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Increasing cases of severe psychopathology linked to cannabis
(marijuana, hemp) misuse

Dr.Smithamadhuri l,S.Kiran Z,L.Sunil 3,Iavanya.N 4

Abuse of alcohol, tobacco and other drugs (substance abuse) continues to be one of the most significant medical,
social and economic problems facing mankind. It is an important factor in disruption of family and social
relationships, accidents, crimes, violence, disease and illnesses, disability, suicide and homicide and loss of
productivity. Globally, it is estimated thzlit about 200 million persons or 5% of world population aged 15 — 64 have

used drugs of abuse at least once in 2003 . About 161 million persons or 4% of World population (aged 15 — 64) are
estimated to have used cannabis during the same period. Estimates for cocaine, heroin and amphetamine-type drugs
are: 13.7 million (0.3%), 10.6 million (0.23%) and 26.2 million (0.6% of world population aged 15 — 64),
respectively. It is clear that cannabis is by far the most commonly used illicit drug world—wide (4% of world
population compared to 1% for all other drugs of abuse combined). The most psychoactive constituent of cannabis is
the 9-delta tetrahydrocannabinol (THC). The main effects of cannabis are exerted through the cannabinoid receptors
which are located in various parts of the brain, including the cerebellum, hippocampus, cerebral cortex, nucleus
accumbens, basal ganglia, hypothalamus and the brain stem. THC is rapidly absorbed and the effects are
experienced within minutes. If the cannabis is of low potency, the effects may be subtle and brief. Effects of
cannabis last for 2 — 3 hr after a single cigarette. Regular users prolong effects by repeated smoking. When taken
orally, onset of action is delayed for about 30 min to 2 hr but action is prolonged. Acute intoxication and chronic use
of cannabis are associated with negative consequences and substantial health burden. Perceptual and psychic
changes are biphasic, an initial euphoria (“high”) is followed by drowsiness. Time sense is altered, hearing is less
selective, vision is sharper with many vision distortions. Depersonalization, difficulty in concentrating and thinking,

dream — like states are prominentz. Acute
psychomotor  effects include impairment of
coordination and reaction time and impaired driving
skills. The effects of cannabis are highly variable
and depend upon the dose, pattern of use, previous
experience with the drug, concurrent use with other
drugs, user’s expectations and social environment
and the mood of the user. A substantial proportion of
persons who use cannabis also engage in alcohol
consumption, a combination that produces a
synergistic increase in the effects which are

associated with more problems than either substance

alones. Experiments in rats by Professor Yasin Hurd
of Karolinska Institute, Stockholm, Sweden, show
that chronic periodic use of cannabis can interfere
with brain development. This may suggest that
children and young adults who use cannabis over
long periods would be more prone to the
psychopathology of the drug. Cannabis induced
conjunctival reddening and the increase in pulse rate
correlate quite well in time with the
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appearance and duration of the psychic effects as

well as the plasma concentrations of the drug .
Cannabis use and the associated problems are often
ignored or marginalized by health policy makers,
public health practitioners, researchers and by many
substance abuse treatment providers despite being the
most commonly used substance by persons
presenting for treatment in recent years (more than
80% in some countries). This may not be
unconnected with the observation that a significant
number of cannabis users who present for treatment
also use other drugs, such as cocaine and opioids.
Attention is invariable paid to the management of
cocaine and opioid associated problems rather than
those of cannabis. This may lead to under diagnosis
of cannabis related problems.

Despite the fact that cannabis associated
psychopathology was recognized several decades
ago, especially in the developing countries, such as
Nigeria and in the last two decades in many
developed countries, there is a need for development
of effective treatment models targeted at cannabis.
The rising prevalence of cannabis use, its readily
availability and increased potency, low prices (as low
as 7 US cents per cigarette in countries such as
Nigeria), wide spread social tolerance and earlier
onset of use, are likely to increase the number of
persons that will experience cannabis associated
problems.

Available literature provide ample evidence for
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cannabis associated psychopathology  There is
therefore urgent need to develop effective models of
treatment for cannabis associated problems.
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