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ABSTRACT 

Adolescence is a time of significant brain development, and this maturation process 
is thought to represent a time of heightened vulnerability to the adverse effects of 
environmental risk factors such as cannabis. While the association of adolescent 
cannabis use and subsequent psychosis and depression has received considerable 
attention in the existing literature, very few prospective studies have focused on the 
association of early cannabis exposure with severe self-harm or suicide, bipolar 
disorder, or anxiety disorders. Moreover, though there are reports focusing on the 
prognostic effect of cannabis use in patients at high risk for psychosis, population-
based studies examining the prognosis of non-treatment-seeking adolescents with 
both psychotic-like experiences (PLEs) and cannabis exposure are scarce.  

The aim of this thesis was to examine the association of early cannabis use with 
severe self-harm requiring medical attention, bipolar disorder, and depressive or 
anxiety disorders (studies I–III). Secondly, the prognosis of adolescents with PLEs 
with or without cannabis exposure was examined with respect to several psychiatric 
sequelae (study IV). A prospective general population-based Northern Finland 1986 
Birth Cohort (N=9432) was utilized. Data on substance use including cannabis use 
and early psychopathology including PLEs were gathered in a field study in 2001–
02 when the participants were aged 15–16 years. The participants were followed for 
18 years (until the year 2018, when they were 33 years). Data on diagnoses made in 
clinical practice from nationwide registers were utilized as outcome measures. 

Early cannabis use was found to be associated with severe self-harm (Study I). 
While an independent association of this exposure was seen with depressive/anxiety 
disorders (Study II), the association with a bipolar disorder attenuated to non-
significance after adjusting for types of other substance use (Study III). In study IV, 
participants with both PLEs and early cannabis exposure were found to display a 
greater odds for adverse psychiatric sequelae than participants with only PLEs. 

In summary, the findings support the proposal that early cannabis use is an 
adverse prognostic marker for other psychiatric sequelae in addition to psychosis. 

KEYWORDS: cannabis, self-harm, bipolar disorder, depressive disorders, anxiety 
disorders, psychosis  
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mielenterveydellinen ennuste Pohjois-Suomen 1986 syntymäkohortissa 
Väitöskirja, 156 s. 
Turun kliininen tohtoriohjelma 
Helmikuu 2023 

TIIVISTELMÄ 

Nuoren kehittyvien aivojen arvellaan olevan erityisen haavoittuvia kannabiksen 
kaltaisille ympäristöriskitekijöille. Kannabiksen käytön ja psykoosin välistä yhteyttä 
on tutkittu monimuotoisesti, mutta varhaisen kannabikselle altistumisen ja itsensä 
vahingoittamisen, kaksisuuntaisen mielialahäiriön sekä ahdistuneisuushäiriöiden 
välistä yhteyttä on tutkittu merkitsevästi tätä vähemmän. Lisäksi siinä missä 
kannabiksen ennustevaikutusta psykoosiriskissä olevilla potilailla on jonkin verran 
tietoa, lievempien psykoosin kaltaisten oireiden ja samanaikaisen kannabiksen 
käytön mielenterveydellistä ennustetta nuorilla ei ole juuri kartoitettu yleisväestö-
pohjaisissa pitkittäistutkimuksissa. 

Väitöskirjatyön tarkoitus oli tutkia varhaisen kannabiksen käytön ja vakavan 
itsensä vahingoittamiskäyttäytymisen, kaksisuuntaisen mielialahäiriön ja masennus- 
ja ahdistuneisuushäiriöiden välistä yhteyttä (tutkimukset I–III). Lisäksi varhaisen 
kannabiksen käytön vaikutusta mielenterveydelliseen ennusteeseen tutkittiin 
nuorilla, joilla oli psykoosin kaltaisia kokemuksia ja varhaista kannabiksen käyttöä. 
Aineistona käytettiin yleisväestöön pohjautuvaa Pohjois-Suomen 1986 syntymä-
kohorttia (N=9432). Kannabiksen ja muiden päihteidenkäyttöä ja psykoosin kaltaisia 
kokemuksia kartoitettiin kenttätutkimuksessa vuosina 2001–02 nuorten ollessa 15–
16-vuotiaita. Tutkittavia seurattiin 18 vuoden ajan (vuoteen 2018 ja 33 vuoden ikään 
asti). Vastemuuttujat muodostettiin kansallisista rekistereistä saatavista diagnoosi-
tiedoista. 

Nuoruusiän Varhainen kannabiksen käyttö oli yhteydessä vakavaan itsensä 
vahingoittamiskäyttäytymiseen (tutkimus I). Yhteys nuoruusiän kannabiskäytön ja 
masennus- ja ahdistuneisuushäiriöiden välillä havaittiin (tutkimus II), mutta yhteys 
kaksisuuntaiseen mielihäiriöön ei jäänyt tilastollisesti merkitseväksi moni-
muuttujamalleissa (tutkimus III), kun muu päihdekäyttö otettiin huomioon. Sekä 
psykoosin kaltaisia kokemuksia että kannabiksen käyttöä raportoineilla nuorilla oli 
suurempi riski erilaisiin mielenterveyshäiriöihin kuin niillä nuorilla, joilla oli 
psykoosin kaltaisia kokemuksia ilman varhaista kannabiksen käyttöä. 

Tutkimuslöydökset viittaavat siihen, että varhainen kannabiksen käyttö on 
riskitekijä myöhemmille mielenterveyden häiriöille. 

AVAINSANAT: kannabis, itsensä vahingoittaminen, kaksisuuntainen mieliala-
häiriö, mielialahäiriöt, ahdistuneisuushäiriöt, psykoosi  
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ADHD Attention deficit hyperactivity disorder 
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HR Hazard Ratio  
ICD-10 International Classification of Diseases 10th Revision 
IPW Inverse probability weighting 
MDD Major depressive disorder 
MRI Magnetic resonance imaging 
MUSP Mater-University of Queensland study of Pregnancy 
MTF Monitoring the Future Study 
NEMESIS Netherlands Mental Health Survey and Incidence Study 
NESARC  National Epidemiologic Survey on Alcohol and Related Conditions  
NFBC1986 Northern Finland1986 Birth Cohort 
NSDUH National Survey of Drug Use and Health  
NSSH Non-suicidal self-harm 



 9 

NSSI Non-suicidal self-injury 
OR Odds ratio 
PAF Population attributable fraction 
PET Positron emission tomography 
PFC Prefrontal cortex 
PLE Psychotic-like experience 
SD Standard deviation 
SP-NAP Screen positive for non-affective psychosis 
SUD Substance use disorder 
THC(A) Tetrahydrocannabinol(ic) (acid) 
VAHCS Victoria Adolescent Health and Development Study 
VIF Variance inflation factor  
YRBS Youth Risk Behavior Survey 
YSR Youth Self Report 

 
  



 10 

List of Original Publications 

This dissertation is based on the following original publications, which are referred 
to in the text by their Roman numerals: 

I Denissoff Alexander, Niemelä Solja, Scott James G, Salom Caroline L. 
Hielscher Emily, Miettunen Jouko, Alakokkare Anni-Emilia, and Mustonen 
Antti. (2021). Does cannabis use in adolescence predict self‐harm or suicide? 
Results from a Finnish Birth Cohort Study. Acta Psychiatrica Scandinavica, 
145(3):234–243. 

II Mustonen Antti, Hielscher Emily, Miettunen Jouko, Denissoff Alexander, 
Alakokkare Anni-Emilia, Scott James G, and Niemelä Solja. (2021). 
Adolescent cannabis use, depression and anxiety disorders in the Northern 
Finland Birth Cohort 1986. British Journal of Psychiatry Open, 7(4).  

III Denissoff Alexander, Mustonen Antti, Alakokkare Anni-Emilia, Scott James 
G., Sami Musa B, Miettunen Jouko, and Niemelä Solja. (2022). Is Early 
Exposure to Cannabis Associated with Bipolar disorder? Results from a 
Finnish Birth-Cohort Study. Addiction, 117(8):2264–2272. 

IV Denissoff Alexander, Mustonen Antti, Miettunen Jouko, Alakokkare Anni-
Emilia, Veijola Juha, Scott James G, Sami Musa B, and Niemelä Solja. (2022). 
Trajectories of adolescent psychotic-like experiences and early cannabis 
exposure: Results from a Finnish Birth Cohort Study. Schizophrenia 
Research, 246:95–102.  

Original publications have been reproduced with permission of the copyright 
holders. 



 11 

1 Introduction 

The maturing adolescent brain is thought to be exceptionally vulnerable to the harms 
posed by environmental risk factors such as substance use. Thus, it is of paramount 
importance to examine the impact of cannabis exposure during adolescence in 
relation to subsequent psychiatric sequelae. To date, studies examining the 
association of early cannabis use with subsequent psychiatric disorders have been 
somewhat heterogenous in terms of sample characteristics, exposure and outcome 
variables used, covariates included in multivariable models, and the lengths of 
follow-up. Hence, it is extremely challenging to draw definitive conclusions from 
the existing evidence base.  

Importantly, knowledge regarding the sequelae of cannabis use is markedly 
unequally distributed among the different outcomes that have been examined. A 
considerable body of research has certainly already accumulated regarding the 
association between cannabis use and psychosis with multiple complementary lines 
of evidence. These include adequately powered population-based prospective 
observational studies even with evidence of a dose-response (Marconi, Di Forti, 
Lewis, Murray, & Vassos, 2016; Robinson et al., 2022; Zammit, Allebeck, 
Andreasson, Lundberg, & Lewis, 2002), large multicenter case-control studies  
assessing the risk attributable to high-potency cannabis (Di Forti et al., 2019), high-
quality register-based studies providing population attributable risk estimates 
(Hjorthoj, Larsen, Starzer, & Nordentoft, 2021; Hjorthøj, Posselt, & Nordentoft, 
2021), and Mendelian randomization studies (Gage et al., 2017; Vaucher et al., 
2018). Moreover, numerous preclinical laboratory studies with healthy volunteers 
on the psychotic symptoms induced by cannabis and its constituents (Hindley et al., 
2020) emphasize the plausibility of this association. Thus while it might be already 
plausible to cautiously assert that cannabis is a component cause of psychotic 
disorders (D’Souza et al., 2022), the evidence if there is a causal association between 
cannabis use and other psychiatric sequelae such as self-harm, suicide or mood and 
anxiety disorders is far from conclusive. In addition, while there is a considerable 
body of research regarding the prognostic effect of concomitant cannabis use in 
patients found to be at a clinically high risk for psychosis (Kraan et al., 2016), little 
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is known about the mental health trajectories of non-help-seeking individuals with 
both subclinical psychotic-like experiences (PLEs) and cannabis exposure. 

This thesis aims to narrow the knowledge gaps concerning these understudied 
questions pertaining to early cannabis exposure such as its associations with self-
harm, depression, anxiety disorders and bipolar disorder as well as the prognosis of 
non-help-seeking adolescents with PLEs and cannabis exposure. A large population-
based birth cohort (Northern Finland 1986 Birth Cohort) with prospective data and 
a long follow-up period was available for evaluation which enhances the 
generalizability of the results and mitigating concerns of reverse causality. As the 
incidence of most mental disorders is known to peak by the third decade of life 
(Solmi, Radua, et al., 2021), the follow-up period of the studies included in this thesis 
covers the period during which the respective outcomes of interest are most likely to 
emerge. Lastly, the use of register-based data for the outcomes studied instead of 
symptom scales as proxy measures or questionnaire-based data enhances the validity 
of the results. 
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2 Review of the Literature 

2.1 Adolescence 
The Latin root of the word adolescence, adolescere, to grow into maturity, aptly 
reflects the nature of the developmental phase heralded by pubescence and lasting 
until the individual achieves adulthood. By convention, adolescence is defined as the 
interval between puberty and the attainment of a stable role in society (Sawyer, 
Azzopardi, Wickremarathne, & Patton, 2018). Three distinct phases have been 
discerned, namely early, mid and late adolescence corresponding to ages of 11–13, 
14–18 and 19–21 years approximately (Chulani & Gordon, 2014). By mid-
adolescence, mid-puberty has been typically achieved, a shift from concrete to 
abstract thinking has occurred in terms of cognitive development, and an inclination 
is established towards peer-influence in the context of psychological detachment 
from the parents (Christie & Viner, 2005).  

The psychological developments that occur in adolescents have been 
characterized by the so-called ‘dual systems’ model, which posits there to be an 
incongruity between the developmental trajectories of sensation-seeking and 
impulse control functions (Steinberg et al., 2008). This theory has been backed by 
empirical evidence suggesting that while propensity for risk-taking peaks at the age 
of 19 and declines thereafter, the capacity for impulse control only develops 
gradually until the age of 25 (Steinberg et al., 2018). Importantly,  adolescence is a 
period of significant brain development with volumetric and qualitative changes 
occurring in cortical gray matter, white matter and subcortical structures (Arain et 
al., 2013). The volume of the cortical gray matter peaks in late childhood and 
declines thereafter (Giedd et al., 2015; Mills et al., 2016; Tamnes et al., 2017), 
putatively due to synaptic pruning (Huttenlocher & Dabholkar, 1997; Petanjek et al., 
2011; Whitford et al., 2007). Conversely, the cerebral white matter volume continues 
to increase well into emerging adulthood, reflecting increases in myelinization 
(Giedd et al., 2015; Mills et al., 2016). Importantly, the cerebral cortex matures in a 
back-to-front manner; thus, the prefrontal cortex (PFC), a key area for cognitive 
control functions, is one of the last regions to become fully developed (Gogtay & 
Thompson, 2010). In contrast to the protracted development of the PFC, structures 
responsible for emotional and reward processing such as the amygdala and the 
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nucleus accumbens mature fully during adolescence (Galvan, 2010; Mills, 
Goddings, Clasen, Giedd, & Blakemore, 2014; Somerville, Jones, & Casey, 2010). 
This mismatch between the developmental trajectories of cortical and subcortical 
structures has been speculated as a crucial underpinning of pertinent features of 
adolescent psychological development (Somerville et al., 2010). 

It has been hypothesized that this ongoing brain development confers 
vulnerability to psychiatric disorders (Paus, Keshavan, & Giedd, 2008) and there is 
epidemiological evidence suggesting that mental disorders most often emerge in 
adolescence (Kessler et al., 2005; Kessler & Wang, 2008; Powers & Casey, 2015). 
In a recent meta-analysis, 62.5% of the first mental disorders were estimated to occur 
before the age of 25 and most mental disorders were found to have their peak age of 
onset in young adulthood (Solmi, Radua, et al., 2021). Moreover, evidence from 
population-based surveys such as the U.S. National Survey of Drug Use of Drug Use 
and Health (NSDUH) and the Finnish Drug Habits Survey suggests that the peak 
ages of onset of substance use are in adolescence and young adulthood (NSDUH, 
2019; THL, 2019). Furthermore, early exposure to substances is not uncommon as 
revealed by the European School Survey Project on Alcohol and Other Drugs 
(ESPAD), with a lifetime prevalence of cannabis use of 2.4% by the  age of 13 years 
(EMCDDA, 2019). In fact, it has been postulated that initiating substance use in 
adolescence might pose a particularly high risk to mental health (Arseneault et al., 
2002; Chen, Storr, & Anthony, 2009; Hingson, Heeren, & Winter, 2006; Jordan & 
Andersen, 2017; Marconi et al., 2016; S. McCabe, West, Morales, Cranford, & 
Boyd, 2007; Stefanis et al., 2013). 

2.2 Cannabis as an intoxicant 
Cannabis is a botanical term for a genus comprising of C. Sativa, C. Indica and C. 
Ruderalis (Greydanus, Kaplan, Baxter, Patel, & Feucht, 2015). The plant has been 
known to produce over 500 different compounds including over 120 
phytocannabinoids (Morales, Hurst, & Reggio, 2017), the most significant of which 
are delta-9-tetrahydrocannabinolic acid (THCA) and cannabidiolic acid (CBDA). 
These compounds are decarboxylated to their active forms delta-9-
tetrahydrocannabinol (THC), the most significant psychoactive component present 
in cannabis, and cannabidiol (CBD) by heating (Ujváry & Hanuš, 2016). Importantly 
cannabis research has suffered from a standard unit-dose for THC, which is presently 
an important topic of discussion (Arkell, Hayley, & Downey, 2021; Freeman & 
Lorenzetti, 2020; Volkow & Weiss, 2020). The propensity to produce different 
phytocannabinoids varies in the different cannabis strains; there seems to be an 
inverse relationship between the capacity of the plant to produce THC and CBD (De 
Meijer et al., 2003). Notably, the average THC content and THC:CBD ratio of 
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cannabis products have increased in the US and Europe (Chandra et al., 2019; 
ElSohly et al., 2016; Manthey, Freeman, Kilian, Lopez-Pelayo, & Rehm, 2021). In 
a recent study conducted by Freeman et al., the average THC content of herbal 
cannabis in Europe was found to have increased from 5% in 2006 to 10% in 2010 
(Freeman et al., 2019). In the same vein, according to a fresh meta-analysis, also 
from Freeman et al. (2021), concentrations of delta‐9‐tetrahydrocannabinol (THC) 
in herbal cannabis have increased annually by 0.27% from 1970 to 2017 while 
cannabidiol (CBD) concentrations have remained relatively static (Freeman et al., 
2021). This trend has been perceived as posing a threat to adolescent health since 
inexperienced users are less likely to titrate their doses according to the potency of 
the product consumed (Wilson, Freeman, & Mackie, 2019). Along the same line, in 
a recent placebo-controlled trial with a within-subjects design, adolescents were 
found to be more sensitive than adults to the acute behavioral and cognitive effects 
of THC (C. H. Murray, Huang, Lee, & de Wit, 2022).  

Phytocannabinoids such as THC and CBD exert their effects on the 
endocannabinoid system (ECS) which consists of the cannabinoid receptors (CB1 and 
CB2) (Lucas, Galettis & Schneider 2018), the endocannabinoids, the enzymes involved 
in the synthesis and degradation of the endocannabinoids, and relevant intracellular 
second-messenger systems (Fezza et al., 2014; Lucas, Galettis, & Schneider, 2018; 
Mechoulam, Hanuš, Pertwee, & Howlett, 2014). THC is a partial agonist of the CB1 
and CB2 receptors (Mechoulam et al., 2014; Morales et al., 2017). CBD is a 
promiscuous compound having multiple other targets in addition to the ECS (Crippa, 
Guimarães, Campos, & Zuardi, 2018). Cannabinoid receptors are widely expressed in 
different key areas of the brain such as the prefrontal cortex, amygdala, hippocampus, 
ventral tegmental area and nucleus accumbens (Curran et al., 2016). The 
endocannabinoids are released from the postsynaptic membrane and bind to 
cannabinoid receptors on the presynaptic terminal, a function known as retrograde 
neurotransmission. This leads to a reduction of neuronal excitability of either excitatory 
(glutamatergic) or inhibitory (GABAergic) neurons, resulting in depolarization-evoked 
inhibition of excitation (DSE) or depolarization-evoked inhibition of inhibition (DSI) 
(Castillo, Younts, Chávez, & Hashimotodani, 2012; Ohno-Shosaku & Kano, 2014; 
Zachariou, Alexander, Coombes, & Christodoulou, 2013). Thus, the endocannabinoid 
system fine-tunes the activity of other major transmitter systems. (Alger & Kim, 2011; 
Felder, Dickason-Chesterfield, & Moore, 2006). Acute ingestion of THC induces a 
characteristic intoxidrome comprising of symptoms such as euphoria or anxiety and 
alterations of cognition and perception, as evidenced by a trial conducted on healthy 
volunteers (D’Souza et al., 2004). To achieve these desired effects in recreational use, 
cannabis can be consumed in a myriad of ways including smoking, vaping, dabbing  i.e. 
vaporizing concentrated THC extracts or ingesting edibles (Hilderbrand, 2020). The 
latent period between consumption and onset of effects and the duration of effects varies 
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greatly according to the mode of consumption, with smoked and vaped products 
yielding faster and higher peak-concentrations of THC than edibles (Foster, 
Abramovici, & Harris, 2019; Spindle et al., 2018). Survey and longitudinal data indicate 
that using cannabis by multiple consumption methods is common among adolescents 
(Knapp et al., 2019; Zuckermann, Gohari, Romano, & Leatherdale, 2021), and that it 
might have more deleterious effects on mental health than unimodal use (Swan, Ferro, 
& Thompson, 2021). 

Cessation of the protracted use of THC or cannabis is associated with withdrawal 
symptoms as evidenced in preclinical trials and observational studies, and the criteria 
for cannabis withdrawal syndrome have been formulated and included as a 
diagnostic entity in the Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition (DSM-5) (Hasin, 2017). In a recent-meta-analysis, 47% of regular cannabis 
users were reported to experience withdrawal symptoms (Bahji, Stephenson, Tyo, 
Hawken, & Seitz, 2020). 

2.3 Cannabis use and the developing brain 

2.3.1 Cannabis use, the endocannabinoid system and brain 
development 

The endocannabinoid system (ECS) has been postulated to play a key role in synaptic 
pruning, neuronal development and stress responsivity (Dow-Edwards & Silva, 
2017; Lee & Gorzalka, 2015; Meyer, Lee, & Gee, 2017), and preclinical evidence 
suggests that early exposure to THC might perturb these neurodevelopmental 
processes (Figure 1) (Bara, Ferland, Rompala, Szutorisz, & Hurd, 2021; Rubino & 
Parolaro, 2016). Specifically, the ECS is thought to have an important fine-tuning 
function as a modulator of other major neurotransmitter systems such as the 
glutamatergic and GABAergic systems (Ohno-Shosaku & Kano, 2014; Zachariou et 
al., 2013). Evidence from animal models indicates that early exposure to exogenous 
cannabinoids may cause dysregulation of these major neurotransmitter systems and 
also alter synaptic pruning, an important brain development process occurring in 
adolescence (See Section 2.1) (Rubino & Parolaro, 2016).  

Structural brain alterations have been frequently reported in cross-sectional 
imaging studies comparing adolescents with or without cannabis use, with the 
alterations most consistently reported in the frontostriatal, frontoparietal, 
frontolimbic regions and the cerebellum. (Lichenstein et al., 2021). However, studies 
with imaging data both pre- and post-cannabis initiation provide a crucially 
important research avenue of studying the impact of cannabis use on 
neurodevelopment. In the IMAGEN study in which MRI images were obtained from 
a cohort of initially cannabis-naïve adolescents at 5 year intervals, cannabis use was 
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negatively associated with the thickness of the prefrontal  cortices, with evidence of 
a dose-response effect (Albaugh et al., 2021). Furthermore, landmark studies have 
been conducted by the group of Jacobus et al. in the University of San Diego in 
which MRI images and data on cognitive performance have been obtained pre- and 
post-cannabis initiation with a six-year interval in-between, yielding results 
suggestive of altered cortical thinning and perturbations of cognitive domains of 
processing speed, cognitive inhibition and memory (Jacobus, Courtney, Hodgdon, 
& Baca, 2019). However, it is important to bear in mind that polydrug use among 
cannabis-consuming adolescents is common and may confound or modify the 
association between cannabis use and altered brain development (Halladay et al., 
2020; Roche et al., 2019). 

2.3.2 Cannabis use and impulse control 
Early cannabis exposure has also been postulated to have an especially deleterious 
effect on impulse control functions. Namely, Wrege et al. reviewed studies assessing 
the acute effects of administered THC or cannabis as well as the non-acute effects of 
significant cannabis exposure on psychometric tasks assessing impulsivity and 
cerebral blood flow as measured by fMRI or PET (Wrege et al., 2014). There are also 
four reports assessing only structural changes that were included in the qualitative 
synthesis. The authors concluded that neuroimaging data provide evidence of the 
detrimental effects of cannabis on inhibitory control and that this is possibly mediated 
by region-specific reduced volume and white matter integrity of the prefrontal cortex. 
It is of particular interest that the structural brain alterations were more distinct in those 
subjects who had initiated cannabis use before the age of 16. 

2.3.3 Cannabis use and cognition 
While it is an established fact that cannabis intoxication is associated with a transient 
cognitive impairment (Broyd, Van Hell, Beale, Yücel, & Solowij, 2016; Zhornitsky et 
al., 2021), whether or not cannabis use may lead to a persistent cognitive decline in 
adolescents or adults is still unclear (Duperrouzel, Granja, Pacheco-Colón, & Gonzalez, 
2020).  In a meta-analysis of cross-sectional studies conducted on small adult samples, 
chronic cannabis use was found to be associated with impairments in several domains 
of cognitive functioning (Figueiredo, Tolomeo, Steele, & Baldacchino, 2020), and a 
recent meta-review focusing on both adult and adolescent samples concluded that there 
was some evidence for  a cannabis-induced protracted impairment of verbal memory 
(Dellazizzo, Potvin, Giguère, & Dumais, 2022). The magnitudes of these 
neurocognitive effects reported in adult studies have been moderate at most, and 
longitudinal data is lacking, raising concerns pertaining to the possibility of reverse 
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causality. However, in one study with a 25-year follow-up conducted with a sample of 
young adults, cumulative cannabis use was associated with a deterioration in the 
domain of verbal memory by middle age, even after excluding current users and 
confounder control. Specifically they found verbal memory to be 0.13 standard 
deviation (SD) units lower per each 5 year interval of cumulative cannabis exposure 
(Auer et al., 2016). Lastly, an important birth cohort study addressing this issue was 
recently published (Meier et al., 2022); in that, the association between cannabis use 
and IQ and functioning in specific cognitive domains was examined with information 
on these variables at multiple time points during adulthood. Cannabis use and 
dependence were assessed at ages 18, 21, 26, 32, 38, and 45 years and IQ was assessed 
at ages 7, 9, 11, and 45. Regular cannabis use was defined as using cannabis ≥ 4 times 
a week. Both protracted regular use and cannabis dependence were associated with a 
decline in IQ, even after extensive confounder control for many factors including sex, 
tobacco, alcohol, other illicit drugs, low childhood socioeconomic status, low childhood 
self-control, and family history of substance dependence.  

Specifically, adolescent cannabis use appears to exert an effect on cognition 
which persists beyond the acute intoxication (Lorenzetti, Hoch, & Hall, 2020). 
However, studies on the long-term effects of early cannabis exposure have yielded 
dramatically mixed findings. Namely, in the seminal study of Meier et al. utilizing 
prospective data from the Dunedin birth cohort, early cannabis use was associated 
with a general cognitive decline of 8 IQ points (Meier et al., 2012). However these 
findings were not replicated in twin studies (Jackson et al., 2016; Meier et al., 2018), 
which were suggestive of a confounding bias introduced by family factors associated 
with both modest cognitive achievement and the initiation of cannabis use. There is 
also some evidence for a reverse causality, i.e. that the cognitive delay is associated 
with the initiation of cannabis use (Debenham et al., 2021). Importantly, in a meta-
analysis focusing on adolescent and young adults, cannabis use was not associated 
with impaired cognition, when only studies requiring an abstinence period of at least 
72 hours were included in the quantitative analysis (Scott et al., 2018). On the other 
hand, in a recent meta-analysis of longitudinal studies, adolescent cannabis use was 
associated with a decline of 2 IQ points (Power et al., 2021). 

In conclusion, the endocannabinoid system is thought to fine tune the activities 
of other neurotransmitter systems, and this function is believed to be crucial during 
the developmental phase of adolescence, as revealed by studies in experimental 
animals (Rubino & Parolaro, 2016). Moreover, landmark studies with imaging data 
obtained both pre- and post-cannabis initiation support the hypothesis of early 
cannabis exposure leading to altered brain development (Albaugh et al., 2021; 
Jacobus et al., 2019). Thus, it is reasonable to postulate that early cannabis use can 
lead to adverse sequelae such as self-injurious behaviors, psychiatric disorders and 
altered cognitive functioning. 
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Figure 1.  Effects of cannabis use on neurodevelopment, adapted with permission from Elsevier 

from Rubino, T., & Parolaro, D. (2016). The Impact of Exposure to Cannabinoids in 
Adolescence: Insights From Animal Models. Biological Psychiatry, 79(7), 578–585.  

2.4 Epidemiology of adolescent cannabis use 

2.4.1 Prevalence of adolescent cannabis use 
According to the most recent United Nations Office for Drugs and Crime (UNODC) 
World Drug Report, cannabis is the most widely used drug worldwide with 4% of 
the global population aged 15–64 having used cannabis during the past year 
(UNODC, 2021). The past-year and past-month prevalences for European youth 
aged 15–24 were 15.7% and 8.6% respectively, according to a recent study based on 
European Monitoring Centre for Drugs and Drug addiction (EMCDDA) data 
gathered in 2019 (Manthey et al., 2021). Early-onset, lifetime and past-year cannabis 
use estimates for adolescents have remained quite stable in major surveys conducted 
in Europe and the United States at regular intervals such as the European School 
Survey Project on Alcohol and Other Drugs (ESPAD), Monitoring the Future 
(MTF), Youth Risk Behavior Survey (YRBS) and the National Survey of Drug Use 
and Health (NSDUH) (EMCDDA, 2019; NIDA, 2020; NSDUH, 2019; YRBS, 
2019). However there has been a significant change in the perception of the 
harmfulness of weekly use among adolescents (NSDUH, 2019). Even so, the most 
recent WDR encouragingly suggests that the strength of the inverse correlation 
between adolescent perceived harmfulness of cannabis and past-month prevalence 
of cannabis use has diminished during the past 20 years (UNODC, 2021). 

The ESPAD is a pan-European survey conducted at regular intervals that 
provides information on substance use habits of adolescents aged 15/16 years 
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(EMCDDA, 2019). In the 1999 ESPAD conducted one year before the field study of 
the Northern Finland 1986 Birth Cohort study (NFBC1986), the prevalence of 
lifetime cannabis use in Finland was 10% whereas the average of all European 
countries was 16% (EMCDDA, 1999.; Oulu, 1986).  

In the ESPAD 2003 study conducted two years after the 2000–01 field study of 
the Northern Finland 1986 Birth Cohort, the prevalence measures of cannabis use in 
Finland were as follows: 11 % of the participants reported lifetime cannabis use with 
8 % of participants reported having used cannabis on 1–5 occasions and 3% on more 
than 5 occasions. The respective estimates for the whole ESPAD 2003 sample where 
22% for lifetime use, 12% for lifetime use up to 1–5 occasions and 11% for more 
than 5 occasions. The lifetime cannabis use prevalence for both sexes were similar. 
However 2% of boys vs 0% girls reported having used cannabis on at least 20 
occasions (EMCDDA, 2003). 

The prevalence estimates for cannabis use according to the most recent ESPAD 
survey conducted in 2018 are summarized in Figure 2. On average 2.4% of the 
participants of the whole sample had initiated cannabis use aged 13 years or younger. 
The corresponding figure for Finnish participants was 1.5%; 16% of the whole 
sample and 11% of Finnish participants reported lifetime use. A total of 7.1% of the 
whole sample reported having used cannabis during the last 30 days (boys 8.5% vs 
girls 5.8%) and a sex difference was observed in the same direction in Finland with 
4.9% boys vs. 3.2% girls (p < 0.001) reporting cannabis use during the last 30 days 
with 13 % of the whole sample and 10% of Finnish participants reporting use in the 
past year. With respect to the past-year users, cannabis was reported to have been 
used 9.9 times on average. Finnish past-year users reported having used cannabis 9.1 
times on average during the past year, with boys using cannabis more frequently than 
girls (10 times vs. 7.5 times, p = 0.02). When one considered the whole sample, then 
4.0% of participants were classified as high-risk cannabis users according to their 
Cannabis Abuse Screening Test (Legleye, 2018) score. The situation in Finland was 
that 3.0% were classified as high-risk users with a statistically significant sex 
difference 3.5 vs 2.5 (p = 0.04).  

In conclusion, Finnish adolescents seem to consume somewhat less cannabis 
than their peers in other European countries. Moreover, the prevalence of lifetime 
use of cannabis among Finnish adolescents seems to have remained quite stable 
during the past two decades. However findings from the most recent drug habits 
survey conducted by the Finnish National Institute of Health and Welfare indicate 
that the prevalence of lifetime use among the 25–44 year age group has increased 
significantly from 19% in 2002 to 44% in 2018 (Rönkä & Markkula, 2020). This 
implies that Finns tend to initiate cannabis use later than their peers in other European 
countries.  
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Figure 2. Cannabis use in the ESPAD 2019 survey. EMCDDA. (2019). ESPAD Report 2019. 

Available from http://www.espad.org/espad-report-2019. 

2.4.2 Risk factors of adolescent cannabis use 
Several constitutional and environmental factors have been found to predispose 
towards early exposure to cannabis. Externalizing disorders or traits (Colder et al., 
2013; Cox et al., 2021; Miettunen et al., 2014) and atypical emotional perception 
(Fishbein et al., 2016) have been found to be associated with an early initiation of 
cannabis use. Furthermore, longitudinal studies conducted utilizing the Mater 
University of Queensland (MUSP) birth cohort have detected associations between 
early pubertal maturation, family status and adverse childhood experiences and 
cannabis use in young adulthood (Hayatbakhsh, Najman, Bor, O’Callaghan, & 
Williams, 2009; Hayatbakhsh, Najman, McGee, Bor, & O’Callaghan, 2009). In 
Finnish school-based surveys conducted biennially in students aged 14–16 years, 
cannabis use has been associated with parental unemployment in the past year, low 
parental education, and not living with both parents (Knaappila, Marttunen, Fröjd, 
Lindberg, & Kaltiala, 2020).  

A genetic predisposition has also been hypothesized to confer a risk of cannabis 
initiation as evidenced by the meta-analysis of twin studies by Verweij et al. in which 
a heritability estimate of 48% was reported for the initiation of cannabis use (Verweij 
et al., 2010) and alleles conferring a risk towards the initiation of use have been 
identified in a study with a large meta-analytic sample (Stringer et al., 2016). 
However, in another meta-analysis, it was estimated that common genetic variants 
explained only 6% of the variation of cannabis initiation (Verweij et al., 2013). 
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Furthermore, a large twin study claimed that age of initiation of cannabis use was 
only moderately heritable (Minică et al., 2018). In a recent study,  the transmission 
liability index, an aggregate index of adolescent behavioral and temperamental traits 
that are established harbingers of substance use disorders, was found to be an early 
indicator of repeated cannabis use in early adulthood  (Brick et al., 2021). In addition, 
the risk for schizophrenia and lifetime cannabis use have been found to involve 
shared heritable factors in a Mendelian randomization study and other genetic studies 
(Pasman et al., 2018; Song, Lin, Yu, & Zhao, 2022). 

2.5 Self-harm and suicide 

2.5.1 Nomenclature of self-injurious behaviors 
Self-injurious behaviors are complex phenomena involving both constitutional risk 
factors and acute stressors (Hawton, Saunders, & O’Connor, 2012; Hawton & van 
Heeringen, 2009; O’Connor & Nock, 2014; Turecki & Brent, 2016). Suicidology, 
the study of suicidality and other forms of intentional self-injury, suffers from a lack 
of a standard nomenclature with self-injurious behaviors being operationalized by a 
myriad of mutually overlapping entities to which varying definitions have been 
attached by different conventions (O’Carroll et al., 1996; Silverman, Berman, 
Sanddal, O’Carroll, & Joiner, 2007)  For example, deliberate self-harm (DSH) 
encompasses a suicide attempt in some contexts but not in others (Samari et al., 
2020). Moreover, for an outcome to be regarded as a suicide attempt (SA), a 
preceding intent to die has been only variably included as a necessary criterion 
(Michel et al., 2000; Posner, Oquendo, Gould, Stanley, & Davies, 2007). It does 
seem that the terms non-suicidal self-injury (NSSI) and non-suicidal self-harm 
(NSSH) are used interchangeably in the literature to denote an intentional self-injury 
without an intent to die, whereas self-harm and deliberate self-harm (DSH) can be 
regarded as almost synonymous since in most contexts neither accounts for the 
preceding objective, i.e. whether or not an intent to die is tied to the event of self-
injury (Fontanella et al., 2021; Moran et al., 2012; Samari et al., 2020). By 
established convention, a suicide attempt is defined as an event of self-injury with a 
preceding intent to die (Posner et al., 2007), whereas suicide is defined as 
intentionally engaging in attempt to end one’s life with a resulting lethal outcome.  

2.5.2 Cannabis use and self-injury: putative intermediaries 
The mechanisms by which cannabis use might predispose to subsequent self-harm 
probably involve a network of mutually linked factors as demonstrated in Figure 3 
adapted from Bartoli et al (2018). Namely, borderline or antisocial features, or 
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externalizing features, predispose to cannabis use (Miettunen et al., 2014) and also 
by their very nature are often characterized by impulsivity and subsequent self-
injurious behavior (Soto-Sanz et al., 2019). Furthermore, cannabis use has been 
associated with depressive and psychotic symptoms and disorders (Gobbi et al., 
2019; Hindley et al., 2020; Lev-Ran et al., 2014; Marconi et al., 2016; Moore et al., 
2007), all of which are independently associated with an elevated risk of self-harm, 
and thus may mediate the association of cannabis use with intentional self-injury. 
Cannabis use has also been associated with impaired impulse control (Ansell, Laws, 
Roche, & Sinha, 2015; Trull, Wycoff, Lane, Carpenter, & Brown, 2016), which in 
turn has been linked with self-harm (Klonsky & May, 2010; Liu, Trout, Hernandez, 
Cheek, & Gerlus, 2017). The neurobiological changes underpinning the association 
of cannabis use and impaired impulse control were reviewed by Wrege et al. as 
discussed in section 2.2.2 of this thesis (Wrege et al., 2014). 

 
Figure 3.  Putative mechanisms: cannabis use and self-harm, adapted with permission from Pacini 

Editore from Bartoli, Francesco, Lev-Ran, S., Crocamo, C., & Carrà, G. (2018). The 
interplay between cannabis use and suicidal behaviours: Epidemiological overview, 
psychopathological and clinical models. Journal of Psychopathology, 2018, 180–186. 

2.5.3 Adolescent cannabis use and subsequent self-harm 
In the only available meta-analysis examining the association between cannabis use 
and self-harm, Escelsior et al. pooled nine methodologically heterogenous studies 
and reported a significant positive finding (odds ratio, OR=2.57; 95%, confidence 
interval, CI=2.03–3.26) (Escelsior et al., 2021). Three of the studies (Mars et al., 
2019; Moran et al., 2012; Spears, Montgomery, Gunnell, & Araya, 2014) included 
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in this meta-analysis utilized adolescent cohorts. However, it should be noted that 
the study of Mars et al. assessed specifically the association between cannabis use 
and suicide attempt (Mars et al., 2019), which in a strict sense, is a different entity 
than self-harm. Furthermore, a recent register-based longitudinal study assessing the 
association of adolescent cannabis use disorder and subsequent severe self-harm 
requiring medical attention added to the evidence base concerning cannabis use and 
self-harm (Fontanella et al., 2021). These three studies of interest are summarized in 
Table 1. Lastly, a Norwegian population-based adolescent study assessing risk 
factors of self-harm with prospective data did include information on cannabis use, 
but all substance use was pooled together as one variable in the main analyses 
(Wichstrøm, 2009). 

Knowledge regarding the association of cannabis use and subsequent self-harm 
is limited by the sample characteristics of the three studies conducted thus far. Only 
Moran et al. utilized a population-based sample of school pupils aged 14–15 years 
(Moran et al., 2012). The two other studies utilized high-risk cohorts of socio-
economically deprived adolescents (Spears et al., 2014), and patients with a mood 
disorder receiving treatment (Fontanella et al., 2021). In the latter study, further 
confounding might be induced by inclusion bias-related issues, as data from 
insurance registries were utilized. In Moran et al., (2012) the length of follow-up was 
15 years at most, but only 51% of the study sample participated in every wave of the 
study. In Spears et al., (2014) the follow-up was only 6 months, with a participant 
retention of 81%. The subsample of those with no incident self-harm was used in the 
main analyses. Fontanella et al. (2021) did not report attrition, which was possibly 
very limited due to the register-based outcome data used. The follow-up time in that 
study was only one year. 

In conclusion, there are rather few prospective longitudinal studies assessing the 
association of adolescent cannabis use and subsequent self-harm. Moreover, only 
one population-based study examining this association has been published. Thus, it 
is not possible to draw any definitive conclusions of the implications of the existing  
research findings for non-help-seeking youth. Conversely, self-harm in adolescence 
was associated with weekly cannabis use in young adulthood in a population based 
study with prospective data, implying that there is a possible reciprocal relationship 
between cannabis use and self-injurious behaviors (Borschmann et al., 2017). 
Moreover, recent Mendelian randomization studies reported associations between 
cannabis use and self-harm (Hodgson et al., 2020; Lim et al., 2020) and a suicide 
attempt (Orri et al. 2021), opening a key new avenue of research of the association 
between cannabis use and intentional self-injury. 
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2.5.4 Adolescent cannabis use and subsequent suicide 
attempt 

In the meta-analysis published by Borges et al. pooling prospective studies utilizing 
both adolescent and adult populations, significant positive findings were reported 
both for cannabis use (OR=2.23; 95% CI 1.24–4.00) and heavy cannabis use and a 
suicide attempt (OR=3.20; 95% CI 1.24–4.00) (Borges, Bagge, & Orozco, 2016). 
The current evidence base for an association between specifically adolescent 
cannabis use and subsequent suicide attempt comprises 16 studies (Agrawal et al., 
2017; Guilherme Borges, Benjet, Orozco, Medina-Mora, & Menendez, 2017; 
Borowsky, Ireland, & Resnick, 2001; Clarke et al., 2014; Fergusson, Horwood, & 
Swain-Campbell, 2002; Hengartner, Angst, Ajdacic-Gross, & Rössler, 2020; Juon 
& Ensminger, 1997; Mars et al., 2019; Newcomb, Scheier, & Bentler, 1993; 
Pedersen, 2008; Rasic, Weerasinghe, Asbridge, & Langille, 2013a; Roberts, Roberts, 
& Xing, 2010; Silins et al., 2014; Thompson & Light, 2011; Weeks & Colman, 2017; 
Wilcox & Anthony, 2004) of which eight (Guilherme Borges et al., 2017; Borowsky 
et al., 2001; Clarke et al., 2014; Fergusson et al., 2002; Mars et al., 2019; Roberts et 
al., 2010; Silins et al., 2014; Wilcox & Anthony, 2004) reported an association 
between cannabis use and suicide attempt. The only meta-analysis published so far 
focusing  specifically on early cannabis exposure pooled three of these studies 
(Roberts et al., 2010; Silins et al., 2014; Weeks & Colman, 2017) and reported a 
significant positive finding (OR=3.46; 95% CI 1.53–7.84) (Gobbi et al., 2019).  

Three studies have examined the association between cannabis use and a suicide 
attempt using prospective birth cohort data. Fergusson et al. utilized a sample from 
the Dunedin birth cohort study with cannabis use assessed at multiple time points. 
They reported a statistically significant association in a multivariable analysis 
including alcohol abuse as a substance use covariate (Fergusson et al., 2002). A 
significant association was also reported in the Avon Longitudinal Study on Parents 
and Children (ALSPAC) birth cohort study by (Mars et al., 2019) in which, however 
only sex and socioeconomic position were used as covariates. Furthermore, the 
hypotheses in that study concerned transitioning from non-suicidal self-harm or 
suicide ideation to actually attempting suicide. The use of these high-risk subsamples 
of the original birth cohort limits the generalizability of the findings to the general 
population. In contrast, Silins et al. used a non-selective sample and controlled for 
other substance use (Silins et al., 2014). However, this study examined a sample 
composed of adolescents from both the Christchurch Health and Development Study 
(CHDS) birth cohort as well as the Victorian Adolescent Health Cohort Study 
(VACHS) – a cohort of students aged 14-15 years at baseline (Coffey & Patton, 
2016). Thus, it cannot be regarded as a birth-cohort study in the strictest sense.  

In all, the studies are quite heterogenous in terms of measurement of suicidal 
behaviors, sample sizes and characteristics, lengths of follow-up and which factors 
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were considered as covariates to be controlled. One study (Juon & Ensminger, 1997) 
reported only a crude estimate whereas some investigators have only included some 
measure of other forms of substance use in adolescence as a covariate (Clarke et al., 
2014; Rasic, Weerasinghe, Asbridge, & Langille, 2013b; Silins et al., 2014; Wilcox 
& Anthony, 2004). In one report (Hengartner et al., 2020), a suicide attempt was 
assessed as a composite “suicidality” outcome, which did not discern between 
ideation and attempt. In three studies, the sample was formed by high-risk 
individuals i.e. individuals with a suicidal ideation (Clarke et al., 2014), individuals 
with suicidal ideation and with a history of non-suicidal self-harm (Mars et al., 2019) 
and individuals regarded as having a high genetic predisposition to alcohol use 
disorders (Agrawal et al., 2017). One study focused on a specific ethnic group, 
namely, African Americans (Juon & Ensminger, 1997).  

There is one key confounder which should be assessed i.e. other forms of 
substance use as polysubstance use is common in adolescents (Halladay et al., 2020) 
and both illicit substance use (Wong, Zhou, Goebert, & Hishinuma, 2013) and heavy 
alcohol drinking in adolescence (Aseltine, Schilling, James, Glanovsky, & Jacobs, 
2009) have been found to associate with suicide attempts. Of the eight prospective 
longitudinal studies reporting a statistically significant positive association between 
adolescent cannabis use and a subsequent suicide attempt (Borges et al., 2017; 
Borowsky et al., 2001; Clarke et al., 2014; Fergusson et al., 2002; Mars et al., 2019; 
Roberts et al., 2010; Silins et al., 2014; Wilcox & Anthony, 2004), four did not adjust 
for any other substance use in adolescence (Guilherme Borges et al., 2017; 
Borowsky et al., 2001; Mars et al., 2019; Roberts et al., 2010). Lastly, as these studies 
used self-reported measures for the suicide attempt, the outcome incidences tend to 
be quite high. For example, Wilcox and Anthony (2004) reported 9% of the re-
interviewed participants stated that they had attempted suicide. 

To conclude, noticeably more research has been conducted on the prospective 
association of early cannabis use with a suicide attempt as compared to self-harm. 
However, the results of these studies are markedly inconsistent. Most importantly, 
the source of confounding bias introduced by other substance use has been 
insufficiently addressed in previous research.
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2.5.5 Adolescent cannabis use and subsequent suicide 
As summarized in our recent review, only a few longitudinal studies have been 
published on cannabis use and subsequent suicide death and the conclusions reported 
have been mixed (Denissoff, Levola, Niemelä, & Mustonen, 2022). Borges et al. 
2016 pooled four methodologically heterogenous studies in their meta-analysis on 
cannabis use and a subsequent suicide death and reported a statistically significant 
association (OR 2.55; 95% CI 1.25–5.27). The only population-based prospective 
study available for analysis was performed by Price et al., in which young Swedish 
male-conscripts were followed for 33 years (Price, Hemmingsson, Lewis, Zammit, 
& Allebeck, 2009). Both lifetime use and dose-response (up to at least 50 times) 
were studied, but the associations attenuated to statistically nonsignificance after 
control for confounders. A recent prospective register-linkage study encompassing 
the whole Swedish adult population examined the association between different 
SUDs including cannabis use disorder (CUD) and suicide death (Crump, Sundquist, 
Kendler , Edwards & Sundquist, 2021). In that report, CUD was associated with a 
3.10-fold risk of suicide as compared to the general population after extensive 
confounder control including substance use disorder (SUD) comorbidities. Six other 
register-linkage studies with prospective data assessing the association of cannabis 
use and suicide death have examined special cohorts such as people receiving 
treatment for drug use disorders (Arendt, Munk-Jørgensen, Sher, & Jensen, 2013; 
Hesse, Thylstrup, Seid, & Skogen, 2020),  patients diagnosed with psychiatric 
disorders (Fontanella et al., 2021; Østergaard, Nordentoft, & Hjorthøj, 2017), 
veterans (Bohnert, Ilgen, Louzon, McCarthy, & Katz, 2017) and heroin users 
reported to the authorities for cannabis possession (Pavarin et al., 2015). 

With the exception of the work of Fontanella et al. (2021), no studies have 
focused on early cannabis use and subsequent death by suicide. There, a crude 
association between CUD and suicide was reported, which attenuated to statistically 
non-significance after adjustments despite the high-risk nature of their sample 
consisting of mood disorder patients including those with prior history of self-harm, 
a formidable sample size (n = 204780) and a robust exposure variable (CUD). 
However, due to the short follow-up period of one year, only 30 suicide deaths were 
captured (Fontanella et al., 2021). Thus, further research with adequate sample sizes 
and longer durations of follow-up are needed to clarify this association. 
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2.6 Mood and anxiety disorders 

2.6.1 Definitions and significance 
Mood disorders can be seen as a spectrum from a unipolar disease, in which only 
depressive episodes occur, to the bipolar form, in which episodes of abnormally 
elevated mood are also evident during the course of the illness (Grande, Berk, 
Birmaher, & Vieta, 2016; Malhi & Mann, 2018; McIntyre et al., 2020; Vieta et al., 
2018). Anxiety disorders are syndromes characterized by excessive fear or worrying 
and resulting avoidance behaviors (Craske & Stein, 2016; Craske et al., 2017; 
Penninx, Pine, Holmes, & Reif, 2021). If one considers all psychiatric disorders and 
mental disorders, then mood disorders are the leading causes of disability with a 
substantial proportion of the impairment impacting on adolescence and early 
adulthood (Baxter, Scott, Vos, & Whiteford, 2013; Erskine et al., 2015; Ferrari et al., 
2013; Vos et al., 2017; Whiteford et al., 2013). Importantly, mood disorders are 
associated with excess mortality (Crump, Sundquist, Winkleby, & Sundquist, 2013; 
Hayes, Miles, Walters, King, & Osborn, 2015; Kessing, Vradi, & Andersen, 2015; 
Laursen, Munk-Olsen, Nordentoft, & Mortensen, 2007; Nordentoft et al., 2013; 
Ösby, Brandt, Correia, Ekbom, & Sparén, 2001) and thus research on potentially 
modifiable environmental factors predisposing to these  disorders is of major 
significance. 

2.6.2 Adolescent cannabis use and subsequent depressive 
disorders 

To date, two meta-analyses focusing on both adolescent and adult populations 
assessing the association of cannabis use and depression have been published. In the 
first meta-analysis assessing cannabis use and the subsequent appearance of 
depression, weekly cannabis use or CUD was associated with a 49% increased risk 
of subsequent depression (Moore et al., 2007). In the meta-analysis conducted by  
the group of Lev-Ran, cannabis use was associated with a 17% increased odds of 
subsequent depression; for frequent cannabis use, the value was greatly elevated to 
69% (Lev-Ran et al., 2014).  

The association of adolescent cannabis use with depression seems to have been 
one of the most studied domains of all observational cannabis research focusing on 
early exposure, as Gobbi et al. identified over 30 prospective studies addressing this 
issue in their systematic review and meta-analysis (Gobbi et al., 2019). They 
identified  seven studies  (Brook, Lee, Brown, Finch, & Brook, 2011; Degenhardt et 
al., 2013; Gage et al., 2015; Ganguli, Dodge, & Mulsant, 2002; Georgiades & Boyle, 
2007; Marmorstein & Iacono, 2011; Silins et al., 2014) which were found to be 
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suitable for quantitative analysis (Gobbi et al., 2019). Cannabis use in adolescence 
was found to increase the risk of depression in young adulthood by 37%. An earlier 
meta-analysis also detected a positive correlation between adolescent cannabis use 
and depressive symptoms (r = 0.118) (Cairns, Yap, Pilkington, & Jorm, 2014).  

While an ample amount of prospective data exists on this association, the number 
of general population-based and birth cohort studies addressing the issue is more 
moderate. To date, six longitudinal studies assessing the association of adolescent 
cannabis use and subsequent depression have examined a  prospective birth cohort 
data, specifically from the ALSPAC study (Gage et al., 2015), the Christchurch 
Health and Development Study (CHDS) (Fergusson & Horwood, 1997; Fergusson 
et al., 2002; Fergusson, Lynskey, & Horwood, 1996; Silins et al., 2014), and the 
Dunedin birth cohort (Arseneault et al., 2002) (Table 4). The results of these studies 
are mixed with half of them reporting a significant positive finding (Arseneault et 
al., 2002; Fergusson & Horwood, 1997; Fergusson et al., 2002). While all of the 
studies had data on other substance use as well as cannabis, the follow-up times were 
moderate, ranging from two (Fergusson & Horwood, 1997; Fergusson et al., 1996) 
to eight (Silins et al., 2014) years. Depression diagnoses were constructed from 
clinical interviews or self-report measures in all of these studies. Thus, further 
studies with register-based outcomes and longer durations of follow-up are 
warranted.  
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2.6.3 Adolescent cannabis use and subsequent anxiety 
disorders 

To date, three meta-analyses focusing on both adolescent and adult populations 
assessing the association of cannabis use and anxiety disorders have been published. 
Twomey et al. reported a negative finding on the association of cannabis use and 
anxiety symptoms (Twomey et al., 2017). In contrast, in the recent meta-analysis 
conducted by Xue et al., cannabis use was associated with a 1.25-fold odds of the 
development of a subsequent anxiety disorder (Xue, Husain, Zhao, & Ravindran, 
2021). However, due to power issues in the statistical analyses, non-significant 
findings were reported for all separate meta-analyses conducted for different anxiety 
disorder types. Lastly, a meta-analysis pooling data from both cross-sectional and 
prospective studies found both cannabis use and a cannabis use disorder to increase 
the odds of anxiety by 24% and 68% respectively (Kedzior & Laeber, 2014). 

Compared to the extensive evidence on the link between adolescent cannabis use 
and depression, the association of early cannabis exposure and anxiety disorders has 
been less extensively studied. To date, five longitudinal studies assessing anxiety-
disorder-related outcomes have been published (Brook, Cohen, & Brook, 1998; 
Brook et al., 2011; Degenhardt et al., 2013; Fergusson et al., 1996; Suzanne H. Gage 
et al., 2015) (see Table 3) with only two of them reporting a significant positive 
finding (Brook et al., 1998, 2011). Two of these studies utilized birth cohort data 
(Fergusson et al., 1996; Gage et al., 2015); in those studies, the sample sizes ranged 
from modest (n=173) (Brook et al., 1998) to moderate (n= 1943) (Degenhardt et al., 
2013). In the meta-analysis reported by Gobbi et al. on adolescent cannabis use and 
anxiety disorders, three studies (Brook et al., 2011; Degenhardt et al., 2013; Gage et 
al., 2015) were found to be suitable for quantitative analysis, which yielded a 
negative result (OR= 1.18; 95% CI 0.84–1,67) (Gobbi et al., 2019). Interestingly in 
a recent  study utilizing cross-sectional data from the ALSPAC cohort, use of high-
potency cannabis was found to associate with an anxiety disorder but not with 
depression  (Hines et al., 2020). In conclusion, a significant knowledge gap exists 
concerning the relationship of early cannabis use and subsequent anxiety disorders. 
The few studies addressing this issue have reported mixed findings, and most 
importantly, might have been underpowered to detect this association. 
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2.6.4 Adolescent cannabis use and subsequent bipolar 
disorder 

To date, ten prospective longitudinal studies investigating the association between 
cannabis use and the first onset of manic symptoms or a bipolar disorder have been 
published. The majority of  published adult studies (Table 5) have used either data 
from either NESARC or the NEMESIS cohorts with the lengths of follow-up ranging 
from three to five years (Bach et al., 2021; Cougle, Hakes, Macatee, Chavarria, & 
Zvolensky, 2015; Feingold, Weiser, Rehm, & Lev-Ran, 2015; Gilman, Dupuy, & 
Perlis, 2012; Henquet, Krabbendam, de Graaf, ten Have, & van Os, 2006; Van Laar, 
Van Dorsselaer, Monshouwer, & De Graaf, 2007). Four studies have utilized a 
sample of adolescents or young adults (Table 6) (Duffy et al., 2012; Marwaha, 
Winsper, Bebbington, & Smith, 2018; Ratheesh et al., 2015; Tijssen et al., 2010), of 
which three have reported significant positive associations (Duffy et al., 2012; 
Marwaha et al., 2018; Tijssen et al., 2010). The sole meta-analysis published thus 
far on the subject reported cannabis use to be associated with a threefold elevated 
odds for the onset of mania symptoms (Gibbs et al., 2015). However, only two 
studies (Henquet et al., 2006; Tijssen et al., 2010) were included in analysis. 

Only one study assessing the association between cannabis use and a bipolar 
disorder-related outcome has examined a prospective birth cohort data (Marwaha et 
al., 2018). Utilizing data from the ALSPAC, Marwaha et al. found an association 
between of cannabis use at least 2–3 times per week and hypomania (Marwaha et 
al., 2018). In two studies, small high risk samples were utilized: one sample 
comprised 211 probands of individuals with type 1 bipolar disorder (Duffy et al., 
2012) and another was a clinical at-risk sample of 52 individuals (Ratheesh et al., 
2015). These special population studies used Diagnostic and Statistical Manual of 
Mental Disorders, Fourth Edition (DSM-IV) diagnoses as their primary outcome 
measure but neither controlled for other substance use. The two general-population-
based studies had sample sizes of 3370 (Marwaha et al., 2018) and 543 (Tijssen et 
al., 2010). While the former controlled for hazardous alcohol use and other drug use, 
the latter evaluated alcohol use only as a separate exposure. Notably, none of the 
previous studies had included daily smoking as a covariate.  

Importantly, in all four studies published to date on early cannabis use and the 
subsequent development of a bipolar disorder, the durations of follow-up were 
moderate, at most ranging from one year only (Ratheesh et al., 2015) to eight years 
(Tijssen et al., 2010) raising concerns pertaining to self-medication and reverse 
causality. Moreover, the two population-based studies examining this association 
used proxy-measures as outcomes, namely hypomania symptoms as assessed by the 
Hypomania Checklist (HCL-32) (Marwaha et al., 2018) and mania symptoms 
evaluated by the Composite International Diagnostic Interview (CIDI) (Tijssen et 
al., 2010). Complementing these longitudinal observational studies are the 
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genetically based approaches which have tried to elucidate this association. For 
example, in a very recent study examining probands with type II bipolar disorder  
and their first degree relatives, an association between proband type II bipolar 
disorder and a cannabis use disorder in a first degree relative was reported suggesting 
that there may be a shared heritable basis for these conditions (Quick et al., 2022). 
On the other hand, a recent Mendelian randomization study provided some evidence 
for an association between bipolar disorder and lifetime cannabis use but no evidence 
was found for the counter directional association (Jefsen, Speed, Speed, & 
Østergaard, 2021). 

In conclusion, there is rather limited evidence for the proposal that there is an 
association between early cannabis use and a subsequent bipolar disorder. The few 
studies which have assessed this issue are based on selective or high-risk samples, 
have used symptom scales rather than diagnoses as outcomes and may suffer from 
confounding bias and reverse causality.  

 



 Ta
bl

e 
5.

  
Pr

os
pe

ct
iv

e 
st

ud
ie

s 
as

se
ss

in
g 

th
e 

as
so

ci
at

io
n 

be
tw

ee
n 

ad
ol

es
ce

nt
 c

an
na

bi
s 

us
e 

an
d 

bi
po

la
r-d

is
or

de
r r

el
at

ed
 o

ut
co

m
es

. 

ST
U

D
Y 

SA
M

PL
E 

SA
M

PL
E 

SI
ZE

 
FO

LL
O

W
-U

P 
(Y

EA
R

S)
 

C
AN

N
AB

IS
 U

SE
 

VA
R

IA
BL

E 
O

U
TC

O
M

E 
PO

IN
T 

ES
TI

M
AT

E 
(9

5%
 C

IS
) 

SU
BS

TA
N

C
E 

U
SE

 
C

O
VA

R
IA

TE
S 

D
U

FF
Y 

ET
 A

L.
 

(2
01

2)
 

O
ne

 p
er

ce
nt

 w
ith

 
Ty

pe
 1

 B
D

, 
O

tta
w

a/
H

al
ifa

x,
 

C
an

ad
a 

21
1 

5.
2 

SU
D

 
Bi

po
la

r 
di

so
rd

er
 

H
R

 3
.4

0 
C

ru
de

 o
nl

y 

M
A

R
W

A
H

A
 E

T 
A

L.
 (2

01
8)

 
AL

SP
AC

, 
U

K 
33

70
 

5 
U

se
 ≥

 2
-3

 ti
m

es
 

pe
r w

ee
k 

H
yp

om
an

ia
 

 
aO

R
 2

.2
1 

(1
.4

9-
3.

28
) 

Ps
yc

ho
tic

 
sy

m
pt

om
s,

 
de

pr
es

si
on

, 
ge

nd
er

, f
am

ily
 

ad
ve

rs
ity

, 
ch

ild
ho

od
 a

bu
se

, 
O

th
er

 d
ru

g 
us

e,
 

H
az

ar
do

us
 

al
co

ho
l u

se
 

R
A

TH
EE

SH
 E

T 
A

L.
 (2

01
0)

 
H

ig
h 

ris
k 

cl
in

ic
al

 
sa

m
pl

e,
 A

us
tra

lia
 

52
 

1 
C

U
D

 
Bi

po
la

r 
di

so
rd

er
 

O
R

 1
.7

 
(0

.7
-1

8.
1)

 
C

ru
de

 o
nl

y 

TI
JS

SE
N

 E
T 

A
L.

 
(2

01
0)

 
M

un
ic

h,
 G

er
m

an
y 

54
3 

8.
3 

At
 le

as
t 5

 ti
m

es
 

M
an

ia
 

sy
m

pt
om

s 
aO

R
 4

.2
6 

(1
.4

2-
12

.7
6)

 
Ag

e,
 s

ex
, 

so
ci

oe
co

no
m

ic
 

st
at

us
 

St
at

is
tic

al
ly

 s
ig

ni
fic

an
t f

in
di

ng
s 

an
d 

su
bs

ta
nc

e 
us

e 
co

va
ria

te
s 

in
 b

ol
d.

 a
O

R
 =

 o
dd

s 
ra

tio
, H

R
 =

 h
az

ar
d 

ra
tio

, B
D

 =
 b

ip
ol

ar
 d

is
or

de
r, 

C
I =

 c
on

fid
en

ce
 

in
te

rv
al

, A
LS

PA
C

 =
 A

vo
n 

lo
ng

itu
di

na
l S

tu
dy

 o
f P

ar
en

ts
 a

nd
 C

hi
ld

re
n,

 S
U

D
 =

 s
ub

st
an

ce
 u

se
 d

is
or

de
r, 

C
U

D
 =

 c
an

na
bi

s 
us

e 
di

so
rd

er
. 

Review of the Literature 

39



Ta
bl

e 
6.

  
 P

ro
sp

ec
tiv

e 
lo

ng
itu

di
na

l a
du

lt 
st

ud
ie

s 
as

se
ss

in
g 

ca
nn

ab
is

 u
se

 a
nd

 m
an

ia
-re

la
te

d 
ou

tc
om

e.
 

ST
U

D
Y 

SA
M

PL
E 

SA
M

PL
E 

SI
ZE

 
FO

LL
O

W
-U

P 
(Y

EA
R

S)
 

C
AN

N
AB

IS
 U

SE
 

VA
R

IA
BL

E 
PO

IN
T 

ES
TI

M
AT

E 
(9

5%
 C

IS
) 

C
O

VA
R

IA
TE

S 

VA
N

 D
ER

 L
A

A
R

 
ET

 A
L.

 (2
00

7)
 

N
EM

ES
IS

, 
N

et
he

rla
nd

s 
33

81
 

3 
Li

fe
tim

e 
us

e 
(y

es
/n

o)
 

 

aO
R

 4
.9

8 
(1

.8
0–

13
.8

1)
 

G
en

de
r, 

ag
e,

 e
du

ca
tio

n,
 

ur
ba

ni
ci

ty
, e

m
pl

oy
m

en
t, 

pa
rtn

er
 s

ta
tu

s,
 n

eu
ro

tic
 

pe
rs

on
al

ity
, p

ar
en

ta
l 

ps
yc

hi
at

ric
 h

is
to

ry
, c

hi
ld

ho
od

 
tra

um
a,

 A
U

D
/S

U
D

, p
sy

ch
ot

ic
 

sy
m

pt
om

s,
 a

nx
ie

ty
 d

is
or

de
rs

 

G
IL

M
A

N
 E

T 
A

L.
 

(2
01

2)
 

N
ES

AR
C

, U
SA

 
W

ith
 p

as
t y

ea
r M

D
D

 
25

85
 

3 
C

U
D

 
aO

R
 2

.1
2 

(1
.1

0–
4.

08
) 

D
ep

re
ss

io
n 

ch
ar

ac
te

ris
tic

s,
 

lif
et

im
e 

ps
yc

hi
at

ric
 d

is
or

de
r 

FE
IN

G
O

LD
 E

T 
A

L.
 

(2
01

5)
 

N
ES

AR
C

, 
U

SA
 

32
60

6 
3 

W
ee

kl
y 

us
e 

 a
O

R
 2

.4
7 

(1
.0

3–
5.

92
) 

Se
x,

 a
ge

, e
du

ca
tio

n,
 in

co
m

e,
 

m
ar

ita
l s

ta
tu

s,
 u

rb
an

ic
ity

, 
A

U
D

/S
U

D
 (n

ot
 C

U
D

), 
ba

se
lin

e 
ps

yc
hi

at
ric

 d
ia

gn
os

is
 

H
EN

Q
U

ET
 E

T 
A

L.
 

(2
00

6)
 

N
EM

ES
IS

, 
N

et
he

rla
nd

s 
48

15
 

3 
D

ai
ly

 u
se

 
aO

R
 3

.4
3 

(1
.4

2–
8.

26
) 

Ag
e,

 s
ex

, e
du

ca
tio

n,
 e

th
ni

ci
ty

, 
m

ar
ita

l s
ta

tu
s,

 n
eu

ro
tic

is
m

, 
ot

he
r d

ru
g 

us
e,

 a
lc

oh
ol

 u
se

, 
ba

se
lin

e 
de

pr
es

si
on

/m
an

ia
 

C
O

U
G

LE
 E

T 
A

L.
 

(2
01

5)
 

N
ES

AR
C

, 
U

SA
 

34
65

3 
3 

W
ee

kl
y 

us
e 

2.
62

 
(2

.2
3–

3.
06

) 
W

ee
kl

y 
al

co
ho

l, 
w

ee
kl

y 
ni

co
tin

e,
 a

ge
 a

t f
irs

t 
as

se
ss

m
en

t, 
in

co
m

e,
 m

ar
ita

l 
st

at
us

, g
en

de
r, 

et
hn

ic
ity

, 
ed

uc
at

io
n,

 p
sy

ch
ia

tri
c 

co
m

or
bi

di
ty

 

D
E 

LI
M

A
 B

A
C

H
 

ET
 A

L.
 (2

02
1)

 
Pe

lo
ta

s,
 

Br
az

il 
15

60
 

5 
(m

ea
n)

 
C

an
na

bi
s 

ab
us

e 
(A

SS
IS

T)
 

2.
38

 
(1

.1
5-

4.
89

) 
cr

ud
e 

 

St
at

is
tic

al
ly

 s
ig

ni
fic

an
t f

in
di

ng
s 

an
d 

su
bs

ta
nc

e 
us

e 
co

va
ria

te
s 

in
 b

ol
d.

 A
U

D
=A

lc
oh

ol
 u

se
 d

is
or

de
r, 

C
U

D
 =

 C
an

na
bi

s 
us

e 
di

so
rd

er
, S

U
D

 =
 s

ub
st

an
ce

 u
se

 
di

so
rd

er
, a

O
R

 =
 a

dj
us

te
d 

od
ds

 ra
tio

.  
AS

SS
IS

T 
= 

al
co

ho
l, 

sm
ok

in
g 

an
d 

dr
ug

 u
se

 in
vo

lv
em

en
t s

cr
ee

ni
ng

 te
st

.

Alexander Denissoff

40



Review of the Literature 

 41 

2.7 Psychotic-like experiences and psychosis 
Psychotic-like experiences (PLEs) are defined as attenuated distortions of thought 
and perception resembling those experienced in psychosis (Hinterbuchinger & 
Mossaheb, 2021; Lee et al., 2016), and lie on the continuum formed from the normal 
to overtly psychotic phenomena (Johns & Van Os, 2001; Van Os, Linscott, Myin-
Germeys, Delespaul, & Krabbendam, 2009). Most mental disorders are associated 
with an elevated risk of PLEs (Lancefield, Raudino, Downs, & Laurens, 2016; 
McGrath et al., 2016) and conversely, PLEs in childhood are associated with 
psychopathology in adolescence (Giocondo et al., 2021; Healy, Gordon, et al., 2019). 
While PLEs are differentiated from psychotic symptoms by the relative lack of 
distress or help-seeking behavior (Hinterbuchinger & Mossaheb, 2021), they are 
nevertheless associated with adverse sequelae even in non-help-seeking populations. 
These include psychotic disorders (Kaymaz et al., 2012), excess mortality (Sharifi et 
al., 2015), self-injurious behaviors (Honings, Drukker, Groen, & Van Os, 2016; 
Kelleher et al., 2013), depression (Calkins et al., 2014; Dolphin, Dooley, & 
Fitzgerald, 2015) and poorer social outcomes (Davies, Sullivan, & Zammit, 2018). 

Importantly, early cannabis exposure has been associated with PLEs in several 
studies, some of which have utilized prospective birth cohort data (Bechtold, 
Hipwell, Lewis, Loeber, & Pardini, 2016; Gage et al., 2014; Miettunen et al., 2008; 
Schubart et al., 2011; Van Gastel et al., 2013). Moreover, also cigarette smoking has 
been associated with PLEs (Bhavsar et al., 2018; Gage et al., 2014). Lastly, while 
PLEs tend to be transient and self-resolving phenomena (McGrath et al., 2015; 
Zammit et al., 2013), a persistence of PLEs has been found to associate with both an 
increased risk of psychiatric disorders (De Loore et al., 2011; Downs, Cullen, 
Barragan, & Laurens, 2013; Klrll et al., 2019) and cannabis use (Kuepper et al., 2011; 
Wigman et al., 2011). 

Psychosis is a syndrome characterized by gross distortions of thought and 
perception with  impaired reality-testing as its defining feature (McClellan, 2018). 
While psychotic episodes are especially characteristic of schizophrenia and related 
disorders, psychosis may also emerge in severe affective disorders, as a complication 
of use of psychoactive substances, or in the context of general medical conditions. 
The association of cannabis and psychosis is discussed in section 2.6.2. 

2.7.1 Prognosis of adolescent psychotic-like experiences 
In the meta-analysis of prospective longitudinal studies performed by Healy et al. 
2019, PLEs in childhood or adolescence were associated with an almost threefold 
elevation in the odds for both any mental disorder and non-psychotic mental disorder 
(Healy, Brannigan, et al., 2019). However, only three studies were available for 
analysis with respect to the latter outcome (Cederlöf et al., 2017; Dhossche, 
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Ferdinand, Van Der Ende, Hofstra, & Verhulst, 2002; Poulton et al., 2000). In the 
analyses in which outcomes were stratified by disorder type, PLEs were associated 
with psychosis and mood disorders, but not with anxiety disorders. Several 
prospective studies assessing the prognosis of PLEs in adolescence in terms of 
different psychiatric sequelae have been published (see Table 1).  Birth cohort data 
from the MUSP (Connell et al., 2016; J. Scott et al., 2009; Welham et al., 2009), 
Dunedin birth cohort (Fisher et al., 2013; Poulton et al., 2000) and the ALSPAC 
cohort (Sullivan et al., 2015; Zammit et al., 2013) have been utilized in seven studies 
with two of them adjusting  for cannabis use (Klrll et al., 2019; Welham et al., 2009) 
or substance use in general (Connell et al., 2016). However, while the prognostic 
effect of cannabis use on the outcomes  of  individuals classified as being at an ultra-
high risk for psychosis has been studied to some extent (Auther et al., 2012; Buchy, 
Perkins, Woods, Liu, & Addington, 2014; Kraan et al., 2016; McHugh et al., 2017; 
Valmaggia et al., 2014), relatively little is known about the sequalae of cannabis 
exposure of non-help-seeking adolescents with PLEs.  Lastly, two studies examining 
PLEs and early cannabis exposure have utilized data from the NFB86. Mustonen et 
al, determined a higher cumulative incidence of psychosis in those participants with 
both baseline PLEs and early cannabis use in comparison with those participants 
with baseline PLEs only (Mustonen et al., 2018). Moreover, an earlier cross-
sectional study using NFBC 1986 data reported an association between adolescent 
cannabis exposure and prodromal symptoms (Miettunen et al., 2008). 
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2.7.2 Cannabis and psychosis: lines of evidence 
In a recent meta-analysis of experimental studies, THC was shown to cause transient 
positive and negative symptoms with large effect sizes (Hindley et al., 2020). 
However, it is yet far from clear whether cannabis use is causally related to psychotic 
disorders. As pointed out recently, several lines of evidence will be needed to 
establish whether cannabis is independently of other risk factors associated with the 
development of psychotic disorders (Gage, 2019). In the first meta-analysis 
examining the association between cannabis use and psychotic outcomes, lifetime 
use was associated with a 41% elevated risk of psychosis whereas heavy use 
increased doubled the risk (Moore et al., 2007). However, the studies available for 
analysis were mostly cross-sectional in design. In the meta-analysis published by 
Marconi et al., heavy cannabis use was associated with a 3.9-fold odds of risk of a 
subsequent psychotic outcome (Marconi et al., 2016). Recently, evidence for a dose-
response relationship was reported in the meta-analysis performed by Robinson et 
al. in which daily users were found to be at the greatest risk for psychotic outcomes 
(RR = 1.76; 95% CI 1.47–2.12) (Robinson et al., 2022). In addition to heaviness of 
cannabis use, use of high potency cannabis has been an exposure of interest in 
observational research in attempts to determine if there is a dose-response with 
respect to psychosis with at least eight such studies published to date according to a 
recent systematic review (Petrilli et al., 2022). 

Observational studies assessing the frequency of psychosis attributed to cannabis 
use at the population level provide an important complementary line of research. Di 
Forti et al. conducted a transnational case-control study on first episode psychosis 
(FEP) and specifically on high potency cannabis as defined as a THC content 
exceeding 10%. They reported a population-attributable factor for incident FEP of 
high-potency cannabis of 12.2% across all sites and up to 50% in Amsterdam (Di 
Forti et al., 2019). Using a large Danish register-based dataset, Hjorthøj et al. 
detected a fourfold increase in the population-attributable fraction (PAF) of cannabis 
use for schizophrenia, i.e. from 2% in 1995 to 8% in 2010 (Hjorthøj et al., 2021). 
The same group reported an increase in the incidence rate of cannabis-induced 
psychosis from 2.8 per 100 000 person years in 2006 to 6.1 per 100 000 person years 
in 2016 in Denmark (Hjorthoj et al., 2021). This is of crucial significance, as a large 
proportion of the patients initially diagnosed with an episode cannabis-induced 
psychosis had converted to schizophrenia spectrum disorders or a bipolar disorder 
(Kendler, Ohlsson, Sundquist, & Sundquist, 2019; Niemi-Pynttäri et al., 2013; 
Starzer, Nordentoft, & Hjorthøj, 2018). Furthermore, a recent meta-analysis reported 
a conversion rate of 34% from cannabis-induced psychosis to schizophrenia (Murrie, 
Lappin, Large, & Sara, 2020). These findings are in line with a longitudinal study 
reporting that cannabis use has a much stronger effect in those predisposed to 
psychosis (Henquet et al., 2005). Cannabis use might also precipitate the onset of 
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first episode psychosis as found in the meta-analysis performed by Large et al 
(Large, Sharma, Compton, Slade, & Nielssen, 2011). Lastly, three Mendelian 
randomization studies assessing this association have been conducted (Gage et al., 
2017; Pasman et al., 2018; Vaucher et al., 2018), two of which reported a significant 
positive association between cannabis use and schizophrenia. Conversely, while also 
examining this association, one study found the counter-directional association 
between schizophrenia and subsequent cannabis use to be even stronger (Gage et al., 
2017).  

It has been speculated that vulnerability to cannabis induced psychosis could be 
conferred by variants of genes of significance impacting on the dopaminergic 
neurotransmitter system (Murray et al., 2017; Murray, Mehta, & Di Forti, 2014). In 
line with this theory, the association of early cannabis use and schizophreniform 
disorder stratified by catechol-o-methyl transferase (COMT) genotype was 
examined utilizing data from the Dunedin birth cohort (Caspi et al., 2005). However, 
in general these gene-environment interaction (GxE) studies assessing the 
interaction of cannabis exposure and alleles known to confer a risk for psychosis 
have yielded mixed findings and are heterogenous in terms of study design and 
outcomes examined (Hindocha et al., 2020; Wahbeh & Avramopoulos, 2021; 
Zammit et al., 2007). In contrast, an interaction between a high polygenic risk score 
for schizophrenia and cannabis use was found in a multicenter case-control study 
assessing risk factors for psychosis (Guloksuz et al., 2019). Furthermore, findings 
indicating a shared genetic vulnerability for cannabis use and schizophrenia were 
reported in a recent genomic structural equation modeling study (Song et al., 2022).  

2.7.3 Adolescent cannabis use and subsequent psychosis 
A recent systematic review and meta-analysis by Kiburi et al. (2021) focused 
specifically on adolescent cannabis use and psychosis. According to these 
investigators, cannabis use in adolescence was associated with a 71% elevated risk 
of subsequent psychotic outcomes. Moreover, a quantitative analysis was conducted 
in which the effect of cannabis exposure onset was studied. There, early onset 
cannabis use was associated with an increased risk of a subsequent psychotic 
outcome in comparison to the group with late onset cannabis use (Kiburi, Molebatsi, 
Ntlantsana, & Lynskey, 2021). 

Several prospective population-based studies on the association between 
cannabis use and psychosis have been conducted (Table 7). The Swedish conscript 
cohort is of particular significance as it included >97% of the country's male 
population aged 18–20 in 1969–70, with information on psychotic disorders linked 
from nationwide registers which translates into exceptional generalizability of these 
results. Furthermore, its large sample size with more than 50,000 participants yielded 
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sufficient statistical power to study schizophrenia, a relatively rare outcome, 
separately from other non-affective psychoses.  The seminal paper was published in 
1987 with a follow-up of 15 years and reported cannabis use to be associated with a 
six-fold risk of schizophrenia after confounder control (Andréasson, Engström, 
Allebeck, & Rydberg, 1987). Zammit et al.  published another study re-examining 
the same cohort (Zammit et al., 2002). The length of follow-up was extended to 26 
years and the question of self-medication was addressed by conducting separate 
analyses with cases registered after 5 years of follow-up. Then, the issue of 
confounding by other substance use was examined by conducting separate analyses 
with a subsample of participants reporting cannabis use only at baseline.  Significant 
positive findings were reported for the heavy use group (>50 times) in each analysis. 
While the association remained elevated by over six-fold for those reporting only 
heavy cannabis use at baseline, the effect size for heavy users in the un-stratified 
sample (OR = 3.1) was reduced to half of that reported by Allenbeck et al. Other 
longitudinal studies assessing cannabis use and cannabis use and psychosis have also 
been published (please see table 8 for details) (Manrique-Garcia et al., 2012; Edison 
Manrique-Garcia, Zammit, Dalman, Hemmingsson, & Allebeck, 2012; Zammit, 
Lewis, Dalman, & Allebeck, 2010).   

While the Swedish conscript cohort represents an exceptional resource for 
studying cannabis exposure in late adolescence, other important prospective studies 
have provided useful data about early exposure to cannabis and the subsequent onset 
of psychosis (Arseneault et al., 2002; Bechtold, Simpson, White, & Pardini, 2015; 
McGrath et al., 2010; Mustonen et al., 2018). Three of these studies have used 
prospective birth cohort data (Arseneault et al., 2002; McGrath et al., 2010; 
Mustonen et al., 2018); two adjusted for psychotic experiences at baseline 
(Arseneault et al., 2002; Mustonen et al., 2018) but only one study used linkage to 
nationwide registers for the diagnoses of psychotic disorders (Mustonen et al., 2018). 
However, in the study by McGrath et al., information on early cannabis use was 
gathered retrospectively at the age of 21 introducing the possibility of recall bias 
(McGrath et al., 2010). With the exception of the publication from Bechtold et al., 
the aforementioned studies have uniformly reported findings suggesting that in 
particular early cannabis exposure is a risk factor for the onset of psychosis (See 
Table 8). 
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2.8 Adolescent cannabis use and subsequent 
substance use disorders 

Substance use disorders (SUDs) are syndromes characterized by a compulsive 
preoccupation with substance use regardless of the possible adverse consequences 
and negative mood whilst not under the influence of the substance in question (Koob 
& Volkow, 2016). Substance use disorders tend to have an onset in early adulthood, 
with a mean age of onset of 25 years as reported in a recent large scale meta-analysis 
of observational studies (Solmi, Radua, et al., 2021). Furthermore early age of onset 
of alcohol, cannabis, or misuse of prescription drugs have been demonstrated to 
predict the development of SUDs (Hingson et al., 2006; Le Strat, Dubertret, & Le 
Foll, 2015; McCabe, West, Morales, Cranford, & Boyd, 2007). 

While an umbrella review of  five meta-analyses of observational studies found 
only limited evidence for risk-factors associated with substance use disorders 
(Solmi, Dragioti, et al., 2021), evidence on environmental risk factors in adolescence 
for substance use disorders in young adulthood has also been mixed (Stone, Becker, 
Huber, & Catalano, 2012). Nevertheless studies using prospective birth cohort data 
have reported associations between early environmental risk factors and different 
substance use disorders, e.g.,  childhood sexual abuse and nicotine use disorder (Al 
Mamun et al., 2007), early parental separation and alcohol use disorder (Hope, 
Power, & Rodgers, 1998), externalizing behavior in childhood/adolescence and 
cannabis use disorder (Hayatbakhsh, Najman, Bor, et al., 2009). Importantly, an 
association was reported in a meta-analysis on prospective studies between 
childhood attention-deficit and hyperactivity disorder (ADHD) and externalizing 
disorders and subsequent substance use disorders (Groenman, Janssen, & 
Oosterlaan, 2017). 

The concept of cannabis being a gateway drug is backed by some evidence from 
observational studies. An association was reported between cannabis use and opioid 
use disorder in a recent meta-analysis (Wilson et al., 2021), and specifically 
adolescent cannabis use has also been associated with the subsequent abuse of 
prescription opioids (Fiellin, Tetrault, Becker, Fiellin, & Hoff, 2013). Moreover, a 
study examining the trajectories of adolescent cannabis use utilizing the ALSPAC 
birth cohort data found that those with early occasional or regular use were at an 
elevated risk for harmful alcohol use or nicotine dependence at the age of 21 years 
(Taylor et al., 2017).  
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3 Aims 

The objective of this thesis was to study the association of early cannabis exposure 
with self-harm and suicide as well as mood- and anxiety disorders. In addition, we 
applied a longitudinal general population study design, to examine the mental-health 
trajectories of participants with psychotic-like experiences with or without cannabis 
exposure. 
 
The objectives were as follows: 

To study prospective associations between early cannabis exposure and psychiatric 
sequelae, specifically severe self-harm requiring medical attention (Study I), the 
onset of a depressive or anxiety disorder (Study II), and the onset of a bipolar 
disorder (Study III) 

To study the impact of cannabis use on the mental health trajectories of adolescents 
with psychotic-like experiences (Study IV) 

To assess the impact of confounding bias, namely baseline and parental 
psychopathology, and other types of substance use when studying the prognosis of 
adolescent cannabis use (Studies I-IV) 
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4 Materials and methods 

4.1 Participants and data collection 
The Northern Finland Birth Cohort 1986 is a population-based and ongoing birth 
cohort study including 99% of all births in the two northernmost provinces in Finland 
(i.e., Northern Ostrobothnia and Lapland) between July 1, 1985 and June 30, 1986 
(Oulu, 1986). The original sample included 9,432 live-born children. A 
multidisciplinary follow-up study was conducted in 2001–2002 when study 
members were aged 15–16 years. First, self-report postal questionnaires were sent to 
the adolescents (n = 9215) in which they answered questions concerning their health 
and wellbeing (n = 7344). Then, all the participants were invited to a clinical study, 
as a part of which they completed self-report questionnaires including questions on 
emotional and behavioral problems and substance use habits.  Sample inclusion is 
presented in Figure 3. The provision of informed consent (non-response, n=2) and 
answering questions on cannabis (non-response, n =210) use were fundamental 
inclusion criteria in all the studies included in this thesis. Additional exclusion 
criteria were as follows: having a diagnosis implying severe self-harm at age 15/16 
(Study I, n = 5), having a psychiatric diagnosis at age 15/16 (Studies II and III, 
n=261) and not answering questions concerning psychotic-like experiences (Study 
IV, n=34). The follow-up study in 2001–2002 was approved by the Ethics 
Committee of the Northern Ostrobothnia Hospital District (17 May 2006).  
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Figure 4. Representation of participant flow in the studies included in this thesis (modified from 

studies I-IV). 
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4.2 Early cannabis use 
Data on lifetime adolescent cannabis use were collected during the clinical study 
when participants were aged 15–16 years. They were asked ‘Have you ever used 
marihuana or hashish?' with options ‘never, once, 2–4 times, 5 times or more, or I 
use regularly'. Cannabis use was categorized into four groups, and the two latter 
groups were pooled because of infrequent reporting (Study II). When outcome was 
rare (Study I and III) or the exposure variables included small cell sizes (study IV), 
cannabis use was studied dichotomously (never/ever). In addition, in Study III, 
cannabis use was assessed dichotomously in the main multivariable analyses, but 
univariable analyses were also performed utilizing a three-class cannabis variable 
(never, 1–4 times, at least 5 times).   

4.3 Outcomes: register based ICD-10 diagnoses 
For all outcome variables, linkage to the Care Register for Health Care 2001–2018, 
the Register of Primary Health Care Visits 2011–2018, the medication 
reimbursement register of the Social Insurance Institution of Finland 2001-05 and 
the disability pensions of the Finnish Center for Pensions was used to obtain 
information on clinician-rated diagnoses of relevance to the respective studies. The 
data were collected cumulatively from the participants´ age of 16 years until the end 
of 2018, when the participants were aged 33 years, yielding a follow-up of 18 years 
in each study. The Care Register contains data on patients discharged from inpatient 
care, and since 1998 also on specialized outpatient care. The Register of Primary 
Health Care Visits records information on outpatient primary health care. 

The diagnostic codes utilized for the outcome variables in Studies I to IIII were 
as follows: self-harm-related diagnostic codes (Study I; ICD-10: X60-X84, Z91.5, 
Y87.0 and Z72.8 as well as ICPC-2: P77), anxiety disorders and unipolar depressive 
disorders (Study II; ICD-10 F40–44, F32.0–33.9, F34.1, F38.10), bipolar disorder 
(Study III F30.xx, F31.xx). In Study I, information on deaths by suicide was obtained 
from the Registry for Causes of Death until 2018.  

In Study IV, data on diagnostic ICD-10 codes related to any psychiatric disorder 
(F00-F69, F80-F99), psychosis (F20-F25, F28, F29, F30.2, F31.2, F31.5, F32.3, 
F33.3), mood disorder (F30-F39), depression (F32, F33, F341, F38.10), anxiety 
disorder (F40-44) and substance use disorder (F1x.1-2) was used to construct the 
respective variables.  
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4.4 Covariates 

4.4.1 Demographic characteristics 
Parental education was operationalized as a dichotomous variable according to the 
highest educational level achieved by either parent (less or more than 12 years of 
schooling). Information on the parental education level was collected from a postal 
questionnaire from the parents in 2001–02. Information on family structure was 
studied in studies II–IV and was categorized into a binary variable (both parents 
living with participant/other type of family). Information on family structure was 
gathered from the parent at birth and from adolescents in the field study in 2001–02. 

4.4.2 Parental psychopathology 
Information on lifetime parental psychiatric diagnoses (ICD-10: F00-F69, F80-F99) 
that were included as covariates in all studies was obtained from the nationwide 
Registers of Health Care during the years 1972–2018 and Finnish Center for 
Pensions until 2016.  

4.4.3 Baseline psychopathology in adolescence  
In Study I, early psychopathology was operationalized as a binary variable (yes/no) 
of any psychiatric diagnosis (ICD-10: F00-F69, F80-F99) recorded in the national 
registries before the participants were aged 16 years. Data for this variable was 
obtained from the registries listed in section 4.3. 

Information on adolescent mental health was collected in the field study when 
the participants were aged 15–16 years using the Youth Self Report (YSR) 
(Achenbach & Rescorla, 2013). The YSR consists of 118 items measuring symptoms 
of emotional and behavioral problems in adolescents aged 11–18 years. Responses 
to YSR items are scored on a three-point scale with statements being not true (0); 
somewhat/sometimes true (1); or very true (2) in terms of reflecting how the young 
person has felt within the past six months. In Study II, the subscales for internalizing 
and externalizing symptoms were included separately in the multivariable models. 
In Study III, the total score of the YSR was included as a covariate. As substance use 
was assessed utilizing separate variables in studies II and III, the YSR item “I use 
alcohol or drugs for nonmedical purposes” was removed from the YSR total sum 
score. 

Data on psychotic-like experiences (PLEs) was collected during the clinical 
study and utilized in Study IV of this thesis. The participants were asked about the 
occurrence of psychotic-like experiences during the previous 6 months (no/yes) 
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using the PROD-screen (Heinimaa et al., 2003). The PROD-questionnaire has 12 
dichotomized items (rated no/yes) assessing attenuated psychotic experiences such 
as mild paranoia or experiences resembling the so-called Schneiderian first rank 
symptoms.  In the main analyses, a PROD threshold of 3 points was used, as this is 
the cutoff used by convention when screening at-risk patients in clinical practice 
(Mustonen et al., 2018). However, the aim of this study was to assess PLEs as 
experienced in the wider non-prodromal population and therefore the analyses were 
also conducted with a lower threshold of at least 2 points. Importantly, the construct 
validity of the PROD screen has been studied also with this threshold (Heinimaa et 
al., 2003). The participants were stratified into four groups according to PLE and 
cannabis exposure (CE) status: PLE/CE +/+, PLE/CE +/-, PLE/CE -/+, PLE/CE -/-. 
Due to the small subsample size (n=129, 1.9% of the sample), the group with 
cannabis exposure but not presenting with psychotic experiences (PLE/CE -/+) was 
not included in the main analyses. 

4.4.4 Other substance use 
Data on daily smoking, frequent alcohol intoxication and lifetime illicit substance 
use were collected at age 15–16 years using a questionnaire during the clinical study. 
The participants were asked: ‘Have you used ecstasy, heroin, cocaine, amphetamine, 
LSD or other similar intoxicating drugs?’ The information was categorized in the 
form of a binary variable (never/at least once) Frequent alcohol intoxication were 
questioned as ‘Have you been drunk during the past year? (0, 1–2, 3–5, 6–9, 10–19, 
20–39, or 40 times or more)’, and this was dichotomized as ‘Have you been drunk 
10 times or more during the past year (no/yes)‘ based on the distribution of the data. 
Information on regular cigarette smoking was collected from postal questionnaires: 
adolescents were asked if they currently smoked cigarettes daily (at least 1 
cigarette/day, no/yes). 

4.5 Statistical methods 
The statistical methods used in studies I–IV are presented in table 9. With respect to 
the covariate selection in studies I, III and IV, a fixed set of predictors were used 
based on previous prospective research on the psychiatric sequelae of early cannabis 
use (Heinze & Dunkler, 2017). In study II, univariable screening with cross-
tabulation and Chi squared or Fisher’s exact test was used to evaluate the relationship 
of the respective variables with cannabis use, depression and anxiety. Those 
variables achieving a significance level of p<0.1 for both cannabis use and the 
outcome under examination were included in the multivariable models.  
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In study IV, the association between cannabis use and the respective psychiatric 
diagnoses was assessed using logistic regression with odds ratios and 95% 
confidence intervals. A sensitivity analysis was conducted by performing each 
analysis with a sample from which those with a psychiatric disorder at baseline had 
been removed. In study II, a sensitivity analysis was conducted by performing the 
analyses with a sample from which those with a baseline psychiatric disorder had 
not been excluded. In studies I–III, Cox-regression with Hazard Ratios and 95% 
confidence intervals were used for the multivariable models. In studies I and III, the 
interactions between cannabis use and each variable included in the final model were 
also assessed. Dose-response was studied in studies I–III using a trend-test in which 
a categorical cannabis use variable was applied as a continuous variable using a Cox-
regression (studies I and II) or a logistic regression (study III) model. Times at 
emigration (n=256) or death (n=50) were used as censoring points in the analyses. 
The proportionality of hazards and time-dependency assumptions were assessed 
using hazard logarithms, scaled Schoenfeld residuals and time-dependent covariates. 
In studies II and III, the data was visualized by computing survival curves, whereas 
in studies I and IV, Aalen-Johansen cumulative incidence curves were computed.  

Linear regression and multicollinearity diagnostics with variance inflation factor 
(VIF) scores were used to detect the correlation between multiple covariates, with 
VIF >5 as a threshold of indicator of multicollinearity. 

Inverse probability weighting (Haukoos & Newgard, 2007) was conducted as an 
attrition analysis in studies I and III, as previous publications utilizing this cohort 
have shown that fewer males (64% vs. 71%; p<0.001), individuals living in urban 
areas (66% vs. 71%, p<0.001) and individuals with parental psychiatric disorder 
(58% vs. 69%, p<0.001) participated in the 15–16 year follow-up study (Miettunen 
et al. 2014). Thus, the sample data of Studies I and III was weighted by sex, parental 
psychiatric disorder and urbanicity. Both the weighted and the unweighted data were 
analyzed with logistic regression analysis and odds ratios (OR). To account for 
missing data due to non-response in study III, multiple imputations with fully 
conditioned specification and ten data sets were conducted. Moreover, in Studies I–
IV, when examining the effects of non-response on sample characteristics, 
descriptive statistics for the frequencies and proportions of different covariates cross-
tabulated with both cannabis use and respective outcome variables were computed 
for both crude and final models.  

In study III, post hoc tests with cross-tabulation and Mann-Whitney U-tests were 
conducted to assess the association of early cannabis use with both the age of onset 
of a bipolar disorder and transitioning from a unipolar major depressive disorder to 
a bipolar disorder. 
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Table 9.  Statistical methods used in Studies I-IV. 

METHOD STUDY I STUDY II STUDY III STUDY IV 

CROSSTABULATION 
WITH CHI SQUARE 
TEST 

x x x x 

CROSSTABULATION 
WITH FISHER’S 
EXACT TEST 

x x x  

MANN-WHITNEY U-
TEST 

  x  

LOGISTIC 
REGRESSION 

   x 

COX REGRESSION x x x  

HAZARD 
LOGARITHMS 

x x x  

SCALED 
SCHOENFELD 
RESIDUALS 

x x x  

TIME DEPENDENT 
COVARIATES 

x  x  

IPW x  x  

LINEAR 
REGRESSION & 
VIFS 

x x x  

E VALUES  x   

MULTIPLE 
IMPUTATIONS 

  x  

AALE-JOHANSEN 
CUMULATIVE 
INCIDENCE CURVES 

x   x 

IPW = inverse probability weighting, VIF = variance inflation factor.
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5 Results 

5.1 Early cannabis use, self-harm and suicide 
The sample characteristics are displayed in Tables 8 and 9. The sample size totaled 
6582 participants with 5.7% (n=377/6582) presenting with early cannabis use. The 
cumulative incidences of self-harm and suicide death were 1.2% (n = 79/6582, 56% 
male) and 0.3% (n=22/6582, 91% male) respectively. Less than five individuals 
received both an ICD-10 diagnosis implying severe self-harm and death by suicide. 
No evidence of significant multicollinearity was seen (all VIF values < 5).  

The results of the multivariable models are presented in Table 10. The 
association of cannabis use with suicide did not reach statistical significance even in 
the crude analysis (HR = 2.60; 95% CI 0.77–8.78). The results of the multivariable 
analyses for cannabis use and self-harm are summarized in Table 11. Regarding sex, 
evidence of time-dependency was seen both when examining the hazard logarithm 
curves and utilizing the time-dependent covariate. No violations of the 
proportionality of hazards assumption were detected concerning cannabis use or 
other covariates included in the final model.  

A crude association was detected between adolescent cannabis use and the risk 
of self-harm. Adjusting for sex and psychiatric disorders at baseline, the association 
between cannabis use and subsequent self-harm attenuated but remained statistically 
significant (HR =3.75; 95% CI 2.13–6.61). The association attenuated further by 46 
percent when adjusted for frequent alcohol intoxications and illicit drugs other than 
cannabis (HR 2.04; 95% CI 1.07–3.90). Statistical significance was still evident in 
the final model after further adjusting for parental psychiatric disorders (HR 2.06; 
95% CI 1.07–3.95). No statistically significant interactions were observed between 
cannabis use and any of the covariates included in the final model (sex, psychiatric 
disorder at baseline, frequent alcohol intoxications, use of other illicit drugs and 
parental psychiatric disorders, Model 3). A dose-response for cannabis use and self-
harm was observed in a trend test (HR = 1.87; 95% CI 1.17–3.00). In the inverse 
probability weighting analyses, statistical significance was retained in the weighted 
analyses of early cannabis use and subsequent severe self-harm for all those 
associations that were statistically significant in the unweighted analyses with the 
associations being similar in strength. 
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5.2 Early cannabis use, depression, and anxiety 
disorders 

The sample characteristics of Study II are presented in Table 12. The sample size 
totalled 6325 participants with 5.6% (n = 352/6325) presenting with early cannabis 
use. The cumulative incidences for depressive disorder were 9.2% (n = 583/6325) 
and were somewhat similar for any anxiety disorder i.e. 10.9% (n= 688/6325).  

The results of the multivariable analyses for early cannabis use, depressive 
disorders and anxiety disorders are presented in Table 13. All of the confidence 
intervals of hazard ratios are listed in the table in the original publication. No 
violations of the proportionality of hazards assumptions or time-dependency were 
detected, neither was any significant multicollinearity evident (all VIFs <5). A crude 
association was seen between early cannabis use and depression in all cannabis use 
categories: Once (HR = 2.66, 95% CI 1.91–3.70), 2-4 times (HR = 2.51, 95% CI 
1.62–3.88) and at least five times (HR = 2.56, 95% CI 1.45–4.54) Both in both full 
models (models 3a and 3 b) adjusted for daily smoking, frequent alcohol 
intoxications, other illicit substance use, family structure and parental psychiatric 
disorder. In addition to these covariates, Model 3a adjusted for internalizing and 3b 
for externalizing symptoms. Statistical significance was retained in both models in 
the categories consisting of those participants who had used cannabis only once or 
2–4 times at baseline. The association between using cannabis 5 times or more and 
depression was attenuated to statistical non-significance. 

A crude association between early cannabis use and anxiety was observed in all 
cannabis use categories: Once (HR = 1.62, 95% CI 1.11–2.35), 2–4 times (HR 1.88, 
95% CI 1.19–2.97), and at least five times (HR = 3.36, 95% CI 2.10–5.37). Whereas 
the association between cannabis use and anxiety disorders attenuated to non-
significance in the two lower categories, statistical significance was retained in both 
full models in the group consisting of participants having used cannabis at least five 
times at baseline (Model 3a, HR =2.20, 95% CI 1.18–4.08; Model 3b, HR=2.01, 
95% CI 1.15–3.82). The results of the sensitivity analyses conducted with the sample 
including those with a baseline psychiatric disorder were similar to those of the main 
analyses.
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5.3 Early cannabis use and bipolar disorder 
The sample characteristics of Study III are presented in Table 12. The sample size 
totalled 6325 participants with 5.6% (n = 352/6325) presenting with early cannabis 
use. By the end of the follow-up, 1.0% (66/6325) had been diagnosed with a bipolar 
disorder. Importantly, of the participants diagnosed with a bipolar disorder, only 3/66 
had used cannabis at least 5 times, 8/66 had used the drug less frequently i.e. 1–4 
times. 

The results of the multivariable analyses are summarized in Table 13. No 
violations of the Cox proportional hazard assumption were seen nor was there any 
significant sign of multicollinearity (all VIFs <5). A crude association was observed 
between early cannabis exposure and the risk of bipolar disorder (HR =3.46; 95% CI 
1.81–6.61). When adjusted for sex, family structure, and parental psychiatric 
disorders, the association between cannabis use and a bipolar disorder diagnosis was 
somewhat attenuated but remained statistically significant (HR =3.00; 95% CI 1.47–
6.13). Statistical significance persisted even after further adjusting for the YSR total 
score (HR =2.34; 95% CI 1.11–4.94). However, further adjustments for frequent 
alcohol intoxications, daily smoking and lifetime illicit drug use attenuated the 
associations to statistical non-significance. In unadjusted analyses, an association 
was also observed between cannabis use and bipolar disorder using a three-class 
cannabis variable 1-4 times (HR = 3.03; 95% CI 1.44–6.36), 5 times or more (HR = 
5.55; 95% CI 1.74–17.73). This kind of dose-response was also seen with the trend 
test (OR =2.57; 95% CI 1.61–24.12). In the inverse probability weighting analyses, 
statistical significance was retained in the weighted analyses of early cannabis use 
and the subsequent onset of bipolar disorder for all those associations that were 
statistically significant in the unweighted analyses, and the associations were similar 
in strength. The results in the complete case sample were similar to those in the 
imputed sample. 

The results of the post hoc tests were as follows: In the subsample of participants 
with unipolar major depression (n = 572), cannabis use was not associated with 
transitioning from a unipolar depressive disorder to a bipolar disorder (8.8% (n= 6) 
vs 5.6% (n= 28), p = 0.271). Furthermore, the mean of age of onset of bipolar 
disorder was similar in participants with or without early cannabis use at baseline 
(25.0 years (n= 11) vs 25.9 years (n= 55), p= 0.810).
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5.4 Trajectories of psychotic-like experiences and 
early cannabis exposure 

The sample characteristics of Study IV are presented in Tables 14 and 15. The 
sample size totalled 6552 participants with 5.7% (n = 375/6552) presenting with 
early cannabis use. In all, 47.2% (3093/6552, 40.8% male) displayed PLEs defined 
as a score of 2 or more items on the PROD-screen. The cumulative incidences of the 
outcomes were as follows: 24.4% (1601/6552) for any psychiatric disorder, 2.4% 
(154/6552) for a psychotic disorder, 10.7% (702/6552) for a mood disorder, 10.2% 
(669/6552) for depression, 11.6% (758/6552) for anxiety disorder and 2.9% 
(190/6552) for substance use disorder. 

The results of the logistic regression models are presented in Table 16. The full 
model was adjusted for sex, family structure, parental psychiatric disorder, frequent 
alcohol intoxications, daily smoking, other illicit substance use. After these 
adjustments, individuals with psychotic experiences and cannabis exposure (PLECE 
+/+) were at an increased risk of any psychiatric disorder (OR 2.59; 95% CI 1.82-
3.68), psychotic disorders (OR 3.86; 95% CI 1.83–8.11), mood disorders (OR 4.07; 
95% CI 2.74–6.04), depressive disorders (OR 4.35; 95% CI 2.93–6.48) and anxiety 
disorders (OR 2.06; 95% CI 1.34–3.17) and substance use disorders (OR 2.26; 95% 
CI 1.13–4.50) when compared to the reference group (PLECE -/-). The odds ratios 
of the PLE/CE +/- group were found to be uniformly smaller than in the PLECE +/+ 
group. 

In the sensitivity analysis conducted by excluding the subjects diagnosed with a 
psychiatric disorder before the age of 15/16 (n = 255), as in the main analyses 

presented in the paragraph above, individuals with PLE/CE +/+ were at a greater risk 
than the PLE/CE +/- group for all of the subsequent outcomes. Importantly, similar 
results were obtained when a lower threshold of 2 points on the PROD scale were 
used in the multivariable analyses (for more detailed information, please see online 
supplement table of the original publication).  
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5.5 The association of covariates with outcomes 
The adjusted association of covariates with respective outcomes in the full models 
are presented in Tables 18 (Studies I–III) and 19 (Study IV). Family structure, 
baseline psychopathology and parental psychiatric disorder consistently predicted 
subsequent outcomes in almost all of the final models. Frequent alcohol intoxications 
were a strong predictor of subsequent self-harm in the fully adjusted model (HR 2.46 
95% CI 1.49–4.04). In Study IV, daily smoking retained its prognostic value in all 
models except for the model examining the link between anxiety disorder and any 
psychiatric disorder. Sex was found to predict all subsequent outcome in study IV 
and a bipolar disorder in study III. 
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 74 

6 Discussion 

6.1 Prospective associations of early cannabis use 
with subsequent mental health outcomes 

A major aim of this PhD study was to assess the associations of early cannabis 
exposure with non-psychotic outcomes, which certainly have been examined less 
exhaustively in previous research than the respective associations with psychotic 
outcomes. We found a significant association between early cannabis use and self-
harm, depression, and anxiety disorders. In contrast, the association between early 
cannabis use and bipolar disorder seems to be confounded by other substance use, 
and no association was seen with suicide death even in unadjusted analysis. 

6.1.1 Self-harm and suicide 
Adolescent cannabis use was found to be associated with a subsequent incident of 
severe self-harm requiring medical attention. This association remained statistically 
significant after extensive confounder control, i.e., adjusting for sex, baseline and 
parental psychiatric disorders, frequent alcohol intoxications and use of different 
illicit drugs other than cannabis at age 15/16 years. However, no association was 
evident between adolescent cannabis use and death by suicide even in the univariable 
analysis. Importantly, the association between early cannabis use and incident self-
harm was attenuated by 46% after adjusting for frequent alcohol intoxications and 
other illicit drug use.  

Studying the antecedents of severe self-harm by young-adulthood is of 
paramount importance as prior self-harm and/or suicide attempt are regarded as the 
strongest predictors of a subsequent suicide death (Bostwick, Pabbati, Geske, & 
McKean, 2016; Demesmaeker, Chazard, Hoang, Vaiva, & Amad, 2021). 
Particularly, self-harm requiring medical attention strongly predicts a subsequent 
suicide both in adolescence and adulthood  (Geulayov et al., 2019; Goldman-Mellor, 
Olfson, Lidon-Moyano, & Schoenbaum, 2019; Hawton et al., 2020), and a meta-
analysis found that one in 25 patients receiving medical treatment for self-harm will 
die by suicide in the next 5 years (Carroll, Metcalfe, & Gunnell, 2014).  
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To the best of my knowledge, this is the first study which has utilized a 
prospective birth cohort data; it is also only the second population-based study 
examining the association between early cannabis use and incident self-harm. 
Another population-based study evaluating this association was conducted by Moran 
et al., who used prospective data from the Victoria Adolescent Health Cohort, a 
stratified sample drawn from 44 schools (Moran et al., 2012). The two other studies 
examining this association have utilized specialized samples, namely a clinical 
sample of adolescents with mood disorders (Fontanella et al., 2021), and a sample of 
socio-economically deprived adolescents (Spears et al., 2014), limiting the 
generalizability of those results. Moreover, Fontanella et al. resorted to register-
based data for all variables studied  (Fontanella et al., 2021) and Spears et al. used 
data originally gathered for a randomized controlled trial (Spears et al., 2014). 

In this PhD study, self-harm was operationalized by utilizing register-based data 
on ICD-10 diagnoses made in clinical practice referring to severe self-harm requiring 
medical attention. A similar outcome variable was used by Fontanella et al., who 
also reported a 1.0% incidence of self-harm (Fontanella et al., 2021). It should be 
noted that the length of follow-up in the above study was only 1 year, yielding a 
higher incidence rate compared to our values, in which the participants were 
followed for 18 years. However, our study the sample consisted of patients with 
mood disorders at baseline, and psychopathology has been associated independently 
with subsequent self-harm (Christoffersen, Poulsen, & Nielsen, 2003). The two 
studies which were based on self-report measures for their outcome variables 
described incidences of self-harm many-folds higher than in the present results 
(Moran et al., 2012; Spears et al., 2014). However, the focus was on self-harm 
requiring medical attention and these more severe cases are the tip of the iceberg of 
all behaviors classified as self-harm.  

No significant association between cannabis exposure and suicide was observed 
even in the crude analysis. However, only a small number of cases of suicide deaths 
captured (n=20). Fontanella et al. 2021 reported a negative finding for cannabis use 
disorder and suicide despite utilizing a clinical sample of participants with baseline 
psychopathology, including those with a prior history of self-harm as well as a large 
sample size (n = 204 780). Moreover, a markedly more robust exposure variable 
(CUD) was used than in the present work (lifetime use). However, most probably 
due to the short follow-up period of one year, only 30 cases of suicide deaths were 
recorded. Nonetheless, as suicide is a rare event, no association between heavy 
cannabis use (at least 50 times) and suicide was found even in the large Swedish 
conscript study (Price et al., 2009). 
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6.1.2 Depressive disorders and anxiety disorder 
Adolescent cannabis use was found to be associated with the onset of depression and 
anxiety disorders independently from baseline internalizing or externalizing 
disorders, daily smoking, frequent alcohol intoxications, use of other illicit drugs and 
family structure. In the full models, cannabis use once or 2–4 times was associated 
with depression, while this association attenuated to non-significance in the group 
using cannabis at least five times. In contrast, a statistically significant association 
between early cannabis use and anxiety disorders was seen in the final model only 
in the group who had used cannabis use at least five times.  

While an independent association between early cannabis use and depression 
was found in this study, the findings of the previous birth cohort studies addressing 
this issue have been markedly divided with exactly half reporting a positive finding 
(Arseneault et al., 2002; Fergusson & Horwood, 1997; Fergusson et al., 2002). 
Nevertheless, numerous prospective studies utilizing adolescent cohorts of other 
types have been published, and a meta-analysis assessing this issue reported the 
presence of a statistically significant association (Gobbi et al., 2019). In contrast to 
studies with depression outcomes, only a handful of prospective studies of any kind 
have assessed the association between early cannabis use and subsequent anxiety 
disorders - and with mixed findings. For example, only two of these studies have 
reported a statistically significant association. This may be due to a lack of power, 
as the sample size in our study was three times greater than the largest previously 
published study with an anxiety outcome (Degenhardt et al., 2013). However, it 
should be noted that anxiety disorders constitute a group of heterogenic syndromes, 
ranging from specific phobias to a generalized anxiety disorder. 

The association of cannabis use with depression attenuated to non-significance 
in the group using cannabis at least five times. This might be due to the fact that the 
incidence of depression was markedly greater in the female than in male participants 
(65.5% vs 34.5%), and according to the findings of the NFBC86 field study, female  
participants were at least 5 times less frequently to be located in the category of 
cannabis users than their male counterparts (Mustonen et al., 2018), which is also in 
line with the findings from national survey data (EMCDDA, 2019). In contrast, in 
the sample of this PhD study, lifetime cannabis use was found to be more prevalent 
among female than male participants (54.5% vs 45.5%). This is slightly inconsistent 
with values from the ESPAD 2003 report in which lifetime cannabis use was equally 
prevalent among both sexes (11% for both boys and girls). 

Importantly, while a follow-up of 18 years was utilized in this PhD study, some 
previous investigations assessing the association of early cannabis use and depression 
or anxiety have utilized short follow-up times of only 2 years, raising concerns 
pertaining to the possibility of reverse causality (Fergusson & Horwood, 1997; 
Fergusson et al., 1996; Gage et al., 2015). Lastly, in this PhD study, the cumulative 
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incidences of depression and anxiety disorder were 9.2% and 10.9%, respectively. 
These findings are in line with the estimates reported in a Finnish representative 
population-based survey of a cohort in late adolescence-early adulthood, in which the 
lifetime prevalence was 13.8% for unipolar depression, and 12.6% for anxiety 
disorders as assessed by SCID-I for DSM-IV (Suvisaari et al., 2009).  

6.1.3 Bipolar disorder 
An association was detected between early cannabis exposure and the onset of 
bipolar disorder after adjusting for sex, emotional and behavioral problems, family 
structure and parental psychiatric disorders. This association attenuated to non-
significance when further adjusted for frequent alcohol intoxications, daily smoking, 
and use of other illicit drugs. 

As far as we are aware, this is only the second study in which a prospective birth 
cohort data has been exploited to assess the association between adolescent cannabis 
use and bipolar disorder. Utilizing data from the ALSPAC birth cohort, Marwaha et 
al. found a significant association between cannabis use at least 2–3 times per week 
and hypomania (OR=2.21) (Marwaha et al., 2018). The outcome variable was 
operationalized and based on the self-administered HCL-32 scale. Therefore, the 
incidence of the bipolar disorder-related outcome defined in this manner was many 
folds larger than that observed in this PhD study, which utilized data on diagnoses 
made in clinical practice. It should be noted that the robustness and validity of the 
HCL-32 as a proxy for bipolar-disorder is somewhat limited, as the specificity of 
this screening instrument was reported to be 57% in a recent meta-analysis (Wang 
et al., 2019). Nevertheless, the positive predictive values of clinician-based 
diagnoses of bipolar disorder have also been found to be modest when compared to 
gold standard rating methods such as the Structured Clinical Interview for DSM-IV 
Axis I Disorders (SCID-I) (Ghaemi, Boiman, & Goodwin, 2000; Zimmerman, 
Ruggero, Chelminski, & Young, 2008). However, clinician-made bipolar diagnoses 
entered in Finnish national registries have been found to be accurate after a 
reassessment of medical records by applying DSM-IV criteria (Kieseppä, Partonen, 
Kaprio, & Lönnqvist, 2000).  

Furthermore, it should also be noted that the duration of follow-up in the study 
of Marwaha et al. was only five years. This issue is crucial as cannabis intoxication 
can itself cause significant mental disturbances that may mimic functional 
symptomatology (D’Souza et al., 2005), and the average treatment delay from onset 
of symptoms to an established bipolar disorder diagnosis has been estimated to be 
eight years (Mantere et al., 2004), introducing the possibility of self-medication by 
cannabis of an already established disorder. In another population-based study, self-
reported mania symptoms as assessed by the CIDI were used as the outcome measure 
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with a follow-up of 8.3 years (Tijssen et al., 2010). In conclusion, the use of a 
register-based outcome measure and the exceptionally long duration of follow-up 
are considered to be unique features that significantly enhance the validity of the 
results reported in this PhD thesis. 

The cumulative incidence of bipolar disorder (1.0%) observed here is similar to 
reported lifetime prevalence values in the literature (Moreira, Van Meter, 
Genzlinger, & Youngstrom, 2017; Suvisaari et al., 2009). Although our study is the 
largest one in terms of sample size to assess the association of early cannabis 
exposure and the subsequent onset of a bipolar disorder, it still might have been 
underpowered to detect an independent association with such an infrequent outcome. 
Perhaps many folds larger cohorts, e.g. that available in the Swedish conscript cohort 
(Zammit et al., 2002), would be needed to truly evaluate the association of cannabis 
use with rare outcomes such as a bipolar disorder. In the same vein, when assessing 
associations between cannabis use and rare outcomes such as schizophrenia, even 
adequately powered studies with exceptionally large cohort samples have found 
independent associations only when examining those participants with very heavy 
cannabis use (e.g., at least 50 times by the age of 18) (Zammit et al., 2002). In 
contrast, in our study, of those diagnosed with a bipolar disorder, only three out of 
66 participants reported having used cannabis at least five times with merely 5.6% 
of all participants presenting with lifetime cannabis use. Thus, our study population 
might not have been sufficiently exposed to cannabis for it to confer significant 
vulnerability to the onset of a bipolar disorder. Nevertheless, the crude association 
observed still suggests early cannabis exposure to be an adverse clinical marker for 
the onset of a bipolar disorder. On the other hand, while possibly conferring risk to 
other adverse psychiatric outcomes, cannabis use might not prove to be 
independently associated with subsequent bipolar disorder.  

Lastly, in our study, only 23% of the subjects who were diagnosed as having a 
bipolar disorder were male. Although higher prevalence estimates have been 
reported in type 2 bipolar disorder for females (Merikangas et al., 2011), a bipolar 
disorder is thought to be equally prevalent in both sexes (Tsuchiya, Byrne, & 
Mortensen, 2003). However, register-based psychiatric outcomes, as utilized in our 
study, reflect help-seeking behavior, with females more likely to seek treatment for 
a bipolar disorder (Humpston, Bebbington, & Marwaha, 2020).  

6.2 Impact of cannabis exposure on mental-health 
trajectories of psychotic-like experiences 

In this prognostic study, those participants presenting with both psychotic-like 
experiences and cannabis exposure at baseline were at a greater odds for each 
outcome studied than the group presenting with psychotic-like experiences only. 
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These findings were robust in terms of the sensitivity analyses from which 
participants presenting with baseline psychiatric diagnoses were excluded. 

This is believed to be the first general population-based study assessing the 
trajectories of psychotic-like experiences and early cannabis exposure with respect 
to psychotic as well as non-psychotic outcomes. As the objective was to examine 
prognosis rather than to infer causality, the additional risk of subsequent psychiatric 
disorders conferred by cannabis exposure to PLE-experiencing adolescents was not 
estimated. This would have required conducting separate analyses with the 
subpopulation of PLE-experiencing adolescents, which was precluded by power 
issues. Even so, early cannabis exposure has been found to increase the risk of 
conversion from a range of high-risk states to the respective adverse outcomes, e.g., 
from non-suicidal self-injury to an actual suicide attempt (Mars et al., 2019), from 
respective prodromal phases to psychosis (Valmaggia et al., 2014), and to a true 
bipolar disorder (Ratheesh et al., 2015). Thus, it is reasonable to believe that cannabis 
use may complicate the prognosis of PLE-experiencing adolescents. Moreover, due 
to the prognostic nature of this study, participants with psychiatric disorders at 
baseline were not excluded from the main analyses. However, the findings remained 
robust when sensitivity analyses were conducted by omitting this group. 

The association between cannabis use and psychotic disorders was examined in 
a previous study by Mustonen et al. using the NFBC1986 data (Mustonen et al., 
2018). In that study, cannabis use of 5 times or more was associated with any 
psychotic disorder until the age of 30 years even after adjusting for baseline PLEs, 
sociodemographic factors and other forms of substance use. In addition, cumulative 
incidences of psychotic disorders were reported with the sample stratified according 
to baseline PLEs and cannabis exposure. However, in the present study with its 
longer follow-up, the sample was stratified by PLE/CE status also for multivariable 
analyses. 

Notably, the prevalence of PLEs defined as a score of at least 3 points on the 
PROD-screen was very high (30.5%). However, other population-based prospective 
studies have also reported high prevalence figures for PLEs at baseline. For example, 
in the school-based study of Bechtold et al., the prevalence of any subclinical 
psychotic symptom at baseline was 45.5% (Bechtold et al., 2016). Similarly, in the 
study of Dominguez assessing the prognosis of PLEs utilizing the Munich-based 
EDSP cohort, the prevalence of PLEs was 21.2% (Dominguez, Wichers, Lieb, 
Wittchen, & Van Os, 2011). The validity of measures based on self-report is 
probably also limited. For example, in the ALSPAC cohort, the prevalence of self-
reported prodromal symptoms was notably higher than those detected by a clinical 
interview (37.8% vs 13.7%) (Horwood et al., 2008). On the other hand, the more 
prevalent PLEs are in the general adolescent population, the more crucial it is to gain 
an accurate understanding of the risk posed by environmental factors such as 
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cannabis use as harbingers of future mental health problems in young people with 
these experiences.  

6.3 Accounting for confounding bias when 
examining sequelae of early cannabis use 

Multiple sources of confounding bias were taken to account in each study. First, sex 
has been found to be independently associated with self-injurious behaviors (Gillies 
et al., 2018; Miranda-Mendizabal et al., 2019). However, as the frequencies of self-
harm were rather similar (55.7% male and 44.3% female) for both sexes in Study I, 
no association between sex and self-harm was evident either in the preliminary 
univariable analysis or in the fully adjusted multivariable model. This may be due to 
the fact that this gender difference is probably less pronounced for severe self-harm 
requiring medical attention in young adulthood  (Geulayov et al., 2019; Goldman-
Mellor et al., 2019). In accordance with  epidemiologic evidence (Fullana et al., 
2020; Van de Velde, Bracke, & Levecque, 2010), sex was associated with mood 
disorders, depressive disorders and anxiety disorders in Study IV. Unexpectedly, due 
to the reasons discussed in section 6.2.3, sex was independently associated with the 
onset of a bipolar disorder, although this disease has been found to be equally 
prevalent among both sexes in the literature (Tsuchiya et al., 2003). 

Baseline psychopathology as adjusted for by ICD-10 diagnoses made in clinical 
practice in Study I or the YSR subscale or total scores in studies II and III retained 
its prognostic value for each respective outcome studied. Accounting for baseline 
psychopathology is important when studying the associations of environmental risk 
factors with psychiatric disorders, as the time from symptom onset to the 
establishment of diagnosis might be considerably protracted (Mantere et al., 2004), 
leading to questions concerning reverse causality. Thus, it is concerning that only 
one prospective study assessing the association of early cannabis use with bipolar 
disorder included any variable for baseline psychopathology in their multivariable 
model (Marwaha et al., 2018). Early psychiatric morbidity has been associated with 
severe self-harm as well (Christoffersen et al., 2003). However, as Carvalho et al. 
recently pointed out, a psychiatric disorder emerging after onset of  cannabis use 
may also be seen as part of a mediation pathway between this exposure and self-
harm rather than as a source of confounding bias (Carvalho, Souza, & Moreira, 
2022).  Most of the studies assessing the association between early cannabis use and 
self-harm (Moran et al., 2012; Spears et al., 2014), depression or anxiety disorders 
(Fergusson et al., 2002; Gage et al., 2015; Silins et al., 2014) and psychosis  (Antti 
Mustonen et al., 2018) have included a symptom scale or an interview-based variable 
accounting for baseline psychopathology in their multivariable models. Taking a 
different approach, as in study I of this thesis, Fontanella exploited a register-based 
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variable to account for psychiatric comorbidities (Fontanella et al., 2021). To 
account further for the confounding bias introduced by early psychopathology, those 
individuals with baseline ICD-10 psychiatric disorders were excluded from studies 
II and III as well as from the sensitivity analyses of study IV. 

Here, the possibility to include register-based information on parental psychiatric 
diagnoses is unique, as parental psychiatric disorders are known to significantly 
predispose to the onset of a psychiatric disorder in their offspring, most notably a 
bipolar disorder (Kieseppä, Partonen, Haukka, Kaprio, & Lönnqvist, 2004; Mullins 
et al., 2021), and have also been found to associate with self-harm (Christoffersen et 
al., 2003). In accordance with previous findings, parental psychiatric disorders 
retained their prognostic significance in all final models in Studies I-IV. However, 
very few prospective studies focusing on early cannabis use and depression or 
anxiety (Gage et al., 2015) or psychotic disorders (McGrath et al., 2010; Mustonen 
et al., 2018)  have included any measure of parental psychopathology.   

Exploring the possibility of confounding bias by adjusting for other substance 
use is crucially important, as polysubstance use is common in adolescence (Halladay 
et al., 2020). Importantly in Study III, the association of cannabis use with bipolar 
disorder attenuated to non-significance after adjusting for other forms of substance 
use. However, only one previous adolescent study with a bipolar disorder-related 
outcome controlled for other substance use (Marwaha et al. 2018). In contrast, all 
prospective birth cohort studies assessing cannabis use and depression have 
controlled for other types of substance use (Arseneault et al., 2002; Fergusson et al., 
2002, 1996; Gage et al., 2015; Silins et al., 2014). 

All three previously published studies examining adolescent cannabis use and 
subsequent self-harm  (Fontanella et al., 2021; Moran et al., 2012; Spears et al., 
2014) adjusted for other forms of substance use in their multivariable models. 
Notably, the association between cannabis use and self-harm attenuated in Study I 
by 46% when adjusted for frequent alcohol intoxications and the use of other illicit 
drugs. Furthermore, alcohol use retained statistical significance in the fully adjusted 
model (HR 2.46, 95%CI 1.49–4.04). This is in line with previous research indicating 
alcohol use as being an established risk factor for self-injurious behaviors including 
suicide (Amiri & Behnezhad, 2020; G. Borges et al., 2017; Darvishi, Farhadi, 
Haghtalab, & Poorolajal, 2015; Rossow & Norström, 2014).  However, while early 
alcohol use has been associated with subsequent psychiatric disorders (Cairns et al., 
2014), alcohol use retained its prognostic value only for the substance use disorder 
outcome in Study IV. This result is similar to findings from a previous study utilizing 
this birth cohort (Sarala et al., 2020).  It should be noted that female sex was 
associated with mood and anxiety disorders in Study IV, and female adolescents 
reported alcohol intoxications less frequently than their male counterparts in the field 
study of the NFBC86 (Sarala et al., 2020). 
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The use of other illicit drugs was non-significant in most full models of the 
outcomes examined in Studies I-IV, probably since it was reported very infrequently. 
However associations between illicit drug use and self-harm (Christoffersen et al., 
2003; Mars et al., 2019) and depression (Cairns et al., 2014) have been reported in 
the published literature. 

Studies with prospective data have reported positive associations between 
smoking and depression (Cairns et al., 2014), bipolar disorder studies (Bach et al., 
2021; Martínez-Ortega et al., 2013), and psychosis (Mustonen et al., 2018). 
However, while daily smoking was associated with an increased risk for all but one 
outcome in study IV, daily smoking was not associated with depressive disorders, 
anxiety disorders (Study II) or a bipolar disorder (Study III) in the final models. 
Perhaps the association should have been studied with smoking evaluated as a 
continuous variable, e.g. number of cigarettes smoked per day, to determine if there 
was a possible dose-response relationship. However the different options to account 
for baseline psychopathology, i.e. stratification by a PROD screen result in Study IV 
or adjusting for YSR total score as conducted in studies II and III might have 
influenced these results. Moreover, the primary aim of our study was not to examine 
the sequelae of diverse forms of substance use other than cannabis, so these analyses 
should be considered as exploratory.  

Lastly, family structure was included in the final models of studies II-IV as  a 
measure of early-life adversities, which have been found to be associated with 
depression, anxiety and illicit drug use (Hughes et al., 2017). Importantly, this 
covariate retained statistical significance in all but one model (psychosis) of Study 
IV and for depression and anxiety disorders in Study II. Many reports assessing 
psychiatric sequelae of early cannabis use have included some measure of early life 
social risk factors such as family structure (Degenhardt et al., 2013; Moran et al., 
2012)), insurance status and residence (Fontanella et al., 2021), family functioning 
(Fergusson & Horwood, 1997; Fergusson et al., 1996), early life adversity (Suzanne 
H. Gage et al., 2015) and family adversity or child abuse (Marwaha et al., 2018).  

In summary, the findings of Studies I and III point to substance use as being an 
important source of confounding bias. Furthermore, early life social risk factors 
including parental psychiatric disorders and family structure are factors that could 
potentially confound the association between cannabis use and psychiatric outcomes. 
The results from these studies also strongly highlighted the necessity to take into 
account the baseline psychiatric symptoms when assessing the temporality of the 
associations. 



Discussion 

 83 

6.4 Summary of the findings 
A major aim of this thesis was to examine the nature of the association of adolescent 
cannabis use with psychiatric sequelae beyond psychotic disorders. While the 
existing evidence base on the association between cannabis use and psychosis is 
robust enough to support some criteria of causality (D’Souza et al., 2022), it is far 
from established whether or not early cannabis use could be a component cause of 
severe self-harm, depressive disorders, anxiety disorders or bipolar disorder. Key 
considerations when studying causality (i.e. the Bradford-Hill Criteria)  include the 
plausibility of the association and complementary lines of evidence, consistency of 
findings, evidence of dose-response, temporality of the association and issues 
pertaining to confounding bias (Van Reekum, Streiner, & Conn, 2001). First an 
association of cannabis use with mood and anxiety disorders is biologically 
plausible, as imaging studies point to cannabinoid receptors being highly expressed 
in brain areas involved in affective disorders such as the hippocampus, cerebellum, 
basal ganglia, and cortex (Curran et al., 2016) as well as to early cannabis use being 
associated with structural brain alterations (Albaugh et al., 2021; Jacobus et al., 
2019; Lichenstein et al., 2021). Moreover, the endocannabinoid system is thought to 
fine-tune the activity of other major neurotransmitter systems, including the 
serotonergic and dopaminergic systems, the function of which are thought to be 
perturbed in these psychiatric disorders (Arjmand et al., 2019). Putative pathways 
through which cannabis exposure could be linked to self-harm have also been 
described, possibly involving associations of cannabis use with both impulse control 
functions and depressive or psychotic psychopathology (Francesco Bartoli, Lev-
Ran, Crocamo, & Carrà, 2018).  

There is also complementary evidence in the form experimental studies 
indicating that orally ingested THC has the capacity to induce euphoria (D’Souza et 
al., 2004) symptoms of depressive and anxiety (Hindley et al., 2020) and suicidal 
ideation (Koppel et al., 2014). Moreover, cannabis withdrawal syndrome is 
characterized by depressive and anxiety symptoms (Bahji et al., 2020). 

The consistency of findings in previously published studies examining the 
psychiatric sequelae of adolescent cannabis use has varied according to the outcome 
under focus. Studies examining the association between early cannabis exposure and 
subsequent self-harm, bipolar disorder or anxiety disorders are rare and the findings 
have been mixed.  In the present PhD work, an independent association was found 
between early cannabis use and depressive and anxiety disorders as well as severe 
self-harm requiring medical attention. However, the association of early cannabis 
use and bipolar disorder attenuated to non-significance after controlling for 
confounders. 

In this thesis, a dose-response effect was seen in trend tests conducted in studies 
I–III for cannabis use and severe self-harm, depression, anxiety disorders, and 
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bipolar disorder. However, not in accordance with this dose-response effect, the 
association of cannabis use and depression retained significance in the group 
exposed to cannabis 1–4 times but not in the group reporting having used cannabis 
at least 5 times at the age of 15–16 years. In the previous literature,  there seems to 
be some evidence of a dose-response effect for cannabis use and subsequent 
depression, as Lev Ran et al. found heavy cannabis use to be associated with a greater 
risk of subsequent depression (Lev-Ran et al., 2014). There is also  limited cross-
sectional evidence for an association between high potency cannabis use and 
depression and anxiety disorder (Hines et al., 2020; Petrilli et al., 2022). To date, 
meta-analyses assessing specifically the association of heavy cannabis use and 
subsequent bipolar disorder have not been published. In the same vein, while a dose-
response effect for cannabis use and subsequent suicide attempt has been reported 
(Borges et al., 2016), there is insufficient evidence to link early cannabis use and 
severe self-harm. Furthermore, when assessing dose response, it should be noted that 
the potency of cannabis has increased steadily during the last three decades (Freeman 
et al., 2021), and thus the risks for adverse mental health outcomes at present might 
be higher than when the field study of the NFBC1986 was conducted in 2001–02.  

Temporality was taken into account in my PhD studies by excluding participants 
who had experienced a self-harm outcome at baseline (Study I) or had been 
diagnosed with a psychiatric disorder at baseline (Study II and III). This source of 
bias was also controlled for by adjusting for psychopathology at baseline (Studies II 
and III) and by sensitivity analyses excluding those participants with baseline 
psychiatric disorders from the analysis (Study IV). Importantly, the long duration of 
follow-up of Studies I–IV mitigates concern for the possibility of reverse causality. 
The utility of sufficient length of follow-up was underscored by the fact that the 
delay between symptom onset to the actual diagnosis of a bipolar disorder has been 
found to be eight years on average (Mantere et al., 2004). If the duration of follow-
up is insufficient, there is the real possibility that individuals with an already 
established bipolar disorder who are self-medicating its symptoms with cannabis 
would be unintentionally included in the sample. 

Residual confounding is always a concern in observational studies. Particularly, 
addressing a confounding bias introduced by other forms of substance use is of 
significance, as polysubstance use is common in adolescence (Halladay et al., 2020), 
and all substance use including cannabis use did indeed cluster in the same 
participants in our study sample. The importance of this source of bias is highlighted 
by the fact that the association between cannabis use and a bipolar disorder 
attenuated to non-significance after controlling for other forms of substance use in 
study III and the association between cannabis use and self-harm attenuated by 46% 
when controlling for different forms of substance use other than cannabis. It does 
seem that only one previously published longitudinal study assessing the association 
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between early cannabis use and bipolar disorder controlled for other forms of 
substance use in their final multivariable model (Marwaha et al., 2018). It is also 
crucial to take into consideration the confounding effect of  psychiatric disorders 
preceding cannabis use, as early psychopathology has been associated with 
subsequent cannabis use (Miettunen et al., 2014). This source of bias was accounted 
for as described in the preceding paragraph. Lastly, it may be that due to the rarity 
of bipolar disorders and suicide death in the general population, larger cohorts would 
be needed to detect possible independent associations between cannabis exposure 
and these outcomes. Nonetheless, no association between cannabis use and suicide 
death was detected even in the very large Swedish conscript cohort study with 
detailed information on fairly heavy use of cannabis (lifetime use of up to at least 
fifty times) (Price et al., 2009). 

Another major aim of this study was to evaluate the prognosis of adolescents 
with PLEs with or without cannabis use. Participants with both PLEs and cannabis 
use were at an increased risk for multiple psychiatric disorders beyond psychotic 
disorders. This underscores the importance of screening for cannabis use in 
adolescents experiencing PLEs. 

To conclude, there is limited evidence to support the concept that there is 
causality behind the relationships of early cannabis use with depressive disorders, 
anxiety disorders or self-harm. Nonetheless, analogously with the  multiple hit 
hypothesis of psychosis, it is plausible that cannabis use could prove to be a so-called 
insufficient but necessary part of an unnecessary but sufficient condition (INUS) for 
these non-psychotic psychiatric outcomes  (Davis et al., 2016; Susser, Schwartz, 
Morabia, & Bromet, 2006). This means that one could argue that cannabis exposure 
could participate in triggering these adverse sequelae in the presence of, or in concert 
with, other constitutional or acquired risk factors such as a genetic vulnerability or 
some preceding psychopathology. This thesis does not support the hypothesis of 
cannabis use as being independently associated with the appearance of a bipolar 
disorder. However, a factor that is not part of a causal pathway for a given outcome 
might prove to be its clinical risk factor (Herbert, 2014). Thus, even though cannabis 
use might not in fact be a component cause of affective disorders or self-harm, the 
findings of this thesis imply that early cannabis exposure might prove to be an 
adverse prognostic marker for many psychiatric outcomes and not simply psychosis.   

6.5 Strengths and limitations 

6.5.1 Strengths 
As discussed in this thesis, prospective observational studies assessing the 
association of adolescent cannabis use with self-harm, anxiety disorder and bipolar 
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disorder are especially scarce. This was the first birth cohort study and the second 
general population-based study to assess the association of early cannabis use and 
self-harm. Furthermore, this was the largest population-based study to assess the 
association of cannabis use and a bipolar disorder-related outcome, and the first such 
study in which daily cigarette smoking was included as a source of confounding bias 
along with other substance use covariates. Moreover, this was the second birth cohort 
study to assess the association between cannabis use and anxiety disorder and it 
represents a significant contribution to the current birth cohort literature assessing 
depressive disorder outcomes. Importantly, no previous population-based study has 
examined the prognosis of PLE-experiencing adolescents with or without cannabis 
exposure with respect to psychotic and non-psychotic outcomes. Using register-
based data for outcomes ensures minimal loss at follow-up thus limiting concerns 
for attrition bias. The sample is exceptionally representative and population-based 
thus enhancing the generalizability of the results. 

In all of the studies included in this thesis, a special emphasis was placed on 
disentangling the effects on the mental health trajectories exerted by cannabis use 
from those attributable to the use of other substances. This is to be regarded as a 
strength, as polysubstance use among adolescents is common (Halladay et al., 2020), 
introducing a significant potential source of confounding. Moreover, as the 
psychiatric disorders examined here emerge most frequently by late adolescence or 
early adulthood, (Solmi, Radua, et al., 2021), the studies are well poised to assess 
hypotheses pertaining to the onset of these disorders. Having detailed information 
on parental psychiatric disorders is also a unique feature of this thesis work. Lastly, 
the particularly long duration of follow-up of 18 years mitigates concerns for the 
possibility of reverse causality.  

6.5.2 Limitations 
However, there are also limitations. Firstly, power issues precluded using a multi-
class cannabis use variable when studying the association of early cannabis use with 
self-harm and bipolar disorder. This is a significant limitation as lifetime cannabis 
use might vary from a single exposure to heavy use and it is not plausible to expect 
that a single event of exposure would contribute to the onset of a bipolar disorder or 
trigger an event of self-harm many years later. Moreover, even larger cohorts with 
detailed information on much heavier cannabis consumption than that which was 
available to us might be required to detect independent associations of cannabis use 
and very rare outcomes such as a bipolar disorder (Zammit et al., 2002). In addition, 
information on the potency of cannabis consumed was unavailable for analysis. This 
is to be regarded as a limitation as recent research findings indicate that especially 
high-potency cannabis use predisposes not only to psychosis (Di Forti et al., 2019), 
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but perhaps also to non-psychotic outcomes such as anxiety disorders (Hines et al., 
2020). In the same vein, as the potency of both herbal cannabis and cannabis resin 
has steadily increased (Freeman et al., 2021), adolescents consuming cannabis today 
might be at a greater risk of cannabis-related harm than 20 years ago when this field 
study was conducted. Moreover, only 5.6 to 5.7% of the samples utilized in the 
studies reported a lifetime cannabis use, introducing power issues and increasing the 
risk of a type II error. In the ESPAD 2003 survey, the lifetime prevalence of cannabis 
use at the age of 15/16 in Finland was 11%, which suggests that under-reporting 
might be an issue with our data (49). This source of bias might have weakened the 
observed associations of early cannabis use with depression, anxiety and a bipolar 
disorder. Information on cannabis use was collected at one time point only 
precluding the analysis of the effects of persistence of cannabis use, thus limiting the 
analysis of a dose-response. Moreover, more detailed information on the specific age 
of first cannabis exposure was not available for analysis. Also, the cannabis exposure 
variable utilized did not allow for discerning between current and former use. As the 
YSR was conducted when participants were aged 15–16 years, it is possible that 
some participants might have experienced psychiatric symptoms at an earlier time 
point, thus introducing the possibility of reverse causality. However, to mitigate 
concerns for this type of bias, those with baseline psychiatric diagnoses recorded in 
national registries were excluded from the main analyses in studies II and III. 
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7 Conclusions and future implications 

Findings in this thesis indicate that cannabis use is associated with severe self-harm 
independently of other substance use as well as baseline and parental 
psychopathology. In addition, an independent association was observed between 
early cannabis use and anxiety and depressive disorders. In contrast, the association 
between early cannabis exposure and the onset of a bipolar disorder attenuated to 
non-significance after adjusting for diverse forms of substance use other than 
cannabis. Although an independent association was not seen in the full model with 
a range of confounding factors, the findings imply that cannabis use is an adverse 
clinical marker for the onset of a bipolar disorder. Furthermore, our findings imply 
that the prognosis of adolescents with both PLEs and early cannabis exposure might 
be more complicated than that of adolescents with PLEs only, a result with evident 
clinical implications. In summary, we conclude that early cannabis use seems to be 
an adverse prognostic marker for future psychiatric disorders and self-harm. Thus, 
screening for and delaying the onset of cannabis use of adolescents is an important 
public health priority. 

Future studies are needed to clarify whether or not early cannabis use is 
independently associated with the onset of a bipolar disorder. The application of a 
register-based outcome measure provides the obtained results with unparalleled 
validity but yields a small cumulative incidence, due to the rarity of the outcome. 
Thus, many folds larger sample sizes than that utilized here would be needed to 
examine this association. Access to more detailed information on the frequency of 
cannabis use and the potency of cannabis consumed would also be crucial, not only 
to detect associations but also to examine if there is a dose-response, an important 
factor when attempting to infer causality. In particular, it should be noted that only 
very heavy cannabis use has been associated with pathological outcomes such as 
schizophrenia in studies utilizing very large population based cohorts (Zammit et al., 
2002). Evidently, more studies specifically focusing on the association of high-
potency cannabis use and non-psychotic sequelae are needed to determine if there is 
a dose-response with respect to these outcomes. 

Furthermore, more adequately powered and population-based prospective 
studies are needed to establish whether early cannabis use is truly associated with 
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self-harm and anxiety disorders, as the findings of the current studies have been 
inconsistent.  In the same vein, the question of whether cannabis exposure poses an 
additional risk of adverse outcomes in non-help seeking adolescents with PLEs 
should be addressed by examining sufficiently large samples with prospective data. 
Similarly, studies adopting a within-subjects design may expand our knowledge 
regarding these associations by mitigating concerns of bias due to confounding (Van 
Os et al., 2021). Cannabis use should preferably be measured at multiple time points 
with complementary measures such as urine drug assays to gain an accurate 
understanding of the burden of exposure. Ideally, cumulative exposure should be 
measured in standard THC units (Freeman & Lorenzetti, 2020).  

Furthermore, as the THC content and the THC:CBD ratio of cannabis has 
steadily increased during the last few decades, the cannabis consumed by adolescents 
today might pose a significantly greater risk for adverse psychiatric sequelae than 
the products ingested by adolescents in Finland in 2001-02, when the field study of 
the NFBC86 was conducted (Freeman et al., 2021) . It is reasonable to believe that 
high potency cannabis, cannabis extracts with very high THC contents, and the 
synthetic cannabinoids that are currently available might pose much higher risks for 
psychiatric disorders than regular herbal cannabis or cannabis resin (Castaneto et al., 
2014; Di Forti et al., 2019; Pierre, Gandal, & Son, 2016).  Moreover, concerns have 
been raised about the cannabis consumption habits of young people as a consequence 
of recent permissive changes in legislation in some countries  (Cerdá et al., 2020; 
Hinckley, Bhatia, Ellingson, Molinero, & Hopfer, 2022). It seems evident that 
deepening our knowledge on the sequelae of adolescent cannabis use should be 
viewed as a timely public health priority.  

 



 90 

Acknowledgements 

I want to express my profound gratitude to my thesis supervisors Associate Professor 
Solja Niemelä and Dr. Antti Mustonen MD PhD for their guidance and support 
throughout this thesis project. I wish to thank my main supervisor Associate 
Professor Solja Niemelä for encouraging me to undertake this most interesting and 
rewarding research project and for providing me with initial funding. I always felt 
that she had a warm, positive regard towards me and was available when I needed 
advice. I wish to thank my second supervisor Dr. Antti Mustonen MD PhD for his 
exceptional availability during this project and readiness to help in all issues. I am 
also deeply grateful to Mrs. Anni-Emilia Alakokkare MSc for giving crucial 
statistical support in all the studies, without which their completion would not have 
been possible. She was also readily available for consultations regarding 
methodological questions.  

I am grateful to my co-authors for their valuable contribution. Professor James 
Scott provided me with exceptionally thorough and insightful comments and 
suggestions for revisions, which improved the clarity and content of each article 
included in my thesis. I thank Associate Professor Musa Sami for his valuable 
comments and insights. His idea of adolescent cannabis use as a prognostic marker 
turned out to be the central theme that summarized the findings of all the research 
papers included in my thesis. Professor Jouko Miettunen was also available for 
consultation during this project and provided expert advice on special 
methodological issues. I thank Dr. Catherine Salom PhD, Dr Emily Hielscher PhD 
and Professor Juha Veijola as well for their contributions. I also want to thank Dr. 
Hannu Vähänikkilä PhD for his statistical support.  

I am deeply grateful to all participants of the Northern Finland Birth Cohort 1986 
as well as to all those who participated in gathering the data.  

I want to thank Professor Sami Pirkola and Dr. Tom Freeman PhD for their 
thorough and insightful work in pre-examining this thesis. I also wish to thank Dr. 
Ewen McDonald D.Pharm for revising and improving the language of this thesis. 

I express my gratitude to Dr. Sanna-Maija Perälä MD, the Head of the Addiction 
Medicine Unit of the Turku University Hospital, for very generously providing me 
with leave from clinical work; this was crucial in order that I could complete this 



References 

 91 

project. I also thank Dr. Jeppe Snell MD for his encouragement and support during 
this project. 

I wish to thank Professor Jarmo Hietala and Associate Professor Max Karukivi 
for their encouragement and support as members of the follow-up group.  

This study was financially supported by Juho Vainion Säätiö, Yrjö Jahnssonin 
Säätiö and Solja Niemelä.  

I wish to thank my parents Marja and Georg Denissoff for having placed me in 
the English School of Helsinki for my elementary and middle-school studies.  This 
choice really facilitated writing this thesis. I also wish to thank my brother Nikolai 
Linnansalo for his encouragement and support.  I wish to thank my good friend Dr. 
Johannes Routila MD PhD for our collaboration on a research project concerning the 
prognostic impact of alcohol use on head and neck cancer patients that we conducted 
in parallel with my PhD studies. He also provided me with hands-on support with 
vector graphics, valuable thoughts concerning the scientific method as well as 
refreshing leisure time.  

Finally, I owe my deepest gratitude to my lovely wife Elina. She had a general 
positive attitude towards this project and encouraged me to work on it. I wish to 
thank her for all other numerous positive things she has brought to my life.  Finally, 
I wish to thank my children Ella and Aatos who have made this project and 
everything else in my life worthwile.  

16.02.2023 Turku 
Alexander Denissoff 

 



 92 

References 

Achenbach, T., & Rescorla, L. (2013). Achenbach System of Empirically Based Assessment. In 
Encyclopedia of Autism Spectrum Disorders (pp. 31–39). Springer New York. 

Agrawal, A., Tillman, R., Grucza, R. A., Nelson, E. C., McCutcheon, V. V., Few, L., … Bucholz, K. 
K. (2017). Reciprocal relationships between substance use and disorders and suicidal ideation and 
suicide attempts in the Collaborative Study of the Genetics of Alcoholism. Journal of Affective 
Disorders, 213, 96–104. 

Al Mamun, A., Alati, R., O’Callaghan, M., Hayatbakhsh, M. R., O’Callaghan, F. V., Najman, J. M., … 
Bor, W. (2007). Does childhood sexual abuse have an effect on young adults’ nicotine disorder 
(dependence or withdrawal)? Evidence from a birth cohort study. Addiction, 102(4), 647–654.  

Albaugh, M. D., Ottino-Gonzalez, J., Sidwell, A., Lepage, C., Juliano, A., Owens, M. M., … Garavan, 
H. (2021). Association of Cannabis Use During Adolescence With Neurodevelopment. JAMA 
Psychiatry, 78(9), 1031–1040.  

Alger, B. E., & Kim, J. (2011). Supply and demand for endocannabinoids. Trends in Neurosciences, 
34(6), 304–315.  

Amiri, S., & Behnezhad, S. (2020). Alcohol use and risk of suicide: a systematic review and Meta-
analysis. Journal of Addictive Diseases, 38(2), 200–213.  

Andréasson, S., Engström, A., Allebeck, P., & Rydberg, U. (1987). Cannabis and Schizophrenia A 
Longitudinal Study of Swedish Conscripts. The Lancet, 330(8574), 1483–1486. 

Ansell, E. B., Laws, H. B., Roche, M. J., & Sinha, R. (2015). Effects of marijuana use on impulsivity 
and hostility in daily life. Drug and Alcohol Dependence, 148, 136–142. 

Arain, M., Haque, M., Johal, L., Mathur, P., Nel, W., Rais, A., … Sharma, S. (2013). Maturation of the 
adolescent brain. Neuropsychiatric Disease and Treatment, 9, 449–461.  

Arendt, M., Munk-Jørgensen, P., Sher, L., & Jensen, S. O. W. (2013). Mortality following treatment 
for cannabis use disorders: Predictors and causes. Journal of Substance Abuse Treatment, 44(4), 
400–406.  

Arjmand, S., Behzadi, M., Kohlmeier, K. A., Mazhari, S., Sabahi, A., & Shabani, M. (2019). Bipolar 
disorder and the endocannabinoid system. Acta Neuropsychiatrica, 31(4).  

Arkell, T. R., Hayley, A. C., & Downey, L. A. (2021). High standards: considerations for the application 
of the standard THC unit. The Lancet. Psychiatry, 8(11), 947–948.  

Arseneault, L., Cannon, M., Poulton, R., Murray, R., Caspi, A., & Moffitt, T. E. (2002). Cannabis use 
in adolescence and risk for adult psychosis: Longitudinal prospective study. British Medical 
Journal, 325(7374), 1212–1213.  

Aseltine, R. H., Schilling, E. A., James, A., Glanovsky, J. L., & Jacobs, D. (2009). Age variability in 
the association between heavy episodic drinking and adolescent suicide attempts: Findings from a 
large-scale, school-based screening program. Journal of the American Academy of Child and 
Adolescent Psychiatry, 48(3), 262–270. 

Auer, R., Vittinghoff, E., Yaffe, K., Künzi, A., Kertesz, S. G., Levine, D. A., … Pletcher, M. J. (2016). 
Association Between Lifetime Marijuana Use and Cognitive Function in Middle Age: The 
Coronary Artery Risk Development in Young Adults (CARDIA) Study. JAMA Internal Medicine, 
176(3), 352–361.  



References 

 93 

Auther, A. M., McLaughlin, D., Carrión, R. E., Nagachandran, P., Correll, C. U., & Cornblatt, B. A. 
(2012). Prospective study of cannabis use in adolescents at clinical high risk for psychosis: Impact 
on conversion to psychosis and functional outcome. Psychological Medicine, 42(12), 2485–2497.  

Bach, S. de L., Cardoso, T. de A., Moreira, F. P., Mondin, T. C., Simjanoski, M., Kapczinski, F. P., … 
Jansen, K. (2021). Risk factors for new-onset bipolar disorder in a community cohort: A five-year 
follow up study. Psychiatry Research, 303.  

Bahji, A., Stephenson, C., Tyo, R., Hawken, E. R., & Seitz, D. P. (2020). Prevalence of Cannabis 
Withdrawal Symptoms Among People With Regular or Dependent Use of Cannabinoids: A 
Systematic Review and Meta-analysis. JAMA Network Open, 3(4).  

Bara, A., Ferland, J. M. N., Rompala, G., Szutorisz, H., & Hurd, Y. L. (2021). Cannabis and synaptic 
reprogramming of the developing brain. Nature Reviews. Neuroscience, 22(7), 423–438.  

Bartoli, F, Lev-Ran, S., Crocamo, C., & Carrà, G. (2018). The interplay between cannabis use and 
suicidal behaviours: epidemiological overview, psychopathological and clinical models. Official 
Journal of the Italian Society of Psychopathology, 24, 180–186.  

Bartoli, Francesco, Lev-Ran, S., Crocamo, C., & Carrà, G. (2018). The interplay between cannabis use 
and suicidal behaviours: Epidemiological overview, psychopathological and clinical models. 
Journal of Psychopathology, 2018, 180–186. 

Baxter, A. J., Scott, K. M., Vos, T., & Whiteford, H. A. (2013). Global prevalence of anxiety disorders: 
a systematic review and meta-regression. Psychological Medicine, 43(5), 897–910. 

Bechtold, J, Hipwell, A., Lewis, D., Loeber, R., & Pardini, D. (2016). Concurrent and Sustained 
Cumulative Effects of Adolescent Marijuana Use on Subclinical Psychotic Symptoms. The 
American Journal of Psychiatry, 173(8), 781–789.  

Bechtold, Jordan, Simpson, T., White, H. R., & Pardini, D. (2015). Chronic adolescent marijuana use 
as a risk factor for physical and mental health problems in young adult men. Psychology of 
Addictive Behaviors, 29(3), 552.  

Bhavsar, V., Jauhar, S., Murray, R. M., Hotopf, M., Hatch, S. L., McNeill, A., … MacCabe, J. H. 
(2018). Tobacco smoking is associated with psychotic experiences in the general population of 
South London. Psychological Medicine, 48(1), 123–131.  

Bohnert, K. M., Ilgen, M. A., Louzon, S., McCarthy, J. F., & Katz, I. R. (2017). Substance use disorders 
and the risk of suicide mortality among men and women in the US Veterans Health Administration. 
Addiction, 112(7), 1193–1201.  

Borges, G., Bagge, C. L., Cherpitel, C. J., Conner, K. R., Orozco, R., & Rossow, I. (2017). A meta-
analysis of acute alcohol use and the risk of suicide attempt. Psychological Medicine, 47(5), 949.  

Borges, Guilherme, Bagge, C. L., & Orozco, R. (2016). A literature review and meta-analyses of 
cannabis use and suicidality. Journal of Affective Disorders, 195, 63–74. 

Borges, Guilherme, Benjet, C., Orozco, R., Medina-Mora, M. E., & Menendez, D. (2017). Alcohol, 
cannabis and other drugs and subsequent suicide ideation and attempt among young Mexicans. 
Journal of Psychiatric Research, 91, 74–82.  

Borowsky, I. W., Ireland, M., & Resnick, M. D. (2001). Adolescent suicide attempts: Risks and 
protectors. Pediatrics, 107(3), 485–493.  

Borschmann, R., Becker, D., Coffey, C., Spry, E., Moreno-Betancur, M., Moran, P., & Patton, G. C. 
(2017). 20-year outcomes in adolescents who self-harm: a population-based cohort study. The 
Lancet. Child & Adolescent Health, 1(3), 195–202.  

Bostwick, J. M., Pabbati, C., Geske, J. R., & McKean, A. J. (2016). Suicide Attempt as a Risk Factor 
for Completed Suicide: Even More Lethal Than We Knew. The American Journal of Psychiatry, 
173(11), 1094–1100.  

Brick, L. A., Benca-Bachman, C. E., Bertin, L., Martin, K. P., Risner, V., & Palmer, R. H. C. (2021). 
The intermediary role of adolescent temperamental and behavioral traits on the prospective 
associations between polygenic risk and cannabis use among young adults of European Ancestry. 
Addiction (Abingdon, England), 116(10), 2779–2789. 



Alexander Denissoff 

 94 

Brook, J. S., Cohen, P., & Brook, D. W. (1998). Longitudinal study of co-occurring psychiatric 
disorders and substance use. Journal of the American Academy of Child and Adolescent 
Psychiatry, 37(3), 322–330.  

Brook, J. S., Lee, J. Y., Brown, E. N., Finch, S. J., & Brook, D. W. (2011). Developmental trajectories 
of marijuana use from adolescence to adulthood: personality and social role outcomes. 
Psychological Reports, 108(2), 339–357.  

Broyd, S. J., Van Hell, H. H., Beale, C., Yücel, M., & Solowij, N. (2016). Acute and Chronic Effects 
of Cannabinoids on Human Cognition-A Systematic Review. Biological Psychiatry, 79(7), 557–
567.  

Buchy, L., Perkins, D., Woods, S. W., Liu, L., & Addington, J. (2014). Impact of substance use on 
conversion to psychosis in youth at clinical high risk of psychosis. Schizophrenia Research, 156(2–
3), 277–280.  

Cairns, K. E., Yap, M. B. H., Pilkington, P. D., & Jorm, A. F. (2014). Risk and protective factors for 
depression that adolescents can modify: a systematic review and meta-analysis of longitudinal 
studies. Journal of Affective Disorders, 169, 61–75. 

Calkins, M. E., Moore, T. M., Merikangas, K. R., Burstein, M., Satterthwaite, T. D., Bilker, W. B., … 
Gur, R. E. (2014). The psychosis spectrum in a young U.S. community sample: findings from the 
Philadelphia Neurodevelopmental Cohort. World Psychiatry : Official Journal of the World 
Psychiatric Association (WPA), 13(3), 296–305. 

Carroll, R., Metcalfe, C., & Gunnell, D. (2014). Hospital presenting self-harm and risk of fatal and non- 
fatal repetition: Systematic review and meta-analysis. PLoS ONE, 9(2).  

Carvalho, J. V., Souza, L. S., & Moreira, E. C. (2022). Association between cannabis use and suicidal 
behavior: A systematic review of cohort studies. Psychiatry Research, 312, 114555. 

Caspi, A., Moffitt, T. E., Cannon, M., McClay, J., Murray, R., Harrington, H. L., … Craig, I. W. (2005). 
Moderation of the effect of adolescent-onset cannabis use on adult psychosis by a functional 
polymorphism in the catechol-O-methyltransferase gene: longitudinal evidence of a gene X 
environment interaction. Biological Psychiatry, 57(10), 1117–1127.  

Castaneto, M. S., Gorelick, D. A., Desrosiers, N. A., Hartman, R. L., Pirard, S., & Huestis, M. A. 
(2014). Synthetic cannabinoids: epidemiology, pharmacodynamics, and clinical implications. 
Drug and Alcohol Dependence, 144, 12–41. 

Castillo, P. E., Younts, T. J., Chávez, A. E., & Hashimotodani, Y. (2012). Endocannabinoid signaling 
and synaptic function. Neuron, 76(1), 70–81.  

Cederlöf, M., Kuja-Halkola, R., Larsson, H., Sjölander, A., Östberg, P., Lundström, S., … Lichtenstein, 
P. (2017). A longitudinal study of adolescent psychotic experiences and later development of 
substance use disorder and suicidal behavior. Schizophrenia Research, 181, 13–16.  

Cerdá, M., Mauro, C., Hamilton, A., Levy, N. S., Santaella-Tenorio, J., Hasin, D., … Martins, S. S. 
(2020). Association Between Recreational Marijuana Legalization in the United States and 
Changes in Marijuana Use and Cannabis Use Disorder From 2008 to 2016. JAMA Psychiatry, 
77(2), 165–171.  

Chandra, S., Radwan, M. M., Majumdar, C. G., Church, J. C., Freeman, T. P., & ElSohly, M. A. (2019). 
New trends in cannabis potency in USA and Europe during the last decade (2008-2017). European 
Archives of Psychiatry and Clinical Neuroscience, 269(1), 5–15.  

Chen, C.-Y., Storr, C. L., & Anthony, J. C. (2009). Early-onset drug use and risk for drug dependence 
problems. Addictive Behaviors, 34(3), 319.  

Christie, D., & Viner, R. (2005). Adolescent development. BMJ, 330(7486), 301–304.  
Christoffersen, M. N., Poulsen, H. D., & Nielsen, A. (2003). Attempted suicide among young people: 

risk factors in a prospective register based study of Danish children born in 1966. Acta Psychiatrica 
Scandinavica, 108(5), 350–358.  

Chulani, V. L., & Gordon, L. P. (2014). Adolescent growth and development. Primary Care, 41(3), 
465–487.  



References 

 95 

Clarke, M. C., Coughlan, H., Harley, M., Connor, D., Power, E., Lynch, F., … Cannon, M. (2014). The 
impact of adolescent cannabis use, mood disorder and lack of education on attempted suicide in 
young adulthood. World Psychiatry, 13(3), 322–323. 

Coffey, C., & Patton, G. C. (2016, June 9). Cannabis use in adolescence and young adulthood: A review 
of findings from the victorian adolescent health cohort study. Canadian Journal of Psychiatry, 
Vol. 61, pp. 318–327. SAGE Publications Inc.  

Colder, C. R., Scalco, M., Trucco, E. M., Read, J. P., Lengua, L. J., Wieczorek, W. F., & Hawk, L. W. 
(2013). Prospective associations of internalizing and externalizing problems and their co-
occurrence with early adolescent substance use. Journal of Abnormal Child Psychology, 41(4), 
667–677.  

Connell, M., Betts, K., McGrath, J., Alati, R., Najman, J., Clavarino, A., … Scott, J. (2016). 
Hallucinations in adolescents and risk for mental disorders and suicidal behaviour in adulthood: 
Prospective evidence from the MUSP birth cohort study. Schizophrenia Research, 176(2–3), 546–
551.  

Cougle, J. R., Hakes, J. K., Macatee, R. J., Chavarria, J., & Zvolensky, M. J. (2015). Quality of life and 
risk of psychiatric disorders among regular users of alcohol, nicotine, and cannabis: An analysis 
of the National Epidemiological Survey on Alcohol and Related Conditions (NESARC). Journal 
of Psychiatric Research, 66–67, 135–141.  

Cox, S. M. L., Castellanos-Ryan, N., Parent, S., Benkelfat, C., Vitaro, F., Pihl, R. O., … Séguin, J. R. 
(2021). Externalizing Risk Pathways for Adolescent Substance Use and Its Developmental Onset: 
A Canadian Birth Cohort Study: Canadian Journal of Psychiatry, 66(10), 887–896.  

Craske, M. G., & Stein, M. B. (2016). Anxiety. The Lancet, 388(10063), 3048–3059.  
Craske, M. G., Stein, M. B., Eley, T. C., Milad, M. R., Holmes, A., Rapee, R. M., & Wittchen, H. U. 

(2017). Anxiety disorders. Nature Reviews Disease Primers 2017 3:1, 3(1), 1–19. 
Crippa, J. A., Guimarães, F. S., Campos, A. C., & Zuardi, A. W. (2018). Translational Investigation of 

the Therapeutic Potential of Cannabidiol (CBD): Toward a New Age. Frontiers in Immunology, 
9(SEP).  

Crump, Casey; Sundquist, Jan; Kendler, KS, Edwards, AC; Sundquist, K. (2021). Comparative risk of 
suicide by specific substance use disorders: A national cohort study. Journal of Psychiatric 
Research, 144, 247–254.  

Crump, C., Sundquist, K., Winkleby, M. A., & Sundquist, J. (2013). Comorbidities and mortality in 
bipolar disorder: a Swedish national cohort study. JAMA Psychiatry, 70(9), 931–939.  

Curran, H. V., Freeman, T. P., Mokrysz, C., Lewis, D. A., Morgan, C. J. A., & Parsons, L. H. (2016). 
Keep off the grass? Cannabis, cognition and addiction. Nature Reviews Neuroscience 2016 17:5, 
17(5), 293–306.  

D’Souza, D. C., Abi-Saab, W. M., Madonick, S., Forselius-Bielen, K., Doersch, A., Braley, G., … 
Krystal, J. H. (2005). Delta-9-tetrahydrocannabinol effects in schizophrenia: Implications for 
cognition, psychosis, and addiction. Biological Psychiatry, 57(6), 594–608.  

D’Souza, D. C., DiForti, M., Ganesh, S., George, T. P., Hall, W., Hjorthøj, C., … Spinazzola, E. (2022). 
Consensus paper of the WFSBP task force on cannabis, cannabinoids and psychosis. The World 
Journal of Biological Psychiatry : The Official Journal of the World Federation of Societies of 
Biological Psychiatry, 1–24.  

D’Souza, D. C., Perry, E., MacDougall, L., Ammerman, Y., Cooper, T., Wu, Y. Te, … Krystal, J. H. 
(2004). The psychotomimetic effects of intravenous delta-9-tetrahydrocannabinol in healthy 
individuals: implications for psychosis. Neuropsychopharmacology : Official Publication of the 
American College of Neuropsychopharmacology, 29(8), 1558–1572.  

Darvishi, N., Farhadi, M., Haghtalab, T., & Poorolajal, J. (2015). Alcohol-Related Risk of Suicidal 
Ideation, Suicide Attempt, and Completed Suicide: A Meta-Analysis. PLOS ONE, 10(5), 
e0126870.  



Alexander Denissoff 

 96 

Davies, J., Sullivan, S., & Zammit, S. (2018). Adverse life outcomes associated with adolescent 
psychotic experiences and depressive symptoms. Social Psychiatry and Psychiatric Epidemiology, 
53(5), 497–507.  

Davis, J., Eyre, H., Jacka, F. N., Dodd, S., Dean, O., McEwen, S., … Berk, M. (2016). A review of 
vulnerability and risks for schizophrenia: Beyond the two hit hypothesis. Neuroscience and 
Biobehavioral Reviews, 65, 185–194.  

De Loore, E., Gunther, N., Drukker, M., Feron, F., Sabbe, B., Deboutte, D., … Myin-Germeys, I. 
(2011). Persistence and outcome of auditory hallucinations in adolescence: a longitudinal general 
population study of 1800 individuals. Schizophrenia Research, 127(1–3), 252–256.  

De Meijer, E. P. M., Bagatta, M., Carboni, A., Crucitti, P., Moliterni, V. M. C., Ranalli, P., & 
Mandolino, G. (2003). The inheritance of chemical phenotype in Cannabis sativa L. Genetics, 
163(1), 335–346.  

Debenham, J., Birrell, L., Champion, K., Lees, B., Yücel, M., & Newton, N. (2021). 
Neuropsychological and neurophysiological predictors and consequences of cannabis and illicit 
substance use during neurodevelopment: a systematic review of longitudinal studies. The Lancet. 
Child & Adolescent Health, 5(8), 589–604.  

Degenhardt, L., Coffey, C., Romaniuk, H., Swift, W., Carlin, J. B., Hall, W. D., & Patton, G. C. (2013). 
The persistence of the association between adolescent cannabis use and common mental disorders 
into young adulthood. Addiction, 108(1), 124–133.  

Dellazizzo, L., Potvin, S., Giguère, S., & Dumais, A. (2022). Evidence on the acute and residual 
neurocognitive effects of cannabis use in adolescents and adults: a systematic meta-review of meta-
analyses. Addiction.  

Demesmaeker, A., Chazard, E., Hoang, A., Vaiva, G., & Amad, A. (2021). Suicide mortality after a 
nonfatal suicide attempt: A systematic review and meta-analysis. The Australian and New Zealand 
Journal of Psychiatry.  

Denissoff, A., Levola, J., Niemelä, S., & Mustonen, A. (2022). Cannabis and Intentional Self-injury: a 
Narrative Review. Current Addiction Reports, 9(4), 598–607.  

Dhossche, D., Ferdinand, R., Van Der Ende, J., Hofstra, M. B., & Verhulst, F. (2002). Diagnostic 
outcome of self-reported hallucinations in a community sample of adolescents. Psychological 
Medicine, 32(4), 619–627.  

Di Forti, M., Quattrone, D., Freeman, T. P., Tripoli, G., Gayer-Anderson, C., Quigley, H., … van der 
Ven, E. (2019). The contribution of cannabis use to variation in the incidence of psychotic disorder 
across Europe (EU-GEI): a multicentre case-control study. The Lancet. Psychiatry, 6(5), 427–436.  

Dolphin, L., Dooley, B., & Fitzgerald, A. (2015). Prevalence and correlates of psychotic like 
experiences in a nationally representative community sample of adolescents in Ireland. 
Schizophrenia Research, 169(1–3), 241–247.  

Dominguez, M. D. G., Wichers, M., Lieb, R., Wittchen, H. U., & Van Os, J. (2011). Evidence that 
onset of clinical psychosis is an outcome of progressively more persistent subclinical psychotic 
experiences: an 8-year cohort study. Schizophrenia Bulletin, 37(1), 84–93.  

Dow-Edwards, D., & Silva, L. (2017). Endocannabinoids in brain plasticity: Cortical maturation, HPA 
axis function and behavior. Brain Research, 1654, 157–164.  

Downs, J. M., Cullen, A. E., Barragan, M., & Laurens, K. R. (2013). Persisting psychotic-like 
experiences are associated with both externalising and internalising psychopathology in a 
longitudinal general population child cohort. Schizophrenia Research, 144(1–3), 99–104.  

Duffy, A., Horrocks, J., Milin, R., Doucette, S., Persson, G., & Grof, P. (2012). Adolescent substance 
use disorder during the early stages of bipolar disorder: A prospective high-risk study. Journal of 
Affective Disorders, 142(1–3), 57–64.  

Duperrouzel, J. C., Granja, K., Pacheco-Colón, I., & Gonzalez, R. (2020). Adverse Effects of Cannabis 
Use on Neurocognitive Functioning: A Systematic Review of Meta- Analytic Studies. Journal of 
Dual Diagnosis, 16(1), 43–57.  



References 

 97 

ElSohly, M. A., Mehmedic, Z., Foster, S., Gon, C., Chandra, S., & Church, J. C. (2016). Changes in 
Cannabis Potency Over the Last 2 Decades (1995-2014): Analysis of Current Data in the United 
States. Biological Psychiatry, 79(7), 613–619.  

EMCDDA. (2019). ESPAD Report 2019. Retrieved September 6, 2021, from 
http://www.espad.org/espad-report-2019 
EMCDDA(1999). ESPAD Report 1999. Retrieved September 6, 2021, from  
http://www.espad.org/espad-reports-documents Erskine, H. E., Moffitt, T. E., Copeland, W. E., 

Costello, E. J., Ferrari, A. J., Patton, G., … Scott, J. G. (2015). A heavy burden on young minds: 
the global burden of mental and substance use disorders in children and youth. Psychological 
Medicine, 45(7), 1551–1563. 

Escelsior, A., Belvederi Murri, M., Corsini, G. Pietro, Serafini, G., Aguglia, A., Zampogna, D., … 
Amore, M. (2021). Cannabinoid use and self-injurious behaviours: A systematic review and meta-
analysis. Journal of Affective Disorders, 278, 85–98.  

European Monitoring Centre fo Drugs and Drug Addiction (EMCDDA). (2003).  
Retrieved September 7, 2021, from EMCDDA website: 
http:// www.espad.org/files/The_ESPAD_report.pdf 
Feingold, D., Weiser, M., Rehm, J., & Lev-Ran, S. (2015). The association between cannabis use and 

mood disorders: A longitudinal study. Journal of Affective Disorders, 172, 211–218 
Felder, C. C., Dickason-Chesterfield, A. K., & Moore, S. A. (2006). Cannabinoids biology: the search 

for new therapeutic targets. Molecular Interventions, 6(3), 149–161.  
Fergusson, D. M., & Horwood, L. J. (1997). Early onset cannabis use and psychosocial adjustment in 

young adults. Addiction, 92(3), 279–296.  
Fergusson, D. M., Horwood, L. J., & Swain-Campbell, N. (2002). Cannabis use and psychosocial 

adjustment in adolescence and young adulthood. Addiction, 97(9), 1123–1135.  
Fergusson, D. M., Lynskey, M. T., & Horwood, L. J. (1996). The short-term consequences of early 

onset cannabis use. Journal of Abnormal Child Psychology, 24(4), 499–512.  
Ferrari, A. J., Charlson, F. J., Norman, R. E., Patten, S. B., Freedman, G., Murray, C. J. L., … 

Whiteford, H. A. (2013). Burden of depressive disorders by country, sex, age, and year: findings 
from the global burden of disease study 2010. PLoS Medicine, 10(11).  

Fezza, F., Bari, M., Florio, R., Talamonti, E., Feole, M., & Maccarrone, M. (2014). Endocannabinoids, 
related compounds and their metabolic routes. Molecules, 19(11), 17078–17106.  

Fiellin, L. E., Tetrault, J. M., Becker, W. C., Fiellin, D. A., & Hoff, R. A. (2013). Previous use of 
alcohol, cigarettes, and marijuana and subsequent abuse of prescription opioids in young adults. 
The Journal of Adolescent Health : Official Publication of the Society for Adolescent Medicine, 
52(2), 158–163.  

Figueiredo, P. R., Tolomeo, S., Steele, J. D., & Baldacchino, A. (2020). Neurocognitive consequences 
of chronic cannabis use: a systematic review and meta-analysis. Neuroscience and Biobehavioral 
Reviews, 108, 358–369.  

Fishbein, D. H., Novak, S. P., Ridenour, T. A., Thornburg, V., Hammond, J., & Brown, J. (2016). 
Neurocognitive Characteristics of Early Marijuana Use Initiation in Adolescents: A Signature 
Mapping Analysis. Journal of Studies on Alcohol and Drugs, 77(3), 431–440.  

Fisher, H., Caspi, A., Poulton, R., Meier, R., Houts, R., Harrington, H., … Moffitt, T. (2013). 
Specificity of childhood psychotic symptoms for predicting schizophrenia by 38 years of age: a 
birth cohort study. Psychological Medicine, 43(10), 2077–2086. 

Fontanella, C. A., Steelesmith, D. L., Brock, G., Bridge, J. A., Campo, J. V., & Fristad, M. A. (2021). 
Association of Cannabis Use With Self-harm and Mortality Risk Among Youths With Mood 
Disorders. JAMA Pediatrics, 175(4), 377. 

Foster, B. C., Abramovici, H., & Harris, C. S. (2019). Cannabis and Cannabinoids: Kinetics and 
Interactions. The American Journal of Medicine, 132(11), 1266–1270.  



Alexander Denissoff 

 98 

Freeman, T. P., Craft, S., Wilson, J., Stylianou, S., ElSohly, M., Di Forti, M., & Lynskey, M. T. (2021). 
Changes in delta-9-tetrahydrocannabinol (THC) and cannabidiol (CBD) concentrations in 
cannabis over time: systematic review and meta-analysis. Addiction, 116(5), 1000–1010.  

Freeman, T. P., Groshkova, T., Cunningham, A., Sedefov, R., Griffiths, P., & Lynskey, M. T. (2019). 
Increasing potency and price of cannabis in Europe, 2006-16. Addiction, 114(6), 1015–1023.  

Freeman, T. P., & Lorenzetti, V. (2020). Moving forwards with the standard THC unit. Addiction, 
115(7), 1222–1223.  

Fullana, M. A., Tortella-Feliu, M., Fernández De La Cruz, L., Chamorro, J., Pérez-Vigil, A., Ioannidis, 
J. P. A., … Radua, J. (2020). Risk and protective factors for anxiety and obsessive-compulsive 
disorders: an umbrella review of systematic reviews and meta-analyses. Psychological Medicine, 
50(8), 1300–1315. 

Gage, S. H., Hickman, M., Heron, J., Munafò, M. R., Lewis, G., Macleod, J., & Zammit, S. (2014). 
Associations of cannabis and cigarette use with psychotic experiences at age 18: findings from the 
Avon Longitudinal Study of Parents and Children. Psychological Medicine, 44(16), 3435–3444.  

Gage, S. H., Jones, H. J., Burgess, S., Bowden, J., Davey Smith, G., Zammit, S., & Munafò, M. R. 
(2017). Assessing causality in associations between cannabis use and schizophrenia risk: a two-
sample Mendelian randomization study. Psychological Medicine, 47(5), 971–980.  

Gage, Suzanne H. (2019). Cannabis and psychosis: triangulating the evidence. The Lancet. Psychiatry, 
6(5), 364–365.  

Gage, Suzanne H., Hickman, M., Heron, J., Munafò, M. R., Lewis, G., Macleod, J., & Zammit, S. 
(2015). Associations of cannabis and cigarette use with depression and anxiety at age 18: findings 
from the Avon Longitudinal Study of Parents and Children. PloS One, 10(4).  

Galvan, A. (2010). Adolescent development of the reward system. Frontiers in Human Neuroscience, 
4. 

Ganguli, M., Dodge, H. H., & Mulsant, B. H. (2002). Drug use and the risk of major depressive disorder, 
alcohol dependence, and substance use disorders. Archives of General Psychiatry, 59(11), 1039–
1044.  

Georgiades, K., & Boyle, M. H. (2007). Adolescent tobacco and cannabis use: young adult outcomes 
from the Ontario Child Health Study. Journal of Child Psychology and Psychiatry, and Allied 
Disciplines, 48(7), 724–731.  

Geulayov, G., Casey, D., Bale, L., Brand, F., Clements, C., Farooq, B., … Hawton, K. (2019). Suicide 
following presentation to hospital for non-fatal self-harm in the Multicentre Study of Self-harm: a 
long-term follow-up study. The Lancet Psychiatry, 6(12), 1021–1030.  

Ghaemi, S. N., Boiman, E. E., & Goodwin, F. K. (2000). Diagnosing bipolar disorder and the effect of 
antidepressants: A naturalistic study. Journal of Clinical Psychiatry, 61(10), 804–808.  

Gibbs, M., Winsper, C., Marwaha, S., Gilbert, E., Broome, M., & Singh, S. P. (2015, January 15). 
Cannabis use and mania symptoms: A systematic review and meta-analysis. Journal of Affective 
Disorders, Vol. 171, pp. 39–47. Elsevier B.V. 

Giedd, J., Raznahan, A., Alexander-Bloch, A., Schmitt, E., Gogtay, N., & Rapoport, J. (2015). Child 
psychiatry branch of the National Institute of Mental Health longitudinal structural magnetic 
resonance imaging study of human brain development. Neuropsychopharmacology : Official 
Publication of the American College of Neuropsychopharmacology, 40(1), 43–49.  

Gillies, D., Christou, M. A., Dixon, A. C., Featherston, O. J., Rapti, I., Garcia-Anguita, A., … Christou, 
P. A. (2018). Prevalence and Characteristics of Self-Harm in Adolescents: Meta-Analyses of 
Community-Based Studies 1990-2015. Journal of the American Academy of Child and Adolescent 
Psychiatry, 57(10), 733–741.  

Gilman, S. E., Dupuy, J. M., & Perlis, R. H. (2012). Risks for the transition from major depressive 
disorder to bipolar disorder in the National Epidemiologic Survey on alcohol and related 
conditions. Journal of Clinical Psychiatry, 73(6), 829–836.  

Giocondo, J. G., Salum, G. A., Gadelha, A., Argolo, F. C., Simioni, A. R., Mari, J. J., … Pan, P. M. 
(2021). Psychotic-like Experiences and Common Mental Disorders in Childhood and 



References 

 99 

Adolescence: Bidirectional and Transdiagnostic Associations in a Longitudinal Community-based 
Study. Schizophrenia Bulletin Open, 2(1).  

Gobbi, G., Atkin, T., Zytynski, T., Wang, S., Askari, S., Boruff, J., … Mayo, N. (2019). Association of 
Cannabis Use in Adolescence and Risk of Depression, Anxiety, and Suicidality in Young 
Adulthood: A Systematic Review and Meta-analysis. JAMA Psychiatry, 76(4), 426–434.  

Gogtay, N., & Thompson, P. (2010). Mapping gray matter development: implications for typical 
development and vulnerability to psychopathology. Brain and Cognition, 72(1), 6–15.  

Goldman-Mellor, S., Olfson, M., Lidon-Moyano, C., & Schoenbaum, M. (2019). Association of 
Suicide and Other Mortality With Emergency Department Presentation. JAMA Network Open, 
2(12).  

Grande, I., Berk, M., Birmaher, B., & Vieta, E. (2016). Bipolar disorder. Lancet (London, England), 
387(10027), 1561–1572.  

Greydanus, D. E., Kaplan, G., Baxter, L. E., Patel, D. R., & Feucht, C. L. (2015). Cannabis: The never-
ending, nefarious nepenthe of the 21st century: What should the clinician know? Disease-a-Month, 
61(4), 118–175.  

Groenman, A. P., Janssen, T. W. P., & Oosterlaan, J. (2017). Childhood Psychiatric Disorders as Risk 
Factor for Subsequent Substance Abuse: A Meta-Analysis. Journal of the American Academy of 
Child and Adolescent Psychiatry, 56(7), 556–569. 

Guloksuz, S., Pries, L. K., Delespaul, P., Kenis, G., Luykx, J. J., Lin, B. D., … van Os, J. (2019). 
Examining the independent and joint effects of molecular genetic liability and environmental 
exposures in schizophrenia: results from the EUGEI study. World Psychiatry : Official Journal of 
the World Psychiatric Association (WPA), 18(2), 173–182. 

Halladay, J., Woock, R., El-Khechen, H., Munn, C., MacKillop, J., Amlung, M., … Georgiades, K. 
(2020, November 1). Patterns of substance use among adolescents: A systematic review. Drug and 
Alcohol Dependence, 216.  

Hasin, D. S. (2017). US Epidemiology of Cannabis Use and Associated Problems. 
Neuropsychopharmacology 2018 43:1, 43(1), 195–212.  

Haukoos, J. S., & Newgard, C. D. (2007). Advanced Statistics: Missing Data in Clinical Research-Part 
1: An Introduction and Conceptual Framework. Academic Emergency Medicine, 14(7), 662–668.  

Hawton, K., Bale, L., Brand, F., Townsend, E., Ness, J., Waters, K., … Geulayov, G. (2020). Mortality 
in children and adolescents following presentation to hospital after non-fatal self-harm in the 
Multicentre Study of Self-harm: a prospective observational cohort study. The Lancet. Child & 
Adolescent Health, 4(2), 111–120.  

Hawton, K., Saunders, K. E. A., & O’Connor, R. C. (2012). Self-harm and suicide in adolescents. The 
Lancet, 379(9834), 2373–2382.  

Hawton, K., & van Heeringen, K. (2009). Suicide. Lancet, 373(9672), 1372–1381.  
Hayatbakhsh, M. R., Najman, J. M., Bor, W., O’Callaghan, M. J., & Williams, G. M. (2009). Multiple 

risk factor model predicting cannabis use and use disorders: a longitudinal study. The American 
Journal of Drug and Alcohol Abuse, 35(6), 399–407.  

Hayatbakhsh, M. R., Najman, J. M., McGee, T. R., Bor, W., & O’Callaghan, M. J. (2009). Early 
pubertal maturation in the prediction of early adult substance use: a prospective study. Addiction, 
104(1), 59–66.  

Hayes, J. F., Miles, J., Walters, K., King, M., & Osborn, D. P. J. (2015). A systematic review and meta-
analysis of premature mortality in bipolar affective disorder. Acta Psychiatrica Scandinavica, 
131(6), 417–425.  

Healy, C., Brannigan, R., Dooley, N., Coughlan, H., Clarke, M., Kelleher, I., & Cannon, M. (2019, July 
1). Childhood and adolescent psychotic experiences and risk of mental disorder: A systematic 
review and meta-analysis. Psychological Medicine, 49, 1589–1599. 

Healy, C., Gordon, A. A., Coughlan, H., Clarke, M., Kelleher, I., & Cannon, M. (2019). Do childhood 
psychotic experiences improve the prediction of adolescent psychopathology? A longitudinal 
population-based study. Early Intervention in Psychiatry, 13(5), 1245–1251.  



Alexander Denissoff 

 100 

Heinimaa, M., Salokangas, R. K. R., Ristkari, T., Plathin, M., Huttunen, J., Ilonen, T., … McGlashan, 
T. H. (2003). PROD-screen - A screen for prodromal symptoms of psychosis. International 
Journal of Methods in Psychiatric Research, 12(2), 92–104. 

Heinze, G., & Dunkler, D. (2017). Five myths about variable selection. Transplant International, 30(1), 
6–10. 

Hengartner, M. P., Angst, J., Ajdacic-Gross, V., & Rössler, W. (2020). Cannabis use during 
adolescence and the occurrence of depression, suicidality and anxiety disorder across adulthood: 
Findings from a longitudinal cohort study over 30 years. Journal of Affective Disorders, 272, 98–
103.  

Henquet, C., Krabbendam, L., de Graaf, R., ten Have, M., & van Os, J. (2006). Cannabis use and 
expression of mania in the general population. Journal of Affective Disorders, 95(1–3), 103–110.  

Henquet, C., Krabbendam, L., Spauwen, J., Kaplan, C., Lieb, R., Wittchen, H. U., & Van Os, J. (2005). 
Prospective cohort study of cannabis use, predisposition for psychosis, and psychotic symptoms 
in young people. BMJ, 330(7481), 11–14.  

Herbert, R. D. (2014). Cohort studies of aetiology and prognosis: they’re different. Journal of 
Physiotherapy, 60(4), 241–244.  

Hesse, M., Thylstrup, B., Seid, A. K., & Skogen, J. C. (2020). Suicide among people treated for drug 
use disorders: A Danish national record-linkage study. BMC Public Health, 20(1).  

Hilderbrand, R. L. (2020). The Properties and Use of Cannabis sativa Herb and Extracts. Cannabis in 
Medicine, 3–23.  

Hinckley, J., Bhatia, D., Ellingson, J., Molinero, K., & Hopfer, C. (2022). The impact of recreational 
cannabis legalization on youth: the Colorado experience. European Child & Adolescent 
Psychiatry.  

Hindley, G., Beck, K., Borgan, F., Ginestet, C. E., McCutcheon, R., Kleinloog, D., … Howes, O. D. 
(2020). Psychiatric symptoms caused by cannabis constituents: a systematic review and meta-
analysis. The Lancet. Psychiatry, 7(4), 344–353. 

Hindocha, C., Quattrone, D., Freeman, T. P., Murray, R. M., Mondelli, V., Breen, G., … Di Forti, M. 
(2020). Do AKT1, COMT and FAAH influence reports of acute cannabis intoxication experiences 
in patients with first episode psychosis, controls and young adult cannabis users? Translational 
Psychiatry 2020 10:1, 10(1), 1–13. 

Hines, L. A., Freeman, T. P., Gage, S. H., Zammit, S., Hickman, M., Cannon, M., … Heron, J. (2020). 
Association of High-Potency Cannabis Use With Mental Health and Substance Use in 
Adolescence. JAMA Psychiatry, 77(10), 1044–1051.  

Hingson, R., Heeren, T., & Winter, M. (2006). Age at drinking onset and alcohol dependence: age at 
onset, duration, and severity. Archives of Pediatrics & Adolescent Medicine, 160(7), 739–746.  

Hinterbuchinger, B., & Mossaheb, N. (2021). Psychotic-Like Experiences: A Challenge in Definition 
and Assessment. Frontiers in Psychiatry, 12, 270.  

Hjorthoj, C., Larsen, M. O., Starzer, M. S. K., & Nordentoft, M. (2021). Annual incidence of cannabis-
induced psychosis, other substance-induced psychoses and dually diagnosed schizophrenia and 
cannabis use disorder in Denmark from 1994 to 2016. Psychological Medicine, 51(4), 617–622.  

Hjorthøj, C., Posselt, C. M., & Nordentoft, M. (2021). Development Over Time of the Population-
Attributable Risk Fraction for Cannabis Use Disorder in Schizophrenia in Denmark. JAMA 
Psychiatry, 78(9), 1013–1019.  

Hodgson, K., Coleman, J. R. I., Hagenaars, S. P., Purves, K. L., Glanville, K., Choi, S. W., … Lewis, 
C. M. (2020). Cannabis use, depression and self-harm: phenotypic and genetic relationships. 
Addiction, 115(3), 482–492. 

Honings, S., Drukker, M., Groen, R., & Van Os, J. (2016). Psychotic experiences and risk of self-
injurious behaviour in the general population: a systematic review and meta-analysis. 
Psychological Medicine, 46(2), 237–251.  

Hope, S., Power, C., & Rodgers, B. (1998). The relationship between parental separation in childhood 
and problem drinking in adulthood. Addiction, 93(4), 505–514.  



References 

 101 

Horwood, J., Salvi, G., Thomas, K., Duffy, L., Gunnell, D., Hollis, C., … Harrison, G. (2008). IQ and 
non-clinical psychotic symptoms in 12-year-olds: results from the ALSPAC birth cohort. The 
British Journal of Psychiatry : The Journal of Mental Science, 193(3), 185–191.  

Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart, A., Mikton, C., … Dunne, M. P. 
(2017). The effect of multiple adverse childhood experiences on health: a systematic review and 
meta-analysis. The Lancet Public Health, 2(8), e356–e366.  

Humpston, C. S., Bebbington, P., & Marwaha, S. (2020). Bipolar disorder: Prevalence, help-seeking 
and use of mental health care in England. Findings from the 2014 Adult Psychiatric Morbidity 
Survey. Journal of Affective Disorders, 282, 426–433.  

Huttenlocher, P. R., & Dabholkar, A. S. (1997). Regional Differences in Synaptogenesis in Human 
Cerebral Cortex. J. Comp. Neurol, 387, 167–178.  

Jackson, Isen, J. D., Khoddam, R., Irons, D., Tuvblad, C., Iacono, W. G., … Baker, L. A. (2016). Impact 
of adolescent marijuana use on intelligence: Results from two longitudinal twin studies. 
Proceedings of the National Academy of Sciences of the United States of America, 113(5), E500–
E508.  

Jacobus, J., Courtney, K., Hodgdon, E., & Baca, R. (2019). Cannabis and the developing brain: What 
does the evidence say? Birth Defects Research, 111(17), 1302–1307.  

Jefsen, O. H., Speed, M., Speed, D., & Østergaard, S. D. (2021). Bipolar disorder and cannabis use: A 
bidirectional two-sample Mendelian randomization study. Addiction Biology, 26(6).  

Johns, L. C., & Van Os, J. (2001). The continuity of psychotic experiences in the general population. 
Clinical Psychology Review, 21(8), 1125–1141.  

Jordan, C., & Andersen, S. (2017). Sensitive periods of substance abuse: Early risk for the transition to 
dependence. Developmental Cognitive Neuroscience, 25, 29–44.  

Juon, H. S., & Ensminger, M. E. (1997). Childhood, adolescent, and young adult predictors of suicidal 
behaviors: A prospective study of African Americans. Journal of Child Psychology and Psychiatry 
and Allied Disciplines, 38(5), 553–563. 

Kaymaz, N., Drukker, M., Lieb, R., Wittchen, H. U., Werbeloff, N., Weiser, M., … Van Os, J. (2012, 
November). Do subthreshold psychotic experiences predict clinical outcomes in unselected non-
help-seeking population-based samples? A systematic review and meta-analysis, enriched with 
new results. Psychological Medicine, Vol. 42, 2239–2253. Psychol Med.  

Kedzior, K. K., & Laeber, L. T. (2014). A positive association between anxiety disorders and cannabis 
use or cannabis use disorders in the general population--a meta-analysis of 31 studies. BMC 
Psychiatry, 14(1).  

Kelleher, I., Corcoran, P., Keeley, H., Wigman, J. T. W., Devlin, N., Ramsay, H., … Cannon, M. 
(2013). Psychotic symptoms and population risk for suicide attempt: a prospective cohort study. 
JAMA Psychiatry, 70(9), 940–948.  

Kendler, K. S., Ohlsson, H., Sundquist, J., & Sundquist, K. (2019). Prediction of Onset of Substance-
Induced Psychotic Disorder and Its Progression to Schizophrenia in a Swedish National Sample. 
The American Journal of Psychiatry, 176(9), 711–719.  

Kessing, L. V., Vradi, E., & Andersen, P. K. (2015). Life expectancy in bipolar disorder. Bipolar 
Disorders, 17(5), 543–548.  

Kessler, R., Berglund, P., Demler, O., Jin, R., Merikangas, K., & Walters, E. (2005). Lifetime 
prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity 
Survey Replication. Archives of General Psychiatry, 62(6), 593–602.  

Kessler, R., & Wang, P. (2008). The descriptive epidemiology of commonly occurring mental disorders 
in the United States. Annual Review of Public Health, 29, 115–129.  

Kiburi, S. K., Molebatsi, K., Ntlantsana, V., & Lynskey, M. T. (2021). Cannabis use in adolescence 
and risk of psychosis: Are there factors that moderate this relationship? A systematic review and 
meta-analysis. Substance Abuse.  

Kieseppä, T, Partonen, T., Kaprio, J., & Lönnqvist, J. (2000). Accuracy of register- and record-based 
bipolar I disorder diagnoses in Finland; a study of twins. Acta Neuropsychiatrica, 12(3), 106–109.  



Alexander Denissoff 

 102 

Kieseppä, Tuula, Partonen, T., Haukka, J., Kaprio, J., & Lönnqvist, J. (2004). High concordance of 
bipolar I disorder in a nationwide sample of twins. American Journal of Psychiatry, 161(10), 1814–
1821.  

Klonsky, E. D., & May, A. (2010). Rethinking Impulsivity in Suicide. Suicide and Life-Threatening 
Behavior, 40(6), 612–619.  

Klrll, U., Binbay, T., Drukker, M., Elbi, H., Kayahan, B., Gökçelli, D. K., … Van Os, J. (2019). DSM 
outcomes of psychotic experiences and associated risk factors: 6-year follow-up study in a 
community-based sample. Psychological Medicine, 49(8), 1346–1356. 

Knaappila, N., Marttunen, M., Fröjd, S., Lindberg, N., & Kaltiala, R. (2020). Changes in cannabis use 
according to socioeconomic status among Finnish adolescents from 2000 to 2015. Journal of 
Cannabis Research, 2(1).  

Knapp, A. A., Lee, D. C., Borodovsky, J. T., Auty, S. G., Gabrielli, J., & Budney, A. J. (2019). 
Emerging Trends in Cannabis Administration Among Adolescent Cannabis Users. The Journal of 
Adolescent Health : Official Publication of the Society for Adolescent Medicine, 64(4), 487–493.  

Koob, G. F., & Volkow, N. D. (2016). Neurobiology of addiction: a neurocircuitry analysis. The Lancet. 
Psychiatry, 3(8), 760–773.  

Koppel, B. S., Brust, J. C. M., Fife, T., Bronstein, J., Youssof, S., Gronseth, G., & Gloss, D. (2014). 
Systematic review: efficacy and safety of medical marijuana in selected neurologic disorders: 
report of the Guideline Development Subcommittee of the American Academy of Neurology. 
Neurology, 82(17), 1556–1563.  

Kraan, T., Velthorst, E., Koenders, L., Zwaart, K., Ising, H. K., Van Den Berg, D., … Van Der Gaag, 
M. (2016). Cannabis use and transition to psychosis in individuals at ultra-high risk: Review and 
meta-analysis. Psychological Medicine, 46, 673–681.  

Lancefield, K. S., Raudino, A., Downs, J. M., & Laurens, K. R. (2016). Trajectories of childhood 
internalizing and externalizing psychopathology and psychotic-like experiences in adolescence: A 
prospective population-based cohort study. Development and Psychopathology, 28(2), 527–536.  

Large, M., Sharma, S., Compton, M. T., Slade, T., & Nielssen, O. (2011). Cannabis use and earlier 
onset of psychosis: a systematic meta-analysis. Archives of General Psychiatry, 68(6), 555–561.  

Laursen, T. M., Munk-Olsen, T., Nordentoft, M., & Mortensen, P. B. (2007). Increased mortality 
among patients admitted with major psychiatric disorders: a register-based study comparing 
mortality in unipolar depressive disorder, bipolar affective disorder, schizoaffective disorder, and 
schizophrenia. The Journal of Clinical Psychiatry, 68(6), 899–907.  

Le Strat, Y., Dubertret, C., & Le Foll, B. (2015). Impact of age at onset of cannabis use on cannabis 
dependence and driving under the influence in the United States. Accident; Analysis and 
Prevention, 76, 1–5.  

Lee, K. W., Chan, K. W., Chang, W. C., Lee, E. H. M., Hui, C. L. M., & Chen, E. Y. H. (2016). A 
systematic review on definitions and assessments of psychotic-like experiences. Early Intervention 
in Psychiatry, 10(1), 3–16.  

Lee, T., & Gorzalka, B. (2015). Evidence for a Role of Adolescent Endocannabinoid Signaling in 
Regulating HPA Axis Stress Responsivity and Emotional Behavior Development. International 
Review of Neurobiology, 125, 49–84.  

Legleye, S. (2018). The Cannabis Abuse Screening Test and the DSM-5 in the general population: 
Optimal thresholds and underlying common structure using multiple factor analysis. International 
Journal of Methods in Psychiatric Research, 27(2).  

Lev-Ran, S., Roerecke, M., Le Foll, B., George, T. P., McKenzie, K., & Rehm, J. (2014). The 
association between cannabis use and depression: A systematic review and meta-analysis of 
longitudinal studies. Psychological Medicine, 44(4), 797–810.  

Lichenstein, S. D., Manco, N., Cope, L. M., Egbo, L., Garrison, K. A., Hardee, J., … Yip, S. W. (2021). 
Systematic review of structural and functional neuroimaging studies of cannabis use in 
adolescence and emerging adulthood: evidence from 90 studies and 9441 participants. 
Neuropsychopharmacology 2021 47:5, 47(5), 1000–1028.  



References 

 103 

Lim, K. X., Rijsdijk, F., Hagenaars, S. P., Socrates, A., Choi, S. W., Coleman, J. R. I., … Pingault, J. 
B. (2020). Studying individual risk factors for self-harm in the UK Biobank: A polygenic scoring 
and Mendelian randomisation study. PLoS Medicine, 17(6).  

Liu, R. T., Trout, Z. M., Hernandez, E. M., Cheek, S. M., & Gerlus, N. (2017). A behavioral and 
cognitive neuroscience perspective on impulsivity, suicide, and non-suicidal self-injury: Meta-
analysis and recommendations for future research. Neuroscience and Biobehavioral Reviews, 83, 
440–450.  

Lorenzetti, V., Hoch, E., & Hall, W. (2020). Adolescent cannabis use, cognition, brain health and 
educational outcomes: A review of the evidence. European Neuropsychopharmacology : The 
Journal of the European College of Neuropsychopharmacology, 36, 169–180.  

Lucas, C. J., Galettis, P., & Schneider, J. (2018). The pharmacokinetics and the pharmacodynamics of 
cannabinoids. British Journal of Clinical Pharmacology, 84(11), 2477–2482. 

Malhi, G. S., & Mann, J. J. (2018). Depression. The Lancet, 392(10161), 2299–2312.  
Manrique-Garcia, E., Zammit, S., Dalman, C., Hemmingsson, T., Andreasson, S., & Allebeck, P. 

(2012). Cannabis, schizophrenia and other non-affective psychoses: 35 years of follow-up of a 
population-based cohort. Psychological Medicine, 42(6), 1321–1328.  

Manrique-Garcia, Edison, Zammit, S., Dalman, C., Hemmingsson, T., & Allebeck, P. (2012). Cannabis 
use and depression: a longitudinal study of a national cohort of Swedish conscripts. BMC 
Psychiatry, 12.  

Mantere, O., Suominen, K., Leppämäki, S., Valtonen, H., Arvilommi, P., & Isometsä, E. (2004). The 
clinical characteristics of DSM-IV bipolar I and II disorders: Baseline findings from the Jorvi 
Bipolar Study (JoBS). Bipolar Disorders, 6(5), 395–405.  

Manthey, J., Freeman, T. P., Kilian, C., L Opez-Pelayo, H., & Urgen Rehm, J. €. (2021). Public health 
monitoring of cannabis use in Europe: prevalence of use, cannabis potency, and treatment rates. 
The Lancet Regional Health - Europe, 10, 100227. 

Marconi, A., Di Forti, M., Lewis, C. M., Murray, R. M., & Vassos, E. (2016). Meta-Analysis of the 
association between the level of cannabis use and risk of psychosis. Schizophrenia Bulletin, 42(5), 
1262–1269.  

Marmorstein, N. R., & Iacono, W. G. (2011). Explaining associations between cannabis use disorders 
in adolescence and later major depression: a test of the psychosocial failure model. Addictive 
Behaviors, 36(7), 773–776.  

Mars, B., Heron, J., Klonsky, E. D., Moran, P., O’Connor, R. C., Tilling, K., … Gunnell, D. (2019). 
Predictors of future suicide attempt among adolescents with suicidal thoughts or non-suicidal self-
harm: a population-based birth cohort study. The Lancet Psychiatry, 6(4), 327–337.  

Martínez-Ortega, J. M., Goldstein, B. I., Gutiérrez-Rojas, L., Sala, R., Wang, S., & Blanco, C. (2013). 
Temporal sequencing of nicotine dependence and bipolar disorder in the National Epidemiologic 
Survey on Alcohol and Related Conditions (NESARC). Journal of Psychiatric Research, 47(7), 
858–864.  

Marwaha, S., Winsper, C., Bebbington, P., & Smith, D. (2018). Cannabis Use and Hypomania in Young 
People: A Prospective Analysis. Schizophrenia Bulletin, 44(6), 1267–1274.  

McCabe, S. E., West, B. T., Morales, M., Cranford, J. A., & Boyd, C. J. (2007). Does early onset of 
non-medical use of prescription drugs predict subsequent prescription drug abuse and dependence? 
Results from a national study. Addiction, 102(12), 1920–1930.  

McCabe, S., West, B., Morales, M., Cranford, J., & Boyd, C. (2007). Does early onset of non-medical 
use of prescription drugs predict subsequent prescription drug abuse and dependence? Results from 
a national study. Addiction (Abingdon, England), 102(12), 1920–1930.  

McClellan, J. (2018). Psychosis in Children and Adolescents. Journal of the American Academy of 
Child and Adolescent Psychiatry, 57(5), 308–312.  

McGrath, J. J., Saha, S., Al-Hamzawi, A., Alonso, J., Bromet, E. J., Bruffaerts, R., … Kessler, R. C. 
(2015). Psychotic Experiences in the General Population: A Cross-National Analysis Based on 
31,261 Respondents From 18 Countries. JAMA Psychiatry, 72(7), 697–705.  



Alexander Denissoff 

 104 

McGrath, J. J., Saha, S., Al-Hamzawi, A., Andrade, L., Benjet, C., Bromet, E. J., … Kessler, R. C. 
(2016). The Bidirectional Associations Between Psychotic Experiences and DSM-IV Mental 
Disorders. The American Journal of Psychiatry, 173(10), 997–1006.  

McGrath, J., Welham, J., Scott, J., Varghese, D., Degenhardt, L., Hayatbakhsh, M. R., … Najman, J. 
M. (2010). Association between cannabis use and psychosis-related outcomes using sibling pair 
analysis in a cohort of young adults. Archives of General Psychiatry, 67(5), 440–447.  

McHugh, M. J., McGorry, P. D., Yung, A. R., Lin, A., Wood, S. J., Hartmann, J. A., & Nelson, B. 
(2017). Cannabis-induced attenuated psychotic symptoms: Implications for prognosis in young 
people at ultra-high risk for psychosis. Psychological Medicine, 47(4), 616–626.  

McIntyre, R. S., Berk, M., Brietzke, E., Goldstein, B. I., López-Jaramillo, C., Kessing, L. V., … 
Mansur, R. B. (2020). Bipolar disorders. Lancet (London, England), 396(10265), 1841–1856. 

Mechoulam, R., Hanuš, L. O., Pertwee, R., & Howlett, A. C. (2014). Early phytocannabinoid chemistry 
to endocannabinoids and beyond. Nature Reviews Neuroscience 2014 15:11, 15(11), 757–764.  

Meier, M. H., Caspi, A., Ambler, A., Harrington, H. L., Houts, R., Keefe, R. S. E., … Moffitt, T. E. 
(2012). Persistent cannabis users show neuropsychological decline from childhood to midlife. 
Proceedings of the National Academy of Sciences of the United States of America, 109(40).  

Meier, M. H., Caspi, A., Danese, A., Fisher, H. L., Houts, R., Arseneault, L., & Moffitt, T. E. (2018). 
Associations between adolescent cannabis use and neuropsychological decline: a longitudinal co-
twin control study. Addiction, 113(2), 257–265. 

Meier, M. H., Caspi, A., R Knodt, A., Hall, W., Ambler, A., Harrington, H. L., … Moffitt, T. E. (2022). 
Long-Term Cannabis Use and Cognitive Reserves and Hippocampal Volume in Midlife. The 
American Journal of Psychiatry, 179(5), 362–374.  

Merikangas, K. R., Jin, R., He, J. P., Kessler, R. C., Lee, S., Sampson, N. A., … Zarkov, Z. (2011). 
Prevalence and correlates of bipolar spectrum disorder in the World Mental Health Survey 
Initiative. Archives of General Psychiatry, 68(3), 241–251. 

Meyer, H. C., Lee, F. S., & Gee, D. G. (2017). The Role of the Endocannabinoid System and Genetic 
Variation in Adolescent Brain Development. Neuropsychopharmacology 2018 43:1, 43(1), 21–33.  

Michel, K., Ballinari, P., Bille-Brahe, U., Bjerke, T., Crepet, P., De Leo, D., … Wasserman, D. (2000). 
Methods used for parasuicide: results of the WHO/EURO Multicentre Study on Parasuicide. Social 
Psychiatry and Psychiatric Epidemiology, 35(4), 156–163.  

Miettunen, J., Murray, G. K., Jones, P. B., Mäki, P., Ebeling, H., Taanila, A., … Moilanen, I. (2014). 
Longitudinal associations between childhood and adulthood externalizing and internalizing 
psychopathology and adolescent substance use. Psychological Medicine, 44(8), 1727–1738.  

Miettunen, Jouko, Törmänen, S., Murray, G. K., Jones, P. B., Mäki, P., Ebeling, H., … Veijola, J. 
(2008). Association of cannabis use with prodromal symptoms of psychosis in adolescence. British 
Journal of Psychiatry, 192(6), 470–471.  

Mills, K. L., Goddings, A.-L., Clasen, L. S., Giedd, J. N., & Blakemore, S.-J. (2014). The 
Developmental Mismatch in Structural Brain Maturation during Adolescence. Developmental 
Neuroscience, 36(3–4), 147–160.  

Mills, K. L., Goddings, A. L., Herting, M. M., Meuwese, R., Blakemore, S. J., Crone, E. A., … Tamnes, 
C. K. (2016). Structural brain development between childhood and adulthood: Convergence across 
four longitudinal samples. NeuroImage, 141, 273–281.  

Minică, C. C., Verweij, K. J. H., van der Most, P. J., Mbarek, H., Bernard, M., van Eijk, K. R., … 
Derks, E. M. (2018). GENOME-WIDE ASSOCIATION META-ANALYSIS OF AGE AT FIRST 
CANNABIS USE. Addiction, 113(11), 2073. 

Miranda-Mendizabal, A., Castellví, P., Parés-Badell, O., Alayo, I., Almenara, J., Alonso, I., … Alonso, 
J. (2019). Gender differences in suicidal behavior in adolescents and young adults: systematic 
review and meta-analysis of longitudinal studies. International Journal of Public Health, 64(2), 
265–283.  



References 

 105 

Moore, T. H., Zammit, S., Lingford-Hughes, A., Barnes, T. R., Jones, P. B., Burke, M., & Lewis, G. 
(2007). Cannabis use and risk of psychotic or affective mental health outcomes: a systematic 
review. Lancet, 370(9584), 319–328.  

Morales, P., Hurst, D. P., & Reggio, P. H. (2017). Molecular Targets of the Phytocannabinoids: A 
Complex Picture. Progress in the Chemistry of Organic Natural Products, 103, 103–131.  

Moran, P., Coffey, C., Romaniuk, H., Olsson, C., Borschmann, R., Carlin, J. B., & Patton, G. C. (2012). 
The natural history of self-harm from adolescence to young adulthood: A population-based cohort 
study. The Lancet, 379(9812), 236–243.  

Moreira, A. L. R., Van Meter, A., Genzlinger, J., & Youngstrom, E. A. (2017, November 1). Review 
and meta-analysis of epidemiologic studies of adult bipolar disorder. Journal of Clinical 
Psychiatry, Vol. 78, pp. e1259–e1269.  

Mullins, N., Forstner, A. J., O’Connell, K. S., Coombes, B., Coleman, J. R. I., Qiao, Z., … Andreassen, 
O. A. (2021). Genome-wide association study of more than 40,000 bipolar disorder cases provides 
new insights into the underlying biology. Nature Genetics, 53(6), 817–829. 

Murray, C. H., Huang, Z., Lee, R., & de Wit, H. (2022). Adolescents are more sensitive than adults to 
acute behavioral and cognitive effects of THC. Neuropsychopharmacology 2022 47:7, 47(7), 
1331–1338.  

Murray, R. M., Englund, A., Abi-Dargham, A., Lewis, D. A., Di Forti, M., Davies, C., … D’Souza, D. 
C. (2017). Cannabis-associated psychosis: Neural substrate and clinical impact. 
Neuropharmacology, 124, 89–104.  

Murray, Robin M., Mehta, M., & Di Forti, M. (2014). Different dopaminergic abnormalities underlie 
cannabis dependence and cannabis-induced psychosis. Biological Psychiatry, 75(6), 430–431.  

Murrie, B., Lappin, J., Large, M., & Sara, G. (2020). Transition of Substance-Induced, Brief, and 
Atypical Psychoses to Schizophrenia: A Systematic Review and Meta-analysis. Schizophrenia 
Bulletin, 46(3), 505–516.  

Mustonen, A., Ahokas, T., Nordström, T., Murray, G. K., Mäki, P., Jääskeläinen, E., … Niemelä, S. 
(2018). Smokin‘ hot: adolescent smoking and the risk of psychosis. Acta Psychiatrica 
Scandinavica, 138(1), 5–14.  

Mustonen, Antti, Niemelä, S., Nordström, T., Murray, G. K., Mäki, P., Jääskeläinen, E., & Miettunen, 
J. (2018). Adolescent cannabis use, baseline prodromal symptoms and the risk of psychosis. British 
Journal of Psychiatry, 212(4), 227–233.  

Newcomb, M. D., Scheier, L. M., & Bentler, P. M. (1993). Effects of Adolescent Drug Use on Adult 
Mental Health: A Prospective Study of a Community Sample. Experimental and Clinical 
Psychopharmacology, 1(1–4), 215–241.  

NIDA. (2020). Monitoring the Future 2020 Survey Results  available from 
https://www.drugabuse.gov/drug-topics/related-topics/trends-statistics/infographics/monitoring-
future-2020-survey-results 

Niemi-Pynttäri, J. A., Sund, R., Putkonen, H., Vorma, H., Wahlbeck, K., & Pirkola, S. P. (2013). 
Substance-induced psychoses converting into schizophrenia: a register-based study of 18,478 
Finnish inpatient cases. The Journal of Clinical Psychiatry, 74(1).  

Nordentoft, M., Wahlbeck, K., Hällgren, J., Westman, J., Ösby, U., Alinaghizadeh, H., … Laursen, T. 
M. (2013). Excess Mortality, Causes of Death and Life Expectancy in 270,770 Patients with Recent 
Onset of Mental Disorders in Denmark, Finland and Sweden. PLOS ONE, 8(1), e55176.  

NSDUH.(2019). National survey on Drug Use and Health, Retrieved November 3, 2021, from: 
https:nsduhweb.rti.org/respweb/homepage.cfm 

O’Carroll, P. W., Berman, A. L., Maris, R. W., Moscicki, E. K., Tanney, B. L., & Silverman, M. M. 
(1996). Beyond the Tower of Babel: a nomenclature for suicidology. Suicide & Life-Threatening 
Behavior, 26(3), 237–252.  

O’Connor, R. C., & Nock, M. K. (2014). The psychology of suicidal behaviour. The Lancet. Psychiatry, 
1(1), 73–85.  



Alexander Denissoff 

 106 

Ohno-Shosaku, T., & Kano, M. (2014). Endocannabinoid-mediated retrograde modulation of synaptic 
transmission. Current Opinion in Neurobiology, 29, 1–8.  

Ösby, U., Brandt, L., Correia, N., Ekbom, A., & Sparén, P. (2001). Excess mortality in bipolar and 
unipolar disorder in Sweden. Archives of General Psychiatry, 58(9), 844–850.  

Østergaard, M. L. D., Nordentoft, M., & Hjorthøj, C. (2017). Associations between substance use 
disorders and suicide or suicide attempts in people with mental illness: a Danish nation-wide, 
prospective, register-based study of patients diagnosed with schizophrenia, bipolar disorder, 
unipolar depression or personality disorder. Addiction, 112(7), 1250–1259.  

Oulu, U. of. (1986). Northern Finland Birth Cohort 1986. Available from 
http://urn.fi/urn:nbn:fi:att:f5c10eef-3d25-4bd0-beb8-f2d59df95b8e 

Pasman, J. A., Verweij, K. J. H., Gerring, Z., Stringer, S., Sanchez-Roige, S., Treur, J. L., … Vink, J. 
M. (2018). GWAS of lifetime cannabis use reveals new risk loci, genetic overlap with psychiatric 
traits, and a causal influence of schizophrenia. Nature Neuroscience, 21(9), 1161–1170.  

Paus, T., Keshavan, M., & Giedd, J. N. (2008). Why do many psychiatric disorders emerge during 
adolescence? Nature Reviews Neuroscience 2008 9:12, 9(12), 947–957.  

Pavarin, R. M. (2015). Mortality Risk among Heroin Abusers: Clients and Non-clients of Public 
Treatment Centers for Drug Addiction. Substance Use and Misuse, 50(13), 1690–1696.  

Pedersen, W. (2008). Does cannabis use lead to depression and suicidal behaviours? A population-
based longitudinal study. Acta Psychiatrica Scandinavica, 118(5), 395–403.  

Penninx, B. W., Pine, D. S., Holmes, E. A., & Reif, A. (2021). Anxiety disorders. The Lancet, 
397(10277), 914–927. 

Petanjek, Z., Judaš, M., Šimic, G., Rasin, M., Uylings, H., Rakic, P., & Kostovic, I. (2011). 
Extraordinary neoteny of synaptic spines in the human prefrontal cortex. Proceedings of the 
National Academy of Sciences of the United States of America, 108(32), 13281–13286.  

Petrilli, K., Ofori, S., Hines, L., Taylor, G., Adams, S., & Freeman, T. P. (2022). Association of 
cannabis potency with mental ill health and addiction: a systematic review. The Lancet. Psychiatry. 

Pierre, J. M., Gandal, M., & Son, M. (2016). Cannabis-induced psychosis associated with high potency 
“wax dabs.” Schizophrenia Research, 172(1–3), 211–212.  

Posner, K., Oquendo, M. A., Gould, M., Stanley, B., & Davies, M. (2007). Columbia Classification 
Algorithm of Suicide Assessment (C-CASA): classification of suicidal events in the FDA’s 
pediatric suicidal risk analysis of antidepressants. The American Journal of Psychiatry, 164(7), 
1035–1043.  

Poulton, R., Caspi, A., Moffitt, T., Cannon, M., Murray, R., & Harrington, H. (2000). Children’s self-
reported psychotic symptoms and adult schizophreniform disorder: a 15-year longitudinal study. 
Archives of General Psychiatry, 57(11), 1053–1058.  

Power, E., Sabherwal, S., Healy, C., O’Neill, A., Cotter, D., & Cannon, M. (2021). Intelligence quotient 
decline following frequent or dependent cannabis use in youth: a systematic review and meta-
analysis of longitudinal studies. Psychological Medicine, 51(2), 194–200.  

Powers, A., & Casey, B. J. (2015). The Adolescent Brain and the Emergence and Peak of 
Psychopathology. 14(1), 3–15.  

Price, C., Hemmingsson, T., Lewis, G., Zammit, S., & Allebeck, P. (2009). Cannabis and suicide: 
Longitudinal study. British Journal of Psychiatry, 195(6), 492–497.  

Quick, C. R., Conway, K. P., Swendsen, J., Stapp, E. K., Cui, L., & Merikangas, K. R. (2022). 
Comorbidity and Coaggregation of Major Depressive Disorder and Bipolar Disorder and Cannabis 
Use Disorder in a Controlled Family Study. JAMA Psychiatry, 79(7).  

Rasic, D., Weerasinghe, S., Asbridge, M., & Langille, D. B. (2013a). Longitudinal associations of 
cannabis and illicit drug use with depression, suicidal ideation and suicidal attempts among Nova 
Scotia high school students. Drug and Alcohol Dependence, 129(1–2), 49–53.  

Rasic, D., Weerasinghe, S., Asbridge, M., & Langille, D. B. (2013b). Longitudinal associations of 
cannabis and illicit drug use with depression, suicidal ideation and suicidal attempts among Nova 
Scotia high school students. Drug and Alcohol Dependence, 129(1–2), 49–53.  



References 

 107 

Ratheesh, A., Cotton, S. M., Betts, J. K., Chanen, A., Nelson, B., Davey, C. G., … Bechdolf, A. (2015). 
Prospective progression from high-prevalence disorders to bipolar disorder: Exploring 
characteristics of pre-illness stages. Journal of Affective Disorders, 183, 45–48. 

Roberts, R. E., Roberts, C. R., & Xing, Y. (2010). One-Year Incidence of Suicide Attempts and 
Associated Risk and Protective Factors Among Adolescents. Archives of Suicide Research, 14(1), 
66–78.  

Robinson, T., Ali, M. U., Easterbrook, B., Hall, W., Jutras-Aswad, D., & Fischer, B. (2022). Risk-
thresholds for the association between frequency of cannabis use and the development of 
psychosis: a systematic review and meta-analysis. Psychological Medicine, 1–11.  

Roche, D. J. O., Bujarski, S., Green, R., Hartwell, E. E., Leventhal, A. M., & Ray, L. A. (2019). Alcohol, 
tobacco, and marijuana consumption is associated with increased odds of same-day substance co- 
and tri-use. Drug and Alcohol Dependence, 200, 40–49.  

Rönkä, S., & Markkula, J. (2020). Huumetilanne Suomessa 2020. Available from from 
https://www.julkari.fi/handle/10024/140710 

Rossow, I., & Norström, T. (2014). Heavy episodic drinking and deliberate self-harm in young people: 
a longitudinal cohort study. Addiction, 109(6), 930–936.  

Rubino, T., & Parolaro, D. (2016). The Impact of Exposure to Cannabinoids in Adolescence: Insights 
From Animal Models. Biological Psychiatry, 79(7), 578–585.  

Samari, E., Shahwan, S., Abdin, E., Zhang, Y., Sambasivam, R., Teh, W. L., … Subramaniam, M. 
(2020). An exploration of differences between deliberate self-harm with and without suicidal intent 
amongst a clinical sample of young people in singapore: A cross-sectional study. International 
Journal of Environmental Research and Public Health, 17(4).  

Sarala, M., Miettunen, J., Koskela, J., Mustonen, A., Rose, R. J., Hurtig, T., … Niemelä, S. (2020). 
Frequent intoxication and alcohol tolerance in adolescence: associations with psychiatric disorders 
in young adulthood. Addiction, 115(5), 888–900.  

Sawyer, S., Azzopardi, P., Wickremarathne, D., & Patton, G. (2018). The age of adolescence. The 
Lancet. Child & Adolescent Health, 2(3), 223–228.  

Schubart, C. D., Van Gastel, W. A., Breetvelt, E. J., Beetz, S. L., Ophoff, R. A., Sommer, I. E. C., … 
Boks, M. P. M. (2011). Cannabis use at a young age is associated with psychotic experiences. 
Psychological Medicine, 41(6), 1301–1310.  

Scott, J. C., Slomiak, S. T., Jones, J. D., Rosen, A. F. G., Moore, T. M., & Gur, R. C. (2018). Association 
of Cannabis With Cognitive Functioning in Adolescents and Young Adults: A Systematic Review 
and Meta-analysis. JAMA Psychiatry, 75(6), 585–595.  

Scott, J., Martin, G., Welham, J., Bor, W., Najman, J., O’Callaghan, M., … McGrath, J. (2009). 
Psychopathology during childhood and adolescence predicts delusional-like experiences in adults: 
a 21-year birth cohort study. The American Journal of Psychiatry, 166(5), 567–574.  

Sharifi, V., Eaton, W. W., Wu, L. T., Roth, K. B., Burchett, B. M., & Mojtabai, R. (2015). Psychotic 
experiences and risk of death in the general population: 24-27 year follow-up of the Epidemiologic 
Catchment Area study. The British Journal of Psychiatry : The Journal of Mental Science, 207(1), 
30–36.  

Silins, E., Horwood, L. J., Patton, G. C., Fergusson, D. M., Olsson, C. A., Hutchinson, D. M., … Slade, 
T. (2014). Young adult sequelae of adolescent cannabis use: An integrative analysis. The Lancet 
Psychiatry, 1(4), 286–293.  

Silverman, M. M., Berman, A. L., Sanddal, N. D., O’Carroll, P. W., & Joiner, T. E. (2007). Rebuilding 
the tower of Babel: a revised nomenclature for the study of suicide and suicidal behaviors. Part 1: 
Background, rationale, and methodology. Suicide & Life-Threatening Behavior, 37(3), 248–263.  

Solmi, M., Dragioti, E., Croatto, G., Radua, J., Borgwardt, S., Carvalho, A. F., … Fusar-Poli, P. (2021). 
Risk and protective factors for cannabis, cocaine, and opioid use disorders: An umbrella review of 
meta-analyses of observational studies. Neuroscience and Biobehavioral Reviews, 126, 243–251.  



Alexander Denissoff 

 108 

Solmi, M., Radua, J., Olivola, M., Croce, E., Soardo, L., Salazar de Pablo, G., … Fusar-Poli, P. (2021). 
Age at onset of mental disorders worldwide: large-scale meta-analysis of 192 epidemiological 
studies. Molecular Psychiatry 2021, 17, 1–15.  

Somerville, L., Jones, R., & Casey, B. (2010). A time of change: behavioral and neural correlates of 
adolescent sensitivity to appetitive and aversive environmental cues. Brain and Cognition, 72(1), 
124–133.  

Song, W., Lin, G. N., Yu, S., & Zhao, M. (2022). Genome-wide identification of the shared genetic 
basis of cannabis and cigarette smoking and schizophrenia implicates NCAM1 and neuronal 
abnormality. Psychiatry Research, 310.  

Soto-Sanz, V., Castellví, P., Piqueras, J. A., Rodríguez-Marín, J., Rodríguez-Jiménez, T., Miranda-
Mendizábal, A., … Alonso, J. (2019). Internalizing and externalizing symptoms and suicidal 
behaviour in young people: a systematic review and meta-analysis of longitudinal studies. Acta 
Psychiatrica Scandinavica, 140(1), 5–19.  

Spears, M., Montgomery, A. A., Gunnell, D., & Araya, R. (2014). Factors associated with the 
development of self-harm amongst a socio-economically deprived cohort of adolescents in 
Santiago, Chile. Social Psychiatry and Psychiatric Epidemiology, 49(4), 629–637. 

Spindle, T. R., Cone, E. J., Schlienz, N. J., Mitchell, J. M., Bigelow, G. E., Flegel, R., … Vandrey, R. 
(2018). Acute Effects of Smoked and Vaporized Cannabis in Healthy Adults Who Infrequently 
Use Cannabis: A Crossover Trial. JAMA Network Open, 1(7), e184841.  

Starzer, M. S. K., Nordentoft, M., & Hjorthøj, C. (2018). Rates and Predictors of Conversion to 
Schizophrenia or Bipolar Disorder Following Substance-Induced Psychosis. The American 
Journal of Psychiatry, 175(4), 343–350.  

Stefanis, N. C., Dragovic, M., Power, B. D., Jablensky, A., Castle, D., & Morgan, V. A. (2013). Age at 
initiation of cannabis use predicts age at onset of psychosis: The 7-to 8-year trend. Schizophrenia 
Bulletin, 39(2), 251–254.  

Steinberg, L., Albert, D., Cauffman, E., Banich, M., Graham, S., & Woolard, J. (2008). Age Differences 
in Sensation Seeking and Impulsivity as Indexed by Behavior and Self-Report: Evidence for a Dual 
Systems Model. Developmental Psychology, 44(6), 1764–1778.  

Steinberg, L., Icenogle, G., Shulman, E. P., Breiner, K., Chein, J., Bacchini, D., … Takash, H. M. S. 
(2018). Around the world, adolescence is a time of heightened sensation seeking and immature 
self-regulation. Developmental Science, 21(2), e12532.  

Stone, A. L., Becker, L. G., Huber, A. M., & Catalano, R. F. (2012). Review of risk and protective 
factors of substance use and problem use in emerging adulthood. Addictive Behaviors, 37(7), 747–
775.  

Stringer, S., Minică, C. C., Verweij, K. J. H., Mbarek, H., Bernard, M., Derringer, J., … Vink, J. M. 
(2016). Genome-wide association study of lifetime cannabis use based on a large meta-analytic 
sample of 32 330 subjects from the International Cannabis Consortium. Translational Psychiatry, 
6(3).  

Sullivan, S. A., Lewis, G., Gunnell, D., Cannon, M., Mars, B., & Zammit, S. (2015). The longitudinal 
association between psychotic experiences, depression and suicidal behaviour in a population 
sample of adolescents. Social Psychiatry and Psychiatric Epidemiology, 50(12), 1809–1817.  

Susser, E., Schwartz, S., Morabia, A., & Bromet, E. J. (2006). What Is a Cause? Psychiatric 
Epidemiology, 33–42.  

Suvisaari, J., Aalto-Setälä, T., Tuulio-Henriksson, A., Härkänen, T., Saarni, S. I., Perälä, J., … 
Lönnqvist, J. (2009). Mental disorders in young adulthood. Psychological Medicine, 39(2), 287–
299.  

Swan, C., Ferro, M. A., & Thompson, K. (2021). Does how you use matter? The link between mode of 
use and cannabis-related risk. Addictive Behaviors, 112.  

Tamnes, C., Herting, M., Goddings, A., Meuwese, R., Blakemore, S., Dahl, R., … Mills, K. (2017). 
Development of the Cerebral Cortex across Adolescence: A Multisample Study of Inter-Related 



References 

 109 

Longitudinal Changes in Cortical Volume, Surface Area, and Thickness. The Journal of 
Neuroscience : The Official Journal of the Society for Neuroscience, 37(12), 3402–3412.  

Taylor, M., Collin, S. M., Munafò, M. R., MacLeod, J., Hickman, M., & Heron, J. (2017). Patterns of 
cannabis use during adolescence and their association with harmful substance use behaviour: 
findings from a UK birth cohort. Journal of Epidemiology and Community Health, 71(8), 764–
770.  

THL. (2019). Suomalaisten huumeiden käyttö ja huumeasenteet 2018. Retrieved from THL website: 
https://www.julkari.fi/handle/10024/137660 

Thompson, M. P., & Light, L. S. (2011). Examining gender differences in risk factors for suicide 
attempts made 1 and 7 years later in a nationally representative sample. Journal of Adolescent 
Health, 48(4), 391–397.  

Tijssen, M. J. A., Van Os, J., Wittchen, H. U., Lieb, R., Beesdo, K., & Wichers, M. (2010). Risk factors 
predicting onset and persistence of subthreshold expression of bipolar psychopathology among 
youth from the community. Acta Psychiatrica Scandinavica, 122(3), 255–266. 

Trull, T. J., Wycoff, A. M., Lane, S. P., Carpenter, R. W., & Brown, W. C. (2016). Cannabis and alcohol 
use, affect and impulsivity in psychiatric out-patients’ daily lives. Addiction, 111(11), 2052–2059.  

Tsuchiya, K. J., Byrne, M., & Mortensen, P. B. (2003). Risk factors in relation to an emergence of 
bipolar disorder: A systematic review. Bipolar Disorders, Vol. 5, pp. 231–242.  

Turecki, G., & Brent, D. A. (2016). Suicide and suicidal behaviour. Lancet (London, England), 
387(10024), 1227–1239.  

Twomey, C. D. (2017). Association of cannabis use with the development of elevated anxiety 
symptoms in the general population: a meta-analysis. Journal of Epidemiology and Community 
Health, 71(8), 811–816.  

Ujváry, I., & Hanuš, L. (2016). Human Metabolites of Cannabidiol: A Review on Their Formation, 
Biological Activity, and Relevance in Therapy. Cannabis and Cannabinoid Research, 1(1), 90–
101.  

Valmaggia, L. R., Day, F. L., Jones, C., Bissoli, S., Pugh, C., Hall, D., … McGuire, P. K. (2014). 
Cannabis use and transition to psychosis in people at ultra-high risk. Psychological Medicine, 
44(12), 2503–2512.  

Van de Velde, S., Bracke, P., & Levecque, K. (2010). Gender differences in depression in 23 European 
countries. Cross-national variation in the gender gap in depression. Social Science & Medicine, 
71(2), 305–313.  

Van Gastel, W. A., MacCabe, J. H., Schubart, C. D., Vreeker, A., Tempelaar, W., Kahn, R. S., & Boks, 
M. P. M. (2013). Cigarette smoking and cannabis use are equally strongly associated with 
psychotic-like experiences: a cross-sectional study in 1929 young adults. Psychological Medicine, 
43(11), 2393–2401.  

Van Laar, M., Van Dorsselaer, S., Monshouwer, K., & De Graaf, R. (2007). Does cannabis use predict 
the first incidence of mood and anxiety disorders in the adult population? Addiction, 102(8), 1251–
1260.  

Van Os, J., Linscott, R. J., Myin-Germeys, I., Delespaul, P., & Krabbendam, L. (2009). A systematic 
review and meta-analysis of the psychosis continuum: evidence for a psychosis proneness–
persistence–impairment model of psychotic disorder. Psychological Medicine, 39(2), 179–195.  

Van Os, Jim, Pries, L. K., Ten Have, M., De Graaf, R., Van Dorsselaer, S., Bak, M., … Guloksuz, S. 
(2021). Schizophrenia and the Environment: Within-Person Analyses May be Required to Yield 
Evidence of Unconfounded and Causal Association—The Example of Cannabis and Psychosis. 
Schizophrenia Bulletin, 47(3), 594–603.  

Van Reekum, R., Streiner, D. L., & Conn, D. K. (2001). Applying Bradford Hill’s criteria for causation 
to neuropsychiatry: challenges and opportunities. The Journal of Neuropsychiatry and Clinical 
Neurosciences, 13(3), 318–325.  



Alexander Denissoff 

 110 

Vaucher, J., Keating, B. J., Lasserre, A. M., Gan, W., Lyall, D. M., Ward, J., … Holmes, M. V. (2018). 
Cannabis use and risk of schizophrenia: a Mendelian randomization study. Molecular Psychiatry, 
23(5), 1287–1292.  

Verweij, K. J. H., Vinkhuyzen, A. A. E., Benyamin, B., Lynskey, M. T., Quaye, L., Agrawal, A., … 
Medland, S. E. (2013). The genetic aetiology of cannabis use initiation: a meta-analysis of genome-
wide association studies and a SNP-based heritability estimation. Addiction Biology, 18(5), 846–
850.  

Verweij, K. J. H., Zietsch, B. P., Lynskey, M. T., Medland, S. E., Neale, M. C., Martin, N. G., … Vink, 
J. M. (2010). Genetic and environmental influences on cannabis use initiation and problematic use: 
a meta-analysis of twin studies. Addiction, 105(3), 417–430.  

Vieta, E., Berk, M., Schulze, T. G., Carvalho, A. F., Suppes, T., Calabrese, J. R., … Grande, I. (2018). 
Bipolar disorders. Nature Reviews Disease Primers 2018 4:1, 4(1), 1–16. 

Volkow, N. D., & Weiss, S. R. B. (2020). Importance of a standard unit dose for cannabis research. 
Addiction (Abingdon, England), 115(7), 1219–1221.  

Vos, T., Abajobir, A. A., Abbafati, C., Abbas, K. M., Abate, K. H., Abd-Allah, F., … Murray, C. J. L. 
(2017). Global, regional, and national incidence, prevalence, and years lived with disability for 
328 diseases and injuries for 195 countries, 1990-2016: a systematic analysis for the Global Burden 
of Disease Study 2016. Lancet, 390(10100), 1211–1259.  

Wahbeh, M. H., & Avramopoulos, D. (2021). Gene-Environment Interactions in Schizophrenia: A 
Literature Review. Genes 2021, 12, 12(12), 1850. 

Wang, Y. Y., Xu, D. D., Liu, R., Yang, Y., Grover, S., Ungvari, G. S., … Xiang, Y. T. (2019,). 
Comparison of the screening ability between the 32-item Hypomania Checklist (HCL-32) and the 
Mood Disorder Questionnaire (MDQ) for bipolar disorder: A meta-analysis and systematic review. 
Psychiatry Research, Vol. 273, 461–466.  

World Drug Report. 2021_Booklet 3. Retrieved November 11, 2021, from 
https://www.unodc.org/unoc/en/data-and-analysis/wdr-2021_booklet-3.html 

Weeks, M., & Colman, I. (2017). Predictors of Suicidal Behaviors in Canadian Adolescents with No 
Recent History of Depression. Archives of Suicide Research, 21(2), 354–364. 

Welham, J., Scott, J., Williams, G., Najman, J., Bor, W., O’Callaghan, M., & McGrath, J. (2009). 
Emotional and behavioural antecedents of young adults who screen positive for non-affective 
psychosis: a 21-year birth cohort study. Psychological Medicine, 39(4), 625–634.  

Whiteford, H. A., Degenhardt, L., Rehm, J., Baxter, A. J., Ferrari, A. J., Erskine, H. E., … Vos, T. 
(2013). Global burden of disease attributable to mental and substance use disorders: Findings from 
the Global Burden of Disease Study 2010. The Lancet, 382(9904), 1575–1586.  

Whitford, T., Rennie, C., Grieve, S., Clark, C., Gordon, E., & Williams, L. (2007). Brain maturation in 
adolescence: concurrent changes in neuroanatomy and neurophysiology. Human Brain Mapping, 
28(3), 228–237.  

Wichstrøm, L. (2009). Predictors of non-suicidal self-injury versus attempted suicide: similar or 
different? Archives of Suicide Research : Official Journal of the International Academy for Suicide 
Research, 13(2), 105–122.  

Wilcox, H. C., & Anthony, J. C. (2004). The development of suicide ideation and attempts: An 
epidemiologic study of first graders followed into young adulthood. Drug and Alcohol 
Dependence, 76(SUPPL.), S53–S67. Elsevier.  

Wilson, J., Freeman, T. P., & Mackie, C. J. (2019). Effects of increasing cannabis potency on adolescent 
health. The Lancet. Child & Adolescent Health, 3(2), 121–128.  

Wilson, J., Mills, K., Freeman, T. P., Sunderland, M., Visontay, R., & Marel, C. (2021). Weeding out 
the truth: a systematic review and meta-analysis on the transition from cannabis use to opioid use 
and opioid use disorders, abuse or dependence. Addiction.  

Wong, S. S., Zhou, B., Goebert, D., & Hishinuma, E. S. (2013). The risk of adolescent suicide across 
patterns of drug use: A nationally representative study of high school students in the United States 
from 1999 to 2009. Social Psychiatry and Psychiatric Epidemiology, 48(10), 1611–1620.  



References 

 111 

Wrege, J., Schmidt, A., Walter, A., Smieskova, R., Bendfeldt, K., Radue, E.-W., … Borgwardt, S. 
(2014). Effects of Cannabis on Impulsivity: A Systematic Review of Neuroimaging Findings. 
Current Pharmaceutical Design, 20(13), 2126–2137.  

Xue, S., Husain, M. I., Zhao, H., & Ravindran, A. V. (2021). Cannabis Use and Prospective Long-Term 
Association with Anxiety: A Systematic Review and Meta-Analysis of Longitudinal 
StudiesCanadian Journal of Psychiatry., 66(2), 126–138. 

YRBS. (2019). Adolescent and School Health. CDC. Retrieved November 10, 2021, 
from:https://www.cdc.gov/healthyouth/data/yrbs/reports_factsheet_publications.htm 

Zachariou, M., Alexander, S. P. H., Coombes, S., & Christodoulou, C. (2013). A biophysical model of 
endocannabinoid-mediated short term depression in hippocampal inhibition. PloS One, 8(3).  

Zammit, S., Allebeck, P., Andreasson, S., Lundberg, I., & Lewis, G. (2002). Self reported cannabis use 
as a risk factor for schizophrenia in Swedish conscripts of 1969: historical cohort study. BMJ 
(Clinical Research Ed.), 325(7374), 1199–1201.  

Zammit, S., Kounali, D., Cannon, M., David, A. S., Gunnell, D., Heron, J., … Lewis, G. (2013). 
Psychotic experiences and psychotic disorders at age 18 in relation to psychotic experiences at age 
12 in a longitudinal population-based cohort study. The American Journal of Psychiatry, 170(7), 
742–750.  

Zammit, S., Lewis, G., Dalman, C., & Allebeck, P. (2010). Examining interactions between risk factors 
for psychosis. The British Journal of Psychiatry : The Journal of Mental Science, 197(3), 207–
211.  

Zammit, S., Spurlock, G., Williams, H., Norton, N., Williams, N., O’Donovan, M. C., & Owen, M. J. 
(2007). Genotype effects of CHRNA7, CNR1 and COMT in schizophrenia: interactions with 
tobacco and cannabis use. The British Journal of Psychiatry, 191(5), 402–407.  

Zhornitsky, S., Pelletier, J., Assaf, R., Giroux, S., Li, C. shan R., & Potvin, S. (2021). Acute effects of 
partial CB 1 receptor agonists on cognition - A meta-analysis of human studies. Progress in Neuro-
Psychopharmacology & Biological Psychiatry, 104. 

Zimmerman, M., Ruggero, C. J., Chelminski, I., & Young, D. (2008). Is bipolar disorder 
Overdiagnosed? Journal of Clinical Psychiatry, 69(6), 935–940.  

Zuckermann, A. M. E., Gohari, M. R., Romano, I., & Leatherdale, S. T. (2021). Changes in cannabis 
use modes among Canadian youth across recreational cannabis legalization: Data from the 
COMPASS prospective cohort study. Addictive Behaviors, 122. 

 



Alexander D
enissoff

D
 1697

A
N

N
A

LES U
N

IV
ERSITATIS TU

RK
U

EN
SIS

ISBN 978-951-29-9192-1 (PRINT)
ISBN 978-951-29-9193-8 (PDF)
ISSN 0355-9483 (Print)
ISSN 2343-3213 (Online)

Pa
in

os
al

am
a,

 T
ur

ku
, F

in
la

nd
 2

02
3


	ABSTRACT
	TIIVISTELMÄ
	Table of Contents
	Abbreviations
	List of Original Publications
	1 Introduction
	2 Review of the Literature
	2.1 Adolescence
	2.2 Cannabis as an intoxicant
	2.3 Cannabis use and the developing brain
	2.3.1 Cannabis use, the endocannabinoid system and brain development
	2.3.2 Cannabis use and impulse control
	2.3.3 Cannabis use and cognition

	2.4 Epidemiology of adolescent cannabis use
	2.4.1 Prevalence of adolescent cannabis use
	2.4.2 Risk factors of adolescent cannabis use

	2.5 Self-harm and suicide
	2.5.1 Nomenclature of self-injurious behaviors
	2.5.2 Cannabis use and self-injury: putative intermediaries
	2.5.3 Adolescent cannabis use and subsequent self-harm
	2.5.4 Adolescent cannabis use and subsequent suicide attempt
	2.5.5 Adolescent cannabis use and subsequent suicide

	2.6 Mood and anxiety disorders
	2.6.1 Definitions and significance
	2.6.2 Adolescent cannabis use and subsequent depressive disorders
	2.6.3 Adolescent cannabis use and subsequent anxiety disorders
	2.6.4 Adolescent cannabis use and subsequent bipolar disorder

	2.7 Psychotic-like experiences and psychosis
	2.7.1 Prognosis of adolescent psychotic-like experiences
	2.7.2 Cannabis and psychosis: lines of evidence
	2.7.3 Adolescent cannabis use and subsequent psychosis

	2.8 Adolescent cannabis use and subsequent substance use disorders

	3 Aims
	4 Materials and methods
	4.1 Participants and data collection
	4.2 Early cannabis use
	4.3 Outcomes: register based ICD-10 diagnoses
	4.4 Covariates
	4.4.1 Demographic characteristics
	4.4.2 Parental psychopathology
	4.4.3 Baseline psychopathology in adolescence
	4.4.4 Other substance use

	4.5 Statistical methods

	5 Results
	5.1 Early cannabis use, self-harm and suicide
	5.2 Early cannabis use, depression, and anxiety disorders
	5.3 Early cannabis use and bipolar disorder
	5.4 Trajectories of psychotic-like experiences and early cannabis exposure
	5.5 The association of covariates with outcomes

	6 Discussion
	6.1 Prospective associations of early cannabis use with subsequent mental health outcomes
	6.1.1 Self-harm and suicide
	6.1.2 Depressive disorders and anxiety disorder
	6.1.3 Bipolar disorder

	6.2 Impact of cannabis exposure on mental-health trajectories of psychotic-like experiences
	6.3 Accounting for confounding bias when examining sequelae of early cannabis use
	6.4 Summary of the findings
	6.5 Strengths and limitations
	6.5.1 Strengths
	6.5.2 Limitations


	7 Conclusions and future implications
	Acknowledgements
	References


 
 
    
   HistoryItem_V1
   InsertBlanks
        
     Where: after current page
     Number of pages: 1
     Page size: same as page 1
      

        
     Blanks
     0
     Always
     118
     1
     /E/Työt/Yksityiset/Rantaralli 2018/aikakortti_takasivu_2018.pdf
     1
            
       D:20230123123859
       141.7323
       Blank
       255.1181
          

     LAST-1
     Wide
     1289
     415
     AllDoc
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsPage
     AfterCur
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0k
     Quite Imposing Plus 3
     1
      

   1
  

    
   HistoryItem_V1
   TrimAndShift
        
     Range: all pages
     Trim: fix size 7.087 x 10.000 inches / 180.0 x 254.0 mm
     Shift: none
     Normalise (advanced option): 'original'
      

        
     -4
            
       D:20230217141446
       720.0000
       Blank
       510.2362
          

     Tall
     1
     0
     No
     1910
     350
     QI2.9[QI 2.9/QHI 1.1]
     None
     Down
     5.6693
     -0.2835
            
                
         Both
         71
         AllDoc
         97
              

       CurrentAVDoc
          

     Uniform
     0.0000
     Top
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0k
     Quite Imposing Plus 3
     1
      

        
     155
     156
     155
     156
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: before current page
     Number of pages: 2
     Page size: same as page 1
      

        
     Blanks
     0
     Always
     118
     2
     /E/Työt/Yksityiset/Rantaralli 2018/aikakortti_takasivu_2018.pdf
     1
            
       D:20230123123859
       141.7323
       Blank
       255.1181
          

     LAST-1
     Wide
     1289
     415
     AllDoc
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsPage
     BeforeCur
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0k
     Quite Imposing Plus 3
     1
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: after current page
     Number of pages: 2
     Page size: same as page 1
      

        
     Blanks
     0
     Always
     118
     2
     /E/Työt/Yksityiset/Rantaralli 2018/aikakortti_takasivu_2018.pdf
     1
            
       D:20230123123859
       141.7323
       Blank
       255.1181
          

     LAST-1
     Wide
     1289
     415
     AllDoc
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsPage
     AfterCur
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0k
     Quite Imposing Plus 3
     1
      

   1
  

    
   HistoryItem_V1
   TrimAndShift
        
     Range: all pages
     Trim: fix size 6.929 x 9.843 inches / 176.0 x 250.0 mm
     Shift: none
     Normalise (advanced option): 'original'
      

        
     -4
            
       D:20150206130427
       708.6614
       B5
       Blank
       498.8976
          

     Tall
     1
     0
     No
     1910
     350
     QI2.9[QI 2.9/QHI 1.1]
     None
     Down
     5.6693
     -0.2835
            
                
         Both
         71
         AllDoc
         97
              

       CurrentAVDoc
          

     Uniform
     0.0000
     Top
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0k
     Quite Imposing Plus 3
     1
      

        
     159
     160
     159
     160
      

   1
  

    
   HistoryItem_V1
   TrimAndShift
        
     Range: current page
     Trim: fix size 6.929 x 9.843 inches / 176.0 x 250.0 mm
     Shift: none
     Normalise (advanced option): 'original'
      

        
     -4
            
       D:20150206130427
       708.6614
       B5
       Blank
       498.8976
          

     Tall
     1
     0
     No
     1910
     350
    
     QI2.9[QI 2.9/QHI 1.1]
     None
     Down
     5.6693
     -0.2835
            
                
         Both
         71
         CurrentPage
         97
              

       CurrentAVDoc
          

     Uniform
     0.0000
     Top
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0k
     Quite Imposing Plus 3
     1
      

        
     3
     114
     3
     1
      

   1
  

 HistoryList_V1
 qi2base




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.7
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /SUO <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [510.236 720.000]
>> setpagedevice




