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Non-Cognitive Predictors of Student Success:
A Predictive Validity Comparison Between Domestic and International Students

In patients with OCD who completed a within-

subjects human laboratory study, two varietals 

of smoked cannabis (high in either THC or CBD) 

did not affect OCD symptoms and transiently 

increased state anxiety relative to placebo.

BACKGROUND

Cannabis products are increasingly accessible and 

marketed as potential psychiatric treatments. Yet, only 

a handful of studies have assessed the effects of 

cannabis on psychiatric symptoms. Preclinical studies 

implicate the brain’s endocannabinoid system in the 

pathology underlying obsessive-compulsive disorder 

(OCD), while survey data have linked OCD symptoms 

to increased cannabis use. Thus, we conducted a 

randomized, placebo-controlled, within-subjects 

human laboratory study to  directly evaluate the 

effects of cannabis in patients with OCD.

METHODS

14 adults with OCD and prior cannabis use completed 
a human laboratory study comparing the effects of 
cannabis containing varying concentrations of Δ-9-
tetrahydrocannabinol (THC) and cannabidiol (CBD) on 
OCD symptoms to placebo. We used cue-dosing 
procedure to ensure sufficient cannabis exposure, and 
a within-subjects design to increase statistical power. 
Across three laboratory sessions, participants smoked 
three cannabis varietals in random order: placebo (0% 
THC/0% CBD); THC (7.0% THC/0.18% CBD); and CBD 
(0.4% THC/10.4% CBD). We used mixed-effects 
regression to model acute changes in OCD symptoms, 
state anxiety, cardiovascular measures, and drug-
related effects (e.g. euphoria) as a function of varietal.

RESULTS: SEE CENTER & RIGHT PANELS

CONCLUSIONS

This is the first placebo-controlled investigation of 
cannabis in patients with OCD. The data suggest that 
smoked cannabis, whether containing primarily THC or 
CBD, has little acute impact on OCD symptoms but 
may transiently increase anxiety. Our findings suggest 
the presence of expectancy effects, highlighting the 
critical importance of placebo-controlled designs in 
evaluating the psychiatric effects of cannabis. Cannabis 
studies often rely on retrospective self-report, which 
involves a variety of potential confounds. As described 
here, a human laboratory approach can help to 
overcome this challenge by directly testing the effects 
of cannabis in patients with psychiatric illnesses.
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Time (min) Event

-50 CO, urine toxicology and pregnancy test, breathalyzer

-30
Balance, TLFB, Vitals (BP/HR), self-report scales (OCD-

VAS, YBOCCS, STAI-S, MRF)

0 Cannabis administration

20, 40, 60, 

90, 120
Vitals, self-report scales

180 Vitals, self-report scales, field sobriety test, discharge
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LAB SESSION SCHEDULE

DEMOGRAPHICS
Variable Value
Age 26.8±7.4, 21-48

Male 8 (67)

Single 12 (100)

Hispanic 2 (17)

Race

White 9 (75)

Black 2 (17)

Asian 1 (8)

Other 0 (0)

Cannabis use (#days/week) 3.8±2.9, 0-7

Baseline YBOCS score 20.1±4.9, 16-25

Baseline STAI-T score 48.5±13.9, 25-77

Baseline HDRS-17 score 4.9±4.7, 0-15

PARADIGM CONFIRMATION, DRUG-
ASSOCIATED & CARDIOVASCULAR EFFECTS

PARTICIPANTS & RECRUITMENT
Inclusion Criteria: 21-55, YBOCS>16, no changes to 
treatment in 6 weeks prior to study, prior neutral or 
positive experience with cannabis, physically healthy
Exclusion Criteria: HDRS-17>25 or suicidal, history 
of substance use disorder other than cannabis, 
personal or family history of bipolar disorder or 
psychosis, + urine toxicology for non-cannabis 
substances, pregnant or nursing

FUTURE DIRECTIONS
These data suggest that smoked cannabis alone may 
have little acute benefit in OCD. Future studies of  
cannabinoids would benefit from considering the 
agent, route (smoked vs. oral), frequency (acute vs. 
chronic), and context (alone vs. paired with 
psychotherapy) to be tested. The mechanism of 
cannabinoids in OCD and other conditions should 
also be evaluated.  A human laboratory approach is a 
powerful tool which may be used to test cannabis in 
other conditions (e.g. anxiety) and thus to address the 
urgent public health need to understand the 
psychiatric effects of this complex substance.


