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In 2000: voters approved medical marijuana
Implemented in 2001

In 2012: voters approved recreational marijuana
Implemented in 2013
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Internet search: ‘Benefits’ of marijuana

e “Stops cancer from spreading”

o “Controls epileptic seizures”

* “Prevents blindness from glaucoma”
» “Decreases insulin levels in diabetes”

« “Slows the progression of Alzheimer’s disease”
« “Treats inflammatory bowel disease”
* “Treats depression”

www.philly.com/10_health_benefits_of marijuana
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SBIRT Colorado Data Collection

 What % of patients screened in SBIRT healthcare settings are using
marijuana?

* 35.3% lifetime use (n=3529)
* 14.7% past 90 days (n=1470)
¢ 10.3% daily or weekly use

« Of those using marijuana, what % has a state-issued medical
marijuana card? 308 (3.1%)

* 8.6% of lifetime users have a card
* 19.1% of past 90-day users have a card

'( N\
@)sbirt

BN B

@ HealthTeamWorks Building Systems. Empowering Excellence.



Variance among past 90-day users

« Cardholders * Non-Cardholders
* 60.5% daily use * 38.7% daily use
* Average use: 19.21 days in * Average use: 12.91 days in
past 30 past 30

Cardholders used significantly more days |

In past 30 than non-cardholders,
t(435.73)=7.92, p<.001
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Risk level among past 90-day users

Cardholders

Moderate risk: 90%

Moderate-high to High risk:
3.2%

Significantly more likely than
Non-Cardholders to screen

positive for marijuana (c?(1, N

= 1470) = 38.64, p < .001)
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Non-Cardholders
» Moderate risk: 69.6%

« Moderate-high to High risk:
7.1%

« Significantly more likely than
Cardholders to screen at
Moderate-high to High risk
(c?(1, N=1470)=5.91,p <
.05)
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Co-occurrence with other substance use

* % of past-90 day marijuana users
who screened positive for:

* Alcohol 43.1%

* Tobacco 71.9%
« Stimulants 6.8%
« Cocaine 7.7%

* QOpioids 5.6%

 Non-cardholders were significantly more likely
than Cardholders to screen positive for:

» Alcohol (45.9% vs. 31.7%, c?(1, N = 1470) = 18.81, p < .001)
» Tobacco ( 75.9% vs. 54.8%, c?(1, N = 1470) = 49.82, p < .001)
e Stimulants (7.6% vs. 3.6%, c?(1, N = 1470) = 5.77, p < .05)
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Conclusions from data on use

* Medical marijuana cardholders were more likely to be at risk,
specifically moderate risk, likely due to frequency of use.

* Non-cardholders were more likely to screen at higher risk for marijuana
and to screen positive for other substances.
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New marijuana question: SBIRT Colorado - October 2013

“In the past year how many times have you
used marijuana?”

Any report of more than 1 time will be
considered a ‘positive’ brief screen

@ HealthTeamWorks Building Systems. Empowering Excellence.



What we hear about marijuana...

“It's legal- what’s the big deal?”

* “It's all natural.”

* “No one ever overdoses on marijuana.”
* “It's safer for my lungs than cigarettes.”

“It's safer than narcotics for pain.”

“It treats many serious health
problems.”

“It improves my sleep and anxiety,
and helps me handle stress.”

“It makes me a safer driver...|
drive slower.”

“It's not harmful.”
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Brief intervention: Priorities

* Prevent use in adolescents and young adults

* Encourage abstinence (in most cases)

* Harm reduction when unwilling to abstain

* Further assessment and treatment for those with possible dependence
* Recovery support services
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Prevention

* Prevent diversion to youth

» [Effects of legalization on patterns of use in youth are not fully
understood at this time

 De-normalize use in adolescents and young adults.

« Educate parents and youth:
* Brain development

« Short and longer-term memory
impairment

* Depression and other mental
health concerns

» Other health effects

* May be associated with other
substance use
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Safety and health concerns

Accidental ingestion by children and pets
» Discuss safeguarding and safe disposal
e Driving while under the influence
« Cardiovascular effects — especially in those already at higher risk
» Mental health effects — especially in those already at higher risk
~ « Fertility — pregnancy- breastfeeding
.+ Cannabinoid Hyperemesis Syndrome

e T N T e gl
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CANNABIS EDIABLES ..
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Medication interactions

* Major:
« Barbiturates (marijuana may potentiate)
* CNS depressants (marijuana may potentiate)
* Theophylline (marijuana may attenuate)
* Other possible interactions:
* Fluoxetine (interaction may lead to hypomania )
« Warfarin (marijuana may potentiate)
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Brief intervention key points

» Find out what the person knows and believes about marijuana.
Reflective listening.

* Provide information about health and safety risks. Offer information and
feedback with permission.

1 » Express concern about lack of standardized potency and dosing. Offer
information with permission.

.+ Express concern about self-medicating to treat serious health g
; conditions. Offer advice with permission. i
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More on brief interventions

» Explore the relationship between marijuana and other substance use.
Enhance motivation.

» Explore underlying stress, depression, anxiety and alternatives to
managing. Reflective listening to promote insight and explore options.

» Explore other possible reasons to change marijuana use (e.g., cost,
role model for kids). Enhance motivation.
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Benefits of cessation (or decreased use)

* Improved mental clarity
e Improved motivation
 Money saved

* Protect brain, heart, lungs, and other organs

» Decreased chance fertility problems

+ Healthy pregnancy | used to/smoke weel.
« Safer breastfeeding -

e A good role model for children

*_,;;‘IH“ . I
s1istill do, hut 1 used to, too..
r'-' f
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@HealthTeamWorks 98|PT(‘U|dr~||n Supplement: Guidance on Marijuan

» Promaote SBIRT screening that detects any marij use in and adults
+ Offer effective brief interventions to prevent use and reduce harm among users

Other Resources (all available Things to Consider SBIRT For Marifuana Use
at healthteamworks.org): « Begin routine screening for marijuana use in all pauenls by age 12
Users who begin in adolescence havea 1 + Screen for any use of R

+ SHIRT Guideline . in& chance of developing dependlence “ie the past year have you used mariuana?”
J ;‘;LL;: and adolescent screening + Potentiolincreased risk in pregnant « Assess for risky behaviors related 1o use

Assess for cannabis use disorder {mild, moderate, seve re)
Offer brief intervention
Provide follow-up care and resources (if needed)

WO,

s, paeple taking cevtain
medications, and people with cerlein
health conditions

Background

= In Colorado:
Effective June 1, 2000: medical cannabis use was permitted bor approved patients ages 21 and older.
Effective 200 % recreational cannabis {1 oz or less) was legal to possess and consume in private residences for individuals ages 21 and older.
« Marijuana ks the third most commonly used substance after tobacco and akeohol in the LLS, Australla and Europe
= Psychologicallemational dependence may suggest other issues that necd to be addressed

+ Information on brief interventions
and motivational intervieswing
« DSMY disgnostic criteria

Strains ;
1. Cannabisindica « Sativa aksa exhibits a higher tendency to induce Conditions approved for Medical
Has larger amourts of Cannabidiol {CBDY MKWy OF paranoia® ) Marijuana use in Colorado
+ s know for te lasation and is commanly used 3. CBD by itself, lacks noticeable psychoactive effects’ p & S
1o relieve inflammations, glaucoma, arthritis and = Lancer lerosis [MG)
musele tension.? 9 For More Information: - Cachexia - Musche Spasms
2 Ceavanenbvls sentfver + Mational Institute on Drug Abuse - kpi lepsy = Severe Fain
Has larger amounts of Tetra hydrocannabinel — For Adults: drugabuse gow/drugs-abuse - Glasoma - Severe Nausia
{THO) marljuana - HIVAAIDS « Seinmes
15 knowm to be more energizing, and can reduce Far leens:teendrugabiusegov/drug-tacts/ - Multiple
headaches, pain and nausea and stimulate marijuana
appetite.

Discussion with Parents about Children Using Marijuana

Risk Factors: Protective Factors: Things parents should consider:
. E.lrIE aggresive behavior - Impulse contral + Communicate a“no-use” expectation
of parental = Pan i Be flexible on when to talk sbout drugs not whether
supervision = hca - Take achvantage of everyday “teachablie moments”
- Su bslanro abuse . a\ntidlug use polickes = Share storkes of people in tecovery
« Drug availability - Strong neighborheod =+ Use blocks of time {on the way to school, after dinner, etc)

+ Poverty attachment = Talkabout o recent diug- o alcobal-related incident in your neighborhoodfcom mu nity

Source:NIDA, drugabuze.gov

Source: NEW, dnig,

Effects in Adolescents

Preconception Counsefing + Visual behavior disturbances

+ Poor sleep

- Mental, ululur and neursbehavioral
dvnrm

- ql qresve bq-h.wml
.’\ (‘lIlIDﬂ problems

Points to Consider

Who Use Marijuana

THC crosses the plrcental barrier and
accumulates in fetal tissue
Increases risk ol anencephaly, interfenss

Problems with learning and memory
Distorted perception {sights, sounds, time,
touchy

Increased heart rate

with imm ue: system dcfclomtnl « Lower scores in verbal and memery « Diminished motor coondination
Increased risk of miscarriage B domains = Risk ol psychosis & bong-term memocognitive
Usa while breastfeeding can cause Children + Lower intelligence test scores deficits/reductions in I3
st i - Social behavional disorders
inritability in infant, and is considered a (Ages 1-10) | . Decrease in learning abilities
fomm of exposine = Decrease in academic achievement

- Heuwropsychological problems
l'\lJlll'Jp Y g

» Depressive symptoms
- Poot sleep

Increase lnwndm.l probdems and
et be

" delic
Adolescents | | HoRRCT atention
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Effects in Adults Who Use Marijuana

Physical Risks

General Effects: = Increased incidences of motor uphlclr crashes
. Tt-mpc:ranly increasas blood pressure and hearl rate «  Carwabinoid byperemesis synd o
+ Cuadruples risk ol heart attack — Especially seen adole-\cenls.fymlng adull users

Increased strof = Reesults fiom ch
= Cognitive and me mnry s Relatively rare
. ‘inmgi:: :g; remr Tor: Lﬂ"ﬂ&‘"{' E"!j“s:
r : + Weakenad immune system
'.c.'“".i‘.;?\f’é?.';&"i‘.ﬁ hoth men aid wormen
= Plzqumunia ||aj-$ or brain damage to fetus

. Tmllculal Cancer

Mental Health Risks

« Psychomotor symploms include: Use may be suggestive of makidaplive coping skills
- fﬂac “urring use is higher in individuals with a m

health diagnesis

Changes insensory peception . nciease risk of pew ansel mental ding anxiely or
= lmpalnm-nt in memory and mqnilun o . pychusis
«  Conrelation between marijuana and suicide and schirog
Awoid. Especially When:
'mu are pregrvant of breastfeecing”
- “fou have heart problems or hypertension™
- “You have lung problems”
= “¥our have e system pi

oblems”
“¥our are scheduted for surgery fn the next 2 weeks. (marijuana rvm; canrse
o i el 3 during and after

sugery.) Sewrce: MDA drugabhase gov

Safety Concerns for Marijuana Users:

+ Cancause dry mouth, nausea, vomiting, red eyes, beart and blood pressure
preblkems, lung proklems, impaired mental functioning pankc reactions,
hallucinations, flashbacks, depression, and sexual problems
IO Seurte: MDA drugobuse gov

Safnty Concerns for Others Related to Marijuana Use:
Auoid second-hard smoke exposure
e uss sale disposal
Particularly safeguard edibles and all forms of marijuana fiom young childeen
and pets

Issues l'h('“’"]ﬂ)" arise in conversations

with patients about marijuana: Brief Intervention Key Points

« Marijuanais all natural Impartant: Use reflective listening [oshrm that you want to understand

@ HealthTeamWorks

« Marijuanais safer than tobacoo

+ Marijuana is safer than akcohol

+ Hoone has ever died from a mariuana overdose

+ Marijuanals not addictive

« Manijuana s an effective traatement for serious medical

itions including cancer, epilepsy, diabetes, Alzheimers

Disease, glaucoma, migraines and others

« i's legalt So why quit now or how could it be a problem?

+ It's better/safer than using narcotic pamn medications

+ s more effective than olgul pain medications

» Rhelps with stress and anxiety

« Safer than smaking (tobaco u}duung peegnancy

the patient’s beliefs about marnijuan.,
« It may be difficult to know und.-"or comml the strength or dose of
marijuana being ingested or smol
Consider possible contamination of miarijuana
Senous health conditions shoubd be managed by a qualifed health
professional. There may bc risks associated with sell-treatment or with

ional medical treatments with

Heavier users may experience improvement in mental clarity and
mativation when they abstain or cut back on use

C

To identify treatment support and recovery services, please visit wwwinkcare.org
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Thank you very much!

For more information:
cswenson@healthteamworks.org
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