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OBJECTIVES 

1. Acknowledge that cannabis can be addictive 
2. Describe risks of cannabis use 
3. Review current treatment options 
4. Review current implications of cannabis and 

psychiatric disorders (this is the Beyond 
part) 
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WHAT LEADS YOU TO ASK A 
PATIENT ABOUT THEIR CANNABIS 
USE? 
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PROBLEMS ASSOCIATED WITH CANNABIS 
(THAT SHOULD PROMPT SCREENING) 

• Depression and anxiety 
• Psychosis 
• Respiratory tract infections 
• Chronic cough 
• Sleep disturbances 
• Poor school or work performance 
• Relationship difficulties 
• Nausea and vomiting 

Turner SD, et al 2014 
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HOW DO YOU SCREEN FOR 
CANNABIS USE? 
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SCREENING 

• “In the past year, how often have you used 
cannabis?” 
– Cutoff-2Sens: 0.96; Spec: 0.86 for CUD 

• <21 yo in the ED 

• Drug Testing 
– More sensitive (near 100%) especially in groups  

with negative consequences 
– Identifies only recent use 

Newton AS, et al 2011; Musshoff F, et al 2006; Zaldivar BF, et al 2009; Mayet A, et al 2013; Garg M, et al 2016 
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HOW MUCH IS TOO MUCH? 

How often do 
you use 

cannabis? 

How much do 
you use? 
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HOW MUCH IS TOO MUCH? 

•Daily or near daily use 
 

• Daily use leads to: 
– Increase risk of other illicit drug use, RR > 50% 
– More likely to drive and be involved in MVAs 
– Increase risk of developing a cannabis use disorder 

• Daily: 75% had a CUD  
• 2/wk or less: 13% had a CUD 

– Increase in cognitive problems 
– Increase in mental and physical health problems 

 
Fischer B, et al 2011 
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SCREENING FOR A CANNABIS USE 
DISORDER 
• CUDIT-R: Cannabis Use Disorder Identification 

Test-Revised 
– Use over past 6 months 
– 8 items 
– Stratefies: low riskhigh riskuse disorder 

• PPV for CUD: 0.960 
• Sens: 0.913 
• Spec: 0.900 

– Free to use, works with DSM5 
– Not widely validated  

 Fischer B, et al 2011; Bruno R, et al 2013 
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• http://improvinghealthcolorado.org/wp-
content/uploads/2016/03/CUDIT-R-revised-with-scoring.pdf 

Scores 
• 8+: hazardous use 
• 12+: CUD? 
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 A problematic pattern of cannabis use leading to clinically significant impairment or 
distress, as manifested by at least two of the following, occurring within a 12-month period: 
 
1. Cannabis is often taken in larger amounts or over a longer period than was intended. 
2. There is a persistent desire or unsuccessful efforts to cut down or control use. 
3. A great deal of time spent obtaining cannabis, use cannabis, or recover from it. 
4. Craving, or a strong desire or urge to use cannabis. 
5. Recurrent cannabis with a failure to fulfill major role obligations at work, school, or home. 
6. Continued use despite having persistent or recurrent social or interpersonal problems  
7. Important social, occupational, or recreational activities are given up or reduced 
8. Recurrent cannabis use in situations in which it is physically hazardous. 
9. Cannabis use is continued despite knowledge of having a persistent or recurrent physical 
or psychological problem that is likely to have been caused or exacerbated by cannabis. 
10. Tolerance, as defined by either of the following: 

-a. A need for markedly increased amounts of cannabis to achieve intoxication or desired effect. 
-b. Markedly diminished effect with continued use of the same amount of cannabis. 

11. Withdrawal, as manifested by either of the following: 
-a. The characteristic withdrawal syndrome for cannabis link 
-b. Cannabis (or a closely related substance) is taken to relieve or avoid withdrawal symptoms. 

 DSM5 
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TREATMENT OPTIONS 

• Typically outpatient 
• Psychosocial interventions first line 

– CBT 
– MI 
– Contingency management 
– Mutual help groups  
– Family therapy 
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TREATMENT OPTIONS 

• Pharmacotherapy (evidence is underwhelming) 

– Acetylcysteine (OTC) 
• 1 trial in 15-21yo, N=116 
• 1200mg BID vs placebo BID + contingency management 

+ Brief (<10min) weekly cessation couseling x 8 weeks 
• Acetylcysteine 41% neg urine tests vs Placebo 27% 

 

Gray KM, et al 2012 



UW PACC 
©2016 University of Washington 

PHARMACOTHERAPY (EVIDENCE IS 
UNDERWHELMING) 

– Gabapentin 
• 1 trial in 18-65yo, 

N=50 otpts 
• 1200mg/day vs 

Placebo + weekly 
manualized, 
abstinence-oriented 
individual counseling 

• Decreased 
withdrawal and more 
neg urine test 

Mason BJ, et al 2012 
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CANNABINOID AGONISTS 

• To help with reducing withdrawal 
– Evidence-case reports, small pilots 

 
• Currently being studied 



UW PACC 
©2016 University of Washington 

“CANNABIS IS NOT A PROBLEM FOR ME” 

Dr. Duncan: Good, lets try to keep it that way 
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Adverse Effects of Short-Term Use and Long-Term or Heavy Use of Marijuana. 

Volkow ND et al. N Engl J Med 2014;370:2219-2227 

• Effects of short-term use 
– Impaired short-term memory, making it difficult to retain information 
– Impaired motor coordination, interfering with driving skills and increasing the 

risk of injuries 
– Altered judgement, increasing the risk of sexual behaviors that facilitate the 

transmission of STDs 
– In high doses, paranoia, psychosis 

 
 

• Effects of long-term or heavy use 
– Addiction  
– Altered brain development (esp in adolescents) 
– Poor educational outcome, with increased likelihood of dropping out of 

school 
– Cognitive impairment, with lower IQ among those who were frequent users 

during adolescence 
– Diminished life satisfaction and achievement 
– Symptoms of chronic bronchitis 
– Increased risk of psychotic disorders in persons with a predisposition to such 

disorders 
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http://nationalacademies.org/hmd/reports/2017/health-effects-of-cannabis-and-
cannabinoids.aspx 

Free 
download!!! 
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http://nationalacademies.org/hmd/reports/2017/health-effects-of-cannabis-and-
cannabinoids.aspx 

Conclusions on  
• Therapeutic effects 
• Cancer 
• Cardiometabolic risks 
• Respiratory disease 
• Immunity 
• Injury and death 
• Prenatal, neonatal exposure 
• Psychosocial 
• Mental Health 
• Problem Use 
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TRUE OR FALSE? 
PSYCHOSIS AND CANNABIS 

• There is SUBSTANTIAL evidence of a statistical 
association between cannabis and the 
development of schizophrenia or other 
psychoses. 

True  False 
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TRUE OR FALSE? 
PSYCHOSIS AND CANNABIS 

• There is SUBSTANTIAL evidence of a statistical 
association between cannabis and the 
development of schizophrenia or other 
psychoses. 

True  False 
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TRUE OR FALSE? 
DEPRESSION AND CANNABIS 

• There is NO evidence of a statistical 
association between cannabis and a small 
increased risk for development of depressive 
disorders. 

True  False 
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TRUE OR FALSE? 
DEPRESSION AND CANNABIS 

• There is NO evidence of a statistical 
association between cannabis and a small 
increased risk for development of depressive 
disorders. 

True  False 
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TRUE OR FALSE? 
BIPOLAR AND CANNABIS 

• There is MODERATE evidence of a statistical 
association between regular cannabis use and 
increased symptoms of mania and hypomania 
in bipolar disorder. 

True  False 
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TRUE OR FALSE? 
BIPOLAR AND CANNABIS 

• There is MODERATE evidence of a statistical 
association between regular cannabis use and 
increased symptoms of mania and hypomania 
in bipolar disorder. 

True  False 
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TRUE OR FALSE? 
ANXIETY AND CANNABIS 

• There is MODERATE evidence of a statistical 
association between regular cannabis use and 
improved symptoms of anxiety. 

True  False 
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TRUE OR FALSE? 
ANXIETY AND CANNABIS 

• There is MODERATE evidence of a statistical 
association between regular cannabis use and 
improved symptoms of anxiety. 

True  False 
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TRUE OR FALSE? 
PTSD AND CANNABIS 

• There is LIMITED evidence of a statistical 
association between cannabis use and 
increased severity of PTSD symptoms. 

True  False 
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TRUE OR FALSE? 
PTSD AND CANNABIS 

• There is LIMITED evidence of a statistical 
association between cannabis use and 
increased severity of PTSD symptoms. 

True  False 
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TRUE OR FALSE? 
ADHD AND CANNABIS 

• There is SIGNIFICANT evidence of a statistical 
association between cannabis use and 
improved ADHD symptoms. 

True  False 
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TRUE OR FALSE? 
ADHD AND CANNABIS 

• There is SIGNIFICANT evidence of a statistical 
association between cannabis use and 
improved ADHD symptoms. 

True  False 
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TRUE OR FALSE? 
CANNABIS AS SUBSTITUTION TREATMENT 

• There is MODERATE evidence to support the 
use of cannabinoids for achieving abstinence 
in other substances 

True  False 
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http://www.vch.ca/media/TakeCarewithCannabis.pdf 
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THE END  
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