
Differentiation of Relevant Terms 

Term Definition Utility 

Substance abuse/ 
addiction 

 

A primary, chronic, neurobiological condition 
with genetic, psychosocial, 

and environmental factors influencing its 

development and manifestations. 
It is characterized by the emergence of 

psychological abuse and/or 

dependence (DSM-IV criteria) and includes 1 
or more of the following: 

craving, impaired control, compulsive use, 

overuse, and continued use 
despite harm. Behaviors of addiction lead to 

life interference and distress 

and are characterized by a loss of emotional 
and/or behavioral control. 

 

Very useful construct that involves the 
important tenet of “use despite harm.” 

Chronic pain management must 

comprise clear treatment planning and 
extensive monitoring and follow-up. 

Substance misuse; 

aberrant, problematic, 
compulsive, or 

impulsive use of 

substances 
 

The intentional use of a medication 

characterized by overuse or use to 
achieve a desired psychic effect (eg, change 

in affect or mood) in the 

absence of physiological dependence. Those 
who exhibit aberrant 

medication-taking behavior by using 

prescriptions other than as 
prescribed, in response to negatively valenced 

emotion, or to improve 
chronic boredom, often have comorbid 

personality disorders. 

Potentially useful construct whereby 

use may involve experimentation or 
criminal diversion. Behavior must be 

monitored closely, and patients may 

require psychiatric referral and followup 
concomitant with pain 

management. 

Pseudoaddiction  A term used to describe problematic 

substance use behaviors that may 
be comparable to the behavior of addiction 

but that are motivated by 

unrelieved pain. Patients who are undertreated 
may “clock-watch,” 

become focused on obtaining medication, and 

otherwise seem to engage 
in inappropriate “medication-seeking” 

behavior. Behavior such as illicit 

substance use and deception can even occur in 
a patient’s effort to obtain 

relief. Pseudoaddiction can be distinguished 

from true addiction when 
the problematic behavior resolves because 

pain is perceived satisfactorily 

or adequately treated. 

Potentially useful construct whereby 

the diagnosis is made after effective 
medication therapy is delivered. 

Physiological 

tolerance 

 

A state of physical adaptation to a medication 

involving a reduction in 

the desired effect of a stable dosage or to the 
need to increase the dosage 

to garner an equivalent effect to that 

previously achieved. Tachyphylaxis 
is the term used when this process happens 

quickly. 

Not useful for determining substance 

use disorders because all patients may 

experience this physical state. 

Physiological 
dependence 

 

A state of physical adaptation to a medication 
composed of the emergence 

of withdrawal symptoms when a medication 

is tapered without adequate 
titration (ie, on abrupt cessation, rapid dose 

reduction, decreased blood 

level, and/or administration of an antagonist). 
Physical dependence is 

not a clinical problem when patients are 

tapered appropriately. 

Not useful for detecting substance use 
disorders or addiction because all 

patients may experience this 

physiological state. 
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