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La evaluación psicológica es una de las primeras fases en todas las áreas de la Psicología Clínica y se extiende a lo 
largo de todo el proceso terapéutico. Los profesionales de la Psicología que trabajan en el campo de las conductas 
adictivas no obran de forma distinta a otros que se ocupan de otras áreas de la Psicología Clínica, y el análisis 
funcional y la entrevista clínica son sus principales herramientas de trabajo. Cada vez es más popular e imperativa 
la conceptualización transdiagnóstica de los fenómenos adictivos, por su practicidad, y validez predictiva. Frente 
al modelo biomédico en salud mental, existe una gran abundancia de alternativas con un enfoque transdiagnóstico 
(véase el modelo HiTOP, RDoC). En cuanto a la evaluación, esto se traduce en cientos de constructos y cuestionarios 
con propiedades psicométricas aceptables, por su parte, algo común en Psicología. Este artículo realiza una revisión 
crítica del enfoque transdiagnóstico y sus aplicaciones a la evaluación de las conductas adictivas. También presenta 
una propuesta de evaluación transdiagnóstica que puede resultar de utilidad para guiar la planificación del tratamiento 
psicológico y evaluar sus resultados. Se concluye sintetizando las principales implicaciones que se derivan de la 
adopción de un modelo transdiagnóstico y contextual.

ABSTRACT

Psychological assessment is one of the first phases in all areas of clinical psychology and is present throughout the 
therapeutic process. Psychological professionals working in the field of addictive behaviors are no different from 
those working in other areas of clinical psychology, and functional analysis and the clinical interview are their main 
working tools. The transdiagnostic conceptualization of addictive phenomena is becoming increasingly popular 
and imperative, due to its practicality and predictive validity. As opposed to the biomedical model in mental health, 
there is an abundance of alternatives with a transdiagnostic approach (see the HiTOP model, RDoC). Regarding 
assessment, this translates into hundreds of constructs and questionnaires with acceptable psychometric properties, 
which is common in psychology. This article provides a critical review of the transdiagnostic approach and its 
applications in the assessment of addictive behaviors. It also presents a proposal for transdiagnostic assessment 
that may be useful in guiding psychological treatment planning and evaluating treatment outcomes. The article 
concludes with a summary of the main implications of adopting a transdiagnostic and contextual model.
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Quoting the exact words of Dr. Marino Pérez, "the biomedical 
model is not univocal but varied: infectious, traumatic, organic, 
systemic, syndromic, biopsychosocial, and psychopharmacological" 
(Pérez-Álvarez, 2013). It can be said that, in all likelihood, of the 
different versions of the medical model, the biopsychosocial and 
psychopharmacological models are perhaps the most popular and 
most acclaimed by professionals in clinical psychology and 
medicine (and also by researchers) (Elío-Calvo, 2023). Not 
surprisingly, there are a number of factors that explain their 
predominance, since the adoption of a diagnostic paradigm (from 
the nosological point of view) provides a lingua franca to describe 
syndromes, facilitating communication with professionals and 
researchers. It also offers a broadly accepted model for assessing 
treatments through randomized clinical trials (RCTs), which are 
widely recognized. In fact, most research in clinical psychology on 
the efficacy of treatments is still based on classificatory systems, 
such as the Diagnostic and Statistical Manual of Mental Disorders 
[DSM] (American Psychiatric Association [APA], 2013) or the 
International Classification of Diseases [ICD] (World Health 
Organization [WHO], 2016), even among those that claim to adopt 
contextual therapies.

In clinical psychology, the adoption of a medical and 
biopsychosocial model is closely linked to psychiatric diagnosis 
and, therefore, the assessment will certainly be directed to the 
identification of symptoms or clinical disorders defined in the 
standard nosological systems. The reader will be well aware of the 
limitation of these systems for psychological practice, leading to a 
classificatory assessment, based on labels, and the assignment of 
patients to treatments that, for the most part, are aimed at repairing 
symptoms (including the supposedly "broken" cognitive 
mechanisms). It would seem then that there are specific techniques 
aimed at repairing specific aspects of human behavior.

As far as the assessment of addictive behaviors is concerned, the 
use of diagnostic systems is still very common in both the research 
and professional fields. The imprint of the biomedical model can 
also be seen in the use of screening questionnaires, whose items 
refer to particular symptoms of addictive disorders that, in turn, 
have been defined in nosological systems (e.g., craving, lack of 
control, etc.) (Miele et al., 2023; Nuamah et al., 2019).

Naturally, a common language system is needed to assign 
resources to specific services or to inform other professionals of a 
diagnostic judgment in the case of a referral, although, of course, 
with diagnostic systems we can learn little about the biography and 
maintaining factors (the consequences) of addictive behaviors.

Nosologically speaking, addiction-related problems are largely 
restricted to a relationship of universal symptoms (tolerance, loss 
of control, deterioration in personal relationships, etc.) that are 
manifested in most people with addictive disorders. From the 
biomedical model perspective, this would represent a phenotype of 
addiction. From this perspective, addiction problems are quantified 
in symptoms (e.g., 2, 3, 4, etc. out of 10), and the more symptoms, 
the greater the severity of the addictive disorder (e.g., mild, 
moderate, or severe according to DSM 5). Furthermore, a concern 
shared by clinicians and researchers is the significant overlap of 
symptoms across diagnostic categories, leading to what is 
commonly referred to as comorbidity—or more accurately, co-
occurrence—the presence of multiple disorders within the same 
individual, which is the rule rather than the exception (Castillo-

Carniglia et al., 2019; Hasin & Walsh, 2021; Ormel et al., 2015; 
Sorkhou et al., 2024).

The aspects outlined so far are not new, and there have been 
profuse criticisms of diagnostic systems elsewhere (see Dalgleish 
et al., 2020; Deacon, 2013; Hengartner & Lehmann, 2017). 
Likewise, a number of dimensional alternatives have been proposed 
to guide addictive behaviors professionals in identifying change 
processes and identifying the most effective intervention procedures. 
Some examples are: the RDOC system (ultimately criticized for its 
biologicist stance due to an excessive focus on genetic and 
neurocognitive dimensions) (Cuthbert & Insel, 2013), the HiTOP 
model (Kotov et al., 2017), and the Operationalized Dynamic 
Diagnostic (OPD) system (Cierpka et al., 2006).

The Era of Transdiagnostic Evaluation

The transdiagnostic approach arises from the dissatisfaction with 
the biomedical model and, consequently, with the categorical 
conceptualization of behavioral disorders (Colizzi et al., 2020; 
Cosci & Fava, 2016; Cunha et al., 2024). Strictly speaking, it 
represents an integration of the categorical and dimensional 
perspectives and offers a conceptualization that moves away from 
the specificity of disorders, seeking instead to describe the processes 
underlying different behavior disorders (clinical or otherwise), and 
problems that may not reach a diagnostic entity but cause 
dysfunctionality in the individual's life (Ródenas-Perea et al., 2025; 
Shukla & Pandey, 2021).

It can be said that the transdiagnostic approach focuses on 
communality, emphasizing the variables or constructs that enable 
the explanation of both the onset and the maintenance of different 
behavioral disorders. This definition was proposed by Professor 
Sandín (2012), in the introduction to his monographic issue 
published in the Revista de Psicopatología y Psicología Clínica 
(Journal of Psychopathology and Clinical Psychology). Understood 
in this way, the transdiagnostic approach transcends the diagnostic 
limits of nosological systems by providing a comprehensive, 
dimensional explanation of the factors that explain the co-
occurrence of different problems in the same individual.

This approach is credited with some benefits such as, for 
example, a better representation of the clinical and scientific reality 
of mental health problems. With respect to psychological 
assessment, it captures the complexity and co-occurrence of 
psychopathological disorders that are the norm rather than the 
exception in clinical practice (Dalgleish et al., 2020). It also aligns 
with scientific evidence supporting commonality in the risk factors 
involved in various compulsive behaviors other than substance use 
and gambling, including excessive pornography and cell phone use, 
compulsive shopping, binge eating, etc. Finally, in relation to 
psychological treatment, it offers clear guidance on the processes 
that can be addressed in a unified protocol, targeting addictive 
disorders and other co-occurring problems, resulting in a cost-
effective approach that is presumably superior to traditional 
protocols based on the main diagnosis or symptoms of the primary 
clinical disorder.

The transdiagnostic conceptualization of addictive behaviors has 
gained popularity in the research and in the applied field of health 
psychology. In parallel, the role of context (social, public, and 
private) has been emphasized over biomedical models, as it is the 
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only way to thoroughly understand the phenomenon of addictive 
behaviors and design effective interventions sensitive to people’s 
realities (Pérez-Álvarez, 2018). Indeed, contextual models that 
understand addictive behaviors as disorders of choice share the 
axiom that substance use and other non-substance addictive 
behaviors are influenced by the principles underlying any other type 
of behavior. Ultimately, adopting a transdiagnostic and contextual 
perspective on addictive behaviors means moving away from the 
'moral failure' view or mechanistic and individualistic explanations.

A Proposal for Transdiagnostic and Contextual Assessment  
of Addictive Behaviors

As the reader may anticipate, assessment through a 
transdiagnostic lens is pragmatic and has apparent validity in 
clinical psychology. However, due to the heterogeneity in the 
definition of what does or does not constitute a transdiagnostic 
factor or variable (Barch, 2020), there does not seem to be a clear 
consensus and, in the psychopathology research, there are at least 
several dozen transdiagnostic proposals, including: emotional 
lability, experiential avoidance, anger, neuroticism, impulsivity, etc. 
(de Aguiar & Bloc, 2024). Furthermore, in the specific field of 
addictions, there is a theoretical proposal for transdiagnostic 
variables in both substance-related and non-substance-related 
addictive behaviors (Kim & Hodgins, 2021).

From a transdiagnostic approach, the selection of the relevant 
variables to be assessed should be based on the empirical evidence 
supporting the involvement of a psychological process in the 
etiology and/or course of different behavioral disorders. Defining 
this is not a simple undertaking, however, since there are different 
conceptualizations of these variables (Sauer-Zavala et al., 2017), 
with up to 100 transdiagnostic variables being listed. Broadly, 
scientific definitions tend to fall into 'descriptive' and 'explanatory/
causal' categories in the literature (Mansell et al., 2009). There are 
also definitions that focus excessively on the individual, overlooking 
the role of context and the factors that influence the cost-benefit 
relationship underlying engagement in addictive or non-addictive 
behaviors (Acuff et al., 2024). Descriptive definitions refer to 
psychological constructs involved in different behavioral disorders 
but not necessarily in etiology. Explanatory or causal definitions 
describe variables or constructs that are etiologically and 
functionally related to co-occurring behaviors and are therefore of 
high treatment relevance (Dalgleish et al., 2020).

The following text aims to present in a concise manner the 
available evidence on the main transdiagnostic variables involved 
in addictive behaviors and other co-occurring problems. It is 
important to emphasize that this text does not intend to expose all 
the existing transdiagnostic variables, given the large number of 
proposed variables and assessment instruments. Table 1 presents a 
proposal of transdiagnostic variables with descriptions and a 
selection of assessment instruments that could be useful in clinical 
practice. Please note that there are many others in English and 
Spanish that could be equally useful. The task of the health 
professional is to identify the relevant variable and instrument for 
the treatment process, with the aim of observing changes in the 
assessed constructs and evaluating effectiveness. The treatment 
approach is detailed in the fourth article of this monograph 
(Secades-Villa et al., 2025).

Motivation for Change

Motivating individuals to seek treatment and commit to 
behavioral change is a challenge for health professionals. These 
professionals play a critical role in managing patient ambivalence 
and fostering commitment to change. For this purpose there are 
specific interventions such as motivational interviewing (MI) 
(Miller & Rollnick, 1991) and motivational enhancement therapy 
(MET) (Miller et al., 1999), which have been shown to be effective 
in circumventing resistance, improving treatment retention (Carroll 
et al., 2005; Kumar et al., 2021) and promoting substance reduction 
and abstinence (Blevins et al., 2018; Calomarde-Gómez et al., 2021; 
Steele et al., 2020).

Moving beyond the state versus trait dichotomy, motivation is 
considered a modifiable, multidimensional, dynamic, and fluctuating 
variable (Miller & Rollnick, 1991). Being an individual variable, 
motivation in people with addiction problems is inextricably linked 
to an understanding of the person's context and, especially, his or 
her learning history. For example, age and family (and one's own) 
history of illness are variables linked to motivation to discontinue 
addictive behavior (Ruan et al., 2024). Impulsivity and 
psychopathology are associated with lower motivation (Diclemente 
et al., 2008; Moshier et al., 2013; Sánchez-Hervás et al., 2002). 
Moreover, the function that addictive behavior serves in a person's 
life (e.g., managing negative mood, obtaining emotional anesthesia, 
or falling asleep—now known as experiential avoidance) will exert 
a very important influence on the decision to initiate treatment and 
reduce and/or cease the addictive behavior(s). For all these reasons, 
the assessment of motivation should be carried out in the clinical 
interview and taking into account other aspects that may influence 
the decision to initiate treatment and reduce and/or cease the 
addictive behavior.

Life Values

Regardless of the theoretical and treatment model (humanistic, 
third generation, cognitive-behavioral, etc.), any professional 
working in the treatment of addiction-related problems will 
recognize that values work is a central aspect of abstinence and 
improved quality of life. This consideration adopts a person-
centered approach to assessment and treatment. "Life values" have 
been described as a fundamental clinical process by Hayes et al. 
(2014). However, this approach is not new; earlier existential and 
humanistic frameworks were instrumental in recognizing what is 
unique and truly human (e.g., authenticity, meaning in life, 
individuation, and spirituality) (Sabucedo, 2021).

From an existential point of view, psychopathology (including 
addictive behaviors) may emerge as a result of the existential 
(universal) assumptions proposed by Irvin Yalom (1980): death, 
freedom, isolation, and meaninglessness. In this framework, 
addictive behaviors are positioned as actions aimed at avoiding the 
(existential) anxiety that might arise with the emptiness experienced 
in the face of the failure of a future project (e.g., relational, social, 
etc.). Thus, “being with the addictive object” would be a way of 
"being in the world", representing a rupture or lack of clarity of 
values. This is because the person prioritizes and highly values the 
addictive behavior over any other alternative reinforcer. This 
ontological understanding is very relevant because it broadens the 
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understanding of addictive behaviors beyond reductionism or 
theoretical assumptions based on the dysregulation of brain circuits. 
From this perspective, strategies are proposed that are aimed at 
improving the quality of life and fostering new ways of being and 
acting in alignment with the values that guide an individual’s life; 
these strategies provide answers to the uncertainty and existentialist 
questions that human beings ask themselves (López-Ocampo et al., 
2024). Most importantly, assessing values allows the individual to 
be considered as the main agent and ultimately responsible for their 
own treatment process.

Social Support

At a conceptual level, social support can be considered a 
multidimensional construct (Sarason & Sarason, 2009), encompassing 
different types of support provision: emotional (listening and caring, 
as well as making the other person feel valued and loved), instrumental 
(providing tangible help and services), informational (guidance and 
advice) (Helgeson, 2003), and evaluative (information relevant to 
self-assessment) (Wachter et al., 2022).

Social support is one of the most relevant variables in the 
treatment of addictive behaviors, because it represents a protective 
factor against the development of addictive disorders (Cano et al., 
2018; Jodis et al., 2023) and a predictor of quality of life (Cao & 
Liang, 2020; Langford et al., 1997). Moreover, when perceived 

social support is sufficient and healthy, it is associated with lower 
severity of depressive symptomatology (Tan et al., 2021) and other 
psychological problems, including suicidal behavior (Rubio et al., 
2020). However, social support can also act as a double-edged 
sword, becoming a risk factor for involvement in addictive 
behaviors and progression to an addictive disorder.

Social support can come from a variety of sources, such as 
family, partners, friends, and the school and work environment, 
with their roles varying depending on the context and the needs of 
the individual (Groh et al., 2007). In general, although the sources—
and therefore the perception—of support tend to remain constant 
throughout the different stages of life, these can be affected as a 
result of certain life events (Sarason & Sarason, 2009). This is 
particularly so in the case of people with addiction problems; where 
attachment to networks associated with drug use and other addictive 
behaviors is very common, as is a decline in sources of healthy 
support due to the loss of trust and social consequences that come 
with problems related to addictive behaviors (Cougle et al., 2020).

In the treatment of addictive behaviors, social intervention 
focuses on the closest (family) and extended (friends or 
acquaintances) environment. One of the objectives in this area of 
intervention is to develop behaviors that facilitate the consolidation 
of a healthy support network and social participation, i.e., that 
enable the social integration of individuals. Therefore, the 
assessment of social support should identify the person's social 

Table 1
Proposal of Transdiagnostic Variables to Substance and non-Substance Addictive Behaviors and Other Related Psychological Problems

Construct Definition Evaluation questionnaires
Motivation for change Desire or willingness to change one or 

more behaviors, in order to improve 
wellbeing

•  URICA (Gómez-Peña et al., 2011).
•  Self-applied scale of 32 items that evaluates 4 stages of change (pre-contemplation, 

contemplation, action, and maintenance).
Life values Life areas that allow us to plan objectives 

and activities in alignment with what is 
valuable in an individual's life.

•  VLQ (Macías et al., 2023).
•  20 items to assess the importance and consistency of a person's behavior in 10 main 

areas (family, partner, children, friends, work, education/training, leisure, spirituality, 
community life, self-care).

Social support Assessment of the magnitude of the social 
support network and the type of support 
(emotional, instrumental)

•  MOS-SSS (Revilla Ahumada et al., 2005).
•  8 items assessing the social network and access to different sources of support 

(instrumental and emotional).
Availability and efficacy of 
alternative reinforcers to addictive 
behaviors

Access to alternative or drug-
incompatible reinforcers

•  OLAS-70 (González-Roz et al., 2025).
•  70 items referring to 70 leisure activities; it evaluates the number of activities performed 

in the last month, as well as their frequency and enjoyment (associated with activities 
without using and under the effect of drugs).

Sensitivity to reinforcement and 
punishment

Behavioral pattern of approach/avoidance 
to aversive stimuli (punishments) or 
pleasant ones (rewards).

•  SPSRQ (Aluja & Blanch, 2011).
•  20 items assessing sensitivity to reward and punishment.

Difficulties in emotion regulation Deficits in emotional regulation strategies 
and/or skills.

•  DERS-28 (Hervás & Jódar, 2008).
•  28 items assessing negative emotion regulation strategies.
•  DERS-P (Weiss et al., 2019).
•  13 items assessing positive emotion regulation strategies.

Positive and negative urgency Impulsive behavior to emotional 
experiences of positive and negative 
valence.

•  UPPS-P (Cándido et al., 2012).
•  Self-applied 20-item scale assessing five traits (sensation seeking, positive urgency, 

negative urgency, lack of perseverance, and premeditation).
Impulsive decision making Preference and excessive valuation of an 

immediate reinforcer (e.g., drug) over a 
delayed and higher objective value.

•  Economic choice task (Kirby & Makarovic, 1996).
•  21 items that evaluate different choices between an amount of money in a specific time 

period and another amount of money of greater value in a delayed time span.
Attention to the present Mindfulness skills •  MAAS (Soler et al., 2012).

•  Self-applied scale of 15 items measuring the individual's tendency to be attentive and 
aware of the experience of the present moment in daily life.

Note. URICA = University of Rhode Island Change Assessment Scale; VLQ = Valued Living Questionnaire; MOS-SSS = Medical Outcomes Study-Social Support Survey; OLAS-
70 = Oviedo Leisure Activities Scale; SPSRQ = Sensitivity to Punishment and Sensitivity to Reward Questionnaire; DERS-28 = Difficulties in Emotion Regulation Scale - 28 
items; DERS-P = Difficulties in Positive Emotion Regulation Scale; UPPS-P = UPPS-P Impulsive Behavior Scale; MAAS = Mindful Attention Awareness Scale.
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network, including the number of people who can be counted on to 
provide the different types of support (emotional, instrumental, and 
evaluative). In general, the perception of greater social support is 
associated with lower severity of addiction (Haverfield et al., 2019), 
as well as less impact of the negative effects of stigma (Chang et 
al., 2022) and perceived stress (Yang et al., 2021) in people in 
treatment for addictive behaviors.

Availability and Effectiveness of Alternative Reinforcers  
of Addictive Behaviors

Access to alternative reinforcers to addictive behaviors is related 
to a lower likelihood of use and severity of addiction (Murphy et 
al., 2007), as well as to a higher likelihood of abstinence (MacKillop 
et al., 2010) and better treatment outcomes that address addictive 
behaviors and depression in combination (Daughters et al., 2008; 
Magidson et al., 2011). In contrast, limitations in access to 
alternative reinforcers to addictive behaviors are related to greater 
severity of addictive behaviors (Acuff et al., 2018; Correia et al., 
2003) and greater likelihood of relapse (McKay, 2017).

One of the objectives of treatments for addictive behaviors is to 
increase the sources of natural reinforcement that are incompatible 
with—or at least alternative to— addictive behaviors. This aim is 
supported by research within the Behavioral Economics framework 
(Correia et al., 2010; González-Roz et al., 2020; MacKillop, 2016), 
in which addictive behaviors are conceptualized as a disorder of 
choice characterized by an overestimation of the reinforcing effects 
associated with substance use and the devaluation of the risks or 
negative consequences (usually delayed in time), resulting from 
substance use and other addictive behaviors (social, economic 
problems, etc.) (Bickel et al., 2011).

The results of these investigations suggest that the preference 
for consumption develops in a broader environmental context that 
includes access to alternative substance-free reinforcers and their 
associated restrictions. This highlights the relevance of assessing 
potentially reinforcing leisure activities for the individual, as well 
as the subjective efficacy of the reinforcer. Not all potentially 
reinforcing activities are effective for all individuals. Therefore, 
behavioral assessment of alternative and complementary reinforcers 
to addictive behaviors should consider not only a list of possible 
reinforcers but also their relationship (complementary or 
substitutive) with addictive behaviors.

Sensitivity to Reinforcement and Punishment

Individuals with addiction problems tend to prefer an immediate 
reward (such as the use of alcohol or other drugs) and are often 
insensitive to the consequences of their behavior, such as, for 
example, deterioration in their physical and psychological health 
and loss of family and social relationships. Furthermore, scientific 
evidence indicates that drug use exacerbates the preference for 
immediate rewards of objective value—a phenomenon known as 
delay discounting (Amlung et al., 2017), which explains, in part, 
why people with addiction problems make irrational decisions to 
continue using substances. Therefore, the concepts of sensitivity to 
reinforcement and punishment should be considered in assessment 
processes given that a key goal of psychological treatments is to 
impact the valuation of the reinforcer (addictive object).

Reinforcement sensitivity theory (RST) (Gray, 1991) provides 
a comprehensive explanation of individual differences in sensitivity 
to reinforcement and punishment procedures, as well as their role 
in various psychopathological problems, such as depression (Katz 
et al., 2020), anxiety (Mendes et al., 2024), and attention deficit 
hyperactivity disorder (Gomez & Corr, 2010). It describes two 
neurobiological systems underlying human behaviors: the 
Behavioral Activation System (BAS), which is associated with 
approach behaviors toward rewards (and relief from punishment), 
and the Behavioral Inhibition System (BIS), which is related to 
behavioral inhibition in response to punishment. The theory 
postulates that individual differences in how people perceive 
rewards and punishments motivate learning and impulsive 
behaviors. It assumes independent functioning of these systems. For 
instance, individuals with high BAS sensitivity and low BIS 
sensitivity are prone to reward-seeking and approach behaviors 
(Sistad et al., 2019). In particular, the BIS system has been 
associated with negative affect and lower engagement in addictive 
behaviors (Jonker et al., 2014; Wardell et al., 2013), whereas people 
with low BAS and high BIS reactivity are more sensitive to 
punishment. Addictive behaviors, specifically, have been associated 
with BAS (Sistad et al., 2019).

Emotion Regulation Difficulties

Emotional regulation can be conceptualized as a set of strategies 
and skills aimed at modifying an emotional experience that the person 
perceives as unpleasant, before, during, or after it occurs (Gross, 
2002). It refers to attempts (at the cognitive or behavioral level) to 
modulate the expression of emotions, in order to produce an adaptive 
and flexible response to the demands posed by the context. Theoretical 
discussion of emotional regulation models and the differentiation 
between emotional regulation skills and strategies can be found in 
other reference texts (Levin & Rawana, 2022; Tull & Aldao, 2015).

The interest in addressing emotion regulation has been 
accompanied by a considerable increase in research on the construct. 
In the current scientific literature, efforts are directed at examining 
the relationship between the regulation of positive- and negative-
valence emotions and addiction severity (Garke et al., 2021; Stellern 
et al., 2023; Weiss et al., 2022). Although there is little research to 
date, the results seem to suggest that the consideration of both types 
of regulation is relevant. This is consistent with the treatment 
approach of the Unified Protocol (UP: Barlow et al., 2011) and also 
with some of the main risk factors for relapse, such as interpersonal 
motivations (social events, interpersonal conflicts, good news in the 
family setting, the birth of a son, the graduation of a daughter). In 
particular, evidence supports the idea that behavioral, cognitive, 
cognitive-behavioral, and acceptance and commitment-based 
interventions can produce improvements in emotion regulation 
skills—even when emotion regulation skills are not necessarily one 
of the treatment objectives (Tull & Aldao, 2015). Collectively, this 
underscores the importance of assessing emotion regulation 
strategies and skills as a critical area of focus.

Impulsivity

Impulsivity is one of the most complex constructs in 
psychology, both in terms of its conceptualization and its 
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treatment. In the scientific literature it has been presented as an 
umbrella term that encompasses different facets, aspects of 
temperament, and specific domains (Lynam & Miller, 2004). This 
practice aligns with what psychology refers to as the "jingle 
fallacy" (using a single construct to describe distinct concepts, 
such as, in this case, cognitive impulsivity, risk-taking, boredom 
susceptibility, etc.) and the "jangle fallacy" (using different terms 
to denote the same construct) (Whiteside & Lynam, 2001). The 
adoption of the term "impulsivity" in scientific contexts has 
arguably obscured the formulation of hypotheses regarding its 
modifiability, thereby hindering practical conclusions for 
treatment. For a more extensive review of the construct readers 
are referred to the text by Strickland and Johnson (2021).

There is consensus regarding the multidimensional nature of 
impulsivity (Berg et al., 2015). Moreover, some of its dimensions, 
far from being personality traits invariant over time, are highly 
influenced by the context and learning history of individuals, and 
may even fluctuate throughout the day (Wonderlich et al., 2022).

A more practical approach to translating research findings into 
the applied field of treatment involves considering specific variables 
that fall under the umbrella term "impulsivity" and that define 
impulsive behavior. Two empirically supported examples in relation 
to addiction severity are impulsive decision making (also known as 
delay discounting or DD) and trait impulsivity. Moreover, these 
variables are readily identifiable in clinical work with people in 
treatment for addictive behaviors.

A common way to assess impulsive decision making is by means 
of the DD task (for a review of the construct, the reader is referred 
to the first article of this monograph; Secades-Villa, 2025) that 
allows us to assess people’s tendency to prefer immediate rewards 
of low objective value (e.g., drug use leading to euphoria and relief 
from withdrawal symptoms) to the detriment of other rewards of 
greater objective value, but which have a gradual impact and 
occurrence over time (e.g., effects derived from abstinence, physical 
exercise, adherence to the Mediterranean diet, etc.). People with 
addiction problems have higher rates of DD. For example, compared 
to non-drug users, those who use nicotine, alcohol, or cocaine, 
discount delayed reinforcers more steeply (Bickel et al., 1999; 
Coffey et al., 2003; Petry, 2001). Furthermore, different meta-
analyses (Amlung et al., 2017; Kale et al., 2018; MacKillop et al., 
2011) and reviews (Odum et al., 2020; Stojek et al., 2017; Story et 
al., 2016) link this construct to addiction severity and 
psychopathological disorders.

Evidence that this is an alterable variable is found in studies 
suggesting that DD can be modified through psychological 
interventions (García-Pérez et al., 2020; Weidberg et al., 2015). 
However, etiological studies relating DD to addictive behaviors 
with representative samples remain scarce; the study by Audrain-
McGovern et al. (2009) constitutes one of the few studies that 
allow us to conclude the predictive role of DD in the initiation of 
tobacco use.

Trait impulsivity is associated with the facets of impulsivity that 
Whiteside and Lynam (2001) identified based on an exploratory 
methodology and subsequently redefined (Lynam et al., 2006). 
These authors identified five distinct facets related to impulsive 
behavior, including: urgency (positive and negative—the tendency 
to act impulsively when experiencing strong emotions), lack of 
premeditation (the tendency to not reflect or think about the 

consequences of actions before performing them), and perseverance 
(difficulty persisting in goal-oriented behaviors to completion), and 
sensation seeking (the tendency to seek out and engage in novel and 
exciting actions or situations).

Among the facets mentioned above, urgency (positive and 
negative) seems to play a particularly relevant role in the treatment 
of addictive behaviors. Both negative and positive urgency are 
related to greater addiction severity (Hildebrandt et al., 2021; 
VanderVeen et al., 2016) and worse outcomes in the treatment of 
substance use disorders (Brunault et al., 2024; Hershberger et al., 
2017). These facets are closely related to emotional regulation 
processes such that, in the face of positive or negative emotional 
experiences, people with high trait impulsivity in these two facets 
are more likely to act rashly. Assessing these facets during treatment 
is critical, as they have been linked to other psychological disorders 
(e.g., binge eating disorder, restrictive eating behaviors, self-
injurious behaviors, generalized anxiety, etc.) (Berg et al., 2015; 
Bresin et al., 2013; Stojek et al., 2014). Addressing these dimensions 
could result in better outcomes for the treatment of addictive 
behaviors.

Attention to the Present

The specialized literature offers different definitions of the 
concept of mindfulness, but there does not seem to be a consensus 
on it. One of the most widely accepted conceptualizations is the one 
proposed by Steven Hayes and collaborators (2014), describing it 
as a clinical process or response style focused on the present, 
characterized by full awareness and non-judgmental attention. 
Other texts speak of 'mindful attention', "awareness", "mindfulness", 
"focused attention", and "attention to present". In any case, attention 
and awareness do not seem to be synonymous, as not everything 
attended to becomes conscious (Blasco et al., 2008).

A deficit in present-focused attention—or inflexible attention—
represents difficulty in sustaining attention and fragility in 
maintaining it. For example, people with attentional disorders have 
difficulties in directing (and sustaining) attention to goal-directed 
behaviors. Other experiential psychological problems such as 
anxiety or depression also trap sufferers so that worry (about the 
future or the past) absorbs so much attention that the current context 
is neglected (Fell et al., 2023; Rutherford et al., 2023). Similarly, in 
adults with traumatic events, levels of attention and mindfulness 
are significantly and negatively associated with post-traumatic 
stress symptoms, anxiety, and depression symptoms, even when 
controlling for the number of traumatic events (Bernstein et al., 
2011). In terms of problems related to addictive behaviors, 
difficulties in attention to the present appear to be a risk factor for 
selectively attending to drug-related stimuli (Garland et al., 2011). 
This association could represent a comprehensive explanation for 
the risk of relapse after drug abstinence. Indeed, it has been observed 
that people with addiction problems have lower levels of attention 
to the present than control groups (Karyadi et al., 2014). Likewise, 
lower levels of this clinical process are related to craving (Barré et 
al., 2022; Garland et al., 2011). In contrast, higher levels are related 
to lower levels of stress in people with substance use disorder 
(Félix-Junior et al., 2022), greater severity of addiction and related 
problems (Arnaud et al., 2024). Finally, there are very few studies 
examining this variable as a predictor of addiction treatment 
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outcomes or as a mediator/moderator. This gap is significant for 
determining whether it constitutes an active ingredient necessary 
for abstinence. Witkiewitz and Bowen (2010) concluded in an RCT 
that a mindfulness-based intervention to prevent relapse attenuated 
the relationship between depressive symptoms and craving two 
months after the intervention, with this moderating effect predicting 
substance use four months after the intervention. All of this suggests 
that mindfulness training influences cognitive and behavioral 
responses, potentially extinguishing behaviors aimed at avoiding 
discomfort or craving. In a subsequent study by Vujanovic et al. 
(2020), higher levels of mindfulness at pretreatment predicted lower 
severity of PTSD at posttreatment but did not show a significant 
relationship with abstinence from the primary substance. Although 
the evidence to date is limited in terms of number of studies and 
methodological quality, the current state of research suggests that, 
at the very least, assessment of this clinical process is useful in 
guiding treatment planning.

Conclusions

Current research indicates that traditional taxonomies, which are 
categorical, present a very reductionist view because addictive 
behaviors are not discrete phenomena. Co-occurrence—the 
presence of two or more psychological problems in the same 
individual—is the norm rather than the exception. Therefore, in the 
practice of psychology, assessment systems based on diagnostic 
categories present significant limitations for the understanding of 
problems related to addictive behaviors and treatment planning.

The transdiagnostic conceptualization, which is based on the 
identification of clinical processes underlying addictive behaviors 
and other psychological problems, has numerous advantages for the 
assessment of addictive behaviors, resulting in a process-based 
explanation useful for intervention planning. As mentioned above, 
numerous transdiagnostic frameworks exist, which may lead to 
clinician confusion or excessive focus on individual factors. This 
text aims to present a proposal for transdiagnostic variables that have 
garnered research interest and are applicable within professional 
practice due to their potential to be addressed through effective 
treatments and procedures. However, this is not a definitive proposal, 
much less a finished one. It is presumed to have a certain degree of 
clinical relevance and utility as it emphasizes the role of context, 
recognizing that individual variables are shaped by the public and 
private context of the individual and their learning history. One 
advantage of transdiagnostic variables lies in their ability to explain 
the onset and maintenance of both addictive behaviors and subclinical 
psychological issues that still cause significant distress.

In conclusion, the transdiagnostic movement brings to the 
forefront third-generation therapies and other similarly 
conceptualized interventions, such as the Barlow Unified Protocol 
(Barlow et al., 2011). Cognitive-behavioral therapies may also be 
considered transdiagnostic, but the debate about the conceptualization 
and utility of these therapies is beyond the scope of this text. In any 
case, a pending task for clinicians and researchers is to examine the 
change in the process variables that are assumed to be the object of 
the treatments. More applied research is needed in this area to guide 
future practice and move away from effectiveness assessments based 
solely on symptom reduction (e.g., abstinence, craving). This is the 
responsibility of both researchers and health professionals.

Financing

CIF has a predoctoral contract funded by the University of 
Oviedo (ref: PAPI-24-TESIS-08), LAM has a predoctoral contract 
funded by the National Plan on Drugs (2022I002/E-33-2024-0026742).

Conflict of Interest

The authors have no conflict of interest.

References

Acuff, S. F., Oddo, L. E., Johansen, A. N., & Strickland, J. C. (2024). 
Contextual and psychosocial factors influencing drug reward in humans: 
The importance of non-drug reinforcement. Pharmacology Biochemistry 
and Behavior, 241, 173802. https://doi.org/10.1016/J.PBB.2024.173802

Acuff, S. F., Soltis, K. E., Dennhardt, A. A., Berlin, K. S., & Murphy, J. G. 
(2018). Evaluating behavioral economic models of heavy drinking 
among college students. Alcoholism, Clinical and Experimental 
Research, 42(7), 1304-1314. https://doi.org/10.1111/ACER.13774

Aluja, A., & Blanch, A. (2011). Neuropsychological behavioral inhibition 
system (BIS) and behavioral approach system (BAS) assessment: A 
shortened sensitivity to punishment and sensitivity to reward 
questionnaire version (SPSRQ-20). Journal of Personality Assessment, 
93(6), 628-636. https://doi.org/10.1080/00223891.2011.608760

American Psychiatric Association. (2013). Diagnostic and Statistical 
Manual of Mental Disorders (5th ed.). https://doi.org/10.1176/appi.
books.9780890425596

Amlung, M., Vedelago, L., Acker, J., Balodis, I., & MacKillop, J. (2017). 
Steep delay discounting and addictive behavior: A meta-analysis of 
continuous associations. Addiction, 112(1), 51-62. https://doi.
org/10.1111/ADD.13535

Arnaud, N., Wartberg, L., Simon-Kutscher, K., & Thomasius, R. (2024). 
Prevalence of substance use disorders and associations with mindfulness, 
impulsive personality traits and psychopathological symptoms in a 
representative sample of adolescents in Germany. European Child & 
Adolescent Psychiatry, 33(2), 451-465. https://doi.org/10.1007/S00787-
023-02173-0

Audrain-McGovern, J., Rodriguez, D., Epstein, L. H., Cuevas, J., Rodgers, K., 
& Wileyto, E. P. (2009). Does delay discounting play an etiological role in 
smoking or is it a consequence of smoking? Drug and Alcohol Dependence, 
103(3), 99-106. https://doi.org/10.1016/J.DRUGALCDEP.2008.12.019

Barch, D. M. (2020). What does it mean to be transdiagnostic and how 
would we know? The American Journal of Psychiatry, 177(5), 370-372. 
https://doi.org/10.1176/APPI.AJP.2020.20030243

Barlow, D. H., Farchione, T. J., Fairholme, C. P., Ellard, K. K., Boisseau, 
C. L., Allen, L. B., & Ehrenreich-May, J. (2011). The unified protocol 
for transdiagnostic treatment of emotional disorders: Therapist guide. 
Oxford University Press.

Barré, T., Ramier, C., Mounir, I., Renaud, D., Menvielle, L., Marcellin, F., 
Carrieri, P., Protopopescu, C., & Cherikh, F. (2022). Examining the 
relationships between mindfulness and tobacco craving factors. 
Substance Use & Misuse, 57(4), 656-659. https://doi.org/10.1080/1082
6084.2021.2019782

Berg, J. M., Latzman, R. D., Bliwise, N. G., & Lilienfeld, S. O. (2015). 
Parsing the heterogeneity of impulsivity: A meta-analytic review of the 
behavioral implications of the UPPS for psychopathology. Psychological 
Assessment, 27(4), 1129-1146. https://doi.org/10.1037/PAS0000111

https://doi.org/10.1016/J.PBB.2024.173802
https://doi.org/10.1111/ACER.13774
https://doi.org/10.1080/00223891.2011.608760
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1111/ADD.13535
https://doi.org/10.1111/ADD.13535
https://doi.org/10.1007/S00787-023-02173-0
https://doi.org/10.1007/S00787-023-02173-0
https://doi.org/10.1016/J.DRUGALCDEP.2008.12.019
https://doi.org/10.1176/APPI.AJP.2020.20030243
https://doi.org/10.1080/10826084.2021.2019782
https://doi.org/10.1080/10826084.2021.2019782
https://doi.org/10.1037/PAS0000111


Transdiagnostic and Contextual Assessment

71

Bernstein, A., Tanay, G., & Vujanovic, A. A. (2011). Concurrent relations 
between mindful attention and awareness and psychopathology among 
trauma-exposed adults: Preliminary evidence of transdiagnostic 
resilience. Journal of Cognitive Psychotherapy, 25(2), 99-113. https://
doi.org/10.1891/0889-8391.25.2.99

Bickel, W. K., Jarmolowicz, D. P., Mueller, E. T., & Gatchalian, K. M. 
(2011). The behavioral economics and neuroeconomics of reinforcer 
pathologies: Implications for etiology and treatment of addiction. 
Current Psychiatry Reports, 13(5), 406-415. https://doi.org/10.1007/
S11920-011-0215-1

Bickel, W. K., Odum, A. L., & Madden, G. J. (1999). Impulsivity and 
cigarette smoking: Delay discounting in current, never, and ex-smokers. 
Psychopharmacology, 146(4), 447-454. https://doi.org/10.1007/
PL00005490

Blasco, J., Martínez-Raga, J., Carrasco, E., & Didia-Attas, J. (2008). 
Attention and craving. Advances in its conceptualization and its 
implications for relapse prevention. Adicciones, 20(4), 365-376. https://
doi.org/10.20882/ADICCIONES.259

Blevins, C. E., Walker, D. D., Stephens, R. S., Banes, K. E., & Roffman, R. 
A. (2018). Changing social norms: the impact of normative feedback 
included in motivational enhancement therapy on cannabis outcomes 
among heavy-using adolescents. Addictive Behaviors, 76, 270-274. 
https://doi.org/10.1016/J.ADDBEH.2017.08.030

Bresin, K., Carter, D. L., & Gordon, K. H. (2013). The relationship between 
trait impulsivity, negative affective states, and urge for nonsuicidal self-
injury: A daily diary study. Psychiatry Research, 205(3), 227-231. 
https://doi.org/10.1016/J.PSYCHRES.2012.09.033

Brunault, P., Ingrand, I., Solinas, M., Dugast, E., Pérault-Pochat, M. C., 
Ingrand, P., Vanderkam, P., & Lafay-Chebassier, C. (2024). Smokers 
with higher positive or negative urgency have lower rates of smoking 
cessation success 12 months after a quit attempt. Scientific Reports, 
14(1), 12321. https://doi.org/10.1038/s41598-024-62972-6

Calomarde-Gómez, C., Jiménez-Fernández, B., Balcells-Oliveró, M., Gual, 
A., & López-Pelayo, H. (2021). Motivational interviewing for cannabis 
use disorders: A systematic review and meta-analysis. European 
Addiction Research, 27(6), 413-427. https://doi.org/10.1159/000515667

Cándido, A., Orduña, E., Perales, J. C., Verdejo-García, A., & Billieux, J. 
(2012). Validation of a short Spanish version of the UPPS-P impulsive 
behaviour scale. Trastornos Adictivos, 14(3), 73-78. https://doi.
org/10.1016/S1575-0973(12)70048-X

Cano, M. Á., Sánchez, M., Rojas, P., Ramírez-Ortiz, D., Polo, K. L., 
Romano, E., & De La Rosa, M. (2018). Alcohol use severity among adult 
Hispanic immigrants: Examining the roles of family cohesion, social 
support, and gender. Substance Use & Misuse, 53(4), 668-676. https://
doi.org/10.1080/10826084.2017.1356333

Cao, Q., & Liang, Y. (2020). Perceived social support and life satisfaction in 
drug addicts: Self-esteem and loneliness as mediators. Journal of Health 
Psychology, 25(7), 976-985. https://doi.org/10.1177/1359105317740620

Carroll, K. M., Ball, S. A., Nich, C., Martino, S., Frankforter, T. L., 
Farentinos, C., Kunkel, L. E., Mikulich-Gilbertson, S. K., Morgenstern, 
J., Obert, J. L., Polcin, D., Snead, N., & Woody, G. E. (2005). 
Motivational interviewing to improve treatment engagement and 
outcome in individuals seeking treatment for substance abuse: A 
multisite effectiveness study. Drug and Alcohol Dependence, 81(3), 301-
312. https://doi.org/10.1016/J.DRUGALCDEP.2005.08.002

Castillo-Carniglia, A., Keyes, K. M., Hasin, D. S., & Cerdá, M. (2019). 
Psychiatric comorbidities in alcohol use disorder. The Lancet Psychiatry, 
6(12), 1068-1080. https://doi.org/10.1016/S2215-0366(19)30222-6

Chang, K. C., Chen, H. P., Huang, S. W., Chen, J. S., Potenza, M. N., 
Pakpour, A. H., & Lin, C. Y. (2022). Comparisons of psychological 
distress and self-stigma among three types of substance use disorders 
receiving treatment-as-usual approaches: real-world data from a 9-month 
longitudinal study. Therapeutic Advances in Chronic Disease, 13. 
https://doi.org/10.1177/20406223221140393

Cierpka, M., Stasch, M., Dahlbender, R. W., Freyberger, H. J., Grande, T., 
Heuft, G., Janssen, P. L., Resch, F., Rudolf, G., Schauenburg, H., 
Schneider, W., Schüssler, G., Schulte-Markwort, M., & Tann, M. von 
der (2006). The Operationalized Psychodynamic Diagnostic (OPD) 
system: Concept, reliability and validity. [El sistema Diagnóstico 
Psicodinámico Operacionalizado (OPD): Concepto, confiabilidad y 
validez]. Revista Chilena de Neuro-Psiquiatría, 44(2), 105-125. https://
doi.org/10.4067/S0717-92272006000200004

Coffey, S. F., Gudleski, G. D., Saladin, M. E., & Brady, K. T. (2003). Impulsivity 
and rapid discounting of delayed hypothetical rewards in cocaine-dependent 
individuals. Experimental and Clinical Psychopharmacology, 11(1), 18-25. 
https://doi.org/10.1037//1064-1297.11.1.18

Colizzi, M., Lasalvia, A., & Ruggeri, M. (2020). Prevention and early 
intervention in youth mental health: is it time for a multidisciplinary and 
trans-diagnostic model for care? International Journal of Mental Health 
Systems, 14(1), 1-14. https://doi.org/10.1186/S13033-020-00356-9

Correia, C. J., Carey, K. B., Simons, J., & Borsari, B. E. (2003). Relationships 
between binge drinking and substance-free reinforcement in a sample 
of college students: A preliminary investigation. Addictive Behaviors, 
28(2), 361-368. https://doi.org/10.1016/S0306-4603(01)00229-5

Correia, C. J., Murphy, J. G., Irons, J. G., & Vasi, A. E. (2010). The 
behavioral economics of substance use: Research on the relationship 
between substance use and alternative reinforcers. Journal of Behavioral 
Health and Medicine, 1(3), 216-237. https://doi.org/10.1037/H0100553

Cosci, F., & Fava, G. A. (2016). The clinical inadequacy of the DSM-5 
classification of somatic symptom and related disorders: an alternative 
trans-diagnostic model. CNS Spectrums, 21(4), 310-317. https://doi.
org/10.1017/S1092852915000760

Cougle, J. R., McDermott, K. A., Hakes, J. K., & Joyner, K. J. (2020). 
Personality disorders and social support in cannabis dependence: A 
comparison with alcohol dependence. Journal of Affective Disorders, 
265, 26-31. https://doi.org/10.1016/j.jad.2020.01.029

Cunha, G., Zugman, A., Pan, P., Fonseca, L., Bressan, R., Paula, C. S., 
Sanchez, Z. M., Mari, J., Gadelha, A., Cunha, G., Zugman, A., Pan, P., 
Fonseca, L., Bressan, R., Paula, C. S., Sanchez, Z. M., Mari, J., & 
Gadelha, A. (2024). A transdiagnostic model to prevention in mental and 
behavioral disorders: a comprehensive review and delineation of a new 
proposal. Trends in Psychiatry and Psychotherapy. Advance online 
publication. https://doi.org/10.47626/2237-6089-2020-0094

Cuthbert, B. N., & Insel, T. R. (2013). Toward the future of psychiatric 
diagnosis: The seven pillars of RDoC. BMC Medicine, 11(1), 1-8. https://
doi.org/10.1186/1741-7015-11-126

Dalgleish, T., Black, M., Johnston, D., Bevan, A., Be-Van, A., Watkins, E., 
Barlow, D., Newby, J., Norton, P., Mansell, W., Shafran, R., Morris, S., 
Hitchcock, C., Nord, C., & Ehring, T. (2020). Transdiagnostic approaches 
to mental health problems: current status and future directions. Journal 
of Consulting and Clinical Psychology, 88(3), 179-195. https://doi.
org/10.1037/CCP0000482

Daughters, S. B., Braun, A. R., Sargeant, M. N., Reynolds, E. K., Hopko, 
D. R., Blanco, C., & Lejuez, C. W. (2008). Effectiveness of a brief 
behavioral treatment for inner-city illicit drug users with elevated 
depressive symptoms: The life enhancement treatment for substance use 

https://doi.org/10.1891/0889-8391.25.2.99
https://doi.org/10.1891/0889-8391.25.2.99
https://doi.org/10.1007/S11920-011-0215-1
https://doi.org/10.1007/S11920-011-0215-1
https://doi.org/10.1007/PL00005490
https://doi.org/10.1007/PL00005490
https://doi.org/10.20882/ADICCIONES.259
https://doi.org/10.20882/ADICCIONES.259
https://doi.org/10.1016/J.ADDBEH.2017.08.030
https://doi.org/10.1016/J.PSYCHRES.2012.09.033
https://doi.org/10.1038/s41598-024-62972-6
https://doi.org/10.1159/000515667
https://doi.org/10.1016/S1575-0973(12)70048-X
https://doi.org/10.1016/S1575-0973(12)70048-X
https://doi.org/10.1080/10826084.2017.1356333
https://doi.org/10.1080/10826084.2017.1356333
https://doi.org/10.1177/1359105317740620
https://doi.org/10.1016/J.DRUGALCDEP.2005.08.002
https://doi.org/10.1016/S2215-0366(19)30222-6
https://doi.org/10.1177/20406223221140393
https://doi.org/10.4067/S0717-92272006000200004
https://doi.org/10.4067/S0717-92272006000200004
https://doi.org/10.1037//1064-1297.11.1.18
https://doi.org/10.1186/S13033-020-00356-9
https://doi.org/10.1016/S0306-4603(01)00229-5
https://doi.org/10.1037/H0100553
https://doi.org/10.1017/S1092852915000760
https://doi.org/10.1017/S1092852915000760
https://doi.org/10.1016/j.jad.2020.01.029
https://doi.org/10.47626/2237-6089-2020-0094
https://doi.org/10.1186/1741-7015-11-126
https://doi.org/10.1186/1741-7015-11-126
https://doi.org/10.1037/CCP0000482
https://doi.org/10.1037/CCP0000482


González-Roz et al. / Papeles del Psicólogo (2025) 46(2) 64-75

72

(LETS Act!). The Journal of Clinical Psychiatry, 69(1), 122-129. https://
doi.org/10.4088/JCP.V69N0116

de Aguiar, A. C. L., & Bloc, L. G. (2024). Transdiagnosis of alcohol use and 
psychopathologies: A systematic review. Addictive Behaviors Reports, 
19, 100543. https://doi.org/10.1016/J.ABREP.2024.100543

Deacon, B. J. (2013). The biomedical model of mental disorder: A critical 
analysis of its validity, utility, and effects on psychotherapy research. 
Clinical Psychology Review, 33(7), 846-861. https://doi.org/10.1016/J.
CPR.2012.09.007

DiClemente, C. C., Nidecker, M., & Bellack, A. S. (2008). Motivation and 
the stages of change among individuals with severe mental illness and 
substance abuse disorders. Journal of Substance Abuse Treatment, 34(1), 
25-35. https://doi.org/10.1016/J.JSAT.2006.12.034

Elío-Calvo, D. (2023). Los modelos biomedico y biopsicosocial en medicina 
[The biomedical and biopsychosocial models in medicine]. Revista 
Médica La Paz, 29(2), 112-117. http://www.scielo.org.bo/scielo.
php?script=sci_arttext&pid=S1726-89582023000200112&lng=es&nrm
=iso&tlng=es

Félix-Junior, I. J., Donate, A. P. G., Noto, A. R., Galduróz, J. C. F., Simionato, 
N. M., & Opaleye, E. S. (2022). Mindfulness-based interventions in 
inpatient treatment for substance use disorders: A systematic review. 
Addictive Behaviors Reports, 16, 100467. https://doi.org/10.1016/J.
ABREP.2022.100467

Fell, J., Chaieb, L., & Hoppe, C. (2023). Mind wandering in anxiety 
disorders: A status report. Neuroscience & Biobehavioral Reviews, 155, 
105432. https://doi.org/10.1016/J.NEUBIOREV.2023.105432

García-Pérez, Á., Vallejo-Seco, G., Weidberg, S., González-Roz, A., & 
Secades-Villa, R. (2020). Long-term changes in delay discounting 
following a smoking cessation treatment for patients with depression. 
Drug and Alcohol Dependence, 212, 108007. https://doi.org/10.1016/j.
drugalcdep.2020.108007

Garke, M., Isacsson, N. H., Sörman, K., Bjureberg, J., Hellner, C., Gratz, K. 
L., Berghoff, C. R., Sinha, R., Tull, M. T., & Jayaram-Lindström, N. (2021). 
Emotion dysregulation across levels of substance use. Psychiatry Research, 
296, 113662. https://doi.org/10.1016/J.PSYCHRES.2020.113662

Garland, E. L., Boettiger, C. A., Gaylord, S., Chanon, V. W., & Howard, M. 
O. (2011). Mindfulness is inversely associated with alcohol attentional 
bias among recovering alcohol-dependent adults. Cognitive Therapy and 
Research, 36(5), 441-450. https://doi.org/10.1007/S10608-011-9378-7

Gómez-Peña, M., Penelo, E., Granero, R., Fernández-Aranda, F., Álvarez-
Moya, E., Santamaría, J. J., Moragas, L., Aymamí, M. N., Bueno, B., 
Gunnard, K., Menchón, J. M., & Jiménez-Murcia, S. (2011). Motivation 
to change and pathological gambling: analysis of the relationship with 
clinical and psychopathological variables. The British Journal of Clinical 
Psychology, 50(2), 196-210. https://doi.org/10.1348/014466510X511006

Gomez, R., & Corr, P. J. (2010). Attention-deficit/hyperactivity disorder 
symptoms: Associations with Gray’s and Tellegen’s models of 
personality. Personality and Individual Differences, 49(8), 902-906. 
https://doi.org/10.1016/J.PAID.2010.06.033

González-Roz, A., Secades-Villa, R., & Alemán-Moussa, L. (2025). Validity 
evidence and clinical utility of the Oviedo Leisure Activities Scale 
(OLAS-70) for measuring substance-free and substance-related 
reinforcement. Experimental and Clinical Psychopharmacology. 
Advance online publication. https://doi.org/10.1037/pha0000771

González-Roz, A., Secades-Villa, R., Martínez-Loredo, V., & Fernández-
Hermida, J. R. (2020). Behavioral economic applications in the 
assessment, prevention and psychological treatment of addictions. 
[Aportaciones de la economía conductual a la evaluación, la prevención 

y el tratamiento psicológico en adicciones]. Papeles del Psicólogo, 
41(2), 91-98. https://doi.org/10.23923/PAP.PSICOL2020.2922

Gray, J. A. (1991). The neuropsychology of temperament. In J. Strelau & 
A. Angleitner (Eds.), Explorations in Temperament: International 
Perspectives on Theory and Measurement (pp. 105-128). Plenum Press.

Groh, D. R., Jason, L. A., Davis, M. I., Olson, B. D., & Ferrari, J. R. (2007). 
Friends, family, and alcohol abuse: An examination of general and 
alcohol-specific social support. The American Journal on Addictions, 
16(1), 49-55. https://doi.org/10.1080/10550490601080084

Gross, J. J. (2002). Emotion regulation: affective, cognitive, and social 
consequences. Psychophysiology, 39(3), 281-291. https://doi.
org/10.1017/S0048577201393198

Hasin, D., & Walsh, C. (2021). Cannabis use, cannabis use disorder, and 
comorbid psychiatric illness: A narrative review. Journal of Clinical 
Medicine, 10(1), 15. https://doi.org/10.3390/JCM10010015

Haverfield, M. C., Ilgen, M., Schmidt, E., Shelley, A., & Timko, C. (2019). 
Social support networks and symptom severity among patients with co-
occurring mental health and substance use disorders. Community Mental 
Health Journal, 55(5), 768-776. https://doi.org/10.1007/s10597-019-
00396-7

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2014). Acceptance and 
commitment therapy: The process and practice of mindful change. 
Guilford Press.

Helgeson, V. S. (2003). Social support and quality of life. Quality of Life 
Research, 12(Suppl 1), 25-31. https://doi.org/10.1023/A:1023509117524

Hengartner, M. P., & Lehmann, S. N. (2017). Why psychiatric research must 
abandon traditional diagnostic classification and adopt a fully 
dimensional scope: Two solutions to a persistent problem. Frontiers in 
Psychiatry, 8(101). https://doi.org/10.3389/FPSYT.2017.00101

Hershberger, A. R., Um, M., & Cyders, M. A. (2017). The relationship 
between the UPPS-P impulsive personality traits and substance use 
psychotherapy outcomes: A meta-analysis. Drug and Alcohol Dependence, 
178, 408-416. https://doi.org/10.1016/j.drugalcdep.2017.05.032

Hervás, G., & Jódar, R. (2008). The Spanish version of the difficulties in 
emotion regulation scale. Clínica y Salud, 19(2), 139-156. https://scielo.
isciii.es/scielo.php?script=sci_arttext&pid=S1130-52742008000200001

Hildebrandt, M. K., Dieterich, R., & Endrass, T. (2021). Disentangling 
substance use and related problems: urgency predicts substance-related 
problems beyond the degree of use. BMC Psychiatry, 21(1). https://doi.
org/10.1186/S12888-021-03240-Z

Jodis, C. A., Schwartz, J. A., & Everett, D. C. (2023). Social support as a 
protective factor for alcohol use disorders: Results from a nationally 
representative family history study. Alcohol and Alcoholism, 58(1), 60-
67. https://doi.org/10.1093/ALCALC/AGAC059

Jonker, N. C., Ostafin, B. D., Glashouwer, K. A., van Hemel-Ruiter, M. E., 
& de Jong, P. J. (2014). Reward and punishment sensitivity and alcohol 
use: The moderating role of executive control. Addictive Behaviors, 
39(5), 945-948. https://doi.org/10.1016/J.ADDBEH.2013.12.011

Kale, D., Stautz, K., & Cooper, A. (2018). Impulsivity related personality traits 
and cigarette smoking in adults: A meta-analysis using the UPPS-P model 
of impulsivity and reward sensitivity. Drug and Alcohol Dependence, 185, 
149-167. https://doi.org/10.1016/j.drugalcdep.2018.01.003

Karyadi, K. A., VanderVeen, J. D., & Cyders, M. A. (2014). A meta-analysis 
of the relationship between trait mindfulness and substance use 
behaviors. Drug and Alcohol Dependence, 143, 1-10. https://doi.
org/10.1016/j.drugalcdep.2014.07.014

Katz, B. A., Matanky, K., Aviram, G., & Yovel, I. (2020). Reinforcement 
sensitivity, depression and anxiety: A meta-analysis and meta-analytic 

https://doi.org/10.4088/JCP.V69N0116
https://doi.org/10.4088/JCP.V69N0116
https://doi.org/10.1016/J.ABREP.2024.100543
https://doi.org/10.1016/J.CPR.2012.09.007
https://doi.org/10.1016/J.CPR.2012.09.007
https://doi.org/10.1016/J.JSAT.2006.12.034
http://www.scielo.org.bo/scielo.php?script=sci_arttext&pid=S1726-89582023000200112&lng=es&nrm=iso&tlng=es
http://www.scielo.org.bo/scielo.php?script=sci_arttext&pid=S1726-89582023000200112&lng=es&nrm=iso&tlng=es
http://www.scielo.org.bo/scielo.php?script=sci_arttext&pid=S1726-89582023000200112&lng=es&nrm=iso&tlng=es
https://doi.org/10.1016/J.ABREP.2022.100467
https://doi.org/10.1016/J.ABREP.2022.100467
https://doi.org/10.1016/J.NEUBIOREV.2023.105432
https://doi.org/10.1016/j.drugalcdep.2020.108007
https://doi.org/10.1016/j.drugalcdep.2020.108007
https://doi.org/10.1016/J.PSYCHRES.2020.113662
https://doi.org/10.1007/S10608-011-9378-7
https://doi.org/10.1348/014466510X511006
https://doi.org/10.1016/J.PAID.2010.06.033
https://doi.org/10.1037/pha0000771
https://doi.org/10.23923/PAP.PSICOL2020.2922
https://doi.org/10.1080/10550490601080084
https://doi.org/10.1017/S0048577201393198
https://doi.org/10.1017/S0048577201393198
https://doi.org/10.3390/JCM10010015
https://doi.org/10.1007/s10597-019-00396-7
https://doi.org/10.1007/s10597-019-00396-7
https://doi.org/10.1023/A
https://doi.org/10.3389/FPSYT.2017.00101
https://doi.org/10.1016/j.drugalcdep.2017.05.032
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1130-52742008000200001
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1130-52742008000200001
https://doi.org/10.1186/S12888-021-03240-Z
https://doi.org/10.1186/S12888-021-03240-Z
https://doi.org/10.1093/ALCALC/AGAC059
https://doi.org/10.1016/J.ADDBEH.2013.12.011
https://doi.org/10.1016/j.drugalcdep.2018.01.003
https://doi.org/10.1016/j.drugalcdep.2014.07.014
https://doi.org/10.1016/j.drugalcdep.2014.07.014


Transdiagnostic and Contextual Assessment

73

structural equation model. Clinical Psychology Review, 77, 101842. 
https://doi.org/10.1016/J.CPR.2020.101842

Kim, H. S., & Hodgins, D. C. (2021). The transdiagnostic mechanisms of 
behavioral addictions and their treatment. In N. el-Guebaly, G. Carrà, 
M. Galanter, A. M., Baldacchino. (Eds.), Textbook of Addiction 
Treatment (pp. 911-927). https://doi.org/10.1007/978-3-030-36391-8_64

Kirby, K. N., & Maraković, N. N. (1996). Delay-discounting probabilistic 
rewards: Rates decrease as amounts increase. Psychonomic Bulletin & 
Review, 3(1), 100-104. https://doi.org/10.3758/BF03210748

Kotov, R., Waszczuk, M. A., Krueger, R. F., Forbes, M. K., Watson, D., 
Clark, L. A., Achenbach, T. M., Althoff, R. R., Ivanova, M. Y., Michael 
Bagby, R., Brown, T. A., Carpenter, W. T., Caspi, A., Moffitt, T. E., 
Eaton, N. R., Forbush, K. T., Goldberg, D., Hasin, D., Hyman, S. E., … 
Zimmerman, M. (2017). The Hierarchical Taxonomy of Psychopathology 
(HiTOP): A dimensional alternative to traditional nosologies. Journal of 
Abnormal Psychology, 126(4), 454-477. https://doi.org/10.1037/
ABN0000258

Kumar, S., Srivastava, M., Srivastava, M., Yadav, J. S., & Prakash, S. 
(2021). Effect of Motivational Enhancement Therapy (MET) on the self 
efficacy of individuals of alcohol dependence. Journal of Family 
Medicine and Primary Care, 10(1), 367-372. https://doi.org/10.4103/
JFMPC.JFMPC_1578_20

Langford, C. P. H., Bowsher, J., Maloney, J. P., & Lillis, P. P. (1997). Social 
support: A conceptual analysis. Journal of Advanced Nursing, 25(1), 
95-100. https://doi.org/10.1046/J.1365-2648.1997.1997025095.X

Levin, R. L., & Rawana, J. S. (2022). Exploring two models of emotion 
regulation: how strategy use, abilities, and flexibility relate to well-being 
and mental illness. Anxiety, Stress, and Coping, 35(6), 623-636. https://
doi.org/10.1080/10615806.2021.2018419

López-Ocampo, M. A., Castellanos-Contreras, E., Salazar-Mendoza, J., 
Ortiz-Vargas, I., Conzatti-Hernández, M. E., Dávila-Juárez, A., López-
Ocampo, M. A., Castellanos-Contreras, E., Salazar-Mendoza, J., Ortiz-
Vargas, I., Conzatti-Hernández, M. E., & Dávila-Juárez, A. (2024). The 
phenomenon of addictions from an existentialist philosophical 
perspective. [El fenómeno de las adicciones desde una mirada filosófica 
existencialista]. Index de Enfermería, 33(2). https://doi.org/10.58807/
INDEXENFERM20246859

Lynam, D. R., & Miller, J. D. (2004). Personality pathways to impulsive 
behavior and their relations to deviance: Results from three samples. 
Journal of Quantitative Criminology, 20(4), 319-341. https://doi.
org/10.1007/S10940-004-5867-0

Lynam, D. R., Smith, G. T., Whiteside, S. P., & Cyders, M. A. (2006). The 
UPPS-P: Assessing five personality pathways to impulsive behavior. 
Purdue University.

Macías, J., Ruiz-García, A., & Valero-Aguayo, L. (2023). Validation and 
psychometric properties of the “Life Values Questionnaire (VLQ) for 
the Spanish population”. [Validación y propiedades psicométricas del 
“Cuestionario de valores de vida” (VLQ) para población española]. 
Behavioral Psychology / Psicología Conductual, 31(2), 247-267. https://
doi.org/10.51668/BP.8323202S

Mackillop, J. (2016). The behavioral economics and neuroeconomics of 
alcohol use disorders. Alcoholism, Clinical and Experimental Research, 
40(4), 672-685. https://doi.org/10.1111/ACER.13004

MacKillop, J., Amlung, M. T., Few, L. R., Ray, L. A., Sweet, L. H., & 
Munafò, M. R. (2011). Delayed reward discounting and addictive 
behavior: A meta-analysis. Psychopharmacology, 216(3), 305-321. 
https://doi.org/10.1007/s00213-011-2229-0

MacKillop, J., O’Hagen, S., Lisman, S. A., Murphy, J. G., Ray, L. A., Tidey, 
J. W., McGeary, J. E., & Monti, P. M. (2010). Behavioral economic 
analysis of cue-elicited craving for alcohol. Addiction, 105(9), 1599-
1607. https://doi.org/10.1111/J.1360-0443.2010.03004.X

Magidson, J. F., Gorka, S. M., MacPherson, L., Hopko, D. R., Blanco, C., 
Lejuez, C. W., & Daughters, S. B. (2011). Examining the effect of the 
life enhancement treatment for substance use (LETS ACT) on residential 
substance abuse treatment retention. Addictive Behaviors, 36(6), 615-
623. https://doi.org/10.1016/J.ADDBEH.2011.01.016

Mansell, W., Harvey, A., Watkins, E., & Shafran, R. (2009). Conceptual 
foundations of the transdiagnostic approach to CBT. Journal of Cognitive 
Psychotherapy, 23(1), 6-19. https://doi.org/10.1891/0889-8391.23.1.6

McKay, J. R. (2017). Making the hard work of recovery more attractive for 
those with substance use disorders. Addiction, 112(5), 751-757. https://
doi.org/10.1111/ADD.13502

Mendes, R. A., Loxton, N. J., Stuart, J., O’Donnell, A. W., & Stainer, M. J. 
(2024). Statistics anxiety or statistics fear? A reinforcement sensitivity 
theory perspective on psychology students’ statistics anxiety, attitudes, 
and self-efficacy. European Journal of Psychology of Education, 39(3), 
2461-2480. https://doi.org/10.1007/s10212-024-00802-z

Miele, C., Cabé, J., Cabé, N., Bertsch, I., Brousse, G., Pereira, B., Moulin, 
V., & Barrault, S. (2023). Measuring craving: A systematic review and 
mapping of assessment instruments. What about sexual craving? 
Addiction, 118(12), 2277-2314. https://doi.org/10.1111/ADD.16287

Miller, W. R., & Rollnick, S. (1991). Motivational interviewing: Preparing 
people to change addictive behavior. The Guilford Press.

Miller, W. R., Zweben, A., Carlo DiClemente, D. C., Rychtarik, R. G., & 
Mattson, M. E. (1999).Motivational enhancement therapy manual. A 
clinical research guide for therapists treating individuals with alcohol 
abuse and dependence. National Institute on Alcohol Abuse and 
Alcoholism Project MATCH Monograph Series Volume 2. DHHS 
Publication No. 94-3723. NIAAA.

Moshier, S. J., Ewen, M., & Otto, M. W. (2013). Impulsivity as a moderator 
of the intention-behavior relationship for illicit drug use in patients 
undergoing treatment. Addictive Behaviors, 38(3), 1651-1655. https://
doi.org/10.1016/J.ADDBEH.2012.09.008

Murphy, J. G., Correia, C. J., & Barnett, N. P. (2007). Behavioral economic 
approaches to reduce college student drinking. Addictive Behaviors, 
32(11), 2573-2585. https://doi.org/10.1016/J.ADDBEH.2007.05.015

Nuamah, J. K., Sasangohar, F., Erranguntla, M., & Mehta, R. K. (2019). The 
past, present and future of opioid withdrawal assessment: A scoping 
review of scales and technologies. BMC Medical Informatics and Decision 
Making, 19(1), 1-11. https://doi.org/10.1186/s12911-019-0834-8

Odum, A. L., Becker, R. J., Haynes, J. M., Galizio, A., Frye, C. C. J., 
Downey, H., Friedel, J. E., & Perez, D. M. (2020). Delay discounting of 
different outcomes: Review and theory. Journal of the Experimental 
Analysis of Behavior, 113(3), 657-679. https://doi.org/10.1002/
JEAB.589

Ormel, J., Raven, D., Oort, F. van, Hartman, C. A., Reijneveld, S. A., 
Veenstra, R., Vollebergh, W. A. M., Buitelaar, J., Verhulst, F. C., & 
Oldehinkel, A. J. (2015). Mental health in Dutch adolescents: a TRAILS 
report on prevalence, severity, age of onset, continuity and co-morbidity 
of DSM disorders. Psychological Medicine, 45(2), 345-360. https://doi.
org/10.1017/S0033291714001469

Pérez-Álvarez, M. (December 19, 2013). Alternativas a las clasificaciones 
diagnósticas no faltan - Entrevista a M. Pérez Álvarez, catedrático de la 
Universidad de Oviedo [There is no shortage of alternatives to diagnostic 
classifications - Interview with M. Pérez Álvarez, professor at the 

https://doi.org/10.1016/J.CPR.2020.101842
https://doi.org/10.1007/978-3-030-36391-8_64
https://doi.org/10.3758/BF03210748
https://doi.org/10.1037/ABN0000258
https://doi.org/10.1037/ABN0000258
https://doi.org/10.4103/JFMPC.JFMPC_1578_20
https://doi.org/10.4103/JFMPC.JFMPC_1578_20
https://doi.org/10.1046/J.1365-2648.1997.1997025095.X
https://doi.org/10.1080/10615806.2021.2018419
https://doi.org/10.1080/10615806.2021.2018419
https://doi.org/10.58807/INDEXENFERM20246859
https://doi.org/10.58807/INDEXENFERM20246859
https://doi.org/10.1007/S10940-004-5867-0
https://doi.org/10.1007/S10940-004-5867-0
https://doi.org/10.51668/BP.8323202S
https://doi.org/10.51668/BP.8323202S
https://doi.org/10.1111/ACER.13004
https://doi.org/10.1007/s00213-011-2229-0
https://doi.org/10.1111/J.1360-0443.2010.03004.X
https://doi.org/10.1016/J.ADDBEH.2011.01.016
https://doi.org/10.1891/0889-8391.23.1.6
https://doi.org/10.1111/ADD.13502
https://doi.org/10.1111/ADD.13502
https://doi.org/10.1007/s10212-024-00802-z
https://doi.org/10.1111/ADD.16287
https://doi.org/10.1016/J.ADDBEH.2012.09.008
https://doi.org/10.1016/J.ADDBEH.2012.09.008
https://doi.org/10.1016/J.ADDBEH.2007.05.015
https://doi.org/10.1186/s12911-019-0834-8
https://doi.org/10.1002/JEAB.589
https://doi.org/10.1002/JEAB.589
https://doi.org/10.1017/S0033291714001469
https://doi.org/10.1017/S0033291714001469


González-Roz et al. / Papeles del Psicólogo (2025) 46(2) 64-75

74

University of Oviedo]. Infocop. https://www.infocop.es/alternativas-a-
las-clasificaciones-diagnosticas-no-faltan-entrevista-a-m-perez-alvarez-
catedratico-de-la-universidad-de-oviedo/

Pérez-Álvarez, M. (2018). Thinking psychology beyond the mind and the 
brain: a trans-theoretical approach. [Para pensar la psicología más allá 
de la mente y el cerebro: Un enfoque transteórico]. Papeles del 
Psicólogo, 39(3), 161-173. https://doi.org/10.23923/PAP.
PSICOL2018.2875

Petry, N. M. (2001). Delay discounting of money and alcohol in actively 
using alcoholics, currently abstinent alcoholics, and controls. 
Psychopharmacology, 154(3), 243-250. https://doi.org/10.1007/
S002130000638

Revilla Ahumada, L. de la, Luna del Castillo, J., Bailón Muñoz, E., & 
Medina Moruno, I. (2005). Validación del cuestionario MOS de apoyo 
social en atención primaria [Validation of the MOS questionnaire for 
social support in primary care]. Medicina de Familia, 6(1), 10-18.

Ródenas-Perea, G., Pérez-Esteban, A., Pérez-Albéniz, A., Al-Halabí, S., & 
Fonseca-Pedrero, E. (2025). Network structure of transdiagnostic 
dimensions of emotional disorders in adolescents with subthreshold 
anxiety and depression: links with psychopathology and socio-emotional 
adjustment. Early Intervention in Psychiatry, 19(1), e13636. https://doi.
org/10.1111/EIP.13636

Ruan, S., Wang, X., Zhao, C., Li, Q., Li, W. M., Zhang, G., Pan, J., & Yang, 
X. (2024). Psychosocial correlates of motivation for abstinence among 
people who used drugs after community rehabilitation treatment in 
China: A structural equation modelling. Psychology Research and 
Behavior Management, 17, 39-50. https://doi.org/10.2147/PRBM.
S440876

Rubio, A., Oyanedel, J. C., Cancino, F., Benavente, L., Céspedes, C., Zisis, 
C., & Páez, D. (2020). Social support and substance use as moderators 
of the relationship between depressive symptoms and suicidal ideation 
in adolescents. Frontiers in Psychology, 11, 539165. https://doi.
org/10.3389/fpsyg.2020.539165

Rutherford, A. V., McDougle, S. D., & Joormann, J. (2023). “Don’t 
[ruminate], be happy”: A cognitive perspective linking depression and 
anhedonia. Clinical Psychology Review, 101, 102255. https://doi.
org/10.1016/J.CPR.2023.102255

Sabucedo, P. (2021). Acceptance and commitment therapy (ACT) and 
humanistic psychotherapy: An integrative approximation. British 
Journal of Guidance & Counselling, 49(3), 347-361. https://doi.org/10
.1080/03069885.2019.1597016

Sánchez-Hervás, E., Tomás Gradolí, V., Molina Bou, N., Olmo Gurrea, R. 
del, & Morales Gallús, E. (2002). Procesos de cambio en conductas 
adictivas: Influencia de variables psicopatológicas y de consumo 
[Process changes in addictive behaviors: Influence of psychopathology 
and consumption variables]. Adicciones, 14(3), 337-344. https://doi.
org/10.20882/ADICCIONES.489

Sandín, B. (2012). Transdiagnóstico y psicología clínica: Introducción al 
número monográfico [Transdiagnosis and Clinical Psychology: 
Introduction to the Special Issue]. Revista de Psicopatología y Psicología 
Clínica, 17(3), 181-184. https://doi.org/10.5944/RPPC.VOL.17.
NUM.3.2012.11838

Sarason, I. G., & Sarason, B. R. (2009). Social support: Mapping the 
construct. Journal of Social and Personal Relationships, 26(1), 113-120. 
https://doi.org/10.1177/0265407509105526

Sauer-Zavala, S., Gutner, C. A., Farchione, T. J., Boettcher, H. T., Bullis, J. 
R., & Barlow, D. H. (2017). Current definitions of “transdiagnostic” in 

treatment development: A search for consensus. Behavior Therapy, 
48(1), 128-138. https://doi.org/10.1016/J.BETH.2016.09.004

Secades-Villa, R. (2025). La perspectiva contextual-molar en el análisis de 
las conductas adictivas [The contextual-molar perspective in the analysis 
of addictive behaviors]. Papeles del Psicólogo, 46(2), 57-63. https://doi.
org/10.70478/pap.psicol.2025.46.09

Secades-Villa, R., Krotter, A., & Weidberg, S. (2025). El tratamiento 
psicológico de las conductas adictivas: un enfoque contextual basado en 
procesos [Psychological treatment of addictive behaviors: A contextual 
process-based approach]. Papeles del Psicólogo, 46(2), 86-89. https://
doi.org/10.70478/pap.psicol.2025.46.12

Shukla, M., & Pandey, R. (2021). Identifying the transdiagnostic and unique 
domains of emotion regulation difficulties in subclinical conditions of 
anxiety and co-occurring anxiety-depression. Current Psychology, 
40(6), 2896-2909. https://doi.org/10.1007/s12144-019-00224-x

Sistad, R. E., Simons, R. M., & Simons, J. S. (2019). Sensitivity to reward 
and punishment and alcohol outcomes: Metacognition as a moderator. 
Addictive Behaviors Reports, 10, 100213. https://doi.org/10.1016/J.
ABREP.2019.100213

Soler, J., Tejedor, R., Feliu Soler, A., Pascual, J. C., Cebolla Martí, A., 
Soriano Palao, J., Álvarez, E., & Pérez Solá, V. (2012). Psychometric 
properties of the Spanish version of the Mindful Attention Awareness 
Scale (MAAS). [Propiedades psicométricas de la versión española de la 
escala Mindful Attention Awareness Scale (MAAS)]. Actas Españolas 
de Psiquiatría, 40(1), 19-26. https://dialnet.unirioja.es/servlet/articulo?
codigo=3831644&info=resumen&idioma=SPA

Sorkhou, M., Dent, E. L., & George, T. P. (2024). Cannabis use and mood 
disorders: A systematic review. Frontiers in Public Health, 12, 1346207. 
https://doi.org/10.3389/FPUBH.2024.1346207

Steele, D. W., Becker, S. J., Danko, K. J., Balk, E. M., Saldanha, I. J., Adam, 
G. P., Bagley, S. M., Friedman, C., Spirito, A., Scott, K., Ntzani, E. E., 
Saeed, I., Smith, B., Popp, J., & Trikalinos, T. A. (2020). Interventions 
for substance use disorders in adolescents: A systematic review. 225. 
Agency for Healthcare Research and Quality (US). https://www.ncbi.
nlm.nih.gov/books/NBK557291/

Stellern, J., Xiao, K. Bin, Grennell, E., Sanches, M., Gowin, J. L., & Sloan, 
M. E. (2023). Emotion regulation in substance use disorders: a systematic 
review and meta-analysis. Addiction, 118(1), 30-47. https://doi.
org/10.1111/ADD.16001

Stojek, M. M., Fischer, S., Murphy, C. M., & MacKillop, J. (2014). The role 
of impulsivity traits and delayed reward discounting in dysregulated 
eating and drinking among heavy drinkers. Appetite, 80, 81-88. https://
doi.org/10.1016/J.APPET.2014.05.004

Stojek, M. M. K., & MacKillop, J. (2017). Relative reinforcing value of 
food and delayed reward discounting in obesity and disordered eating: 
A systematic review. Clinical Psychology Review, 55, 1-11. https://doi.
org/10.1016/J.CPR.2017.04.007

Story, G. W., Moutoussis, M., & Dolan, R. J. (2016). A computational 
analysis of aberrant delay discounting in psychiatric disorders. Frontiers 
in Psychology, 6, 158913. https://doi.org/10.3389/fpsyg.2015.01948

Strickland, J. C., & Johnson, M. W. (2021). Rejecting impulsivity as a 
psychological construct: A theoretical, empirical, and sociocultural 
argument. Psychological Review, 128(2), 336-361. https://doi.
org/10.1037/REV0000263

Tan, Z., Mun, E. Y., Nguyen, U. D. T., & Walters, S. T. (2021). Increases in 
social support co-occur with decreases in depressive symptoms and 
substance use problems among adults in permanent supportive housing: 

https://www.infocop.es/alternativas-a-las-clasificaciones-diagnosticas-no-faltan-entrevista-a-m-perez-alvarez-catedratico-de-la-universidad-de-oviedo/
https://www.infocop.es/alternativas-a-las-clasificaciones-diagnosticas-no-faltan-entrevista-a-m-perez-alvarez-catedratico-de-la-universidad-de-oviedo/
https://www.infocop.es/alternativas-a-las-clasificaciones-diagnosticas-no-faltan-entrevista-a-m-perez-alvarez-catedratico-de-la-universidad-de-oviedo/
https://doi.org/10.23923/PAP.PSICOL2018.2875
https://doi.org/10.23923/PAP.PSICOL2018.2875
https://doi.org/10.1007/S002130000638
https://doi.org/10.1007/S002130000638
https://doi.org/10.1111/EIP.13636
https://doi.org/10.1111/EIP.13636
https://doi.org/10.2147/PRBM.S440876
https://doi.org/10.2147/PRBM.S440876
https://doi.org/10.3389/fpsyg.2020.539165
https://doi.org/10.3389/fpsyg.2020.539165
https://doi.org/10.1016/J.CPR.2023.102255
https://doi.org/10.1016/J.CPR.2023.102255
https://doi.org/10.1080/03069885.2019.1597016
https://doi.org/10.1080/03069885.2019.1597016
https://doi.org/10.20882/ADICCIONES.489
https://doi.org/10.20882/ADICCIONES.489
https://doi.org/10.5944/RPPC.VOL.17.NUM.3.2012.11838
https://doi.org/10.5944/RPPC.VOL.17.NUM.3.2012.11838
https://doi.org/10.1177/0265407509105526
https://doi.org/10.1016/J.BETH.2016.09.004
https://doi.org/10.70478/pap.psicol.2025.46.09
https://doi.org/10.70478/pap.psicol.2025.46.09
https://doi.org/10.70478/pap.psicol.2025.46.12
https://doi.org/10.70478/pap.psicol.2025.46.12
https://doi.org/10.1007/s12144-019-00224-x
https://doi.org/10.1016/J.ABREP.2019.100213
https://doi.org/10.1016/J.ABREP.2019.100213
https://dialnet.unirioja.es/servlet/articulo?codigo=3831644&info=resumen&idioma=SPA
https://dialnet.unirioja.es/servlet/articulo?codigo=3831644&info=resumen&idioma=SPA
https://doi.org/10.3389/FPUBH.2024.1346207
https://www.ncbi.nlm.nih.gov/books/NBK557291/
https://www.ncbi.nlm.nih.gov/books/NBK557291/
https://doi.org/10.1111/ADD.16001
https://doi.org/10.1111/ADD.16001
https://doi.org/10.1016/J.APPET.2014.05.004
https://doi.org/10.1016/J.APPET.2014.05.004
https://doi.org/10.1016/J.CPR.2017.04.007
https://doi.org/10.1016/J.CPR.2017.04.007
https://doi.org/10.3389/fpsyg.2015.01948
https://doi.org/10.1037/REV0000263
https://doi.org/10.1037/REV0000263


Transdiagnostic and Contextual Assessment

75

an 18-month longitudinal study. BMC psychology, 9(1), 6. https://doi.
org/10.1186/s40359-020-00507-0

Tull, M. T., & Aldao, A. (2015). Editorial overview: New directions in the 
science of emotion regulation. Current Opinion in Psychology, 3, 4-5. 
https://doi.org/10.1016/J.COPSYC.2015.03.009

VanderVeen, J. D., Hershberger, A. R., & Cyders, M. A. (2016). UPPS-P 
model impulsivity and marijuana use behaviors in adolescents: A meta-
analysis. Drug and Alcohol Dependence , 168, 181-190. https://doi.
org/10.1016/j.drugalcdep.2016.09.016

Vujanovic, A. A., Smith, L. J., Green, C., Lane, S. D., & Schmitz, J. M. 
(2020). Mindfulness as a predictor of cognitive-behavioral therapy 
outcomes in inner-city adults with posttraumatic stress and substance 
dependence. Addictive Behaviors, 104, 106283. https://doi.org/10.1016/J.
ADDBEH.2019.106283

Wachter, K., Bunn, M., Schuster, R. C., Boateng, G. O., Johnson-Agbakwu, 
C. E., & Cameli, K. (2022). A scoping review of social support research 
among refugees in resettlement: Implications for conceptual and 
empirical research. Journal of Refugee Studies, 35(1), 368-395. https://
doi.org/10.1093/JRS/FEAB040

Wardell, J. D., Read, J. P., & Colder, C. R. (2013). The role of behavioral 
inhibition and behavioral approach systems in the associations between 
mood and alcohol consequences in college: A longitudinal multilevel 
analysis. Addictive Behaviors, 38(11), 2772-2781. https://doi.
org/10.1016/J.ADDBEH.2013.07.012

Weidberg, S., Landes, R. D., López-Núñez, C., Pericot-Valverde, I., 
González-Roz, A., Yoon, J. H., & Secades-Villa, R. (2015). Contingency 
management effects on delay discounting among patients receiving 
smoking cessation treatment. Psicothema, 27(4), 309-316. https://doi.
org/10.7334/psicothema2015.184

Weiss, N. H., Darosh, A. G., Contractor, A. A., Schick, M. M., & Dixon-
Gordon, K. L. (2019). Confirmatory validation of the factor structure 
and psychometric properties of the Difficulties in Emotion Regulation 
Scale - Positive. Journal of Clinical Psychology, 75(7), 1267-1287. 
https://doi.org/10.1002/JCLP.22768

Weiss, N. H., Kiefer, R., Goncharenko, S., Raudales, A. M., Forkus, S. R., 
Schick, M. R., & Contractor, A. A. (2022). Emotion regulation and 
substance use: A meta-analysis. Drug and Alcohol Dependence , 230, 
109131. https://doi.org/10.1016/J.DRUGALCDEP.2021.109131

Whiteside, S. P., & Lynam, D. R. (2001). The five factor model and 
impulsivity: Using a structural model of personality to understand 
impulsivity. Personality and Individual Differences, 30(4), 669-689. 
https://doi.org/10.1016/S0191-8869(00)00064-7

Witkiewitz, K., & Bowen, S. (2010). Depression, craving, and substance 
use following a randomized trial of mindfulness-based relapse 
prevention. Journal of Consulting and Clinical Psychology, 78(3), 362-
374. https://doi.org/10.1037/A0019172

Wonderlich, J. A., Molina, B. S. G., & Pedersen, S. L. (2022). Trajectories 
of state impulsivity domains before and after alcohol consumption in the 
naturalistic environment. Drug and Alcohol Dependence, 231. https://
doi.org/10.1016/J.DRUGALCDEP.2021.109234

World Health Organization. (2016). International statistical classification 
of diseases and related health problems (10th ed.). https://icd.who.int/
browse10/2016/en

Yalom, I. D. (1980). Existential Psychotherapy. Basic Books.
Yang, C., Xia, M., Li, T., & Zhou, Y. (2021). How do specific social supports 

(family, friend, and specialist) reduce stress in patients with substance 
use disorders: A multiple mediation analysis. Frontiers in Psychiatry, 
12. https://doi.org/10.3389/fpsyt.2021.618576

https://doi.org/10.1186/s40359-020-00507-0
https://doi.org/10.1186/s40359-020-00507-0
https://doi.org/10.1016/J.COPSYC.2015.03.009
https://doi.org/10.1016/j.drugalcdep.2016.09.016
https://doi.org/10.1016/j.drugalcdep.2016.09.016
https://doi.org/10.1016/J.ADDBEH.2019.106283
https://doi.org/10.1016/J.ADDBEH.2019.106283
https://doi.org/10.1093/JRS/FEAB040
https://doi.org/10.1093/JRS/FEAB040
https://doi.org/10.1016/J.ADDBEH.2013.07.012
https://doi.org/10.1016/J.ADDBEH.2013.07.012
https://doi.org/10.7334/psicothema2015.184
https://doi.org/10.7334/psicothema2015.184
https://doi.org/10.1002/JCLP.22768
https://doi.org/10.1016/J.DRUGALCDEP.2021.109131
https://doi.org/10.1016/S0191-8869(00)00064-7
https://doi.org/10.1037/A0019172
https://doi.org/10.1016/J.DRUGALCDEP.2021.109234
https://doi.org/10.1016/J.DRUGALCDEP.2021.109234
https://icd.who.int/browse10/2016/en
https://icd.who.int/browse10/2016/en
https://doi.org/10.3389/fpsyt.2021.618576

