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Abstract

There has been a global increase in the use of cannabinoids as a treatment for mental health (MH) and substance

use disorders (SUD). In 2016, an Australian government-funded review found that although medicinal cannabinoids
accounted for a small reduction in MH symptoms, the results varied according to study design. There has since been
a rise in randomised controlled trials (RCTs) aiming to examine the efficacy of cannabinoids for the treatment of MH
and SUD. Therefore, the current systematic review will (a) identify all RCTs examining the efficacy of cannabinoids

in treating MH and SUD, (b) provide a quantitative or narrative synthesis of the evidence examining efficacy, and (c)
synthesise adverse event data to examine evidence of harm. Electronic databases (Ovid MEDLINE, PsychINFO,
Cochrane Central Register of Controlled Clinical Trials, Cochrane Database of Systematic Reviews, and Embase) were
searched from 1980 to 24 May 2023. The study adheres to the Preferred Reporting Items for Systematic Reviews

and Meta-Analysis Guidelines. Articles will be screened to capture peer-reviewed RCTs evaluating the efficacy

of plant-based and pharmaceutical cannabinoids in reducing or treating MH and SUD among people of any age. The
Cochrane risk of bias tool 2.0 will be used to assess bias, while the Grades of Recommendation, Assessment, Develop-
ment and Evaluation (GRADE) tool will be used to assess the quality of evidence for each outcome. Study findings will
be disseminated through published manuscripts, conferences, and health policy guidelines.

Systematic review registration PROSPERO CRD42023392718.
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Introduction

Mental health (MH) and substance use disorders (SUD) are
among the greatest contributors to disability worldwide [1],
yet traditional treatments are often inadequate and inacces-
sible [2, 3]. As an increasing number of countries adopt less
restrictive regulatory approaches towards cannabis pos-
session and use, there is growing interest in cannabinoids
as a treatment for these conditions. Despite long-standing
evidence that cannabinoids have anxiolytic effects and may
precipitate psychosis in vulnerable individuals [4], MH
and SUD are among the top reasons for accessing medici-
nal cannabis in countries such as the USA, Australia, and
Canada [5, 6]. While most of the most recent clinical trial
literature has focused on cannabinoids for treating chronic
pain [7] and epilepsy [8], cannabinoids may also interact
with brain regions that play a critical role in MH and SUD.
A previous synthesis of the evidence found very little evi-
dence for the efficacy of cannabinoids as a treatment for
mental health [9]; however, given the growing interest in
medicinal cannabinoids for MH and SUD, there has been a
recent rise in higher-quality clinical trials.

The cannabis plant is made up of over 150 exogenous
cannabinoids, which when consumed, interact with the
human endocannabinoid system [10]. The endocan-
nabinoid system plays a crucial role in brain develop-
ment and intercellular communication while occupying a
broad spatial range of our neural system [11]. Cannabi-
noid receptors are highly expressed in regions involved
in stress, anxiety, mood, memory, learning, cognition,
reward, addiction, appetite, sleep, and pain [12], which
may partially explain their potential role as a treatment
for psychopathologies. Exogenous cannabinoids can pro-
duce supraphysiological effects on cannabinoid recep-
tors, interrupting normal endocannabinoid functioning
[13], which may result in harmful or therapeutic effects.

There are more specific proposed mechanisms of action
for cannabinoid treatments. One of the most abundant
exogenous cannabinoids, delta-9-tetrahydrocannabinol
(THC), is a partial agonist at cannabinoid type 1 receptor
[14, 15] and has been shown to partially reduce inflam-
mation, neuroinflammation, pain signalling, and nausea,
symptoms directly or indirectly related to mental health and
SUD [16]. The non-psychoactive cannabinoid, cannabidiol
(CBD), may have antipsychotic effects via its upregulation
of anandamide, an endocannabinoid shown to play a critical
role in the onset of psychotic symptoms [17]. Experimental
studies have also demonstrated that it may normalise brain
regions typically impaired among those with psychosis [18].
CBD also acts on non-endocannabinoid receptors, such as
those responsible for the modulation of serotonin and dopa-
mine, potentially resulting in anxiolytic and antidepressant-
like effects [19]. Furthermore, cannabinoid receptor activity
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has been shown to moderate substance-induced dopamine
release, a reinforcing property of SUD [20].

In 2016, the Australian Therapeutic Goods Administra-
tion funded a review of the evidence examining cannabi-
noids for the treatment of mental health disorders [9]. A
comprehensive search of the literature found that can-
nabinoids were commonly investigated for the treatment
of depression, followed by anxiety, post-traumatic stress
disorder (PTSD), psychosis, Tic/Tourette syndrome, and
attention-deficit hyperactivity disorder (ADHD). There
were small reductions in anxiety symptoms where it was
secondary to another medical condition and improve-
ments in global functioning among those with PTSD and
psychosis. Otherwise, there was no significant benefit of
cannabinoids for the treatment of mental health, and for
every seven participants receiving these treatments, one
would experience an adverse event.

Despite the overall lack of evidence for efficacy, the lit-
erature predominantly consisted of observational stud-
ies, with very few randomised controlled trials (RCTs).
Furthermore, most of the included studies assessed
mental health as secondary to a physical health condi-
tion. However, since the search was conducted (April
2018), there has been a substantial rise in RCTs aiming
to examine the efficacy of cannabinoids for the treat-
ment of MH and SUD [12]. Unlike other human studies,
this gold standard method is a necessary step towards
the development of new treatments. In addition to the
mental health conditions explored in Black, Stockings
[9], there is increasing interest in cannabinoids for the
treatment of SUD [20], including cannabis use disorder
(CUD) [21] and heroin use disorder [22].

Thus, the aims of this review are as follows:

1) Identify all RCTs examining the efficacy of cannabi-
noids in treating MH and SUD, including depres-
sion, anxiety, attention-deficit hyperactivity disorder
(ADHD), tic/Tourette syndrome, post-traumatic
stress disorder (PTSD), psychosis, bipolar disorder,
other mental health disorders, cannabis use disorder
(CUD), alcohol use disorder (AUD), opioid use disor-
der (OUD), tobacco use disorder (TUD), cocaine use
disorder, and other substance use disorders.

2) Synthesise outcome data via quantitative and narra-
tive synthesis to examine evidence of efficacy; and

3) Synthesise adverse event data to examine evidence of
harm.

The findings of this review will further our understand-
ing of the efficacy and safety of cannabinoids for these
health conditions, guiding clinicians and policy-makers
on the use of medicinal cannabinoids.
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Methods

This protocol adheres to the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis Protocols (PRISMA-
P) statement. The protocol has been registered with the
PROSPERO International Prospective Register of System-
atic Reviews of the University of York (CRD42023392718).

Search strategy

Electronic databases (Ovid MEDLINE, PsychINFO,
Cochrane Central Register of Controlled Clinical Trials,
Cochrane Database of Systematic Reviews, and Embase)
were searched for peer-reviewed RCTs evaluating the
efficacy of plant-based and pharmaceutical cannabinoids
in reducing or treating MH and SUD. The search was
limited to articles published from 1980 to 24 May 2023,
with no restriction on language. The full search strategies
are provided in Appendix. Ongoing or unpublished stud-
ies were searched on clinicaltrials.gov, EU Clinical Trials
Register, and the Australian and New Zealand Clinical
Trials Registry using keywords ‘cannabis; ‘cannabinoids;
‘marijuana’ and the mental health and substance use
terms. A manual search of reference lists and relevant
systematic reviews was also conducted. To ensure that
the search captures up-to-date literature, an updated
search will be conducted prior to publication.

The databases were searched for (1) cannabis terms, (2)
clinical trial terms, and (3) mental health and substance
use disorder terms. Specific search terms can be seen in
the Appendix. These grouped terms will be combined
with the following logic: 1 and 2 and 3. Search terms were
adapted from the Black, Stockings [9] review, with the
addition of other mental health disorders and the inclusion
of SUD. Additional cannabinoid products were also iden-
tified in the literature (e.g. delta-8-tetrahydrocannabinol).

Eligibility criteria

RCTs evaluating the efficacy of plant-based and/or phar-
maceutical cannabinoids in reducing or treating MH or
SUD symptoms or disorders, published from 1980 to
May 2023. Studies examining neurocognitive disorders
such as dementia will be excluded, as this was outside the
scope of the current review. Reviews, commentary arti-
cles, and clinical overviews will not be included.

Population

Articles will include participants of any age, with any of
the mental health or substance use disorders listed in
Table 1, where they are seeking treatment primarily for
their mental health or SUD.

Intervention
The review will consider studies that evaluate plant-based
and/or pharmaceutical cannabinoids administered with

Page 3 of 12

the intention of reducing or improving outcomes associ-
ated with mental health and substance use disorders. The
review will consider studies of tetrahydrocannabinol; can-
nabidiol; combination tetrahydrocannabinol + cannabidiol;
cannabis sativa; and where evidence exists, other can-
nabinoids and cannabinoid products (e.g. tetrahydrocan-
nabinolic acid (thca), cannabidiolic acid, cannabidivarin,
the synthetic delta-9-tetrahydrocannabinol formulations
nabilone, dronabinol, and delta-8-tetrahydrocannabinol).

Comparator

Reference groups will be made to those administered pla-
cebo or active medications, waitlist controls, and other
interventions.

Outcomes

As shown in Table 1, primary outcomes include remis-
sion from the primary MH or SUD and changes in
symptoms. Secondary outcomes will include changes
in related health outcomes, including global function-
ing, cardiovascular effects, weight, and sleep. All-cause,
serious, and treatment-related adverse events, as well as
study withdrawals, will be examined as secondary out-
comes for all disorders.

Study design
We will include RCTs, including parallel, crossover, clus-
ter, and factorial designs.

Study selection

Citations will be imported into, and deduplicated, in End-
note and exported and uploaded into the web-based
screening platform Covidence [46] for screening. Each arti-
cle will be double-screened based on titles and abstracts
for relevance by numerous independent reviewers in the
authorship team. An identical process will be conducted
for full-text screening, and any inter-reviewer disagreement
will be discussed to reach a consensus. Reviewers will nom-
inate reasons for exclusion at the full-text stage. To iden-
tify the number of non-randomised studies, clinical trials
without randomisation will be accepted at the title/abstract
stage but excluded at the full-text stage. If consensus can-
not be reached, a third reviewer will be consulted.

Data extraction

Data will be extracted independently by two reviewers
using a pre-piloted data extraction form in Microsoft Excel.
Study authors will be contacted if further data are needed.
The following data details will be extracted: populations,
interventions, comparisons, outcomes of significance to
mental health and/or SUD (Table 1), study methods, can-
nabinoid dose and route of administration, placement
in the therapeutic hierarchy, adverse events, and study



Page 4 of 12

(2025) 14:23

Wilson et al. Systematic Reviews

sabueyd ybIap «

(2unssaid
poojq ‘63) s19943 Jejndseaolpied ul sbuey? - SUI1 O $3|eds pajel-ueld|ul|d 1o [£7] ®>uew
1USW1eaJ} UM UOIIDBJSIIES pUe ‘9bueyd Jo uols  1odal-f|as buisn swoldwAs gHQay ul abueyd - -lopiad aAubod budueyus pue suoidwAs
-saidwl [eqo|b JanIbaled Jo Juaied Byl Jo Aljenb  SWSISAS UOIBDYISSE]D NS 10 0D U0 paseq sis  buipnpal Aj3ewnin ‘uoissiwsuely dibiauiwedop
Buipnpul—buiuonouny [eqojb Jo sainsesjy «  -oubelp gHAY UP JO 92US5ge 2Yl—UOISSIWLSY » 95UBYUS ABW Sploulgeuued Jo uoidunsuod)

[ 1] uoneWWEYUI JO UORIGIYUI SY3 PUP ‘SI0)

-dadas zg auiwedo( 1e wsiuobe [einied o3 anp

9q 05| Aew 512942 dDNAJOIXUY 5e3]a. Ja1IW

SWI3I IO $3[BDS PaleI-URIDIUID IO -sueJjoinau xewein|b pue ‘suiuedop ‘ygyo

podal-yjas buisn swoidwiAs A1aixue up abueyd «  UgIyul 1eyl suoinau Ag passaldxa si (zgD) ¢ 2dA

1USW1eaI} YIM UOIDEJSIIES pue ‘9bueyd Jo uols SWRISAs uol  J01dadal ploulgeuue) ‘A1RIXUe pue SSai1s Yim
-saudw| [eqolb saAIba1ed Jo uaied Byl Jo Aujenb -eDYISSe|D NS 40 D) Uo paseq sisoubelp Jsp Pa1e120Sse Uleld 2yl JO suolbai Ul passaidxa
Bulpnpul—DHuruonouny [BqolH JO SUNSEAN «  -I0SIP AIDIXUR UB JO 9DUISCR 3Yl—UOISSILIDY - Aybiy st (1gD) | 2dA1 101dadas plouigeuued)

[c1]

UOIIBWILIBUI JO UORIGIYUI 343 pue ‘s101dadal

7@ aulwedod 1e wsiuobe [enued o1 anp aq os|e

(K101uanU| UOISSIda( 299 Aewl $129)J3 1UeSSaIdapIUY 95|24 JS1IW

9y "69) SWa1l 4o $3jeds pajel-Ueldiul|d Jo 1odai -sueJjoinau aiewelin|b pue ‘suiwedop 'yYgyo

-J9s buisn swoldwiAs aaIssaidep ul sbueyd«  UGIYUI 1Y) SUOINaU Ag passaidxe SI (¢gD) ¢ 9dAL

1USWIBAI} Y1IM UOIDR)SIIES pUB ‘DbURYD JO UOIS SWaIsAs  1o1dedal PIOUIGRUURD) PIRMSI PUB POOW YIIM
-saidwi [eqolb Janibaled Jo wusiied 9yl Jo Aljenb uonedYISSe|D NS 40 DI UO paseq sisoubelp pa1eID0SSe Ulelg 31 JO suoibai Ul passaidxe
Bulpnpul—DHuruonouNy [BGOIH JO SAUNSEIN «  IDPIOSIP SAISSIAIP B JO 9DUISER—UOISSILIDY Aybiy st (1gD) | 2dA1 101dadas plouigeuued)

[2] 610T Ul QHAY 404 eSO 10U
uonejndod |eqojb ay1 JO 9 || Pa1EWNSS Uy
[9¢] buluon
-ouny Ajiep yum aiapaul eyl Alaisindul pue
‘AuAioeladAy ‘uopuaneul Jo swoldwAs Aqg
pa/ew JapIosIp [eIUaUIdO[2ASPOINU B S|
(19paosig AuandeIadAHAPYSg-uonUANY) AHAY
aHav
[72] 6107 Ul SIpIosip A1BIXU J0j BLIRUID
1ow uone|ndod [eqo|b 3y JO %Q'€ PaIeWIISD Uy
'saInby Juswydelle woly uopeledss jo

183} DAISSIIXD :1PIOSIP A13IXUR UolIeledas g
‘Buibua|eyd aq Aew adedss aiaym

suonenys Jo Jeaj :eiqoydeloby g
‘uolenys Jo 123fqo

oyI5ads e Jo Jeay aWaiIxa :elqoyd oyinads 4
“UoIIBN|BAS SA11ED3U PUP SUOIIBNIIS [B120S JO

183} 3SUBIUI :(QVS) JopJosIp A1aIxXuUe [eD0S "¢
‘(syoe1ne djued) 1JoJWoDSIP JO Jed) 3sUaIUl JO

sabINS USPPNS JUS1IND3I 1IBPIOSIP diued 7
31| JO s102dse snolieA INoge A1IoMm SAIS

-S90%® :(QyD) JopIOsIp A13IxUe pPasijeisusn ‘|
:2Je JapIos|p A1aIxue Jo sadA1-gns XIs ay |
‘[S7] 1910 BUOWE SINOIABYSG 9DUBPIOAR PUE
‘e|pJedAyoe] ‘easneu ‘uofieyibe pue ssaussa|isal
'SUOIIBSUDS JO SIyBNOoYl Buissansip Jualsisiad se
yans swoldwAs asned ued 3| ‘due|IbiA pue
uolsusyaidde ‘Ieaj ‘ALIOM SAISSIIXS AQ PaSLI)
-DeJeyd UoRIPUOD Yieay [euauwl e s A1aixuy
JSEN Y

[releloz ul

uolssaidap 10y eLISIID dRsoubelp payodesl
uone|ndod |eqo|b 3y JO %€ Pa1eWNS Uy
[€7] (ABiduD JO

soe| ‘69) s90uUeqUNISIP [ed160ojoISAYd pue ‘san
-IAI1DB 3)geinseald Ul 15a191ul paseaidap ‘poow
mo| Apuaisisiad Ag pasiia1deleyd Japiosip
Yijeay [exuswi e sj ‘uoissaidap [edjulpd se
umouy osje () Japiosip aissaidap tofey
19PIOSIP dAIssa1dap Jofepy

saw0331no A1epuodag sawod3no A1ewid 179449 JO WIsjURYdI3W [eD132103Y |

udjeaasd jeqo|n
u yaq
19pJosig

SISPIOSIP 3SN 8dURISANS PUE Y3|eay [eauaul 0} Bulplodde s3UI02IN0 A1lepuodas pue Alewlld L ajqel



Page 5 of 12

(2025) 14:23

Wilson et al. Systematic Reviews

S||1S [BID0S pUe ‘POOW ‘A13IXUE ‘UOIssaIdap
Bulpn|puI—-HuIuodUNy [EUOIIOWS JO SAINSEI|A
Buluonouny aAlUbOD Ul abueyd -

JUSWIESI} UM UoDR)SIIeS pue ‘abueyd Jo uols
-saidwi [eqo|6 JaAIba1ed JO Jusied ‘a)lf Jo Aljenb
Bulpn|oul—DbuuonOuNy [BGOIH JO SAUNSEIA *

sasewybiu jo Aouanbaly ur abueyd «

Ayjenb daajs ul sbuey -

2INSe3aW pasipiepuels e

Buisn swordwiAs L1aixue jo A1uanss Ul abueyd «
2Inseaw pasiplepuels e buisn

suwoydwiAs aissaidap Jo A1uanas Ul abuey) -
JUSWIESI} YIIM UOIIDR)SIIeS pUe ‘abueyd Jo Uols
-saudwi [eqolb saAIb31ed Jo Juaed Byl Jo Aujenb
Bulpnpul—DHuruonouUNy [BGOIH JO SAUNSEI

sabueyd 1ybIap -

$1039)49 Je|NdSeAolpied Ul sbuey) -

JUSWIEI} YIIM UoIDR)SIIeS pue ‘abueyd Jo uols
-saudwil [eqo|b JaAIbaled 10 1uaiied ‘a1 Jo Aujenb
Bulpn|puI—DHuluoROUNy [BGOID JO SAUNSEIN -

SWIa IO $3|BIS
pajel-uepiulp Jo 1odal-Jas buisn sisoydAsd jo
swoydwiAs aaiebau pue aAisod ul abuey) -
SWIR1SAS

uo1edYISSe|D |NSJ 10 gD Uo paseq sisoubelp
SISOYdAsd e JO 90U SY}—UOISSIULIDY »

SUI1I 1O $3|eds pajel-ueld|uld Jo
10dai-j9s Buisn swordwAs s d ul abuey? -
SUIR)SAS UONBDYISSEe|D NS 40 D] Uo paseq
sisoubelp S d JO 92U3sge aY}—UOISSIWDY

Swiall Jo
$9]edS pPaleJ-UeIdIUID JO Jodal-Jj9s buisn
swoldwAs SWOoIpUAS a131n0] /211 Ul abuey) «
SWIR)SAS uonedyls

-SB|D NS 40 D] U0 paseq SISoubelp swoIpuAs
9119JN01/211 B JO 92US5GR SU1—UOISSIWIDY *

[9€] swordwAs doyd

-Asd 1sutebe 109101d Aewl sease ulelq uied Ul
Aujige|ieAe J01d323l | gD Ul 9seadul ue pue
‘aplwepueue Jo uoire|nbaidn S eIA S10949
onoydAsdiue saey Aew ‘(ggD) |olpigeuurd)

[e€] apiwepueue jo

S|9A9] 2101534 O} Wie s1ablel dnadesay |
'S9LJOWBW [RUOIIOWS SAISIDAR JO UOIIUIDI
PIseaIdU| YIIM PaleIdosse 3 Aew ‘piuiep
-UeUE ‘PIOUIJRUURDOPUS 3} U] SUOIIDNPAY

"[0€] s51 Jo SdUSPULOY) LIM

Po1LID0SSe 3¢ ABW UINY Ul UDIYM ‘UOISSILISURIY
-0INau dibJauILedOP [BUOIIDUNISAD O} peS| Ued
WI1SAS PIOUIGRUURDOPUS 91 01 S90UBGINISI

[G€] siopuosip d1oydAsd 1oy eu

-9112 9Y1 199w uonejndod [eqoib oY1 JO %6¢0
Aj21ewixoldde ‘se1ewnss Jusdal 01 buipioddy
[Pl 10U st

JeyM pUe [eal S| JeyM UdaMm1aq Ysinbunsip o3
wiay} Joj ndydip 3 buryew 4noireyaq pue
‘suonows ‘syybnoyy suosiad e 10edwi Aj91anss
ued swoldwAs asay | ‘swordwAs aanebau pue
"INOIARYSQ J0JOW [euliouqe Jo pasiuebiosip
's3ybnoy) pasiuebios|p ‘suoisn|ap ‘suoieudn|
-ley 2dualladxe Aew sisoydAsd Buiduasiadxe
3|doad A111eal Y1IM 10BIUOD JO SSO| B AQ Pasiial
-DeJeYD UONIPUOD Y3[eay [elusUl e S| SISOYDASH
SISOYAS

[2€] %G1 Aj21ewixoidde sem uonendod
[e1auab Yy Ul gS1d 4o aouajeaid ayi eyl
pa1ewWIsa sem 1l diwapued 6 -gIAQD dY3 bul
-INp pue ‘[ €] UdW 10} 9%7'8—7'9 PUB USWOM 10O}
%1 07—0°€ | JO Sa1e1 9dUS[eAId SWR)l| pariodal
aAeY salpn3s [edibojolwapid] [| €] paousiiadxa
ewneJ} Jo adA1 syl pue uonejndod ayi uo
Buipuadap salea Qs1d Jo aduajeadid ay |

[1€] 3uswuredwi pue

ssansip auedylubis 0y buipes| ‘A1a1xue paua
-ybiay pue ‘sarewiybiu ‘sspeqyseyy apnjdul
Sw0dWAS JUAS dljewnel) e Buissaulm 10
BuduaLadxe AQ pa1abbul 1I9pIosip Yijesy |el
-UaWi e s| (Japlosip ssais dnewnei-sod) gsld
astd

[67] WOIPUAS 21121N0] JOJ BLISILID 19W
uonendod [eqo|b 9y JO %S0 PAIRWISD Uy
SuoM2eIAU [e1D0S pue bujuonouny Ajiep
suosiad e 1oedwll Apuedyiubis ued pue 219AS 01
p|IW WOy 9BURI UBD $DI| UPSA SUO 1583| 1B JO)
1SB| 1By} SDI1 |[BDOA PUR JOI0W Y10Q SIAJOAUL 1y}
19pJosIp 211 Jo 9dA1 DY123ds e S| SWOIPUAS 91131
-No|J "[87] SD13 SB UMOUY SUOIIES|[PIOA JO SiUSW
-9A0W 2ARIIRdRI pue Alelun|oAul Aq pastiaioe
-1eyd SUOIPUOD [ed160]0IN3U Bie SISPIOSIP DI
SWOIPUAS 3113101 /1]

sdWo21no Aiepuodas

sawod3no Aiewlid

17949 JO WisiuRYD3W [ed132108Y |

2sudjeaasd jeqo|n
uoniuysqg
19piosiq

(panunuod) L ajqey



Page 6 of 12

(2025) 14:23

Wilson et al. Systematic Reviews

1531 Y1eaiq Jo ‘s|dwies poojq ‘usaids

Bnup auln Ul [0YOD[e JO S|9A3] AIIRIIUEND) »
2INSe3W Pas!

-piepuris Buisn sWoIdWAS [BMBIPYLIM INSEIA »
JUSWILSIY YIIM UOIDR)SIIeS pue ‘sbueyd Jo uols
-saidw| [eqolb sanIba1ed Jo Jusied Byl Jo Aujenb
Bulpn|puI—DBuluonOUNy [BGOIH JO SAUNSEI »

1591 Y3ealq Jo ‘gidwies pooiq

"U93.2s BNIp 3ulN Ul BnIp JO S|9A3| dAIRIIUEND *
2INseaw pas!

-piepuels Buisn swoldwAs [emeIpyim INSeS «
1USW1eaI} UM UOIDEJSIIES pUe ‘9bueyd Jo uols
-saudwi [eqol6 saAIba1ed Jo usied ‘By1| Jo Aujenb
Buipn|puI—Dbuiuonouny [eqolb JO SAUNSEI

1USWIE3IY Y1IM UOIDR)SIIES pUR ‘9buRy)d JO UOIS
-saudwil [eqo|b JaAIbaled 10 1ualled ‘a1 Jo Aujenb
Buipnpul—bHuiuonouny [eqojb Jo saInseal «

2INSeawW pasipiepuels e
Buisn swordwAs diuew Jo A1aAss Ul abuey) -
2Inseaw pasiplepuels e buisn

swoydwiAs aAIssaudap Jo A1IaAas ul abuey) -
JUSWIEI} YIIM UoDRSIIeS pue ‘abueyd Jo uols
-saudwil [eqo|b JaAIbaled 10 1uaiied ‘a1 Jo Aujenb
Bulpn|pul—DBuluoIdUNy [BGOID JO SAUNSBIN -

3oUaUIIsge Jo asn joyod|e Ul sabueyd) «

SUI1 JO $3|edS pajel-Ueidiuld 10

10dal-as buisn swordwAs gny ul abueyd -
SUIRISAS UOJILDYISSE|D NS 10 D] UO paseq
sisoubelp gny Ue Jo 92Uasge aY}—UOISS|UIY «

3oUaUIISge JO 3sN sigqeuued ul sabuey? -
SWI) 10 $3|eds paiel-ueidiuld 10

podai-jjas buisn swordwAs gnd ul abueyd -
SUIISAS UOIRDYISSE|D NS 10 QD] UO paseq
sisoubelp gnD e JO 92Uasge 3Y}—UOISS|UIY «

SWISI JO $3[edS pPalel-UedIul|d Jo
podas-j[as buisn swordwAs ur abuey «
SWI1SAS uon

-eDYISSe|D NS 40 gD UO paseq Siapiosip yijeay
[PIUSW J2Y10 JO 9OUISCE SYl—UOISSILUDY

SUIDY 1O $3[eDS palel-Ueidjulpd o
110das-jjas buisn swordwAs sejodig ur abuey? «

SUIRISAS UORRDLISSe|D NS 10 D] UO paseq
sisoubelp Jejodiq e JO 9DUSGR YI—UOISSILIDY »

[o¥]

WI21SAS ploulgqeuuedopua ayl Ag pale|npowl aq
Aewl 9>uapuadap ulejulew eyl Suole|dosse
pauIe3| PUB ‘UOIIBAIIOW ADUIeS PIemay

(o]

Wia)sAs ploulgeuued0opus ay3 Aq paiejnpow aq
Aew duspuadap ulelulew ey} suoeosse
paulea| pue ‘UoNeAIIOW ‘AdUifes pJemay

$1094J2 DIIA|OIXUR 9ARY ABW

aplwepueue Jo axeidn ay1 Buisesidu| UoIsSIu
-sueJ1 d1bJaujuwedop adueyuUL Aew spioulgeu
-ued Jo uonduwinNsuoD ‘pAeMSI PUB POOW L1IM
Pa1e1D0SSe Uleld 2yl JO suoibai ul passaidxa
AlybIY s1 (1gD) | 2dA1 103dadal plouigeuued)

[6€] 9107 Ul JISPIOSIP 35N |OYOD|e 10) BLISIID Y3
19w uonendod [eqo|b aY1 JO %€’ | PaIRWISD Uy
[ L] @>uspuadap |edibojoydAsd pue [edisAyd o1
pea| ued pue 2I9A3S 0} P|IW Woly sabuel 3| 'saf
-l|igisuodsas pue suonebiqo Jo 129|6au pue
0J1U0D JO $SO| ‘[eMEIPYIM ‘UondwNSUod
|oyod|e aAIS|INdwod AQ pasuia1DeIeYD UOIIPUOD
Buisde|al dluOIYD €SI ISpIoSId 35N [OYOI|Y
(@Nv) 4epiosip asn |0Yod|y

[6€] 9107 Ul SI9PIOSIP 3SN Siqeuued 1oy eLRUID
19w uone|ndod [eqob Y1 JO %E ) PLIRWINSS Uy
[8€] @>UBI2|0) SS2ISIP [eN

-uaj0d pue buluonduNny sAIUHOD Ul AOUBIDYIP
‘swa|qold Alojesidsal se ||om se asn Bul||oluod
A}NJLYIp pUB ‘[EMBIPYIIM ‘SDURIS|0} ‘DUIARID 3|
Sw01dWAS sapnjdul 1| sSSP JO Juawiedu
JuedyIubIs Ajjediuld o3 buipes| asn sigeuued Jo
uJaned diewsajqoid e S| UapIosIp 3sn siqeuurd)
(@nD) Japiosip asn siqeuurd)

(siopiosip Bupes J2pIosip
Ayjeuosiad ‘6:9) si9pIosIp Yijeay [erusl Y10

[¥¢] 610¢ Ul 09 10§ BLUSILID Byl JaW

uone|ndod |eqo|b ay1 JO 950 PAIEWNSD Uy

[£€] soposida aaIssa1dap pue djuew

-0dAy sanjoAul || Jejodig a|iym ‘saposida djuewl
sanjoAUl | sejodig “(Inoireyaq aaisinduwil pue
'ABIaua paseaidul ‘poowW PJeAS|3) BIUBW pue
uoissaidap Jo spouad buneuile Aq pasual
-DeJeYD JSPIOSIP POOWUI B S| ‘(SSaul|l dAIssIdap
-DIUBW Se UMOouU Al1auioy) ‘(gg) Japiosip Jejodig
Jejodig

sdWo21no Aiepuodas

sawodno Aiewlid

17949 JO WisiuRYD3W [ed132108Y |

2sudjeaasd jeqo|n
uoniuysqg
19piosiq

(panunuod) L ajqey



Page 7 of 12

(2025) 14:23

Wilson et al. Systematic Reviews

S3V O} aNP—S|PMBIPYIM APNIS
95NeD-||P—S|EMRIPYLIM ADNIS

asned

—(STVL) SIUDAS 3SI2APE Pale|ai-1Uauleal] -
asned-|[e—(sioyine Aq

pauyap Se 'sJYS) SIUSAS 3SISAPE SNOLISS -
9SNED-||e—(SJY) SIUSAS ISIDAPY -

1591 Y1ealq Jo ‘a|dwies poojq

‘U915 Brup auLIn ul Brup JO S|oAs| sAlRIIUBND
2INseaw pas|

-pJepuels buisn sWoldwAS [emeipyum aINSes| «
1USWIEAIY YIM UOIDR)SIIES pUB ‘DBURYD JO UOIS
-saudwl [eqo|6 saAIba1ed Jo Juaiied syl Jo Aljenb
Buipn|oul—DbuiuonOUNy [BGOID JO SAUNSEI *

1531 Y31eaiq Jo ‘s|dwies pooiq

'U9310$ BNUp UlN Ul BNUp JO S|9AS| SAIIRIIIUEND *
2INSe3W Pas!

-piepurs Buisn sWoIdWAS [BMBIPYLIM INSBIA »
JUSWIIE31) YIIM UOIDRSIIeS pUe ‘abueyd Jo
uolssaidwii [eqo|b Jaaibased 1o Jusned ‘ay1f Jo Al

-lenb Buipnpul — BuiuonouNy [BgOIH JO SAUNSEI »

1591 Y3ealq Jo ‘s|dwes poojq

'U93.2s BNIP dulN Ul BnIp JO S|9A3| dAIRIIUEND -
ainseaw pas|

-paepuels Buisn swoldwAs [emeIpyim INSe «
JUSWIESI} YIIM UOIIDB)SIIeS pue ‘abueyd Jo Uols
-saudw| [eqolb saAIba1ed Jo 1uaed ‘ayi| Jo Aujenb
BulpnpuI—DHuluondUNy [BGOIH JO SAUNSBIN

1591 Yy3ealq Jo ‘gjdwies poojq

'U93.2s BNIp aulN Ul Bnup JO S|9A3| dAIRIIUEND »
aInseaw pas|

-paepuels Buisn swoldwAs [emeIpyim INSe «
JUSWIESI} YIIM UOIIDR)SIIeS pUe ‘abueyd Jo Uols
-saudwi [eqo|6 saAI631ed Jo ualed Byl Jo Aljenb
Bulpn|pul—DHuruonouny [BqoIH JO SAUNSEI

9U3UNSCE 0 95N DURISANS JBYI0 Ul sabuey) -
SWISI IO $3[eDS Palel-UedIUlD IO

podas-jjas buisn swordwAs ur abuey? «
SWI1SAS UONEDYISSe|D NS JO DI UO

paseq sISOUB.IP e JO 9DUISCR 9Y1—UOISSIUIDY

95UUNSge JO 3sn aUled0d Ul sabueyd «
SUI)! JO $3[edS Palel-UeIDIULD IO

1odau-J|as buisn swordwAs ur abuey? «
SUWIR)SAS UoedYIS

-se|2> S 1o @D uo paseq sisoubelp Japiosip
95N UIPD0D P JO 3DUSSGE Yl — UOISSIUIDY

9OUBUIISge JO 3sn 022BqO) Ul sabury) -
SUI1 O $3|eds pajel-ueld|ul|d Jo

podas-jjas buisn swordwAs gn ut sbuey? -
SUIR)SAS UONEDYISSEe|D NS 40 D] Uo paseq
sisoubelp gL e JO 92UISq. aY}—UOISSIWDY

3ouaunsge Jo asn proido ui ssbuey? -

SUI1 O $3[eds pajel-ueld|ul|d Jo

podas-jfas buisn swordwAs gno ul abueyd
SUIR)SAS UONEDYISSEe|D NS 40 D] Uo paseq
sisoubelp gNO U JO 9DU3Sge SY1—UOISSIUIY

[ov]

W21SAS ploulgqeuuedopua 3yl Ag pale|npow aq
Aewl 9>uapuadap ulejulew eyl SUOJ1eD0SSe
pauIe3| PUB ‘UOIIBAIIOW ADUIeS pIemay

(o]

WiaIsAs ploulgeuuedopus ay3 Aq paiejnpow aq
Aew a5uapuadap UlelUleW 1eY) SUOIRIDOSSE
pauJe3| pUB ‘UOIIBAIIOW ‘ADU3IjeS plemay

[ov]

Wi3ISAs ploulgeuued0opus 3yl Aq paiejnpow aq
Aew aduapuadap UleluleW 1eY) SUOIRIDOSSe
pauIe3| pUB ‘UOIIBAIIOW ‘ADUSIjES plemay

SI9PIOSIP ||

(Iap1osip asn aulw
-eyayduwe '6'9) J9pIOSIp 3SN SdULISGNS JDYIO

[6€]

910 Ul SI9PJOSIp 35N 2Uled0D J0j BLIS}1ID 19W
uonejndod [eqo|b a1 JO %800 PIRWINSS Uy
[St] [emeipyiim pue

‘paredidiue ueyy syunowle Jabie| buisn ‘Bul
-ABID SB UDNS SWOoIdWAS sapn|pul 3| “SSaAsIp Jo
Juauedw 3uedylubis Ajjediuld 03 buipes| asn
3U1ed0D JO UJa11ed e S| I9PIOoSIP 3SN SUled0D)
J9PIOSIP 9SN BUIPD0D)

[7i7] JopIoSIp 95N

012eqO1 9duUlRdXe uoneindod jeqolb ayi Jo
9%¢'G L PUNOJE JeY1 PR1RWISS S 1l ‘90U
-puadap jo Joledipul ue se buljows Ajiep buisn
[ev] swa

-goid yyjeay 2udsap asn panuIIUoD pue sanss!
U3[eay [eIgRISD PUE JBINISPAOIPIED JIUOIYD
‘Inb 03 sydwane |nyssadonsun pue swoidwiAs
[EMEIPYLM ‘S9SN D1UOIYD AQ pastL1deIeyD S 1
‘sopa.ebid Ajewnd ‘syonpold Buluieluod-auno
-1U U0 9oUspuUadap e S| I9pIosIq 95N 022eqOL
(@nL) JopIosip asn 02deqo]

[6€]1 9107 Ul Japios|p asn pioldo oy eLa3Ld

19w uonendod [eqo|b aY3 JO %( PIIRWIISD Uy
[cv]

saIgisuodsas pue suoneblqo Jo 109|63u pue
SINOIABYSQ 1URLISgR ‘95N BUl||01U0D Jo Bul
-dNPal Ul S3NJYJIP ‘[BMBIPYIIM ‘DDURIS|0) ‘'Sl
-ABJD SB U2NS SUI0IdWAS SIA|OAUL 1| "SSIISIP JO
1uauedw yuedyiubis 01 buipes| asn proido jo
uianed diewajgold e s|ispiosiq asn ploido
(@no) sepiosip asn proido

sawodlno >;mﬁ:0uwm

sawod1no A1ewtd

139))9 JO wisiueydauwl |ed13a109y |

?>udjerasd jeqo|n
uomuyeg
Japiosia

(panunuOd) | 3jqey



Wilson et al. Systematic Reviews (2025) 14:23

withdrawals. When multiple analyses were reported (e.g.
intention to treat (ITT), available case, or per protocol),
the most conservative figures were extracted with a pref-
erence for ITT analysis. AEs will be reported according to
the high-level Medical Dictionary for Regulatory Activities
(MedDRA; https://www.meddra.org/) categories.

Risk of bias and assessment of quality

Full-text studies considered eligible by two reviewers
will be assessed for quality by one reviewer, with qual-
ity ratings checked by a second reviewer. The Cochrane
risk of bias tool 2.0 [47] was used to assess indicators
of selection bias, performance bias, detection bias, attri-
tion bias, reporting bias, and other biases in RCTs. The
Grades of Recommendation, Assessment, Development
and Evaluation (GRADE) tool [48] will be used to assess
the quality of evidence for each outcome. RCT evidence
is initially rated as ‘high quality’ but can be downgraded
due to (1) risk of bias, (2) indirectness of evidence, (3)
inconsistency of results, (4) imprecision, and (5) publi-
cation bias.

Data synthesis

Key findings of studies will first be summarised descrip-
tively before considering whether studies are appropriate
for quantitative meta-analysis. Both clinical heteroge-
neity (variability in the participants, interventions, and
outcomes studied) and methodological heterogeneity
(variability in study design and risk of bias) will be con-
sidered, as well as whether studies are sufficiently homo-
geneous in terms of participants, interventions, and
outcomes to provide a meaningful summary.

Meta-analysis

Where possible, data synthesis of efficacy will be stratified
by mental disorder, type of cannabinoid, and compara-
tor (active or placebo). Outcomes of studies suitable for
meta-analysis will be combined where possible (depend-
ing on the comparability of interventions and outcomes
between trials) with the use of a random-effects model,
as some variability is expected in the included studies.
Dichotomous outcomes (including disorder remission,
adverse events, etc.) will be pooled as odds ratios (ORs),
and continuous outcomes (including mean and standard
deviation changes in symptom severity) will be pooled
using standardised mean differences (SMDs). Where
there is a sufficient number of studies, funnel plots (plots
of the effect estimate from each study against the stand-
ard error) will be used to assess the potential for bias
related to the size of the trials, which could indicate pos-
sible publication bias. Where publication bias is indicated
by funnel plot asymmetry, we will use the trim and fill
procedure to produce a bias-corrected estimate.
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Assessment of heterogeneity and sensitivity analyses

We will conduct assessments of heterogeneity in the
effect estimates by examining the ? statistic and associ-
ated p value, whereby a p value of the test lower than 0.10
or an I* statistic of at least 50% will indicate significant
statistical heterogeneity. Sensitivity analyses (leave one
out method) will be conducted to determine the degree
of heterogeneity, and studies determined to be too het-
erogeneous (i.e. resulting in significantly different over-
all effect estimates) will be described separately. Where
the effect of a decision on the outcome of the review is
uncertain (for example, the decision to include or exclude
a study remains unclear, or the impact of unavailable
data on the findings is uncertain), sensitivity analysis will
also be conducted, with the results described in a sum-
mary table (see Cochrane Handbook section 9.7 [49]).
To incorporate the risk of bias assessment in the review
process, we will first plot intervention effect estimates for
different outcomes stratified for risk of bias for each item.
If differences in results are present among studies at dif-
ferent risks of bias, we will perform sensitivity analysis,
excluding studies deemed to be at a high risk of bias.

Subgroup analysis

If sufficient studies are included in the review, the follow-
ing subgroups of participants will be examined and inves-
tigated for potential sources of heterogeneity:

+ MH or SUD (e.g. depression, anxiety, psychosis, post-
traumatic stress disorder, attention-deficit hyperac-
tivity disorder (ADHD)/tic/ Tourette syndrome, bipo-
lar disorder, other mental health disorder, cannabis
use disorder, opioid use disorder, tobacco use disor-
der, alcohol use disorder, cocaine use disorder, other
substance use disorder)

+ Cannabinoid product as treatment

+ Age group (paediatric, adolescent, adult)

Ethics and dissemination

Ethical approval will not be required, as original data will
not be collected. The findings of the review will be dis-
seminated via publication, conferences, and seminars.

Discussion

This will form the most comprehensive review of gold-
standard evidence for medicinal cannabinoids as a treat-
ment for MH and SUD. Findings will be synthesised to
provide a standard metric for the efficacy and safety of
cannabinoids as a treatment for MH and SUD, while study
limitations will be identified for future research to over-
come. This review is particularly timely given the increas-
ing access to cannabis for medicinal purposes globally.


https://www.meddra.org/
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Approximately one million applications have been
approved for medicinal cannabis in Australia [5], simi-
lar to the USA and Canada [6], most of which have been
approved for the treatment of chronic pain. Despite this,
the evidence for cannabinoids as an effective treatment for
non-cancer chronic pain is weak to moderate. A review
of the evidence found that the number needed to achieve
a 30% reduction in pain for one person using cannabis
relative to a placebo was 24 [50]. While this highlights an
alarming barrier between the evidence and practice, it is
unclear whether this is the case for MH, which accounts
for the second most common reason for which cannabis
is prescribed in Australia. Clinical guidance is also neces-
sary for the treatment of SUDs, an indication for which
clinicians are now treating with cannabinoids but is in its
infancy of evidence [51]. This review will allow clinicians
to reflect on the most up-to-date synthesis of gold-stand-
ard evidence, ultimately informing best practices.

Appendix

Table 2 Search strategies for Embase Classic and Embase

Embase classic< 1947 to 1973 >

Embase <1974 to 2023 May 19>
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Embase classic <1947 to 1973 >
Embase <1974 to 2023 May 19>
Date of search 23.05.23 N results
23 randomized controlled trial. mp. or exp 1062386
Randomized controlled Trial/
24 intervention.mp 1278433
25 clinical trial.mp. or Clinical Trial/ 1804794
26 exp Mental Disorders/dt, pk, pc, tu, th 440144
[Drug Therapy, Pharmacokinetics, Preven-
tion & Control, Therapeutic Use, Therapy]
27 Substance-Related Disorders/de, dt, pc, 5352
rh, th, ur [Drug Effects, Drug Therapy,
Prevention & Control, Rehabilitation,
Therapy, Urine]
28 Marijuana Abuse/ 6926
29 cannabis use disordermp 1671
30 Substance Withdrawal Syndrome/ 13206
31 cannabis dependent.mp 254
32 lor2or3or4or5or6or7or8or9 109099
or10or1torl12ori13ori4ori5ori16
or17or18or19or20o0r21 or22
33 23 or240r25 3260015
34 26 0r 27 or 28 or 29 or 30 or 31 457346
35 32and 33and 34 3429

Table 3 Evidence-based medicine (EBM)

strategy

review set search

Date of search 23.05.23 N results
1 cannabis.mp. or exp Cannabis/ 67322
2 marijuana.mp. or exp cannabis/ 53760
3 cannabinoids.mp. or exp Cannabinoids/ 88990
4 endocannabinoids.mp. or exp Endocan- 13490
nabinoids/
5 endocannabinoid.mp 16068
6 dronabinol.mp. or exp Dronabinol/ 9802
7 nabilone.mp 1691
8 marinol.mp 650
9 levonantradol.mp 270
10 tetrahydrocannabinol.mp. or exp tetrahy- 16170
drocannabinol/
1 cesamet.mp 321
12 delta-9-THC.mp 2120
13 delta-9-tetrahydrocannabinol.mp 5932
14 delta-8-THC.mp 332
15 delta-8-tetrahydrocannabinol.mp 300
16 nabiximols.mp 1092
17 sativex.mp 838
18 cannabidiol.mp. or exp Cannabidiol/ 10129
19 medical marijuana.mp. or exp Medical 4688
Marijuana/
20 medicinal marijuana.mp 125
21 medical cannabis.mp 4572
22 medicinal cannabis.mp 722

EBM Reviews-Cochrane Methodology Register < 3rd Quarter 2012 >

EBM Reviews-Database of Abstracts of Reviews of Effects < 1st Quarter

2016>

EBM Reviews-Health Technology Assessment < 4th Quarter 2016 >

EBM Reviews-NHS Economic Evaluation Database < 1st Quarter 2016 >

EBM Reviews-Cochrane Database of Systematic Reviews < 2005 to May

16,2023 >

EBM Reviews-ACP Journal Club < 1991 to April 2023 >
EBM Reviews-Cochrane Clinical Answers < May 2023 >

EBM Reviews-Cochrane Central Register of Controlled Trials < April

2023 >
Date of search
1

23.05.23
cannabis.mp. or exp Cannabis/

marijuana.mp. or exp cannabis/

cannabinoids.mp. or exp Cannabinoids/
endocannabinoids.mp. or exp Endocan-

nabinoids/

endocannabinoid.mp
dronabinol.mp. or exp Dronabinol/
nabilone.mp

marinol.mp

levonantradol.mp

tetrahydrocannabinol.mp. or exp tet-
rahydrocannabinol/

cesamet.mp
delta-9-THC.mp
delta-9-tetrahydrocannabinol.mp

N results
3198
2494
1544
205

362
1055
198
51
23
1516
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14 delta-8-THC.mp 4 Ovid MEDLINE(R) ALL < 1946 to May 18, 2023 >
15 delta-8-tetrahyd binol. 0
elta-stetrahydrocannabinolmp Date of search 23.05.23 N results
16 nabiximols.mp 105 —
17 sativexmp 178 16 na?|X|moIs.mp 341
18 cannabidiol.mp. or exp Cannabidiol/ 1062 1 sativexmp 236
) . ) 18 cannabidiol.mp. or exp Cannabidiol/ 5697
19 medical marijuana.mp. or exp Medical 84
Marijuana/ 19 medical marijuana.mp. or exp Medi- 2832
- - cal Marijuana/
20 medicinal marijuana.mp 5 o .
5 medical cannabismp 130 20 medicinal marijuana.mp 95
5 medicinal cannabis.mp 68 21 medical cannabis.mp 1511
23 randomized controlled trial.mp.orexp 600984 2 medicinal cannabis.mp 202
Randomized controlled Trial/ 23 randomized controlled trial. mp. 637864
4 intervention.mp 514469 or exp Randomized controlled Trial/
25 clinical trial.mp. or Clinical Trial/ 450820 24 m-te.rvent.\onmp o ) 809239
% exp Mental Disorders/dt, pk, pc, tu, 1190 25 clinical trlal.m'p. or Clinical Trial/ 791054
th [Drug Therapy, Pharmacokinetics, 26 exp Mental Disorders/dt, pk, pC tu, 416918
Prevention & Control, Therapeutic Use, th [Drug Therapy, Pharmacokinetics,
Therapy] Prevention & Control, Therapeutic
27 Substance-Related Disorders/de, dt, pc, 52 Use, Therapy]
rh, th, ur [Drug Effects, Drug Therapy, 27 Substance-Related Disorders/de, 34281
Prevention & Control, Rehabilitation, dt, pc, rh, th, ur [Drug Effects, Drug
Therapy, Urine] Therapy, Prevention & Control, Reha-
28 Marijuana Abuse/ 763 bilitation, Therapy, Urine]
29 cannabis use disordermp 273 28 Marljuaha Abufe/ 7027
30 Substance Withdrawal Syndrome/ 2270 29 cannabis use disordermp 176
) 30 Substance Withdrawal Syndrome/ 22624
31 cannabis dependentmp 79 i
32 lor2or3or4or5or6or7or8or9 5753 3 cannabis dependent.mp 172
or10or1lori2ori3orl4dori5or16 32 lTor2or3or4or5or6or7or8or9 65199
or17or18or19or200r21 or22 or10or1lor12or13ori4or15
or16or17or18or19or20or21
33 23 0or24o0r25 1085307 or 22
34 26 or 27 or 28 or 29 or 30 or 31 4359 33 93 or 24 or 25 1776100
3 32and 33 and 34 >4 34 26 or 27 or 28 or 29 or 30 or 31 446129
35 32and 33 and 34 1802
Table 4 MEDLINE search strategy
Ovid MEDLINE(R) ALL < 1946 to May 18, 2023 > Table 5 Psycinfo search strategy
Date of search 23.05.23 N results APA Psycinfo < 1806 to May Week 3 2023 >
1 cannabis.mp. or exp Cannabis/ 31328 Date of search 23.05.23 N results
2 marijuana.mp. or exp cannabis/ 32662 1 cannabis.mp. or exp Can- 24596
3 cannabinoids.mp. or exp Cannabi- 22794 nabis/
noids/ 2 marijuana.mp. or exp can- 24805
4 endocannabinoids.mp. or exp Endo- 8916 nabis/
cannabinoids/ 3 cannabinoids.mp. or exp Can- 7624
5 endocannabinoid.mp 9176 nabinoids/
6 dronabinol.mp. or exp Dronabinol/ 8514 4 endocannabinoids.mp. or exp 2037
7 nabilone.mp 308 Endocannabinoids/
8 marinol.mp 94 5 endocannabinoid.mp 2696
9 levonantradol.mp 72 6 dronabinol.mp. or exp Dron- 1829
10 tetrahydrocannabinol.mp. or exp 11689 abm‘o\/
tetrahydrocannabinol/ nabilone.mp 100
1 cesamet.mp 24 marinol.mp 16
12 delta-9-THC.mp 1344 levonantradol.mp 17
13 delta-9-tetrahydrocannabinol.mp 4061 10 tetrahydrocannabinol.mp. 2947
14 delta-8-THC.mp 209 or exp tetrahydrocannabinol/
15 delta-8-tetrahydrocannabinol.mp 251 1 cesametmp 0
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APA Psycinfo < 1806 to May Week 3 2023 >

Date of search 23.05.23 N results

12 delta-9-THC.mp 139

13 delta-9-tetrahydrocannabinol. 1077
mp

14 delta-8-THC.mp 19

15 delta-8-tetrahydrocannabinol. 29
mp

16 nabiximols.mp 54

17 sativex.mp 76

18 cannabidiol.mp. orexp Can- 1102
nabidiol/

19 medical marijuana.mp. orexp 872
Medical Marijuana/

20 medicinal marijuana.mp 41

21 medical cannabis.mp 534

22 medicinal cannabis.mp 142

23 randomized controlled trial. 25065
mp. or exp Randomized
controlled Trial/

24 intervention.mp 335967
25 clinical trial.mp. or Clinical 27215
Trial/

26 exp Mental Disorders/dft, 0
pk, pc, tu, th [Drug Therapy,
Pharmacokinetics, Prevention
& Control, Therapeutic Use,
Therapy]

27 Substance-Related Disorders/ 0
de, dt, pc, rh, th, ur [Drug
Effects, Drug Therapy, Preven-
tion & Control, Rehabilitation,
Therapy, Urine]

28 Marijuana Abuse/ 0

29 cannabis use disordermp 1483

30 Substance Withdrawal 0
Syndrome/

31 cannabis dependent.mp 170

32 lor2or3or4or5or6or7/ 31574
or8or9or10or1lori2
or13orl4ori5ori6orl7
or18or19o0r20o0r21or22

33 23 or24 or 25 363914

34 26 or 27 or 28 or 29 or 30 1633
or 31

35 32and 33and 34 245
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