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GPs  in  the  UK  are  l i ke ly  to  f ind  themselves  encounter ing  more  pat ients

who  are  being  prescr ibed  medica l  cannabis  or  who  are  us ing  over  the

counter  CBD  fo r  a  range  of  heal th  condi t ions .

A  nat ionwide  survey  undertaken  by  the  PCCN  in  January  2021  found  that

medica l  cannabis  and  CBD  are  subject  that  are  commonly  being

discussed  in  GP  consul tat ions  across  the  UK  and  GPs  s t i l l  l ack  knowledge

on  medica l  cannabis  and  are  unaware  of  the  var ious  opt ions  and  re fer ra l

pathways  that  ex is t  fo r  the i r  pat ients  with in  the  UK .

The  number  of  pat ients  access ing  medica l  cannabis  through  pr ivate

medica l  cannabis  c l in ics  are  increas ing  month  on  month  and  GPs  wi l l

beg in  to  f ind  themselves  needing  to  better  equipped  to  understand  what

i s  being  prescr ibed  and  how  th i s  may  af fect  or  in teract  with

other  areas  of  prov ided  care .   

GPs  need  to  be  wel l  in formed  and  able  to  support  pat ients  who  wish  to

learn  about  these  medic ines  or  choose  these  t reatment  pathways .

W h y  d o  G P s  n e e d  t o  k n o w
a b o u t  m e d i c a l  c a n n a b i s ?
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Doctors  have  a  duty  to  be  in formed  on

subjects  re lated  to  heal th  and  wel lness

and  should  keep  up  to  date  with  l a test

sc ient i f ic  deve lopments .  

There  has  been  rap id  growth  in

research  and  deve lopment  of  cannabis -

based  medic ines  over  the  past  two

decades .  

As  a  resu l t ,  cannabis  fo r  medica l  use  i s

now  lega l  in  over  50  countr ies  across

the  globe  with  GPs  play ing

a  s ign i f icant  and  act ive  ro le  in

prescr ib ing .

Feedback  f rom  pat ient  groups  and

pat ient  surveys  with in  the  UK  highl ights

that  some  ind iv idua ls  have  had

negat ive  exper iences  when  discuss ing

e l ig ib i l i t y  fo r  a  medica l  cannabis  scr ipt

or  even  when  discuss ing  the  use  of  over

the  counter  CBD  with  the i r  own  GPs :

" M y  G P  t o l d  m e  t h e r e  h a s n ' t  b e e n
e n o u g h  r e s e a r c h  o n  i t  a n d  i t  o n l y
m a k e s  y o u  f o r g e t  y o u r  p a i n s  t h a t  a r e
t h e r e . "  

" A b o u t  t w o  y e a r s  a g o  I  s u g g e s t e d
m e d i c a l  c a n n a b i s  t o  m y  G P .  S h e  s a i d
' T h i s  i s  n o t  A m e r i c a '  a n d  g a v e  m e  a
T r a m a d o l  p r e s c r i p t i o n .  S o  t h e r e  y o u
h a v e  i t ,  o p i a t e s  a r e  o k  b u t  c a n n a b i s  i s
a  h a r m f u l  d r u g  w i t h  n o  v a l u e . "  

" T h e  o p i n i o n  o f  m y  G P  i s  t h a t  ' C a n n a b i s
i s  a  r u b b i s h  d r u g  t h a t  i s  n o  g o o d  f o r
y o u ' . '  I  a m  a n  e x - m i l i t a r y  s o l d i e r  a n d
w i t h  m y  P T S D  I  f i n d  c a n n a b i s  t h e  o n l y
t h i n g  t h a t  h e l p s  s u b d u e  m y
n i g h t m a r e s  a m o n g s t  o t h e r  t h i n g s .  M y
G P  a l s o  r e p o r t e d  t o   t h e  D V L A  t h a t  I
w a s  a  ' d r u g  a b u s e r '  a n d  s o  m y  l i c e n c e
w a s  r e v o k e d ,  I  l o s t  m y  j o b  a n d  t h e n  m y
h o m e .  W e  r e a l l y  n e e d  m o r e  e d u c a t i o n
w i t h i n  o u r  m e d i c a l  d o c t o r s  a b o u t
a l t e r n a t i v e  o r  n a t u r a l  t r e a t m e n t s . "  

" I  f e e l  t h a t  m y  G P  w o u l d  h a v e  m e
e a t i n g  e v e r y  a n t i - d e p r e s s e n t  u n d e r  t h e
s u n  b e f o r e  t h e y  w o u l d  c o n s i d e r  m e
t a k i n g  m e d i c a l  c a n n a b i s . "  

" I  j u s t  r e c e i v e d  a  r e p l y  f r o m  m y  G P
a f t e r  r e q u e s t i n g  s u p p o r t  f o r  a p p l y i n g
f o r  a  p r i v a t e  m e d i c a l  c a n n a b i s
p r e s c r i p t i o n .  T h i s  i s  t h e  r e s p o n s e  I  g o t  -
T h e  S u r g e r y  d o e s  n o t  s u p p o r t  t h e
p r e s c r i b i n g  o f  c a n n a b i s .  I f  y o u  w i s h  t o
d i s c u s s  w i t h  a  G P  r e g a r d i n g  a l t e r n a t i v e
m e d i c a t i o n  t o  h e l p  y o u  p l e a s e  m a k e  a n
a p p o i n t m e n t  i n  t h e  u s u a l  w a y . "   

" I  h a v e n ' t  m e n t i o n e d  i t .  T h e y  p r o b a b l y
w o u l d n ' t  u n d e r s t a n d . "
 

 

S u p p o r t i n g  p a t i e n t s
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 1. Know the facts about medical cannabis and the endocannabinoid
system

 
3. Be open-minded and non-judgmental and be prepared to drop any
pre-existing stigma or prejudice around cannabis-based medicines 

5. Keep up to date with developments in medical cannabis research 

2. Listen to the individual needs of your patient whilst treating  the
matter seriously  

4. Understand the options and referral pathways that exist for
patients in the UK

I t  i s  v i ta l  that  pat ients  are  able  to  fee l  l i s tened  to  in  a  non - judgementa l  way  and

that  GPs  are  open  minded  and  support i ve  of  a l l  potent ia l  t reatment  pathways

that  ex i s t  with in  the  UK  medica l  f ramework .  

The  PCCN  was  created  by  GPs  fo r  GPs  to  help  them  fee l  comfortable  and  wel l

in formed  discuss ing  a l l  aspects  of  cannabis -based  medic ines  with  pat ients .  

K E Y  M E S S A G E S  f o r  g p s   

0 3  K E Y  M E S S A G E S  F O R  G P S   

J U N E  2 0 2 1



W h a t  o p t i o n s  d o  p a t i e n t s  h a v e ?
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Licenced cannabis based medical products (CBMPs)

In the UK, only MHRA approved and licenced cannabis based medical treatments

receive full NHS funding and are supported by NICE. These include Epidiolex (with

clobazam) for intractable epilepsy, Sativex for spasticity in MS and Nabilone for

nausea and vomiting in chemotherapy [1].

GPs may be expected to continue to prescribe these licenced CBMPs under the

direction of a specialist for these specific indications, although in practice these tend

to remain solely within secondary care. In most areas of the UK, licenced CMBPs have

been added to “red lists” by area prescribing committees which prohibits prescribing

within primary care settings. In exceptional circumstances GPs may be asked to

prescribe/administer but the specialist must provide adequate information and

support and retain overall clinical responsibility.

Unlicensed CBMPs 

Unlicensed, whole plant products remain the treatment of choice for the majority of

patients and are readily available in the private sector for those who are able to afford

this route of access. Whole plant products, which contain a full spectrum of

cannabinoids and other active compound from the cannabis plant need to meet

high standards of quality control so that the prescriber can be satisfied about safety

and consistency of the product. Generally, this products need to meet EU Good

Manufacturing Practice standard and importation requires approval by the Medicines

and Healthcare products Regulatory Agency (MHRA) and an import license from the

Home Office. 

  



There  i s  no  def in i t i ve  l i s t  and  there  are  no  res t r ic t ions  on  condi t ions  that  can

be  prescr ibed  fo r  in  the  UK .  Data  f rom  the  pr ivate  sector  shows  that  the

major i ty  of  CBMP  prescr ipt ions  are  being  i s sued  fo r  pain  and  anx iety  fo l lowed

by  condi t ions  such  as  MS ,  PTSD ,  and  epi lepsy  [2 ] .  

Anecdota l l y ,  pat ients  turn ing  to  pr ivate  c l in ics  fo r  medica l  cannabis

t reatments  or  who  are  ut i l i z ing  over - the -counter  CBD  of ten  are  those  who

often  have  fa i led  to  respond  adequate ly  wel l  to  l i censed  and  more

convent iona l  t reatment  reg imes .

Most  of  the  pr ivate  medica l  cannabis  c l in ics  in  the  UK  now  of fe r  t reatment

for  a  broad  range  of  condi t ions  inc luding  chronic  pain ,  mood  disorders ,

f ib romyalg ia ,  neuro log ica l  condi t ions ,  migra ines ,  GI ,  and  dermato log ica l

condi t ions .    

Pr ivate  c l in ics  in  the  UK  of fe r ing  medica l  cannabis  t reatments  must  be  CQC

regulated  and  must  a lso  demonst rate  that  the  highest  s tandards  of  care  are

upheld .  Decis ions  on  el ig ib i l i t y  fo r  medica l  cannabis  are  made  appropr iate  to

the  c i rcumstances  of  ind iv idua l  pat ients  who  are  assessed  by  spec ia l i s t s  on  a

case -by -case  bas i s  and  af ter  cons iderat ion  of  any  a l ternat ive  t reatments .  .
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Which conditions are suitable 

for a trial of CBMPs? 
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Cannabis  was  re -c lass i f ied  as  a  schedule  2  drug  af ter  care fu l

cons iderat ion  of  ex i s t ing  data  on  ef f icacy .  A  comprehens ive  report  in

2018  on  the  ev idence  of  the  therapeut ic  and  medic ina l  benef i t s  of

cannabis -based  products  (by  professor  Dame  Sal l y  Dav is ,  ex -chie f

medica l  of f icer  fo r  England  and  Chie f  Medica l  Adv isor  to  the  UK

Government )  summar ised  that  there  i s  conclus ive  ev idence  of  the

therapeut ic  benef i t  of  cannabis -based  medic ina l  products  fo r  cer ta in

medica l  condi t ions  and  reasonable  ev idence  of  therapeut ic  benef i t  in

severa l  other  medica l  condi t ions  [3 ] .  

Most  ev idence  conta ined  with in  th i s  report  was  sourced  f rom  a

publ icat ion  by  the  US  Nat iona l  Academies  of  Sc iences ,  Engineer ing ,

and  Medic ines  (NASEM )  on  the  heal th  ef fects  of  cannabis  and

cannabino ids  [4 ] .  (NASEM  i s  the  Amer ican  equiva lent  to  our  Roya l

Soc iety  and  Academy  of  Medica l  Sc iences :  a  government - recognised

but  fu l l y  independent  body  of  some  of  the  most  eminent  sc ient i s t s  and

medica l  profess iona ls  with in  North  Amer ica ) .

W h a t  i s  t h e  e v i d e n c e  b a s e  f o r

c a n n a b i s - b a s e d  m e d i c i n e s ?



 The  treatment  of  chronic  pain  in  adults ,  as  a  treatment  for

chemotherapy- induced  nausea  and  vomiting ,  for  improving  patient-

reported  multiple  sclerosis  spasticity  symptoms .  

Improving  short-term  sleep  outcomes  in  individuals  with  sleep

disturbance  associated  with  obstructive  sleep  apnoea  syndrome ,

f ibromyalgia ,  chronic  pain ,  and  multiple  sclerosis .  

Increasing  appetite  and  decreasing  weight  loss  associated  with

HIV/AIDS  

Improving  clinician-measured  multiple  sclerosis  spasticity  symptoms

Improving  symptoms  of  Tourette  syndrome  (THC  capsules)  

Improving  anxiety  symptoms  

Improving  symptoms  of  post-traumatic  stress  disorder  better  outcomes

( i .e . ,  mortality ,  disability)  after  a  traumatic  brain  injury  or  intracranial

hemorrhage .

Conclusive or substantial evidence that  cannabis  or  cannabinoids  are

effective  for :  

There  is  moderate evidence  that  cannabis  or  cannabinoids  are  effective

for :  

There  is  limited evidence  that  cannabis  or  cannabinoids  are  effective  for :

 

For  many  other  indications ,  there  are  individual  case  reports  or  case  series

implying  benefit  but  a  large  evidence  base  is  currently  lacking .  

These  include :  

•  Motor  control  in  Parkinson ’s  disease  

•  Dystonia   

•  Huntington ’s  disease  

•  Behavioural  control  in  dementia  

•  Gastrointestinal  disorders  including  IBS ,  Crohn ’s ,  and  ulcerative  colitis  

•  Depression  

•  Obsessive-compulsive  disorder  

•  Autism  spectrum  disorder  

•  Cancer  
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Summary of NASEM findings



 

Unl icensed  CBMPs  in  the  UK  are

schedule  2  drugs  and  are  subject  to  the

fu l l  contro l led  drug  requi rements  of  any

other  schedule  2  drug  which  inc ludes

st r ic t  ru les  around  l abe l l ing ,  s torage

and  prescr ipt ions .  

CBMPs  must  be  prescr ibed  under  the

“Spec ia l s ”  sys tem  on  a  “named  pat ient ”

bas i s .  

The  prescr ib ing  doctor  wi l l  be  expected

to  prescr ibe  with in  the  boundar ies  of

the i r  knowledge  and  should  not

prescr ibe  unl icensed  CBMPs  i f  there  are

more  su i tab le  l i cenced  products  that

are  ava i lab le  and  have  not  been  used .  

I t  i s  not  mandatory  that  a l l  l i censed

products  have  been  t r ied  f i r s t  fo r  a

part icu lar  condi t ion  as  th i s  i s  of ten  not

pract ica l  or  necessar i l y  in  a  pat ient 's

best  in terests . .  The  decis ion  to

prescr ibe  a  CBMP  i s  ul t imate ly  up  to  an

indiv idua l  spec ia l i s t  prescr iber .  The

doctor  should  be  fu l l y  aware  of  the  GMC

Guidance  on  prescr ib ing  unl icensed

medic ines  and  of  the  c l in ica l

governance  procedures  in  the i r  own

trust  or  pr ivate  c l in ic .

 

H o w  a r e  c a n n a b i s  b a s e d
m e d i c i n e s  p r e s c r i b e d ?
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 The Endocannabinoid system is complex neurotransmitter
system universal to all vertebrates and integral to a variety of
important physiological functions and disease states. 

CB1 and CB2 are the two main cannabinoid receptors located on
presynaptic membranes and the natural ligands to these
receptors are anandamide and 2-AG.

Phytocannabinoids are active compounds produced by the
female cannabis flower and are are able to modulate our own
endocannabinoid system due to molecular similarities to
anandamide and 2-AG. 



Oral  -  Ora l  and  gast ro intest ina l  t ract

absorpt ion  i s  s low  and  er rat ic  due  to

f i r s t  pass  metabol i sm  and  leads  to

var iab le  pharmacok inet ics .

 

Subl ingual /t ransmucosal  -

adminis t rat ion  in  th i s  fo rm  a l lows

di rect  uptake  in to  the  blood  which

el iminates  f i r s t  pass  metabol i sm .  

Suppositor ies  -  may  be  su i tab le  fo r

those  who  are  unable  to  swal low

capsules  or  take  oi l s  ora l l y .  

 

Intranasal  route  -  bypass ing  the  ora l

route  may  be  of  benef i t  to  pat ients  who

exper ience  nausea ,  vomit ing ,  ora l

mucos i t i s  or  impai red  gast ro intest ina l

funct ion .

 

Vaping /  inhalat ion  -  Cart r idges   of  oi l

o r  dr ied  f lower  are  heated  to  the  point

of  vapor izat ion  which  resu l t s  in  rap id

onset  as  cannabino ids  are  absorbed

through  the  lungs  in to  the

bloodst ream .  

Topical  /  t ransdermal  -  Topica l

appl icat ion  prov ides  a  pathway  fo r  loca l

rather  than  sys temic  absorpt ion  of

CBMPs  and  the  avo idance  of  the  f i r s t -

pass  metabol i sm  ef fect  improves  drug

bioava i lab i l i t y .

Smoking  -  which  invo lves  di rect

combust ion  of  cannabis  f lower  can

produce  harmful  tox ins  which  are

damaging  to  the  lungs  and  i s  s t r ic t l y

prohib i ted  under  UK  l aw .

 

.  

H o w  a r e  C B M P s  a d m i n i s t e r e d ?
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Refer ra l s  work  in  the  same  way  as  any  other  re fer ra l  to  secondary  care  with  a  GP

refer ra l  le t ter  out l in ing  why  the  re fer ra l  i s  requi red ,  deta i l s  of  re levant

funct iona l  or  soc ia l  c i rcumstances ,  medica l  his tory  and  diagnoses .  

Copies  of  recent  re fer ra l s  f rom  re levant  spec ia l i s t s  are  a lso  very  helpfu l  and  may

ident i f y  t reatment  that  have  not  been  explored  or  contra indicat ions  to  cannabis

based  medic ines .  Many  of  the  pr ivate  UK  medica l  cannabis  c l in ics  have

templates  fo r  GPs  to  use  which  may  help  quicken  and  s t reaml ine  the  re fer ra l

process .  

Where to  refer?

Pat ients  wish ing  to  be  cons idered  fo r  a  medica l  cannabis  scr ipt  may  choose  to

at tend  a  pr ivate  medica l  cannabis  c l in ic .   To  v iew  a  fu l l  l i s t  of  c l in ics  operat ing

in  the  UK  please  re fer  to  our  c l in ic  l i s t  on  our  resources  page .  .

 

 

G P  r e f e r r a l  l e t t e r s  
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Pat ients  access ing  medica l  cannabis  through  pr ivate  medica l  cannabis  c l in ics

wi l l  need  to  cover  the  costs  of  consul tat ions  and  monthly  scr ipts .  Pr ices  vary

depending  on  the  medica l  condi t ion  being  t reated  and  the  type  of  product  but

as  of  June  2021  pat ients  should  expect  to  pay  a  f igure  of  between  £ 100 - 150  fo r

an  in i t ia l  consul tat ion  and  between  £300 -500  per  month  fo r  prescr ipt ions .  As

medic ina l  cannabis  i s  a  personal i sed  t reatment ,  the  cost  can  vary  s ign i f icant ly

based  on  product ,  the  dose  requi red ,  and  whether  the  medicat ion  i s  subs id i sed

under  an  access  scheme .  

Access  schemes 

Access  schemes  a im  to  prov ide  access  to  t reatment  at  a  subs id i sed  or  reduced

cost .

Project  Twenty21  

Pro ject  Twenty21  i s  a  reg i s t ry  a iming  to  monitor  the  heal th  outcomes  of  pat ients

us ing  cannabis -based  medic ina l  products ,  creat ing  the  l a rgest  body  of  ev idence

in  Europe  fo r  the  sa fety  and  ef f icacy  of  CBMPs .  Pat ients  may  wish  to  enro l l

themselves  in  th i s  reg i s t ry  to  help  contr ibute  to  data  col lect ion  and

addi t iona l l y ,  cons iderable  sav ings  can  be  made  as  scr ipts  as  heav i l y  subs ided  by

l icensed  producers .  Treatment  i s  prov ided  at  a  network  of  pr ivate  c l in ics  across

the  UK  that  ut i l i se  best -pract ice  in  medica l  cannabis  t reatment  [5 ] .  

 

Sapphire  Access  Scheme 

The  Sapphi re  Access  Scheme  a l lows  pat ients  to  gain  greater  ins ight  in to  how

thei r  medica l  cannabis  t reatment  i s  af fect ing  them .  Pat ients  benef i t  f rom

reduced  costs  of  consul tat ions ,  as  they  contr ibute  to  the  Sapphi re  Medica l

Cannabis  reg i s t ry .  Whi ls t  pat ients  do  have  to  fund  the i r  consul tat ions ,  the

scheme  prov ides  access  to  cost  sav ings  fo r  a l l  appointments  at  Sapphi re  Medica l

C l in ics  [6 ] .  

Addit ional  Support  for  Pat ients  

Pat ients  may  benef i t  f rom  jo in ing  pat ient  communit ies  and  meet ing  other

people  with  s imi la r  condi t ions  to  themselves  who  have  exper ience  of  cannabis

on  prescr ipt ion .  PLEA  (which  s tands  fo r  Pat ient -Led  Engagement  fo r  Access )

focuses  on  harm  reduct ion  and  works  to  engage  pat ients ,  doctors ,  and

researchers  to  remove  barr ie rs  to  access  and  acce lerate  the  in tegrat ion  of

cannabis  medic ines  with in  mainst ream  heal thcare .  PLEA  of fers  fu r ther  support

for  pat ients  who  wish  to  explore  these  t reatments  fu r ther  and  prov ides  an

exce l lent  range  of  pat ient  resources  [7 ] .  

Ind iv idua l  organisat ions  inc luding  Park inson ’s  UK ,  The  Epi lepsy  Soc iety ,  and  The

MS  Soc iety  have  publ i shed  the i r  own  pos i t ion  s tatements  on  medica l  cannabis

and  of fer  in format ion  fo r  pat ients  on  the i r  respect ive  webs i tes  [8 - 1 1 ] .
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a  his tory  of  sch izophrenia  or  psychos i s  or  a  fami ly  his tory  of  these  condi t ions

in  a  f i r s t  degree  re lat i ve  -  fo r  THC  conta in ing  products .  This  i s  espec ia l l y  the

case  in  younger  males  and  those  under  25  years  of  age .

Cannabis  (usua l l y  high  THC  products )  can  cause  high  pulse  ra te  and  a  re lat i ve

contra indicat ion  would  be  a  heart  condi t ion  that  could  be  exacerbated  by  a

high  pulse  -  fo r  example  recent  MI  or  unstable  card iac  disease  

Cannabis  hyperemes is  syndrome  (a  ra re  compl icat ion ,  mainly  occur r ing  in

h igh  THC  s t reet  product  users ) .

Cannabis  use  disorder  (cannabis  dependency  syndrome )

A  pr ior  his tory  of  a l le rgy  to  cannabis  or  car r ie r  oi l s ;

pregnancy  or  breast feeding   

Side ef fects  of  cannabis-based medic ines

I t  i s  mainly  the  higher  THC  products  that  produce  more  t roublesome  short - te rm

ef fects  such  as  drows iness ,  dry  mouth ,  disor ientat ion ,  euphor ia  and  confus ion .

These  problems  are  genera l l y  are  l ess  of  an  i s sue  in  lower  THC  medica l  cannabis ,

espec ia l l y  when  counteracted  by  CBD .  CBD  in  high  doses  may  cause  somnolence

and  sedat ion .  

Contra indicat ions

As  prev ious ly  out l ined ,  the  dec is ion  to  prescr ibe  an  unl icensed  CBMP  ul t imate ly

i s  made  by  the  prescr ib ing  doctor  af ter  care fu l  cons iderat ion  of  an  ind iv idua l

pat ient  and  ava i lab le  ev idence .  However  as  a  ru le  and  re ferenc ing  prescr ib ing

t rends  seen  in  more  establ i shed  medica l  cannabis  markets ,  the  fo l lowing  would

genera l l y  be  seen  as  contra indicat ions  to  CBMPs  [ 12 ]  -  
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Medical  cannabis  vs  Recreat ional  Cannabis  
 

Medica l  cannabis  i s  a  broad  te rm  used  to  descr ibe  cannabis -based  products  that

are  used  fo r  medica l  purposes .  The  major i ty  of  products  cur rent ly  ava i lab le  in  the

UK  are  unl icensed  ( i .e .  have  not  been  granted  a  l i cense  fo r  a  spec i f ic  condi t ion

through  the  MHRA  which  i s  a  t imely  and  cost ly  process )  and  can  be  prescr ibed

af ter  care fu l  cons iderat ion  of  other  opt ions  ava i lab le .  Cannabis -based  medic ines

on  prescr ipt ion  must  be  produced  in  contro l led  and  regulated  env i ronments  and

governed  by  processes  that  guarantee  qual i ty ,  cons i s tency  and  sa fety .  

Most  of  the  s t reet  cannabis  sourced  i l l i c i t l y  with in  the  UK  fo r  recreat iona l  purposes

has  been  se lect i ve ly  bred  over  recent  decades  to  produce  high  THC  content  s t ra ins

of  cannabis  to  increase  the  “high ”  that  users  exper ience .  Such  unregulated

cannabis  may  conta in  harmful  pest ic ides  and ,  heavy  metals ,  amongst  other

unknown  addi t i ves .  High  potency  THC  s t ra ins  of  cannabis  with  no  or  very  low  CBD

content  may  l ead  to  psychiat r ic  i s sues  in  those  ind iv idua ls  with  a  vu lnerab i l i t y  to

psychos i s  (such  as  a  prev ious  episode  or  a  s t rong  fami ly  his tory )  and  who  use

cannabis  heav i l y  and  f rom  an  ear ly  age .  [ 13 ]  
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