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SUMMARY
Purpose To identify which psychosocial factors at work are associated with the initiation of psychoactive drug use in a cohort of healthy
French workers.
Method This study used data collected from the VISAT (‘Vieillissement, Santé, Travail’) cohort which included workers aged 32, 42, 52
and 62 years in 1996 with follow-ups conducted over the following 5 years. Data were collected through interviews and five standardized
questionnaires in annual occupational medical examinations in 1996, 1999 and 2001. We defined new consumers of psychoactive drugs
according to their answers during the follow-ups and compared their psychosocial and working characteristics to non-consumers. A
multivariate logistic regression analysis was performed to investigate factors related to a psychoactive drug initiation.
Results Among 1533 subjects, 5.4% began consuming psychoactive drugs during the follow-up with a twofold rate for women than for men.
Factors related to psychoactive drug initiation were different according to gender. In men, initiation was mainly found in participants who
were separated, showed high emotional reaction scores and were members of the white-collar working class. We did not find any other
occupational factors associated to psychoactive drug initiation in men. By contrast, among women, drug initiation was more frequent in
participants who were 52 years old and over, and whose job control-reward level was lower.
Conclusions Psychoactive drug initiation concerned 5.4% of workers within the 5-year interval in this study. The pressure of psychosocial
environment was more important in men, whereas age and work-related psychosocial factors were the main factors associated with new
consumption among women. Copyright # 2010 John Wiley & Sons, Ltd.
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INTRODUCTION
Over the past several years, many studies have focussed on
the patterns of psychoactive drug consumption in the
general population.1–3 These drugs are widely prescribed and used in countries of Western Europe. The
estimated prevalence rate of psychotropic drug consumption in the European population ranges from 5.9%
(in Germany) to 19.2% in the French population.3,4
Most of these studies underline that France presents the
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highest consumption of psychoactive drugs in Europe
with 8.7 million of consumers in 2005.4,5 Anxiolytics
and hypnotics are the main drugs consumed6 but
several studies have underlined an increase in
antidepressant consumption in France over the last
20 years.7,8 In France, the use of antidepressants was
twice higher in 2003 compared to 1994.9 Some studies
showed that the use of psychoactive drugs was
associated with female gender, old age, medium social
class, loneliness, but also with health status, professional work difficulties and environmental or social
factors.6,10–13
In developed countries, working conditions changed
over the last decades of the 20th century due to
increased international competition, intensification of
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work, organizational downsizing, etc.14–16 On the other
hand, several data underline a relationship between
working conditions and health status.17,18 In France,
the prevalence of psychoactive drug use among
workers was estimated at 13% for men and 23% for
women.19 This prevalence has often been used as an
indicator of mental disorders or difficulty to adapt to
poor working conditions.20 Some psychosocial factors
at work have been associated with psychoactive drug
use: perceived job difficulty, time constraints, low
autonomy, excessive workload, etc.21,22 However, this
population is exposed to increased physically or
psychologically stressful conditions. Psychoactive
drugs are often consumed with a medical prescription
for the treatment of anxiety, sleep or depressive disorders.
These medications can also be self-administered for other
purposes. In a recent study, this behaviour was called
‘professional doping’ because workers used drugs in
order to face up to work-related problems.22 Most
studies have focussed on identifying and quantifying
the factors associated with psychoactive drug consumption in the general and working population, but
none studies have investigated the factors involved in
initiating drug use. By using a prospective design it is
thus possible to identify new consumers of psychoactive drug. Actually, working conditions might be
responsible for it through an initiation of medical
treatment or a self-medicated drug use. Moreover,
several studies interested in factors associated with current
psychoactive drug use among workers have revealed
significant differences between men and women10,12,13
such as occupational factors, which appeared more
important in men than in women.13 Therefore, it is
important to conduct data analysis separately by
gender.
The aim of this study was to identify which
psychosocial factors at work are associated to the
initiation of psychoactive drug use in a cohort of
healthy French workers.
METHODS

ET AL.

lists of 94 volunteer occupational physicians in three
regions of southern France. Data were collected
through interviews during annual medical examinations by occupational physicians in 1996 and 2001.
Five standardized questionnaires were administered
during each evaluation to collect data on demographic
and occupational characteristics, medical conditions,
cognitive efficiency, lifestyle and supplementary
medical tests. An intermediate evaluation realized in
1999 collected data concerning drug use.
For the purpose of this study, we included subjects
who were interviewed at the two follow-up dates (1999
and 2001), and we excluded the workers retired in
1996, giving 1533 participants (Figure 1). General
health status at baseline (1996) was evaluated through
the reported frequency of sick leave during the
previous 12 months, and three dimensions of the
Nottingham Health Profile (‘energy’, ‘emotional
reactions’ and ‘social isolation’).24 We defined a
dichotomous variable for each dimension to obtain an
extreme value corresponding to the third quartile
the VISAT questionnaire, all subjects filled-in a short
version of the Cohen et al. perceived stress scale25
that was interpreted through a general score (from 4 to
20 points). We defined the participants with a
score > 10 (3rd quartile) as subjects who perceived
high stress. Other dichotomous variables were also
used: daily alcohol consumption (yes/no), tobacco
consumption (current smoker/non-smoker or former
smoker) and if the subject was afraid to lose his job in
the future (yes/no). Occupational physicians also asked
workers to report diseases diagnosed during the
previous 5 years, so reactive depression could be
identified in our population. To evaluate the association
between psychosocial factors at work and psychoactive
drug initiation, we used three factors for coding job
stressors:26 (1) the ‘job control-reward’ factor (JC-R),
(2) the ‘physical strain’ factor (PS) and (3) the
‘psychological demand’ factor (PD). We defined a low
JC-R if JC-R score < 3 (1st quartile), a high PS if PS
score > 4 (3rd quartile) and a high PD if PD score > 4
(3rd quartile).

Study population and data collection
The present study is part of a longitudinal French study
called VISAT (Vieillissement, Santé, Travail).23 It is a
prospective cohort study whose aim is to underline the
long-term impact of working conditions on health and
ageing. The protocol has been previously described in
detail elsewhere.23 VISAT study included initially
3237 subjects (current or recently retired workers) born
in 1934, 1944, 1954 or 1964 at baseline (1996).
Participants were randomly drawn from the subject’s
Copyright # 2010 John Wiley & Sons, Ltd.

Measure of psychoactive drug consumption
All participants were asked about the use of any drug.
In the baseline questionnaire (1996), the exact drug
name was not asked, only the therapeutic class was
requested: drug use for depression, anxiety, sleep
disorders, digestive problems or for any reason during
the previous 3 months. In follow-up interviews (1999
and 2001), occupational physicians asked for the name
of each medication used during the previous month. All
Pharmacoepidemiology and Drug Safety, (2010)
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Figure 1. Description of different steps of inclusion (PD: psychoactive drug)

drugs were recorded in the interviews using brand
names and coded according to the Anatomical Therapeutic Chemical (ATC) classification system. In 1996,
psychoactive drug users were defined as subjects
reporting drugs for depression, anxiety or sleep
disorder. In the following interviews, we identified
users using the ATC code: N05 (antipsychotic,
hypnotic and anxiolytic drugs) and N06 (antidepressant, psychostimulant, psychoanaleptic and psychodysleptic drugs). In this study, we looked into the new
psychoactive drug consumers. We defined two
categories of psychoactive drug users according to
their consumption during the follow-up (Figure 1): (1)
non-consumers (no psychoactive drug consumption in
1996, 1999 and 2001) and (2) new consumers
(psychoactive drug consumption in 1999 and 2001
or only in 2001 but not in 1996).

All variables included in the analysis were defined
from data collected at the baseline.
A descriptive analysis investigated sociodemographic and professional characteristics as well as
the health status of the study sample. Pearson’s chisquared test for categorical variables (with a significance level of p < 0.05) was used to examine bivariate
associations between non-consumers and new consumers.
We performed a multivariate logistic regression
analysis using a backward selection (with 0.10 significance level) to investigate factors related with a
psychoactive drug initiation. Odds ratios (OR) are
presented in tables with their 95% confidence intervals
(CI). We evaluated the goodness-of-fit with the
Hosmer–Lemeshow test. Separate analyses were
performed for men and women.

Statistical analysis

RESULTS

Data analyses were conducted using SAS statistical
software1. We performed analyses in the whole
population sample and separately for each gender.

Characteristics of the sample

Copyright # 2010 John Wiley & Sons, Ltd.

Main characteristics of participants are shown in
Table 1. A total of 1533 subjects were included in our
Pharmacoepidemiology and Drug Safety, (2010)
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Table 1. Characteristics of study population at the date of inclusion (1996)
All sample n ¼ 1533 (%)

Men n ¼ 772 (50.5%)

Age group
32 Years
42 Years
52 Years

490 (32.0)
533 (34.8)
510 (33.3)

230 (29.8)
280 (36.3)
262 (34.0)

Marital status
Separated (widowed, divorced)

194 (12.7)

66 (8.5)

Health status
Depression
Sick leave
High perceived stress
Low energyx
High emotional reactionsx
High social isolationx

151
424
380
201
108
39

(9.9)
(27.7)
(24.8)
(13.1)
(7.1)
(2.5)

34
176
147
68
37
14

(4.4)
(22.8)
(19.0)
(8.8)
(4.8)
(1.8)

117
248
233
133
71
25

(15.4)
(32.6)
(30.6)
(17.5)
(9.3)
(3.3)

Occupational group
Executives/managers
Technicians/supervisors
White-collar
Blue-collar

172
470
549
305

(11.5)
(31.4)
(36.7)
(20.4)

132
258
125
237

(17.6)
(34.3)
(16.6)
(31.5)

40
212
424
68

(5.4)
(28.5)
(57.0)
(9.1)

Occupational characteristics
Low job control-reward#
High physical strain#
High psychological demand#
Perceived job insecurity
Alcohol daily
Current smoker

317
321
221
228
400
482

(20.7)
(20.9)
(14.4)
(14.9)
(26.1)
(31.4)

126
145
117
125
296
272

(16.3)
(18.8)
(15.2)
(16.2)
(38.3)
(35.2)

191
176
104
103
104
210

(25.1)
(23.1)
(13.7)
(13.6)
(13.7)
(27.6)

Psychoactive drug consumptiony
1996
1999
2001

164 (10.7)
128 (8.4)
142 (9.3)

64 (8.3)
39 (5.1)
49 (6.4)

Women n ¼ 764 (49.6%)

260 (34.2)
253 (33.3)
248 (32.6)
128 (16.9)

100 (13.1)
89 (11.7)
93 (12.2)



p < 0.05; p < 0.001; p < 0.0001.
Nottingham Health Profile’s dimensions.
#
Job stressors factors.22
y
In 1996 survey: psychoactive drug use during the previous three months.
In 1999 and 2001 surveys: psychoactive drug use during the previous month.
x

study with 772 men (50.5%) and 764 women (49.6%).
Men and women differed in many sociodemographic
and occupational factors: women were significantly
more often separated (widowed or divorced) than men
(16.9% versus 8.5%, p < 0.0001), more often reactively depressed (15.4% versus 4.4%, p < 0.0001), had
more frequent periods of sick leave during the previous
year (32.6% versus 22.8%, p < 0.0001), perceived
lower energy (17.5% versus 8.8%, p < 0.0001), lower
emotional reactions (9.3% versus 4.8%, p < 0.001)
and, on the contrary, higher stress (30.6% versus
19.0%, p < 0.0001) than men. With regard to
professional characteristics, women were more likely
to hold down a job with low control and reward (25.1%
versus 16.3%, p < 0.0001) and high PS (23.1% versus
18.8%, p < 0.05). In our sample, 14.9% of subjects
were afraid to lose their job in the future without gender
difference.
Copyright # 2010 John Wiley & Sons, Ltd.

Prevalence of psychoactive substance use differed
significantly by gender. Daily alcohol consumers and
smokers were found more often in men (38.3% versus
13.7% in women, respectively, p < 0.0001 and 35.2%
versus 27.6%, p < 0.001). In 1996, 10.7% of workers
declared to have consumed at least one psychoactive
drug during the previous 3 months corresponding to
13.1% of women and 8.3% of men ( p < 0.01).
Prevalence of new psychoactive drug use during
the follow-up
Table 2 presents the prevalence of new consumption
among workers according to psychoactive drug classes:
5.4% of participants began consuming psychoactive
drugs during the follow-up with a twofold difference in
favour of women (7.5% versus 3.4%, p < 0.001). The
prevalence of new use was very similar for the different
Pharmacoepidemiology and Drug Safety, (2010)
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Table 2. Percentage of new consumers by psychoactive drug classes according to gender, age group and occupational group
New consumers
n

Psychoactive
drug n ¼ 83x (5.4%)

Anxiolytic
n ¼ 43 (2.8%)

Hypnotic
n ¼ 35 (2.3%)

Antidepressant
n ¼ 36 (2.3%)

Gender
Men
Women

772
764

26 (3.4)
57 (7.5)

15 (1.9)
28 (3.7)

11 (1.4)
24 (3.1)

10 (1.3)
26 (3.4)

Age group
32 Years
42 Years
52 Years

490
533
510

17 (3.5)
29 (5.4)
37 (7.3)

8 (1.6)
18 (3.4)
17 (3.3)

6 (1.2)
12 (2.3)
17 (3.3)

6 (1.2)
14 (2.6)
16 (3.1)

Occupational group
Executives/managers
Technicians/supervisors
White-collar
Blue-collar

172
470
549
305

10
18
39
14

5
11
20
5

4
7
17
5

3
7
17
7

(5.8)
(3.8)
(7.1)
(4.6)

(2.9)
(2.3)
(3.6)
(1.6)

(2.3)
(1.5)
(3.1)
(1.6)

(1.7)
(1.5)
(3.1)
(2.3)



p < 0.05; p < 0.001.
Sum does not equal 100% because a subject may initiate the use of several psychoactive drugs at the same time.

x

classes of drugs, with a higher use in women:
anxiolytics (3.7% in women versus 1.9% in men),
hypnotics (3.1% versus 1.4%), antidepressants (3.4%
versus 1.3%). The rate of new consumers was higher in
the 52-year group (7.3% versus 3.5% in the 32-year
group and 5.4% in the 42-year group), and seems
higher among white-collars, with 7.1% of new users,
even though there was no statistical difference between
professional categories.
Comparison of new psychoactive drug consumers
and non-consumers
Table 3 compares characteristics of new psychoactive
drug consumers to non-consumers during the 5-year
follow-up. We observed significant differences
between these groups: subjects who initiated consumption were older (44.6% in 52 years versus 20.5%
in 32 years, p < 0.01), more frequently separated
(25.3% versus 10.9%, p < 0.0001), more frequently
depressed (24.1% versus 5.9%, p < 0.0001) and
presented higher perceived stress score (38.6% versus
20.3%, p < 0.0001) compared to non-consumers.
They presented low energy levels more frequently
(18.1% versus 10.0%, p < 0.05), impaired emotional
reactions (13.3% versus 4.7%, p < 0.01) and high
social isolation (6.0% versus 1.9%, p < 0.05). As for
occupational characteristics, there were more whitecollars than in the non-consumers group (48.2% versus
34.8%, p < 0.05) and more frequent imbalance
between job control and reward (36.1% versus
Copyright # 2010 John Wiley & Sons, Ltd.

18.8%, p < 0.001) in the new consumer group than
in non-consumer groups. In contrast, we did not find
any difference between groups concerning the perception of job insecurity.

Factors associated with a psychoactive drug
initiation among workers
Results of the multivariate analysis are presented in
Table 4. All variables with p < 0.05 at the time of the
comparison of new psychoactive drug consumers and
non-consumers were included as possible confounding
factors: age-group, gender (for the first model), marital
status, occupational group, Nottingham Health Profile’s dimensions (to evaluate general health status),
perceived high stress and also variables coding for job
stressors (JC-R, PD, PS). Depression was not included
because there was a high correlation between this
variable and the variables coding for the three
dimensions of the Nottingham Health Profile. The
first model investigates factors related to psychoactive
drug initiation among all workers. The variables
remaining in the first model were female gender
(OR ¼ 2.19 [1.34–3.58], p < 0.01), age 52 years and
over (OR ¼ 1.99 [1.07–3.69], p < 0.05), separated
status (OR ¼ 1.85 [1.06–3.24], p < 0.05), high perceived stress (OR ¼ 1.93 [1.19–3.12], p < 0.05) and
low JC-R ratio (OR ¼ 1.97 [1.21–3.20], p < 0.01).
Secondly, we performed two models to identify the
specific factors depending on gender. The factors
Pharmacoepidemiology and Drug Safety, (2010)
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Table 3. Compared characteristics of new consumers and non-consumers
of psychoactive drugs (205 consumers not presented because they were not
new consumers)
Non-consumers
n ¼ 1245

New
consumers
n ¼ 83

p-Value

Gender
Women
Men

573 (46.0)
672 (54.0)

57 (68.7)
26 (31.3)

<0.0001
<0.0001

Age group
32 Years
42 Years
52 Years

417 (33.5)
444 (35.7)
384 (30.9)

17 (20.5)
29 (34.9)
37 (44.6)

0.01
0.89
0.22

135 (10.9)

21 (25.3)

<0.0001

Health status
Depression
Sick leave
High perceived stress
Low energy
High emotional reactions
High social isolation

74
312
253
125
59
23

(5.9)
(25.1)
(20.3)
(10.0)
(4.7)
(1.9)

20
26
32
15
11
5

(24.1)
(31.3)
(38.6)
(18.1)
(13.3)
(6.0)

<0.0001
0.20
<0.0001
0.02
0.002
0.03

Occupational group
Executives/managers
Technicians/supervisors
White-collar
Blue-collar

139
394
422
259

(11.5)
(32.5)
(34.8)
(21.3)

10
18
39
14

(12.3)
(22.2)
(48.2)
(17.3)

0.88
0.06
0.01
0.39

Occupational characteristics
Low job control-reward
High physical strain
High psychological demand
Perceived job insecurity
Alcohol daily
Current smoker

234
256
173
183
332
401

(18.8)
(20.6)
(13.9)
(14.7)
(26.7)
(32.2)

30
20
10
11
21
19

(36.1)
(24.1)
(12.1)
(13.4)
(25.3)
(22.9)

<0.001
0.44
0.64
0.75
0.79
0.08

Marital status
Separated
(widowed, divorced)

related to psychoactive drug initiation were different
between men and women. In men, the factors observed
in the statistical model included the separated status
(OR ¼ 3.74 [1.35–10.35], p < 0.01), high emotional
reactions (OR ¼ 9.17 [3.14–26.74], p < 0.0001) and
belonging to the white-collar group (OR ¼ 2.81 [1.12–
7.06], p < 0.05). We did not find any occupational
factors implied in psychoactive drug initiation. In
women, drug initiation was more frequent among the
52 years and over group (OR ¼ 2.59 [1.26–5.31],
p < 0.05), especially when JC-R ratio was low
(OR ¼ 2.03 [1.14–3.68], p < 0.05).
DISCUSSION
The main aim of our study was to identify which
psychosocial factors at work were associated with
psychoactive medication initiation among healthy
Copyright # 2010 John Wiley & Sons, Ltd.
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workers. We identified 5.4% of workers who had
begun psychoactive drug use during the 5-year followup with a higher prevalence in women (7.5%) than in
men (3.4%). To the best of our knowledge, few studies
have attempted to investigate the relation between
initiating psychoactive medication use and working
conditions.10–13 Most previous studies were interested
in factors associated with a current use. In our sample,
10.7% of workers reported to consume a psychoactive
drug at baseline, with a higher prevalence among
women. Our findings are in agreement with those
of studies in the general population where women
appeared to be heavier consumers than men for all
drugs but especially for psychoactive medications.1–4
However, we observed a prevalence of psychotropic
drug use that was lower in workers than in the French
general population,4 which could be explained by the
‘healthy worker effect’.
The workplace represents an interesting environment
because subjects are exposed to particular conditions.
Many authors have focussed on the impact of
organizational and psychosocial constraints in workplace on health17,18,27–30 and several job stressors have
been defined. The most frequently used methods for
assessing the stress at work are Karasek’s Job DemandControl model and Siegrist’s Effort-Reward Imbalance
model. A recent study using data from the VISAT
cohort26 (which did not include all the questions of
these models because they were not validated at the
time of the VISAT construction in the early 90s)
defined three categories of job stressors from 59
questions by using a principal component analysis: job
control and reward, PS and PD. The analysis gave the
same results whatever the occupational class. Through
this method, we obtained three factors comparable to
several dimensions of Karasek’s or Siegrist’s models.
Social support was included in the psychological
dimension and was not evaluated independently like in
Karasek’s model. This method allowed us to identify
workers exposed to occupational constraints.
Several factors were identified as related to
psychoactive drug use initiation in our study. Firstly,
initiation of use was associated with demographic
(female gender, old age and separated status) and high
perceived stress. We also found an association with one
occupational dimension: lack of job control and
reward. This suggests that workers with low decision
latitude associated with a low level of reward would be
more disposed to initiate psychoactive drug consumption. This new consumption may be a consequence of
stress. In recent years, several studies have been
conducted to evaluate the impact of working conditions
on health and more specifically on mental health.27–33
Pharmacoepidemiology and Drug Safety, (2010)
DOI: 10.1002/pds

psychoactive drug initiation
Table 4. Multivariate logistic regression analysis according to gender (odds ratio [OR] with their confidence interval [CI])y
Logistic regression (reference non-consumers)

Gender
Men
Women
Age
32 Years
42 Years
52 Years
Marital status
Married/single
Separated (widowed, divorced)
Occupational group
Technicians/supervisors
Executives/managers
White-collar
Blue-collar
Emotional reactions
Normal
High
Perceived stress
Normal
High
Job control-reward
Normal
Low

All samples n ¼ 83

Men n ¼ 26
OR

(95%CI)

Women n ¼ 57

OR

(95%CI)

OR

(95%CI)

1
2.19

1.34–3.58

1
1.46
1.99

0.78–2.74
1.07–3.69

1
—
—

1
1.75
2.59

0.83–3.72
1.26–5.31

1
1.85

1.06–3.24

1
3.74

1.35–10.35

1
—

1
—
—
—

1
1.49
2.81
0.81

0.43–5.17
0.94–8.43
0.24–2.77

1
—
—
—

1
—

1
9.17

3.14–26.74

1
—

1
1.93

1.19–3.12

1
—

1
—

1
1.97

1.21–3.20

1
—

1
2.03

1.14–3.61

y

Adjustment on: age-group, gender (for the general model), marital status, occupational group, Nottingham Health Profile’s dimensions, perceived high stress,
job control-reward, physical strain, psychological demand.
p < 0.05, p < 0.001, p < 0.0001.



A European study has positioned ‘stress’ as the first
occupational health problem in Europe after back pain,
musculoskeletal disorders and tiredness. Actually, 20%
of European workers reported to suffer from health
problems related to stress at work.34 Currently, the
problem is found in all sectors of activity. Stressful job
conditions appear when workers feel that there is an
imbalance between what they are asked to do and the
resources available. Job stress can be either physical or
psychological.35 A prolonged stress is harmful to the
health of workers and could be responsible for mental
disorders.27,29–32,36,37 Workers must adapt themselves
to these stressful conditions which can make their work
difficult. Yet, a recent study6 underlined the impact of
psychosocial work stress on psychoactive drug consumption. More than half of workers suffering from
occupational stress had presented sleep disorders
during the previous week, 5.6% reported having had
suicidal thoughts and 8.6% had suffered a depressive
episode during the year.19 Niedhammer et al.38 also
underlined that low decision latitude, low social
support and high PD in workplace were responsible
for the emergence of depressive symptoms in the
GAZEL cohort. But this new consumption may also
reveal a doping behaviour to stay in good form at work
Copyright # 2010 John Wiley & Sons, Ltd.

or relax after a hard day’s work. Moreover, women
seem more exposed to this behaviour than men.22 To
confront stressful conditions, some workers eat more
than usual and other use psychoactive substances such
as tobacco, alcohol, psychoactive drugs or illegal
substances. In our study we included anxiolytics and
hypnotics. These drugs can be considered as doping
substances because workers subjected to psychosocial
work stress need to recover after their day’s work.
Recovery is often difficult because sleep disorders are
generally associated with psychosocial work stress.
Taking anxiolytics or hypnotics allows workers to
recover faster and better. This behaviour should be
considered as a doping behaviour. Many studies raise
the question of involvement of perceived job insecurity
in workers’ mental health. Rugulies et al.31 identified
job insecurity as predictive of severe depressive
symptoms among men. In fact, the reorganization of
work has changed employment patterns and revealed
job insecurity problems. Consequences of this insecurity on psychological and physical morbidity,
mortality or sickness absence have been thoroughly
studied. Several authors consider job insecurity as a
chronic stressor responsible for the increase in
psychological morbidity and musculoskeletal disPharmacoepidemiology and Drug Safety, (2010)
DOI: 10.1002/pds
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orders.17 Unlike other studies,30 we did not find that
this factor was associated with psychoactive drug use
initiation in either gender. However, job insecurity was
evaluated with different questions. Rugulies et al.
identified workers with ‘job insecurity’ if they were
worried about becoming unemployed, being transferred to another job against their will, redundancy as a
result of a new technology or having difficulty to find
another job in case of unemployment. In our study, we
evaluated workers with job insecurity only through the
issue of the fear of losing their job in the future. The
lack of association with psychoactive drug use
initiation may be due to our definition which is not
precise enough to evaluate job insecurity problems.
Secondly, we identified a different pattern of
associations for men and women. This is a very
interesting result, which underlines the importance of
separate gender analyses when studying psychoactive
drug consumption. Factors associated with a psychoactive drug initiation in men were mainly
emotional factors: separation from their wife (widower
or divorced), high emotional reactions. Neither working conditions nor age were associated with starting
consumption. Several studies identified that widows,
widowers and divorced subjects tended to use more
psychoactive drugs than single or married subjects.39
Appelberg et al.40 underlined that the use of
tranquilizers and hypnotics was associated with a
recent interpersonal conflict at work but only among
men. In women, factors associated to psychoactive
drug use initiation were remarkably different. They
included primarily age. The OR increased with age,
reaching 2.59 in women aged 52 and over. Previous
studies on psychoactive drug consumption had already
shown that age represented a risk factor only for
women.10 We can suppose that age is a stress factor
greater among women as they initiate psychoactive
drug consumption with age. In our study, we found
another factor associated with use initiation among
women: lack of job control and reward. So, we
underlined that decision latitude but also work reward
seemed to be a more essential factor for women’s
mental stability. These findings are surprising compared with data from the literature because in the
present study job stressors were more important in
women and psychological factors were risk factors
more important in men. In fact, Empereur et al.10 found
that occupational factors explained an increase in
psychoactive drug use in men aged 50 and over.
Psychosocial work stressors could be responsible for
mental disorders33,41 and a low job control associated
with high demand in the Karasek’s model could be
responsible for health problems. A longitudinal study29
Copyright # 2010 John Wiley & Sons, Ltd.
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showed that in both genders, high job demand and low
social support at work were predictive of increased
depressive symptoms. Moreover, Godin et al.30
reported that cumulative job stress had strongest
effects on mental health in women.
Working conditions influence the risk for initiating
psychoactive drug consumption, especially in women.
But, despite this evidence, the study suffers from
several limitations. Firstly, our data are based on
psychoactive drug utilization and not on the evaluation
of mental health. Many studies have shown that women
used more psychoactive drugs than men. In our study,
only 26 men initiated psychoactive drug consumption
during the follow-up. We must interpret our results
with great caution because the statistical power may be
too low to observe an association with working conditions among men. But, it is also reported that men
could use other substances to face work constraints
such as alcohol, tobacco, etc.22 Secondly, as in all
studies evaluating the relationship between health and
working conditions, a selection bias is possible. There
is a self-selection of workers that excluded, for
example, those exposed to the most stressful conditions
or those suffering from a serious psychiatric disorder.
This selection leads to a ‘healthy worker effect’ that
may be responsible for the underestimation of psychoactive
drug use and for the relation between drug consumption
and working conditions. Moreover, subjects who perceived
high stress (but non-consumers at inclusion) may have
been lost during follow-up when they began a
psychoactive drug consumption, which leads again
to an underestimation of the effect. Comparison of
baseline characteristics of included and not included
subjects (data not shown) showed that included subjects
were younger, less often separated, consumed less
alcohol or psychoactive drugs and presented higher job
insecurity than not included. We did not observe any
difference regarding the other variables analysed in the
study. Thirdly, we have an information bias. On the one
hand, as in most studies on drug utilization, we evaluated
drug exposition with a questionnaire. We asked the
workers to report all the medications used during the
month preceding the survey. Therefore, we have a
possible recall bias. This bias is all the more important
because we analysed psychoactive drug use which, by
definition, affects cognitive functions such as memory.
Moreover, these studies are particularly difficult to
realize among workers which are subject to a
competitive environment. Workers are reluctant to admit
their mental health problem, hence an under-reporting of
psychoactive drugs consumed in this population. On the
other hand, we evaluated drug consumption with a
different method in 1996 compared with the following
Pharmacoepidemiology and Drug Safety, (2010)
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interviews in 1999 and 2001. Moreover, we could
hypothesize that this approach did not alter results
because we identified a similar number of new
consumers if we used only data between 1996 and
1999 (4.5%) or between 1999 and 2001 (5.0%). Data
from 1996 were included to get baseline characteristics
of workers and to have a sufficient number of people
for the analysis (see Figure 1). The information on
psychoactive drug consumption was different between
1996 and 1999–2001. However, the way to collect
them was similar (subjects were interviewed by their
occupational physician to report drug use for depression, anxiety or sleep disorders in 1996 and to report
drug names in 1999–2001). Even if these data
collections were very different, we estimated that it
was not a problem. Actually, it is highly probable that
we overestimated psychoactive drug users in 1996.
Thus, these potential users were not included in the
analysis comparing baseline characteristics of nonusers (who never reported any use), as well as by means
of a question about depression severity, sleep disorders,
than by means of reporting names of consumed
medications. Finally, we did not really assess
constraints at work but rather subjects’ perception of
their workplace environment.

CONCLUSION
Psychoactive drug initiation concerned 5.4% of
workers. The pressure of psychosocial environment
(mainly social relationships) was more important in
men, whereas age and psychosocial work stress were
the main factors associated to new consumption in
women. In this study, we underlined a relationship
between psychosocial work stress and the initiation of
medical treatment or a self-medicated psychoactive
drug use especially among women.

KEY POINTS
 Few studies have investigated the factors involved

in initiating psychoactive drug use.
 Psychoactive drug initiation concerned 5.4% of

workers in the VISAT cohort study.
associated with psychoactive drug
initiation were different according to gender.
 In men, factors associated were mainly emotional
factors. No professional factor was associated
with starting consumption. In women, psychoactive drug initiation was related with the age and
the lack of job control and reward.
 Factors
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chargé du Travail [online]. Available from URL: http://www.inrs.fr/
htm/une_analyse_conditions_travail_dans_population.html [accessed
4 March 2009].
36. Wang J. Work stress as a risk factor for major depressive episode(s).
Psychol Med 2005; 5: 865–871.
37. Watts DW, Short AP. Teacher drug use: a response to occupational
stress. J Drug Educ 1990; 20: 47–65.
38. Niedhammer I, David S, Bugel I, et al. Catégorie socioprofessionnelle
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