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Main Points

e The case study highlights psychological traits such as low assertiveness, self-esteem issues, and anxi-
ety, which interact with a stressful work environment characterized by work overload and poor com-
munication, leading to emotional distress.

o The individual’s coping strategy involves emotional avoidance and inhibition, which, combined with
heightened stress and anxiety, increases the likelihood of cannabis use as a maladaptive coping
mechanism.

» Dysfunctional cognitive schemas, including negative self-perceptions and pessimistic thoughts about
the future, were identified as central to maintaining addictive behaviors.

o According to Beck’s cognitive-behavioral model, the individual’s addictive behavior is reinforced by
anticipatory and permissive beliefs about cannabis use, which are perpetuated by automatic thoughts
justifying consumption as a way to alleviate work-related stress. Anticipatory, relieving, and permis-
sive beliefs are key components in sustaining the addiction cycle.

Abstract

Occupational stress in Morocco has become a concerning reality, steadily increasing due to its impact on
workers” psychological functioning, necessitating the use of adjustment strategies and defense mechanisms
to cope. This clinical study explored the links between work-related stress factors, cognitive patterns, and
psychoactive substances as an adjustment and defense strategy, as illustrated in a clinical case. The study
aims to identify the psychological mechanisms underlying addictive behaviots, focusing on modifying cogni-
tive schemas related to psychoactive substance consumption and examining anticipatory, relieving, and pet-
missive beliefs associated with addiction. An in-depth clinical study was conducted on a Moroccan employee
suffering from both work-related stress and cannabis addiction. The study employed Beck’s cognitive model
for analysis and used clinical interviews, clinical observations, and evaluation scales. The analysis reveals
that work-related stress factors can lead to excessive and dependent consumption of psychoactive sub-
stances, highlighting the crucial role of cognitive schemas in addiction. Anticipatory beliefs reinforce addic-
tive behavior by creating expectations of well-being. Relieving beliefs trigger an urgent need for substance
use, while permissive beliefs dismiss the consequences, strengthening the persistence of addictive behavior
despite associated risks. Occupational stress weakens the individual’s psychological resources, leading to
resorting to substances as a defense, soothing, and avoidance strategy for psychological distress in the form
of self-medication.

Keywords Addiction, cognitive schemas, occupational stress, psychoactive substance consumption

Introduction imbalance between an individual’s available

resources to meet professional demands and those
Occupational stress in Morocco has emerged as required to fulfill organizational expectations
(Lazarus & Folkman, 1984). This disparity trig-

gers a cascade of physiological, cognitive, psy-

a pressing concern, escalating steadily due to its
profound impact on workers’ psychological well-

being. This phenomenon stems from a significant chological, and social mechanisms, resulting in
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distress and altering employees’ relationships with their work

environments.

Among the strategies employed to manage occupational stress,
the consumption of psychoactive substances (PASs) often serves
as a defense and adjustment mechanism. This behavior helps
individuals escape, alleviate, or cope with distress, as well as miti-
gate the unpleasant realities induced by escalating performance
demands in the workplace. Psychoactive substance use, in this
context, is viewed as a coping strategy aimed at protecting the
individual’s psychological well-being, potentially serving a pro-
tective function for the individual’s psychological economy when
faced with a distressing work environment.

This clinical study explores the intricate links between profes-
sional stress, cognitive schemas, and psychoactive substance
consumption as an adjustment and defense strategy. By exam-
ining a detailed clinical case, the research aims to identify the
psychological mechanisms underlying addictive behaviors.
Particular focus is given to modifying cognitive schemas related
to PAS consumption, including the examination of anticipatory,
relieving, and permissive beliefs associated with these addictive

behaviors.

Employing a rigorous scientific methodology, this study conducts
an in-depth analysis of a clinical case involving an individual
working in a private wiring factory in Morocco. The investigation
encompasses various aspects of the subject’s experience, includ-
ing their subjective work experience, perceived stress levels, psy-
chological suffering, defense and adjustment strategies employed
against this suffering, and the use of various psychoactive sub-
stances. This comprehensive approach allows for a nuanced
understanding of the complex interplay between occupational

stress and substance use in a real-world industrial setting.
Theoretical Framework

Work and its Psychological Function

Work is a subject that cannot be fully covered by a single discipline
and encompasses multiple dimensions (economic, psychological,
and social). It stands as a cornerstone of social life and a funda-
mental condition of human existence (Belhaj & Haddiya, 2007).
As a complex and quotidian human and social activity, work
engages individuals across their various biopsychosocial func-
tions, necessitating the mobilization of psychological processes

in continuous interaction with the professional environment.

Work is a domain where psychological dimensions play a key
role, affecting individuals’ perceptions, emotions, motivations,
behaviors, and well-being. It can be a source of fulfillment and
general satisfaction, “an instrument of pleasure and psychic, even
somatic, balance” (Dejours, 2016), but also of stress, imbalance,
and exhaustion. This duality underscores the complex nature of
work’s impact on the human psyche.

Moreover, work significantly contributes to an individual’s psy-
chological maturation, encompassing both manifest and latent
functions integral to psychological constitution. Its profound
influence on mental health, including the intricate workings
of the psychic apparatus, cannot be overstated. The workplace
serves as a crucible for personal growth, identity formation, and
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social integration, while simultaneously posing potential risks to
psychological well-being.

Professional Stress

The phenomenon of stress has garnered significant attention
within the scientific community, particularly in psychological cit-
cles. This interest has led to a concerted effort among psycholo-
gists to define and conceptualize psychological stress. Lazarus, a
preeminent figure in this research domain in North America, pos-
its stress as the outcome of a transaction between an individual
and their environment. His collaborative work with Lazarus and
Folkman (1984) advances the notion that “stress is the product
of a transaction between the individual and the environment,
which is assessed as exceeding resources and threatening the
individual’s well-being” (Lazarus & Folkman, 1984). This trans-
actional perspective emphasizes that stress is not merely about
the interaction or adjustments between an individual and extet-
nal stressors. Rather, it encompasses the individual’s perception,
analysis, and evaluation of encountered situations. The cognitive
appraisal process plays a crucial role in determining the stress

response, highlighting the subjective nature of stress experiences.

The transactional model proposed by Lazarus and Folkman
provides a comprehensive framework for studying the complex
interplay of biopsychosocial factors and professional elements
in the stress process (Grebot & Dovero, 2005). This model rec-
ognizes the dynamic and reciprocal nature of the stress experi-
ence, acknowledging that individuals are not passive tecipients
of environmental demands but active participants in the stress
process. By focusing on the transaction between the person and
the environment, this approach allows for a nuanced understand-
ing of why similar external circumstances may lead to different
stress responses among individuals. [t emphasizes the importance
of cognitive processes, coping strategies, and personal resources
in mediating the relationship between potential stressors and the
resulting stress expetience.

Psychoactive Substance Consumption as a Defensive and
Adjustment Strategy

Professional factors perceived as stressful generate psychologi-
cal distress, necessitating the deployment of defensive and coping
strategies. While often conflated, defensive strategies and coping
strategies are distinct psychological mechanisms. Defense mech-
anisms are characterized by their rigidity, unconscious nature,
and primary function of maintaining anxiety at a tolerable level
(Ponnelle et al., 2012). These mechanisms often defy logic and
causality (Tonescu et al., 2003). Conversely, a coping strategy
is flexible, conscious, and oriented toward reality (internal and

external).

Defensive mechanisms are supposed to protect the ego from
anxieties and play a protective role in rebalancing the psyche.
However, when the psyche is weakened and defense mechanisms
no longer fulfill their protective functions, they can become
pathogenic, manifesting as symptoms and potentially leading to
psychological illness.

In a professional context, the consumption of PAS can serve as
both a coping strategy and a defensive mechanism. It may be
employed as an anti-stress measure, an anxiolytic, or a defensive

means to alleviate internal tension or underlying anxiety caused



by the ever-increasing demands for performance and personal
investment in the workplace (Chabrol & Callahan, 2003; Rivoliet,
1992). Furthermore, PAS use is sometimes associated with expec-
tations of improved intellectual functioning and enhanced physi-
cal and mental performance, a phenomenon known as “doping

behavior.”

This complex interplay between occupational stress and PAS con-
sumption underscores the multifaceted nature of defensive and
adjustment strategies in the workplace. The use of PAS as a coping
mechanism highlights the potential for maladaptive responses to
professional stress, where short-term relief may come at the cost
of long-term health and well-being. Understanding this dynamic
is crucial for developing effective interventions and support sys-
tems in occupational health contexts.

Cannabis Addiction and Occupational Stress: Dysfunctional
Cognitive Schemas

Cognitive schemas represent unconscious mental structures
stored in long-term memory. They consist of organized elements
derived from previous reactions and experiences, forming a rel-
atively stable and coherent set of knowledge. These cognitive
schemas guide future perceptions and evaluations (Grebot et al.,
2015), acting as filters that allow to select, structure, analyze, and

interpret new information.

In the context of addictive behaviors, a cognitive-behavioral
loop is triggered by a stimulus, whether internal or external.
This stimulus activates a cognitive schema, generating anticipa-
tion and belief. This schema activates automatic thoughts that
reinforce compulsive cravings and an irresistible urge to consume
(Reynaud et al., 2016).

According to Beck’s cognitive approach, central dysfunctional
cognitive schemas can contribute to the emergence and main-
tenance of addictive behaviors. These schemas interact with
risk situations of PAS consumption, activating various addic-
tive beliefs (Grebot & et al., 2015). Beck’s model is based on the
assumption of a cognitive dysfunction leading to inappropriate

information processing, resulting in thinking errors and specific
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beliefs that Beck identified as anticipatory, relieving, and permis-
sive beliefs (Lejoyeux, 2017):

1. Anticipatory Beliefs: They are characterized by developing
predictive beliefs of well-being, increased efficiency, help in
social relations, etc., for example, expectations of positive
effects of alcohol (Hautekeete et al., 1999);

Relieving Beliefs: They correspond to expectations of reduc-
ing lack, discomfort, or physical and/or psychological
malaise, generating an urgent need and excessive desire to
consume the substance (craving) and triggering permissive
beliefs (Hautekeete & al., 1999);

Permissive Beliefs: They consist of thoughts facilitating
SPA seeking and allowing the consumer to ignore the conse-
quences of usage (Grebot et al., 2015).

The cognitive model of addiction maintenance by Beck and
colleagues suggests that thoughts, beliefs, and emotions play a
central role in maintaining addictions. According to this model,
individuals suffering from dependency tend to have negative
automatic thoughts and cognitive distortions that reinforce their

addictive behavior.

Figure 1 is an example of the application of this model to the
functioning of dysfunctional schemas in maintaining cannabis

consumption:

An external stimulus such as work-related stress triggers psycho-
logical and physiological reactions (anxiety, asthenia, sadness,
negative affect, demotivation). These manifestations of stress
often trigger negative automatic thoughts that become a cen-
tral component of the vicious cycle. Thoughts such as “I'm not

good enough,” “I'm weak,” and other self-negative judgments fuel
and reinforce the initial stress, creating a downward spiral that

becomes increasingly difficult to break.

In response to this emotional distress, the individual develops a
relieving and soothing belief associated with the consumption of
psychoactive substances, particulatly cannabis. They anticipate
relief from negative affects and a positive outlook on well-being

and pleasure after consuming a few joints of hashish, expressing

External stimulus goicnatorvebelicts Permissive belief:
: ermissive beliefs
Professional stressor —> We feel less O and —> | Just ajoint, it won't do me
less stressed with a joint
. . No problem
avec un joint _
T Craving
Compulsive purchase Action Relieving beliefs
and consumption of PR Permanent search for <«—— | Just one joint will do me good,
cannabis the substance smoke, I'm less anxious

‘ Figure 1. Cognitive and Behavioral Model of Maintaining Cannabis Consumption, Inspired by the Model of Beck et al. (1993). ‘
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thoughts such as “a joint will make me feel better.” This thought ~ Clinical Vignette

provokes a compelling urge and an irresistible need to consume  The case involves a 29-year-old male, the second of four siblings,
the cannabis substance, known as a “craving.” This urge is jus-  from a middle socioeconomic level. His school performance was
tified by permissive thoughts such as “Just one, it won’t hurt  quite average, and his educational level is limited to high school
me.” This permissive thought facilitates the quest for the sub-  (baccalauréat). He got married in 2018 in a traditional marriage,
stance and motivates the resumption of consumption, often by  and his wife is a homemaker. A few months after his marriage, he
deliberately disregarding the associated negative consequences.  had his first child.

Consequently, the cognitive schema, ranging from initial stress

and distress to permissive justification, contributes to the com- 11 2017, he joined a wiring factory in Morocco as an operator.

pulsive pursuit of the substance and the persistence of addictive The history of his illness reveals that he began consuming can-

behavior despite potential risks. nabis (in the form of joints) at the age of 27, primarily to allevi-

ate anxiety related to work stress, particularly when he started
Material and Methods his job. Initially, he sought the anxiolytic and calming effects of

cannabis, but gradually, his use became intense and compulsive,

Addressing the research problem from a clinical perspective leading to a loss of control over his consumption. He exhibits

allows to highlight the individual’s psychological dysfunction, symptoms of addiction such as craving (an irresistible urge to

which is always the result of numerous interwoven variables: pet- consume), unsuccessful efforts to reduce or control his use, and

sonal history, psychological vulnerability, psychic predisposition, (i hdrawal symptoms when he tries to abstain. These symptoms

pathogenic environment, and factors that trigger imbalance and  }  ve o significant impact on his physical and mental health.

psychological distress. The clinical method aims at an in-depth

study of a clinical case, weakened by frustrating professional liv-  The history of the illness also reveals that the subject experienced
ing conditions, who resorted to PAS as a solution and adjustment  intense stress upon being hired, which triggered excessive anxiety.
strategy. This new work experience was a source of anxiety for the subject,

causing him to experience severe palpitations, chest tightness,

This clinical study employs a range of tools, including semi-struc- breathing difficulties, trouble falling asleep, interrupted sleep,

tured interviews, clinical observations, and evaluation scales, to . ncentration difficulties, hypervigilance, intense fear, and a feel-

analyze the case of a Moroccan worker who developed canna- 1,5 f helplessness. This excessive anxiety disrupted his balance

bis addiction in response to occupational stress. Beck’s cognitive 14 led him to consult a pulmonologist, who prescribed him an

model was used as a framework for analysis and administered anxiolytic and magnesium.
three evaluation scales: the Cungi Stress Reaction Scale (1997),

the Substance Use Disorder Assessment in Diagnostic and  The subject’s initial cannabis use aimed to relieve his anxiety. At
Statistical Manual of Mental Disorders5 (DSM-5, 2013), the  first, he consumed cannabis alone, mainly in the evening, in small
Hamilton Anxiety Scale (1959) and Raymond Bernard Cattell’'s  quantities (2 to 3 joints per day). However, over time, he developed

16 Personality Factor Test (1949). a tolerance and dependence, losing control over his consumption.

External Professional

Stimulus
Work overload
A
Continued Stress (discomfort,
addictive driving suffering, anxiety)
Action Anticipatory beliefs

Permanent search for Smoking a joint
the substance destresses me

/E Relieving beliefs
Permissive beliefs When I smoke I feel

relieved, I forget all my
problems

Just a joint, nothing
more. It won't hurt me

~— &

Craving

Urge to smoke

Figure 2. Cognitive Model of Addictive Cannabis Consumption in Relation to Work Stressors, Inspired by Beck’s Cognitive Model
(1993).
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When he tried to reduce or control his use, he experienced with-
drawal symptoms such as headaches, irritability, nervousness,
insomnia, loss of appetite and weight, depression, and fatigue.
Over time, his consumption became daily, intense, and compul-
sive, exceeding 15 joints per day, to alleviate not only the anxiety
but also the withdrawal effects. Informed consent was obtained
from the participant who agreed to take part in the study.

Results

Functional Analysis
Our clinical case exhibits psychological characteristics such as
low assertiveness, low self-esteem, emotional inhibition, shyness,

anxiety, introversion, and self-deprecation.

The significance attributed to work is seen as a source of moral
and material satisfaction, as well as a path to self-fulfillment.
However, the objective characteristics of the professional envi-
ronment, marked by work overload, a tense atmosphere, low
hierarchical support, and poor communication, contribute to the
emotional experience, characterized by fear, low self-esteem, and

significant anxiety.

His emotion management is manifested through inhibition, while
predictive factors such as psychological stress and excessive anxiety
increase the likelihood of experimenting with cannabis and other
substances. The factors maintaining this consumption include dif-
ficulties in organizing daily life and resorting to coping strategies
focused on emotion and avoidance. The coping strategy adopted
by the subject involves a cognitive reevaluation of his stressors,
marked by distancing himself from problems and emotional inhi-
bition to mitigate psychological distress. However, this strategy
leads to psychological suffering and a decline in professional pet-
formance, characterized by passivity and decreased productivity.

Consumption Modality

The recreational use of cannabis, which was initially voluntary,
gradually transformed from a consumptive behavior into a com-
pulsive, tyrannical, and inexorable behavior, resulting in a loss
of control subordinated to psychological suffering. In this sense,
Pedinielli and Bonnet described how addictive behavior becomes
an automatic response to any difficulty, occupying the entire
psychological spectrum, as “it takes the form of a compulsion
leading to repetition, transforming into a unique and exclusive
solution: ‘the passion of the need” occupying the entire psychic
sphere” (Pedinielli & Agnes, 2008).

The presence of individual risk factors at the psychopathological
level, such as anxiety, stress, social withdrawal, low self-esteem,
and problems with assertiveness, contributed to substance abuse.
This pathological habit developed with an uncontrollable desite
to consume (craving) and a repeated impulse, despite the invasive
impacts of this consumption on the subject’s mental, social, and
professional life.

Evaluation Scale Results

e Cungi Stress Reaction Scale: 55 (high stress)

e Hamilton Anxiety Rating Scale: 34 (major anxiety)

e DSM-5 Substance Use Disorder Assessment: 10 (severe
addiction)

«  The subject’s personality traits, such as introversion, low
assertiveness, and social inhibition, contributed to his sus-

ceptibility to cannabis addiction.
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Coping Strategies Adopted

The professional stress experienced by the subject triggered a
series of physiological, emotional, cognitive, and behavioral
manifestations, including symptoms such as palpitations, chest
tightness, sleep disturbances, loss of appetite, asthenia, negative
self-image, loss of self-esteem and confidence, low professional
performance, and the adoption of substance use behaviors. These
disturbances have resulted in significant suffering with notable

repercussions on physical and mental health and professional life.

This clinical case developed coping strategies to confront the
demands of the work environment, reduce perceived tension, and
maintain internal homeostasis. He opted to avoid work-related
stressors rather than confronting and resolving them. Among the
defense mechanisms mobilized in response to suffering is activism
or substitution activity. This is an immature mechanism defined
by the resort to action to manage psychic conflicts or traumatic
situations instead of reflection (Ionescu et al., 2003). He turned
to psychoactive substances to manage psychic conflicts, seeking
to “master, control, and channel internal and external dangers”
(Tonescu et al., 2003). This activism specifically aims to avoid very
violent anxiety for the subject, an anxiety that attacks and alters
internally and undermines the sense of accomplishment. By seek-
ing an external substitute such as cannabis joints to overcome
obstacles, endure difficulties, and regain a sense of satisfaction
and accomplishment at work, this solution or strategy initially
conceived to alleviate discomfort itself becomes a source of dis-
pleasure and discomfort.

Discussion

Cognitive Evaluation Process

We will dissect the cognitive processes, which are the biases
through which cognitive events are constructed from information
derived from schemas.

In this clinical case, the following dysfunctional cognitive sche-
mas and maladaptive early schemas were identified:

1. Thoughts about oneself:

e I am excessively shy.

e Others are motre competent than I.

e Ilack experience.

o I am very sensitive to others’ remarks.

e I perceive myself as submissive, which hurts me.

2. Thoughts about others and the future:

e Likelihood of failure.
e Tendency to anticipate the worst.

Low self-esteem associated with a negative perception of the
future was observed, accompanied by a lack of motivation, dif-
ficulty flourishing, and a lack of hope. These manifestations are

considered cognitive distortions or logical errors.

The dysfunctional cognitive schemas identified in the cognitive
evaluation process of the clinical case are closely related to the
previously mentioned personality traits. Indeed, low self-esteem
and negative thoughts about oneself are linked to Factor A, which
characterizes a reserved, detached, and rigid person. This subject

is not very expressive and has difficulties expressing and asserting
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himself. This can lead to a negative self-perception, a fear of not
being up to the task, and submission to others’ remarks.

Similarly, negative thoughts about the future and the tendency
to anticipate the worst are correlated with Factor N, which char-
acterizes people who tend to experience anxiety, rumination, and
worry. This case may encounter obstacles in managing anxiety
and maintaining a positive outlook on the future, leading to neg-

ative anticipation of events.

In summary, the dysfunctional cognitive schemas identified in the
clinical case are linked to his personality traits according to the
16 PF, which can reinforce his tendency to ruminate, worry, and
fear failure. This can also affect his ability to assert himself and

manage conflicts.

Cognitive-Behavioral Model of Addictive Behaviors Related to
Work Stressors

We adopted the cognitive-behavioral model of addictive behav-
iors developed by Beck (1993) to identify the dysfunctional cog-
nitive schemas contributing to the maintenance of cannabis use
in the clinical case (Figutre 2). It is essential to emphasize that
highlighting these schemas requires quantifying the associated
automatic thoughts. This measurement allows for a better under-
standing of the underlying cognitive processes involved in the
relationship between cognitive schemas and addictive behaviors.

“Work overload” with low control over the professional envi-
ronment are external stimuli. In response to these stimuli, the
subject may adopt a submissive attitude that triggers psychologi-
cal and physiological manifestations of stress (anxiety, insom-
nia, irritability, fatigue, feelings of anger and helplessness, etc.).
Simultaneously, automatic thoughts reappear, such as “I lack
assertiveness, I am not brave enough to say no, I am weak, no one
respects me, etc.” Cognitive work on the representation of asser-
tiveness or self-assertion is biased; that is, there is a cognitive
confusion between asserting oneself and saying “No,” which is
mentally represented as aggressive behavior. Anticipatory beliefs
related to cannabis consumption for its anxiolytic effects are
reinforced by automatic thoughts like “When I smoke a joint, I
feel relieved, I forget all my worries,” and are justified by permis-
sive thoughts such as “I will only smoke a few joints.” These sche-
mas precipitate compulsive seeking and intensive use of cannabis,

often motivated by the need to alleviate withdrawal effects.

This cognitive-behavioral analysis emphasizes the importance of
cognitive schemas and their possible correlation with consump-
tion behavior. These patterns of thought and behavior develop in
response to past experiences that have influenced how the person
interacts with the world around them.

The professional stress experienced by the clinical case, resulting
from factors such as work overload, lack of communication with
colleagues, lack of support from superiors, monotony of tasks,
and inability to develop new skills, is a potential source of stress,
frustration, boredom, and distress. These elements can also be
linked to unconscious fears, unresolved internal conflicts, feelings

of low self-esteem, and a lack of control over one’s life.

These various factors can lead to unhealthy compensatory
behaviors, such as cannabis consumption, to maintain a certain
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harmony in the face of multiple professional conflicts and wor-
ries that can arise at any time.

The consumption behavior of the clinical case can be understood
as a defensive mechanism aimed at protecting oneself from pain,
psychological distress, and psychic failures. Indeed, the cannabis
substance could serve as an external substitute, allowing the case
to overcome obstacles, endure difficulties, and regain a sense of

satisfaction and achievement.

Adult-Onset Addiction and Earlier Vulnerabilities

Although the present clinical vignette highlights the emergence of
cannabis addiction in adulthood, it is important to consider that
substance addiction rarely develops in isolation. Several studies
suggest that adult-onset substance use disorders are often rooted
in earlier psychological vulnerabilities, such as prior dependen-
cies (e.g., nicotine, alcohol) or psychiatric disorders like anxiety
and depressive disorders (Sinha, 2008; Volkow et al., 2016). Early
adverse experiences, personality traits such as emotional dys-
regulation, alexithymia, and unresolved psychological trauma
are known to create a fertile ground for later substance use as
a maladaptive coping strategy (Khantzian, 1997). Incorporating
a systematic exploration of earlier vulnerabilities—such as prior
substance experimentation during adolescence or undiagnosed
psychiatric conditions—could deepen the understanding of the
trajectory that led to addiction in adulthood in this clinical case.

Cultural Acceptance and Rejection of Substance Use in Morocco
Futrthermore, cultural context plays a critical role in shaping
attitudes toward substance use. In Morocco, the use of sub-
stances like cannabis has historically been normalized in certain
regions (e.g., the Rif area), where it is sometimes perceived as a
traditional, even medicinal, product (UNODC, 2019; Benyamina
et al., 2022). Conversely, broader Moroccan society—especially
in urban and religiously conservative areas—tends to strongly
reject substance use, associating it with moral decline and social
deviance (Elghazouani, 2014). This ambivalence between local-
ized acceptance and widespread social condemnation creates
complex social dynamics that can influence individual patterns of
use, feelings of guilt, stigma, and ultimately, the clinical course of
addiction. Understanding these cultural representations is essen-
tial for interpreting both the motivations behind cannabis use
and the obstacles to seeking help, which could be incorporated
into tailored therapeutic approaches (Room et al., 2001).

Consequently, this use could be interpreted as an impulsive act
of activism or “acting out” to escape into a personal world that
preserves psychic integrity. This addictive quest would respond to
“an attempt to escape a fundamental psychic suffering unbear-
able to the subject” (Cuynet, 2001), with the hope of making the
difficulties of professional life bearable. Indeed, clinging to the
object that is the cannabis substance and the inability to break
the link with the substance are significant symptoms of an unre-
solved internal failure.

Work represents a complex dimension of social life and human
existence, exerting a significant impact on mental health.
Professional pressures, organizational demands, and relational
difficulties can lead to stress, imbalances, and exhaustion.

Indeed, the emergence of psychological or pathological problems
in the workplace does not solely result from objective constraints



but mainly from the exhaustion and weakening of the defensive
resources mobilized by the subject to remain in the work situa-
tion (Dejours & Gernet, 2012).

This clinical vignette demonstrates that the substance is used
as a solution to protect against pain, psychological distress,
and psychic failure when other suitable solutions are not found.
However, this solution, in the acted-out behavior, also becomes
the core of the problem and a reinforcer of psychic distress.

The analysis reveals that work-related stress factors can lead to
the consumption of psychoactive substances as a defensive and
adjustment mechanism aimed at rebalancing the psyche. This
stress can be amplified in a psychologically fragile terrain and
by failing internal resources, such as lack of self-confidence, lack
of trust in one’s abilities, low self-esteem, emotional deficiency,
instability of the underlying psychic organization, and personal-
ity vulnerability.

The impact of occupational stress therefore has a pathogenic
effect on both mental and physical health. It does not affect all
individuals in the same way, impacting the more vulnerable and

less resilient individuals, who end up feeling stressed more acutely.

In conclusion, this study contributes to the understanding of the
complex link between occupational stress and the consumption
of psychoactive substances. The results highlight the importance
of considering psychological aspects in the management of occu-
pational stress and underscore the need for appropriate intet-
ventions to support the mental health of individuals facing these
challenges.

This study contributes to understanding the complex link
between occupational stress and the consumption of psychoac-
tive substances, undetrscoring the importance of addressing psy-
chological aspects in managing occupational stress and the need
for appropriate interventions to support mental health.

Data Availability Statement: The data that support the findings of this
study are available upon request from the corresponding author.

Informed Consent: Informed consent was obtained from the participant
who agreed to take part in the study.

Peer-review: Externally peer-reviewed.

Declaration of Interests: The author has no conflict of interest to
declare.

Funding: The author declared that this study has received no financial
support.

References

Beck, A. T., Wright, F. D., Newman, C. F., & Liese, B. S. (1993). Cognitive
therapy of substance abuse. New York: Guilford Press.

Belhaj, A., & Haddiya, M. (2007). Psychologie et monde du travail. Pub-
lication de la Faculté des Lettres et des Sciences Humaines- Rabat.
Colloques et Séminaires.

Benyamina, A., Reynaud, M., & Karila, L. (2022). Cannabis and psychi-
atric disorders: Updated review. Encéphale.

Chabrol, H., & Callahan, S. (2003). L.a consommation de cannabis chez
les adolescents et les jeunes adultes: Un phénomene en augmenta-

tion. Encéphale, 29(4), 362 — 366.

Addicta: The Turkish Journal on Addictions, 12(3), 355-361

Cuynet, P. (2001). Qu’est-ce qui fait courir le généalogiste ? La passion
de 'ancestral. Divan Familial, 157 — 165

Dejours, C. (2017). Souffrance et plaisit au travail. L’approche par la
psychopathologie du travail. Retrieved from www.cairn.info/r

evue-travailler-2016-1-page-17.htm. Travailler, n"(1), 17 - 30.
[CrossRef]

Dejours, C., & Gernet, 1. (2012). Psychopathologie du travail. Elsevier
Masson SAS.

Elghazouani, A. (2014). Représentations sociales et pratiques des drogues
au Maroc. Revue marocaine des sciences sociales.

Flammarion, & Lavoisier. Médecine — Sciences. Paris, ISBN® 978-2-257-
20650-3, 900 pages

Grebot, E., et al. (2015). Schémas précoces inadaptés, croyances addic-
tives et styles défensifs chez des étudiants consommateurs de can-
nabis. Annales Médico- Psychologiques (Paris), 173(4), 281 — 286.
[CrossRef]

Grebot, E., & Dovero, M. (2005). Le stress professionnel Comment faire
face, Axiome édition.

Grebot, E., Paty, N., & Dephanix, G. (2006). Styles défensifs et stratégies
d’ajustement ou coping en situation stressante. Encéphale, 32,
315 -324.

Guelf, J. D., & Croc, M. A. (2015). American Psychiatric Association
DSM-5, Manuel diagnostique et statistique des troubles mentaux,
Elsevier Masson.

Hautekeete, M., Cousin, 1., & Graziani, P. (1999). Pensées dysfonction-
nelles de 'alcool-dépendance, un test du modele de Beck : Schémas
anticipatoire, soulageant et permissif. Communication présentée
aux 26es Journées de Thérapie Comportementale et Cognitive, Paris.
Journal de Thérapie Comportementale et Cognitive. Paris: Masson.
https://www.researchgate.net/...modele...Beck.../Pensees-dysfonc
tionnelles-de-lalcoolo-d...

Tonescu, S., Jacquet, M. M., & Lhote, C. (2003). Les mécanismes de défense
: Théorie et clinique. Nathan/VUEF.

Khantzian, E. J. (1997). The self-medication hypothesis of substance use
disorders: A reconsideration and recent applications. Harvard
Review of Psychiatry, 4(5), 231 — 244. [CrossRef]

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping.
Springer Publishing Company.

Lejoyeux, M. (2017). MINI TRAITE, Addictologie. 3éme édition, Elsevier
Masson, ISBN : 978-2-294-75125-7,442 pages.

Paty, B., & Grebot, E. (2010). Les dérivés conscients des mécanismes de
défense au questionnaire de Bond (DSQ 40) : Stabilité ou variabilité
entre une situation non anxiogéne et une situation anxiogeéne.
Annales Médico-Psychologiques, Revue Psychiatrique. https://
www.researchgate.net/publication/246565081

Pedinielli, J. L., & Bonnet, A. (2008). Appott de la psychanalyse a la ques-
tion de 'addiction. De Boeck Supérieur. Psychotropes, 14.

Ponnelle, S., Vaxevanoglou , X. & Garcia, F. (2012). L'usage des outils
d'évaluation du stress au travail : perspectives théoriques et
méthodologiques. Le travail humain, 75, 179 - 213. [CrossRef]

Reynaud, M., Karila, L., Aubin, H. J., & Benyamina, A. (2016). Traité
d’addictologie (2éme édition).

Rivolier, J. (1992). Psychiatrie du travail. Paris: Masson.

Room, R., Fischer, B., Hall, W., Lenton, S., & Reuter, P. (2001). Cannabis
policy: Moving beyond stalemate. The Beckley Foundation.

Sinha, R. (2008). Chronic stress, drug use, and vulnerability to addiction.
Annals of the New York Academy of Sciences, 1141(1), 105 - 130.
[CrossRef]

UNODC (2019). World drug report 2019. United Nations Office on Drugs
and Crime.

Volkow, N. D., Koob, G. F., & McLellan, A. T. (2016). Neurobiologic
advances from the brain disease model of addiction. New England
Journal of Medicine, 374(4), 363 — 371. [CrossRef]

361


http://www.cairn.info/revue-travailler-2016-1-page-17.htm
http://www.cairn.info/revue-travailler-2016-1-page-17.htm
https://dx.doi.org/10.3917/trav.035.0017
https://dx.doi.org/10.1016/j.amp.2014.03.013
https://www.researchgate.net/...modele...Beck.../Pensees-dysfonctionnelles-de-lalcoolo-d..
https://www.researchgate.net/...modele...Beck.../Pensees-dysfonctionnelles-de-lalcoolo-d..
https://dx.doi.org/10.3109/10673229709030550
https://www.researchgate.net/publication/246565081
https://www.researchgate.net/publication/246565081
https://doi.org/10.3917/th.752.0179
https://dx.doi.org/10.1196/annals.1441.030
https://dx.doi.org/10.1056/NEJMra1511480

