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A look at Marijuana in 2014
Paul Snyder MA., LADC

Overview and Objectives

• Discuss the mental and physical effects of 
marijuana use

• Describe the criteria for Cannabis use disorder 
according to the DSM – 5

• Identify the current trends of marijuana use
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What is Marijuana?

• The dried leaves, flowers, stems, and seeds from 
the hemp plant Cannabis sativa, which contains 
the psychoactive  chemical delta-9-
tetrahydrocannabinol (THC), cannabidiol
(CBD), as well as other related compounds. 

How is it used?

• Smoked in cigarette form or in pipes
• E-cigs
• Vaporized
• Added to food
• Brewed in tea or other beverages
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The brain and the endocannabinoid
system 

NIDA

FROM SCHOLASTIC AND THE SCIENTISTS OF THE NATIONAL INSTITUTE ON DRUG ABUSE, NATIONAL INSTITUTES OF 
HEALTH, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
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DSM diagnosis – an objective tool

▫ The Diagnostic and Statistical Manual of Mental 
Disorders (DSM) is the handbook used by health 
care professionals in the United States and 
much of the world as the authoritative guide to 
the diagnosis of mental disorders. 

▫ DSM contains descriptions, symptoms, and other 
criteria for diagnosing mental disorders. The 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM) is published by the American 
Psychiatric Association. 

Review of DSM - IV

• The DSM-IV® was published in 1994. A “text 
revision” of the DSM-IV, known as the DSM-IV-
TR, was published in 2000.  

• 4 criteria for abuse
• 7 criteria for dependence
• Tolerance and/or withdrawal met physiological 

dependence.
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DSM 5

• Published on May 18, 2013 - the first major 
edition of the manual in twenty years

• 2 – 3 criteria = Mild Substance Use Disorder
• 4 – 5 criteria = Moderate Substance Use 

Disorder
• 6 or more criteria = Severe Substance Use 

Disorder

Criteria for a Substance Use Disorder

• A problematic pattern of substance use 
leading to clinically significant 
impairment or distress, as manifested by 
at least two of the following, occurring 
within a 12-month period:
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Impaired Control

1. Often taken in larger amounts or over a longer 
period than was intended.

2. Persistent desire or unsuccessful efforts to cut 
down or control use.

3. A great deal of time spent in activities 
necessary to obtain the substance, use the 
substance, or recover from its effects.

4. Craving, or a strong desire or urge to use the 
substance.

Social Impairment

5. Recurrent substance use resulting in a failure to 
fulfill major role obligations at work, school, or 
home.

6.  Continued use despite having persistent or 
recurrent social or interpersonal problems 
caused or exacerbated by the effects of the 
substance.

7. Important social, occupational, or recreational 
activities are given up or reduced because of use. 
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Risky Use

8. Recurrent use in situations in which it is 
physically hazardous.

9. Use is continued despite knowledge of having a 
persistent or recurrent physical or psychological 
problems that is likely to have been caused or 
exacerbated by the substance. 

Physiological criteria

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

 A need for markedly increased amounts of the 
substance to achieve intoxication or the desired 
effect.

 Markedly diminished effect with continued use of 
the same amount of the substance.
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Physiological criteria (cont.)
11. Withdrawal - a person would be diagnosed with withdrawal symptoms if he or she:

1. Had recently stopped using a substance after having used it heavily for a long time.
2. Experiences at least 3 of the following withdrawal symptoms within several days of 
stopping use:

 Anger, irritability or feelings of aggression 
Depressed mood 
 Feelings of restlessness 
 A loss of appetite (or weight loss)
 Insomnia or other sleeping problems 
 Feelings of anxiety or nervousness 

Physical symptoms of withdrawal, such as headache, stomach pains, increased 
sweating, fever, chills or shakiness. To count as symptoms of withdrawal at least one 
of the above listed physical symptoms must be present and the severity of the 
symptom(s) must be great enough to cause substantial discomfort. 

3. The symptoms of withdrawal are severe enough to cause the person substantial 
problems with functioning at work or in social situations – or significant impairment 
in functioning in other important areas.

4. The symptoms of withdrawal cannot be better explained by another physical or 
mental health condition.

Marijuana Dependence

• Marijuana dependence is the most common type of drug 
dependence in many parts of the world (including the U.S., 
Canada, and Australia) after tobacco and alcohol. It is 
estimated that 9% of people who try marijuana become 
dependent. 

• Those who begin using the drug in their teens have 
approximately a one in six risk of developing marijuana 
dependence.

Anthony, J., Warner, L., & Kessler, R. (1994). Comparative epidemiology of dependence on tobacco, alcohol, controlled 
substance and inhalants: Basic findings from the National Comorbidity Survey. Experimental and Clinical 
Psychopharmacology, 2(3), 244–268.

Wagner, F.A. & Anthony, J.C. (2002). From first drug use to drug dependence; developmental periods of risk for dependence 
upon marijuana, cocaine, and alcohol. Neuropsychopharmacology, 26, 479-488.
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Marijuana as Medicine

• THC – marijuana’s main psychoactive 
ingredient

- increases appetite and reduces nausea, may 
also reduce pain

• CBD – reduces negative effects of THC
- has anti-inflammatory, anti-convulsant, 
anti-psychotic, and analgesic properties

FDA Approved Marijuana
• Marinol (dronabinol) and Cesamet (nabilone)

- synthetic delta-9-tetrahydrocannabinol 
(delta-9-THC)

• Indicated for the treatment of: 
1. anorexia associated with weight loss in 
patients with AIDS
2. nausea and vomiting associated with cancer 
chemotherapy in patients who have failed to 
respond adequately to conventional antiemetic 
treatments. 
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Pending FDA Approval
• Sativex –peppermint flavored mouth spray being used 

in Europe, stage 3 trials in U.S. 
- Medicinal cannabis extract indicated for the relief of 
multiple sclerosis (MS) symptoms and the treatment of 
severe neuropathic-related cancer pain.

• Epidiolex, a CBD-based drug recently created to treat 
certain forms of childhood epilepsy. It has not gone 
through clinical trials yet in the U.S.

New Studies
J Pharmacol Exp Ther. 2014 Sep 11. pii: jpet.114.217125. 
Cannabidiol improves vasorelaxation in Zucker Diabetic 

fatty rats through cyclooxygenase activation.
Wheal AJ, Cipriano M, Fowler CJ, Randall MD, O'Sullivan SE.
Abstract: Cannabidiol (CBD) decreases insulitis, inflammation, 

neuropathic pain and myocardial dysfunction in preclinical models 
of diabetes. 

J Alzheimers Dis. 2014 Aug 14. 
Cannabis-Based Medicine Reduces Multiple Pathological 

Processes in AβPP/PS1 Mice.
Aso E, Sánchez-Pla A, Vegas-Lozano E, Maldonado R, Ferrer I.
Abstract: Several recent findings suggest that targeting the 

endogenous cannabinoid system can be considered as a potential 
therapeutic approach to treat Alzheimer's disease (AD). 



9/15/2014

11

Trends

• Two states have legalized recreational marijuana 
use – Colorado and Washington.

• Nevada has legalized the production and 
dispensing of medical marijuana.

Non-FDA approved marijuana products 

• Nevada physicians can “recommend” medical 
marijuana products, but can only “prescribe” 
medications approved by FDA.

Things to consider when recommending medical 
marijuana:

• What’s a dose?
• What’s the strain?
• How does the specific strain impact the 

body/brain?
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Edibles Currently Being Sold in the 
U.S.
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Dabs made from hash oil

Contact Information

Paul Snyder –
rpsnyder@unr.edu

775-682-7000

Thank you!


