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Introduction

Substance use can induce psychiatric disorders and/
or have an impact on psychiatric pathologies. In individuals 
with an established psychotic disorder, for instance, 
cannabis exacerbates psychotic symptoms and has negative 
consequences on the course of the disease [1]. Cannabis use 
modifi es the psychiatric symptoms of schizophrenic patients 
by reinforcing their anxiety and depressive symptoms [2]. In 
general, positive [3] and negative symptoms of schizophrenia 
-including social impairment [4], -are increased by substance 
use.

However, drug use is a common phenomenon in psychiatric 
patients. The prevalence of substance use disorders in 
schizophrenic patients varies between 30% and 90% depending 
on the study (including smoking). Use disorders are also 
particularly common in bipolar patients: one in three bipolar 
patients has a drinking disorder and more than 7% of bipolar 
patients have a cannabis use disorder [5].

Psychiatric patients apparently seek in their consumption 
therapeutic, social and hedonic effects in connection with 
their pathological symptoms [6-14]. Patients suffering from a 
dual pathology, and in particular schizophrenia coupled with 
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addiction, have little awareness of their pathology and perceive 
more benefi cial effects from their consumption than negative 
complications and the counter-effects of drugs. 

The decompensation factors are multiple and the clinical 
pictures poorly defi ned, making the diagnosis of dual 
pathologies complex. Integrative care is still insuffi cient today. 
Few studies investigate the diversity of dual pathologies, 
taking into account all (poly)substance use and the variety of 
psychiatric disorders. 

Experiential approaches referring to the subjective narrative 
of individuals are very rarely implemented in Francophone 
research, yet they can lead to a better understanding of these 
pathologies and enrich clinical practices to improve the 
management of patients according to a psychotherapeutic 
approach. From the subjective experience of the use of 
psychoactive substances in adult patients hospitalised in 
psychiatric units, the objective of this research was to better 
understand the decompensation or relapse of a dual pathology.

The psychotropic experience, as lived through by the subject, 
contains essential knowledge about the way in which subjects 
live and perceive their discomfort (disorders) and how they try 
to compensate (manage) them. Feelings associated with drug 
use — whether positive or negative-play a fundamental role in 
consumer behaviour.

An Australian team has looked into the experiential 
experience of cannabis use in healthy subjects [15]. Cannabis 
consumers with a high score on the schizotypal personality 
questionnaire reported signifi cantly more psychotic-type 
experiences during consumption (e.g. suspicion and paranoid 
traits, a fear of going crazy, auditory hallucinations, disturbed 
thoughts, or feelings of depersonalisation). The study also 
reported dysphoric phenomena such as anxiety, nervousness, 
depressive symptoms, or sadness [16].

Costain [17], implemented a phenomenological 
interpretative approach to study the effects perceived by 
schizophrenic patients following their cannabis use. The 
patients interviewed testifi ed to their strong belief in the 
usefulness of cannabis. They explained why they were 
continuing to use it. They believed that cannabis helped them 
to hear “voices” more clearly, to control their symptoms, 
to increase their energy levels, to improve their cognitive 
functions, to forget their childhood trauma, and could be an 
answer to persecution. The author also showed that patients 
were not very aware of the origin of their disorders. According 
to him, this poses two problems: the fi rst is posed to the 
caregivers when the diagnosis is made; the second involves 
patients complying well with their treatment.

A Swiss team asked schizophrenic patients about the 
causal link between their cannabis use and their schizophrenia 
[18]. Team members explored the patients’ beliefs and 
perceptions about the effects of cannabis. The results show 
that the patients did not establish a causal Link: they did not 
recognise the existence of a dual pathology. On the contrary, 

they considered their use as therapeutic support and reported 
that the benefi cial effects of cannabis (decreased anxiety and 
nervousness) outweigh its negative effects (exacerbation of the 
positive symptoms of schizophrenia).

Recently, a South African team confi rmed the results 
published by Buadze [18], but using a quantitative approach 
[19]. These authors questioned 60 schizophrenic patients 
during their hospitalisation, investigating their past and 
present cannabis use (that is during their hospitalisation); 
their motivations and perceived effects; and their perceptions 
of a possible link between their consumption and their 
psychiatric illness. More than 60% of patients were aware of 
their psychiatric illness. Ninety-fi ve per cent of them admitted 
to having used cannabis in the past and 20% still admitted 
to consuming it at the time of the research. More than half 
of patients believed that cannabis had had deleterious effects 
on their disease. Only 26% mentioned a causal link with their 
decompensation, not because of their use of cannabis, but 
because of their use of other illicit substances. Twenty-six per 
cent of patients believed that only poor quality cannabis can 
trigger schizophrenia. Forty-eight per cent thought that only 
excessive cannabis use can be responsible for schizophrenia. 
Most participants reported benefi cial effects of cannabis: 
they perceived an improvement in mood, relaxation, relief of 
boredom, reduced tension, better quality of sleep, decreased 
anxiety, decreased energy gain and, to a lesser extent, fewer 
auditory hallucinations. Nearly one-third of them believed that 
they derive more benefi t from their cannabis use than negative 
counter-effects.

Thus, although some schizophrenic patients are aware 
that their use of cannabis can have deleterious effects on 
their psychiatric illness, most perceive this consumption as 
predominantly positive.

The experiential approach describes psychoactive 
experiences in patients with psychiatric illness. It brings 
elements of understanding to the decompensation of a dual 
pathology.

The purpose of the present research was to interview patients 
with a mental disorder during psychiatric hospitalisation. 
The interview focused on their subjective experience with 
psychoactive substances during the pre-hospitalisation period, 
and about the link they made between their symptoms and 
their consumption.

We were guided by three specifi c lines of questioning geared 
to research objectives. (1) What are the motives of consuming 
patients? What are their expectations of products in relation 
to their pathological symptoms? (2) What effects do they feel 
when consuming? Do their psychotropic experiences meet their 
consumption expectations and do they perceive associated 
adverse effects? (3) What beliefs have they constructed 
with respect to what led them to (re)hospitalisation in a 
psychiatric facility? Do patients make any connection between 
decompensation or the relapse of a dual pathology and their 
consumption?
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Method

Based on a mixed quantitative and qualitative approach, 
adult patients hospitalized in psychiatry were questioned about 
their experiences with the use of psychoactive substances. 

Methodology

For qualitative methodology, a version of the constructivist 
grounded theory [19], was conducted [20], where the 
researcher followed a process of ‘constant comparison’, a 
signifi cant characteristic of the grounded theory approach. 
Constant comparison involves initial line-by-line coding of 
the data followed by further more abstract coding to capture 
themes within the transcripts, allowing researchers to become 
sensitized to similarities and differences within the data. 

The collection of quantitative data was done using a battery 
of tests. To evaluate tobacco dependence, the ‘Heaviness of 
Smoking Index’ (HSI) was used [21]. HSI represents the score 
of questions 1 (delay between waking up and the fi rst cigarette) 
and 4 (number of cigarettes per day) of the simplifi ed version 
of the Fagerström test for nicotine dependence in its second 
version. This test is validated in French. Quick to use clinically, 
its psychometric properties are limited [22]. The risk of alcohol 
dependence was assessed using the ‘alcohol use disorders’ test 
[23]. This test, validated in French, has good psychometric 
qualities [24]. The severity of cannabis use (grass, hashish or 
oil) was assessed by the French ‘cannabis abuse screening test’ 
[25]. This test has acceptable psychometric qualities [26]. The 
evaluation of a possible addiction to another substance (drugs 
or medicines consumed outside the medical prescriptions) was 
estimated thanks to the index according to the criteria of the 
DSM-5 [27].

Substance use motivation was evaluated by the ‘reasons 
for use substance’ questionnaire [9]. The RFUS questionnaire 
is composed of 5 subscales evaluating motivations for 
dealing with negative symptoms, motivations for a positive 
reinforcement, social motives, motivations in terms of 
conformity and acceptance, and motivations for relief. The 
RFUS questionnaire, in its English version, is not validated. 
However, as it has been used on psychotic patient populations 
[6], it is retained for the study.

An abbreviated 14-item version of the ‘cannabis experience 
questionnaire’ was used [15,28]. The CEQ is composed 
of 3 subscales: psychotic experiences experienced during 
consumption or at the end of the effect of the product or 
products, pleasant or unpleasant experiences, side effects. This 
questionnaire is validated in its English version on a population 
of cannabis users. Its internal consistency is very good [29]. 
Tests that do not exist in French have been translated by our 
research team.

Recruitment

Participants were recruited from a psychiatric hospital in 
France. The researcher visited the six units of the hospital 
and presented the study to stabilized inpatients (outgoing 

patients) known to consume psychoactive substances. Patients 
were provided with written information about the study and a 
consent sheet which they were asked to sign if they wished to 
participate. Recruitment was therefore a self-selecting process 
based on informed consent.

For those patients who consented to take part in the study, 
a mutually convenient time was arranged for the interview to 
take place. Interviews were held in a private, quiet room at 
the hospital where the participant was being treated. In order 
to ensure that patients were well enough to take part, the 
researcher consulted with qualifi ed staff members at the time 
of consent and immediately prior to interview. At the end of the 
interview, the participant was asked to certify permission for 
their interview data to be used.

Development of the interview schedule and data collec-
tion

To obtain a corpus of qualitative data aimed at better 
understanding patients’ expectations of consumption 
behavior, their personal experiences during and after 
consumption and their possible links between addiction prior 
to acute crisis decompensation that leads to hospitalization in 
a psychiatric unit (that is to say the link they make between 
their consumption and their symptoms), a semi-structured 
interview was developed (Table 1). Sixteen interviews lasting 
54 minutes on average were carried out and audio taped.

Table: Interview schedule.

N0. Question

1. What problems led to your hospitalization? How could you describe them?

2. What do you think triggers these problems?

3. During the last 3 months before hospitalization, what led you to consume?

4. Do you consume according to the state in which you feel?

5. What are the effects that you feel while you consume?

6. How did you feel at the end of the product effect?

7.
In the period of 3 months before hospitalization, did the effects of the 

product change? if so, how?

8.
Has your psychological state of the last 3 months before hospitalization 

been affected by the consumption of the product? If yes, how?

9. Do you think that your consumption affects your physical health?

10.
You may have heard that there is a link between substance use and the 

likelihood of developing mental illness later on. What do you think?

Data analysis

Interview data were transcribed verbatim and analyzed 
by the fi rst author. The interviews were codifi ed using the 
‘NVivo11 for windows’ software (QSR International). For 
each of the transcripts, the data were read over several 
times. Detailed notes were made line by line of thoughts and 
interpretations of meaning both relating to the immediate data 
and in comparative terms with other the other transcripts. 
The transcripts were fi rst analyzed using a process called 
open coding. This involves going through each line, capturing 
meaning and comparing data instances for similarities and 
differences. While open coding was taking place, the researcher 
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wrote memos that detail thoughts that arise regarding the 
analysis, for example, emerging concepts or links to existing 
theories. After the initial stage of open coding was complete, 
these codes were then compared, grouped and lifted into core 
categories, which attempted to capture what was happening 
in the data (i.e., axial coding). Core categories were given 
conceptual defi nitions, therefore moving them beyond 
mere descriptors to more specifi c analytic units. These core 
categories were built into conceptual/theoretical models and 
theories by using memos made to link them to each other and 
the existing literature. Throughout the process, the researcher 
kept extensive fi eld notes, and these were used to direct and 
guide the analysis. 

The quantitative data were processed from the R open 
source software (R R.2.2) regarding inferential analyzes. 
Results present means and standard deviations.

Reliability and validity

The reliability and validity of the research was addressed 
implicitly. The use of memos and a refl exive diary aimed to 
evidence and track the progression of the analysis leading to 
the development of the theory. Data saturation was deemed to 
have been reached when no new theories or sub-theories were 
evident. The methodology of this research was approved by the 
French research ethics committee of protection of the people 
Nord-Ouest III (Caen, France).

As was discussed above, the initial aim of this study was 
to understand the expectations about the products consumed, 
the effects felt during psychotropic experiences, and the beliefs 
built about the link between psychoactive substance use and 
decompensation or relapse according to patients’ pathological 
symptoms.

We hypothesized that (1) patients, particularly patients 
with schizophrenia, would consume more drugs for therapeutic 
reasons than for hedonic and social reasons; (2) outside the 
period of crisis leading to hospitalization, drug consumption 
would lead to different perceptions of psychic and/or somatic 
effects depending on the mental pathology of which patients 
suffer; (3) all patients would not make the link between the 
consumption of psychotropic drugs and mental pathology; 
their level of recognition of the dual pathology would depend 
on the mental pathology they suffer from.

Results

Participants

Sixteen participants took part in the study. Twelve of the 
participants were male and four were female. The ages of the 
participants varied (38.9±14.3, [22-63]), as did their diagnosis 
of psychiatric mental disorder as provided by their consultant 
psychiatrist (as defi ned by the DSM-5; APA, 2013) [27]. 

Three groups of disorders were differentiated within this 
research: (i) a group consisting of patients with schizophrenia 
spectrum disorders consisting of 4 patients with paranoid 
schizophrenia, 2 patients diagnosed with undifferentiated 

schizophrenia, and one patient with a schizoaffective 
disorder; these patients were hospitalized following a 
psychotic decompensation, often after break in treatment 
and anxious recrudescence; (ii) a group of patients with 
disorders with a major mood component: 4 patients were 
hospitalized for a moderate or severe depressive episode 
without psychotic symptoms, with depressive symptomatology 
often accompanied by suicidal ideation; another patient had a 
bipolar disorder with hypomanic episode: he was hospitalized 
following a clastic crisis at home; (iii) a group of patients with 
personality disorders (one patient had a dissocial personality, 
3 others had an unspecifi ed personality disorder); they were 
hospitalized for behavioral problems or hetero-aggressive 
ideas. The distribution of patients in the sample is presented 
in Table 2.

Table 2: Age, gender per groups of disorders of the participants of this research.

Diagnostic group Age Gender

7 schizophrenia spectrum disorders
- 4 paranoid schizophrenia
- 2 undifferentiated schizophrenia
- 1 schizoaffective disorder

[23-59]
1 female, 6 

males

5 disorders with a major mood component
- 4 moderate or severe depressive episode 

without psychotic symptoms
- 1 bipolar disorder with hypomanic episode

[42-57]
2 females, 3 

males

4 personality disorders 
- 1 dissocial personality
- 3 unspecifi ed personality disorder

[25-63]
1 female, 3 

males

Abuse and dependence in psychiatric population

To understand the dual pathology of patients in the study 
population, we determined their types and levels of abuse 
and dependence on psychoactive substances, according to 
their psychiatric pathologies. Of the 16 patients included 
in the sample, all responded to the addiction assessment 
questionnaires. The clinical sample showed a great diversity 
of psychoactive substances consumption at different levels of 
abuse or dependence.

Figure 1 presents the levels of dependence, addiction or risk 
related to the use of substances, according to the diagnostic 
group of patients. The problem level of addictive behavior varies 
from 0 to 2. At 0, it is considered that there is no addiction 
of smoking; low or no risk drinking or no consumption of 
alcohol; no cannabis use; no addiction to another substance or 
no other consumption. At 2, it is considered that there is strong 
dependence on tobacco; probable dependence on alcohol; high 
risk related to cannabis use; severe addiction related to the 
consumption of another substance. 

Schizophrenic patients of the sample were more likely to 
be addicted to tobacco (p=0.019) and cannabis (p=0.048) than 
to other substances (excluding alcohol). Their level of alcohol 
dependence was lower than the risk associated with cannabis 
use (p=0.020). Patients with a mood disorder experienced more 
alcohol dependence than schizophrenic patients (p=0.018). In 
case of personality disorder, addictions were varied (alcohol, 
cannabis and other substances). Besides, thirteen of the sixteen 
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patients in the sample were poly-users with substance use at 
problematic levels.

Products expectations

Quantitative data: Fifteen of the 16 patients of the sample 
responded to the RFUS assessment questionnaire. Figure 
2 shows the mean scores obtained by patients on the use-
motivational questionnaire for each subscale, according to 
their pathology.

Whatever their pathology, the motivation to cope with 
negative symptoms was more important than other motivations. 
In schizophrenic patients, higher scores were obtained between 
patients’ willingness to cope with negative symptoms and 
other types of motivation (social reasons: p=0.035, conformity 
and acceptance: p= 0.031, relief: p= 0.036). Their consumption 
motives related to a positive reinforcement were higher than 
the motives related to seeking relief (p= 0.036).

Qualitative data: The meaning that patients gave to their 
consumption took on different aspects that intermingle. It 
could be a search for pleasure or a greater well-being (search 
for a hedonic potential); search for relief of internal suffering or 
self-medication (search for a therapeutic potential) or looking 
for social benefi ts such as wanting to build an identity (search 
for social potential). Whatever the mental pathology and the 
type of substance for problematic use, patients reported all 
hedonic, therapeutic and social motivations.

Mixed approach: To provide a cross-tabulation of the 
qualitative and quantitative data analyzes, a correspondence 
between the quantitative data obtained through the RFUS 
scales and the qualitative data was proposed (Table 3).

For all pathologies combined, the motivation most 
frequently mentioned by patients in their use experiences 
belongs to the dealing with negative symptoms motivation 
scale, while the relief scale was the one for which the scores 
were the weakest. The therapeutic motivation, which uses 
these two scales, prevailed only on one of the two scales of 
the RFUS questionnaire. Patients were more concerned with 
mitigating the consequences of their pathological symptoms 
such as sleep disturbances and anxiety, existential boredom, 
rather than seeking a calming of their psychotic symptoms.

Our fi rst hypothesis is thus confi rmed.

Felt effects, outside the crisis period

Experiences of consumption were questioned over the 
period of the three months preceding hospitalization, which 
could be considered as a ‘normal’ period of consumption, that 
is to say outside the period of crisis that lead to hospitalization 
in psychiatry.

To know if the effects felt by the patients during the 
‘normal’ period of consumption corroborate their expectations 
regarding the products, the patients were questioned about their 
subjective experience of consumption. Both quantitative (CEQ 
questionnaire) and qualitative approaches were confronted.

Quantitative data: Fourteen of the 16 patients in the sample 
responded to the CEQ questionnaire. Figure 3 presents the 
different types of experiences reported by patients according 
to their pathology.

All patient groups reported experiences on each of the 
three scales of the CEQ questionnaire. In connection with 
their consumption, they said they have lived psychotic-type 
experiences (worry, feeling mad, mistrust, hallucinations); 
experiments on the scale of pleasure: experiences that could be 
described as hedonic (stimulation, well-being) and therapeutic 
(better abilities to understand the world); experiments on the 
scale characterizing side effects (feeling of wanting nothing to 
do, diffi culty concentrating).

Qualitative data: The effects perceived by the patients of 
their psychotropic experiences made it possible to distinguish 
the positive effects, the negative counter-effects and the 
absence of perceived effects or effects perceived as neutral on 
one side and the psychic effects from the somatic effects on the 
other side.

In all pathologies, most patients perceived positive effects on 
their consumption. These positive effects were mostly psychic. 
Hedonic effects were very present in patients’ speech. Drugs 
were perceived as stimulating and psychotropic experiences 
were experienced as pleasurable experiences. Therapeutic 
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Figure 1: Levels of dependence (means and standard deviations, N = number of 
subjects).
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Table 3: Correspondence table between scales and categories for products 
expectations.

Quantitative data : RFUS scales Qualitative data: types of motivations

Positive reinforcement Hedonic

Negative symptoms, relief Therapeutic

Social motives, conformity and acceptance Social
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effects were also frequently cited, mainly in terms of decreased 
anxiety or sleep induction. Four schizophrenic patients reported 
other positive feelings, which were their psychotic experiences. 
One of them perceived the use of substance as a facilitator in 
his social interactions. Outside the crisis period, the effects felt 
did not differ from one group of disorders to another.

The perceived positive effects were associated with 
adverse effects (negative or neutral counter-effects), both 
somatic (state of physical lack, asthenia, memory and sleep 
and behavioral disorders) and psychic (psychic state of lack, 
withdrawal syndrome and addiction, mood alteration). The four 
schizophrenic patients who reported positively felt psychotic 
experiences, perceived them simultaneously as negative 
consequences of drugs. In the ‘normal’ period of consumption, 
addiction-related side effects were mostly masked (denial 
of dependence) or counterbalanced by most patients’ beliefs 
about their ability to manage their consumption and the lack of 
will to abstinence.

Thus, in the ‘normal’ period of consumption (that is to say 
beyond the period of crisis that leads to their hospitalization), 
although perceiving adverse drug effects such as cognitive 
disorders, a change in mood or phenomena of dependence, 
patients had the perception that their consumption satisfi ed 
the expectations that they had from products, related to 
their pathological symptoms. Positive effects corroborated 
their expectations of mitigating the consequences of their 
pathological symptoms such as sleep disturbances and 
anxiety, but were also associated with other expectations, such 
as hedonic effects, the facilitation of social interactions and 
psychotic type experiences. The adverse effects associated with 
drug use and the negative consequences of drugs seldom led 
to abstinence in these patients. At best, patients were willing 
to manage their consumption and believed in their ability to 
do so. In times of crisis, patients did not show or showed little 
motivation for change (denial or slight ambivalence).

At this stage, we can conclude that our second hypothesis 
is confi rmed. 

Awareness of dual pathology

What beliefs had built patients on what led them to (re)
hospitalization in psychiatry? Did patients make a connection 
between a decompensation or relapse of a psychiatric pathology 
and their consumption? Did they identify other factors 
associated with dual pathology?

All groups of patients reported having felt the need to 
increase their consumption, in terms of frequency or intensity 
of catches, in the crisis period preceding hospitalization. 
Their consumption patterns might have changed, often due 
to a decrease in the effect of the substance. Other patients 
had changed substance or turned to more problematic poly-
drugs. Some had noted the emergence of a new, sometimes 
devastating, drug effect just prior to hospitalization. In hospital, 
four schizophrenic patients and one patient diagnosed with a 
personality disorder said they continued to consume.

Beyond this need to increase their consumption, other 
causes, states, experiences or signifi cant events were 
associated with the pre-hospitalization period. Patients in our 
sample, who were classifi ed in the schizophrenia spectrum 
disorder group, were frequently hospitalized after an anxious 
recrudescence. Patients with mood-majority disorders were 
usually hospitalized after a moderate or severe depressive 
episode. At the level of perceptions, patients, any pathology 
combined, perceived a major alteration of their emotional 
state. The themes of a multiplication of worries, a major stress, 
a deep anxiety or even a depressive syndrome with asthenia 
and suicidal ideas had been mentioned.

In the pre-hospitalization period, psychotic-type 
experiences were experienced by both schizophrenic patients 
and patients with a mood disorder. Only schizophrenic patients 
reported invasive hallucinations during pre-hospitalization. 
No psychotic symptom was however specifi ed during the 
diagnosis of depressive episodes.

Life events or elements from a particular socio-economic 
context that made some patients go into critical condition 
requiring hospitalization in psychiatry were most often reported. 
There were frequent periods of unemployment or fi nancial 
hardship, a diffi cult environment (living in disadvantaged 
neighborhoods or squats); interpersonal diffi culties (family 
confl icts for example). Relational breakdowns, current or past 
emotional deprivation, the illness of a loved one, bereavement, 
isolation, loneliness, boredom were all factors mentioned by 
patients. At the professional level, were sometimes implicated 
an accident at work or a burnout. Several patients reported 
their fears of a ‘plugged future’ or an existential crisis that 
would have brought them into this situation.

Thus, when they recall the period of crisis that led to 
their hospitalization in psychiatry, patients evoked additional 
psychosocial and emotional factors of their increase in drug 
use. Psychotic-type experiences persisted and turned into 
invasive hallucinations in schizophrenic patients. They were 
also present in patients with a mood disorder.

Three schizophrenic patients said they ignored the causes 
of their hospitalization. These were the only three patients 
in the sample not to have increased their drug use before the 
crisis period. All patients with a mood or personality disorder 
reported the emergence of psychosocial factors during the pre-
hospitalization period. Only two of the seven schizophrenic 
patients did not relate to these factors. All patients with a mood 
disorder experienced a major alteration of their emotional 

0,0

5,0

10,0

15,0

Schizophrenia (N=6) Mood disorders (N=4) Personality disorders (N=4)

Psycho c expériences

Pleasant expériences

Side e ects

Figure 3: Levels of proven experience (means and standard deviations, N = number 
of subjects)
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state prior to hospitalization. Most schizophrenic patients (5 
out of 7) and two patients with mood disorders also had this 
same perception. Only one patient of the schizophrenic group 
did not evoke any experience of psychotic type at any time. 
He was the only patient in the group without schizophrenia 
but a schizoaffective disorder. All other patients reported 
psychotic-type experiences: either they had become signifi cant 
or invasive during the pre-hospitalization period, or they were 
evoked only in the ‘normal’ period of consumption. Finally, 
fi ve patients found it diffi cult to recognize the existence of dual 
pathology when the eleven others believed in the link between 
their consumption and their mental pathology.

These last results tend to confi rm hypothesis 3

Analysis of the data culminated in the development of an 
interpretative theory featuring beliefs that patients had built 
on what led them to (re)hospitalization in psychiatry. A map 
illustrating the theory of dual pathology and showing the 
inter-related nature of the categories is provided in Figure 4.

Patients perceived and experienced the period of 
hospitalization in three different ways. 

Scenario 1: Patients identifi ed psychosocial and sometimes 
emotional triggers during the pre-hospitalization period and 
experienced psychotic experiences as a result of increased 
psychotropic intake. They had diffi culty recognizing 
the existence of their dual pathology. The time of pre-
hospitalization and hospitalization did not leave them the 
possibility to become aware of it. Hospitalization was for them 
as an emergency intervention that allowed them to get out of 
the crisis, such as ‘extinguishing a fi re’, without allowing a 
work of development.

Scenario 2: Patients identifi ed psychosocial and sometimes 
emotional triggers in the pre-hospitalization period. Most of 
the time, they experienced psychotic experiences as a result of 

their increase in psychotropic intake. The link between their 
consumption and their mental pathology became possible. 
Hospitalization could enable them to develop and put into 
action.

Scenario 3: Patients could identify psychosocial and 
emotional triggers during the pre-hospitalization period. They 
lived psychotic type experiences following their increase in 
psychotropic intake. They managed to make the link between 
their consumption and their mental pathology, although 
they remained ambivalent on the period of hospitalization. 
The period of hospitalization was for them lived as a time 
of refl ection that offered them the opportunity to become 
aware of their dual pathology and its setting in sense. In this 
situation, patients reported benefi ting from hospitalization, 
which translated into wellness, avoidance of pain and decrease 
in symptoms. They conceived hospitalization as a period of 
rest they enjoyed and would like to continue. At the same time, 
the theme of forced hospitalization was frequently mentioned 
in these patients’ speeches. Some patients continued their 
consumption within the hospital itself or planned to resume it 
in post-hospitalization. Patients therefore remained subject to 
their defense mechanisms.

The distribution of patients in each scenario is given in 
Table 4.

A majority of schizophrenic patients (5 out of 7) managed 
to recognize the link between their consumption and the 
decompensation or relapse of their pathology. All the patients 
in the sample with a personality disorder made the link between 
their consumption and their hospitalization in psychiatry. 
Patients diagnosed with a mood disorder were divided and three 
of the fi ve patients on the panel had diffi culty understanding 
the link. Patients hospitalized in psychiatry developed beliefs 
related to use and psychosocial and emotional factors to 
make sense of their decompensation or relapse of their dual 

Grounded theory 1. Central category
Psychosocial and em onal factors

2. Scenarios 3. Hypotheses 4. Consequences

Scenario 1 : Increase in catches
Psychosocial factors : +
Em onal factors  : ±
Psycho c experiences : +

Scenario 2: Increase in catches
Psychosocial factors : +
Em onal factors : ±
Psycho c experiences : ±

Scenario 3: Increase in catches
Psychosocial factors : ±
Emo onal factors : ±
Psycho c experiences : +

Di cul es to recognize the existence of 
dual pathology

Possibility of recognizing the existence of 
dual pathology

Recogni on of existence of dual 
pathology

Emergency response "we ex nguish the re" 
Does not allow development work

Allows development work and making sense

Allows the se ng in direc on 
Defense Mechanisms

Figure 4: Grounded theory of dual pathology.
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pathology. Hospitalization could enable them to develop and 
put into action.

Discussion

The interpretation of results focuses on the most 
innovative aspects of this research and on the question of 
better understanding the decompensation or relapse of a dual 
pathology in order to improve treatment during hospitalisation.

Consumer motivations

Regardless of the mental pathology and the type of problem 
substance, patients reported hedonic, therapeutic and social 
motivations. This corroborates the results of the literature 
[12,30]. Patients consumed drugs in search of feelings of 
letting go (hedonic motives) and to help them in their 
interpersonal relationships (social motives), but their main 
motivation — particularly among patients with schizophrenia 
— was therapeutic. These results confi rm those published 
by Spencer et al. in 2002 and by Kolliakou, et al. in 2015 [6]. 
Through their consumption of psychoactive substances, 
patients suffering from a mental illness sought to soothe their 
suffering in connection with the related symptoms. Beyond the 
initial reasons of consumption, the addiction then evolves on 
its own account: the therapeutic aspect is then confused with 
the avoidance of signs of withdrawal. For example, patients 
often believed that they were using cannabis like a sleeping 
pill, while they were actually suffering from insomnia due 
to withdrawal. Bergeret [301,32], states that drugs calm the 
anxiety of fragmentation in the psychotic patient, to palliate 
the lability of moods or the instability in patients suffering 
from an antisocial personality, or to counter a depressive 
component in a patient with a mood disorder. Our results 
showed an interesting nuance in schizophrenic patients. For 
them, the drugs were consumed more to compensate for the 
negative symptoms of their pathology than their positive 
(psychotic) symptoms. This point also highlights the diffi culty 
that schizophrenic patients have in distinguishing hedonism 
and medication from their negative symptoms, which may also 
be reinforced by sedation and other neuropsychological side 
effects of treatment.

Perceived effects of consumption

The effects felt in relation to consumption and outside 
crisis periods did not differ according to the patients’ mental 
pathology.

Drug self-medication

Most patients perceived adverse effects associated with their 
drug use, such as cognitive impairment, mood modifi cation 

or addiction. Although being aware of these adverse effects, 
patients had the impression that their consumption was 
meeting their expectations of such products, especially in 
terms of calming their suffering. They believed the drugs 
had positive therapeutic effects on them. Addiction behaviour 
was experienced as safety rituals that aim to secure patients’ 
anxieties. The drugs were consumed for the purpose of self-
medication following symptoms related to their pathologies. 
For most patients, the subjective benefi t/risk balance remained 
positive.

Resistance to change

Most patients hospitalised for mixed addictive and 
psychiatric problems continued to consume during and after 
hospitalisation, and did not wish to enter a withdrawal process. 
The counter-effects of drugs rarely induced in these patients 
a desire for abstinence. Some patients denied their addiction. 
In some cases, patients were willing to manage their use and 
believed in their ability to do so. Cassidy and his colleagues 
[33], had already observed this phenomenon. Despite a 
diagnosis of psychosis or dual pathology, drug users wanted to 
manage their consumption rather than stopping it completely. 
Beyond the perceived negative effects of drugs, the positive 
effects perceived by patients were at the heart of mechanisms 
of resistance to change their addiction.

Therapeutic non-compliance

The desire to continue their consumption shows how 
patients may be more subject to their own systems of care 
than those imposed medically, which could call into question 
drug treatments. Drugs interfere with pharmacotherapeutic 
treatments [34]. In schizophrenic patients, consumption may 
lead to a break in treatment [35] and increases the rate of re-
hospitalisation [36,37]. Breaking out is a major risk factor for 
relapses [38]. Consumption therefore has a major impact on 
the medical management of psychiatric pathologies.

Thus, with this population, an addictological approach 
based on abstinence is not very motivating. Support based on 
the goal of more rational consumption may be more effi cient. 
In clinics, it is not uncommon to observe that during the 
patient support process, patients themselves realise that they 
cannot manage to control their consumption or that the latter 
still impacts their pathology. They then express a desire to stop 
completely. For a number of patients, limited consumption — 
depending on the substance concerned — may not unbalance 
their psychiatric disorder.

Therapeutic alliance and adherence to care

One of the keys to improving adherence to care is the 
therapeutic alliance. Studies in the literature are consistent in 
demonstrating the deleterious effects of a weak therapeutic 
alliance on the prognosis, mortality, morbidity and cost of 
psychiatric pathology. The therapeutic alliance is the key to 
the prognostic improvement of this population. It promotes 
therapeutic compliance, disease management and even family 
support. Communication in the caregiver-patient relationship 
could also be an essential point for a patient’s adherence to his/

Table 4: Distribution of patients in each model scenario of the dual pathology.

Scenarios Schizophrenias
Mood 

disorders
Personality 
disorders

1: Emergency response, does not allow 
development work

3

2: Allows elaboration and making sense 2

3: Allows the setting in sense but defense 
mechanisms

5 2 4
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her treatment [39]. Patients could develop a perception of the 
caregivers’ interest in different settings, such as the amount 
of time caregivers spend listening to their concerns. The 
therapeutic alliance between caregivers and patients suffering 
from a psychiatric illness should therefore be increasingly 
sought in order to improve the climate of trust between them.

Expert patient

Rather than seeing the therapeutic relationship as a 
relationship between a caregiver and his/her patient, it would 
be better to consider it as a meeting between two experts. The 
patient is the expert on what works for him/her, whether it 
is medicated care and/or drug use. The caregiver is the expert 
on what has worked for other patients. This meeting between 
two experts should be a more respectful meeting, which would 
restore to the patient a feeling of effi ciency. The caregiver 
and patient would then seek together the best, most realistic 
and most motivating solution to alleviate the suffering of the 
patient, and to adjust the therapeutic aid based on the patient’s 
own perception of his/her needs. The reasons for change must 
come from the patient. The caregiver must explore the patient’s 
ambivalence between change and the pursuit of consumption. 
The caregiver can thus fi nd the patient’s motivation and 
work to modify or amplify it. This notion joins the concept 
of therapeutic “permissiveness” that allows patients to 
regain some control of their existence by seeking the best for 
themselves, and to feel comfortable with who they are [40]. For 
Pringuey, “to care in psychiatry is to preserve a minimum fi eld 
of freedom with regard to the subject, the fi rst condition of an 
authentic alliance” (p. 585).

Motivation for change and motivational interviewing

Motivational interviewing aims to increase the patient’s 
motivation to change. The emergence of motivation to change 
goes hand in hand with recognition of the disease and the need 
to heal. It passes beforehand by a refl ection on ambivalence 
to change and requires a “decisional balance” between the 
advantages and disadvantages of current behaviour. This type of 
brief psychotherapeutic intervention is based on a collaborative 
relationship between the caregiver and the patient based on 
empathic listening, recognition and respect for resistance, 
the caregiver seeking to support the patient’s feeling of self-
effi cacy. The caregiver opposes any form of pressure or guilt 
that might increase resistance [41]. Motivational interviewing 
is particularly recommended for patients with problematic 
resistance to change in addictions [42] and for patients for 
whom treatment and care require active participation but whose 
compliance may be weak [41]. Motivational interviewing has 
been shown to be effective in engaging patients in care [42]. A 
motivational approach to the management of dual pathologies 
has been successfully tested in a group of schizophrenic 
patients who are heavy users of cannabis [43]. It could be a 
preferred avenue for patients suffering from a dual pathology.

Major stress as triggering factor of a dual pathology?

To make sense of their decompensation or relapse of their 
dual pathology, patients hospitalised in psychiatric units 
construct their own beliefs related to drug use and additional 

psychosocial and emotional factors. Among the elements 
observed during the pre-hospitalisation period, patients have 
reported modifi ed substance use, an activation of psychotic-
type experiences, changed affective states or even life events 
or elements from a particular social context which make them 
switch to a critical condition requiring hospitalisation in a 
psychiatric ward. These results overlap with many works in 
the literature [4,13,44,45]. We chose, from our observations, to 
discuss the place of stress in triggering a dual pathology. 

The place of stress in a patient’s life is a preclinical and 
retrospective item of data important in the occurrence of 
a dual pathology. The major role of stress in the use of 
substances related to a mental pathology has already been 
observed. A model for regulation of effects by substance use 
in schizophrenic patients - including stress factors - has 
already been proposed. The “addiction cycle” shows how, in 
general, drug use initially represents an immediate strategy 
for dealing with disruptions triggered by a signifi cant stressful 
experience [46]. This strategy is unsuitable when it leads to 
a state of crisis in the short or medium term. In the case of 
mixed addictive and psychiatric disorders, major stress could 
be associated with the onset of a crisis. A psychoeducation of 
therapeutic stress management techniques could be benefi cial 
for this population [47].

Awareness of dual pathology

The theoretical model of the subjective experience of a 
dual pathology has made it possible to establish the scenarios 
through which patients give meaning to their hospitalisation. 
Not all patients make the connection between the consumption 
of psychotropic drugs and a mental pathology. Their level of 
recognition of a dual pathology depends in part on the mental 
illness they suffer from.

Insight failure

The lack of awareness of a mental disease is mainly 
implicated in schizophrenic pathologies and to a lesser 
extent in patients with mood disorders [48,49]. This lack of 
insight goes hand in hand with the diffi culty of perceiving a 
therapeutic benefi t [50], which could then be further sought 
in addictive behaviour. In our sample, this lack of insight is 
observed more frequently in patients with mixed addictive and 
mood disorders. This low level of awareness of a dual pathology 
in patients with a mood disorder may be a defence strategy 
against their depressive decompensation [51]. A correlation has 
been shown between the level of awareness of the disease and 
the presence of depressive manifestations in a population of 
patients suffering from schizophrenia [52].

Sense of coherence

Patients hospitalised in a psychiatric unit have exceeded 
the threshold of psychological vulnerability that attests to good 
mental health. Our study showed that, for the sake of balance, 
they verbalised the positive reasons for their consumption. 
They said they wanted to continue their consumption while 
managing it, for purposes of therapeutic self-medication, 
in search of improved well-being. They also demonstrated 
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their ability to make sense of their hospitalisation. They 
therefore sought to fi nd a ‘sense of coherence’ [53-55]. The 
three determinants of health are the ‘comprehensibility’ of 
the situation, which reduces the stress of different events; 
‘manageability’, that is the ability of subjects to mobilise 
resources to cope; and ‘meaningfulness’ -he ability to make 
sense of a problematic situation. It seems essential to offer 
psychotherapeutic support to these patients to accompany 
them in their work of conceiving, verbalising and constructing 
meaning.

Limitations

At the sampling level, although we were able to interview 
sixteen patients, this represents a small number of subjects 
per diagnostic group. In addition, only a population of known 
consumers or consumers identifi ed by the health care team 
was considered. Although emerging from the state of crisis, 
some patients were still delusional at the time of the interview: 
this may be a bias for such a study on perceptions. The 
constitution of the diagnostic groups can pose question, none 
of them being exclusive. The distinction between the causes 
of hospitalization and the associated diagnosis could have 
been the subject of another relevant classifi cation of patients. 
At the methodological level, the data could not benefi t from a 
double quotation to guarantee the rigor of the analysis. They 
are the product of the subjective interpretation of a single 
researcher, not confronted with that of other more experienced 
researchers. In terms of research prospects, analyzes could be 
refi ned by specifi cally evaluating the insight and the quality of 
life of the patients suffering from a dual pathology [50].

Conclusions

In conclusion, this research revealed new elements 
related to the episodes of crisis which lead to a relapse or 
decompensation of a dual pathology. These episodes that 
lead patients to hospitalisation in psychiatric units provide 
a working opportunity for clinicians. The expectations and 
perception of consumption experiences play an important 
role in the aetiology of dual pathologies. Patients suffering 
from a dual pathology have exceeded the threshold of psychic 
vulnerability that attests to good mental health. Despite their 
lack of insight, they seek to regain a ‘sense of coherence’ by 
creating beliefs related to their drug use and psychosocial 
and emotional factors. These are all levers in risk reduction 
strategies.

How can a therapist gear his interventions to the needs of 
patients suffering from a dual pathology? Our results highlight 
the need for a good evaluation of addictive behaviour in 
psychiatric patients and of psychiatric disorders in addicted 
patients. There is a need to question the dynamics between the 
two issues: should patients be encouraged to consider matters 
once the disorders have been clearly identifi ed? Clinicians could 
help open up a space (in terms of place, time and framework) 
for refl ection and thus foster the emergence of a new meaning 
of the situation that could be used by patients as a protective 
factor. Therapists could guide patients in their abilities to 
mobilise their resources and focus on developing their adaptive 
skills and restoring their empowerment. 

The need to improve the monitoring of addictions according 
to WHO recommendations in order to achieve integrated, 
complementary and coordinated care of these patients by 
psychiatric and addictology’s teams in psychiatric hospitals is 
underlined.
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