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Introduction to addiction 

Within the DSM-IV, addiction is broken down into two different disorders; substance 

dependence and substance abuse. The criteria for substance dependence focuses more on the 

psychological and physical dependence, with symptoms such as the development of 

tolerance, withdrawal symptoms, desire to, yet unsuccessful efforts to cut down use and 

spending a great deal of time obtaining, using or recovering from use of the substance. 

Alternatively, to meet the criteria for substance abuse, an individual must engage in substance 

use in ways that pose physical risk to the individual (e.g. while driving), lead to the failure to 

fulfil major obligations in various spheres of life (e.g. at work, within the family) and result 

in recurrent legal problems (Meyer & Quenzer, 2005). This essay will focus on both 

substance abuse and dependence, interchangeably using the term addiction, exploring how 

attributions from the suffering individual and members of the public may affect the 

development of an addiction, maintenance and recovery. 

Heider (1958), causal attributions and learned helplessness 

Simply put, attribution theory can be seen as the psychology of interpersonal relations, 

focusing on how people explain the behaviour of others. This theory assumes individuals are 

‘naïve scientists’ creating theories in order to explain the social world around them, with 

particular reference to the behaviour of others, drawing upon different methods of 

explanation, assuming motivations and causes. Heider (1958) can be seen as the first 



contributor to the field of attribution theory, arguing there to be two broad types of 

attribution; the first, being internal attributions, or person centred causes, where it is assumed 

a certain behaviour is due to a trait of the individual acting out the behaviour. The second 

being external attributions, or situational causes, where it is assumed something outside of the 

person is causing the behaviour, such as the situation, rather than the individual themselves.  

Using this model, Kingree, Sullivan & Thompson (1999) looked into the attributions made by 

individuals with substance abuse problems who were enrolled in a 12 step residential 

treatment program, regarding the causes of their addiction. Participants were assessed at 

admission and were then followed up two months later, halfway through the program. To 

assess participant’s attributions on the development of their addiction, they were given a 

questionnaire on the extent to which they believed different factors played a causal role. The 

factors were coded as either personal (e.g. low willpower), parental (e.g. insufficient love 

from parents) or societal (e.g. lack of jobs in community). They were also assessed for 

depression and whether or not they completed the program. At both times points, participants 

attributed mostly to personal causes. At the two-month follow up, there was an increase in 

personal attribution and a decrease in societal attribution, although parental remained 

unchanged. However, with this study, it should be noted that the 12 step program emphasises 

personal responsibility as part of recovery, therefore, this high level of personal attributions 

within the sample could be in part a reflection of the individuals this type of program attracts 

and how this emphasis will also increase personal attributions over time, possibly biasing the 

results. Additionally, the degree to which participants attributed the cause of their addiction 

to societal causes was found to be strongly linked with depression and treatment completion, 

with those with higher scores on societal attribution also having higher scores on the 

questionnaire measuring depression and being less likely to complete the full four month 

program.  



Conversely, those who attributed their addiction more to personal causes were more likely to 

be successful in treatment. In this experiment, personal causes can be seen as internal 

attributions, while societal and parental can be seen as external attributions. Kingree et al. 

(1999) went on to argue that being able to attribute behaviours to different causes helps 

individuals understand their own behaviour and learn how to prevent the more negative 

behaviours. In this sense, external attributions, such as parental upbringing and societal issues 

are likely to be seen as out of the individuals control, almost creating a sense of 

predestination, with the individual feeling they cannot fight against their influence, inducing 

feelings of helplessness within an individual, thus increasing the risk for depression, which in 

turn may lead an individual to self-medicate to mask their depressive feelings through 

substance use.  

This can be likened to the concept of learned helplessness, whereby individuals feel they 

have no control over a situation, feeling helpless, they stop taking action to change the 

situation. Through questionnaires measuring levels of optimistic and pessimistic attribution 

styles, Shaghaghy, Saffarinia, Inranpoor & Soltanynejad (2011) found support for this 

account in finding addicts to show significantly higher levels of learned helplessness as 

compared to controls with no addiction problems, a significant relationship between the 

number of times the patient had been in treatment and level of learned helplessness was also 

found. This suggests individuals with higher levels of learned helplessness may relapse more 

times than those with lower levels, feeling their efforts at abstinence are pointless, feeling at 

the mercy of negative life events, instead turning to self-medication through substance use to 

help themselves feel better. Instead, personal attributions may make an individual feel 

empowered to a certain extent, believing change is within their control. 



Weiner’s (1985) theory of achievement and the abstinence violation 

effect 

Heider’s (1958) theory was later added to by Weiner (1985). In his theory of achievement, 

Weiner (1985) argued that in the event of a success or failure, individuals would make three 

different attributions regarding its causality. The individual would either make an internal or 

external attribution, deciding whether it was them who caused the success/failure or an 

artefact of the situation; an attribution on stability would then also be made, focusing on 

whether this cause would be stable or unstable over time, followed by a judgement on 

whether this outcome would be global or specific, referring to how generalised the event 

would be i.e. whether it would persist across situations or be specific to one situation.  

Following on from Weiner’s (1985) model, in relation to addiction, Marlatt & Gordon (1980, 

1985) hypothesised a certain pattern of attribution within this model would be most likely to 

promote a relapse in substance use. They argued a combination of internal, stable and global 

attributions to contribute to maladaptive thought patterns concerning addiction, promoting 

relapse; this pattern was known as the abstinence violation effect (AVE). Within this 

framework, one would assume after a lapse in abstinence, this combination of internal-stable-

global attributions would lead an individual to believe the lapse was their own fault (internal), 

as opposed to being down to the situation, due to a factor likely to endure over time (e.g. a 

trait-like disposition), that the event will occur again in similar situations (stable) and would 

be likely to generalise to other cues, such as other drugs (global). One can see how such bleak 

attributions about themselves and regarding their reactions to future exposure to drugs may 

lead an individual to relapse rather than returning to abstinence, possibly believing fighting 

the addiction to be a pointless battle.  



Walton, Castro & Barrington (1994) used Weiner’s (1985) model and the AVE (Marlatt & 

Gordon, 1980/1985) to look into attributions made by people undergoing treatment for 

substance abuse regarding their own abstinence or lack of. Participants were all interviewed 

6-7 months after admission to a 28 day program in an inpatient substance abuse treatment 

centre, attributions were recorded for ‘close to reusing but remained abstinent’ and ‘first 

reuse of substance’ situations. At the end of the study, participants in this experiment were 

classed as either abstainers, who did not reuse any drugs between discharge from the program 

and the interview with the researchers, lapsers who used but returned to abstinence, and 

relapsers who reused and then did not return to abstinence; use of more than one drug in the 

same week was defined as a relapse. 

Walton et al. (1994) found relapsers to be best distinguished from lapsers through the 

stability dimension, with relapsers making more stable judgements, assuming their reuse after 

a lapse would occur again in similar future situations, whereas lapsers saw reuse as less likely 

to occur again in similar situations. In terms of specificity, the lapsers made more specific 

attributions and were more likely to believe their reuse was an artefact of the substance used 

and would not generalise to other substances. Abstainers were instead more likely to make 

global attributions, believing their abstinence would continue, regardless of the substance 

available. However, relapsers and abstainers unexpectedly differed on the specific-global 

dimension, it was expected relapsers would also be on the higher end of the spectrum in 

terms of global attributions, although for a different reason to the abstainers, however, they 

were found to be closer to the middle, seeming more uncertain about whether their relapse 

was due to a specific substance or generalizable to multiple substances. All participants were 

found to make more internal than external attributions, attributing both their abstinence and 

lapse or relapse to themselves, however, this may also be a reflection of the program they 

enrolled in, which emphasised personal responsibility for use. This pattern of results provides 



partial support for the AVE in finding relapsers to make more internal and stable attributions. 

Walton et al. (1994) suggested the lack of support for the AVE in terms of the globality 

measure could be a reflection of differing severities of relapses amongst the group, with more 

severe relapses generalising from one substance towards multiple, whereas less severe 

relapses may remain at one substance, however, used repeatedly. Therefore, finding the 

relapsers to be on average in the middle of the scale in relation to specificity may be due to 

there being a range of relapse severities within the group, with some relapsing to a single 

substance, while others used multiple.  

Implications of the abstinence violation effect 

The abstinence violation effect can be praised for its implications for relapse prevention. 

Larimer, Palmer & Marlatt (1999) created a relapse prevention plan, an element of which 

focused on possible attributions made once a lapse has occurred, with reference to the 

abstinence violation effect. The AVE argues that a lapse won’t always become a relapse and 

whether or not it does is highly dependent on the emotions and attributions the lapse elicits in 

the individual. If the lapse is seen as a personal failure, the individual may feel shame and 

guilt and possibly turn to their preferred substance with which they have had dependency 

problems or abused to help lessen or remove the negative feeling. As previously mentioned, 

internal, stable and global attributions were said to predict whether a lapse would turn into a 

relapse. Due to this, Larimer et al. (1999) proposed cognitive restructuring as a solution to 

combatting this default attributional style. Through this treatment, individuals would be 

encouraged to see the lapse as a learning experience and a cue indicating the need for 

increased planning to better cope with future similar situations. Individuals would also be 

encouraged to see the lapse as a result of an interaction between both personal and situational 

factors, rather than making a purely internal attribution to the lapse behaviour. However, with 

reference to results by Walton et al. (1994), one may argue once an individual has abstained 



for a significant amount of time, further attributional restructuring may be appropriate, 

encouraging the individual to begin to attribute their abstinence internally; this may have an 

empowering effect on the individual, making them feel more in control of their own life and a 

creator of their own circumstance.  

Evidence contrasting the abstinence violation effect 

However, evidence contrasting the AVE comes from Huselid, Self & Gutierres (1991) who 

carried out a study looking into attributional predictors of successful completion of a 

residential program in substance dependent women. All participants in this study were 

enrolled in the same halfway house program, which adopted an Alcoholics Anonymous (AA) 

philosophy for recovery. Participants were assessed on their attributions for negative life 

events, first instance of substance abuse and how likely their reason for quitting their 

substance was to keep them from returning to said substance. Through the AVE, one would 

expect individuals making more stable and global attributions to be more likely to relapse and 

therefore, be less likely to finish the program. However, it was found that participants who 

made more global and stable attributions towards their own negative life events were more 

likely to complete the program, seeing these events as having a large impact on their whole 

lives and being always present. Participants who made global attributions about the cause of 

their first episode of substance abuse, seeing it as likely to affect their future substance use 

were also more likely to complete the program. With those making more global and stable 

attributions being more likely to complete the program, one may argue this to suggest these 

individuals are those who felt most hurt in relation to said negative events, possibly leading 

them to develop a stronger motivation for recovery, feeling they were in need of the most 

help in order to recover. Similarly, in terms of those making global attributions for their first 

episode of substance abuse, as the AA emphasises complete abstinence, it may be possible 

that these individuals may have thought that if they tried any substances they were likely to 



fall back into an abuse pattern, fuelling their motivation to continue their abstinence. From 

this view, contrasting that of the AVE, stable and global attributions may instead act as a 

promoter for complete abstinence, encouraging individuals to stay away from any situations 

and cues they feel may trigger a relapse. 

Meta-desires and the attribution of blame 

Moreover, underlying desires can be seen to have a significant effect on how an individual 

committing an act is judged and the degree of culpability they may attain. When an individual 

commits an undesirable act, if it is seen as uncontrollable, the individual may be seen as less 

culpable than someone who deliberately committed the same act. Overwhelming emotions 

may be seen as an example of an uncontrollable factor, where observers may assume the 

person committing the act would not have done so if they were not so overwhelmed by their 

emotions. Pizarro, Uhlmann & Sarovey (2003) carried out a study looking into how observers 

judge culpability in relation to meta-desires. Meta-desires, also known as second order 

desires can be seen as an “individuals higher order acceptance or rejection of a desire or 

impulse”. For example, with reference to substance abuse, an individual may feel a first order 

desire to take drugs, while feeling a second order desire to not have a substance abuse 

problem. When making a moral judgement, observers may take this information into account, 

assuming part of the person doesn’t want to be committing the act; second order desires may 

be seen as an individual’s truer desires which may or may not become overpowered by first 

order desires.  

Using vignettes, Pizarro et al. (2003) looked into whether individuals make assumptions 

about another’s meta-desires when making moral judgements. Vignettes depicted an 

individual either committing a positive or negative act and were framed as doing it either 

deliberately or impulsively. Participants were asked about the extent to which they thought 



the individual wanted to commit the act they did and the degree of blame or praiseworthiness 

the individual elicited. A pattern of blame discounting was found for vignettes in which the 

individual committed a negative act but was framed as doing it impulsively because of 

something out of their control. This same pattern was not found when looking at positive 

acts, where individuals were seen as worthy of the same amount of praise regardless of 

whether they committed the act deliberately or impulsively, it was hypothesised this may be 

an effect of social regulation, with individuals wanting to encourage positive acts regardless 

of where motivation for the act came from. When asked about whether they thought the 

individual wanted to commit the act, participants were found to assume there to be a conflict 

between first and second order desires when committing a negative act framed as impulsive; 

in this condition, participants assumed the individual had positive second order desires and 

did not really want to be committing the negative act, therefore discounting the amount of 

blame the individual was worthy of. From these results, Pizarro et al. (2003) argued that 

when judging an individual, people make assumptions about the mental state of that 

individual, deciding the degree to which they should be held accountable for a committed act. 

In the case of substance abuse, one would expect a degree of blame discounting to occur, it 

may be inferred that observers would assume the addict would not continue using drugs if 

they had the power not to, therefore viewing the individual less harshly and possibly more 

deserving of help.  

Similarly, Davies (1992) argued language may also affect attribution processes and the 

assumptions an observer makes about an individual’s meta-desires. The simple use of the 

word “craving” when describing part of the addiction experience has certain attributional 

consequences. The word “craving” can be seen as denoting feelings of discomfort and a 

desire to reduce such discomfort, while also suggesting needs of a biological nature, dictating 

the desires of the individual. In this sense, one would assume addiction afflicted individuals 



would be seen as less culpable for their behaviours during their addiction, as through the use 

of language, observers should assume the addict were being moved by an uncontrollable 

biological force to continue with their drug use. As previously discussed with reference to 

meta-desires, this may also suggest an individual may have a second order desire to stop 

using drugs, however, a first order desire, driven by a biological force, to use a particular 

substance, therefore, one would assume blame to be discounted in this situation. 

Public stigma and the treatment of addicts 

Although the meta-desire account may be valuable in looking at individual instances of 

various moral acts, public stigma about the cause and course of substance abuse problems 

may be dictated by an array of factors such as media influence and societally perpetuated 

stereotypes and will also have a significant effect on how individuals suffering from an 

addiction will be viewed and helped. Weiner (1985, 1995) argued that when viewing a 

stigmatised individual, observers will make a set of attributions in relation to the 

controllability and the onset and offset of the problem, which will in turn all affect how much 

help will be offered to the individual. It was argued if the onset of the illness and behaviours 

due to the stigmatised illness are perceived as uncontrollable, such as through genetic fault, 

the observer will more likely want to help the afflicted; instead, if the problem is seen as 

controllable, members of the public are unlikely to help, believing the individual should be 

able to help themselves. Similarly, in relation to illness offset, if an observer sees recovery 

from the illness as within the individual’s control, they may feel angry the individual is not 

helping themselves, possibly seeing them as lazy or lacking motivation and withhold help. 

These kinds of attribution processes are prominently seen in relation to attribution processes 

concerning substance abuse and other mental health issues, where individuals are often seen 

as the cause of their own problems, as if they brought the illness on themselves and could 

recover on their own if they wanted to.  



Corrigan, Kawahara and O’Shaughnessy (2009) investigated the role of public stigma on 

mental illness and substance abuse; participants read vignettes about individuals diagnosed 

with either a mental illness such as schizophrenia or depression, a substance abuse problem 

or a physical disorder requiring a wheelchair (control condition). Participants were then asked 

a series of questions on their attributions towards the individual depicted in the vignette on 

the extent to which they saw the individual as responsible for their condition, able to 

overcome problems related to it, whether they should receive help from the community for 

their condition and whether they should be given assistance at work. Additionally, 

participants were asked about the extent to which they saw the individual as dangerous, 

frightening and someone to avoid. Findings suggested individuals with substance abuse 

problems were seen as having significantly more responsibility over their illness, more able 

to overcome their illness and more dangerous and frightening than those with a mental illness 

or in a wheelchair. These attributions about the onset, offset and controllability of substance 

abuse problems can be seen to have affected participants other responses, where those with 

substance abuse problems were found to be seen as the least worthy of help and most likely 

to be avoided, as compared to those with mental health issues or in a wheelchair. This study 

can be seen to oppose both the meta-desire account and that provided by Davies (1992), in 

showing individuals to adopt particularly negative attitudes towards those with addiction 

problems, believing them to be able to control their problem, directly contrasting the account 

by Davies (1992) by suggesting individuals see addiction problems as a self-limiting illness, 

rather being maintained by a biological drive. This also contradicts the work of Pizzarro et al. 

(2003) with individuals showing little evidence of blame discounting, instead adopting harsh 

views of those with substance abuse problems, believing them to be undeserving of 

assistance, suggesting individuals may see people with addictions as having a high level of 

control over the onset and offset of their illness. 



Corrigan et al. (2009) suggested ways to combat these negative stigmas, including contact 

and education. They suggested members of the public should be encouraged to have 

meaningful interactions with people of stigmatised groups in order to lessen stereotyping and 

increase compassion and understanding for the afflicted individuals. Education was also 

argued to be important in improving attributions towards individuals with substance abuse 

problems; they proposed facts be given to members of the public that oppose the negative 

stereotypes of substance abusers, such as that they brought their illness on themselves and 

could stop when they wanted to; these stereotypes should instead be replaced with 

information on the complexity of the causes of addiction and the difficulties associated with 

recovery.  

Conclusion 

In conclusion, attributional processes can be seen as having vast effects throughout the course 

of an addiction, permeating almost all facets of the issue, including the causes, maintenance 

through relapse, recovery, how they are perceived by the public and the degree of help they 

may receive. Due to contrasting evidence, one may argue, that while in some cases, stable 

and global attributions may motivate an individual to stay completely abstinent, as shown by 

Huselid et al. (1991), in others, as suggested by the AVE, they may instead encourage a 

helpless state of mind, encouraging relapse, leaving the individual feeling they cannot control 

their addiction. Similarly, while internal attributions following a relapse may lead an 

individual to feelings of guilt and shame and encourage self-medicating through substance 

use, internal attributions during abstinence may instead make an individual feel empowered 

and proud of their own success in abstinence. Through this conflicting evidence, one may 

conclude that while attributional processes play a large role in determining the course of an 

addiction, the direction of cognitions in relation to these attributions will ultimately play a 

larger role. To promote successful recovery from an addiction, as suggested by Larimer et al. 



(1999) a process of cognitive restructuring may be appropriate, with different types of 

attributions being encouraged depending upon what stage the person is in, in their recovery. 

For example, once a long period of abstinence has been achieved, it may be helpful to 

encourage an individual to make internal attributions on their abstinence, encouraging them 

to feel more in control of their own situation. In contrast, before a significant period of 

abstinence has been achieved, it may be most appropriate to encourage individuals to see 

lapses as an interaction between both internal and situational causes, so they can learn about 

emotional, cognitive and situational cues which may lead them to relapse.  
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