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Nowadays, cannabis is widely used by young people and, as a consegquence, many questions have risen
about the effects of cannabis use on the etiology and course of psychiatric disorders such as psychotic or mood
disorders. The goal of this project is to review the available research literature (Medline en PsycINFO, 1985
2003) with respect to the effects of cannabis use and its impact on psychotic and mood disorders. We first
discuss the psychotic disorders; subsequently, we deal with the mood disorders.

Research indicates that the acute effects of cannabis use bear a close resemblance with psychiatric
symptoms in general and psychotic symptoms in particular (Thomas, 1993, 1996). Cannabis users experience
euphoria and changes in thought processes with thoughts being experienced as fragmented or more accurate. In
addition, changes occur in visual and auditive perception and in the perception of time as well as changes in
short term memory and attention. The use of high doses of cannabis may even result in psychotic symptoms like
delusions and hallucinations; the latter phenomena are sometimes described as a cannabis psychosis (Basu et al.,
1999; Chaudry et a., 1991; Imade & Ebie, 1991; Nafiez & Gurpegui, 2002; Onyango, 1986). Factors that
contribute to the latter adverse reactions include high dose, oral intake, first use and the use of other drugs.
However, the incidence and prevalence of such a cannabis psychosis are not well -known because the concept of
cannabis psychosis is poorly defined and the specificity and existence of such a nosological entity remains
controversial (Cantwell & Harrison, 1996; Poole & Brabbins, 1996). Recently, however, it was shown (Verdoux
et al., 2003) that the acute effects of cannabis are modified by the subject’'s level of vulnerability for
schizophrenia. Finally, the acute psychotic effects of cannabis may be more severe these days because the
concentration of delta 9 tetrahydrocannabinol (THC), the active psychoactive ingredient of cannabis sativa, is
higher in selected plant cultures and extracts nowadays (Hall & Swift, 2000; Iversen, 2000; Rigter & van Laar,
2002). THC activates the endogenous cannabis receptors resulting in changes in cerebral neurotransmission
which offer a biological explanation for the occurrence of psychotic phenomena in control subjects, and
especialy in vulnerable persons. Moreover, this aso explains why symptoms may increase in schizophrenic
patients using cannabis.
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In addition to the research on the acute effects of cannabis use, a vast amount of research examined the
relation between cannabis use and psychotic disorders like schizophrenia, schizofreniform disorder and
schizoaffective disorder. The results of this research indicate that cannabis use and psychotic symptoms,
schizophrenia or schizophreniform disorder co-occur more often than what can be expected by chance
(Degenhardt, Hall & Lynskey, 2001; Fergusson, Horwood & Swain-Campbell, 2003; Tien & Anthony, 1990).
Then, the question becomes how this significant association can be explained; in this context, several hypotheses
are formulated and tested.

A first and important conclusion is that several longitudinal, prospective studies indicate that cannabis
use is an independent risk factor for the emergence of psychotic disorders like schizophrenia or
schizophreniform disorder. Moreover, the relation between cannabis use and the emergence of these disordersis
dose dependent (Andréasson et al., 1987; Arseneault et al., 2002; Johnstone et al., 2000; Miller et al., 2001; Tien
& Anthony, 1990; van Os et al., 2002; Zammit et al., 2002). Thus, although most people use cannabis without
harm, cannabis use does result in an increased dose dependent risk in the development of a psychotic syndrome

like schizophrenia or schizophreniform disorder.

The association between cannabis use and psychotic symptoms and/or disorders can also be explained
by the hypothesis that patients use cannabis as a form of self-medication (Dixon et al., 1991; Frances, 1997,
Khantzian, 1997). Within the framework of the self-mediation hypothesis, several subhypotheses can be
considered. A first subhypothesis reads that schizophrenics use cannabis in particular to relieve the specific
symptoms of their disorder (Frances, 1997; Khantzian, 1997). However, the majority of studies in this line of
research indicate that cannabis use has rather an unfavorable effect on the symptomatology and the course of
schizophrenia and related disorders. On the basis of the reviewed literature (Bersani et al., 2002; Brunettte et
d., 1997; Caspari, 1999; Hambrecht & Hé&fner, 1996, 2000; Hamera et a., 1995; Linszen, Dingemans &
Lenior, 1994; Mathers & Ghodse, 1992; McGuire et a., 1994; Negrete et al., 1986; Peralta en Cuesta, 1992,
Sembhi & Lee, 1999; Van Ammers et al., 1997; Verdoux et al., 2003) it can be concluded that schizophrenics
who use cannabis have the same amount of negative and/or affective symptoms and the same amount or even
more positive symptoms in comparison to schizophrenics who do not use cannabis. Moreover, patients who use
cannabis appear to be younger most of the time (which is associated with poorer prognosis), and the course is
characterized by more hospitalizations and more frequent and earlier relapses (Linszen, Dingemans & Lenior,
1994). It should be mentioned that some authors formulate the hypothesis, which should be further examined,
that cannabis use can have a different effect on different subtypes of patients (Bersani et al., 2002; Hambrecht &
Hafner, 1996, 2000). A second, related subhypothesis is that cannabis is used to cope with prodromes;
prodromes are limited dysfunctions (for example, somewhat poor social functioning) which appear years before
the first psychotic breakdown and before the diagnosis of schizophrenia is finally made. Until now, this
hypothesis is only examined to a limited extent (Arseneault et al., 2002; Zammit et al., 2002). Finally, athird
subhypothesis within the framework of the self-medication hypothesis is that the reasons and motives why
schizophrenics use cannabis are very much the same as the reasons and motives why people from a general
population use cannabis; patients do not use cannabis to relieve the specific symptoms of their disorder but

because they have the subjective experience of feeling better when using cannabis (Baigent, Holme & Hafner,
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1995; Spencer, Castle & Michie, 2002). Also this hypothesis still has to be examined more thoroughly in future

research.

Inspection of the literature on the relation between cannabis use and mood disorders quickly reveal s that
thisrelation has not received as much attention as the links between cannabis use and psychotic disorders. Given
the fact that there is almost no literature concerning cannabis use and bipolar disorders, we limit this review to
the relation with uni-polar depressive disorders like major depressive or dysthymic disorder. In analogy with the
psychotic disorders, almost all studiesindicate that there exist a significant association between cannabis use and
depressive disorders (Degenhardt, Hall & Lynskey, 2001; Chen, Wagner & Anthony, 2002; Rey et al., 2002;
Kelder et a., 2000; Troisi et al., 1998; Angst, 1996; Alpert et al., 1994; Miller et a., 1996; Winokur et al., 1998);
however, this association is not as strong as it is the case between cannabis use and psychotic disorders. Until
now, it is not clear how this significant association can be explained. There is no clear-cut evidence that
cannabis use is a risk factor for the development of depressive symptoms, major depressive or dysthymic
disorder; the results from different studies are incosistent (Arseneault et al. , 2002; Bovasso, 2001; Brook, Cohen
& Brook, 1998; Patton et al., 2002). However, it is clear from a limited number of prospective studies that there
is not much support for a relation between depressive symptoms, major depressive or dysthymic disorder and
subsequent cannabis use (Arseneault et al., 2002; Bardone et al., 1998; Henry et al., 1993; McGee et a., 2000;
Kandel & Davies, 1986; Patton et al., 2002; Bovasso, 2001; Brook, Cohen en Brook, 1998); persons who suffer
from depressive symptoms, major depressive or dysthymic disorder do not tend to use more cannabis later on in
their life in comparison to persons without these symptoms or disorders. From this finding, it may be concluded
that it is not very plausible that depressive persons use cannabis to alleviate the specific symptoms of their
disorder. Furthermore, research with respect to the impact of cannabis use on the course of depressive disorders
or with respect to the subjective reasons or motives of cannabis use among depressive persons is completely
lacking. A recurrent finding in all studies is, however, that contaminating variables play an important role in the
explanation of the association between cannabis use, depressive symptoms, major depressive or dysthymic
disorder (Chen, Wagner & Anthony, 2002; Degenhardt, Hall & Lynskey, 2001; Green en Ritter, 2000;
Fergusson, Horwood en Swain-Campbell, 2002; Field et al., 2001; Kelder et al., 2000; Rey et al., 2002; Way et
al., 1994); contaminating variables are variables —like, for example, emotional deprivation, leaving school
without formal qualifications, leaving home early, unemployment, use of other licit and illicit drugs, affiliations
with delinquent peers— that are associated both with cannabis use and depressive disorders. At this point, it is
not clear how these variables relate to cannabis use, depressive symptomatology, major depressive or dysthymic
disorder. On the basis of the literature reviewed, no conclusions can be given (a) whether cannabis use, after
correction for contaminating variables, is a direct risk factor for the development of depressive symptoms, major
depressive or dysthymic disorders, (b) whether contaminating variables that are prior in time to cannabis use as
well as to depressive disorders (for example, emotional deprivation as a child) can explain the association
between both or (c) whether cannabis use leads to a number of negative consequences (like, for example, not
finishing school, unemployment, use of other licit and illicit drugs), which, in turn, result in an increased
likelihood of developing a depressive disorder (Fergusson & Horwood, 1997; Fergusson, Horwood en Swain-

Campbell, 2002). Future research still hasto resolve the latter issue.
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