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Contemporary models of addiction provide powerful accounts of reinforce-
ment learning, cue-reactivity, affect regulation, and defensive processes. Yet they 
remain comparatively underspecified regarding a recurrent clinical phenomenon: 
the micro-temporal conditions under which attention reorganizes from engage-
ment with activated experience to structured reorganization into addiction-
related behavior or discourse, particularly during moments of relational proximity, 
identity threat, or symbolic strain not reducible to distress magnitude or cue 
exposure alone. This article proposes the Strategic Distraction Motive (SDM) as 
a process-level mechanism specifying a within-person transition condition for 
such shifts. SDM posits that when activated experience is appraised as insoluble, 
that is, not effectively engageable, articulable, or resolvable within current sym-
bolic, regulatory, or relational capacities, attentional organization reallocates 
toward a bounded and socially legible addiction-related domain. This realloca-
tion preserves short-term experiential coherence and interpersonal organization 
while deferring engagement with the precipitating threat. The model advances 
three discriminant predictions: (1) within individuals, momentary increases in 
perceived insolubility will prospectively predict addiction-focused attentional 
pivots above and beyond craving intensity, negative affect, cue exposure, and 
experiential avoidance; (2) such pivots will exhibit content specificity relative to 
generic distraction; and (3) addiction-framed pivots will systematically reorganize 
interpersonal responding. SDM formalizes a temporally ordered sequence link-
ing appraisal, attentional substitution, and relapse clustering, thereby reframing 
addiction not solely as dysregulation or compulsion, but as context-sensitive 
attentional governance under constraint. By specifying timing, mechanism, and 
discriminant tests, SDM aims to increase theoretical precision while remaining 
empirically tractable and scope-bounded.
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1 Introduction

Neurobiological models conceptualize addiction as dysregulation 
in reward, motivation, and executive control systems involving sensi-
tization, habit learning, and impaired control processes (Koob and 
Volkow, 2016). Cognitive-behavioral and relapse-prevention frame-
works highlight affect modulation, coping deficits, and high-risk con-
texts (Marlatt and Donovan, 2005), whereas psychodynamic accounts 
describe defensive processes such as denial and dissociation under 
threat (Vaillant, 1995), whereas self-medication formulations empha-
size affect regulation and compensatory substance use (Khantzian, 
1997). Together, these traditions provide robust accounts of vulnera-
bility, maintenance, and relapse risk.

At the same time, clinical observation and adjacent literatures sug-
gest that relapse risk and substance-focused engagement fluctuate 
within individuals across relational and meaning-level contexts, 
including moments not reducible to craving intensity or negative 
affect alone. This inference draws on experience-sampling methods 
(Shiffman et al., 2008), dynamic relapse models (Witkiewitz and 
Marlatt, 2004; Witkiewitz et al., 2005), psychotherapy process accounts 
of threat-related interactional shifts (Safran and Muran, 2000), attach-
ment research on proximity-linked regulatory changes (Mikulincer 
and Shaver, 2016), and recent intensive longitudinal work emphasiz-
ing within-person variability in substance use processes (Cleveland et 
al., 2023; Knapp et al., 2025). In practice, these fluctuations are often 
experienced as temporally precise pivots toward substance use or 
addiction-focused discourse that may concentrate around moments 
of relational proximity, identity threat, evaluative exposure, or sym-
bolic breakdown rather than distress magnitude alone. These observa-
tions do not contradict existing models; rather, they raise a more 
specific timing question: under what within-person conditions does 
attention reorganize toward addiction-related domains in particular 
moments? Such an emphasis on relational and process-level phenom-
ena is coherent with broader mappings of psychotherapy research 
according to which the clinical relationship and clinical efficacy rep-
resent central topics in the field (Gennaro et al., 2019; Lingiardi et 
al., 2016).

The Strategic Distraction Motive (SDM) is proposed as a process-
level specification of this timing question. SDM conceptualizes addic-
tion-related behavior or discourse as a form of attentional substitution 
recruited when activated experience is appraised as insoluble within 
available symbolic, regulatory, or relational capacity. Under such con-
ditions, attention is hypothesized to shift away from destabilizing 
material toward a bounded, socially legible addiction-related domain. 
Using Goffman (1959) as a theoretical scaffold, the addiction frame is 
treated as a culturally recognizable interactional script that can orga-
nize interpersonal responding and preserve short-term coherence 
without resolving the precipitating threat.

Importantly, SDM does not dispute reinforcement-based, cue-
reactivity, affect-regulation, or attachment-based accounts. Its contri-
bution is narrower and process-specific: to formalize a candidate 
within-person transition condition, perceived insolubility, under 
which attentional organization shifts into addiction-related domains. 
By isolating attention as a regulatory medium, SDM seeks to increase 
precision regarding when and how addiction-related engagement is 
deployed in context, rather than to replace existing vulnerability or 
maintenance models.

Thus, although stress and contextual influences are well docu-
mented, the field remains comparatively less explicit about the 

micro-temporal conditions under which attentional regulation shifts 
from engagement with activated experience to addiction-related sub-
stitution (Curran and Bauer, 2011; Kazdin, 2007).

1.1 Why existing models under-specify 
attentional timing

Contemporary theories of addiction provide powerful explana-
tions of vulnerability, maintenance, and relapse risk. Neurobiological 
models detail incentive sensitization, habit learning, and dysregulated 
control circuitry (Koob and Volkow, 2016), while cognitive-behavioral 
and relapse-prevention frameworks emphasize affect modulation, 
coping processes, and high-risk contexts (Marlatt and Donovan, 
2005). Attachment-based and psychodynamic accounts describe rela-
tional activation and defensive processes under threat (Mikulincer 
and Shaver, 2016; Vaillant, 1995). Together, these traditions offer 
robust and complementary accounts of how addictive behavior 
becomes established and sustained.

However, this literature is comparatively less explicit about when, 
within individuals, attentional organization shifts from engagement 
with activated experience to substitution into addiction-related 
domains. Neurobehavioral and relapse-prevention models account for 
cue-reactivity, craving dynamics, stress reactivity, and contextual risk 
factors, and some extensions incorporate interpersonal determinants 
of relapse; however, these accounts typically treat such influences as 
antecedents or moderators of craving and affect rather than specifying 
a process by which appraisal of experience reorganizes attention 
toward addiction-focused cognitive or behavioral domains (Epstein 
et al., 2009; Hendershot et al., 2011).

Recent intensive longitudinal and computational work further 
suggests that short-lag transitions in substance use are heterogeneous 
within persons and may reflect multiple interacting pathways rather 
than a single linear sequence (Cleveland et al., 2023; Gauld et al., 
2025). Thus, although stress and contextual influences are well docu-
mented, the field remains comparatively less explicit about the micro-
temporal conditions under which attentional regulation shifts from 
engagement with activated experience to addiction-related 
substitution.

Affect-centered formulations compellingly demonstrate that sub-
stances modulate distress, yet they frequently treat distress magnitude 
as the primary driver of use. Research on emotion regulation compli-
cates this linear assumption, showing that attentional deployment is 
selected not solely as a function of affect intensity but also of perceived 
regulatory feasibility and cognitive cost (Gross, 2015). These findings 
imply that regulatory shifts are appraisal-sensitive; however, the addic-
tion literature has not consistently operationalized or tested appraisal-
contingent, micro-temporal attentional transitions as a distinct 
within-person process, leaving the timing question comparatively 
underspecified. Similarly, experiential avoidance frameworks concep-
tualize substance use as escape from unwanted internal experience 
(Hayes et al., 1996). However, within this literature, avoidance is often 
treated at a broad functional level, even though particular avoidance 
patterns can be linked to specific experiential domains. These accounts 
do not generally predict why attention would preferentially reorganize 
toward addiction-related domains rather than toward neutral distrac-
tions, nor do they specify observable micro-temporal markers of such 
transitions. Trait-based vulnerability models identify between-person 
risk factors such as insecure attachment or low perceived control 
(Bowlby, 1988; Mikulincer and Shaver, 2016), but they do not 
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articulate the within-person sequence by which situational activation 
translates into addiction-focused attention in particular moments.

Taken together, these literatures converge on a shared limitation: 
they describe why addiction persists but not when attentional regula-
tion shifts from engagement to substitution. Consistent with mecha-
nism-focused standards emphasizing temporal ordering, mediating 
processes, and testable transitions (Kazdin, 2007), a more precise 
account of attentional timing may clarify relapse clustering and sub-
stance-focused engagement beyond global distress or cue-based 
formulations.

1.2 Distinguishing SDM from adjacent 
accounts

The Strategic Distraction Motive (SDM) is proposed to address 
this timing gap. SDM does not dispute reinforcement-based, cue-
reactivity, or affect-regulation accounts of relapse. Its contribution is 
narrower and process-specific: to formalize a within-person transition 
condition, perceived insolubility, under which attention reorganizes 
into addiction-related domains. The core claim is timing- and content-
specific: addiction-related attentional pivots are hypothesized to occur 
when engagement with activated experience is appraised as regulato-
rily infeasible and to be detectable as measurable shifts in attentional 
and interactional organization rather than inferred motivational 
states. SDM therefore specifies the regulated medium as attentional 
organization rather than affect reduction. Whereas self-medication 
and experiential avoidance models predict increased substance use as 
a function of distress and efforts to reduce aversive affect (Aldao et al., 
2010; Khantzian, 1997), SDM predicts that addiction-related atten-
tional pivots occur when engagement is appraised as nonviable, even 
at moderate levels of affect, and that these pivots preferentially recruit 
addiction-specific attentional structure rather than generic distraction 
(Gross, 2015; Sheppes et al., 2011). This yields discriminant predic-
tions beyond negative affect magnitude, craving intensity, cue expo-
sure, and global experiential avoidance.

In contrast to incentive-sensitization and attentional-bias models, 
which describe cue-driven capture of attention through sensitized 
reward systems (Robinson and Berridge, 2008; Koob and Volkow, 
2016), SDM predicts that attentional pivots may be triggered by mean-
ing-level or relational appraisals in the absence of proximal drug cues 
and expressed in observable discursive and interactional shifts (e.g., 
topic narrowing, script shifts, changes in interpersonal agenda). 
Recent dynamic-systems and interpersonal-process work is broadly 
consistent with the view that short-term behavioral transitions are 
shaped by interacting within-person and relational processes rather 
than cue exposure alone (Gauld et al., 2025). Critically, SDM operates 
at the within-person level. Trait risk models identify between-person 
vulnerabilities such as insecure attachment or low perceived control 
(Mikulincer and Shaver, 2016). In contrast, SDM specifies a within-
person state process that generates lagged predictions about imminent 
attentional reorganization, requiring disaggregation of within- and 
between-person effects in longitudinal models (Curran and Bauer, 
2011; Tasca and Gallop, 2017).

Formally, SDM specifies a temporally ordered within-person 
sequence in which insolubility appraisals at time t predict attentional 
reallocation at time t + 1, which in turn predicts relapse risk or inter-
actional restructuring at time t + 2, with attentional substitution 
operationalized as a within-person mediator in longitudinal models. 
The hypothesized sequence is expected to unfold across short intervals 

(e.g., minutes to hours in ecological momentary assessment; conver-
sational turns in psychotherapy transcripts), requiring fine-grained 
temporal sampling to adjudicate directionality. Failure to observe such 
incremental, temporally ordered effects would argue against the added 
precision of the model.

2 Conceptual framework: insolubility 
and attentional governance

The Strategic Distraction Motive is grounded in the observation 
that distress does not uniformly recruit regulatory response. 
Individuals may tolerate intense affect when it is experienced as 
actionable, symbolizable, or relationally safe, while comparatively 
milder experiences may precipitate abrupt regulatory shifts when they 
are appraised as unmanageable. SDM formalizes this distinction 
through the construct of perceived insolubility, proposing that atten-
tion may function as a regulatory medium when engagement with 
activated experience is appraised as exceeding available symbolic, 
regulatory, or relational capacity.

SDM does not treat attentional substitution as a default response 
to distress. Rather, it specifies a transition condition (perceived insolu-
bility) that can be operationalized and tested against adjacent explana-
tions (e.g., affect magnitude, craving intensity, global experiential 
avoidance) using within-person process models (Curran and Bauer, 
2011). This section defines perceived insolubility, distinguishes it from 
affect intensity, and situates attentional governance as a regulatory 
transition under appraisal-based constraint.

2.1 Perceived insolubility as a constraint on 
regulatory appraisal

Perceived insolubility is defined as a state-dependent appraisal 
that an activated experience cannot be effectively engaged, articulated, 
or resolved within current capacities. It does not denote objective 
impossibility or overwhelm; it reflects a momentary judgment that 
available regulatory moves (e.g., action, reappraisal, integration, dis-
closure) would be destabilizing. This distinguishes insolubility from 
distress intensity, stress exposure, or trauma activation per se. 
Emotion-regulation research demonstrates that regulatory strategy 
selection depends not solely on affect magnitude but also on perceived 
feasibility and cognitive cost (Gross, 2015; Sheppes et al., 2011). 
Accordingly, intense affect may remain manageable when coping 
options or relational containment are available, whereas less intense 
experiences may become insoluble when they threaten identity coher-
ence, relational standing, or symbolic integration. For analytic clarity, 
perceived insolubility can be decomposed into three partially disso-
ciable components:

	•	 Low perceived controllability: no available action is experienced as 
capable of altering the core threat or its implications.

	•	 Low symbolizability: difficulty sustaining reflective contact with 
the experience or integrating it into coherent narrative.

	•	 High anticipated relational cost: expectation of shame, rejection, 
or loss of standing if the experience is engaged interpersonally.

Operationally, insolubility is the convergence of constraints 
sufficient to render engagement-oriented regulation momentarily 
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nonviable. It is thus a constraint on regulation rather than a prop-
erty of the stimulus. This distinguishes it from adjacent con-
structs: distress intolerance concerns the capacity to endure 
aversive affect; experiential avoidance concerns disengagement 
from unwanted internal experience; low perceived control indexes 
ineffective action; and relational threat concerns anticipated inter-
personal consequences. Perceived insolubility refers to the point 
at which such constraints converge at the level of regulatory 
feasibility.

A boundary case clarifies the distinction. An individual may expe-
rience intense distress during an interpersonal conflict yet remain 
engaged if the situation feels controllable, articulable, or relationally 
safe. Conversely, more moderate distress may become insoluble when 
it threatens identity coherence or relational standing in ways that 
cannot be readily articulated or acted upon. In such cases, disengage-
ment reflects not affective magnitude but the perceived nonviability 
of engagement-oriented regulation. This formulation also reframes 
classical notions of defense at the level of attentional organization: 
what is limited is not knowledge itself, but the range of meanings that 
can be actively maintained in awareness without destabilization 
(Vaillant, 1995; Cramer, 2006).

For perceived insolubility to function as a distinct construct, it 
must demonstrate incremental within-person predictive validity 
beyond adjacent processes, including negative affect, craving, per-
ceived control, and experiential avoidance, in temporally ordered lon-
gitudinal models (Tasca and Gallop, 2017). It is best understood as a 
state-dependent configuration crossing a functional threshold, rather 
than a single latent factor or additive composite. Failure to show such 
convergence and incremental effects would indicate construct 
redundancy.

2.2 Attentional governance as a regulatory 
shift under constraint

When experiences are appraised as manageable, regulation typi-
cally proceeds via engagement-oriented strategies such as problem 
solving, cognitive reappraisal, meaning-making, or relational negotia-
tion. These strategies presuppose adequate attentional bandwidth, 
symbolic capacity, and interpersonal safety. When engagement is 
appraised as nonviable, SDM proposes that regulation may shift 
toward attentional governance, defined as selective amplification and 
suppression of awareness within the broader architecture of emotion 
regulation (Gross, 2015).

In this frame, attention functions as a late-stage regulatory fron-
tier: when action and meaning-making are judged nonviable, stability 
is preserved through selective governance of awareness. Attentional 
governance refers to measurable reallocations of cognitive and inter-
actional priority (e.g., topic persistence, semantic narrowing, planning 
sequences), rather than subjective reports of distraction alone.

This extends process models showing that attentional deployment 
is preferentially selected when cognitive load is high or reappraisal is 
costly (Sheppes et al., 2011). SDM adds that, under perceived insolu-
bility, attentional substitution may become recurrent and domain-
specific. Attention is not merely redirected away from distress; it may 
be reallocated toward a bounded domain that constrains what is 
attended to, elaborated, and interpersonally negotiated. To preserve 
empirical tractability, SDM treats this shift as a measurable transition 
rather than an inferred motivational state, consistent with mecha-
nism-focused standards (Nock, 2007).

2.3 Selection of addiction-related domain 
as attentional substitute

SDM does not assume that any distraction suffices under insolu-
bility. Rather, it specifies a selection principle: addiction-related 
domains may be preferentially recruited when they provide advan-
tages over alternative forms of attentional disengagement.

	•	 First, addiction-related routines are highly structured. Substance 
use often unfolds through predictable sequences (anticipation, 
acquisition, consumption, recovery, recommitment) that narrow 
temporal focus and reduce uncertainty (Everitt and 
Robbins, 2016).

	•	 Second, addiction is reinforced and learned. Repeated pairing of 
addiction-related routines with temporary stabilization increases 
the likelihood that substance-related cues and scripts will be 
recruited again, consistent with reinforcement-based accounts of 
addiction (Everitt and Robbins, 2016).

	•	 Third, addiction is socially legible. Framing distress in terms of 
“the problem of addiction” converts diffuse suffering into a cultur-
ally recognizable narrative that can elicit predictable interpersonal 
responses (Goffman, 1959).

	•	 Fourth, addiction affords constrained agency, providing an avail-
able course of action when no effective action is perceived with 
respect to the primary threat.

These features define a constrained selection process shaped by 
prior learning and current appraisal. Addiction-related attention 
should be recruited only when it provides greater structure, reinforce-
ment value, accessibility, or social legibility than competing alterna-
tives (e.g., rumination, work over-engagement, digital distraction). 
The attentional pivot is therefore not reflexive but context-sensitive.

2.4 From defense to attentional and 
intersubjective organization

SDM reframes classical notions of defense at the level of atten-
tional organization. Psychodynamic traditions conceptualize denial 
and avoidance as protective responses to threat (Vaillant, 1995; 
Cramer, 2006). SDM aligns with this functional view but shifts unit of 
analysis from inferred content exclusion to constraint on attentional 
scope. Individuals may retain factual awareness while being unable to 
sustain attention to an experience’s implications without destabiliza-
tion. What is regulated is not knowledge itself, but the range of mean-
ings that can be actively maintained in awareness. This reframing 
permits in vivo study through observable markers such as topic-shift 
latency, discourse constriction, and sequential interaction patterns, 
rather than relying solely on retrospective inference.

A defining feature of SDM is its intersubjective scope. 
Attentional shifts toward addiction-related content may reorganize 
the relational field by shaping what others attend to, inquire about, 
and respond to. Attachment research indicates that relational acti-
vation can modulate regulatory strategy selection (Mikulincer and 
Shaver, 2016). Under conditions of increased closeness, evaluation, 
or anticipated loss, activated schemas may be appraised as insolu-
ble. From this perspective, addiction-related discourse functions 
as an interactional organizer rather than merely a private distrac-
tion. It allows individuals to remain present in the relational field 
while modulating vulnerability and proximity through attentional 
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narrowing rather than withdrawal. SDM therefore conceptualizes 
substance-related attentional substitution as an attention-mediated 
proximity-regulation strategy. Empirically, this yields testable pre-
dictions: addiction-framed pivots should reduce exploration of 
primary threat material and increase structured responses such as 
concern, advice, monitoring, or treatment talk.

2.5 Summary

The conceptual framework of SDM rests on four bounded claims:

	1	 Perceived insolubility increases the likelihood of transition 
from engagement-oriented regulation to attentional 
governance.

	2	 Attentional governance functions as a late-stage regulatory 
medium when engagement is appraised as nonviable.

	3	 Addiction-related domains may be preferentially recruited as 
substitute attentional structures due to their structure, rein-
forcement history, social legibility, and affordance of con-
strained agency, without assuming universality.

	4	 These shifts reorganize both intrapsychic processing and inter-
personal interaction.

Together, these propositions define a process-level mechanism 
that is conceptually integrative, bounded in scope, clinically intelligi-
ble, and amenable to empirical test in temporally ordered within-
person designs (Nock, 2007).

3 The strategic distraction motive: core 
mechanism and process model

Building on the preceding framework, this section specifies the 
Strategic Distraction Motive (SDM) as a process-level mechanism 
through which addiction-related behavior and discourse function as 
context-sensitive attentional regulation under perceived insolubility. 
SDM is defined, distinguished from adjacent constructs, and articu-
lated as a recurrent regulatory cycle with identifiable stages, modera-
tors, and boundary conditions consistent with mechanism-focused 
theory development (Kazdin, 2007).

3.1 Definition and functional architecture of 
SDM

The Strategic Distraction Motive refers to a state-dependent pro-
cess in which attention is reallocated, under conditions of perceived 
insolubility, from engagement with destabilizing experience toward a 
structured and socially legible addiction-related domain. The pivot 
may involve substance use, addiction-related behavior, or addiction-
focused discourse, but its defining feature is the reorganization of 
attentional priority rather than consumption itself.

“Strategic” denotes functional organization under constraint 
rather than deliberate planning. The pivot may be rapid, learned, and 
only partially accessible to reflective report. SDM therefore does not 
frame addictive behavior as either pure habit or unconstrained choice. 
Instead, attentional substitution is conceptualized as a learned, con-
text-sensitive regulatory strategy that can operate below full reflective 
awareness while remaining responsive to identifiable situational 

triggers such as proximity, shame exposure, identity threat, or rela-
tional evaluation. This placement is consistent with evidence that 
attentional strategies can modulate emotional processing without full 
deliberative awareness (Gross, 2015) and with defensive models that 
conceptualize avoidance as protective under conditions of limited 
regulatory capacity (Vaillant, 1995).

SDM conceptualizes attentional organization as the primary regu-
latory medium through which addiction-related engagement pre-
serves short-term coherence under perceived insolubility (Khantzian, 
1997; Koob and Volkow, 2016). SDM operates across two linked levels. 
Intrapsychically, attentional narrowing reduces the range of meanings 
that must be maintained simultaneously, preserving short-term coher-
ence. Interpersonally, the addiction frame organizes the relational field 
by recruiting culturally recognizable scripts such as concern, monitor-
ing, caretaking, or treatment planning (Goffman, 1959; Eubanks et al., 
2018). These levels are mutually reinforcing: the same shift that 
reduces internal load also structures external responses. In this sense, 
SDM situates addiction-related behavior within an intermediate regu-
latory tier, functioning as a constrained adaptive response that pre-
serves short-term coherence while deferring engagement with the 
primary threat.

3.2 Temporal dynamics: the SDM cycle

SDM specifies a recurrent regulatory sequence:

	1	 Activation of potentially insoluble material: relational, affec-
tive, or identity-linked material becomes salient, particularly 
under conditions of increased proximity, evaluation, or iden-
tity threat (Mikulincer and Shaver, 2016).

	2	 Appraisal of insolubility (t): the activated material is appraised, 
often rapidly and pre-reflectively, as unmanageable within 
current capacities, such that engagement-oriented regulation 
is experienced as ineffective or destabilizing (Gross, 2015).

	3	 Attentional reallocation (t + 1): attention shifts toward a struc-
tured addiction-related domain.

	4	 Temporary intrapsychic and interpersonal organization 
(t  + 2): narrowed attention stabilizes experience and 
interaction.

	5	 Reinforcement: short-term organization strengthens the 
learned coupling between insolubility appraisal and atten-
tional substitution.

	6	 Recurrence: similar pivots become more likely under compa-
rable future conditions.

The critical transition is from appraisal to attentional reallocation. 
This transition reflects a learned, context-sensitive reorganization of 
attentional control rather than a fully deliberative shift, consistent with 
evidence that attentional deployment can operate efficiently with lim-
ited reflective access (Gross, 2015; Sheppes et al., 2011). This pivot is 
instantiated as a reconfiguration of attentional control: narrowing of 
attentional scope, reduced elaboration of the primary threat, and real-
location of cognitive and interactional priority toward a bounded 
substitute domain. Because SDM is formulated as a state-dependent 
within-person process rather than a fixed trait, its expression should 
vary across contexts as regulatory feasibility changes (Curran and 
Bauer, 2011).

This mechanism helps explain why relapse may cluster around 
relational or meaning-level activation rather than stress magnitude 
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alone, and why behavioral suppression without expanded regulatory 
capacity may be unstable (Marlatt and Donovan, 2005). Intensive lon-
gitudinal and dynamic relapse models similarly conceptualize lapse 
risk as time-varying within persons rather than as a static vulnerabil-
ity. Reinforcement processes further strengthen the appraisal–substi-
tution coupling over time, consistent with habit-learning and 
compulsivity models (Koob and Volkow, 2016). Unlike established 
relapse formulations that emphasize affect escalation, coping failure, 
and abstinence violation effects, SDM specifies attentional substitution 
as the mediating mechanism linking appraisal-based constraint to 
relapse clustering (Figure 1).

3.3 Moderators, boundary conditions, and 
falsifiability

The expression of SDM is moderated by factors that influence 
perceived insolubility and available containment, including 
attachment security, relational safety, alliance quality, coping 
resources, and alternative self-regulation repertoires (Mikulincer 
and Shaver, 2016; Horvath et al., 2011). As symbolic articulation, 
co-regulation, or tolerance for ambiguity increase, the appraisal 
of insolubility should weaken, reducing reliance on attentional 
substitution.

SDM is not intended to explain substance use driven primarily by 
pharmacological dependence, stable habit responding without atten-
tional reorganization, or contexts in which precipitating experiences 
are appraised as manageable (Koob and Volkow, 2016). Nor does it 
claim that addiction-related attentional redirection is present in all 
individuals or episodes.

The model would be undermined if attentional shifts showed 
no temporal coupling to insolubility cues, failed to reorganize 
interpersonal responding, or did not improve prediction of 
relapse timing or interactional restructuring once established 
predictors such as craving, affect, and cue exposure were mod-
eled (Witkiewitz and Marlatt, 2004). These falsification criteria 
align SDM with mechanism-focused theory development, which 
requires temporally ordered processes, observable mediating 
transitions, and incremental predictive validity rather than post 
hoc interpretation (Kazdin, 2007).

4 Positioning SDM relative to adjacent 
models: discriminant validity and 
scope

The Strategic Distraction Motive (SDM) is not proposed as an 
alternative etiology of addiction. It is a process-level specification of 
when and how attention reorganizes into addiction-related domains 
under constrained regulatory conditions. Its contribution therefore 
depends on two criteria: (a) non-redundancy with adjacent con-
structs, and (b) discriminant, falsifiable predictions testable using 
intensive within-person designs (Curran and Bauer, 2011; Kazdin, 
2007). The sections below clarify SDM’s points of overlap and diver-
gence relative to dominant models in addiction science and clinical 
psychology.

SDM is distinguished along three dimensions.
First, it specifies a timing-sensitive transition condition: atten-

tional reallocation is predicted to occur when activated experience is 
appraised as regulatorily insoluble, rather than as a function of affect 
intensity, craving, or cue exposure alone.

Second, it identifies the regulated medium as attentional organiza-
tion, rather than affect reduction, reward seeking, or impulse control.

Third, it predicts content-specific reallocation, such that attention 
preferentially shifts into addiction-related domains rather than generic 
distraction.

These commitments yield testable discriminant predictions: 
within individuals, perceived insolubility at time t should prospec-
tively predict addiction-specific attentional pivots at time t + 1, which 
in turn predict relapse risk or interpersonal reorganization at time 

FIGURE 1

The strategic distraction motive (SDM): a recurrent attentional-
regulation cycle. When experience is appraised as emotionally or 
existentially insoluble, attention is redirected away from destabilizing 
material toward a structured and socially legible addiction-related 
domain. This attentional substitution produces short-term 
experiential and interpersonal organization, which reinforces the 
coupling between insolubility appraisals and future attentional 
redeployment. The looped structure emphasizes recurrence rather 
than linear causation and situates relapse as reactivation of attentional 
substitution under renewed insolubility.
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t + 2, above and beyond negative affect, craving, cue exposure, and 
experiential avoidance.

4.1 Relation to self-medication and negative 
reinforcement accounts

Self-medication models conceptualize substance use as affect 
reduction (Khantzian, 1997). SDM is compatible with this function 
but specifies a different regulated medium: attentional organization 
rather than affect magnitude. Under SDM, addiction-focused pivots 
are predicted when engagement is appraised as nonviable, even at 
moderate affect levels. Two experiences matched for negative affect 
should differ in pivot probability as a function of insolubility appraisal. 
If affect magnitude fully accounts for within-person pivot timing, 
SDM offers no incremental value.

4.2 Relation to experiential avoidance 
frameworks

Experiential avoidance frameworks conceptualize substance use 
as escape from unwanted internal experience (Hayes et al., 1996). 
Within this literature, avoidance is typically conceptualized as a broad 
functional process rather than as inherently content-specific. SDM 
overlaps functionally with avoidance accounts but introduces addi-
tional constraints regarding content specificity and micro-temporal 
transition conditions.

First, SDM predicts content specificity: attentional redirection 
preferentially recruits an addiction-related domain (e.g., use planning, 
recovery scripts, relapse self-talk) rather than neutral distraction. 
Avoidance accounts typically predict disengagement from aversive 
material but do not specify systematic reorganization into a culturally 
structured addiction frame.

Second, SDM predicts timing specificity: pivots occur as micro-
temporal transitions following state appraisals of insolubility, rather 
than as diffuse correlates of generalized distress.

Third, SDM predicts interactional consequences: addiction-
framed pivots reorganize interpersonal responding (e.g., shifts toward 
problem-solving or treatment scripts), extending beyond intrapsychic 
disengagement.

SDM would be supported if perceived insolubility prospectively 
predicts addiction-content pivots more strongly than non-addiction 
distraction within individuals. If redirection occurs equivalently 
across generic distraction domains under generalized distress, SDM 
would collapse into broader avoidance formulations.

4.3 Relation to craving, incentive-salience, 
and habit models

Neurobehavioral models emphasize cue-reactivity, incentive 
salience, habit learning, and impaired top–down control as central 
mechanisms of compulsive use (Everitt and Robbins, 2016; Robinson 
and Berridge, 2008). SDM does not dispute these mechanisms. Rather, 
it targets a complementary question: the within-person transition con-
ditions under which attention reorganizes into addiction-related 
domains in relational or meaning-laden moments.

Attentional pivot in SDM is not defined as transient cue-
driven attentional capture or craving elaboration. It refers to a 
structured reorganization of cognitive and discursive activity 

around addiction-related scripts that narrows alternative mean-
ing elaboration and shifts interactional agendas. The defining 
feature is organizational: the addiction domain becomes the pri-
mary interpretive frame structuring subsequent thought or 
interaction.

SDM yields three discriminant predictions:

	1	 Pivots without proximal drug cues: addiction-focused shifts 
may occur following meaning-level or relational appraisals 
even when cue exposure is low.

	2	 Discursive/interactional signature: pivots manifest as observ-
able reorganization of topic structure and interpersonal 
scripts, not merely attentional bias toward salient stimuli.

	3	 Incremental timing prediction: insolubility-linked pivots should 
improve prediction of near-term lapse timing beyond craving 
intensity and cue exposure in within-person models.

4.4 Relation to classical defense and denial

Psychodynamic traditions conceptualize denial and avoid-
ance as protective responses to threat (Vaillant, 1995; Cramer, 
2006). SDM aligns with this functional perspective but shifts the 
unit of analysis from inferred content exclusion to observable 
constraint on attentional scope. Under SDM, individuals may 
retain factual awareness while being unable to sustain attention 
to implications that threaten relational or identity stability. The 
emphasis therefore moves from retrospective inference of uncon-
scious exclusion to measurable process markers (e.g., latency to 
topic shift, semantic narrowing), consistent with mechanism-
focused standards emphasizing temporal ordering and observ-
able transitions (Kazdin, 2007).

4.5 Relation to attachment-based models

Attachment research links insecurity to substance use vulnerabil-
ity and demonstrates that relational activation shapes regulatory strat-
egy selection (Mikulincer and Shaver, 2016). SDM refines this 
literature by specifying a within-person contingency: addiction-
related attentional narrowing is expected to intensify during attach-
ment activation only when the activated experience is appraised as 
insoluble. This conditional formulation yields a discriminant test. 
Contexts that increase perceived relational safety (e.g., secure-base 
cues, strong alliance conditions) should weaken the coupling between 
attachment activation and addiction-focused pivots, even when trait 
attachment insecurity remains stable.

4.6 Relation to identity and stigma models

Identity and stigma frameworks conceptualize addiction as a 
socially shaped role or self-concept with consequences for behavior 
and help-seeking (Goffman, 1959). SDM is compatible with this 
perspective but shifts the analytic emphasis from stable identity 
endorsement to situational deployment. Within SDM, addiction-
related discourse functions as an attention-organizing frame selec-
tively mobilized under perceived insolubility. The critical 
distinction is structural rather than symbolic: the addiction frame 
reorganizes interaction by narrowing topic exploration and activat-
ing culturally available scripts (e.g., problem-solving, treatment 
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planning), thereby constraining engagement with destabilizing 
material.

The discriminant hinge is therefore interactional. If addiction-
framed pivots reliably alter audience response patterns (e.g., reduce 
exploration of primary threat material while increasing structured 
intervention talk) relative to non-addiction framing of equivalent 
affective content, this would support SDM’s intersubjective 
mechanism.

4.7 Scope conditions and discriminant 
falsifiability

SDM is intentionally constrained. It is not intended to explain:

	•	 substance use driven primarily by pharmacological dependence 
absent meaning-level threat,

	•	 stable habitual responding without observable attentional or inter-
actional reorganization,

	•	 contexts in which precipitating experiences are appraised as work-
able or soluble.

A decisive test of SDM is not whether perceived insolubility 
correlates with addiction-related attention, but whether it 
explains within-person variance in the timing of addiction-
focused pivots that remains after craving intensity, negative 
affect, cue exposure, and state experiential avoidance are mod-
eled. Using intensive longitudinal data and person-mean center-
ing to disaggregate within- and between-person effects (Tasca 
and Gallop, 2017), SDM predicts that insolubility at time t will 
prospectively predict addiction-content pivots at time t + 1 above 
established predictors. Cross-lagged and dynamic structural 
equation models should additionally evaluate bidirectional 
effects to determine whether insolubility prospectively predicts 
addiction-focused pivots beyond reverse pathways.

The model’s incremental contribution would be undermined if:

	(a)	perceived insolubility does not prospectively predict addic-
tion-content pivots within individuals,

	(b)	pivots show no content specificity relative to generic dis-
traction, or

	(c)	pivots fail to improve prediction of near-term lapse timing 
once craving, negative affect, and cue exposure are modeled.

Failure to observe such incremental, temporally ordered, and con-
tent-specific effects would argue for redundancy with existing models.

4.8 Summary: core novelty

SDM does not propose a new motive for substance use, nor 
does it displace reinforcement, cue-reactivity, or negative affect 
accounts. Its contribution is to formalize a within-person transi-
tion condition (perceived insolubility) under which attention 
reorganizes into addiction-related domains. It specifies the regu-
lated medium as attentional organization rather than affect 
reduction, predicts observable pivots in topic focus and interac-
tional structure rather than inferred motivational states, and 
yields timing-sensitive, content-specific, and falsifiable predic-
tions. Its novelty lies in specifying a process-level mechanism 

with discriminant commitments, not in relabeling avoidance 
(Cronbach and Meehl, 1955; Kazdin, 2007; Table 1).

5 Clinical implications: translating 
strategic distraction without reification

Because this article advances a process-level mechanism rather 
than a treatment package, the clinical implications of the Strategic 
Distraction Motive (SDM) concern mechanism translation rather 
than prescriptive technique. SDM does not introduce a new therapy 
model; rather, it reframes how clinicians may conceptualize substance 
use, relapse, and apparent resistance when addiction-related atten-
tional substitution is operative. The implications follow directly from 
SDM’s central claim: when activated experience is appraised as regu-
latorily insoluble, attentional organization may shift toward addiction-
related domains to preserve short-term experiential and interpersonal 
coherence. This formulation is consistent with evidence that atten-
tional deployment functions as a regulatory strategy within emotion-
regulation systems (Gross, 2015) and with neurocognitive models 
indicating that addiction involves altered interactions between 
salience attribution and executive control networks governing atten-
tion and behavioral prioritization (Goldstein and Volkow, 2011).

5.1 From symptom suppression to 
attentional governance

Within SDM, substance use is conceptualized as a regulatory solu-
tion under constraint rather than solely as a target symptom. When 
addiction-related behavior or discourse preserves organization under 
perceived insolubility, interventions focused narrowly on behavioral 
suppression may destabilize the regulatory structure the behavior tem-
porarily maintains. Process research links shame escalation, alliance 
strain, and rupture mismanagement to disengagement and poorer 
outcomes (Eubanks et al., 2018). Relapse research similarly indicates 
that punitive responses to lapses predict worse trajectories than learn-
ing-oriented responses (Marlatt and Donovan, 2005).

From an SDM perspective, the task shifts from eliminating dis-
traction to expanding regulatory feasibility. The operative question 
becomes: What experience is currently appraised as unmanageable 
without attentional substitution? This reframing maintains account-
ability while situating behavioral change within expanded symbolic, 
relational, and regulatory capacity.

5.2 Functional validation and alliance 
stabilization

If attentional substitution manages perceived insolubility, prema-
ture confrontation (e.g., labeling behavior as “avoidance”) may intensify 
threat. Alliance rupture research shows that misattuned interventions 
amplify defensive responses and disengagement (Eubanks et al., 2018). 
Within SDM, validation stabilizes the relational field without endorsing 
substance use. Acknowledging the regulatory function of the behavior 
may reduce automatic pivoting and render attentional shifts observable 
rather than reflexively enacted. Attachment-informed findings indicate 
that perceived relational safety facilitates regulatory flexibility and 
exploratory engagement (Mikulincer and Shaver, 2016).
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TABLE 1  Summary: core novelty.

Model Core regulatory logic What triggers the 
shift?

SDM’s distinctive claim Falsifiable prediction

Self-medication/negative 

reinforcement

Substance use reduces painful affect or 

psychological distress.

Negative affect, distress, 

emotional strain.

SDM treats attentional organization, rather than affect 

reduction, as the primary regulated process. Addiction-

focused pivots occur when engagement is appraised as 

insoluble, even at moderate affect levels.

Perceived insolubility should predict addiction-focused pivots 

above negative affect intensity alone.

Experiential avoidance Substance use functions as 

disengagement from unwanted internal 

experience.

Aversive thoughts, emotions, 

bodily states.

SDM predicts content-specific attentional reallocation into 

addiction-related domains rather than generalized distraction 

or disengagement.

Insolubility should preferentially predict addiction-related 

pivots over neutral distraction within persons.

Cue-reactivity/incentive-

salience/habit models

Drug-related cues activate sensitized 

reward-learning and habit systems that 

bias attention toward craving and 

substance-seeking behavior.

Cue exposure, sensitized reward 

salience, conditioned 

reinforcement, habit activation.

SDM predicts that attentional reallocation can be initiated by 

appraisal of relational or symbolic insolubility even in the 

absence of proximal drug cues or elevated cue salience.

Addiction-focused pivots should occur following relational or 

meaning-level insolubility even under low-cue conditions and 

should explain variance beyond cue exposure and craving 

intensity.

Defense/denial models Defensive processes protect against 

destabilizing awareness or affect.

Shame, conflict, threat to self or 

attachment.

SDM operationalizes defense as observable attentional 

narrowing and interactional reorganization rather than 

inferred unconscious exclusion.

Pivots should be detectable through measurable markers such 

as topic shifts, semantic narrowing, and altered interactional 

sequencing.

Identity/stigma models Addiction-related identity frames 

organize self-appraisal and interpersonal 

behavior through socially reinforced role 

expectations and stigma processes.

Identity threat, shame exposure, 

social evaluation, anticipated 

stigma.

SDM conceptualizes addiction discourse as a situationally 

deployed attentional-organizing frame that constrains 

cognitive and interactional processing under perceived 

insolubility rather than as a stable identity structure.

Addiction-framed pivots should systematically redirect 

interaction toward structured addiction scripts (e.g., 

monitoring, treatment planning, risk management) while 

suppressing elaboration of primary threat material beyond 

effects of distress or stigma alone.

Attachment-based models Regulatory responses organize proximity, 

safety, and attachment security.

Attachment activation, 

insecurity, relational threat.

SDM specifies a conditional within-person process: 

attachment activation alone is insufficient; pivots are predicted 

specifically when activation is appraised as regulatorily 

insoluble.

Increased relational safety should weaken the coupling between 

attachment activation and addiction-focused pivots.

Strategic distraction motive 

(SDM)

Addiction-related behavior/discourse 

functions as attentional substitution 

under perceived insolubility.

Appraisal that engagement is 

regulatorily nonviable, 

unsymbolizable, or relationally 

unsafe.

SDM specifies a timing-sensitive, content-specific, within-

person mechanism linking insolubility appraisal → attentional 

pivot → relapse/interpersonal reorganization.

Insolubility at time t should prospectively predict addiction-

specific attentional pivots at time t + 1, beyond affect, craving, 

cue exposure, and experiential avoidance.
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Only when substitution is no longer required for immediate sta-
bility does reflective examination become tolerable. Validation thus 
functions as a precondition for modifying the mechanism.

5.3 Targeting insolubility rather than use

SDM shifts therapeutic focus from substance use to the appraisal 
conditions precipitating substitution. Clinically, this involves identify-
ing which dimension of perceived insolubility is active:

	•	 Low perceived controllability
	•	 Low symbolizability
	•	 High anticipated relational cost

Interventions that increase perceived solvability-through scaffold-
ing articulation, strengthening relational safety, or graded engage-
ment-directly target the transition condition. Regulatory flexibility 
research suggests that adaptive functioning depends more on feasibil-
ity calibration than global strategy suppression (Aldao et al., 2010).

SDM thus predicts that relapse vulnerability may persist while 
insolubility appraisals remain intact, regardless of insight or declared 
motivation. Symptom reduction without expanded feasibility is there-
fore unlikely to endure.

5.4 Co-regulation and graduated 
engagement

Because attentional substitution preserves short-term organi-
zation, intervention may require graded engagement with threat-
ening material rather than direct confrontation. 
Emotion-regulation research indicates that strategy selection 
depends on perceived feasibility and cognitive load (Sheppes et al., 
2011). Clinically, pacing should increase capacity for symboliza-
tion and relational exposure while maintaining sufficient contain-
ment. As perceived feasibility increases, insolubility appraisals 
should weaken, reducing reliance on addiction-focused pivots. 
Progress is indexed by greater flexibility in attentional allocation 
and reduced automaticity of substitution.

5.5 Reframing relapse as process signal

SDM conceptualizes relapse as reactivation of attentional substitu-
tion under renewed insolubility rather than simple motivational fail-
ure. This aligns with dynamic relapse prevention models (Witkiewitz 
et al., 2013). Clinically, relapse should prompt inquiry into what 
became insoluble at that moment and how substitution restored short-
term organization. This framing preserves responsibility while reduc-
ing shame-based disengagement.

5.6 Ethical positioning: function without 
endorsement

Acknowledging regulatory function must not be confused with 
justifying substance use. SDM distinguishes the function of the behav-
ior, preserving coherence under insolubility, from endorsement of its 
form. This distinction permits accountability without moralization. 
Within SDM, compassion is mechanism-informed: understanding the 
process enables targeted modification of the transition condition with-
out collusion with harmful behavior.

5.7 Summary

The clinical implications derive directly from SDM’s mechanism:

	1	 Substance use may function as attentional organization under 
perceived insolubility.

	2	 Interventions that ignore this function risk destabilizing short-
term coherence.

	3	 Expanding perceived solvability reduces reliance on 
substitution.

	4	 Relapse signals reactivation of the transition condition.
	5	 Compassion enhances alliance stability without excusing harm.

These implications do not constitute a new treatment model. They 
translate a timing-sensitive, content-specific attentional mechanism 
into process-informed clinical reasoning aimed at increasing precision 
in case formulation and intervention timing.

6 Empirical tractability, 
operationalisation, and falsifiability

The Strategic Distraction Motive is formulated as a process-level 
mechanism whose empirical value depends on whether it yields incre-
mental, temporally ordered, and content-specific prediction beyond 
established constructs. Its central empirical claim is not that perceived 
insolubility correlates with distress or substance use, but that it pre-
dicts a specific within-person transition: from engagement with acti-
vated experience to addiction-focused attentional reallocation, 
followed by behavioral or interpersonal consequences. In this sense, 
SDM represents a theory-building proposal that derives empirically 
testable predictions from a clinically specific process model (for a gen-
eral overview, see Gelo et al., 2020a, 2020b).

6.1 Core discriminant hypotheses

SDM generates three discriminant hypotheses.
First, perceived insolubility should prospectively predict addic-

tion-focused attentional pivots within individuals. Momentary 
increases in perceived insolubility should predict subsequent shifts 
toward addiction-related cognition, behavior, or discourse above and 
beyond negative affect, craving intensity, cue exposure, perceived con-
trol, and experiential avoidance. These pivots should in turn predict 
near-term lapse risk, urge escalation, or relapse clustering.

Second, attentional pivots should show content specificity. Under 
comparable levels of affective arousal or stress, perceived insolubility 
should preferentially predict addiction-related shifts, such as use plan-
ning, craving elaboration, relapse self-talk, or addiction-focused dis-
course, rather than generic distraction or unrelated disengagement. If 
attentional redirection distributes equivalently across domains, SDM 
would collapse into a broader avoidance or distraction account.

Third, addiction-framed pivots should reorganize interpersonal 
responding. When attention shifts into addiction-related content, 
interaction should become structured around culturally legible addic-
tion scripts, including concern, advice, monitoring, treatment discus-
sion, or problem-solving, while reducing exploration of the primary 
threat material. These effects should not be fully attributable to affect 
intensity or general distress.
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6.2 Operationalising perceived insolubility

Perceived insolubility should be assessed as a state-dependent 
appraisal rather than a trait vulnerability. In ecological momentary 
assessment, psychotherapy process research, or experimental para-
digms, it can be indexed through brief measures of three partially 
dissociable components:

	1	 Perceived controllability: the extent to which the person experi-
ences any available action as capable of influencing or resolv-
ing the situation.

	2	 Symbolizability: the extent to which the person can think about, 
articulate, or narratively organize the activated experience.

	3	 Anticipated relational cost: the extent to which engaging or 
disclosing the experience is expected to produce shame, rejec-
tion, loss of standing, or relational destabilization.

These components may be modeled separately and as a conver-
gent state configuration. SDM would be supported if their conver-
gence improves prediction of attentional reallocation beyond negative 
affect, craving, perceived control alone, and experiential avoidance. 
The construct would be weakened if its predictive effects are fully 
absorbed by these adjacent variables or if the proposed convergence 
adds no incremental value.

6.3 Operationalising attentional reallocation

Attentional reallocation refers to a measurable shift in cognitive, 
behavioral, or interactional priority from the primary activated experi-
ence toward an alternative domain. In SDM, the key outcome is not 
distraction per se, but addiction-specific attentional substitution. Process 
research based on the analysis of psychotherapy session transcript pro-
vides an established basis for modeling such shifts as sequential linguis-
tic and interactional patterns over time (e.g., de Felice et al., 2019, 2020).

This can be assessed through:

	•	 EMA items capturing momentary shifts in attentional focus, 
including substance-related planning, craving elaboration, recov-
ery discourse, or relapse-related rumination;

	•	 behavioral and linguistic indicators such as topic-shift latency, 
semantic narrowing, repeated return to addiction-related themes, 
or reduced elaboration of primary threat material;

	•	 optional convergent measures such as task-switching latency, eye-
tracking, passive sensing, or digital trace indicators where 
appropriate.

Crucially, attentional reallocation should be modeled as a within-
person transition rather than a static state. The relevant question is 
whether perceived insolubility at time t predicts addiction-specific 
attentional reallocation at time t + 1.

6.4 Testing content specificity

Content specificity is central to SDM’s discriminant validity. 
Empirical tests should compare addiction-related pivots with non-addic-
tion distraction domains, such as neutral activities, digital distraction, 
work over-engagement, generalized rumination, or unrelated topic shifts.

The model predicts that, under matched affective and contextual 
conditions, perceived insolubility will more strongly predict addic-
tion-related reallocation than generic distraction. This claim is fal-
sifiable: if insolubility predicts attentional disengagement broadly 
without preferential recruitment of addiction-related domains, SDM 
would be better understood as a variant of generalized avoidance.

6.5 Testing intersubjective reorganization

SDM predicts that attentional substitution reorganizes interper-
sonal responding. This can be examined through self-report, observa-
tional coding, psychotherapy transcripts, dyadic interaction 
paradigms, or experimental vignette designs.

Relevant indicators include:

	•	 reduced elaboration of the primary relational, symbolic, or iden-
tity-linked threat;

	•	 increased addiction-focused problem solving, monitoring, reas-
surance, or treatment planning;

	•	 shifts in conversational contingencies or interactional agenda fol-
lowing addiction-framed pivots.

A strong test would compare responses to addiction-framed versus 
non-addiction-framed disclosures matched for affective intensity. SDM 
would be supported if addiction framing systematically redirects inter-
personal attention toward addiction-related scripts beyond what is 
explained by distress alone. The intersubjective component would be 
weakened if these shifts are absent or fully attributable to affect intensity.

6.6 Integrated within-person test

The strongest empirical test of SDM is a temporally ordered 
within-person model in which:

	•	 perceived insolubility at time t
	•	 predicts addiction-specific attentional reallocation at time t + 1; 

which in turn
	•	 predicts subsequent behavioral or interpersonal outcomes at 

time t + 2.

Behavioral outcomes may include urge escalation, substance use, 
lapse risk, or relapse clustering. Interpersonal outcomes may include 
increased monitoring, structured concern, or reduced exploration of 
primary threat material.

Analyses should disaggregate within- and between-person vari-
ance and test incremental prediction beyond negative affect, craving, 
cue exposure, perceived control, and experiential avoidance. Cross-
lagged, multilevel, dynamic structural equation, or intensive longitu-
dinal mediation models should additionally evaluate reverse pathways, 
including whether craving or prior addiction-focused attention pre-
dicts later insolubility appraisals.

Support for SDM requires evidence that:

	1	 perceived insolubility prospectively predicts attentional 
reallocation;

	2	 reallocation is preferentially addiction-related rather than 
generically distracting;
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	3	 the sequence improves prediction beyond established affec-
tive, cue-based, and avoidance mechanisms;

	4	 attentional reallocation predicts downstream behavioral or 
interpersonal outcomes.

Failure to observe these temporally ordered, content-specific, and 
incremental effects would argue against the model.

6.7 Scope conditions and transdiagnostic 
boundary

SDM is not intended to explain all substance use. Its scope is 
limited to episodes characterized by appraisal-based constraint and 
attentional substitution. It is not designed to account for substance 
use driven primarily by pharmacological dependence, stable habit 
responding without observable attentional reorganization, or con-
texts in which precipitating experiences are experienced as workable 
or soluble.

The model may have transdiagnostic implications. Similar pat-
terns of attentional substitution may occur in eating disorders, 
compulsive caregiving, work over-engagement, or other forms of 
maladaptive regulation where attention narrows toward a struc-
tured domain under identity or relational threat. However, the 
present account is intentionally restricted to addiction. Substance 
use represents a particularly potent form of attentional substitution 
because pharmacological reinforcement, routinized behavioral 
sequences, and social legibility make addiction-related domains 
unusually effective organizers of attention and interaction. This 
boundary preserves specificity and prevents SDM from collapsing 
into a general theory of avoidance.

7 Conclusion

The Strategic Distraction Motive offers a process-level account of 
addiction-related engagement as attentional regulation under per-
ceived insolubility. Its central claim is deliberately narrow: rather than 
proposing a new global theory, SDM specifies a within-person transi-
tion condition that may help explain why addiction-related pivots 
cluster around particular relational, symbolic, or identity-threatening 
moments rather than around distress magnitude alone.

The framework’s value depends on empirical discriminability. 
SDM should be supported only if perceived insolubility prospectively 
predicts addiction-specific attentional reallocation beyond negative 
affect, craving, cue exposure, perceived control, and experiential 
avoidance; if these shifts show content specificity relative to generic 
distraction; and if they produce measurable interpersonal reorganiza-
tion. Conversely, the model would be weakened if attentional shifts 
occur independently of insolubility, distribute equivalently across dis-
traction domains, or fail to improve prediction of relapse timing and 
interactional change beyond established predictors.

Clinically, SDM reframes addiction-related behavior as a con-
strained regulatory solution rather than solely a symptom to suppress. 
This does not justify harmful behavior, but highlights why interven-
tions focused only on behavioral control may be unstable when insol-
ubility appraisals persist. The implication is not a new treatment 
model, but greater precision in case formulation: expanding perceived 

solvability, symbolic articulation, and relational safety so that engage-
ment-oriented regulation becomes viable.

Data availability statement

The original contributions presented in the study are included in 
the article/supplementary material, further inquiries can be directed 
to the corresponding author.

Author contributions

FA: Writing – original draft, Writing – review & editing. OG: 
Writing – review & editing. H-FU: Writing – review & editing.

Funding

The author(s) declared that financial support was not received for 
this work and/or its publication.

Conflict of interest

H-FU was employed by ARH: Addiction Research Hub, Grüner 
Kreis Ltd.

The remaining author(s) declared that this work was conducted 
in the absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Generative AI statement

The author(s) declared that Generative AI was used in the creation 
of this manuscript. ChatGPT Translate was used in order to improve 
the English language.

Any alternative text (alt text) provided alongside figures in this 
article has been generated by Frontiers with the support of artificial 
intelligence and reasonable efforts have been made to ensure accuracy, 
including review by the authors wherever possible. If you identify any 
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the 
authors and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the review-
ers. Any product that may be evaluated in this article, or claim that 
may be made by its manufacturer, is not guaranteed or endorsed 
by the publisher.

https://doi.org/10.3389/fpsyg.2026.1829035
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Alaye et al.� 10.3389/fpsyg.2026.1829035

Frontiers in Psychology 13 frontiersin.org

References
Aldao, A., Nolen-Hoeksema, S., and Schweizer, S. (2010). Emotion-regulation strategies 
across psychopathology: a meta-analytic review. Clin. Psychol. Rev. 30, 217–237. doi: 
10.1016/j.cpr.2009.11.004

Bowlby, J. (1988). A Secure Base: Parent-Child Attachment and Healthy Human 
Development. New York City: Basic Books.

Cleveland, H. H., Bunce, S. C., Deneke, E., Brick, T. R., and Feldstein Ewing, S. W. (2023). 
Intensive longitudinal methods in addiction science: capturing within-person dynamics 
of substance use and recovery processes. Curr. Addict. Rep. 10, 245–258. doi: 10.1007/
s40429-023-00488-7

Cramer, P. (2006). Protecting the Self: Defense Mechanisms in Action. New York City: 
Guilford Press.

Cronbach, L. J., and Meehl, P. E. (1955). Construct validity in psychological tests. Psychol. 
Bull. 52, 281–302. doi: 10.1037/h0040957

Curran, P. J., and Bauer, D. J. (2011). The disaggregation of within-person and between-
person effects in longitudinal models of change. Annu. Rev. Psychol. 62, 583–619. doi: 
10.1146/annurev.psych.093008.100356

de Felice, G., Giuliani, A., Gelo, O. C. G., Mergenthaler, E., De Smet, M. M., Meganck, R., 
et al. (2020). What differentiates poor- and good-outcome psychotherapy? A statistical-
mechanics-inspired approach to psychotherapy research, part two: network analyses. 
Front. Psychol. 11:788. doi: 10.3389/fpsyg.2020.00788

de Felice, G., Orsucci, F. F., Scozzari, A., Gelo, O., Serafini, G., Andreassi, S., et al. (2019). What 
differentiates poor and good outcome psychotherapy? A statistical-mechanics-inspired 
approach to psychotherapy research. Systems 7:22. doi: 10.3390/systems7020022

Epstein, D. H., Willner-Reid, J., Vahabzadeh, M., Mezghanni, M., Lin, J. L., and 
Preston, K. L. (2009). Real-time electronic diary reports of cue exposure and mood in the 
hours before cocaine and heroin craving and use. Arch. Gen. Psychiatry 66, 88–94. doi: 
10.1001/archgenpsychiatry.2008.509

Eubanks, C. F., Muran, J. C., and Safran, J. D. (2018). Alliance rupture repair: a meta-
analysis. Psychotherapy 55, 508–519. doi: 10.1037/pst0000185

Everitt, B. J., and Robbins, T. W. (2016). Drug addiction: updating actions to habits to 
compulsions ten years on. Annu. Rev. Psychol. 67, 23–50. doi: 10.1146/
annurev-psych-122414-033457

Gauld, C., Depannemaecker, D., Auriacombe, M., and Serre, F. (2025). Computational 
modeling of the temporal influences between cues, craving and use in addiction: a 
dynamical system analysis based on ecological momentary assessment data. Transl. 
Psychiatry 15:419. doi: 10.1038/s41398-025-03531-z

Gelo, O. C. G., Lagetto, G., Dinoi, C., Belfiore, E., Lombi, E., Blasi, S., et al. (2020a). Which 
methodological practice(s) for psychotherapy science? A systematic review and a pro-
posal. Integr. Psychol. Behav. Sci. 54, 215–248. doi: 10.1007/s12124-019-09494-3

Gelo, O. C. G., Lagetto, G., Dinoi, C., Belfiore, E., Lombi, E., Blasi, S., et al. (2020b). Correction 
to: which methodological practice(s) for psychotherapy science? A systematic review and a 
proposal. Integr. Psychol. Behav. Sci. 54, 249–250. doi: 10.1007/s12124-019-09502-6

Gennaro, A., Gelo, O. C. G., Lagetto, G., and Salvatore, S. (2019). A systematic review of 
psychotherapy research topics (2000–2016): a computer-assisted approach. Res. 
Psychother.: Psychopathol. Process Outcome 22, 464–477. doi: 10.4081/ripppo.2019.429

Goffman, E. (1959). The Presentation of Self in Everyday Life. New York City:  Anchor Books.

Goldstein, R. Z., and Volkow, N. D. (2011). Dysfunction of the prefrontal cortex in addic-
tion: neuroimaging findings and clinical implications. Nat. Rev. Neurosci. 12, 652–669. 
doi: 10.1038/nrn3119

Gross, J. J. (2015). Emotion regulation: current status and future prospects. Psychol. Inq. 
26, 1–26. doi: 10.1080/1047840X.2014.940781

Hayes, S. C., Wilson, K. G., Gifford, E. V., Follette, V. M., and Strosahl, K. (1996). 
Experiential avoidance and behavioral disorders: a functional dimensional approach to 
diagnosis and treatment. J. Consult. Clin. Psychol. 64, 1152–1168. doi: 
10.1037/0022-006X.64.6.1152

Hendershot, C. S., Witkiewitz, K., George, W. H., and Marlatt, G. A. (2011). Relapse 
prevention for addictive behaviors. Subst. Abuse Treat. Prev. Policy 6:17. doi: 
10.1186/1747-597X-6-17

Horvath, A. O., Del Re, A. C., Flückiger, C., and Symonds, D. (2011). Alliance in indi-
vidual psychotherapy. Psychotherapy 48, 9–16. doi: 10.1037/a0022186

Kazdin, A. E. (2007). Mediators and mechanisms of change in psychotherapy research. 
Annu. Rev. Clin. Psychol. 3, 1–27. doi: 10.1146/annurev.clinpsy.3.022806.091432

Khantzian, E. J. (1997). The self-medication hypothesis of substance use disorders: a 
reconsideration and recent applications. Harv. Rev. Psychiatry 4, 231–244. doi: 
10.3109/10673229709030550

Knapp, K. S., Petrie, D. J., Brick, T. R., Deneke, E., Bunce, S. C., and Cleveland, H. H. 
(2025). Within-person affect dynamics among individuals in residential treatment for 
opioid use disorder: an ecological momentary assessment study. J. Psychopathol. Clin. Sci. 
134, 184–200. doi: 10.1037/abn0000975

Koob, G. F., and Volkow, N. D. (2016). Neurobiology of addiction: a neurocircuitry analy-
sis. Lancet Psychiatry 3, 760–773. doi: 10.1016/S2215-0366(16)00104-8

Lingiardi, V., Holmqvist, R., and Safran, J. D. (2016). Relational turn and psychotherapy 
research. Contemp. Psychoanal. 52, 275–312. doi: 10.1080/00107530.2015.1137177

Marlatt, G. A., and Donovan, D. M. (2005). Relapse Prevention: Maintenance Strategies in 
the Treatment of Addictive Behaviors. 2nd Edn. New York City:  Guilford Press.

Mikulincer, M., and Shaver, P. R. (2016). Attachment in Adulthood: Structure, Dynamics, 
and Change. 2nd Edn. New York City: Guilford Press.

Nock, M. K. (2007). Conceptual and design essentials for evaluating mechanisms of change. 
Alcohol. Clin. Exp. Res. 31, 4S–12S. doi: 10.1111/j.1530-0277.2007.00488.x

Robinson, T. E., and Berridge, K. C. (2008). Review: the incentive sensitization theory of 
addiction: some current issues. Philos. Trans. R. Soc. B Biol. Sci. 363, 3137–3146. doi: 
10.1098/rstb.2008.0093

Safran, J. D., and Muran, J. C. (2000). Negotiating the Therapeutic Alliance: A Relational 
Treatment Guide. New York City: Guilford Press.

Sheppes, G., Scheibe, S., Suri, G., and Gross, J. J. (2011). Emotion-regulation choice. 
Psychol. Sci. 22, 1391–1396. doi: 10.1177/0956797611418350

Shiffman, S., Stone, A. A., and Hufford, M. R. (2008). Ecological momentary assessment. 
Annu. Rev. Clin. Psychol. 4, 1–32. doi: 10.1146/annurev.clinpsy.3.022806.091415

Tasca, G. A., and Gallop, R. (2017). Multilevel modeling of longitudinal data for psycho-
therapy researchers. Psychother. Res. 27, 1–15. doi: 10.1080/10503307.2015.1090035

Vaillant, G. E. (1995). The Wisdom of the Ego. Harvard University Press.

Witkiewitz, K., Lustyk, M. K. B., and Bowen, S. (2013). Retraining the addicted brain: a 
review of hypothesized neurobiological mechanisms of mindfulness-based relapse pre-
vention. Psychol. Addict. Behav. 27, 351–365. doi: 10.1037/a0029258

Witkiewitz, K., and Marlatt, G. A. (2004). Relapse prevention for alcohol and drug prob-
lems. Am. Psychol. 59, 224–235. doi: 10.1037/0003-066X.59.4.224

Witkiewitz, K., Marlatt, G. A., and Walker, D. (2005). Mindfulness-based relapse preven-
tion for alcohol and substance use disorders. J. Cogn. Psychother. 19, 211–228.

https://doi.org/10.3389/fpsyg.2026.1829035
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1007/s40429-023-00488-7
https://doi.org/10.1007/s40429-023-00488-7
https://doi.org/10.1037/h0040957
https://doi.org/10.1146/annurev.psych.093008.100356
https://doi.org/10.3389/fpsyg.2020.00788
https://doi.org/10.3390/systems7020022
https://doi.org/10.1001/archgenpsychiatry.2008.509
https://doi.org/10.1037/pst0000185
https://doi.org/10.1146/annurev-psych-122414-033457
https://doi.org/10.1146/annurev-psych-122414-033457
https://doi.org/10.1038/s41398-025-03531-z
https://doi.org/10.1007/s12124-019-09494-3
https://doi.org/10.1007/s12124-019-09502-6
https://doi.org/10.4081/ripppo.2019.429
https://doi.org/10.1038/nrn3119
https://doi.org/10.1080/1047840X.2014.940781
https://doi.org/10.1037/0022-006X.64.6.1152
https://doi.org/10.1186/1747-597X-6-17
https://doi.org/10.1037/a0022186
https://doi.org/10.1146/annurev.clinpsy.3.022806.091432
https://doi.org/10.3109/10673229709030550
https://doi.org/10.1037/abn0000975
https://doi.org/10.1016/S2215-0366(16)00104-8
https://doi.org/10.1080/00107530.2015.1137177
https://doi.org/10.1111/j.1530-0277.2007.00488.x
https://doi.org/10.1098/rstb.2008.0093
https://doi.org/10.1177/0956797611418350
https://doi.org/10.1146/annurev.clinpsy.3.022806.091415
https://doi.org/10.1080/10503307.2015.1090035
https://doi.org/10.1037/a0029258
https://doi.org/10.1037/0003-066X.59.4.224

	The strategic distraction motive: addiction as attentional regulation under perceived insolubility
	1 Introduction
	1.1 Why existing models under-specify attentional timing
	1.2 Distinguishing SDM from adjacent accounts

	2 Conceptual framework: insolubility and attentional governance
	2.1 Perceived insolubility as a constraint on regulatory appraisal
	2.2 Attentional governance as a regulatory shift under constraint
	2.3 Selection of addiction-related domain as attentional substitute
	2.4 From defense to attentional and intersubjective organization
	2.5 Summary

	3 The strategic distraction motive: core mechanism and process model
	3.1 Definition and functional architecture of SDM
	3.2 Temporal dynamics: the SDM cycle
	3.3 Moderators, boundary conditions, and falsifiability

	4 Positioning SDM relative to adjacent models: discriminant validity and scope
	4.1 Relation to self-medication and negative reinforcement accounts
	4.2 Relation to experiential avoidance frameworks
	4.3 Relation to craving, incentive-salience, and habit models
	4.4 Relation to classical defense and denial
	4.5 Relation to attachment-based models
	4.6 Relation to identity and stigma models
	4.7 Scope conditions and discriminant falsifiability
	4.8 Summary: core novelty

	5 Clinical implications: translating strategic distraction without reification
	5.1 From symptom suppression to attentional governance
	5.2 Functional validation and alliance stabilization
	5.3 Targeting insolubility rather than use
	5.4 Co-regulation and graduated engagement
	5.5 Reframing relapse as process signal
	5.6 Ethical positioning: function without endorsement
	5.7 Summary

	6 Empirical tractability, operationalisation, and falsifiability
	6.1 Core discriminant hypotheses
	6.2 Operationalising perceived insolubility
	6.3 Operationalising attentional reallocation
	6.4 Testing content specificity
	6.5 Testing intersubjective reorganization
	6.6 Integrated within-person test
	6.7 Scope conditions and transdiagnostic boundary

	7 Conclusion

	References

