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What is Cannabis Induced-Psychosis
(CIP)?

Can CIP lead to a schizophrenia
diagnosis?

A mental health disorder characterized by
the loss of connection with reality induced
by THC (Tetrahydrocannabinol) in the
cannabis plant.

Temporary psychotic symptoms from
THC can result in permanent psychotic
disorders like schizophrenia or bipolar
disorder with psychosis. For those who
experience a transient psychotic break,
the rate of conversion to a chronic
psychotic disorder depends on the drug
being used. Cannabis tops the list.

What are the symptoms of CIP?
Symptoms can be mild or severe and can
occur for a few minutes or for years.
Symptoms can be:
Paranoia
Hallucinations (especially auditory)
Delusions
Grandiosity
Irritability
Anxiety and agitation
Depersonalization
Disorganized thinking, speech, behavior
Racing thoughts
Obsessive ideation

Is it safe to use low-concentrated
THC products?
The THC in marijuana, even in low
concentrations, can cause CannabisInduced Psychosis.

Who is most at risk to develop CIP?
Youth under the age of 25
Higher frequency of use
Use of higher concentration THC products
Earlier age of use the higher the risk

EVERYBRAINMATTERS.ORG
INFO@EVERYBRAINMATTERS.ORG

Drug Conversion Rate (chronic
psychosis):
Cannabis 47%
Amphetamine 32%
Hallucinogens 28%
Opioids 21%
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2017.17020223

Is it safe for adults to use marijuana
products and not develop CIP?
THC is destructive to critical neuronal
pathways in the developing brain. Youth
under the age of 25 are more at risk, for CIP,
but adults are not immune.

Is there a cure for CIP?
No, there is no cure for CIP, but the brain
can heal and recovery is possible.
We recommend that the person who is
experiencing CIP, and the family members,
get help and support as soon as possible.

Is Cannabis Induced-Psychosis
common?
CIP is becoming more common. Statesanctioned potent marijuana products like
dabs are now more accessible.
Vapes provide turbo-fast hits of ultraconcentrated THC to the brain which has
created a public health crisis and can have
severe consequences including loss of life.

Can CIP increase the risk of suicide?
Science finds cannabis use is associated
with a higher prevalence of suicidal
ideation, plan, and attempt among
U.S. young adults (ages 18 -25).
https://www.drugabuse.gov/news-events/news-releases/2021/06/cannabisuse-may-be-associated-with-suicidality-in-young-adults

Will I develop CIP if I use marijuana just
a few times a week or month?
We can’t predict who is susceptible. Some
experience symptoms after using THC only a
few times.

Why is CIP not understood by the
medical community and the general
public?
Due to the lack of education, combined with
well-funded ad campaigns, the public is being
deceived.

To read more about the
science of CIP.

Please refer to Every
Brain Matters to find
support for recovery.
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What is CUD, Cannabis Use Disorder?
Cannabis Use Disorder is also known as an
addiction to or dependency on THC
(Tetrahydrocannabinol), a chemical in the
marijuana plant.
Professionals diagnose cannabis use disorder
by the following criteria of symptoms that are
listed below.
Mild CUD - 2 to 3 symptoms
Moderate CUD - 4 to 5 symptoms
Severe CUD - 6 or more symptoms

Symptoms of Cannabis Use Disorder.
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National Institute on Drug Abuse:
Recent data suggest 30% of those
who use marijuana may have some
degree of CUD.
https://www.drugabuse.gov/publications/researchreports/marijuana/references

Do people experience withdrawal
symptoms?
Yes, some people do have withdrawal
symptoms which can include:
Irritability
Anger/aggressiveness
Anxiety
Sleep disturbances/nightmares
Decreased appetite
Restlessness
Depression
Abdominal pain
Fever/chills/sweating
Headache
Tremors/shakiness
Symptoms usually begin within the first 24
hours, peak by day 3, and can last for up
to 2 weeks.
Increased use and more recent use can
predict the severity of withdrawal

Why are more people becoming
addicted to marijuana?
Increase in potency/concentrations
of THC in marijuana products
Increased accessibility
Decreased perception of risks or
harms
Normalization and commercialization
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How long will marijuana users test
positive after cessation?
Chronic daily smokers can produce
detectable levels of THC and its
metabolites one month after their last
intake.
Since THC is fat-soluble, it is suggested
that it can be released from adipose
tissue at various times.
This high lipophilicity (fat-soluble)
explains why withdrawal is a slow onset.
Other factors, such as its
physical/chemical form, route of
administration, genetics, and
consumption of alcohol influence how
long the level of THC is detected in the
body.
Source:
https://www.ncbi.nlm.nih.gov/books/NBK538131/

For help, please talk to your
doctor and/or Marijuana
Anonymous (marijuanaanonymous.org)
Learn more about CUD.
Every Brain Matters
provides support for
recovery to family
members who have been
affected by cannabis use.
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What is CHS, Cannabinoid
Hyperemesis Syndrome?

I thought “weed” cured nausea not
caused it.

Will I develop CHS if I use marijuana
just a few times a week or month?

Cannabinoid hyperemesis syndrome
(CHS) is a condition in which a patient
experiences extreme nausea, cyclical
vomiting, and severe abdominal pain after
using cannabis.

While there are FDA-approved THC
medicines out there to help with certain
cases of nausea, there is a much more
insidious adverse reaction many marijuana
users are experiencing, which can leave
them begging for relief or even kill them.

While most professional say CHS is caused by
chronic use, and we can’t predict who is
susceptible, some experience symptoms after
using marijuana only a few times

What are the symptoms of CHS?

Can someone die from CHS?

Symptoms can be mild or severe and can
occur for a few minutes or for years.
Symptoms can be:
chronic regular cannabis use,
predating the onset of illness

Yes, if marijuana use is not stopped, CHS can
be fatal. Prolonged vomiting may lead to:

a cyclical pattern of hyperemesis every
few weeks to months, at which time
the patient is still using cannabis
resolution of the symptoms after
cessation of cannabis use and
detox/withdrawal period
abdominal washing; symptoms may be
relieved by hot baths or shower

What causes CHS?
The chemical or cannabinoids from the
cannabis/marijuana plant overload the
endocannabinoid system of the human
body.
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dehydration
electrolyte problems
Muscle spasms or weakness
Seizures
Heart rhythm abnormalities
Shock
In rare cases, brain swelling (cerebral
edema)
resource: Cedar Sinai

Why is Cannabinoid Hyperemesis
Syndrome not understood by the
medical community and the general
public?
Many medical professionals are diagnosing
CHS now that information is more available.
However, due to the lack of education,
combined with well-funded ad campaigns,
the public is being deceived.

*The words marijuana and cannabis are being used
interchangeably in this pamphlet.

Is there a cure for CHS?
Yes. The only cure known at this time is to
stop using all cannabis products including
products that contain CBD.
However, most who suffer from CHS also
are addicted to cannabis (Cannabis Use
Disorder), and the withdrawal and recovery
make it very difficult to stop use.

Is Cannabinoid Hyperemesis
Syndrome common?
In past decades, CHS was not common. But
with the legalization of marijuana, especially
of high-potency products, it is now the main
reason people seek medical attention for
marijuana-related harms in Colorado
emergency rooms. It is urgent to get this
information out to the public, before it’s too
late.

Learn more about CHS here.

PUBLIC HEALTH CRISIS IN AMERICA

If supporters of marijuana are right,
then as more states continue to
decriminalize and legalize marijuana
use, we should see a corresponding
decrease in the number of fatal
opioid overdoses.
But opioid deaths are continuing to
climb at an alarming rate. According
to the Centers for Disease Control
and Prevention, there were over
100,000 drug overdose deaths in
America during the 12-month period
ending April 2021, a 29% jump from
the year before..
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As a country, we urgently need to
realize that while the overdose crisis
is being fueled by the opioid
epidemic, that epidemic is in large
part fueled by unprecedented
marijuana availability, potencies, and
use.
Only then can we take the proper
steps needed to break the cycle and
save lives.
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Do opioid-related emergencies
decrease in areas where recreational
marijuana has been legalized?
No. CURRENT data from legalized states are
showing that the opposite is actually true.
April of 2022 Science Direct states "...
marijuana legalization has contributed to
the U.S.’s opioid epidemic in all major
races/ethnicities, and especially in blacks."
hhttps://www.sciencedirect.com/science/article/abs/pii/S0027968422000529

Do opioid overdose deaths decrease in
medical marijuana legal states?
No. Opioid overdose mortality rates increased
by 23% in states with legal medical marijuana.
resources: https://www.pnas.org/doi/10.1073/pnas.1903434116

ASAM's policy statement declares:

“...there is no current evidence
that cannabis is effective for
the treatment of OUD (opioid
use disorder).”

Does marijuana treat pain?
The FDA has not approved marijuana as a pain
medication.
2017: A review of 27 published studies on
marijuana and chronic pain found “low
strength evidence“ that it relieves nerve pain
but does not help with other kinds of
persistent pain.
2019: Cannabis showed inconsistent results
when treating the pain from rheumatic
disorders and neuropathic pain, and was not
effective at all at treating chronic cancer
pain.
2021: A review of 32 clinical trials found that
non-inhaled marijuana had little effect on
chronic pain.
resources: https://www.acpjournals.org/doi/10.7326/M17-0155
https://www.ncbi.nlm.nih.gov/books/NBK546424/
https://onlinelibrary.wiley.com/doi/10.1002/hec.4377

Could the use of marijuana potentially
help people with Opioid Use Disorder
and ease cravings?
One of the most concerning dangers of
marijuana is how it can trigger other drug use.
For those trying to recover from illicit heroin,
prescription pain medications, or synthetic
opioids like fentanyl, cannabis use can
directly lead to relapse.
A study published earlier this year in
Emerging Trends in Drugs, Addictions, and
Health found that young people with OUD
who attempted to use marijuana as a “safer”
substitute for their chosen opioid were
unsuccessful in their recovery.
Because smoking marijuana actually
intensified their cravings for opioids, they
were much more likely to relapse into active
use.

Quotes from the subjects in this study
stated:
"Weed was just not enough, and it
accelerated my need for a heroin
high."
“Smoking weed was like a little tickle,
and started the cravings for heroin in
motion.”
“If I’m already getting high, I might
as well get REALLY high, because
opiates are better.”
“Each time I relapsed on weed, I
would immediately think heroin is so
much better.”

Can marijuana use lead to opioid
abuse?
Early initiation of marijuana is a dominant
predictor of Opioid Use Disorder.
A 2018 study published in the Journal of
Addiction Medicine found that individuals
who use medical marijuana have
significantly higher rates of both medical
and nonmedical use of prescription drugs
compared to those who do not use
medical marijuana
Young adults who smoke marijuana are
two-and-a-half times more likely to
misuse prescription medications than their
abstaining peers. This is significant as 80%
of heroin addicts started out by abusing
prescription opioid painkillers.
National Institute on Drug Abuse reports
that people who use marijuana are more
than twice as likely to be dependent on or
addicted to prescription opioids, and six
times more likely to take pain pills.
resources:
https://www.sciencedirect.com/science/article/abs/pii/S037687162
0300041
https://pubmed.ncbi.nlm.nih.gov/29664895/
https://news.yale.edu/2012/08/21/teens-who-smoke-and-drinkmay-be-more-likely-abuse-prescription-opioids-later
https://archives.drugabuse.gov/news-events/newsreleases/2017/09/marijuana-use-associated-increased-riskprescription-opioid-misuse-use-disorders

Scan for
resources:

resource:
https://www.sciencedirect.com/science/article/pii/S266711822100009X
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In Colorado, the THC-positive toxicology
screens in youth aged 15-19 have
consistently increased over the past
several years with marijuana being the
leading drug found in suicide victims of
that age range.
https://cohealthviz.dphe.state.co.us/t/HSEBPublic/
views/CoVDRS_12_1_17/Story1?:embed=y&:sho
wAppBanner=false&:showShareOptions=true&:displ
ay_count=no&:showVizHome=no#4
1. Circumstances, Toxicology, and Injury location
2. Select the year slide from 2014 to present
3. Age (drop box): check only 10-14 and/or 15-1
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A JAMA analysis of survey data from
more than 280,000 young adults ages
18-35 showed that cannabis (marijuana)
use was associated with increased risks
of thoughts of suicide (suicidal ideation),
suicide plan, and suicide attempt. These
associations remained regardless of
whether someone was also experiencing
depression. With vs without CUD
(Cannabis Use Disorder) was 13.9% vs
3.5%
.https://jamanetwork.com/journals/jamanetworkopen/fu
llarticle/2781215?
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Does marijuana use lead to suicidal
tendencies in some adolescents?
Yes. Two independent studies came up with a
very similar elevation in risk (nearly 7-fold
increase):
https://www.thelancet.com/journals/lanpsy/art
icle/PIIS2215-0366(14)70307-4/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PM
C4219077/pdf/wps0013-0322.pdf

Are there associations between
cannabis use and suicidality trends in
young adults?
Yes, this 2021 study from JAMA concluded:
From 2008 to 2019, suicidal ideation, plan, and
attempt increased 40% to 60% over increases
ascribed to cannabis use and MDE (major
depressive episode).
Past-year CUD (cannabis use disorder), daily
cannabis use, and non-daily cannabis use
were associated with a higher prevalence of
suicidal ideation, plan, and attempt more
significantly in women than in men.
Because the prevalence of CUD increases with
time since initiation of use among young
adults (18 to 34 years old), the results of the
paper underscore an urgent need for
prevention interventions designed specifically
for young people before first cannabis
exposure and highlight the importance of
early screening for daily cannabis use and
CUD, as well as, CUD treatment, especially
among young women.
https://jamanetwork.com/journals/jamanetworko
pen/fullarticle/2781215

Is there any evidence that cannabis
use is a causal risk for suicide?
Christine L. Miller, Ph.D. applied the Bradford
Hill Criteria for Causation Relationship
Between Marijuana Use and Suicidal
Behavior, September 2020 and concluded:
All but one (#4) of the seven relevant Bradford
Hill criteria have been satisfied for the causal
connection between marijuana use and the
development of suicidal behavior. The
evidence that an “appropriate temporal
sequence” exists (outlined in criterion #4) is
strongly suggestive though remains
unconfirmed from an academic standpoint.
Further study is required in the form of
longitudinal studies that are prospective in
nature. Adequate length of follow-up time and
number of assessment intervals, ability to
adjust effectively for poly-substance use with
respect to timing of use, distinguishing acute
from chronic effects, addressing ethnic
diversity with respect to outcome and ensuring
adequate statistical power should be
incorporated in future research paradigms.
Nevertheless, the weight of the evidence
currently available should be regarded as
strong enough to elicit widespread public
health warnings about the suspected role of
marijuana use in precipitating suicidal
behaviors, since the mandate of the relevant
authorities is to err on the side of protecting
public health rather than to establish scientific
certainty beyond a shadow of a doubt. This is
particularly urgent in view of the continuing
increase completed suicides in conjunction
with rising marijuana use rates and more
potent products, not only in specific states but
across the nation as a whole (Miller et al.,
2020).
https://everybrainmatters.org/wpcontent/uploads/Causation-RelationshopBetween-Marijuana-annd-Suicidal-BehaviorChristine-L.-Miller-Sept.-2020.pdf

Does marijuana trigger mental illness
or does mental illness trigger
marijuana use?
Part of the risk for suicide may be exerted
through the mental disorders that marijuana
triggers (as referenced previously), particularly
psychotic disorders and depression:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4
197787/pdf/cjp-2014- vol59-october-531-538.pdf
However, there is also evidence that marijuana’s
effect can be more immediate from a recent
study illustrating the likelihood of suicidal
thoughts increased on the days when an
adolescent uses marijuana:
https://www.sciencedirect.com/science/article/a
bs/pii/S0165178118323321?via%3Dihub

Does marijuana increase or decrease
the probability of self-harm?
Yes, cannabis use increases the risk of self-harm
in youths with mood disorders.
JAMA Pediatrics concluded: Cannabis use
disorder is a common comorbidity and risk
marker for self-harm, all-cause mortality, and
death by unintentional overdose and homicide
among youths with mood disorders. These
findings should be considered as states
contemplate legalizing medical and recreational
marijuana, both of which are associated with
increased CUD.
https://jamanetwork.com/journals/jamapediatric
s/fullarticle/2775255

To learn more about
marijuana/cannabis
use and suicidal
behaviors here:

These are examples of Hemp-THC
products that can be bought in
some convenience stores, gas
stations, smoke shops,
and online that are designed to
attract America's youth.
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resources and articles here:

Is the hemp industry making other THC
products, and are they legal?
Yes, THC products made from hemp are federally legal
but are outlawed in some states. The 2018 Farm Bill
legalized the manufacture and sale of hemp plants that
mostly contain the chemical cannabidiol (CBD) and a
small amount of the psychoactive drug,
Tetrahydrocannabinol, Delta-9-THC. The farm bill states
that hemp plants can only contain a dry weight
concentration of 0.3% Delta-9-THC. Drug entrepreneurs
are taking advantage of the various loopholes in this bill,
by using CBD to synthesize other THC-variants, such as
Delta-8-THC, in order to attract more customers/users.
These THC variants can be addictive and dangerous and
come in different forms such as:

Delta-8 (3x weaker than Delta-9)
Delta-10
Delta-12
THC-0 (3x stronger than Delta-8)
THC-H (25x stronger than Delta-9)
THC-P (33x stronger than Delta-9)

THC-V
HHC
HXC
HCC-O

How can the hemp industry convert CBD to
THC, like Delta-8?
The hemp industry uses a strong acid and a solvent, such
as toluene, which is usually used in the manufacture of
paint products. These chemicals are used to rearrange
the molecules of CBD into different isomers. Isomers are
compounds with the same chemical formula but different
structures.
Delta-8-THC exists naturally in the hemp plant but at very
low levels (less than 1%) or not at all; therefore,
manufacturers must synthesize Delta-8 from CBD for
mass production.

Are these products considered synthetic?
Yes, a chemical process is applied to convert hempderived CBD into an even more potent THC product
using a process called acetylation, which uses the
chemical acetic anhydride. Acetylation is the same
chemical process that is used to convert morphine into
heroin, a more potent opioid. For example, THC-O
acetate, which is directly synthesized from Delta-8-THC,
is about 3 times more potent.

Where can you buy these products?
These THC derivatives are easily available and
accessible to youth at many smoke shops,
convenience stores, or gas stations, and even can be
ordered online.

What do these products look like?
Delta-8 and other THC-variant products come in:
oils and waxes to vape or smoke
flower
candies/gummies
drinks
vapes
tinctures (oil used sublingually or on foods)
moon rocks- hemp/cannabis flower buds dipped
in hash oil then rolled in kief, the most potent part
of the hemp/cannabis flower
Roll-ons
other edibles like cereal
*Please refer to the back of this pamphlet for some
examples,

What are the side effects?
These products can cause dangerous mental and
physical impairments to users, Given how the
acetylation process generally increases the strength
of a drug two to four-fold, it is easy to see that Delta8-based THC-O acetate will be just as intoxicating
and addictive as marijuana-derived Delta-9-THC.

Has anyone died from consuming these
products?
The FDA has received more than 100 reports of
harmful effects, and The Every Brain Matters
community is in touch with several families who claim
that their loved ones experienced symptoms of
psychosis (paranoia, delusions, and hallucinations)
and who later died by suicide. They have reported
these deaths to the FDA.

Why is the United States passively allowing
the manufacture, sale, and use of danger
products?
Despite families educating the federal legislators
about the harms of these products, they have taken
no action. However, some states have outlawed these
products.
"Blue Bell ice cream was pulled from the shelves after several
people were harmed. Delta-8 vapes killed my son, but they
are still being sold, even in dollar stores. Why?"
Sonia Jimenez, Houston Texas

Are these products safer than
marijuana/cannabis products?
Even though there is little data on these products,
the effects of addictiveness and psychosis of Delta-9
THC are well established.
These products are not well regulated; therefore,
they can contain contaminants like heavy metals and
pesticides.
More concerning is that these products can contain
by-products from the synthesization process such as
residual acid, organic solvents, and chemicals, some
of which are unknown. In pharmaceutical products,
these by-products are neutralized or removed in
order to meet industry standards to ensure product
quality as required by FDA regulations.

What is the FDA doing?
Due to:
An uptick in adverse event reports to the FDA and
the nation’s poison control centers.
Marketing, including online marketing of products,
that is appealing to children.
Concerns regarding contamination due to methods
of manufacturing that may in some cases be used to
produce marketed delta-8 THC products.
The FDA has sent warning letters to hemp
manufacturers, but they haven't taken any enforcement
actions which they have the authority to do through the
Department of Justice.
On May 4, 2022, The FDA published " 5 Things to
Know about Delta-8 Tetrahydrocannabinol" warning:
1. Delta-8-THC products have not been evaluated or
approved by the FDA for safe use and may be
marketed in ways that put the public at health risk.
2. The FDA has received adverse event reports
involving delta-8 THC-containing products.
3. Delta-8 THC has psychoactive and intoxicating
effects.
4. Delta-8 THC products often involve use of
potentially harmful chemicals.
5. Delta-8 THC products should be kept out of the
reach of children and pets.

What can we do to get these products off the
market?
Join the Every Brain Matters community to continue
to raise awareness, educate legislators and
communities, and hold manufacturers accountable
Share this pamphlet

resources and articles here:

