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Models based on substance use criteria have been employed to classify maladaptive engagement in various
everyday activities as genuine addictions. However, symptom-based models have potential limitations, which
includes in some cases reduced clinical utility and an increased risk of diagnostic inflation. The current article
presents an alternative psychodynamic theoretical framework to elucidate the psychological processes under-
lying the development of putative behavioral addictions. According to this framework, behavioral addictions are
conceptualized as strategies for regulating overwhelming feelings rooted in childhood trauma. Exposure to
childhood trauma may lead to the segregation of unbearable trauma-related mental states from awareness
through persistent dissociative processes. Thus, behavioral addictions may provide individuals with an illusory
sense of control over unbearable feelings while simultaneously reinforcing the segregation of trauma-related
mental states. The compulsive engagement in such activities can be seen as an attempt at self-medication,
though it ultimately exacerbates discontinuities in self-experience. This theoretical framework is further illus-

trated through a clinical vignette, highlighting its implications for both assessment and treatment.

1. Introduction

In recent decades, numerous efforts have been made to classify
excessive and dysfunctional engagement in certain activities. Specif-
ically, these patterns of behavior have often been classified as addictive
disorders, positing that they share similar processes and characteristics
with substance use disorders (Goodman, 1990; Griffiths, 2005; Marks,
1990). Current nosological classification systems have included only a
few of these putative addictive behaviors. The revised fifth edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR; Amer-
ican Psychiatric Association, 2022) categorizes gambling disorder
within the chapter on “substance-related and addictive disorders” and
identifies Internet Gaming Disorder as a condition that requires further
research. The eleventh edition of the International Classification of Dis-
eases (ICD-11; World Health Organization, 2019) includes both
gambling disorder and gaming disorder under “disorders due to addic-
tive behaviors.” However, extensive research has been conducted to
investigate addictive engagement in a variety of common activities, such
as sexual behaviors (Andreassen et al., 2018), smartphone use (Lin et al.,

2016), food consumption (Gordon et al., 2018), Argentine tango
dancing (Targhetta et al., 2013), shopping (Andreassen et al., 2015), and
exercise (Lichtenstein et al., 2014; Lichtenstein & Jensen, 2016), as well
as in common experiences, such as love (Costa et al., 2021). The
conceptualization of these everyday activities and common experiences
as genuine addictive behaviors has raised concerns among scholars,
resulting in an ongoing debate about their diagnostic and clinical
validity.

2. Challenges in diagnosing behavioral addictions

The proliferation of novel behavioral addictions has often relied on a
symptom-based, atheoretical and confirmatory approach, which en-
compasses three steps: (a) a specific activity is preemptively identified as
a putative behavioral addiction based on anecdotal observations; (b)
screening tools are then developed to assess the putative behavioral
addiction using traditional substance use disorder criteria; and (c)
studies are conducted to explore the role of known risk factors that
contribute to the development or maintenance of substance use
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disorders in the putative behavioral addiction (Billieux et al., 2015). The
main limit of this approach seems to lie in the fact that it allows scholars
to claim the diagnostic validity of an unlimited number of putative
addictive behaviors (Flayelle et al., 2022).

Another significant limitation of symptom-based models is that
substance use disorder criteria do not directly apply to behavioral ad-
dictions. Notably, efforts to adapt substance use criteria for behavioral
addictions often result in vague definitions. For instance, substance
possess chemical properties that can induce dependence, which mani-
fests through tolerance and withdrawal. Tolerance refers to the need to
increase the dose to achieve the desired effect or experiencing a reduced
response to the usual dose, while withdrawal encompasses physical,
cognitive, and emotional symptoms when substance use is decreased or
discontinued (American Psychiatric Association, 2022). In the realm of
behavioral addictions, tolerance is typically conceptualized as an esca-
lation in certain aspects of the activity (e.g., increased time spent, fre-
quency of engagement) or by the urge to obtain better equipment (e.g.,
software, computers) to achieve the desired effect. Withdrawal is
generally understood as the onset of negative emotional states (e.g.,
irritability, restlessness, or anxiety) when the individual is unable to
engage in the activity. However, tolerance and withdrawal, as generally
defined in the field of behavioral addictions, may be common experi-
ences under certain circumstances, depending on an individual’s char-
acteristics (e.g., a strong passion for a specific activity), potentially
revealing limited clinical utility (Castro-Calvo et al., 2022; Starcevic,
2016). Additionally, the poor specificity of these criteria raises the
question of whether tolerance and withdrawal might manifest differ-
ently depending on the specific behavioral addiction. For example, can it
be hypothesized that withdrawal symptoms may include hunger in cases
of food addiction, separation anxiety in love addiction, muscle pain in
exercise addiction, or sexual arousal in sex addiction? Cognitive,
emotional, and physical aspects of these putative behavioral addictions
may overlap with normal activities, making it difficult to distinguish
between pathological and non-pathological engagement.

Furthermore, an additional limitation of symptom-based models is
that certain criteria for substance use disorders do not adequately reflect
critical features of behavioral addictions. Research has shown that some
symptoms may be more accurately described as peripheral features of
maladaptive engagement in various activities, such as gaming, social
media use, and pornography use (Béthe et al., 2020; Charlton & Dan-
forth, 2007; Fournier et al., 2023). Moreover, high engagement in
certain activities does not necessarily equate to addictive behaviors
(Deleuze et al., 2018; Flayelle et al., 2019; Musetti et al., 2019).

In fact, studies investigating whether risk factors for substance use
are common to behavioral addictions face a methodological challenge
when these same factors may also increase vulnerability to various
clinical symptoms. For example, previous research showed that emotion
dysregulation is not only associated with substance use and putative
behavioral addictions (e.g., Estévez et al., 2017; Garke et al., 2021;
Hoover et al., 2022) but also with a wide range of other clinical symp-
toms (e.g., Christ et al., 2019; Mansueto et al., 2024; Yap et al., 2018). It
is noteworthy that the excessive engagement in or involvement with the
behavior may serve as a compensatory — and temporary — strategy for
coping with psychological difficulties (Castro-Calvo et al., 2021; Kar-
defelt-Winther, 2014; Kardefelt-Winther et al., 2017) or it may be better
explained by other mental disorders (Schimmenti, 2023a). In such cir-
cumstances, applying substance use disorder criteria to assess behav-
ioral addictions may result in the overpathologization of everyday
activities or the misidentification of overlapping diagnostic entities. In
this respect, Kardefelt-Winther and colleagues (2017) proposed four
exclusion criteria to avoid overpathologization in the behavioral
addiction field: (a) another disorder better explains the behavior; (b) the
behavior is voluntarily undertaken despite its negative consequences;
(c) the behavior does not cause significant functional impairment or
distress; and (d) the behavior serves as a coping strategy.

Therefore, although symptom-based models have promoted a
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substantial body of research that has enabled the identification of po-
tential risk factors for putative behavioral addictions, these models may
lead to the creation of diagnostic entities with limited clinical utility.
The challenges in conceptualizing behavioral addictions based on sub-
stance use disorder criteria underscore the need for alternative theo-
retical models that can elucidate the psychological processes underlying
maladaptive engagement in certain activities and its associated
symptoms.

Various process-based models have been developed to illustrate the
potential mechanisms leading to the onset of specific behavioral ad-
dictions. For example, Blaszczynski and Nower (2002) proposed that
classical and operant conditioning are critical mechanisms underlying
the development of gambling disorder and that specific biological and
psychological factors may distinguish different profiles of gamblers.
Dong and Potenza (2014) suggested that problematic gaming is char-
acterized by three cognitive domains, including heightened reward
sensitivity, reduced executive control capacities, and disadvantageous
decision-making. Other process-based models provide a potential
explanation of various addictive behaviors. Perales and colleagues
(2020) identified negative and positive reinforcement as relevant
mechanisms in the onset of putative behavioral addictions. Especially,
two pathways may lead to putative behavioral addictions: (a) the tran-
sition from goal-oriented behaviors to compulsive behaviors; and (b) the
utility of putative addictive behaviors in achieving highly relevant
subjective outcomes which leads to the overriding of other non-
maladaptive behaviors. Additionally, the Interaction of Person-Affect-
Cognition-Execution (I-PACE) model (Brand et al., 2019) posits that
addictive behaviors arise from the interactions between predisposing
factors (e.g., temperamental features or behavior-related needs),
cognitive and affective responses, and executive functions (e.g., inhibi-
tory control). A core tenet of this model is the role of conditioning
processes, which drive the transition from rewarding to habitual be-
haviors by enhancing cue reactivity and craving, alongside other
mechanisms such as the reduction of stimuli-specific inhibitory control,
changes in expectations, and usual coping strategies. These process-
based models may assist clinicians in identifying both early and later
stages of putative behavioral addictions, as well as in designing more
effective preventive programs and clinical interventions. However,
models primarily based on learning mechanisms may lead clinicians to
overlook the psychological function that a specific activity serves in an
individual’s functioning beyond its capacity to provide gratification or
relief from negative experiences. This oversight could potentially result
in the misclassification of seemingly compulsive behaviors as behavioral
addictions. This limitation may also extend to process-based models that
consider common risk factors for various mental disorders, such as the I-
PACE model.

Based on these premises, the current work presents a psychodynamic
framework that may explain the motivations underlying maladaptive
engagement in substance use or certain activities, taking into account
the specific function that the substance or activity serves in an in-
dividual’s psychological functioning.

3. Overarching vulnerabilities and self-medication

While there is no consensus on whether excessive or maladaptive
engagement in everyday activities constitutes genuine addictive be-
haviors, it is widely recognized that these activities are often undertaken
to achieve significant mood alterations, temporary relief from distress,
or to cope with psychosocial difficulties (e.g., Brand et al., 2019; Grif-
fiths, 2005; Kardefelt-Winther, 2014). Thus, the relationship between
individuals’ needs and the effects of certain activities on their func-
tioning is a critical factor in explaining addictive or compensatory be-
haviors. The self-medication hypothesis, developed to explain the
motivations underlying substance addiction (Khantzian, 1997, 2003,
2012), can help elucidate this relationship.

The self-medication hypothesis posits that substance addiction is
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driven by using substances to relieve suffering through their effects
(Khantzian, 2003). Khantzian (1997) argued that poor self-regulation
predisposes individuals to addiction, viewing substance abuse as an
attempt to avoid or manage unbearable feelings. Impairments in self-
regulation encompass: a) difficulties in representing, regulating, and
expressing feelings; b) poor cohesion of the sense of self and related
deficits in self-esteem; c) difficulties in establishing satisfactory re-
lationships and feeling a sense of connection with others, which may
manifest as counter-dependent tendencies; and d) deficits in self-care, as
demonstrated by an inclination to engage in risky behaviors (Khantzian,
2003, 2012). From this perspective, substance addiction is not merely a
coping strategy for temporary relief from distress; rather, it serves as a
means to medicate one’s own vulnerabilities.

Caretti and colleagues (2018) suggested that both substance and
behavioral addictions are closely related to self-regulation impairments
that originate from childhood trauma. Research supports the critical role
of childhood trauma in substance and putative behavioral addictions. In
fact, previous studies have shown that childhood trauma is associated
with increased substance use (Rogers et al., 2021; Wu et al., 2010) and a
heightened risk for substance use disorder (Broekhof et al., 2023;
Capusan et al., 2021). Additionally, childhood trauma is related to
problem gambling (Lane et al., 2016; Poole et al., 2017) as well as
excessive engagement in other activities, such as the use of Internet
platforms (Zhang et al., 2024), sex (Giordano et al., 2024), buying
(David et al., 2024) and food intake (Hoover et al., 2022). Specifically,
child abuse and neglect, along with other forms of parental failures can
lead to adverse outcomes in multiple areas of individual functioning
(Cook et al., 2005). Childhood trauma is associated with difficulties in
affect representation and regulation (Dvir et al., 2014; Gruhn & Compas,
2020), insecurity in attachment relationships (Midolo et al., 2020;
Schimmenti & Bifulco, 2015), maladaptive personality functioning
(Granieri et al., 2018), and disturbances in the sense of self (Lanius et al.,
2020; Schore, 2002). Additionally, consistent evidence indicates that
childhood trauma is linked to an increased severity of dissociation
(Dalenberg et al., 2012; Vonderlin et al., 2018).

The American Psychiatric Association (2022) defines dissociation as
the discontinuity in the normal integration of various mental functions,
including consciousness, memory, identity, emotion, perception, body
representation, motor control, and behavior. Dissociative symptoms
entails amnesia, a sense of experiential disconnection from the self and/
or the environment (i.e., depersonalization and derealization), and
identity confusion and/or alterations (Steinberg, 2023). From a psy-
chodynamic perspective, dissociation is a common mechanism that
temporarily screens out irrelevant stimuli, facilitating the integration of
mental states in various contexts of daily life and promoting the in-
dividual’s adjustment. However, traumatic experiences may foster
persistent dissociative processes aimed at excluding from awareness
unbearable mental states (Bromberg, 1998; Chefetz, 2015). The persis-
tent reliance on dissociation entails multiple discontinuities within and
between domains of consciousness (Schimmenti, 2022; Schimmenti &
Sar, 2019), manifesting as severe dissociative symptoms. Notably,
exposure to childhood trauma evokes overwhelming feelings in children
due to their limited cognitive and emotional regulation abilities.
Consequently, individuals with a history of childhood trauma may
heavily depend on dissociative processes to keep trauma-related mental
states out of conscious awareness. Although dissociative processes pre-
vent the emergence of mental states that would otherwise evoke over-
whelming feelings, their continued use may impede the integration of
these mental states, thereby impairing self-regulation abilities
(Schimmenti, 2023b; Schimmenti & Caretti, 2016).

Previous studies suggest that both childhood trauma and dissociation
are linked to substance use (Schafer et al., 2010; Schimmenti et al.,
2022; Somer et al, 2010) and putative behavioral addictions
(Imperatori et al., 2023). It is noteworthy that dissociation has been
found to be associated with gambling disorder (Rogier et al., 2021) and
various putative behavioral addictions, including the problematic use of

Addictive Behaviors Reports 21 (2025) 100601

Internet platforms (Canan et al., 2012; Guglielmucci et al., 2019; Gori
et al., 2024) and food addiction (Carbone et al., 2023). From a psy-
chodynamic perspective, individuals exposed to childhood trauma may
turn to substance use or engage in certain activities, such as excessively
using Internet platforms and services, as a means of temporarily sus-
taining the dissociation of unbearable mental states from conscious
awareness (Schimmenti et al., 2022, Schimmenti & Caretti, 2017).

4. From self-medication to self-discontinuity

In recent decades, numerous psychoanalysts have challenged the
traditional view of the mind as a unified, monolithic entity; proposing
that the self is better understood as a constellation of distinct self-states
(Bromberg, 1998; Chefetz, 2015; Mitchell, 1991). Self-states encompass
specific configurations of representations of the self and others,
emotional responses, behavioral tendencies, and processes of meaning-
making (Costanzo et al., 2024). Dissociation facilitates the integration
of self-states by preventing potentially inadequate ones from emerging
into conscious awareness within specific relational contexts, thus
serving as an adaptive mental mechanism. Therefore, the perception of a
continuous and unitary self is an illusion maintained by the fluid tran-
sitions between different self-states (Bromberg, 1998). However,
repeated traumatic experiences, particularly in early attachment re-
lationships, lead to the persistent activation of dissociative processes
that segregate self-states associated with unbearable trauma-related
mental states from awareness (Chefetz, 2015; Schimmenti, 2018).

A perspective grounded in the multiplicity of the self may offer
valuable insights into the understanding of substance and behavioral
addictions. Wurmser (1982, 1987) proposed that individuals who
engage in compulsive substance use exhibit distinct and unintegrated
configurations of the self. Specifically, substances are utilized to disavow
those configurations of the self that are associated with disturbing
feelings, such as shame, and to facilitate a shift toward contrasting self-
configurations. Wurmser (1987) identified the “absoluteness” of inner
conflicts and their associated affects as central elements explaining this
lack of integration. More recently, Costanzo and colleagues (2023)
suggested that substances not only provide relief from overwhelming
feelings but also enable individuals exposed to childhood trauma to
experience an illusory sense of control over potentially threatening in-
ternal and external stimuli - i.e., an omnipotent self-state. Thus, sub-
stance use facilitates transitions from vulnerable to omnipotent self-
states, perpetuating the dissociation of trauma-related mental states. It
has been suggested that maladaptive engagement in certain activities,
such as technology-mediated behaviors, may underlie a rigid separation
of self-states (Giardina et al., 2024; Schimmenti & Caretti, 2010).
Similar to substance addictions, compulsive engagement in an activity
can give individuals an illusory sense of control over unbearable feel-
ings. Furthermore, as a form of self-medication, addictive behavior re-
inforces the segregation of trauma-related self-states, thereby inhibiting
the fluid transition and integration of different self-states. This
perspective highlights important differences between temporary
compensatory strategies and behavioral addictions. Excessive engage-
ment in certain activities to cope with psychosocial difficulties and
satisfy unmet needs does not necessarily undermine the integration of
self-states. Although compensatory strategies may temporarily impair
certain areas of an individual’s functioning, they can be critical in
overcoming personal difficulties in creative ways. In contrast to tem-
porary compensatory strategies, behavioral addictions involve the use of
such strategies to soothe unbearable trauma-related mental states.
Addictive behaviors may indeed create a “psychic pit”, consigning
trauma-related memories to oblivion (Schimmenti & Caretti, 2010). The
proposed psychodynamic model of behavioral addictions is depicted in
Fig. 1.

Notably, the presented framework is especially consistent with
contemporary conceptualizations of the dynamics of affect regulation in
individuals with dissociated internal states (Costanzo et al., 2024).
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Fig. 1. The psychodynamic model of behavioral addictions.

When traumatic or otherwise overwhelming experiences generate
segregated mental states that are not cognitively and emotionally pro-
cessed, these states may negatively influence in many ways the in-
dividual’s behaviors. Since these states are generally linked to relevant
failures in the fulfillment of basic needs (e.g., the needs for attachment
and intersubjectivity), they may alter the individual’s organization of
motivational systems and how they are enacted into the world
(Schimmenti, 2023a). Motivational systems, deeply ingrained in human
nature, underpin a spectrum of fundamental needs, including

DISSOCIATED STATE
1. A dissociated internal state (represented hereas a
black node within a network of white nodes) arises
within the self as a consequence of negative
experiences (e.g, childhood trauma) that are
perceived as emotionally unbearable and cannot be

cognitively processed.

. This dissociated state exerts a significantinfluence
on the individual’s behavior, especially in
threatening situations or when the structure of, and
the connections among, other mental states are
weakened by the failure to satisfy basic needs.

[S]

S

attachment, caregiving, social hierarchy, affiliation, and sexuality
(Gilbert, 1995, 2005). From an ethological perspective, these systems
represent organized behavioral repertoires designed to achieve multiple,
thematically related objectives and needs (Lichtenberg et al., 2011).
Dissociated internal states may coercively lead the individual toward
specific behaviors that have a compensatory function and represent
forms of self-medication (Costanzo et al., 2023). Fig. 2 summarizes the
relationship between these dissociated internal states and addictive
behaviors.

DISSOCIATED STATEAND

ADDICTIVE BEHAVIORS

. Once the dissociated internal state becomes
attached to behaviors that appear to fulfill
the neglected needs, these behaviors might
be obsessively, impulsively, and
compulsively sought to alleviate the internal
tension arising from core motivational
systems that fail to find satisfaction in
experiences and relationships.

STRUCTURE OF THE DISSOCIATED STATE 2. This compensatory dynamics may generate
. Motivational systems aimed at satisfying basic needs
(depicted here as the polygon at the center of
another network) lie at the core of the dissociated
internal state. These systems usually encompass
motivations for attachment, caregiving, sexuality,
cooperation, and social rank.
Connected to the core of the dissociated internal
state are bodily, emotional, cognitive, and relational
configurations (spheres in the figure) thatare
attracted to specific environmental cues because
they are expected to satisfy the neglected needs.

a vicious cycle of enacting behaviorsasa
form of self-medication that may resamble
addictions.

Fig. 2. The relationship between dissociated states and addictive behaviors.



G. Santoro et al.
5. A clinical vignette

A clinical vignette will help elucidating our psychodynamic frame-
work for understanding behavioral addictions. The patient’s name and
identifying details have been altered to protect her privacy and ensure
anonymity.

Marta was a 24-year-old beautiful young woman. She sat across from
one of us, nervously folding the corner of a tissue, her eyes darting
around the room but landing on nothing. Marta described her days as if
they were slides in a projector, one image after another, all looking the
same: hours alone in her darkened apartment, staring at the screen,
searching for violent pornographic videos that, for a moment, would let
her forget.

Marta spent upwards of six hours a day viewing pornography. It was
an endless, repetitive ritual. She would come home from the university,
sit on her unmade bed, and begin the hunt—hours scrolling, seeking
something new, something stronger. She would stay up late into the
night, often until dawn, her hand shaking as she clicked away at her
tablet. Pornography had become her sole escape from a gnawing sense of
loneliness and inadequacy. It allowed her to disappear, to dissolve into a
world where there were no expectations, no judgments, just fleeting,
hollow satisfaction. But in the morning, when her body was heavy with
fatigue, the guilt would creep in, leaving her disgusted with herself, yet
helplessly caught in the cycle.

Marta’s history was painful. She was raised in a cold, emotionally
barren household. Her parents had divorced when she was young, her
father left to another country and her mother, overwhelmed and inat-
tentive, left Marta and her younger brothers to fend for themselves.
Marta had no one to ask about her fears, her sadness, or the world
outside. She quickly learned that her needs were an inconvenience,
something best left unspoken, forgotten. She grew up in silence, her
presence unnoticed to adults until age 11. At age 11, Marta was molested
and then abused by a group of young adults from her neighborhood. The
abuse continued over several months, until she was finally able to avoid
that group, but she never spoke of the abuse, not even to her mother. In
the years that followed, despite receiving a lot of attention from boys,
Marta became withdrawn and anxious around others, especially males,
retreating inward and spending her days in isolation. In high school, she
struggled with depression, and when she moved to another city for
studying at university, she had turned to pornography as a private
means of solace. The habit was sporadic at first, but as stress mounted in
her academic life, it intensified, transforming from an incidental
behavior to an almost unbreakable compulsion. She found herself
craving more extreme content to achieve any relief, and her sense of self
deteriorated, eroded by a shame that left her feeling powerless and
alienated.

6. Looking beyond the symptoms

Marta’s case can be clearly understood through the framework pre-
sented in this article. When exploring the origins of her behaviors, it
became immediately evident that Marta’s use of pornography served as
a strategy to manage painful emotions while simultaneously providing
temporary compensation for unmet emotional needs.

The proposed perspective is particularly salient given her history of
early neglect and abuse, experiences which impeded her ability to
develop secure attachments, a stable self-concept, and effective strate-
gies for regulating emotions. Her repetitive, excessive use of pornog-
raphy was an attempt to soothe her pervasive sense of isolation,
inadequacy, and anxiety about intimacy, filling the void left by years of
emotional neglect and trauma. Specifically, Marta’s excessive con-
sumption of specific types of Internet pornography served as both a
(dysfunctional) way to represent the abuses by identifying with victims
in pornographic scenarios — and at the same time try overcome them by
linking the abuses with sexual arousal — and as a surrogate for authentic
interpersonal connection, providing a brief, though ultimately empty,
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form of intimacy. This behavior offered Marta a means of escape from
her otherwise barren relational world, compensating for her need for
acceptance and connection damaged by early traumas. In other words,
the dissociated state associated with traumatic experiences, including
abuse and neglect, was excluded from cognitive elaboration through the
use of pornography, which facilitated the emergence of an omnipotent
self-state where she “controlled” the abuse. An examination of under-
lying motivations supported this interpretation, as it identified the sig-
nificant role of internal drivers — such as the need for emotional relief,
psychological stability, but also sexuality — in Marta’s behaviors.
Therefore, Marta’s use of pornography was less about an uncontrollable
wish for pornography use and more about the relief it provided from the
trauma-rooted psychological discomfort she felt.

Although symptom-based models may provide valuable insights into
symptoms and impairments associated with the excessive engagement in
a specific behavior, such as the problematic online pornography use
displayed by Marta, they may inadequately capture the underlying
problems in her case. These models risk framing Marta’s behavior as an
addiction to pornography, and thus overlooking the profound functional
role that pornography plays in helping her avoid painful emotions and,
more broadly, in temporary fulfilling her unmet needs. In Marta’s case,
symptoms such as salience and tolerance were indeed present; however,
they did not emerge from a drive to achieve stimulation alone. Rather,
they were embedded within the complex dynamic relationships between
trauma-related mental states, psychological vulnerabilities, and unmet
emotional needs. Hence, a treatment focused on curbing her “addiction”
likely failed to address the deeper relational and psychological wounds
that underpinned her reliance on pornography as a means of emotional
regulation for traumatized internal states. Instead, clinicians should
primarily assist patients in exploring their unmet needs and painful
emotions through the interpersonal validation of their inner states.
Accordingly, therapeutic work should provide a corrective emotional
experience (Alexander, 1950; Alexander & French, 1946) that allows
patients to gradually restore their internal and interpersonal trust. This
may play a critical role in enables patients process the consequences of
past traumatic experiences on their psychic functioning, including how
their own vulnerabilities drive maladaptive behaviors, ultimately
fostering a more cohesive sense of self. In these cases, recognizing
maladaptive behavior not only as a compensatory strategy but also as a
form of self-medication is crucial in supporting individuals on their
journey toward self-compassion, personal agency and, perhaps, the ca-
pacity for genuine intimacy.

7. Conclusions

The conceptualization of excessive or otherwise maladaptive
engagement in certain activities based on substance addiction criteria
entails several limitations, which may lead to the overpathologization of
common behaviors or, alternatively, the misclassification of correlates
of other mental disorders. Thus, symptom-based models may serve for
screening but in our view tend to have poor clinical utility for case
formulation and intervention design. Process-based models, such as the
psychodynamic model presented in this article, may overcome these
limitations.

From a psychodynamic perspective, individuals exposed to child-
hood trauma might excessively engage in certain activities to sustain the
segregation of trauma-related mental states. In such circumstances,
engagement in these activities enables individuals to achieve a sense of
control over unbearable feelings while simultaneously reinforcing dis-
continuities in self-experience. Accordingly, these behaviors do not
constitute a temporary coping strategy but rather serve as a means of
self-medication for vulnerabilities embedded in childhood trauma.

As illustrated through the case of Marta, this theoretical framework
may have significant clinical implications. Indeed, understanding the
complex relationships between past traumatic experiences, psychologi-
cal vulnerabilities, and behavioral addictions is critical for designing



G. Santoro et al.

interventions aimed at helping patients develop not only better self-
regulation abilities but also a more cohesive sense of self.
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