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What are the symptoms?

There is a common misconception that people who use cannabis cannot become dependent on it.
However, even when authorized to use cannabis by a medical provider, people can develop cannabis
use disorder, especially if they use cannabis daily and at high amounts. [1]
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SYMPTOMS OF CANNABIS USE DISORDER SPIRITUAL SYMPTOMS:
In the DSM-5, cannabis use disorder is a diagnosis B Not seeking spiritual support
based on impaired control, social impairment, risky use ® Not seeking our traditional land-based healing
and pharmacological criteria. [2] Symptoms can include: methods

B Disruptions in functioning due to cannabis use

B The development of tolerance PHYSICAL SYMPTOMS:

B Cravings for cannabis B Difficulty sleeping (e.g., insomnia or vivid dreaming)

B Development of withdrawal symptoms [2] B Weight loss or decreased appetite

B Restlessness

SYMPTOMS OF CANNABIS WITHDRAWAL ® Abdominal pain
When cannabis is consumed for prolonged periods or S s Gl TS
in high doses, the brain develops a tolerance for THC B Sweating. fever or chills
(delta-9-tetrahydrocannabinol) and begins to get ac- weating, feve !
customed to this new normal. When use is stopped, W Headaches
unpleasant withdrawal symptoms may appear as the Approximately one-third of users who consume
brain adjusts again. [1,3] cannabis once or twice monthly (regular users) and
Withdrawal severity and duration varies widely between 50 per cent and 95 per cent of users who
between individuals and depends on a variety of fac- consume daily (heavy users) experience withdrawal

tors. [4] Cannabis withdrawal is defined in the DSM-5 symptoms. [3, 5]
as having three or more of the following symptoms
that develop within one week of abruptly reducing or Although withdrawing from cannabis is not

stopping prolonged cannabis use [5]: considered life threatening, it is clinically significant
because:
MENTAL SYMPTOMS: B Unpleasant symptoms can interfere with daily
B Depressed mood B Anxiety functioning

B Negative reinforcement can lead to relapse and
EMOTIONAL SYMPTOMS: a return to using cannabis. [5]

B [rritability, anger or aggression ™ Nervousness



It is recommended that someone who wants to stop

using cannabis should do so under the supervision
of a health care provider.

WITHDRAWAL TIMELINE

Days 1-2: Symptoms associated with cannabis
withdrawal appear within the first few
days after stopping use.

Days 2-6: This is typically the peak of withdrawal.
Cravings can be strong and this is when
relapse is most likely.

Days 7-14: Most symptoms resolve within one to
two weeks. Depressive symptoms may
appear as the brain chemistry changes
and adapts to functioning without THC.

Days 15+: Most if not all symptoms disappear by
week three for most users. However,
those with severe psychological addic-
tions have reported feeling depressed
and anxious for several months after
stopping cannabis use.

Content adapted from [1] and [6].

SUPPORTING CLIENTS AS THEY STOP
CANNABIS USE

There are currently no approved medications for
treating cannabis use disorder or withdrawal
symptoms. [5] However, current literature from
placebo-controlled trials suggests that mirtazapine
and quetiapine reduce some symptoms of cannabis
withdrawal. [5]

Depending on the severity of the withdrawal
symptoms, the following behavioural and coping
strategies may be of use:

EDUCATION

B Talk with your client about cannabis use disorder
symptoms and what happens to their body
while they withdraw

EMOTIONAL

B Offer supportive psychosocial interventions

B Ask the client to reflect on how they have navi-
gated difficult times in the past and encourage
them to use these same strategies

B Refer the client to community mental health
supports, such as traditional healers,
counsellors, etc.

SPIRITUAL

B Explore non-pharmacological symptom
management

B Ask the client if they have someone they can
talk to for spiritual support if this is part of their
wellness journey

B Encourage the client to connect with local
spiritual healing supports

PHYSICAL
B Treat comorbid conditions

B Explore outpatient treatment options, such as
group therapy or individual therapy
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