
 1 

Classification of Anticraving Techniques 
 
Nešpor K, Matanelli O, Pekárková G, Gregor P. 
Czech version of this paper was published in: Prakt. Lék. 2011, 91(12):703–706 
 
Summary 
Craving is a typical symptom of addictive diseases. There are several important features of 
craving:  
 1. It is usually caused by identifiable stimuli (triggers).  
 2. It is accompanied by the subjective and objective symptoms of stress.  
 3. It has a powerful motivating effect and worsens the self-control of addictive behavior.  
 4. Craving is associated with the temporary impairment of cognitive functions and poor 
decision making.  
There are many techniques to cope with craving or alleviate it. We consider it useful to 
classify these techniques according to their primary effect on the above mentioned craving’s 
characteristics. 
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Introduction 
Craving is one of the key symptoms of all addictive diseases. It occurs in substance 
dependence, pathological gambling, and it is even mentioned in connection with eating. It is 
therefore a phenomenon of great practical importance. We deal in this paper with mental 
craving which is not related to withdrawal syndromes. 
Field et al. (3) considered attraction as typical for craving, as opposed to avoidance. Craving 
may also serve here as an attempt to escape the painful internal or external reality which 
increases the risk of relapse in addictive diseases (5). 
It is possible to cope with craving in many remarkably different ways (e. g. 14). We are going 
to classify the anticraving techniques according to their effects on specific features of craving. 
 
Features of craving 
• Craving is usually caused by specific stimuli or triggers (e.g. 8). They may be divided into 
the external triggers (e. g. risky environments, problematic friends, failure or interpersonal 
conflict) and internal triggers (e. g. fatigue, sleep deprivation, boredom or pain). A vast 
majority of strong emotions, including excessive joy, are also internal triggers. Craving is 
often used as the escape from inner or outer reality. This is dangerous because it reinforces 
the craving and also makes it more difficult to cope with real internal or external problems. 
• Craving is typically accompanied by subjective symptoms of stress, tension and 
restlessness. 
• Craving has measurable physical symptoms typical for of stress. During craving the activity 
of certain brain regions such as prefrontal cortex, caudate nucleus, nucleus accumbens, 
cerebellum, and the limbic system including amygdala were recorded (e.g. 9, 6, 4). 
• As stated above, craving has a motivating effect towards addictive behavior and it makes 
self-control more difficult. 
• During craving cognitive functions suffer. This fact is crucial for decision making.  
 
Craving and cognitive function 
• Attention bias means the preferential perception of addictive stimuli at the expense of other 
stimuli (e.g. 11). This impairs decisions making, safety and adaptability. 
• Intrusive imagination also weakens the cognitive functions (7). 
• The inner conflict between craving and past painful experience with addictive bahavior may 
also impair the cognitive functions.  
Fortunately, there are many ways to prevent craving and weaken its effects. Craving does not 
always lead to relapse. Especially for people who have undergone some form of treatment, 
craving may help them to identify triggers and increase their caution (21). 
 
The ways to cope with craving in general  
The ways how to cope with craving can be classified according to their effects on these 
characteristics. The boundary between them is not strict. For example, the use of relaxation 
techniques alleviates stress. It also requires time and diverts attention. This all weakens the 
effect of craving and improves decisions making.  
 
Coping with external triggers  
• Avoiding risky situations and environments such as restaurants or the company of people 
who abuse alcohol (13). This principle is useful in all addictive diseases including 
pathological gambling (e. g. 1). People sometimes question whether it will not deprive them 
from their freedom. Usually we answer as follows: "Renounce a few risky options and you 
will get the infinite number of others and better. Substance dependence causes repeating the 
same thing again and again.” Avoiding triggers is used as a part of Marlatt’s relapse 
prevention (18, 8). Marlatt understood relapses as the events proceeded by logical chains of 
successive steps. To prevent relapses, these chains or sequences can be interrupted at several 
points. Avoiding triggers overlaps with avoiding the "seemingly unimportant decisions" as 
described by Marlatt. 
• Seeking safe environments without triggers. This is related to improved lifestyle or finding a 
safer job. 
• During craving it is recommended that the person leave even moderately risky 
environments. 
• Using refusal skills (16). 
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• Rehearsal in advance of how to cope with difficult or risky situations which cannot be 
avoided. 
• Media literacy and avoiding the triggers coming especially from audiovisual media such as 
alcohol advertising (12). This applies also to drug dependence or pathological gambling. The 
adverse effects of media can be also mediated by negative emotions which they often 
provoke. 
 
Coping with internal triggers  
• Prevention of typical internal triggers (hunger, thirst, sleep deprivation), regularity in food, 
adequate fluid intake (especially important for alcohol dependence), adequate sleep. 
• Drinking water can be used to control the craving for alcohol dependence. 
• Distraction, such as focus on current issues and activities, is incompatible with addictive 
behavior. 
• Rest and sleep, if the trigger is exhaustion. 
• Time management helps in boredom or alternating between excessive activity and idleness. 
• Coping with risky emotions and mental states - it is possible to use physical exercise, 
relaxation, psychotherapy etc. 
 
Cognitive strategies to cope with craving 
• Self-awareness can be effective by itself (19). Moreover to use techniques to cope with 
craving, one must recognize it. Even avoiding triggers requires that the person identifies them 
as triggers. In this respect it is useful to mention the debate about whether the treatment of 
addictive diseases should strengthen self-confidence or on the contrary teach "humility." We 
believe that the best is self-awareness because it helps to acknowledges one’s strengths and 
opportunities, but also one’s limitations. 
• Observing or witnessing one’s feelings and thoughts in a relaxed and detached way. It is 
used both in psychotherapy and as a part of meditation techniques. This is sometimes referred 
to as "surfing” (to glide over the surface of thoughts without immersing in them).  
• Often it is enough to realize that craving is a symptom of addictive disease. Sometimes in 
this context we talk about "camouflaged craving" (craving which is masked by 
rationalizations). Identifying craving as craving usually improves self-control. 
• Imagination. Knäuper et al. (7) instructed the subjects to use pleasant imagination against 
craving. Their paper focused on the craving for food (mostly for food and drinks containing 
caffeine), and subjects often imagined some kind of physical activity. The effect of this 
intervention was positive. Similar results were reported by May et al. (10). These authors 
used spatial imagination tasks against the craving for cigarettes. 
• Consulting a problem with a therapist or suitable person, using help lines etc. also improves 
cognition.  
• Imagining “what would my role model do, what advice would give a group, therapist, etc”. 
• Doing the opposite of what craving impels. 
• Stop technique. Suppression of high-risk ideas can perhaps be more useful than simple self-
awareness in people prone to anxiety (20). 
• Correcting the ideas deformed by craving. These deformed ideas include unrealistic 
expectations, underestimating the consequences of addictive behavior, the illusion of self-
control, etc. 
• Thinking about the causes of craving and its context. Even if a person finds nothing, craving 
may disappear because of its short-term effect. 
• Changing the frame of reference. For example job loss is not a reason for relapse. This is 
reason for abstinence, because it is necessary to spare resources and to find a new job. Similar 
considerations apply to relationship problems, dealing with authorities etc. 
• Humor enhances detachment, counteracts craving and strong emotions and thus improves 
decision making. 
 
Counteracting the motivation effects of craving 
• Remembering past negative experiences with addictive behavior and realizing its risk for 
health, relationships or work. 
• Realizing the benefits of sobriety. 
• Using motivational tools and symbols (16). 
• Postponing the decision until craving disappears. 
• Using autosuggestions such as "calm, wise, and sober!" They are often used at the end of 
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relaxation techniques. 
• Anticraving medications such as naltrexone in alcohol dependence or antidepressants in 
pathological gamblers. 
• Sensitizing drugs (disulfiram). It is interesting that disulfiram is effective only if 
administered by health professionals in supervised manner. 
• Imaginal desensitisation in pathological gamblers. 
 
Counteracting craving related stress  
These approaches alleviate not only craving (2), but also anxiety, depression or exhaustion.  
• Physical exercise, walking or physical work. Such physical activity usually results in 
relaxation. The advantage of yoga and some traditional Chinese exercises is that the 
relaxation and physical activity are integrated. 
• The company of friends, relatives, therapist or self-help group. 
• Quiet and peaceful environment. 
• Quiet abdominal breathing with prolonged exhalation. 
• Muscle relaxation (partial or complete). Partial relaxation is applicable in situations of 
everyday life. 
• Relaxation and meditation techniques in general (17). 
• Relaxing imagery. 
• Quiet and melodic music. 
• Laughter induces physical changes in many respects similar to those that occur during 
relaxation such as muscle relaxation (15). It also improves mood in a safe and healthy 
manner. 
 
Uncategorized and individually effective approaches 
In addition to practices that are effective in the majority of people, there are many others that 
are effective only in some of them because of their personality, value system and other 
factors. Examples include sex, spiritual practices and rituals (prayer, meditation, etc.), 
activities related to water such as a shower, bath or sauna, nature and animals (most 
commonly dogs). Especially younger addicts like to express their feelings by drawing, poetry 
or music. 
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Table 1. The classification of ways to relieve craving and improve self-control 
MECHANISM TECHNIQUES 

Eliminating external 
craving triggers 

Avoiding risky situations and environments. 
Searching for safe environments without triggers. 
Leaving even moderately risky environments. 
Using refusal skills. 
Rehearsing the coping with a difficult situation in advance. 
Media literacy. 

Eliminating internal 
craving triggers 

The regularity in food, adequate fluid intake (especially important 
in alcohol dependence). Drinking water can be used to control the 
craving for alcohol dependence. 
Reasonable amount of sleep. 
Distraction, focusing on something safe. 
Rest and sleep, especially if craving is triggered by exhaustion.  
Good time management.  
Coping with risky emotions by physical exercise, relaxation, 
psychotherapy, etc. 

Eliminating motivating 
effects of craving 

Remembering past negative experiences with addictive behavior. 
Realizing the health, relationships, work and other risks of 
addictive behaviors. 
Remembering the benefits of sobriety. 
Using motivational symbols. 
Postponing the decision until craving disappears. 
Using autosuggestions (e.g. "calm, wise, and sober!"). 
Anticraving drugs. 
Sensitizing agents (e.g. supervised administration of disulfiram) 
Imaginal desensitisation in pathological gamblers 

Stress relief 

Exercise, walking or physical work. 
The company of safe and reliable people (sober friends, family, 
self-help-group or therapist). 
Peaceful and quiet environment. 
Smiling and laughter. 
Quiet abdominal breathing with prolonged exhalation. 
Muscle relaxation (partial or complete), various relaxation 
techniques (17). 
Relaxing imagery. 
Quiet and melodic music. 

Cognitive strategies 
 

Identifying certain feelings as craving. 
The use of imagination. 
Seeking advice, using help lines etc. 
Imagining “what would my role model do, what advice would give 
a group, therapist, etc”. 
Do the opposite of what craving impels. 
Relaxed witnessing thoughts without responding to them. 
Stopping risky thoughts ("stop technique"). 
Correcting the ideas "deformed“ by craving 
Thinking about the causes of craving. 
Changing the frame of reference (e.g. financial problems are not 
the reason to relapse but the reason to stay sober). 
Humor (unlike laughter humor is more intellectual).  

Uncategorized and/or 
individual approaches 
 

Sex, spiritual practices (prayer, meditation, etc.), shower, bath, 
sauna, nature, animals and arts (drawing, poetry or music). 
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