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Legalisation has been 
associated with an 
increase in adult use 
and in potency

Haslin et al 2015, 2018



Cannabis and US Presidents

http://www.webcastr.com/videos/news/obama-pledges-not-to-smoke-in-white-house.html


Medicinal Cannabis 

Indications:

Pain (Dronabinol- synthetic THC)

Intractable Nausea (Nabilone -

synthetic THC)

Spasticity (Sativex THC-CBD)

Childhood Epilepsy (CBD)



Swedish Army Study of 

Andréasson et al 1987
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THC

The ingredients of cannabis

Tetrahydrocannabinol (THC) –
partial agonist at CB1

Euphoria

Impairment of                          
attention,memory and learning                     

Hallucinations and 
paranoid ideas

Cannabidiol (CBD) 

Is not hallucinogenic  

Has anxiety relieving properties

Antagonise effects of THC? 

CBD



 INVESTIGATOR RATED POSITIVE PSYCHOTIC SYMPTOMS
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Psychotogenic effect of acute administration of 2.5 

mg of IV Tetrahydrocannabinol (THC) .

Morrison et al, 2009 Bhattacharyya et al 2010, Englund et al, 2012

 CBD or Placebo versus THC
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Cannabidiol (CBD) blocks the effects of THCTHC induces transient psychotic symptoms





Cannabis potency in England

Potter et al 2008, DoH, 2008 
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Skunk not more portent but

now accounts for 94% of 

market

2017 Survey: 



THC

The ingredients of cannabis

THC causes

Impairment of attention,

memory and learning  

Hallucinations and 

paranoid ideas

Cannabidiol (CBD)

Is not hallucinogenic  

Has anxiety relieving properties

No adverse effect on cognition 

CBD



Case-control study of cannabis 
and  psychosis

 

Di Forti et al, BJPsych 2009;   Schiz Bull 2013; Lancet Psychiatry, 2015

•410 patients in their 1st episode of psychosis. 

•370 population-based healthy controls

(screened for psychosis)

All interviewed using the cannabis experience 

questionnaire



GAP study; Lancet Psychiatry 2015



The race to more potent 
forms of cannabinoids



The arrival of synthetic cannabinoids puts the 
psychotogenic effect beyond doubt 





Is there a relationship between prevalence of cannabis use in 
the population and the Incidence rates of Psychosis?
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Incidence of first episode 
psychosis across Europe

Jongsma et al. JAMA Psychiatry 2018
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What is the explanation for the 
low rates in Italy/Spain?

Migration

Families v social isolation? 

High Potency Cannabis



The effect of daily use of high-potency cannabis on the odds for psychotic 

was particularly visible in  London and Amsterdam 

*Adjusted for age, gender, ethnicity, level of Ed, employment status and other drugs (tobacco, alcohol, stimulants, Ketamine, Legal highs, Hallucinogenics). 

Di Forti et al, Lancet Psych, On Line March 23 2019



Relationship between the frequency of 
cannabis use and the rate of psychosis
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Population Attributable 
Fraction

If nobody smoked high potency cannabis, 

12% of all cases of first episode psychosis 

across Europe would be prevented, rising to 

32% in London and 50% in Amsterdam





Almost half of all patients with schizophrenia misused cannabis (90, 49% 
excluding unknowns), or misused alcohol (93, 48%), whilst 61 (33%) 
misused stimulants. 

National Homicide Enquiry, 2018



THC significantly increased paranoia, negative affect 

(anxiety, worry, depression, negative thoughts about the 

self), and a range of anomalous experiences, and reduced 

working memory capacity. In this largest study of 

intravenous THC, it was definitively demonstrated that the 

drug triggers paranoid thoughts in vulnerable individuals. 





Dan Freeman et al, Schiz Bull, 2014

121 schizotypal individuals were randomised to 

receive THC or placebo

Mean (S.D.) Paranoia 

Score

after Placebo  6.8 (9.8) 

after THC 15.6 (17.3)



The OR from the pooled 12 studies was 3.02 (CI = 2.01–

4.54) The risk of violence was significantly higher for 

cannabis use disorder (OR = 5.08, CI = 3.27–10.28) in 

comparison to cannabis use (OR = 2.04, CI = 1.36–3.05). 



Outcome and treatment



Continued Versus Discontinued Cannabis 
Use in Patients with Psychosis

Continued cannabis use after onset of psychosis 

predicts adverse outcome, including higher 

relapse rates, longer hospital admissions, 

and more severe positive symptoms than for 

individuals who discontinue cannabis use and 

those who are non-users. 

3
2



Cannabis and Psychosis Clinic-
Psychosocial Treatment 

Ceasing or Reducing use are the targets; failing that moving to less 
potent types 

Limited evidence concerning effective psychosocial interventions to 
reduce cannabis use in people with early psychosis

Motivational interviewing (MI) has some limited support in reducing 
cannabis use in general

CBT combined with MI

Contingency management - bribery




