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Abstract 
 

Over the past decade, the United States has had a 58% increase in the number of daily or 

near-daily cannabis users. Frequent cannabis users are at increased risk for developing cannabis 

use disorders (CUDs) and psychosocial dysfunction is a key criterion for CUDs. Recent studies 

demonstrate the association between cannabis use and interpersonal dysfunction, such as 

perceiving others to be more hostile, being socially withdrawn, and being less genuine during 

social interactions. One approach to better understand the interpersonal dysfunction associated 

with cannabis use frequency is by examining cannabis users’ social cognitive abilities. The 

present study aimed to explore performance on an emotion recognition (Reading the Mind in the 

Eyes Test; RMET) and on mentalizing (Movie for the Assessment of Social Cognition; MASC), 

as two subcomponents of social cognitive abilities, in recent cannabis use and lifetime cannabis 

use by assessing varying use frequency, quantity, and duration. Results revealed that in a wide 

range of cannabis users, the number of days of recent cannabis use and the cumulative amount of 

cannabis they have been exposed to was not associated with social cognitive abilities.  
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Cannabis Use and Social Cognition 

The United States has recently had a significant increase in the number of daily or near-

daily cannabis users (World Health Organization, 2016; WHO), and cannabis continues to be the 

most commonly used illicit drug worldwide (United Nations Office on Drugs and Crime, 2016; 

UNODC). Most of the world’s production and consumption occurs in North America (UNODC, 

2016). Over the past decade, the United States has experienced significant increases in the 

potency of delta-9-tetrahydrocannabinol (THC), the main psychoactive ingredient in cannabis, 

which is likely due to cannabis plant growers breeding different strains (WHO, 2016). Also, the 

number of cannabis users who reported using 300 days or more in the past year has increased by 

74% (WHO, 2016). Cannabis use frequency has been associated with increased risk for cannabis 

use disorders (CUDs). It is estimated that one in eleven persons who have ever used cannabis 

will develop CUDs; this proportion increases to one in three persons among daily users 

(UNODC, 2016; WHO, 2016). Psychosocial dysfunction is a crucial criterion for CUDs 

(American Psychiatric Association, 2013) and prior studies have identified associations between 

cannabis use and interpersonal difficulties that may contribute to this psychosocial dysfunction 

(Gruber et al., 2009; Stephens et al., 2002). 

Cannabis Use and Interpersonal Dysfunction 

There is growing evidence in the literature that cannabis users experience interpersonal 

dysfunction (Ansell, Laws, Roche, & Sinha, 2014; Trull, Wycoff, Lane, Carpenter, & Brown, 

2016). Specifically, studies have shown that cannabis users reported adverse effects of their use 

on their social lives (Gruber et al., 2003), and negative consequences associated with their 

friends and family (Stephens et al., 2002). An experimental study by Janowsky and colleagues 

(1979) found that cannabis-intoxicated individuals reported feeling more detached from others, 
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more sarcastic and less genuine during social interactions compared with trials during which they 

were sober. When rated by sober others, cannabis-intoxicated individuals were evaluated to be 

less empathetic, less accepting, and to have fewer social skills. In a similar study by Galanter and 

colleagues (1974), cannabis-intoxicated individuals showed a pattern of social withdrawal from 

others and less frequent engagement in social interactions compared to when they were sober. 

Despite being observed as detached from others, these cannabis-intoxicated individuals reported 

having increased insight into others’ emotions, suggesting that cannabis users may be unaware of 

the effect cannabis is having on their interpersonal functioning.  

More recently, ecological momentary assessment (EMA) studies (Ansell et al., 2014; 

Trull et al., 2016) have found similar indications of interpersonal dysfunction associated with 

cannabis use. A study by Ansell and colleagues (2014) found that on days when they used 

cannabis, relative to days when they did not use, recreational cannabis users reported increases in 

their hostile behaviors and increases in their perceptions of hostility in others. Another study by 

Trull and colleagues (2016) found that psychiatric outpatients with borderline personality or 

depressive disorders reported greater hostility while using cannabis but not while using alcohol. 

Additionally, patients’ overall hostility throughout the twenty-eight-day study was associated 

with more frequent cannabis use. The previously mentioned studies provide evidence to support 

that cannabis users experience interpersonal dysfunction, but it is unclear how these effects are 

happening. One possible mechanism may be through the association of cannabis with altered 

social cognitive abilities. 

Social Cognition 

The terms social cognition, theory of mind, mentalizing, and emotion recognition are 

often used interchangeably. For the purposes of the discussion here, social cognition and social 
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cognitive abilities will be used. Social cognition refers to the mental processes involved in 

gaining knowledge and understanding of social interactions. It involves (a) building a mental 

representation of social relationships, (b) inferring others’ thoughts, emotions, and intentions, 

and (c) using this information to guide social behavior (Adolphs, 1994). In other words, it is our 

ability to accurately identify, perceive, and understand the intentions of others, so that we can 

then respond appropriately to social information (p. 176, Baron-Cohen, Wheelwright, Hill, 

Raste, & Plumb, 2001).  

It is acknowledged that social cognition is spread out in the brain in a widespread neural 

network that is formed by the temporoparietal junction, precuneus, and prefrontal cortex 

(Amodio & Frith, 2006; Carrington &Bailey, 2009; Krall et al., 2014; Mar, 2011). The 

temporoparietal junction, precuneus, and prefrontal cortex brain regions have been found to be 

involved in the ability to shift attention to different stimuli (Krall et al., 2014), self-reflection 

(Quevedo et al., 2017), and in moderating social behavior (Pirau & Lui, 2018). Although social 

cognition is a highly distributed neurocognitive network, it is hypothesized by many that social 

cognition consists of lower- and higher-level processes that have been shown to occur in separate 

neural networks (Keysers & Gazzola, 2007; Shamay-Tsoory, 2011; Oliver et al., 2018; Herbert 

et al., 2014). Figure 1 illustrates a model of the lower- and higher-level facets of social cognitive 

abilities. 

Lower-level social cognition, or “emotion recognition,” involves inferring others’ 

experiences using emotional empathy and basic emotion recognition (Baron-Cohen et al., 2001). 

In contrast, higher-level social cognition, or “mentalizing,” is more complex as it requires an 

individual to integrate their perspective with the imaginative perspective of another individual by 

decoding their mental state and emotions from verbal (tone of voice), and non-verbal cues (e.g., 
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body language). Despite findings supporting the distinction between these two subcomponents of 

social cognition, emotion recognition tasks are what constitutes the majority of the research on 

social cognitive abilities in cannabis use. Previous studies have linked social cognitive 

impairments to interpersonal dysfunction (De Meulemeester, Lowyck, Vermote, & Luyten, 

2017; Preller et al., 2013) and multiple forms of psychopathology including, autism spectrum 

disorders (ASDs; Baron-Cohen et al., 2001; Martinez et al., 2016), personality disorders (PDs; 

Marissen, Deen, & Franken, 2012; Bo & Kogerslev, 2017), anorexia nervosa (Brockmeyer et al., 

2016; Hamatani et al., 2016), and schizophrenia (Buck, Healey, Gagen, Roberts, & Penn, 2016; 

Martinez et al., 2016), to name a few.  

Social Cognition and Interpersonal Dysfunction 

Various studies have found an association between social cognitive abilities and 

interpersonal dysfunction. Specifically, individuals with lower scores on the Reading the Mind in 

the Eyes Test (RMET; a measure of emotion recognition), have been found to be more irritated 

by others’ behaviors and consistently exhibit problematic behaviors themselves (Rodrigues, 

Ellerbeck, & Ansell, 2015). A study examining social cognition in individuals with borderline 

personality disorder (BPD) found that high scores on the Reflective Functioning Questionnaire 

(RFQ; a self-report questionnaire in which high scores reflect uncertainty about mental states), 

were associated with greater interpersonal distress (De Meulemeester et al., 2017). Social 

cognitive impairments have also been associated with reduced ability to feel empathy and 

compassion for others (Radke & de Bruijn, 2015), restricted social networks (Szanto et al., 

2012), and decreased social support (Preller et al., 2013). A systematic review examining social 

cognitive abilities across different types of substance users found that alcohol users and 

methamphetamine users demonstrated significant impairments on emotion recognition tasks 
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(Sanvicente-Vierira et al., 2016). Consistent with these findings, recent meta-analyses have 

shown that individuals with alcohol use disorder (AUD) also display more significant 

impairment in their ability to identify emotions (Onuoha et al., 2016; Bora et al., 2016). Preller 

and colleagues (2013) found that both chronic cocaine users and recreational cocaine users 

performed more poorly on a mentalizing task compared to controls. Additionally, the cocaine 

users who performed more poorly on the mentalizing task experienced significant interpersonal 

dysfunction and had significantly smaller social networks. Fernandez-Serrano and colleagues 

(2010) found that the quantity and duration of the use of substances were significantly associated 

with poor recognition of basic emotions compared to controls. Functional magnetic resonance 

imaging (fMRI) studies support the previous finding by demonstrating that a variety of 

substances affect the brain regions associated with social cognitive abilities (Gorka et al., 2015; 

Maurage et al., 2012). Recent fMRI studies have also demonstrated alternations in neural 

networks and regions commonly associated with social cognition in cannabis users as well 

(Roser et al., 2012; De Luca et al., 2017). Taken together, these findings suggest that deficits in 

social cognition may contribute to the decline in social interactions and negatively impact 

relationships, playing an essential role in the development, progress, and treatment of 

psychological disorders.  

Cannabis Use and Social Cognition 

There is a growing body of literature demonstrating the effects of acute cannabis 

intoxication on brain regions associated with social cognitive abilities. Experimental fMRI 

studies have repeatedly found disruptions and alterations in the amygdala and prefrontal cortex 

in cannabis-intoxicated individuals (Phan et al., 2008; Bossong et al., 2013; Gorka, Fitzgerald, de 

Wit, Phan, 2015; Fusar-Poli et al., 2010). Specifically, Phan and colleagues (2008), Gorka and 
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colleagues (2015), and Fusar-Poli and colleagues (2010) all found that non-cannabis users who 

were administered THC demonstrated poorer performance during emotion recognition tasks 

when compared to a sober control condition. In addition to poorer performance, cannabis-

intoxicated individuals also demonstrated reduced amygdala and prefrontal cortex activity and 

connectivity. Alterations in the amygdala and prefrontal cortex regions have also been 

demonstrated in sober heavy cannabis users when they perform emotion recognition tasks 

(Gruber, Rogowska, & Yurgelyn-Todd, 2009; Roser et al., 2012; Wesley, Lile, Hanlon, & 

Porrino, 2016), which suggests that persistent cannabis use may have long-term effects on these 

brain regions. While the long-term consequences of cannabis use on social cognitive abilities 

have not yet been examined in the human brain, it has been examined in animal models. Findings 

from Rubino and Parolaro (2008) using experimental animal models suggest that heavy cannabis 

use consumption throughout adolescence may produce changes in the adult brain circuits by 

resulting in altered emotion recognition and social cognitive performance in adulthood. If these 

alterations occur as a result of cannabis use, then it is possible that social cognitive abilities may 

contribute to the interpersonal dysfunction observed in cannabis users. Overall, the above-

mentioned fMRI results suggest that both occasional and prolonged cannabis use may affect 

regions of the brain associated with social cognitive abilities, which may then promote the 

interpersonal dysfunction that has been observed in cannabis users.  

Although emotion recognition is an essential component of successful social cognition 

and social relationships, it is generally considered a lower-level social cognitive skill and does 

not measure mentalizing (a higher-level social cognitive skill). Very few studies have examined 

the factor structure (i.e., lower- and higher-level social cognition) of social cognitive abilities and 

to my knowledge, all studies have only examined lower-level cognitive skills in cannabis users 
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using measurements of emotion recognition or emotional empathy. Clopton and colleagues 

(1979) administered cannabis and a placebo to thirty male regular users on two separate trials. In 

this study, regular users were individuals who used cannabis five to thirty days per month. 

Subjects were administered half of the Affective Sensitivity Scale (ASC; Danish & Kagan, 1971) 

before consumption, and then the second half after consumption. This study found that 

intoxicated subjects’ performance on the ASC significantly declined after cannabis consumption. 

The ASC involved viewing filmed segments of encounters between individuals and then 

choosing the response that most accurately described what the individual was feeling in a 

specific scene. Examinees were instructed to choose (from multiple-choice items) the statements 

that best described the feelings of the individuals in each scene. It is of note, that although recent 

studies utilize filmed segments to assess mentalizing abilities (Dziobek et al., 2006; McDonald, 

Flanagan, & Rollin, 2011), authors of the ASC emphasize that this test measures only the ability 

to identify the emotions of the individuals in the scenes (Danish & Kagan, 1971). In an 

experimental study, Ballard and colleagues (2012) gave 7.5 and 15mg THC capsule or placebo 

capsule to twenty-five regular users in three separate sessions before performing an emotion 

expression morphing task (using Pictures of Facial Affect Set; Ekman and Friesen, 1976). 

Regular users were characterized as individuals who had used cannabis at least ten times in their 

lives and who were not currently using it more than three times per week. Subjects were shown 

four basic emotions (anger, fear, happiness, and sadness) that morphed from 10% to 100% of the 

emotion expression and then each emotion was then displayed in 10 levels of intensity. 

Intoxicated subjects displayed significant impairments in recognition of threat-related emotions 

(fear and anger) in both trails. These effects were dose-dependent, as greater impairments were 

observed in subjects with the 15 mg THC dose, compared to the 7.5 mg THC dose. Interestingly, 
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cannabis consumption impaired emotion recognition of only highly intense threat-related (fear 

and anger) emotional facial expressions but did not display impaired emotion recognition of 

lower emotional intensity, or more subtle facial expressions.  

There has been an increase in interest in the emotion type and cannabis dose that is most 

associated with impairments. However, findings from previous research are conflicting. Platt and 

colleagues (2010) found that compared to controls, heavy cannabis users who used at least 

fifteen days per month required greater intensity in all facial expressions (happy, sad, and angry) 

when they viewed morphing neutral faces before choosing the correct response (using the 

Dynamic Emotional Expression Recognition Task; DEER-T; Tottenham et al., 2009). This 

suggests that although there were no significant group differences on accuracy, heavy cannabis 

users took longer to respond suggesting difficulty identifying or processing the emotions 

compared to controls. In another study, Hindocha and colleagues (2014) also used a facial 

morphing task (using NimStim Face Stimulus Set; Tottenham et al., 2009) and found that when 

compared to non-users, frequent cannabis users (used cannabis twenty days per month, for the 

past six months) required greater intensity to accurately recognize all facial emotions except for 

surprise (i.e., fear, disgust, sadness, anger, happiness, and neutral). Emotion recognition deficits 

have also been examined in abstinent cannabis-dependent patients compared to healthy controls. 

Bayrakci and colleagues (2015) recruited thirty male cannabis-dependent patients who had been 

abstinent for at least one month and assessed their ability to recognize positive (happiness, 

surprise) and negative (sadness, anger, fear, shame) facial emotions on black and white 

photographs (using Facial Emotion Identification Test and Facial Emotion Discrimination Test; 

Kerr and Neale, 1993). Additionally, they asked subjects to pinpoint whether pairs of different 

emotional facial expressions were the “same” or “different.” Abstinent cannabis-dependent 
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subjects demonstrated impaired ability to differentiate between facial expressions and impaired 

recognition of negative emotions. They did not, however, show impairments in recognizing 

positive emotions. Interestingly, Bayrakci and colleagues (2015) did not find within-group 

differences in the cannabis-dependent subjects, as the length of abstinence, the number of years 

of cannabis use, and the frequency or quantity of cannabis use before abstinence did not correlate 

significantly with scores on the FEIT. However, one limitation of this study is that they did not 

assess facial emotion recognition abilities in the cannabis dependent patients before their period 

of abstinence. Therefore, it is unclear whether use over the past thirty days may have 

systematically affected emotion recognition. 

Altogether, these findings suggest that the association between cannabis use and social 

cognitive abilities is complex and inconsistent. Variations of study designs across studies may 

explain the inconsistency in previous findings. Several methodological issues in previous studies 

may also explain the inconsistency in findings. For example, previous studies used small sample 

sizes ranging from eleven to thirty cannabis-using participants, resulting in low statistical power. 

Despite findings supporting the discrepancy between lower- and higher- level cognitive abilities, 

prior cannabis use, and social cognition studies have mainly measured social cognitive abilities 

via emotion recognition tasks. Emotion recognition tasks measure one factor of social cognitive 

abilities and are not recommended to be used alone as a general measure of social cognitive 

abilities (Mitchell and Phillips, 2015). Thus, recent studies suggest that assessing both lower- and 

higher-level social cognitive abilities provide a more general assessment of social cognitive 

abilities (Turner and Felisberti, 2017). Previous studies mainly utilized an experimental design to 

assess emotion recognition in acute cannabis intoxication (Ballard et al., 2012; Clopton et al., 

1979; Fusar-Poli et al., 2010; Phan et al., 2008; Gorka et al., 2015), while only a few studies used 
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a cross-sectional design in heavy cannabis users (Platt et al., 2010; Hindocha et al., 2014) or 

abstinent cannabis dependent users (Bayrakci et al., 2015). The operationalization of heavy 

cannabis use also varied across studies, ranging from using at least ten times in their lifetime but 

no more than three times per week (Ballard et al., 2012), to at least fifteen times per month (Platt 

et al., 2010), or at least 20 times per month (Hindocha et al., 2014). Additionally, the findings of 

these cross-sectional studies assessed recent cannabis exposure only, so it is unclear whether 

social cognitive abilities differ across cannabis users who have been using for a longer duration 

of time. Lastly, although studies have compared social cognitive abilities in specific groups of 

cannabis users relative to controls, they have not examined how social cognitive abilities vary 

across the full spectrum of cannabis users. Clarifying how social cognitive abilities relate to 

cannabis use using a dimensional measure of cannabis use patterns may, therefore, expand our 

knowledge of how social cognition more broadly relates to the interpersonal dysfunction that is 

experienced by cannabis users.  

The Present Study 

Recent literature demonstrates that cannabis use is associated with interpersonal 

dysfunction; however, it is unclear how these constructs are linked. Neurobiological and 

experimental studies suggest that cumulative and acute cannabis use is associated with altered 

social cognitive abilities, which may last beyond the termination of use. Social cognitive abilities 

may underlie the interpersonal dysfunction that has frequently been observed in cannabis users 

(Ansell et al., 2014; Stephens et al., 2002; Trull et al., 2016). Researchers (Turner & Felisberti, 

2017) have recommended examining lower- and higher-level social cognitive skills to obtain a 

more general measure of one’s social cognitive abilities. Thus, incorporating both lower- and 

higher-level skills may help clarify where cannabis use effects are occurring.  This may help 
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clarify contradicting findings in previous cannabis use and social cognition research. In addition, 

although cannabis use has been suggested to have long-lasting social cognitive impairments 

(e.g., demonstrated in abstinent cannabis dependent patients; Hindocha et al., 2014; Wesley et 

al., 2016) no research to date has examined whether there are long-lasting social cognitive effects 

of cumulative lifetime cannabis use. Previous studies examined recent heavy cannabis use 

without assessing for the longevity of their use. Thus, computing cumulative cannabis exposure 

across the lifetime may also clarify the inconsistency in previous findings. Therefore, the goal of 

the present study is to measure lower- and higher-levels of social cognitive abilities in cannabis 

users with varying use frequency, quantity, and duration, using the Reading the Mind in the Eyes 

Test (RMET; Baron-Cohen et al., 2001) and the Movie for the Assessment of Social Cognition 

(MASC; Dziobek et al., 2006). 

Study Aim 

Aim 1: To examine the association between recent cannabis use on social cognitive 

abilities. (Hypothesis 1) A greater number of days of recent cannabis use will be associated with 

lower scores on each of the RMET subscales (e.g., total, positive, negative, and neutral). 

(Hypothesis 2) A greater number of days of recent cannabis use will be associated with a lower 

score on the MASC total and higher scores on the incorrect subscales (e.g., hyper-mentalizing, 

under-mentalizing, and no-mentalizing). 

Aim 2: To examine the association between lifetime cannabis exposure, or “joint-years” 

on social cognitive abilities. (Hypothesis 1) A greater number of joint-years will be associated 

with lower scores on each of the RMET subscales (e.g., total, positive, negative, and neutral). 

(Hypothesis 2) A greater number of joint-years will be associated with a lower score on the 



 
 
 

 
 

12

MASC total score and higher scores on the incorrect subscales (e.g., hyper-mentalizing, under-

mentalizing, and no-mentalizing). 

Methods 

Participants and Procedures 

Two hundred and sixty-five individuals recruited from the community consented to 

patriciate in the parent study (R01: DA039924; PI; Ansell), which examined real-world daily 

experiences of cannabis users. Of the 265 consented participants, 249 completed the 

computerized social cognitive assessments; however, a computer error resulted in missing data 

and data on only 235 participants was available for use. Participants met the following inclusion 

criteria: (1) male or females ages eighteen to thirty years; (2) recreational cannabis users who 

reported using cannabis on two or more occasions per month for the past six months; (3) regular 

cannabis users who reported using cannabis a minimum of three times weekly for the past six 

months; (4) able to provide a negative toxicology screening for substances, except for cannabis; 

(5) able to read English. Participants were excluded if they endorsed: (1) past or current criteria 

for any substance dependence except nicotine; (2) current Axis I psychiatric disorders with acute 

symptoms (i.e., psychosis, suicidal, homicidal, current mania); (3) pregnant or nursing. Potential 

participants were screened by telephone to determine eligibility and were asked to attend three 

separate appointments. During the first appointment, participants provided demographic 

information and reported patterns of current and past substance use. Participants completed 

social cognitive assessments during their second and third appointments and were instructed to 

not use cannabis twenty-four hours prior to testing. 

Measures 

Sociodemographic Data. Age, gender, race, and ethnicity were obtained via self-report.  
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Recent Cannabis Use. The Timeline Followback Questionnaire (TLFB; Sobell et al., 

1996) is a measure of assessing drug use frequency and quantity, including cannabis use 

frequency and has demonstrated reliability in the excellent range (.79 to .96; Robinson, Sobell, 

Sobell, & Leo, 2014). Prior to each social cognitive measure (e.g., RMET and MASC), 

participants were provided with a calendar of the last thirty days and were instructed to indicate 

the days in which they used cannabis, alcohol, tobacco, and any other drugs. The total number of 

days of cannabis use over the last thirty days was used as a measure of recent cannabis use (or 

recent cannabis exposure). Furthermore, the TLFB was used to categorize participants into a 

regular cannabis use group or a recreational cannabis use group. By adopting the definition of 

regular use from the Addiction Severity Index (ASI; McLellan et al., 1992), regular cannabis 

users were identified as individuals who reported consuming cannabis three or more times per 

week, while recreational cannabis users were identified as individuals who reported consuming 

cannabis two or less times per week. Additionally, alcohol use over the last thirty days was also 

assessed in order to be used as a covariate. This was assessed due to previous findings 

identifying worse social cognitive performance in alcohol users (Onuoha et al., 2016; Bora et al., 

2016).  

Lifetime Cannabis Use. In order to assess cumulative lifetime cannabis exposure, a 

joint-years measure was created to quantify each’s level of cannabis exposure. This measure was 

adapted from the well-established “pack-years” measure of lifetime cigarette exposure used in 

nicotine/tobacco research (Bernaards, Twisk, Snel, Van Mechelen, & Kemper, 2001). Previous 

studies have attempted to calculate joint-years similar to how pack-years are calculated 

(Aldington et al., 2008; Aston, Metrik, & MacKillop, 2015); however, there have been many 

challenges and limitations to how this has been done. Namely, many cannabis users are unable to 



 
 
 

 
 

14

report their usage in the number of joints, particularly those who are infrequent users. In this 

study, joint-years was determined using information regarding the quantity of use in hits, which, 

being the smallest unit of measurement, was more reliable and generalizable across different 

users. Previous research has shown that one joint is roughly equal to approximately ten hits 

(Aston et al., 2015; Zeisser et al., 2012). The frequency of use and duration of use was assessed 

for each period of cannabis use over the lifetime. As a first step, the present study sought to 

identify periods of time defined by different patterns of use in terms of quantity, frequency, and 

duration; for example, using 0.5 grams of cannabis twice a week for a period of 8 months, and 

then using 0.2 grams of cannabis once a month for a period of 6 months. From this, an average 

number of daily hits across each period of use was calculated. Next, the total duration of use 

across different patterns of use was calculated in years. Finally, joint-years was calculated using 

the following equation:  ����� ��	 
��
� � X years of use. 

Social Cognitive Assessments. Emotion recognition was measured using a computerized 

version of the Revised Reading the Mind in the Eyes Test (RMET; Baron-Cohen et al., 2001). 

The RMET has been successful at detecting individual differences in typically developing adult 

samples and clinical adult samples (Fossati et al., 2017). The RMET is an established measure of 

attribution and decoding of mental states from photographs of the eye region, and has been used 

in various substance use studies (Bora et al., 2016; Hysek, Domes, & Liechti, 2012; Kemmis, 

Hall, Kingston, & Morgan, 2007). Participants were presented with thirty-six black and white 

photographs of the eye region of men and women expressing different mental states. Four 

adjectives were displayed around each photograph and participants were asked to choose the best 

adjective describing a mental state. Participants received a list of all adjectives and their 

definitions if needed. Previous studies have found that mental state recognition varies across 
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types of emotions. For this reason, in addition to calculating the RMET total score, Harkness and 

colleagues’ (2005) algorithms were used to calculate correct responses for positive valance (eight 

items), negative valance (12 items), and neutral valance (16 items) mental states. In the present 

study, internal consistency for RMET total score revealed a Cronbach's alpha value of alpha = 

.57. Alpha ranged from .55 to .57 if item deleted, indicating that removal of any item would not 

result in a higher alpha. 

The Movie for the Assessment of Social Cognition (MASC; Dziobek et al., 2006) 

incorporated metaphor and sarcasm to the traditional social cognitive concept of mental state 

recognition, to develop a more ecologically valid, multimodal (auditory and visual) assessment 

of social cognition that resembles real-life social interactions. The MASC has excellent internal 

consistency (α = .84) and test-retest reliability (ICC = 0.97) and has been used to demonstrate 

social cognitive impairments in cocaine use disorder (Preller et al., 2013), alcohol use disorder 

(Maurage et al., 2016), anorexia (Brockmeyer et al., 2016), borderline personality disorder 

(Goodman & Siever, 2011), to name a few. The MASC operationalizes social cognition through 

a fifteen-minute video representing social interactions a way that they would likely happen in 

everyday life. The video depicts the interactions between four characters who each display stable 

character traits (e.g., shy, outgoing, self-centered) along with different motives for engaging in 

the social gathering. The video was paused after each scene, and participants were asked 

questions related to the characters’ intentions, beliefs, and emotions such as: “What is Michael 

feeling?” “What is Sandra thinking?” “What is Cliff’s intention?” Scores range from 0 to 46, and 

social cognitive ability is represented by the total number of items that are correct. In addition, 

each incorrect response can be indicated as hyper-mentalizing (overly interpreting the intentions 

and mental states of others), under-mentalizing (insufficiently interpreting the intentions and 
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mental states of others), no mentalizing (completely lacking inference or understanding of the 

intentions and mental states of others). In the present study, internal consistency for MASC total 

score revealed a Cronbach's alpha value of alpha = .63. Alpha ranged from .61 to .63 if item 

deleted, indicating that removal of any item would not result in a higher alpha. 

Verbal and Performance IQ. There is a growing body of literature demonstrating the 

association between social cognitive abilities (e.g., emotion recognition) and general 

mental/cognitive ability or intelligence quotient (IQ). A recent meta-analysis (Baker, Peterson, 

Pulos, & Kirkland, 2014), indicated a small correlation (r = .24) between the performance of the 

RMET and IQ. Intellectual functioning was measured by performance on the Wechsler 

Abbreviated Scale of Intelligence (WASI; Wechsler, 1999), a norm-referenced measure of 

intelligence that has well-established reliability and validity (Wechsler, 1999). The WASI two-

subtest (Vocabulary and Matrix Reasoning) form was used to convert raw scores into T-scores 

which was then used to calculate a full-scale IQ (FSIQ-2). Vocabulary and Matrix Reasoning 

have demonstrated excellent reliability (.94) and excellent test-retest stability (.90 - .96; WASI; 

Wechsler, 1999). Therefore, this measure is considered an adequate measure of overall 

intelligence.  

Power Analysis 

Due to the dearth of literature examining associations between cannabis use and social 

cognitive abilities, studies that have examined social cognition in cannabis users versus non-

users were reviewed to estimate effect sizes for the present study (Platt et al., 2010; Hindocha et 

al., 2014; Bayrakci et al., 2015). The effect sizes found in the literature ranged from d = .34 

(small) to d = .84 (large), and an a priori one-tailed t-test power analysis was performed based on 

the pooled effect sizes (d = 0.62) for the differences in social cognitive scores between cannabis 
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users and non-using controls. With an alpha = .05 and power = .90, an a priori effect size was 

estimated to be N = 92 (46 per group). Thus, the sample size of 235 was sufficient to detect 

statistical significance. 

Data Analyses 

Pearson linear correlation (see Table 3) were performed to identify potentially 

confounding variables including IQ, demographic (e.g., age, gender, race), and recent alcohol 

use on RMET and MASC performance. Age, gender, and IQ were significantly correlated with 

accuracy in social cognitive measures and were thus included as covariates in all analyses. 

Missing data were analyzed using SPSS Missing Values Analysis, and missing data were 

characterized as Missing Completely at Random (MCAR, p = .99). Thus, cases that accounted 

for 44.4% or more of total missing values (range: 44.4% to 77.8%) were deleted, resulting in a 

total sample of 235 participants. Limiting the sample to only cases with 0% missing values 

resulted in a total sample of 211 participants. Findings did not differ when all analyses were run 

with the 211 participants; therefore, only the larger MCAR sample is reported. The assumption 

of normality of all tested variables was assessed using Kolmogorov-Smirnov. A base-10 

logarithmic transformation was performed for joint-years due to the highly skewed distribution. 

Outliers for joint-years were Winsorized at the top 5% and the bottom 5% in order to retain 

cases.  

Separate hierarchical multiple regressions were run to assess the association between 

recent cannabis use and lifetime cannabis use (joint-years) on each of the RMET subscales (e.g., 

total, positive, negative, and neutral), and the MASC subscales (e.g., total, hyper-mentalizing, 

under-mentalizing, and no-mentalizing), controlling for covariates (e.g., age, gender, and FSIQ-

2). Exploratory one-way analyses of covariance (ANCOVA) were conducted testing the overall 
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effect of group (recreational users versus regular users) on the RMET subscales and MASC 

subscales. Lastly, given that response time on the RMET has been associated with deficits in 

social cognitive functioning in previous work (Platt et al., 2010), exploratory separate 

hierarchical multiple regressions were run to determine whether cannabis exposure (recent and 

joint-years) impacted response time to correct answers on the RMET. Exploratory one-way 

analyses of covariance (ANCOVA) were conducted testing the overall effect of group 

(recreational users versus regular users) on RMET response time. Due to multiple comparisons, 

familywise (FWER) Type I error rates were applied to each set/family of tests (e.g., recent 

cannabis use and the four RMET subscales; recent cannabis use and the four MASC subscales; 

lifetime cannabis use and the four RMET subscales; lifetime cannabis use and the four MASC 

subscales). Therefore, an alpha of .0125 was applied to each set of analyses to detect true 

differences while also maintaining control over multiplicity effects. All statistical analyses were 

performed using the Statistical Package for Social Sciences (SPSS) versions 23 (SPSS, 2012). 

Results 

    Descriptive statistics for participants are summarized in Table 1 and Table 2. Participants were 

primarily White (69.4%), female (55.7%; M age = 20.95), with an average IQ of 109 (SD = 11). 

The average number of days of recent cannabis use over the past thirty days was 10.10 (SD = 

11), and the average number of lifetime cannabis use in joint-years was 1.31 (SD = 2.23). 

Demographic characteristics of recreational versus regular cannabis users were compared using 

ANOVA (for continuous variables) and Chi-square (for categorical variables). Recreational and 

regular cannabis users did not differ with respect to age, IQ, gender, or race. Analyses revealed 

that there were significant group differences in recent cannabis use (p < .001) and joint-years (p 

= .001). Regular users reported using four times more cannabis in the last thirty days than 
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recreational users (p < .001). Similarly, regular users had approximately two times greater joint-

years (p = .001).  

RMET Results     

A series of two-step hierarchical multiple regressions were run to determine the 

association between recent cannabis use and RMET total score and subscales after adjusting for 

covariates. See Table 4 for full details on each regression model. The full model of age, gender, 

and recent cannabis use (Model 2) were statistically significant for RMET total scores and 

RMET neutral scores. Recent cannabis use was significantly associated with RMET total score 

(R2 = .02, F = 5.56, p = .02). Recent cannabis use was significantly associated with RMET 

neutral score (R2 = .03, F = 5.23, p = .02). More days of recent cannabis use were associated 

with a higher number of correct responses on the total RMET and a higher number of correct 

responses to neutral emotion stimuli. After adjusting for multiple comparisons using the 

Bonferroni adjusted alpha level of p < .0125, recent cannabis use was no longer a significant 

predictor of RMET total score or RMET neutral score. Yet, it is of note that results are trending 

in a positive direction that does not survive correction for multiple comparisons.  

The same analyses were run for all RMET variables using joint-years as a measure of 

lifetime cannabis exposure. Joint-years was not significantly associated with RMET scores. 

Results are presented in Table 6. To explore the possible overlap between IQ and cannabis on 

emotion recognition abilities, models were run without IQ in the model, and the results remained 

the same. 

MASC Results 

The above analyses were repeated to determine if recent cannabis use or joint-years were 

associated with MASC total score and subscales. The number of days of recent cannabis use did 
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not emerge as a significant predictor of MASC scores. Similarly, joint-years was not associated 

with MASC scores. See Table 6 for full details on each regression model. To explore the 

possible overlap between IQ and cannabis on mentalizing abilities, models were run without IQ 

in the model, and the results remained the same. 

Exploratory Results 

Between-Group Comparisons. A series of repeated measures ANCOVAs, with age, 

gender, and IQ as covariates, were run to determine whether there was a statistically significant 

difference in RMET performance between recreational and regular user groups. Results revealed 

a statistically significant difference in RMET total score (F = 4.32, p = .04, partial η2 = .019) and 

RMET negative score (F = 4.71, p = .03, partial η2 = .021). Results suggest that regular cannabis 

users had a higher number of overall correct responses on the RMET and had a higher number of 

correct responses on negative emotional stimuli. Between-group comparisons on the RMET did 

not survive Bonferroni adjusted alpha level of p < .0125. It is important to note that the results 

were also trending in a positive direction. See Table 7 for full details on between-group 

comparisons in RMET scores. 

These analyses were repeated to examine whether there was a statistically significant 

difference between groups on MASC performance. Results revealed a statistically significant 

difference in the subscale for under-mentalizing (F = 13.45, p = .001, partial η2 = .058), such 

that recreational cannabis users made more errors than regular cannabis users. See Table 8 for 

full details on between-group comparisons in MASC scores. 

RMET Response Time. A series of two-step hierarchical multiple regressions were run 

to determine if recent cannabis use or joint-years were associated with the amount of time in 

milliseconds that it took to respond correctly. The number of days of recent cannabis use did not 
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emerge as significantly associated with response time for correct RMET responses (see Table 9). 

Similarly, joint-years did no emerge as significantly associated with response time to RMET 

items (see Table 10).  

    Lastly, a series of repeated measures ANCOVAs, with age, gender, and IQ as covariates, were 

run to determine whether there was a statistically significant difference between recreational and 

regular cannabis users’ response time. Results revealed no statistically significant difference in 

response time for RMET items. See Table 11 for full details on between-group comparisons in 

response time. 

Discussion 

Over the last ten years, there has been a 58% increase in the number of cannabis users 

who reported using cannabis twenty or more times in the past month (WHO, 2016), and frequent 

cannabis users are at higher risk for developing and maintaining CUDs (UNODC, 2016). 

Cannabis users have reported adverse effects of their use on their social lives (Gruber et al., 

2003) including decreased social support (Preller et al., 2013) and restricted social networks 

(Radke et al., 2015). There is growing evidence that interpersonal dysfunction often experienced 

by those with CUDs may be in part due to social cognitive impairments (Clopton et al., 1979; 

Ballard et al., 2012). Previous research has found emotion recognition impairments in both 

cannabis-intoxicated individuals (Gruber et al., 2009; Roser et al., 2012; Wesley et al., 2016) and 

heavy cannabis users (Bayrakci et al., 2015; Hindocha et al., 2014; Platt et al., 2010). While 

informative, prior cannabis use research has not explored additional facets of social cognitive 

abilities, such as mentalizing. Thus, it remains unknown how recent cannabis use and cumulative 

cannabis exposure across the lifetime is associated with the subcomponents of social cognitive 

abilities (e.g., emotion recognition and mentalizing). The present study aimed to explore emotion 
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recognition and mentalizing abilities, as two subcomponents of social cognitive abilities, in 

recent cannabis use and lifetime cannabis use by assessing varying use frequency, quantity, and 

duration. 

Primary findings revealed that in a sufficiently powered sample, cannabis use was not 

found to be significantly associated with general social cognitive abilities. In other words, the 

number of days of recent cannabis use and cumulative lifetime cannabis use were not associated 

with overall performance on an emotion recognition task (e.g., RMET) and on a mentalizing task 

(e.g., MASC). Put another way, the number of days an individual used cannabis in the past 

month and the number of years of cannabis exposure were not associated with their ability to 

accurately perceive emotions or more complex social cues (e.g., the tone of voice, body 

language). When examining group differences between recreational users versus regular users, 

exploratory analyses revealed no significant differences in emotion recognition and mentalizing 

abilities. Despite no between-group differences in overall mentalizing performance, compared to 

regular users, recreational users made significantly more errors due to insufficiently interpreting 

the intentions and mental states of others. Notably, although regular cannabis users made fewer 

of these error types, findings did not indicate better mentalizing performance compared to 

recreational users. Given that there were no group differences associated with cannabis use and 

social cognitive abilities, further exploratory analyses examined whether increased cannabis use 

was associated with how long (i.e., milliseconds) it took individuals to accurately respond to the 

items on the emotion recognition and mentalizing tasks. However, no significant associations 

were found. On one hand, this finding is consistent with Platt and colleagues' (2010) finding that 

when compared to non-using controls, heavy cannabis users did not differ in the number of 

emotions they could correctly identify on the Dynamic Emotional Expression Recognition Task; 
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(DEER-T; Tottenham et al., 2009). In contrast, Platt and colleagues (2010) found that heavy 

cannabis users took longer to respond compared to non-using controls. 

Taken together, the results of the present study indicate that in a large sample of cannabis 

users, no harmful effects of cannabis use on social cognitive abilities were detected. The present 

study's findings are contradictory with previous findings that suggest that sober heavy cannabis 

users may experience problems in recognizing basic emotions (Bayrakci et al., 2015; Hindocha 

et al., 2014; Platt et al., 2010). One potential explanation for this inconsistency might be that 

previous studies have not controlled for intelligence (IQ), which has been found to be associated 

with social cognitive performance (Baker et al., 2014). Though the present study's results cannot 

be explained by IQ, it was significantly associated with both social cognitive constructs. The 

removal of IQ in the analyses did not change the results; however, IQ did explain a significant 

amount of the variance observed. Prior studies examining cannabis use in social cognitive 

abilities have not assessed IQ (Bayrakci et al., 2015; Hindocha et al., 2014; Platt et al., 2010). 

Therefore, it is unclear whether their statistically significant results would still stand if IQ were 

included in the model. A second potential explanation for the inconsistency may be due to an 

imbalance of male to female gender ratios. For example, both Platt and colleagues' (2000) and 

Hindocha and colleagues' (2014) heavy cannabis use groups consisted of primary males (i.e., 26 

males: 2 females and 19 males: 6 females, respectively), and Bayrakci and colleagues' (2015) 

study consisted of only male abstinent cannabis-dependent individuals. This is problematic 

because gender differences in emotion recognition abilities have been found with men 

performing poorer on emotion recognition tasks (Hall & Matsumoto, 2004; Hoffman et al., 2010; 

Forni-Santos & Osorio, 2015). In the present study, the male to female ratio was relatively 
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balanced (i.e., 104 males: 131 females) and gender was significantly correlated with accuracy on 

both social cognition measures and thus, was included as covariates in all analyses. 

A third potential explanation for the inconsistency in the present study's findings is that 

previous studies have compared heavy cannabis users to non-cannabis user control groups in 

their analyses. Given that the present study aimed to examine whether social cognitive abilities 

differed across cannabis users who had been using for a longer duration of time, a control group 

was not required for the present study's analyses. The present study's results show that in a wide 

range of cannabis users, the number of days of recent cannabis use and the cumulative amount of 

cannabis they have been exposed to was not associated with social cognitive abilities. Bayrakci 

and colleagues (2015) also found similar results. Specifically, they did not find between-group 

differences with regard to performance on an emotion recognition task in abstinent cannabis-

dependent individuals based on the length of abstinence, the number of years of cannabis use, 

and the frequency or quantity. The combined results of the present study with previous studies 

raise the hypothesis that individuals with social cognitive impairments may be more likely to use 

cannabis as a way to cope with the interpersonal stress related to poor social cognitive abilities. 

If cannabis use occurs as a result of social cognitive impairments, then it is possible that social 

cognitive abilities contribute to the interpersonal dysfunction that is often observed in cannabis 

users. This hypothesis would then give an explanation for the lack of significant associations 

between recent cannabis use and lifetime cannabis use on social cognitive abilities. 

Consequently, the lack of distinction between the two subcomponents of social cognitive 

abilities (e.g., emotion recognition and mentalizing) may be due to the homogeneity of social 

cognitive abilities among cannabis using individuals.  
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Future research should aim to address several limitations in the present study. First, 

despite the MASC providing strong ecological validity, and being an assessment of social 

cognition that resembles real-life social interactions, it is a computerized assessment that uses a 

multiple choice answer method. Therefore, it is unclear how performance on the MASC 

translates to real-world abilities to infer the emotions and intentions of others during social 

interactions. Second, this study utilized a cross-sectional design, and therefore the directionality 

of the findings are not clear. Future research should also continue to explore emotion recognition 

and mentalizing abilities as two subcomponents of social cognitive abilities, specifically between 

cannabis users and non-using controls. Mentalizing abilities, using the MASC have been 

identified in abstinent alcohol-dependent individuals (Maurage et al., 2016), and in recreational 

and regular cocaine using individuals (Preller et al., 2014). The MASC is known to resemble 

real-life social interactions and be more representative everyday social interactions.  

On a clinical level, understanding both the associations and distinctions between emotion 

recognition and mentalizing abilities in cannabis users will assist clinicians in developing and 

modifying interpersonal functioning-focused treatment programs for those with CUDs. 

Treatment interventions could then be tailored to focus on specific impaired cognitive abilities. 

In focusing on these impairments, an increase in social cognitive abilities may lead to an increase 

in social support and social networks, which have been found to serve as a potential buffer for 

the development and maintenance of substance use disorders (Dobkin et al., 2002; Wills & 

Vaughan, 1989). 
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Table 1 

Participant Demographic Characteristics 

 
Note: M = Mean, SD = Standard Deviation 
 
 
 
 

                Total Sample       Recreational Users         Regular Users  
                  (N = 235)            (N = 111)            (N = 124) ANOVA  

Mean SD Median  Mean SD Median 
 

Mean SD Median 
 

p-value 

              
Age (in years) 20.95 2.22 20.47  21.11 2.31 20.68  20.83 2.15 20.12  0.34    

 
   

 
   

 
 

FSIQ-2 109 11 109  110 10.66 111  107 12.22 108  0.06    
 

   
 

   
 

 

Recent Cannabis Use  
(in days) 

10.1 9.39 7  4.23 4.25 3  16.30 9.04 13  <.001 

   
 

   
 

   
 

 

Lifetime Cannabis Use     
 (in joint-years) 

1.309 2.23 0.427  .739 1.47 .207  1.705 2.49 .765  0.001 

    
 

   
 

   
 

 

RMET              
   Total (out of 36) 25 3.81 26  25 3.94 26  26 3.69 26  0.23 
   Positive (out of 8) 5 1.37 6  6 1.46 6  6 1.29 6  0.55 
   Negative (out of 12) 8 1.88 9  8 1.78 8  9 1.95 9  0.17 
   Neutral (out of  16) 11 2.28 12  11 2.33 11  12 2.24 12  0.61     

 
   

 
   

 
 

MASC 
   

 
   

 
   

 
 

   Total Correct  
   (out of 46) 

36 4.19 37  36 4.49 37  37 3.86 38  0.09 

MASC (incorrect) 
   

 
   

 
   

 
 

   Hyper-mentalizing 5 2.51 5  5 2.63 5  5 2.44 5  0.53 
   Under-mentalizing 4 2.42 4  5 2.56 4  4 2.18 3  0.001 
   No-mentalizing 2 1.69 2  2 1.70 1  2 1.67 2  0.4 
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Table 2 

Participant Demographic Frequencies 

 
Gender (% Female) 
 

55.7 60.4 51.6 .17 (χ2) 

Race/ Ethnicity     .28 (χ2) 
   % White 69.4 65.8 72.6  
   % Black 9.8 11.7 8.1  
   % Hispanic/Latinx 8.9 12.6 5.6  
   % Asian 6.4 5.4 7.3  
   % Other 5.5 4.5 6.5  

 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

  
        Total Sample 
           (N = 235) 

     Recreational Users 
           (N = 111) 

     Regular Users 
         (N = 124) 

ANOVA 
 p-value 
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Table 3 

Correlation Matrix 

  1 2 3 4 5 6 7 8 
          
RMET 1. Total 1        
 2. Positive 0.511** 1       
 3. Negative 0.731** 0.189** 1      
 4. Neutral 0.779** 0.105 0.302** 1     
MASC 5. Total 0.294** 0.036 0.304** 0.219** 1    
 6. Hyper-mentalizing -0.062 0.002 -0.057 -0.058 -0.546** 1   
 7. Under-mentalizing -0.271** -0.044 -0.305** -0.175** -0.699** -0.034 1  
 8. No-mentalizing -0.275** -0.149* -0.252** -0.162* -0.562** -0.054 0.368** 1 
Cannabis Use 9. Recent Use (RMET) 0.072 0.031 0.011 0.092 0.059 -0.013 -0.119 -0.007 

 10. Recent Use (MASC) 0.097 0.034 0.037 0.112 0.069 -0.012 -0.14* 0.006 

 11. Lifetime Use -0.006 0.094 -0.055 -0.021 0.013 -0.036 -0.07 0.097 
Covariates 12. Age -0.027 0.088 -0.082 -0.032 0.019 -0.055 0.027 0.01 

 13. FSIQ 0.224** 0.067 0.204** 0.164* 0.26** -0.147** -0.167* -0.214** 

 14. Recent Alcohol Use (RMET) -0.064 0.003 -0.091 -0.035 0.001 -0.025 -0.015 0.022 

 15. Recent Alcohol Use (MASC) -0.057 -0.003 -0.081 -0.027 -0.012 -0.023 -0.004 0.023 
 

Note: * = Correlation significant at the .05 level, ** = Correlation significant at the 0.01 level. 
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Table 3 (continued) 

Correlation Matrix (continued) 

  9 10 11 12 13 14 15 
         
RMET 1. Total        
 2. Positive        
 3. Negative        
 4. Neutral        
MASC 5. Total        
 6. Hyper-mentalizing        
 7. Under-mentalizing        
 8. No-mentalizing        
Cannabis Use 9. Recent Use (RMET) 1       
 10. Recent Use (MASC) 0.956** 1      
 11. Lifetime Use 0.373** 0.362** 1     
Covariates 12. Age 0.046 0.024 0.253** 1    
 13. FSIQ 0.055 0.06 -0.1 -0.081 1   
 14. Recent Alcohol Use (RMET) 0.489** 0.468** 0.023 0.065 -0.012 1  
 15. Recent Alcohol Use (MASC) 0.464** 0.449** 0.006 0.11 -0.023 0.951** 1 

 

Note: * = Correlation significant at the .05 level, ** = Correlation significant at the 0.01 level. 
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Table 4 

Regression Analyses for Recent Cannabis Use Predicting RMET Scores 
        95 % CI 

RMET  R2 F B SE(B) β p Lower 
Bound 

Upper 
Bound 

Total          
1  .08 5.92**       
 Age   .00 .11 .00 .99 -.22 .22 
 Gender   1.23 .50 .16 .01 .25 2.22 
 FSIQ-2   .08 .02 .23 <.01 .03 .12 
          
2  .10 5.56*       
 Age   -.01 .11 -.00 .97 -.22 .21 
 Gender   1.33 .50 .17 .01 .35 2.30 
 FSIQ-2   .07 .02 .23 <.01 .03 .12 
 Recent 

Cannabis 
  .06 .03 .15 .02 .01 .11 

          
Positive          
1  .03 2.02       
 Age   .07 .04 .11 .11 -.02 .15 
 Gender   .32 .19 .12 .09 -.05 .68 
 FSIQ-2   .01 .01 .08 .26 -.01 .03 
          
2  .03 .50       
 Age   .07 .04 .11 .11 -.02 .15 
 Gender   .33 .19 .12 .08 -.04 .70 
 FSIQ-2   .01 .01 .08 .26 -.01 .03 
 Recent 

Cannabis 
  .01 .01 .05 .48 -.01 .03 

          
Negative          
1  .07 5.78**       
 Age   -.05 .06 -.06 .36 -.16 .06 
 Gender   .62 .25 .16 .01 .13 1.10 
 FSIQ-2   .03 .01 .21 <.01 .01 .05 
          
2  .08 1.90       
 Age   -.05 .06 -.06 .34 -.16 .06 
 Gender   .65 .25 .17 .01 .16 1.13 
 FSIQ-2   .03 .01 .20 <.01 .01 .05 
 Recent 

Cannabis 
  .02 .01 .09 .17 -.01 .04 

          
Neutral          
1  .03 2.39       
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 Age   -.01 .07 -.01 .85 -.15 .12 
 Gender   .29 .31 .06 .34 -.30 .90 
 FSIQ-2   .03 .01 .17 .01 .01 .06 
          
2  .06 5.23*       
 Age   -.02 .07 -.02 .80 -.15 .16 
 Gender   .35 .31 .08 .25 -.25 .95 
 FSIQ-2   .03 .01 .16 .01 .01 .06 
 Recent 

Cannabis 
  .04 .02 .15 .02 .01 .07 

          
Note: F = for change in R2; * = p < .05; ** = p < .01; *** = Only included if statistically 
significant on Bonferroni level (p < .0125). 
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Table 5 

Regression Analyses for Recent Cannabis Use Predicting MASC Scores 
        95 % CI 

MASC  R2 F B SE(B) β p Lower 
Bound 

Upper 
Bound 

Total          
1  .07 5.81**       
 Age   .06 .12 .03 .60 -.18 .30 
 Gender   .60 .55 .07 .27 -.48 1.68 
 FSIQ-2   .10 .02 .26 <.01 .05 .14 
          
2  .08 .65       
 Age   .06 .12 .03 .61 -.18 .30 
 Gender   .62 .55 .07 .26 -.46 1.71 
 FSIQ-2   .10 .02 .26 <.01 .05 .14 
 Recent 

Cannabis 
  .02 .03 .05 .42 -.03 .08 

          
Hyper-
mentalizing 

         

1  .03 1.92       
 Age   -.07 .08 -.06 .37 -.02 .15 
 Gender   -.06 .34 -.01 .85 -.05 .68 
 FSIQ-2   -.03 .02 -.15 .03 -.01 .03 
          
2  .03 .38       
 Age   -.07 .08 -.06 .38 -.02 .15 
 Gender   -.08 .34 -.02 .83 -.04 .70 
 FSIQ-2   -.03 .02 -.15 .03 -.01 .03 
 Recent 

Cannabis 
  -.01 .02 -.04 .54 -.01 .03 

          
Under-
mentalizing 

         

1  .03 2.16       
 Age   .02 .07 .02 .77 -.12 .16 
 Gender   -.06 .33 -.01 .87 -.70 .59 
 FSIQ-2   -.04 .01 -.17 .01 -.06 -.01 
          
2  .04 2.39       
 Age   .02 .07 .02 .75 -.12 .17 
 Gender   -.08 .32 -.02 .81 -.71 .56 
 FSIQ-2   -.03 .01 -.16 .02 -.06 -.01 
 Recent 

Cannabis 
  -.03 .02 -.10 .13 -.06 .01 
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No-
mentalizing 

         

1  .05 4.02**       
 Age   -.01 .05 -.01 .90 -.10 .09 
 Gender   -.26 .22 -.06 .24 -.71 .18 
 FSIQ-2   -.03 .01 -.21 <.01 -.05 -.01 
          
2  .06 .727       
 Age   -.01 .05 -.01 .89 -.1 .09 
 Gender   -.25 .23 -.08 .26 -.70 .19 
 FSIQ-2   -.03 .01 -.22 <.01 -.05 -.01 
 Recent 

Cannabis 
  .01 .01 .06 .40 -.01 .03 

          
Note: F = for change in R2; * = p < .05; ** = p < .01; *** = Only included if statistically 
significant on Bonferroni level (p < .0125). 
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Table 6 

Regression Analyses for Lifetime Cannabis Use Predicting RMET Scores 
        95 % CI 

RMET  R2 F B SE(B) β p Lower 
Bound 

Upper 
Bound 

Total          
1  .08 6.29**       
 Age   -.01 .11 -.01 .95 -.23 .21 
 Gender   1.20 .50 .16 .02 .22 2.18 
 FSIQ-2   .08 .02 .24 <.01 .04 .12 
          
2  .08 .10       
 Age   -.02 .11 -.01 .90 -.24 .21 
 Gender   1.22 .50 .16 .02 .23 2.20 
 FSIQ-2   .08 .02 .24 <.01 .04 .12 
 Lifetime 

Cannabis 
  .11 .36 .02 .76 -.60 .83 

          
Positive          
1  .03 2.02       
 Age   .06 .04 .10 .14 -.02 .14 
 Gender   .33 .18 .12 .07 -.03 .69 
 FSIQ-2   .01 .01 .08 .24 -.01 .03 
          
2  .04 1.78       
 Age   .05 .04 .08 .25 -.03 .13 
 Gender   .35 .18 .13 .06 -.01 .71 
 FSIQ-2   .01 .01 .09 .21 -.01 .03 
 Lifetime 

Cannabis 
  .18 .13 .09 .18 -.10 .44 

          
Negative          
1  .08 6.55**       
 Age   -.05 .05 -.07 .32 -.16 .05 
 Gender   .62 .25 .17 .01 .14 1.10 
 FSIQ-2   .04 .01 .23 <.01 .02 .06 
          
2  .08 .01       
 Age   -.05 .06 -.06 .34 -.16 .06 
 Gender   .62 .25 .17 .01 .13 1.10 
 FSIQ-2   .04 .01 .23 <.01 .02 .06 
 Lifetime 

Cannabis 
  -.02 .18 -.01 .91 -.37 .33 

          
Neutral          
1  .03 2.35       
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 Age   -.01 .07 -.01 .85 -.15 .12 
 Gender   .26 .31 .06 .41 -.35 .86 
 FSIQ-2   .03 .01 .17 .01 .01 .06 
          
2  .03 .04       
 Age   -.01 .07 -.01 .89 -.15 .13 
 Gender   .25 .31 .06 .42 -.36 .86 
 FSIQ-2   .03 .01 .17 .01 .01 .06 
 Lifetime 

Cannabis 
  -.05 .22 -.01 .84 -.49 .40 

          
Note: F = for change in R2; * = p < .05; ** = p < .01; *** = Only included if statistically 
significant on Bonferroni level (p < .0125). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

 
 

36

Table 7 

Regression Analyses for Lifetime Cannabis Use Predicting MASC Scores 
        95 % CI 

MASC  R2 F B SE(B) β p Lower 
Bound 

Upper 
Bound 

Total          
1  .08 6.02**       
 Age   .05 .12 .03 .68 -.19 .30 
 Gender   .63 .56 .08 .26 -.46 1.72 
 FSIQ-2   .10 .02 .27 <.01 .05 .15 
          
2  .08 .41       
 Age   .04 .13 .02 .79 -.22 .29 
 Gender   .67 .56 .08 .23 -.43 1.77 
 FSIQ-2   .10 .02 .27 <.01 .05 .15 
 Lifetime 

Cannabis 
  .25 .40 .04 .53 -.53 1.04 

          
Hyper-
mentalizing 

         

1  .03 1.90       
 Age   -.07 .08 -.06 .38 -.22 .09 
 Gender   -.08 .35 -.02 .81 -.76 .60 
 FSIQ-2   -.03 .02 -.15 .03 -.06 -.01 
          
2  .03 .34       
 Age   -.06 .08 -.05 .47 -.21 .10 
 Gender   -.10 .35 -.02 .77 -.79 .58 
 FSIQ-2   -.03 .02 -.15 .02 -.06 -.01 
 Lifetime 

Cannabis 
  -.14 .25 -.04 .56 -.63 .34 

          
Under-
mentalizing 

         

1  .03 2.37       
 Age   .04 .07 .04 .55 -.10 .19 
 Gender   -.09 .33 -.02 .78 -.74 .55 
 FSIQ-2   -.04 .01 -.17 .01 -.06 -.01 
          
2  .04 2.15       
 Age   .07 .08 .06 .37 -.08 .21 
 Gender   -.14 .33 -.03 .67 -.79 .50 
 FSIQ-2   -.04 .01 -.18 .01 -.07 -.01 
 Lifetime 

Cannabis 
  -.34 .23 -.10 .15 -.80 .12 
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No 
Mentalizing 

         

1  .06 4.22**       
 Age   -.01 .05 -.02 .78 -.11 .09 
 Gender   -.24 .23 -.07 .30 -.68 .21 
 FSIQ-2   -.03 .01 -.23 <.01 -.05 -.01 
          
2  .06 1.30       
 Age   -.03 .05 -.04 .61 -.13 .08 
 Gender   -.21 .23 -.06 .36 -.66 .24 
 FSIQ-2   -.03 .01 -.22 <.01 -.05 -.01 
 Lifetime 

Cannabis 
  .19 .16 .08 .26 -.14 .50 

 

Note: F = for change in R2; * = p < .05; ** = p < .01; *** = Only included if statistically 
significant on Bonferroni level (p < .0125). 
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Table 8 

Analysis of Covariance of Recreational and Regular Use-Groups and RMET Scores 

     Recreational Users Regular Users 
RMET  F p η2 M; 95 % CI M; 95 % CI 

       
Total     25.14; 24.42 - 

25.85) 
26.18; 25.51 - 

26.84) 
 Use Group 4.32 .04 .019   
 Age .02 .89 .000   
 Gender 7.30 <.01 .032   
 FSIQ-2 14.35 <.01 .062   
       
       
Positive     5.74; (5.47 - 6.00) 5.93; (5.68 - 6.18) 
 Use Group 1.04 .31 .005   
 Age 2.79 .10 .013   
 Gender 3.35 .07 .015   
 FSIQ-2 1.62 .20 .007   
       
       
Negative     8.12; (7.77 - 8.47) 8.65; (8.32 - 8.98) 
 Use Group 4.71 .03 .021   
 Age .65 .42 .003   
 Gender 7.58 <.01 .034   
 FSIQ-2 11.86 <.01 .052   
       
       
Neutral     11.28; (10.84 - 

11.72) 
11.60; (11.18 - 

12.01) 
 

Note: M = Adjusted Means, * = Statistically significant on Bonferroni level (p < .0125). 
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Table 9 

Analysis of Covariance of Recreational and Regular Use-Groups and MASC Scores 

     Recreational Users Regular Users 
MASC  F p η2 M; 95 % CI M; 95 % CI 

       
Total     36.15; 35.37 - 

36.92) 
37.48; 36.75 - 

38.21) 
 Use Group 6.04 .02 .027   
 Age .47 .50 .002   
 Gender 1.75 .19 .008   
 FSIQ-2 18.79 <.01 .079   
       
       
Hyper-
mentalizing 

    5.38; (4.90 - 5.89) 5.04; (4.58 - 5.50) 

 Use Group 1.02 .31 .005   
 Age .94 .33 .004   
 Gender .08 .78 .000   
 FSIQ-2 5.59 .20 .025   
       
       
Under-
mentalizing 

    4.52; (4.07 - 4.97) 3.36; (2.93 - 3.78) 

 Use Group 13.45 <.01* .058   
 Age .01 .94 .000   
 Gender .25 .62 .001   
 FSIQ-2 8.91 <.01 .039   
       
       
No 
Mentalizing 

    1.85; (1.53 - 2.17) 1.92; (1.62 - 2.22) 

 Use Group .10 .76 .000   
 Age .01 .92 .000   
 Gender 1.30 .26 .006   
 FSIQ-2 10.24 <.01 .044   

 

Note: M = Adjusted Means, * = Statistically significant on Bonferroni level (p < .0125). 
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Table 10 

Regression Analyses for Recent Cannabis Use Predicting Latency of RMET Correct Responses 

        95 % CI 
RMET  R2 F B SE(B) β p Lower 

Bound 

Upper 
Bound 

Total          
1  .03 2.24       
 Age   85.23 71.52 .08 .24 -55.71 226.18 
 Gender   -533.21 320.25 -.11 .10 -1164.38 97.97 
 FSIQ-2   20.62 13.81 .10 .14 -6.59 47.83 
          
2  .04 1.72       
 Age   82.67 71.43 .08 .25 -58.11 223.44 
 Gender   -498.43 320.83 -.10 .12 -1130.76 133.90 
 FSIQ-2   20.23 13.79 .10 .14 -6.94 47.40 
 Recent 

Cannabis 
  22.28 17.01 .09 .19 -11.24 55.79 

          
Positive          
1  .03 2.42       
 Age   153.66 93.19 .11 .10 -29.99 337.31 
 Gender   -579.03 417.30 -.09 .17 -1401.46 243.40 
 FSIQ-2   27.97 17.99 .10 .12 -7.49 63.42 
          
2  .05 2.91       
 Age   149.32 92.82 .11 .11 -33.62 332.25 
 Gender   -520.23 416.92 -.08 .21 -1341.95 301.49 
 FSIQ-2   27.32 17.92 .10 .13 -7.99 62.63 
 Recent 

Cannabis 
  37.67 22.10 .11 .10 -5.89 81.22 

          
Negative          
1  .03 2.12       
 Age   112.11 71.82 .10 .12 -29.43 253.65 
 Gender   -388.63 321.60 -.08 .23 -1022.46 245.20 
 FSIQ-2   21.14 13.86 .10 .13 -6.18 48.46 
          
2  .04 2.03       
 Age   109.31 71.68 .10 .13 -31.96 250.57 
 Gender   -350.70 321.95 -.07 .28 -985.24 283.84 
 FSIQ-2   20.72 13.83 .10 .14 -6.55 47.99 
 Recent 

Cannabis 
  24.30 17.07 .10 .16 -9.34 57.93 

          
Neutral          
1  .03 2.00       
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 Age   28.42 82.01 .03 .73 -133.20 190.05 
 Gender   -765.80 367.24 -.14 .04 -1489.57 -42.03 
 FSIQ-2   17.71 15.83 .08 .26 -13.49 48.91 
          
2  .03 .45       
 Age   26.91 82.14 .02 .74 -134.98 188.80 
 Gender   -745.27 368.96 -.14 .05 -1472.46 -18.08 
 FSIQ-2   17.49 15.86 .07 .27 -13.76 48.73 
 Recent 

Cannabis 
  13.15 19.56 .05 .50 -25.39 51.69 

          
Note: F = for change in R2; * = p < .05; ** = p < .01; *** = Only included if statistically 
significant on Bonferroni level (p < .0125). 
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Table 11 

Regression Analyses for Recent Cannabis Use Predicting Latency of RMET Correct Responses 

        95 % CI 
RMET  R2 F B SE(B) β p Lower 

Bound 

Upper 
Bound 

Total          
1  .03 2.13       
 Age   73.96 71.88 .07 .31 -67.72 215.64 
 Gender   -514.39 322.41 -.11 .11 -1149.88 212.11 
 FSIQ-2   22.21 13.85 .11 .11 -5.09 49.51 
          
2  .03 .68       
 Age   60.93 73.64 .06 .41 -84.22 206.07 
 Gender   -490.35 323.95 -.10 .13 -1128.91 148.20 
 FSIQ-2   22.94 13.89 .11 .10 -4.44 50.32 
 Lifetime 

Cannabis 
  193.89 234.41 .06 .41 -268.17 655.95 

          
Positive          
1  .03 2.55       
 Age   143.07 92.91 .10 .13 -40.07 326.20 
 Gender   -607.96 416.76 -.10 .15 -1429.42 213.50 
 FSIQ-2   30.97 17.90 .12 .09 -4.33 66.26 
          
2  .04 1.47       
 Age   118.40 95.01 .09 .21 -68.87 305.68 
 Gender   -526.48 4167.99 -.09 .18 -1386.38 261.43 
 FSIQ-2   32.35 17.92 .12 .07 -2.98 67.67 
 Lifetime 

Cannabis 
  366.94 302.46 .08 .23 -229.24 963.12 

          
Negative          
1  .03 1.92       
 Age   99.65 72.23 .09 .17 -42.72 242.01 
 Gender   -351,99 323.98 -.07 .28 -990.56 286.59 
 FSIQ-2   22.58 13.92 .11 .11 -4.86 50.01 
          
2  .04 .68       
 Age   86.64 73.99 .08 .24 -59.22 232.49 
 Gender   -327.99 325.53 -.07 .31 -969.66 313.67 
 FSIQ-2   23.30 13.96 .11 .10 -4.21 50.81 
 Lifetime 

Cannabis 
  193.56 235.56 .06 .41 -270.75 657.87 

          
Neutral          
1  .03 1.88       
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 Age   17.87 82.79 .02 .83 -145.31 181.05 
 Gender   -736.90 371.35 -.13 .05 -1468.86 -4.94 
 FSIQ-2   18.94 15.96 .08 .26 -13.51 50.39 
          
2  .03 .27       
 Age   8.50 84.90 .07 .92 -158.84 175.84 
 Gender   -719.62 373.50 -.13 .06 -1455.82 -16.58 
 FSIQ-2   19.46 16.01 .08 .23 -12.11 51.03 
 Lifetime 

Cannabis 
 
 

 139.42 270.26 .04 .61 -393.30 672.13 

          
Note: F = for change in R2; * = p < .05; ** = p < .01; *** = only included if statistically 
significant on Bonferroni level (p < .0125). 
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Table 12 

Analysis of Covariance of Recreational and Regular Use-Groups for Latency of RMET Correct 

Responses 

     Recreational Users Regular Users 
RMET  F p η2 M; 95 % CI M; 95 % CI 

       
Total     6542.16; (6079.69 

- 7004.62) 
6767.08; (6335.23 

- 7198.94) 
 Use Group .48 .49 .002   
 Age 1.51 .22 .007   
 Gender 2.49 .12 .011   
 FSIQ-2 2.48 .12 .011   
       
       
Positive     

6252.93; (5649.93 
- 6855.93 

 
6439.11; (5876.02 

- 7002.20) 
 Use Group .20 .66 .001   
 Age 2.78 .10 .013   
 Gender 1.76 .19 .008   
 FSIQ-2 2.56 .11 .012   
       
       
Negative     6141.88; (5677.81 

- 6605.95) 
6433.97; (6000.63 

- 6867.32) 
 Use Group .81 .37 .004   
 Age 2.59 .11 .012   
 Gender 1.21 .27 .006   
 FSIQ-2 2.68 .10 .012   
       
       
Neutral     6974.23; (6443.88 

- 7504.58) 
7223.04; (6727.79 

- 7718.28) 
 Use Group .45 .50 .002   
 Age .15 .70 .001   
 Gender 3.98 .05 .018   
 FSIQ-2 1.44 .23 .007   
       

 

Note: M = Adjusted Means, * = Statistically significant on Bonferroni level (p < .0125). 
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Figure 1. Model of lower- and higher-level aspects of social cognitive abilities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

 
 

46

References 

Aldington, S., Harwood, M., Cox, B., Weatherall, M., Beckert, L., Hansell, A., … Cannabis and 

Respiratory Disease Research Group. (2008). Cannabis use and risk of lung cancer: a case-

control study. The European Respiratory Journal, 31(2), 280–286. 

https://doi.org/10.1183/09031936.00065707 

Adolphs, R., Tranel, D., Damasio, H., & Damasio, A. (1994). Impaired recognition of emotion in 

facial expressions following bilateral damage to the human amygdala. Nature, 372(6507), 669–

672. https://doi.org/10.1038/372669a0 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders  

(5th ed.). Arlington, VA: American Psychiatric Publishing. 

Amodio DM,  Frith CD. Meeting of minds: the medial frontal cortex and social cognition, Nat Rev 

Neurosci , 2006, vol. 7 (pg. 268-77) 

Ansell, E. B., Laws, H. B., Roche, M. J., & Sinha, R. (2015). Effects of Marijuana Use on 

Impulsivity and Hostility in Daily Life. Drug and Alcohol Dependence, 0, 136–142. 

https://doi.org/10.1016/j.drugalcdep.2014.12.029 

Aston, E. R., Metrik, J., & MacKillop, J. (2015). Further Validation of a Marijuana Purchase Task. 

Drug and Alcohol Dependence, 152, 32–38. https://doi.org/10.1016/j.drugalcdep.2015.04.025 

Baker, C. A., Peterson, E., Pulos, S., & Kirkland, R. A. (2014). Eyes and IQ: A meta-analysis of the 

relationship between intelligence and “Reading the Mind in the Eyes.” Intelligence, 

44(Supplement C), 78–92. https://doi.org/10.1016/j.intell.2014.03.001 

Ballard, M. E., Bedi, G., & de Wit, H. (2012). Effects of delta-9-tetrahydrocannabinol on 

evaluation of emotional images. Journal of Psychopharmacology (Oxford, England), 26(10), 

1289–1298. https://doi.org/10.1177/0269881112446530 



 
 
 

 
 

47

Baron-Cohen, S., Wheelwright, S., Hill, J., Raste, Y., & Plumb, I. (2001). The “Reading the 

Mind in the Eyes” Test Revised Version: A Study with Normal Adults, and Adults with 

Asperger Syndrome or High-functioning Autism. Journal of Child Psychology and Psychiatry, 

42(2), 241–251. https://doi.org/10.1111/1469-7610.00715 

Bayrakçı, A., Sert, E., Zorlu, N., Erol, A., Sarıçiçek, A., & Mete, L. (2015). Facial emotion 

recognition deficits in abstinent cannabis dependent patients. Comprehensive Psychiatry, 58, 

160–164. https://doi.org/10.1016/j.comppsych.2014.11.008 

Bernaards, C. M., Twisk, J. W., Snel, J., Van Mechelen, W., & Kemper, H. C. (2001). Is calculating 

pack-years retrospectively a valid method to estimate life-time tobacco smoking? A comparison 

between prospectively calculated pack-years and retrospectively calculated pack-years. 

Addiction (Abingdon, England), 96(11), 1653–1661. 

https://doi.org/10.1080/09652140120080778 

Bo, S., Sharp, C., Fonagy, P., & Kongerslev, M. (2017). Hypermentalizing, attachment, and epistemic 

trust in adolescent BPD: Clinical illustrations. Personality Disorders, 8(2), 172–182. 

https://doi.org/10.1037/per0000161 

Bora, E., & Zorlu, N. (2016). Social cognition in alcohol use disorder: a meta-analysis. Addiction 

(Abingdon, England). https://doi.org/10.1111/add.13486 

Bossong, M. G., van Hell, H. H., Jager, G., Kahn, R. S., Ramsey, N. F., & Jansma, J. M. (2013). The 

endocannabinoid system and emotional processing: a pharmacological fMRI study with ∆9-

tetrahydrocannabinol. European Neuropsychopharmacology: The Journal of the European 

College of Neuropsychopharmacology, 23(12), 1687–1697. 

https://doi.org/10.1016/j.euroneuro.2013.06.009 



 
 
 

 
 

48

Brockmeyer, T., Pellegrino, J., Münch, H., Herzog, W., Dziobek, I., & Friederich, H.-C. (2016). 

Social cognition in anorexia nervosa: Specific difficulties in decoding emotional but not 

nonemotional mental states. The International Journal of Eating Disorders, 49(9), 883890. 

https://doi.org/10.1002/eat.22574 

Broderick, P.C, & Blewitt, P. (2015). The Life Span: Human Development for Helping Professional 

Fourth. New Jersey: Pearson Education, Inc. 

Buhlmann U, Wacker R, Dziobek I (2015) Inferring other people’s states of mind: comparison across 

social anxiety, body dysmorphic, and obsessive– compulsive disorders. J Anxiety Disord 

34:107–113. 

Carrington SJ,  Bailey AJ. Are there theory of mind regions in the brain? A review of the 

neuroimaging literature, Hum Brain Mapp , 2009, vol. 30 (pg. 2313-35) 

Clopton, P. L., Janowsky, D. S., Clopton, J. M., Judd, L. L., & Huey, L. (1979). Marijuana and the 

perception of affect. Psychopharmacology, 61(2), 203–206. 

Cohen, S., Doyle, W. J., Skoner, D. P., Rabin, B. S., & Gwaltney, J. M., Jr. (1997). Social ties and 

susceptibility to the common cold. Journal of the American Medical Association, 277, 1940–

1944. 

Cohen, S., Mermelstein, R., Kamarck, T., & Hoberman, H. M. (1985). Measuring the Functional 

Components of Social Support. In I. G. Sarason & B. R. Sarason (Eds.), Social Support: Theory, 

Research and Applications (pp. 73–94). Dordrecht: Springer Netherlands. 

Danish, S. J., & Kagan, N. (1971). Measurement of Affective Sensitivity: Toward a Valid Measure of 

Interpersonal Perception. Journal of Counseling Psychology. 



 
 
 

 
 

49

David Zelazo, P., Jacques, S., Burack, J. A., & Frye, D. (2002). The relation between theory of mind 

and rule use: evidence from persons with autism-spectrum disorders. Infant and Child 

Development, 11(2), 171–195. https://doi.org/10.1002/icd.304 

Davis M. H. (1983). Measuring individual differences in empathy: Evidence for a  

multidimensional approach. Journal of Personality and Social Psychology, 44(1), 113–126. 

10.1037/0022-3514.44.1.113 

De Luca, M. A., Di Chiara, G., Cadoni, C., Lecca, D., Orsolini, L., Papanti, D., Schifano, F. (2017). 

Cannabis; epidemiological, neurobiological and psychopathological issues: an update. CNS & 

Neurological Disorders Drug Targets. https://doi.org/10.2174/1871527316666170413113246 

De Meulemeester, C., Lowyck, B., Vermote, R., Verhaest, Y., & Luyten, P. (2017). Mentalizing and 

interpersonal problems in borderline personality disorder: The mediating role of identity 

diffusion. Psychiatry Research, 258, 141–144. https://doi.org/10.1016/j.psychres.2017.09.061 

Dziobek, I., Fleck, S., Kalbe, K., Rogers, K., Hassenstab, J., Brand, M., Kessler, J., Wolke, J.K., 

Wolf, O., & Convit, A. (2006). Introducing MASC: a movie for the assessment of social 

cognition. Journal of Autism and Development Disorders, 36(5), 623-636. 

Ekman, P.; Friesen, WV. Pictures of facial affect [slides]. Palo Alto, CA: Consulting Psychologists 

Press; 1976. 

Fernández-Serrano, M. J., Lozano, Ó., Pérez-García, M., & Verdejo-García, A. (2010). Impact of 

severity of drug use on discrete emotions recognition in polysubstance abusers. Drug and 

Alcohol Dependence, 109(1), 57–64. https://doi.org/10.1016/j.drugalcdep.2009.12.007 

Forni-Santos, L., & Osório, F. L. (2015). Influence of gender in the recognition of basic facial 

expressions: A critical literature review. World Journal of Psychiatry, 5(3), 342–351. 

https://doi.org/10.5498/wjp.v5.i3.342 



 
 
 

 
 

50

Fossati, A., Borroni, S., Dziobek, I., Fonagy, P., & Somma, A. (2017). Thinking About Assessment: 

Further Evidence of the Validity of the Movie for the Assessment of Social Cognition as a 

Measure of Mentalistic Abilities. Psychoanalytic Psychology, doi:10.1037/pap0000130 

Fusar-Poli, P., Allen, P., Bhattacharyya, S., Crippa, J. A., Mechelli, A., Borgwardt, S., … McGuire, P. 

(2010). Modulation of effective connectivity during emotional processing by Delta 9-

tetrahydrocannabinol and cannabidiol. The International Journal of Neuropsychopharmacology, 

13(4), 421–432. https://doi.org/10.1017/S1461145709990617 

Galanter, M., Stillman, R., Wyatt, R. J., Vaughan, T. B., Weingartner, H., & Nurnberg, F. L. (1974). 

Marihuana and Social Behavior: A Controlled Study. Archives of General Psychiatry, 30(4), 

518–521. https://doi.org/10.1001/archpsyc.1974.01760100082013 

Gorka, S. M., Fitzgerald, D. A., de Wit, H., & Phan, K. L. (2015). Cannabinoid modulation of 

amygdala subregion functional connectivity to social signals of threat. The International Journal 

of Neuropsychopharmacology, 18(3). https://doi.org/10.1093/ijnp/pyu104 

Gruber, A. J., Pope, H. G., Hudson, J. I., & Yurgelun-Todd, D. (2003). Attributes of long-term  

heavy cannabis users: a case-control study. Psychological Medicine, 33(8), 1415–1422. 

Gruber, S. A., Rogowska, J., & Yurgelun-Todd, D. A. (2009). Altered affective response in marijuana 

smokers: an FMRI study. Drug and Alcohol Dependence, 105(1–2), 139–153. 

https://doi.org/10.1016/j.drugalcdep.2009.06.019 

Hall, J. A., & Matsumoto, D. (2004). Gender Differences in Judgments of Multiple Emotions From 

Facial Expressions. Emotion, 4(2), 201–206. https://doi.org/10.1037/1528-3542.4.2.201 

Hamatani, S., Tomotake, M., Takeda, T., Kameoka, N., Kawabata, M., Kubo, H., … Ohmori, T. 

(2016). Impaired social cognition in anorexia nervosa patients. Neuropsychiatric Disease and 

Treatment, 12, 2527–2531. https://doi.org/10.2147/NDT.S116521 



 
 
 

 
 

51

Harkness, K. L., Sabbagh, M. A., Jacobson, J. A., Chowdrey, N. K., & Chen, T. (2005). 

Enhanced accuracy of mental state decoding in dysphoric college students. Cognition and 

Emotion, 19(7), 999-1025. doi:10.1080/02699930541000110 

Hayes, A. F. (2013). Introduction to Medication, Moderation, and Conditional Process Analysis: A 

Regression-Based Approach. New York: Guilford Press.  

Herbet, G., Lafargue, G., Bonnetblanc, F., Moritz-Gasser, S., Menjot de Champfleur, N., & Duffau, 

H. (2014). Inferring a dual-stream model of mentalizing from associative white matter fibres 

disconnection. Brain: A Journal of Neurology, 137(Pt 3), 944–959. 

https://doi.org/10.1093/brain/awt370 

Hindocha, C., Wollenberg, O., Carter Leno, V., Alvarez, B. O., Curran, H. V., & Freeman, T. P. 

(2014). Emotional processing deficits in chronic cannabis use: a replication and extension. 

Journal of Psychopharmacology  

(Oxford, England), 28(5), 466–471. https://doi.org/10.1177/0269881114527359 

Hoffmann, H., Kessler, H., Eppel, T., Rukavina, S., & Traue, H. C. (2010). Expression intensity, 

gender and facial emotion recognition: Women recognize only subtle facial emotions better than 

men. Acta Psychologica, 135(3), 278–283. https://doi.org/10.1016/j.actpsy.2010.07.012 

Hopwood, C. J., Ansell, E. B., Pincus, A. L., Wright, A. G. C., Lukowitsky, M. R., & Roche, M. J. 

(2011). The circumplex structure of interpersonal sensitivities. Journal of Personality, 79(4), 

707–740. https://doi.org/10.1111/j.1467-6494.2011.00696.x 

Hopwood, C. J., Pincus, A. L., DeMoor, R. M., & Koonce, E. A. (2008). Psychometric characteristics 

of the Inventory of Interpersonal Problems-Short Circumplex (IIP-SC) with college students. 

Journal of Personality Assessment, 90(6), 615–618. https://doi.org/10.1080/00223890802388665 



 
 
 

 
 

52

Janowsky, D. S. (1979). Interpersonal Effects of Marijuana: A Model for the Study of Interpersonal 

Psychopharmacology. Archives of General Psychiatry, 36(7), 781. 

https://doi.org/10.1001/archpsyc.1979.01780070059006 

Johnson, D. R. (2012). Transportation into a story increases empathy, prosocial behavior, and 

perceptual bias toward fearful expressions. Personality and Individual Differences, 52(2), 150–

155. https://doi.org/10.1016/j.paid.2011.10.005 

Keysers, C., & Gazzola, V. (2007). Integrating simulation and theory of mind: from self to social 

cognition. Trends in Cognitive Sciences, 11(5), 194–196. 

https://doi.org/10.1016/j.tics.2007.02.002 

Krall, S. C., Rottschy, C., Oberwelland, E., Bzdok, D., Fox, P. T., Eickhoff, S. B., … Konrad, K. 

(2015). The role of the right temporoparietal junction in attention and social interaction as 

revealed by ALE meta-analysis. Brain Structure and Function, 220(2), 587–604. 

https://doi.org/10.1007/s00429-014-0803-z 

Mar RA. The neural bases of social cognition and story comprehension, Annu Rev Psychol , 2011, 

vol. 62 (pg. 103-34) 

Mar, R. A., Mason, M. F., & Litvack, A. (2012). How daydreaming relates to life satisfaction, 

loneliness, and social support: The importance of gender and daydream content. Consciousness 

and Cognition, 21(1), 401–407. https://doi.org/10.1016/j.concog.2011.08.001 

Marissen, M. A. E., Deen, M. L., & Franken, I. H. A. (2012). Disturbed emotion recognition in 

patients with narcissistic personality disorder. Psychiatry Research, 198(2), 269–273. 

https://doi.org/10.1016/j.psychres.2011.12.042  

Martinez, G., Alexandre, C., Mam-Lam-Fook, C., Bendjemaa, N., Gaillard, R., Garel, P., … Krebs, 

M.-O. (2017). Phenotypic continuum between autism and schizophrenia: Evidence from the 



 
 
 

 
 

53

Movie for the Assessment of Social Cognition (MASC). Schizophrenia Research, 185, 161–166. 

https://doi.org/10.1016/j.schres.2017.01.012 

McDonald S, Flanagan S, Rollins J.The Awareness of Social Inference Test –Revised (TASIT-R) . 

Sydney, Australia: Pearson Assessment; 2011. 

McLellan, A. T., Kushner, H., Metzger, D., Peters, R., Smith, I., Grissom, G., . . . Argeriou, M. 

(1992). The fifth edition of the Addiction Severity Index. Journal of Substance Abuse Treatment, 

9(3), 199-213. 

Mitchell, R. L. C., & Phillips, L. H. (2015). The overlapping relationship between emotion perception 

and theory of mind. Neuropsychologia, 70, 1–10. 

https://doi.org/10.1016/j.neuropsychologia.2015.02.018 

Montag C, Ehrlich A, Neuhaus K, Dziobek I, Heekeren HR, Heinz A, Gallinat J (2010) Theory of 

mind impairments in euthymic bipolar patients. J Affect Disord 123:264–269. 

Nandrino JL, Gandolphe MC, Alexandre C, Kmiecik E, Yguel J, Urso L (2014) Cognitive and 

affective theory of mind abilities in alcohol-dependent patients: the role of autobiographical 

memory. Drug Alcohol Depend 143:65–73 

Oliver LD, Vieira JB, Neufeld RWJ, Dziobek I, Mitchell DGV. Greater involvement of action 

simulation mechanisms in emotional versus cognitive empathy. Soc Cogn Affect Neurosci . 

February 15, 2018; doi: 10.1093/scan/nsy013. 

Onuoha, R. C., Quintana, D. S., Lyvers, M., & Guastella, A. J. (2016). A Meta-analysis of Theory of 

Mind in Alcohol Use Disorders. Alcohol and Alcoholism, agv137. 

https://doi.org/10.1093/alcalc/agv137 



 
 
 

 
 

54

Paal, T., & Bereczkei, T. (2007). Adult theory of mind, cooperation, Machiavellianism: The effect of 

mindreading on social relations. Personality and Individual Differences, 43(3), 541–551. 

https://doi.org/10.1016/j.paid.2006.12.021 

Phan, K. L., Angstadt, M., Golden, J., Onyewuenyi, I., Popovska, A., & de Wit, H. (2008). 

Cannabinoid Modulation of Amygdala Reactivity to Social Signals of Threat in Humans. The 

Journal of Neuroscience : The Official Journal of the Society for Neuroscience, 28(10), 2313–

2319. https://doi.org/10.1523/JNEUROSCI.5603-07.2008 

Platt, B., Kamboj, S., Morgan, C. J. A., & Curran, H. V. (2010). Processing dynamic facial affect in 

frequent cannabis-users: evidence of deficits in the speed of identifying emotional expressions. 

Drug and Alcohol Dependence, 112(1–2), 27–32. 

https://doi.org/10.1016/j.drugalcdep.2010.05.004 

Preller, K. H., Hulka, L. M., Vonmoos, M., Jenni, D., Baumgartner, M. R., Seifritz, E., … Quednow, 

B. B. (2014). Impaired emotional empathy and related social network deficits in cocaine users. 

Addiction Biology, 19(3), 452–466. https://doi.org/10.1111/adb.12070 

Pirau, L., & Lui, F. (2018). Frontal Lobe Syndrome. In StatPearls. Treasure Island (FL): StatPearls 

Publishing. Retrieved from http://www.ncbi.nlm.nih.gov/books/NBK532981/ 

Quevedo, K., Harms, M., Sauder, M., Scott, H., Mohamed, S., Thomas, K. M., … Smyda, G. (2018). 

The neurobiology of self face recognition among depressed adolescents. Journal of Affective 

Disorders, 229, 22–31. https://doi.org/10.1016/j.jad.2017.12.023 

Radke, S., & de Bruijn, E. R. A. (2015). Does oxytocin affect mind-reading? A replication study. 

Psychoneuroendocrinology, 60, 75–81. https://doi.org/10.1016/j.psyneuen.2015.06.006 

Robinson, S. M., Sobell, L. C., Sobell, M. B., & Leo, G. I. (2014). Reliability of the Timeline 

Followback for cocaine, cannabis, and cigarette use. Psychology of Addictive Behaviors: Journal 



 
 
 

 
 

55

of the Society of Psychologists in Addictive Behaviors, 28(1), 154–162. 

https://doi.org/10.1037/a0030992 

Rodrigues, A. S., Ellerbeck, N. E. & Ansell, E. B. (2015). The Relationship between Social-

Emotional Accuracy, Interpersonal Sensitivities and Interpersonal Problems.  

Society for Interpersonal Theory and Research. Toronto, ON. 

Roser, P., Lissek, S., Tegenthoff, M., Nicolas, V., Juckel, G., & Brüne, M. (2012). Alterations of 

theory of mind network activation in chronic cannabis users. Schizophrenia Research, 139(1–3), 

19–26. https://doi.org/10.1016/j.schres.2012.05.020 

Rubino, T., & Parolaro, D. (2008). Long lasting consequences of cannabis exposure in adolescence. 

Molecular and Cellular Endocrinology, 286(1, Supplement 1), S108–S113. 

https://doi.org/10.1016/j.mce.2008.02.003 

Sanvicente-Vieira, B., Romani-Sponchiado, A., Kluwe-Schiavon, B., Brietzke, E., Araujo, R. B., & 

Grassi-Oliveira, R. (2016). Theory of Mind in Substance Users: A Systematic Minireview. 

Substance Use & Misuse, 1–7. https://doi.org/10.1080/10826084.2016.1212890 

Saunders, J. B., Aasland, O. G., Babor, T. F., de la Fuente, J. R., & Grant, M. (1993). Development of 

the Alcohol Use Disorders Identification Test (AUDIT): WHO Collaborative Project on Early 

Detection of Persons with Harmful Alcohol Consumption--II. Addiction (Abingdon, England), 

88(6), 791–804. 

Schmid Y, Hysek CM, Simmler LD, Crockett MJ, Quednow BB, Liechti ME (2014) Differential 

effects of MDMA and methylphenidate on social cognition. J Psychopharmacol 28:847–856. 

Selin, K. H. (2003). Test-retest reliability of the alcohol use disorder identification test in a general 

population sample. Alcoholism, Clinical and Experimental Research, 27(9), 1428–1435. 

https://doi.org/10.1097/01.ALC.0000085633.23230.4A 



 
 
 

 
 

56

Shamay-Tsoory, S. G. (2011). The neural bases for empathy. The Neuroscientist: A Review Journal 

Bringing Neurobiology, Neurology and Psychiatry, 17(1), 18–24. 

https://doi.org/10.1177/1073858410379268 

Sobell, L. C., Brown, J., Leo, G. I., & Sobell, M. B. (1996). The reliability of the Alcohol Timeline 

Followback when administered by telephone and by computer. Drug and Alcohol Dependence, 

42(1), 49–54. 

Stephens, R. S., Babor, T. F., Kadden, R., Miller, M., & Marijuana Treatment Project Research 

Group. (2002). The Marijuana Treatment Project: rationale, design and participant 

characteristics. Addiction (Abingdon, England), 97 Suppl 1, 109–124. 

Szanto, K., Dombrovski, A. Y., Sahakian, B. J., Mulsant, B. H., Houck, P. R., Reynolds, C. F., & 

Clark, L. (2012). Social emotion recognition, social functioning, and attempted suicide in late-

life depression. The American Journal of Geriatric Psychiatry: Official Journal of the American 

Association for Geriatric Psychiatry, 20(3), 257–265. 

https://doi.org/10.1097/JGP.0b013e31820eea0c 

Trull, T. J., Wycoff, A. M., Lane, S. P., Carpenter, R. W., & Brown, W. C. (2016). Cannabis an 

alcohol use, affect and impulsivity in psychiatric out-patients’ daily lives. Addiction (Abingdon, 

England), 111(11), 2052–2059. https://doi.org/10.1111/add.13471 

Turner, R., & Felisberti, F. M. (2017). Measuring Mindreading: A Review of Behavioral Approaches 

to Testing Cognitive and Affective Mental State Attribution in Neurologically Typical Adults. 

Frontiers in Psychology, 8, 47. https://doi.org/10.3389/fpsyg.2017.00047 

United Nations Office on Drugs and Crime, World Drug Report 2016 (United Nations publication, 

Sales No. E.16.XI.7).  



 
 
 

 
 

57

Vellante, M., Baron-Cohen, S., Melis, M., Marrone, M., Petretto, D. R., Masala, C., & Preti, A. 

(2013). The “Reading the Mind in the Eyes” test: systematic review of psychometric properties 

and a validation study in Italy. Cognitive Neuropsychiatry, 18(4), 326–354. 

https://doi.org/10.1080/13546805.2012.721728 

Wechsler, D. (1997). Wechsler Adult Intelligence Scale–Third Edition.  

Wesley, M. J., Lile, J. A., Hanlon, C. A., & Porrino, L. J. (2016). Abnormal medial prefrontal cortex 

activity in heavy cannabis users during conscious emotional evaluation. Psychopharmacology, 

233(6), 1035–1044. https://doi.org/10.1007/s00213-015-4180-y 

Wills, T. A., & Vaughan, R. (1989). Social support and substance use in early adolescence. Journal of 

Behavioral Medicine, 12(4), 321–339. https://doi.org/10.1007/BF00844927 

World Health Organization. (2016). The health and social effects of nonmedical cannabis use. 

Geneva, Switzerland: Author. 

Zeisser, C., Thompson, K., Stockwell, T., Duff, C., Chow, C., Vallance, K., … Lucas, P. (2012). A 

“standard joint”? The role of quantity in predicting cannabis-related problems. Addiction 

Research & Theory, 20(1), 82–92. https://doi.org/10.3109/16066359.2011.569101 

 

 

 

 

 

 

 

 



 
 
 

 
 

58

 
VITA 

 
NAME OF AUTHOR: Alyne Rodrigues 

 

CONTACT INFORMATION: 

430 Huntington Hall 

Syracuse, NY 13244 

 

GRADUATE AND UNDERGRADUATE SCHOOLS ATTENDED: 

Syracuse University, Syracuse, NY 

Southern Connecticut State University, New Haven, CT 

 

DEGREES AWARDED: 

Bachelor of Arts in Psychology, 2014, Southern Connecticut State University 

 


	Cannabis Use and Social Cognitive Ability
	Recommended Citation

	Microsoft Word - 672659_pdfconv_783446_9BF0E93C-9856-11E9-A03E-C4B794EF0FC5.docx

