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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.
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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 

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 

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 
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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.

Assessment of heterogeneity and sensitivity analyses
We will conduct assessments of heterogeneity in the 
effect estimates by examining the I2 statistic and associ-
ated p value, whereby a p value of the test lower than 0.10 
or an I2 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 > 

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-
nabinoids/

13490

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-
drocannabinol/

16170

11 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 
Marijuana/

4688

20 medicinal marijuana.mp 125

21 medical cannabis.mp 4572

22 medicinal cannabis.mp 722

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 
Randomized controlled Trial/

1062386

24 intervention.mp 1278433

25 clinical trial.mp. or Clinical Trial/ 1804794

26 exp Mental Disorders/dt, pk, pc, tu, th 
[Drug Therapy, Pharmacokinetics, Preven-
tion & Control, Therapeutic Use, Therapy]

440144

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

5352

28 Marijuana Abuse/ 6926

29 cannabis use disorder.mp 1671

30 Substance Withdrawal Syndrome/ 13206

31 cannabis dependent.mp 254

32 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 
or 10 or 11 or 12 or 13 or 14 or 15 or 16 
or 17 or 18 or 19 or 20 or 21 or 22

109099

33 23 or 24 or 25 3260015

34 26 or 27 or 28 or 29 or 30 or 31 457346

35 32 and 33 and 34 3429

Table 3  Evidence-based medicine (EBM) review set search 
strategy

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 23.05.23 N results

1 cannabis.mp. or exp Cannabis/ 3198

2 marijuana.mp. or exp cannabis/ 2494

3 cannabinoids.mp. or exp Cannabinoids/ 1544

4 endocannabinoids.mp. or exp Endocan-
nabinoids/

205

5 endocannabinoid.mp 362

6 dronabinol.mp. or exp Dronabinol/ 1055

7 nabilone.mp 198

8 marinol.mp 51

9 levonantradol.mp 23

10 tetrahydrocannabinol.mp. or exp tet-
rahydrocannabinol/

1516

11 cesamet.mp 15

12 delta-9-THC.mp 107

13 delta-9-tetrahydrocannabinol.mp 570
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14 delta-8-THC.mp 4

15 delta-8-tetrahydrocannabinol.mp 0

16 nabiximols.mp 105

17 sativex.mp 178

18 cannabidiol.mp. or exp Cannabidiol/ 1062

19 medical marijuana.mp. or exp Medical 
Marijuana/

84

20 medicinal marijuana.mp 5

21 medical cannabis.mp 130

22 medicinal cannabis.mp 68

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

600984

24 intervention.mp 514469

25 clinical trial.mp. or Clinical Trial/ 450820

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

1190

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

52

28 Marijuana Abuse/ 763

29 cannabis use disorder.mp 273

30 Substance Withdrawal Syndrome/ 2270

31 cannabis dependent.mp 79

32 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 
or 10 or 11 or 12 or 13 or 14 or 15 or 16 
or 17 or 18 or 19 or 20 or 21 or 22

5753

33 23 or 24 or 25 1085307

34 26 or 27 or 28 or 29 or 30 or 31 4359

35 32 and 33 and 34 542

Table 4  MEDLINE search strategy

Ovid MEDLINE(R) ALL < 1946 to May 18, 2023 > 

Date of search 23.05.23 N results

1 cannabis.mp. or exp Cannabis/ 31328

2 marijuana.mp. or exp cannabis/ 32662

3 cannabinoids.mp. or exp Cannabi-
noids/

22794

4 endocannabinoids.mp. or exp Endo-
cannabinoids/

8916

5 endocannabinoid.mp 9176

6 dronabinol.mp. or exp Dronabinol/ 8514

7 nabilone.mp 398

8 marinol.mp 94

9 levonantradol.mp 72

10 tetrahydrocannabinol.mp. or exp 
tetrahydrocannabinol/

11689

11 cesamet.mp 24

12 delta-9-THC.mp 1344

13 delta-9-tetrahydrocannabinol.mp 4061

14 delta-8-THC.mp 209

15 delta-8-tetrahydrocannabinol.mp 251

Ovid MEDLINE(R) ALL < 1946 to May 18, 2023 > 

Date of search 23.05.23 N results

16 nabiximols.mp 341

17 sativex.mp 236

18 cannabidiol.mp. or exp Cannabidiol/ 5697

19 medical marijuana.mp. or exp Medi-
cal Marijuana/

2832

20 medicinal marijuana.mp 95

21 medical cannabis.mp 1511

22 medicinal cannabis.mp 502

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

637864

24 intervention.mp 809239

25 clinical trial.mp. or Clinical Trial/ 791054

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

416918

27 Substance-Related Disorders/de, 
dt, pc, rh, th, ur [Drug Effects, Drug 
Therapy, Prevention & Control, Reha-
bilitation, Therapy, Urine]

34281

28 Marijuana Abuse/ 7027

29 cannabis use disorder.mp 1176

30 Substance Withdrawal Syndrome/ 22624

31 cannabis dependent.mp 172

32 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 
or 10 or 11 or 12 or 13 or 14 or 15 
or 16 or 17 or 18 or 19 or 20 or 21 
or 22

65199

33 23 or 24 or 25 1776100

34 26 or 27 or 28 or 29 or 30 or 31 446129

35 32 and 33 and 34 1802

Table 5  PsycInfo search strategy

APA PsycInfo < 1806 to May Week 3 2023 > 

Date of search 23.05.23 N results

1 cannabis.mp. or exp Can-
nabis/

24596

2 marijuana.mp. or exp can-
nabis/

24805

3 cannabinoids.mp. or exp Can-
nabinoids/

7624

4 endocannabinoids.mp. or exp 
Endocannabinoids/

2037

5 endocannabinoid.mp 2696

6 dronabinol.mp. or exp Dron-
abinol/

1829

7 nabilone.mp 100

8 marinol.mp 16

9 levonantradol.mp 17

10 tetrahydrocannabinol.mp. 
or exp tetrahydrocannabinol/

2947

11 cesamet.mp 9
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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.
mp

1077

14 delta-8-THC.mp 19

15 delta-8-tetrahydrocannabinol.
mp

29

16 nabiximols.mp 54

17 sativex.mp 76

18 cannabidiol.mp. or exp Can-
nabidiol/

1102

19 medical marijuana.mp. or exp 
Medical Marijuana/

872

20 medicinal marijuana.mp 41

21 medical cannabis.mp 534

22 medicinal cannabis.mp 142

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

25065

24 intervention.mp 335967

25 clinical trial.mp. or Clinical 
Trial/

27215

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

0

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

0

28 Marijuana Abuse/ 0

29 cannabis use disorder.mp 1483

30 Substance Withdrawal 
Syndrome/

0

31 cannabis dependent.mp 170

32 1 or 2 or 3 or 4 or 5 or 6 or 7 
or 8 or 9 or 10 or 11 or 12 
or 13 or 14 or 15 or 16 or 17 
or 18 or 19 or 20 or 21 or 22

31574

33 23 or 24 or 25 363914

34 26 or 27 or 28 or 29 or 30 
or 31

1633

35 32 and 33 and 34 245
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