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Where We Stand:

NAMI believes that public policies should be guided by credible, evidence-based research. NAMI supports
public policies and laws that facilitate research into the benefits and risks that Schedule I drugs have for

people with mental health conditions.

Why We Care:

Current federal law places various substances in one of
five schedules based on their medical use, potential for
misuse, safety, and risk for dependence. Schedule I
drugs, substances or chemicals are defined as drugs with
no currently accepted medical use and a high potential
for abuse. Some examples of Schedule I drugs include
lysergic acid diethylamide (LSD), marijuana (cannabis),
methylenedioxymethamphetamine (ecstasy), metha-
qualone, peyote and psilocybin ("magic mushrooms" or
psychedelics).

Federal law prohibits the manufacture, distribution,
dispensation and possession of Schedule I substances
except for federal government-approved research
studies. As a result, U.S. researchers face regulatory
hurdles to studying any Schedule I drugs. This situation
has limited the development of robust scientific research,
particularly as it relates to potential benefits or risks for
people with mental health conditions.

There is a significant need to understand the impact
these drugs have on people with an existing mental
health condition or those at risk of developing a mental
health condition. While research on the effects of these
drugs is limited, SAMHSA’s National Survey on Drug Use
and Health consistently shows that people with mental
illness are more likely to use illicit drugs than people
without a mental illness. Some people with a mental
health condition use these substances as a form of self-
medication to positively impact some of their symptoms.

While still evolving, research on the effects of Schedule I
drugs is currently insufficient, particularly as it relates to
people with mental illness.

For example, several studies have documented a
correlation between marijuana and the onset of
schizophrenia or other psychotic conditions. Heavy use
of marijuana and related products during teen and young
adult years can particularly increase the risk of triggering
the onset of schizophrenia and psychosis.  Yet,
preliminary studies suggest that cannabidiol (CBD), a
compound found in marijuana, may have potential
positive effects for some mental health symptomes.

NAMI supports public policies and laws
that facilitate research into the benefits
and risks that Schedule | drugs have for

people with mental health conditions.

Similarly, studies have shown that psychedelic treatment
with psilocybin relieved major depressive disorder
symptoms in adults; yet, other studies have shown
psilocybin can cause distressing hallucinations or feelings
of panic and anxiety in some individuals, especially at
high doses.

As more states legalize the use of marijuana and other
Schedule I drug products, it is essential that credible,
evidence-based research is available to fully understand
the risks and potential benefits these products have on
people with mental health conditions.

To learn more about NAMI's work on this issue, visit

www.nami.org/Advocacy/Policy-Priorities
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https://crsreports.congress.gov/product/pdf/IN/IN11204#:~:text=Schedule%20I%20substances%20are%20considered,federal%20government%2Dapproved%20research%20studies.
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health
https://www.ncbi.nlm.nih.gov/books/NBK425748/
https://www.psychiatry.org/File%20Library/Psychiatrists/Directories/Library-and-Archive/resource_documents/Resource-Document-on-Opposition-to-Cannabis-as-Medicine.pdf
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2017.17030325
https://www.hopkinsmedicine.org/news/newsroom/news-releases/psychedelic-treatment-with-psilocybin-relieves-major-depression-study-shows
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7034876/

