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Cannabis / Marijuana and PTSD
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According to Mayo Clinic, post-traumatic stress disorder (PTSD) is a devastating mental
condition that can occur after a traumatizing event has made a person fear their life was in
immediate danger. PTSD can be the aftermath of a powerful assault on the person’s mind
and emotions. The conventional treatments for PTSD may not be effective in some patients,
so many are self-medicating with cannabis (marijuana) to improve their quality of life.
*PTSD Symptoms Alleviated by Cannabis
Antidepressants and benzodiazepines are often prescribed to treat PTSD symptoms;
however, many people prefer using cannabis as a natural alternative to these drugs. There
are various debilitating PTSD symptoms that can be alleviated by cannabis such as:
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Severe anxiety
Fear
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Flashbacks

®

Depression or general sadness

How Does Cannibis Work?

Researchers believe cannabis works by removing associations to painful memories. This is

helpful in PTSD patients who have flashbacks when they smeli, hear or see something
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associations, PTSD patients may gradually see symptoms improve.

Proponents argue that the side effects of cannabis are trivial compared to
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pharmaceutical drugs given to treat PTSD. Common side effects of this mec J‘s inal herb
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are compared to those of antidepressants which may include agitation, headaches, sexual

problems and even suicidal thinking

Anti-Marijuana Laws

Many states are now recognizing marijuana as an effective medication for medical conditions
such as chronic pain, depression and cancer. However, PTSD patients cannot legally use

marijuana because this n

iental disorder doesn’t (i:,:a}j‘é’y under most medical cannabis

programs. A.H'i,l—r'f'iidrlll}'cﬂIH laws make it difficult for PTSD patients to use cannabis without

threat of jail time hanging over the he ad If ar;‘eSEed with possession of marijuana, patients are
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often put on probation restricting them from using cannabis. Some medical marijuana







supporters say that it's time to demand a change in this law because PTSD patients should
be able to use cannabis without fear of arrest.

Cannibis Is a Temporary Fix for PTSD

Even if PTSD is put on the list of legitimate medical conditions that can be treated with
cannabis, patients should understand that it's not a cure. Cannabis only helps individuals to
cope with the symptoms of PTSD; it doesn't do anything to treat the actual issue. The key to
recovering from PTSD is working through the trauma that caused the disorder. In a mental
health treatment program, you can work through the reason behind the PTSD. Then you can
begin to head toward a balanced, healthy life, free from debilitating stress.

A good treatment for PTSD is cognitive behavioral therapy. During these therapy sessions,
you learn to replace thoughts of the traumatic event that make you feel stressed, upset or
fearful with less distressing thoughts. You also learn new ways to cope with negative feelings
like anger, guilt and fear. Instead of numbing your emotions with drugs like cannabis, it's
important to work through all the emotions and feelings associated with PTSD with a licensed
therapist who understands the challenges and complexities of this mental disorder.

If you'd like help finding the best exclusive residential treatment program that can help you
truly treat your PTSD, rather than just masking it with cannabis use, contact us today. We are
here 24/7 to help.




General use of cannabis for PTSD Symptoms

Raphael Mechoulam, Ph.D.

Dr. Mechoulam is the Israeli scientist who identified THC as the psychoactive compound in
marijuana, and decades later he discovered the brain's endocannabinoid system and the
endogenous neurotransmitter anandamide. He is one of the most respected Israeli
neuroscientists and has been a senior advisor to the israeli government on marijuana policy
and the ethics of research with human subjects. He discussed his experiments demonstrating
the neuroprotective effects of the endocannabinoid system in mice that have had traumatic
injuries to the brain. He believes the neuroprotective effects of marijuana may eventually have
applications for other neurological and psychiatric conditions, including Alzheimer's and
Rarkinson's disease.

Another fascinating discovery, one with implications for PTSD, is that the cannabinoid system
is integrally related to memory, specifically to memory extinction. Memory extinction is the
normai, heaithy process of removing associations from stimuli. Dr. Mechoulam explained that
an animal which has been administered an electric shock after a certain noise wili eventualiy
forget about the shock after the noise appears alone for a few days. Mice without cannabinoid
systems simply never forget - they continue to cringe at the noise indefinitely.

This has implications for patients with PTSD, who respond to stimuli that remind them of their
initial trauma even when it is no longer appropriate. By aiding in memory extinction, marijuana
could help patients reduce their association between stimuli (perhaps loud noises or stress)
and the traumatic situations in their past. Working with Army psychiatrists, Dr. Mechouiam has
obtained the necessary approvals for a study on PTSD in Israeli veterans, and hopes to begin
the study soon.

The Alternative Medical Journal: General use of cannabis for PTSD Symptoms.

Despite the anecdotal evidence to the contrary, most of the experimental studies that have
been conducted so far indicate that by and large the administration of exogenous
cannabinoids such as vaporizing therapeutic cannabis may not be the most reliable nor
effective means of utilizing the eCB system to treat anxiety and aversive memories such as
those formed in PTSD. For reliable and truly effective treatment of these conditions it appears
that restricting eCB breakdown by way of FAAH inhibition is the best target discovered so far
within the eCB system. (The other eCB targets include the two primary receptors CB1/CB2,
vanilloid receptors, eCB reuptake, as well as eCB production.) To this end, Kadmus
Pharmaceuticals, Inc. has started to express serious interest in marketing a new FAAH
inhibitor they have developed, currently code-named KDS-4103. KDS-4103 appears to have a
lot of potential from a pharmacological perspective. Even though it produces analgesic,
anxiolitic, and anti-depressant effects it otherwise does not produce a classic cannabis-like
effect profile and animals easily discriminate between THC and KDS-4103. All this indicates
that KDS-4103 does not produce a & cehighd€ like THC and other direct CB1 agonists.
KDS-4103 is orally active in mammals and fails to elicit a systemic toxicity even at repeated
dosages of 1,500mg/kg body mass. All other available evidence to date also suggests a very
high therapeutic margin for KDS-4103. All in all, considering that the kinds of events which
usually precipitate PTSD in most individuals often also invoive pain, KDS-4103 seems like it
may be just about the pertect meaicatios:.




So what should all this mean to the individual? Anecdotal evidence says by and large the use
of therapeutic cannabis provides a significant improvement in quality of life both for those
suffering from this malady and for their family and friends. Whether or not this is taking the
fullest advantage possibie of the eCB system in the treatment of PTSD is yet to be seen.
Mostly the use of cannabis and THC to treat PTSD in humans appears to provide
symptomological relief at best. In and of itself, there is nothing wrong with symptomological
relief. That's what taking aspirin for a headache, a diuretic for high blood pressure, opiates to
control severe pain, or olanzapine for rapid-cycling mania is all about. We do have the
potential, however, to do better than just treating symptoms of PTSD via activation of the
cannabinoid receptors. With the right combination of extinction/habituation therapy and the
judicious administration of a FAAH inhibitor like KDS-4103 we have the potential to actually
cure many cases of PTSD. For the time being though, symptomological treatments are all we
have for more generalized anxiety and depression disorders.

If an individual were to want to get the most out of using therapeutic cannabis to improve a
PTSD condition they should try to use low to moderate doses with as stable a blood ievel as
possible for general anxiety and depression symptoms. Oral cannabis produces more stable
biood levels. Since peak levels will produce the most soporific effect, administration of oral
cannabis right before bed should produce the most benefits for improving sleep patterns. If
the goal is to use cannabis to facilitate extinction of the response to PTSD triggers than small
to moderate doses of cannabis vapors should be administered shortly before planned
exposure to the trigger. A series of regular extinction sessions will produce better results than
a single session. If cannabis appears to make aversion, fear, or aversive memories worse
then the dosage should be lowered. If feelings of fear do not improve with lower dose then
discontinue use of cannabis as fear-extinction aide.

In light of all evidence currently available, it is striking that the FDA refuses to investigate
cannabinoids for the treatment of anxiety disorders like PTSD yet they have approved studies
of MDMA, the club drug Ecstasy, for the treatment of PTSD (Doblin, 2002). Even if you do not
accept cannabis as the answer itself, it should be hard to accept that by and large we still
have not found effective and reliable ways to utilize the eCB system in modern western
medicine. After ali, the most potent (meaning it takes the least amount to produce a threshold
effect) substance know to humans is not LSD as many still assume but is instead a derivative
of fentanyl, know as Carfentanil. The threshoid dosages for LSD and Carfentanil are
25-30Apg (micrograms) and 1Aug, respectively (Wikipedia, 2 & 3). This makes Carfentanil
10,000 times more potent than morphine, 100 times more potent than fentanyl, and 20-30
times more potent than LSD. At least up until 2005 and unlike LSD, Carfentanil was(is?)
regulated as a Schedule Il substance in the US (Erowid). For those that do not know, this
means that despite perceived extreme dangers from use or abuse of this drug it is stiil
assumed to have medical value. With the lives and well being of so many veterans AND
private citizens at stake, those in the scientific community and police makers alike cannot
afford to miss the wake up call. Even a child should be able to see the hypocrisy evident in
the relative policies concerning cannabinoids and opiates. It is time to fix this appalling
imbalance in our policies concerning the pharmacopia or else be the laughing stock of future
generations.




