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Cannabis Use and 
Psychosis: 
From risk to 
treatment



The great North American “Cannabis” experiment



EUGEI study: 2011–2013 
Incident First Episode Psychosis cases N=1130 & 

population controls N=1499



EUGEI study: The effect of daily use of high-potency cannabis on the 
odds for psychotic disorders

*Adjusted for age, gender, ethnicity, level of Ed, employment status and other drugs (tobacco, alcohol, stimulants, Ketamine, Legal highs, Hallucinogenics). 
Di Forti et al, Lancet Psych, online 2019
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• In Ontario, Canada, the proportion of incident cases of 
schizophrenia associated with CUD almost tripled during a period of 
substantial liberalization of cannabis policy.



Heavy Cannabis use is 
associated with 
increased risk of 
Psychotic Disorder 
independently of SCZ 
PRS



What do Biologically plausible Pathways Polygenic Scores (pPGS) 
tell us?   (Austin-Zimmerman et al , Biological Psych Open 2026))

Cannabis users Never- usersFull sample

First-Episode 
Psychosis 

case-control 
Study



To identify genetic variants underpinning the causal association 
from CUD to Psychosis and vice versa” (MR clustering)

Cross 
disorder 
GWAS meta-
analyses 
SCZ +BP1 

CUD GWAS 
(Levey, 2023) 

Psychosis to CUD: Instrumental 
variables n=819 (p=<5x10-6)

CUD to Psychosis Instrumental 
variables n=84 (p=<5x10-6)

IV n=351; 4IVW = 0.19±0.02, 
p=5.29x10-30 

IV n=19; IVW = 0.31±0.05, 
p=9.4x10-11

Cluster 1:
Synaptic transmission
Neuronal development

Cluster 2:genes-related to 
intracellular signalling, epigenetic 
regulation, MHC

Cluster 3: Synaptic 
signalling, neuronal 
development and 
GABA transmission

Cluster 1:
Synaptic signaling
Neuro-transmission, ion 
transportation



High Potency Cannabis use leaves a distinct 
signature on our DNA which is different in psychotic patients 
vs controls



The Epigenetic Clock: “Are you really as young as 
you look?”

DNAmGrimAge2

Cases 
using 

cannabis

DNA methylation 
estimate of 
mortality risk



And the interplay of Cannabis use with other risk factors

Dr Giulia Trotta and  
Dr Luis Alameda Up to 20%



About 240 million 
people use cannabis 

worldwide (WHO)

Over 40% of 
Cannabis-induced 
psychosis  develop 
into  schizophrenia





But very importantly to my work as a clinician
Responding to the plea of my patients’ families



In December 2019 we started

• Initial funds from the Maudsley 
Charity one to one intervention and 
PEER group

• Now a SLaM Service



Meet part of CCP core team and our students

And SLaM amazing 
Dual Diagnosis 
practitioners



vv

On ZOOM every 
Tuesday 16.00-
17.00
Cheap to run, 
and engaging 
patients from the 
wards as well as  
the community





T=20+ weeks

Outcomes evaluation :
Repeat the core-assessment 
to evaluate together the 
changes achieved and their 
impact on
1. Mental Health
2. Finance
3. Vocational status
4. Cognition
5. General Functioning

• Self  re-referral option
• Continue to be open to 

the PEER group

• Close communication 
with referring team

• Carers support 

The CCP one to one intervention adapts well established strategies used 
in addiction to meet the needs of patients with a psychotic illness

Core-Assessment at time of 
referral
One session a week face to face or 
remote
(up to 60 minutes/flexible 
depending on the YA ability to 
concentrate)
Tools used include:
• Motivational interviewing
• SMART goal settings
• Imagery
• Harm reduction 
• Role play
• Hot cross bun formulation
• Craving management
• Contingency management:
Reward goal adherence and session 
attendance with  e-voucher that 
meet the patient interests

Develop a personalized plan 
that includes out of hours 

support strategies
Link to: Marijuana anonymous

Local dual diagnosis groups
Vocational 

services/opportunities

 



Di Forti M and Bond B et al. 
BJPsych Open (2025).
11, e1, 1–8. 
doi: 10.1192/bjo.2024.782



At completion of 
the CCP 
intervention
• 74% stopped 

using cannabis
• 91 % are social 

active 
engaging in work 
or education 
 compared with 
8.7% before the 
CCP



When taking into account the medications prescribed between T0 & T1

The  variance in CUDIT-R scores explained 
(even when controlling for other treatments effect) :

• 61% of the variance in GAF ( Functioning)
• 47% of the variance in SSPS scores ( Paranoia scale)
• 26% of the variance in GAD-7 ( Anxiety)
• 27% of the variance in PSYRATS DEL ( Delusions)
• 32% of the variance in PHQ-9 scores ( Depression)



Carers PEER group: 1st Tuesday of 
the month 13.00-14.00 on Teams

Jodie Lynn our 
Senior Dual Diagnosis 

Practitioner



Breakfast/lunch  
club: Last Tuesday 
of the month at 
12.00 in person

“It’s a deeply rewarding 
experience to witness 

clients regain stability and 
well-being after stopping 

cannabis use”



CCP online portal



“Cannabis Fact Sheets”





Merci Beaucoup
• To our patients suffering from 
psychosis and using cannabis who 
we work with and their carers 
• The SLaM dual diagnosis practitioners
• Our PEER Mentors in particular to 
  Adam  and Stacey!
• The CCP and my Cannabis&Me research teams
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