady & Epstein, 1996)

È Family Behavioral model ðreliance on the observation 
of interactions and patterns (systems theories) that 
serve as subtle reinforcement; structured interventions 
seek to alter patterns (OõFarrell & Cowles, 1989) 

È Family disease modelðdisease  = codependence and 
interventions rely on traditions and techniques of 
AA/ Alanon .   CRAFT is also an evidence based 
program for influencing the addicted by changing the 
behaviors of others in his or her context.  
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È Allows for multiple and mixed pathways to addiction 
and individual weightings

È Neurochemical imbalance or stimulation that acts like 
a primary drive (NIAAA, 1993)

È Expectanciesðthose that expect greater effects are 
more likely to initiate ; increased placebo potential 
(Stanton Peele, 1986)    

È Cue reactivity ðe.g. exposure to drug paraphernalia 
(Childress, et al. 1993)

È Self efficacy and social learning ðthe ability and 
confidence to cope (Albert Bandura, 1997)

È Family dysfunction ðAlcohol and drugs as coping 
mechanism enacting a dysfunctional systems change 
(McCrady & Epstein, 1996).  
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È Offers an integrative framework for 
understanding, measuring, and intervening in 
patientsô health behaviors

È Clinicians assess clientsô readiness to change 
and enhance motivation through a series of 
techniques, depending on the clientsô stage of 
readiness



NEW Hopewww.newhopefoundation.org

È Pre-contemplation- Not ready to change

È Contemplation- Thinking about changing

È Preparation- Preparing to change

È Action- Actively changing

È Maintenance- Continuing to support the 
change

È Relapse- Slipping back to the previous 
behavior
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Stages of Change 
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Velicer, W. F, Prochaska, J. O., Fava, J. L., Norman, G. J., & Redding, C. A. (1998) Smoking cessation and stress 
management: Applications of the Transtheoretical Model of behavior change. Homeostasis, 38, 216-233.
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È Early Stages

Á Cognitive

Á Affective, and 

Á Evaluative processes  

È Maintenance

Á Commitments

Á Conditioning

Á Contingencies

Á Environmental controls, and 

Á Support.

Prochaska, J.O. ; Velicer, WF. (1997) The transtheoretical model of health behavior change. 

American Journal of  Health Promotion: 12(1):38ð48.
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Velicer, W. F, Prochaska, J. O., Fava, J. L., Norman, G. J., & Redding, C. A. (1998) Smoking cessation and stress 
management: Applications of the Transtheoretical Model of behavior change. Homeostasis, 38, 216-233.
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management: Applications of the Transtheoretical Model of behavior change. Homeostasis, 38, 216-233.



NEW Hopewww.newhopefoundation.org

È Increased awareness about the causes, 
consequences and cures for a particular 
problem behavior. 

È Interventions that can increase awareness 
include feedback, education, confrontation, 
interpretation, bibliotherapy and media 
campaigns.
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È Produces increased emotional experiences 
followed by reduced affect if appropriate 
action can be taken. 

È Psychodrama, role playing, grieving, personal 
testimonies and media campaigns are examples 
of techniques that can move people 
emotionally.
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È Combines affective and cognitive assessment of 
the effect a behavior has on one's social  
environment ; e.g., the effect of smoking on 
others or the awareness that one can serve as a 
positive or negative role model.

È Empathy training, documentaries, and family 
interventions can lead to such re-assessments.
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È An increase in social opportunities or 
alternatives to help people change. 

È Reduced access and opportunities, attractive 
alternatives, the framing of a new cultural 
context.  
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È Cognitive and affective assessment of one's 
self-image with and without an addiction , for 
example oneõs image as an addict or criminal. 

È Value clarification, healthy role models, and 
imagery can move people toward new 
considerations of self.  
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È Remove cues for substance use and add 
prompts for healthier alternatives . 

È Avoidance strategies, environmental re-
engineering, and self-help groups can provide 
stimuli that support change and reduce risks 
for relapse. 
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È Bring caring, trust, openness and acceptance as 
well as support for recovery. 

È Rapport building, a therapeutic alliance, 
counselor calls and buddy systems can be 
sources of social support.
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È Learning healthier behaviors that can 
substitute for substance use and related 
behaviors. 

È Relaxation can counter stress; assertion can 
counter peer pressure; medication support can 
reduce cravings.  


