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16. Co-morbidity 

16.1 Definitions, psychiatric diagnoses most frequently encountered amongst the 
users of illicit drugs, prevalence 

Definitions, general problem 

In general, co-morbidity can be defined as existence or occurring of other morbid entity 
during clinical evolution of a patient presenting the index disease studied  
 
The association between psychiatric problems and the use of illicit drugs can be studied in 
two ways. It can be studied by selecting populations for their mental pathology or by 
selecting them on the basis of their use of illicit drugs. As stated by Sue M. Barrow (1999), “si 
l’identification des troubles liés à la consommation de drogues chez les malades mentaux et 
l’évaluation des troubles psychiatriques chez les consommateurs de drogue ont fait 
apparaître des résultats parallèles, les obstacles rencontrés et les approches développées 
sont bien différents d’un champ à l’autre. […] Dans la littérature psychiatrique, le principal 
souci de l’évaluation est la sous-détection de l’usage de substances chez des personnes 
atteintes de maladies mentales graves.” For professionals working with drug users, the main 
question will be the diagnostic differentiation between psychiatric problems and any effects 
resulting directly from drug use. 

The main psychiatric diagnoses most frequently encountered amongst the users 
of illicit drugs 

Psychiatric problems can arise as either acute or more chronic complications of illicit drug 
use. These secondary psychiatric problems are distinguished from primary psychiatric 
symptoms that appear before drug consumption begins.  

Results obtained from the work of clinicians dealing with drug addicts 
Several North-American studies (Barrow, 1999, p.20) sum up research on drug addicts 
undergoing treatment. The problems most frequently mentioned depend on the nature of the 
treatment offered and, therefore, on the drug or drugs used. 
All these studies show the high rate of co-morbidity (varying, however, according to the work 
reported) amongst those dependent on opiates or cocaine. The most frequent problems 
observed seem to be: 

•  mood problems, mostly depressive symptoms, 
•  anxiety problems, especially of the phobic type, 
•  post-traumatic stress disorders. 

Psychoses are rare in the samples studied from the services specialising in the treatment of 
addiction. 
 
Alain Morel (1999) distinguishes the non-specific psychiatric disorders found amongst drug 
addicts from the complications specifically connected with drug use. In the first category he 
mentions 

•  anxiety-depressive disorders (mood problems, sleep problems, aboulia, anhedonia, 
anxiety states, behavioural problems), 

•  sleep disorders of various severities and origins - in some cases the symptoms are 
relatively isolated, in others it is a signature of a genuine psychiatric pathology 
(depression, anxiety disorder, psychosis), 

•  aggressive and violent behaviour, indicating serious personality disorders (antisocial, 
psychopathic, schizophrenic or paranoid personality) or connected with the effects of 
the drugs consumed. 
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As problems connected with the use of drugs he mentions 
•  the pharmaco-psychoses induced by hallucinogenic drugs or the repeated 

consumption of amphetamines, 
•  confusion syndromes. 

Finally, he points out the frequency of antisocial, border-line and psychotic personalities 
amongst those who become dependent on drugs. 

Results obtained from generalist work  
This kind of work, while it most often covers numerically convincing cohorts, has the major 
inconvenience of usually not being very rigorous in its diagnostic criteria. 
In the OFDT’s 2002 report (OFDT, 2002a) are monographs dealing with the main illicit drugs 
consumed in France. Each monograph includes a section on mortality and morbidity. For 
cannabis (p. 104), the existence of psychiatric complications is debated, with no conclusions. 
For heroine (p. 167) and cocaine (p. 123), the existence of such complications is not 
mentioned. LSD (p. 187) can lead to “serious psychiatric problems (depression, paranoid 
states)”, while the consumption of ecstasy (p. 143) can cause sleep disturbance, depressive 
disorders and psychotic problems. 
In recent years, the INSERM has issued two major monographs, one on ecstasy and the 
other on cannabis. 
The authors of the monograph on ecstasy (INSERM, 1997) find that there is no French study 
available on the psychopathological complications of taking ecstasy. The psychiatric 
complications occur either immediately after the consumption of MDMA or during the days 
that follow consumption. They are sometimes to be observed after taking it for the first time 
and sometimes amongst regular users. The disorders observed include: 

•  acute psychoses with delusions of persecution, 
•  chronic psychoses of a paranoid nature, 
•  “flash-backs” (transitory recurrence of delusory ideas some time after addiction and 

withdrawal), 
•  anxiety panic attacks, 
•  depressive states. 

In the monograph on cannabis (INSERM, 2001), the following data are to be found: 
•  an important co-morbidity between cannabis use and putting thoughts into action in 

general, 
•  a significant increase in the risk of suicide attempts where cannabis is abused, the 

risk of recidivism is considerably increased (3 times higher amongst regular users), 
•  in the case of bulimia, the use of cannabis is considered an aggravating factor, 
•  in the case of mood-swing disorders, the use of cannabis reduces the manic 

symptoms and increases the risk of depressive symptoms, 
•  delusory states induced by cannabis are rare, brief and respond readily to treatment, 
•  an association between schizophrenia and cannabis addiction is particularly frequent 

(up to 40% in some studies), 
•  in the long term, cannabis aggravates schizophrenic disorders, 
•  the risk of developing schizophrenia is 4 times higher amongst regular users of 

cannabis. 
The Roques report (Roques, 1999) reports the occurrence of 

•  psychotic disorders: amphetamine - and cocaine- induced pharmaco-psychoses, as 
well as flash-backs induced by hallucinogens, 

•  mood disorders amongst the users of amphetamines or cocaine when under the 
influence of the drug or during withdrawal, 

•  anxiety disorders amongst the users of all drugs.  

Diagnostic summary 
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The psychiatric diagnoses most frequently encountered amongst the users of illicit drugs 
depend on: 

•  the manner of use (occasional or regular), 
•  the nature of the drugs used, 
•  the timing of the diagnosis: before, immediately after, a long time after or at the time 

of withdrawal. 
We shall exclude the acute disorders connected with the effects of the drugs themselves, 
which are not co-morbidities in the strict sense. The categories used are those of the WHO 
International Classification of Diseases (WHO, 1994). 
 

Psychotic disorders 

 During drug use. These are chiefly pharmacopsychoses that are induced by the regular 
use of amphetamines (ecstasy) or cocaine and acute delusory outbursts under the 
influence of LSD. 

 Delayed psychotic disorders: these are disorders the onset of which is delayed with 
respect to the use of the drugs or “flash-backs”, usually described following the use of 
LSD or ecstasy. 

 Schizophrenia, schizothymic disorder and delusory disorders that cannot be attributed to 
an intoxication, or a syndrome of drug dependency or withdrawal. This type of pathology 
is described amongst regular users of all illicit substances. While cases of psychotic 
decompensation after drug use (amphetamines and, to a lesser extent, cannabis) are 
well known to clinicians, the nature of the link between regular use of these substances 
and these pathologies, especially with regard to the regular use of cannabis, remains a 
matter of controversy (Dervaux et al., 2002). 

Anxiety and depressive disorders 

 Mood disorders, essentially depressive disorders, are frequently encountered amongst 
regular users of illicit drugs, sometimes even before the start of consumption. Transitory 
depressive states are described after party use of ecstasy or cocaine. All these disorders 
can occur on withdrawal. 

 Neurotic disorders (anxiety phobias, anxiety disorders) can accompany the consumption 
or withdrawal of drugs.  

Eating disorders 

 Anorexia and bulimia are frequently associated with drug use, chiefly amongst women. 

Sleeping disorders 

 Frequently reported by drug users. They can even be present before drugs are first 
consumed. 

Personality disorders 

Those most frequently encountered are: 
 emotionally labile personality of an impulsive or border-line type 
 dissocial personality 
 anxious personality 
 dependent personality 

 

Prevalence of the various psychiatric pathologies presented by the users of illicit 
drugs 

The prevalence of psychiatric co-morbidities amongst the users of illicit drugs can be studied 
by examining this population directly or by considering the population of psychiatric patients 
and enquiring into their use of drugs.  
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Data on the prevalence of psychiatric disorders amongst drug users 
The best studied drug users are those included in management programmes. 
The OPPIDUM24 survey covers the use of psychoactive substances amongst pharmaco-
dependent subjects attending specialist care centres for addicts. In 2002, the survey covered 
3,422 subjects. 7% of those questioned admitted to using sedatives while 8% were on 
antidepressants. These results can be interpreted as indirect indicators of the presence of 
psychiatric disorders. 
A study carried out by Françoise Facy (1999) and covering 3,936 subjects included in French 
methadone treatment records found, on the basis of admission checkups (the percentages 
vary, depending whether the date of admission was before or after 1996): 

•  depressive disorders in 3 to 3.2 % of subjects, 
•  anxiety disorders in 3.5 to 3.7 % of subjects, 
•  behavioural disorders in 2.5 % of subjects, 
•  eating disorders in 2 to 2.1% of subjects, 
•  psychotic disorders in 1.5 to 1.6% of subjects. 

A doctoral thesis in medicine (Feingold, 2000) investigated psychiatric co-morbidities 
amongst subjects included for at least two years in a record of methadone treatment. Of the 
30 subjects included in the study: 

•  10 had no psychiatric diagnosis, 
•  11 had presented a severely depressive episode, of which 3 in a context of manic-

depressive disorder and 3 others in a context of recurrent depressive disorder, while 
one of the subjects presented a paranoid personality type, 

•  9 had presented narcissistic disorders, of which one with schizoaffective disorder, two 
with border-line personality and one with antisocial personality. 

In the 2001 Médecins du Monde, Paris (2001) activity report of the “Methadone Bus”, which 
takes in drug users in insecure situations, it was found that, of the 279 new patients in 2001, 
28.6 % admitted to a history of psychiatric problems, of which 21 % had already been 
hospitalised in a psychiatric service (3 sectioned, 5 at the request of a third party and 20 for 
attempted suicide). 
 
The SPESUB study (Fihma et al., 2001) covers 650 subjects treated with Subutex®. This 
study mentions the presence of “psychiatric disorders” amongst these subjects (without 
specifying their nature): 

•  confirmed in 29.4 % of subjects, 
•  probable in 43.9 %, 
•  absent in 26.7 % of cases. 

25.1 % of those questioned had a history of attempted suicide. 
 

Data on the use of drugs amongst subjects presenting confirmed psychiatric pathology 
The high frequency of consumption of illicit drugs, alcohol and tobacco amongst psychiatric 
patients is now an accepted idea.  
Abusive and dependent behaviours were studied in two cohorts of schizophrenic patients in 
the Paris region, with the following results (Dervaux et al., 2002): 
 
 
 
 

                                                 
24 OPPIDUM, september 2002, CEIP Marseilles, 27 Bd Jean-Moulin, 13385 Marseilles Cedex 5. 
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Abuse or dependency Cohort 1 (N = 115) 
(Dervaux et al., 2003) 

Cohort 2 (N = 105) 
(Gut-Fayand et al., 
2001) 

Alcohol alone 13.0% 11.4% 
Cannabis alone 10.4% 10.5% 
Opiates alone 0.9%  
Amphetamines alone 8.7%  
Alcohol and cannabis 1.7% 2.9% 
Alcohol and sedatives 0.9% 1.9% 
Cannabis and sedatives 6.2%  
Abuse of / dependency on 3 or 
more substances including alcohol 
and cannabis 

6.2% 7.5% 

Total of abuse/dependency 42.7% 34.2% 
 
A study carried out on 362 patients monitored in Martinique by a psychiatric department 
found the following figures (Slama et al., 2001): 

•  27% of the patients had been diagnosed with a disorder connected with substance 
use, 

•  25% had been diagnosed with both psychiatric and substance related disorders, of 
which 72% had been diagnosed with schizophrenia. 

Some conclusions on the question of prevalence 
It is very difficult to find consistent conclusions in response to this question of the prevalence 
of psychiatric co-morbidities amongst the users of illicit drugs. 
Some authors give prevalence figures without naming their sources: 
“The frequency of psychiatric co-morbidity amongst addicted subjects is considered 
particularly high by all authors (from 70 to 90 % amongst those seeking treatment)” (Morel, 
1999). 
The figures often show very wide variations: “the frequency of addictive behaviour amongst 
populations of hospitalised schizophrenic patients varies between 20% and 60%” (Dervaux 
et al., 2002), “mood disorders, associated to a greater or lesser extent with manifestations of 
anxiety, are particularly common: between 30% and 70%, depending on the study” (Morel, 
1999). 
According to other authors, the prevalence of co-morbidity is stable and of the order of 20%: 
“even if the results show some disparity, they are all more or less in agreement and indicate 
co-morbidity figures in the region of 20%” (Slama et al., 2001). 
 
The few publications quoted above do not appear to enable consistent conclusions to be 
drawn. This stems from divergences in the groups studied, the diagnostic criteria selected 
and the times at which diagnosis was carried out. The general impression is certainly that the 
users of illicit drugs suffer more from psychiatric disorders than the general population while 
the mentally ill are more frequently consumers of psychoactive substances (mostly alcohol 
and tobacco, cannabis to a lesser extent), however, we lack rigorous, large-scale studies on 
the subject25. Finally, certain groups of drug users appear never to have been seriously 
studied with regard to their mental disorders. This essentially concerns those who are not 
undergoing specialist treatment for their addiction or their psychiatric condition. 
 

                                                 
25 a research project, under the name of ISADORA, is currently being carried out on the prognosis for patients 
with serious psychiatric problems combine with substance dependency in several European countries. 
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16.2 Impact of co-morbidity on services and staff 
From the beginning of the seventies, when the French treatment system for addicts was 
initiated, until the mid-nineties, when substitution treatments were developed, the question of 
co-morbidity seems to have had little impact on the treatment services for addicts. Many 
teams do not include a doctor or, perhaps with greater reason, a psychiatrist able to 
diagnose and treat mental disorders. Some large centres are an exception, being established 
by psychiatric departments (we can mention the Centre Marmottan in Paris, the Trait-d’Union 
in Boulogne and l’Envol in Rennes, amongst others) and managed by psychiatrists. 
However, even in these establishments, psychiatric disorders are not taken into account as 
such and, most frequently, no psychotropic treatment is prescribed. 
The growth in the prescription of substitution treatments has led to a reduction of the taboo 
against medical prescription and a rise in the readiness of addicts to seek treatment. The 
mental disorders of a good number of patients are no longer masked by the effects of drugs 
or by withdrawal symptoms.  
 
There have been several notable developments: 

•  introduction of psychotropic treatments (including tranquillisers), prescribed by 
practitioners in the centre or from outside, in the majority of specialist care centres 
(with the exception of a few facilities of the therapeutic community type that make 
total abstinence a condition of admission and of which there are few in France), 

•  recruitment of psychiatrists in certain facilities that had none, 
•  establishment of partnerships between specialist addict care centres and general 

psychiatry departments. 
 
It is no longer rare for the teams that treat addicts to include psychiatrists and psychologists 
able to manage psychiatric co-morbidities. It remains generally uncertain whether psychiatric 
teams have the proper training to take addicts under their wing. 
 

16.3 Services and provisions for the users of illicit drugs presenting psychiatric 
disorders. 

General aspects 

There is no service specialising specifically in the management of drug users presenting 
associated psychiatric symptoms. Some, like the Moreau de Tours centre of the Sainte-Anne 
hospital, Paris, have a long-established addict management programme in the context of a 
psychiatric hospital and, as a result, a particular know-how in the co-morbidity area. While 
some less specialised psychiatric services are open to addicts, all too many make drug use a 
ground for suspicion, refusal of admission or exclusion.  
In the accommodation and rehabilitation centres for persons of no fixed abode (CHRS), 
alcoholism is frequently diagnosed and treated; any use of illicit substances, on the other 
hand, is still unknown or denied. It is still difficult to have explicitly addicted subject admitted 
to these establishments. 

Regulatory aspects 

The objective of a number of circulars in recent years was to improve the management of 
addicts presenting a psychiatric co-morbidity. 

•  The Community Health Authority’s guideline of 5 November 1998 deals with the 
establishment of therapeutic projects in the specialised addict treatment centres. It 
recommends that “the specialism of psychiatry should be decomparmentalised in 
order to take better account of psychiatric co-morbidities”. 
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•  The circular DGS/SP3/DH/EO No. 99 of 15 June 1999, regarding the organisation of 
hospital treatment for addicts, states that “provision for the hospitalisation of addicts 
must be a matter for all somatic and/or psychiatric services”. The task of the liaison 
teams is “to help in evaluating the situation of a patient with regard to his addiction, 
his psychological or psychiatric disorders and his medical/social problems”. A 
particular effort is to be made to develop links with the psychiatric sector: “the 
addiction is often associated with psychiatric disorders, requiring a greater 
involvement of psychiatrists and teams from the sector. The liaison and addict 
treatment team should establish a true partnership with the hospital and outpatient 
psychiatric teams to ensure access to psychiatric patient management […] It is 
recommended that agreements should be concluded with health establishments 
having one or more psychiatric departments. The establishment of formal 
relationships between the various partners in the shape of a network is to be strongly 
encouraged.” 

•  The circular DHO/O2DGS/SD6B No. 2000-460 of 8 September 2000, regarding the 
organisation of hospital care for persons exhibiting addictive behaviour, states that 
“psychiatric co-morbidity is often associated with abuse or dependency. Furthermore, 
acute agitation states are increasingly frequently encountered in connection with the 
abuse of psycho-stimulants and hallucinogens. In order to respond to these 
psychiatric disorders, psychiatric services must organise themselves to respond, 
beyond the strict withdrawal cures, to such persons’ needs for hospitalisation”. 

Reading these circulars, we clearly see the difficulties in the hospital management of addicts 
suffering from psychiatric co-morbidities as well as the will of the public authorities to see 
them diminish. We should remember that, strictly speaking, there is no legal obligation 
(beyond confinement) on a psychiatric service to admit or retain a patient.  

Co-operation between various services 

Collaborative arrangements have been established, in accordance with the wishes of the 
public authorities, with a view to organising joint admissions and case management for 
psychiatric disturbances and addictions. In most cases these are limited collaborations 
dealing with a particular case (the specialised drug addiction treatment centre, for example, 
provides substitution treatment and looks after social monitoring while the psychiatric medical 
centre looks after psychiatric care, including medication and the management of repeated 
hospitalisations). This type of practice remains little formalised and poorly recorded and 
studied.  
The Senate commission of enquiry into the national policy on illicit drugs (Olin and Plasait, 
2003), which has just made its report, underlines the difficulties in managing patients with co-
morbidity in a chapter entitled “Inadequate links with psychiatric services”. Lucien Abenhaïm, 
The Chief Medical Officer, reported to the commission that “the psychiatrists unload those of 
their patients with psychiatric disturbances who are also addicts on the addict treatment 
centres with a view to treatment of addiction alone, although addiction is sometimes 
addiction is only the secondary effect of a psychiatric disturbance.”  
The impression that prevails is that collaboration between addict care services and 
psychiatric services is still at the embryonic stage, even though many clinicians emphasise 
the importance and frequency of co-morbidity. 

Some remarks on availability of treatment 

Circular DGS/DHOS 2002/57 of 30 January 2002 gives any doctor practising in a health 
establishment the possibility of initiating a methadone treatment. This provision should 
ultimately favour the provision of treatment for opiate addicts in psychiatric hospitals.  
 
The prison population should receive particular attention. The prevalence of psychiatric 
disturbances, like that of drug use, is much higher here than amongst the population in 
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general. An interministerial note of August 2002 emphasises the necessity of making 
substitution treatments available in prison. It had already been established that these 
treatments were not equally available in all the country’s prisons. In November 1999, 1,653 
detainees (of a population of about 50,000) benefited from substitution treatment, although it 
is considered that 30 to 40 % of prisoners are addicts. 
 

16.4 Responding better to co-morbidities amongst the users of illicit drugs 

Through better knowledge of the question. 

 By means of large epidemiological surveys, mirroring the work carried out in North-
America to make a regular study of psychiatric disturbances and co-morbidities in the 
general population. 

 By means of surveys directed at the mentally ill to make a systematic investigation of 
the use of illicit drugs. 

 By means of surveys directed at the users of illicit drugs treated in the specialist 
centres, in prison and in the low-threshold reception centres. These studies should 
use recognised diagnostic criteria (DSM IV or ICD 10) in order to allow direct 
comparison with work carried out in other countries and monitoring from year to year. 

In 2002, the Parliamentary Office for the Evaluation of Scientific and Technical Choices 
considered “the possible impact of the consumption of drugs on the mental health of the 
consumers” (Cabal, 2002). This report takes a broad view of mental health: “I shall also not 
limit myself to the psychiatric view of mental illness but shall include behavioural problems 
connected to the use of psychotropic substances” (p. 20). In his conclusion, the author 
underlines that there is “scientific discussion of the effects of drugs on the brain (the subject 
of this report)” (p. 137).  
Amongst the author’s recommendations (p. 139), which point out the lack of scientifically 
supported knowledge, we find:  

•  the creation of a public research establishment to centralise and give impetus to 
studies of addiction, 

•  the realisation of a large scale survey on school problems connected with drug 
consumption. 

Through recommending certain practices that are often underrated or too little 
developed 

 The organisation of limited partnerships between the specialist addiction treatment 
centres and psychiatric services on a case-by-case basis.   

 The development of regular contacts between teams in the form of clinic meetings 
and further training activities.  

 The recruitment of psychiatrists and psychologists in the specialist addiction 
treatment centres. 

 The general availability of mobile teams specialising in addiction (ECIMUD) in 
hospitals, including psychiatric hospitals. 

Through improvements in initial and further training 

 The initial training of doctors and nurses should deal with the question of co-morbidty. 
 The professionals in the specialist treatment systems and centres for addicts should 

receive basic training in psychiatry. 
 The psychiatrists must be more aware regarding the diagnosis of drug use amongst 

their patients. 
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Through the creation or development of more suitable services 

 The creation, in France, of one or more services specialising in the crisis reception of 
addicts with psychiatric disturbances seems essential. These services, established in 
the psychiatric hospitals, would allow for the reception and evaluation of these 
complex situations with direction to the appropriate long-term treatment services. The 
recent growth in the use of psycho-stimulant drugs, which are very likely to unleash 
acute psychiatric episodes, makes the provision of such services essential. 

 The specific capabilities of some addict treatment centres that include a number of 
psychiatrists and psychologists in their teams should be better utilised. Agreements 
could be reached between such services or services in the psychiatric sector and the 
others to provide diagnostic consultations an appropriate follow-up treatment for all 
addicts who need it. 

 

16.5 Conclusion 
Much remains to be done in France for psychiatric co-morbidities amongst addicts to be 
properly recognised and treated.  
During the eighties, our country was faced with a real “addiction epidemic”. Of those who, 
more than twenty years later, are still addicts, a large number present psychiatric 
disturbances, which are either the cause or the consequence of drug abuse over an 
abnormally long period. Those who are more psychologically stable have taken advantage of 
the progress in therapy and have overcome their addiction. The remaining number, who are 
still managed by the health and social facilities, present mental disturbances to an extent that 
may well be little known but is certainly major. 
The nature of the drugs consumed in France has changed in the direction of substances that 
are less sedative and more psycho-stimulant and therefore more likely to provoke psychiatric 
problems with a strong symptomatic expression. This trend appears to be confirmed year by 
year. 
It thus seems beyond any reasonable doubt that, in the coming years, the question of 
psychiatric co-morbidity amongst drug users will become a major subject of public health 
concern. 
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