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RESEARCH ARTICLE

International addiction researchers’ perspectives on the needs of persons with
addictions, the use of neuroscientific research for prevention and treatment, and
future foci in addictions research

Doris Ochterbeck , Jennifer Frense and Sarah Forberger

Leibniz Institute for Prevention Research and Epidemiology – BIPS, Bremen

ABSTRACT
Brain-based explanations of addiction have been promoted for several decades. Their utility, however,
is controversially discussed in the scientific community. While existing literature documents how stake-
holders such as treatment providers, affected persons, and the public view their utility, views of the
addiction research community are rarely represented. We aimed to complement existing studies by sur-
veying researchers on their perspectives on the needs of addicted individuals, the utility of neuroscien-
tific research for prevention and treatment, and future research priorities. 1440 international addiction
researchers from many disciplines were invited to participate in a LimeSurvey. Their views on the treat-
ment requirements of persons with addictions were assessed with a Likert scale and an open-ended
question. The utility of neuroscientific research for prevention and treatment and the desired future pri-
orities in addiction research were surveyed with open-ended questions. Quantitative items were ana-
lyzed descriptively. The qualitative content analysis of the free-text contributions followed an iterative
inductive approach. Additionally, future research priorities were categorized deductively according to
the underlying direction. 190 researchers from 29 countries participated (13.2%). Most considered vari-
ous treatment and support options helpful and approaches tailored to the needs of individuals to be
the most promising. The utility of neuroscientific research was evaluated critically by several, but bene-
fits in terms of pharmacological treatment and the possibility to identify risk groups were acknowl-
edged. Future areas of inquiry for addiction research mentioned were heterogenous and included
neuroscientific/genetic/medications development (13%), psychosocial aspects (19%), and integrated
bio-psycho-social approaches (45%). A corresponding reconsideration of treatment, support, and
research seems warranted.
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Introduction

If addiction were a brain disease, would it matter? The con-
siderable paradigm shift from a moral to a medical, brain-
based conceptualization of addiction, centered primarily on
relatively recent neuroscientific findings, has sparked a
multitude of hopes and expectations. In his 1997 milestone
article ‘Addiction is a brain disease, and it matters’, the then
director of the National Institute on Drug Abuse (NIDA),
Alan Leshner, envisioned that brain disease explanations
would result in less stigma and improved access to treatment
(Leshner 1997). In line with these optimistic prospects, fur-
ther researchers expected the implementation of more effect-
ive preventive measures, public health policies, and
treatment options (Dackis and O’Brien 2005; Volkow and
Koob 2015; Volkow et al. 2016; Volkow and Boyle 2018; Uhl
et al. 2019). The so-called ‘brain disease model of addiction’
(BDMA) has since been strongly promoted by influential

researchers and institutions such as NIDA (National
Institute on Drug Abuse (NIDA) 2020).

The brain as the core of addiction problems and, conse-
quently, the primary target of strategies to address them
(Leshner 1997) has been the widely advocated approach for
decades now. However, the debate on the utility and impli-
cations of brain-based explanations of addiction is still
ongoing (Room 2021; Heilig et al. 2021a, 2021b). Especially
the use of neuroscientific findings for the prevention and
treatment of addiction is heavily contested (Bell et al. 2014;
Blomqvist et al. 2014; Barnett et al. 2015; Hall et al. 2015a;
Peele 2016; Volkow et al. 2016; Volkow and Boyle 2018;
Hellman et al. 2022, p. 135ff). Furthermore, the focus of
addiction research on neuroscientific approaches (Nature
2014) has been questioned. In particular, the perceived
underinvestment in research into factors other than brain
changes seems to be of concern (Tomlinson et al. 2009; Hall
et al. 2015b, 2003). A publication in the journal Nature stat-
ing that neuroscientific explanations of addiction were not
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particularly controversial in the scientific community pro-
voked strong opposition. Ninety-four researchers signed a
letter to the editor criticizing this notion (Heim 2014). They
subsequently founded the Addiction Theory Network with
the aim to oppose the dominant influence of the BDMA
(Heather et al. 2018).

Various stakeholder groups have since been consulted
regarding their opinions about the utility of neuroscientific
research findings. In particular, treatment providers have
been found to hold mixed views about addiction (Barnett
et al. 2015, 2018). A qualitative study involving six
Australian clinicians found that brain-based explanations
were seen as relevant for some types of patients but lacked
relevance to others. They were integrated into some thera-
pies, but at the risk of ignoring key social, psychological,
and environmental factors (Barnett et al. 2015). Overall, a
great need for research assessing the views of treatment pro-
viders on the clinical impact of a BDMA was identified
(Barnett et al. 2018).

Studies of affected persons’ (Hammer et al. 2012; Koski-
J€annes et al. 2012; Wiens and Walker 2015; Morphett et al.
2017, 2018; Jack et al. 2019), family members’ (Meurk et al.
2016) and the general public’s (Koski-J€annes et al. 2012;
Meurk et al. 2014) views found mixed results of the useful-
ness of a medical conception of addiction.

Researchers’ perspectives, however, are also important.
They play a fundamental role in determining research prior-
ities and developing possible solutions to problems (Pickard
and Ahmed 2020, p. 1). The impact of their work includes
directly research-related issues, such as the type of problem/-
knowledge investigated and the methods used, as well as ser-
vice impact, e.g. the type and management of services and
evidence-based practice. In addition, the political and soci-
etal impact of research endeavors must always be considered
(Kuruvilla et al. 2006). Given the multiple consequences of
their work - for affected persons and others - and the
amount of research available on other stakeholders’ percep-
tions of addictions, researchers in this field are a signifi-
cantly under-researched group to date.

To our knowledge, only two studies investigated addic-
tion researchers’ perspectives on the consequences of brain-
based explanations of addictions. In one of them, 31
Australian addiction neuroscientists were asked about the
clinical impact of a BDMA. Among other things, they were
concerned about focusing on medical interventions and
neglecting social components. Both, expectations of potential
benefits for affected persons’ motivation and behavior and
worries about adverse consequences were reported (Bell
et al. 2014).

In a second study, Dingel et al. assessed the opinions of
20US-American scientists investigating neurogenetic links to
nicotine addiction (Dingel et al. 2012). Most participants
had a medicalized understanding of addiction and high-
lighted the prospect of neuroscience aiding the development
of better prevention and cessation therapies. They were,
however, concerned that a biomedical model might over-
emphasize pharmaceutical approaches, thus leading to a
reallocation of resources from traditional public health

programs and therapies (Dingel et al. 2012; 2012). They also
expressed concern that a disease model of addiction could
lead young people to underestimate the difficulty of quitting
smoking (Dingel et al. 2012).

This study builds on these previous efforts. After a con-
siderable time promoting brain-based explanations of addic-
tion, it explores the current perspectives of international
addiction researchers from a broad range of disciplines.
First, the perceived needs of individuals with addictions
were examined using a mixed quantitative and qualitative
approach, ‘mixed methods light’ (Creswell and Plano Clark
2018, p. 492). Second, views about the contribution of neu-
roscientific research results on addictions to prevention and
treatment were examined, and third, desired future research
priorities were explored qualitatively.

Methods

The study is part of the project ‘Addiction in the Brain:
Ethically Sound Implementation in Governance’ (A-BRAIN).
Ethics approval was granted by the University of
Bremen/Germany on 6 December 2018.

Participants

In August 2018, a sample of international addiction
researchers was compiled using a purposeful and feasible
approach to include as many academic disciplines and opin-
ions as possible. For that purpose, the editorial board mem-
bers of all journals listed in the Journal Citation Report 2018
(JCR) of Clarivate Analytics (Clarivate Analytics 2020) in
the categories ‘substance abuse’ (scie & ssci) and ‘medical
ethics (scie) (n¼ 2586), and the members of the
‘International Society of Addiction Journal Editors’ (ISAJE)
(International Society of Addiction Journal Editors, 2020)
(n¼ 51) were identified.

Additionally, advisors of the National Institutes of Health
(NIH; ‘National Advisory Council on Drug Abuse’
(NACDA)) (National Institute on Drug Abuse (NIDA))
2018) (n¼ 20), reviewers from the National Institute on
Drug Abuse (NIDA; ‘Pathophysiological Basis of Mental
Disorders and Addictions Study Section, Center for
Scientific Review’ (PMDA)) (National Institutes of Health
(NIH)) 2018) (n¼ 18), signatories of the letter to the editor
of the journal Nature ‘Addiction: Not just brain dysfunction’
(Heim 2014) (n¼ 94), and speakers from the interdisciplin-
ary ‘Addiction, the Brain and Society Conference 2009’
(n¼ 26) (Dunbar et al. 2010) were added to the list.
Furthermore, respondents were asked to name other
researchers they thought should be invited to participate
(snowball sampling).

After checking for duplicates, the sample was finalized by
excluding (a) members of the A-BRAIN consortium, (b)
deceased persons, (c) persons with less than three publica-
tions on addiction-related themes in the past 15 years (pos-
sibly other research focus), (d) persons with invalid mail
addresses (no contact possible), and (e) those who stated
that they did not consider themselves to be addiction

396 D. OCHTERBECK ET AL.



researchers. The sample population thus compiled com-
prised 1440 potential participants from 49 countries.

Instrument and procedure

The major themes discussed in the context of brain-based
explanations of addiction to be included in the questionnaire
were identified through a literature review. The disciplinary
diversity in the field of addiction research was accounted for
by utilizing the databases PubMed (medical focus),
PsychInfo (psychological focus), and Sociological Abstracts
(sociological focus). Publications from 2007 (first edition of
NIDA’s ‘Drugs, Brains, and Behavior’ (National Institute on
Drug Abuse (NIDA) 2020)) to May 2018 in all languages
were searched for using the search terms ‘brain disease
model of addiction’, ‘brain disease’ AND ‘addiction’, and
‘brain disease’ AND ‘SUD’ in titles and abstracts. The
themes extracted from 71 identified papers were subse-
quently incorporated into the questionnaire. This paper
focuses on the questions (a) What are the needs of individu-
als with addictions regarding treatment approaches and sup-
port? (b) What is the use of neuroscientific research on
substance use disorders for prevention and treatment? (c)
What should be the future foci in addiction research and
research funding?

Basic demographic information of the researchers was
also collected, i.e. gender, age, country of workplace, and
academic background (academic degrees, grouped according
to the main categories of the bepress Digital Commons
Three-Tired Taxonomy of Academic Disciplines (bepress
2019)).

The questionnaire was set up as a LimeSurvey and dis-
tributed to the potential participants via e-mail. One per-
sonal invitation and up to two reminders were sent out
beginning in February 2019. The data collection period
ended two weeks after the point when no further responses
were received after the last reminder. This was the case at
the Ende of August 2019.

Data and analysis

The questions reported in this paper were assessed using
quantitative and qualitative approaches. To answer question
(a) ‘Persons with substance use disorders need…’, partici-
pants were asked to indicate their (dis-)agreement with 26
statements (Figures 1, 2 and Table S1) by selecting one
option from a 6-point Likert-like scale (very strongly dis-
agree, strongly disagree, partially disagree, partially agree,
strongly agree, very strongly agree) or ‘I don’t know’ for
each of the statements. Additionally, a free text field allowed
for further suggestions and comments. Questions (b) ‘How
do you envision neuroscientific research results being used
for prevention and treatment of substance use disorders?’
and (c) ‘What should, in your opinion, be the future focus/
foci of research and research funding in the field of sub-
stance use disorders?’ were open-ended.

From the Likert-type scale answers, absolute and relative
frequencies were calculated using IBM SPSS statistics 24
software.

The qualitative content analysis (Mayring 2015;
Bengtsson 2016) of the free-text answers followed a general
inductive approach (Thomas 2006; Mayring 2015, p. 152).
The target group is experts in their fields. Also, participant-
generated textual data produce more standardized responses
(Braun and Clarke 2013, pp. 135, 137). We have thus used
an analytical approach on a semantic level (Braun and
Clarke 2006, 2013, p. 207). Our analyses enable statements
on the relative weight of the themes based on their fre-
quency (Thomas 2006; Neale et al. 2014; Mayring 2015, pp.
13, 65). In combination with the reporting of qualitative
anecdotes, they help to convey a more balanced picture
(Seale 1999, p. 129). Additionally, a deductive coding scheme
was applied to the answers to question (c) on future
research priorities. Depending on the underlying methodo-
logical approach, the responses were categorized as either
‘neuroscientific/genetic’, ‘psychosocial’, ‘integrated, multi-sci-
entific’, or ‘unclear/other’. DO and JF independently coded
the texts using MAXQDA 10 software, discussed the results,
and resolved discrepancies.

Results

190 addiction researchers (66.8% males, 32.1% females, 1.1%
unknown, 13.2% response rate) from 29 countries partici-
pated in the survey. Most participants came from North
America (45.3%) and Europe (42.6%). Anglophone countries
accounted for just over 60% of responses. This distribution
was similar to the invited primary sample (details in
Supplementary Table S1). However, invited researchers from
several smaller countries, especially from the African contin-
ent, did not respond. The gender distribution was also
imbalanced: slightly less than two-thirds of the invited
researchers and slightly more than two-thirds of the partici-
pants were men (Supplementary Table S1). Details on the
composition of the sample are presented in Table 1. Age
was excluded due to the high proportion of missing values
(25.3%). Null-results from inferential test analyses of associa-
tions between participants’ opinions and their gender, coun-
try, or academic discipline were severely limited due to the
insufficient size of some cells. They were thus not included
here as results.

(a) Needs of individuals with addictions

The perspectives of the responding researchers regarding the
perceived needs of addicted individuals in terms of treat-
ment strategies are displayed in Figure 1. Participants’ views
generally did not differ much between the substances/behav-
ior, except for the questions about medication, substitution
therapy, and long-term rehabilitation. Therefore, the results
reported here are summarized for all substances. In addition,
the level of (dis)agreement with the need of addicted persons
for a range of treatment and support options was assessed
using Likert-type scales (very strongly, strongly, and partially
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(dis)agree). The textual presentation below combined the
results into agreement and disagreement, respectively.
Detailed information on the different levels and the substan-
ces can be found in Figures 1, 2 and Supplementary
Table S2.

The overall assessment shows that the participating
researchers generally were positively inclined toward a lot of
approaches. Notable exceptions were the invasive medical
interventions ‘brain surgery’ and ‘deep brain stimulation’.
Only very few participants indicated agreement with the
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Figure 1. Needs of addicted persons regarding treatment approaches according to addiction researchers.
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need for these options. Also, only about 20% of the partici-
pants thought that no treatment at all, and about 40% that
spiritually-based treatment was needed by persons with
addictions. Highest approval rates were achieved for social
and psychological approaches such as social strategy-based
treatment, psychotherapeutic treatment, life skills training,

empowerment, and mindfulness-based treatment. More than
80% of the respondents considered them helpful for persons
with addictions. The noninvasive medical interventions
‘medication/pharmacological treatment’ and ‘substitution
therapy’ were also regarded as helpful by a majority of
respondents for some types of addiction. Overall, however, it
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Figure 2. Needs of addicted persons regarding support and other societal responses according to addiction researchers.
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cannot be said that these options were deemed the most
important by the participants.

In general, no substantial differences were found in our
data between different types (substances and behaviors) of
addictions in terms of the treatment needs of affected indi-
viduals. Exceptions, however, were the noninvasive medical
interventions ‘medication’ and ‘substitution therapy’.
Medication for alcohol, cannabis, and gambling addiction, as
well as substitution therapy for persons addicted to alcohol,
were not considered helpful by the majority of respondents
in this survey. In contrast, they were found to be useful for
individuals with the other addictions mentioned. In addition,
significantly fewer participants felt that tobacco users (smok-
ing and smokeless tobacco) needed long-term rehabilitation
than all other types of addicted individuals.

The evaluation of the question gauging support options
for addicted individuals and of other societal responses
(Figure 2) showed that almost all participating researchers
thought that persons with addictions need support in many
different ways. Respondents, in this way, indicated their
agreement with several different approaches that included
various professional groups, the affected persons’ environ-
ment, self-help groups, and also access to the health care
system. In contrast, the vast majority of participants rejected
punishment and coerced treatment as responses to substance
use problems. The policy measures ‘supply decrease/market
restrictions’ and ‘legal access to substances’ were deemed

helpful by about 70% of the researchers. No significant dif-
ferences were found between the different types of addic-
tions here, too. An exception, however, was the extent to
which participants agreed that controlled consumption was
needed. Its benefit was assessed differently depending on the
type of substance/behavior under consideration. About 40%
of the participants agreed that it was useful for smoking and
smokeless tobacco, about 60% for gambling and other psy-
choactive drugs, and about 80% for alcohol and cannabis.

The free-text comments provided by the participants pre-
dominantly emphasized the need to tailor treatment and
support to the particular requirements and circumstances of
the affected individual (n¼ 22) and to integrate different
approaches and providers (n¼ 4). Individual participants
also mentioned the need for prevention, access to vaping for
smokers, formalized cessation, a block-modular program
built on functional diagnostics of mental medicine, and the
provision of support through registered, specialized clinical
and practice nurses.

(b) Use of neuroscientific research results for prevention
and treatment of addiction

The open-ended question on the use of neuroscientific
research results for the prevention and treatment of SUDs
was answered by 133 participants. Thirty of them thought
that this body of knowledge has so far only been of limited
practical use. For example, a respondent remarked that:
‘After 90 years, very limited successful transfer of findings
from neuroscience to effective treatment, and limited prospects
at the moment’ (respondent S101). Further, eleven partici-
pants expressed concerns about the possible use of neuro-
scientific findings in a way they would disapprove of. Some
expressed this in general terms, such as: ‘Not in any way I
approve of’ (S102). Others specified in what ways they felt it
was not helpful, like for instance the following participant:
‘Very unhelpful, as there is far too great a bias toward neuro
research and hence insufficient funding for the massive range
of other ideas, most of which are also important.’ (S103).

Regarding the use of neuroscientific approaches for the
prevention of addiction, 35 respondents saw some benefit.
The most important factors mentioned by the participants
were the possibility of identifying risk groups and targeting
measures accordingly. One respondent, for example, stated
that he thought ‘ … neuroscientific research can help identify
those more at risk for use and difficulties, perhaps those who
most benefit from prevention and treatment.’ (S132). Another
area where some participants saw benefits as improvements
related to policy information. One comment in this regard
was: ‘Inform better policies around SUD prevention and treat-
ment’ (S183).

Improved treatment approaches based on neuroscientific
findings were thematized by 65 participants. The main areas
mentioned addressed pharmacological treatment (n¼ 25),
targeted interventions (n¼ 11), and integrated bio-psycho-
social approaches (n¼ 21). Some respondents also men-
tioned marginal themes which cannot be reported here.
Expected advances in pharmacological, genetic, and brain-

Table 1. Participants’ characteristics.

Participants’ characteristics N %

Gender
Male 127 66.8
Female 61 32.1
Unknown 2 1.1

Continent/Country of workplace
Asia India (2), Israel (3), Jordan (1),

Turkey (1)
7 3.7

Australia Australia� (9), New Zealand� (1) 10 5.2
Europe Austria (1), Belarus (1), Belgium (1),

Denmark (1), Finland (7), France
(6), Germany (10), Italy (8),
Netherlands (9), Norway (2),
Poland (2), Russia (1), Spain (1),
Sweden (5), Switzerland (3), United
Kingdom� (22), Ukraine (1)

81 42.6

North America Mexico (1), Canada� (6), United States
of America� (79)

86 45.3

South America Brazil (2), Chile (2) 4 2.2
Unknown Unknown 2 1.1
*Thereof: Anglophone countries 117 61.6
Academic degree ina

Humanities 19 10
Business 4 2.1
Education 2 1.1
Law 3 1.6
Life sciences 45 23.7
Health Sciences 65 34.2
Physics/mathematics 6 3.2
Social sciencesb 99 52.1
Thereofb:
Psychology 74
All others except psychology 32

aAccording to categories of bepress Taxonomy of Academic Disciplines [39];
multiple possible.
b7 participants with psychology plus other social sciences degree.�Marks all anglophone countries. The values (n and %) are summarized in the
last line of the Continent/Country of workplace-section (below ‘unknown’).
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intervention approaches were particularly related to the
safety and efficacy of medications. One participant expressed
it as follows: ‘discovery of new safe and effective medications
other than additional treatment strategies.’ (S107). Further,
the possibility to develop targeted interventions was identi-
fied as an essential benefit of neuroscientific research on
addictions. This was predominantly seen as a result of an
improved understanding of basic neurological mechanisms.
The contribution of one respondent in this sense read:
‘Personalized medicine! If we could understand the underlying
pathology and neural dysfunctions then we could intervene
where it is needed most. Current treatments are ‘kitchen sink’
approaches and treat all people with SUD the same.’ (S40).
Finally, the role of neuroscientific treatment and/or preven-
tion approaches as one component of an integrated bio-psy-
cho-social strategy was also considered important. For
example, one participant noted that ‘Treatments will always
consist of multiple components … and even new revolution-
ary pharmaceuticals will only be one part of successful treat-
ment.’ (S143). At the same time, concerns were raised that a
possible over-simplification of the phenomenon would
impair the usefulness of neuroscientific research on addic-
tion. In particular, the need to also consider other
approaches was highlighted in this context. This was sum-
marized by one participant as ‘It could be so helpful as long
as it doesn’t oversimplify the problem and neglect alternative
approaches.’ (S51).

(c) Future foci in addiction research

Participants’ opinions about what addictions research and its
funding should focus on in the future yielded a wide range
of issues and approaches. Given the heterogeneity of the
answers of 133 participants, a deductive coding scheme was
applied based on the underlying research orientation of the
issues mentioned. Respondents’ answers were categorized
into either (a) neuroscientific & genetic approaches, (b) psy-
chosocial approaches, (c) integrated/both, bio-psycho-social
approaches, or (d) other contributions which could not be
classified under the above topics (Table 2). Almost half of
the respondents, 45.1%, mentioned either integrated bio-psy-
cho-social approaches or a combination of both, psycho-
social and neuro-scientific. Less than 20% mentioned exclu-
sively psycho-social orientations of future research, and even
fewer, just under 13%, wanted merely neuroscientific, gen-
etic, or pharmaceutical research priorities.

When looking more closely at the themes specified by the
participants, it is noticeable that most of them were men-
tioned by a few or single respondents. This makes detailed

qualitative analyses difficult, as it is not possible to form
meaningful categories with sufficiently frequent mentions.
Therefore, the results are reported here only in a narrative
summary. Some participants, for instance, were particularly
interested in investigating specific phases, such as the transi-
tion from use to disorder, craving, recovery and remission,
and relapse. Others wanted to focus on issues related to treat-
ment, such as immunotherapies and vaccinations, medication
and neuroscience-based approaches, integrated psychosocial-
medication-based treatment, psychosocial approaches, harm
reduction, efficacy and best practice, targeted approaches, and
the effects of no treatment at all. The respondents who listed
methodological procedures mentioned mixed methods, quali-
tative research, longitudinal/population studies, implementa-
tion research, clinical studies, and RCTs. Further, service and
access were noted by some respondents, as well as the society-
related themes of stigma reduction, public education, policies,
and availability control. Finally, some participants added gen-
eral comments, such as the necessity of an increase in research
funding and the perceived current overfunding of neuroscien-
tific research.

Discussion

Brain-based explanations of addiction have now been pro-
moted for a considerable period of time (Leshner 1997;
Volkow et al. 2016; National Institute on Drug Abuse and
(NIDA) 2020). This study examined the current views of a
comparatively large sample of 190 international addiction
researchers from a broad range of disciplines. It focused on
treatment and support for those affected, prevention, and
the future direction of research.

A large proportion of the respondents to this survey
emphasized the need to integrate neuroscientific findings
into broader prevention and treatment strategies. This is in
line with previous research on smaller samples of neuro-
scientists from the USA and researchers from the field of
genetic nicotine research from Australia (Dingel et al. 2012;
2012; Bell et al. 2014). In particular, what the current study
adds to these earlier efforts is that it showed that socially
and psychologically based approaches to treatment and fur-
ther support received the highest approval rates from the
participants. However, medication, substitution therapy, and
support from physicians also played an important role. In
contrast, most respondents rejected invasive therapeutic
options such as brain surgery and deep brain stimulation, as
well as punishment and coercive treatment.

Furthermore, the use of neuroscientific research results
for the prevention and treatment of addiction was assessed
in a differentiated manner. While some participants saw no
or limited use, others considered the development of medi-
cations and targeted interventions to be promising. It was,
however, also highlighted that these need to be integrated as
just one element of a multi-faceted approach. This indicates
that neither highly optimistic nor very critical hopes and
expectations regarding brain-based explanations of addiction
were shared. In particular, the notion that ‘basic research’ as
a fundamental basis for successful addiction prevention and

Table 2. Addiction researchers’ opinions on future research priorities.

Basic approaches for future
research priorities

Mentions

N %

Integrated bio-psycho-social approaches 60 45.1
Psycho-social aspects only 25 18.8
Neuroscientific & genetic approaches

& medication development only
17 12.8

Other contributionsa 31 23.3
aCould not be assigned to the above topics.
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treatment essentially involves genetic and neurobiological
approaches (Volkow and Boyle 2018) was not shared by the
majority of respondents in this study. The brain was not
seen as the primary target to address addiction problems
(Leshner 1997). However, the inclusion of brain-based
explanations of addiction was also mentioned by participants
in this study as a component of treatment, but without
neglecting other approaches. This is in line with, for
instance, findings from Australian addiction neuroscientists
(Bell et al. 2014) and treatment providers (Barnett et al.
2015).

Regarding future research directions, the multitude of
approaches listed by the respondents seems to reflect the
heterogeneity and multidisciplinary composition of the sam-
ple. However, neuroscience/genetics/pharmacology was the
preferred future research direction by only a minority. This
strongly challenges a neuro-centric orientation of addiction
research, as has been criticized, for example, by Hall and
colleagues (Hall et al. 2003; 2015a, 2015b) and Hammer and
colleagues (Hammer, 2013). Our work, in this way, indicates
that integrative approaches are the ones considered the most
promising by the markedly largest proportion of participat-
ing researchers. It clearly argues for a reorientation of addic-
tion research toward approaches that include psycho-social
factors as well as the brain.

The limitations of this study include the definition and
identification of the target group. The inhomogeneous back-
grounds of ‘addiction researchers’ as well as possibly diverg-
ing opinions were accounted for by including as many
disciplines as possible from multiple sources. Participation
bias cannot be completely ruled out either. Thus, the sample
cannot be regarded as representative of the whole addiction
research community.

Additionally, while the response proportion of 13.2% is
slightly higher than in other studies on the same target
group and with comparable data collection strategies
(Mulligan et al. 2013), it remains relatively low. The study is
thus exploratory in nature. Inferential analyses were not pos-
sible because some cells were too small in size. Future stud-
ies with larger samples are needed to investigate potential
differences in respondents’ opinions as a function of gender,
country, and academic discipline. Further, the dominance of
researchers from Anglophone countries in the sample might
reflect the situation in the addiction research community
but limits the generalizability to other countries.

The qualitative method chosen to analyze the data focuses
on the relative importance of a theme based on the fre-
quency of mentions (Neale et al. 2014). It thus neglects mar-
ginal themes and does not necessarily reflect the importance
to, for example, affected persons (Braun and Clarke 2006;
Kuckartz 2018).

Finally, exploring opinions via multiple-choice questions
helps provide an overview but is inherently simplistic.
Partial (dis-)agreement thus has to be interpreted with cau-
tion. Also, a forced-choice approach was chosen; therefore, a
neutral attitude could not be expressed. To increase the
depth of understanding, an opportunity to frame the results
and add further aspects into a free text field was provided

(Rhodes and Coomber 2010; Creswell and Plano Clark 2018,
p. 492).

In summary, our study provides interesting insights into
the current views of 190 international addiction researchers
from a broad range of disciplines. After a considerable
period of promoting and funding research on brain-based
explanations of addiction, the majority of the participants do
not consider the hopes and expectations placed in this
approach fully met (Leshner 1997; Volkow et al. 2016;
Volkow and Boyle 2018). The critical arguments published
in the literature (Heim 2014; Hall et al. 2015a, 2015b;
Heather et al. 2018) were shared by many. However, it is
essential to note that the value of neuroscientific contribu-
tions to research, prevention, and therapy of addictions was
also acknowledged. In particular, it becomes apparent that
monocausal approaches are not considered appropriate by
the majority of the respondents. This applies to prevention
and treatment strategies as well as other support measures -
and to future research priorities. Medical approaches, how-
ever, are not rejected entirely but are included as one, if not
the most important, topic in both therapy and research.

We conclude that a broad discussion of the orientation of
prevention and treatment strategies and the appropriate role
that neuroscientific approaches should have in these is still
warranted. Likewise, research priorities need to be critically
evaluated. The Tomlinson et al. study of global mental
health research priorities (Tomlinson et al. 2009) may pro-
vide guidance in this regard. Based on the findings of this
study, a modification of current addiction research to
include a broad range of aspects and disciplines at an appro-
priate scale is needed. Neuroscience research has its place in
this, but not necessarily the first.
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