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The relationship between cannabis use and severity of 
psychotic and affective disorders has been previously 

reported, but cannabis use has been mainly assessed by 
frequency of use. Based on the experience with other drugs 
as alcohol, frequency alone may lead to an underestimation 
of the risks and harms. On 2017, Clinic Research Group on 

Addictions established a Standard Joint Unit (SJU) based on 
quantity of cannabis main psychoactive constituent: 9-

Tetrahydrocannabidol (9-THC). Independently if marijuana 
or hashish, 1 SJU=1 joint=0.25 g of cannabis=7mg of 9-THC1. 

In this study, we aimed at investigating if the quantity of 
cannabis consumed before admission had impact on 

psychiatric inpatients’ symptom severity.

BACKGROUND
-cross-sectional study 

-Setting: an acute psychiatric inpatient unit of a tertiary hospital in 
Barcelona. 

-All patients admitted between March and August 2018 were invited 
to participate. 

--Exclusion criterion was cognitive impairment that prevented 
comprehension of study and assessment. 

-Quantity of cannabis consumption the week before admission, 
measured as standard joint units (SJU), as well as psychiatric 

symptoms severity measured within the first week of admission 
according to the Brief Psychiatric Rating Scale (BPRS)2 were 

registered. 

-Bivariate analyses and regression models were performed to 
investigate the relationship between SJU consumed before 

admission and psychiatric symptoms severity.

METHODS

Of 106 individuals, 27 subjects (25.5%) reported cannabis 
use before admission. Among cannabis users, the mean 

quantity consumed the week before admission was 17.6 
SJU (SD=17.4). The mean BPRS score in the whole sample 
was 55.8 (SD=16.1) and 62.9 (SD=11.1) among cannabis 

users.  The table shows a more detailed description of our 
sample.

On bivariate analyses, a positive statistically significant 
correlation was found between SJU consumed before
admission and BPRS score (r=0.19,p<0.04). A one-way 
ANOVA determined that BPRS score was statistically 

significantly different between patients in the three main 
diagnostic groups: Schizophrenia/Psychosis (M = 

65.69, SD = 10.78), Bipolar/Affective Disorders (M = 
56.25, SD = 15.88) and Addictions (M = 42.04, SD = 

12.35), F(2, 103) = 23.46, p < 0.0005. 

A multivariate linear regression analysis was conducted 
with the mean BPRS score as the dependent variable. 
Independent variables included SJU consumed before 

admission, sex, age, main diagnostic group and need of PRN 
neuroleptic/sedative medication and physical restraint

during admission. Both main diagnostic group –psychosis
VS others- (B = 8.327; 95% CI 4.976-11.677) and need of 

PRN drugs (B = 12.13; 95% CI 6.868-17.393) were the only 
significant predictors in the full model, both increasing BPRS 

score. The whole model was statistically significant, 
F(6,99)=17.362, p<0.0005, R2 adj=0.483.

RESULTS

Whole sample
N=106

THC users (N=27) Schizophrenia 
and other 
psychotic 

disorders (N=35)

Bipolar and 
Unipolar
Affective 

Disorders (N=44)

Substanc
e Use 

Disorders 
and other 
addictive 
disorders 

(N=27)

Age -years- M=46.05 SD=17.58 M=34.52 
SD=13.33

M=35.02 
SD=11.94

M=52.57 
SD=20.07

M=49.71 
SD=12.09

Sex (female) 52.8% 40.7% 28.6% 68.2% 59.3%
Illness Duration 
in Years

M=17.42 SD=14.64 M=10.22 
SD=11.58

M=10.34 
SD=11.28

M=17.89 
SD=17.08

M=23.85 
SD=10.35

Previous use of 
antipsychotic 
drugs

77.4% 81.5% 74.3% 79.5% 77.8%

THC Use 25.5% 40.0% 25.0% 7.4% 
SJU consumed 
the week before 
admission

M= 4.49  SD = 2.85 M = 17.63  SD = 
17.42 

M= 8.26  SD = 
16.44

M= 3.43  SD = 
8.29

M= 1.33  
SD = 6.73

Use of other 
drugs

45.3% 70.4% 48.1% 38.6% 48.1% 

Need of PRN 
sedative/neurole
ptic medication

55.7% 81,5% 71.4% 52.3% 44.4% 

Need of physical 
restraint

21.7% 40.7% 40.0% 18.2% 3.7% 

BPRS score M= 55.75 SD= 16.13 M= 62.93 
SD=11.09 

M= 65.69 
SD=10.783

M= 56.25 
SD=15.88

M= 42.04 
SD= 12.35

Lenght of stay
(days)

M= 22.49 SD= 2.85 M= 21.52 SD= 
10.94 

M= 23.23 SD= 
15.96

M= 20.84 SD= 
10.50

M= 24.22 
SD= 10.62

Although our findings were inconclusive as to whether or not an association was
present between quantity of cannabis consumed the week before admission and 
psychiatric symptom severity, in our sample 40% of patients with a diagnose of 

psychosis/schizophrenia and 25% of patients with a diagnose of affective disorder
reported cannabis use the week before admission. 

The high prevalence of cannabis use among acute inpatients with
severe mental disorders points to the need of a systematic screening of 

cannabis use during admission and to the development of tailored
interventions for this high risk group. Standardized measures, such as the 

SJU, allow registering not only frequency of use but are also a suitable 
quantification tool.

CONCLUSIONS
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