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Abstract  
 

Marijuana is the most consumed illicit drug in the world, with 

over 192 million users. Due to the current legalization push of 

marijuana in the United States, there has been a lack of oversight 

regarding its public health policies, as marijuana advocates 

downplay the drug’s negative effects. This paper’s approach is 

from a public health perspective, focusing specifically on the 

cases of violence amongst some marijuana users. Here, we 

present 14 cases of violence with chronic marijuana users that 

highlight reoccurring consequences of: marijuana induced 

paranoia (exaggerated, unfounded distrust) and marijuana 

induced psychosis (radical personality change, loss of contact 

with reality). When individuals suffering from pre-existing 

medical conditions use marijuana in an attempt to alleviate their 

symptoms, ultimately this worsens their conditions over time. 

Although marijuana effects depend on the individual’s 

endocannabinoid receptors (which control behavioral functions, 

like aggression) and the potency level of tetrahydrocannabinol 

(THC) in the drug, scientifically documented links between 

certain marijuana users and violence do exist. Wider public 

awareness of the risks and side effects of marijuana, as well as a 

more prudent health policy, and government agency monitoring 

of the drug’s composition, creation, and distribution, are needed 

and recommended. 
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Introduction  
 

In the United States, ten states have legalized the recreational use 

of marijuana and over 20 states have decriminalized the 

recreational use of it. Recent reports suggest, however, that the 

increase of the recreational use of marijuana is causing 

detrimental effects to individuals, as well as the society as a 

whole [1–3]. These effects include, but are not limited to, the 

increase of violence, the increase of thriving underground 

marijuana markets, and increase in car accident claims after the 

legalization of marijuana where the recreational use of marijuana 

was legalized [1–3]. This is caused by lack of oversight. 

Marijuana is being legally sold with high THC concentration 

levels without taking into account its addictive qualities and 

adverse effects. On the other hand, and contrary to popular 

belief, marijuana is still illegal in the Netherlands and it is 

decriminalized. However, the consumption and storage of 

marijuana are limited by law and the approach taken by the 

Netherlands is to decriminalize the drug in order to be able to 

help individuals struggling with marijuana use. This prudent 

oversight has resulted in a decreased in violence and people are 

able to get the care they need to deal with addiction and become 

less prone to violence [1–3]. 

 

Furthermore, the consumption of marijuana is associated with an 

increase in violent behavior over the course of an individual’s 

lifespan, a high risk of psychosis for frequent users, an increase 

of cardiovascular diseases, and deterioration in health for 

individuals who have pre-existing mental health issues such as 

Post Traumatic Stress Disorder, social anxiety, and depression 

[4–6]. 

 

According to research studies, marijuana use causes aggressive 

behavior, causes or exacerbates psychosis, and produces 

paranoia. These effects have been illustrated through case studies 

of highly publicized incidents and heightened political profiles. 

 

These cases contain examples of repeated illustrations of 

aggression, psychosis and paranoia by marijuana users and 

intoxication. Ultimately, without the use and intoxication of 
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marijuana, the poor judgment and misperceptions displayed by 

these individuals would not have been present, reducing the risk 

for actions that result in senseless deaths. 

 

Import to these assertions, is that the current marijuana is far 

more potent in THC concentrations, the psychoactive 

component. Accordingly, and demonstrated in direct studies, 

more potent marijuana results in a greater risk for paranoid 

thinking and psychosis. In turn, paranoid behavior increases the 

risk for paranoid behaviors and predictably associated with 

aggressive and violent behaviors. 

 

 Marijuana use causes violent behavior through 

increased aggressiveness, paranoia, and personality 

changes (more suspicious, aggressive, and anger). 

 Recent illicit and ―medical marijuana‖ (especially 

grown by care givers for medical marijuana) is of 

much high potency and more likely to cause violent 

behavior. 

 Marijuana use and its adverse effects should be 

considered in cases of acts of violence as its role is 

properly assigned to its high association. 

 Recognize that high potency marijuana is a 

predictable and preventable cause of tragic violent 

consequences. 

 

Case Presentation  
Marijuana Violence  
 

On March 13, 2019, Anthony Comello admitted to, and 

subsequently was charged for, the killing of Frank Cali, a senior 

leader of the Gambino family in Staten Island, New York. Both 

men were allegedly having an altercation over Comello’s 

romantic interest on one of Cali’s relatives. Although Comello 

had no previous criminal encounters with law enforcement, 

reports suggest that he drew the attention of authorities by acting 

strangely in a federal courthouse when he offered to perform a 

citizen’s arrest on New York City’s Mayor, Bill De Blasio. 

Previously, Comello sought a U.S. Marshal to inquire how to 

perform a citizen’s arrest on the United States Speaker of the 
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House, Nancy Pelosi. Comello admitted that, at the time of 

Cali’s killing, he was high on marijuana and shot Cali because he 

feared that the senior leader had a gun and would shoot him 

during their altercation [4,7]. 

 

On February 10, 2019, a man killed his 13-year-old nephew with 

a knife in Rustavi, Georgia. The man had a history of marijuana 

use. For days leading up to the killing, he was complaining about 

having dizziness, headaches, general weakness, nausea, and 

insomnia. He would also occasionally suffer from anxiety, 

irritability, and loss of appetite. His wife stated that he consumed 

and was under the influence of marijuana, which made his 

symptoms worse. The day before the killing, he tried to go to a 

clinic. However, the clinic rejected treatment by telling him to go 

to a psychiatric hospital. However, under the influence of drugs, 

he simply went home hours before killing his nephew [8]. 

 

On February 1, 2018, Nikolas Cruz killed 17 students and staff at 

the Marjory Stoneman Douglas High School in Parkland, 

Florida, and injured 17 others. Cruz was diagnosed as 

developmentally delayed at age three and had numerous 

disciplinary issues dating to middle school. From a young age, 

he started consuming marijuana heavily. He accounts that he 

would frequently ―hear demon voices‖ and would consume large 

amount of marijuana to try and silence those voices. He also 

attempted suicide. During an interview after his mass shooting, 

he stated that he used ―a lot of marijuana‖ as well as prescription 

tranquilizer Xanax [9,10]. 

 

On November 5, 2017, Devin Patrick Kelley carried out the 

deadliest mass shooting in Texas’ history, resulting in the death 

of 27 people and injuries to 20 others, by opening fire at 

worshippers who were attending regular Sunday Service at the 

First Baptist Church in Sutherland Springs. Kelley was later shot 

by bystanders and killed during a high-speed chase with law 

enforcement agencies. The autopsy on Kelley revealed that 

toxicology tests detected marijuana and anti-anxiety drugs in his 

system. A report from the Federal Bureau of Investigation 

revealed multiple past incidents where Kelley also been under 

the influence of marijuana. Kelley’s first on-record interaction 
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with law enforcement authorities was when he was arrested for 

possession of marijuana and, subsequently, expelled from his 

high school. Since then, the record shows that Kelley started 

using marijuana frequently, as well as developing mental health 

issues that would lead him to have problems in his employment 

with the United States Air Force and multiple instances where he 

abused his step-son and his wife at the time [11,12]. 

 

On May 22, 2017, a suicide bomber, Salaman Abedi, detonated 

an explosive device in an area of the Manchester Arena, United 

Kingdom. The blast killed over 20 people and injured over 100 

others. Evidence shows that, from a very young age, Abedi was a 

―party animal‖ who heavily consumed marijuana. Furthermore, 

he was described as a person who would start fights in the street 

for no reason, would act rude, and would refuse to do his 

homework in school. He was also described as a ―very slow, 

uneducated and passive person‖ who displayed aggressive 

tendencies. Eventually, he began shutting himself off from other 

people, started becoming more violent, and started showing 

paranoia by making statements against western societies and 

hanging out with dangerous crowds. Evidence suggests that this 

paranoia, furthered with aggressive tendencies, led to Abedi’s 

suicide bombing attack that day [1,13]. 

 

On May 18, 2017, Richard Rojas purposely drove a car along 

three blocks of pavement in New York’s Times Square, killing a 

teenager and injuring 22 other people. Evidence indicates that 

Rojas was a heavy marijuana user. He admitted on the 

consumption of spiced-up marijuana right before committing the 

attack. Further, the record show that Rojas suffered from 

paranoia and hallucination, which have led him to make odd 

statements and partake in actions that negatively affected him in 

the work place or while interacting with others. Paranoia and 

hallucination caused him to ―hear voices‖ that led him to commit 

that attack [2,14]. 

 

On November 23, 2016, Arcan Cetin carried out a mass shooting 

that killed five people and injured many others at the Cascade 

Mall in Washington. Evidence indicates that Cetin was a heavy 

marijuana consumer. Further, he had a past of violent behavior, 
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with some incidents including the consumption of marijuana. 

Although doctors prescribed him medicine for Attention Deficit 

Hyperactivity Disorder and other mental health issues such as 

Post Traumatic Stress Disorder, anxiety, and depression, he 

stopped taking the medicine and substituted it with by 

excessively consuming marijuana. This led to aggravate his 

mood swings and being more violent. Before the shooting, he 

threatened an ex-girlfriend who lived out of state. Evidence 

indicates that at, while committing the attack, Cetin was shouting 

a woman’s name [15–17]. 

 

On July 26, 2016, Satoshi Uematsu stabbed to death at least 19 

people and injured at least 26 others at a care facility in 

Sagamihara, Japan. Months prior the shooting, Uematsu 

suddenly started talking and acting strangely to his coworkers, 

who feared he could harm someone. Consequently, Uematsu 

tested positive for marijuana and was diagnosed with marijuana-

induced psychosis and paranoid disorder after he delivered an 

ominous euthanasia letter to a Japanese House of Representative 

and telling his co-workers and the police that he intended to kill 

disabled people. Although he planned the attack in detail, 

evidence suggests that he later seemed to showed remorse and 

stated that ―There was something wrong with [him]‖. These 

kinds of behaviors suggest that he was suffering from psychosis 

and paranoia since he was in the delusion that his acts would 

contribute to the Japanese society and the world [18,19]. 

 

On November 27, 2015, Robert Dear killed three people and 

injured nine others when he carried out a mass shooting in a 

Planned Parenthood clinic in Colorado Springs. Dear, along with 

many other users, moved to Colorado after the state legalized the 

recreational use of marijuana. Dear was a heavy user who was 

described by family and friends as ―an angry and occasionally 

violent‖, and ―deeply disturbed‖, individual who suffered from 

paranoia and mood swings. Moreover, he was described as a 

lonely religious extremist who had a history of domestic 

violence against his ex-wives, who gambled, and who committed 

adultery on multiple occasions. About a year before the shooting, 

he moved to Colorado where he lived in dire conditions at a 

squalid trailer without running water or electricity [20–22]. 
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On July 16, 2015, Muhammad Youssef Abdulazeez killed five 

people and injured a couple of others in his drive-by shooting at 

a military recruiting center in Chattanooga, Tennessee. Prone to 

depression and manic episodes, he started smoking marijuana 

heavily in high school. This addiction was going on for many 

years and led his mental state to deteriorate further and cause 

him to fail a drug test at work. Further, he started writing suicidal 

notes to himself and was pulled over by a police officer for 

driving under the influence of marijuana and alcohol. Up until 

the shooting, evidence indicates that Abdulazeez had a hard time 

keeping a job because of his manic depressive/bipolar disorder 

and drug use [23,24]. 

 

On June 17, 2015, 21-year-old Dylan Roof murdered nine people 

who were attending a prayer service in a Church in Charleston, 

South Carolina. He claimed that his intentions were to start a 

race war. His acts were preceded by years of drug abuse. Reports 

reveal that Roof’s drug abuse started when he was 12 years old 

when he would smoke marijuana three times a day. When he was 

16 years old, he tried to stop smoking marijuana after telling 

people that his daily marijuana usage caused him to be paranoid 

and hear voices. According to experts, Roof started suffering 

panic attacks when he was 16. Nonetheless, multiple accounts 

claim that he kept smoking marijuana and started abusing other 

drugs and alcohol. During his arrest for the Charleston shooting, 

Roof told police officers that he abused drugs before committing 

such heinous act [5,25,26]. 

 

On August 9, 2014, Michael Brown was fatally shot after a 

physical altercation with a police officer in Ferguson, Missouri. 

The autopsy and toxicology report revealed that Michael Brown 

had THC concentration of marijuana in his blood and urine. He 

had five nanograms of THC on his system, which causes 

approximately the same level of impairment as a 0.08 percent of 

blood alcohol level. That much THC notably impairs someone’s 

judgment and perception of the surrounding environment, which 

may lead to anxiety and paranoia. Evidence indicates that Brown 

tried to reach for the officer’s gun during the altercations, which 

led to the officer shooting at him in close range. Thus, evidence 
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suggests that Brown’s behavior was most likely caused by 

paranoia [27,28]. 

 

On April 15, 2013, Dzhokhar Tsarnaev and his brother 

Tamerlan, killed three people and injured over 250 by detonating 

homemade pressure cooker bombs near the finish line at the 

Boston marathon. Both brothers were heavy marijuana users 

since they were young teenagers. Tamerlan was killed in a police 

shootout following the bombings and Dzhokhar was eventually 

apprehended by law enforcement officers. Several acquaintances 

and friends knew about both brother’s marijuana consumption 

and sales. One of Dzhokhar friend testified that he sold 

marijuana to Tsarnaev days before the Boston Marathon 

Bombings. Unrelated to the bombings, one of Tamerlan’s friends 

implicated Tsarnaev in the killing of three men whose bodies 

were found sprinkled with marijuana. Multiple accounts noticed 

an increase of violent behavior from Dzhokhar for some time 

leading to the bombings [29–32]. 

 

On January 8, 2011, Jared Loughner shot and killed six people, 

while also injuring 14 others at the then-US Representative 

Gabrielle Giffords’s constituent meeting held in Tucson, 

Arizona. Although friends and acquaintances described him as 

an ―awkward but friendly‖ young man, they started noticing his 

behavior drastically change in college. In high school, Loughner 

smoked marijuana on most days. Moreover, he also started 

immersing himself in conspiracy theories displayed paranoia. He 

dropped out of high school during his final year, but was able to 

attend a community college. Some college peers described him 

becoming mentally unstable by saying and doing things that 

were frightening. Other peers feared that he would do something 

like what he actually did. He was suspended from college and 

never returned. Subsequently, he tried to join the army but he 

was rejected because he failed a drug test. Consequently, he 

engaged in paranoid behavior that led to him to engage in anti-

government speech and target then-Representative Giffords 

during her constituent meeting [33,34]. 

 

These are among the many nationally reported violent cases that 

have, among others factors, a common root to what led these 
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young people to commit acts of violence at the detriment to 

society as a whole: the extensive use or abuse of marijuana. In 

recent years, many States within the United States, as well as 

some other countries around the world, have decriminalized or 

legalized the recreational use of marijuana [8,12,13,19]. 

 

Paranoia: Marijuana Induced  
 

In the cases above mentioned, one of the recurring conditions 

that most likely led perpetrators to commit violence was 

paranoia. Paranoia is defined by the medical dictionary as ―an 

unfounded or exaggerated distrust of others, sometimes reaching 

delusional proportions‖. Paranoid perceptions can co-occur in 

concert with various other mental conditions as well, such as 

depression and dementia, and can be divided in three different 

psychological disorders: paranoid schizophrenia, delusional 

disorder (persecutory type), and paranoid personality disorder 

(PPD). All three conditions are similar in the sense that they all 

contain an ―unreasonable fear‖ or ―unreasonable belief‖ as the 

root of each condition. Hallucinations are also a common 

symptom on individuals who suffer from paranoia. Nonetheless, 

paranoia is also a likely side effect deriving from the 

consumption of marijuana, as well as other drugs and alcohol 

[3,18,31,35]. 

 

In the cases above mentioned, one of the recurring conditions 

that most likely led perpetrators to commit violence was 

paranoia. Paranoia is defined by the medical dictionary as ―an 

unfounded or exaggerated distrust of others, sometimes reaching 

delusional proportions‖. Evidence suggests that paranoia was 

among the factors that contributed in the actions of Anthony 

Comello, Salem Abedi, Richard Rojas, Satoshi Uematsu, Robert 

Dear, Dylan Roof, Michael Brown, and Jared Lougher. Each one 

had, in respective degrees, unreasonable beliefs. Comello 

admittedly shot Cali because he feared Cali had a gun and was 

about to shoot him. Abedi displayed paranoid beliefs while 

making statements against Western societies. Rojas’ paranoia 

was displayed in his statements and action witnessed by his 

coworkers; also, he claims he heard voices that led him to 

commit the attack. Uematsu was diagnosed with Paranoid 
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disorder and psychosis, which led him to have delusion beliefs 

that his despicable acts would make contributions to society. 

Dear was described as a lonely religious extremist but also had a 

history of domestic violence, gambling, and adultery. Roof 

wanted to start a race war. Brown was likely paranoid about his 

surroundings based on the report. Lougher was suffering from 

paranoia and was immersing himself with conspiracy theories. 

Many of these tragedies are committed by individuals who were 

paranoid and were consuming marijuana. It is very likely that 

marijuana played an active role in these people’s paranoia, 

considering that the chemical composition of the drug has 

compounds that alter a person’s perception of reality as 

mentioned below [Table 1,17,36–38]. 

 

Psychosis: Marijuana Induced  
 

Another condition that is commonly present in cases like the 

above are psychotic conditions. Psychotic conditions affect an 

individual’s mind in a way that causes that individual to 

experience loss of contact with reality. During a psychotic 

episode, the perception of reality is altered to the point where an 

individual is unable to distinguish reality from hallucinations. 

Psychotic individual can also experience delusions (false 

beliefs), incoherent speech, inappropriate behavior, depression, 

anxiety, sleep problems, social withdrawal, lack of motivation, 

and difficulty functioning overall [16,17,37]. 

 

In the above-mentioned cases, Uematsu was diagnosed with 

marijuana-induced psychosis. His coworkers’ testimony that he 

would talk and act inappropriately, his paranoia, and his delusion 

that killing patient at a care facility would benefit the society as a 

whole, demonstrates that he was suffering from psychotic 

conditions that made him lose contact with reality and led him to 

commit such acts. Similar symptoms were also present in cases 

where perpetrators acted with delusional beliefs, such as: Abedi, 

who suddenly started making inappropriate statements against 

Western societies; Dear, who was a lonely religious extremist 

but also had a history of domestic violence, gambling, and 

adultery, which strongly indicates that he was delusional, 

incoherent, and lost contact with reality; Rojas, Cruz, and Roof 
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who suffered from hallucinations while having consumed large 

amount of marijuana throughout their lives. 

 

Often, individuals who suffer from pre-existing medical 

conditions use marijuana in an attempt to alleviate their 

conditions. The man in Rustavi, Cruz, Kelley, Cetin, 

Abdulazeez, and Cruz also consumed marijuana because they 

were under the illusion that it would help them cope with their 

conditions, whether those conditions were likely induced by 

marijuana or not. However, it ended up worsening their 

conditions as time went by. What individuals are unaware of 

when it comes to self-medicating, is that the marijuana they 

consume does not have compounds that alleviate their pain or 

conditions; the marijuana they consume has many compounds 

that negatively alter their perceptions, which leads to worse 

conditions [Table 2,Table 3,2,9,10,12,39–41]. 

 

Discussion  
Marijuana: General Facts 

 

Marijuana is the most consumed illicit drug in the world, with 

cannabis use and dependence continuing to increase over the 

past two decades as the trend of legalization persists. According 

to the United Nations Office on Drug and Crime, over 192 

million of users (ages 15–64) worldwide regularly consume 

marijuana, with a lifetime use of 20% of the World’s population 

and a significant number of individuals regularly consuming the 

drug [42]. In a 2017 study by the Global Burden of Disease, it 

estimated the age-standardized rate of cannabis use disorder, or 

CUD, was 289.7 per 100,000 population (95% Uncertainty 

Interval (UI) 248.9–339.1), affecting 22.1 million people (95% 

UI 19.0–25.9 million) [42]. The United States and Canada were 

in fact found to have among the highest age-standardized rates of 

CUDs in the world [42]. 

 

Cannabis is a complex plant that is made up of 400 chemical 

entities of which more than 60 are cannabinoid compounds, with 

delta-t-tetrahydrocannabinol and cannabidiol being the major 

compounds. Some of those cannabinoid compounds tend to have 

opposing effects as they affect a very important neurotransmitter 
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system called endocannabinoid system [2]. Moreover, some 

cannabinoids bind to central cannabinoid receptors to control 

many behavioral functions, such as aggression. Furthermore, the 

delta-9-tetrahydrocannabinol (THC) is the chemical responsible 

for the intoxicating effects on individuals who consume 

marijuana. The THC level determines the potency of marijuana 

and high levels of THC likely lead to higher negative health 

consequences [43–45]. 

 

Researchers refer to marijuana having a ―high potency‖ when it 

has a THC level of more than 10%. In the past years, the THC of 

confiscated marijuana samples rose from 3% in 1980 to 12% in 

2012. Moreover, adolescents between 15 and 17 years old have 

reported significantly higher ED visits from 2005 to 2010, which 

is likely caused by the increase of marijuana potency during that 

time period [7]. Although THC levels that exceed 10% most 

likely cause serious negative health consequences, it is not 

uncommon to find marijuana, which THC content exceeds 20% 

and occasionally 230%, to be sold in places where marijuana is 

legalized, such as the state of Colorado [7,8]. Furthermore, while 

daily users refer to high potency marijuana as ―the good stuff‖, it 

is reported that daily users are five times more likely to find 

themselves in the hospital for psychosis symptoms such as 

delusions and hallucinations caused after consuming marijuana. 

As this paper will mention in the following pages, however, 

delusions and hallucinations are not the only negative effects 

stemming from the consumption of marijuana. Cardiovascular 

diseases, depression, anxiety, and violence are also among the 

common negative effects of marijuana [13,14,27,34,46]. 

 

Mental and Behavioral Changes  
 

We apply the results of the research regarding the role of 

marijuana in violence. We use concepts such as personality 

changes, perpetrator violence, and psychosis to establish our 

association of marijuana with the unfortunate cases. The purpose 

is to illustrate negative but preventable tragic outcomes due to 

marijuana and its role in violence. The overall objective is to 

identify the role of marijuana and to suggest it is avoidable and 

causal nature in inducing violence [47–49]. 
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In all the cases selected, marijuana use was present. For some of 

the individuals, marijuana use was confirmed by a physical test. 

In other cases, marijuana was present on their person, identifying 

drug use. Moreover, some individuals of the case were identified 

as marijuana users by outside sources. 

 
Table 1: Personality change toward aggression or violence. 

 

Paranoid Personality Disorder 

A pervasive distrust and suspiciousness of others such that their motives are 

interpreted as malevolent, beginning by early adulthood and present in a 

variety of contexts, as indicated by four (or more) of the following: 

1. Suspects, without sufficient bases, that others are exploiting, harming, or 

deceiving him or her.  

2. Is preoccupied with unjustified doubts about the loyalty or 

trustworthiness of friends or associates. 

3. Is reluctant to confide in others because of unwarranted fear that the 

information will be used maliciously against him or her.  

4. Reads hidden demeaning or threatening meanings into benign remarks 

or events. 

5. Persistently bears grudges (i.e., is unforgiving of insults, injuries, or 

slights). 

6. Perceives attacks on his or her character or reputation that are not 

apparent to others and is quick to react angrily or to counterattack.  

7. Has recurrent suspicions, without justification, regarding fidelity of 

spouse or sexual partner. 

 

Present in all the cases, as a result of marijuana use, was the 

change in personality, aggressive behavior, paranoia, and/or 

psychosis. All these symptoms have been documented by 

scientific research to be the result of marijuana use and 

intoxication. Another symptom, victimization, has a positive 

correlation with cannabis use, and the cases illustrate marijuana 

users and victimization. In other words, marijuana users become 

victims of aggression in response to their perpetration under the 

influence of marijuana [Table 4,50,51]. 

 

The DSM V provides diagnostic categories for paranoid 

personality, paranoia and psychosis associated with marijuana 

use [52]. 
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Table 2: Psychosis. 

 
Substance-Induced Psychotic Disorder 

A. Presence of one or both of the following symptoms: Delusions. 

Hallucinations. 

B. There is evidence from the history, physical examination, or laboratory 

findings of both (1) and (2): The symptoms in Criterion A developed during or 

soon after substance intoxication or withdrawal or after exposure to a 

medication. 

The involved substance is capable of producing the symptoms in Criterion A. 

C. The disturbance is not better explained by a psychotic disorder that is not 

substance-induced. Such evidence of an independent psychotic disorder could 

include the following: 

The symptoms preceded the onset of the substance use; the symptoms persist 

for a substantial period of time (e.g., about 1 month) after the cessation of acute 

withdrawal or sever intoxication; or there is other evidence of an independent 

non-substance-induced psychotic disorder (e.g., a history of recurrent non-

substance-related episodes). 

D. The disturbance does not occur exclusively during the course of a delirium. 

E. The disturbance causes clinically significant distress or impairment in social, 

occupational, or other important areas of functioning. 

 
Table 3: Paranoia. 

 

Subtypes Delusional Disorder 

Grandiose type: This subtype applies when the central theme of the delusion is 

the conviction of having some great (but unrecognized) talent or insight or 

having made some important discovery. 

Persecutory type: This subtype applies when the central theme of the delusion 

involves the individual’s belief that he or she is being conspired against, 

cheated, spied on, followed, poisoned or drugged, maliciously maligned, 

harassed, or obstructed in the pursuit of long-term goals. 

 

Marijuana and Violence  
 

As mentioned above, some compounds found in marijuana have 

an effect on central endocannabinoid receptors that control many 

behavioral functions, including aggression. Although there are 

some instances where marijuana consumption causes mild 

euphoria and relaxation on users, adverse acute 

psychopharmacological effects are very likely to occur. A study 

that collected data from half a century points out that even a 

single dose of cannabis may cause ―impairments in behavioral 

control that may underlie impulsive, violent behavior‖ by 

altering ―the normal functioning of its underlying natural 
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substrate, the ventrolateral prefrontal cortex in man‖. 

Furthermore, the results collected in that study provide a strong 

indication that chronic marijuana use suggests a possible causal 

effect with predicting future violence. More studies have 

reported that panic attacks, confusion, hallucinations, 

suspiciousness, and paranoia often occur in chronic marijuana 

users, affecting their cognition in ways that enhance aggressive 

responses to perceived provocations. Further, recent studies have 

proven causal connections between marijuana and psychosis 

[38,39,53]. 

 

Studies Show Violence and Aggression Associated with 

Marijuana Use  

 

Marijuana intoxication results in panic reactions and paranoid 

feelings whose symptoms lead to violence [49]. The sense of 

fear, loss of control, and panic is associated with violence 

[4,54,55]. Also marijuana use increases heart rate, which may be 

associated with violent behavior [34,47,56,57]. 

 

When people stop using marijuana they may experience a variety 

of withdrawal symptoms, including sleep disturbance, irritability 

or restlessness, loss of appetite, anxiety, and sweating [46,58]. 

Experiencing any of these symptoms can make a person angry, 

ranging from mild irritation to violent rage. Marijuana 

withdrawal can lead to intimidating violent or bullying behavior, 

endangering the perpetrator or other people and property [59]. 

 

In incarcerated subjects, studies found that one-third of the 

subjects that committed homicide had used marijuana twenty-

four hours before the homicide. Further, three-quarters of those 

subjects were experiencing at least one mental or physical effect 

from marijuana intoxication when the homicide occurred. 

 

Similarly, individuals in remote Aboriginal Australian 

Communities who reported current cannabis use were nearly 

four times more likely than nonusers to present at least once for 

violent trauma. Homicide offenses have been repeatedly 

documented to be connected to drug use, and marijuana is often 

one of those drugs [60]. 
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Marijuana use is also indicative of intimate partner violence [61]. 

Consistent use of marijuana during adolescence was the most 

predictive indicator of intimate partner violence [31]. Also, 

marijuana use during adolescence was associated with 

perpetration or both perpetration and victimization by an 

intimate partner in early adulthood [62]. 

 

There is also a positive association between peer victimization 

and cannabis use in adolescents. Cannabis use is likely to be 

associated with perpetrator victims, those who initiate violence 

while using marijuana and experience retaliation to their 

aggressive acts. This trend suggests that cannabis use might be 

strongly related to outward aggression by the user [1]. 

 

Cannabis use also increases an adolescent’s own likelihood of 

being victimized by peers. In particular, mental effects of 

cannabis has the potential to decrease the ability to accurately 

identify, evaluate, or avoid potentially dangerous persons or 

situations [59]. 

 

Psychosis  
 

Psychosis is defined by the medial journal as ―a symptom or 

feature of mental illness typical characterized by radical changes 

in personality, impaired functioning, and a distorted or 

nonexistent sense of objective reality‖. Psychosis causes 

individuals to have an impaired perception of reality, consisting 

of hallucinations and paranoia [2,8,16]. Consumption of 

marijuana also proportionally increased the risk of other mental 

illnesses, such as schizophrenia and other types of psychoses. 

These marijuana use disorders are often associated with its 

dependence, since a user’s brain requires more and more 

substance use to keep the desired euphoric effect in the brain. 

Thus, a user is most likely to experience withdrawal symptoms 

when not taking the drug. Irritability, anger, and aggression are 

common withdrawal symptoms that former marijuana users, or 

marijuana users who try to quit the consumption, experience 

[46]. Although marijuana advocates generally state that the 

consumption of the drug helps individuals who suffer from 

PTSD or other psychiatric conditions, studies suggest that the 
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consumption of marijuana in patients with PTSD, and in patients 

following a psychiatric discharge, increases the likelihood of 

those patients being prone to violence compared to patients who 

do not consume the drug [4,37]. A 50 year-span study on adult 

patients in the United Kingdom indicated that continued 

cannabis use by an individual leads is associated with a 7-fold 

greater odds for commission of subsequent violent crimes. The 

authors of that study suggest that marijuana consumption would 

cause impairments in neurological circuits controlling behavior 

that makes a user prone to violent behavior [36]. 

 

Marijuana advocates downplay the risks associated with its 

unrestricted consumption by saying that the drug is safe, which 

is a similar approach adopted by Big Tobacco years ago to 

downplay the risks of smoking. Yet, despite tobacco being legal, 

people today are well aware of the risks associated with its 

consumption. Stating that consuming marijuana is safe goes 

against many studies and researches performed that prove 

negative health consequences associated with the consumption 

of marijuana due to the multitude of compounds present and high 

THC levels being consumed by individuals [9–11,19,21]. 

 

Studies Show Psychosis and Paranoia  

 

Cannabis intoxication leads to acute psychosis in many 

individuals and can produce short-term exacerbations of 

preexisting psychotic diseases [63–66]. Cannabis use also causes 

symptoms of depersonalization, fear of dying, irrational panic 

and paranoid ideas which coincide with acute intoxication and 

remit quickly [67]. 

 

It was reported that 15% of cannabis users identified psychotic-

like symptoms, the most common being hearing voices or having 

unwarranted feelings of intimidation and persecution or paranoid 

thoughts [38]. 

 

The potency of the marijuana has varying effects on users. A 

study analyzed the proportion of patients in South London with 

first episode psychosis attributable to high-potency cannabis use 

and found that the use of high-potency cannabis (skunk) confers 
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an increased risk of psychosis compared with traditional low-

potency cannabis (hash) [68]. 

 

The risk of individuals having a psychotic disorder showed a 

roughly three times increase in users of skunk-like cannabis 

(high-potency) compared with those who never used cannabis. 

Use of skunk-like cannabis everyday conferred the highest risk 

of psychotic disorders compared with no use of cannabis [69]. 

Potency in these studies is similar to marijuana currently 

available in the U.S. Direct administration of cannabis resulted 

in predictable increased occurrence of paranoia in comparison to 

those who received placebo. 

 

Epidemiological studies showed that cannabis is the most 

frequently used drug among those diagnosed with bipolar 

disorder [70]. Studies have also shown that as the frequency of 

cannabis use increases, so does the risk for psychotic disorders, 

such as schizophrenia [71]. The investigators of Schizophrenia 

Commission concluded that cannabis use is the most preventable 

risk factor for psychosis [72–77]. High proportions of persons 

with schizophrenia report regular cannabis use and meet criteria 

for cannabis use disorder [78]. 

 

Findings suggest that activity in the basal lateral medulla is 

involved in marijuana-induced paranoia (state of becoming 

afraid of things that would normally trigger fear) [77]. That 

means marijuana is actually enhancing type of learning about 

fear, leading the brain to jump to conclusions about the mild 

experiences, perceiving them as scarier and more strongly 

connected to other scary situations than they are. This marijuana 

induced fear-based learning helps explain why marijuana users 

tend to see patterns in events that are not real, such as 

conspiracies [78]. 

 

In a study analyzing a college population, heavy users of 

marijuana displayed significantly greater impairment than light 

users on intentional/executive functions. This led to the 

conclusion that heavy marijuana use is associated with residual 

neuropsychological effects even after a day of supervised 

abstinence from the drug [53,79]. 
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Table 4: What did the cases have in common? 

 
Cases of Marijuana Use and Symptoms 

Case Symptom 

Anthony Comello Paranoia 

Man in Rustavi Aggressiveness, Personality Change 

Nikolas Cruz Psychosis, Hallucinations 

Devin Patrick 

Kelley  

Aggressiveness, Personality Change 

Salaman Abedi Aggressiveness, Personality Change, Paranoia 

Richard Rojas Paranoia, Hallucinations 

Arcan Cetin Aggressiveness, Personality Change 

Stoshi Uematsu  Psychosis, Paranoia 

Robert Dear Aggressiveness, Paranoia 

M.Y. Abdulazeez Aggressiveness, Paranoia 

Dylan Roof Paranoia, Hallucinations 

Michael Brown Aggressiveness, Personality Change, Paranoia 

Dzhokar Tsarnaev Aggressiveness, Personality Change 

Tamerlan Tsarnaev Aggressiveness, Personality Change 

Jared Loughner Paranoia, Psychosis 

 

Public Policies  
 

These negative effects of marijuana need to be taken into 

account for public policy in order to treat people with addiction 

and possibly avoid the tragedies above mentioned. The public 

should know the negative consequences associated with the 

compounds present within the marijuana products they consume. 

The current legalization push in the United States lacks prudent 

public policy and control over the process. A prudent public 

policy would be to decriminalize the drug and have its 

composition, creation, and distribution controlled by an agency 

that would keep THC levels at a minimum. Moreover, studies 

that try to find ways to treat individuals addicted to marijuana 

and ways to make the drug safer by pinpointing each compound 

and determine whether some compounds may indeed help people 

who have curable health conditions. This approach would reduce 

the negative effects of high THC on the human body and would 

decrease violence occurring during marijuana deals in the black 

market. Furthermore, this approach will likely decrease the 

violence caused by marijuana and, most importantly, it would 

prevent tragedies such as the ones mentioned above [8,13,31,80]. 
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Conclusions 
 

The main scope of this paper was to inform the general public 

about the relationships between marijuana and violence in the 

general population and in individuals with mental illnesses, as 

recent findings do link marijuana with cases where psychosis 

was present. This article is a case review and not a research 

study; therefore, the chief limitations regard inferences that can 

be made from a case study. However, the findings suggest a 

further need for research on marijuana and violence. The authors 

of this paper did not intend to take sides regarding the 

legalization of marijuana. The focus was public health in regards 

to marijuana [2,11,14,18,36]. 

 

References  
 

1. Norstrom T, Rossow I. Cannabis use and violence: Is there a 

link? Scand. J. Public Health. 2014; 42: 358–363. 

2. Schoeler T, Theobald D, Pingault JB, Farrington DP. 

Continuity of cannabis use and violent offending over the 

life course. Psychol. Med. 2016; 46: 1663–1677. 

3. Dellazizzo L, Potvin S, Beaudoin M, Luigi M, Dou BY, et 

al. Cannabis use and violence in patients with severe mental 

illnesses: A meta-analytical investigation. Psychiatry Res. 

2019; 274: 42–48. 

4. Wilkinson ST, Stefanovics E, Rosenheck RA. Marijuana 

Use is Associated with Worse Outcomes in Symptom 

Severity and Violent Behavior in Patients with PTSD. J. 

Clin. Psychiatry. 2015; 76: 1174–1180. 

5. Mensen VT, Vreeker A, Nordgren J, Atkinson A, de la Torre 

R, et al. Psychopathological symptoms associated with 

synthetic cannabinoid use: A comparison with natural 

cannabis. Psychopharmacology. 2019; 236: 2677–2685. 

6. Schmits E, Quertemont E, Boulard A. Cannabis Use and 

Depressive Mood in Adolescence: The 

Mediating/Moderating Role of Anxiety, Cannabis Effect 

Expectancies, and Peer Users. J. Child Adolesc. Subst. 

Abuse. 2018; 27: 322–333. 

7. ElSohly MA, Mehmedic Z, Foster S, Gon C, Chandra S, et 

al. Changes in Cannabis Potency Over the Last Two 



Prime Archives in Psychology 

22                                                                                www.videleaf.com 

Decades (1995–2014)—Analysis of Current Data in the 

United States. Biol. Psychiatry. 2016; 79: 613–619. 

8. The Lowell Sun. Available online at: 

https://www.lowellsun.com/2019/04/09/legal-pot-sales-

stoke-illicit-market-2/  

9. Arkansas Online. Available online at: 

https://www.arkansasonline.com/news/2019/apr/07/marijuan

a-and-psychosis-20190407/ (accessed on 2 July 2019). 

10. Frontiers in Psychiatry. Available online at: 

https://www.frontiersin.org/articles/10.3389/fpsyt.2017.0017

6/full (accessed on 22 July 2019). 

11. Dharmawardene V, Menkes DB. Violence and self-harm in 

mental illness: Inpatient study of associations with ethnicity, 

cannabis and alcohol. Australas. Psychiatry. 2017; 25: 28–

31. 

12. Brook JS, Lee JY, Finch SJ, Brook DW. Developmental 

Trajectories of Marijuana Use from Adolescence to 

Adulthood with Using Weapons including Guns. Aggress. 

Behav. 2014; 40: 229–237. 

13. Volkow ND, Baler RD, Compton WM, Weiss SRB. Adverse 

Health Effects of Marijuana Use. N. Engl. J. Med. 2014; 

370: 2219–2227. 

14. Johnson JK. Elucidating the Impact of Adolescent Marijuana 

Use. J. Adolesc. Health. 2018; 63: 129–130. 

15. Kolla NJ, Mishra A. The Endocannabinoid System, 

Aggression, and the Violence of Synthetic Cannabinoid Use, 

Borderline Personality Disorder, Antisocial Personality 

Disorder, and Other Psychiatric Disorders. Front. Behav. 

Neurosci. 2018; 12: 1–8. 

16. Marconi A, Di Forti M, Lewis CM, Murray RM, Vassos E. 

Meta-analysis of the Association Between the Level of 

Cannabis Use and Risk of Psychosis. Schizophr. Bull. 2016; 

42: 1262–1269. 

17. Moulin V, Baumann P, Gholamrezaee M, Alameda L, Palix 

J, et al. Cannabis, a Significant Risk Factor for Violent 

Behavior in the Early Phase Psychosis. Two Patterns of 

Interaction of Factors Increase the Risk of Violent Behavior: 

Cannabis Use Disorder and Impulsivity, Cannabis Use 

Disorder, Lack of Insight and Treatment Adherence. Front. 

Psychiatry. 2018; 9: 1–10. 



Prime Archives in Psychology 

23                                                                                www.videleaf.com 

18. Schoeler T, Monk A, Sami MB, Klamerus E, Foglia E, et al. 

Continued versus discontinued cannabis use in patients with 

a psychosis: A systematic review and meta-analysis. Lancet 

Psychiatry. 2016; 3: 215–225. 

19. Di Forti M, Quattrone D, Freeman TP, Tripoli G, Gayer-

Anderson C, et al. The contribution of cannabis use to 

variation in the incidence of psychotic disorder across 

Europe (EU-GEI): A multicentre case-control study. Lancet 

Psychiatry. 2019; 6: 427–436. 

20. Mustonen A, Niemela S, Nordstrom T, Murray GK, Maki P, 

et al. Adolescent cannabis use, baseline prodromal 

symptoms and the risk of psychosis. Br. J. Psychiatry. 2018; 

212: 227–233. 

21. Boydell J, Van J, Caspi A, Kennedy N. Trends in cannabis 

use prior to first presentation with schizophrenia, in South-

East London between 1965 and 1999. Psychol. Med. 2006; 

36: 1441–1446. 

22. Englund A, Freeman TP, Murray R, McGuire P. Can we 

make cannabis safer? Lancet Psychiatry. 2017; 4: 643–648. 

23. Wolfe CE, Wood DM, Dines A, Whatley BP, Yates C, et al. 

Seizures as a complication of recreational drug use: Analysis 

of the Euro-DEN Plus data-set. NeuroToxicology. 2019; 73: 

183–187. 

24. Pinto JV, Mederios LS, Santana de Rosa G, Santana de 

Oliveira CE, de Souza Crippa JA, et al. The prevalence and 

clinical correlates of cannabis use and cannabis use disorder 

among patients with biopolar: A systematic review with 

meta-analysis and meta-regression. Neurosci. Biobehav. 

Rev. 2019; 101: 78–84. 

25. Clayton HB, Lowry R, Ashley C, Wolkin A, Grant AM. 

Health Risk Behaviors With Synthetic Cannabinoids Versus 

Marijuana. Pediatrics. 2017; 139: 1–12. 

26. Haney M, Evins AE. Does Cannabis Cause, Exacerbate or 

Ameliorate Psychiatric Disorders? An Oversimplified 

Debate Discussed. Neuropsychopharamcology. 2015; 41: 

393–401. 

27. Drummer OH, Gerostamoulos D, Woodford NW. Cannabis 

as a cause of death: A review. Forensic Sci. Int. 2019; 298: 

298–306. 



Prime Archives in Psychology 

24                                                                                www.videleaf.com 

28. Hackam DG. Cannabis and Stroke: Systematic Appraisal of 

Case Reports. Stroke. 2015; 46: 852–856. 

29. Johnson RM, LaValley M, Schneider KE, Musci RJ, 

Pettoruto K, et al. Marijuana use and physical dating 

violence among adolescents and emerging adults: A 

systematic review and meta analysis. Drug Alcohol Depend. 

2017; 174: 47–57. 

30. Walton MA, Epstein-Ngo Q, Carter PM, Zimmerman MA, 

Blow FC, et al. Marijuana use trajectories among drug-using 

youth presenting to an urban emergency department: 

Violence and social influences. Drug Alcohol Depend. 2017; 

173: 117–125. 

31. Moore TM, Stuart GL. A review of the literature on 

marijuana and interpersonal violence. Aggress. Violent 

Behav. 2005; 10: 171–192. 

32. Buckner JD, Schmidt NB, Bobadilla L, Taylor J. Social 

anxiety and problematic cannabis use: Evaluating the 

moderating role of stress reactivity and perceived coping. 

Behav. Res. Ther. 2006; 44: 1007–1015. 

33. Patton GC, Coffey C, Carlin JB, Degenhardt L, Lynskey M, 

et al. Cannabis use and mental health in young people: 

Cohort study. BMJ. 2002; 325: 1195–1198. 

34. Aryana A, Williams MA. Marijuana as a trigger of 

cardiovascular events: Speculation or scientific certainty? 

Int. J. Cardiol. 2007; 118: 141–144. 

35. Johnson JM, Wu CY, Winder GS, Casher MI, et al. The 

Effects of Cannabis on Inpatient Agitation, Aggression, and 

Length of Stay. J. Dual Diagn. 2016; 12: 244–251. 

36. Psychology Today. Available online at: 

https://www.psychologytoday.com/us/blog/the-new-

brain/201603/marijuana-use-may-increase-violent-behavior 

37. Live Science. Available online at: 

https://www.livescience.com/50794-marijuana-intoxication-

delusions-psychotic-symptoms.html  

38. WebMD. Available online at: 

https://www.webmd.com/brain/news/20140717/marijuana-

paranoia#1  

39. Trib Live. Available online at: 

https://triblive.com/opinion/walter-williams-marijuana-

mental-illness-violence/  



Prime Archives in Psychology 

25                                                                                www.videleaf.com 

40. NBC News. Available online at: 

https://www.nbcnews.com/health/mental-health/chronic-pot-

use-may-have-serious-effects-brain-experts-say-n924441  

41. Weedmaps. Available online at: 

https://news.weedmaps.com/2019/04/cannabis-helps-

patients-cope-with-ptsd-and-research-is-backing-it-up/  

42. Bahji A, Stephenson C. International Perscpectives on the 

Implications of Cannabis Legalization: A Systematic Review 

& Thematic Analysis. Int. J. Environ. Res. Public Health. 

2019; 17: 1–9. 

43. Block RI, Farinpour R, Braverman K. Acute effects of 

marijuana on cognition: Relationships to chronic effects and 

smoking techniques. Pharmacol. Biochem. Behav. 1992; 43: 

907–917. 

44. New York Times. Available online at: 

https://www.nytimes.com/2019/03/25/well/eat/marijuana-

edibles-may-pose-special-risks.html  

45. Sanchez Artiles AE, Awan A, Karl M, Santini A. 

Cardiovascular effects of cannabis (marijuana): A timely 

update. Phytother. Res. 2019; 33: 1592–1594. 

46. Smith PH, Homish GG, Leonard KE, Collins RL. Marijuana 

withdrawal and aggression among a representative sample of 

U.S. marijuana users. Drug Alcohol Depend. 2013; 132: 63–

68. 

47. Detroit Free Press. FBI: Dearborn Hgts. Man Plotted ISIS 

Attacks on Church. Available online at: 

http://www.freep.com/story/news/local/michigan/wayne/201

6/02/05/fbi-dearborn-hts-man-plotted-isis-attacks-

church/79894722/  

48. Ostrowsky MK. Does marijuana use lead to aggression and 

violent behavior? J. Drug Educ. 2011; 41: 369–389. 

49. The Washington Post. NYPD Commissioner Blames Legal 

Marijuana in Colorado for Increase in New York Shootings. 

Available online at: 

https://www.washingtonpost.com/news/the-

watch/wp/2015/03/03/nypd-commissioner-blames-

marijuana-for-increase-in-shootings/  

50. Time. Legalize Pot? You Must Be High. Available online at: 

http://time.com/3573394/legalize-pot-you-must-be-high/  



Prime Archives in Psychology 

26                                                                                www.videleaf.com 

51. Hasin DS, Saha TD, Kerridge BT. Prevalence of Marijuana 

Use Disorders in the United States between 2001–2002 and 

2012–2013. JAMA Psychiatry. 2015; 72: 1235–1242. 

52. American Psychiatric Association. Diagnostic and Statistical 

Manual of Mental Disorders. 5th ed. Arlington: American 

Psychiatric Publishing. 2013. 

53. Meier MH, Caspi A, Ambler A, Harrington H, Houts R, et 

al. Persistent cannabis users show neuropsychological 

decline from childhood to midlife. PNAS. 2012; 109: 2657–

2664. 

54. Hammersvik E. Four barriers and a set of values that prevent 

violence among cannabis growers. Int. J. Drug Policy. 2015; 

26: 290–295. 

55. Center for Addiction and Mental Health. Cannabis 

(Marijuana, Hashish). Available online at: 

http://www.camh.ca/en/hospital/health_information/a_z_me

ntal_health_and_addiction_information/Cannabis/Pages/defa

ult.aspx  

56. The Department of Justice. The Dangers and Consequences 

of Marijuana Abuse. Available online at: 

https://webcache.googleusercontent.com/search?q=cache:dty

JUswoMGwJ:https://www.getsmartaboutdrugs.gov/sites/gets

martaboutdrugs.com/files/publications/The_Dangers_and_C

onsequences_of_Marijuana_Abuse%2520May2014_Accessi

ble%2520version.pdf+&cd=2&hl=en&ct=clnk&gl=us&clien

t=firefox-b-1-d 

57. Daniel M, Ekenback C, Agewall S, Brolin EB, Caidahl K, et 

al. Risk Factors and Markers for Acute Myocardial 

Infarction with Angiographically Normal Coronary Arteries. 

Am. J. Cardiol. 2015; 116: 838–844. 

58. Hoch E, Bonnet U, Thomasius R, Havemann-Reinecke U, 

Preuss UW. Risk Associated With the Non-Medicinal Use of 

Cannabis. Dtsch. Arztebl. Int. 2015; 112: 271–278. 

59. Maniglio R. Association between peer victimization in 

adolescence and cannabis use: A systematic review. 

Aggress. Violent Behav. 2015; 25: 252–258. 

60. Kylie Lee KS, Sukavatvibul K, Conigrave KM. Cannabis 

use and violence in three remote Aboriginal Australian 

communities: Nalysis of clinic presentations. Transcult. 

Psychiatry. 2015; 52: 827–836. 



Prime Archives in Psychology 

27                                                                                www.videleaf.com 

61. Parker E, Debnam K, Pas ET, Bradshaw CP. Exploring the 

Link between Alcohol and Marijuana Use and Teen Dating 

Violence Victimization among High School Students: The 

Influence of School Context. Health Educ. Behav. 2015; 43: 

528–536. 

62. Reingle JM, Staras SA, Jennings WG, Branchini J, 

Maldonado-Molina MM. The Relationship Between 

Marijuana Use and Intimate Partner Violence in a Nationally 

Representative, Longitudinal Sample. J. Interpers. Violence. 

2012; 27: 1562–1578. 

63. Gage SH, Hickman M, Zammit S. Association between 

Cannabis and Psychosis: Epidemiologic Evidence. Biol. 

Psychiatry. 2016; 79: 549–556. 

64. Grotenhermen F. The Toxicology of Cannabis and Cannabis 

Prohibition. Chem. Biodivers. 2007; 4: 1744–1769. 

65. Grover S, Basu D. Cannabis and Psychopathology: Update 

2004. Indian J. Psychiatry. 2004; 46: 299–309. 

66. Time. Why Pot Smokers Are Paranoid. Available online at: 

http://healthland.time.com/2011/04/06/why-pot-smokers-

are-paranoid/  

67. Khan MA, Akella S. Cannabis-Induced Bipolar Disorder with 

Psychotic Features. Psychiatry. 2009; 6: 44–48. 

68. Di Forti M, Marconi A, Carra E, Fraietta S, Trotta A, et al. 

Proportion of Patients in South London with First-Episode 

Psychosis Attributable to Use of High Potency Cannabis. 

Lancet Psychiatry. 2015; 2: 233–238. 

69. Addiction. Marijuana and Driving Impairment. Available 

online at: 

https://web.archive.org/web/20160314093258/https://www.a

ddiction.com/4150/marijuana-driving-impairment/  

70. CNN. What We Know, Don’t Know about Freddie Gray’s 

Death. Available online at: 

http://www.cnn.com/2015/04/22/us/baltimore-freddie-gray-

what-we-know/  

71. Medscape. High-Potency Cannabis Linked to Brain Damage, 

Experts Warn. Available online at: 

http://www.medscape.com/viewarticle/855971  

72. Alcohol and Drug Abuse Institute. Marijuana and 

Aggression. Available online at: 



Prime Archives in Psychology 

28                                                                                www.videleaf.com 

http://adai.washington.edu/marijuana/factsheets/aggression.h

tm  

73. Freeman D, Dunn G, Murray RM, Evans N, Lister R, et al. 

How Cannabis Causes Paranoia: Using the Intravenou 

Administration of ∆
9
-Tetrahydrocannabinol (THC) to 

Identify Key Cognitive Mechanisms Leading to Paranoia. 

Schizophr Bull. 2015; 41: 391-399. 

74. Goodman J, Packard MG. The influence of cannabinoids on 

learning and memory processes of dorsal striatum. 

Neurobiol. Learn. Mem. 2015; 125: 1–14. 

75. Aspis I, Feingold D, Weiser M, Rehm J, Shoval G, et al. 

Cannabis use and mental health-related quality of life among 

individuals with depressive disorders. Psychiatry Res. 2015; 

230: 341–349. 

76. Ballinger MD, Saito A, Abazyan B, Taniguchi Y, Huang 

CH, et al. Adolescent cannabis exposure interacts with 

mutant DISC1 to produce impaired adult emotional memory. 

Neurobiol. Dis. 2015; 82: 176–184. 

77. Filbey FM, Aslan S, Calhoun VD, Spence JS, Damaraju E, 

et al. Long-term effects of marijuana use on the brain. 

PNAS. 2014; 111: 16913–16918. 

78. Pope HG, Yurgelun-Todd D. The Residual Cognitive Effects 

of Heavy Marijuana Use in College Students. JAMA. 1996; 

275: 521–527. 

79. Latin Post. Study Reveals Insight to Long-Term Marijuana 

Use, Some Say Debunks Myth That Weed Is Less 

Dangerous. Available online at: 

https://www.latinpost.com/articles/23533/20141012/study-

reveals-insight-to-long-term-marijuana-use-some-say-

debunks-myth-that-weed-is-less-dangerous.htm  

80. Visalia Times Delta. Available online at: 

https://www.visaliatimesdelta.com/story/opinion/2019/04/17

/dont-ignore-mental-illness-ties-marijuana/3491146002 


