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Theories That Try to Explain Why People Take Alcohol or Become Alcoholic
Psychological Theories on Alcohol Addiction
Psychologists propose several possible causes of alcohol addiction. These can be broadly divided into behavioral theories, rational choice theories, cognitive theories, and personality theories. Firstly, people engage in harmful behaviors because of psychopathologies – psychological abnormalities – which manifest as mental ailments. Secondly, people may learn unhealthy behaviors as a response to the environments in which they live. Thirdly, the beliefs and thoughts of people lead to what they feel. In turn, this determines the behaviors they decide to engage in. An effect on their behaviors directly reflects the extent to which a person’s beliefs and thoughts are dysfunctional or unrealistic. 
On the downside, however, most of these theories have not been applied, or texted for that matter, for every type of drug addiction there is. These models see addiction as a secondary effect o mental disorders. Some of these mental disorders might include mood disturbances, cognitive difficulties among others. Alcohol addiction is sometimes grouped with mental health disorder, commonly termed as comorbidity.
Neuroscientific Theories on Addiction
Neuroscientific theories of alcohol addiction are dependent on the understanding of the effects of drugs (alcohol in this case) on a person’s brain. While various drug classes have varying mechanisms of action on the brain, two key pathways have been however implicated. These include the endogenous opioid system and the dopamine reward system.
Alcohol has numerous primary targets of action within the human brain, and identifying the mechanism of action has proved an uphill task. Acutely administering alcohol leads to increments in the inhibitory transmission at the GABA-A channels, increased serotonin function, dopamine release and transmission at opiate receptors and reduction of excitatory transmission at the NMDA subtype of the glutamate receptor. This is the mechanism that has been postulated to lead to dependence and thereof addiction.
Biological Model and Factors of Addiction
Various biological characteristics have also been postulated to underlie alcohol dependence. Two major explanation groupings have been put forward; one dealing with examination of how individual differences in liability to drug addiction because of one’s genetic traits and the other accounts for drug dependence regarding the brain changes associated with chronic drug use.
The biological models postulate that the unique differences in the physiology of people and thereof their genetics constitute a significant factor that leads to addiction. People have considerable differences in the degrees to which they are to like to dislike particulate addictive substances. Some people may enjoy some drugs to such levels that they become very difficult or tempting to resist. Other people, when exposed to similar drugs, may fail to experience such difficulties because they do not get similar enjoyment.
Likewise, the ability to use rational thoughts to temper impulsive desires is an inherent characteristic of brain functioning and dramatically varies from one person to the next. Some people may indeed have biologic deficiencies in their capacities to resist certain impulsive instinct. These people thus would have a heightened propensity towards developing a drug addiction in light of their genetic vulnerabilities.
“Alcohol Myopia” Model (AMM)
The term AM is used about the propensity of alcohol to heighten the concertation of a person upon events in their immediacy and lower awareness of distant events. For example, people may engage in unsafe sex when drunk, while discounting risks such as diseases and unwanted pregnancy, which at the time seem more distant in time.
The AMM model postulates that alcohol has a narrowing ‘myopic’ effect on the ability of a person to attend to the competing inhibitory and instigator cues. Disinhibitory behaviors, characteristic of AMM, presumptively occur when one’s attention is directed toward salient instigator or provocative cues contrary to the inhibitory cues. In literature, the AMM model has been studied relative to its unique ability to account for a variety of both non-alcohol and alcohol-related disinhibitory behaviors, including, engaging in the risky sexual behavior, alcohol-related aggression, suicide, drunk driving, anxiety and stress, smoking and disinhibited eating. Five fundamental mechanisms have been proposed concerning the AMM – these include, self-awareness, angry affect, empathy, hostile cognitive rumination, and negative affect. 

