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1960s, it became a recreational drug of choice for many individuals in the United States. Since 
that time, there have been changing views as to whether the drug should be decriminalized for 
all adults, made available strictly for medical purposes such as pain relief, or banned completely. 
Figure 12.16 shows a timeline up to 1987 of cultural and scientific views of cannabis.

Individuals who use cannabis report a wide variety of experiences. Small doses produce 
enjoyable positive feelings associated with being “high.” This can include states in which time 
stands still. The person often may see his or her own ideas as exceptionally creative and impor-
tant. Cannabis can also influence appetite with short-term users reporting increasing hunger 
or “the munchies.” Larger doses can produce negative feelings such as anxiety and paranoia. 
Hallucinations and persecutory delusions have also been reported. Most of these experiences 
are short-lived but in some cases can last longer. More long-term use is also associated with cog-
nitive impairment in executive functions (Crean, Crane, & Mason, 2011).

Cannabis is a plant species also referred to as marijuana. Cannabis resin is known as hash-
ish. The cannabis plant can easily be cultivated both indoors and outdoors, and it is grown and 
used throughout the world. The United Nations estimates that 4% of the population of the 
world uses cannabis, and the United States is one of the larger users (see Figure 12.17).

The main psychoactive ingredient in cannabis is THC (Δ9-tetrahydrocannabinol) and was 
first described in the 1960s. THC particularly affects receptors in the hippocampus, the cerebel-
lum, the basal ganglia, and the neocortex. THC affects receptors in the brain that also release 
GABA, an inhibitory neurotransmitter related to anxiety. The brain also produces substances 
that are similar to cannabis referred to as cannabinoids. These cannabinoids appear to be related 
to reducing the negative memories associated with troubling past experiences, which is similar 
to the effects of cannabis. Society is currently debating if cannabis should be legalized for its 
medical benefits, which are discussed in LENS: The Legalization of Marijuana.

Cannabis and Psychosis
Although a number of reports from governments around the world suggest no negative med-
ical effects from using cannabis, a persistent question relates to its relationship to psychosis  
(R. Murray et al., 2007; Volkow et al., 2016). 
As noted, larger doses of cannabis can pro-
duce hallucinations and delusions. However, 
it was also reported that individuals with an 
established psychosis had worse outcomes 
with continued cannabis use. In particular, 
a continued use of cannabis by those with a 
recent onset of psychosis was associated with 
earlier relapse of the psychotic symptoms, 
more frequent hospitalization, and poorer 
social functioning over a 4-year period.

Research that followed about 2,000 indi-
viduals for 10 years suggests a more direct 
relationship between the use of cannabis 
and symptoms such as hallucinations and 
delusions (Kuepper et al., 2011). It should be 
noted that just having these symptoms might 
not in itself result in a diagnosis of psychosis 
or schizophrenia. Cannabis use and psychotic 
symptoms were assessed at baseline, some 3.5 
years later and 8.4 years later. These research-
ers first looked at individuals who had not 
used cannabis at baseline and reported no 
psychotic symptoms. They then examined 

FIGURE 12.17 Prevalence of Cannabis Use in 2012

Source: United Nations Office on Drugs and Crime (2012).
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