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The Canadian Psychiatric Association (CPA; www.cpaapc.org) is the professional association for over 4,700
psychiatrists and 900 psychiatry residents in Canada. In
addressing its mission, the CPA uses evidence-based
methods to not only educate and inform the public and its
own membership but also to develop mental health
programs, services and policies.
In response to the federal government legalizing and
regulating access to cannabis in 2017, the CPA
published a position statement with respect to cannabis
use and adverse health consequences in youth and
young adults1 based on the accumulating evidence of
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negative consequences of early sustained use (e.g.,
National Academies of Sciences and Medicine, 2017).2
However, psychiatrists and other mental health
professionals are also being asked about the potential
therapeutic uses of cannabis and cannabinoid products
for mental illnesses; information is widely distributed
on cannabis use being associated with mental wellness
and suggesting cannabis use as a treatment for a
variety of mental health concerns. As the CPA is
evidence based, it is prudent to examine the existing
research in this area to inform our membership needs
and thus the public.
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2035 records idenﬁed through database search

68 addional records idenﬁed through other sources

Screening

1982 records idenﬁed for screening

Eligibility

121 excluded for duplicaon

60 records reviewed in-depth

1922 excluded aer tle and abstract screening

31 full-text arcles excluded, with reasons

Included

12 wrong study design
7 duplicate
6 wrong paent populaon
2 wrong outcomes
2 trial data not yet available
1 abstract only; no full-text
1 wrong intervenon

29 studies eligible for analysis

17 included studies used a parallel design

12 included studies used a crossover design

Figure 1. Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow diagram.

In Canada, before a new medication can be approved (or,
an existing medication can be prescribed to treat a
previously unrecognized condition), it must pass through
Health Canada’s regulatory approval process. As part of
this process, clinical trial data must show a positive
therapeutic effect on symptoms and that this effect is not
associated with significant risks (e.g., potential side
effects). For therapeutic indications and clinical decision
making, Level 1 evidence is usually required. Level 1
evidence includes systematic reviews of randomized
control trials (RCTs) or high-quality individual RCTs (see
Centre for Evidence-based Medicine for details, http://
www.cebm.net.)
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The CPA has systematically reviewed the existing
literature on RCTs examining potential beneficial uses of
cannabis and cannabinoid products to treat mental illness.
This review incorporated studies in adults only (greater
than 18 years old). Of the 1,982 papers identified, 29
RCTs were available to review (see Figure 1 for
systematic review flow diagram). Methodological quality
for each study was assessed using Cochrane Collaboration
guidelines.3 The 29 publications were in the following
clinical areas: anxiety disorders (three RCTs),4-6 posttraumatic stress disorder (one RCT),7 psychotic disorders
(six RCTs),8-13 anorexia nervosa (two RCTs),14,15
cannabis dependence management (nine RCTs),16-24
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nicotine/opioid dependence (five RCTs),25-29 attentiondeficit hyperactivity disorder (one RCT)30 and Tourette’s
disorder (two RCTs).31,32
The clinical trials identified followed accepted designs
(parallel or crossover design methodology); however,
sample sizes were relatively small in most of the RCTs,
which weakens the conclusions, and they evaluated a
variety of naturally derived and synthetic
tetrahydrocannabinol (THC; e.g., nabilone, dronabinol,
nabiximols) and cannabidiol products at varying doses
across studies, making comparisons difficult. Results
were often not specific to the primary psychiatric
symptoms that the trial was designed to address. Of note,
no studies used combustible dried cannabis or cannabis
edibles. Results of some studies showed atypical dose–
response effects. Also, there were no RCTs investigating
the potential benefits of cannabinoid products in major
depressive disorder (i.e., clinical level depression) or
bipolar disorders. While different inclusion and exclusion
criteria were used for manuscript selection, the results
discussed here are comparable to another recent
systematic review and meta-analysis on this topic.33
With respect to the use of cannabis and cannabinoid
products in mental illness, based on the current evidence,
the CPA:
 Acknowledges there are no current Health Canada–
approved indications for use of cannabis or
cannabinoid products for the treatment of mental
illness.
 Acknowledges there is some limited evidence for
use of cannabinoid products (excluding combustible
dried cannabis and cannabis edibles) for the
treatment of mental illness, but the evidence base is
currently of low-quality and below that required to
meet Level 1 evidence.
 Strongly discourages cannabis and cannabinoid
product use by anyone experiencing mental illness.
Use of cannabis or a cannabinoid product should
never delay (or replace) more evidence-based forms
of treatment. We encourage patients to discuss
potential harms of use with their treating physician.
 Recommends that mental health care professionals
should approach counselling around cannabinoidbased treatments with appropriate caution given the
known side effects and lack of positive RCTs.
 Recommends that any discussion of the potential
therapeutic benefit of cannabinoid products be
balanced with the risk for adverse outcomes (e.g.,
worsening of the underlying illness, addiction,

cognitive impairment) and should be within the
context of the methodology of the current RCTs,
which includes carefully chosen cannabinoid
products, dosing, side effect monitoring and
regimented drug administration.
 To better assess whether cannabinoid-based
products have any therapeutic value, larger
neuroscience-based, hypothesis-driven RCTs are
needed and should include varying lower risk
products (e.g., low THC concentration), dose ranges
and routes of administration. Narrowing the
knowledge gap with high-quality RCTs should be a
priority for all stakeholders.
 Recommends that agencies (e.g., provincial/federal
governments, nonprofit organizations) address the
apparent disconnect between popular public opinion
and the lack of available high-level research
evidence supporting the therapeutic uses of
cannabinoid products in mental illness.
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Searched databases: Academic Search Premier, Cumulative
Index of Nursing and Allied Health Literature (CINAHL), Ovid

MEDLINE, PsycARTICLES, PsycINFO, PubMed, Scopus, Web
of Science™.
Additional records searched: Google Scholar (first 25 pages); Clin
icalTrials.gov; World Health Organization’s International Clinical
Trials Registry, and Health Canada’s Clinical Trials Database.
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