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Substance use disorders (SUD) have been shown to be linked to various neuronal

and behavioral impairments. In this study, we investigate whether there is a connection

between the integrity of white matter (WM) and attachment styles as well as different

affective states including spirituality in a group of patients diagnosed for poly-drug use

disorder (PUD) in comparison to non-clinical controls. A total sample of 59 right-handed

men, comprising the groups of patients with PUD (n = 19), recreational drug-using

individuals (RUC; n = 20) as well as non-drug using controls were recruited (NUC;

n = 20). For the behavioral assessment, we applied the Adult Attachment-Scale,

the Affective Neuroscience Personality-Scale (short version) and the Multidimensional

Inventory for Religious/Spiritual Well-Being. Diffusion Tensor Imaging was used to

investigate differences inWM neural connectivity. Analyses revealed decreased Fractional

Anisotropy and decreased Mean Diffusivity in PUD patients as compared to RUC and

NUC. No differences were found between RUC and NUC. Additional ROI analyses

suggested that WM impairment in the superior longitudinal fasciculus (SLF) and the

superior corona radiata (SCR) was linked to more insecure attachment as well as to

more negative affectivity. No substantial correlation was observed with spirituality. These

findings are mainly limited by the cross-sectional design of the study. However, our

preliminary results support the idea of addiction as an attachment disorder, both at

neuronal and behavioral levels. Further research might be focused on the changes of

insecure attachment patterns in SUD treatment and their correlation with changes in the

brain.
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INTRODUCTION

Substance use disorders (SUD) have been most prominently described as a chronic, relapsing
brain disorder characterized by compulsive drug use (Leshner, 1997; Ersche et al., 2012).
In relation to this characterization, numerous studies have linked addictive behaviors to
disrupted white matter (WM) and gray matter in the brain (O’Neill et al., 2001; James
et al., 2011; Simmons et al., 2012; Batalla et al., 2013). In this study, we will focus on WM
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(for a general introduction see Bennett and Madden, 2014),
since previous research observed poly-drug use disorder (PUD)
as being especially harmful for WM (e.g., superior longitudinal
fasciculus (SLF) and superior corona radiata (SCR); Unterrainer
et al., 2016). Furthermore, there is substantial evidence that
heavy substance abuse might be particularly detrimental to the
development of WM during adolescence (Lubman et al., 2007;
Clark et al., 2012; Baker et al., 2013; Bava et al., 2013).

Based on the evidence for brain affective systems, six
distinct emotional circuits were proposed as influencing human
personality structure and attachment organization: SEEKING,
SADNESS, FEAR, ANGER, CARE, and PLAY (Panksepp et al.,
2002; Davis and Panksepp, 2011; Zellner et al., 2011). In studies
of SUD, the focus has mostly been on the SEEKING system in
order to best describe the haywire primary affective processes
that seem to underlie drug cravings (Wright and Panksepp,
2012). Similarly, addictive diseases have been characterized
as symptomatic of a deficiency in personality development
(Bernstein et al., 1998; Trull et al., 2000) and as an attachment
disorder in their own right (Flores, 2001; Schindler and Bröning,
2014).

Previous work in the nascent field of existential neuroscience
focused on the emergence of mortality salience (one’s own death)
and its neuronal correlates (Quirin et al., 2011; Klackl et al.,
2012). This work is mainly fueled by the conceptual framework
of Terror Management Theory (TMT) (Greenberg et al., 1986),
which proposes a basic psychological conflict resulting from
having a desire to live while facing death as inevitable. However,
in line with classic literature in this field, for instance Martin
Heidegger’s “Time and Being” Heidegger (1963) or Viktor
Frankl’s “Man’s Search forMeaning “Frankl (1963), we argue that,
besides the fear of death and dying, several more facets, such
as hope (or despair), forgiveness (or anger and hatred), sense
of meaning and connectedness (or fear, alienation) also count
as emotions of existential/spiritual relevance. Correspondingly,
a lack of spiritual well-being was found to be linked to feelings
of alienation and despair in previous research (McClain et al.,
2003; Unterrainer and Lewis, 2014). Within the framework of
affective neuroscience, spirituality has been named by Davis and
Panksepp (2011) as one of the highest human emotions within
the pantheon of basic emotions and, moreover, as an important
factor for the treatment of addictive diseases.

In this study, we interpret SUD not only as an attachment to
an excessive activity (Orford, 2001) but also as an existentially
threatening disease, defined by a reduced sense of meaning and
of connectedness to the self, other people, or the environment
(Nicholson et al., 1994; Wiklund, 2008). As previous research has
already linked impaired attachment and personality development
to a decreased WM integrity in SUD patients (Unterrainer
et al., 2016), we hypothesize that a low level of spiritual well-
being might also manifest itself on both behavioral as well as
neuronal levels. We primarily investigate the SLF and the SCR
by means of Fractional Anisotropy (FA) and Mean Diffusivity
(MD) maps since deficiencies in these tracts have been linked to
SUD (Bell et al., 2011; Baker et al., 2013; Unterrainer et al., 2016),
to impaired decision-making and higher risk-taking behavior
(Bechara, 2005; Jacobus et al., 2013), as well as to insecure

attachment and personality dysfunctioning (Unterrainer et al.,
2016). Furthermore, we expect an increased amount of existential
fear and despair as being paralleled by more insecure attachment,
higher personality pathology, and decreased spiritual well-being
in SUD patients (Unterrainer et al., 2013). In this study, the
approach is taken that the severity of drug abuse might follow
a continuum which is also reflected on the level of WM integrity:
from no/harmless drug use, through continual recreational drug
use, up to fully disordered misuse (e.g., Ersche et al., 2013).
Therefore, we differentiate between non-drug using (NUC)
controls, recreational drug-using (RUC) controls and poly-drug
use disordered individuals (PUD). We hypothesize substantial
differences between these three groups in neuronal as well as
behavioral parameters. This study does not only aim to replicate
our prior findings of impaired WM integrity in PUD patients
and its relationship to attachment and personality impairments
(Unterrainer et al., 2016), but also to follow on those insights by
including various affective states as strongly theoretically related
with attachment and personality development.

MATERIALS AND METHODS

Participants
A total sample of 59 right-handed men between 18 and 35
years of age, composed of one clinical and two non-clinical
groups, was investigated. The clinical group (PUD; n = 20) was
diagnosed for PUD (F19.2) by a licensed psychiatrist according
to the International Classification of Diseases version 10 (ICD
10) (Dilling et al., 1991). The first non-clinical group was
comprised of nicotine smoking students (RUC; n = 20), who
reported using illegal substances primarily for recreation at least
once a week during the last month. The second non-clinical
group was comprised of non-smoking students (NUC; n =

20) who reported either no experience with illegal substances
or to have tried them just a few times in their life. NUC did
not use psychoactive substances in the last 30 days (except for
occasional consumption of alcohol). Students were included in
the non-clinical groups if they did not report any past or present
psychiatric disorder or chronic disease. Psychometric assessment
of the clinical subjects took place in two therapeutic facilities
of the “Grüner Kreis” society where these participants were
undergoing long-term SUD treatment based on the Therapeutic
Community concept (De Leon, 2000). The control groups were
behaviorally assessed at the University of Graz, Austria. About
90% of the patients living in the therapeutic community are
males. All behavioral assessment was conducted via group testing.
Written informed consent was acquired from each participant.
The study was approved by the ethics committee of theUniversity
of Graz, Austria.

MRI Acquisition
Imaging data were attained from a 3T Siemens Skyra (Siemens
Medical Systems, Erlangen, Germany) with a 32-channel head
coil. The diffusion-weighted structural images were acquired
parallel to the anterior-posterior commissure plane using
the multi-band sequences (version R012b for Syngo VD13A)
provided by the University of Minnesota’s Center for Magnetic
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Resonance Research (https://www.cmrr.umn.edu/multiband/).
The parameters were: TR/TE/flip angle = 3036 ms/104 ms/86
deg., matrix size = 96 x 96, FoV = 240mm, 66 transverse slices
of 2.5 mm thickness were measured with no slice gap, multi-
band acceleration factor = 3.64 diffusion sensitizing gradient
directions were applied (b= 2000 s/mm2) and one non-diffusion
weighted image (b = 0 s/mm2). Voxel size = 2.5 × 2.5 ×

2.5 mm3. Two sets of these images were collected for each
participant with opposite phase encoding directions [anterior >

posterior (A > P) and posterior > anterior (P > A)] so that
susceptibility-induced geometric distortions and eddy currents
could be corrected using the FSL v5.0 tools TOPUP (Andersson
et al., 2003) and eddy (Andersson and Sotiropoulos, 2016). The
total acquisition time for these two scans was 7 min.

Behavioral Measures
Attachment
Attachment styles were measured by means of the Adult
Attachment Scale (AAS) (Collins and Read, 1990). The AAS
is based on the assumption that early attachment experiences
form a relatively stable inner attachment model that influences
individual needs and behavior in later relationships (Bowlby,
1988). It consists of three subscales: Anxiety about being rejected
or unloved (Anxiety), comfort with closeness (Closeness) and
intimacy and comfort depending on others (Dependence). The
German version of the AAS (Schmidt et al., 2004) is comprised
of 15 items (5 items per sub-scale). Each item is rated on a
5-point Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree). Cronbach’s α were 0.79 for Closeness, 0.72 for
Dependence and, 0.78 for Anxiety (Schmidt et al., 2004).

Primary Emotions
The Brief Affective Neuroscience Personality Scale (BANPS)
by Barrett et al. (2013) is the short version of the Affective
Neuroscience Personality Scale (ANPS) (Davis et al., 2003).
The BANPS measures behavioral traits which are related
to Panksepp’s concept of basic emotional circuits SEEKING,
SADNESS, FEAR, ANGER, CARE, and PLAY (Panksepp, 1998).
The questionnaire consists of 33 items rated on a 5-point
scale ranging from 1 (strongly disagree) to 5 (strongly agree).
In previous research each subscale of the BANPS showed at
least a Cronbach’s α of 0.70. Additionally, the sub-dimension
Spirituality of the long version of the instrument was added for
this study, which includes 12 items rated on a 4-point Likert scale
(1–“strongly disagree” to 4–“strongly agree”).

Religious/Spiritual Well-Being
Religious and spiritual well-being were assessed by means of the
Multidimensional Inventory for Religious/Spiritual Well-Being
(MI-RSWB) (Unterrainer et al., 2010). The total amount of
RSWB refers to “the ability to experience and integrate meaning
and purpose in existence through a connectedness with self,
others or a power greater than oneself ” (Unterrainer et al., 2011)
(p. 117).We included theMI-RSWB in order to look separately at
the existential as well as on the religious aspects of well-being. The
MI-RSWB consists of 48 items that form 6 subscales (8 items per
scale; rated on a 6-point Likert scale). These subscales are: Hope

Immanent, Forgiveness and Experience of Sense and Meaning
as components of an Existential Well-Being (EWB), as well as
Hope Transcendent, General Religiosity and Connectedness, as
components of a ReligiousWell-Being (RWB). Each item is rated
on a 6-point Likert scale ranging from 1 (“strongly disagree”)
to 6 (“strongly agree”). By summing up all six sub-scales a
total amount of religious/spiritual well-being (RSBW) can be
calculated. In previous studies Cronbach’s α was observed to be
at least 0.89 for the total score and at least 0.68 for the sub-scales
(Unterrainer et al., 2010). In this study, we report the results for
EWB, RWB and the total RSWB score.

Cognitive Ability
Participants also completed the Wonderlic Personnel Test
(WPT), a rough screening instrument for the assessment of
intelligence (Wonderlic, 1999). This test requires the processing
of disordered sentences, analogies, number series, word and
sentence comparisons, and geometrical figures within a given
time period of 12 min. The WPT contains 50 items with
increasing difficulty. The total score is generated from the
number of correct responses.

Statistical Analysis
MRI Data Preprocessing
DTI images were processed with FSL 5.0.1 (FMRIB, University
of Oxford). Estimation and correction of geometric distortion
was carried out with FSL’s “top up” and “eddy” using the
non-diffusion-weighted images (b = 0) collected with each
phase encoding direction. After removal of the skull and non-
brain tissue using the Brain Extraction Tool (Smith, 2002), the
distortion corrected diffusion-weighted images were then used
to calculate the diffusion tensors. Using the diffusion tensor
information, Fractional Anisotropy (FA) and Mean Diffusivity
(MD) maps were computed for each participant using the
DTI fit within the Diffusion Toolbox of FSL (FDT). The
FA and MD volumes of each participant were brought into
a 1 × 1 × 1 mm3 common space (Montreal Neurological
Institute space; MN1152) via the FMRIB58_FA template using
FMRIB’s nonlinear registration tool (FNIRT). Then, a mean
FA skeleton was created representing the centers of all tracts
common to all groups. Individual FA and MD maps were then
projected onto this skeleton and finally fed into voxel-wise
cross-subject statistics. We used a voxel wise permutation-based
(10,000 permutations) statistical approach as implemented in
TBSS (Smith et al., 2006). Differences in group contrasts were
controlled for mean FA and IQ. Results were corrected for
multiple comparisons at p < 0.01 using family-wise error (FWE)
correction and the threshold-free cluster enhancement (TFCE).
The localization of all anatomical information is based on the
“JHU ICBM-DTI-81 White-Matter Labels.”

Based on the results of previous research regarding SUD
(Bell et al., 2011; Baker et al., 2013; Unterrainer et al., 2016),
we further investigated the SLF and the SCR bilaterally. These
Regions-of-Interest (ROI) are based on the JHU-ICBM atlas as
implemented in FSL 5. We calculated the average FA within
each ROI for each subject. This approach avoids the potential
disadvantages of the voxel-based methodologies, such as artifacts
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caused by smoothing techniques or spatial normalization and
the need for larger sample sizes (Jones et al., 2005; Niogi and
McCandliss, 2006), since these generally make it impossible
to distinguish pathological differences in microstructure from
those attributable to variability in gross anatomical shape and
size.

Behavioral Data Analysis
For group comparisons, one-way analyses of variance were
conducted. In addition, Pearson‘s correlation statistics were
applied to investigate the relationships between neuronal and
behavioral parameters. Post-hoc comparisons were accomplished
by the Tukey Honest Significant Difference (HSD) test. For
comparisons with normative data we performed one-sample t-
tests. In consideration of the limited sample size and the highly
exploratory nature of the study alpha was set to p < 0.05 in
the behavioral data analysis. To allow a better evaluation of the

results we furthermore include a description and interpretation
of the effect sizes.

RESULTS

Demographics and Clinical Characteristics
Socio-demographic variables and cognitive ability scores for all
three groups are presented in Table 1. In addition, RUC reported
a history of nicotine consumption (60% smoked more than 15
cigarettes in the last month) as well as cannabis consumption
(70% consumed cannabis at least once in the last month) and
occasional use of other psychoactive substances (30%). PUD
patients had been in inpatient treatment for a mean time of
23 weeks (SD = 11.83) before taking part in the study. They
had consumed drugs for about 10.63 years (SD = 5.90). Nine
PUD patients were in maintenance therapy at the time of the
study, while ten were completely drug-free. PUD patients in

TABLE 1 | Group differences (ANOVA) in demographic data and cognitive ability.

Measures NUC (n = 20) RUC (n = 20) PUD (n = 19) F(2, 56) eta2 Post-hoc

M SD M SD M SD

Age 23.95 1.91 26.00 2.85 25.84 4.03 2.80 0.09 –

Education (years) 13.50 2.67 14.10 2.94 12.47 2.70 1.71 0.06 –

Education (status)a 1.00 0.07 1.00 0.07 0.65 0.07 15.82** 0.40 NUC, RUC > PUD

Nicotine consumptionb 0.00 0.00 3.00 1.49 3.42 1.31 53.02** 0.65 NUC < RUC, PUD

WPT 28.00 6.84 29.75 6.44 18.89 7.42 13.79** 0.33 NUC, RUC > PUD

**p < 0.01, NUC, Non-using controls, RUC, Recreational using controls, PUD, Poly-drug use disordered patients, WPT, Wonderlic Personnel Test. aEducation status was dummy

coded: 0, compulsory education and apprenticeship; 1, qualification for university entrance and university degree. b in the last month.

TABLE 2 | Group differences (ANOVA) in behavioral measures.

Measures NUC (n = 20) RUC (n = 20) PUD (n = 19) F(2, 56) eta2 Post-hoc

α M SD M SD M SD

AAS

l.Dependence 0.55 3.81 0.58 3.61 0.58 3.46 0.63 1.68 0.05 –

2.Closeness 0.84 3.92 0.73 3.58 0.89 3.36 1.19 1.56 0.06 –

3.Anxiety 0.81 1.81 0.59 1.92 0.69 2.76 1.14 7.42** 0.21 NUC, RUC < PUD

BANPS

4.SEEKING 0.49 3.79 0.59 3.74 0.58 3.72 0.51 0.03 0.00 –

5.ANGER 0.68 2.13 0.48 2.50 0.88 2.84 0.66 4.66* 0.14 NUC < PUD

6.FEAR 0.67 2.78 0.60 2.86 0.80 3.44 0.69 4.98* 0.15 NUC < PUD

7.SADNESS 0.82 2.24 0.75 2.56 0.83 2.97 0.75 4.38* 0.14 NUC < PUD

8.PLAY 0.65 3.82 0.57 3.93 0.66 4.02 0.52 0.57 0.02 -

9.CARE 0.68 3.34 0.35 3.35 0.59 3.46 0.50 0.25 0.01 -

10.Spirituality 0.86 2.26 0.67 2.49 0.85 2.23 0.42 0.87 0.03 -

MI-RSWB

11.EWB 0.75 103.90 14.66 106.70 14.72 100.32 9.36 1.14 0.04 –

12.RWB 0.87 77.45 25.81 80.35 25.81 67.79 13.51 2.09 0.07 –

13.RSWB 0.88 181.35 26.51 187.05 36.11 168.11 18.58 2.31+ 0.08 –

+p < 0.11, *p < 0.05, **p < 0.01, ?, Cronbach Alpha; NUC, Non-using controls; RUC =, Recreational using controls; PUD, Poly-drug use disordered patients; AAS, Adult Attachment

Scale; BANPS, Brief form of the Affective Neuroscience Personality Scale; MI-RSWB, Multidimensional Inventory for Religious and Spiritual Well-Being; EWB, Existential Well-Being;

RWB, Religious Well-Being; RSWB, Religious/Spiritual Well-Being.
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maintenance therapy received Levomethadone (L-Polamidon©)
as a substitution agent, with daily doses ranging from 5 to
30 mg. Three PUD patients received psychopharmacological
medication (anxiolytic: n = 2; hypnotic: n = 1; antipsychotic:
n = 2; antidepressant: n = 1). We did not further control
for maintenance therapy since previous research revealed no
differences in neuronal and behavioral parameters between
PUD patients in maintenance therapy and those following self-
restraint (Unterrainer et al., 2016).

Group Differences in Attachment and
Personality Characteristics
As shown in Table 2, we found several differences with generally
large (eta2 > 0.14) (Cohen, 1990) effect sizes between PUD and
the control groups: PUD patients exhibited a higher amount of
separation anxiety in relationships (Anxiety) in comparison to
NUC and RUC (p < 0.01; eta2 = 0.21). However, we detected no
significant differences in the attachment dimensions Dependence
and Closeness to others (p > 0.05). Compared to normative data
(Schmidt et al., 2004) NUC, RUC, and PUD patients showed
more Dependence and Closeness to others (p < 0.01). However,
only PUD patients exhibited increased Anxiety compared to
the general population (p < 0.01). Furthermore, PUD patients
exhibited higher levels of ANGER (eta2 = 0.14), FEAR (eta2 =

0.15), and SADNESS (eta2 = 0.14) compared to the NUC (all
p < 0.05), while no differences in SEEKING, CARE, or PLAY
were found between the three groups (all p>0.05). Notably,
RUC, NUC, and PUD patients showed a higher disposition for
SEEKING than the general population (p < 0.01; Barrett et al.,
2013). NUC showed no difference in ANGER to the general
population, while RUC (p< 0.05) and PUD (p< 0.01) exhibited a
higher ANGER disposition. Only PUD patients showed a higher

disposition to FEAR and SADNESS than the general population
(p < 0.01). A higher amount of PLAY and CARE was observed
in all three groups in comparison to the general population (p <

0.01). No group differences were found concerning Spirituality,
EWB, RWB, and RSWB (all p > 0.05). However, a slight
trend toward decreased RSWB was observed in PUD patients
(p= 0.11).

Intercorrelations of Attachment and
Personality Characteristics
As depicted in Table 3, we found negative correlations of small
to medium strength (0.20 < r < 0.50) (Cohen, 1990) between
parameters of attachment security and SADNESS as well as
FEAR while anxious attachment showed medium (r > 0.30) to
strong (r > 0.50) positive correlations with SADNESS, FEAR,
and ANGER (all p < 0.05). Moreover, we observed a medium
negative association between EWB and ANGER (p < 0.05).
Notably, CARE was the only parameter that showed small to
medium positive correlations with all parameters of spirituality
(all p < 0.05).

Whole-Brain Analysis of White Matter
Integrity
In line with previous research, we observed several clusters
with decreased FA (see Figure 1) and decreased MD (see
Figure 2) in PUD patients compared to NUC and RUC. There
were no regions in which PUD patients showed increased FA
or increased MD compared to NUC and RUC. Interestingly,
no differences in FA or MD were observed between NUC
and RUC.

Specifically, as shown in Figure 1, clusters with decreased
FA in PUD patients involved the following WM tracts in both

TABLE 3 | Intercorrelations for behavioral measures.

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13

AAS

1. Dependence 0.52** 0.68** −0.09 −0.23 −0.34** −0.27* 0.19 0.29* 0.06 0.03 0.03 0.12

2. Closeness −0.56** −0.01 −0.21 −0.43** −0.33** 0.21 0.28 0.17 0.19 0.07 0.14

3. Anxiety 0.18 0.34** 0.51** 0.39** 0.15 −0.12 0.09 −0.09 0.07 0.01

BANPS

4. SEEKING −0.10 0.06 0.05 0.13 −0.02 −0.06 0.08 0.00 0.04

5. ANGER 0.24 0.28* 0.01 0.10 −0.07 −0.31* −0.11 −0.23

6. SADNESS 0.55 0.07 −0.15 0.07 0.07 −0.02 0.04

7. FEAR −0.04 −0.08 −0.19 −0.14 −0.25 −0.24

8. CARE 0.13 0.34** 0.31* 0.29* 0.34**

9. PLAY −0.09 −0.04 −0.14 −0.11

10. Spirituality 0.47** 0.72** 0.73**

MI-RSWB

11. EWB 0.44* 0.77**

12. RWB 0.91**

13. RSWB

*p< 0.05, **p< 0.01. AAS, Adult Attachment Scale, BANPS, Brief form of the Affective Neuroscience Personality Scale, MI-RSWB, Multidimensional Inventory for Religious and Spiritual

Well-Being. EWB, Existential Well-Being, RWB, Religious Well-Being, RSWB, Religious/Spiritual Well-Being.
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FIGURE 1 | Clusters with decreased FA in PUD compared to NUC and RUC. Only Clusters with a size more than 100 voxel are presented. FA, Fractional

Anisotropy; NUC, Non-using controls; RUC, Recreational using controls; PUD, Poly-drug use disordered patients; PUD < NUC, Decreased FA in PUD in comparison

to NUC (red-yellow); PUD < RUC, Decreased FA in PUD in comparison to RUC (blue-green); No., Number; Region, Included regions according to JHU ICBM-DTI-81

White-Matter Labels; R, Right; L, Left; Voxel; Number of voxel per cluster; 1-p, Statistical peak-value for each cluster; X–Y–Z (mm) = Peak-coordinates for each

cluster. Significantly different clusters have been thickened with the FMRIB Software Library option “tbss_fill.”

hemispheres: corpus callosum, corona radiata, SLF, internal
capsule, posterior thalamic radiation, sagittal stratum, and
tapetum. Another large cluster, observed in the divergence
between PUD patients and RUC, included the corticospinal tract,

the medial lemniscus, the cerebellar peduncle and the cerebral
peduncle of both hemispheres.

With respect to MD (see Figure 2), differences were observed
almost exclusively in the left hemisphere. Clusters with decreased
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FIGURE 2 | Clusters with decreased MD in PUD compared to NUC and RUC. Only Clusters with a size more than 100 voxel are presented. MD, Mean

Diffusivity; NUC, Non-using controls; RUC, Recreational using controls; PUD, Poly-drug use disordered patients; PUD < NUC, Decreased MD in PUD in comparison

to NUC (red-yellow); PUD < RUC, Decreased MD in PUD in comparison to RUC (blue-green); No., Number; Region, Included regions according to JHU ICBM-DTI-81

White-Matter Labels; R, Right; L, Left; Voxel, Number of voxel per cluster; 1-p = Statistical peak-value for each cluster; X –Y– Z (mm) = Peak-coordinates for each

cluster. Significantly different clusters have been thickened with the FMRIB Software Library option “tbss_fill.”

MD in PUD patients involved the corpus callosum as well as:
corona radiata, SLF, internal and external capsule, posterior
thalamic radiation and sagittal stratum. These differences were
more pronounced between NUC and PUD patients than between
RUC and PUD patients.

Regions-of-Interest Analysis
In order to further explore group differences and possible
connections between WM integrity and behavioral measures, we
conducted an ROI analysis in the SLF and the SCR. We focused
on FA, the most widely used DTI parameter (Smith et al., 2006),
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TABLE 4 | Group differences in FA in Regions-of-Interest (ROI).

Measure NUC RUC PUD F(2, 59) eta2 Post-hoc

M SD M SD M SD

SLF_R 0.458 0.020 0.456 0.027 0.436 0.024 4.86* 0.15 NUC, RUC > PUD

SLF_L 0.448 0.019 0.444 0.021 0.423 0.022 8.12** 0.22 NUC, RUC > PUD

SCR_R 0.450 0.025 0.447 0.019 0.429 0.025 4.46* 0.14 NUC > PUD

SCR_L 0.455 0.021 0.449 0.023 0.431 0.026 5.27* 0.16 NUC > PUD

* p<.05, ** p<.01, FA , Fractional Anisotropy; NUC, Non-using controls; RUC, Recreational using controls; PUD, Poly drug use disordered patients; FLS, Fasciculus longitudinalis

superior; CRS, Corona radiata superior; L, Left; R, Right.

to reduce the possibility of an inflated alpha-error due to multiple
comparisons.

Group Comparison
As shown in Table 4, we found several relevant differences in the
ROIs between the three groups of NUC, RUC and PUD patients,
assessed by univariate General Linear Models (with the factor
GROUP). We observed an increased amount of FA in the left (p
< 0.01; eta2 = 0.15) and the right (p < 0.05; eta2 = 0.22) SLF of
NUC and RUC in comparison to PUD patients. Moreover, NUC
showed increased FA in the left (eta2 = 0.16) and right (eta2 =

0.14) SCR (p < 0.05).

The Relationship between FA and Behavioral

Measures in PUD Patients
The observed correlations between neuro measures and
personality variables were generally medium (r > 0.30) or large
(r > 0.50) (Cohen, 1990). Although severely restrictive testing
(i.e., the use of Bonferroni correction) would considerably
diminish the number of significant results, the overall pattern
of the correlations appears to be quite interesting to note. As
shown in Table 5, FEAR showed a medium negative correlation
with FA in the right SCR (r = −0.46; p < 0.05) and a medium
negative correlation trend with FA in the right SFL (r = −0.44;
p = 0.06). For CARE we observed a large positive correlation
with FA in the left SFL (r = 0.50; p < 0.05) while PLAY showed
a medium negative correlation trend with FA in this ROI (r =
−0.39; p = 0.10). For SADNESS there was a medium negative
correlation trend with FA in the right SCR (r =−0.40; p= 0.09).
Regarding the attachment dimensions, Dependence showed a
strong positive correlation with FA in the right SCR (r = 0.58;
p < 0.01) and a medium positive correlation trend with FA in
the left SCR (r = 0.41; p = 0.09). Anxiety showed a significant
negative correlation trend with FA in the right SCR (p = 0.11).
Finally, there were medium positive correlation trends between
EWB and FA in the left and right SFL (both r = 0.44; p = 0.06).
This pattern of correlations seems to be common for PUD
patients as we did not find a similar pattern for RUC or NUC.
Since the reported correlations are based on a sample of only
19 patients, these analyses are highly exploratory and await
replication in future, more powerful studies.

DISCUSSION

In this study, we further investigated the relationship between
WM integrity and behavioral parameters of attachment and

TABLE 5 | Correlations of behavioral measures with FA in the selected

ROIs for PUD (n = 19).

Measures SLF_R SLF_L SCR_R SCR_L

AAS

1.Dependence 0.13 0.14 0.58** 0.41+

2.Closeness 0.07 −0.14 0.22 −0.07

3.Anxiety −0.02 0.09 −0.39+ −0.08

BANPS

4.SEEKING 0.04 0.19 0.13 0.26

5.ANGER −0.09 −0.20 0.21 0.23

6.SADNESS −0.18 −0.01 −0.40+ −0.22

7.FEAR −0.44+ −0.25 −0.46* −0.38

8.CARE 0.28 0.50* 0.30 0.23

9.PLAY −0.25 −0.39+ −0.19 −0.31

10.Spirituality 0.21 −0.05 0.02 −0.04

MI-RSWB

11.EWB 0.44+ 0.44+ 0.06 0.16

12.RWB 0.06 0.02 −0.15 −0.06

13.RSWB 0.27 0.24 −0.08 0.04

+p < 0.11, *p < 0.05, **p < 0.01; FA, Fractional Anisotropy; PUD, Poly-drug use

disordered patients; SLF, Superior longitunidal fasciculus; SCR, Superior corona radiata;

L, Left; R, Right; AAS, Adult Attachment Scale; BANPS, Brief form of the Neuro-Affective

Personality Scale; MI-RSWB, Multidimensional Inventory for Religious and Spiritual Well-

Being; EWB, Existential Well-Being; RWB, ReligiousWell-Being; RSWB, Religious/Spiritual

Well-Being.

personality in PUD patients compared to two different
(recreational drug-use [RUC] vs. non-drug using [NUC]) control
groups. Our results confirm previous findings of increased
attachment pathology in PUD patients (Unterrainer et al., 2016;
Hiebler-Ragger et al., 2016b) as being related to diminished
WM integrity in distinct areas (Unterrainer et al., 2016). By
enhancing previous research we observed affective states, such
as SADNESS or FEAR tend to related to impaired WM. This
finding could be further investigated as negative emotional states,
such as anger, anxiety, depression, frustration, and boredom,
were observed to be associated with the highest rate of relapse
(Larimer and Palmer, 1999). In line with relevant literature
(Moeller et al., 2005; Schindler and Bröning, 2014), PUD patients
exhibited a higher amount of anxious attachment as well as more
ANGER, FEAR, and SADNESS than NUC. Notably, we did not
find any differences in SEEKING, which has been discussed in
previous work as being pathologically abridged in SUD (Alcaro
and Panksepp, 2011; Wright and Panksepp, 2012). A possible
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explanation for this finding is provided by the fact that the PUD
patients lived in the environment of a therapeutic community
(De Leon, 2000; Chiesa and Fonagy, 2010) when participating in
this study. This environment might act as a substitution agent
for the PUD patients thereby blocking the abridged SEEKING
dimension. Otherwise, abridged SEEKING might increase drug
craving and the possibility of relapse (Drummond, 2001; Alcaro
and Panksepp, 2011). Since SUD was also discussed as being
almost the opposite to depression in psychiatric disorders
(Zellner et al., 2011), the increased amount of SADNESS in PUD
patients might also be linked to a potentially blocked seeking
system.

Additionally, in this study, we sought to put our findings in
a broader, clinical context by relating neuroscientific findings
to affective states, such as existential and spiritual well-being
(Inzlicht et al., 2011). In contrast to our assumption (Unterrainer
et al., 2013), we did not observe a decreased EWB in the
PUD patients. Furthermore, we observed no differences in
parameters of spirituality between PUD patients and both RUC
and NUC. However, it should be noted that there is at least a
tendency for decreased Religious/Spiritual Well-Being in PUD
patients (p = 0.11), which is in line with previous work
where substantial differences between SUD patients and healthy
controls are documented (Kendler et al., 2003; Unterrainer et al.,
2013).

Recent research also indicates an increased amount of
insecure attachment as a significant predictor of mood pathology.
However, this relationship seems to be moderated by EWB
(Hiebler-Ragger et al., 2016a). Therefore, in this study, the
tentative links between attachment, affective states (including
RSWB) and WM integrity in PUD patients might point to a
close common neuronal ground. From a clinical perspective,
these findings support the idea of considering religious/spiritual
aspects in addiction treatment in an effort to facilitate more
secure attachment experiences and thereby promote the ability
for a better regulation of affective states (Unterrainer et al., 2013).
Especially the setting of a therapeutic community (De Leon,
2000), a long-term, caregiving and drug-free inpatient treatment,
aims to facilitate corrective emotional experiences, which might
act as a fertile soil for the post-maturation of initially insecure
attachment patterns (Flores, 2001). In addition, we observed a
positive relationship between all parameters of spirituality and
CARE, which indicates stronger pro-social values (Piedmont,
2004). This finding might be further explored in the future as
there is some evidence that religion and spirituality, as a method
of finding meaning, are linked to certain areas in the brain
(Inzlicht et al., 2011).

LIMITATIONS AND FUTURE
PERSPECTIVES

In this study, we sought to pinpoint neuronal correlates of
attachment and personality pathology in PUD in order to
enhance our understanding of SUD. Further research might also
benefit from focusing on neuroplasticity in the course of SUD
treatment. Furthermore, in this study, we assumed the hypothesis

of a continuum in SUD, with addiction at its high end. This
hypothesis, however, was only partly confirmed by our findings,
as no imaging differences were found between the RUC and
the NUC groups. Especially the non-clinical subjects could be
assessed more precisely by including validated measures of life
time substance use (Czermak et al., 2005). Moreover, due to
the small sample size we could not control for several socio-
anamnestic variables as well as other potentially confounding
factors, such as for instance total brain volume or data processing
methods. Furthermore, we underline that our findings still have
to be taken as highly explorative and largely need to be confirmed
in future research.

Finally, we confer with Sullivan and Hagen (2002) in saying
that humans have always shared a co-evolutionary relationship
with psychotropic substances. However, at a certain point the
use of substances gets out of control and leads to severe
existentially threatening psychiatric and neurological disorders.
Either way, based on these preliminary findings we support the
notion (Chung et al., 2013) that a neuro-scientifically informed
approach that considers the role of attachment and affective states
(including spirituality) enriches the ways of relating to patients in
SUD-treatment.

ETHICS STATEMENT

This study was carried out in accordance with the
recommendations of the ethics committee of the University of
Graz, Austria with written informed consent from all subjects.
All subjects gave written informed consent in accordance with
the Declaration of Helsinki. The protocol was approved by the
ethics committee of the University of Graz, Austria.

AUTHOR CONTRIBUTIONS

HU and AF conceptualized the study. MH, KK, JF, ST, MU, and
JW collected, analyzed and interpreted the data. HU and MH
drafted the manuscript. ER, IP, EW, and AF critically reviewed
the manuscript. All authors gave their final approval of the
manuscript.

REFERENCES

Alcaro, A., and Panksepp, J. (2011). The SEEKING mind: primal neuro-

affective substrates for appetitive incentive states and their pathological

dynamics in addictions and depression.Neurosci. Biobehav. Rev. 35, 1805–1820.

doi: 10.1016/j.neubiorev.2011.03.002

Andersson, J. L., Skare, S., and Ashburner, J. (2003). How to correct susceptibility

distortions in spin-echo echo-planar images: application to diffusion tensor

imaging. Neuroimage 20, 870–888. doi: 10.1016/S1053-8119(03)00336-7

Andersson, J. L., and Sotiropoulos, S. N. (2016). An integrated approach to

correction for off-resonance effects and subject movement in diffusion MR

imaging. Neuroimage 125, 1063–1078. doi: 10.1016/j.neuroimage.2015.10.019

Frontiers in Human Neuroscience | www.frontiersin.org 9 April 2017 | Volume 11 | Article 208

https://doi.org/10.1016/j.neubiorev.2011.03.002
https://doi.org/10.1016/S1053-8119(03)00336-7
https://doi.org/10.1016/j.neuroimage.2015.10.019
http://www.frontiersin.org/Human_Neuroscience
http://www.frontiersin.org
http://www.frontiersin.org/Human_Neuroscience/archive


Unterrainer et al. White Matter, Attachment and Addiction

Baker, S. T., Yücel, M., Fornito, A., Allen, N. B., and Lubman, D. I. (2013).

A systematic review of diffusion weighted MRI studies of white matter

microstructure in adolescent substance users. Neurosci. Biobehav. Rev. 37,

1713–1723. doi: 10.1016/j.neubiorev.2013.06.015

Barrett, F. S., Robins, R. W., and Janata, P. (2013). A brief form of

the affective neuroscience personality scales. Psychol. Assess. 25, 826–843.

doi: 10.1037/a0032576

Batalla, A., Bhattacharyya, S., Yücel, M., Fusar-Poli, P., Crippa, J. A., Nogué, S.,

et al. (2013). Structural and functional imaging studies in chronic cannabis

users: a systematic review of adolescent and adult findings. PLoS ONE 8:e55821.

doi: 10.1371/journal.pone.0055821

Bava, S., Jacobus, J., Thayer, R. E., and Tapert, S. F. (2013). Longitudinal changes

in white matter integrity among adolescent substance users. Alcohol. Clin. Exp.

Res. 37, E181–E189. doi: 10.1111/j.1530-0277.2012.01920.x

Bechara, A. (2005). Decision making, impulse control and loss of willpower

to resist drugs: a neurocognitive perspective. Nat. Neurosci. 8, 1458–1463.

doi: 10.1038/nn1584

Bell, R. P., Foxe, J. J., Nierenberg, J., Hoptman, M. J., and Garavan, H. (2011).

Assessing white matter integrity as a function of abstinence duration in

former cocaine-dependent individuals. Drug Alcohol. Depend. 114, 159–168.

doi: 10.1016/j.drugalcdep.2010.10.001

Bennett, I. J., and Madden, D. J. (2014). Disconnected aging: cerebral white matter

integrity and age-related differences in cognition. Neuroscience 276, 187–205.

doi: 10.1016/j.neuroscience.2013.11.026

Bernstein, D. P., Stein, J. A., and Handelsman, L. (1998). Predicting

personality pathology among adult patients with substance use

disorders: effects of childhood maltreatment. Addict. Behav. 23, 855–868.

doi: 10.1016/S0306-4603(98)00072-0

Bowlby, J. (1988). A Secure Base: Clinical Applications of Attachment

Theory.London: Routledge.

Chiesa, M., and Fonagy, P. (2010). Scientific research, the therapeutic community

and psychodynamic psychotherapy. Clinical Neuropsychiatry 7, 173–180.

Available online at: http://www.clinicalneuropsychiatry.org/pdf/01_chiesa.pdf

Chung, T., Pajtek, S., and Clark, D. B. (2013). White matter integrity as a link in the

association betweenmotivation to abstain and treatment outcome in adolescent

substance users. Psychol. Addict. Behav. 27, 533–542. doi: 10.1037/a0026716

Clark, D. B., Chung, T., Thatcher, D. L., Pajtek, S., and Long, E. C.

(2012). Psychological dysregulation, white matter disorganization

and substance use disorders in adolescence. Addiction 107, 206–214.

doi: 10.1111/j.1360-0443.2011.03566.x

Cohen, J. (1990). Things I have learned (so far). Am. Psychol. 45, 1304–1312.

doi: 10.1037/0003-066X.45.12.1304

Collins, N. L., and Read, S. J. (1990). Adult attachment, working models,

and relationship quality in dating couples. J. Pers. Soc. Psychol. 58:644.

doi: 10.1037/0022-3514.58.4.644

Czermak, C., Lehofer, M., Gasser-Steiner, P., Ettinger, S., Lemonis, L., Rohrhofer,

A., et al. (2005). Test–retest reliability of a lifetime drug use questionnaire.

Addict. Behav. 30, 361–368. doi: 10.1016/j.addbeh.2004.05.005

Davis, K. L., and Panksepp, J. (2011). The brain’s emotional foundations of

human personality and the affective neuroscience personality scales. Neurosci.

Biobehav. Rev. 35, 1946–1958. doi: 10.1016/j.neubiorev.2011.04.004

Davis, K. L., Panksepp, J., and Normansell, L. (2003). The affective neuroscience

personality scales: normative data and implications. Neuropsychoanalysis 5,

57–69. doi: 10.1080/15294145.2003.10773410

De Leon, G. (2000).The Therapeutic Community: Theory,Model, andMethod. New

York, NY: Springer Publishing Company.

Dilling, H.,Mombour,W., and Schmidt, M. H. (1991). Internationale Klassifikation

psychischer 478 Storungen: ICD-10, Kapitel V (F), Klinisch-diagnostische

Leitlinien. Bern: Huber Hans.

Drummond, D. C. (2001). Theories of drug craving, ancient and modern.

Addiction 96, 33–46. doi: 10.1046/j.1360-0443.2001.961333.x

Ersche, K. D., Jones, P. S., Williams, G. B., Smith, D. G., Bullmore, E. T., and

Robbins, T. W. (2013). Distinctive personality traits and neural correlates

associated with stimulant drug use versus familial risk of stimulant dependence.

Biol. Psychiatry 74, 137–144. doi: 10.1016/j.biopsych.2012.11.016

Ersche, K. D., Jones, P. S., Williams, G. B., Turton, A. J., Robbins, T. W., and

Bullmore, E. T. (2012). Abnormal brain structure implicated in stimulant drug

addiction. Science 335, 601–604. doi: 10.1126/science.1214463

Flores, P. J. (2001). Addiction as an attachment disorder: Implications for group

therapy. Int. J. Group Psychother. 51, 63–81. doi: 10.1521/ijgp.51.1.63.49730

Frankl, V. E. (1963).Man’s Search for Meaning. Boston, MA: Beacon.

Greenberg, J., Pyszczynski, T., and Solomon, S. (1986). The Causes and

Consequences of a Need for Self-Esteem: A Terror Management Theory Public

Self and Private Self. New York, NY: Springer.

Heidegger, M. (1963). Sein und Zeit. Tübingen: Max Niemayer Verlag.

Hiebler-Ragger, M., Falthansl-Scheinecker, J., Birnhuber, G., Fink, A., and

Unterrainer, H. F. (2016a). Facets of spirituality diminish the positive

relationship between insecure attachment andmood pathology in young adults.

PLoS ONE 11:e0158069. doi: 10.1371/journal.pone.0158069

Hiebler-Ragger,M., Unterrainer, H. F., Rinner, A., and Kapfhammer, H. P. (2016b).

Insecure attachment styles and increased borderline personality organization

in substance use disorders. Psychopathology 49, 341–344. doi: 10.1159/0004

48177

Inzlicht, M., Tullett, A. M., and Good, M. (2011). Existential neuroscience: a

proximate explanation of religion as flexiblemeaning and palliative.Relig. Brain

Behav. 1, 244–251. doi: 10.1080/2153599X.2011.653537

Jacobus, J., Thayer, R. E., Trim, R. S., Bava, S., Frank, L. R., and Tapert, S. F. (2013).

White matter integrity, substance use, and risk taking in adolescence. Psychol.

Addict. Behav. 27, 431–442. doi: 10.1037/a0028235

James, A., Hough, M., James, S., Winmill, L., Burge, L., Nijhawan, S., et al.

(2011). Greater white and grey matter changes associated with early cannabis

use in adolescent-onset schizophrenia (AOS). Schizophr. Res. 128, 91–97.

doi: 10.1016/j.schres.2011.02.014

Jones, D. K., Symms, M. R., Cercignani, M., and Howard, R. J. (2005). The effect

of filter size on VBM analyses of DT-MRI data. Neuroimage 26, 546–554.

doi: 10.1016/j.neuroimage.2005.02.013

Kendler, K. S., Liu, X.-Q., Gardner, C. O., McCullough, M. E., Larson, D., and

Prescott, C. A. (2003). Dimensions of religiosity and their relationship to

lifetime psychiatric and substance use disorders.Am. J. Psychiatry 160, 496–503.

doi: 10.1176/appi.ajp.160.3.496

Klackl, J., Jonas, E., and Kronbichler, M. (2012). Existential neuroscience:

neurophysiological correlates of proximal defenses against death-related

thoughts. Soc. Cogn. Affect. Neurosci. 8, 333–340. doi: 10.1093/scan/nss003

Larimer, M. E., and Palmer, R. S. (1999). Relapse prevention: an overview of

marlatt’s cognitive-behavioral model. Alcohol Res. Health 23, 151–160.

Leshner, A. I. (1997). Addiction is a brain disease, and it matters. Science 278,

45–47. doi: 10.1126/science.278.5335.45

Lubman, D. I., Yücel, M., and Hall, W. D. (2007). Substance use and the

adolescent brain: a toxic combination? J. Psychopharmacol. 21, 792–794.

doi: 10.1177/0269881107078309

McClain, C. S., Rosenfeld, B., and Breitbart,W. (2003). Effect of spiritual well-being

on end-of-life despair in terminally-ill cancer patients. Lancet 361, 1603–1607.

doi: 10.1016/S0140-6736(03)13310-7

Moeller, F. G., Hasan, K. M., Steinberg, J. L., Kramer, L. A., Dougherty,

D. M., Santos, R. M., et al. (2005). Reduced anterior corpus callosum

white matter integrity is related to increased impulsivity and reduced

discriminability in cocaine-dependent subjects: diffusion tensor imaging.

Neuropsychopharmacology 30, 610–617. doi: 10.1038/sj.npp.1300617

Nicholson, T., Higgins, W., Turner, P., James, S., Stickle, F., and Pruitt,

T. (1994). The relation between meaning in life and the occurrence

of drug abuse: a retrospective study. Psychol. Addict. Behav. 8, 24–28.

doi: 10.1037/0893-164X.8.1.24

Niogi, S. N., and McCandliss, B. D. (2006). Left lateralized white

matter microstructure accounts for individual differences in

reading ability and disability. Neuropsychologia 44, 2178–2188.

doi: 10.1016/j.neuropsychologia.2006.01.011

O’Neill, J., Cardenas, V., and Meyerhoff, D. (2001). Separate and interactive

effects of cocaine and alcohol dependence on brain structures and metabolites:

quantitative MRI and proton MR spectroscopic imaging. Addict. Biol. 6,

347–361. doi: 10.1080/13556210020077073

Orford, J. (2001). Addiction as excessive appetite. Addiction 96, 15–31.

doi: 10.1046/j.1360-0443.2001.961152.x

Panksepp, J. (1998).Affective Neuroscience: The Foundations of Human andAnimal

Emotions. Oxford: Oxford University Press.

Panksepp, J., Knutson, B., and Burgdorf, J. (2002). The role of brain emotional

systems in addictions: a neuro-evolutionary perspective and new ‘self-report’

Frontiers in Human Neuroscience | www.frontiersin.org 10 April 2017 | Volume 11 | Article 208

https://doi.org/10.1016/j.neubiorev.2013.06.015
https://doi.org/10.1037/a0032576
https://doi.org/10.1371/journal.pone.0055821
https://doi.org/10.1111/j.1530-0277.2012.01920.x
https://doi.org/10.1038/nn1584
https://doi.org/10.1016/j.drugalcdep.2010.10.001
https://doi.org/10.1016/j.neuroscience.2013.11.026
https://doi.org/10.1016/S0306-4603(98)00072-0
http://www.clinicalneuropsychiatry.org/pdf/01_chiesa.pdf
https://doi.org/10.1037/a0026716
https://doi.org/10.1111/j.1360-0443.2011.03566.x
https://doi.org/10.1037/0003-066X.45.12.1304
https://doi.org/10.1037/0022-3514.58.4.644
https://doi.org/10.1016/j.addbeh.2004.05.005
https://doi.org/10.1016/j.neubiorev.2011.04.004
https://doi.org/10.1080/15294145.2003.10773410
https://doi.org/10.1046/j.1360-0443.2001.961333.x
https://doi.org/10.1016/j.biopsych.2012.11.016
https://doi.org/10.1126/science.1214463
https://doi.org/10.1521/ijgp.51.1.63.49730
https://doi.org/10.1371/journal.pone.0158069
https://doi.org/10.1159/000448177
https://doi.org/10.1080/2153599X.2011.653537
https://doi.org/10.1037/a0028235
https://doi.org/10.1016/j.schres.2011.02.014
https://doi.org/10.1016/j.neuroimage.2005.02.013
https://doi.org/10.1176/appi.ajp.160.3.496
https://doi.org/10.1093/scan/nss003
https://doi.org/10.1126/science.278.5335.45
https://doi.org/10.1177/0269881107078309
https://doi.org/10.1016/S0140-6736(03)13310-7
https://doi.org/10.1038/sj.npp.1300617
https://doi.org/10.1037/0893-164X.8.1.24
https://doi.org/10.1016/j.neuropsychologia.2006.01.011
https://doi.org/10.1080/13556210020077073
https://doi.org/10.1046/j.1360-0443.2001.961152.x
http://www.frontiersin.org/Human_Neuroscience
http://www.frontiersin.org
http://www.frontiersin.org/Human_Neuroscience/archive


Unterrainer et al. White Matter, Attachment and Addiction

animal model. Addiction 97, 459–469. doi: 10.1046/j.1360-0443.2002.

00025.x

Piedmont, R. L. (2004). Spiritual transcendence as a predictor of psychosocial

outcome from an outpatient substance abuse program. Psychol. Addict. Behav.

18, 213–222. doi: 10.1037/0893-164X.18.3.213

Quirin, M., Loktyushin, A., Arndt, J., Küstermann, E., Lo, Y.-Y., Kuhl, J., et al.

(2011). Existential neuroscience: a functional magnetic resonance imaging

investigation of neural responses to reminders of one’s mortality. Soc. Cogn.

Affect. Neurosci. 7, 193–198. doi: 10.1093/scan/nsq106

Schindler, A., and Bröning, S. (2014). A review on attachment and adolescent

substance abuse: empirical evidence and implications for prevention and

treatment. Subst. Abuse 36, 304–313. doi: 10.1080/08897077.2014.983586

Schmidt, S., Strauss, B., Höger, D., and Brähler, E. (2004). Die Adult Attachment

Scale (AAS)- Teststatistische Prüfung und Normierung der deutschen Version.

Psychother. Psychosomat. Medizinische Psychol. 54, 375–382. doi: 10.1055/s-

2003-815000

Simmons, A. N., Thayer, R. E., Spadoni, A. D., Matthews, S. C., Strigo, I. A., and

Tapert, S. F. (2012). The parametric, psychological, neuropsychological, and

neuroanatomical properties of self and world evaluation. PLoS ONE 7:e31509.

doi: 10.1371/journal.pone.0031509

Smith, S. M. (2002). Fast robust automated brain extraction.Hum. Brain Mapp. 17,

143–155. doi: 10.1002/hbm.10062

Smith, S. M., Jenkinson, M., Johansen-Berg, H., Rueckert, D., Nichols, T.

E., Mackay, C. E., et al. (2006). Tract-based spatial statistics: voxelwise

analysis of multi-subject diffusion data. Neuroimage 31, 1487–1505.

doi: 10.1016/j.neuroimage.2006.02.024

Sullivan, R. J., and Hagen, E. H. (2002). Psychotropic substance-

seeking: evolutionary pathology or adaptation? Addiction 97, 389–400.

doi: 10.1046/j.1360-0443.2002.00024.x

Trull, T. J., Sher, K. J., Minks-Brown, C., Durbin, J., and Burr, R. (2000). Borderline

personality disorder and substance use disorders: a review and integration.Clin.

Psychol. Rev. 20, 235–253. doi: 10.1016/S0272-7358(99)00028-8

Unterrainer, H.-F., Ladenhauf, K. H., Moazedi, M., Wallner-Liebmann, S., and

Fink, A. (2010). Dimensions of religious/spiritual well-being and their relation

to personality and psychological well-being. Pers. Individ. Dif. 49, 192–197.

doi: 10.1016/j.paid.2010.03.032

Unterrainer, H.-F., Ladenhauf, K. H., Wallner-Liebmann, S. J., and Fink,

A. (2011). Different types of religious/spiritual well-being in relation to

personality and subjective well-being. Int. J. Psychol. Relig. 21, 115–126.

doi: 10.1080/10508619.2011.557003

Unterrainer, H.-F., Lewis, A., Collicutt, J., and Fink, A. (2013). Religious/spiritual

well-being, coping styles, and personality dimensions in people

with substance use disorders. Int. J. Psychol. Relig. 23, 204–213.

doi: 10.1080/10508619.2012.714999

Unterrainer, H.-F., and Lewis, A. J. (2014). The Janus face of schizotypy: enhanced

spiritual connection or existential despair? Psychiatry Res. 220, 233–236.

doi: 10.1016/j.psychres.2014.07.028

Unterrainer, H. F., Hiebler, M., Ragger, K., Froehlich, L., Koschutnig, K., Schoeggl,

H., et al. (2016). White matter integrity in polydrug users in relation to

attachment and personality: a controlled diffusion tensor imaging study. Brain

Imaging Behav. 10, 1096–1107. doi: 10.1007/s11682-015-9475-4

Wiklund, L. (2008). Existential aspects of living with addiction–Part I: meeting

challenges. J. Clin. Nurs. 17, 2426–2434. doi: 10.1111/j.1365-2702.2008.

02356.x

Wonderlic, E. (1999).Wonderlic Personnel Test. Libertyville, IL: EFWonderlic and

Associates: Inc.

Wright, J. S., and Panksepp, J. (2012). An evolutionary framework to understand

foraging, wanting, and desire: the neuropsychology of the SEEKING system.

Neuropsychoanalysis 14, 5–39. doi: 10.1080/15294145.2012.10773683

Zellner, M. R., Watt, D. F., Solms, M., and Panksepp, J. (2011). Affective

neuroscientific and neuropsychoanalytic approaches to two intractable

psychiatric problems: why depression feels so bad and what addicts really

want. Neurosci. Biobehav. Rev. 35, 2000–2008. doi: 10.1016/j.neubiorev.2011.

01.003

Conflict of Interest Statement: The authors declare that the research was

conducted in the absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Copyright © 2017 Unterrainer, Hiebler-Ragger, Koschutnig, Fuchshuber, Tscheschner,

Url, Wagner-Skacel, Reininghaus, Papousek, Weiss and Fink. This is an open-access

article distributed under the terms of the Creative Commons Attribution License (CC

BY). The use, distribution or reproduction in other forums is permitted, provided the

original author(s) or licensor are credited and that the original publication in this

journal is cited, in accordance with accepted academic practice. No use, distribution

or reproduction is permitted which does not comply with these terms.

Frontiers in Human Neuroscience | www.frontiersin.org 11 April 2017 | Volume 11 | Article 208

https://doi.org/10.1046/j.1360-0443.2002.00025.x
https://doi.org/10.1037/0893-164X.18.3.213
https://doi.org/10.1093/scan/nsq106
https://doi.org/10.1080/08897077.2014.983586
https://doi.org/10.1055/s-2003-815000
https://doi.org/10.1371/journal.pone.0031509
https://doi.org/10.1002/hbm.10062
https://doi.org/10.1016/j.neuroimage.2006.02.024
https://doi.org/10.1046/j.1360-0443.2002.00024.x
https://doi.org/10.1016/S0272-7358(99)00028-8
https://doi.org/10.1016/j.paid.2010.03.032
https://doi.org/10.1080/10508619.2011.557003
https://doi.org/10.1080/10508619.2012.714999
https://doi.org/10.1016/j.psychres.2014.07.028
https://doi.org/10.1007/s11682-015-9475-4
https://doi.org/10.1111/j.1365-2702.2008.02356.x
https://doi.org/10.1080/15294145.2012.10773683
https://doi.org/10.1016/j.neubiorev.2011.01.003
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.frontiersin.org/Human_Neuroscience
http://www.frontiersin.org
http://www.frontiersin.org/Human_Neuroscience/archive

	Addiction as an Attachment Disorder: White Matter Impairment Is Linked to Increased Negative Affective States in Poly-Drug Use
	Introduction
	Materials and Methods
	Participants
	MRI Acquisition
	Behavioral Measures
	Attachment
	Primary Emotions
	Religious/Spiritual Well-Being
	Cognitive Ability

	Statistical Analysis
	MRI Data Preprocessing
	Behavioral Data Analysis


	Results
	Demographics and Clinical Characteristics
	Group Differences in Attachment and Personality Characteristics
	Intercorrelations of Attachment and Personality Characteristics
	Whole-Brain Analysis of White Matter Integrity
	Regions-of-Interest Analysis
	Group Comparison
	The Relationship between FA and Behavioral Measures in PUD Patients


	Discussion
	Limitations and Future Perspectives
	Ethics Statement
	Author Contributions
	References


