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ABSTRACT

Writing in this journal, Brand and colleagues have proposed criteria for other specified disorders due to
addictive behaviors. Their proposal intersects with key debates in philosophy of psychiatry, including
how best to define mental disorders, to validate them, and to optimize their meta-structure. Review of
these debates in the context of behavioral addictions suggests several conclusions. First, these debates
involve “essentially contested” constructs that require ongoing consideration and judgment. Second, the
complexity of psychopathology suggests multiple legitimate approaches to delineating traits and
explicating mechanisms. Third, in optimizing meta-structure, non-psychobiological considerations are
crucial - the overlapping public mental health approach to addictive disorders is paramount.
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In their important contribution to work on behavioral addictions in this journal, Brand and
colleagues propose three criteria for considering whether problematic behaviors should be
classified as other specified disorders due to addictive behaviors in the 11th edition of the
International Classification of Diseases (ICD-11) (Brand et al., 2022). Each of these criteria
will by outlined below, and it is notable that their proposal intersects with key conceptual
debates in the literature. First, the question of how best to define mental disorders? Second,
the question of how best to validate a particular mental disorder? Third, the question of the
best meta-structure for a classification of mental disorders? Here we comment briefly on key
aspects of these debates that have particular relevance to behavioral addictions.

HOW BEST TO DEFINE MENTAL DISORDERS?

The questions of “what is a disease?” and “what is a mental disorder?” lie at the heart of phi-
losophy of medicine and philosophy of psychiatry (Stein, 2008b). Closely related questions are
how best to threshold a particular condition to separate pathology from normality, and how to
avoid the medicalization of “problems of living”. During the revision of the fifth edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5), Stein and colleagues built on
the definition of mental disorder in the fourth edition (DSM-IV), putting forwards a proposal
that was subsequently employed by a number of DSM-5 Working Groups (Stein et al., 2010).

The first criterion proposed by Brand and colleagues is that “Empirical evidence from
multiple scientific studies, including ones involving treatment-seeking individuals, demon-
strates that the specific potential addictive behavior is clinically relevant and individuals
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experience negative consequences and functional impair-
ments in daily life due to the problematic and potentially
addictive behavior.” In their discussion of this criterion and
their accompanying figure, Brand and colleagues put
particular emphasis on “functional impairment”, noting that
this is important to distinguish frequent but non-patholog-
ical behavioral engagement from disorder. This criterion
aligns closely with the clinical criterion included for most
DSM-5 and many ICD-11 disorders and with the emphasis
of Stein and colleagues on “clinical distress and functional
impairment” (Stein et al., 2010).

At the same time, the clinical criterion is in some ways
deeply dissatisfying. Defining that which is medically
disordered as what is “clinically relevant” (i.e., medical)
and “functionally impairing” (i.e., disordered) seems
tautologous. This perhaps contributes to the “credibility
gap” of mental health nosologies with the public (Patel,
2014). Nevertheless, that we cannot simply carve nature at
her joints (Campbell et al., 2011), does not mean that
“anything goes” (Feyerabend, 1975). Instead, drawing a line
between disorder and normality requires employing
“essentially contested” constructs (Gallie, 1955), working
with graded or fuzzy categories (Geert, Lara, & Rico, 2017;
Lakoff & Johnson, 1999; Stein, 2013), and appreciating that
our goals are not so much immediate resolution as ongoing
rigorous debate and practical judgment (Stein, Palk, &
Kendler, 2021).

HOW BEST TO VALIDATE MENTAL
DISORDERS?

The question of how best to validate a particular psychiatric
construct has long been asked by nosologists. Closely related
questions are how best to separate one mental disorder from
another, and how best to avoid reification of any particular
diagnostic criteria set. Kraepelin pioneered the use of a range
of validators in his work on psychiatric classification
(Heckers & Kendler, 2020), and Robins and Guze formally
grouped such validators (Robins & Guze, 1970). The third
edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-III) and subsequent editions employed
various validators of diagnostic constructs, and these were
carefully considered by DSM-5 Working Groups and the
DSM-5 Scientific Review Committee (Solomon & Ken-
dler, 2021).

The second criterion proposed by Brand and colleagues
is that “Current theories and theoretical models belonging to
the field of research on addictive behaviors describe and
explain most appropriately the candidate phenomenon of a
potential addictive behavior” (Brand et al., 2022). Their third
criterion parallels the second - “Data based on self-reports,
clinical interviews, surveys, behavioral experiments, and, if
available, biological investigations (neural, physiological,
genetic) suggest that psychological (and neurobiological)
mechanisms involved in other addictive behaviors are also
valid for the candidate phenomenon.”

These criteria align in part with the emphasis of Stein
and colleagues’ proposal on the importance of diagnostic
validators (e.g., prognostic significance, psychobiological
disruption, response to treatment) and clinical utility (e.g.,
contributes to better conceptualization of diagnoses, or to
better assessment and treatment), and seem eminently sen-
sible. Again, however, there are several issues requiring
consideration.

A first question is whether theoretical and empirical
matters are as easy to differentiate as criteria two and three
would seem to imply. Philosophy in general and philosophy
of science in particular have long been concerned with the
relations of subjective representations to the objective world,
and key work indicates that empirical observations are
“theory-bound” (Hansen, 1958). Modern cognitive-affective
science with its notion of embodied cognition seems to
confirm this point: our conceptual structures are crucially
molded by our interactions with the world (Lakoff &
Johnson, 1999). A focus on issues of diagnostic validators
and clinical utility does not require a strict separation of
theory and observation, and this may be advantageous.

A second question is how to determine whether or not
any particular condition is characterized by an underlying
psychobiological dysfunction. Research on mental disorders
has been notoriously unsuccessful in yielding sensitive and
specific biomarkers that can accurately differentiate pathol-
ogy from normality (Venkatasubramanian & Keshavan,
2016). Instead the field must rely on markers of dysfunction
such as severity and duration of symptoms (First & Wake-
field, 2013). In the case of substance use disorders there is
often clear objective evidence that consumption of sub-
stances leads to brain damage, but in the case of behavioral
addictions the evidence of any underlying dysfunction,
whether pre-existing or as a sequela, is much more subtle.

A third question is how best to aggregate the evidence
from a range of validators. This is particularly important
when different validators lead to conflicting conclusions. It is
notable that for compulsive sexual behavior disorder
(CSBD), some argue that there are sufficient validators to
indicate that pornography use disorder is a behavioral
addiction (Brand et al., 2022), while others hold that there is
insufficient evidence to conceptualize CSBD as an addiction
(Sassover & Weinstein, 2022). While optimal aggregation of
validators is relevant to a range of mental disorders (Solo-
mon & Kendler, 2021), for some there may be even greater
likelihood of “underdetermination”, with insufficient evi-
dence to support definitively any one particular approach.

HOW TO OPTIMIZE THE META-STRUCTURE
FOR MENTAL DISORDERS?

During work on DSM-5 and ICD-11 a great deal of attention
was paid to the “meta-structure” of these classification sys-
tems; the questions of how best to shape the overall
approach to dividing up different mental disorders,
including the questions of how many different chapters or
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sections there should be, and which disorders belong in
these (Stein, 2008a). An early proposal for DSM-5 and ICD-
11 suggested employing only a handful of clusters of psy-
chopathology (Andrews et al., 2009). As the work proceeded,
however, given that the artificial limitation of ICD-11 to 10
chapters was no longer necessary, there were arguments to
expand the number of chapters well beyond that number
(Stein, Craske, Friedman, & Phillips, 2011).

A related question involves how best to include issues of
causality in the nosology. Work on validators partly ad-
dresses issues of psychobiological explanation, but critics of
DSM-5 and ICD-11 may argue that until our classification
systems are more comprehensively based on psychobiolog-
ical causal knowledge, they are suboptimal. Indeed, the
influential National Institute of Mental Health (NIMH)
Research Domain Criteria (RDoC) framework tries to go
beyond the earlier Research Diagnostic Criteria that shaped
the DSM (Kendler, Muñoz, & Murphy, 2010) by focusing on
traits that can be studied at both bench and the bedside,
dissecting out their underlying psychobiology (Cuthbert &
Insel, 2013).

Brand and colleagues are focused on one aspect of the
meta-structure debate: the notion that both substance use
disorders and behavioral addictions should be grouped
together. In justifying their criteria they focus on the con-
ceptualizations and observations that emerge from work
such as that on incentive sensitization, the impaired
response inhibition and salience attribution model, and
reward deficiency syndrome (Brand et al., 2022). Again, this
formulation has a number of strengths, not the least being its
close tie-in with RDoC approaches. Still, there are again
some issues for further consideration.

First, in health classifications, not all constructs are
characterized by a specific etiology. The construct of “car-
diac failure”, for example, has diagnostic validity and clinical
utility, but it may be caused by a range of different mech-
anisms, and so it may respond to a range of different in-
terventions (Nesse & Stein, 2012). Similarly, while the rubric
of substance use and behavioral addictions may have diag-
nostic validity and clinical utility, this does not necessarily
mean that causal mechanisms underlying these conditions
are homogenous and uniform. Rather, they may be better
conceptualized as syndromic endpoints, along the lines of
cardiac failure, that reflect a heterogenous set of causal
mechanisms. Indeed, important work in philosophy of sci-
ence suggests there are many legitimate ways of dividing
reality (conceptual pluralism), and there are multiple legit-
imate explanations of that reality (explanatory pluralism)
(Stein, 2021).

Second, the notion that common mental disorders, such
as substance use disorders, have single causes seems
increasingly unlikely. It is important for clinicians to rule out
specific causes, such as the syphilis spirochete, that may
underlie mental symptoms, and it is therefore useful for our
nosology to remind us that such symptoms may be caused
by substances, medications, or general medical conditions
(Jordaan & Stein, 2000). But genetics research has clearly
demonstrated that common mental disorders, including

substance use disorders, involve multiple genes of small ef-
fect size, interacting with multiple environmental factors
(Sullivan, Agrawal, Bulik, & et al., 2018). Furthermore, these
mechanisms are pleiotropic, contributing to a range of
different disorders, so that there may not be a unique set of
mechanisms that specifically delineates the addictions. In
their discussion of CSBD in this journal, Gola and colleagues
wisely emphasize that the data indicate involvement of
different and heterogenous mechanisms (Gola et al., 2022).
It is noteworthy that gaming and gambling disorder are
listed not only in the ICD-11 section on disorders due to
substance use and addictive behaviors, but also in impulse
control disorders, consistent with a pluralistic approach.
Indeed, explicit acknowledgement that there are different
equally valid ways of approaching classification, with dual
and even triple listing of some conditions in ICD-11 (Stein
et al., 2016) represents an important and innovative
advance.

Third, even if chemical and behavioral addictions involve
overlapping psychobiological mechanisms, this is not neces-
sarily the sole or best reason to lump these conditions. While
there is some evidence that processes such as incentive
sensitization contribute to both substance use disorders and
behavioral addictions, the involvement of particular substances
will impact neural circuits and component molecules, and
related cognitive-affective processing, in quite specific ways.
Furthermore, one of the strongest reasons for lumping
chemical and behavioral addictions in the nosology is that
similar public health interventions, addressing a range of other
difference makers, may help reduce harm from alcohol use,
gambling, and gaming (Stein et al., 2018). Much further
development of appropriate public health policies to mitigate
substance-related and addictive disorders is needed, and
ongoing conflict with the relevant industries can be anticipated
(Stein, 2015). The literature on public health interventions for
compulsive sexual behavioral disorder is notably sparse,
although “absence of evidence is not evidence of absence”
(Altman & Bland, 1995), and there are aspects of compulsive
sexual behavior disorder that perhaps deserve rigorous public
health research (Döring, Mohseni, & Walter, 2020).

CONCLUSION

In summary, Brand and colleagues have made a useful
contribution to the discussion on behavioral addictions in
ICD-11 by proposing criteria for inclusion of problematic
behaviors as other specified disorders due to addictive be-
haviors. Their proposal intersects with a number of long-
standing debates in philosophy of psychiatry, including on
how best to define mental disorders, how best to validate a
particular mental disorder, and the optimal meta-structure
for mental disorders, as well as with related questions about
thresholding, reification, and causality of mental disorders.

A number of points emerge from a brief review of these
debates. First, the debates involve “essentially contested”
notions (e.g. those of pathology and normality), where we
should aim not for immediate resolution, but rather for
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ongoing rigorous consideration and practical judgment.
Several authors, including Brand et al. (2022), and Stein et al.
(2010), emphasize that mental disorders are characterized by
underlying dysfunction and consequent distress and
impairment. However, for any particular entity that is pro-
posed as a behavioral addiction, we can expect and should
encourage debate as to the presence and nature of any un-
derlying dysfunction.

Second, the complexity of psychopathology means that
there are multiple legitimate approaches to delineating traits
and explicating mechanisms. Behavioral addictions may
involve a heterogenous set of phenotypes as well as causal
mechanisms, and the causal mechanisms involved in
behavioral addictions may not be specific to these condi-
tions. While Brand and colleagues’ focus on whether the-
ories of and mechanisms underlying addictive behaviors are
applicable to proposed behavioral addictions is entirely
sensible, we can expect and should encourage debate on the
precise nature of addictive traits and mechanisms.

Third, in optimizing the meta-structure for mental dis-
orders, considerations other than psychobiological mecha-
nisms may be crucial. In particular, the value of an
overlapping public mental health approach to substance use
and related addictive conditions is paramount for harm
reduction. Where lessons from work on public mental health
approaches to substance use disorder and to gambling dis-
order, are relevant to other proposed behavioral addictions,
this may be a particular important justification for their
inclusion under this rubric.
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