
THC
AND AGGRESSION

Over the past several
decades, research has

explored the connection
between THC use and

aggression. Findings suggest
that high levels of THC

consumption are correlated
with increased risks of

violence and psychosis.
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A review of 30 studies with nearly
300,000 young people found that
cannabis use is linked to physical
violence. This connection stayed strong
even after considering other factors
like income and use of other
substances.

WHAT THE RESEARCH SAYS

People who consistently used cannabis
had a higher risk of becoming violent
later on compared to those who used
alcohol or cocaine.

In one study, researchers followed 265
patients with early psychosis for 36
months, dividing them into two groups
based on whether they showed violent
behavior or not. They found that having
a cannabis use disorder was the
biggest risk factor for violent behavior.
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