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Cannabis is a commonly used psychoactive substance. An estimated 183 million people used it in 2016. A lot has been said of 
the negative effects of cannabis on brain function and mental health. This review serves to highlight some of the literature on the 
research in to the positive effects of cannabis on mental health. A brief explanation of the neurobiology of cannabis and the work-
ings of the endogenous cannabinoid system are included to aid understanding. The possible uses of cannabis looked in to are - pain 
management, anxiety, mood disorders, psychoses, insomnia, suicides, aggression, Alzheimer’s, and ADHD. Some future research di-
rections of note are comparative studies looking at the benefits of cannabis vs. existing pharmacological treatments, the effectiveness 
of cannabidiol, as well as longitudinal studies looking at the long-term effectiveness and detrimental effects of controlled cannabis 
use for therapeutic purposes. 

Abbreviations

ADHD: Attention Deficit Hyperactivity Disorder; BD: Bipolar 
Disorder; CBD: Cannabidiol;CTP: Cannabis for Therapeutic Pur-
poses; CUD: Cannabis Use Disorder; PTSD: Post Traumatic Stress 
Disorder; SAD: Social Anxiety Disorder; THC: delta-9-tetrahydro-
cannabinol. 

The use of cannabis as a method of treatment of mental disor-
ders is a concept that is gathering interest [2,3] but is also fraught 
with controversy, such as the relationship between cannabis intake 
and the increased risk of developing a psychotic illness later in life 
[4,5]. Some researchers have questioned the medical usage of mari-
juana [6]. Nevertheless, interest in its applicability in treating both 

physical and psychological conditions is gaining momentum. The 
potential medicinal properties of marijuana and its components 
have been the subject of research and heated debate for decades. 
Over the last few years, landmark changes have happened. An ex-
ample of this is the US Food and Drug Administration approving 
THC-based medications, such as dronabinol (Marinol®) and nabi-
lone (Cesamet®), prescribed in pill form for the treatment of nau-
sea in patients undergoing cancer chemotherapy and to stimulate 
appetite in patients with wasting syndrome due to AIDS. 

Marijuana contains more than 400 chemical compounds, in-
cluding over 100 distinct cannabinoid compounds and several of 
them have proven to have psychoactive effects [7]. The primary 
psychoactive constituent of cannabis is delta-9-tetrahydrocan-
nabinol (THC) [8]. Other plant cannabinoids include delta-8-tet-
rahydrocannabinol; cannabinol; and cannabidiol (CBD); CBD is the 
second major psychoactive constituent of cannabis [9]. Currently, 
the two main cannabinoids from the marijuana plant that are of 
medical interest are THC (Tetra Hydro Cannabinol) and CBD (Can-
nabidiol). 

Background

Cannabis is a genus of flowering plant in the Cannabaceae fam-
ily. Three species of Cannabis are commonly used for consumption - 
cannabis sativa, cannabis indica, and cannabis ruderalis. The genus 
is indigenous to central Asia and the Indian subcontinent. Cannabis 
or Marijuana is one of the world’s most widely used psychoactive 
substances. According to the United Nations World Drug Report 
[1], an estimated 183 million people around the world - more than 
3.8% of the world’s population aged between 15 and 64, use it. 
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CB2 receptors predominate on immune cells. Activation of CB1 
receptors mediate the behavioural and physiological effects of both 
endogenous and exogenous cannabinoids in the brain [10]. CB1 re-
ceptors modulate neurotransmitter release so that equilibrium is 
maintained by preventing excessive neuronal activity in the CNS 
[11]. CB1 receptors are localized on presynaptic neuron terminals 
on both inhibitory and excitatory neurons but it is the inhibitory 
neurons that are thought to mediate most of the effects of cannabi-
noids [12]. In addition, cannabinoids interact with the dopaminer-
gic system. THC is a partial agonist at the CB1 receptors, where it 
has modest affinity.

There has been substantial research on the negative effects 
of cannabis on mental, as well as, physical health. Certain areas 
are - psychosis [14,15] depression [4,16,17] increased chance of 
vehicular accidents [18], poor educational performance [19], can-
cer, because of cancerogenic mutagens in cannabis that affect the 
lungs [20].

The endogenous cannabinoid system consists of two types of G-
protein-coupled receptors: cannabinoid 1 (CB1) and cannabinoid 2 
(CB2) receptors. CB1 receptors are the most abundant in the brain, 
in regions like the hippocampus, prefrontal cortex, anterior cingu-
late, basal ganglia, cerebellum, cortex, thalamus, hypothalamus, and 
amygdala, and these areas are involved in cognition and in patients 
with psychosis.

Current Research on Negative Effects

In contrast, CBD shows very little affinity for CB1 receptors. Can-
nabinoids produce an increase in the dopaminergic activity in the 
mesolimbic reward pathway and this is responsible for the abusive 
property of the drug and increases in positive psychotic symptoms 
induced by THC [13].

According to Chinese legend, in 2737 BCE, Emperor Shen Neng 
of China used cannabis as medicine. In 1213 BCE, Egyptians used 
cannabis for glaucoma, inflammation, and enemas, and in 1000 
BCE, bhang a drink made of cannabis and milk, was used in India 
as an aesthetic [21]. In recent years, there has been renewed in-
terest in the potential medicinal properties of marijuana and its 
components. 

Ancient Uses

THC & CBD molecular structures [Digital image]. (2013, May).

However, with growing interest in its positive effects, this pa-
per looks at the use of Cannabis for the treatment and improve-
ment of certain mental health conditions. For this purpose, areas 
of research documented are use of cannabis in anxiety, epilepsy, 
PTSD, depression, psychosis, and ADHD. 

Limited research has shown benefits of THC for enhancing ap-
petite in those with AIDS and Alzheimer’s [22]. In some clinical 
trials of THC and cannabis, a beneficial effect on spasticity and 
tremors caused by multiple sclerosis or spinal cord injury was 
noted [23]. There is also some research to indicate a therapeutic 
response of cannabis on Tourette’s syndrome [24].

Positive uses at a glance

Cannabis can reduce intraocular pressure, and this effect has 
been tried on glaucoma [25]. Recent research has reported that 
CBD shows promise for the treatment of seizure disorders, espe-
cially drug resistant childhood epilepsy [26]. Since CBD does not 
have the rewarding properties of THC, there is no cause for con-
cern about addiction in youngsters. A CBD based liquid medica-
tion called Epidiolex has been tested in the US for the treatment 
of two forms of severe childhood epilepsy, Dravet syndrome, and 
Lennox-Gastaut syndrome. 
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The term medical marijuana refers to using the whole, unpro-
cessed marijuana plant or its basic extracts to treat symptoms of 
illness and other conditions [27].

Medical Marijuana

Amongst the different types of anxiety disorders, research has 
looked into treatment of Social Anxiety Disorder (SAD) and Post-
Traumatic Stress Disorder (PTSD). Socially anxious individuals are 
more likely than individuals with other anxiety disorders to use 
cannabis as a form of relief [37].

Despite the above, cannabis is used to alleviate psychotic 
symptoms. THC is psychotomimetic, but CBD is not and has shown 
antipsychotic properties which may counteract the effects of THC 
[54,55] CUD is especially common in younger and first-episode 
psychosis patients [56], so it may be possible that individuals at 
risk for developing psychosis use cannabis as a means of alleviat-
ing prodromal symptoms [4]. 

A large study by [28] with 433 participants drawn from an absti-
nence-based substance use disorder program saw 15% using mari-
juana to treat pain. In another study, [29] looked at self-selected 
CTP (Cannabis for Therapeutic Purposes) program applicants and 
found a reduced use of other substances from adolescence to adult-
hood. This led them to suggest that CTP use may have been protec-
tive against development of problematic use of other substances. 
There is some evidence for cannabis serving as an “exit drug”, with 
the potential to facilitate reductions in the use of other substances 
[30,31]. According to this perspective, cannabis serves a harm-
reducing role by substituting for potentially more dangerous sub-
stances such as alcohol [32] and opiates [33]. [34] examined can-
nabis substitution for alcohol and noted that cannabis met nearly 
all the criteria required for consideration as a substitute therapy. 
This is one area that cannabis could be used as treatment. However, 
there is the risk that CTP can convert to non-medical cannabis use 
or cannabis abuse.

Possible uses of CTP
Pain relief

[35] looked at medical use of cannabis in their cross-sectional 
study in Australia. The highest percentage of use was for treating 
chronic pain, at 57%. Users targeted pain from illnesses such as 
fibromyalgia, spinal injuries, arthritis, neuralgia, neuropathy, mi-
graine, etc. In a Canadian study by [3], CTP users were found to be 
treating chronic pain from spinal and non-spinal injuries caused by 
muscle spasms. Users were also treating inflammation from arthrit-
ic pain. [27] found 97% of respondents used cannabis primarily to 
treat chronic pain in a survey of 100 patients. They reported that 
average pain improvement on a 0-10 pen scale was 5.0 (from 7.8 
to 2.8), which translated to 64% relative decrease in average pain.

Anxiolytic Effects

[27] found that half of all respondents reported relief from anxi-
ety. The [35] cross-sectional study reported a drop-in symptom of 
anxiety with cannabis use in 30% of participants, which returned 
upon cessation of use. It should be noted that cannabis is character-
ized by both anxiolytic and anxiogenic properties [36] and aware-
ness of the anxiogenic effects of cannabis withdrawal may be im-
portant when evaluating or treating anxiety, as symptoms may be 
associated with emergent symptoms of withdrawal associated with 
fluctuations in levels and frequency of use. 

Research has shown that administration of CBD is associated 
with decreased subjective anxiety among SAD patients [38,39] 
and decreased cognitive impairment, negative evaluations, and 
anxiety in a simulated public speaking task [40]. [41] reported 
better physical functioning in those with comorbid SAD and Can-
nabis Use Disorder (CUD) versus those with SAD alone. Given 
these findings there is a potential therapeutic application for can-
nabinoids in SAD.

CTP has been recognized as beneficial for the treatment of 
symptoms associated with PTSD. Studies show that CTP users 
with PTSD use cannabis to facilitate sleep and cope with negative 
affect [42]. The administration of oral THC has shown these ef-
fects as well in treatment-resistant PTSD patients [43]. It should 
be noted that those using CTP for PTSD can develop CUD and ex-
perience diminished benefit from traditional PTSD treatment [44] 
and heightened withdrawal when quitting [45].

Mood Disorders

Moreau, in 1845, reported the antidepressant activity of CTP. In 
recent years, several studies have reported improved mood with 
CTP in a number of patients with depression and other comor-
bid medical conditions [46] Harris., et al. 2000; [47,48] In the [35] 
study, 30% of participants reported relief from depression. Of the 
698 CTP users in the [3] study, 394 reported relief from depressive 
symptoms. It should be noted that there are contradictory reports 
of increased risk of depression in those with non-medical canna-
bis use [17,49,50].

There are some reports of using cannabis to treat symptoms of 
bipolar disorders (both manic and depressive symptoms) [51,52]. 
However, more research is needed before it can be concluded that 
CTP is beneficial for mood disorders.

Psychoses

Research has shown evidence suggesting earlier onset of psy-
chosis for those using cannabis as compared to non-users [11] and 
an influence of cannabis use on those with genetic vulnerability to 
psychosis [53].

One mechanism is to do with THC. It increases dopamine re-
lease in the brain and this relates to the dopamine hypothesis for 
schizophrenia. 
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A large number of the studies reviewed here were cross-sec-
tional. Many were of low to medium methodological quality. Some 
areas did not have a lot of research to review. In addition, some 
of the research is older in nature dating as far back as the 1970s. 

Insomnia

Studies on cannabis and sleep were first conducted in the 1970s 
[57], and showed low doses of THC increased deep sleep. However, 
this effect disappeared after repeated use and with higher doses. 
Recent research by [27] found that 47% of participants reported 
relief from insomnia. [58] found that 56% of CTP users in their 
study in California were using it to treat insomnia. When THC was 
stopped, a rebound effect in REM sleep was found with reduced 
sleep time and increased time to fall asleep. 

Suicides

Reports on suicides are anecdotal and contradictory. Some stud-
ies suggest a decreased rate of suicide (Anderson., et al. 2014; Ry-
lander., et al. 2014), while other studies indicate an association be-
tween non-medical cannabis use and subsequent suicidal ideation 
and attempts even after controlling for potential confounds [59,60]. 

Aggression

There have been reports of reduced aggression in cannabis us-
ers [61,62] because of its sedative nature. However, whether there 
is a possible use in aggressive patients is inconclusive due to the 
lack of research [7]. 

Alzheimer’s disease

A preclinical study by [63] found very small doses of THC can 
slow down the production of β-amyloid proteins, thought to be a 
key contributor to the progression of Alzheimer’s. In addition, low 
doses of THC can enhance mitochondria function, which could be a 
potential therapeutic treatment option. 

ADHD

Cannabinoids interact with the brain’s dopamine management 
systems, increasing the availability of dopamine. Limited studies 
have suggested that cannabis can improve cognitive ability and 
impulse control [64]. Stimulant medications such as Ritalin and 
Adderall help correct dopamine levels but have side effects. These 
effects together point to the use of cannabis as a potential treat-
ment option for ADHD. 

Limitations and Future Directions

Looking ahead, a promising area that needs more research is 
the effects of CBD. Unlike THC, CBD does not lead to a “high”. The 
research reviewed above shows the positive effects CBD can have 
on a variety of symptoms and illnesses. As noted above, CTP users 
report anxiolytic effects and there is literature that suggests treat-
ing SAD and PTSD with it. However, comparative effectiveness of 
cannabis to other pharmacological treatments for anxiety is yet 
to be determined. There is scope for further research on CTP use 
and mood disorders – both depression and bipolar disorders. Al-
though CTP users widely report using CTP to improve mood and 
alleviate negative affect, the effectiveness of CTP in that regard 
remains obscure as does whether the relative benefits outweigh 
the risks of harm. The research into ADHD is in its infancy and 
more is needed. Comparative studies comparing the effects of CTP 

50

Cannabis in the Treatment of Mental Health

Citation: Deeptanshu Basu., et al. “Cannabis in the Treatment of Mental Health”. Acta Scientific Nutritional Health 1.3 (2017): 47-53.



I would like to acknowledge Professor Julia Rucklidge and Pro-
fessor Ian Shaw from the University of Canterbury for sparking my 
interest in this area as well as guiding me with the research that I 
have done. 

Bibliography

Acknowledgments

to stimulant medications such as Ritalin and Adderall can provide 
insight in to the effectiveness of CTP. Longitudinal studies are re-
quired across the board to truly draw conclusions about CTP [65]. 

1.	 United Nations Office on Drugs, and Crime. “World drug re-
port 2016”. United Nations Publications (2016).

2.	 Bonn-Miller MO., et al. “Self-reported cannabis use charac-
teristics, patterns and helpfulness among medical cannabis 
users”. The American journal of drug and alcohol abuse 40.1 
(2014): 23-30.

3.	 Walsh Z., et al. “Cannabis for therapeutic purposes: Patient 
characteristics, access, and reasons for use”. The International 
Journal on Drug Policy 24.6 (2013): 511-516. 

4.	 Moore TH., et al. “Cannabis use and risk of psychotic or affec-
tive mental health outcomes: A systematic review”. The Lan-
cet 370.9584 (2007): 319-328.

5.	 Nordentoft M and Hjorthøj C. “Cannabis use and risk of psy-
chosis in later life”. The Lancet 370.9584 (2007): 293-294. 

6.	 Joy JE., et al. “Marijuana and medicine assessing the science 
base”. Washington DC.: National Academy Press (1999). 

7.	 Walsh Z., et al. “Medical cannabis and mental health: A guided 
systematic review”. Clinical Psychology Review 51 (2017): 15-
29. 

8.	 de Mello Schier AR., et al. “Cannabidiol, a Cannabis sativa con-
stituent, as an anxiolytic drug”. Revista Brasileira de Psiquia-
tria 34 (2012): S104-S117. 

9.	 Iversen LL. “The science of marijuana (2nd ed.)”. Oxford: Ox-
ford University Pr.

10.	 Ameri A. “The effects of cannabinoids on the brain”. Progress 
in Neurobiology 58.4 (1999): 315-348. 

11.	 Pertwee RG. “The diverse CB1 and CB2 receptor pharmacol-
ogy of three plant cannabinoids: Δ9‐tetrahydrocannabinol, 
cannabidiol and Δ9‐tetrahydrocannabivarin”. British Journal 
of Pharmacology 153.2 (2008): 199-215. 

12.	 Eggan SM and Lewis DA. “Immunocytochemical distribution 
of the cannabinoid CB1 receptor in the primate neocortex: a 
regional and laminar analysis”. Cerebral Cortex 17.1 (2007): 
175-191. 

13.	 Szabo B., et al. “Inhibition of GABAergic neurotransmission in 
the ventral tegmental area by cannabinoids”. European Jour-
nal of Neuroscience 15.12 (2002): 2057-2061. 

14.	 Gage SH., et al. “Association between cannabis and psy-
chosis: epidemiologic evidence”. Biological Psychiatry 79.7 
(2016): 549-556. 

15.	 Large M., et al. “Cannabis use and earlier onset of psychosis: 
a systematic meta-analysis”. Archives of General Psychiatry 
68.6 (2011): 555-561. 

16.	 Cairns KE., et al. “Risk and protective factors for depression 
that adolescents can modify: a systematic review and meta-
analysis of longitudinal studies”. Journal of Affective Disor-
ders 169 (2014): 61-75. 

17.	 Degenhardt L., et al. “Exploring the association between 
cannabis use and depression”. Addiction 98.11 (2003): 
1493-1504. 

18.	 Blows S., et al. “Marijuana use and car crash injury”. Addic-
tion 100.5 (2005): 605-611. 

19.	 Fergusson DM., et al. “Cannabis and educational achieve-
ment”. Addiction 98.12 (2003): 1681-1692.

20.	 Aldington S., et al. “Cannabis use and risk of lung cancer: 
a case–control study”. European Respiratory Journal 31.2 
(2008): 280-286. 

21.	 Mack A and Joy JE. “Marijuana as medicine? the science be-
yond the controversy”. Washington DC.: National Academy 
Press (2001).

22.	 Beal JE., et al. “Long-term efficacy and safety of dronabi-
nol for acquired immunodeficiency syndrome-associated 
anorexia”. Journal of Pain and Symptom Management 14.1 
(1997): 7-14. 

23.	 Clifford DB. “Tetrahydrocannabinol for tremor i+n multiple 
sclerosis”. Annals of Neurology 13.6 (1983): 669-671. 

24.	 Sandyk R and Awerbuch G. “Marijuana and Tourette’s syn-
drome”. Journal of Clinical Psychopharmacology (1988): 
444-445.

25.	 Hepler RS and Frank IR. “Marihuana smoking and intraocu-
lar pressure”. Jama 217.10 (1971): 1392-1392. 

26.	 Devinsky O., et al. “Cannabidiol in patients with treatment-
resistant epilepsy: an open-label interventional trial”. The 
Lancet Neurology 15.3 (2016): 270-278. 

27.	 Webb CW and Webb SM. “Therapeutic benefits of cannabis: 
A patient survey”. Hawaii Journal of Medicine and Public 
Health 73.4 (2014): 109-111.

28.	 Ashrafioun L., et al. “Characteristics of substance use disor-
der treatment patients using medical cannabis for pain”. Ad-
dictive Behaviors 42 (2015): 185-188. 

29.	 O’Connell TJ and Bou-Matar CB. “Long term marijuana users 
seeking medical cannabis in California (2001–2007): de-
mographics, social characteristics, patterns of cannabis and 
other drug use of 4117 applicants”. Harm Reduction Journal 
4.1 (2007): 16. 

51

Cannabis in the Treatment of Mental Health

Citation: Deeptanshu Basu., et al. “Cannabis in the Treatment of Mental Health”. Acta Scientific Nutritional Health 1.3 (2017): 47-53.

https://www.unodc.org/wdr2016/
https://www.unodc.org/wdr2016/
https://www.ncbi.nlm.nih.gov/pubmed/24205805
https://www.ncbi.nlm.nih.gov/pubmed/24205805
https://www.ncbi.nlm.nih.gov/pubmed/24205805
https://www.ncbi.nlm.nih.gov/pubmed/24205805
https://www.ncbi.nlm.nih.gov/pubmed/24095000
https://www.ncbi.nlm.nih.gov/pubmed/24095000
https://www.ncbi.nlm.nih.gov/pubmed/24095000
https://www.thelancet.com/journals/lancet/article/PIIS0140673607611623/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140673607611623/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140673607611623/abstract
https://www.ncbi.nlm.nih.gov/pubmed/17662860
https://www.ncbi.nlm.nih.gov/pubmed/17662860
https://www.sciencedirect.com/science/article/pii/S0272735816300939
https://www.sciencedirect.com/science/article/pii/S0272735816300939
https://www.sciencedirect.com/science/article/pii/S0272735816300939
https://www.ncbi.nlm.nih.gov/pubmed/22729452/
https://www.ncbi.nlm.nih.gov/pubmed/22729452/
https://www.ncbi.nlm.nih.gov/pubmed/22729452/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2670388/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2670388/
https://www.ncbi.nlm.nih.gov/pubmed/10368032
https://www.ncbi.nlm.nih.gov/pubmed/10368032
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2219532/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2219532/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2219532/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2219532/
https://www.ncbi.nlm.nih.gov/pubmed/16467563
https://www.ncbi.nlm.nih.gov/pubmed/16467563
https://www.ncbi.nlm.nih.gov/pubmed/16467563
https://www.ncbi.nlm.nih.gov/pubmed/16467563
https://www.ncbi.nlm.nih.gov/pubmed/12099913
https://www.ncbi.nlm.nih.gov/pubmed/12099913
https://www.ncbi.nlm.nih.gov/pubmed/12099913
https://www.ncbi.nlm.nih.gov/pubmed/26386480
https://www.ncbi.nlm.nih.gov/pubmed/26386480
https://www.ncbi.nlm.nih.gov/pubmed/26386480
https://www.ncbi.nlm.nih.gov/pubmed/21300939
https://www.ncbi.nlm.nih.gov/pubmed/21300939
https://www.ncbi.nlm.nih.gov/pubmed/21300939
https://www.ncbi.nlm.nih.gov/pubmed/25154536
https://www.ncbi.nlm.nih.gov/pubmed/25154536
https://www.ncbi.nlm.nih.gov/pubmed/25154536
https://www.ncbi.nlm.nih.gov/pubmed/25154536
https://www.ncbi.nlm.nih.gov/pubmed/14616175
https://www.ncbi.nlm.nih.gov/pubmed/14616175
https://www.ncbi.nlm.nih.gov/pubmed/14616175
https://www.ncbi.nlm.nih.gov/pubmed/15847617
https://www.ncbi.nlm.nih.gov/pubmed/15847617
https://www.ncbi.nlm.nih.gov/pubmed/14651500
https://www.ncbi.nlm.nih.gov/pubmed/14651500
https://www.ncbi.nlm.nih.gov/pubmed/18238947
https://www.ncbi.nlm.nih.gov/pubmed/18238947
https://www.ncbi.nlm.nih.gov/pubmed/18238947
https://www.ncbi.nlm.nih.gov/pubmed/9223837
https://www.ncbi.nlm.nih.gov/pubmed/9223837
https://www.ncbi.nlm.nih.gov/pubmed/9223837
https://www.ncbi.nlm.nih.gov/pubmed/9223837
https://www.ncbi.nlm.nih.gov/pubmed/6309074
https://www.ncbi.nlm.nih.gov/pubmed/6309074
https://www.ncbi.nlm.nih.gov/pubmed/3235704
https://www.ncbi.nlm.nih.gov/pubmed/3235704
https://www.ncbi.nlm.nih.gov/pubmed/3235704
https://www.ncbi.nlm.nih.gov/pubmed/5109652
https://www.ncbi.nlm.nih.gov/pubmed/5109652
https://www.ncbi.nlm.nih.gov/pubmed/26724101
https://www.ncbi.nlm.nih.gov/pubmed/26724101
https://www.ncbi.nlm.nih.gov/pubmed/26724101
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3998228/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3998228/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3998228/
https://www.ncbi.nlm.nih.gov/pubmed/25481452
https://www.ncbi.nlm.nih.gov/pubmed/25481452
https://www.ncbi.nlm.nih.gov/pubmed/25481452
https://www.ncbi.nlm.nih.gov/pubmed/17980043
https://www.ncbi.nlm.nih.gov/pubmed/17980043
https://www.ncbi.nlm.nih.gov/pubmed/17980043
https://www.ncbi.nlm.nih.gov/pubmed/17980043
https://www.ncbi.nlm.nih.gov/pubmed/17980043


30.	 Lucas P., et al. “Cannabis as a substitute for alcohol and other 
drugs: A dispensary-based survey of substitution effect in 
Canadian medical cannabis patients”. Addiction Research and 
Theory 21.5 (2013): 435-442. 

31.	 Reiman A. “Cannabis as a substitute for alcohol and other 
drugs”. Harm Reduction Journal 6.1 (2009): 35. 

32.	 Mikuriya TH. “Cannabis as a substitute for alcohol: a harm-
reduction approach”. Journal of Cannabis Therapeutics 4.1 
(2004): 79-93.

33.	 Lucas P. “Cannabis as an adjunct to or substitute for opiates in 
the treatment of chronic pain”. Journal of Psychoactive Drugs 
44.2 (2012):125-133. 

34.	 Subbaraman MS. “Can cannabis be considered a substitute 
medication for alcohol?”. Alcohol and Alcoholism 49.3 (2014): 
292-298.

35.	 Swift W., et al. “Survey of Australians using cannabis for medi-
cal purposes”. Harm Reduction Journal 2.1 (2005): 18. 

36.	 Crippa JAS., et al. “Cannabis and anxiety: a critical review of 
the evidence”. Human Psychopharmacology: Clinical and Ex-
perimental 24.7 (2009): 515-523. 

37.	 Buckner JD., et al. “The relationship between cannabis use dis-
orders and social anxiety disorder in the National Epidemio-
logical Study of Alcohol and Related Conditions (NESARC)”. 
Drug and Alcohol Dependence 124(1-2) (2013): 128-134. 

38.	 Crippa JAS., et al. “Neural basis of anxiolytic effects of can-
nabidiol (CBD) in generalized social anxiety disorder: a pre-
liminary report”. Journal of Psychopharmacology 25.1 (2011): 
121-130. 

39.	 Crippa JAS., et al. “Therapeutical use of the cannabinoids in 
psychiatry”. Revista Brasileira de Psiquiatria 32 (2010): 556-
566. 

40.	 Bergamaschi MM., et al. “Cannabidiol reduces the anxiety in-
duced by simulated public speaking in treatment-naïve social 
phobia patients”. Neuropsychopharmacology 36.6 (2011): 
1219-1226. 

41.	 Tepe E., et al. “The impact of comorbid cannabis use disorders 
on the clinical presentation of social anxiety disorder”. Journal 
of Psychiatric Research 46.1 (2012): 50-56. 

42.	 Bonn-Miller MO., et al. “Using cannabis to help you sleep: 
heightened frequency of medical cannabis use among those 
with PTSD”. Drug and Alcohol Dependence 136 (2014): 162-
165.

43.	 Roitman P., et al. “Preliminary, open-label, pilot study of add-
on oral Δ9-tetrahydrocannabinol in chronic post-traumatic 
stress disorder”. Clinical Drug Investigation 34.8 (2014): 587-
591. 

44.	 Bonn-Miller MO., et al. “Prospective investigation of the im-
pact of cannabis use disorders on posttraumatic stress dis-

order symptoms among veterans in residential treatment”. 
Psychological Trauma: Theory, Research, Practice, and Policy 
5.2 (2013): 193-200.

45.	 Boden MT., et al. “Posttraumatic stress disorder and canna-
bis use characteristics among military veterans with can-
nabis dependence”. The American Journal on Addictions 22.3 
(2013): 277-284.

46.	 Aggarwal SK., et al. “Prospectively surveying health-related 
quality of life and symptom relief in a lot-based sample of 
medical cannabis-using patients in urban Washington state 
reveals managed chronic illness and debility”. American 
Journal of Hospice and Palliative Medicine 30.6 (2012): 523-
531.

47.	 Nunberg H., et al. “An analysis of applicants presenting to a 
medical marijuana specialty practice in California”. Journal 
of Drug Policy Analysis 4.1 (2011): 1.

48.	 Ogborne AC., et al. “Who is using cannabis as a medicine: 
An exploratory study”. Journal of Psychoactive Drugs 32.4 
(2000): 435-443. 

49.	 Bovasso GB. “Cannabis abuse as a risk factor for depressive 
symptoms”. American Journal of Psychiatry 158.12 (2001): 
2033-2037.

50.	 Horwood LJ., et al. “Cannabis and depression: an integrative 
data analysis of four Australasian cohorts”. Drug and Alcohol 
Dependence 126.3 (2012): 369-378. 

51.	 Ashton CH., et al. “Cannabinoids in bipolar affective disor-
der: A review and discussion of their therapeutic potential”. 
Journal of Psychopharmacology 19.3 (2005): 293-300. 

52.	 Grinspoon L and Bakalar JB. “The use of cannabis as a mood 
stabilizer in bipolar disorder: Anecdotal evidence and the 
need for clinical research”. Journal of Psychoactive Drugs 
30.2 (1998): 171-177.

53.	 Caspi A., et al. “Moderation of the effect of adolescent-onset 
cannabis use on adult psychosis by a functional polymor-
phism in the catechol-O-methyltransferase gene: longitudi-
nal evidence of a gene X environment interaction”. Biological 
Psychiatry 57.10 (2005): 1117-1127. 

54.	 Iseger TA and Bossong MG. “A systematic review of the anti-
psychotic properties of cannabidiol in humans”. Schizophre-
nia Research 162(1-3) (2015): 153-161.

55.	 Schubart CD., et al. “Cannabidiol as a potential treatment 
for psychosis”. European Neuropsychopharmacology 24.1 
(2014): 51-64. 

56.	 Koskinen J., et al. “Rate of cannabis use disorders in clinical 
samples of patients with schizophrenia: A Meta-analysis”. 
Schizophrenia Bulletin 36.6 (2010): 1115-1130.

57.	 Roehrs T and Roth T. “Medication and Substance Abuse. In 
M. H. Kryger, T. Roth, W. C. Dement, Principles and Practice 
of Sleep Medicine”. Philadelphia, United States: Elsevier 

52

Cannabis in the Treatment of Mental Health

Citation: Deeptanshu Basu., et al. “Cannabis in the Treatment of Mental Health”. Acta Scientific Nutritional Health 1.3 (2017): 47-53.

https://www.tandfonline.com/doi/abs/10.3109/16066359.2012.733465
https://www.tandfonline.com/doi/abs/10.3109/16066359.2012.733465
https://www.tandfonline.com/doi/abs/10.3109/16066359.2012.733465
https://www.tandfonline.com/doi/abs/10.3109/16066359.2012.733465
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2795734/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2795734/
https://hams.cc/mikuriya.pdf
https://hams.cc/mikuriya.pdf
https://hams.cc/mikuriya.pdf
https://www.ncbi.nlm.nih.gov/pubmed/22880540
https://www.ncbi.nlm.nih.gov/pubmed/22880540
https://www.ncbi.nlm.nih.gov/pubmed/22880540
https://www.ncbi.nlm.nih.gov/pubmed/24402247
https://www.ncbi.nlm.nih.gov/pubmed/24402247
https://www.ncbi.nlm.nih.gov/pubmed/24402247
https://www.ncbi.nlm.nih.gov/pubmed/16202145
https://www.ncbi.nlm.nih.gov/pubmed/16202145
https://www.ncbi.nlm.nih.gov/pubmed/19693792
https://www.ncbi.nlm.nih.gov/pubmed/19693792
https://www.ncbi.nlm.nih.gov/pubmed/19693792
https://www.ncbi.nlm.nih.gov/pubmed/22266089
https://www.ncbi.nlm.nih.gov/pubmed/22266089
https://www.ncbi.nlm.nih.gov/pubmed/22266089
https://www.ncbi.nlm.nih.gov/pubmed/22266089
https://www.ncbi.nlm.nih.gov/pubmed/20829306
https://www.ncbi.nlm.nih.gov/pubmed/20829306
https://www.ncbi.nlm.nih.gov/pubmed/20829306
https://www.ncbi.nlm.nih.gov/pubmed/20829306
https://www.ncbi.nlm.nih.gov/pubmed/20512271
https://www.ncbi.nlm.nih.gov/pubmed/20512271
https://www.ncbi.nlm.nih.gov/pubmed/20512271
https://www.ncbi.nlm.nih.gov/pubmed/21307846
https://www.ncbi.nlm.nih.gov/pubmed/21307846
https://www.ncbi.nlm.nih.gov/pubmed/21307846
https://www.ncbi.nlm.nih.gov/pubmed/21307846
https://www.ncbi.nlm.nih.gov/pubmed/22047609
https://www.ncbi.nlm.nih.gov/pubmed/22047609
https://www.ncbi.nlm.nih.gov/pubmed/22047609
https://www.sciencedirect.com/science/article/pii/S0376871613005243
https://www.sciencedirect.com/science/article/pii/S0376871613005243
https://www.sciencedirect.com/science/article/pii/S0376871613005243
https://www.sciencedirect.com/science/article/pii/S0376871613005243
https://www.ncbi.nlm.nih.gov/pubmed/24935052
https://www.ncbi.nlm.nih.gov/pubmed/24935052
https://www.ncbi.nlm.nih.gov/pubmed/24935052
https://www.ncbi.nlm.nih.gov/pubmed/24935052
https://psycnet.apa.org/psycinfo/2011-29360-001/
https://psycnet.apa.org/psycinfo/2011-29360-001/
https://psycnet.apa.org/psycinfo/2011-29360-001/
https://psycnet.apa.org/psycinfo/2011-29360-001/
https://psycnet.apa.org/psycinfo/2011-29360-001/
https://www.ncbi.nlm.nih.gov/pubmed/23617872
https://www.ncbi.nlm.nih.gov/pubmed/23617872
https://www.ncbi.nlm.nih.gov/pubmed/23617872
https://www.ncbi.nlm.nih.gov/pubmed/23617872
https://www.ncbi.nlm.nih.gov/pubmed/22887696
https://www.ncbi.nlm.nih.gov/pubmed/22887696
https://www.ncbi.nlm.nih.gov/pubmed/22887696
https://www.ncbi.nlm.nih.gov/pubmed/22887696
https://www.ncbi.nlm.nih.gov/pubmed/22887696
https://www.ncbi.nlm.nih.gov/pubmed/22887696
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3673028/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3673028/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3673028/
https://www.ncbi.nlm.nih.gov/pubmed/11210205
https://www.ncbi.nlm.nih.gov/pubmed/11210205
https://www.ncbi.nlm.nih.gov/pubmed/11210205
https://www.ncbi.nlm.nih.gov/pubmed/11729021
https://www.ncbi.nlm.nih.gov/pubmed/11729021
https://www.ncbi.nlm.nih.gov/pubmed/11729021
https://www.ncbi.nlm.nih.gov/pubmed/22749560
https://www.ncbi.nlm.nih.gov/pubmed/22749560
https://www.ncbi.nlm.nih.gov/pubmed/22749560
https://www.ncbi.nlm.nih.gov/pubmed/15888515
https://www.ncbi.nlm.nih.gov/pubmed/15888515
https://www.ncbi.nlm.nih.gov/pubmed/15888515
https://www.ncbi.nlm.nih.gov/pubmed/9692379
https://www.ncbi.nlm.nih.gov/pubmed/9692379
https://www.ncbi.nlm.nih.gov/pubmed/9692379
https://www.ncbi.nlm.nih.gov/pubmed/9692379
https://www.ncbi.nlm.nih.gov/pubmed/15866551
https://www.ncbi.nlm.nih.gov/pubmed/15866551
https://www.ncbi.nlm.nih.gov/pubmed/15866551
https://www.ncbi.nlm.nih.gov/pubmed/15866551
https://www.ncbi.nlm.nih.gov/pubmed/15866551
https://www.ncbi.nlm.nih.gov/pubmed/25667194
https://www.ncbi.nlm.nih.gov/pubmed/25667194
https://www.ncbi.nlm.nih.gov/pubmed/25667194
https://www.ncbi.nlm.nih.gov/pubmed/24309088
https://www.ncbi.nlm.nih.gov/pubmed/24309088
https://www.ncbi.nlm.nih.gov/pubmed/24309088
https://www.ncbi.nlm.nih.gov/pubmed/19386576
https://www.ncbi.nlm.nih.gov/pubmed/19386576
https://www.ncbi.nlm.nih.gov/pubmed/19386576


Volume 1 Issue 3 June 2017
© All rights are reserved by Deeptanshu Basu., et al.

(2011): 1512-1523. 

58.	 Grella CE., et al. “Patterns of medical marijuana use among 
individuals sampled from medical marijuana dispensaries 
in Los Angeles”. Journal of Psychoactive Drugs 46.4 (2014): 
263-272.

59.	 Beautrais AL., et al. “Cannabis abuse and serious suicide at-
tempts”. Addiction 94.8 (1999): 1155-1164.

60.	 Chabrol H., et al. “Cannabis use and suicidal behaviours in 
high-school students”. Addictive Behaviors 33.1 (2008): 152-
155. 

61.	 Alfonso J and Dunn ME. “Differences in the marijuana ex-
pectancies of adolescents in relation to marijuana use”. Sub-
stance Use and Misuse 42.6 (2007): 1009-1025. 

62.	 Salzman C., et al. “Marijuana and hostility in a small-group 
setting”. The American Journal of Psychiatry 133.9 (1976): 
1029-1033.

63.	 Cao C., et al. “The potential therapeutic effects of THC on 
alzheimer’s disease”. Journal of Alzheimer’s Disease 42.3 
(2014): 973-984.

64.	 Loflin M., et al. “Subtypes of attention deficit-hyperactivity 
disorder (ADHD) and cannabis use”. Substance Use and Mis-
use 49.4 (2014): 427-434.

65.	 Greer GR., et al. “PTSD symptom reports of patients evalu-
ated for the New Mexico Medical Cannabis Program”. Journal 
of Psychoactive Drugs 46.1 (2014): 73-77.

53

Cannabis in the Treatment of Mental Health

Citation: Deeptanshu Basu., et al. “Cannabis in the Treatment of Mental Health”. Acta Scientific Nutritional Health 1.3 (2017): 47-53.

https://www.ncbi.nlm.nih.gov/pubmed/25188696
https://www.ncbi.nlm.nih.gov/pubmed/25188696
https://www.ncbi.nlm.nih.gov/pubmed/25188696
https://www.ncbi.nlm.nih.gov/pubmed/25188696
https://www.ncbi.nlm.nih.gov/pubmed/10615730
https://www.ncbi.nlm.nih.gov/pubmed/10615730
https://www.ncbi.nlm.nih.gov/pubmed/17537584
https://www.ncbi.nlm.nih.gov/pubmed/17537584
https://www.ncbi.nlm.nih.gov/pubmed/17537584
https://www.ncbi.nlm.nih.gov/pubmed/17613960
https://www.ncbi.nlm.nih.gov/pubmed/17613960
https://www.ncbi.nlm.nih.gov/pubmed/17613960
https://www.ncbi.nlm.nih.gov/pubmed/961922
https://www.ncbi.nlm.nih.gov/pubmed/961922
https://www.ncbi.nlm.nih.gov/pubmed/961922
https://www.ncbi.nlm.nih.gov/pubmed/25024327
https://www.ncbi.nlm.nih.gov/pubmed/25024327
https://www.ncbi.nlm.nih.gov/pubmed/25024327
https://www.ncbi.nlm.nih.gov/pubmed/24093525
https://www.ncbi.nlm.nih.gov/pubmed/24093525
https://www.ncbi.nlm.nih.gov/pubmed/24093525
https://www.ncbi.nlm.nih.gov/pubmed/24830188
https://www.ncbi.nlm.nih.gov/pubmed/24830188
https://www.ncbi.nlm.nih.gov/pubmed/24830188

	_GoBack
	_GoBack

