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Abstract: Background. It is scientifically undeniable that there is a relationship between cannabis use, psychoses of 

different types and other mental disorders. Frequent use of cannabis as well as high potency synthetic cannabis has special 

clinical significance for public health. Method. A review of the best and most current specialized literature published in order 

to clarify possible controversies that still persist. The aim is to resolve certain doubts so that scientifically supported criteria on 

the risks and dangers of cannabis use for mental health can be issued without any prejudices. Result. Cannabis is the most used 

illegal drug in the US and worldwide over the past year. Some authors hypothesize about interaction bias and confounding that 

could annul the internal validity of many studies reporting on the dangers of cannabis for mental health. They also emphasize 

that cannabis use should not be criminalized. This is, however, a merely speculative or unrealistic hope that disregards the 

wealth of scientific data that reject the authors’ aspiration according to the available evidence consulted. Conclusion. The 

most qualified scientific journals, in line with the main professional institutions, have been rigorously and accurately 

informing their readers ˗and must continue doing it˗ of the dangers and harm caused by substance use, including cannabis. In 

short, the issue is to try to decrease the incidence of the related mental disorders which are sufficiently acknowledged. Mental 

health professionals cannot and must not be neutral or ambiguous regarding cannabis use, its collective spreading and the 

health risks that it entails. 
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1. Current State of the Matter 

The relationship or link between the use of cannabis, 

different types of psychoses and other mental disorders is 

undeniable. High potency cannabis has a particular clinical 

significance for public health [1], as is generally the case with 

synthetically produced cannabinoids [2], as well as with their 

daily use [3]. Many of those cannabinoids are included in the 

New Psychoactive Substances (NPS). The same authors from 

the previous citation conjectured that one in every five cases 

of psychosis may be related to daily use of cannabis. Likewise, 

it has been estimated that the first psychotic episodes in 

cannabis users occurred approximately six years from when 

the use of cannabis became regular [4]. Even though the 

causal link cannabis-psychosis has not been firmly established, 

this is the direction that all relevant investigations are headed 

[5, 6]. This direction was established, in a very convincing 

way, after the study of 26 systematic revisions and 

meta-analysis published until 2016 [7]. On the other hand, 

clinical reports on the pharmacological interactions related to 

cannabis, its kinetics and the adverse events are becoming 

increasingly frequent [8]. 

Additionally, there is the hypothesis, endorsed by a very 

recent study by Manza et al. (2019) [9], that there may be a 

deterioration of the separation between cognitive and 

emotional processes in cannabis-dependency, which may 

contribute to a deficient cognitive control in conditions of high 

emotional demand. As was already known and has been 

recently confirmed, regular use of cannabis produces 

volumetric structural changes in gray and white matter of the 

brain, particularly in the hippocampus and the amygdala [10, 
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11]. Therefore, all evidence available to this date fully justifies 

the implementation of preventive and damage reduction 

strategies. Aside from the link cannabis-psychosis, there likely 

is also a relation between cannabis and mood disorders, also 

known as affective disorders [12]. 

2. Effects of Cannabis Use 

The favorable effects of cannabis for epilepsy, multiple 

sclerosis and chronic pain has been relatively backed up by 

evidence [13, 14]. The so-called medical cannabis may be 

pharmacologically helpful for pain treated with opioids, 

according to the Canadian Medical Cannabis –Opioid 

Reduction Program–MCORP– [15], although these 

conclusions must be properly corroborated. But the supposed 

–and desired by many– benefits of cannabis use for mental or 

physical health in general are still, after many decades, object 

of a continuous and apparently never-ending worldwide 

discussion due to conflicting opinions [13, 16]. That is a trend 

that arises, in a way, due to the desire to medicate ordinary 

human conditions. See regarding this: Alvarez-Roldán et al. 

(2018) [17], and Fernández-Artamendi (2018) [18], to 

mention some of the work by Spanish authors, as well as 

Borodovsky and Budney (2018) [19], among many other 

authors. 

It should be noted, as an exception, the favorable effects of 

cannabidiol –CBD– on patients suffering from early psychosis 

and cannabis use [9, 20], assuming that cannabis use is 

particularly frequent among those patients. CBD, not to be 

confused with cannabinol –CBN–, is a phytocannabinoid found 

in cannabis at low concentrations in the most modern strains, and 

antagonizes the psychotomimetic effects produced by 

delta-9-tetrahydrocannabinol –THC– [21]. Even though THC is 

the main active ingredient in marijuana –a genetic line of hemp, 

also called Indian hemp, or better yet, cannabis sativa–, CBD is 

also obtained from hemp. There are also some products 

considered as dietary supplements containing cannabidiol on the 

market. In all likelihood, the amount of CBD in those products 

does not appear correctly on their labels. CBD is responsible for 

the incredible increase of people using products with cannabis in 

the UK. Something similar occurs with cannabichromene –

CBC– [22], which may contribute to the potential therapeutic 

efficiency of certain cannabis preparations. However, regarding 

most psychiatric disorders, the results of the investigations on the 

cannabinoid system present in all mammals is not at all 

conclusive, despite the vast amount of international scientific 

publications on this subject. More quality studies, especially 

follow-up studies, are needed. 

It should be reminded that Bolla et al. already noted in 2002 

that among cognitive abnormalities caused by severe cannabis 

abuse, there was a general and persistent abnormality that 

affected executive functions as well as memory [23]. In 

addition to its negative effects as a drug that is illegal in many 

countries, the long-term therapeutic use of cannabinoid-based 

medicines has a negative effect on memory [11, 24]. Similarly, 

it is inevitable to keep in mind the important and current 

scandal faced by the US regarding the damage caused by the 

prescription of the opioid oxycodone hydrochloride, and in 

general, by the “opioid epidemic” in the US. The use of 

cannabis is emerging too frequently and to a too large extent as 

one of the several factors that interact and can negatively 

affect brain development and mental function [25]. In most 

studies, findings suggest that the start age and the frequency of 

cannabis use are key variables to predict a lower neuronal 

health [26]. 

3. Factors Contributing to Cannabis Use 

It is unnecessary to illustrate the enormous financial 

interests that are unquestionably contributing to the persistent 

debate on the benefits and harms regarding the link 

cannabis-psychosis, its relation to other similar disorders, as 

well as the normalized use of cannabis and its derivatives. 

This normalization occurs regardless of whether the use of 

cannabis is excessive or exaggerated, industrial, recreational, 

medical or paramedical. The paramedical use of cannabis is 

common under the pretext of the mistakenly called 

complementary and alternative medicines, but they are not a 

real alternative to medicine. Likewise, social cannabis clubs 

are becoming fashionable and there are even Standard THC 

Units to guide users and promote safer use patterns [27]. In 

this regard and particularly for the case of minors, please refer 

to Piñeiro-Pérez et al. (2019) [28]. 

Regarding the above mentioned financial interests related 

to cannabis use, it is hardly surprising the supporting and not 

at all innocent nor impartial proselytism by certain 

organizations, such as the International Association for 

Cannabinoid Medicines (IACM) or the American Academy of 

Cannabinoid Medicine (AACM), among other organizations 

from different American countries. In Europe, the European 

Monitoring Centre for Drugs and Drug Addictions 

(EMCDDA) simply describes but does not analyze the 

cannabis use characteristics, and the European Observatory on 

Cannabis Use and Cultivation (OECCC in Spanish) as well as 

the Spanish Observatory of Medicinal Cannabis (OEDCM in 

Spanish), among others, advocate for legalization. So, all the 

observatories in favor of cannabis use are behind the 

publication of certain articles and the organization of 

conferences that are inevitably biased by opposing conflicting 

interests. Those observatories, in the most part, are supposed 

to be non-profit associations that advocate for the regulation 

of cannabis use –sometimes found under the names “cannabis 

light” or “ultralight” and the NPS concept discussed earlier–, 

as well as its self-cultivation and the creation of 

commercialization companies. In any case, none of the 

European Union countries that allow the medical use of 

cannabis products recommend smoking them. 

As a matter of fact, regarding the enormous and singular 

dissemination of the use of cannabis, according to the 

estimations of the United Nations Office on Drugs and Crime 

─UNODC─ in 2019, cannabis is the most used drug all over 

the world and it is estimated that 188 million of people 

consumed it in 2017. Particularly in Spain, cannabis is also the 

illegal drug which has been most often consumed recently 
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─9.5%; 2.1% daily─, according to the data of the Survey on 

Alcohol and Drugs in Spain (EDADES in Spanish) 2015-2016. 

Precisely, Spain is one of the countries in the world where 

cannabis is more consumed and an important European 

distributor of the drug coming mainly from Morocco. On the 

contrary, in some other countries such as France, cannabis 

production, possession, sale or purchase are forbidden even 

for medicinal use. In the United Kingdom, cannabis 

possession is penalized from 100 grams and, as is the case for 

the other class B drugs, the corresponding penalties are 

damage category 4 ─using their own terminology─, although 

an extenuating circumstance could be applied if it is amassed 

due to medical prescription. 

4. Quality of Researches and Normative 

Regulations 

Certain matters are sometimes considered as doubtful although 

they already are scientifically quite well elucidated. Currently, 

most of the quality scientific studies disseminated show no proof 

or evidence of confusion due to variables ─confusion bias ─ or 

effect modification ─interaction─ regarding cannabis. As a 

matter of fact, many of those studies appear in important 

publications, as the relative quality indexes show such as the 

Journal Citation Reports ─JCR─ or the Scimago Journal Rank 

─SJR─, and others. There is no evidence that most part of the 

researchers did not control the aforementioned supposed 

confusion or did not eliminate those variables since in the event 

that one or both occur, the internal validity of the studies would 

be damaged. There is no evidence that noticeable problems 

between correlation and causality occur in the important 

published researches. So, as of today, there is no discussion about 

the documented harmful influence of cannabis in the emergence 

and clinical expression of psychosis and in the potential 

deterioration of other mental disorders. 

On the other hand, it is commonly recognized that the 

sought after need of a “more suitable” normative regulation 

for cannabis use will undoubtedly entail psychopathological 

risks which are unacceptable for the specialized scientific 

community. This is so regardless of how much overtolerance 

is being exerted in certain number of countries, including the 

US [29], where the named laws of medicinal marijuana [30] 

have been proposed to be supported as a last resort, and no 

matter how many favorable opinions and indulgent tendencies 

there are in many other countries [31]. According to the 

National Survey on Drug Use and Health (2008-2016) 

conducted in the United States among 505,796 respondent 

participants, the risk of diseases due to marijuana use among 

the respondents of 12 to 17 years of age and the increase of the 

frequent use and of the same diseases among adults of 26 

years of age or older, reveals a potential public health problem 

[32]. Moreover, the perceived parental condescension is 

especially important for cannabis use by children and 

adolescents [33], being childhood and adolescence more 

vulnerable periods to cannabis effects [10], as are pregnancy 

and prenatal periods [34]. In relation with this, the fact that the 

hyperactivity of the serotonin receptor 2A has been identified 

at a molecular level for the first time signifies an important 

scientific milestone. This hyperactivity of the serotonin 

receptor 2A could be a key issue in order to explain the 

relationship between cannabis use in adolescence and the 

increase in risk for the onset of schizophrenia [35]. 

Regarding the best information currently available on this 

matter from reliable institutions which are internationally very 

prestigious, it is essential to refer to all that has been published 

about the diagnostic group for disorders related to cannabis 

─use, intoxication, abstinence, other disorders and no 

specified disorder─ in DSM-5 [36] of 2013. In a general way, 

it recognizes the negative repercussion of cannabis use in 

mental health. The same occurs for ICD-10: Diagnostic 

Research Criteria, 1993 [37]. In Spain, the National Strategy 

on Addictions of the Social Welfare, Consumption and Health 

Ministry suggests achieving a healthier and better informed 

society by means of reducing drug demand and general 

addiction prevalence in order to reach a safer society. Mental 

health prevention, particularly regarding drug addiction 

prevention, is not aiming at criminalizing anybody in any 

country, in opposition to what some people seem to insinuate. 

On the contrary, it is an objective to inform in a disinterested, 

precise and objective way about the true dangers and harm of 

certain substance uses in order to reduce the incidence of 

mental disorders related to them. 

5. Conclusions 

In order to conclude this study, it is completely reasonable 

to consider that doctors, especially psychiatrists, and also 

psychologists, particularly those specialized in clinical 

psychology, cannot and must not be neutral or ambiguous 

regarding cannabis use, its collective spreading and, 

particularly, the health risks that it entails. That is so because 

both doctors and psychologists are scientists trained to 

conduct independent research and are socially very well 

valued. In an up-to-date epidemiological study carried out in 

the Spanish city of Granada, Cervilla et al. (2018) [38] 

recently brought to light that the mental disorders found in 

their research correlated with cannabis use among other 

factors. So, the proposals quite often made about liberalizing 

cannabis use with few or no restrictions are in fact speculative 

or chimerical suggestions that disregard and underestimate the 

host of scientific data that reject them. 
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