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Overview of this presentation

« Special thank you to:
= Aisha Hamid, Conor Burke, Agnes Skowron, and Scott Gagnon

= All of you for making the time for today’s presentation

* What | said | would cover:

» How does cannabis today differ from potency in the 1970s, 1980s, 1990s, and
2000s? How does cannabis affect sleep? What are the effects of cannabis use
on attention and memory? Hear the answers to these questions and more,
with an emphasis on opportunities for prevention.

« Learning objectives:
« (1) Participants will be able to identify a screening measure for Cannabis Use Disorder
« (2] Participants will be able to describe at least 2 risks/outcomes associated with
cannabis use
* (3) Participants will be able to identify at least one prevention or public health
approach/opportunity for use in their community
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CANNABIS USE - onset

» Many routes/means of use:
= Smoked (joints, bongs, pipes)
Vaped (vaporizer)
= Ingested orally (brewed as a tea, food, edibles)
= Concentrates (dabbing, hash oil, budder, shatter)
« When smoked/vaped...
= Effects begin immediately
* When consumed in food or drink...
Effects begin 30-60 minutes

NID& (2020). Cannabis/marijuana research report. Retrieved from https://nida.nih.gov/publications/research-
reports/marijuana/

Norms
(and highest
misperceptions
among those who
report use)

Wolfson, S. (2000). Students' estimates of the prevalence of drug use: Evidence
for a false consensus effect. Psychology of Addictive Behaviors, 14(3), 295—
298, https://doi.org/10.1037/0893-164X.14.3.295




Past year cannabis use by age group
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Source: SAMHSA 2020 National Survey on Drug Use and Health

34.5%

16.3%

10.1%

Percentage with past year cannabis use
W12 to 17 yearolds W18 to 25vyear olds W26 years and older

A lot of times we hear “it’s safe” or “it’s
safer than alcohol”

The “who’s who” of cannabis researchers
globally have weighed in on risks of
cannabis use

4/25/2023



4/25/2023

L Contemiy Ly avalshle ® Scencelirec

e International Journal of Drug Policy
Founnal P g v e oo oca s dg po
Beview
Lower-Risk Cannabis Use Guidelines (LRCUG) for reducing health harms m
from non-medical cannabis use: A comprehensive evidence and =

recommendations update

Bemedikt Fischer ", Teds Robinson ™, Cliris Bullen "~ Vaberie Curran ¥,
Didier Juiras-Aswad ', Maria Elena Medina-Mora ", Rosalie Liceardo Pacula ', Jurgen Rehm ™,
Robdn Reom =, Wim van den Brink ', Wayne Hall

* ety of Frapribomo Mraly el Fhammors, Prows of Mrfne' oed Heoky Sorsen, Ueverary of Ascitesd, dachisd, S Trsiord
Laire o Al Emrsi @ Sl Hoih il bl T, Aiacialy o Pl o v, it Pkt Loy, Voiiomired, Laiainks
e f Pty Fedonl Dorarsty of S Pads S Fosde, Sl
et of ol e i, P e, Ry o P S, e o, i, . s
* Mol e S |k e |SIVD, T Unearry of dichiond Ao Moy Frokowd
Chrmcal Frychopharmoalagy Lt Ao Jeparanen of Ciowcad. Ldecarional s |ieakch Prpchosgy Lnivory Caldogs London, Lovadon, Uit Ningedon
ey A ——
* Dt f A iy i Al Uil e bhoaova! Miaarecl, Uoacda
Nivrare !y Tower of sy Crmeer Maspisciier de "Urrorrssd b Boweris’ (CBCHL W, Bl Comace
o kel el Hock Bvmeirc, e M of Py i e Ao M, A (¥, Bt
¢ Dpararwmy ' Prpe iy o Mioww! Mralv, Fondry of Badioo, Marono] dwoemoss Lnrasty of Morice. Morins Oy, Mancs
Fischer, B., Robinsan, T., Bullen, C., Curran, V., Jutras-Aswad, D., Medina-Maora, M. E., Pacula, R.
L., Behrn, 1., Room, R., Brink, W. V. D., & Hall, W. (2022). Lower-Risk Cannabis Use Guidelines
[LRCUG) for reducing health harms from non-medical cannabis use: A comprehensive evidence

and recommendations update, The International lournal on Drug Policy, 89, 103381,

General Precaution A:

“There is no universally safe level of cannabis
use; thus, the only reliable way to avoid any
risk for harm from using cannabis is to
abstain from its use.”

Fischer, B., Robinson, T., Bullen, C., Curran, V., Jutras-Aswad, D., Medina-Mora, M. E., Pacula, R.
L., Behm, 1., Room, R., Brink, W. V. D., & Hall, W. ({2022). Lower-Risk Cannabis Use Guidelines
[LRCUG) for reducing health harms from non-medical cannabis use: A comprehensive evidence
and recommendations update. The international lournal on Drug Policy, 89, 103381,
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Potency/concentration is at never before
seen levels, so statements like “it’s just
weed,” or “it’s natural,” or “l used when |
was younger and | turned out fine” need
to be addressed

mavement
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Meurosciantific modal of motivational procass
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“The anterior cingulate cortex (attention area) and the
dorsolateral prefrontal cortex (cognitive control area) are the
main neural circuits related to regulation of motivation.”

12
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What do researchers and
scientists consider “high
potency” cannabis?

Anything over
10% THC

14
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ElSohly, M.A., Mehmedic, Z., Foster, S., Gon, C., Chandra,
S., & Church, J.C. (2016). Changes in cannabis potency
over the last 2 decades (1995-2014) — Analysis of current
data in the United States. Biol Psychiatry, 79, 613-619.

Archival Report

Changes in Cannabis Potency Over the
Last 2 Decades ‘gl995—2014]: Analysis of
Current Data in the United States
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El Sohly, M.A,, Mehmedic, Z., Foster, 5, Gon, C., Chandra, 5., & Church,
LC. (2016). Changes in cannabis potency over the last two decades
(15995-2014) = Analysis of current data in the United States, Biol
Psychiotry, 79, 613-619,
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ElSohly, M.A., Chandra, 5., Radwan, M., Majumdar, C.G., Church, J.C. (2021). A comprehensive revie of cannabis potency
in the United states in the last decade. Biological Psychiatry: Cognitive Neurascience, and Neuroimaging, 6, 603-606.
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Variation in cannabis potency and prices in a newly legal
market: evidence from 30 million cannabis sales in
Washington state

Rosanna Smart’, Jonathan P. Caulkins'®, Beau Kilmer', Steven Davenport’ & Greg Midgette'
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ABSTRACT
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Smart, R, Caulkins, 1P, Kilmer, B., Davenport, 5., & Midgette, G. (2017). Variation in cannabis potency and prices
in anewly legal market: Evidence from 30 millicn cannabis sales in Washington state, Addiction, 112, 2167-2177.
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Cash, M.C,, Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping
cannabis potency in medical and recreational programs in the United States.
PloS ONE 15(3): e0230167. https://dol.org/10.1371/journal.pone. 0230167

PLOS ONE

REBEARCH ARTICLE
Mapping cannabis potency in medical and
recreational programs in the United States
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CO Recreational

1.27% 2,829
2.97%

B <5% THC
B =5%=10% THC

[] >10=15% THC
B >15% THC

95.91% of Colorado market

92.94% is “high potency” cannabis

Total=707

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping
cannabis potency in medical and recreational programs in the United States.
PLoS ONE 15(3): e0230167. https://doi.org/10.1371/journal . pone.0230167
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California
1.31 2.79%
12.48%

B <5% THC

B =5%=10% THC
[] =10=15% THC
M >15% THC

95.90% of California market

is “high potency” cannabis
83.42% enp Y

Total=606

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping
cannabis potency in medical and recreational programs in the United States.
Plos ONE 15(3): e0230167. https://doi.org/10.1371/journal . pone.0230167
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Maine Vermont New Hampshire
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Total=53 Total=329

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping cannabis potency in medical and recreational
programs in the United States. PloSs ONE 15(3): @0230167. https://doi.org/10.1371/journal. pone 0230167
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WA Recreational
0.99% 1.98%

B <5% THC

B =5%=10% THC
[] =10=15% THC
M >15% THC

3.92%

97.07% of Washington
market is “high potency”
cannabis

93.15%

Total=2629

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping
cannabis potency in medical and recreational programs in the United States.
Plos ONE 15(3): e0230167. https://doi.org/10.1371/journal . pone.0230167
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Why potency matters

26

DiForti, M., Quattrone, D., Freeman, T.P,, Tripoli, G., et al. (2019). The
contribution of cannabis use to variation in the incidence of psychotic
disorder across Europe (EU-GEI): A multicenter case-control study.
Lancet Psychiatry, 6 (5), 426-436.

Actiches I Increased risk
of psychosis

The contribution of cannabis use to variation in the #hN®
incidence of psychotic disorder across Europe (EU-GEI):
a multicentre case-control study
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JAMA Psychiatry | Origiral Investigation

Association of High-Potency Cannabis Use With Mental Health
and Substance Use in Adolescence

Lirukary & Hines, Phi; Foan 2 Frssien, Ph; Sueoe H. Gage, FD; Sanke Zanmie, P,
Katmnew Hickman. Ph: Mary Caneon, PhD: Meroe Mons, Phik: kshn Kaclesad, FRO: fon Heron, PhD
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Heron, ). (2020). Association of high-potency cannahbis use
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JAMA Psychiatry, 77, 1044-1051. doi:

10.1001/jamapsychiatry. 2020.1035.
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For
concentrates/
extracts, more

association with

0|earing the ) “problematic
Smoke on Cannabis cannabis use,

Edible Gannabis Products, Cannabis Extracts cannabis use
and Cannabis Toplcals

disorder, and
Robert Gabeys, P.D. . mental health
disorders.” --
i s O YRR Gl Gabrys (2020)

Gabrys, R. (2020). Clearing the Smoke on Cannobis: Edible Cannabis Products, Cannabis Extracts and Cannabis
Topicals. Canadian Centre on Substance Use and Addiction.

28
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L= [ i adaiuw edures=arch/carrabis-ressarch-educstion/high-potency-cannakbiss o+ B &% & =

I Report Findings ¥ >

Young people are particularly vulnerable. There is strong evidence of the detrimental impact of THC use
during adolescence, and negative impacts may be exacerbated for those who use high potency cannabis or
use more frequently.

The risk of developing cannabis use disorder or addiction, particularly among adolescents, is higher
with use of high potency cannabis products, '

High-Patency Cannabis

# = Research > Cannabis Research & Ecucation = High-Potency Cannabis

High-Putencv Cannabis Pain o e CHen

With a legal raarket of cannabis products bas come the wide distribution of manufactured
araducts containing much higher levels of THE than whar has been historically found in dae
olant,

https://adai.uw.edu/cerp/high-potency-cannabis/

29

If student success is important and a
priority, then investment in prevention
also has to be important and a priority.

Help principals, administrators, teachers,
and parents understand why prevention
matters.

30
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“Of all the problems that
contribute to dropping out,
substance use is one of the
easiest to identify and one of
the most easily stopped by
There ir ap prodie m bad that abmked ard drugs wi¥ net noks it aoese” interventions including
treatment.”

America’s Dropout Crisis:

The Unrecognized Connection

To Adolescent Substance Use

Aabert L DuPore. ML

e 77 “Research evidence shows

. e that when adolescents stop

et substance abuse, academic
March 2013 performance improves.”

+ it b oo el Bl g, [TEH)L 8197 Famgwiioe o v, B, b0, 200080
pemend [CEAHD | Dnborrsp of Masgd ol of Pada
sk, Ul Past, M B SE54L

http:/fwww.cls.umd.edu/docs/AmerDropoutCrisis.pdf

31

Students who use substances are at
increased risk for academic failure,

The Unrecognized Connection including drop out
To Adolescent Substance Use

America’s Dropout Crisis:

Cannabis has stronger negative
relationship to GPA and other

Thire i Ao proddime o bod that akoohe! and doags will nst neks iFaoee”

T outcomes and risk for dropout than
Wiwhary M Cabdeira, M5
P alcohol use

Kashrym B Vinomnd MUAY
Corimer L, S, MAY
Arnria M. iavia, PRI

“The more severe the substance use,

the more likely the impact on

S, academic performance and risk for
dropout.”

March 2003

Visadeh, 1142 fchwal of Pk Wraith Bakiling, Colboge Pask, B H04E

http:/fwww.cls.umd.edu/docs/AmerDropoutCrisis.pdf

32
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Relationship Between Cannabis Use and
Academic Success

® More frequent cannabis use associated with
lower GPA, skipping more classes, less current
enrollment, and being less likely to graduate on
time {Arria, et al., 2013, 2015; Suerken, et al., 2016)

Arria, A.M., Caldeira, K.M., Bugbee, B.A., Vincent, K.B., O'Grady, K.E. (2015). The academic consequences of
marijuana use during college. Psychology of Addictive Behaviors, 29, 564-575.

Arria, A_M., Caldeira, K.M., Vincent, K.B., Winick, E.R., Baron, R.A., O'Grady, K.E. {2013). Discontinuous college
enrollment: Associations with substance use and mental health. Psychiotric Services, 64, 165-172.

Suerken, C.K., Reboussin, B.A., Egan, K.L., Sutfin, E.L., Wagoner, K.G., Spangler, J. & Waolfson, M. (2016).
Marijuana use trajectories and academic outcomes among college students. Drug ond Alcohol Dependence,

162, 137-145,
i3
Marijuana and cognitive abilities
» Effects on the brain
= Hippocampus
» Attention, concentration, and memory
= Research with college students shows impact on these even 24
hours after last use (Pope & Yurgelun-Todd, 1996)
After daily use, takes 28 days for impact on attention,
concentration, and memory to go away (Pope, et al., 2001)
= Hanson et al. (2010):
* Deficits in verbal learning (takes 2 weeks before no differences with
comparison group)
+ Deficits in verbal working memory (takes 3 weeks before no difference with
comparison group)
« Deficits in attention (still present at 3 weeks)
34
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There are other ways in which cannabis
use could contribute to academic
outcomes — we can help people connect
dots they might not be connecting

35

Student-identified barriers to academic success

n =23,600 undergraduate students from 41 colleges/universities in Fall 2021

» Of 51 possibilities, the top five student-identified factors affecting
academic performance:
= 52.3% Procrastination
- 42.3%  Stress
= 33.7%  Anxiety
= 24.6% Depression
= 24.3%  Sleep difficulties

1.7% Cannabis use (tied for 36 of 51 factors with urinary tract
infection and concussion/TBI)

American College Health Association, 2022

36
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With cannabis, two things happen...

Extension of Stage 4 or “deep” sleep and REM deprivation
REM
Stage 1
Stage 2
Stage 3
Stage 4
Angarita, G.A., Emadi, M., Hodges, 5., & Maorgan, PT. (2016).
Sleep abnormalities associated with alcohol, cannabis,
cocaine, and opiate use: A comprehensive review. Addiction
Science & Clinical Practice, 11: 9.
a7
REM
Stage 1
Stage 2
Stage 3
Stage 4
Mext day, increase in:
*Daytime sleepiness
Anxiety
*Irritability .
Jumpiness Angarita, et al., 2016
a8

19
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REM
Stage 1 -
Stage 2
Stage 3
Stage 4
Mext day, increase in:
*Daytime sleepiness
Anxiety
*Irritability .
-Jumpiness Angarita, et al., 2016
39
REM
Stage 1 -
Stage 2
Stage 3
Stage 4
Mext day, increase in:
*Daytime sleepiness
Anxiety
*Irritability .
Jumpiness Angarita, et al., 2016
Mext day, feel:
*Fatigue
40
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Cannabis is, without question,
an addictive substance.
Statements like “you can’t get
addicted to weed” need to be
addressed. For so many
reasons, including validating
those struggling with making a
change.

11
MaCoun (2013), Frontiers in Psychiatry
Criterion DSk DSKA-5
—_— o DSM-5 Cannabis U
-5 Cannabis Use
Disorder Criteria
Ierance
s
o el - |
R 254 ) G LR
at 02 redt Rk vt
Mild: 2-3 symptoms
Cont R —_— g Moderate: 3-5 symploms
problermes associated with use Severa! B+ symptoms
Crawving f
42
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Separating reported
medical use from
management of
withdrawal

43

Motivations for Use

Prazitia ot Fropaian af
pardcipai prinmary
Wisliue Canegony endoraing madve Mol v
Enjoyment/fun @ b happy, get high, enjoy feeing) B2.14% 24,08%
Conformily {a.4., paer pressins, fiends da i) 42.81% 15.40%
Experimerialivn (2=.g., new experience, suriosily] 41.25% 29.36%
Sedal enhanceme - Secial ernarcamen (20, banding with friands, hang out) 25.71% 8.86%
Boredom < Berecom (&g somethineg bo do, nofig better t do) 25.05% 4.15%
Relamatian [a.g.. 1o relax, halps me skeep) 24 Bd% 6.8T%
Coaping (R, daprassed, raleva sirass] 18,74% 5,10%
Avaiablity {8.g., sasy 1o gel. # was offered) 13.74% 2.23%
Reatie kow risk ie.n., kow healh risk, no hangaver) 10.85% 0.85%
Altered perception 41 ... o anhanoe experences, i
MskEE TG e 10.55% 1.81%
ﬁﬂl\l‘lﬂl’ enhancemnw B, Music sounds battes, evary day activilies o —
Fabelicon (e, rebsling agars] parents, Uil of acrmelbing ilegal] 521% 0.32%
Alzahol intaxicatian {e.g., | was drunk] 4.42% 0.47%
Fand anbancamant [a.4.. anjoy goed tood, tood tastes battar) 37E% 0.00%
Anzigly reduclive (s, b lees abry, el bes nescore] 5.37% Q.00
Image enhancement dlrage enrancemarbie.g.. fa be coal ta faal coal) 20E% 0%
Celebration spacial perssion, b cakibrate) 1.26% 016%
Miedical use (eg., wleviale phypsical pain, bave a heasdackhes) 1265 0.1E%
Hani (z.g., focing was addictwe, beoame a hakit) 036 .00

Lee, Keighbors & Wond (2007]

44
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Motivations for Use

Praziiae o Prapanias al
parleipan Frirmary
Walion Citegary anderrg maive  malves
Enjaymantifun {a.4., ba happy, gal high, sryoy feeing) 52,14% 24,03%
Conlermily {8.4., peer pressure, ierds do il 42.81% 15.40%
Experimerdation (2.0., now experiance, sunosity| 41.26% 29.05%
Secial enhancament (g, bandng with Iriands, harng ot} 2571% 3.EE%
Relaxation (includes Burecon (e, something bo do, nothing belbsr o da) 25.06% 4.15%
helping w/sleep) n.u.. 10 relax, hels me sleep) 22 B4t 657
Coping (Includes <Tooing B0, depressed, ralise aless) 13.94% 5.10%
when depressed) Avaicbiiy {eg., sasy 1o geb i was offered) 13.74% 2.2%%
Relative kaw nisk ie.p., low heakh risk, no hangaver) 10.85% 0.56%
ARarad parcaphion or parspactteas (8.0, 10 anhants capareneas
mizakeas hings more Tun) 10.55% 1.81%
Arliviy erhancement (o.p, music souncs belter, evary day actvilies
mora rsarasting) 56B% 0.80%
RFrbelion (e, rebsling agars] parents, brill of sornelbing ilegal] 821% 0.32%
Alsahol irzaxicatian {e.g., |'was drunk] 4.43% 0.47%
Food maotives Facd anhancemantte . anjoy gocd tood, food tastes Dattar) 3TEN 0,00%
Anxiety reductionFmsisly reduchiomie g, be less shy, feel ks nseoue 331% 0.00%
Image enhancemant [2.9.. ¥ b cool, o feel coal) 2485 0.32%
Medical use Casbration [a.g., special coossion, lo cakabrale) 1.26% 0.16%
{including pain and g.. alleviate physical pain, have a headache) 1.26% 0.16%
headache) Rabf (a0, feeing was addictes, becams a habit 038% 0.00%

Lee, Heighbors & Wons (3007|
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Withdrawal: Cannabis

Diagnostic Criteria

daly une ayer a period of o least @ few o).

292.0 (F12.288)

&, Cmccation of cannanis uss that has be=n h=awve 2nd prolonged {Le., usoaslly dsily or almos:

B. Three [or mora) of the following signs ard symiptoms develon within approxdmatshy 1 wesk

after Criterion &:

1. Irritakility, anger. or 2ggressaon.

2 He-;m.sr-e-s:

weight loss.

5. Resheczpess,

O

avrnitia, chalurk

7. &t least ore of the following ohysical symiptams czusirg significars dscomfort
aosdemninal pain, shakiness/tremors, sweating, f=ver, chills,

. Tha sigrs ar symptams n Creenon B cause cinccally signfisant distress of impairmant in

social, occupational, ar other important 2re=as of functicrning.

. Tha sigea ar aymplars are ool aliribuabia o eanlbare medlicsd condibion el are aol Bbetlar

exnlained by anather merzal disorder, including intaxication or sitndrawal from another
substancs,
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Screening

= Screening suggestions

= Cannabis Use Disorder Identification Test-Revised (CUDIT-R)
= http:/ /www.warecoveryhelpline.org/wp-content/uploads/2018/04,/CUDIT.pdf

The Cannabis Use Disorder Identification Test - Revised (CUDIT-R)

Hawe you used any cannabis over the past six months? Vs Ho

IF o answered "Yes™ 1o the previows question, please answer the following questions about your cannabis
use, Cirche thie response that is mast cormect for yow in relation to your cannabis use over the past six monaths

1. How often do you use cannabis?

Mever Monthly or kess 2-4 times a month 2-3 times & week A+ times a week
a 1 2 i 4
2. How many hours were you “stoned” on a typical day when you had been using cannabis?
Less than 1 Var2 Iard Sarg 7 or mare
Q 1 Fi 3 4
3. How often during the past 6 months did you find that you were not able to stop using cannabls
once you had started?
u.;« Less than monthiy Hur;ﬂr 'I'h;tlr Dety/akmos daly
1

4. How often during the past & months did you fail to do what was normally expected from you
because of using cannabis?

Meyer Less than manthily Monthily Weskly I e whrrioit

a 1 2 3 d’j"h’

47

5. How often in the past 6 months have you devoted a great deal of your time to getting, using, or

recovering from cannabis?
1 4
6. How often in the past & months have you had a problem with your memory or concentration after
using cannabis?
M Diaily or almaost
et Less than monthly Manthly Wierkly
claily
0 | 2 3 4
7. How often do you use cannabis in situations that could be physically hazardous, such as driving.
operating machinery, or caring for children?
Maver Less than monthly Manithly Wieekly Daily/almost dady
0 1 1 3 4
B. Have you ever thought about cutting down, or stopping. your use of cannabis?
Mewver Yes, but not in the past & months Yes., during the past & months
] ] 4

This questionnaine was designed for self-administration and is scored by adding each of the 8 items:

Question 1-7 are wconed on a 0-4 scale
Question 8 is sconed 0.2, or 4

Score
Source:
) Scores of B or mone indicate hazardous cannabis use, while scones of 12 or more indicate a poasibile cannabes
Washlngtﬂn use disorder for which further intervention may be requined
Recovery Adlaemnan L1, Ny Lambiin Bl Ralos AL, Laweis TF, Thaemins L, Sally 01, sl Sailman IO (1. L imgreved Srisd Sasamrs of Casnalbsy Sinass: Tha
Helpline i Lt in Tawt - Rawime [CUDIT A]. Driy and irabad Depandns 198117 140

48
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15

10
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Percentage endorsing item as a function of having a past year
cannabis use disorder or no past year substance use disorder

18.7
m Past year cannabis use
disorder
Mo past year substance
5.6 use disorder
3.2
2.1
Serious thoughts of suicide  Made any suicide plan Attempted suicide

Sowrce: SANMHSA, 2021, Table 8.618

At least in Washington, the age group
that already reports the highest
prevalence of cannabis use is increasing
use (and use with risk of Cannabis Use
Disorder) following implementation of
legalization

25
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Past year cannabis use by age group

Source: SAMHSA 2020 National Survey on Drug Use and Health
40

35
30
25
20
15

34.5%

16.3%

10.1%

- -

Percentage with past year cannabis use
W12 to 17 yearolds W18 to 25vyear olds W26 years and older

un

[=]
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« Funded by Division of Behavioral
Health & Recovery (DBHR):

« Sarah Mariani
= Sandy Salivaras

Washi ngton . ch-ung :E:a;ilult Health Survey Team:
« 1ason kimer
Young Adult Health

» Mary Larimer

Survey (YAHS) « Isaac Rhew

« Alice Yan
» Rose Lyles-Riebli

Washington State Health Care Authority (Division of Behavioral
Health and Recovery) (Pl: Kilmer).
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Young Adult Health Survey Recruitment

« Aimed to collect all Year One data before the first store
opened in July 2014
» 69.3% collected before the first store opened
« Remaining 30.7% collected into August 2014
* Only 18 stores had opened statewide in July
» Only 31 stores had opened by August

Young Adult Health Survey Recruitment

« Participants recruited using a combination of direct mail
advertising to a random sample from DOL, as well as

online advertising (Facebook, Craigslist, Instagram, study
web site, etc.)

« Assessed demographics on ongoing basis and modified
strategies to recruit under-represented groups

« Convenience sample, not a random sample

27
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Post-stratification weighting and analyses

« To improve generalizability, used post-stratification
weights based on gender, race, and geographic region

« Weighted results are consistently very similar to non-
weighted

Young Adult Health Survey

« Each year we collect data from a new cohort of 18-25 year olds

28
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Sample sizes over time

« Cohort 1 (2014):
» Cohort 2 (2015):
« Cohort 3 (2016):
« Cohort 4 (2017):
« Cohort 5 (2018):
« Cohort 6 (2019):

« Cohort 7 (2020)

« Cohort 8 (2021):

2,101
1,675
2,493
2,342
2,412
1,942
1,643
1,756

« TOTAL:

16,364

Young Adult Health Survey

« Each year we follow up with previous cohorts

« Our 9*" year of data collection just ended at the end of 2022 (and the
cohort we recruited as 18-25 year olds in 2014 is now 26-33)

» Dr. Katarina Guttmannova applied for and obtained a secondary data
analysis grant (NIDA grant RO1DA047996, Pl: Guttmannova)
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Drug and Aleohol Dependence
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Original armiche
Trends in Aloohod, Cigarette, E-Cigarette, and Nonprescribed Fain
Rediever Uss Among Young Adults in Washingron State Afer
Legalization of Nonmedical Cannabis

a0 Bhew, PR
ry B Lanmern, a0, Jaka A Dbeg, PRI

‘Substance-Specilic Risk Factar fer Canmabis and Alkcahal Lse Amsang
Young Adults Following Implementation of Bonmedical Cannabis
Legalization

Associarions of canmahds retail cutlet availahility and neighborhood
disadvantage with cannahis use and related risk factars ameng young
adulls in Washington State

Ewae O Rhew ', Ealging Sulsiisaova, fasea B Kilossr, Chigles B. Flemiog *,
Eritimicy A. Hilligrem *, Pailip M, Hursilz"", Julis & [y, Mery . Larimar

S ———

Cannabis Use Among Young Adults in
Washington State After Legalization

of Nonmedical Cannabis

foee @ Kewr B, e . Bhew PR, B9V, KENanaa fonmensa S, Chorr il Rerung, A
Ry A Mupen, BAD Minon! 3 SR, K] P, Bete'i ot

J obiscrienc v

Kilmer, L.R., Rhew, |.C., Guttmannowva, K., Fleming, C.B.,
Hultgren, B., Gilson, M.5., Cooper, R.L., Dilley, 1., & Larimer,

M.E. [2022). Cannabis use among young adults in Washington
State after legalization of nonmedical cannabis. American

Journal of Public Health, 112, 638-645.

of Nonmedical Cannabis

* n=12,963 young adults in Washington over 6

time points

* Included covariates for:
Sex assighed at birth
Race
Ethnicity
Geographic region of the state
Age
Attending 4 year college
Full time employment status

* Computed post-stratification weights to further
control for distribution across the samples

ey, B, e (Wi, PR ana Mory . Loremey, FAD

Cannabis Use Among Young Adults in
Washington State After Legalization
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Cannabis use frequency

o
L
L

= Any past year
= = At least monthly

Al least weekly

Prevalence

=
ba

=== Al least daily

Study Year Kilmer, et al. (2022)

Any past year cannabis use

—
am e mem B
p--c-.-.---...-----"" -
s maw
o me -

o mam R
gumrs memnm-s P T R LL R e

[=]
1Y

Prevalence

2016 2017 2018 2019

Study year
Kilmer, et al. (2022)
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Prevalence

At least monthly cannabis use

2016 2017
Study year

MaCoun (2013}, Frontiers in Psychiatry

DSM-IV
substance
dependence

D5M-5
subsstance use
disorder

Taolerancs 4 s
Withdrewes

Teken rmorefdonger than ntended

Desirgfunsuccessful effors to quit use

Grzat deal of time taken by actavities

il i use

Lige desoite kncseledge of aroblers

associatad with use

Impartant activities given up bacauss

of use

Recurrent use rasulting in a failurs o

fulfill important role obligations

Recurrant wae rasulting in ahysically

hazarcous hehaior i, drving)

Cortinueed use desoite recurent Social
problarms associated with use

Crawing for the substancs

2018 2019

Kilmer, et al. (2022)

DSM-5 Cannabis Use
Disorder Criteria

Mild: 2-3 symptoms
Moderate: 4-5 symptoms
Severe: 6+ symptoms

4/25/2023

32



4/25/2023

At least 2 past-year CUD symptoms

£
2
o
8
o

2016 2017 2018 2019
Study Year
Kilmer, et al. (2022)

66

Perceived risk of cannabis use keeps decreasing

« Cannabis ** significant increasing linear trend **

o

o

n

* Alcohol
- Physical risk of 2 drinks every day
- Psychological risk of 2 drinks every day
= Physical risk of 5+ drinks every weekend
= Psychological risk of 5+ drinks every weekend
Gilson, M.5., Kilmer, L.R., Fleming, C.B., Rhew, |.C., Calhoun, B.H., & Guttmannova, K. (in press). Substance-specific

risk factors for cannabis and alcohol use among young adults following implementation of nonmedical cannabis
legalization. Prevention Science, online ahead of print, doi: 10.1007/511121-022-01435-8. Online ahead of print.
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There are many opportunities
to communicate risks associated
with impaired driving

&7

Impaired driving and duration of effects

+ Effects on the brain
* Authors of 1-502 set DUI at 5 ng THC/ml of blood for those
over 21 (any positive value for those under 21)
* Why 5 ng? Similarities in impairment to .08% for alcohol
* How long does it take to drop below 5 ng?

* Fischer and colleagues (2022) encourages waiting at least
6-8 hours after inhaling and 8-12 hours after ingesting

68
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» PP p———r
= Tt Sratfis Jumes. Marjuana
MANLPOTATON  CHBE (OCA POLTCE  CIRCATIN  LASTUEN  SEA4Te  ORTRLEL

ol b M

More pot use found in fatal crashes, data says

0 have Wicroared bt & Lartes m Seadh o asles

000

Source: Seatthe Times, August 20, 2015

69

Drugged driving eclipses drunken driving
in tests of motorists killed in erashes

Released 4/ 26/17: http:f fanvew ghsacorg/ resources/ drugged -driving-2017

70
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P Initathe S02

Etfectie & Dec. 2012
=N

20%

o

%

008 3009 20m aon nn o 2014 20 an) 0m

Figura 1, Estimated Parcentace of Deivers imvalved in Fatal Crashes Wiho Wara THC-PasiRtive, Washington Stabe, 2008-2007.

Verl gl b represend R Condilewn | sl

Tefft, 8. C. & Arncdd, L 5. |2020). Connobis Use Among Orfeers in Fafal Crosfes i Washingion Shode
Before owd After Legalization {Resssrch Bnef]. Washington, DUC.: A&A Foundation for Traffic Sefety.
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How Can We Use This
Information to Prevent &
Reduce Harm from Marijuana?

» Correct Normative Misperceptions

= Most people are not using

» Most people are not driving under the influence

» The more people use, the more they think others are
using

= Opportunity for positive community norms (e.g., Jeff
Linkenbach’s Montana Institute)

72
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68% OF YOUNG Anul.rs INKING COUNTY
DID NOT USE'MARIJUANA

IN THE PAST MONTH.

) S

Mike Graham-5quire & Neighborhood House: MostSteerClear

73

Mike Graham-5quire & Neighborhood House: MostSteerClear

74
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75

76

There are also opportunities to
discuss cannabis and birth

outcomes

Neurotoxicology and Teratology

journal homapage: wevw ilidviar Comlocae auTEra

Conbenty Bty gvaliable st Soenor (e

Full length artiche

Prevalence and associated birth outcomes of co-use of Cannabis and tobacco
cigarettes during pregnancy =
Victoria H. Coleman-Cowger™", Emmanuel A. Oga®, Erica N. Peters”, Katrina Mark'

e T e

* Maparmens of Chorrics, Gymecaingy and Agradete Somon, Dntveraey of Monviand Sohoa! o Medicine, Dned S

ARTICLE INFO

e,

[

R
Tobwcrs

Birth owtoome

Fregreny

ABSTRACT

Usr of Comnabir and use of tohsorn overlap, asd co-use of Camnsbe and tohsor has moresssd over the pas
deocade among aduls. The currenl study st e docuemen! the provalonee and corrdates of oo of Canmabe
0 ohBO00 CHEATETIES AMong AUl prepnam women wllzing seoondary &na from & rpsr mudy et compared
and validated soresners for illich and prescription drug use durisg prepnancy. Pregnam women (N = 500 7%
Akriran American; B%% never marmied, sverape ape of 28 ypracy] weor prersted fom tws srbon Univessity ob-
metre dines betwosh lanuary aid Decomies 2007, Pamticipants. sclf seporiod demegsaphic. Conmle, amd 1o~
tacoe cigarerie use charsoerisics, and provided wrine and hair camples for drug sesing. Within nen weeks afier
dur dair, resrmech staff rorend parbcpenh cectone medical rooedh o oolliect berth oucome dais. Besslis
vt that 3000 repomed oot of Cowabl and sobacon. 12.1% reponed Camnabs only e, 7.5% spansd

trbrmree, i e s s T TR renersd ne Camnsber ne ariaeen iesesrs nes v the s meeth Tha beerh
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Coleman-Cowger, et al. (2018)

77

» Significant differences in:

+» 1) head circumference (marker of brain development, and
smaller head circumference associated with cognitive

impairment)

= Co-use group had a 5.7 times greater odds of having a

small head circumference than no-use group

+ 2) occurrence of birth defects

= Co-use group had a 3 times greater odds of having birth

defects than no-use group
« 3) stillbirth/miscarriage

= Cannabis only group had 12 times greater odds of a
stillbirth or miscarriage compared to the no-use group

78

bl Peardikingy
Pofiget o g 11 WLl 1 2000 0Bt

Impact of pregnancy marijuana use on birth outcomes: results from

two matched population-based cohorts
Bath A Bailey' « David L. Wood® + Darthan Shak'

Rscsivad |7 Octobar 2009 ) Reviund & Febouary 200 / Aocepted 24 Fabiary 2000
© Tha dstforisl ender sahese lcane i Spanger Mot Arvarica, e 3000

Abstract
Clprctive To oo s ialiis e (1 ukinr mai)
i T

i 300§ had sagmbasily worse B oo

sigrn iy hower Apgis soores

i WO i LR TR
harts LA ppila hian, Bocky Mo ), dals sere collec

i gty aikl il ol oines
ol s wwelbcnl focosls, Nl g

S [Tt ]
mre likely wo B bosw Bunths werghi, pretemi, o sdmssad o the NICL, mspeuiely

e deg sorening ol delivery, with nonespesd cominsls matched on muliple Gk

wimris (e 80, weighang

Condlution Sinjussa eypoeasne in wews prediciad sewhom Taiors inkad o kager-erm ealil mmd deyclopmest issues

Effecus wene st aitriniabke W ciler comerbidites in dhis s
wuarjies amd ot by dnig e

wapg oy, Women shoukl by eicourigal i

s malching amd bochemazal serdicalion of

spomiire W mhverse birih and longer-iems

Bailey, B.A., Wood, D.L., & Shah, D. (2020). Impact of pregnancy marijuana use on birth outcomes: results from
two matched population-based cohorts. Journal of Perinotology (epub ahead of print, 3/5/2020, doi;
10.1038/541372-020-0643-7)
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Table 2 Newborn outcomes by in utero marijuana exposure staus,

Non-marijuana exposcd (1= 53311 Manjuana exposed (n =531 OR' or difference o2 Iy
Birth weight (g) (mean £ S0 WD £ 5K 2674 & 665 28 g a8 <]
Liww barth weight (% <2500 g) 11.5% 200,945 1.52 1746 <000
Giestational age (week) (mean= 50) 383 =22 38.1x3.1 iy week IR0 <ol
Preterm delivery (% <37 week) 10, 17% 18. 1% 1.79 1388 <0
Apgar score | min imean = 50} TH=x14 1518 03 224 026
Apgar score 5 min (mean = S0) BE+ 8 S04 02 20 ITCTSS
NICU admission (% yes) 5% 13.6% 1.43 4103 45

Ciroups matched om: delivery year (£1), delivery hospital (exact), maternal age (=1 year), matemal manial status (marmed, single), mee (white,
mindority b, parity (0. 1, 241, medical insurmnce (public, private), pregnancy smoking (yes, no), alcohol use (yes, no), beneodinrepine use (ves, no),
l|||1i1|l|| g Vs, o)

AR = Oudds Ratio reflecting incressed risk of the oucome for the manjuana-esposed groap compared with the son-narijuana-exposed group fos
loowe barth wesigh, pretenm delivery, cesarean delivery, and NICU admission Diifenences in mean outcomes are given For birth weight, gesiatonal
age, wnd Apgar scores al | oand 5 man

“In the current study, marijuana exposure in utero independently predicted poorer birth outcomes across the
boord, especially indicators such as birth weight and preterm birth thot are known to impact longer-term health
and development, Effects cowld not be attributed to other comoarbidities including other drug exposure and
sociodemographic risks in this study that involved rigorous matching and biochemical verification of self-report af
marijuana and other drug use...Consequently, women should continue to be encouraged to avoid marijuana use
during pregnancy (p. 5 of &) (Bailey, Wood, & Shah, 2020)"

79

Recommendations addressing
both of these previous sections
are in the Fischer et al (2022)
lower risk guidelines article

a0
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International Journal of Drug Policy

journal homepage: waew slasder oy locatedragpo

Lower-Risk Cannabis Use Guidelines (LRCUG) for reducing health harms
from non-medical cannabis use: A comprehensive evidence and
recommendations update

|

Benedikt Fischer “*", Tessa Robinson ™, Chris Bullen ™", Walerie Curran %,

Didier Jutras-Aswad ™, Maria Elena Medina-Mora =, Rosalie Liccardo Pacula’, Jirgen Rehm ==,
Robin Room**, Wim van den Brink*, Wayne Hall*
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Published in January 2022 issue of International Journal of Drug Policy

General Precaution A:

“There is no universally safe level of cannabis
use; thus, the only reliable way to avoid any
risk for harm from using cannabis is to
abstain from its use.”

4/25/2023
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Among other recommendations:

a3

People who use cannabis should use low potency cannabis products

“Overall, there is no categorically ‘safe’ route of use for cannabis and
each route option brings some level of distinct risks that needs to be

taken into account for use. “ That said, smoking is particularly risky.

Keep use occasional (no more than 1 or 2 days a week, weekend only)

If a person notices impacts to attention, concentration, or memory,

“consider temporarily suspending or substantially reducing the intensity

(e.g., frequency/potency) of their cannabis use.”

Avoid driving while under the influence (waiting at least 6-8 hours after

inhaling, 8-12 hours after use of edibles)

84

Recommendation #9: It is prudent for people who intend

to procreate and for women who are pregnant or breastfeed-
ing to abstain from cannabis use towards reducing possible risks
for reproduction and of health harm to offspring, respectively.
There is some evidence that especially intensive cannabis use may
somewhat compromise reproductive abilities for women and men.
Cannabis use, especially during pregnancy, may adversely affect
some pre- and post-natal health outcomes in offspring. Cannabi-
noids may also be passed on to infants via breastmilk. The magni-
tude of any of these adverse effects from these exposures on con-
ception, the fetus or infant development is likely small but it is gen-
erally prudent for those intending to reproduce, and for women
who are pregnant or breastfeeding, to abstain from cannabis use

during these particular periods of risk.
Fischer, et al. (2022)
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Recommendation #11: Some specific groups of people are at
elevated risk for cannabis use-related health problems because
of biological pre-dispositions or co-morbidities. They should ac-
cordingly (and possibly on medical advice as required) avoid or
adjust their cannabis use. Higher risks for harm extend to indi-
viduals with a genetic predisposition (e.g., a first-degree family or
personal history) for, or an active psychosis, mood (e.g., depres-
sive) disorder, or substance use disorder.

85

Lessons learned:
Be aware of things that can
contribute to perceived norms,
including media

86
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Media

Brief summary from Kilmer, I.R., Kilmer, R.P., & Grossherg, P.M.(2014). The
role of media on adolescent substance use: Implications for patient visits.
AM 5TARs: Adolescent Medicine, 24, 684-697.

Potential role of media

» Impact of media exposure related to alcohol
(including television, advertisements, and movie
content)
= In a review of 13 studies, 12 of the 13 showed

media exposure was associated with increased
likelihood of:

* Initiating drinking among abstainers
* Increased consumption among those already drinking

Anderson P, de Bruijn A, Angus K, Gordon R, Hastings G. (2009). Impact of alcohol
advertising and media exposure on adolescent alcohol use: a systematic review of
longitudinal studies. Alcohol and Alcoholism, 44:229-243

a8
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Alcahlol Prevention on College Campuses: The Moderating
Effect of the Alcohal Environment on the Efectiveness of
Social Norms Muarketing Campaigns®

a9

Scribner et al (2011) found:

* Mo overall effect of a social norms

campaign on 32 college campuses,
but...

* Campaign DID work on campuses
with a lower alcohol outlet
density

"Neon signs, storefront advertising,
and direct observation of heavy
drinking may convey their own
normative message to students,
thereby heightening student
misperceptions of peer drinking
norms" (page 238).

Realize the amazing influence
parents, caregivers, and
community members can have

90
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Examining role of parents and peers

« Fairlie, Wood, & Laird (2012) collected data
during summer before starting college, 10
month follow-up (spring semester of first
year), and 22 month follow-up (spring
semester of second year)

« Looked at social modeling (e.g., # of close
friends who drink heavily, perceived friend
approval of drinking and getting drunk)
and parental permissiveness

4/25/2023

wpoctive Protective | Tect of Pasenis on Poer [nllcsces and Uolkege
Alcohel Invalvement
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Heavy episodic drinking as a function of high or low
social modeling + high or low parental permissiveness
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Relationship between Marijuana Use and Perceived Parental and
Community Norms, Grade 10, 2016
What does this chart say?

» Statewlde, 10th graders
are less likely to use
marijuana if they believe
thair parents think it is
wrong for them to use,

= Statewide, 10th graders are
less likely to use marljuana
if thay baliave their
K.rn's— — community thinks it is
who believe their Kids who believe
wrong for them to use.
parants think.... commurnity norm Is.., 9
[1's wrong It's nat [I's wrong It's nat
far them wrong far them wrang
o use to use

% of Students Who Use Manjuana
(in the past 30-days)

Source: Healthy Youth Survey, 2016

WHERE DO PEQPLE GET MARUUANA, 18-20 year alds
Cahortl Cohert? Cohort3 Cohortd Cohort5  Cohert6 Cohert? Cohartd
T 2ol ois 017 28 zoue 0 20m
Fram fHands 72 AR% TR24% RA.ERE, LAY 5 e hLTA% Ea.ES BhEE

Gave moncy 21E5%  20.47H 04724 38.20%  A3A7H  4055%  39.80% For 18-20 year olds...
D someone

Got it from . 14.1%% 4.30% .7k 2.82% 4278 4.58% DECIEHSWIE

::::-Tm:‘r * Getting it from friends

card * Getting it from someone
Gotitfrem  13.95% 4.7% Z 3 with a medical marijuana

a mad,

dispansary

Got It at e LS B 8420
a party Increasing

Got it SGLH N I5H 11.24% 15.49% -] Giving money to someona

ln:vm. Family ) ? * Getting it from parents with
Giotitsame  11.54% 7,305 5.00% Permlsshn

ertheir way '
Bought from  0.59% .54 2% . Stole it f a

ratail sters store/dispensary are
Gotitfrom  5.75% ! ) 11.48% increasing

parents wi

permissian

Grew it 1.71%,

themselves Source: Young Adult Health

Stala it fram 0005 Survey, Kilmer (PI)
stera/dispansary

card
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[ @ stariakingnoworg = o B % 0 2

more ressurces far

How to prevent
alcohol and
marijuana use in

StartTalkingNow.org
. . three easy steps:

their parents are |

use g b and TTATUAng.

|
Available in 37 languages at StartTalkingNow.org

https://www.learnaboutcannabiswa.org/parents/

96
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http://www.collegeparentsmatter.org

COLLEGE
PARENTS
MATTER

Bava the

homs  whoww an Mics T COTMYRETICAT IR Ti S tags

CONTACT 1%

As a parent, what should | do?

The guidance that might be most useful for you differs by the level of invelvement with cannabis

How would you describe your grown child's cannabis use?

Click an ane of the buttons below for discussion paints and examples of what to say

I'm not sure if my child is using cannabis

Click for suggestions ¥

My child uses cannabis, but I'm not sure how much or how often

Click for suggestions ¥

My child uses cannabis regularly

Click for suggestions ¥

93
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http://www.collegeparentsmatter.org

1) Don’t be afraid to start the conversation

2) As a family member, you are allowed to disapprove of
substance use. Give yourself permission to
disapprove.

3) Banish any fear that your disapproval is naive.

4) Focus on one message during the conversation.

5) Reject the myth that discouraging substance use is
useless because everyone is doing it.

6) Make communication a regular activity.

7) Recognize the power of your influence.

99

Opportunities for Prevention
Professionals

100
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(1) Consider SBIRT

101

Screening: Universal screening for quickly assessing
use/severity/risks

Brief Intervention: Motivational/awareness-raising intervention
to prompt contemplation of or commitment to change

Referral to Treatment: Referral to specialty care or follow-ups

102
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In-person, personalized feedback interventions have
shown reductions in use, time spent high, and
consequences (e.g., Lee, et al., 2013)

Lee, C.M., Kilmer, 1.R., Neighbors, C., Atkins, D.C., Zheng, C., Walker, D.D., & Larimer, M.E. (2013).
Indicated prevention for college student marijuana use: & randomized controlled trial. Journal of
Conswiting and Clinical Psychology, 81, 702-709,

103

(2) Consider event-specific
prevention and/or enforcement,
particularly if it’s an event
where there will be driving

104
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105

High-risk events

Is 4/20 an Event-Specific Marijuana Holiday? A Daily
Diary Investigation of Marijuana Use and Consequences

Among College Students

ADRIAN 1. BEAVE, min = * MATTHEW R FEARSON, »

i on Abvkohom, Suhrroncr dbor d Addrtee ©memn of

prrimai of Pachaier, Ciford St L, Ford Collen. Coformie

ABRSTHALT. dMagorier Ly
HI AT sl paari s

R.\'II 5 OF MARIILANA UISE and comnabes e disonder
peik dunng wadinonsl collepe vears {mges 15-I5 years)

woross || defforert LS. e
{in pevss-ah fomd that

0. BERADLEY T. DIANER,

Vamdermest, 2014) ot 420 palicring cventi o

Bravo et al (2017)

found:

* Compared to
weekdays or
weekends, on 4/20
there is:

* More people
reporting use

* More unique
sessions of use

* Larger amount
used

b & JAMIE E. FARNES, w

celcheanc
i cummaned whethe
0 as a special evess

Y OO LA
n peTcopiion suppods. St mu-
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April 2018

The April 20 Cannabis Celebration
and Fatal Traffic Crashes in the
United States

Johin A, Staples, 80, MPHY Donald A, Redelmesss, MO, MSHSR3E
% Author Affillaticess | Article Informatio

JARA b el FOIRITRCEES69-572, doi 1000 famantemmed, 20078298
an April 20 gach year, thousands of Amencans celebrate the intoxicating
properties of marijuana on a popular counterculture holiday known as "4/20.7
Legal marijuana sales surge in anticipation of the "High Holiday,” and college

students report increased cannabis consumption on 4/20 itself, 2R mamny Citles,

Staples & Redelmeier (2018)

* Obtained data from US NHTSA’s Fatality
Analysis Reporting System

* From 1992 through 2016, between 4:20

p.m. and 11:59 p.m. on 4/20 compared to

same interval on 4/13 and 4/27
* The risk of a fatal crash was

significantly higher on April 20 (relative

risk 1.12, p<.001)
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(3) Correct misperceived norms

107

» Correct Normative Misperceptions

= Maost people are not using

= Most people are not driving under the influence

= The more people use, the more they think others are
using
* Personalized normative feedback
* Personalized feedback interventions
* Social norms campaigns

108
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(4) Bring in the science
on medical cannabis use
(particularly if people
are declining referrals
for counseling or health
consultations)

109

Doctors should think twice before

prescribing medical marijuana: guideline Source: CTVNews.com

New guideline warns pain benefits of medical cannabis

overstated Source: ScienceDaily.com
Univarsity of Alberia led guidaling warns health risks may oubweigh benafis
providas guidance on when (and whean not to) prescribe.

Canadian Doctors Warn Medical Pot Is Overhyped source: Gizmoda.com

110
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111

112

Allan, G.M., Ramii, 1., Perry, 00, Ton, )., Beahm, W.E, Crisp, M., Dockrill, B.,
Dublin, R.E., Findlay, T., Kirkwood, )., Fleming, M., Makus, K., Zhu, X,,
Korownyk, C., Kolber, M., McCormack, ., Nickel, 5., Guillermina, N., &
Lindblad, 4.J. (2018). Simplified guidelines for prescribing medical
cannabingids in primary care, Conadian Family Physician, 64, 111-120.
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Simplified guideline for prescribing medical cannabinoids in primary care
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Only are recommending
for neuropathic pain,
palliative and end-of-life
pain, chemotherapy-
induced nausea and
vomiting, and spasticity
due to multiple sclerosis
ar spinal cord injury...

AMND

If tried traditional
theraples/treatments
first...

Allan, et al. {2018)
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o o st e Cannabls wa

esnrme

. e Cannabinoid Research
Hangy By Eafind, buy ;_;,...n-..z.-..
ORAIGIMNAL RESEARGH Open Access

Cannabidiol Does Not Dampen Responses
to Emotional Stimuli in Healthy Adults

Diorid L. Ak, and Harviet e 'We

“This study suggests that oral CBD does not alter responses to
emotional stimuli, or produce anxiolytic-like effects in healthy

human subjects. (p. 112)" Armdt & de Wit (2017)

113

ek |Open. 5

Original Investigation | Psychiatry

Effect of Medical Marijuana Card Ownership on Pain, Insomnia,
and Affective Disorder Symptoms in Adults

A Randomized Clinical Trial

Jok M Gliraas, PHO) Randi M, Sososser, Pl Keon W, Pomsr, P Wilkam Schanitt, B, Geaoe Wisesber, A Gladys M. Pachus, MD: Sarah Hickes: BSH;
Wigan E. Ciooboe, POk Alysen D hait. Bic Rachd Plansse. B Beasdon Tarss-Chavamres, PhO: Dawid A Scboerald, PhD: A Bden Evins. NID. MPH

Abstract Ky Points
Question Weat ae the risks and
Eenefits of obeaining 2 madical
i card fon kit wiie ek
mdbcal marfuana for pain, insomink,

IMPORTANCE Despite tha agalization ard wickes pread wse of cannabes. products for a varely of
micttical concerns in the LS, there s not vt a strong dinkcal Herahure bo support such wse. The risks
ardd bererfits of cbtaining 2 medical marfuana card for commen dinical outcomes are

ST RO, el arciely o deprmsn syTEloms
GRIECTIVE Toevaluate the eMact of obiaining 3 medical mar juana cand on targetcknical and Fiedirgn 0 This carnlomissd chinical ial
carnabis vse dsoeder [CUDY symploms in adults with achief comoeen of chonic pan, irsomnia o irrazbdng 186 participants, inimedale
arodeny of dapress b Spmplomes acquisition of 3 medical mangusna caed
Inraased tha inddance and severity of
DESIGM, SETTING, ANDPARTICIPANTS This pragmatic. dngke-site, single- biind rancomized cannab use discrder {0UDH and
rlirical sl was rrnchsrterd i the Gt Rostom ana from i 1 X007 In ke 5100 Barticinants risuhad in no SEnifiant iMofrsament

Gilman, et al. (2022) (released 3/18/2022)
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[i Frequency of cannabis use in immediate card acquisition group
v delayed card acquisition group

115
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Gilman, et al, (2022) (released 3/18/2022)
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B Incidence of CUD by randomization group and primary complaint
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Participants with CUD, %
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Gilman, et al. (2022) (released 3/18/2022)
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Figure 3. Effect Sizes for Primary, Secondary, and Exploratory Outcomes

117

A | Primary outcomes

Cohen d effect size
Source (95% CI) Worsening = Improving
CUD symptoms 1.02 (0.57 to 1.55) [}
Pain severity -0.02 (-0.39 to 0.38) e
Insomnia 0.79(0.43 10 1.30) L
Depression 0.12 (-0.11 to 0.36) ——
Anxiety 0.02 (-0.24 to 0,30) —a—

-1.6 -1.2 -0.8 -[::.4 a LIT4 0.8 1.2
Cohen d effect size (95% Cl)

“There were no observed benefits of obtaining a medical marijuana card for
pain, anxiety, or depressive symptoms. (p. 11}

Gilman, et al, (2022) (released 3/18/2022)

1.6
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* Those with affective disorders have 3.9 higher odds of
meeting criteria for Cannabis Use Disorder

* “These data suggest that a medical marijuana card may
pose a high risk or may even be contraindicated for
people with affective disorders. This finding is important
to replicate because depression has been reported as the
third most common reason that people seek a medical
marijuana card.” (page 10)

Gilman, et al. (2022) (released 3/18/2022)
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(5) Keep collaborating —
communities that get people on
the same page as far a plan for
prevention are the ones seeing
successes

119

e —
Collaborating

« Explore ways to put science in people’s hands
= Parent meetings
= Town hall meetings
= Peer educators
= SBIRT

» Work with colleges, universities, researchers, scientists (and
so many other potential sources) to help translate findings
to communities

120
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Some of the most effective strategies are carried out in the communities
and states surrounding the campuses, such as enforcing the minimum
legal drinking age. Campus leaders can be influential in bringing about off-
campus environmental changes that protect students.

To achieve success off campus, partner with leaders and coalitions in your
community and state. Building these partnerships takes time, so you may
want to make it part of a long-term plan. For models of campus-community
collaboration, see the Frequently Asked Questions section of the CollegeAIM
website (see URL below).

CollegeAIM, page 6

121

(6) Put science in people’s hands

122
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“Without data, you’'re just
another person with an
opinion...”

W. Edwards Deming

123

“Without data, all we have are
opinions...”

Data matter, and all data tell a story

124
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So, how do we translate findings to
the real world?

Tell the story. Make the findings
digestible and clear (without being
too simplistic), and provide all
citations/references to boost
legitimacy/credibility.

125

« Special thank you to:
+ Aisha Hamid
= Conor Burke
= Agnes Skowron
= Scott Gagnon

Jason Kilmer = kilmer@uw.edu

@cshrb_uw
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