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TABLE 12.8 Effects of Cannabis Use and Psychosis

COUNTRY IN WHICH THE 
STUDY WAS CONDUCTED

NUMBER OF 
PARTICIPANTS FOLLOW-UP 

ODDS RATIO (95% 
CONFIDENCE INTERVAL) STUDY DESIGN

United States 4,494 NA 2.4 (1.2, 7.1) Population based

Sweden 50,053 25 years 2.1 (1.2, 3.7) Conscript cohort

The Netherlands   4,045 3 years 2.8 (1.2, 6.5) Population based

Israel   9,724 4–15 years 2.0 (1.3, 3.1) Population based

New Zealand (Christchurch)   1,265 3 years 1.8 (1.2, 2.6) Birth cohort

New Zealand (Dunedin)   1,253 15 years 3.1 (0.7, 13.3) Birth cohort

The Netherlands   1,580 14 years 2.8 (1.79, 4.43) Population based

Germany   2,436 4 years 1.7 (1.1, 1.5) Population based

United Kingdom   8,580 18 months 1.5 (0.55, 3.94) Population based

NA: not applicable.

Source: From R. Murray et al. (2007).

those from this group who used cannabis between the baseline and the session 3.5 years later. 
They found that this group showed an increased risk for displaying psychotic symptoms prior 
to the 8.4 years session.

In reviewing the evidence from a number of studies, R. Murray et al. (2007) noted strong 
evidence that heavy cannabis use increases the risk of both psychotic symptoms and schizo-
phrenia. These studies were conducted around the world and are presented in Table 12.8. The 
odds ratio column reflects the odds that cannabis use is related to psychotic symptoms. If there 
was no relationship, then the odds would be 1. Thus, odds above 1 suggest that cannabis use is 
related to having psychotic symptoms. It can be noted that all of the studies reviewed show an 
odds ratio from 1.5 to 3.1, suggesting a relationship.

Later research looked at individuals with psychosis and their unaffected siblings (van Winkel, 
van Beveren, Simons, & Genetic Risk and Outcome of Psychosis [GROUP] Investigators, 2011). 
These studies suggest that genetic factors may play a role in those individuals who use cannabis 
and go on to develop psychosis. A later meta-analysis also showed that the use of cannabis was 
associated with an earlier age of onset of psychotic disorders (Large, Sharma, Compton, Slade, & 
Nielssen, 2011). This relationship was not found for alcohol.

Hallucinogens
Hallucinogens are drugs that alter perceptual experiences (Nichols, 2004). The word hallu-
cinate actually comes from the Latin meaning to wander in the mind. Some of these drugs 
occur in nature and have been used by various cultures for thousands of years. These include 
mescaline, which comes from the peyote cactus, and psilocybin, which comes from a variety 
of mushroom. Historians suggest they were often part of religious ceremonies to give peo-
ple experiences not part of everyday life. Other hallucinogens such as LSD (d-lysergic acid 
diethylamide) begin with a grain fungus, ergot. Although the fungus is naturally occurring, 
LSD was first made in the laboratory. Other laboratory-made drugs include MDMA, com-
monly known as ecstasy; MDA, sometimes referred to as the love drug; and PCP, also known 
as angel dust.

hallucinogens: drugs such as 
mescaline, LSD, and ecstasy that 
are able to alter perception, mood, 
and cognitive processes in often 
unpredictable ways; also called 
psychedelics




