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Abstract  There has long been an effort to develop a single unifying theory to explain the phenomenon of drug depend-
ence. Some of these efforts have focused on psychoanalytic theory, various aspects of ego functioning, socio-economic 
factors, and physiological effects of drugs. Most investigators, however, have focused on character pathology in addicts and 
have considered addiction as representing one form of character disorder. There has been a lack of emphasis on various 
psychiatric conditions which could predispose and accompany drug dependence. This paper considers drug dependence as a 
multi-etiological phenomenon. This paper explores various psychiatric problems identified in drug dependent individuals and 
how they interact with the drug dependence. The use of psychotropic agents in the treatment of drug dependent persons is also 
explored. 
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1. Introduction 
Drug use and drug dependence is a multi-etiological 

phenomenon which includes social, economic, psychologi-
cal, and physiological factors. Included in this opinion is the 
belief that there is a high incidence of psychiatric problems 
in drug dependent individuals and that specific psychiatric 
syndromes may lead an individual to become drug dependent. 
Historically, most of the medical profession has viewed 
addiction in terms of character pathology, with only little 
attention paid to other contributing factors. The aim of this 
paper is to expand on the multi-etiological theory of drug 
dependence, viewing addiction (especially narcotics addic-
tion) as it relates to various psychotic states, depression, 
borderline personality, character pathology, and situational 
stress with time-limited addiction. I will also briefly examine 
the use of various psychotropic agents in the treatment of 
certain drug dependent individuals. A key point is that 
careful individual evaluation must be made of each drug 
dependent person in order to develop an adequate treatment 
plan. 

2. Historical Perspective 

In the past fifty years there has been a steady progression 
and shift in our understanding of the nature of addiction and  
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its contributing factors. Until recently, much of the work in 
this area was generated by a few individuals whose primary 
interest was formulating a single theoretical network for 
understanding addiction. Investigators focused on one or 
more of the theoretical areas in which addiction was viewed, 
including the intrapsychic (psychoanalytic and other psy-
chological factors), the social (including socio-economic 
factors), and the physiological (effects of drugs on the bio-
logical organism). A brief review of some of the major lit-
erature in this area will help familiarize the reader with the 
theoretical trends in the addictions and will also serve to 
highlight some of the major public and scientific controver-
sies regarding the etiology of addiction and methods for 
treatment of the drug dependent individual. 

Early psychoanalytic work is scanty and focuses mainly 
on the libidinal aspects of drug use relating to instinctual 
drives and object relations. Kolb (1927) suggested that per-
sonality characteristics of the user determined both the pat-
tern of drug use and the subjective effects of the drug. 
Though his terminology is moralistic and was undoubtedly 
influenced by the prevailing notion that use was ipso facto 
evidence of deviance, Kolb was careful in his sampling and 
thorough in reporting on a variety of influencing factors in 
his subjects. In 1933, Rado identified the presence of de-
pression in many of the addicts he studied, yet he tended to 
emphasize the regressive function which drugs had for the 
user. In the early 1950's, Glover emphasized the ego defen-
sive role of drugs in protecting against paranoid thinking and 
overt psychosis. After the establishment of the Federal 
prison for narcotic addicts at Lexington, Kentucky, a new 
and intensive effort was undertaken to understand narcotic 
addiction. While initial efforts focused on the physiological 
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aspects, later efforts were directed toward the psychological 
characteristics of the narcotic addict. Wikler (1952, 1953) 
focused on addicts' anxieties related to aggression and 
sexuality and the manner in which drugs were used to relieve 
these anxieties. In subsequent decades, Vaillant (1966) and 
Wishnie (1974) pointed out that depression was often an 
underlying syndrome in the addict and that the narcotic 
served to defend against and mask depression.In a review by 
Treece (1977) various psychological profiles of drug de-
pendent individuals as measured on the MMPI show no 
consistency and suggest that the profiles are strongly influ-
enced by the setting in which the test is given, the sampling 
technique, and the treatment status of the individual. Gerard 
and Kornetsky (1954) and Chein, Gerard, Lee, and 
Rosenfeld (1964) were the first to look at the phenomenon of 
adolescent addiction in a ghetto setting and the first to at-
tempt to synthesize the theoretical formulations up to that 
point. They understood both the specific effects of the drugs 
and their role in the psychological economy of the individual. 
Subsequent works by Krystal and Raskin (1970), Wurmser 
(1974), and Khantzian (1974) have focused on the adaptive 
use of drugs in maintaining ego stability, managing painful 
and sometimes overwhelming affects, tolerating narcissistic 
injury, and defending against certain affects, particularly 
rage and aggression. A number of recent studies illustrate the 
presence and variety of psychopathology in drug dependent 
individuals presenting for treatment. Reports by Benvenuto 
and Bourne (1975), Wesson, Smith, and Lerner (1975), 
McKenna (1978), and Stauss, Ousley, and Carlin (1977) 
stress the high degree of psychopathology among polydrug 
users. A report by McKenna and Khantzian (1979) compares 
a group of polydrug and narcotics users according to ego 
functions and psychopathology.The data in that report 
compares scores on the Psychiatric Status Schedule of 
Spitzer and Endicott among narcotics users, polydrug users, 
and combination narcotics and polydrug users. The results 
indicated a degree of psychopathology in all these groups to 
be similar to or greater than that for a group of psychiatric 
inpatients. Furthermore, there were no significant differ-
ences among the various drug dependent groups. Since all 
the patients in the drug dependent sample were entering a 
drug detoxification unit, they could be expected to be ex-
periencing more symptomatic distress, thus somewhat 
skewing the results. Even taking this into account, we feel 
the results point to significant disturbance in drug dependent 
individuals entering drug treatment. Khantzian (1978) de-
velops the theory that addicts have deficiencies in those 
component ego functions related to "self care and selfregu-
lation," hypothesizing that these deficiencies or defects in 
self care occur as a ". Result of failures to adopt and inter-
nalize these functions from the caring parents in early and 
subsequent phases of development." Thus we can see that 
during the last 50 years there has been a continual expansion 
of efforts to understand the psychological factors underlying 
drug dependence. Much of the current work is aimed at 
further examining the various aspects of psychopathology 
seen in drug dependent individuals. 

3. Clinical Perspective 

Psychosis in Drug Dependent Individuals. Psychic distress 
often precedes and usually accompanies drug dependence. 
Nowhere is this more evident than in those individuals with 
incipient or already present psychotic states who seek relief 
from their symptoms by attempting self-treatment with 
narcotics. In at least two separate methadone maintenance 
programs we have found a history of psychosis predating 
addiction to narcotics in approximately 10% of the patients 
in treatment. (Since there are fewer narcotic dependent per-
sons in treatment than in the general population, this figure 
may indicate that those with a history of psychosis are 
overrepresented in methadone maintenance programs.) 
These individuals are generally unfamiliar with mental 
health resources, are not particularly psychologi-
cally-minded, yet are aware that something is seriously 
wrong. They frequently give a history of searching for a 
substance to relieve their symptoms, typically stopping their 
search when they begin using opiates, particularly heroin. 
This is not surprising since heroin is an extremely potent 
psychotropic agent and, as seen in the histories of some of 
our patients, has an effective antipsychotic action. They have 
discovered a psychotropic drug that is effective in alleviating 
the thought and affective disturbances commonly found in 
psychotic states such as schizophrenia or bipolar affective 
illness. (This use of narcotics by psychotic persons is phar-
macologically reasonable, since narcotics, particularly 
morphine, were used as a common treatment to control acute 
psychotic symptoms prior to the discovery of phenothiazi-
nes.) In 1973 McKenna, Fisch, Levine et al. reported on three 
individuals on methadone maintenance who had histories of 
psychosis (diagnosed as paranoid schizophrenic, manic de-
pressive illness, and psychotic depression). In each case the 
psychotic symptoms were controlled with methadone (at 
doses ranging from 60 to 150 mg). The three patients had 
repeatedly attempted detoxification and experienced a return 
of their symptoms when their dose of methadone was de-
creased below 20 mg. Each attempted to remain drug free 
and invariably returned to drug use; eventually, each re-
turned to the methadone maintenance program. When it 
became apparent that the methadone was acting as an an-
tipsychotic agent, we attempted to alter their treatment 
regimen. The first patient, who had symptoms of bipolar 
affective illness, was successfully switched to a regimen of 
lithium carbonate plus continued individual and group 
therapy. He remained symptom free and off narcotics for one 
year, was stabilized on lithium, and subsequently left the 
region and was lost to follow-up. The second patient, who 
developed a psychotic depression when drug free, eventually 
stabilized on a daily regimen of methadone (56 mg), 
amitryptyline (150 mg), and diazepam (40 mg). Though he 
tried to remain narcotics free following detoxification, he 
returned to narcotic use and ultimately chose to remain on 
methadone. The third patient detoxified for the second time 
in June, 1972. Nearing completion of detoxification, he 
began experiencing auditory hallucinations, left the program, 
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and continued to experience symptoms of a paranoid 
schizophrenic reaction which continued until December, 
1972, when he reapplied for methadone maintenance. He 
refused treatment with phenothiazines and was induced onto 
60 mg per day methadone maintenance on the general psy-
chiatry unit. Following stabilization on methadone and the 
diminution of his psychotic symptoms, he was transferred to 
the methadone maintenance clinic where he preferred to be 
treated. Berken, Stone, and Stone (1978) have reported a 
case in which methadone was used to control schizophrenic 
rage in a nineteen-year-old woman. They noted a history of 
heavy street drug use, including heroin, typical schizo-
phrenic symptoms, lack of response during 13 hospitaliza-
tions to usual psychotropic drugs (including lithium car-
bonate, tricyclic antidepressants, major and minor tranquil-
izers). Methadone, as well as other narcotics which the 
woman used on the street, calmed her periods of rage and 
significantly improved her self image so that she was able to 
work successfully in psychotherapy while remaining on 
methadone maintenance. For these people who attempt to 
self-medicate psychotic symptoms, problems occur because 
1) narcotics are illegal; 2) these individuals are thus forced 
into a lifestyle and subculture not necessarily of their own 
choosing; 3) they are viewed by the public and institutions in 
our society as deviant and criminal rather than as individuals 
in need of mental health services; 4) they usually suffer from 
problems with self esteem associated with addiction. Nor-
mally, we would expect such a population to be treated in the 
traditional mental health system. Instead, they end up in drug 
treatment programs, are often on methadone maintenance, 
and they experience the attendant stigma associated with 
these programs. This situation presents a dilemma for pa-
tients, drug treatment program staff, and psychiatric program 
staff. Psychiatric outpatient (and inpatient) programs are 
reluctant to treat drug dependent individuals; staff frequently 
feel they lack the pharmacology background necessary to 
detoxify drug dependent persons and also the skills needed 
for follow-up treatment of persons they consider to have 
character disorders. On the other hand, drug dependent in-
dividuals with histories of psychiatric disorders frequently 
prefer the identity of "drug addict" to that of "psychiatric 
patient." We have not found a solution to this problem and 
currently have certain patients on combinations of metha-
done and antipsychotic drugs (phenothiazines, butyrophe-
nones) and use our inpatient psychiatric service if hospi-
talization is required. 

4. Depression 
Another major psychiatric syndrome that we see repeat-

edly in patients on methadone maintenance is depression. 
This finding has been noted as well in other drug treatment 
programs. Weissman, Slobetz, Prusoff, et al. (1976) and 
Senay (1977) report at least moderate depression in ap-
proximately one-third of two separate groups of patients on 
methadone maintenance. In a study we are currently con-

ducting,2 we have found a 51% rate of moderate depression 
in 35 patients tested to date. This rate has held constant for 
patients entering the program (tested 3 weeks after beginning 
methadone) and those in the program for variable lengths of 
time. (This percentage may decrease as our sample size 
increases.) These findings raise a number of interesting and 
important questions. Why is there such a high incidence of 
depression in patients on methadone maintenance? Does the 
depression precede or do symptoms follow addiction to 
heroin or other opiates? It is difficult to answer either of 
these with much certainty. Some individuals report depres-
sive symptoms (though they rarely use the term depression) 
prior to using narcotics. For these people, the narcotic use 
may be an attempt at self-treatment, a use similar to that by 
the previously described individuals with psychotic symp-
toms. More often, though, patients describe the onset of 
depressive symptoms after they have become addicted. They 
relate the symptoms to their feelings about themselves as 
"addicts" and the ostracization they feel from the rest of 
society. The consequent lowering of self esteem is, of course, 
a central feature of depression. Whether the symptoms pre-
cede or follow addiction, they play an important role in the 
life of the patient and need attending to in a drug treatment 
program as they would in any psychiatric setting. 

5. Character Pathology 
The question of character pathology invariably arises in 

any discussion of addiction. In the older terminology, ad-
diction of any sort was considered a specific character and 
behavior disorder. It was categorized along with antisocial 
personality, passive aggressive personality, and so on. In the 
newer proposed classification (DSM III), various addictions 
are separated and classified under Organic Mental Disorders 
and Substance Use Disorders. There is an association made, 
however, between Substance Use Disorders and Antisocial 
Personality, which is listed as a Personality Disorder. In any 
case, there is still the strongly held belief in both professional 
and public circles that individuals who are drug dependent 
are character disordered. In our patient population, there is 
little doubt that character pathology is present in many drug 
dependent individuals. The point is that if clinicians think 
only of character pathology when they evaluate drug de-
pendent individuals, they will miss the diagnoses so far 
discussed, thus doing a disservice to their patients and 
themselves. In this context, only a careful clinical evaluation 
of each patient can lead to an appropriate treatment plan. 

6. Borderline Personality 
Consideration of so-called "Borderline Personality" has 

received considerable attention in the past decade. We see a 
number of individuals in our drug treatment program who 
fall into this category, though, admittedly, it is a poorly de-
fined term. The following is a partial description of Border-
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line Personality from the proposed DSM 111: 3.The essential 
feature is instability in a variety of areas, including inter-
personal relationships, behavior, mood, and self-image. No 
single feature is invariably present. Interpersonal relation-
ships are often intense and unstable with marked shifts of 
attitude over time. Frequently there is impulsive and unpre-
dictable behavior that is potentially physically selfdamaging. 
Mood is often unstable with marked shifts from normal 
mood to some dysphoric mood or with inappropriate intense 
anger or lack of control of anger. A profound identity dis-
turbance may be manifested by uncertainty about several 
issues relating to identity, such as self-image, gender identity, 
long-term goals or values. There may be problems tolerating 
being alone, and chronic feelings of emptiness or boredom" 
(p. K20-21). This adequately describes many of the features 
in patients we would term as having a "Borderline Person-
ality."Their lives are frequently in turmoil, and they present 
difficult treatment problems in drug treatment programs as 
well as in more traditional psychiatric settings. With time, I 
believe that the drug treatment field will add further depth to 
our understanding of these very troubled individuals. 

7. Stress and Addiction 
It is increasingly clear that individuals can use and become 

dependent on substances for timelimited periods, especially 
during periods involving stress. The experience of the 
Southeast Asian War demonstrated that thousands of 
American servicemen could become physically dependent 
on heroin during their tour of duty and stop their use of this 
powerful drug prior to their return to the United States. A 
report by Robbins (1973) showed that relatively few of these 
individuals continued their heroin use once they returned to 
the U.S. Among other things, this shattered the commonly 
held belief that heroin was such a powerful substance that 
use and addiction were synonymous. This also demonstrated 
that addiction to heroin need not be permanent and that the 
drug, though powerful and both physically and psychologi-
cally addicting, might not necessarily be more dangerous 
than many other drugs in common use (especially drugs in 
the sedative hypnotic category). 

8. Psychotropic Drugs 
Use of Psychotropic Drugs in Treatment of Drug De-

pendent Individuals. The question of whether or not to use 
psychotropic drugs as an adjunct in the overall treatment of 
drug dependent individuals is controversial. One argument 
frequently put forth is that it seems contradictory to use drugs 
to treat individuals who have clearly demonstrated an in-
ability to control their drug use. Corollary to this argument is 
that the goal of treatment for drug dependent individuals 
should be attaining a drug free state. It is probable that for 
some individuals, becoming drug free is the best solution; for 
others, treatment with both addicting and non-addicting 
drugs appears appropriate. Methadone, for example, has only 

reluctantly been accepted as one drug in the clinical arma-
mentarium for treating heroin and other narcotic addiction. I 
also feel that the judicious use of other psychotropic agents 
can be beneficial for certain drug dependent individuals. It 
has already been pointed out that antipsychotic drugs can be 
useful, either by themselves or in combination with metha-
done, in treating those drug dependent individuals with a 
history of psychosis. Similarly, we may find that tricyclic 
antidepressants are useful in alleviating the depression that is 
frequently present in patients addicted to narcotics and other 
drugs (most patients who present for treatment in our pro-
gram are using several drugs and can be considered polydrug 
dependent). More data from the several depression studies 
currently being conducted should give valuable information 
on this issue. In a pilot study, Woody, O'Brien, and Rickels 
(1975) reported success in using doxepin HCl in treating a 
group of individuals on methadone maintenance. They dis-
covered that individuals treated with doxepin HCI tended to 
need less methadone and also used fewer other drugs. We are 
currently conducting a similar double blind study2 to test the 
effectiveness of doxepin HCI in a group of moderately to 
severely depressed patients on methadone maintenance. We 
hope to present the results of this study later this year.We 
have not used the various drugs in the sedative hypnotic 
category and don't at this time feel these would be useful, 
primarily because of their addictive potential. Nonetheless, 
many patients in our program regularly supplement their 
daily dose of methadone with diazepam, propoxyphene, 
alcohol, and other drugs to a lesser extent. We are hoping 
that the antianxiety effects of doxepin HCI will result in less 
sedative hypnotic drug use among subjects in the doxepin 
group in the depression study. 

9. Conclusions 
We have attempted to present data and clinical experi-

ences from our work with drug dependent individuals to 
demonstrate that there are many etiologies of drug depend-
ence. This demands that clinicians in the field carefully 
assess each patient to determine if there are underlying 
psychiatric causes for their drug use and subsequent de-
pendence and to develop a treatment approach which ad-
dresses such causes. A rationale is presented for the use of 
psychotropic drugs as an adjunct in the treatment of certain 
drug dependent persons. The notion that drug dependence is 
related only to character pathology is rejected. 
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