
	
  
Post-­‐Traumatic	
  Stress	
  and	
  Medical	
  Cannabis	
  

	
  
Post-­‐traumatic	
  stress	
  disorder	
  is	
  a	
  serious	
  condition	
  that	
  involves	
  a	
  person	
  developing	
  
characteristic	
  symptoms	
  —	
  such	
  as	
  flashbacks,	
  numbing,	
  and	
  avoidance	
  —	
  after	
  experiencing	
  an	
  
extremely	
  traumatic	
  stressor.	
  Available	
  treatments	
  are	
  often	
  dangerous	
  or	
  ineffective.	
  	
  
	
  
Thousands	
  of	
  patients	
  have	
  turned	
  to	
  medical	
  cannabis	
  for	
  help,	
  and	
  states	
  are	
  increasingly	
  adding	
  
PTSD	
  to	
  their	
  lists	
  of	
  qualifying	
  conditions	
  for	
  medical	
  cannabis.	
  Upon	
  the	
  recommendation	
  of	
  an	
  
eight-­‐member	
  advisory	
  board	
  of	
  physicians,	
  New	
  Mexico	
  became	
  the	
  first	
  state	
  to	
  specifically	
  list	
  
PTSD	
  as	
  a	
  qualifying	
  condition	
  in	
  2009.	
  Eight	
  states	
  have	
  followed	
  suit,	
  and	
  two	
  more	
  states	
  and	
  
Washington,	
  D.C.	
  allow	
  cannabis	
  for	
  any	
  serious	
  condition	
  upon	
  a	
  doctors’	
  recommendation.1	
  	
  
	
  
Unfortunately,	
  there	
  has	
  been	
  limited	
  research	
  on	
  whole	
  plant	
  marijuana	
  and	
  PTSD,	
  largely	
  due	
  to	
  
federal	
  obstacles	
  to	
  clinical	
  research.	
  However,	
  there	
  are	
  clinical	
  trials	
  ongoing	
  in	
  Israel,	
  where	
  an	
  
open	
  pilot	
  study	
  found	
  marijuana	
  effective	
  at	
  alleviating	
  symptoms	
  of	
  combat	
  veterans.	
  In	
  addition,	
  
other	
  human	
  and	
  animal	
  evidence	
  supports	
  the	
  therapeutic	
  potential	
  of	
  cannabis	
  in	
  treating	
  PTSD.	
  
	
  
The	
  limitations	
  of	
  other	
  medications	
  
Pharmaceutical	
  drugs	
  such	
  as	
  antipsychotics	
  and	
  antidepressants	
  are	
  often	
  used	
  to	
  treat	
  PTSD;2	
  
however,	
  according	
  to	
  researchers,	
  such	
  medications	
  can	
  be	
  ineffective3	
  or	
  even	
  harmful.4,5	
  The	
  New	
  
York	
  Times	
  summarized	
  the	
  results	
  of	
  the	
  largest	
  study	
  on	
  antipsychotics’	
  use	
  in	
  treating	
  PTSD,	
  
saying,	
  “Drugs	
  widely	
  prescribed	
  to	
  treat	
  severe	
  post-­‐traumatic	
  stress	
  symptoms	
  for	
  veterans	
  are	
  
no	
  more	
  effective	
  than	
  placebos	
  and	
  come	
  with	
  serious	
  side	
  effects	
  …	
  ”6	
  	
  
	
  
Research	
  thwarted	
  and	
  delayed	
  by	
  federal	
  government	
  
Medical	
  marijuana’s	
  therapeutic	
  effects	
  in	
  treating	
  the	
  symptoms	
  of	
  PTSD	
  have	
  gotten	
  the	
  interest	
  
of	
  members	
  of	
  the	
  medical	
  community,	
  and	
  the	
  FDA	
  has	
  approved	
  clinical	
  trials	
  to	
  study	
  it	
  further.	
  
Unfortunately,	
  there	
  has	
  been	
  limited	
  research	
  on	
  whole	
  plant	
  marijuana	
  and	
  PTSD	
  due	
  to	
  federal	
  
obstruction	
  of	
  research.	
  In	
  April	
  2011,	
  the	
  FDA	
  approved	
  a	
  study	
  to	
  test	
  whether	
  marijuana	
  can	
  
ease	
  the	
  symptoms	
  of	
  PTSD	
  in	
  combat	
  veterans,	
  but	
  a	
  Health	
  and	
  Human	
  Services	
  Department	
  
committee	
  refused	
  to	
  provide	
  the	
  researchers	
  with	
  the	
  government-­‐grown	
  marijuana	
  necessary	
  to	
  
conduct	
  the	
  study.7	
  The	
  researchers	
  modified	
  and	
  resubmitted	
  the	
  study	
  to	
  address	
  the	
  committee’s	
  
concerns,	
  and	
  finally	
  got	
  approval	
  in	
  2014.	
  At	
  that	
  time,	
  researchers	
  were	
  told	
  the	
  type	
  of	
  medical	
  
cannabis	
  they	
  needed	
  for	
  the	
  trial	
  was	
  not	
  actually	
  available.	
  The	
  study	
  has	
  still	
  not	
  begun.8	
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  This	
  is	
  not	
  the	
  first	
  time	
  the	
  federal	
  government	
  has	
  prevented	
  approved	
  studies	
  from	
  going	
  forward	
  due	
  to	
  
its	
  refusal	
  to	
  provide	
  the	
  marijuana	
  necessary	
  to	
  conduct	
  the	
  research.	
  As	
  DEA’s	
  Administrative	
  Law	
  Judge	
  
Mary	
  Ellen	
  Bittner	
  found,	
  “NIDA’s	
  system	
  for	
  evaluating	
  requests	
  for	
  marijuana	
  research	
  has	
  resulted	
  in	
  some	
  
researchers	
  who	
  hold	
  DEA	
  registrations	
  and	
  the	
  requisite	
  approval	
  from	
  the	
  Department	
  of	
  Health	
  and	
  



	
  
Science,	
  studies,	
  and	
  research	
  
Research	
  has	
  been	
  conducted	
  outside	
  the	
  U.S.,	
  including	
  clinical	
  trials	
  ongoing	
  in	
  Israel,	
  where	
  a	
  
2012	
  open	
  pilot	
  study	
  in	
  the	
  Abarbanel	
  Mental	
  Hospital	
  found	
  that	
  “medical	
  cannabis	
  was	
  
associated	
  with	
  a	
  reduction	
  in	
  PTSD	
  symptoms.”9	
  	
  
	
  
In	
  addition,	
  a	
  study	
  conducted	
  by	
  Canadian	
  researcher	
  Dr.	
  George	
  Fraser	
  involved	
  administering	
  
naboline	
  —	
  a	
  prescription	
  drug	
  made	
  of	
  a	
  synthetic	
  cannabinoid	
  (component	
  of	
  marijuana)	
  —	
  to	
  
patients	
  who	
  had	
  PTSD	
  with	
  treatment-­‐resistant	
  nightmares.	
  Fraser	
  reported,	
  "The	
  majority	
  of	
  
patients	
  (72%)	
  receiving	
  naboline	
  experienced	
  either	
  cessation	
  of	
  nightmares	
  or	
  a	
  significant	
  
reduction	
  in	
  nightmare	
  intensity.	
  Subjective	
  improvement	
  in	
  sleep	
  time,	
  the	
  quality	
  of	
  sleep,	
  and	
  the	
  
reduction	
  of	
  day-­‐time	
  flashbacks	
  and	
  nightsweats	
  were	
  also	
  noted	
  by	
  some	
  patients."10	
  
	
  
In	
  another	
  investigation,	
  Dr.	
  Alexander	
  Neumeister,	
  director	
  of	
  the	
  molecular	
  imaging	
  program	
  at	
  
NYU	
  School	
  of	
  Medicine,	
  helped	
  conduct	
  a	
  study	
  using	
  brain-­‐imaging	
  technology	
  to	
  highlight	
  a	
  
connection	
  between	
  the	
  number	
  of	
  cannabinoid	
  receptors	
  in	
  the	
  brain	
  and	
  PTSD.	
  Neumeister	
  noted,	
  
“[W]e	
  know	
  very	
  well	
  that	
  people	
  with	
  PTSD	
  who	
  use	
  marijuana	
  —	
  a	
  potent	
  cannabinoid	
  —	
  often	
  
experience	
  more	
  relief	
  from	
  their	
  symptoms	
  than	
  they	
  do	
  from	
  antidepressants	
  and	
  other	
  
psychiatric	
  medications.”11	
  
	
  
In	
  New	
  Mexico,	
  a	
  study	
  of	
  80	
  patients	
  who	
  administered	
  medical	
  for	
  PTSD,	
  pursuant	
  to	
  state	
  law,	
  
found	
  “greater	
  than	
  75%	
  reduction	
  in	
  [Clinician	
  Administered	
  Post-­‐traumatic	
  Scale]	
  symptom	
  
scores	
  were	
  reported	
  when	
  patients	
  were	
  using	
  cannabis	
  than	
  when	
  they	
  were	
  not…	
  There	
  is	
  
extensive	
  evidence	
  that	
  cannabinoids	
  may	
  facilitate	
  extinction	
  of	
  aversive	
  memories."12	
  	
  The	
  report	
  
concludes,	
  "There	
  are	
  currently	
  3350	
  patients	
  enrolled	
  in	
  the	
  PTSD	
  program.	
  To	
  date,	
  there	
  have	
  
been	
  no	
  incidents	
  or	
  adverse	
  events."	
  	
  
	
  
Considering	
  that	
  medications	
  used	
  to	
  treat	
  PTSD	
  are	
  often	
  ineffective	
  and	
  damaging,	
  it	
  would	
  be	
  a	
  
grave	
  disservice	
  to	
  survivors	
  of	
  trauma	
  to	
  continue	
  to	
  criminalize	
  them	
  for	
  using	
  a	
  treatment	
  option	
  
that	
  has	
  helped	
  so	
  many	
  others.	
  Those	
  who	
  suffer	
  from	
  PTSD	
  should	
  be	
  able	
  to	
  speak	
  freely	
  with	
  
their	
  physicians,	
  so	
  that	
  together	
  they	
  can	
  decide	
  if	
  cannabis	
  is	
  an	
  appropriate	
  treatment	
  option	
  for	
  
the	
  individual	
  patient.	
  
	
  
	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Human	
  Services	
  being	
  unable	
  to	
  conduct	
  their	
  research	
  because	
  NIDA	
  has	
  refused	
  to	
  provide	
  them	
  with	
  
marijuana."	
  (In	
  the	
  Matter	
  Lyle	
  E.	
  Craker,	
  Ph.D.,	
  Docket	
  No.	
  05-­‐16,	
  Mary	
  Ellen	
  Bittner,	
  ALJ,	
  (DEA	
  2007)	
  at	
  84.)	
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