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Introduction &

INTRODUCTION

S/ubstance use disorder (SUD) is defined as; Prolonged,
Drepeated use of substances at high doses and/or high
frequencies  (quantity/frequency thresholds vary across
substances) which produce a separate, independent,
diagnosable illness that impairs health and function and may
require special treatment (McLellan 2017). SUD is considered
as a way of self-harm (Breet et al., 2017).

Cannabinoids are the most commonly abused substances
in the world. In Egypt, the Anti-Narcotic General
Administration showed that the narcotics problem costs the
Egyptian economy approximately 800 million dollars annually
(Yassa et al., 2010). Synthetic Cannabinoids (SC) abuse is a
significant public health and safety problem, resulting in many
emergency department visits and fatalities (Huestis and Diao
2017).

The widespread over-the-counter availability of these
products made these compounds the 2nd most common
frequently used recreational drug after marijuana in teenagers
and young adults (Mansour et al., 2020). Chronic use of SCs
has been associated with serious Psychiatric and medical
conditions and even death (Cohen et al., 2018). SCs products
may potentially lead to suicidal ideation and self-harm
behaviors amongst many other psychiatric symptoms. The
long-term risks are still unclear, but aggression, self-harm, and
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