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to feel normal. There is a paradox in that by this last stage, people who are addicted want their  
psychoactive substance more than they enjoy it.

A more detailed pattern of addiction is described by Goodman (2007) in Table 12.1.

Can Drugs Change Your Brain?
The quick answer is yes—drugs change your brain. In fact, for someone addicted to a particular 
drug, just seeing the paraphernalia associated with it can produce physiological changes before 
the drug is actually ingested. It does not matter if it is heroin or whiskey. This works in a manner 
similar to how all learning changes your brain, although drug addiction seems to last longer than 
simple learning (Nestler & Malenka, 2004). It can last for weeks, months, or even years after the 
last ingestion of the drug. This sets up the possibility of relapse, since a person has a difficult time  
forgetting the effects of the drug.

On one level, drugs are rewarding to our body and give us experiences we seek. This can 
result in some surprising situations. For example, if an animal is given the choice of drugs or 
food, it will choose drugs. Catnip is one example of this seen outside of the laboratory. In the 
lab, the typical procedure is to use a Skinner box in which the animal can press a lever for food 
or a different lever for the drug. With previous experience with the drug, the animal will ignore 
the food lever and press the drug lever. If the ratio is set so that the animal will need to press the 
lever a number of times before the drug is administered, the animal will actually spend much of 
its waking hours working for the drug. This is not unlike the human who is addicted to a drug 
who spends considerable energy to obtain it, including engaging in illegal activities to acquire 
the money to purchase it.

TABLE 12.1 Detailed Pattern of Addiction

TOPIC DETAILS

Course of Illness the disorder typically begins in adolescence or early adulthood and follows a chronic 
course with remissions and exacerbations.

Behavioral Features narrowing of behavioral repertoire, continuation of the behavior despite harmful 
consequences

Individuals’ Subjective Experience of the 
Condition

sense of craving, preoccupation, excitement during preparatory activity, mood-
altering effects of the behavior, sense of loss of control

Progressive Development of the Condition craving, loss of control, narrowing of behavioral repertoire, and harmfulness of 
consequences all tending to increase as the duration of the condition increases

Experience of Tolerance as the behavior is repeated, its potency to produce reinforcing effects tends to 
diminish.

Experience of Withdrawal Phenomena psychological or physical discomfort when the behavior is discontinued

Tendency to Relapse that is, to return to harmful patterns of behavior after a period of abstinence or 
control has been achieved

Propensity for Behavioral Substitution when the behavioral symptoms of the disorder have come under control, tendency 
for addictive engagement in other behaviors to emerge or intensify

Relationship between the Condition and 
Other Aspects of Affected Individuals’ Lives

for example, neglect of other areas of life as the behavior assumes priority

Recurrent Themes in the Ways Individuals 
With These Conditions Relate to Others and 
to Themselves

including low self-esteem, self-centeredness, denial, rationalization, and conflicts 
over dependency and control

Source: Goodman (2007) with permission from Elsevier.




