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Abstract
The term “dissociation” encompasses a wide array of
symptoms and phenomena, all sharing the common char-
acteristic of involving altered states of consciousness where
an individual temporarily loses the sense of continuity of
their own identity. In the context of addiction pathology,
however, the dissociative paradigm remains a topic of on-
going debate. It fluctuates between the description of in-
dividual dissociative symptoms and the notion of post-
traumatic dissociation as a structural process. This process
involves fragmentation that extends beyond the confines of
perception and experience within a singular moment, in-
stead ensuring a persistent discontinuity of the self
throughout one’s existence. Pathological addiction stresses
the question of the donation of sense in this deep and
dramatic experience; it situates individuals within a com-
pressed and constricted realm of vital space, alongside a
frozen perception of time. Within this context, every emo-
tion, sensation, and comprehension becomes impaired.
Consequently, we have embarked on a journey starting with
a historical analysis: the aim was to construct an elucidative

framework for the dissociative paradigm in the context of
addiction. This involves an in-depth exploration of the
fundamental constructs of trauma and temporality, exam-
ined through the lens of phenomenological perspective.

© 2023 S. Karger AG, Basel

Introdution

Dissociation is a frequently observed psychological
phenomenon characterized by an individual perceiv-
ing a sense of detachment from their cognitive pro-
cesses, emotions, or surrounding environment. This
state often presents as a feeling of being removed from
reality or encountering disruptions in one’s own
consciousness.

The connection between dissociation and substance
abuse is closely intertwined, and these phenomena fre-
quently occur together. Many individuals with substance
use disorders report experiencing symptoms of dissoci-
ation, such as a feeling of disconnection from their own
body or memories. Numerous studies [1–10] suggest that
the relationship between substance abuse and dissocia-
tion is bidirectional, implying that dissociation could
initiate substance use, or conversely, substance use could
lead to dissociation.
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Clinical evidence indicates that individuals who experi-
ence dissociation may be more prone to resorting to sub-
stance abuse as a copingmechanism for emotional distress or
trauma [11–13]. Dissociation can trigger feelings of
numbness, detachment, or disengagement from reality,
leading individuals to turn to drugs or alcohol for self-
medication and avoidance of their emotions [11].

Substance abuse can also induce dissociation in certain
individuals. For example, the consumption of specific
drugs such as hallucinogens or dissociative anesthetics
[14–17] can induce altered states of consciousness that
share similarities with dissociative experiences.

Before delving into the content of this article, it is
crucial to establish precise definitions for certain concepts
discussed here. This necessity arises from the observation
that specific terms can take on different meanings based
on the context and theoretical framework in which they
are used, as documented in the existing literature.

Let’s start by clearly defining the term “dissociation” as
it is employed in this article. This term encompasses a
range of concepts, and without explicit clarification, it can
impede understanding and introduce ambiguity when
discussing intricate dynamics, such as the transition from
trauma to the emergence of addiction.

“Dissociation” can denote multiple concepts. First, it
functions as a defense mechanism, isolating a segment of
an individual’s mental content from their conscious
awareness, which remains freely accessible. Unlike re-
pression, where only the cognitive component is isolated,
dissociation, as a defense mechanism, involves isolating
both cognitive and affective elements of an experience,
thereby preventing access to both aspects.

Second, the term “dissociation” is used to describe
various symptoms and phenomena with a dissociative
nature. These include derealization, depersonalization,
dissociative amnesia, psychological numbing, absence
phenomena, and symptoms related to the presence of
distinct autonomous personalities within the same in-
dividual [18, 19]. It is evident that the term “dissociation”
encompasses diverse symptoms and phenomena char-
acterized by altered states of consciousness, wherein
individuals temporarily lose the sense of continuity in
their identity.

The term “dissociation” is also utilized to describe
specific personality disorders characterized by a high
prevalence of dissociative symptoms and/or a lack of
integration among different facets of an individual’s
personality, experienced as distinct autonomous entities.
This phenomenon is particularly noticeable in dissocia-
tive identity disorder, as well as in more recent theoretical
frameworks [20, 21].

Finally, “dissociation” is used to indicate phenomena
that result in the fragmentation of specific functions
associated with intrinsic biopsychological subsystems.
These functions may include attachment reactions, es-
cape responses, seeking attachment figures through
crying, and so forth [22]. Additionally, dissociation en-
compasses mechanisms that drive individuals to behave
in ways that avoid triggering these essential subsystems,
attempting to inhibit or disregard any stimuli that might
potentially reactivate them (through behaviors resem-
bling phobias and mental actions) [23]. Such actions
inevitably lead to the reactivation of dissociated contents
with a traumatic origin linked to these subsystems.

To examine the role of dissociation in substance abuse,
we propose the identification of two perspectives. It is
important to acknowledge that the distinction between
these perspectives may be somewhat artificial, as con-
temporary authors often amalgamate these investigations
into a unified model of the genesis of dissociative
processes.

The first perspective is developmental in nature,
positing that psychological-dissociative processes stem
from traumatic experiences that wield a substantial im-
pact on the formation of one’s personality. This viewpoint
underscores the enduring consequences of trauma and
their role in shaping the emergence of dissociation.

The second perspective takes a phenomenological
approach, integrating recent insights into the lived ex-
perience of time within the context of addiction. It
emphasizes how dissociated consciousness can disrupt
the organization of temporality, focusing on the sub-
jective perception and experience of time continuity in
the midst of addiction.

Before delving into a detailed explanation of these
perspectives, it is essential to conduct a thorough psy-
chopathological examination of the concept of dissoci-
ation in relation to substance abuse. This examination
will draw upon key terms such as mental automatism and
exogenous psychosis, providing foundational insights for
comprehending the intricate interplay between dissoci-
ation and substance use.

Historical and Psychopathological Backgrounds:
Paradigm of Dissociation in Substance Abuse

In the year 1845, Moreau de Tours [24], following a
journey to the East, conducted a psychological investi-
gation into the effects of hashish. Subsequently, he per-
formed experiments on himself, sharing his findings with
the public, a move that stirred controversy. However, his
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research was not an isolated case. In the same year, in
Paris, a group of artists, poets, and writers including
Théophile Gautier, Gérard de Nerval, Balzac, and Bau-
delaire secretly convened at a dilapidated hotel on the
island of Saint Louis to collectively explore the effects of
hashish. Moreau de Tours provided descriptions of the
altered states of consciousness induced by hashish and
introduced the concept of dissociation for the first time.
This was a significant contribution that helped establish
the trance paradigm.

This study gave rise to the exogenous theory of psy-
chosis, which countered the dominant endogenous the-
ory in European psychiatry from Kraepelin to Bleuler.
Moreau de Tours aimed to replicate psychotic manifes-
tations akin to those observed in classical schizophrenia
by employing substances. In a different context unrelated
to substance abuse, neurologist Sigbert Ganser [25] de-
scribed phenomena of twilight dissociation similar to the
classic symptoms of hysterical psychosis. This clinical
picture emerged in specific circumstances, such as prison
settings, where repeated stress and trauma could lead to
the emergence of such symptoms.

The exogenous psychosis paradigm, characterized by
dissociation that deviated from the processuality of
schizophrenic splitting proposed by Bleuler [26], and instead
emerged as a disruption of consciousness induced by ex-
ternal factors, reached its apex with Bonhoeffer [27], who
worked in Germany during the first half of the previous
century. Bonhoeffer is renowned for his descriptions of
significant psychopathological syndromes in alcoholism,
depression, andmost notably, his doctrine of the “exogenous
type of reaction.” According to this doctrine, any exogenous
harmful agent (infectious, toxic, traumatic, degenerative)
acting on the brain generates a relatively uniform, non-
specific complex of symptoms, with the key feature being a
mandatory disturbance of consciousness ranging from
confusion to oniroidism, stupor, or coma.

Bonhoeffer introduced the concept of exogenous re-
action types as the brain’s responses to injury. Since he
could not establish a direct correlation between a specific
trauma or toxin and the resulting mental disorder, he
hypothesized the existence of intermediate products
(Dtiologische Zwischenglieder) formed in the body that
was responsible for delirium, twilight and confusional
states, hallucinosis, and the Korsakoff syndrome. This
approach requires precise delineation of the scope of
symptomatic psychoses [27].

An additional crucial framework for understanding
the emergence of dissociative phenomena resulting from
substance abuse, which can escalate to psychotic symp-
toms, is the concept of mental automatism introduced by

Gaetan de Clerambault [28]. De Clerambault’s mental
automatism syndrome, identified by the author between
1920 and 1926, constitutes a foundational element within
the realm of “chronic hallucinatory delusions.” This
syndrome revolves around the subject’s self-perception of
a series of basic phenomena encompassing motor, sen-
sory, and cognitive aspects. Despite occurring within the
individual’s internal experience, these phenomena appear
detached from their own volition. Consequently, they
manifest as uncontrollable, repetitive, and unrelated to
other aspects of their overall experience.

De Clerambault’s insights were shaped during his work
at the Paris Prefecture in 1920, where he interacted with
individuals who were intoxicated by substances such as
absinthe, ether, and chloral hydrate. Drawing on the
comprehensive theoretical framework laid out by Jack-
son, De Clerambault hypothesized that intoxications had
the potential to release activities typically controlled by
hierarchically organized inhibitory centers. This libera-
tion allowed these activities to manifest as automatisms
characterized by what seemed to be a spontaneous or
involuntary nature. Consequently, De Clerambault as-
serted that mental automatism, given its mechanistic
nature, had a robust organic and, hence, biological
underpinning.

According to Jaspers, mental automatism represents a
disturbance of self-consciousness. This phenomenon is
characterized as mechanistic and parasitic, deeply im-
pacting the patient’s inner world. In this scenario, the
critical ego of the patient becomes dissociated, taking on a
helpless role as it observes the automatic phenomena
unfolding. De Clerambault’s significant contribution in
this context is his identification of this dissociated core,
which critically observes a series of parasitic automatic
phenomena. This core serves as the foundation for the
development of secondary superstructures within the
patient’s experience, including delusional thinking and
sensory hallucinations, such as tactile, visual, and audi-
tory disturbances. In essence, De Clerambault’s work
sheds light on the intricate interplay between dissociation,
automatic phenomena, and the resulting psychopatho-
logical manifestations.

The aforementioned theories initiate a fresh discussion
on the term “exogenous,” which has long been over-
shadowed by the more renowned endogenous paradigm.
“Endogenous” initially carried connotations of hereditary
factors and was often associated with “degenerative”
processes. This view suggested that certain disorders
stemmed from inherent factors passed down through
generations, leading to progressive deterioration. The
ideas proposed by Morel [29] and Magnan [30] found
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support among German psychiatrists who emphasized
the importance of degeneration as a key component of
endogenous disorders. However, Bonhoeffer offered a
more nuanced perspective, suggesting that the clear
differentiation between exogenous and endogenous fac-
tors was not straightforward. He acknowledged the
complexity of psychiatric disorders and the likelihood of
encountering mixed etiological factors in many cases,
blurring the lines between exogenous and endogenous
clinical features: “We cannot be entirely certain about the
ultimate nature of what is considered endogenous. . . In
fact, we will rarely encounter pure forms of exogenous and
endogenous etiology. . . We cannot make a clear and
complete differentiation between the exogenous clinical
features and those we have classified as endogenous.”

Bonhoeffer’s viewpoint implies that the distinction be-
tween exogenous and endogenous factors may not always
be clear-cut. This recognition aligns with the complexity of
mental health conditions, where multiple factors, including
environmental stressors, trauma, genetic predisposition,
and neurobiological mechanisms, can interact to contribute
to the development of disorders. This perspective en-
courages a more comprehensive understanding of the
various influences onmental health, moving beyond a strict
categorization of exogenous and endogenous factors.

As research continues to advance, it is important to
consider the interplay between genetic, environmental,
and biological factors in shaping the development and
manifestation of psychiatric disorders. This holistic ap-
proach recognizes the dynamic nature of mental health
and the need to consider a wide range of factors when
studying the origins and progression of psychological
conditions. Bonhoeffer’s original statements introduce
the notion of external pathogenic agents and the devel-
opment of dissociative psychosis on a heteroplastic basis,
thereby challenging the longstanding debate between
endogenous and exogenous factors.

Evolutive Theory: Substance Abuse, Trauma,
and Dissociation

Building upon the studies mentioned above, particu-
larly drawing on De Clerambault’s clinical observations
and the extensive research by Hughlings Jackson, dis-
sociation emerges as a central concept for a rethinking of
the theory of the mind. This reevaluation envisions the
personality not solely in unified terms but as a complex
structure organized into multiple states and hierarchies
[31, 32]. In this context, dissociation assumes a natural
role as a defensive response to trauma, serving to

maintain an illusory sense of continuity to counteract the
risk of identity dispersion. Consequently, numerous
contemporary studies [33–36] have brought back into
focus Pierre Janet [37] and his dissociation theory, espe-
cially within specific psychopathological domains such as
substance abuse, where certain symptoms are interpreted
as manifestations of a pathological dissociative reaction.

The Dissociation Theory of Pierre Janet
In contrast to psychoanalysis, which historically fo-

cused on the concepts of repression and conflict as the
underlying causes of hysteria, Pierre Janet proposed a
different perspective. He emphasized the significance of
real trauma in the development of dissociation and
subsequent psychological disorders, diverging from
Freud’s emphasis on “phantasmatic” trauma resulting
from repression and childhood seduction. Contemporary
understanding now acknowledges the profound impact of
actual traumatic experiences during development, in-
cluding childhood relational trauma, as well as cases of
abuse, maltreatment, and severe neglect. This recognition
has sparked a renewed interest in studying dissociation
across various pathological conditions, such as substance
use disorders, borderline and other personality syn-
dromes, dissociative identity disorders, post-traumatic
stress disorders, and somatoform disorders.

In Janet’s work “Automatisme psychologique” [37], he
proposes that dissociation and the pathology of hysteria
arise from “psychological disaggregation” instead of the
fundamental process of synthesis associated with psycho-
logical well-being. According to Janet, certain symptoms
exhibited by individuals with hysteria can be attributed to
fragmented aspects of their personality that have become
detached from consciousness. These fragments exist inde-
pendently and have their origins in past traumatic events.

Janet’s perspective assigns significant importance to
environmental trauma occurring during an individual’s
emotional and cognitive development. Unlike Freud’s
early writings that primarily focused on sexual experi-
ences, this trauma has a fragmenting and disorganizing
effect on the individual’s psychic activities. It prevents the
individual from forming a conscious memory of the
event, resulting in the creation of “subconscious fixa-
tions” and “frozen emotions” that are rigidly excluded
from personal consciousness. These fixations often result
from sudden or terrifying shocks. If these traumatic
memories are repeated during development or are ex-
ceptionally intense, they can solidify outside the indi-
vidual’s conscious awareness, leading to the formation of
distinct secondary dissociated personalities (referred to as
“successive existences”).
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These “fragments” tend to resurface abruptly and
intensely. Another characteristic of hysterical disorders is
the automatic and intrusive nature of the traumatic
memories that contributed to their development. Janet
posits that dissociation, termed “disintegration,” involves
the disconnection of normally interconnected and inte-
grated functional levels. This disconnection is a direct
result of the violent emotions provoked by traumatic
experiences. Janet’s model draws on the psychological
theories of Hughlings Jackson [38], who proposed that
the mind is the outcome of hierarchical integration of
different functions. These functions, reflecting the evo-
lutionary history of the species, progressively integrate
more complex levels that coordinate with each other.

One can hypothesize that a childhood marked by
recurring traumatic events and the repeated utilization of
dissociative detachment processes hinder the progression
of higher integrative functions. This hindrance, in con-
junction with other pathogenic mechanisms associated
with neurotoxic processes triggered by cumulative
traumatic stress responses in critical structures like the
hippocampus, cingulate gyrus, frontal lobes, and insula,
can weaken the higher functions of consciousness.
Consequently, this impairment may prevent the capacity
to integrate experiences, leading to the fragmentation of
autobiographical memories and the sense of self.

Vulnerability and Dissociation in Addiction: The Role
of Trauma
Expanding on Janetian concepts of dissociation, there has

been a growing interest in the relationship between substance
abuse and dissociation, leading to the development of
evolving research lines. The etiology of pathological addic-
tion is now recognized as multifactorial, involving interac-
tions between neurobiological, psychological, and socio-
environmental dimensions. Various explanatory models
have been proposed to understand the connection between
trauma, dissociation, and addiction.

According to the self-medication hypothesis, addic-
tion can be seen as a maladaptive attempt to address
fundamental disturbances in self-regulation, self-
consistency, relationships, and self-care [39, 40]. This
model suggests that deficits in attachment relationships,
particularly insecure or disorganized/unspecified at-
tachment, combined with childhood traumatic experi-
ences, can lead to an inability to recognize and regulate
emotional states. Individuals may resort to dissociative
defense mechanisms, including substance use or ad-
dictive behaviors, as a way to cope with internal distress.
This establishes a psychobiological vulnerability to
addiction, becoming a preferred strategy for dealing

with intolerable internal states by seeking pleasure or
alleviating pain, with a predisposition toward relying on
substances or addictive behavior [41–43].

In this context, Olievenstein, a disciple of Lacan,
identifies a specific psychological mechanism to describe
the genesis of addiction: the theory of the “broken mirror
phase,” in which a primary traumatic fracture activates
the patient’s continuous search for the substance, aiming
to re-experience, through the substance itself, the initial
successful encounter with the Self’s image. The substance
is thus able to take the place of the fracture and mo-
mentarily erase it, elucidating the inherent inability of the
drug-dependent individual to halt in a state of tranquility,
alongside the potential to engage in a cohesive encounter
with the passage of experiential time [44].

A possible biological basis for this relationship may
involve alterations in the response to reward, affiliative
behaviors, and stress responses, sensitive to different
types of traumatic experiences [45]. Patients affected by
both post-traumatic conditions and addiction often ex-
hibit common distress patterns arising from the corre-
lation between insecure attachment [46, 47] and the
presence of childhood trauma. Regarding dissociative
psychopathology in opioid use disorder, Somer et al. [48]
introduced the concept of “chemical dissociation,” sug-
gesting that some substance-abusing patients may not
exhibit high levels of dissociation despite their trauma
history, as they may achieve dissociative-like states
through chemical consumption to manage overwhelming
emotional states. The substances themselves may also
decrease tolerance to painful states, reinforcing substance
use and the persistence of addiction (hyperkatifeia) [49].

Recent studies have investigated the role of post-
traumatic stress disorder in individuals with substance
abuse [50, 51], but fewer studies have specifically ad-
dressed the comorbidity of dissociation, which is a
common consequence of early trauma [52, 53]. Current
findings suggest that this type of psychopathology is
associated with a more severe course of the disorder,
additional problems (e.g., suicidality and self-mutilation)
[54, 55], and a negative impact on treatment outcomes
[56, 57]. Higher levels of dissociative symptoms and a
greater prevalence of dissociative disorders have been
observed in individuals with drug addiction and both
alcohol and drug dependence, compared to those with
pure alcoholism [51–58].

Through structured clinical interviews using tools like
the Structured Clinical Interview for Dissociative Dis-
orders, Tamar-Gurol [55] demonstrated that 26% of the
substance dependence patients in their study had a
dissociative disorder. Among these patients, the majority
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(59.3%) reported that the dissociative disorder preceded
the onset of substance abuse. This blurs the ability to
differentiate between the dissociative effects of the sub-
stance itself and its use as a coping mechanism against
emotional distress. Even before substance use, the ca-
pacity to recognize the need for employing dissociative
defenses appears compromised.

Substance Abuse, Dissociation, Temporality: On the
Footsteps of Phenomenology

Along and not separate from the evolutionary line of
the concept of dissociation, phenomenologically oriented
psychopathology paved the way for understanding psy-
chopathological paradigms such as lived time. The
temporal dimension has always been a crucial element in
the evaluation and treatment of mental disorders, and this
understanding began with phenomenological analyses of
thought processes. Phenomenology distinguishes be-
tween various aspects of time, such as objective time,
world time, and the subjective perception of temporal
flow. It differentiates between the individual and the
social, memory, and anticipation and provides a rich
framework for exploring the temporal experiences of
individuals. In this context, an important question arises:
What is the “lived-time” experience of an addicted
person? Furthermore, is there a relationship between
dissociation and the experienced time in addicted
patients?

Drawing from the phenomenological tradition, we can
offer comprehensive insights into these questions.
However, it is essential to acknowledge that while this
approach helps address some aspects, not all the ques-
tions raised by addiction can be fully answered through
this lens. The nature of addiction itself remains a complex
andmultifaceted inquiry that extends beyond the scope of
phenomenology alone.

Temporality, Synchronicity, and Psychopathology
Jaspers’ seminal work [59, 60] established that human

existence is inherently bound within the framework of
birth and death, making temporality a fundamental as-
pect of being. Temporality encompasses two key di-
mensions: vital time and time consciousness, each with
distinct significance. From this viewpoint, existence is
profoundly intertwined with temporality, as individuals
possess a personal history that shapes their past, influ-
ences their present, and guides them toward an antici-
pated future. This perspective characterizes individuals as
historical beings, and the temporal sequence plays a

foundational role in their existence. However, the de-
marcation of past, present, and future does not imply
distinct, isolated stages. Instead, time, as a constitutive
element of the individual, unfolds along a continuous
line, where the past remains relevant and informs the
present, while the present acts as a juncture where the “no
longer” of the past and the “not yet” of the future con-
verge. Consequently, the experience of timemanifests as a
fluid continuum within which conscious experiences find
their place and order.

Husserl [61] recognized the significance of the tem-
poral dimension by identifying three instances: retentio,
praesentatio, and protentio, which unfold along the
timeline, allowing subjective consciousness to establish a
past, present, and future, respectively. Under normal
circumstances, individuals live within the present di-
mension, drawing upon past events that amalgamate and
merge into a collective pool of experiences, serving as a
reference point for constructing personal history. There
exists a profound connection between past experiences
and future anticipations, both actualized in the present
moment, as individuals simultaneously revisit their past
while shaping their future. The continuity of temporality
is further elucidated by two fundamental functions:
“perpetual planning,” involving the creation of mean-
ingful connections between psychic events and an array
of experiences, and the construction of personal history,
which involves recognizing these experiences as coherent
and integral to one’s own life. The ego itself becomes the
center of a temporality that it generates, existing solely as
an activity that constitutes and is shaped by time.

Closely interrelated with the notion of temporality is
the concept of synchrony, referring to an individual’s
capacity to adapt their own sense of time to that of the
world and those around them. Synchrony measures an
individual’s ability to harmonize their temporal experi-
ence with the temporal context of the environment and
interpersonal interactions. Synchrony holds particular
significance in Thomas Fuchs’ contribution to under-
standing melancholic alienation [62–64]. Fuchs chal-
lenges the prevailing perspective that analyzes distur-
bances in time experienced in melancholic conditions as
solely resulting from individual inhibition, suggesting a
paradigm shift. Rather than attributing alterations in
temporality solely to interpersonal or social time, Fuchs
proposes a different understanding. He suggests viewing
the pathology of time in melancholic disorder as a direct
disruption of the synchronized temporal relationship
between the individual and the environment. In this state,
the individual becomes detached from the continuous
flow of time in relation to the surrounding environment,
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which plays a significant role in shaping their experiences
[65]. In the context of schizophrenia, this perspective
suggests that the weakening and temporal fragmentation
of self-experience contribute to a disturbance in self-
coherence, ultimately affecting intersubjective syn-
chrony. Schizophrenia can be interpreted as a condition
characterized by the disruption and fragmentation of self-
experience, which subsequently impacts the synchroni-
zation of experiences between individuals [66].

Temporality and Addiction
In the context of clinical recognition, phenomeno-

logical psychopathology has undertaken a compre-
hensive exploration of methodological concepts related
to temporality and addiction. Kimura Bin [67] exten-
sively examined the role of temporality in the shaping
of human beings, accentuating the paramount signif-
icance of lived time in the constitution of one’s self. He
discerned a distinction between the conscious aware-
ness of time’s passage and the experiential encounter
with time itself. Notably, individuals grappling with
substance abuse displayed a distinct constitutive
temporality he termed the “intra-festum.” This intra-
festum temporality denotes a point-like perception of
time, wherein individuals become immersed in the
immediate present, devoid of a coherent sense of
continuity. Kemps [68], through meticulous analysis,
introduced the notion of the temporal dimension
within addiction, accentuating how lived time in ad-
diction can be marked by dissociation, subsequently
disrupting conventional temporal developmental tra-
jectories. He conceptualized addiction as an endeavor
to manipulate the emotional essence of life, likening it
to a form of personal self-deception.

Binder [69], in a parallel vein, identified alcoholic psy-
chosis as a gradual erosion of one’s ability to contextualize
oneself within a historical framework.Messas [70–73] delved
into the notion of substance intoxication as an abrupt
suspension of consciousness, leading to a state devoid of
temporal markers. Such intoxication disrupts the conven-
tional trinary temporal structure (past, present, and future),
wherein emphasis is placed on the present moment while
distancing from the continuity of historical trajectory. This
temporal suspension effectively halts the embodiment and
spatiality intrinsic to human experience. Within this nar-
rative, endogenous psychosis converges with substance-
induced psychosis, as outlined by Di Petta [74, 75]. The
intertwined concepts of timelessness and splitting play a
significant generative role in shaping the experience of in-
dividuals caught within the throes of substance misuse and
psychological disturbances.

Messas [71] further defines substance abuse as a
condensation of reality, an intensification of the present
moment that erases waiting time. This “continuous
present” dominates the scene and disrupts the pre-
reflective experience of time. As a result, the temporal
horizon, which provides a background for imagining the
future, contracts, and the future becomes both actualized
and dissociated. The lived future, which typically en-
compasses aspirations and plans, loses its continuity with
the present, leading to a narrowing of temporal distances
and the collapse of all experiences into a single, infinite
present. To delve deeper, Messas introduces the term
“Anthropological Hyperpresentification” to describe the
narrowing of temporality solely to the present, devoid of a
connection to the past and future in conscious awareness.
Based on these premises, it can be speculated that there is
a dissociation of consciousness or, more specifically, a
dissociation of the future and an endless present. Aspi-
rations and projects become detached from the present
moment, which expands and becomes eternal, while the
future loses its contextual framework, and aspirations lose
continuity with the present.

A dissociated future can be understood as an outcome
arising from the efforts of dependent individuals to escape a
distressing and traumatic past, as well as a seemingly pur-
poseless present, as elucidated by von Gebsattel in 1954 [76].
This concept diverges from conventional hope as it severs the
connection between the present and the future. It is rea-
sonable to hypothesize that a dissociated future serves a
compensatory function, originating from a fundamental
experience of dissociation.

In alignment with this proposition, Moskalewicz [77]
identifies specific shared characteristics in individuals
with substance addiction, including reduced temporal
horizons, which impede the ability to envision long-term
concrete scenarios and hinder the formulation and at-
tainment of aspirations. Moreover, a dissociated future is
recognized, characterized by a disruption in an indi-
vidual’s life story continuity and a traumatic past where
negative past experiences intrude upon the present. These
theories can be readily linked to the perspective of Janet
and Olievenstein, which asserts that actual traumatic
experiences lay the groundwork for subsequent psy-
chological disorders, intimately connected with the sense
of time as experienced by substance users.

According to Janet’s theory, dissociation is a process
that involves the disconnection of integrated functional
levels in response to traumatic experiences. This theo-
retical framework is influenced by the psychological
model proposed by Hughlings Jackson [38]. In Jackson’s
model, the evolution of functions in the nervous system is
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characterized by a progression from more primitive and
anatomically lower structures to higher and cortical
centers, with increasing complexity and flexibility. At the
lower levels of this hierarchical organization, basic
functions are more rigidly organized and less under
voluntary control. As onemoves to the higher levels, there
is a greater capacity for voluntary behavior and the in-
tegration of various functions. The mind, in this context,
represents itself at these higher levels and is able to bring
together the coherent elements of the body and memories
of the self. Janet introduces the concept of “Personal
Synthesis,” which refers to the achievement of a unified
representation of oneself. This synthesis allows for in-
creased self-consciousness, enabling an individual to have
a more cohesive and integrated sense of identity.

From this viewpoint, self-representation coincides, at least
in part, with concepts of mentalization and metacognition
[78–81]. The deficiency in mentalization precludes the at-
tainment of a comprehensive perspective on temporality,
constraining it to a singular moment or life fragment. This
momentary state is relegated to mere gratification through
substance consumption, forsaking its inherent projective
nature and eroding both memory capacity and the scope for
intersubjective and empathic connections. The encounter
with drug addiction, marked by an absence of mentalization,
forfeits the capacity to construct a narrative structure and a
communal temporal experience, fixating exclusively on the
consolidation of the present instant. This fixation temporally
effaces prior traumatic ruptures, echoing the observations of
Olievenstein.

Conclusion

The intricate connections between substance use, dis-
sociation, and temporality transcend the explanatory ca-
pabilities of the scientific paradigm. By situating human
existence within a continuous process of transformation, the
dissociative dimension and temporal disconnection ob-
served in substance misuse assume a significant and unique
role as diagnostic clinical features. However, understanding
existence as a whole necessitates more than just isolated
evaluations of each element or their simple summation. To
gain comprehensive insights into existence, an integrative
perspective is essential, focusing on how these aspects ar-
ticulate with one another within the individual [82].

Dissociation involves a profound experience that goes
beyond being just a symptom in substance addiction. It
extends to a twilight alteration of consciousness itself. This
alteration follows a hierarchical organization similar to
temporal structuring. Substances act as psychopathological

agents, capable of dismantling the field of consciousness.
This deconstruction initially impacts synchronic con-
sciousness, which includes functions such as sustaining
focused and directed attention, as well as maintaining
orientation in space and time. From a neurological per-
spective, these aspects of consciousness play crucial roles in
adapting to the environment. Subsequently, diachronic
consciousness begins to erode from the foundation: this
involves self-awareness and the subjective sense of indi-
viduality and presence in space. Conscious existence unfolds
diachronically, revealing the significance of temporality: the
addicted patient does not evolve over time, losing a sense of
self and intentionality. Lived time is framed as the unique
psychological and psychopathological existential condition
of these patients: they become absorbed by an immanent
instantaneity. Existence becomes trapped in a fragment of
pure present, devoid of all relationships, where the con-
struction of the “self” lacks the symbolic function of lan-
guage and narration. Narrative memory dissolves, leading
to a repetitive series of moments lacking coherence and
continuity. Consequently, substances demonstrate the
ability to replace a trauma-inducing fracture characterized
by dissociative tendencies, resulting in a transient obliter-
ation of such tendencies. This process accentuates the in-
herent inability of the drug-dependent individual to attain a
state of tranquil cessation, with a cohesive engagement with
the continuous flow of experiential time.

Future studies will be essential to explore the role of
dissociation and temporality as constituent elements of
the addictive experience. In this context, phenomeno-
logically oriented psychopathology will provide a valuable
interpretive framework, shedding light on unexplored
domains crucial for understanding the patient’s suffering.
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