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Letter to the Editor
Why do psychotic patients take cannabis?

In spite of the strictures of Macleod (2007), previous
research is generally in line with the report recently
published by Degenhardt et al. (2007), which provides
further evidence to challenge the hypothesis that
psychotic patients take cannabis to ameliorate their
symptoms. For example, in both the population-based
study of Henquet et al. (2005) and in the large Dunedin
birth cohort sample (Arseneault et al. 2002), psychotic
symptoms failed to predict later cannabis use.
Furthermore, the longitudinal cohort study from
Christchurch, New Zealand specifically attempted to
distinguish between the causal and self-medication
hypotheses of cannabis use. The findings were that
cannabis use increased risk of later psychosis, but
the development of psychotic symptoms tended to
decrease the subsequent consumption of cannabis
(Fergusson et al. 2005).

However, in contrast with the above studies,
Ferdinand et al. (2005) found that cannabis use pre-
dicted not only future psychotic symptoms in in-
dividuals who did not have such symptoms before
they began using cannabis but also the reverse; the
presence of psychotic symptoms in those who had
never used cannabis predicted future cannabis use.
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All the above studies have tried to disentangle
self-medication, cannabis and psychosis, by applying
sophisticated statistical techniques to longitudinal
data. However, those studies did not directly ask
psychotic patients or pre-psychotic patients why they
smoked cannabis.

We know from the study of Arendt et al. (2007),
in which cannabis-dependent subjects were actually
asked why they used cannabis, that the most frequently
reported reasons for using cannabis are relaxation,
pleasure seeking and the experience of being “high’.
These reasons are similar to those given by cannabis
users in the general population. Such effects may be
particularly sought after in those with psychotic or
quasi-psychotic symptoms. Kapur et al. (2005) asked a
series of chronically treated psychotic patients how
their antipsychotic medication affected their psy-
chosis. Among the most common reported effects was
that the medication “helps me stop thinking” so that
“the symptoms do not bother me so much’. It is poss-
ible that from the patients’ viewpoint cannabis use is
beneficial in decreasing preoccupation with psychotic
symptoms while not decreasing or even increasing
them on objective measures.

Thus, the evidence of worsening of psychotic
symptoms when using cannabis is not incompatible
with the self-medication hypothesis, if what patients
achieve when smoking cannabis is a detachment, as
Kapur would call it, from their symptoms, even when
they are rated as more severe on objective measures
such as the BPRS.
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