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Foreword — Minister of State

I am happy to welcome this overview of the available information on the effects of cannabis use. The
report is primarily concerned with the consequences of cannabis use for the individual and society in
terms of the physical, psychological, educational and mental health consequences, as well as
implications for public health for society and for law enforcement. As the overview notes, cannabis is
the most widely used illegal drug in Ireland. Knowing as much as possible about its health and social
consequences is, therefore, essential. In recognition of this, the Government asked the National
Advisory Committee on Drugs (NACD) to undertake this research in order to improve our overall

knowledge in this area

As the report points out, the vast body of research on the consequences of cannabis use does not
lend itself to simple and easy conclusions. However, the report provides an invaluable service in
bringing together the available evidence and drawing conclusions, where possible. | believe the report
shows that cannabis is a complex substance and, notwithstanding the fact that it is not as dangerous
as some other drugs, it can have many damaging effects on the physical and mental health of the user,
particularly the young and those who are heavy users of the drug. The consequences of much wider
use of cannabis on the health of the general population have to be considered by those who advocate
such a move. The approach we have adopted in Ireland is, | believe, appropriate for our circumstances

and our society and we have to refute the notion promoted by some that cannabis is harmless.

As | have said on many occasions, | am always grateful for the research and analysis provided by the
NACD and for all the on-going work of all of the members of the National Advisory Committee on
Drugs, in particular, its Chairperson - Dr Des Corrigan, its Director - Ms Mairéad Lyons and its Research
Officer - Ms Aileen O'Gorman. Finally, | would like to congratulate the authors Claire Collins, Johnny
Connolly, Dominique Crowley and Mark Morgan, who also served as editor, on this excellent and

comprehensive report.

Noel Ahern TD
Minister of State with responsibility for the National Drug Strategy



Foreword — Chairperson NACD

We know from our general population survey that Cannabis drugs are the most widely used of the
illegal drugs in Ireland. This report on the scientific evidence about the drugs produced from the
Cannabis plant also demonstrates that they are among the most complex consumed by human
beings. This complexity extends from the chemical mixture produced by the plant through the
diversity of their effects on so many different parts of the human body. The varied pharmacological
and psychological effects of Cannabis drugs give them a unique place in any listing of psychoactive
drugs. Not only are the drugs and their effects difficult to categorise, there are also many individual
and societal factors which interplay with them and influence their impact on those who use them and

on the broader community.

Dr Mark Morgan and his co-contributors Claire Collins, Johnny Connolly and Dominique Crowley have
done a remarkable job in capturing the complexities of the Cannabis drugs in all their manifestations.
The NACD is grateful to them for performing such a mammoth task and in particular for highlighting
broader gaps in our knowledge of these drugs. The authors have also pinpointed more specific areas

where we in Ireland need to improve our information base relating to Cannabis.

It is noteworthy that many of the broader areas to which attention is drawn in this report are similar to
those mentioned in a Draft Resolution on Cannabis being debated at present at EU level. For
instance, the Resolution refers to the need for research on Cannabis within the EU’s Sixth Framework
Programme especially regarding dependency and health risks and calls on the EMCDDA, as the EU’s
Drugs Agency to analyse how changes in those using Cannabis intensively and/or in high dose are

reflected in the number of people experiencing problems and/or becoming dependent.

With respect to areas where national work is necessary, some of the points noted in the report are
addressed by the detailed analysis of Cannabis use in Ireland published as Bulletin 3 of the NACD's
general population survey. While that survey does provide us with some insights into Cannabis use in
Ireland, the NACD, as a result of its analysis of this report on Cannabis decided to draw attention to
the need to monitor the potency of Cannabis products on the Irish market; as well as establishing the
extent of Cannabis dependence, and whether there are links between Cannabis use and mental ill-
health and respiratory illnesses in particular. Other significant areas where work is needed include a
study of what happens when Cannabis users come into contact with the legal system and an

investigation of Cannabis use as one of the factors in early school leaving.

By highlighting what is known about the Cannabis plant and the drugs produced from it, but more
importantly indicating what is yet unknown about its effects on individuals, families and communities,

the four authors have made an invaluable contribution to our understanding of Cannabis.

I would like to thank all those who have contributed to making this publication happen, in particular,
Dr Mark Morgan for editing; to Ms Barbara Connolly for proof reading the report and to the staff and

members of the NACD for their comments on each draft.

Dr Des Corrigan
Chairperson
NACD
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Executive Summary

Overview

Cannabis is the most frequently used illegal substance in Ireland and elsewhere. The recently
published findings of a survey of 8,442 people aged between 15 and 64 in Northern Ireland and the
Republic of Ireland showed that close to one-fifth of the population in the island as a whole had tried
cannabis at some time in their lives (NACD & DAIRU, 2003).

This study is concerned with the consequences of cannabis use for the individual and society. It is
concerned with the physical, the psychological, the educational and the mental health consequences,
as well as the implications for public health, for society and for law enforcement. The study draws on
relevant research from Ireland and abroad with a view to presenting a balanced account of how this
illegal, but widely used substance affects a range of outcomes. This document draws on literature
published up to early 2003. The intended readership of this report includes not only policy makers but

also professionals in the public health area and journalists, as well as the general reader.

It should be said at the outset that the vast body of research on the consequences of cannabis use
does not lend itself to simple and easy conclusions. This is partly because the substance is itself a very
complex one in terms of its chemical composition. In addition, cannabis use is often associated with
use of other substances (legal and illegal) so that the exact part played by cannabis is difficult to
pinpoint. Even more complex is the issue of other factors (personality, social factors) which are
frequently associated with beginning to use cannabis and which may have an influence on the very
outcomes that are sometimes attributed to cannabis use. What we have tried to do is to present the
evidence even when it is contradictory. Wherever it was warranted we have given our conclusions

based on the broad consensus of the evidence available.

Pharmacology and Toxicological Effects

Chapter 1 examines the pharmacological and toxicological effects of cannabis. Cannabis is a generic
term which refers to the psycho-active preparations that derive from the plant Cannabis sativa. The
major concentration of the active constituents are located in the flowering buds of the plant. Cannabis
contains 483 chemicals of which the most important is delta-9-THC, which is largely responsible for the
psychological and physical effects. There is some evidence that the potency of cannabis has increased

over recent years and this merits monitoring.

Medical Uses

The chapter examines the evidence on legitimate uses of the product, particularly with regard to the
development of cannabinoid-based drugs. For some years there has been a discussion on the
potential therapeutic value of cannabis compounds, which in turn has led to an increase in research
devoted to therapeutic applications. Among the difficulties in establishing outcomes is that in addition
to containing harmful substances such as those found in tobacco smoke, there are problems in

establishing with certainty how a specific ‘dose’ of cannabis can reliably be administered.

With regard to mood disorders, anxiety and depression, there is only anecdotal evidence to suggest
that cannabis may have beneficial effects. However, scientific studies are inconclusive, and the
anecdotal reports cannot be reliably confirmed on the basis of evidence currently available. On the
other hand, cannabis and its derivatives seem to have beneficial outcomes for certain types of pain

relief, treatment of nausea and vomiting and appetite stimulation.



Executive Summary

Cannabis Receptors

Many recent developments in the toxicology and pharmacology of cannabis have resulted from
laboratory studies which have concentrated on examining the effects of cannabis on the brain. The
discovery of two cannabis receptors, and chemicals that act to block or mimic the actions of cannabis
on these receptors, has resulted in a better understanding of cannabis effects on human subjects. Two
types of cannabis receptors have been discovered to date. CB1 receptors are found predominantly in
the brain and in some peripheral tissues. The highest concentration of these receptors within the brain
is in areas linked to learning and memory, movement and coordination, pain perception and the
reward system. CB2 is not found in the brain but is located in the spleen and in blood-producing cells
in the bone marrow and other sites. The role of CB2 receptors is less certain and may have effect on

the immune function.

The existence of specific cannabis receptors and their associated endocannabinoids is extremely
significant in that it distinguishes the substance from alcohol, which does not have specific receptors.
The effects of alcohol depend on non-specific interactions with a whole range of receptors including

those for cannabis.

Cannabinoids are highly fat-soluble — something that also distinguishes these drugs from alcohol. The
result is that absorption into the body occurs quickly and levels fall slowly as the drug is distributed to
fatty tissues. The liver breaks down cannabis to compounds which are eliminated in the urine and
faeces. These breakdown products may be detectable in urine up to four weeks after use in those who
are relatively heavy users. The effects of cannabis usually wear off four to six hours after use. Although
chronic users metabolise cannabis more quickly, it may also take longer for them to eliminate cannabis

and its metabolites from their system.

Acute Effects

The acute effects of cannabis use include an altered state of consciousness characterised by mild
euphoria and relaxation, perceptual alterations and the intensification of ordinary sensory experiences.
As well as the cognitive effects to be discussed in Chapter 3, a loosening of associations also results,
enabling the user to become lost in pleasant daydreams and fantasy. In occasional users, the feeling
of euphoria can be replaced by anxiety and panic reactions and this is a common reason for

discontinuation of use.

Cannabis and Mental lliness

It has frequently been suggested that heavy use of cannabis can induce serious mental illness.
‘Cannabis psychosis’ involves symptoms that include a sudden onset of confusion, hallucinations,
disorientation and paranoia. However, a major weakness of some studies is that patients’ mental
health prior to the apparent onset has not been well-documented. Furthermore, there is no

consistency in what is regarded as ‘cannabis psychosis'.

The association between cannabis use and schizophrenia is remarkably strong and seems to survive
when controls are applied for confounding factors. Recent research gives a more precise indication of
how cannabis influences the condition. There is strong evidence that cannabis may precipitate the

illness among vulnerable individuals. Furthermore, cannabis use seems to increase the risk of relapse
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Executive Summary

among those who already have developed the disease and may be more likely to lead to dependence
in persons with schizophrenia. The evidence is quite strong that continued and persistent cannabis use

tends to exacerbate the condition of schizophrenia and to prevent recovery.

People with a depressive condition are many times more likely to be heavy users of cannabis than are
people without such a diagnosis. However, the extent to which depression is a result of cannabis use is
not clear and the evidence for a causal role is less clear than in the case of schizophrenia. There are
strong indications that cannabis use can come about as a result of depression, particularly during
adolescence. Part of the explanation may be that the cannabis use may be a result of the other
features of adolescents’ lives, although it may well be that there is a reciprocal relationship (being

unhappy brings about cannabis use which in turn results in further unhappiness).

Effects on Epileptic Conditions

Cannabinoids have complex actions on seizure activity and exert both anticonvulsant and
proconvulsant effects. Cannabis use can transiently impair short-term memory, and like alcohol use,
may increase non-compliance with anti-epileptic medications. Cannabis use or sudden withdrawal

could potentially trigger seizures in susceptible patients.

Cardiovascular Effects

There are indications of cardiovascular effects in susceptible individuals. These include a profound
decrease in blood pressure and heart rate with chronic use. Conversely, an increase in heart rate
occurs as an immediate effect of use. A number of deaths from cardiac problems have been linked to

cannabis use.

Respiratory Effects

The smoke from herbal cannabis preparations contains all the same constituents (apart from nicotine)
as tobacco smoke, including carbon monoxide, bronchial irritants and cancer stimulating agents. It has
been estimated that up to four times the amount of tar can be deposited on the lungs of cannabis

smokers as cigarette smokers if a cigarette of comparable weight is smoked.

It is of particular interest that, in addition to the risks for heavy cannabis smokers who also smoke
tobacco, there are strong indications that people who are regular users of cannabis, but not tobacco,
have more symptoms of chronic bronchitis than non-smokers. Specifically respiratory symptoms and

decreased respiratory function are found in young cannabis smokers, independent of tobacco use.

The evidence on the cancer risks of cannabis use is still too weak to warrant strong conclusions. The
epidemiological evidence is conflicting. One view is that the similarities between cannabis and
tobacco smoke are sufficiently strong to warrant advising regular cannabis smokers, especially those
who also smoke tobacco, that they may be at increased risk of developing cancer. Further studies are

required to assess more effectively the cancer risks of cannabis use.

Effects of Cannabis During Pregnancy

Reports of the effects of cannabis on the developing foetus have yielded conflicting results. Some

studies have suggested that cannabis smoking in pregnancy may reduce birth weight, including one
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well-controlled study that found that this relationship remained after controlling for any confounding
variables. However, this has not been found in other studies and where such an effect is found, it is
small compared to tobacco. There is little evidence that gestation is shorter except for adolescent
mothers and controlled epidemiological studies have found no evidence that cannabis causes

birth defects.

On balance, there is insufficient evidence to support an association between reduced birth weight,
congenital anomalies, or sudden infant death syndrome. It remains difficult to distinguish the influence
of other concurrent factors such as nutrition and socio-economic status from the influences that might

be attributable to cannabis use.

Dependence Potential

The criteria for dependence on a psycho-active substance include increased tolerance, withdrawal
symptoms, difficulty in controlling consumption and a pattern of use that influences other significant
activities in the user’s life. Some studies indicate that frequent users (more often than once a week) run
a significant risk of cannabis dependence. The Diagnostic and Statistical Manual of Mental Disorders
(DSM-IV) (American Psychiatric Association, 1994) presents criteria for the diagnosis of psychoactive
substance dependence based largely on the concept of the dependence syndrome including
tolerance, a withdrawal syndrome, difficulty in controlling consumption and a pattern of use which
leads to a reduction in other important activities. Some researchers have identified what they called
‘unequivocal markers’ of such dependence while other research fails to find such outcomes. It is clear
that while frequent users run the risk of dependence, the current research does not provide a clear

picture of withdrawal patterns as is found for some other drugs e.g. opiates.

Public Health Implications: Prevalence

Chapter 2 addresses the public health risks related to cannabis use and includes a review of the
epidemiological studies of health outcomes of cannabis use. The evidence in this chapter reveals that
cannabis is the most easily accessible, the most widely used, and is the illicit drug most often seized in

Ireland. Its use is increasing, particularly among adolescents and young adults.

Among the adult population, just over 1 in 20 report having used cannabis in the last year in Ireland
(NACD & DAIRU, 2003). The prevalence rates are higher among those in the 15-24 age group, with
11.1% indicating that they had used the substance at some time in the last year. However, the rates are
much lower for older age groups; only a half of one percent of those in the 55-64 age group indicated
that they had used cannabis in that period. It is worth noting that while the rates of cannabis use are
substantially higher than for other illicit substances, they are much lower than for alcohol and

cigarettes.

Perceived Availability and Risk

A high proportion of youth in Ireland (over three quarters of 16 year olds) say they know where to
obtain the drug and relatively low proportions perceive cannabis use as risky behaviour. It is of
particular interest that in the ESPAD (European Schools Project on Alcohol and other Drugs) study
(Hibell et al., 2001) regular use of cannabis was perceived to be a much greater risk than was

occasional use, in all countries including Ireland.
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Executive Summary

Gender

Cannabis use is more prevalent among males than females. This difference is found in lifetime
prevalence, recent usage (last year), and in problems associated with use. Furthermore, girls have an
older age of initiation to cannabis than boys. It is interesting that this pattern of gender differences is
different from that for alcohol and cigarettes where gender differences have tended to decline over

the years.

Initiation to Cannabis

In about 80% of cases, young people try out cannabis for the first time with friends. This is a consistent
finding from Ireland and Europe. This ties in with the finding that friends’ use of cannabis is a
significant predictor of the likelihood of a young person experimenting with the substance. Close
friends are a much more significant influence than are peers, even those in the same school. It is also

significant that only a minority of young people are introduced to cannabis by a stranger.

Cannabis and Use of Other Drugs

With regard to the relationship between cannabis use and the subsequent use of other substances

a number of matters are clear. Firstly, among young people who have used a variety of illegal
substances, the vast majority have begun with cannabis. Secondly, there is a strong statistical
association between cannabis use during adolescence and subsequent use of other illicit drugs.
Thirdly, it is known that many young people try out cannabis and do not progress to either heavy use
of cannabis or to other illegal substances. Fourthly, it is known that heavier users of cannabis are more

likely to progress to other drugs than are occasional users.

One view of these findings was that cannabis use provided 'stepping-stones’ to the use of other drugs
including opiates. Sometimes it is argued that the pharmacological properties of the drug lead
inevitably to use of other substances. Emerging evidence suggests that cannabinoids not only affect
brain reward and withdrawal processes in exactly the same way as other addictive drugs but also that
cross-sensitisation with amphetamine and morphine can be induced when animals are repeatedly
exposed to THC suggesting that long-term use of cannabis might enhance vulnerability to addictive

substances in certain individuals.

Some views of the link between cannabis and other drugs favour a ‘gateway’ theory over the
‘stepping-stone’ hypothesis. The ‘gateway’ hypothesis acknowledges cannabis primes the user for
taking other substances but holds that the mediating influences are not direct including the concept
of ‘exposure opportunity’, i.e., cannabis users are more likely to be exposed to other drugs and thus

have an opportunity to use them.

One elaboration of the ‘gateway’ hypothesis is that social disadvantage and low levels of parental
attachment are associated with early cannabis use and that these factors are themselves influential in
progression to other drugs. There are indications that this may be part of the story but not the
complete picture. There is also some indication that genetic susceptibility to drugs may be at least a
contributory factor in the progression from cannabis to other substances. An important environmental
factor may be the social context in which cannabis is used and obtained. It may be that access to

cannabis reduces perceived barriers and inhibitions against the use of other drugs and the perceived



Executive Summary

access to such drugs. Another factor that may be involved in progression is personality make-up.
There is some indication that non-conforming adolescents may initially try out cannabis as part of a
broader propensity to use drugs, i.e they may be more novelty-seeking or ready to take risks than their
peers; they may have such positive experiences with cannabis that they start to underestimate the risk

of other illicit drugs.

At the moment it is not clear which of these factors contributes to the progression from cannabis to
other drugs. It may be that the 'gateway’ findings reflect the operation of a variety of factors including

genetic, environmental and personality factors.

Public Health Consequences

There are no indications that cannabis is involved in deaths due to overdose. While cannabis is
sometimes found in the post-mortem results of drug users, it is always secondary to other substances

like opiates.

The evidence indicates that cannabis is not an important direct factor in drug-related accidental
deaths but there is one important exception viz. road accidents. However, assessment of the causal
role of cannabis in road traffic deaths is complicated by the fact that alcohol is also present in the
majority of cases. There are indications that when mixed with alcohol, cannabis is much more likely to

be a risk factor than when consumed alone.

There are serious issues in field studies regarding satisfactory ways in which the concentration of levels
of cannabis should be determined. Consequently the most convincing evidence is from experimental
work. This evidence shows that drivers under the influence of cannabis are often aware of their
impairment but are unable to compensate for the loss of capability in some psychomotor skills such as
staying in lane. It is likely that this area, and related matters like accidents in the workplace, will be

more actively researched in the future.

Psychological and Educational Effects

Chapter 3 reviews the major psychological consequences of cannabis use including effects on
cognitive functioning, motivation, educational performance, occupational achievement and social
behaviour. There are strong associations of a pattern of outcomes for many of these factors but the

interpretation is difficult for many findings.

Cognitive Functioning

With regard to cognitive functioning as measured by IQ and similar types of tests, there is little
evidence that cannabis produces severe impairment of broad cognitive functions, something which
may relate to the failure to find gross structural changes in the brains of users. However, there is a
considerable body of evidence that heavy cannabis use produces subtle cognitive impairments of
memory, attention and the organisation of complex information. It is also of interest to note that the
indications are that at least in some cases, the impairment can be reversed with a prolonged period of

abstinence.

The indications are therefore that impairments of memory, attention and the organisation of complex

information are associated with heavy cannabis use but that these differences do not reflect
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Executive Summary

permanent physiological changes. However, these cognitive impairments may be very important in
mediating the educational and occupational differences that are also shown to be associated with

frequent cannabis use.

Cannabis and Motivation

It has often been suggested that cannabis users appear to be apathetic, lethargic and unmotivated

(the ‘amotivational syndrome’). Recent studies however, have failed to find clear-cut evidence for this
syndrome. The research shows that even in controlled studies, cannabis users suffered from a variety
of negative effects including having a poorer employment record, being less likely to gain promotion
and being more likely to be in debt. However, it is not clear whether the controls that are applied are

sufficient to rule out other differences that may have existed in addition to, and prior to, cannabis use.

Early School Leaving and Exclusion from School

A strong association between cannabis use and poor educational outcomes, and especially early
school leaving is one of the best established findings in the literature on the consequences of
cannabis use. It is likely that part of this relationship is due to other factors. However, the association
still remains even when controls are applied to a range of factors like social background, parental

expectations and supervision.

Why this association is found so consistently is an important question. As noted above, cannabis can
affect cognitive capacity but this effect comes about only after intense and prolonged usage. It is
doubtful if any of the studies included many young people whose level of use was such as to damage
their cognitive skills. Another factor might be motivation; the evidence on the damaging effects of
prolonged use of cannabis on motivational processes is especially relevant. However, the effect of
cannabis on motivation again applies only to very heavy use. It is likely that the mediating links are
complex involving personality factors, embracing an alternative lifestyle and rejection of conventional

values including, possibly school success.

One interesting point emerging in recent research is that cannabis use is involved in a large number of
suspensions/expulsions from school. Those who were suspended or expelled were found to be much
more likely than their peers to use cannabis, alcohol and other drugs. It is also of interest to note that
students suspended from school are less likely to have access to further education, thus contributing

to the relationship between poor educational achievement and cannabis use.

Occupational and Employment Effects

Given the differences with regard to educational achievement, it is hardly surprising that cannabis use
tends to be associated with somewhat poorer occupational and employment performance, specifically

lower income, greater job instability, and lower job satisfaction.

These differences are found fairly consistently but there are indications that this difference may be due
to personality differences between cannabis users rather than cannabis use per se. For example, it may
be that cannabis users are less willing to persist with boring and uninteresting tasks. As in many other
outcomes there is evidence of a reciprocal relationship, i.e. certain personality differences lead to

cannabis use which in turn sharpens the differences that led to the use in the first place.



Executive Summary

Suicide

There is consistent evidence that young people attempting suicide are more likely to have a history of
heavy cannabis use than are others. However, two important qualifications must be entered. The first is
that other substance misuse (legal and illegal substances) is almost invariably found in these cases, so
that the precise role of cannabis per se is hard to pinpoint. The other point has to do with personality
make-up. There is a considerable body of evidence that people using cannabis tend to be high risk-
takers which in turn is associated with a variety of other behaviours involving danger, including self-
injurious behaviour. Thus, while cannabis use is associated with self-injury, the precise pathway of this

relationship is not entirely clear and requires further study.

Anti-social Behaviour and Victimisation

An analysis of the ESPAD data for Ireland (Hibell et al., 2001) shows that cannabis users are more likely
to report having been involved in a range of anti-social behaviours (including bullying, starting a fight
and damaging property) than were young people who were not involved in cannabis use. It is also
worth noting that while legal forms of substance use (cigarettes and alcohol) are also correlated with

anti-social behaviour, the correlations are higher in the case of cannabis.

Since the factors that are associated with anti-social behaviour are also those that are associated with
victimisation, it is hardly surprising that there is a weak but positive correlation between some forms of
victimisation and cannabis use. It is worth stressing that the association is not as strong for cannabis (or
indeed for legal substances) as is found for anti-social behaviour. Related criminological issues are

examined in Chapter 4.

Criminological and Sociological Effects

Chapter 4 examines the research on the criminological and sociological effects of cannabis use with a
focus on the relationship between cannabis, crime and anti-social behaviour. The 1961 United Nations
Single Convention on Narcotics Drugs obliges each party to the convention to ensure that the
cultivation, manufacture, possession and distribution of cannabis extracts — marijuana, hashish and
cannabis oil — are punishable. These obligations are reinforced by the 1988 UN convention against the

llicit Traffic in Narcotic Drugs and Psychotropic Substances.

Legal Situation in Ireland

In Ireland since 1977, possession of cannabis or cannabis resin has been treated differently to other
drugs. Possession for personal use is punishable by a fine on first or second conviction. From a third
offence, possession for personal use incurs a fine and/or a term of imprisonment up to 1 year on
summary conviction and up to three years and/or a fine if convicted on indictment. This contrasts with
the penalties associated with possession of any other drug which incurs a term of imprisonment for up
to 1 year and/or a fine on summary conviction and up to 7 years imprisonment following conviction on

indictment.
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Executive Summary

Range of Consequences of Cannabis Use

A variety of educational and employment problems come about as a result of a conviction for
cannabis possession, depending on the country involved. There are indications from some countries
that while a cannabis conviction had little impact on subsequent cannabis use, a significant minority
have further problems with the law and problems with employment, accommodation, relationships

and travel opportunities.

Cannabis-related Crime

There is evidence that male drug users, particularly, are likely to commit several times more property
offences than are others males of the same age and background. However, with regards to the link
between cannabis use and acquisitive crime, it has been difficult to identify, in the case of cannabis,
those offences committed as a result of the use of the drug as distinct from those which would have
been committed anyway. Many longitudinal studies suggest that criminality may precede the use of
cannabis rather flow from it. Cannabis use is also found to be higher among students who participate
in other high risk behaviours such as binge drinking, cigarette smoking and having multiple sexual
partners, and among students who perceive religion and community service as not important. These

characteristics are especially important when the consequences of cannabis use are being interpreted.

Seizures of Cannabis in Ireland

Cannabis is the most widely trafficked drug globally. In Ireland, as in most other countries, there are
more seizures of cannabis than any other drug. In 2002, cannabis-related seizures accounted for 54
percent of the total number of drug seizures for that year. Figures reported by An Garda Siochéna
show that the total number of cannabis-related offences in which criminal proceedings commenced
has increased steadily from 4,185 in 1999 to 4,880 in 2000 to 5,143 in 2001 to 5,500 in 2002 (An Garda
Siochéana 2000, 2001, 2002, 2003). Cannabis-related offences accounted for 64 percent of the total

number of offences in which criminal proceedings commenced in 2002.

Cannabis Use and Violence

There are conflicting views on the association of cannabis use with violence. A benign view is that
cannabis reduces aggressive impulses and has a calming effect on the user. Another view suggests
that users may become excitable and irrational as a result of drug use or may be involved in violence
associated with crime to gain possession of the necessary resources to continue to acquire the
substance. There are indications that cannabis users are more likely to be involved in criminal activities
than are nonusers, and indeed are also more likely to be victims of crime (see Chapter 3). However,
this may be partly due to predisposing factors that caused them to be involved with cannabis or to

being an active participant in the illegal economy of a drug market.

Although there is clear evidence of violence associated with the drug trade, in the absence of any
adequate studies into Irish drug markets, it is impossible to state with any clarity the extent to which
violence is associated specifically with the trade in cannabis. However, the evidence suggests there is a
significant overlap between trades in different drugs and that a substantial level of violence is

associated with this trade.
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'‘Normalisation’ of Cannabis Use

There have been suggestions that because cannabis use has become such a routine feature of many
young people’s lives, it is no longer regarded by such young people as a deviant form of behaviour.
As evidence of this 'normalisation’, some people point to the relatively high prevalence rate and the
perception that such behaviour is common among their friends and peers. There is evidence,
particularly in certain social contexts, that cannabis use is an accepted feature of social events and
does not meet with outright rejection. However, such acceptance should be seen in the context of the
views of the general public, especially older age groups, which are dramatically at variance with

‘normalisation’.

Factors Increasing Probability of Harm

The issue of the relationship between cannabis use and the subsequent use of other illegal substances
(the ‘gateway’ theory) was mentioned above. It is well established that some people who use cannabis
go on to use other substances, while some do not. There are some indications as to what factors

increase the probability of such ‘progression’. Part of the problem may be that cannabis use brings the
user into contact with dealers selling more harmful substances. Family problems and involvement with

deviant peers are also involved in the progression to other drugs.

Value Conflicts Surrounding the Use of Cannabis

Concerns with limiting the effects of cannabis by implementing policies which bring about a
separation in markets for cannabis from markets in other drugs have combined with a number of other
factors to bring about a debate on the legislative approach to cannabis. On the other hand, strong
arguments have been made to maintain the law as it is at present. The debate over cannabis law
reform remains one of the most contested areas of international drug policy. While it is beyond the
scope of this publication to consider this debate in detail, some of the relevant contributions are listed

in the final chapter.

Many countries have responded to this debate by introducing changes in cannabis law enforcement
practices or through legal reforms. While the legal statutes that exist are important, it is also very
important to know how such laws are applied. Although some studies have considered the impact

of various legal changes, this remains an important area for further investigation.
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The Pharmacological and Toxicological
EffeCtS Of Cannabis Dominique Crowley

Overview

This chapter initially sets out the basic chemical and pharmaceutical information on cannabis.

The second and third sections of the chapter are concerned with toxicology/pharmacology in animals
and in humans respectively. The final section of the chapter examines research on the effects of
cannabis on brain function with particular focus on mental illness including schizophrenia and
depression. Other effects considered include those on the respiratory system, the reproduction system

and reproduction itself. Issues relating to cannabis dependence are also examined in this last section.

Chemical and Pharmaceutical Information

Chemical Description

Cannabis is a generic term used to denote the several psychoactive preparations of the plant
Cannabis sativa. The plant is originally from the Caspian and Black Sea areas and was taken to Persia
and India eight centuries ago. It is cultivated in North, Central and South America, in Asia, Europe,
and North and Central Africa. Major producers include Mexico, Brazil, Paraguay, Colombia, Peru,

New Zealand and Morroco. The Indian variety is cultivated in the Orient, Asia and North Africa.
