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ABSTRACT

Objective: To determine the frequency and correlates of cannabis use among the psychiatric inpatients presenting
with first episode of psychosis at Combined Military Hospital (CMH), Lahore.

Study Design: Correlational study.

Place and Duration of Study: Combined Military Hospital Lahore, from Nov 2016 to Apr 2017.

Methodology: A total of 88 patients between 18-40 years of age, both male and female, meeting the inclusion and
exclusion criteria, presenting to Psychiatry department, CMH Lahore; were enrolled in the study after obtaining
their informed consent. Patients were interviewed through Present state examination and the diagnosis was made
on the basis of International Classification of Diseases version 10. The data was recorded on the study proforma.
Outcome variable was frequency of cannabis abuse among these patients of first episode psychosis. It was com-
pared among various age and gender groups and across educational, marital and residential status of the patient.
Results: The mean age of the patients was 26.59 + 5.79 years. There were 57 (64.8%) male and 31 (35.2%) female
patients in the study group, with a ratio of 1.8 males to 1 female (1.8:1). Cannabis use was found in 25 (28.4%)
patients. Statistical analysis revealed non-significant difference in the frequency of cannabis use in age (p=0.15),
gender (p=0.69), educational (p=0.91), marital (p=0.180) and residential status (p=0.30).

Conclusion: Cannabis use is highly correlated and prevalent among the patients presenting with first episode of

psychosis.
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INTRODUCTION

Cannabis, also known as marijuana is a pre-
paration of the Cannabis Indica and is used both
as a psychoactive drug and medicine. The main
psychoactive part of cannabis is tetrahydrocan-
nabinol (THC), it is one of 483 known compounds
in the plant!. Cannabis is the most popular illicit
drug in the world and its prevalence in Pakistan
is about 4.0%. The 2013 National Survey on Drug
Use reported that more than 4 million people in
Pakistan use cannabis on a regular basis, most
of whom started using cannabis and other drugs
during their teenage years2. International Mental
health surveys have repeatedly found more sub-
stance use, especially cannabis use, among people
with a diagnosis of a psychotic disorder34. Pros-
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pective epidemiological studies have consistently
reported that use of cannabis in younger age gro-
up increases the risk of schizophrenia-like psych-
osis; onset age of psychosis is reduced, as well5¢.
A popular idea suggested that immature brain
might be the reason behind increased susceptibi-
lity to adverse effects of cannabis’.

Co-occurring substance use disorders, mos-
tly involving alcohol, cannabis or cocaine, occur
commonly in patients with schizophrenia and are
associated with increased morbidity and morta-
lity8. Data suggests that substance use disorders
(especially cannabis use disorders) may also be
common in first-episode psychotic patients and
appears to be linked to a poor outcome in these
patients.

According to a study conducted in USA, 37%
patients of first episode psychosis had a lifetime
diagnosis of substance use disorder (SUD). 28%

5240



Cannabis Use

out of these had a lifetime cannabis use disorder
(CUD) and 21% had a lifetime diagnosis of alco-
hol use disorder (AUD). Patients with SUD were
more likely to be men. Those with CUD had a
lower age of onset than those without®. Another
study conducted in Spain found co-morbid can-
nabis use of 29% in children and adolescents with
first episode psychosis!?. However, limited data is
available showing the cannabis use frequency in
the patients with first episode psychosis in any
mental health facility of Pakistan.

This study will highlight this neglected beha-
vioural problem responsible for excess morbidity
and mortality in this vulnerable subgroup of pop-
ulation so that strategies can be devised to help
them at clinical as well as institutional/ hospital
levels. Cases of psychotic disorder could also be
prevented by discouraging cannabis use among
vulnerable youths.

METHODOLOGY

This correlational study was conducted in
Psychiatry ward, Combined Military Hospital,
Lahore from November 2016 to April 2017. Sam-
ple size (n=88) was calculated by using the WHO
sample size calculator!!, including parameters:
95% Confidence Level, 35% Population propor-
tion2 and Precision to be 10%.

Study was approved from the ethics comm-
ittee of CMH Lahore (Approval Certificate No.60
/2017). A total of 88 patients between 18-40 years
of age, both male and female, who had first epi-
sode psychosis meeting the ICD-10 diagnostic cri-
teria were enrolled. They were admitted in Psy-
chiatry ward, CMH Lahore during the study per-
iod. Enrollment was carried out through Conse-
cutive non-probability sampling, after obtaining
informed consent. Data was collected with the
help of detailed questionnaire. Patients having
history of any previous treatment for psychosis
or evidence of psychotic symptoms precipitated
by an organic cause were excluded for current
study. Presence of psychosis was confirmed by
using Present state examination Urdu version
and International Classification of Diseases (ICD)
version 10. Cannabis use was confirmed by labo-
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ratory investigation of urine for THC (Tetrahyd-
rocannabinol). Data was analyzed through SPSS
version 21. Numerical variables like age have
been presented by mean + SD. Categorical vari-
ables like gender, cannabis use status, education,
marital status and residence have been presented
as frequency and percentage. Post-stratification
Fishers exact test has been applied taking p<0.05
as significant.

RESULTS

Total 88 patients with the age ranged from 18
years to 40 years were included in the study; with
a mean age of 26.6 + 5.8 years. Based on the age,
study participants were divided into different
age groups. Cannabis users among different age
groups along with the percentages are given in
figure. There were 57 (64.8%) male and 31 (35.2%)
female patients, with a ratio of 1.8 males to 1 fe-
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Figure: Frequency of cannabis users among different
age groups.

male (1.8:1). It was found that 56 (63.6%) patients
belonged to rural whereas 32 (36.4%) patients
were from urban/city areas. Majority 47 (53.4%)
of the patients were un-married and divorced /
widowed were 11 (12.5%) patients. It was found
that 31 (35.2%) patients were matriculate while
only 14 (15.9%) patients had a graduate degree.
Cannabis use was found in 25 (28.4%) patients.
Statistically non-significant association (p=0.15)
was found for age and cannabis use. Moreover,
upon stratification no association (p=0.96) was
found even between different age groups and
cannabis use. Cannabis use was reported to be in-
dependent of gender with a non-significant asso-
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ciation (p=0.689). No association was found for
educational (p=0.9) and marital status (p=0.18). It
was found that cannabis use was common in both
urban and rural areas with non-significant (p=
0.30) results, as given in table.
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mean age of 25.44 * 6.32 years among British pati-
ents presenting with First-Episode Psychosis!®
while relatively higher mean age of 32 + 7.8 years
has been reported by Naeem et al 2016 among
such patients presenting at Sir Ganga Ram Hos-
pital at Lahore?°.

Table: Association of various effect modifiers with cannabis use.

: Cannabis Use
Variables Yes No % p-value
Male (n=57) 17 40 29.82
Gender Female (n=31) 08 23 25.80 0689
Illiterate (n=25) 08 17 32
. Matriculate (n=31) 09 22 29
Educational status 7\ -+ ediate (n=18) 05 13 27.78 091
Graduate (n=14) 03 11 214
Married (n=47) 17 30 36.17
Marital status Unmarried (n=30) 05 25 16.67 0.18
Divorced /Widowed (n=11) 03 08 27.27
. . Rural (n=56) 18 38 32.14
Residential status Urban (n=32) 07 25 2187 0.304

DISCUSSION

Co-occurring substance use disorders, mos-
tly involving alcohol, cannabis or cocaine occur
commonly in patients with schizophrenial34.
Prospective epidemiological studies have con-
sistently reported that use of cannabis in younger
age group increases the risk of schizophrenia like
psychosis and that the age of onset is also redu-
ced®. The limited available data also suggests
that substance use disorders (especially cannabis
use disorders) may also be common in first-
episode psychotic patients and appear to be asso-
ciated with poor outcome in these patients!>. The
available evidence on frequency of cannabis use
in patients with first episode of psychosis varied
among various studies in different popula-
tionsd9.13-15,

In the present study, the mean age of the
patients was 26.59 + 5.79 years. Naqvi et al 2010
reported similar mean age of 24.86 + 8.83 years
among patients presenting with psychosis at The
Aga Khan University Hospital, Karachi'¢. A simi-
lar mean age of 28 + 8.32 years has been reported
by Bianconi et al 2015 among British such pati-
ent?”. Schoeler et al 2016 also reported similar

There were 57 (64.8%) male and 31 (35.2%)
female patients in the study group with a male to
female ratio of 1.8:1. A similar male predomina-
nce among patients with psychosis has also been
observed by Bukhsh et al20 (2.3:1), Naqvi et al
(1.4:1) and Naeem et al?® (1.2:1) in Pakistan. Baeza
et al reported similar male predominance with a
male to female ratio of 1.9:1 among Spanish such
patients!0. Bhui et al also reported similar male
predominance with a male to female ratio of 1.6:1
in British such patients?. A similar male predo-
minance (m:f, 2.7:1) among Australian such pati-
ents was reported by Hides et al22 Skinner et al
however observed a female predominance and
reported a male to female ratio of 1:4.6 among
Irish such patients®.

Majority (53.4%) of the patients were un-
married followed by married (34.1%) and
divorced/ widowed (12.5%) patients. A similar
frequency of un-married (49.2%), married (37.2%)
and divorced/widowed patients (13.6%) was
reported previously by Naqvi et al among such
patients presenting at The Agha Khan University
Hospital, Karachit®.
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Cannabis use was found in 25 (28.4%) pati-
ents. Our observation is similar to that of Green et
al who reported this frequency to be 28% among
American patients with first-episode psychosis®.
A similar frequency of 29.9% was reported by
Verdoux et al in France?* while Schoeler observed
it to be 31.36% in England®. Skinner et al however
observed relatively higher frequency of 40% in
Irish such patients?. A much higher frequency of
51.85% and 70.4% has been reported by Mule et al
and Hides et al in British and Australian such
patients respectively?22.

The present study is first of its kind in local
population and has found the frequency of can-
nabis use to be 28.4% among patients presenting
with first episode of psychosis irrespective of
patient’s age and gender and educational, marital
and residential status. In the light of results of the
present study it can be advocated that in future
practice patients presenting with first-episode
psychosis should be screened for cannabis use.
There is also need for community measures to
reduce cannabis usage. We observed higher freqg-
uency of cannabis use among young, males
who were illiterate and un-married or divorced/
widowed. We also observed higher frequency of
cannabis use in patients coming from rural areas.
Though insignificant these differences still mean
a lot and necessitate community measures targe-
ting this population.

The strengths of the present study were strict
exclusion criteria and stratification of study res-
ults for effect modifiers. A strong limitation how-
ever was limited sample size of 88 cases. More-
over, it was a single center study and the results
of the present study cannot be generalized to
whole population. There is need for a multicenter
larger study to further establish the magnitude of
problem. Such a study is highly recommended in
future research.

CONCLUSION

Cannabis use is highly correlated and preva-
lent among the patients presenting with first epi-
sode of psychosis. However, it was not correlated
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to patient’s age or gender; neither do to his/her
educational, marital and residential status.
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