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psychotic disorder. Recent publications on CIP with onset 
during withdrawal further supports the idea that CIP exists 
on a spectrum and can have varying outcomes.[6,7]

To develop a more comprehensive and clinically relevant 
understanding of CIP, it is crucial to recognize its 
manifestation during both cannabis intoxication and 
withdrawal periods, acknowledge its treatment potential, 
and avoid promoting stigmatizing or overly pessimistic 
perspectives about the condition. Additional research 
is necessary to clarify the causal relationship between 
cannabis and psychosis as well as to establish the validity of 
CIP as a distinct clinical diagnostic category.
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Dear Editor,

We are writing in response to the recent discussion regarding 
the diagnostic stability of cannabis‑induced psychosis (CIP) 
in the article titled “Cannabis and psychopathology: 2024 
Snapshot of a meandering journey”.[1] Drawing from both 
existing studies and their extensive clinical experience, 
the authors questioned the diagnostic stability of the 
CIP category, recommending that it be maintained as a 
provisional diagnosis, particularly noting that a significant 
proportion of cases eventually transitioned to independent 
psychosis.[1] While the exploration of the transition from 
CIP to independent psychosis is valuable, we are concerned 
that the current discourse presents an incomplete picture of 
this complex condition. Specifically, it overlooks the critical 
concept of CIP as a spectrum disorder, encompassing both 
intoxication and withdrawal states.[2]

Emerging evidence, including two recent case series, 
highlights that psychosis can manifest not only during active 
cannabis use but also during periods of withdrawal.[3,4] This 
distinction is vital as the clinical presentation, underlying 
mechanisms, and optimal management strategies may vary 
significantly depending on whether the psychosis is related 
to intoxication or withdrawal. In their article ‘Cannabis and 
Psychosis Through the Lens of DSM‑5,’ Pearson and Berry[5] 
highlighted the complexities surrounding cannabis‑related 
psychotic disorder, emphasizing the significant gaps in 
scientific literature.

Furthermore, we wish to draw attention to the clinical 
observation that CIP, when promptly recognized and 
appropriately treated, often demonstrates a favorable 
response to low‑dose antipsychotics and a generally 
positive trajectory toward recovery. In contrast, the authors 
seem to imply that CIP generally progresses to a chronic 
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Authors’ response to the commentary, “Cannabis and psychopathology: 
A  2024 snapshot  − Examining the complexities of diagnostic stability in 
cannabis‑induced psychosis”

Sir,

This is in response to the commentary on our recent review 
article titled “Cannabis and Psychopathology: A  2024 
Snapshot  −  Examining the Complexities of Diagnostic 
Stability in Cannabis‑Induced Psychosis.” Here, the 
authors have raised concern on three issues  (i) cannabis 
withdrawal psychosis within the spectrum of cannabis 
induced psychosis  (CIP);  (ii) prognosis of CIP, and  (iii) 
diagnostic stability of the same. CIP can be viewed as a 
spectrum, including intoxication, withdrawal, and those 
spanning beyond that, but the ICD‑11 explicitly excludes 
the intoxication and withdrawal psychosis to diagnose 
induced psychosis. We followed the accepted nosological 
classification in our article to keep our discussion 
focused.[1]

Cannabis intoxication psychosis has been studied for 
more than a century. The hemp psychosis and the early 
anecdotes apparently portray the same, which is an acute 
onset, transient, and remits completely within hours.[2,3] 
The neurobiology and conceptual understanding became 
much clearer in the initial two decades of the 21st century, 
due to δ9THC administration studies in human subjects.[4] 
Although cannabis intoxication psychosis is a relevant topic, 
there have been few clinically relevant conceptual changes 
in this topic in the last decade. The interested readers can 
go through the previous articles of this series for a more 
nuanced idea about the intoxication psychosis.[5‑7]

It is interesting to note that the authors brought up the issue 
of cannabis withdrawal psychosis. To date, this is a sparsely 
studied entity, which may have significant neurobiological 
overlap with the CIP. The published data also show that the 
majority (around 72%) of the withdrawal psychosis converts 
to independent psychosis later on.[8] This further underlines 
the unstable and vague nature of this concept.

The authors pointed toward our pessimism about the 
prognosis of CIP, and stressed the good prognosis of the 
same. Any substance‑induced psychosis should have 
complete remission after cessation of the offending 
substance, which also holds true for cannabis. We wanted 
to highlight the poor prognosis of CIP in vulnerable groups, 
and those with continued, heavy, especially high‑potency 
cannabis use.[9] This has been documented across the 
studies, and we think this caveat is essential in the current 
era of liberalization of cannabis use.

The authors raised concerns about keeping CIP as a 
provisional diagnosis. The CIP patients come to clinical 
attention in their acute phase, and to confirm the diagnosis 
of CIP, we should withhold psychotropics for at least a 
month after complete cessation of cannabis,[1,10] which 
is not practical. As these patients receive antipsychotics 
much earlier, it is impossible to ascertain whether the 
response is due to antipsychotics or to cannabis cessation. 
So, CIP diagnosis remains provisional in nearly all cases. 
Although the clinical experience may show a favorable 
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