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Cost to Watch:
Free
CE Hours
Available:
2 CEs
CE Certificate
for NAADAC
Members:
Free
CE Certificate
for Nonmembers:
$25

CE Certificate
To obtain a CE Certificate for the time you spent watching this
webinar:
1. Watch and listen to this entire webinar.
2. Pass the online CE quiz, which is posted at:
www.naadac.org/medical-marijuana-webinar
3. If applicable, submit payment for CE certificate or join
NAADAC.
4. A CE certificate will be emailed to you within 21 days of
submitting the quiz.
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National Board of Forensic Evaluators
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Housekeeping
Handouts are downloadable at
https://app.box.com/v/MedicalMarijuanaAMHCA2019
Includes:
• Handout version of slides (with space for notes)
• Higher quality PDF of all slides
• DSM-5 SUD Checklist
• Three letter templates for interacting with prescribers
• Decision-making matrix and accompanying article
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The Role of Clinician Bias
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Healthcare
Professionals
Are
Ambivalent

Review of 26 studies reveals:
• Health professionals support the use of medicinal
marijuana
• There was a unanimous lack of self-perceived knowledge
surrounding all aspects of medicinal cannabis
• Health professionals voice concern regarding direct
patient harms and indirect societal harms (Gardiner,
Singleton, Sheridan, Kyle, & Nissen, 2019)
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What We’ll Cover
•
•
•
•
•
•
•
•
•
•

Compare THC and CBD
Disorders treated by medical marijuana
Dosing recommendations for medical marijuana
Adverse health effects, side effects, and risks
Positions of professional associations
Questions to answer about medical marijuana laws in your state
Risk Reduction vs. Recovery paradigm
Differentiating between marijuana abuse and therapeutic use
Preventative strategies to implement when working with clients
who use medical marijuana
How to Use the CMHC’s Decisional Matrix for Medical Marijuana
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Law

Ethics

Clinical
Practice
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Polling Question #1
Marijuana is an addictive substance.
A. True
B. False
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Koff (2013)
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Polling Question #2
In 2017, the World Health Organization
concluded that cannabidiol (CBD) poses
______ public health risk.
A. no
B. a minimal
C. a moderate
D. an extreme

16

THC vs. CBD
△-9-Tetrahydracannabinol (THC)

Cannabidiol (CBD)

•
•

•
•

•
•
•
•
•

Found in the marijuana plant
Partial agonist for CB1
receptors
Psychotropic
Produces euphoria
Addictive
Controlled substance
“Medical marijuana”

•
•
•
•
•

Found in the marijuana plant
Negative allosteric modulator
of CB1
Not psychotropic
Does not produce euphoria
Non-addictive
Not a controlled substance
“Medical marijuana”
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WHO, 2017
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Spin
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Burden of Proof (NASEM, 2017)
• Conclusive evidence (1 symptom/condition/disorder)
• Oral cannabinoids: chemotherapy-induced
nausea/vomiting)
• Substantial evidence (2 symptoms/conditions/disorders)
• Moderate evidence (1 symptom/condition/disorder)
• Limited evidence (5 symptoms/conditions/disorders)
• No or insufficient evidence (11
symptoms/conditions/disorders)
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# of Conditions for Which Medical Marijuana
is Efficacious Per Level of Evidence
11
10
9
8
7
6
5
4
3
2
1
0

Level of Proof
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Polling Question #3
According to the National Academy of
Science, Engineering, and Medicine, the
evidence is greater for which use of medicinal
marijuana?
A. pain relief
B. improved symptoms of Tourette’s
C. reduced spasticity for MS
D. chemotherapy-induced nausea/vomiting

31

Medicinal Uses of THC vs. CBD
Delta-9-Tetrahydracannabinol (THC)
•
•
•
•

•
•

Pain relief (chronic neuropathic or
cancer pain)
Reduces spasticity from MS*
Improved symptoms of Tourette’s*
May increase appetite and reduce
nausea/vomiting secondary to
chemotherapy or HIV/AIDS*
Reduction in nightmares associated
with PTSD for 7 weeks*
Anti-inflammation

Cannabidiol (CBD)
•
•
•
•
•
•
•
•

Anti-psychotic
Anxiolytic*
Reduces spasticity from MS
May reduce nausea/vomiting
secondary to chemotherapy
Anti-seizure**
Anti-inflammatory
Anti-asthmatic
Anti-tumor

Denotes “limited evidence;” ** Denotes substantial evidence
Sources: Grant et al., 2012; NASEM, 2017; NIDA, 2018; Peters & Chien, 2018; WHO, 2017
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Dosing Considerations for THC
•
•
•

>10 MG THC = overmedicated
Most conditions respond to CBD/THC rations of 1+:1 or higher, whereas
recreational marijuana CBD/THC ratio is 1:15+ (Smith, 2016)
Yet in an online review of products sold in Florida clinics, I see dosages of
10 mg to 600 mg and CBD/THC ratios of 1:20 to 1:826 with most ranging
between 1:20 and 1:60 ratios (https://myfloridagreen.com/florida-medicalmarijuana-dispensary-guide/)
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Adverse Side Effects, Health Effects, and Risks
Short-Term
• Impaired STM
• Impaired motor coordination
• Altered judgment
• Paranoia and psychosis
(generally high doses)
• Reduced slow wave sleep and
REM sleep

Long-Term
• Risk of Addiction (9-10% for
moderate to sever disorder; 30%
for any THC Use D/O)
• Withdrawal
• Altered brain development
• Poor educational outcome
• Cognitive impairment
• Diminished life satisfaction and
achievement
• Chronic bronchitis
• Increased risk of psychotic
disorders (if predisposed)

Norton (2008); NASEM (2017); Volkow et al. (2014)
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Polling Question #4
Marijuana-related motor vehicle accidents
increase nationwide on which date every
year?
A. January 1
B. April 20
C. November 24
D. December 29

35

The April 20 Cannabis Celebration and Fatal Traffic Crashes in the United
States.
Staples, John; Redelmeier, Donald
JAMA Internal Medicine. 178(4):569‐572, April 2018.
DOI: 10.1001/jamainternmed.2017.8298

2
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Challenges in Cannabis Research

• Regulatory hurdles
• Ethics
• Correlational limitations
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Positions of Professional
Associations and Organizations

38

AMA, 2017
•

•
•
•

“Our AMA believes that (1) cannabis is a dangerous drug and as such is a
public health concern; (2) public health based strategies, rather than its
incarceration, should be utilized in the handling of individuals possessing
cannabis for personal use; and (3) additional research should be
encouraged…”
AMA will educate on health effects of marijuana
AMA urges legislatures to delay initiating full legalization
AMA encourages the following warning on all cannabis products not
approved by FDA: “Marijuana has a high potential for abuse.”
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AAP (2015a) (2015b)
•
•

•

•
•

Given the data supporting the negative health and brain development effects of marijuana in children and
adolescents, ages 0 through 21 years, the AAP is opposed to marijuana use in this population.
The AAP opposes “medical marijuana” outside the regulatory process of the US Food and Drug Administration.
Notwithstanding this opposition to use, the AAP recognizes that marijuana may currently be an option for
cannabinoid administration for children with life-limiting or severely debilitating conditions and for whom current
therapies are inadequate.
The AAP opposes legalization of marijuana because of the potential harms to children and adolescents. The
AAP supports studying the effects of recent laws legalizing the use of marijuana to better understand the impact
and define best policies to reduce adolescent marijuana use.
In states that have legalized marijuana for recreational purposes, the AAP strongly recommends strict
enforcement of rules and regulations that limit access and marketing and advertising to youth.
The AAP strongly supports research and development of pharmaceutical cannabinoids and supports a review of
policies promoting research on the medical use of these compounds. The AAP recommends changing
marijuana from a Drug Enforcement Administration schedule I to a schedule II drug to facilitate this research.

40

AAP (Cont’d.)
•

•
•

•
•

Although the AAP does not condone state laws that allow the sale of marijuana products, in states where
recreational marijuana is currently legal, pediatricians should advocate that states regulate the product as
closely as possible to tobacco and alcohol, with a minimum age of 21 years for purchase. Revenue from this
regulation should be used to support research on the health risks and benefits of marijuana. These
regulations should include strict penalties for those who sell marijuana or marijuana products to those
younger than 21 years, education and diversion programs for people younger than 21 years who possess
marijuana, point-of-sale restrictions, and other marketing restrictions.
In states where marijuana is sold legally, either for medical or recreational purposes, regulations should be
enacted to ensure that marijuana in all forms is distributed in childproof packaging, to prevent accidental
ingestion.
The AAP strongly supports the decriminalization of marijuana use for both minors and young adults and
encourages pediatricians to advocate for laws that prevent harsh criminal penalties for possession or use of
marijuana. A focus on treatment for adolescents with marijuana use problems should be encouraged, and
adolescents with marijuana use problems should be referred to treatment.
The AAP strongly opposes the use of smoked marijuana because smoking is known to cause lung
damage,15 and the effects of secondhand marijuana smoke are unknown.
The AAP discourages the use of marijuana by adults in the presence of minors because of the important
influence of role modeling by adults on child and adolescent behavior.

41

APA, 2013a
•

•

•
•

There is no current scientific evidence that marijuana is in any way beneficial
for the treatment of any psychiatric disorder. In contrast, current evidence
supports, at minimum, a strong association of cannabis use with the onset of
psychiatric disorders. Adolescents are particularly vulnerable to harm, given the
effects of cannabis on neurological development.
Further research on the use of cannabis-derived substances as medicine
should be encouraged and facilitated by the federal government. The adverse
effects of marijuana, including, but not limited to, the likelihood of addiction,
must be simultaneously studied.
Policy and practice surrounding cannabis-derived substances should not be
altered until sufficient clinical evidence supports such changes.
If scientific evidence supports the use of cannabis- derived substances to treat
specific conditions, the medication should be subject to the approval process of
the FDA.
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APA Position Statement on Medical Mariuana for
PTSD (APA, 2013b)
“Because of the lack of any credible studies demonstrating clinical
effectiveness, the APA cannot endorse the use of medical marijuana
for the treatment of posttraumatic stress disorder (PTSD). The
Council on Research and Quality Care reviewed available evidence
regarding the use of marijuana in the treatment of PTSD and
concluded that no published evidence of sufficient quality exists in
the medical literature to support the practice”
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How Medical THC Hampers Psychotherapy
•

•
•
•
•

Interferes with exposure and response
prevention protocols
• ”Approach” vs. “avoidance” = a
“common factor” of all effective
psychotherapies (effect size .80)
Prevents habituation/independent
internal regulation
Dysregulates endogenous
neurotransmitter systems
Reinforces dysfunctional core beliefs
Interfering with memory consolidation
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ASAM (2015) (Partial List of Recommendations)
•
•
•

•

ASAM supports the decriminalization of marijuana.
ASAM does not support the legalization of marijuana and recommends
that jurisdictions that have not acted to legalize marijuana be most
cautious
ASAM supports the use of cannabinoids and cannabis for medicinal
purposes only when governed by appropriate safety and monitoring
regulations, such as those established by the FDA research and postmarketing surveillance processes.
Clinicians should educate patients about the known medical risks of
marijuana and “counsel persons suffering from addiction about the need
for abstinence from marijuana and synthetic cannabinoids and the role
of cannabis and cannabinoid use in precipitating relapse...”
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NAADAC (2013)

1

3

2

Marijuana should be
subject to the same
research, consideration,
and study as any other
potential medicine.

There is currently sound
evidence that smoked
marijuana is harmful.

NAADAC does not
support legislative,
regulatory or voter ballot
initiatives to legalize
marijuana for medical or
recreational use.

4
Further, NAADAC
opposes proposals to
legalize marijuana
anywhere in the United
States.
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VA (2018)
• Veterans will not be denied VA benefits because of marijuana use.
• Veterans are encouraged to discuss marijuana use with their VA providers.
• VA health care providers will record marijuana use in the Veteran's VA medical record in order to have
the information available in treatment planning. As with all clinical information, this is part of the
confidential medical record and protected under patient privacy and confidentiality laws and
regulations.
• VA clinicians may not recommend medical marijuana.
• VA clinicians may not prescribe products containing Tetrahydrocannabinol (THC), Cannabidiol (CBD),
or any other cannabinoids.
• VA clinicians may not complete paperwork/forms required for Veteran patients to participate in stateapproved marijuana programs.
• VA pharmacies may not fill prescriptions for medical marijuana.
• VA will not pay for medical marijuana prescriptions from any source.
• The use or possession of marijuana is prohibited at all VA medical centers, locations and grounds.
When you are on VA grounds it is federal law that is in force, not the laws of the state.
• Veterans who are VA employees are subject to drug testing under the terms of employment.
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Who Doesn’t Have a Published Position?
American Counseling Association (ACA)
American Mental Health Counselors Association (AMHCA)
National Association of Social Workers (NASW)
American Association of Marriage and Family Therapists (AAMFT)
American Psychological Association (APA)
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Questions to Ponder About Medical Marijuana
Laws in Your State
It is legalized for
legalized for medicine
use, recreational use,
or both?

Does the law
differentiate between
THC and CBD?

Who is an approved
vendor?

What can marijuana be
prescribed for?

What are the
restrictions/limitations?

What is the process for
prescription?

In what places or
contexts is it illegal to
use it?

50

Case in Point: Florida

• Medicinal use only
• Approved uses: cancer, epilepsy, glaucoma, positive status for
HIV, AIDS, PTSD, amyotrophic lateral sclerosis, Crohn’s disease,
Parkinson’s disease, MS, “medical conditions of the same kind or
class as or comparable to those enumerated” above, terminal
conditions, chronic nonmalignant pain
• F.S. 381.986
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Case in Point: Florida
•

Cannot use in:
• On any form of public transportation, except for low-THC cannabis.
• In any public place, except for low-THC cannabis.
• In a qualified patient’s place of employment, except when permitted
by his or her employer.
• In a state correctional institution, as defined in s. 944.02, or a
correctional institution, as defined in s. 944.241.
• On the grounds of a preschool, primary school, or secondary
school, except as provided in s. 1006.062.
• In a school bus, a vehicle, an aircraft, or a motorboat, except for
low-THC cannabis.

52

Still Illegal Under Federal Law
• Not protected by
ADA/employment
ramifications
• Not permissible in
safety-sensitive jobs
(U.S. DOT Regs)
• Arrestable/prosecutable
by federal authorities

53

https://www.transportation.gov/odapc/medical-marijuana-notice
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Decision Matrix for CMHCs
Encountering Medical
Marijuana Use in Mental
Health and Substance
Abuse Treatment Settings
(Norton, 2019)

55

“Medical and recreational users had many more
similarities than differences, and the differences
were small, suggesting that only a few ‘medical
users’ were likely targeting medical conditions”

(Roy-Byrne, 2017, para. 3)
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Differentiating Between Marijuana Use and Abuse
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What to Look For
• Combining with synergistic substances or other forms of chemical
self-medication
• Running out of prescription early/supplementing with illicit/recreational
marijuana (i.e., using more than prescribed)
• Frequent changes in physicians
• Time of day and context in which medication is taken
• Using in situations advised against (e.g., driving)
• Seeking absence of symptoms and/or euphoria/high vs. functionality
• History of other substance abuse (e.g., recurrent substance-related
arrests)
• Evidence of impairment/overmedication (e.g., impaired motor
coordination, impaired judgment, sensation of slowed time)
• One or more diagnosable substance use disorders

58

(APA, 2013c)
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APA (2013c)
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APA (2013c)

61

Cannabis Withdrawal (APA, 2013c)

62

What if there is not
sufficient evidence to
warrant a SUD
diagnosis?
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If Use vs. Abuse…
• Consider educating, motivational interviewing (if applicable),
psychosocial interventions that supplement medication, and
monitoring for evidence of abuse, such as through UA testing
(clinical)
• Perhaps client is willing to focus on low THC content or CBD (if
appropriate)
• Consider incorporating above recommendations into your report if
relevant to the question(s) posed by your referral source (forensic)
• What is the end game?

64

If You’re
Clear on the
Client’s
SUD
Diagnosis…

65

Rules of Thumb
• If the SUD is mild, risk
reduction may be a viable
approach.
• If the SUD is moderate to
severe, an abstinence-based
approach is preferable.
• If you have leverage, use it.
• If you don’t meet the client
where he or she is at (ASAM,
2013)
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If Abuse vs. Use…
Interface with prescriber(s)
and caution against
prescribing addictive
medications for clients with
SUDs

Prescriber may consider nonaddictive medication
alternatives, alternative
administration schedules,
dosage adjustments, and/or
referral for a second opinion
with a specialist

Consider alternative
interventions (e.g., exposure
therapy, CBT for Insomnia,
etc.) targeting the presenting
problem(s) warranting
medication

Consider counseling for harm
reduction

Refer to appropriate
treatment/recovery
groups/appropriate level of
care as needed

67

Clinician Interface with Prescriber
Remember that…
1. The physician may not have the same information you have
about the client.
2. Physicians are often pressed for time.
3. Physicians often do not have the expertise that you have as a
mental health and/or substance abuse professional.
4. Most physicians care about their work and their patients,
yet…
5. Physicians may or may not take your perspective seriously.

68

APA (2010)
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If Clinical Evaluation, Write a Letter
•
•

•

•
•
•
•

Secure appropriate consent from the client/patient.
Notify the physician of the client’s presence in treatment, reason for
admission/presenting problem(s), referral source, and diagnosis(es/symptom(s)
(be specific)
(If convinced that medical marijuana is problematic): Quote APA guidelines
about avoidance of addictive medications and ASAM guidelines about
avoidance of medical marijuana prescription
Indicate that the treatment plan will include psychoeducation and psychosocial
interventions alternatives
(If applicable): Discuss urinalysis drug testing procedures
Ask for an update prescription list.
Extend an invitation for additional collaboration.
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If the Physician is Non-Responsive
Consider leverage with client

Consider referral to a trusted addiction medicine specialist for a second
opinion

Consider requiring the client to resolve the issue to complete successfully

71

Polling Question #5
Which of the following best describes your
position on medical marijuana?
A. I’m against it.
B. I think it should be avoided, but sometimes
it makes sense.
C. I’m relatively supportive of it.
D. I’m an enthusiastic supporter.
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Now, Let’s
Examine
Some Cases

73

Scenario 1
Gabriela is 53-year-old and has a diagnosis of Multiple Sclerosis.
She participated in a full mental health evaluation at the
recommendation of her primary care physician due to complaints of
depression and was diagnosed with a major depressive disorder that
was likely secondary to her MS. She was then referred to you for
therapy for her depression. She mentions that her physician has
prescribed her a mild dosage of medical THC to control spasticity.

74

Scenario 2
Alejandro was referred to you because of a DUI charge
involving alcohol. He has a previous DUI that was both
marijuana and alcohol-related, a Disorderly Intoxication
charge, and a Possession of Marijuana charge. He is courtordered to complete outpatient substance abuse treatment
successfully. When he heard that he would be expected to
avoid the use of illicit drugs while in treatment, he secured a
medical marijuana card for ADHD.
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Scenario 3
Ron was discharged against medical advice (i.e., prematurely in the opinion
of the treatment team) from a residential substance abuse treatment program
with diagnoses of Alcohol Use Disorder, Severe, and Cannabis Use Disorder,
Severe. He sought treatment reluctantly when his wife threatened to leave
with the children. He is 42-years-old and has been using addictive
substances regularly since he was 14. Upon discharge, he met with a
psychiatrist due to severe depression and anxiety. She pointed out that
because marijuana helped him to feel happier and less depressed during his
20s, he should consider it, and she wrote him a recommendation for a
medical marijuana card. He is seeing you because his wife insists that he see
a therapist.

76
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www.anorton.com
me@anorton.com

National Board of Forensic Evaluators
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CE Certificate

Cost to Watch:
Free
CE Hours
Available:
2 CEs
CE Certificate for
NAADAC
Members:
Free
CE Certificate for
Non-members:
$25

To obtain a CE Certificate for the time you spent watching this webinar:
1.

Watch and listen to this entire webinar.

2.

Pass the online CE quiz, which is posted at:

3.

If applicable, submit payment for CE certificate or join NAADAC.

4.

A CE certificate will be emailed to you within 21 days of submitting
the quiz.

www.naadac.org/medical-marijuana-webinar
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www.naadac.org/military-vet-online-training-series
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www.naadac.org/clinical-supervision-online-training-series
www.naadac.org/clinical-supervision-online-training-series

www.naadac.org/Bookstore
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WEBINAR SERIES

INDEPENDENT STUDY COURSES

Over 145 CEs of free educational
webinars are available. Education
credits are FREE for NAADAC
members.

Earn CEs at home and at your own
pace (includes study guide and
online examination).
CONFERENCES

MAGAZINE ARTICLES

NAADAC Annual Conference,
September 28 – October 2, 2019
Orlando, Florida
www.naadac.org/2019annualconference

In each issue of Advances in
Addiction & Recovery, NAADAC's
magazine, one article is eligible for
CEs.

CERTIFICATE PROGRAMS

FACE-TO-FACE SEMINARS
NAADAC offers face-to-face
seminars of varying lengths in the
U.S. and abroad.

www.naadac.org/join

Demonstrate advanced education in diverse
topics with the NAADAC Certificate Programs:
• Recovery to Practice
• Conflict Resolution in Recovery
• National Certificate in Tobacco Treatment
Practice
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Thank you for joining!
NAADACorg
NAADAC
44 Canal Center Plaza, Suite 301
Alexandria, VA 22314
phone: 703.741.7686 / 800.548.0497
fax: 703.741.7698 / 800.377.1136
naadac@naadac.org
www.naadac.org

Naadac
NAADAC
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