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Abstract
Background: For public health �elds, it is fundamental to understand the exponential the reasons behind
the consumption increase in 9-Delta-Tetrahydrocannabinol (THC) and other psychotropics. Estimate
relationships between THC consumption and psychosocial variables (PSVs) among students and
professors at a Colombian university.

Methods: This observational descriptive cross-sectional study was developed between 2016 and 2018
with a total of 160 university students and 60 professors from a Colombian public university of one
pharmaceutical chemistry program. Using an instrument based on the Children's Depression Inventory
(CDI) survey designed by Kovacs (1977), participants were surveyed directly, voluntarily, and
anonymously about marijuana use and different psychosocial variables of everyday life. Correlation of
variables was analysed using the Statistical Package for the Social Sciences (SPSS), version 24, 2016. In
each variable, risk factors were analysed using "Chi-square" and "Odds Ratio".  

Results: The �ndings show a signi�cant relationship between THC consumption and PSVs in the
students or the professors (S/P) group (59.8%): �rst time THC consumption (83%), low self-esteem
(66.7%), decrease/loss of executive function (55.6%), no family support (55.6%), and no family
communication (72.2%). These groups presented a relationship between risk and consumption of THC,
which induces to neuro-psychosocial disorders.

Conclusion: THC consumption and PSVs are prevalent in the S/P group, thus inducing a neuro-cognitive
disorder. Although consumption increases exponentially at an alarmingly early age and national
regulations are poor, there exists an unpredictable multidimensional impact., more scienti�c research is
needed with a serious focus, political will, and integrative intersectorial educational interventions. Also,
there is little knowledge on the potential effects of Δ9-THC in university student and professor
populations. The Δ9-THC cannabinoids may have therapeutic and adverse effects, which bears interest
for public health. 

Introduction
This article proposes a rationale for re�ection toward the construction of public policies (PP) around the
need to improve comprehensive education on the effects of the consumption of marijuana. Δ9 Delta
Tetrahydrocannabinol (THC) is the scienti�c-technical term for the chemical molecule of the active
principle (AP), which is present in comparatively greater quantity in the Cannabis sp. (marijuana) plant.
This molecule is a psychotropic that alters the central nervous system (CNS), causing desired and
undiagnosed pharmacological-clinical effects of impact in human productivity, commercial marketing,
especially in young people. Lacking due control, monitoring, and integral evaluation of marijuana
consumption issues, this impact must be analysed concerning the social realities to design PP focused
on the well-being and [mental] health of people. Primordial attention to this impact is linked to issues that
go beyond a diagnosis of consumption quanti�cation and punitive intervention. In the sense of showing
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the theoretical-investigative challenges of timely and effective regulation, it is required to identify the
causes that conduce a person to marijuana consumption and how to prevent future drug dependence
(Tobón, Gaviria, Ramírez, 2012; Tobón, López, Ramírez, 2013; Vallaeys, 2014).

In this perspective, this search for drug-dependence prevention and the integral evaluation of the problem
is related to the fundamental rights of young people, which may be equated to the right to education. This
demands rigorous scienti�c work that promotes the prevention of consumption and proposes
comprehensive policy-based regulations since its impact is yet clearly and accurately unknown on the
physical, mental, social, and environmental forms of health. In agreement with the posture of some
authors, around one �fth of the population considers that the regular consumption of marijuana is not a
risk factor (RF) for health since it causes possible adverse events (AEs). For instance, when marijuana is
inhaled and enters the organism, one usually ignored AE is its capability to distress the CNS, thus causing
depression. It may also injure the lungs.

There are advances in developed countries on technical-scienti�c studies based on the evidence of the
therapeutic effects produced by other molecules, derivatives of Δ9-THC, and the so-called cannabinoid
subtypes not produced by Δ9-THC. Cannabinoid subtypes are widespread in developing countries as
Colombia. Nonetheless, popular beliefs have attributed therapeutic effects to the consumption of
marijuana, which can foster AEs among the population, as well as short-term neurotoxic effects, and
thereby become a multidimensional problem of public health (PH) (Atwoli, Mungla, Ndung' u, Kinoti, Ogot,
2011; Avello, Edgar, Fernandez, Cordova 2017; Crean, Crane, Mason 2011; Fajardo 2018; Eldreth,
Matochik, Cadet, Bolla, 2004; Fernandez, Ortiz, Aguilar, Perez, and Serra 2017;).

Why education and prevention of pharmaco-dependence by Δ9-THC?

Δ9-THC Pharmaco-dependence must be treated as a critical problem of public health that demands a
bene�cial public policy (PP), for instance, the continued education of the human being and legal
intervention throughout both the domestic and global chains of drug tra�cking. It requires home and
school forms of education throughout the stages of life. In each of these, capacities must be developed,
and AEs must be understood in-depth.

While medicines based on cannabinoids sp. molecules require a complex chemical and biological
processes that depend on diverse dynamics and elements such as the marijuana plant species,
production sites, consumer manipulation, marijuana extracts and manipulation, and contaminant
additives dangerously advocate for higher pro�tability. These constitute RFs that may increase
unpredictable medicinal effects or AEs over time related with neurotoxicity, pneumotoxicity, cardiotoxicity.
Its consumption cause brain disorders as irreversible behavioural changes in functions of physiological,
psychic, and psychological types (Atwoli et al., 2011; Iversen, 2003; Posada et al., 2014; Tobón et al.,
2013; Toro et al, 2009; UNODC 2014).

Hence, it is important to explain to the community the pharmacological effects of THC and the effects of
cannabinoid sp. synthesized from Δ9-THC, which imply multiple factors: 
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1. Skills development and education regarding the selection of the plant.

2. Chemical-analytical synthesis of the speci�c active metabolites (cannabinoids sp.)

3. Design, formulation, and development of a pharmaceutical form for cannabinoids sp., which requires
developing state-of-the-art technology for the preparation of the desired medicine, under good
manufacturing and quality control practices.

4. In vitro and in vivo tests in animals, as well as studies in healthy and sick volunteers with the
identi�ed antagonistic symptoms.

5. Post-marketing pharmaco-epidemiological studies in volunteers of the speci�c perfected therapeutic
effect for human safety purposes.

These observations suggest little development in PPs that educate on social responsibility the promotion
of self-care and self-control towards the prevention of consumption marijuana and drug addiction (DA).
Although marijuana induces emotional states of relaxation and tranquillity, they have short-term effects.
Habits over this psychotropic encourage consumption in greater quantity and more frequently over time,
which varies in degree of severity from one person to other and from one population to other (Burns et al.,
2007; Cáceres and Salazar, 2006; Castro et al., 2016; Cavuoto et al., 2007; Claudet et al., 2017; Crean et al.,
2011; De Costa, 1991; Herkenham et al., 1990; Mackie, 2008; Schlaepfer et al., 2005; Sevy et al., 2008;
Vallaeys, 2014).

Social responsibility and integral education

From a critical re�exive attitude of the social realities, social responsibility and integral education around
the consumption of marijuana constitute a challenge and an opportunity to motivate more awareness
and knowledge of what the human being means as a subject of rights while exercising self-control and
self-care by conviction. This issue demands the construction of a comprehensive intersectoral bene�cial
public policy with human talent bearing the capabilities to expand the execution of both actions and
coordinated procedures of individual and collective impacts. An intersectoral approach on how to
address an issue of negative impact towards a positive effect may be helpful over time as an intervention
given the exponential increase in marijuana consumption. For this, it is essential to approach the study of
human behaviour, transcending individual transitory goals (Haidari, 2009; López et al., 2018; Sánchez,
2017; Posada et al., 2014; Tobón et al., 2013).

Considering the current local regulations, mission, vision, and ethical principles in a speci�c context of
educational intervention from the family nucleus (FN), this intervention from an early age should be
understood as the training of the conscious mind through learning based on civic values. This implies
higher awareness of educational and government stakeholders and actors around the unpredictable
effects of marijuana.

These are claims for the design and execution of a bene�cial PP that develops analytical and integrative
skills in human beings capable of understanding the magnitude of the impacts of marijuana
consumption with knowledge-based decisions (Atwoli et al., 2011; Banich et al., 2008; Belda et al., 2016;
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Claudet et al., 2017; Iversen, 2003; Nussbaum, 2012; Pellicer et al., 2016; Rivera & Parra 2016; Tobón &
López 2011; Tobón et al., 2013; Rodríguez & Goldman, 1996; UNODC, 2014).

Is it relevant to differentiate the Pharmacological-clinical effects of marijuana and medications with
cannabinoids?

Δ9-THC has different routes of use (oral, nasal, and dermal). It enters the organism rapidly and is
absorbed through the physiological membranes, passing through the blood-brain barrier that protects the
CNS. According to neuroscienti�c studies, THC reaches the maximum concentration in a short time, as
compared with other psychotropics. When coupled with unspeci�c receptors, it stimulates the release of
biochemical molecules throughout the organism (neurotransmitters), as Dopamine for instance.
Dopamine increases the number of the neurotransmitter gamma-aminobutyric acid (GABA) speci�c
receptors, as subtype A (GABAA) in the union of neurons, wherein neurotransmitters trigger biochemical,
neurocellular, or molecular modi�cations.

These changes cause disorders in neurobiological, neuropsychological, or neuropsychiatric brain
processes when signalling and disrupting the nerve impulse to effector areas of the brain as the frontal
lobe of the cerebral cortex. Here, it causes one neurotoxic AE, for example the cerebral hyperactivity that
disrupts certain areas of the hippocampus (anterior cingulate cortex, front-lateral and front-medial), thus
producing a reduction in the volume of this brain area, DA and cognitive de�cits -attention disorders,
concentration, analysis, learning, episodic memory, and executive function- and behavioural changes -
unstable mood states, schizophrenia, intrapersonal and interpersonal con�icts-.

Then, THC is distributed throughout the organism and bio-transformed by endogenous biochemical
reactions that convert this molecule into other active metabolites that induce therapeutic effects as well
as other AEs. In fact, there is a risk of impaired lung functions and cardiotoxicity (Crean et al., 2011;
Dervaux et al., 2014; Eldreth et al., 2004; Fernández et al., 2017; Flores & Ostrosky, 2008; Gómez et al.,
2015; Pertwee et al., 1997; Sevy et al., 2008; Spanish Society of Dual Disease, 2009).

Other studies on cannabinoid THC subtypes indicate that it attaches to new speci�c receptors called
cannabinoids sp. Here, types CB1 and CB2 predominate, and can be found in a high number of brain
areas of the basal ganglia, hippocampus, cerebellum, frontal neocortical, cortex frontal, and the anterior
cingulate. In this sense, research studied should focus on the development of medicines that act on
receptors CB1 and CB2, as they seem to cause certain speci�c therapeutic effects, as the antiepileptic,
analgesic, anti-in�ammatory, among others (Avello et al., 2017; Burns et al., 2007; Castro et al., 2016;
Cavuoto et al., 2007; Crean et al., 2011; Eldreth et al., 2004; Herkenham et al., 1991; Matsuda, 1990;
Mackie, 2008; Sevy et al., 2008; Iversen, 2003)

For the reasons above exposed, the purpose of this exploratory re�ective study emerges as a basis to
foster higher awareness on the effects of THC consumption. The following research question is then
posed:
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What is the relationship between the consumption of Δ9-THC and PSVs in student and teaching staff
of a university campus?

Methods
This study followed the methodological model shown in Figure 1 and was approved by the Ethics Board
of the Faculty of Pharmaceutical and Food Sciences. 

Study Design
This research was an observational descriptive cross-sectional study. It was developed between 2016 and
2018 at a Colombian public university. 

Setting
It included students and professors of one pharmaceutical chemistry program. The Depression Inventory
for Latin America (CDI-LA) instrument, designed by Kovacs (1977), was used in this study. At the
Pharmaceutical Chemistry Program (PCP), University of Antioquia (Medellín, Colombia).

Participants and study size
Participants were 160 students between 16 and 28 years of age out of a population of 445 student staff
enrolled in the academic year (2016) and 60 teaching staff between 25-66 years of age out of 155
professors of the same academic program. The selection criteria were: 1) random and proportional for
each level, from the �rst semester to the tenth semester of the pharmaceutical of the pharmaceutical
chemistry program curriculum. 2) holding an active link with the university during the study, and 3)
a�rmative consent for direct, voluntary, and anonymous purveyance on marijuana use and psychosocial
variables of everyday life.

Variables and bias
Controllable factors included direct and indirect mental health self-care of the population studied. The
independent variables (experimental) were associated to a cut-off group (CG), which included the
relationship between student (S) and professor (P) samples and THC consumption. Criteria for the
exclusion variable (bias) were: 1) being S or P that did not belong to the pharmaceutical chemistry
program (PCP), 2) non-acceptance of the informed and understood consent. For either S or P of the PCP,
the de�nition of the inclusion variables was done using a cluster method for subjects who ful�lled
exclusion variables.
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Data sources
For each variable, risk factors were analysed using the statistical parameters "Chi-square" and "Odds
Ratio" with a statistical signi�cance of p ≤ 0.05 in the population risk estimate, in accordance with the
dominant or the dependent psychosocial variable. In addition, variable crossing was related to risk
factors and protective factors between students and professors. Data were obtained with the following
actions: 1) request of informed and understood consent to participants; 2) pilot test on 10 students for
instrument adjustment; and 3) direct, voluntary, and anonymous application of the instrument to the
participants.

Quantitative variables
Controllable factors included direct and indirect mental health self-care of the population. The
independent variables (experimental) were associated to a cut-off group (CG), which included the
relationship between S and P samples and THC consumption to ultimately compare the results between
S and P groups.

Statistical methods
This study followed a random statistical strategy. By means of Pearson's Chi-square (X2) and Odds ratio
(OR) for the disparity index, the bivariate analysis of consumption between the S/P group and the age,
sex, academic semester, and socio-economic stratum variables was carried out using the Statistical
Package for the Social Sciences (SPSS), Version 24, 2016. The con�dence values (p) were p≥0.05, non-
signi�cant; 0.01 <p<0.05, signi�cant statistical difference; 0.001< p< 0.01, strong statistically signi�cant
difference; and p<0.0001, very high statistically signi�cant difference.

Ethics standards and consent to participate
This publication did not require approval by an ethics committee. All the procedures carried out in this
study with human participants, complied in accordance with the ethical standards of institutional
Colombia and with the Declaration of Helsinki of 1964 and its subsequent modi�cations or comparable
ethical standards.

The authors obtained written informed consent from all volunteer participants included in the study and
the research data is anonymous and has not been publicly disclosed.

The authors' individual contributions to the manuscript
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they meet the criteria for authorship of the manuscript: FATM, in the design, formulation, academic
coordination and, research during the study process. Also, in the writing of the manuscript. LALG and
CDLA, in the support during the study process, and in writing the manuscript.

Results
In total, 160 students and 60 professors answered the survey. Descriptive data gathered included age,
sex, academic level, socioeconomic status, THC chronic use, THC �rst-time use, communication with the
family, family nucleus functionality, and mental health status.

The results reported here are in accordance with the prevalence and importance of the statistical
signi�cance of the crossing PSVs and THC consumption (see Table 1).

Table 1. Cross-sectional multi-factor analysis of Δ9-THC consumption relationships Per Student

Consumption risk factor Δ9-THC OR1 Y RF2/FP2 % Prev.3 Chi2-
P4

p5

S P S P

There is easy communication in the
FN

0.708,
RF

3.949,
PF

72.2 27.8 21.429 0.0001

Consumed Δ9-THC for the �rst time 1.291,
RF

0.05, PF 83.3 16.7 19.853 0.0001

I think that facts will be positive 1.3,0, PF 0.33, RF 47.8 52.2 19.842 0.0001

Consumes Δ9-THC 1.291,
RF

0.05, PF 59,8 10,2 19.841 0.0001

I have a lot of fun at the University 0.782,
RF

3.343,
PF

72.2 27.8 13.173 0.0001

I have high self-esteem 0.745,
RF

4.114,
PF

66.7 33.3 14.063 0.0001

The executive function is not lost 0.702,
PF

2.651,
RF

55.6 44.4 17.693 0.0001

In my FN we ask for help 0.787,
RF

3.095,
PF

55.6 44.4 12.419 0.0001

I thought I was special, but I am not 0.757,
PF

3.0, RF 83.3 11.1 12.629 0.00.0001

Data source: Research database. 1) Odds Ratio, S/P Group versus Δ9-THC consumption factor. 2)
Risk/Protective factor according to the OR in the S/P Group. 3) Percentage of the prevalence of the
CG consuming Δ9-THC. 4) Pearson Chi2 estimation higher than a value of 11. 5) p-value on the
population risk estimate of 0.05 or less. S: Students. P: Professors. FN: family nucleus.

The data reveals more RFs than PFs related to THC consumption, in both S and P. These results reveal
evidence close to previous studies (Eldreth et al., 2004; Bravo et al., 2005; Caceres and Salazar, 2006;
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Atwoli et al., 2006; Claudet et al., 2017; Tobón, López, and Ramírez, 2013; Tobón, Ramírez, and Jiménez,
2013; Toro et al., 2010; Varela et al., 2007). The main �ndings of this study are presented below:

1. A statistically signi�cant difference can be observed in the relationship of THC consumption in S with
�rst-time consumption (83.3%) and chronic consumption, as compared to the �rst-time consumption in P
(16.7%), and PSVs identi�ed in highest percentages, respectively (X2 = 19.85, OR = 1.29; p < 0.0001). This
means that the Ss who consumed THC for the �rst time present a risk 1.29 times higher as compared
with the risk of Ps who consumed THC for the �rst time.

2. The prevalence of THC chronic consumption in S (59.8%) is a PSV of higher risk as compared to
chronic consumption in P (10.2%). That is to say, low consumption of P and PSV represents a 0.05 times
lower RF of chronic THC consumption (X2 = 19.85, OR = 0.05, p < 0.0001). Other remarkable relationships
found between THC consumption and PSVs were:

(2.1), the perception of 72.2% of the Ss regarding the inadequate communication in the FN as PSV is
0.708 times more signi�cant statistical RF very high to consume by the Ss compared to the RF of the Ps
(X2 = 21.43, OR = 0.708, p < 0.0001)

(2.2.), 55.6% of the S does not ask for help from any member of their FN, and the RF is 0.79 times higher
than for the P (X2 = 12.42, OR = 0.79, p < 0.0001); which a�rms that this PSV can induce little harmonious
relations of the Ss with themselves, with others and with their environmental; and in turn, leads these Ss
to consume the THC.

(3.3), in contrast, only 11.11% of the Ps describes that the familiar communicative relationship helps
them to think of themselves as special human beings, and they are 3.0 times more likely to consume THC
than the Ss (X2 = 12.63, OR = 3.0, p < 0.0001).

3. 44.4% of the Ps revealed not to lose their executive function due to THC consumption, and they exhibit
2.65 times a lower RF to present this neurotoxic effect versus S consumers (X2 = 19.68, OR = 2.65, p < 
0.0001). However, this PSV of attitude and practice of consumption THC revealed in the Ps shows some
effects in the executive function, linked to the highly statistically signi�cant RF for the mental health of
the consumers. 55.6% of them show a loss of executive function and represent a RF 0.702 times more
signi�cant, which could lead Ss to the consumption of THC, as compared with the risk of Ps (X2 = 19.68,
OR = 0.702, p < 0.0001).

4. On the relationship between THC consumption and self-esteem, it was found that 33.3% of Ps consider
having high self-esteem and this represents 4.11 times more a PF for the Ps than for 66.7% of the Ss. Ss
reveal not having high self-esteem and present a 0.745 times greater RF of having low self-esteem (X2 = 
14,063, OR = 0.745, p < 0.0001); compared with the high value that the Ps conceive of self-esteem (X2 = 
14,063, OR = 4.1, p < 0.0001).
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5. 72.2% of the Ss does not have fun on campus, and it represents a 0.78 times higher RF that induces
them to the consumption of THC, as compared with the RF of Ps (X2 = 13.17, OR = 0.78, p < 0.0001).
Figure 2 illustrates the aforementioned �ndings.

 

 

 
 

Discussion And Interpretations
Key psychosocial variables (Key-PSVs) in Ss can be associated to a transitional period in life that
perhaps induces high Δ9-THC consumption. Although Ps show a signi�cantly lower consumption
tendency, this is a latent RF that may affect overall health mental, for instance executive and cognitive
functions. This depends mainly on biological variability, dose size, and consumption frequency.

This study reveals a very high statistically signi�cant value when comparing �rst-time and chronic S and
P consumers of Δ9-THC. After comparing the relationship of the Key-PSVs and �rst-time or active
consumption among Ps, it is reasonable to think that Ps may achieve more favourable PFs than Ss, as
many of Ps present more experience, maturity, higher psycho-emotional stability, and better psychosocial
and economic conditions. In other words, Ps display more capabilities and mental resources for
processing both PSVs and RFs derived from internal and external con�icts.

Among students, the most vulnerable population in this study, it is necessary to strengthen their
protective factors associated to self-esteem, executive function, family nucleus support, and more decent
conditions based on human ecology and art (e.g. education, employment, and home). If these PFs are
reinforced, it is likely that THC student consumers be far from serious drug addiction that involve
intoxication or chronic use with serious AEs.

Moreover, the S/P ratio suggests paying attention and raising more awareness that the THC consumption
may have from one consumer to another, and on the possible implications of what a generous
institutional and public policy implies. In this sense, timely interventions should be made in an e�cient
manner within a public health policy framework in order to tackle the structural causes that may induce
consumption, for instance extreme poverty, lack of comprehensive health care, and lack of attention to
the poorest.

Among students in higher education stages, these causes may lead to poor academic performance and
student attrition or to professional performance of poor quality. The actions of a bene�cial public policy
for the neediest must also strengthen the protective factors, which should permanently include
comprehensive psycho-bio-social education and openly bidirectional university-family communication.
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Generalisability
The results of the multi-factor analysis are similar to those found in other studies, both in the S
population and in the overall population. Also, the analysis presents an optimal match with the research
question: What is the relationship between the consumption of Δ9-THC and PSV on a university campus?
In this perspective, there is a relationship between the consumption of marijuana and different
psychosocial variables that possibly derive from a stressful academic environment, sources of violence,
and a dysfunctional family dwelling. From this viewpoint, the humanistic educational intervention, aside
from being early and permanent, requires the promotion of psycho-affective development linked to vital
aspects of the human being. Among these aspects, there are educational, social, affective, cognitive,
cultural, and even sexual processes that accompany people throughout their life cycle (Bravo et al., 2005;
Cáceres and Salazar, 2006; Varela et al., 2007; Spanish Dual Pathology Society 2009; Toro et al., 2010;
Gómez et al., 2010; Rivera and Parra 2016; Fernández et al., 2017).

Conclusions
This study evinces a signi�cant statistical correlation between the consumption of Δ9-THC and different
PSVs in the study population. The Key-PSVs in the S/P cut-off group suggests that punitive or permissive
intervention to prevent consumption of marijuana in this public university. This scenario may be similar
to other universities in the world. This requires imminent actions toward more bene�cial institutional and
public policies that re-invent the conventional educational interventions and the punitive frameworks.
This study calls for young people to understand that the consumption of marihuana has more negative
than positive effects. Therefore, they will be able to choose to whether to consume it or not with informed
knowledge, since punitive interventions seem not to have a signi�cant social impact in preventing
structural RFs.

To this end, it is necessary to design, formulate, and execute plans, programs, and projects led by
interdisciplinary professionals of biomedical sciences. These must be deployed as strategies for the
con�guration of intersectoral educational interventions articulated and coordinated with the pedagogical
processes. This may allow a more rigorous typi�cation of the THC consumption phenomenon, its effects,
and the identi�cation of public health opportunities that cast potential lines of action aimed at improving
the curricular proposal of universities around comprehensive education with a focus on health promotion
and the prevention of drug addiction, rather than punitive and ine�cient actions.

This study suggests further analysis and re�ections on the structural causes that induce to initial/chronic
consumption of marijuana among student and teaching staff, as well as its multidimensional impact on
human capacities. These causes may also be associated with a lack of biological knowledge, a distorted
landscape over the THC consumption culture, and poor assimilation of psychosocial variables among
students and institutions, which may constitute a critical PH problem that mainly affects the young
population. Identifying and tackling the structural causes should �nd roots in the mission, vision, and
social responsibility of the educational centres. This should be understood as a joint commitment to
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contribute to a sustainable development of collective actions for academic actors in line with the search
for healthier human beings.
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active principle
Δ9-THC
9 Delta Tetrahidrocannabinol
Cannabinoids sp
AP derived from of others of Δ9-THC
CNS
central nervous system
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Children's Depression Inventory
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Depression Inventory for Latin America
DA
drug addiction
DEP-PSVs
Dependent PSVs
DOM-PSVs
Dominant PSVs
DEP-PF
Dependent-PF
DEP-PF
Dependent Protective factor
DEP-FR
Dependent Risk Factor.
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family nucleus
GABAA

gamma-aminobutyric acid speci�c receptor, subtype A
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Cut-off group
PCP
Pharmaceutical Chemistry Program
PSVs
psychosocial variables
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public policies
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professors
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RF/PF
RF
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Statistical Package for the Social Sciences
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ratio students/professors group
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Figure 1

Relationships: Δ9-THC consumption with dominant and/or dependent PSVs

Figure 2

Δ9-THC consumption relationships and dominant/dependent PSVs Source: research database. 1FN:
family nucleus. The percentage of prevalence in the student cut is supported by Table 1 (X2 greater than
11.5 times and p <0.001 of statistical signi�cance).
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