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Cannabis use in
Schizophrenia

Explore Chapter 5

This chapter provides
insights into the impact
of Cannabis Use on
schizophrenia symptoms
and treatment, and
Strategies for managing
both conditions. By
understanding cannabis
use in schizophrenia,
caregivers can better
support and help
improve outcomes for

their loved ones.

5-1

Cannabis use and
schizophrenia

5.2

Recognizing cannabis
use disorder

53
How does cannabis use
impact schizophrenia?

5.4

How does cannabis
use disorder impact
schizophrenia
treatment?
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Fast Facts =
=
About Cannabis =
Cannabis use is common among Cannabis, derived from the Cannabis sativa
people with schizophrenia, often as a and Cannabis indica plants, has been used for
way to cope with symptoms, despite its thousands of years both as a material and as
risks of triggering psychotic episodes a psychoaotive drug_

and interfering with treatment.

Cannabinoids are a group of substances found
iNn the cannabis plant. The main cannabinoids

are delta-9-tetrahydrocannabinol (THC) and
cannabidiol (CBD). Besides THC and CBD, more
than 100 other cannabinoids have been identified.

Cannabis Use Disorder
goes beyond occasional use, leading
to withdrawal symptoms and making it

hard to quit, which further complicates

Notably, the words “cannabis” and “marijuana”

schizophrenia management.

are often used interchangeably, but they don’t mean
the same thing. “Cannabis” refers to all products
from the Cannabis sativa plant, while “marijuana’
specifically includes parts with significant THC, the
compound responsible for its psychoactive effects.

Gradually reducing or
eliminating cannabis

use can help prevent or even improve

the symptoms of schizophrenia. The most active compound in cannabis is
delta-9-tetrahydrocannabinol (THC), which is
known for producing a euphoric "high”.

Managing together. It is important to know that THC can also trigger
Effective treatment requires psychiatric short-lived psychotic symptoms, even in

care, gradual cannabis reduction, and individuals without schizophrenia disorder.
strict medication adherence. Family

support is essential for better outcomes

and improved quality of life.
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Cannabis use
and schizophrenia

Cannabis use is surprisingly common

among individuals with psychosis.

Studies show that nearly 36% of people
experiencing their first episode of
psychosis, and about 21% of those
with established schizophrenia

struggle with cannabis use disorders (CUD).

Can cannabis use increase the
risk of schizophrenia?

Cannabis use, especially in large
amounts, significantly raises the likelihood
of developing schizophrenia, with the

risk being particularly high in those who
start using it at a younger age. Studies
suggest that people who frequently use
cannabis are up to 4X MORE LIKELY
TO EXPERIENCE SCHIZOPHRENIA.

Additionally, the severity of risk depends on:

Age of first cannabis use (higher

risk if use begins before age 16-18).

Dose and potency (heavier use and

high-THC cannabis increases risk).

Genetic vulnerability (family

history of psychosis plays a role).

Cannabis-induced
psychosis:
a growing concern

The number of cannabis-
induced psychosis cases has
dramatically increased over
the past two decades:

e From 2000 to 2016, cases of
"cannabis-induced psychosis"
jumped by 67% in Norway, 115% in

Denmark, and 238% in Sweden.

* In Canada, emergency room visits
for cannabis-related psychosis
doubled between 2015 and 2019.

This is a serious concern, as many
of these individuals go on to develop

lasting psychotic disorders.

Why do people
with schizophrenia use
cannabis?

Self-medication: Some patients use
cannabis to alleviate distressing psychaotic
symptoms or counteract the unpleasant

side effects of some medications.

Managing negative symptoms: Some
believe that cannabis might help improve
negative symptoms of schizophrenia,
such as social withdrawal, lack of

motivation, and emotional flatness.
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108 SIGNIFICANT CONNECTION

While some patients turn to cannabis
o ) between cannabis use
for relief, its use can complicate
and schizophrenia.
treatment, exacerbate symptoms,

and interfere with medications. * Cannabis use has been
CONSISTENTLY LINKED
“‘ TO AN INCREASED RISK of
rstanding the reasons behind developing psychosis and worsening

cannabis use and its potential risks
is crucial for caregivers to provide

effective support and ensure the Studies show that REDUCING OR
best outcomes for their loved ones.’ ELIMINATING CANNABIS intake

schizophrenia symptoms.

can help prevent or even improve

the symptoms of schizophrenia.

*  While other risk factors, like drug use,
urban living, or social class, may also
play a role, CANNABIS REMAINS
A CLEAR RISK FACTOR.

Regular cannabis use can

sometimes develop into
Cannabis Use Disorder (CUD),
especially when certain risk

factors are involved.
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Using cannabis frequently, particularly
high-potency strains, significantly
increases this risk, with daily users

being the most vulnerable.

Additionally, cognitive and behavioral
factors, for example, difficulties

with self-control, can lead to stronger
cravings and a greater urge to keep

using, making it harder to cut back.

Cannabis Use Disorder (CUD) is a
mental disorder that can develop with long-
term cannabis use. It's characterized by

a problematic pattern of use that leads to

significant distress or difficulty in dalily life.

To be diagnosed, at LEAST TWO OF
THE FOLLOWING SIGNS MUST
OCCUR WITHIN A YEAR:

e USING MORE cannabis than

intended, or for longer periods.

e Struggling to cut back or
CONTROL USAGE.

e SPENDING a lot of time obtaining,

using, or recovering from cannabis.
e Strong CRAVINGS to use cannabis.

¢ NEGLECTING work, school, or

home responsibilities due to use.

» Continuing use despite SOCIAL
OR RELATIONSHIP PROBLEMS

caused by cannabis.

e  GIVING UP important activities

because of cannabis use.

* Using cannabis in physically
RISKY SITUATIONS.

e Persisting in use despite
knowing it's causing PHYSICAL
OR MENTAL HARM.

e Building TOLERANCE, needing

more cannabis to feel the effects.

e Experiencing WITHDRAWAL
SYMPTOMS when not using cannabis.

CUD severity is classified as mild,
moderate, or severe, based on how

many of these signs are present.

Early Remission: A person is considered
in early remission if they have abstained
from cannabis for 3 to 12 months

after previously meeting the criteria for

CUD, although craving may persist.

The evidence suggests a significant link between cannabis use
disorder (CUD) and schizophrenia, showing that the risk is
notably higher in males, especially those aged 16-25.

Up to 15% of male schizophrenia cases could be avoided by

preventing CUD.

11
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How does cannabis use
impact schizophrenia?

While cannabis is often seen as

a harmless or even therapeutic
substance, its use in individuals with

schizophrenia poses significant risks.

For people with schizophrenia,

cannabis use can:

WORSEN PSYCHOTIC SYMPTOMS

(hallucinations, delusions, paranoia).

Increase relapse risk and
hospitalizations.

Reduce treatment adherence,

making medications less effective.

Lead to more aggressive behavior

and lower quality of life.

Cannabis use increases the
risk of relapse in schizophrenia
patients

Individuals with schizophrenia who

use cannabis are at a significantly
higher risk of relapse.

Skipping doses or not closely following
treatment plans can weaken symptom
control, and cannabis may directly
increase vulnerability to psychotic
episodes, making it harder to prevent

a relapse even with proper care.

THC vs CBD:
contrasting effects on
schizophrenia

Gannabis, commonly known for \
its psychoactive properties, is
increasingly legalized across many
countries. This trend is associated

with a higher likelihood of cannabis

use among both youths and adults.

The relationship between THC (A9-
tetrahydrocannabinol) and CBD
(cannabidiol) adds complexity to how

cannabis affects psychotic symptoms.

THC (A9-tetrahydrocannabinol):
The main psychoactive component

in cannabis that causes a "high."

Research shows that THC can worsen
psychotic symptoms, increase relapse
risk, and negatively affect cognitive

function in schizophrenia patients.

CBD (Cannabidiol): A non-
psychoactive compound that

may have protective effects.

¢ Some studies suggest CBD could
help reduce some psychotic
symptoms, improve cognition, and
regulate dopamine activity, potentially

offering therapeutic benefits.

. 4
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/- Cognitive Impact:. Some \ Research shows a clear link between

research indicates that cannabis use and various mental health

schizophrenia patients who use issues, with heavier use increasing

cannabis may perform better the risk of developing conditions like

cognitively than non-users, though psychosis, depression, and anxiety.
the reasons for this remain unclear.

Heavy cannabis users face a 4X HIGHER
RISK OF PSYCHOSIS compared to non-

users and are also more likely to experience

Mixed research findings:

While CBD shows some promise,
more studies are needed to confirm , )
symptoms of depression and anxiety.
its benefits and determine the right

dosage for schizophrenia patients.

Caregiver considerations:
As cannabis use becomes more
widespread, it is essential to

understand its risks and benefits.

While cannabis can offer some

relief from pain, anxiety, and other
conditions, it also has potential
drawbacks. Chronic use may
impair cognitive functions and
emotional regulation, and in

When schizophrenia and Cannabis Use

those with a genetic predisposition,
it could increase the risk Disorder coexist, treatment must address

of developing psychiatric both conditions simultaneously, focusing

disorders like schizophrenia.
on managing symptoms, reducing
Long-term use can also lead to

structural brain changes cannabis use, and supporting long-term

and affect gene expression, - -
recovery to improve overall well-being.
potentially influencing offspring

behavior and mental health.
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Access to psychiatric care is
essential to diagnose and address
both conditions effectively.
Psychological counseling

can help individuals develop
healthier coping strategies and

reduce reliance on cannabis.

For those with severe CUD,
quitting cannabis entirely is often the
best approach. However, a gradual
reduction in use - rather than
abrupt cessation - can help
ease withdrawal symptoms,
improve treatment adherence,

and reduce the risk of relapse.

Although cannabis intoxication
typically resolves without
medical intervention, providing
a calm environment and
symptom-specific treatments

- such as medication for rapid
heartbeat or anxiety - can

enhance patient comfort.

Currently, CBD is not recommended

for treating schizophrenia.

While cannabidiol (CBD) is being
researched for its potential therapeutic
effects, combining it with antipsychotic
medications may lead to unwanted side

effects due to drug-drug interactions.

Both CBD and many antipsychotics are
metabolized by the same liver enzymes,
which can interfere with their effectiveness.
This competition can either increase side
effects or reduce the effectiveness

of antipsychotic medications.

Until more research confirms its safety and
benefits, the usage of CBD in schizophrenia

treatment should be taken with caution.

Cannabis use is a major factor that can
lead to medication nonadherence

in psychiatric patients.

For those with both schizophrenia and CUD,

the key management strategies include:

Encouraging patients to gradually

reduce cannabis use by

switching to lower-potency strains

and decreasing frequency.

Prescribing antipsychotics with
partial dopaminergic agonist
mechanisms, rather than first-
generation antipsychotics, as they
may improve outcomes for individuals

with schizophrenia and CUD.

A recent observational study found
that newer antipsychotic medications
not only helped reduce schizophrenia
symptoms but also improved self-

reported struggles with cannabis use.

Enhancing medication adherence
through digital reminders and carefully
balancing medications to ensure they

are effective and well-tolerated.

By combining medical support 1

with behavioral strategies,
patients with schizophrenia
and CUD can experience better
symptom management and
improved quality of life.

Key takeaways for caregivers

* Reducing or eliminating cannabis use can help

prevent

or improve schizophrenia symptoms.

* While some patients believe cannabis helps,

research

consistently shows it increases the risk of
psychosis, relapse, and worsened outcomes.

* Other factors (genetics, urban living,
trauma) may contribute to schizophrenia,
but cannabis is a major risk factor.

* Understanding why individuals with schizophrenia

use

cannabis can help caregivers offer better support

and interventions.
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