Cannabis & Mental Health Primer
Webinar
Zach Walsh

Overview - Me
» Clinical psychologists (#2011)

» Trained in addictions treatment
» University of Chicago

» Brown University - Center for Alcohol and Addiction Treatment

» Associate professor - UBC

» Lead - Therapeutic Recreational & Therapeutic Substance Use lab

» Published and presented widely on cannabis use and mental health
» HOC

» Senate

v

BC Supreme Court
» Uruguay and Costa Rica
» Pl - Canada’s 15t clinical trial of cannabis to treat mental health d/o

» Advisory boards of MAPS Canada & Clinical team for MDMA for PTSD
trials

» CIHR & SSHRC funded studies of cannabis use in young adults

>

>

Disclosure

My research has received financial supﬁort from Tilray and Doja in
the form of funding to sponsor research for which I am principal
investigator.

Director of clinical research for Indigenous Bloom as a directory
board member.

Potential for conflict(s) of interest:
» Zach Walsh has received research support from Tilray & Doja.

» Tilray & Doja are licensed producers of cannabis for medical
purposes.

» | hold shares in Indigenous Bloom.
» Indigenous Bloom is an Indigenous operated cannabis company.

Other funders of this research:
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Overview - Today

PART 1
» History
» 3000 BCE to C-45
» The plant
» Cannabinoids
» THC-CBD...
» Terpenes
» Entourage effect
» Strains/Chemovars
» Indica / Sativa

» Modes of Administration

2020-05-27

Overview - Today

PART 2
» Cannabinoids in humans
» The Endocannabinoid System
» Endocannabinoid deficits
» Endocannabinoid care
» Cannabinoid pharmacology
» Medical Cannabis use
» Patient reports
» Cannabis for pain and anxiety
» Substitution
» Benzodiazapines
» Opioids
» Alcohol

Overview - Today

PART 3

» Cannabinoids and Mental Health
» Anxiety

Depression

Psychosis

Cognition

Risk

PTSD

» Trial

vVYVvVVvYy

» Case study
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Overview - Today

PART 4
» Problems
Withdrawal

v

v

Disorder

Assessment

v v

Treatment

v

Safe use

v

Driving

» Special populations
» Youth

» Older adults

Cannabinoids

» Endocannabinoids

» Naturally occurring in animals
» Anandamide
> 2-AG

» Phytocannabinoids
» From plants
» THC, CBD and many others

» Synthetic

» K9, Spice

it




History - China

Shen-Nung (c.2700 B.C.)

History - India

Ganja
Bhang
Holi

The Vedas call cannabis a source
of happiness, joy-giver, liberator
that was compassionately given
to humans to help us attain
delight and lose fear (Abel,
1980).

History - Europe

» William Brooke O'Shaughnessy

» Introduced medical use of cannabis
to Europe

» From India - 1841
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FLUIDEXTRACT

CANNABIS INDICA

History - Prohibition

“Marihuana is a short cut to the insane asylum.
Smoke marihuana cigarettes for a month and
what was once your brain will be nothing but a
storehouse of horrid specters. Hasheesh makes a
murderer who Kkills for the love of killing out of the
mildest mannered man who ever laughed at the
idea that any habit could ever get him..."

Harry Aslinger, 1937

1st Commissioner of the Federal
Bureau of Narcotics

History




Canada - Recent
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Background -
Medical Cannabis in Canada

» Parker (2000) - constitutional right to choose cannabis as
medicine without fear of criminal sanction

» In 2001, the Marihuana Medical Access Regulations (MMAR)
» Access
> Health Canada - Prairie PPS

» Private production license

» Designated grower (1:1..2:1)

MMAR

ENDED TED
MARCH 31, 2014 APRIL 1, 2014

I+l &5 &
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MMPR

MARIHUANA FOR MEDICAL PURPOSES REGULATIONS

» Simplified/decentralized application process

» Multiple Licensed Producers

» Increased quality & strain choice

» Research funding & materials

» No self-production or storefronts @
» Allard

2016 ACCESS TO CANNABIS FOR MEDICINAL PURPOSES REGUL,
(ACMPR)

v

C-45: THE CANNABIS ACT

Sale -provincial gov’t

online (mail) and retail stores;

public/private models
Minimum age of 18 (provinces can adjust)
Adults -

up to 30 grams -

4 plants per household
Youth (12-17) -

decriminalized for 5 grams or less

Providing cannabis to minors - 14 year max
Limits on advertising and branding
Outside of regulated framework

45+ new penalties

» The Cannabinoids

v

Delta-9-tetrahydrocannabinol (A%-THC)
> 5-25% “superweed?”
Cannabinoids
» Over 100 Cannabinoids
> Cannabinol and Cannabidiol (CBD)
THCA, THC, CBDA, CBD, CBGA, CBG, CBN

v

v

v

Some on plant ratios of 2:1, >20:1,
» Terpenes
» Entourage effect of herbal cannabis
» Whole plant - coevolution with humans?
Synthetic Cannabinoids
» Sativex - extract
» Dronabinol (Marinol)-Levonantradol (30x THC)
» Spice / K2
Rimonabant - antagonist

v
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Pharmacology of THC

» THC functions by binding to the Cannabinoid Receptor (CB;).

» The presence of this receptor indicates that there is a
naturally occur (endogenous) ligand, Anandimide, as well
as other related compounds.

» The response can affect the hippocampus and hypothalamus

» Hippocampus -involved in motivation and emotion as
part of the limbic system; has a central role in the
formation of memories.

» Hypothalamus -regulating sleep cycles, body
temperature, appetite, etc., and that acts as an
endocrine gland by producing hormones, including the
releasing factors that control the hormonal secretions of
the pituitary gland.

CBD

» Well Documented:
» Anti-epileptic
» Potential:

» Analgesic (acute and chronic pain)
» Antipsychotic

» Anxiolytic

» Anti-cancer

» Anti-inflammatory

CBD

» CBD does not activate CB1 or CB2 receptors
» Does not mimic endocannabinoids.
» Interacts indirectly with the
endocannabinoid system

» Agonist

» 5 HT 1A (anxiolytic; antidepressant)

» Adenosine (anxiolytic)

» TRPV1 - (analgesic)

» Mu and delta opiate - (analgesic)

2020-05-27
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Terpenes
» Biologically active cannabis constituents with pharmacologic

effects.

» > 200 in the cannabis plant.

» Most are “Generally Recognized as Safe” as food additives.

» To optimize terpene absorption cannabis must be inhaled
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CBD vs

Volunteer Feedback Results for Weeks 1-2

Effect of CBD

EEE
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Voluntaer Ratings of THC vs TH + CBD samples

Lewis, Russo & Smith, 2018
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Efects o Smskin Bended Caneabs Samples

Edibles

RESEARCHAETTER
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Jeftrey

Cannabinoid Dose and Label Accuracy in Edible
Medical Cannabis Products

2020-05-27

Table 1. Accuracy of Product Labeling

Accuracy of Labeled ) Content
Accurately
Labeled® Undestabeled” Overlabeted”
veral (3 Cites)
Products tested, No. (%) (K = 75) nan 17 ain 45160
Type of product, No.
Baked gouds 2 n
Beveages 3 8
Candy or chocolate 8 b
Ament of THE, mg
Labed range 15 0 200 2010 1000 2328
Actual range 151183 34101236 110267
Daviation in THC content amount, %
Mean (50) 308 803 -47029)
Mamum [] 55 -99

Concentrates

o
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Concentrates

» Absorption

» Oral Administration
» Highly Lipid Soluble

> Will hardly dissolve in water

» Bake in food

> First pass metabolism

» Oral dose must be doubled or tripled to have same effect as inhalation

» Peak effects: 1 to 3 hrs after ingestion
» Inhalation
» Depth of Inhalation

Vs duration

10-25% cannabinoids
Peak effects: 15 to 60 minutes

Distribution

10

) T
» The time course for O 8
intensity of a = 6

subjective “high” :
after consuming ﬁ 4
various doses of THC = )

via different routes E
of administration 0

0 100 200 300 400
MINUTES
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Part 2 - Cannabis & the Brain

Neurological Effects of THC

> Endocannabinoid Synaptic Transmission

»  This in turn modulates neurotransmission pre-synapticly
»  Post-Synaptic Neuron > Pre-Synaptic Neuron (Retrograde

»  Pre-Synaptic Neuron - Post-Synaptic Neuron (Normal

Transmission of neurotransmitter into the post-synaptic
neuron.

Production of endocannabinoids in the post-synaptic neuron.

The endocannabinoid (e.g. anadamide, 2AG) is released into
the synaptic cleft.

In the synaptic cleft the endocannabinoid binds to the
Cannabinoid Receptor of the pre-synaptic neuron.

Transmission)

This mechanism is reverse of what is typically seen

Transmission)

Presynaptic
Neuron

Postsynaptic
Neuron

1. Neurotransmitter (NT) released
from vesicles within the
presynaptic neuron activates the

Cannabinoid Therapy

postsynaptic neuron
"o 2. Activation of the postsynaptic
\ neuron leads to the biosynthesis
81 Regeptor and nonvescicular release of an
endocannabinoid
/ 3. The endogenous CB1 ligand
@ diffuses back to and binds to the
e/ym,,w.m presynaptic CB1 receptor
Jnabincldl 4. The CBA receptor activates a
signaling G-protein, which leads to
"'"':‘;’,‘g,"“"" presynaptic events that result in

inhibition of NT release
5. Exogenous cannabinoids activate
CB1 receptors directly to regulate
NT release

Endogenous and exogenous
cannabinoids edoce neuronal signaling

>

2020-05-27
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Neuropharmacology

Receptors - 2 discovered 1990
» Likely many more
» Second Messenger System

» Endocannabinoids
» Anandamide
» 2-arachidonylglycerol (2-AG)
» THC > duration & effect

» Presynaptic Neuromodulators
» From post to pre synaptic
» Effects depend on nature of pre

» Depolarization-induced suppression of inhibition

» Depolarization-induced suppression of excitation

Neuropharmacology- ECS

» Affects neurons for NE, DA, 5-ht, Ach, GABA
» Receptor Location
» Nucleus Accumbens
» Mesolimbic DA via endorphir
» Cerebellum
» Basal Ganglia
» Hippocampus
» Memory
» Amygdala
» Stress & fear
» Stress Recovery
» Relax, eat, sleep,
forget & protect

1 CB, receptor activabon

Freservation ot romaeserstity  Facitation of svess adageston
rcressed clewrance of enccnsly svenive nencres

CB1 Receptor Distribution in
Human CNS

2020-05-27
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Subjective Effects
Bipolar / contradictory
Mood Changes and Getting High
Mood swings
Social effects
Perception
Loss of sensitivity to pain
Time distortion

McKim,

Memory

No effect on the ability to recall material already well
learned or on recognition memory

Does disrupt the ability to recall words or narrative
material

Short term memory
Temporal disintegration
Attention
Easily distracted
Creativity
Appreciation McKim,
No evidence that creativity is enhanced

14



Effects on Behavior of Humans

» Performance
» Varied results
» Level of use
» Features of task
» Ability vs attention/ motivation

» Performance Screening Tests
» Standardized Field Sobriety Tests
» Gaze nystagmus, Walk and turn test, One-leg stand
» 56% of high THC group identified vs 2.5% placebo

McKim,

Cannabis for Therapeutic Purpose

» Risks and benefits
» Cannabis is:

» “..one of the safest therapeutically active substances known t
man”

US Drug Enforcement Administration

Judge Francis Young -1988

Conditions in Clinical Practice
Rank order - Hergenrather 2016

Pain (acute pain, chronic inflammatory, neuropathic)
Mental disorders (all kinds)

Cancers

Gastrointestinal disorders

Insomnia

Migraine headaches

Harm reduction, alternative to opioids . . .

Spastic disorders

Autoimmune disorders

Neurodegenerative disorders

Glaucoma

Skin diseases

Epilepsy, Autism, Tourettes, ADD, Dystonia, Dementia
AIDS and other infections

VYVVYVVYVYVVYYVYyVYVYYVYYVYYVYY
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Cannabis for Therapeutic Purposes

Contents lists awailable t ScienceDinet

International Journal of Drug Policy

|burnai homapaga: www.alsaviar com/locats/drugpo

Editors’ choice
Cannabis for therapeutic purposes: Patient characteristics, access, and
reasons for use

Zach Walsh**, Robert Callaway®, Lynne Belle-lsle ", Rielle Capler®, Robert Kay',
Philippe Lucas ¥, Susan Holtzman*

[ E——

International Journal of Drug Policy

FOUMAE RO mEpaga: W 8148Via" OIS EMD BUDRS

Resaarch suoer
Barriers (0 access for Canadiants who use cannabis for therapeutic —— (Jf) o
purposes

Lynne Belle-Ishe |, Zach Walsh ', Robert Callaway”, Philippe Lucas " Rielle Capler
Rabert Kay', Susan Holtzman

Cannabis & Mental Health

Cannabis Access for Medical N=628
Purposes Study (CAMPS)

Sleep 85%
Pain 82%
Anxiety 78%
Depression 66%
Appetite/ Weight 56%
Nausea 490

RESEARCH

| SSRES Bennodfaneping use and riskofinident dementa o cogitve
case-contral stucy @ dectine: prospectve population based sudy
= 9

Benzodiazepine use and risk of Alzheimer's disease:
rol st

S e Onee e o Mol s o e Abhrd)
'

e Pl CCare’

L -

= ek CONCLUSION
of Alzheimor's disease. The stionger association abserved forlonglerm [

expasures reinforces. ‘The riskiof dementia s slightly higherin people with

4 ‘minimal exposure to benzodiazepines but nat with the
. highest level of exposure. These results do nat support

acausal association between benzodiazepine use and
dementia.

< In this based study. new use of
was with i risk of dementia. The

result was robust in pooled analyses across eshorts of new users of

benzodiazepines throughout the study and in a complementary
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BY THE NUMBERS:
The Opioid Overdose Emergency in BC

6,268 65% 142

number of illicit overdoses of overdose calls are unintentional
attended by BC Ambulance transported to hospital overdose deaths in BC

In April 2016, British Columbia declared a provincial Public Health Emergency in response to the increasing rate of overdose deaths

Of paramedic attended overdoses Of people who died of overdose

0
85%
of deaths had no associatet
911call

based o cabort study esing B0CS dats

72% 76% 81%

weremale were between of llicit drug overdose
2ge 19-39 deaths involved fentanyl

orits analogues™

B eiemriln e = el e el

>50%

were using
drugs alone

fentanyl

Moy,
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substant
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JAMA oo
American Medical Association

JAMA Internal Medicine Published online August 25, 2014
Original nvestigaon
Medical Cannabis Laws and Opioid Analgesic Overdose
Mortality in the United States, 1999-2010

b A Bk, D, B S oD, Chiso © Corieghars M) M5, b L. e P10 WGP

i, BEChUR VoM

for
mortalty relate s opicid analgesis nstates that have enacted them.

oRECTIVE
laws ancopicid anlgesic verdose mertaity.

19501t 2010,

P ———
RESULTS Three states (California, Oregon, and Washington) had medical cannabis laws
effective prior to 1999. Ten states (Alaska, Colorado, Hawaii, Maine, Michigan, Montana,
Nevada, New Mexico, Rhode Island, and Vermont) enacted medical cannabis laws between
1999 and 2010. States with medical cannabis laws had a 24.8% lower mean annual of md
medical cannabis laws. Examination of the association b dical bis laws and

s _,m-mw"”" \.aw Reduce
e Peds\::\PMaﬂ " ed n Use 0
~ pres

Medicare

“...the use of prescription drugs ... fell significantly,
once a medical marijuana law was implemented.
National reductions in Medicare program and enrolle
spending when states implemented medical marijua
laws were estimated to be $165.2 million per yea|

Substituting Cannabis

Los EDICINE
REsEARCH HTICL
Frequenc‘! .
among peoP
chronic pain: Alon

f cannabis and illicit opioid use
; e who use drugs and report
g|tudmal analysis
+ Zwa . Cooper’: sane Bustor®

Zacn Waish, Thomas K&t
Stephanie LEK2 w-r- 214 .l,ll“‘"‘l'
EvanWoed' M’*

« We found that people who used cannabis every day had about 50% lower odds of using
illicit opioids every day compared to cannabis non-users. People who reported occa-
sional use of cannabis were not more or less likely than non-users to use illicit opioids
on a daily basis. Daily cannabis users were more likely than occasional cannabis users to
report a number of therapeutic uses of cannabis including for pain, nausea, and sleep.

« Although more experimental research (e.g., randomized controlled trial of cannabis
coupled with low-dose opioids to treat chronic pain among PWUD) is needed, these
findings suggest that some PWUD with pain might be using cannabis as a strategy to
alleviate pain and/or reduce opioid use.

2020-05-27
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Substituting Cannabis

Mental Health (n=39)

mopiois  m .

Cannabis, Pain, & Anxiety

A VIicCclIous C Y C L E

“I saw in it (cannabis)a means of effectively
combating the fixed ideas of depressives, disruptin
the chain of their ideas, of unfocusing their
attention ...

Jacques-Joseph Moreau (1845)

Cannabis, mental health & pai

» Kam Shojania, MD - Arthritis Research Centre
» Cheryl Koehn - Arthritis Consumer Experts

» 264 individuals with arthritis

» Not required to have used medical cannabis

» Online and hard copies mailed out

e

arthritls Tonsumer Experts

2020-05-27
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Cannabis vs. NSAIDS (n = 53) /Opioids (n = 30)
% Very Strongly Agree or Strongly Agree
80%

70%

60%

50%

40%

30%

20% I *

[ 10

o% [ | [ | in
Directly reduces  Pain more Pain less Normallife \ Less depj

pain bearable irritating despite pain \ abo

ﬁ ity Loing B Cannabis M NSAIDS® Opioids
Chvanis Divoae Preseasins
oreere s e = * difference from cannabis p<.01

Cannabis, Anxiety, & Pain

» Cross-sectional, in person

» BeKind Medical Cannabis Dispensary - Kelowna, BC

» 68 self-selected current medical cannabis users who use cannabis to
pain

» Collected Jan - Nov 2013

» Detailed examination of anxiety and related constructs

Cannabis, Anxiety, & Pain

Symptoms Treated with Cannabis

80
70
60
50
40 -
30
20 +
10 +

Anxiety -  Anxiety -  Anxiety -  Anxiety-  Anxiety - Anxiety -
General PTSD Panic  Obsessions /  Social Any
Compulsions

2020-05-27
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Substituting cannabis for alcohol

o 67 university students
o Cannabis & alcohol use in past 6 months
o Aged 17-24 (median age 20), 57% female

o Preliminary results from

“Cannabis and alcohol substitution among
young adults”

Walsh, Lucas, Lozenski & Crosby,

in prep,

CANNABIS SUBSTITUTION

972 UBC students - + lifetime alcohol & cannabis use -67

Cannabis-Alcohol Substitution

4% reported that the
more cannabis they use,
the more alcohol they
drink.

56% reported drinking
less alcohol when using
cannabis.

'i"i"*?“‘ 1 in 10 use cannabis to
LR

purposely reduce alcohol
consumption.

Walsh e,

CANNABIS SUBSTITUTION

972 UBC students - + lifetime alcohol & cannabis use -67

Pre-Legalization Post-Legalization
100 798
o 45.5 40.6
o

O Cannabis o Alcohol

Legalization Pre Post

Use cannabis instead of alcohol | 259 (n=131) 23% (n=98)

Prefer feeling 79%
Avoid hangovers 68%
*Safer 56%
Cheaper 35%
*To drive 29%,
Socially acceptable 59,

2020-05-27

21



[Journal of Law and Economics, vol. 56 (May 2013)]

Medical Marijuana Laws, Traffic Fatalities,
and Alcohol Consumption

D. Mark Anderson Montana State University
Benjamin Hansen University of Oregon
Daniel I Rees  University of Colorado Denver

Abstract

To date, 19 states have passed medical marijuana laws, yet very little is known
about their effects. The current study examines the relationship between the
legalization of medical marijuana and traffic fatalities, the leading cause of death

ericans ages 5-34. The first full year after coming into effect, legal-
zation is associated with an 8- ies. The impact
of legalization on traffic fat Slimated with
more precision than its impact on traffic fatalities that do not involve alcohol
Legalization is also associated with sharp decreases in the price of marijuana
and alcohol consumption, which suggests that marijuana and alcohol are sub-
stitutes. Because alternative mechanisms cannot be ruled out, the negative re-
lationship between legalization and alcohol-related traffic fatalities does not
necessarily imply that driving under the influence of marijuana is safer than
driving under the influence of alcobol.

pramremeee 2
Addictive Behaviors

e in a Canadian setting: A @M -

s use to reduce crack cocaine

sgentional cannabls
longitudinal analysis

-' Kere
M. Egersa Sockay”, Thormas Koo
Ko Hayaoh* o Dk 01
o e A 1

e
e e o ot

o o o]
e e o e e e e
e

DO T3 oy 8 200, 7, 3120

Cannabis use is associ: 5
drug use amos < sted with low

Mg street-involved youth: A longitudinal

. Stepande Lake’,
o, e Do, Sz b

e e, ull Moo

Didior Jutsas

©r rates of initiation of injection
analysis

UDSON REDDON', K0 SR
EVAN WOOD™, 101 16 LORA DEBECK', MARIA EUGH gt
D', JULIO MON' ', THOMAS xﬂ{,ﬁ-n': iﬁgm . ;ﬂsu DONG!,
HAEL-JOHN MILLOY"*

VIAIDS, Urban Health Reearch i
i et ol Bt Voo Uiy 1o s Horpia, Vo,
e, Cunada » Comades ond Deporomens of Madiis, Unveyof B i,

Bk Colvmibia oo for

oty Excelnce in

Canadas*Duparimens of i Epigom
ic Policy, Simom Frase

St Pand’s Hospisa, Van,

Part 3 - Cannabis & Mental Health
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Cornerts bsts avalable at Scencelirect:
Clinical Psychology Review
i 903 www. olseviar
Review
Medical cannabis and mental health: A guided systematic review @v»«m

Zach Walsh**, Raul Gonzalez ®, Kim Crosby *, Michelle S. Thiessen *, Chris Carroll *, Marcel 0. Bonn-Miller ©
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60 Articles Reviewed
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Cannabis for Therapeutic Non-Medical Use of Cannabis
Purposes (CTP) (NMC)
Al published studies from
1960 - 2015 . s
31 studies with a total of » me;{.,s :.,fe:'::l‘gﬁfﬁ of
23 850 participants

i T A

8 reported relief of anxiety|

8 Cross-sectional
studies of medical

1 reported anxiety
returned after cessation of
use

Anxiety

2 Reviews of non-
medical Small positive association
cannabis use and

anxiety - no causation

2020-05-27
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7 noted mood
improvement
9 Cross-sectional
/| studies of peuti g )
J 1 reported positive
iation between
. robiemate anmats
DepreSSlon problematic cannabis use
_—
Small positive association
4 Reviews of between cannabis and
nonmedical depression - no causation
)
Evidence of an association
between cannabis and
psychosis among at-risk
groups
Psychosis/ 6 Reviews of non-
Schizophrenia medical use

Individuals at risk for
developing schizophrenia
may treat prodromal
symptoms

‘cannabsandpeychosisca

HOME

Q/A  EXPERIENCE

FACTS

ABOUT/CONTACT RESOURCES FRANGAIS Q
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—_——
3 Reviews of Association between

_— < cannabis use and violence
nonmedical and remains obscure, is likely
violence small if present

Risk of Harm

4 Reviews of
nonmedical and
suicide

Relation between
cannabis use and
suicide is inconclusive

Cannabis & violence -
General deviance/ spurious model

» Observed relationship with violence is due to
confounding factors NOT related to direct effects of
cannabis

» Polysubstance use
» Sensation seeking
» Rule breaking

» General antisociality

Cannabis & partner violence -

» 924 Canadian university students
» Cannabis Use Disorder scores
» Any partner violence - past 6 months

16

14

12
10 .
8 -
6

4

2

0

Cannabis Control for Control Alcohol
u Chi- Square Alcohol & Psychopath
“Cannabis, personality & violence, Walsh, Crosby & Kosson, j

2020-05-27
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Couples’ Marijuana Use Is Inversely Related to Their Intimate Partner
Violence Over the First 9 Years of Marriage

froquent PV perptration. There was a signifcant posiive asociaton between wives' mariuana use and

2020-05-27
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CRITERION B - Intrusion (sx-need 1)

Presence of one (or more) of the following intrusion symptoms ass!
with the traumatic event(s), beginning after the event(s) occurred

1. Recurrent, involuntary, and intrusive distressing memories o
traumatic event(s)

2. Recurrent distressing dreams in which the content and/or
of the dream are related to the traumatic event.

Dissociative reactions (e.g., flashbacks) in which the individual
or acts as if the event(s) were recurring.

Intense or prolonged psychological distress at exposure to intern:
or external cues that symbolize or resemble an aspect of the
traumatic event(s).

B

e

Marked physiological reaction to external or internal cues
symbolize or resemble an aspect of the traumatic event

2020-05-27
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CRITERION C - Avoidance ¢ sx-need 1)

Persistent avoidance of stimuli associated with the traumat
event(s), beginning after the traumatic event(s) occurred, a
evidenced by one or both of the following:

1. Avoidance of or efforts to avoid distressing memories,
thoughts, or feelings about or closely associated with thi
traumatic event(s).

2. Avoidance of or efforts to avoid external reminders (peopl
places, conversations, activities, objects, situations) that
arouse distressing, memories, thoughts, or feelings about
closely associated with the traumatic event(s).

D - negative alterations in cognitio
mood (7 Sx - Need 2)

Negative alterations in cognitions and mood associated with the tr:
event(s), beginning or worsening after the event(s) occurred, as evi
by two or more of the following:

1. Inability to remember an important aspect of the traumatic

2. Persistent and exaggerated negative beliefs or expectations al
oneself, others, or the world

Persistent, distorted cognitions about the cause or consequence:
the traumatic event(s) that leads the individual to blame self or
others.

4. Persistent negative emotional state .

5. Marked diminished interest or participation in significant
activities.

6. Feelings of detachment or estrangement from others

7. Persistent inability to experience positive emotions
happiness, satisfaction, or loving feelings).

E - Arousal & Reactivity esc need2)

Marked alterations in arousal and reactivity associated with the tra

event(s), beginning or worsening after the traumatic event(s) occur

evidenced by two or more of the following:

. Irritable behavior and angry outbursts (with
or no provocation) typically expressed as ver|
physical aggression toward people or objects.

. Reckless or self-destructive behavior.

w N

. Hypervigilance.

N

. Exaggerated startle response.
. Problems with concentration.

o w

. Sleep disturbance (e.g. problems falling or
asleep or restless sleep).

2020-05-27
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Posttraumatic Stress

—
Disorder .
4 studies of CTP .

4

Substantial portion treat PTSD
symptoms with cannabis

Self-report of good outcomes

Effective for improving sleep and
reducing nightmares

PTSD Symptom Reports of Patients
Evaluated for the New Mexico Medical
Cannabis Program

Cieonge . Greer, M. Charles . Groh, M.D* & Adam L. Hatherstads, P05

Creretal,  80(20) NewMencoUS  Medicd evluadonsof m (rosssectional  Patients who used (TP repored redoctions
nm patiasseeking (TP 5 of 5% n symptoms of trauma eled
Te-experincts awidance, and hyperarousl,
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Population for Posttraumatic Stress Disorder-Related
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A Retrospective Evaluation T
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CANNABIS & PTSD

originat Paper

Does cannabis use modify the effect of
post-traumatic stress disorder on severe

P i and sui i ? Evidence
from a -based ci ctional
study of Canadians

Stephanie Lake'Z, Thomas Kerr', Jane Buxton®+, Zach Walsh®,
Brandon Marshall®, Evan Wood'? and M-J Milloy' 3

Results: Amang 24,089 elgibl respondents, 420 (1.7%) reported a curent clinica diagnosis of post-traumaticsiress disorder. Intotal, 106 (28.2%)
peaple with post-tramatic stress disorder reported past-year cannabis use, compared to 11.2% of those without post-trumatic st disorder
{p<0.001]. In mtivarizble analyses, post-traumatic tress disorder was significantly assocated with recent major depressive episode (adjusted odds
E 18, 95% confidence intenval: §.32-11.91) and suicidal ideation (adjusted odds ratio = 4.76, 95% confidence intenal: 2.39-0.47) among
cannabis non-uses. post-traumatic stress disordes was not assocated with ither outcome among cannabis-using respondents (both p >0.05).

Conclusions: This study rovides preiminary epidemiological eridence that cannabis use may contribute to reducing the assoiation between post-
traumatic trss disordes and sovere depressive and suicidal staes. Thee is an emerging need for high-quafty experinental nvestigaion of the
effcacy of cannabis/cannabingids for the treatmert of post-traumatic stess dsordee.

c Ioradc iy
With °"°Is
o ’””vra'sn{,no,,, nau‘;)""zohapm
ad UBC
Ot e gt """';:Js-“»-. s iR,
st P

Medical Cannabis & PTSD - Protocol Design

Randomized clinical trial

Primary Objective:
Placebo-contralled with 2 active To compare the independent effects
treatments of two active concentrations of
vaporized cannabis to placebo on
PTSD symptom severity measured

Crossover design from Stage 1102

- by changes in CAPS-5 total scores
Triple-blinded ; -
LB during three weeks of ad-libitum
42 participants self-administration during Stage 1

of the study protocol.
2 treatment phases and 3 periods of

cannabis abstinence

2020-05-27
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Actigraphy

Actigraphy is an objective assessment to measure sleep
parameters and will be used over the course of the study
to evaluate changes in sleep.

To record sleep, the actigraphy device will be worn on the
wrist like a watch to estimate sleep parameters.

The measures that will be reported include: time to bed,
time out of bed, latency, percentage of efficiency, total
time in bed (min), total sleep time {min), wake after sleep
onset, number of awakenings, average awakenings (min).

Actigraphy has been well validated for the assessment of
nighttime sleep parameters across age groups.

Case Study - Background

» 52 y/o Caucasian Female
» Multiple MVA

» First one 22 years ago, coma, TBI

» History of moderate cannabis use
» BDIII: 28
> BAI: 24
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Case Study - Background

v

Baseline CAPS 5
» Total severity: 36/80 (20-items X 4-points)
» Total # Sx: 14
Criterion B - Intrusion Symptoms: 10
Criterion C - Avoidance: 3
Criterion D - Negative Cognitions/Mood: 13

vvyyvyy

Criterion E - Alterations in Arousal: 10

Case Study - FU 1

o Reports from daily phone calls
o Day 2 of vaporizing

© Reports sleeping longer between nightmares
o Day 4 of vaporizing

o Reports relief from chronic pain in neck and shoulders, felt them release,

© Reports dreams occurring much later in sleep
o Day 5 of vaporizing

© Reports nightmares have ceased, was startled awake but for no apparent
reason

o Day 7 of vaporizing

© Reported that he can “de-escalate” much faster when anxious or
“triggered” by something (TV show etc.)

Case Study - FU 1

v

Stage 1 follow-up CAPS 5
» Total severity: 30
» Total # Sx: 12
Criterion B - Intrusion Symptoms: 11 (+1)
Criterion C - Avoidance: 2 (-1)
Criterion D - Negative Cognitions/Mood: 7 (-6)

vyVvYVvy

Criterion E - Alterations in Arousal: 10 (0)

2020-05-27
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Case Study - Cessation 1

v

Cessation 1 follow-up CAPS 5

» Total severity: 40

» Total # Sx: 14
Criterion B - Intrusion Symptoms: 11
Criterion C - Avoidance: 6
Criterion D - Negative Cognitions/Mood: 11
Criterion E - Alterations in Arousal: 12

v v vyvYyy

Self-report chronic pain, sleep, and general mood worse

CAPS 5 - Overview

Criterion | Criterion | Criterion | Criterion Total
B C D E Severity
10 3 13

Baseline 10 36
Follow-up 1 11 2 7 10 30

Cessation 1 1 6 1 12 40

CAPS 5 - Overview

I N CCETE
3 2 3

Recurrent distressing dreams

Strong negative feelings such as fear

Felt distant or cutoff from others

3
3
Difficulty experiencing positive feelings 2
Exaggerated startle response 3

2

Problems with concentration

2020-05-27
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Case Study - Summary

» Criterion C and D made the biggest gains

» Avoidance & Negative Cognitions/Mood
» Cessation period difficult

» Cannabis addressed issues secondary to the PTSD (i.e.,
chronic pain)

Case Study - Conclusions

» Consider mode of administration
» Prepare for withdrawal

» Consider symptoms profiles

PART 4 -PROBLEMS, SPECIAL
POPULATIONS & MINDFUL USE

2020-05-27
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Improved executive
functioning at 3 months

2 study of
t ic use*

P

one-year follow-up

Neurocogmtlon Mixed findings for decision-making and
inhibitory control

Some deficits in attention and memory
Acute deficits in short term memory

6 Reviews of
non-medical

No of long term,
persistent neurocognitive
deficits after cessation of
use
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"™ published online April 18, 2018,

Key Points
Question Is ivequem or heavy cannabis use associated with

in and adults?

og!
Findings Thi and lysis of 69
cross-sectional studies of 2152 cannabis users and 6575
‘comparison participants showed a small but s-gmﬁnnt overall
effect size for reduc and
young adults whoreponed frequent cannabns use. However,
studies requi is for longer than 72
hours had a very small, nonsignificant effect size.

Meaning Although continued y be associated
ith small reductions " ok Jts suggest that
AP :
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Literoture Review

Marijuana Use Among Adults 50 Z’:;;;;'.::Tm
Years or Older in the 21st Century udsgmtsvess

s comjonsraliPe st
DO 1011770332141 781668
i

Shawnta L. Lloyd, MPH' and Catherine W. Striley, PhD,
MSW, MPE'C)

Abstract
Background: Mariuana is the most commonly used llcic drug among older adults. As an older population grows
in the United States that has a tolerant atude toward marijuana use, the dynamics of marijuana use and the
effects of marijuana on personal, social, and health outcomes among older adults require attention. Objectives:
This review summarizes epidemiological literature on marjuana use among older adults. Method: A licerature
search was conducted using PubMed. AgeLine. and an online search engine from January 2000 to December 2017,
resulting in |8 articles. Results: The greatest increase in marijuana use was observed among those in the oider adult
population 50 years or older, and those 65 years or older had the greatest increase in marjuana use in the older
adule population. Common correlates of marijuana use among those in the older population included being male,
being unmarried, having multiple chronic diseases, having psychological stress, and using other substances such as
alcohol, tobacco, other ilicic drugs, and prescription drugs. Conclusion: The increased use of marijuana In older
populations requires surveillance and additional research to understand the use and effects of marijuana in older
populations to avoid negative health outcomes.

Z and Upper
- ana Use and the Risk of Lung
Mo e Tt Cncers: Rl o 3
Ponelaton-aasad Case Control "
v ok Do P Tathin! ot P
s bt 12 0 S

» Tolerance
» Tolerance develops rapidly 5-6 days
» Related to down-regulation of cannabinoid receptors

» Sensitization or reverse tolerance not demonstrated in
laboratory

» Withdrawal

» Irritability, restlessness, insomnia

2020-05-27
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Problems- Withdrawal
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Cannabis Use Disorder

Diagnostic Criteria

A Aproblemati patiem teading to clinically
tress, as mandested by at least two of the following, occurring within a 12-month perod:

1. Gannabis s oftan taken in larger amounts or over & longer pariod than was intandad.
M " "

3. Agreat deal of time is spent in actnities necessary to obtin cannabis, use canna-
bis, or recover from its effects.
4. Craving, or a strong desira or urge 1o uss cannabis.

resuting ina maior role
sahaol, of homme,
6. Continued i persistent or of intarper-
sonal o exacerbated by the
Sal, ccupationl, i givenup

" causo of cannabis use.
8. Recurrent cannabis use in SUALONS in which tis physicaly hazsrdous.
9. Cannatis usa is cant knawtedge of havi

physical or that is likely exacerated

10, Tolerance, as defined by either of the following:

a Anesd for y amounts of
‘desired effect.

B Markedly

11, Withdrawal,

a The
of the criteria st for cannabis withdrawal, pp. 517-518).
b Josely religve
symptoms.

c withdrawal syndrome for cannabis (refer 1o Griteria A and B
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Treatment considerations

» Harm reduction
» Edibles
» Use of CBD to reduce withdrawal

UK Resear, h
nd Innovg ation
ann

L0350,
e
Osuipanpe P
N Gl 5. m"rm Coige g,
Eikeasong

Payen

abidi
de, fol: a p, g
pen dE"C 7 ovel "e‘"menrforcar;
nabis

oty

CuDIT

Appendix 1. The Canmabis Use Disorders Identification Test (CUDIT)

Have you e any canmotes v the past & monhs Yo Xo
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v ¥ Y ¥

2. How many bours were s “stcond” o 8 ol day when you had been using cannabis?
Vor2 et Ses 70
¥

¥ ¥ ¥ Y
were y “timed” foxe  cx mare hovs?
s o marably ekl weskly [ —
¥ Y Y Y
4. Hoow olcn dering e pas 6 morabe & yos i wep ming cammabin
e [E ey i il B
Y K

. How oo e ol s s e v el pected v o became o ing
s than moniiy weckly iy .lmm( iy
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5. Have you ce somecnc ek been infared as & et of yur s of Cannble over the past 6 monthe>

v Y

0. sboutyoue

feloplo geimnt
Y ¥ (Adamson & Sell

BRIEF COMPOSITE CANNABIS ASSESSEMENT

BCCAT

2. Feel bad about use

Therapentic | Negative Total Score

I:I[I:II:]D

SUM
Therapeutic - (Negative - Positive) =

*A single score is Indicative of therapeutic versus problematic use, such that higher scores reflect
therapeutic use and lower scores indicate more problematic use.
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The I(

Participants used a matrix of drop-down menus (pictured
below) to rate cannabis dose for different routes of
administration based on their own perceptions and experience

Joint (1

ganjont, | 7PelS Camnabls  Herbal “‘B“::,““S;E Edibles
1 joint = ai x5 Bong Hits  Concentrate Cannabis i = Va1 (THCin
approx. 10- foo o u"m Vaporizer Vaporizer ¢ dab) g mg)
20 puffs)
Low 4 A a a a 4 a
o v v v v g ' v
Medium a A s s a 4 N
Dose v v v v v v v
High . . . A 4 . .
Dose v B v v v v v

TH E / ICE; Index of Cannabis Equivalence

LowDase. Medium Dase. Hgh Dase

PRELIMINARY
ICE \ ;
o User-derived 8 pufis
cannabis dose
across diverse
routes of
administration
» Low tolerance 11 puffs
ratings used \
"Start low, go slow" - taceti )

1 puffs

Shits

7 puffs

35mg
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THE STANDARD ICE
CANNABIS UNIT

Standard Cannabis Unit
2 puffs

+ Low tolerance low-\ [ 2 puffs
dose ratings of
cannabis dose

(oncentrate Vaporizer 2 puffs

Herbal Vaporizer 3 puffs
» Modeled after the Bong 1hit
'standard drink’

Concentrate (Dab) 1/ dab
Edible 5mg

2020-05-27

Green out

>
>

>

https:/ 1 el

Canadian Institute of Health Information
2017-2018 -2,266 ER visits (>25, 000 for other substances)
Mostly from edibles
» Dabbing
Symptoms:
»  Paranoia
Anxiety
Lethargy
Extreme dry mouth
Burning eyes
Shortness of breath
Increased heart rate

Shaking / trembling
Chills / sweats
Disorientation / lack of focus

vYVYYYYYVYVY

Nausea

>

>

Cannabis & Driving

Influence upon performance is short-lived

» Peak acute effects ... obtained within 10 to 30 minutes
(NHTSA. 2004. Drugs and Human Performance Facts Sheets)

» “impairment from cannabis typically clears 3-4 hours after
use._..a minimum wait period before driving.” (Fischer et al.,
2011. Lower risk cannabis use guidelines for Canada)

Experienced users become tolerant

» “Experienced smokers who drive on a set course show almost
no functional impairment under the influence of

marijuana.”(Sewell et al., 2009. The effect of cannabis
compared with alcohol on driving)

“Patients ... develop tolerance to the impairment of
psychomotor performance, so that they can drive vehicles
safely.” (Grotenhermen and Mueller Vahl. 2012. The
therapeutic potential of cannabis and cannabinoids)

v
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o Driving with two or more passengers (OR = 2.2) (McEvoy et al.,

o Exceeding the speed limit by 3+ mph (OR = 1.89) (Kloeden

o Using a mobile phone (OR = 4.1) (Redelmeier and Tibshir

February, 2017

AJPH RESEARCH

i iti - d Their
Traffic Fatalities, 1985 2914, an
gzlationship to Medical Marijuana Laws

o ; ——
N, A i, D, . i, AL,
e D, Somb Gt D, DOPH o S . Mo, MD,

b Sk Towvin, DV
Katese M. Keyo, FUD, Debonk

“Medical marijuana laws were associated
with immediate reductions in traffic
fatalities in those aged 15 to 44 years
...Dispensaries were also associated with
traffic fatality reductions in those aged 25 to
44 years.”

Lower-Risk Cannabis Use Guidelines:
A Comprehensive Update of Evidence
and Recommendations

RECOMMENDATIONS
1:The most effec risksiof hose wh g
rsksof s yinther severity
with user chaacteristics, use patterns, and product qualities, and 5o may not be the same from user to user o use episode to another. [Evidence
Grade: Nane required |

Recommendation 2: Early initiation of carnabis use fLe, most clearly that which beains before age 16 years) is associated with multiple

intensive and freguent use. This may be in part because frequent cannabis use affects the developing brain. Prevention messages should
‘emphasize that, the later cannzbis use is intiated, the lower the risks wil be For adverse effects on the user's general hesith and welfars
throughout later Iife. [Evidence Grade: Substantial]

3:Hgh THE risksof d chronic) mental

d i ducts that they use, and deally use cannabis products with
fow THC content. f CBD" THC: it

CBDTHC ratios. (Evidence Grade: Substantiol |

these products finchuding instances of deathl. The use of these products should be avaided. [Evidence Grade: Limited ]

on 5: Reguhar inhalation of advarsely affects ihide
methods c

fes.by edibles). Use of edibles eliminates respiratary theuse
of larger than intended doses and subsequently increasad (mainly acute, e.g., From impairment] adverse effects. [Ewidence Grade: Substantiol |
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Lower-Risk Cannabis Use Guidelines:
A Comprehensive Update of Evidence
and Recommendations

ingredient absorption when smoking cannabis, as these practices disproportionately increase the intake of toxic material into the pulmonary
system (Evidence Grade: Limited ]

L doiyor A
health and soci duigilant to keep their oFfriends, peers,
o Feliow users—occasional (e.g, use only on 1 day/iweek, weekend use only, etc) & most. [Evidence Grade: Substantial|

. Itis.
recommended that users categorically refrain from driving (or operating other machinery or mobitiy devices) for at least 6 hours after using
‘cannabis. This wat time may need to be longer, depending on the user and the properties of the specific cannabis product used. Besides these
behavioral recommendations, users are bound by locally applicable legal limits concerning cannabis impairment and driving. The use of both
‘cannabis and alcohol results in multiply increased impairment and risks for driving, and categorically should be avoided. [Evidence Grode:

Substantial |

: The sk for cannabis-rel; ff using
cannabis. These include for, or a first-degree Family history of, psycht disorders, as well as
pregnant women (primarily to avoid adverse effects on the fetus of newborn). These in part, are

principles. [Evidence Grode: Substontiol |

s tely that some of
For example,
fncreasethe . f use should b
and a policy focus. [Evidence Grade: Limited ]

https://www.ncbi.nlm.nih.gov/
5/pdf/Bookshelf_NBK423845.pdf

A few times over

lifetime
Regular Recseational, A few jouts A few times pes  Spread over
soci Less than oae month several years bt
Muinly in evening  geam: per mouth sacely intensive
Aterisk Berween 0.1 and | A fow times per  Spread over
occupational (to  geam per day e several yeass with
g0 to school, 10 2o higl snvensity
to work, for weckends periods
sport...) Alone.
Excessive Oceupational and  Overonegmm  Mote thanones  Spread over
pezsons] problems  pes day perday <everal years with
No self regulation several months

of use a time

Even if cannabis itself poses very little danger to the user and to society as a
whole, some types of use involve risks. It is time for our public policy to recogniz
this and 1o focus on preventing at-risk use and on providing treatment for
excessive cannabis users

‘www.cssdp.org/youthtoolk

1. 10 Principles for Approaching Cannabis
Education with Young People

Sensible Cannabis Education
solkit for "

2. Pull Away Curriculum
a. Cannabis 101
b. Why Youth Use and Don’t Use Cannabi:
c. Harm Reduction
d. Legislative Overview
e. Literature Review of Health Harms
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TEN GUIDING PRINCIPLES

»1. Education grounded in evidence-based information rather than
fear

»2. Open dialogue that is non-judgmental and use interactive
approaches

» 3. Meaningful inclusion

»4. Delivery by a trained facilitator or peer

»5. Starting earlier with age-appropriate content

TEN GUIDING PRINCIPLES

»6. Supporting parents to have age appropriate and open conversations
»7. The inclusion of harm reduction

»8. Education tailored to the specific context

»9. Ongoing education available to youth

»10. Attention to overlapping issues of racism, social justice, and stigma

SUPPORT PARENTS TO HAVE OPE
INFORMED CONVERSATIONS

Families also need support to initiate and
encourage ongoing conversations around
cannabis

Parents are often left out of educational
efforts for drug education, but can be a
key component to ensuring consistent

round

should be
messaﬁing around cannabis, particularly in oNge »en, and non-
v

a legalized context!

Supporting parents’ access to information
is an essential, but often overlooked piece

1'Soole D, Mazerolle L, Rombouts 5. School Based Drug Prevention Programs: A Review of What Works. Aus NZ.J Crim. 2008; 41(2): 2
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INCLUDE HARM REDUCTION

- Harm reduction strategies also address the needs of
young people who may already be using

- Most effective with older youth (senior high school and
above) and heavy youth cannabis users'

- Teaching harm reduction strategies doesn’t encourage
youth to use cannabis, and is an effective approach in
a range of contexts?

- Brief Interventions - short and easy to administer
interventions; can be delivered in medical (e.g., GP’S
offices) or more general, non-medical settings?

2 Kohler PK, Manhart LE, Lafferty WE. Abstnence-Only ity and Teen pregt
04y 451

YOUTH REVISED HR TIPS - TOOLKI

. Start low and go slow

. Consider appropriate time and place

. Choose less risky cannabis products

. Choose safer methods of consumption

. Utilize safer smoking practices

. Reduce the amount of cannabis used, and how frequently its used
. Avoid synthetic cannabis altogether

. Avoid mixing cannabis with tobacco and alcohol

Don’t drive hi%h and be informed about changing driving laws (e.g. zero
tolerance under 21)

YVYVYVYVYVYVYVYY
o NGO WU A WN o

©

» 10. Consider your risk profile and avoid if pregnant

Treatment- Cannabis Check-Up

In-School MET Intervention
Individual Sessions

Brief

Not Treatment

No pressure, no judgment
Computerized Assessment

YvVVYVYVvVVvYVvYy

No Parental Consent

Walker, Roffman, Stephen:
Kim (2006)
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Treatment- Cannabis Check-Up

Two individual sessions (30-60 minutes)
Motivational Interviewing

Review of Personal Feedback Report

vVVvYVvey

Personal Feedback Report included:
» Normative data

» Summaries of

» Recent use patterns

» Abuse and dependence symptoms
» Goals

» Social supports

>

Benefits of Quitting

Walker, Roffman, Stephens, Berghi

Treatment- Cannabis Check-Up

Marijuana Use

Personal

Feedback
Report
e
-

& =

Your 2* Check-In Feedback Report

o o
e g s o
s

Walker, Roffman, Stephens, Berghi

Treatment- Cannabis Check-Up

Marijuana Consequences Signs of Dependence [~

o Conssrnmncss

s tocer

Moy Oumer Tooar T e e e e e
B
L responsbities at: S Yousoert 2ot ot st eing rrparm, s ey, kg e e
+ Homa (ike doing chores or coming homs cn tme) & _%“L:’z‘i&:‘:ﬁ&"_‘""‘
Ah | D schcol (ke goi to deses, cing homeworkorsudyngfor | | & B s e ®
" B VMgt g sy v M1 yon) W S ) 1 e
- Work ks dong g jobor g o e ey
ST T T I,
‘ + You ware driving & car or Ling & Maching . m’_:’:;‘"" =
. © e e A iyl
s or hurt 1100 by ertave, e, howny
3 .
You kegt even after you knew & wes causing probiems between |
M oo

2 of 4 types of consequences.

Today, you reported

Current risk of marijuana dependence

Walker, Roffman, Stephens, Berghi
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Treatment- Cannabis Check-Up

Life Goals H

Very Wt Positively Very
Negeiuely [ Hagusedy| or ags Pesnvaly| restivaly

Walker, Roffman, Stephens, Berghij

METRIC-L - CANNABIS USE NORMS

N = 1496 - 66% Female - 63% Euro-Canadian

METRIC-L - CANNABIS USE NORMS

DESCRIPTIVE NORMS

s
@

[ Male
[~ Female

44.00°

4200

4000 /

PRE- POST-
LEGALIZATION LEGALIZATION

ESTIMATED % PEER CANNABIS USE
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Mindful Cannabis Use

Jeffrey Y. Hergenrather, MD
General practice physician
Solo private practice
Cannabis consultations since
1997
Sebastopol, California

SocIiETY of President and founding
NABIS member of
LINICIANS

The Society of Cannabis
Clinician

Treatment plan

Dosing range:
Titrate for desired effect (low and slow)

Frequency of dosing
» Episodic or as needed
+ Daily administration: morning, evening o
bedtime
* Multiple or frequent administrations daily
» Holidays

2020-05-27
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Treatment Plan

Method of Admininistration (MOA):

Oral tincture, infusion, or spray, alcohol or oil based
Full extract cannabis oil, FECO

Other ingested flowers, products, or concentrates
Vapor or smoke

Suppositories

Topical

Ooooooao

Cannabinoid ratio: Preferred ratio of principle cannabinoids, THC:CBD.

[m] High CBD strain: CBD:THC (30:1 <-> 10:1) , (ACDC, Charlotte’s Web, and oth
[m] Balanced: 6:1<-> 1:1 <-> 1:2 THC:CBD, nominally 1:1

a High THC strain: (THC:CBD - 100:1 <-> 50:1)

o

Other: e.(% consider a High CBD tincture in the AM before breakfast and a
balanced THC:CBD tincture at bedtime

Frequency:  Frequency varies deEAending therapeutic goal, variations in the rate of
hepatic metabolism, and MOA.

Once daily
Twice daily, AM before breakfast or PM, and bedtime
Three times daily, every 8 hours ~ AM before breakfast, PM, and

o
[m]
[m]
o Other

Developing the Treatment Plan
Suggested Dose: Wide range in dosing depending on tolerance and individual differences.
Generally dosing is increased by slow titration to effective dose.

21/2 mg to 5 mg per dose

5-10 mg per dose

10 - 20 mg per dose

20 - 40 mg per dose

- 50 mg per dose

oooooao

Other: e.g. Increase dose gradually and speadily..
Target dose: (SPECIAL CONDITIONS)

O Minimum target dose: ____mg / day, (or mg/dose)
O Maximum target dose: _____mg / day, (or mg/dose)

Tolerance (a reminder): Develops with a steady, at least daily, dosing with induction of auto-regulation of
cannabinoid CB1 receptor population (internalization of CB1 receptors). From onset tolerance develops in ~ 1-.
eks,
Footnotes:
1. All products are considered to be organically grown and produced.
2. Products have accurately measured cannabinoid content and terpenes when available.
3... Hold dose if too sleepy
. Drug-Drug interactions: For nearly all conventional pharmaceuticals there is no significant drus
with cannabis/cannabinoids. Clobazam and other anti-epileptics drugs metabolized by the hepati

3A4 families, with concurrent high doses of cannabis concentrates (> 1 mg/kg/day) should be
effective blood levels of these anti-epileptic medications.

Treatment Plan - Precautions

Anxiety and panic in the neophyte or THC
sensitive

Syncope and/or fall risk especially with high dose
“dabs”

Smoking > bronchitis ~ No COPD, emphysema, or
cancers

Habit Forming ~ Not addictive, minor withdrawal
Drug Drug interaction: CYP450 2C and 3A families
Association with schizophrenia and psychosis

Association with the hyperemesis syndrome

2020-05-27
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Case 1 - Janis

» 27y/o female
» Recently separated
» 2 &5 y/o daughters

» Symptoms of anxiety & depressed mood
» Sleep disturbance
» Use cannabis -

» Mild in late teens

» Currently smoked in pipe

» 3-5x week evenings
» sleep

» Guilt related to use

Case 2 - Jurgen

19y/0 male
Single

Living with parents

Part time - service industry

vvYyYVvVVYvyy

Referred by parents
» Use cannabis -
» Started 14y/o

» Daily 3-5x
» 3-7 grams week

» Low motivation to change

Case 3 - Sunil

64 y/o male
Single

Living alone
Chronic pain & d/t MVA 5 years ago

» depression

» Alcohol and opioid use
» Referred by children
» Cannabis naive
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FAQ

v

What is the most important sign of a cannabis use problem?

v

What do you recommend as a first step for people who are
concerned about their cannabis use?

Does cannabis use lead to the use of other drugs?

What kind of adjunctive behavioral therapies are a good march
Why are there so many gaps in research?

v vYyvyy

What do you see as the biggest risks associated with medical
cannabis use?

What is the biggest myth about medical cannabis?

Are there ethnic or gender differences?
What about growing your own/ producing your own edibles?

vYyyvyy

What is the most important area of research?

THANKS

http://blogs.ubc.ca/walshlab/
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