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INTRODUCTION  

annabis is the most often misused illegal 

substance in the world. According to 

WHO (2020), 2.5% of the world's population, 

or approximately 147 million people, utilize 

cannabis annually, compared to 0.2% who use 

opiates and 0.2% who use cocaine. 

Additionally, cannabis is the most often used 

drug among youth, with an annual prevalence 

of 4.7% for this age group—double the rate of 

the general population—using cannabis 

(United Nations Office on Drugs and Crime 

(UNODC, 2018).  

In Ismailia city, regarding to El-Zoghby et al., 

(2017), the prevalence of illicit drug use 

among adults attending Fanara primary health 

care unit was 44.8%. Most drug abusers 

began using drugs for the first time between 

the ages of 15 and 24. The most often abused 

substances among those who abuse them are 

tramadol (9.8%), hashish (8.2%), and bango 

(11%).  

 

 

Persistent use of cannabis despite detrimental 

impacts on one's own or others' physical or 

mental health, social functioning, or each is 

indicative of problematic cannabis use. The 

Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition (DSM-5) (APA, 

2013) and the International Classification of 

Diseases (ICD) are the two diagnostic 

systems that categorize and define the 

severity of CUD (WHA, 2020). 

Regardless of rises in cannabis use and 

subsequent cannabis use disorder, relatively 

few researches have thoroughly investigated 

the psychological and physical problems 

linked with it (Hasin et al., 2017). 

Lack of knowledge regarding CUD's negative 

effects may have generated incorrect 

assumptions about cannabis' overall safety 

(Copeland et al., 2019).  

Thus, there is a need for a more thorough 

understanding of the psychological and health 

effects of CUD. It is the case particularly 

when researching the relation of these effects 

to the duration of use.  

C 

ABSTRACT 

Background: Cannabis is a widely used substance worldwide. In Egypt, Cannabis products 

like "hashish" and "bango," or marijuana, are being used. Persistent cannabis use despite 

detrimental impacts on one's own or others' physical or mental health, social functioning, or 

both is indicative of problematic cannabis use. Aim of the work: The aim of this study was to 

assess some of the legal and other problems that can be associated with cannabis use disorder. 

Subjects and Methods: This cross sectional study included 60 adult men, aged between 18-

45 years old, grouped into 3 groups of cannabis users grouped according to the duration of use 

of cannabis). Participants who were regular cannabis users were recruited from the National 

Center of Addiction Treatment in Ismailia city, Egypt. Results: There was a statistically 

significant difference between the three groups regarding employment, legal state, family, and 

social status. Regarding the family conditions, those of the 3 studied groups (I, II, and III) 

who had longer periods of use, had more serious familial problems that represented 35%, 55% 

and 70% respectively. Conclusion: Cannabis users with longer duration of use have shown 

association with a higher rate of legal problems. Although cannabis use disorder is prevalent 

in Egypt, most cannabis users do not actively seek help regarding stopping using it. Therefore, 

it is important to conduct community campaigns to educate cannabis users about its associated 

legal and other encountered hazards. 
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THE AIM OF THE WORK 

The aim of this study was to assess some of 

the legal and other problems that can be 

associated with cannabis use disorder. 

SUBJECTS AND METHODS 

The study included males diagnosed with 

cannabis use disorder based on Structured 

Clinical Interview for DSM-IV Axis I 

Disorders (SCID-I).  

The study included: males, aged between 18 

and 45 years old. Education level was to have 

completed their middle education at least. All 

participants gave a written informed consent 

before the beginning of the study 

assessments.  

The following were excluded from our study: 
(as to solely assess the effect of cannabis use 

on the outcome measure: the legal and 

psychosocial life aspects of chronic users): 

Patients with any chronic general medical 

condition, patients with any neurological 

disease, those with any psychiatric 

comorbidity and Polysubstance users. 

Participants:  
Convenient sampling was used in this study. 

All participants were primary cannabis users 

with exclusion of polysubstance users. 

According to the duration of cannabis use, 3 

subgroups where identified, the first group 

was of duration between1-2 years, the Second 

one included use duration for 5-6 years and 

the last group with duration 9-10 years.  

The MedCalc computer program's statistical 

formula for medical statistics was used to size 

the sample, taking into account the disease's 

prevalence with a 95% confidence interval 

and precision.  

The number of subjects calculated was 16 for 

each group. The actual number of subjects 

that participated in the study was 20 for each 

group.  

Procedure and data collection: 

- Sociodemographic data for all participants 

were collected through a predesigned sheet.  

- The diagnosis of current CUD and exclusion 

of patients with dual diagnosis was made 

according to Structured Clinical Interview for 

DSM-IV Axis I Disorders (SCID-I) (First et 

al., 1995). We used the Arabic version in this 

study (El Missiry et al., 2003).  

- Impact of cannabis use and assessment of 

impairment on different life aspects was 

assessed by Addiction Severity Index (ASI) 

(McLellan et al., 1980; 1992) (Appendix I). 

It is a semi structured interview designed to 

assess seven problem areas in substance-

abusing patients: medical status, family/social 

status, employment and support, legal status, 

drug use, alcohol use, and psychiatric status. 

The Arabic version was used in this research, 

the same one that has been used in previous 

research studies in Egypt (Nagy et al., 2020; 

El Rasheed et al., 2023). 
STATISTICAL ANALYSIS: 

Data were statistically analyzed using SPSS 

program (Statistical Package for Social 

Science) version 26. Quantitative data were 

described as mean ± standard deviation and 

median (IQR). Normality test was done and 

revealed different scores were not normally 

distributed; therefore, nonparametric tests as 

“Kruskal Wallis test” were used for 

comparing quantitative variables between 

groups. 

RESULTS 
This cross-sectional observational study was 

conducted to examine the clinical and social 

characteristics that correlate with addiction 

severity and extent of affection that cannabis 

use had on the users. Socioeconomic 

characteristics were comparable among all 

groups. 

Table (1) showed that there was a statistically 

significant difference between the three 

groups regarding ASI employment, legal 

state, family, and social status. While there 

was no significant difference regarding 

medical status, drug use, and psychiatric 

status.  

According to the legal state, arrested and 

charged for shoplifting represent 10% in both 

group II and III. Quarrels represented 5%, 

20% and 20%, drug charges 5%, 5% and 

15%, driving while intoxicated represented 

10%, 20% and 15%, major driving violations: 

speeding, reckless driving, driving without 

license occurred among 5%, 15% and 15% 

among the three groups respectively with no 

significant difference as shown in table (2). 

Regarding family and social status, Blood-

related relatives with drug use were 30% in 

the three groups. And who were not satisfied 

with their marital status represented 20%, 

15%, and 20%, who live with anyone who is 
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drug abuser represented 20%, 25% and 20% 

and who had significant periods with serious 

familial problems represented 35%, 55% and 

70%. The mean days in the past 30 have you 

had serious conflicts (family) and days in the 

past month have you had serious conflicts 

(others) showing no significant difference 

between the three groups (Table 3). 

 

 

Table (1): Clinical characteristics of cannabis use disorder for the 3 participating groups 

using addiction severity index (ASI). 
Variable  
 

Group I 

No. (%) 

Group II 

 No. (%) 

Group III 

  No. (%) 

P value 

Medical status 0 (Not at all) 16 (80) 11 (55) 9 (45) 0.129 

1 (Slightly bothered) 4 (20) 6 (30) 7 (35) 

2 (Moderately) 0 3 (15) 4 (20) 

Employment 0 (Not at all) 14 (70) 8 (40) 9 (45) 0.022* 

1 (Slightly) 6 (30) 4 (20) 6 (30) 

2 (Moderately) 0 8 (40) 5 (25) 

Drug use 0 (Not at all) 2 (10) 0 0 0.062 

1 (Slightly) 15 (75) 12 (60) 9 (45) 

2 (Moderately) 3 (15) 8 (40) 9 (45) 

3 (Considerably) 0 0 1 (5) 

4 (Extremely) 0 0 1 (5) 

Legal state 0 (Not at all) 16 (80) 7 (35) 5 (25) 0.014* 

1 (Slightly) 3 (15) 7 (35) 6 (30) 

2 (Moderately) 1 (5) 4 (20) 6 (30) 

3 (Considerably) 0 2 (10) 3 (15) 

Family and social 

status 

1 (Slightly) 5 (25) 0 0 0.006* 

2 (Moderately) 11 (55) 9 (45) 7 (35) 

3 (Considerably) 4 (20) 11 (55) 12 (60) 

4 (Extremely) 0 0 1 (5) 

Psychiatric status 1 (Slightly) 7 (35) 4 (20) 2 (10) 0.278 

2 (Moderately) 12 (60) 12 (60) 15 (75) 

3 (Considerably) 1 (5) 4 (20) 3 (15) 

Fisher Exact test, Kruskal Wallis test, *p is significant at <0.05. 

 

 

 

 

Table (2): Legal status domain of Addiction Severity Index of the participated groups. 
 

Variable  
 

 Group I 

 NO (%) 

Group II 

 NO (%) 

Group III 

 NO (%) 

P value 

Legal state 0 (Not at all) 16 (80) 7 (35) 5 (25) 0.014* 

1 (Slightly) 3 (15) 7 (35) 6 (30) 

2 (Moderately) 1 (5) 4 (20) 6 (30) 

3 (Considerably) 0 2 (10) 3 (15) 

Arrested and charged for shoplifting NO (%) 0 2 (10) 2 (10) 0.535 

Quarrels NO (%) 1 (5) 4 (20) 4 (20) 0.166 

Drug charges NO (%) 1 (5) 1 (5) 3 (15) 0.606 

Driving while intoxicated NO (%) 2 (10) 4 (20) 3 (15) 0.745 

Major driving violations: speeding, 

reckless driving, driving without license 

NO (%) 1 (5) 3 (15) 3 (15) 0.683 

Months incarcerated in your life Mean ± SD 1.7± 0.6 8.2± 6.7 5.8± 6.1 0.155 

Fisher Exact test, Kruskal Wallis test, *p is significant at <0.05. 
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Table (3): Family and social status domain of Addiction Severity Index for the three 

participated groups. 
 

Variable  
 

 Group I 

 NO (%) 

Group 

II 

 NO (%) 

Group III 

 NO (%) 

P 

value 

Family and social status 1 (Slightly) 5 (25) 0 0 0.006* 

2 (Moderately) 11 (55) 9 (45) 7 (35) 

3 (Considerably) 4 (20) 11 (55) 12 (60) 

4 (Extremely) 0 0 1 (5) 

Blood-related relatives with drug use NO (%) 6 (30) 6 (30) 6 (30) >0.999 

Not satisfied with this marital status NO (%) 4 (20) 3 (15) 4 (20) >0.999 

Live with anyone who is drug abuser NO (%) 4 (20) 5 (25) 4 (20) >0.999 

Significant periods with serious familial 

problems 

NO (%) 7 (35) 11 (55) 14 (70) >0.999 

Days in the past 30 have you had serious 

conflicts (family) 

Mean ± SD 17.1± 9.5 17.5± 8.9 19.5± 8.3 0.833 

Days in the past month have you had serious 

conflicts (others) 

Mean ± SD 10.7± 4.0 11.8± 3.9 10.4± 4.6 0.889 

Fisher Exact test, Kruskal Wallis test, *p is significant at <0.05. 

 

DISCUSSION 

Addiction Severity showed a statistically 

significant difference between the three 

groups in employment, legal state, family, and 

social status.  

Cannabis users with regular and long-term 

use showed significantly more impaired 

employment, higher rate of legal problems, 

moderately to considerably family and social 

dysfunctions. However, psychiatric status 

showed no significant differences between the 

three studied groups, as this was the 

prerequisite for being enrolled in the study. 

Even without any comorbid psychiatric 

condition, cannabis users in groups I, II, III 

scored moderate to considerable 

psychological and emotional problems (65%, 

80% and 90% respectively), meaning these 

were only attributable to their use of cannabis. 

Our findings correspond to those of a study 

done by Hall (2017) when compared to those 

without a substance use disorder, those with 

CUD had two to four times higher odds of 

social, financial, and legal issues, and that 

CUD can have a significant impact on every 

aspect of a person's life, even their capacity to 

fulfill social responsibilities in both personal 

and professional contexts. 

A further systematic review of research 

conducted between 1990 and 2020 stated that 

eight longitudinal studies found that cannabis 

use negatively impacted occupational                     

and educational attainment, as well as                

psychosocial functioning, including lower 

weekly income, a higher chance of relying on  

welfare, a higher chance of being 

unemployed, and a higher chance of being 

arrested (Sorkhou and others, 2021).  

On the other hand, a prospective cohort study 

found that while cannabis use and academic 

performance were significantly correlated, 

this relationship vanished when important 

variables like cigarette smoking, behavioral 

issues in childhood, and depressive symptoms 

in childhood were taken into account 

(Mokrysz et al., 2016). 

When we analyzed legal state, the most 

prevalent problem through the 3 groups where 

quarrels which represented 5%, 20% and 

20%, driving while intoxicated represented 

10%, 20% and 15%, major driving violations: 

speeding, reckless driving, driving without 

license occurred among 5%, 15% and 15% 

among the three groups respectively with no 

significant difference. Months incarcerated in 

their life were reported to be 1.7±0.6, 8.2±6.7, 

5.8±6.1 months among the 3 groups 

respectively.  

Scholes-Balog et al. (2016) also found that 

cannabis use was linked to violence and 

antisocial behavior, such as theft; early users 

had higher antisocial behavior. Another study 

found that while less chronic cannabis use 

was not linked to an increased risk of self-

reported violence or eventual violence 

convictions, persistent cannabis use in 

adulthood was (Schoeler et al., 2016).  
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After controlling for covariates, Boden et al., 

(2020) found that cannabis users reported 

greater arrests and convictions (both 

substance related and non-substance related 

arrests).  

Regarding family and social status domain of 

ASI, for group I, II and III, who were not 

satisfied with their marital status represented 

20%, 15%, and 20%, and who had significant 

periods with serious familial problems 

represented 35%, 55% and 70% respectively. 

When we assessed the last month; the mean 

days with serious familial conflicts were 

17.1±9.5, 17.5±8.9, 19.5±8.3 in groups I, II, 

III respectively, while days in the past 30 with 

serious conflicts with (others) were 10.7±4.0, 

11.8±3.9, and 10.4±4.6 in groups I, II, III 

respectively with no significant difference 

between the three groups. Similar to a study 

on a large sample size of approximately 1418 

persons to assess psychosocial functioning 

among regular cannabis users, our results also 

showed that chronic cannabis users had 

impaired employment and shorter part-time 

employment; cannabis users also reported 

greater antisocial behaviors and fewer 

prosocial traits, which led to more 

interpersonal and family-related problems; 

and cannabis users had a higher incidence of 

legal issues when compared to control (Foster 

et al., 2018). 

Conversely, Meier (2021) found that there is 

no significant correlation between cannabis 

use and unemployment after reviewing 

prospective studies regarding the 

psychosocial consequences of cannabis use. 

Nevertheless, when occupational prestige and 

income are taken into account, cannabis users 

are negatively affected (Cerdá et al., 2016a). 

This disadvantage was attributed to the   dose 

and duration (Boden et al., 2020).  

Longer duration was associated with more 

impact on employment, social and legal 

aspects as in a study done by Brook et al., 

(2013). Legal and social problems can be 

explained by the tendency of chronic cannabis 

users to experience violence. Chronic 

cannabis users are more likely to deal with 

groups that are violent in order to get 

cannabis, and they are also more likely to stay 

in regions where violence is more common. 

 

CONCLUSION 
Cannabis users with regular and long-term 

use have shown association with more 

impaired employment, higher rate of legal 

problems, moderately to considerably family 

and social dysfunctions.  

RECOMMENDATIONS 

Through dissemination of the study results, 

especially that it is a study that was done 

within our community and reflects actual on-

the-ground facts regarding the negative 

effects cannabis can have on the individual 

life of a user; we can then reach an increased 

awareness across the community and 

protective measures can be directed and 

focused on individuals at risk. This may 

ultimately reduce the cannabis use. 

Strengths and limitations of the study 

- This study investigated into the duration of 

use which is an important factor to consider 

when conducting research about cannabis use. 

We included users with no current comorbid 

psychiatric comorbidities and excluding any 

other form of drug use, so as not to confound 

the results with any other influence apart from 

cannabis use on our outcome measure under 

research.  

- Some important limitations should be taken 

into consideration upon interpreting our study 

results including that our study's cross-

sectional nature limits outcomes from being 

interpreted as causative and that our sample 

was recruited from one addiction treatment 

facility in Egypt. It is also important to note 

that we included only males in this study. We 

recommend for future studies to replicate our 

study utilizing a prospective study design and 

on a larger sample, including both males and 

females, from more than one addiction 

treatment facility. 
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APPENDIX I 
 

Addiction Severity Score Index (McLellan et al., 1980; 1992) 
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 الجىانب القبنىنيت ذاث الصلت لاستخدام القنب في عينت هن الوستخدهين الوزهنين

 
الشيوبء تبج الدين

١
خبلد أنىر، 

١
، هبجدة فهوي

١
، أهنيت إبراهين

١
 

١
 ، يصشقضى انطت انُفضٙ ٔطت الأعصبة، كهٛخ انطت، عبيعخ قُبح انضٕٚش 

 

 

 الولخص العربى
 

  :قدهتالو

رزاٚذ عذد  ٢٠١٢حزٗ عبو  ٢٠٠٢إٌ رعبطٙ انًٕاد انًخذسح يشكهخ طجٛخ رزفبقى ثشكم صشٚع، حٛش أَّ فٙ انفزشح ثٍٛ عبو 

يهٌٕٛ شخص، ا٘ ثُضجخ صلاصٌٕ ثبنًبئخ رقشٚجب. يٍ ثُٛٓى حٕانٙ  ٢٢١يهٌٕٛ شخص إنٗ  ٢١٠يضزٕٖ انعبنى يٍ انًزعبطٍٛ عهٗ 

 .يهٌٕٛ شخص يشخصٌٕ كًشضٗ نلإديبٌ ٣٥% أ٘ يب ٚقبسة يٍ  ١٣

يٍ صكبٌ  % ٢٫٥ٔٚعزجش انقُت يٍ أكضش انًٕاد الإديبَٛخ اَزشبسا عهٗ يضزٕٖ انعبنى، طجقب لإحصبئٛبد يُظًخ انصحخ انعبنًٛخ 

% أ٘ ٌ َضجخ اَزشبسِ ثٍٛ  ٤٫٢انعبنى ٚزعبطٌٕ انقُت. انحشٛش أٚضب أكضش انًٕاد لإديبَٛخ اَزشبسا ثٍٛ انًشاْقٍٛ ٔانشجبة ثُضجخ 

 .ْزِ انفئخ انعًشٚخ ضعف ثبقٙ انفئبد انعًشٚخ

ذسح، أ٘ ضعف انًعذل % يٍ انشجبة ٔانًشاْقٍٛ ٚزعبطٌٕ انًٕاد انًخ ١٠٫٤أيب عٍ انٕضع فٙ يصش، فطجقب نلإحصبئٛبد 

 % يُٓى يزعبطٌٕ نهقُت. ٔلإديبٌ انقُت انعذٚذ يٍ اٜصبس انضهجٛخ.  ٢٦انعبنًٙ نٓزِ انفئخ انعًشٚخ، ٔنهقُت انُصٛت الأكجش حٛش اٌ 

 

 : الهدف هن الدراست

 .رٓذف ْزِ انذساصخ نزقٛٛى رأصٛش رعبطٙ انقُت عهٗ يخزهف انُٕاحٙ الاعزًبعٛخ ٔخبصخ انقبََٕٛخ

 

  :البحثسئلت أ

 يب ْٙ انزأصٛشاد طٕٚهخ انًذٖ انُبرغخ عٍ رعبطٙ انقُت؟

 كٛف رؤصش يذح انزعبطٙ صهجب عهٗ يخزهف انُٕاحٙ الاعزًبعٛخ ٔخبصخ انقبََٕٛخ؟

 

 : هنهجيت الدراستخطت البحث و

رًذ ْزِ انذساصخ عهٗ يزهقٙ انخذيخ فٙ انًشكز انٕطُٙ نعلاط الإديبٌ ثًذُٚخ الإصًبعهٛخ، ثعذ اطلاعٓى عهٗ  هىقع الدراست:

 .انخطخ انجحضٛخ ٔانًٕافقخ انًضزُٛشح عهٗ انًشبسكخ فٙ انجحش

 

 اختيبر العينت:

 عبيب ٔلا ٚعبٌَٕ يٍ يشكلاد صٕاء َفضٛخ أطجٛخ اخشٖ، ٤٠ٔ ١١رزشأػ اعًبسْى ثٍٛ  قبيذ انذساصخ عهٗ صًبٍَٛ شخصب

يقضًٍٛ عهٗ صلاس يغًٕعبد يٍ يذيُٙ انقُت حضت يذح انزعبطٙ. انًغًٕعخ الأٔنٗ يٍ انًزعبطٍٛ نًذح يب ثٍٛ عبو انٗ عبيٍٛ، 

خ الاخٛشح يٍ الأصحبء نهًقبسَخ ٔدساصخ الإخزلافبد انضبَٛخ يٍ خًش انٙ صذ صُٕاد، انضبنضخ يٍ رضع انٗ عشش صُٕاد، ٔانًغًٕع

 .ثٍٛ انًغًٕعبد الأسثعخ

 

 الاختببراث الوستخدهت:

 انًضزٕٖ الاعزًبعٙ.ٙ ٔرى اصزخذو الاصزجٛبَبد انًُظًخ نهحصٕل عهٗ يعهٕيبد دًٕٚغشافٛخ عٍ انعًش ٔيضزٕٖ انزعهًٛ -١

 .رشخٛص اضطشاة رعبطٙ انقُتكهُٛٛكٗ لاصزجعبد الاضطشاثبد انُفضٛخ الأخشٖ ٔ ربكٛذ  فحص  -٢

عزًبعٛخ، انٕضع انقبََٕٙ، الإٔ : نزقٛٛى انحبنخ انصحٛخ، انٕظٛفٛخ، يشكلاد انزعبطٙ، انعلاقبد الأصشٚخيقٛبس شذح الاديبٌ -٣

 انحبنخ انُفضٛخ.

 

 :الاستنتبج

ٌ انجذاٚخ أعبو. ٔ ٤٠حزٗ  ١١ٌ يعظى انًشبسكٍٛ كبَذ ثذاٚزٓى فٙ رعبطٙ انُقت حٍٛ كبَذ اعًبسْى رزشأػ ثٍٛ أٔضحذ انُزبئظ أ

 كزنك طٕل يذِ انزعبطٙ ْٙ عٕايم راد صهخ يجبششح ثًشض اديبٌ انُقت فٙ انكجش.ٔ انًجكشح نهزعبطٙ

نٙ إضبفخ لإبطٙ انُقت ْٙ انحبنخ انٕظٛفٛخ ٔانقبََٕٛخ ثبكضش رأصشا ثزعٌ انُٕاحٙ الأأنٗ إاخزجبس شذح انزعبطٙ كبَذ َزبئغّ رشٛش 

 صشٚخ ٔ الاعزًبعٛخ.انعلاقبد الأ

 


