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In his commentary, Dr Room asserts that our conceptualization of
substance addiction as a brain disease [1] fails to appropriately
acknowledge the social aspects of the disorder [2]. He further
asserts that addiction could be characterized as a “social disease”
just as well as a brain disease, with equal weight given to the
environmental and neurobiological factors.
We agree with the importance of social factors in addiction and

discuss their role at length in our paper. However, in our opinion,
qualitatively distinguishing between a social and biological
disorder is untenable. Dr Room argues that addiction could be
considered a social disease because the type of addiction varies
with environmental circumstance. For example, the prevalence of
opioid addiction in the United States increased following changes
in the marketing of prescription opioids, while alcohol addiction is
less common in Islamic countries where drinking is banned.
It is obvious, however, that the same can be said for most

medical conditions: environment has an impact on their
prevalence, course, and prognosis. We and others [3] commonly
cite Type 2 diabetes as an example. The rates of this disease vary
dramatically with social factors such as lifestyle, diet, education
level, and availability of processed foods. But it is perhaps more
informative to consider cancer, a disease that is even more
universally accepted as having a biological etiology, albeit with
important environmental modifiers. In the United States, lung
cancer peaked in the early 1990s and has since tapered off due to
changes in tobacco control [4]. Conversely, in England, melanoma
rates have risen, partly due to increases in sunbathing and use of
tanning salons [5]. Nonetheless, cancer is rarely considered a
“social disease.”
Therefore, it may be worth asking: what is a social disease? In

the past, “social disease” was a euphemism for sexually
transmitted diseases. A PubMed search for “social disease” returns
a wide range of results, from Covid-19 infection to leprosy.
Without a doubt, social factors are critical to a wide range of
diseases. Nevertheless, there is a very little questioning over
whether biological processes are operative, and understanding
these changes is also what allows us to identify mechanisms that
might be amenable to biomedical treatments.
As we point out, this in no way negates the role of social factors,

and policy measures that address those are as important as
individual-level treatment interventions; as Room [2] points out,
this should be reflected in funding opportunities. But we
nonetheless foresee the need for medical treatments, including
treatments addressing disordered brain mechanisms. Thus, policy
strategies to address social factors and medical treatments to
address biological factors do not oppose each other.

What is notable is the double standard regarding different
levels of analysis in understanding addiction. We can think of no
scientist investigating the biological bases of addiction who would
globally reject the importance of behavioral, social, or environ-
mental factors, but there are numerous strident rejections of
addiction as a brain disease in the scholarly literature. Why is that
the case? As scientists, we are all fundamentally empiricists and
rather than rejecting any major line of inquiry, a more constructive
approach is an ecumenical one, one that does not pit perspectives
against one another, but directly considers which levels of analysis
most trenchantly reveal the causes of addiction and guide its
treatment. Here again is our call for consilience in the science of
addiction.
Ultimately, however, acknowledging the disease nature and the

biological underpinnings of addiction is also essential because of a
human dimension. Acknowledging these underpinnings promotes
medicine, not moral judgment, as the way to understand and treat
addiction.
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