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Batalla A, et al. Eur Neuropsychopharmacol. 2021.
UNODC. Drug market trends: cannabis, opioids. 2021.

Introduction

Epidemiology



%

Genes

Environment

Lifetime use: 10%
Daily use: 30%

<16 years old
Comorbid tobacco use

Introduction

Risk and protective factors

UNODC. World Drug Report. 2021.



Introduction

Trends in addiction treatment (EU and NL)

EMCDDA. 2021. European Drug Report.
Trimbos. 2021. Nationale Drug Monitor.

The Netherlands



Connor JPC, et al. 2021. Nature reviews.
DSM = Diagnostic and Statistical Manual of Mental Disorders
ICD = International Classification of Diseases

When do we start treatment?

Good clinical practices

Good clinical practices
(Minimum) assessment
-Product/mode of administration
-Quantity
-Frequency



Postma A. De Jonge Psychiater. 2020.
Spindle TR. JAMA Network Open. 2022.

Cannabis plant 
(sativa, indica)

Cannabis oil
(weed oil, THC-oil)

Weed/Hashish 
(coffeeshops)

Medical cannabis (NL) 
(with medical prescription)

Control
of the composition

No control 
of the composition

Cannabidiol (CBD) and THC/CBD extracts

CBD-products 
(CBD-oil, pills, toothpaste, …)

0 to ~40% THC
0 to ~2,3% CBD

<0.2% THC (?)
1,5 to 40 mg CBD

Weed: 4 to 35% THC, average 17% THC; 
0.1 tot 10% CBD, average  0.1% CBD;

Hashish: 1 to 60% THC, average 31% THC;
0.9 to 5% CBD; median: 1%

Bedrocan:® 22% THC; <1% CBD
Bedica:® 14% THC, <1% CBD

Bedrobinol:® 13,5% THC; <1% CBD
Bediol:® 6,3% THC; 8% CBD

Bedrolite:® <1% THC; 9% CBD

300-1000 mg CBD

Synthetic cannabinoids (lab)

Medical products

Dronabinol 
(Marinol®)

THC Rimonabant 
(Acomplia®)

CB1 ag. 
(banned)

Nabilone 
(Cesamet®)

THC

Recreational products

Cannabinoid receptor agonists:
Spice, K2, Mamba, …

When do we start treatment?

Cannabis products

CBD Capsules (research)
Oral solution (Epidiolex®)

Nabiximols (Sativex®)

2.7 mg THC : 2.5 mg CBD



DSM = Diagnostic and Statistical Manual of Mental Disorders
ICD = International Classification of Diseases
ASSIST = Alcohol, Smoking and Substance Involvement Screening Test

When do we start treatment?

Cannabis toolkit

Good clinical practices
(Minimum) assessment
-Product/mode of administration
-Quantity
-Frequency

-BONUS 
*THC/CBD estimation:
iCannToolkit → Standard THC unit 
(STU) = 5mg THC
*Screening substance use in those 
with psychiatric disorders: ASSIST

Connor JPC, et al. 2021. Nature reviews.
Freeman TP & Lorenzetti V. 2021. The Lancet.



ASSIST = Alcohol, Smoking and Substance Involvement Screening Test

When do we start treatment?

Screening: ASSIST



-Intoxication
-Detoxification
-Relapse prevention

Treatment scenarios

MI
CM
CBT

MI = Motivational interviewing
CM = Contingency management
CBT = Cognitive behavioral therapy

+ ?



Detoxification

• Start: 1-2 days, up to 20 days

• Insomnia, irritability, headache, sadness, restlessness, anxiety, decreased appetite, agitation, craving, …

• Benzodiazepines, synthetic cannabinoids (dronabinol, nabilone, nabiximols) in certain cases; no 

evidence/need for generalized use

Bahji, A. JAMA Netw Open. 2020.
MDR Stoornissen in het gebruik van drugs. 2018.

Intoxication

• No antidote (symptom reduction)

• In case of severe restlessness/agitation/psychosis: low dose benzodiazepines (e.g. 10-40 mg diazepam)

Pharmacological treatment

Intoxication & detoxification



Pharmacological treatment

Relapse prevention

Cannabis agonists Trials Main findings Needs

Nabilone, 
dronabinol, 
nabiximols

4 Reduction in cannabis withdrawal; not 
abstinence

Replication/large-scale studies 
required

Fatty acid amide 
hydrolase (FAAH) 
inhibitor

1 Reduction in cannabis withdrawal Replication/large-scale studies 
required

Cannabinoids Trials Main findings Needs

Cannabidiol (CBD) 1 Increased abstinence, on average, 0.5 
days per week

Replication/large-scale studies 
required

Hill KP, et al. Am J Addict. 2017. Levin FR, et al. Drug Alcohol Depend. 2011. Levin FR, et al. Drug Alcohol Depend. 2016. Allsop DJ, et al. JAMA Psychiatry. 2014.
D’Souza DC, et al. Lancet Psychiatry. 2019.
Freeman TP, et al. Lancet Psychiatry. 2020.



Pharmacological treatment

Relapse prevention

Anticonvulsants Trials Main findings Needs

Topiramate 1 Decreased use, not abstinence Replication required

Gabapentin 1 Reduction on cannabis use and withdrawal Validation trial required (low 
retention rates)

Mucolytics Trials Main findings Needs

N-acetylcysteine 2 Abstinence, not replicated in larger trial Replication required

Gray JC, et al. J Clin Psychopharmacol. 2018.
Mason BJ, et al. Neuropsychopharmacology. 2012.
Gray KM, et al. Am J Psychiatry. 2012. Gray KM, et al. Drug Alcohol Depend. 2017.



Pharmacological treatment

Relapse prevention

Neuropeptides Trials Main findings Needs

Oxytocin 1 No reduction on craving Validation trial required (n=8)

Nicotinic partial 
agonists

Trials Main findings Needs

Varenicline 1 Reduction on cannabis use and craving Validation trial required (n=7)

McRae-Clark AL, et al. Psychopharmacology. 2013.
Adams TR, et al. J Psychoact Drugs. 2018.
Nielsen S, et al. Cochrane Database Syst. Rev. 2019.

Other (less support/negative trials)

Selective serotonin reuptake inhibitors (SSRI), bupropion, buspirone, atomoxetine



Pharmacological treatment

Background participants

Study characteristics

Total number 12

Publication date >2012

Location 85% US

Duration 1d-12weeks

Psychotherapy 85%

Participants

Total participants 1040 (n=7-302)

Male 50-100%; 75%

Caucasian 50-75%

Age 15-50; mostly 
adults



✓ Growing demand for treatment of cannabis use disorders

✓ Cannabis use assessment: Cannabis toolkit (STU = 5mg THC)

✓ There are no pharmacological treatments approved

✓ Cannabinoids (e.g. CBD, FAAH inhibitors) are promising compounds

✓ Trials are short and involve mainly adult Caucasian males from the US

✓ Replication and large trials are needed

✓ Psychotherapy is effective and still the only treatment option available

a.batallacases@umcutrecht.nl

Overall conclusion

STU = Standard THC Unit



a.batallacases@umcutrecht.nl


