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Introduction
 According to the diagnostic and statistical manual of mental disor-
ders [1], schizophrenia is characterised by delusions, hallucinations, 
disorganised speech and behaviour, and other symptoms that cause 
social and occupational dysfunction. For a diagnosis to be made, 
symptoms must have been present for a period of six months and 
should include at least one month of active display of symptoms. Pon-
nuchamy states that schizophrenia is associated with changes in all 
domains of social functioning [2].

 Schizophrenia has positive and negative symptoms. The positive 
symptoms are characterized by delusions and hallucinations, positive 
thought disorder, grossly disorganized catatonic behaviour whilst 
negative symptoms are diminished emotional expression or volition 
[1]. According to the National Institute of Mental Health [3], symp-
toms associated with schizophrenia include hallucinations, delusions, 
negative symptoms (a person is emotionally disconnected) and dis-
organized thinking. Emsley et al., state that users with schizophrenia 
experience a relapse when treatment is discontinued [4]. Often, treat-
ment is discontinued when users discontinue medication. On the other 
hand, users with cannabis psychosis show more bizarre behaviour, 
violence, more insight and less evidence of thought form [5]. 

 Sadock’s and Ruiz state that treatment and management of schizo-
phrenia include antipsychotic medication such as Chlorpromazine, 
Clozapine, Risperidone, Olanzapine, Seroquel, Haloperidol and psy-
chosocial treatment such as psychosocial interventions including psy-
chotherapy [6]. This type of treatment is associated with improved 
outcomes. Schellack and Matlala, assert that schizophrenia is man-
aged with pharmacological medication and psychosocial treatment, 
which promote and improve the quality of life of Mental Health Care 
Users (MHCU’s) [7]. The Department of Health Standard Treatment 
Guidelines in South Africa - 2014 also support the management of 
schizophrenia with antipsychotic medication and psychosocial inter-
vention. 

 As far as cannabis use is concerned, it has been noted that it can 
cause symptoms that mimic schizophrenia [8]. Studies done confirm 
that after taking cannabis, users experience sudden onset of confu-
sion, associated with hallucinations and emotional lability [9]. Fur-
thermore, studies also indicate that cannabis use triggers or worsen 
psychotic symptoms in people living with schizophrenia [10].
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 Incidents of users with comorbid schizophrenia and cannabis use 
disorder experiencing a relapse; have been a cyclic phenomenon 
for decades in most health facilities admitting users with such diag-
noses. Studies have shown that cannabis use and non-adherence 
to treatment contribute to a relapse for comorbid schizophrenia and 
cannabis use disorder. 

Purpose: To report on a study conducted to explore and describe the 
lived experiences of users with co-morbid schizophrenia and canna-
bis use disorder, who have experienced one or more relapse(s). 

Methods: A qualitative, phenomenological approach, which is ex-
plorative, descriptive, contextual in nature was used. Data was col-
lected using in-depth phenomenological interviews on purposively 
selected users with comorbid schizophrenia and cannabis use dis-
order that were a psychotic but had been admitted for a relapse at 
the time of data collection. Data was analysed using the series steps 
from Van Kaam’s phenomenological approach.

Results: Three categories emerged from the findings of this study, 
namely: Effects of cannabis use that lead to a relapse, factors main-
taining cannabis use and factors discouraging cannabis use. Fur-

thermore, these categories were each sub-divided into themes and 
sub-themes. 

Conclusion: The findings of the study revealed that schizophrenia 
sufferers who used cannabis, experienced negative effects of can-
nabis use, leading to relapse(s). Those effects were of a psycholog-
ical, physical and social nature. Furthermore, it was concluded that 
the interplay between factors that maintain cannabis use, and those 
that discourage cannabis use in the lived experiences of users deter-
mine whether a user will experience a relapse or not. 
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 It was also found that users diagnosed with schizophrenia are more 
likely to misuse cannabis than the general population [11]. These us-
ers are also known to smoke cannabis and find it difficult to quit. 
Dekker et al., found that using cannabis can worsen the symptoms of 
schizophrenia and decrease the effectiveness of schizophrenia treat-
ment [12]. 

 Some studies by Melka et al., contend that the genes that cause 
the development of schizophrenia may also increase the likelihood of 
cannabis use [13]. It is important to however note that cannabis may 
not cause schizophrenia but users with schizophrenia find it pleasant 
to smoke it [6]. This is also in line with the findings of Proal et al., 
who found that people with schizophrenia tend to have an increased 
risk to smoking cannabis [14]. Hill argues that early use of cannabis is 
a contributing factor to psychiatric illnesses [15]. This finding is also 
supported by the findings of Dekker et al., who found that there is a 
positive relationship between schizophrenia and vulnerability to can-
nabis use [12]. Bossong, et al., also found that the cannabinoids found 
in cannabis releases dopamine and it triggers psychosis in people with 
schizophrenia [16]. For Cookey et al., people with schizophrenia who 
smoke cannabis experience impairment in white matter tissue chang-
es in the brain, which activates psychosis [17].

 According to Miettunen et al., people with schizophrenia tend to 
relapse and be re-admitted and this is often associated with poor ad-
herence to treatment and use of cannabis [18]. This is also supported 
by Koskinen, et al., [19] as well as Zammit et al., [20] who found that 
the use of cannabis by people suffering from schizophrenia may lead 
to an increase in psychotic relapses. It was also a finding by Carra and 
Johnson, and Costain that schizophrenic patients using and abusing 
cannabis may experience impairment in their daily and social func-
tioning and suffer from delusions and hallucinations [21,22]. This 
finding also supports the findings of Perez, et al., that revealed use 
frequent use of cannabis amongst users with schizophrenia has nega-
tive effects [23].

 The effects of cannabis use on schizophrenia have also been re-
ported in a South African study by Parshotam and Joubert who state 
that users diagnosed with schizophrenia and using cannabis, use the 
psychiatric facility more frequently [24]. While Peltzer, et al., contend 
that there has been a demand on treatment for drug users of cannabis 
from 1997 to 2001 [25]. 

 In South Africa, mental and behavioural disorders constitute 0, 4 
percent cause of death in comparison with certain infectious and par-
asitic diseases, which make up 22, 6 percent of the causes of death 
(World Health Organization-2013). According to the South African 
Depression and Anxiety Group (SADAG) on schizophrenia facts and 
statistics it has been reported that the incidence of schizophrenia is 
about 1 out of 100 people [26].

 A South African Epidemiology Network on drug use study con-
ducted by Parry et al., [27] suggests that dagga (cannabis) is regarded 
as an 85 percent mainly male-used substance. Another study done by 
the South African Community Epidemiology Network on Drug use 
from July to December 2014 compiled in all nine regions by 26. Dada 
et al., reports that cannabis is the primary substance of abuse by the 
majority of users who are younger than twenty years except in the 
North West Province [28].

 The European Drug Report - 2014 reports that at 73.6 million, 
cannabis remains number 1 amongst all illicit drugs known to be  

used, compared to other drugs such as cocaine (14.1 million), am-
phetamines (11.4 million) and ecstasy (10.6 million). In South Africa, 
Morojele et al., reports that cannabis is the third most frequently used 
drug amongst learners and its effects can last a lifetime; the highest 
most illicit drug used in the province of Gauteng from the period Jan-
uary to June 2013 at 40 percent [29]. According to Sadock and Sadock 
users with schizophrenia have a high probability of being re-admitted 
in a psychiatric facility following a discharge [30].

 Based on the MHCUs’ histories, the researchers’ observation and 
the literature reviewed as articulated above, it is not easy to differen-
tiate symptoms of schizophrenia from those of cannabis use, as it has 
been noted that cannabis use can cause symptoms that mimic schizo-
phrenia, according to Massod and Sailaja [8]. However, cannabis use 
exacerbates schizophrenia symptoms and reduces treatment compli-
ance.

 The National Mental Health Framework and Strategic Plan in 
South Africa – (2013-2020) supports a need to provide action plans 
on mental health services to improve the mental health care status 
of the country. The major challenge lies in finding ways to motivate 
cannabis users suffering from schizophrenia (or vice versa) to discon-
tinue using it [31]. 

 Intervention strategies utilized by MHCP, for example, psycho-ed-
ucation and psychological therapies, may be considered less effective 
in reducing relapse [22]. Kazadi, et al., founds that risks of relapse of 
the MHCU’s may be reduced when a Mental Health Care Practitioner 
(MHCP) identifies factors that increase a relapse [32]. Gregg et al., 
suggests that a MHCP should aim at facilitating behaviour change and 
specific interventions in an attempt for users to reduce or give up their 
cannabis use [33].

Materials and Methods
The study setting

 The study was conducted at a regional psychiatric facility in one 
of the Metros in the Gauteng Province of South Africa. In-depth inter-
views were conducted in the substance rehabilitation unit counselling 
room of this facility, specially prepared for that purpose. The room 
was a comfortable, well-ventilated space which was free from noise. 

Study design and study population

 A qualitative, phenomenological approach which is exploratory, 
descriptive and contextual in nature was used to explore and describe 
the lived experiences of users with comorbid schizophrenia and can-
nabis use disorder who had experienced one or more relapse(s). The 
findings were used to develop a relapse-prevention model, which is 
not the focus of this paper. 

 The study population was selected purposively, and included all 
users with a comorbid diagnosis of schizophrenia and cannabis use 
disorder, who have experienced one or more relapse(s). The diagnosis 
of relapse among schizophrenia sufferers abusing cannabis, as well 
as the classification was made by the attending psychiatrist. A sample 
was selected based on the following inclusion criteria: schizophrenia 
sufferer using cannabis, who is 18yrs or older, who has experienced 
one or more relapse(s) and who was a psychotic at the time the inter-
views were conducted. 
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 Users who were psychotic, younger than 18 years old, and users 
diagnosed with conditions other than the comorbid schizophrenia and 
cannabis use disorder were excluded (Table 1).

Data Collection
 Data was collected using in-depth phenomenological interviews. 
This data collection method was coupled with other forms of data 
collection, such as observation and field notes, in order to provide rich 
data and more information that might be pertinent to the study [34]. 
Saturation of data was reached by the 12th interview. Just to make sure 
no new themes emerged, the researcher continued with the interviews 
until fourteen participants had been interviewed, with no new themes 
emerging.

Data management and analysis

 All fourteen interviews were transcribed verbatim and the tran-
scripts kept under lock and key. No identifying information appeared 
on the transcripts. Rather, codenames were used. The transcripts were 
subsequently shared with a qualitative research expert, who analysed 
the data independently. The data was analysed using the series of 
steps from Van Kaam’s phenomenological approach, after which the 
researcher and the independent coder met for consensus discussions.

Results and Literature Control
 Three categories emerged from the findings of this study, name-
ly: Effects of cannabis use that led to a relapse, factors maintaining 
cannabis use and factors discouraging cannabis use. These categories 
were further sub-divided into seven themes, each with sub-themes as 
indicated in the table below. In the presentation of these findings, a 
few verbatim quotations will be used to support the themes and sub-
themes identified (Table 2).

Category 1: Effects of cannabis use that led to a relapse

 Themes identified under this category included psychological 
effects of cannabis use; physical effects of cannabis use; and social 
effects of cannabis use. The discussion of these themes will be high-
lighted by one or two direct quotations from the participants and sup-
ported with literature in places.

Psychological effects of cannabis use

 The psychological effects of cannabis use were evident during 
relapse and were characterized by among others, cognitive and emo-
tional symptoms of a psychosis. These symptoms of relapse are de-
scribed below:

Cognitive psychotic symptoms of relapse 

 One of the symptoms that participants found particularly chal-
lenging was psychosis. They related experiences that were outside 
the individual’s normal mental status, such as seeing things that are 
not there and were unaware that they had relapsed. Users described 
their illness as madness. Bizarre behaviour was one of the negative 
symptoms related to schizophrenia, that they experienced. Below, are 
a few excerpts from their transcripts: 

“I will start to see things ... I will start seeing things, like I will have 
a vision or something wa bona (you see)” (P2)
“I’ve seen things those other peoples (sic) could not see, and heard 
things those other peoples (sic) could not hear.  Which means I was 
starting to go mad and I even fight (sic) with my family.”(P5)

Emotional psychotic symptoms of relapse

 Participants also reported having experienced some emotional ef-
fects displayed in various emotional responses following readmission 
due to a relapse. These emotional effects included the following:

Criterion Characteristics Frequency

Gender
Female 1

Male 13

Age

20-25 7

26-29 4

30-40 3

Table 1: Demographic information of participants.

Categories Themes Sub-themes

Effects of 
cannabis that 
led to relapse 

symptoms

Psychological effects 

Cognitive psychotic symptoms of relapse

Emotional psychotic symptom of relapse

Remorse

Aggressive behaviour

Addiction or craving

Mood relaxant effects

Physical effects 

Energetic spurs

Dizziness and headaches 

Weakness and fatigue

Weight loss 

Appetite stimulation

Social effects 
Social isolation

Antisocial behavior

Factors 
maintaining 
cannabis use

Social factors

Peer pressure

Boredom and loneliness

Non-compliance to treatment

Escape from real world problems

“Positive” effects of cannabis

Factors 
discouraging 
cannabis use

Institutional factors

Treatment compliance

Rehabilitation

Support from MHCP and community

Internal factors

Burden of care

Cannabis perceived as harmful (say no to 
cannabis campaign)

Internal locus of control/commitment to 
heal

Instrumental support/personal hygiene func-
tional

Improved lifestyle

Family refers user for support/treatment

Meaningful activities, e.g., church, sports, 
relations

Traditional healing

Table 2: Summary of findings.

http://doi.org/10.24966/PPN-5681/100007


Citation: Sheila MZ (2018) Comorbid Schizophrenia and Cannabis Use Disorder in South Africa: Perspectives of the Mental Health Care Users (MHCU’s) on 
Relapses. J Pract Prof Nurs 2: 007.

• Page 4 of 13 •

J Pract Prof Nurs ISSN: 2639-5681, Open Access Journal
DOI: 10.24966/PPN-5681/100007

Volume 2 • Issue 2 • 100007

Remorse

 The majority of users experienced remorse regarding readmission. 
They felt that it was a good thing for them to be readmitted because 
they would be given support and rehabilitation to stop smoking can-
nabis. Eight out of fourteen users mentioned that it was a bad ex-
perience to relapse, citing non-compliance to treatment, feelings of 
craving which exposed them to cannabis use. 

 Most of the participants expressed feelings of unhappiness for be-
ing re-admitted, and stated that staying away from cannabis could 
have prevented a relapse. Below are some of the statements they 
echoed:

“I don’t feel good, I feel like I....I…should have stopped it last year, 
but then I told myself that I am going to stop smoking dagga (canna-
bis), I should not be here. I am not happy in this place.”(P5)
“Yeah, it is bad…especially since I’ve been diagnosed with this con-
dition a long time ago, I am more experienced. So coming back and 
relapsed is a bad thing and it is demotivating.”(P10)

Aggressive behaviour

 The findings of the study revealed that most users found it diffi-
cult to control their anger outbursts. This aggressive behaviour was 
likely to occur when one could not understand certain situations or 
when one was hurt. This is in line with the definition of aggression 
by Sadock and Sadock - 2009 who see aggressive behaviour as an 
overt action intended to harm. Users also revealed that they became 
aggressive when they were upset [30]. This is what they had to say:

“That’s when one starts to be aggressive…” (P1)
“Hmmm... I’d say it was my moment of craziness because I … when I 
was angry I... I smashed mymothers’ car windows…” (P7)
“And then you feel hurt and sometimes you...you think, if I am angry, 
I feel like taking something and throwing it at you. You see that is no 
good…” (P13)

Addiction/craving

 The findings of the study revealed that most participants reported 
that marijuana (cannabis) is harmful and is addictive. Wanting to quit 
smoking cannabis marks the difficulty of controlling the addiction 
feelings. They perceived cigarettes as a substance that can be more 
easily relinquished than cannabis. Some participants reported the 
desire to smoking cannabis but viewed craving as an uncomfortable 
feeling. Participants’ perceptions of addiction and craving are reflect-
ed by the following utterances from the transcripts:

“No yona (this cannabis) it’s addictive, yes…” (P1)
“Yeah...I decided ‘no, this thing is not good for my health’ cause each 
and every morning I feel like I need it.Cigarettes are far much better 
than cannabis.” (P6)
“Hmmmmmm…what has happened is… in 2010, I started craving a 
lot….” (P7)

Mood relaxant effects

 Six out of the fourteen users reported that cannabis was used to 
improve the mood because it made them feel relaxed and enabled 
them to socialize with their friends whenever they met. This is what 
they had to say:

“You will still be in a relaxed mood; you won’t feel like standing up or 
going to be with your friends maybe…for whatever reason you were 
going to meet them, you see.” (P10) 
“Cannabis makes me to relax and I was able to socialise with my 
friends.” (P3)
“And then I will calm down now and then I could think clearly.” (P14)

 Participants reported that cannabis was a mood relaxer and also 
made them to achieve some pleasure. This is in line with the findings 
of a study by Kolliakou, et al., who supported the notion that cannabis 
was used for getting relaxed [35].

Physical effects of cannabis use

 These include dizziness and headaches, weakness and fatigue, 
weight loss and appetite stimulant.

Energetic spurs

 Most users regarded cannabis as a high energetic booster and 
considered that it has a positive effect because they argued that one 
became very energetic and strong when under the influence of canna-
bis. Users’ statements point to the fact that cannabis use is helpful in 
increasing their energy levels:

 “Zoll it…it makes you to work too hard...you feel like after smok-
ing you can work… work ... you cannot sit still. If you sit still, you 
start to see things (referring to hallucinations) but if you work...you 
just work.” (P2)
“You…you use cannabis and then you get extra energy that’s what I 
can say.” (P6)
“Hmmm…I…ok, I used to study while I was smoking marijuana (can-
nabis) and then I found out that I understand stuff…I become a high 
achiever. So I understand more than I understood if I did not smoke, 
and er…I would...I would remember more, but then gradually in my 
university years I realized that it had a negative effect than on my 
studies. I...I…I seemed to be forgetful and I forget (sic) many things. 
But in my high school years I...I could remember well and…yeah, 
I…I…after my dad passed away, I distanced myself away from my 
feelings. So right now I don’t have any feelings, I don’t get excited, I 
don’t get any feelings.” (P7).

Dizziness and headaches 

Participants reported dizziness and headaches as one the physical ef-
fects of cannabis use or abuse. 

The following excerpts describe their experiences:

“Maybe you relapse, maybe let’s say you ...you...you were smoking. 
Then you...You get dizzy….” (P1)
“Then it damages you because when you can... when you touch the 
nose you start feeling pain in here, in there…inside the head.” (P2)

Weakness and fatigue

 Some participants reported having experienced tiredness and 
weakness due to cannabis use or abuse, and a few excerpts from the 
transcripts appear below:

“Yeah the health professionals giving me ehm ... moral support be-
cause, ah …I was ... I ... I ... before I came here I was too weak even 
to walk; I … I couldn’t walk properly…” (P8)
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Weight loss 

 Most participants reported weight loss due to cannabis use be-
cause whilst under the influence of cannabis, they can survive with 
only water and no food. For them, cannabis is a weight regulator. This 
is what they had to say:

“You lose weight and hmm ... and hmm...your brains. It reduces your 
brains a lot.”(P9).

Appetite stimulation

 Two out of the fourteen participants reported that cannabis is an 
appetite stimulant. While the rest reported that when under the influ-
ence of cannabis, one can spend the whole day without eating. The 
stories contain the following excerpts: 

“It would make me eat a lot of food. That’s what I can say; it gives 
you appetite.” (P5)

 It is reported in a study done by Robson that cannabis and Delta-9- 
tetrahydrocannabinol are effective appetite stimulants [36]. 

Social effects of cannabis use

 These include social isolation and antisocial behaviour.

Social isolation

 Five out of the fourteen participants reported that they find it diffi-
cult to socialize with people who do not smoke cannabis and this fact 
is making them feel isolated and on their own. 

 Social isolation becomes internal as reported by some of the par-
ticipants because they prefer to be alone or be with people who are 
kind to them. This is reflected in the following storylines:

“Yoh, the thing is when you smoke dagga you get to...to be isolated 
you don’t want to live with people, you don’t want to ... even your fam-
ily you don’t want them to ... to support you actually.” (P1)
“I like to be close to myself and don’t talk to people.” (P3)

 Participants also reported being stigmatized and discriminated 
against. It is expected that the community ostracized individuals with 
schizophrenia and cannabis use disorder due to the display of bizarre 
behaviour when in their psychotic state. 

 However, the findings of the study revealed that most of the par-
ticipants were not subjected to social stigma, considering that the 
level of community understanding and supporting individuals with 
cannabis use is increasing. It was also found in other studies that such 
reaction by the community is due to lack of knowledge about mental 
illness [37]. The users are stigmatized because of the behaviour they 
display in the community due to mental illness. 

 Studies have also shown that people with schizophrenia who use 
cannabis experience a relapse which results in a disturbance in physi-
cal and social functioning of an individual [38].

Antisocial behaviour

 The findings of the study revealed that, because of unemployment 
and symptoms of addiction as well as craving, users with schizophre-
nia resort to criminal activities for self-gratification such as stealing 
to earn money for them to buy cannabis and end with the display of 
aggressive behaviour. This is reflected in the storylines below:

“Hmmm... I’d say it was my moment of craziness because when I was 
angry, I..I smashed my mothers’ cars windows” (P 7)
“So ... on the 13th on Friday my mother came and told me that they 
withdraw the case of malicious damage to property.”(P 9).
“And then you feel hurt sometimes you... you think, if I am angry I 
think I can take something and through it to beat you, you see that is 
no good…”(P 13)

 A study conducted by Budney and Hughes mentioned that indi-
viduals with mental illness experienced a feeling of irritability and 
aggressive outbursts as a result of their illness [39]. Hodgins & Le-
joyeux et al., highlighted that aggressive outburst is common amongst 
people with schizophrenia and substance use [40,41]. The findings of 
the study also revealed that cannabis use causes physical symptoms. 
This is also supported by Robson, who also found that cannabis use 
produces unwanted effects, such as dizziness [36].

Category 2: Factors maintaining cannabis use

 Themes identified under this category were found to be all so-
cial in nature, and included peer pressure; boredom and loneliness; 
an escape from real-world problems; positive effects of cannabis; and 
non-compliance to treatment.

Peer pressure

 The study revealed that most of the participants mentioned that a 
friend introduced them to cannabis. Taking pressure from friends is 
one of the most difficult elements that adolescents are confronted with 
in their daily lives. The participants stated that friends are smoking 
cannabis as a pastime due to lack of social activities in the communi-
ty. Friends play a significant role in smoking cannabis as most of the 
participants mentioned that they smoke cannabis with friends. These 
narratives were concurrent descriptions of their social context:

“I started because of my friends were smoking and giving me and I 
was wanting to be like them. So with cannabis you can...you can feel 
orait (alright) because it doesn’t kill.” (Participant K)
“Well, we (participant ans friends) were actually hiding when we 
were smoking dagga. Sometimes we would go to the place where they 
sell dagga and smoke there. As soon as he (the seller) went to school 
he would come back with some dagga and our mother was not always 
around. But when she came back, she’d always smell that we were 
smoking, but she wouldn’t say anything.” (Participant A)

 Users clearly stated that peer pressure and being amongst friends 
who smoke cannabis increased the behaviour of smoking cannabis. 
Some users were aware of the adverse effects of cannabis on them, 
but they couldn’t help themselves and continued using cannabis.

 Some literature supports the notion that individuals used cannabis 
to belong to a peer group. A South African study done by Morojele et 
al., stated that peer pressure contributed to drug use. The users men-
tioned that cannabis is used as a pastime and time goes quickly when 
using cannabis. 

Boredom and loneliness

 Participants explained that the feeling of boredom and loneliness 
led to cannabis use, and that cannabis was used as a pastime. Some 
participants explained that they often experienced boredom, and 
hence resorted to dagga. Some started using cannabis at boarding 
school because they had nothing else to do. This is reflected in the 
following passages:
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“I started to use it at boarding school when we had nothing else to 
do.” (Participant E)
“It is a pastime. The time goes quickly when you smoking dagga, 
yah.” (Participant N)

 Cannabis is regarded as a recreational drug, used by a large num-
ber of youth since the 1970’s. Patrick et al., study concurs that partic-
ipants used cannabis to relax and relieve boredom. 

An escape from real world problems

 Individuals with schizophrenia and cannabis use find it difficult to 
cope in a stressful environment, especially when parents are fighting. 
Their frustration exposes them to cannabis use and they believe its 
effects calm them down. 

 As such, it seems as if their primary coping mechanism is to es-
cape from real world problems, as they have no other way to deal with 
their respective situations. In the context of the study, participants felt 
that they used cannabis as an escape from real world problems. 

 A participant mentioned that his father’s abusive behaviour to-
wards his mother made him start using cannabis. The following nar-
ratives support these experiences:

 “When I was still at school, I used to be all alone because my 
father wanted me to be alone without friends. He used to beat me up 
when I have lots of friends. That’s why I used ganja (cannabis) to be 
my best friend.” (Participant C)
“You...you see, the problem with cannabis this time...this time around 
is… since my friend passed away, I couldn’t cope alone…” (Partic-
ipant H)

 Studies confirm that people with schizophrenia are prone to use 
cannabis due to childhood trauma and this is significantly associated 
with experiencing psychotic symptoms. Environmental factors pre-
cipitate stress and drugs assist with alleviation of such symptoms.

 According to Akdeniz et al., it is agreed that stress related to indi-
viduals being exposed to environmental factors on a risky population 
group may impact on the brain functional structure in response to 
prolonged exposure to social stress. 

“Positive” effects of cannabis

 Participants in this study mentioned that cannabis makes them feel 
better when they experience a low mood. They also indicated that 
cannabis makes them relax. Cannabis is perceived as harmless and 
makes one perform exceptionally well. This is reflected in the follow-
ing excerpts from the participant transcripts:

“So when you use cannabis you become relaxed…yeah, you become 
relaxed and then you can be relaxed for maybe two hours or so…” 
(Participant J)
“Hmm…it is a little bit frustrating because I…I don’t see the prob-
lem because I don’t see much harm as people think it causes (sic). 
Yes, fine, people say it kills brain cells but I am still the same high 
performer that I was seven years or ten years ago.” (Participant G)

 The findings of this study revealed that cannabis is reported to 
have “positive” effects. The World Drug Report – 2014 reports that 
worldwide, cannabis is perceived as low risk but increased treat-
ment and hospitalization related to cannabis use has increased [42]. 

Participants in this study mentioned that cannabis could be used to 
derive pleasure. In a relatively recent research conducted, cannabis 
was used for social enhancement [12]. Most participants in this study 
mentioned that they used cannabis to get rid of unpleasant effects of 
medication. 

 This type of experience is confirmed by another study done by 
Bimerew et al., which people with schizophrenia use substances to 
reduce unpleasant effects of anti-psychotic drugs. The studies con-
ducted by Perez et al., reported that cannabis use was related to social 
activities, relaxation and getting high. Griffiths refers to feelings of 
high as mood modification [23]. The person experiences an arousing 
buzz, feels like de-stressing or escape. 

Non-compliance to treatment

 Participants reported they did not take their medication when at 
home. Most participants stated that they stopped taking medication 
when they used illicit drugs fearing that the medication cannot be 
taken adjunct with drugs. 

“Ahm…I relapse I don’t drink my medication sometimes. I can’t check 
the time to drink my medication. It stops me from...uhm...drinking 
beer and smoking. (Participant C)
“I don’t feel so good to come back because I did not use (sic) to take 
medication. I forgot.” (Participant I)

 A person with schizophrenia tends to have adherence problems 
because of cognitive impairment. A study conducted in South Africa 
revealed that high rates of relapse are related to treatment discontinu-
ation [4].

 The finding in this context is confirmed by a study done in Sri Lan-
ka on users with schizophrenia using cannabis, the study concluded 
that treatment non-compliance triggers a relapse.

Category 3: Factors discouraging cannabis use

 Themes identified under this category were found to be related to 
institutional factors, internal factors or improved lifestyle. They are 
discussed below.

Institutional factors

 Systems, policies and procedures within institutions often dis-
courage cannabis use. Similarly, users experienced support from the 
MHCP’s particularly from doctors and nurses during admission. This 
would not have been possible, if MHCP’s did not follow the rules 
and regulations of the institution. Findings related to treatment com-
pliance, rehabilitation and support from the MHCP’s and available 
community structures are discussed below.

Treatment compliance

 Some participants indicated that when they are at home they take 
their medication as prescribed. Participants mentioned that they take 
medication well but the main deterrent of not taking their medication 
is absence of food at home. Some indicated that they experience un-
pleasant side-effects from medication. They contend that an injection 
is helpful with compliance. It is supported by the following storyline:

“Yeah, since the nurses here give us medication at regular intervals 
as prescribed, I feel that my illness has improved. When at home, I did 
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not take my medication regularly because sometimes there would be 
nothing to eat, and I have to take my medication with food.”
“When I am here at the hospital, I take my medication properly.” 
(Participant D)

 A demand for treatment of drug users has been reported in a study 
done in South Africa by Peltzer, et al., [25]. It is reported that treat-
ment during admission is viewed as helpful because of the education 
that accompanies the issuing of this treatment.

 Some participants mentioned that an injection was helpful in terms 
of adherence. Studies confirmed that adherence to treatment requires 
a prolonged effect of medication, administering an injection for users 
with schizophrenia may provide a positive treatment response.

Rehabilitation 

 It is known that rehabilitation provides benefits to individuals es-
pecially when they are willing to change. Similarly, participants in 
this study reported that rehabilitation in the psychiatric facility was 
helpful in terms of education on the dangers of cannabis use. The 
quotations below support this notion:

“… It means that I’ve learnt my lesson. Here they teach you, they... 
they don’t only help you they teach you how to take care of yourself. 
(Participant A)
“In hospitals there is enough rehab, and the rehab program here…I 
think it is very beneficial for me.” (Participant G)

 The users agreed that rehabilitation is helpful in terms of prevent-
ing a relapse. They mentioned that rehabilitation is beneficial and the 
education about the dangers of cannabis on their brain is also useful. 
Most participants had positive perceptions about the support they re-
ceive from the MHCPs’, especially nurses and doctors.

Support from the MHCP and community support

 During a relapse state, users are often re-admitted to a psychiatric 
setting and they receive support from MHCP’s. The users mentioned 
that the care and support in a psychiatric facility by nurses and doctors 
is very good. In the primary health care facility, there is a psychologist 
yet some users still don’t know what services are rendered by such 
MHCP’s. Both the doctors and nurses only do consultations and are 
unable to give support. Some reports were as follows:

“No. the support is very good like ehm... You see in the past when I 
relapsed and I was re-admitted.” (Participant J)
“The nurses, the doctors are supportive. I must say, sister Mapoyisa is 
the best nurse ever on this planet; there is no one better than her. She 
will always try to help; she always tries her best.” (Participant M)
“Nahh, they work perfect from the clinic. There are psychologists; 
but people don’t always attend. They are just afraid to go to the clinic 
because they are still not informative (sic)” (Participant C)

“Yes I used to attend at a local health facility. I find a Professional 
Nurse there and then I go to the doctor, and then the doctor would be 
nice and give me the medication and then say good bye.” (Participant 
F)

 In the context of the study, the participants experienced more sup-
port from the MHCP’s, especially at the regional psychiatric health 
facility as opposed to the community clinics. It is significant to note 

that the education and support of users is beneficial in terms of re-
lapse prevention. Studies support that adequate preventative measures 
should be implemented by health care providers. 

 In South Africa, a study conducted to determine the increased 
length of stay versus reduced length of stay, concluded that less 
preparation for discharge was a cause for a high re-admission rate. 
Based on this, it is therefore important that the community health care 
services for users with psychiatric illnesses and substance abuse dis-
order be strengthened to reduce the high re-admission rate to psychi-
atric health facilities.

Internal factors

 The participants realized that cannabis is a problem as it is harmful 
to their bodies, and a burden of care. Their internal locus of control, 
allowed them to commit to change and to feel that they will never use 
cannabis.

Burden of care  

 Schizophrenia is a serious mental disorder to both the user and 
family. The disease is chronic and results in a disabling behavior. The 
users acknowledge that the illness contributes towards poor self-care 
and that they are unable to manage their own personal hygiene. This 
is reflected in the following narratives:

“Uhm Aaaah another thing is that when you are taking marijuana 
you don’t want to bath…nor do anything, but just sit and not go to 
work.” (Participant A)
“You know…you don’t worry about brushing your hair or putting on 
make-up or wearing shoes. On some days you know...on a Saturday 
(for example), you would just stay in your pyjamas the whole day. 
Why should you care…it’s like you could worry about nothing, you 
know…that’s not good.”(Participant L)

 A study conducted in South Africa in Mpumalanga province on 
caregivers caring for individuals with schizophrenia confirmed that 
caregivers experienced care as stressful and unpleasant. Another 
study conducted by Zahid and Ohaeri reported that the burden of care 
amongst schizophrenic sufferers with constant relapses was a norm 
and was significantly associated with disruptive behaviour. 

 In Egypt the burden of care of families caring for an individual 
user with schizophrenia, was higher when avoiding problem-solving, 
than in those seeking social support and utilizing coping strategies. A 
study conducted in Nigeria by Igberase et al., confirmed that caregiv-
ers of users with schizophrenia experienced an immense burden of 
care.

Cannabis perceived as harmful (‘Say no to cannabis’ campaigns)

 Most users perceived cannabis as a problem and felt that they 
wanted to quit smoking cannabis. Feelings of wanting to change 
were strong amongst the participants. They felt that cannabis retards 
their lives. The majority of users perceived cannabis as a problem 
that causes a relapse. Therefore, they felt strongly that they needed 
to quit cannabis use, whilst only a few condoned its use. Most of the 
participants stated that noting that cannabis is not good for them; they 
really want to turn their lives around. Cannabis was seen as a cause of 
illness. Most participants stated that cannabis is harmful to their brain. 
This is reflected in excerpts below:
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“Hmmm...you know, like…you...you know this thing is not good for 
your health. It’s cruel. So I need to stop” (Participant F)
“No…I’m...I’m ready to leave my…er…I am ready to forget about 
marijuana. I don’t want to smoke it anymore because it damages my 
brain…” (Participant H)

 It was encouraging to hear most of the participants vowing to stop 
using cannabis as evidence have shown that cannabis use does in-
crease the risk of developing a psychosis. It was also evident from 
interviews with participants in this study as they perceived canna-
bis as harmful to their brains. Studies have confirmed that teenagers 
who smoked cannabis at a young age are likely to develop psychosis. 
Other studies also suggest that cannabis induces positive symptoms. 
Pierre et al., report that psychosis is related to greater amounts of 
cannabinoids containing Tetrahydrocannabinol (THC) and cause a 
psychosis relapse. Volkow reports that cannabis can worsen psychotic 
symptoms in people with schizophrenia, with symptoms such as hal-
lucinations, paranoia and disorganized thinking.

 A prospective study confirmed that cannabis use poses a risk for 
psychosis in psychosis-free persons and those known to be vulnerable 
to psychotic disorders. The World Health Organization also acknowl-
edges that cannabis in schizophrenia causes psychosis. According to 
some studies, the more cannabis is used, the more likely it is that a 
person develops a psychotic illness. Previous studies done confirmed 
that schizophrenia patients using cannabis presented with a signifi-
cantly higher degree of delusions and hallucinations than those who 
did not. The World Health Organization acknowledges that cannabis 
in schizophrenia causes psychosis.

Internal locus of control (Commitment to heal/change)

 Participants expressed a feeling of wanting to change and quit 
smoking cannabis. They realized that dagga is causing a relapse and 
it is time to change. Most of the participants felt that attending a reha-
bilitation program is the best action to change from bad behaviour of 
smoking cannabis. These are some of the excerpts extracted from the 
participants’ transcripts:

“I can...I think I can stop smoking dagga…forever!” (sounding em-
phatic). (Participant D)
“Nah, I don’t want to come back here…in...in the clinic like… like 
again for another relapse. So maybe I can come back for something 
else, maybe if I was hit by a car or something, wabona…(you see).” 
(Participant B)
“When I stopped zoll (dagga), I didn’t drink medicine and there was 
no problem. When I see (sic) that there was no problem I smoked zoll 
again to see what will happen if I smoked it, and nothing happened. 
I kept smoking it and in the end, it brought me back to X (stating the 
name of the facility). So now, I can say with certainty that dagga is 
the one that is causing problems for me, which means I must stop 
smoking dagga and I tell you I am not gonna smoke it anymore.” 
(Participant E)
“You see. That’s why I have the common sense that if I am out of here 
I won’t smoke ganja again. You see?” (Participant M)
“But now I am getting old. I don’t want to...I don’t want to spend my 
life thinking about cannabis; I want to have a baby.” (Participant N)

 A change in behaviour was observed in the findings of this study. 
Most participants expressed feelings of wanting to be ‘a better person’ 
and finding something to do in life. They believe all people aspire for 
good things in life. 

 In a study conducted amongst youngsters in Cape Town South 
Africa, most participants agreed that cutting down on cannabis and 
cigarettes would be helpful and they were aware of negative impacts 
of substance use on mental disorders.

Instrumental support (personal hygiene/functionality)

 Most participants mentioned that their family is supportive in 
terms of reminding them to take medication. They further indicated 
that families/relatives were concerned about the use of cannabis and 
wished they could stop. Families were seen as open about explaining 
the dangers of cannabis and users view family bringing them fruit 
(and not dagga) when they are in the hospital, as positive and support-
ive. This is confirmed by the following descriptions: 

“Uhm, they are taking care of me when I’m here in the hospital.” 
(Participant A)
“…my brother and my sister, but most of all my ouma (grandmother) 
with whom I stay. She is the one who cares after (sic) me; she is the 
one who reminds me ‘you’ve got to take your medication...you’ve got 
to take your medication,’ and stuff like that.” (Participant F) 
“My family is supporting me. They ... they come here every week; 
they visit me every week here and they give me their support. They 
are also encouraging me to leave the dagga-smoking and the liquor” 
(Participant H)
“No my mother is very much supportive, she was here over the week-
end and we talked a lot about my way forward. So I’ve got a positive 
support from my family.” (Participant J)

 In the context of this study, users viewed family visiting them 
when they are sick as being supportive and hence, they really want 
to show appreciation by stopping the use of cannabis once they get 
discharged. As to whether they will keep their word regarding this, 
is another thing. Some studies assert that parental warmth and disap-
proval of drug use assist in stopping the use of drugs. The quality of 
time spent with one’s children minimises the use of alcohol or drugs. 
Increased parenting reduces negative behaviour such as cannabis use 
and alcohol use. Participants in this study experienced family as sup-
portive during their illness episodes, whilst they also ensured supervi-
sion of taking medication. 

 These results are supported by a study conducted in Japan with 
121 users and their families who revealed that family often supported 
the users with medication-taking as well as handling their condition.

Improved lifestyle

 Change in lifestyle by quitting cannabis use was seen as the best 
solution to change. Their family was referred to be supportive when 
they experienced a relapse which was helpful yet some users per-
ceived it negatively especially when they sought assistance of police.

Family referrals for support (treatment/ police support)

 Participants viewed police intervention during their relapse, as 
negative. They did not appreciate a re-admission. They perceived po-
lice intervention as embarrassing, which makes them want to change 
their lifestyle. On the other hand, they did not appreciate the response 
by family/relatives in seeking police intervention, and as such, re-
garded it as negative. The following supports this narrative:
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“They called the police ... the police took me to Kalafong.” (referring 
to a local hospital). That was embarrassing (Participant E)
“Because now he took me to Kalafong...and I was eventually brought 
me here, but he didn’t come to see me anymore…” (Participant M)

 The Mental Health Care Act No 17 of 2002, Section 40 prescribes 
to police to assist the community when their families are in distress 
and to take users to a psychiatric facility. The South African Commu-
nity Epidemiology Network on Drug Use (SACENDU) reports that 
there is a slight decrease in referrals from self/family or friends to 
treatment centres and most referrals were coming from courts or cor-
rectional services [43]. According to Arendt and Jorgensen a higher 
prevalence of psychiatric disorders amongst cannabis users than other 
drugs, has been noted.

 A case control study conducted between January 2004 and Dec 
2004 on schizophrenic patients with comorbid misuse of cannabis 
was done. The results show that they had a higher prevalence of re-
lapses and more contacts with the psychiatric service including the 
police, than users suffering from other psychiatric conditions.

Meaningful activities (sport/church/relations)

 Participants were discouraged from cannabis use by getting in-
volved in meaningful activities such as taking part in church activities 
and sports. Spirituality was seen as a way to psychological recovery. 
The users mentioned that when they are involved in playing games, 
watching movies or visiting someone who does not smoke cannabis 
was a correct strategy to stay away from cannabis use. The following 
narratives have been extracted from their excerpts:

“Uhm first thing is...is that we play cricket, the second thing is that 
there’s a church choir practice to attend.” (Participant A)
“Me, when I’m at home I just watching TV. When it is boring, I just 
go there to other guy that doesn’t like smoking cannabis, wabona (you 
see).” (Participant B)

 To enable users to get out of the behaviour of using cannabis, they 
seem to have a need to do meaningful activities. A study conducted in 
India supports that mentally ill users view spiritual help as a way of 
coping with schizophrenia. Borras et al., agree that religion influences 
attitude and treatment adherence. 

Traditional healing

 Cultural practices in the South African context are respected a lot. 
As such, due to varying cultural expressions and interpretations of 
mental illness, traditional healing is among the many practices that 
people resort to, when in distress. Some participants sought assistance 
from traditional healers. They felt that if they consulted a traditional 
healer, it might help with quitting the smoking cannabis. The follow-
ing excerpts are said as follows:

“There was a time that I strongly felt that I have to see a traditional 
healer because I ... I felt in my spirit that I am not ok…” (Participant 
G)
“I went to my family and told them that if they don’t have money, they 
should let me know and I will go and find a job to get money to er…
er…buy a goat and alcohol for the ritual. (Participant M)

 Goats are generally used by traditional healers to perform rituals, 
and beer to appease the ancestors.

 This notion is supported by a Nigerian study that revealed that the 
first contact of users during the course of illness was with traditional 
healers due to socio-cultural beliefs. Symptoms of schizophrenia can 
be perceived as spiritual problems and therefore require spiritual and 
traditional intervention. A study of 360 users revealed that traditional 
healing is the best method for the treatment of mental and physical 
ailments.

Discussion 
 Cannabis use has been viewed as a risk factor for the emergence 
of psychosis in individuals without a psychosis background. The find-
ings of the study revealed that participants who are schizophrenia suf-
fers, reported symptoms of acute psychotic episodes when under the 
influence of cannabis. These findings are in line with Hall and Zam-
mit et al., findings that reported that cannabis smoking is a risk factor 
of psychosis for people with a comorbid diagnosis of schizophrenia 
and cannabis use disorder [44,20]. Co-morbidity of schizophrenia and 
cannabis use disorder in this study was associated with poor treatment 
compliance leading to high rates of relapses. According to the Nation-
al Drug and Alcohol Research Centre - 2011 and the United Nations 
Office on Drugs and Crime (UNODC), cannabis was the most widely 
used drug by 125 and 203 million people worldwide in 2009 [45]. 
Given the evidence based on those studies, it is clear that cannabis and 
schizophrenia co-occur and suggest a causal relationship [46].

 Some participants expressed feelings of unhappiness and per-
ceived a relapse as being due to bad behaviour and this was demo-
tivating. Participants also reported that re-admission was a bad thing 
and that constituted to their unhappiness. This is supported by the 
findings of Vijayalakshmi, et al., that revealed that treatment non-ad-
herence was associated with multiple re-admissions [47]. This was 
exacerbated by most of the participants being unable to control their 
anger outbursts when under the influence of cannabis. The term “ag-
gression” is an overt action intended to harm [30]. This aggressive 
behaviour was likely to occur when a user finds himself/herself in a 
situation where one does not understand what is going on around him/
her, or when one was feeling hurt and even though sometimes unpro-
voked. In this study, the participants reported similar sentiments.

 This study’s findings are also supported by the findings of Budney 
and Hughes [39]. Their findings revealed that individuals with mental 
illness experienced a feeling of irritability and aggressive outbursts 
as a result of their illness. Hodgins, Lejoyeux et al., also found that 
aggressive out bursts are common amongst people with schizophre-
nia and using marijuana (cannabis), even though the common belief 
is that cannabis is non-addictive [40,41]. Addiction is described as 
an inability to control drug use, and interferes with life functioning 
(National Institute on Drug Use (NIDA)) [48]. Drug dependence is 
a harmful consequence of the repeated use of a substance whereby 
a person needs a higher dose to achieve the substance’s effects. Sw-
endsen et al., attest to the fact that mental disorders are associated 
with substance use dependence [49]. For Nocon et al., regular use of 
cannabis is associated with a dependence syndrome [50]. Filbey et 
al., also found that marijuana elicited cues of greater craving in heavy 
in chronic users [51]. According to Gray, craving is an intense desire 
to use a substance which is often associated with dependence [52]. 
Gray understands of craving support the findings of the study where 
users explained that they experienced craving more often, especially 
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when they see people smoking. Sayette et al., also found that craving 
is a psychological urge to use a drug and occurs when medication is 
discontinued or stimulate recreational activity(ies) [53]. Craving may 
also stimulate smoking followed by relapse during a quit attempt [54]. 
It is also documented that marijuana elicits greater craving in heavy 
chronic users [51].

 Psychology teaches us that thoughts and feelings are psycholog-
ical processes. Cravings experienced by users stimulated an intense 
need to smoke every day. Larimer et al., describe cravings as the 
need for an immediate gratification [55]. The findings of their study 
revealed that craving was a predictor of relapse amongst users with 
schizophrenia and cannabis use disorder, findings which are in line 
with the findings of Schnell et al., [56]. From the findings of this study 
it is suggested that the Mental Health Care Practitioners’ (MHCP’s) 
role should include the development of strategies and psycho-educa-
tional programs that will help manage craving, as well as train users 
with comorbid schizophrenia and cannabis use disorder, on anti-crav-
ing skills.

 The findings of the study also revealed among other things, that 
cannabis use increases energy levels. These findings are in line with 
the World Drug Report - 2011 that purports that cannabis enhances 
activity levels and increases confidence [57]. In another study con-
ducted by Buadze et al., it was found that users considered cannabis 
as a therapeutic aid and reported positive effects of energy [58]. A 
recent study conducted in South Africa by Parshotam and Joubert, 
also highlighted similar findings [24]. 

 However, some other studies found contrary results that show 
that cannabis is detrimental for schizophrenia, and users consider 
cannabis as harmless with disadvantages such as exacerbating pos-
itive symptoms of psychosis [9]. The findings of the study also re-
vealed that substance use was perceived to be an important factor to 
trigger one’s mood to the relaxation point. Participants reported that 
they used cannabis to relax and get pleasure. These findings are in 
line with the findings of Hayman and Sinha, which state that people 
with schizophrenia use cannabis for stress relief [59]. This was also 
highlighted by Johns, who found that cannabis has a psychological 
response which includes a feeling of detachment and relaxation [5]. A 
self-reported paper by Kolliakou et al., on reasons for cannabis use by 
users with psychosis also alluded to the fact that cannabis is used for 
reasons of getting high or relaxing [35].

 Apart from psychological problems, participants reported canna-
bis use as a contributing factor to other physical problems such as 
weakness and fatigue. This study also found that users experienced 
weakness and fatigue. This is also supported by the findings of Fer-
vaha et al., which revealed positive symptoms of schizophrenia ex-
perienced by users and that marijuana causes adverse effects such as 
diminished psychomotor performance [60,61].

 Rais et al., however, found that cannabis use causes unwanted pos-
itive and negative symptoms of psychosis and render users unable 
to be aware of their surroundings [62]. While desire not to eat was 
perceived as normal, unfortunately it was due to their psychotic state 
[62]. The findings of the study also revealed that users experienced 
weight loss and appetite stimulation. This is in line with the findings 
of Hirst et al., and Robson observing that delta-9-tetrahydrocannab-
inol a substance found in cannabis, when administered in humans, 
stimulate appetite [63,36]. 

 The findings of this study revealed that only a few participants 
experienced internal stigma because most of the time they did not feel 
comfortable when people were talking about their illness, instead of 
being supportive and sympathetic towards them. The researcher be-
lieves that perhaps people were talking about the users’ lives because 
of lack of knowledge about mental health and mental illness. This sad 
situation led the users to display bizarre behaviours while unknowing-
ly stimulating stigmatization in the process.

 However, the study found that most of the participants were not 
subjected to any social stigma since the community’s level of under-
standing and support for cannabis users was gradually increasing. 
They revealed that the only time they experienced stigma was through 
social structures that denied them access to employment. Hence, they 
found themselves being unemployed and struggling to fend for them-
selves.

 The main aim of the study was to explore and describe the lived 
experiences of users with co-morbid schizophrenia and cannabis use 
disorder who have experienced one or more relapse(s), in order to 
develop an evidence-based relapse-prevention model. The discussion 
above has achieved that aim, and the model referred to, was also sub-
sequently developed, but is not the focus of this paper.

Conclusion and Recommendations
 Based on the study findings, it is concluded that schizophrenia 
sufferers who used cannabis, experienced the negative effects of 
cannabis use, leading to relapse(s). Those effects were of a psycho-
logical, physical and social nature. They experienced among other 
things, aggressive outbursts, addiction/craving, weight loss, appetite 
stimulation, and social isolation, especially when under the influence 
of cannabis. Furthermore, it is concluded that factors maintaining 
cannabis use were found to exacerbate their mental condition, whilst 
factors discouraging cannabis use, moderated their condition and be-
haviour. The researcher therefore recommends that enhancing coping 
skills, cognitive behaviour management and lifestyle modification 
and strong support systems are essential intervention strategies in re-
lapse prevention. Another recommendation is that based on the find-
ings, a relapse-prevention model of for users suffering from comorbid 
schizophrenia and cannabis use disorder experiencing a relapse, be 
developed. This model has been developed, and is discussed in a sep-
arate paper.
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