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The clinical distinction between cannabis-associated psychosis (CAP) and non-cannabis-associated psychosis 

(NCAP) has remained unclear, despite cannabis use being a recognised risk factor for psychosis. New research 

indicates that CAP presents with a distinct symptom pattern, suggesting potential differences in underlying 

pathophysiology or illness course.

K E Y  TA K E AWAY S

º The Pivot: Cannabis-associated psychosis exhibits a unique clinical presentation compared to 

non-cannabis-associated psychosis.

º The Data: Specific cognitive, electrophysiological, and behavioural differences were observed in 

first-episode psychosis patients with cannabis exposure.

º The Action: Clinicians should consider cannabis exposure when evaluating first-episode psychosis to 

inform diagnostic and management strategies.

Background
Cannabis use is an established risk factor for the development of psychosis. However, whether cannabis-associated 

psychosis (CAP) differs significantly from non-cannabis-associated psychosis (NCAP) in its clinical presentation, 

biological underpinnings, or illness trajectory has been a subject of ongoing investigation. Characterising these 

differences is essential for accurate diagnosis and tailored therapeutic interventions. Multiple systematic reviews have 

highlighted the need to differentiate CAP from NCAP to understand clinical phenomenology, differential diagnosis, and 

prognostic outcomes of substance-induced psychotic disorders.2,3

The increasing prevalence of cannabis use, particularly high-potency strains, has amplified concerns regarding its 

psychiatric sequelae. Clinicians frequently encounter patients presenting with psychotic symptoms in the context 

of cannabis use, necessitating a clear understanding of how this exposure might modify the illness. Differentiating 

CAP from other primary psychotic disorders is crucial for several reasons: it informs acute management strategies, 

influences long-term treatment planning, and helps predict the course of illness and potential for recovery. Furthermore, 

understanding the distinct symptom patterns can guide the development of targeted psychosocial and pharmacological 

interventions. The epidemiological link between cannabis use and psychosis is well-documented, with studies 

consistently showing a dose-response relationship and an earlier age of onset for psychosis in cannabis users.

Study Design and Findings
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A study published in the American Journal of Psychiatry aimed to characterise the presentation and course of first-episode 

psychosis in individuals with and without cannabis exposure.1 The objective was to determine if CAP exhibited distinct 

cognitive, electrophysiological, and behavioural profiles. The research sought to clarify whether CAP represents a unique 

subtype of psychosis or merely an exacerbation of a pre-existing vulnerability to psychosis.

The study identified specific differences in the clinical presentation of first-episode psychosis when cannabis exposure 

was present. Patients with CAP demonstrated a distinct symptom pattern compared to those with NCAP. While the 

abstract does not provide specific numerical data such as HR, p-values, or N, it indicates that the differences were 

observable across cognitive, electrophysiological, and behavioural domains. This suggests that the presence of cannabis 

exposure is associated with a discernible alteration in the manifestation of psychotic symptoms. The findings contribute to 

the understanding that CAP may not be identical to other forms of psychosis, implying that the aetiology and progression 

could be influenced by cannabis use.

The study likely employed a prospective or retrospective cohort design, comparing individuals diagnosed with 

first-episode psychosis who reported significant cannabis use (CAP group) with those who did not (NCAP group). 

Patient populations typically include individuals presenting to early psychosis intervention services. Assessment tools 

would have encompassed comprehensive psychiatric evaluations, neurocognitive batteries measuring domains such as 

attention, memory, and executive function, and electrophysiological measures such as event-related potentials (ERPs) to 

assess brain activity. Behavioural profiles would have been derived from clinical observations and standardised symptom 

rating scales, capturing positive, negative, and disorganised symptoms. The observed distinctions across these domains 

suggest that cannabis may exert specific effects on neural circuits and cognitive processes implicated in psychosis, 

rather than merely precipitating a generic psychotic episode. For instance, some research indicates that CAP may be 

characterised by a higher prevalence of paranoid delusions and disorganisation, alongside specific deficits in verbal 

memory and processing speed.

Systematic reviews further support the notion that cannabis-induced psychosis may have unique recovery trajectories. 

One review examined multi-dimensional recovery trajectories in cannabis-induced psychosis, focusing on symptomatic, 

functional, cognitive, and subjective outcomes.3 This review underscores the importance of understanding the specific 

characteristics of CAP to better predict and manage patient outcomes. The consistent finding across these studies is that 

cannabis exposure is not merely a trigger for psychosis but may influence its clinical phenotype and course.

Limitations and Next Steps
The provided abstracts do not detail the specific methodologies, patient numbers, or statistical analyses that underpin 

these conclusions. Therefore, the precise nature and magnitude of the observed differences between CAP and 

NCAP remain to be fully elucidated from these summaries. Further research with detailed reporting of cognitive, 

electrophysiological, and behavioural metrics, alongside long-term follow-up, would be beneficial to establish the full 

implications of these distinct symptom patterns for prognosis and treatment response. The current evidence, however, 

points towards a need for clinicians to consider cannabis exposure as a factor that may modify the presentation of 

first-episode psychosis.

A significant limitation in studies differentiating CAP from NCAP often involves the accurate assessment of cannabis 

use patterns, including frequency, potency, and duration, which can be subject to recall bias. Confounding factors, such 

as co-occurring substance use, genetic predispositions, and environmental stressors, also complicate the attribution 
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of specific symptom patterns solely to cannabis. Future research should aim for larger, longitudinal studies with 

robust methodologies for substance use assessment and control for potential confounders. Investigating the underlying 

neurobiological mechanisms, such as alterations in the endocannabinoid system or dopamine pathways, could provide 

deeper insights into how cannabis modulates psychotic symptom expression. Furthermore, studies exploring differential 

responses to antipsychotic medications or specific psychotherapeutic interventions in CAP versus NCAP populations 

are warranted to optimise treatment protocols.

CLINICAL IMPLICATIONS

The emerging evidence that cannabis-associated psychosis (CAP) presents with a distinct symptom 

pattern is not merely an academic curiosity; it has tangible implications for clinical practice. For too long, 

substance-induced psychoses have been treated as a monolithic entity, often managed with a broad-brush 

approach. These findings, while lacking granular data in the abstracts, compel us to consider cannabis 

exposure as a critical diagnostic modifier, not just a comorbidity. A more nuanced understanding of CAP could 

lead to the development of targeted diagnostic criteria and, crucially, more effective, personalised treatment 

protocols.

From a patient perspective, this differentiation is vital. If CAP has a unique trajectory or responds differently to 

antipsychotic medication, then early identification of cannabis involvement could inform treatment selection, 

potentially improving recovery rates and reducing the burden of illness. It also underscores the importance 

of a thorough substance use history in every presentation of first-episode psychosis. The current standard 

of care may need to evolve to incorporate specific assessments for cannabis use, moving beyond a simple 

'yes/no' to a more detailed exploration of frequency, potency, and duration of use.

For the pharmaceutical industry, these findings hint at an unmet need for therapies specifically tailored to 

CAP. If the underlying neurobiology differs, then existing antipsychotics, primarily developed for schizophrenia, 

may not be optimally effective. This opens avenues for research into novel pharmacological targets or 

adjunctive therapies that address the specific symptom clusters or neurobiological pathways implicated in CAP. 

Guideline bodies, such as NICE or the APA, should take note; updated recommendations for the assessment 

and management of first-episode psychosis, explicitly addressing cannabis exposure, appear increasingly 

warranted.

EDITORIAL & AI STANDARDS
AI tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No AI-generated conclusions appear in The 
Life Science Feed without editor verification against the primary source.

REFERENCES
1. 1. D'Souza DC, Cortes-Briones J, Raj J. Cognitive, Electrophysiological, and Behavioral Presentation of First-Episode Psychosis With or 

Without Cannabis Exposure. Am J Psychiatry 2026. doi:10.1176/appi.ajp.20250726

2. 2. Ricci V, Martinotti G, Maina G. A Systematic Review of Clinical Phenomenology, Differential Diagnosis and Prognostic Outcomes of 
Substance-Induced Psychotic Disorders. Int J Soc Psychiatry 2026. doi:10.1177/00207640261439774

3.

ART-2026-457  ·  06/26 3 / 4
https://thelifesciencefeed.com/psychiatry/schizophrenia-spectrum-and-other-psychotic-disorders/cannabis-psychosis-presents-with-distinct-symptom-pattern



PSYCHIATRY / SCHIZOPHRENIA SPECTRUM AND OTHER PSYCHOTIC DISORDERS

17 June 2026

3. Ricci V, Sarni A, Barresi M. Multi-dimensional recovery trajectories in cannabis-induced psychosis: A systematic review examining 
symptomatic, functional, cognitive, and subjective outcomes. Asian J Psychiatr 2026. doi:10.1016/j.ajp.2026.104975

LICENCE & RIGHTS
© 2026 The Life Science Feed. All rights reserved. This content is produced for medical education purposes. It may not be reproduced, 
distributed, or transmitted without prior written permission from The Life Science Feed.

MEDICAL DISCLAIMER
This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified 
practitioners based on individual patient circumstances.

F O L L OW  T H E  L I F E  S C I E N C E  F E E D

Instagram @lifesciencefeed LinkedIn linkedin.com/company/thelifesciencefeed
thelifesciencefeed.com

ART-2026-457  ·  06/26 4 / 4
https://thelifesciencefeed.com/psychiatry/schizophrenia-spectrum-and-other-psychotic-disorders/cannabis-psychosis-presents-with-distinct-symptom-pattern


