


REVIEW ARTICLE
The Pursuit of Euphoria: An Integrated biopsychosocial framework for understanding substance abuse
Abstract
Substance abuse remains a major global public health challenge, contributing substantially to preventable morbidity, premature mortality, and socioeconomic burden. Although considerable advances have been made in addiction research, existing models predominantly examine the social, psychological, and neurobiological determinants of substance use in isolation, providing limited insight into how these domains interact to drive the transition from initial substance use to compulsive dependence. This narrative review addresses this conceptual gap by proposing an integrated framework that positions the pursuit of euphoria as a unifying mechanism linking these multidimensional determinants across the addiction continuum. A structured literature search was conducted in PubMed, Scopus, Web of Science, and Google Scholar, drawing on peer-reviewed and seminal publications. Evidence was synthesised thematically to identify interactions among social, psychological, and neurobiological factors relevant to substance use initiation, escalation, and dependence. The review demonstrates that the pursuit of euphoria is a dynamic motivational process shaped by reciprocal interactions among environmental influences, psychological vulnerabilities, and neurobiological adaptations. Social determinants influence exposure to psychoactive substances and reward expectations; psychological processes regulate emotional coping, motivation, and decision-making; and neurobiological changes progressively reinforce craving, compulsive drug-seeking, and dependence. Rather than viewing these determinants as independent pathways, the proposed framework conceptualises them as an interconnected system that explains the progression from voluntary substance use to addiction. By integrating these traditionally separate domains within a single conceptual model, this framework provides a clearer basis for interdisciplinary addiction research, supports the development of precision-informed prevention and personalised treatment strategies, and offers a conceptual foundation for evidence-informed public health policy.
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1 Introduction
Substance abuse is considered one of the most significant public health challenges worldwide and a major cause of morbidity, mortality, disability, and socioeconomic burden (Connery et al., 2020). According to the United Nations Office on Drugs and Crime (UNODC, 2014, 2024), only a small proportion of people living with a substance use disorder receive evidence-based drug treatment services, and 292 million people used drugs in 2022, compared with approximately 243 million a decade earlier. Substance use affects individuals, their families and communities, and the healthcare system; it is also associated with a range of health effects, psychiatric disorders, infectious diseases, criminal justice involvement, family disruption, and loss of productivity (Amaro et al., 2021). Recent comprehensive evidence further indicates that substance use disorders involve interacting epidemiological, neurobiological, clinical, and social dimensions, supporting the need for coordinated prevention and treatment approaches (Volkow & Blanco, 2023).
The definition of addiction has shifted from a moral failing or lack of judgement to a complex chronic condition affected by biological, psychological, and social factors in people's lives. The neuroscience literature has highlighted the roles of reward circuitry, dopaminergic signalling, executive dysfunction, and neuroplasticity in sustaining substance use, while the psychological literature has emphasised emotional dysregulation, maladaptive coping, trauma, and reward expectancy (Zwick et al., 2020). At the same time, public health and social science studies have shown that social disadvantage, peer influence, family environments, cultural norms, and digital media significantly affect exposure to psychoactive substances and patterns of use (Dubowitz et al., 2021). Empirical evidence also indicates that personality-related vulnerabilities can contribute to substance-use risk among young people, although such traits operate within broader developmental and social contexts (Ajala et al., 2025).
However, despite these developments, current theories of substance abuse remain conceptually fragmented. Neurobiological models focus on changes in reward and stress systems, psychological models on psychological and emotional vulnerabilities, and social frameworks on structural and environmental determinants (Ferrer-Pérez et al., 2024). Each perspective provides useful information; however, when considered in isolation, it offers only a partial explanation of addiction. Thus, rather than explaining the multidimensional influences that contribute to the initiation, maintenance, and escalation of drug-seeking behaviour across the addiction continuum, current reviews often focus on individual factors that contribute to drug use (Wise & Robble, 2020).
Stress-related vulnerability likewise operates across subjective, physiological, and neurobiological levels, reinforcing the importance of multilevel explanations of substance-use risk, persistence, and relapse (Sinha, 2024). Recent multidimensional staging proposals similarly emphasise that no single biological or psychosocial factor adequately represents the course or severity of substance use disorders (Bachi et al., 2025). Work on technology-supported recovery has also highlighted the value of combining individual clinical needs with social-service and reintegration support, while recognising ethical and access-related constraints (Yusuff et al., 2025).
In this review, the search for euphoria is defined as the desire to obtain or experience a pleasurable, rewarding, emotionally soothing, or euphoric state through the use of a psychoactive substance. It is not a psychological theory or a single neurobiological process; rather, it is proposed as a heuristic conceptual model that brings together evidence from the social, psychological, and neurobiological domains (Bearn & O’Brien, 2015). From this viewpoint, positive reinforcement, reward expectancy, and hedonic motivation are all aspects of the pursuit of euphoria during early substance use, while repeated exposure to substances over time leads to increasingly dominant motivations involving craving, substance seeking, and the avoidance of negative affect, as captured by theories such as Incentive Sensitization Theory, Opponent Process Theory, and the Allostatic Model (Volkow et al., 2019). Therefore, the search for euphoria is not intended to supplant these established theories but to provide a conceptual framework within which their complementary contributions can be understood in a common context. This heuristic framework is intended to conceptualise and coordinate the integration of existing evidence across environmental influences, psychological processes, and neurobiological adaptations, without making causal claims. This review seeks to offer an interdisciplinary research framework and evidence base for precision-oriented prevention and treatment strategies and to guide the design of evidence-informed public health policy, while highlighting areas for further empirical validation.
Research gap: Although biological, psychological, and social determinants of substance use have each been extensively examined, the literature still lacks a sufficiently integrated account of how these domains interact through a shared motivational process across initiation, escalation, dependence, and recovery. In particular, the pursuit of euphoria has not been systematically positioned as a cautious organising construct that links reward expectations, emotional regulation, social context, and neurobiological adaptation without implying a single causal pathway.
Objective
The objective of this narrative review is to synthesise existing social, psychological, and neurobiological evidence and to propose the pursuit of euphoria as a heuristic framework for understanding their dynamic interaction across the addiction continuum.
2. Methodology
[bookmark: _heading=h.xu4humyya9qt]A comprehensive literature review was conducted to explore and consolidate research evidence regarding the social, psychological, and neurobiological factors contributing to substance abuse. Relevant literature was identified through searches of electronic databases (PubMed, Scopus, Web of Science, and Google Scholar). The following keywords were used in the search strategy: substance use disorder, substance abuse, neurobiology, psychological factors, social determinants, reward system, and euphoria. The Boolean operator AND was used where appropriate.
Articles published in English between 2015 and 2025 were considered for inclusion. Original research articles, systematic reviews, meta-analyses, narrative reviews, and authoritative book chapters addressing the aims of this review were eligible. Editorials, conference abstracts, duplicate publications, non-English articles, and studies not directly related to the social, psychological, or neurobiological determinants of substance abuse were excluded. The retrieved literature was critically analysed and synthesised to develop an integrated conceptual framework of the multidimensional factors involved in substance abuse.
3. Theoretical Foundations of Euphoria and Substance Use
The drive to experience pleasure or emotional relief has long been known to influence substance use but has not been clearly defined as an integrated construct in addiction research. Current evidence suggests that substance use disorders develop through multifactorial processes involving biological, psychological, and social factors (Boden et al., 2017). Thus, addiction is increasingly recognised as a multidimensional process involving neurobiological adaptation, environmental influences, emotional regulation, and reward processing. Several important theories have contributed substantially to understanding these processes, but each focuses on specific aspects of addiction, leaving scope for greater conceptual integration across the addiction continuum.
Incentive Sensitization Theory is among the most influential contemporary models suggesting that repeated exposure to a psychoactive substance leads to progressive increases in the motivational salience (the “wanting” of drugs) of drug-associated cues, even when their hedonic effects (the “liking” of drugs) diminish (Robinson & Berridge, 2025). This theory provides a compelling explanation for continued drug use despite diminishing subjective enjoyment and is supported by a substantial body of behavioural and neurobiological evidence. However, it primarily focuses on the neurobiological basis of incentive motivation and cue reactivity and places less emphasis on the psychological and social factors that influence initial substance use and continuing vulnerability (Agarwal et al., 2021).
Additional theories, such as Opponent Process Theory and the Allostatic Model, broaden this view by suggesting that addiction begins with positive reinforcement from a substance and later shifts towards negative reinforcement as dependence develops. These models suggest that repeated drug use is associated with changes in reward and stress circuits, leading to continued drug use to reduce negative emotional and withdrawal states (Su et al., 2024). Likewise, the Self-Medication Hypothesis proposes that people use psychoactive substances to manage psychological difficulties such as trauma, anxiety, depression, or chronic stress. These perspectives offer valuable insights into the motivational and affective factors underlying addiction; however, they tend to emphasise psychological or neurobiological mechanisms more than social and environmental factors (Feingold & Tzur Bitan, 2022).
The BDM approach frames SUD as a chronic relapsing disorder characterised by enduring changes in neural circuits that regulate reward, executive function, learning, and stress regulation. This viewpoint has contributed substantially to reducing stigma by framing addiction as a medical condition rather than a moral failing (Fang et al., 2022). However, a purely neurobiological approach may not adequately account for the influence of socioeconomic factors, cultural contexts, interpersonal relationships, and personal choices on substance use behaviours (Racine et al., 2017).
These theories provide complementary explanations for various aspects of addiction. In the present review, the concept of the pursuit of euphoria is introduced as a heuristic framework to integrate insights from these established perspectives rather than as an alternative explanatory model (Greener & Storr, 2023). In this context, the motive to seek euphoria is defined as the desire to obtain pleasure or emotional relief through the use of a psychoactive substance and as a motive that may shift over time in response to changes in psychological state, social environment, and neurobiological adaptation. The framework does not seek to establish causal relationships or challenge current theories (Mokhtarpoor et al., 2024). Rather, it offers a conceptual structure for synthesising evidence from neuroscience, psychology, and the social sciences to illustrate how these complementary determinants may interact across the addiction continuum. It is designed to integrate existing knowledge from multiple disciplines, promote interdisciplinary understanding, and generate hypotheses for future empirical research rather than provide a definitive explanation of substance use disorders.
4. Social Determinants of the Pursuit of Euphoria
The quest for euphoria is increasingly understood to be influenced not only by individual characteristics but also by the social contexts in which drug use is embedded. Recent addiction research has shifted away from a reductionist approach that focuses on individual vulnerability to substances as the key explanation for substance use and towards greater emphasis on structural conditions, interpersonal relationships, cultural norms, and digital environments (Guerrin et al., 2025).
Social determinants have repeatedly been shown to affect substance use patterns across the lifespan. Lin et al. (2024) conducted a scoping review and found that neighbourhood disadvantage, unstable housing, unemployment, family adversity, and peer environments were linked to the initiation and escalation of, engagement in, and recovery from substance use. Importantly, these determinants are rarely experienced in isolation; instead, they often co-occur and interact, such that cumulative social disadvantage may increase vulnerability to substance use. These observations support a socialisation perspective on addiction rather than an exclusively individual perspective (Spohr et al., 2019).
Current evidence does not establish that socioeconomic inequality directly causes substance use; however, mechanisms associated with increased risk, including social exclusion, reduced educational and employment opportunities, chronic stress, and limited access to supportive resources, may increase the perceived value of substance-related reward and emotional relief (Ajonijebu et al., 2017). Likewise, El Hayek et al. (2024) found that geographical context, stigma, education, and local drug markets interact to shape patterns of drug use, suggesting that structural and environmental contexts should be viewed as complex, multifaceted influences rather than primary causes.
The interpersonal environment also has a significant influence on substance use behaviours. Peer relationships affect individuals' access to psychoactive substances, as well as social norms regarding their acceptability and perceived benefits (Trucco, 2020). A meta-analysis conducted by Watts and colleagues revealed that perceived peer norms were a determinant of adolescent use of alcohol, tobacco, cannabis, and multiple substances, and that these norms frequently had an effect similar to that of observed peer behaviour. Peer networks may not directly lead to substance use but may instead normalise expectations that substance use can foster social acceptance, belonging, or pleasurable experiences, thereby making experimentation or continued use appear more appealing (Watts et al., 2024).
Digital contexts have also altered the social nature of substance use. In a systematic review of more than 15.9 million social media posts, Rutherford et al. (2023) found that a substantial proportion of substance-related content was positive, potentially encouraging favourable attitudes towards drugs and alcohol and downplaying risks, especially among young people and adolescents. Influencer content, targeted digital marketing, and algorithm-driven exposure may also shape expectations of substance use and normalise behaviours repeatedly associated with ‘fun’, ‘social connection’, or ‘stress reduction’ (Liu et al., 2024).
Other social changes have also affected opportunities for drug use. The availability and variety of psychoactive substances have increased because of urbanisation, economic instability, social isolation, evolving cannabis laws, new synthetic drugs, vaping products, and the growth of online drug markets (Mugari & Bushu, 2024). Although these changes do not always result in drug or alcohol addiction, a changing social climate may make opportunities for reward-seeking behaviour more accessible, socially acceptable, or culturally reinforced (Strickland & Acuff, 2023).
5. Psychological Determinants of the Pursuit of Euphoria and Substance Abuse
Psychological processes are integral to the initiation, maintenance, and escalation of substance use and shape how people perceive, think about, and respond to the rewards associated with psychoactive substances. Social and psychological environments contribute to opportunities for substance use, but psychological factors play a significant role in whether an individual views substance use as a means of obtaining pleasure, managing emotions, or avoiding psychological distress. Thus, the euphoric effect of a drug is not solely pharmacological; it is also psychologically mediated and motivated, with cognitive, affective, personality-related, and experiential components (Belfiore et al., 2024).
Emotional dysregulation is one of the most frequently reported psychological factors. Individuals who struggle with negative emotions are often more susceptible to substance use because drugs and alcohol can temporarily alleviate anxiety, depression, loneliness, and psychological stress and induce a pleasurable emotional response (Chrétien et al., 2025). Several studies have found significant associations between emotional dysregulation and substance use disorders, but much of the literature is cross-sectional, making it difficult to determine whether emotional dysregulation is a cause or consequence of addiction. Longitudinal studies, however, indicate that impaired emotional regulation is a significant vulnerability factor, particularly when combined with adverse social contexts (Stellern et al., 2023).
Adverse childhood experiences and traumatic events may also increase vulnerability to addiction by disrupting emotional processing, stress responses, and coping processes. People who have experienced childhood abuse, neglect, interpersonal violence, or chronic adversity tend to be more vulnerable to substance use as a coping mechanism for alleviating psychological distress (Sinkevicius et al., 2025). This observation is consistent with the Self-Medication Hypothesis, which suggests that individuals may use drugs and alcohol to numb emotional pain rather than to obtain pleasure. However, exposure to trauma does not always result in addiction; resilience, social support, and adaptive coping strategies are important factors shaping long-term outcomes (Turner et al., 2018).
Personality traits also affect the desire for euphoria. Impulsivity, sensation-seeking, novelty-seeking, and risk-taking have consistently been associated with an earlier onset of substance use and greater progression to problematic use. Such characteristics may increase sensitivity to anticipated rewards and reduce attention to long-term costs and benefits (LaSpada et al., 2020). However, personality characteristics should not be considered deterministic factors in addiction. They are influenced by environmental conditions, developmental experiences, and neurobiological factors, highlighting the need for a biopsychosocial rather than a single-factor explanation (Borrego-Ruiz & Borrego, 2025).
Reward expectancy, decision-making, and motivational learning are additional cognitive processes that affect substance use behaviour. People are more likely to initiate and continue substance use if they expect benefits such as enjoyment, social acceptance, improved performance, or emotional relief. These reward expectancies are progressively strengthened through associative learning, leading to greater substance seeking and continued use despite diminishing drug-related rewards. Cognitive models explain many behavioural features of addiction but do not adequately account for how structural social inequalities and neurobiological changes over time affect reward valuation (Acuff et al., 2024).
From the perspective of this review, these psychological factors appear to relate to a single motivational goal: the quest for euphoria. Emotional dysregulation, trauma, maladaptive coping, personality traits, and reward expectancies may interact to shape the anticipated benefits of psychoactive substances. For many people, substance use begins as an attempt to experience pleasure, feel better, or alleviate emotional distress. These expectations may continue to reinforce craving and drug-seeking behaviours, facilitating a transition from experimentation to addiction. Psychological processes therefore act as a key link between social experiences and enduring reinforcement-seeking behaviour (Meyer et al., 2016).
Clinical implications. Interventions targeting emotional functioning and substance-related cognition are important, given the central role of psychological mechanisms in substance use. Evidence supports incorporating cognitive behavioural therapy, motivational interviewing, trauma-informed care, mindfulness-based interventions, and emotion regulation training into addiction treatment (Boness et al., 2023). Identifying individuals with histories of trauma, maladaptive coping behaviours, or heightened reward expectancy could help prevent progression to SUDs and facilitate the tailoring of prevention efforts. Psychological treatment should therefore be combined with social and biological interventions to address the multidimensional nature of substance abuse and support effective addiction care (María-Ríos & Morrow, 2020).
[bookmark: _heading=h.mraodkoiklzo]6. Neurobiological Determinants of the Pursuit of Euphoria and Substance Use
Neurobiological research has substantially advanced understanding of the mechanisms underlying substance use disorders and has shown how repeated exposure to psychoactive substances is linked to adaptive changes in neural systems involved in reward processing, learning, motivation, stress regulation, and executive control. Evidence indicates progressive changes in brain function during the transition from substance use to compulsive use, which may reinforce substance-seeking behaviours. Within the conceptual approach used in this review, these neurobiological changes form part of a multidimensional process involving psychological and social factors (Murnane et al., 2023).
The mesocorticolimbic reward system, including the ventral tegmental area, nucleus accumbens, prefrontal cortex, amygdala, and hippocampus, is central to the rewarding effects of psychoactive substances. Numerous substances stimulate this circuitry, promoting reward learning and reinforcing substance use behaviours (London et al., 2025). Contemporary evidence indicates that dopamine does not encode pleasure per se; rather, it signals motivational salience, thereby strengthening the salience of substance-related cues and promoting associative learning involving those cues. Consequently, cues previously associated with substance use may continue to trigger drug-seeking behaviour and craving even after prolonged abstinence (Polites et al., 2024).
Executive functioning is another neurobiological domain relevant to substance use disorders. Structural and functional changes in the prefrontal cortex have been linked to deficits in inhibition, decision-making, cognitive flexibility, and risk assessment. Consistent with these findings, neuroimaging and observational studies reveal associations between executive dysfunction and addiction; however, the direction of these associations remains poorly understood (Jakubiec et al., 2022). Existing research indicates a complex relationship in which substance use may precede executive dysfunction in some cases, whereas executive dysfunction may also develop following prolonged substance use (Melugin et al., 2021).
Neurobiological adaptation also involves stress-regulatory systems. The long-term effects of psychoactive substances have been linked to changes in reward systems and stress circuits, including the hypothalamic-pituitary-adrenal axis and the extended amygdala (Juliano et al., 2025). These changes are consistent with Opponent Process Theory and the Allostatic Model, which suggest that motivation may gradually shift towards reducing withdrawal effects or negative emotional states. However, substantial interindividual variability in these neuroadaptive changes indicates that they may be influenced by psychological resilience, environmental experiences, and the social context throughout the course of addiction (Gibson et al., 2025).
Although substantial neurobiological evidence concerns substance use disorders, current understanding increasingly recognises heterogeneity in addiction that cannot be explained by neurobiology alone. Proponents of socially oriented, psychological, and individual-agency explanations of substance use behaviours caution that a purely neurobiological account may overlook the importance of social determinants (Carroll, 2021). However, psychosocial factors alone do not explain the chronic neuroadaptive changes underlying craving, relapse, and substance use. These complementary views emphasise the need for an integrated approach that accounts for multiple levels of influence (Malik et al., 2023).
From this heuristic perspective, neurobiological mechanisms operate within a broader system of social environments, psychological processes, and biological adaptations. The framework does not propose a linear causal order; rather, it illustrates how environmental contexts may shape opportunities for substance use, psychological processes may influence reward expectations and coping responses to stressors, and repeated substance exposure may lead to neurobiological adaptations that affect substance-seeking behaviour. These interactions are likely to be dynamic, reciprocal, and heterogeneous among individuals. The framework is therefore intended to offer an integrative conceptual synthesis of existing evidence and an explanatory model for future empirical investigation, rather than a definitive model of substance use disorders.
[bookmark: _heading=h.ypoeaa5zdcwp]7. From the Pursuit of Euphoria to Compulsive Addiction: An Integrative Conceptual Framework
The evidence synthesised in this review suggests that substance use disorders are best understood as dynamic processes arising from interactions among social, psychological, and neurobiological determinants rather than as consequences of any single risk factor. Existing models have substantially advanced understanding of addiction by emphasising biological, psychological, or social mechanisms. However, these perspectives are often presented independently, making it difficult to conceptualise how determinants operating at multiple levels may interact across the addiction continuum. The framework proposed in this review is therefore intended as a heuristic conceptual model that integrates these complementary perspectives by treating the pursuit of euphoria as an organising motivational construct rather than a singular causal mechanism.
Within this conceptual framework, the pathway towards problematic substance use may begin in social environments that shape exposure to psychoactive substances and influence expectations regarding their anticipated effects. Socioeconomic disadvantage, peer relationships, family environments, cultural norms, media exposure, and broader structural conditions may influence both opportunities for substance use and the meanings that individuals attach to psychoactive substances. However, these contextual influences do not independently determine substance use outcomes. Instead, they interact with psychological processes that shape how substance-related experiences are interpreted and valued (Paul et al., 2024).
Psychological determinants, including emotional dysregulation, maladaptive coping, trauma, impulsivity, personality characteristics, and reward expectancy, may influence whether psychoactive substances are perceived as sources of pleasure, emotional relief, social acceptance, or temporary escape from distress. The proposed framework does not assume that all individuals pursue substances for identical reasons. Rather, it suggests that these psychological processes may shape motivational responses differently across individuals according to their developmental histories, social environments, and personal experiences (Weiss et al., 2022).
Repeated substance exposure has been associated with progressive neurobiological adaptations involving reward learning, motivational salience, stress regulation, and executive control. Contemporary neurobiological evidence indicates that these adaptations may reinforce substance-seeking behaviours and contribute to persistent substance use despite diminishing pleasurable effects (Volkow & Morales, 2015). Consistent with Incentive Sensitization Theory and the Allostatic Model, motivation may gradually shift from seeking pleasurable experiences towards avoiding withdrawal symptoms and negative emotional states as dependence develops.
Importantly, the proposed framework does not imply a fixed or universal sequence from initial substance use to addiction. Individual trajectories are likely to differ substantially according to genetic susceptibility, developmental experiences, resilience, family and community support, access to treatment, and broader socioeconomic conditions (Alvarez-Monjaras et al., 2019). Likewise, recovery should be understood as a dynamic process involving reciprocal interactions among psychological recovery, neurobiological adaptation, and supportive social environments. This perspective acknowledges the considerable heterogeneity that characterises substance use disorders and recognises that progression, remission, and relapse may occur through multiple pathways (Inanlou et al., 2020).
Accordingly, the principal contribution of this framework is not to propose a new explanatory theory of addiction but to integrate complementary evidence from neuroscience, psychology, and public health into a unified conceptual perspective. By positioning the pursuit of euphoria as a heuristic construct that organises current evidence, the framework illustrates how social contexts, psychological processes, and neurobiological adaptations may interact across different stages of substance use (Loreto et al., 2023). This integrative perspective is intended to facilitate interdisciplinary understanding, generate hypotheses for future empirical investigation, and inform the development of more comprehensive prevention strategies, individualised treatment approaches, and evidence-informed public health policy.

















Figure 1. Proposed integrative conceptual framework illustrating how social, psychological, and neurobiological determinants interact dynamically across the addiction continuum. The framework depicts the progression from voluntary substance use to compulsive addiction while highlighting the moderating influences and the dynamic nature of recovery.
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Figure 1. Integrated conceptual framework of the pursuit of euphoria in substance abuse.
Source: Authors’ own illustration.

8. Implications for Prevention, Policy, and Treatment
The proposed framework underscores the need for a coordinated, multidisciplinary approach to addressing substance abuse because addiction involves social, psychological, and neurobiological factors. This perspective suggests that interventions targeting a single determinant may be insufficient to produce lasting results. Rather, prevention should address broader social factors that contribute to vulnerability to substance use, including socioeconomic disadvantage, limited educational opportunities, inadequate family support, and community contexts in which drug use is normalised. Adolescence is a period of heightened vulnerability to peer influence and reward-seeking behaviour; therefore, school-based prevention programmes, public awareness campaigns, efforts to strengthen resilience, and improved access to mental health services are important (Quinde Reyes et al., 2025).
Likewise, treatment should not only manage symptoms but also target the factors that sustain addiction. Combining psychological treatment with evidence-based pharmacological therapy may enhance long-term recovery and address maladaptive coping, emotional dysregulation, craving, and relapse risk. Given the heterogeneity of substance use disorders, treatment should be tailored to the biological, psychological, and social characteristics of each individual (Narciso et al., 2025).
From a public health perspective, important priorities include improving access to addiction services, integrating mental healthcare into primary care, expanding harm-reduction programmes, and reducing structural barriers to treatment, particularly for underserved populations. The framework also emphasises prevention rather than solely reactive treatment, with a focus on identifying social vulnerability, psychological distress, and emerging substance use behaviours before long-term neurobiological changes develop. This holistic approach may offer greater potential for successful prevention, improved treatment outcomes, and a reduced burden of substance use disorders (McGinty & Daumit, 2020).
9. Future Research Directions
Although substantial advances have been made in understanding the social, psychological, and neurobiological factors that influence substance abuse, important knowledge gaps remain. Future studies should move beyond analyses of single risk factors towards multifactorial approaches that examine interactions among variables across the addiction continuum in relation to the pursuit of euphoria. Such studies are crucial for refining integrated conceptual models and improving prevention and treatment strategies.
Expanding longitudinal research is a key priority. Much of the current evidence derives from cross-sectional studies, which limits inferences about the directionality of relationships among social adversity, psychological vulnerability, neurobiological adaptation, and the progression of addiction (Fairbairn et al., 2018). Long-term prospective cohort studies following individuals from adolescence into adulthood would provide important insights into how these determinants interact over time and identify key windows for preventive intervention (Ba-Break et al., 2025).
Rapid advances in artificial intelligence (AI) and machine learning also create new opportunities for addiction research. Predictive models that combine clinical, behavioural, neuroimaging, genetic, and environmental data may help identify individuals at elevated risk of substance use disorders. Similarly, digital phenotyping based on data from smartphones and other digital technologies can provide real-time monitoring of behavioural changes, mood shifts, stress, and substance use patterns (Suva & Bhatia, 2024). When combined with wearable technologies that assess physiological parameters such as heart rate variability, sleep quality, and stress responses, these approaches could enable timely intervention before relapse or clinical deterioration (Kapogianni et al., 2025).
Future studies should also focus on identifying and validating biomarkers that predict the risk of addiction, treatment response, and relapse. Advances in genomics, epigenetics, neuroimaging, and neurochemical profiling may support improved risk stratification and precision medicine, thereby helping to design more effective interventions based on an individual's biological, psychological, and social profile (Dhieb & Bastaki, 2025).
Finally, research in low- and middle-income countries and culturally diverse populations should receive greater priority. Current conceptual models have been developed predominantly in high-income settings, which limits their generalisability. Further studies across cultures and countries are required to examine how socioeconomic conditions, cultural beliefs, healthcare systems, and policy environments influence the pursuit of euphoria and addiction dynamics. Research involving broader populations may improve the transferability of integrated models and support equitable, culturally sensitive prevention and treatment strategies (Biswal et al., 2024).
10. Limitations
The integrated model summarised in this review reflects the current evidence on the social, psychological, and neurobiological factors that influence substance abuse. Research in this area is ongoing, and additional empirical studies across varied contexts and populations will contribute to a better understanding of the dynamic interactions hypothesised within the framework. Substance use disorders are complex and heterogeneous, and existing studies vary widely in design, population, substance examined, and outcome measured. Therefore, further research is needed to clarify interactions among these determinants across stages of substance use, including initiation, maintenance, recovery, and relapse. Furthermore, most existing research has been conducted in high-income countries, and cultural, socioeconomic, healthcare, and policy environments in low- and middle-income countries may influence substance use behaviours differently. Future longitudinal, multidisciplinary, and cross-cultural research will provide important evidence for examining the temporal dynamics of these interacting determinants, assessing the generalisability of the proposed framework, and informing more specific prevention strategies, individually tailored interventions, and evidence-based public health policies.
11. Discussion
This review aimed to propose the pursuit of euphoria as a unifying motivational construct that brings together the social, psychological, and neurobiological determinants of substance abuse. Each of these domains has been studied in detail, but most previous reviews consider them separately, resulting in a fragmented understanding of addiction. This review integrates these complementary approaches into a multidimensional perspective that describes interactions among environmental exposures, psychological vulnerability, and neurobiological adaptation throughout the addiction process.
An important aspect of this review is its focus on addiction as a dynamic process rather than merely the result of individual biological or psychosocial risk factors. Social environments influence exposure to psychoactive substances and shape expectations regarding their rewarding effects. The perception and interpretation of these experiences, together with the evaluation of whether substances provide pleasure or reduce distress, are mediated by psychological processes. Substance use may then lead to neurobiological changes that enhance reward learning, decrease executive control, and reinforce compulsive drug-seeking. These reciprocal interactions suggest that addiction should be viewed as a dynamic process in which multiple factors interact and influence one another over time (Shafiee et al., 2019).
The proposed framework also has a broader scope than several major theories of addiction. Incentive Sensitization Theory accounts for the increased motivational salience of substance-related cues following repeated drug exposure, while Opponent Process Theory and the Allostatic Model account for the shift from positive to negative reinforcement as addiction progresses. Psychological stress plays a key role in perpetuating substance use, as suggested by the Self-Medication Hypothesis, while chronic substance use produces enduring brain changes, as proposed by the Brain Disease Model (Alcaro et al., 2021). No single theory can account for all the social, psychological, and biological factors that influence substance use. This review does not seek to supplant these established theories; rather, the proposed framework draws on their complementary strengths within a single conceptual model centred on the pursuit of euphoria (Hunt et al., 2024).
Although support for integrated approaches to addiction has increased, significant gaps in understanding remain. Some investigators have suggested that neurobiological vulnerability plays a predominant role in addiction, whereas others have argued that structural inequalities and social disadvantage have a greater influence on substance use behaviours. Similarly, findings do not consistently confirm associations between socioeconomic disadvantage and addiction, indicating that factors such as resilience, family support, cultural context, and access to healthcare may moderate these relationships (Uhl et al., 2019). These inconsistencies should not be interpreted as evidence against integrated models but as a reflection of the heterogeneity of substance use disorders across individuals, substances, and social contexts. Longitudinal and multidisciplinary studies will be critical for understanding these complex interactions.
Overall, the integrated approach outlined in this review offers a comprehensive perspective spanning neuroscience, psychology, psychiatry, and public health. By conceptualising euphoria as a central motivational process linking the factors that contribute to substance use problems, this model provides a basis for theoretical development, multidisciplinary research, and improved prevention and treatment approaches. More broadly, it supports a shift from reductionist models of addiction towards a systems approach to understanding human behaviour and substance use disorders.
12. Conclusion
Substance abuse is a complex phenomenon that may not be fully understood from a single biological, psychological, or social perspective. The search for euphoria may provide a useful heuristic device for bringing together these complementary domains and interpreting the addiction continuum. This review suggests that the search for euphoria may help integrate these domains within a coherent conceptual framework. The desire for euphoria does not necessarily represent a direct causal relationship; rather, it may reflect a complex motivational pattern shaped by interactions among social contexts, psychological risk factors, and neurobiological changes. Social contexts may affect exposure to psychoactive substances and reward expectations; psychological processes may shape how these experiences are interpreted and emotionally valued; and repeated substance exposure may progressively reinforce compulsive behaviour through neurobiological changes involving reward, stress, and executive-control systems.
The proposed framework brings together evidence from previously distinct disciplines and may provide a more holistic view of how voluntary drug use can progress to addiction while recognising variability in individual trajectories. Prevention, treatment, and public health responses may therefore benefit from a multidimensional approach rather than a focus on a single determinant. The framework offers a potentially useful conceptual structure that future empirical research could further develop and test across different populations. It may also provide a foundation for interdisciplinary addiction research and for the development of more integrated, evidence-based approaches to prevention and treatment.
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