
Dr Adam R Winstock 
Consultant Psychiatrist & Addic9on Medicine Specialist 
Honorary Reader  University College London
Founder & Director Global Drug Survey

Cannabis – and the waH of change 
Glasgow June 2016

Dr	Adam	R	Winstock	2015	



Loads of this stuff is on our

Lots	of	this	stuff	&	data	is	on	our	website		
www.globaldrugsurvey.com	

and		
GDS	YouTube	Channel		
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•  GDS	2012	:	15,500	
• GDS	2013	:	22,000	
• GDS	2014	:	77,000	
• GDS	2015	:	100,000	
• GDS		2016	:	100,000	
• GDS2	2017	:	target	250,000	
	
If	you	want	to	join…ask	
					

														

We	run	the	biggest	drug	survey	in	the	
world		
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What would the outcomes of successfully incorporated self 
regula9on look like?GDS	wants	to	make	drug	use	safer	
regardless	of	the	legal	status	of	the	

drug		
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Cannabis in Scotland – GDS2015 (n > 450 users)
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Most used 0.5-1gm /day; 3-4 joints /gm
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Cannabis – Sought Emergency Medical Treatment in Last 12 Months
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Cannabis – Global Emergency Medical Treatment Seekers (N=434)
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Preparation of cannabis used (%) 
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1) So most people who use cannabis are pre_y OK with their 
cannabis – though most could use more safely 
2) Quite a few cannabis users would like to use less, reduce 
their risk of harm and would benefit from a li_le support 
3) 10-15% are probably dependent and would probably be 
be_er off using less / stopping though they might need a 
nudge to see this  
4) 5-10% might benefit from a medically assisted detox 
5) 10-20% may need some psychiatric/psychological support 
6) Almost all could do with stopping smoking tobacco 
7) For a minority can cause serious mental health harms
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Those with mental illness/young are 
different - vulnerable

U	
OK	

Less	 Stop	

Change	
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Harm	
reducQon	

• Safer	use	strategies	–	
most	acceptable	
where		minimal	impact	
on	pleasure/cost	
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Harm	
reducQon	

• Safer	use	strategies	–	most	
acceptable	where		minimal	impact	on	
pleasure/cost	

Reducing	
use	

• Cuong	down/reducing	use	–	
amount/frequency/Qme	stoned/
increase	non	drug	acQviQes		
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tobacco	/vaporizer		

amount/frequency		
‘t	break’	

hours/day	not	stoned	
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Harm	
reducQon	

•  Safer	use	strategies	–	most	acceptable	where		minimal	impact	
on	pleasure/cost	

Reducing	
use	

• Cuong	down/reducing	use	–	amount/frequency/Qme	
stoned/increase	non	drug	acQviQes		

Stopping	use	

• Preparing	for	cessaQon/withdrawal	management/	
maintaining	absQnence/assessing	/treaQng	co-morbid	
condiQons	
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The waH of change 
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• The	impact	of	higher	potency	cannabis	will	depend	in	part	on	
the	THC/CBD	raQo	and	whether	users	are	able	and	willing	to	
Qtrate	their	consumpQon	as	they	might	alcohol	.			

• Evidence	suggest	users	will	use	less	and	inhale	less	deeply	but	
overall	stronger	preparaQons	lead	to	higher	THC	
consumpQon….and	problems	?			
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Does	what	you	smoke	make	a	difference?	
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• ROUTE	
• Route	of	use	modifies	many	things		
• Speed	of	onset	of	effect		
• DuraQon	of	effect	–	ability	to	Qtrate	dose	
• Bioavailability/waste	
• Oral	v	smoking		
• Oral	–	no	waste	but	leads	to	producQon	of	secondary	
acQve	metabolites	and	a	two	phase	sequence	of	
intoxicaQon		

• Passage	through	water	cools	smoke	but	removes	THC	
Dr	Adam	R	Winstock	2015	

	



Cannabis is the gateway drug 

n Cannabis appears to increase tobacco use

n  Cannabis use associated with poorer outcomes for tobacco smoking 
interven9ons

n  Tobacco use associated with poorer substance abusing treatment 
outcomes*

n Worse withdrawal from both either alone 

n  Func9on , culture and economy – hard to challenge
* Stuyt 1997 Am J Addict, Budney et al 2007
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Water pipes and bongs are not safer 

•  The use of water pipes or bongs which some believe are safer because they cool 
and filter smoke of toxins may be erroneous since they filter out more THC than 
they do tar resulting in greater tar delivery to the lungs (Gieringer 2001).  

•  If a person smokes the safest methods are either using a unfiltered joint without 
tobacco or a vapouriser which heats the plant material releasing the THC as a 
vapour but avoiding combustion (EMCDDA monograph 2008).  
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StarIng	point- geOng	stoned	can	be	nice		

•  EffecQve	harm	reducQon	approaches	that	lead	to	change	in	the	real	world	need	to	
occur	through	a	dialogue	–	and	exchange	of	ideas	and	knowledge	that	starts	with	
respect	for	the	choices	of	individuals	–	some	of	whom	choose	to	get	high.	

•  For	those	who	get	high,	enjoy	geong	high	and	conQnue	to	live	a	life	they/others	are	
content	with	our	aim	is	to	minimize	risk	of	acute	and	longer	term	health	harms	and	
prevent	the	loss	of	control	that	leads	happy	use	to	dependent	/	problemaQc	use	

•  For	those	for	whom	cannabis	is	a	major	problems	or	problem	in	one	part	of	their	life	
we	need	to	focus	more	broadly	on	the	ulQmate	form	of	risk	reducQon	–	cessaQon		
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Harm ReducIon: suggestions 

* Don’t mix with tobacco 
* Don’t hold smoke in lungs – don’t get more stoned but will increase tar and 

carcinogens in contact with lungs 
* Don’t inhale too deeply – sucking on a bong or using a bucket may cool smoke but will 

also force smoke deeper into lungs 
* Remove stalks, leaves etc 
* Don’t use a cigarette filter – will reduce cannabis/tar ratio 30% less cannabis; 60% 

more tar 
* Don’t use too many papers (hemp v tree?) 
* Clean bong/pipes thoroughly 
* Don’t use plastic bottles/pipes/aluminium foil etc as can increase toxic fumes. 
* Buy a vapouriser Dr	Adam	R	Winstock	2010		
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preparaQon	
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First	step	cut	down	

•  Smaller	spliffs	–	smaller	skins		
•  Less	cannabis	/	spliff	
• Put	the	spiff	out		
•  Less	caffeine	top	compensate	for	
sedaQon		

•  Limit	access/	Qme	to	smoke	–	non	
smoking	acQviQes		

• Delay	first	Qme	to	first	spliff	

Dr	Adam	R	Winstock	2015		



 UnIl	we	have	an	evidence	base	and	access	to	meds		..what	do	
we	do	to	help?	

• Does it ma_er……?
• Psycho educa9on and CBT/MI first line
• Consider abuse liability if meds are used
• Timing and dura9on of treatment
• Consequences of cessa9on on other diseases / prescribed 

medica9ons efficacy/toxicity
• Situa9onal factors
• The role of in pa9ent
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Typical	regime	

• 4-7	days	
• Diazepam	5mg	t.i.d	
•  									or	
• Zopiclone	7.5mg	o.d	
•  									+/-	NSIADs/paracetamol/anQ-emeQc	
• Caffeine	avoidance	
• Sleep	hygiene	
• NRT	
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Sleep	

• Sleep hygiene
• Rebound REM
• Dreams
• Caffeine
• Alcohol subs9tu9on
• Sleep management advice
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Withdrawal	management	summary	
Advise gradual reduc9on in amount used prior to cessa9on.

Suggest delaying first use 9ll later in the day

Suggest pa9ent considers use of NRT if planning to stop independent tobacco use at same 9me.

Advice on good sleep hygiene with avoidance of caffeine that may exacerbate irritability, restlessness and insomnia.

Relaxa9on, progressive muscular relaxa9on, distrac9on

Psycho-educa9on for user and family members as to nature, dura9on and severity of withdrawal.

Cue and trigger avoidance 

Symptoma9c short term medica9on provision of analgesia and seda9on if required. 

If  irritability and restlessness marked consider limited provision of very low dose diazepam for 3-4 days
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ACUTE HARMS  
 
EASY TO UNDERSTAND  
AND 
 QUITE POSSIBLE TO AVOID FOR MOST 
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What % of people had sought emergency medical treatment following the use of 
drugs/alcohol in the last 12 months ? (global) 
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Potency 

• Most	many	Qmes	more	potent	full	receptor	agonist	at	CB1	
receptors	–	may	modulate	other	systems	e.g.	opioid/	
serotonergic		

• Some	100s	Qmes	more	potent	than	THC	
• Impact	upon	acQvity	include	psychoacQvity,	analgesia,	anQ-
seizure,	weight-loss,	anQ-inflammatory,	and	anQ-cancer	growth	
effects.	

• Variable	product	composiQon	means	one	joint	can	vary	from	
the	next	from	the	braded	batch	by	a	factor	of	10	or	more			
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FIGURE.	Number	of	telephone	calls	to	poison	centers	reporQng	adverse	health	effects	related	to	syntheQc	cannabinoid	use,	by	week	—	NaQonal	Poison	
Data	System,	United	States,	January–May	2014	and	2015	

3,572	calls	related	to	syntheQc	cannabinoid	use,	a	229%	
increase	from	the	1,085	calls	

M>>F		
Mid	20s		
Severity	greater	with	increasing	age		
Poly	use	

20%	by	ingesQon	
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What % of people had sought emergency medical treatment following the use of 
drugs/alcohol in the last 12 months ? (global) 
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Symptom profile in emergency treatments seekers 
Winstock et al 2015 
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SC	users	also	reported	a	greater	number	of	symptoms	than	cannabis	users,	
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CANNABIS	 SC	

N	 %	 N	 %	
Hospitalised	 18	 48.7	 10	 47.6	

Time	to	Recovery	
6	hours	 15	 40.5	 10	 47.6	

12	hours	 5	 13.5	 1	 4.8	
24	hours	 6	 16.2	 2	 9.5	
48	hours	 2	 5.4	 0	 0.0	
72	hours	 1	 2.7	 0	 0.0	
96	hours	 1	 2.7	 2	 9.5	
1-2	weeks	 2	 5.4	 0	 0.0	
2-4	weeks	 1	 2.7	 1	 4.8	
>4	weeks	 3	 8.1	 2	 9.5	
Not	yet	 1	 2.7	 3	 14.3	

TOTAL	 37	 100	 21	 100	

ODDLY  
 
For both cannabis and 
SCs no difference in 
the prevalence of EMT 
among those who had 
a mental health 
diagnosis (0.95%) and 
those who did not (and 
no difference was 
observed in EMT 
prevalence according 
to being in current 
receipt of a mental 
health prescription or 
not. 
Winstock et al 2015  
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The risk of seeking emergency medical 
treatment is at least 30 x 9mes greater 
aHer taking synthe9c cannabis 
products than natural cannabis  
(Winstock et al J Psychopharmacology 2015)  
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Common acute medical presenta9ons 
AgitaQon		
Anxiety	/	panic		
Tachycardia	/	increase	BP		
Chest	pain	
Shortness	of	breath	/	depressed	breathing		
Drowsiness	or	lethargy	
Nausea	&	vomiQng		
Muscle	twitches		
HallucinaQons	/	paranoia	
Seizures		
Suicidal	ideaQon		
Violence	aggression		

10%	severe	/	life-
threatening	
	
50%	require	some	
sort	of	treatment		
	
40%	mild	transient		
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Acute management  - control and minimize the risk

•  SymptomaQc	management	with	medicaQons	/	behavioral	control		
•  Seizures		
•  Violence	–	risk	of	harm	to	self	and	others	
•  Labile	blood	pressure		
•  OverheaQng	/	vomiQng	&	dehydraQon	
•  Consider	syntheQc	cannabinoid	withdrawal	and	managing	it	in	those	admiged		

•  Consider	other	underlying	medical	/	psychiatric	condiQons	and	other	
substances		

•  InvesQgaQons	–	sample	of	the	drug	for	future	analysis,	blood	samples	for	
renal	and	liver	funcQon	

•  Psychiatric	admission	and	assessment	where	required		
•  Follow	up	–	medicaQon	review,	relapse	prevenQon,	behavioral	sensaQon		
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Fatali9es 
Cardiac		
Liver		
Kidney		
Trauma		
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Biggest	moQvaQon	for	their	use	is	PRICE	(GDS2015)		
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Drugs Meter

Dr	Adam	R	Winstock	2015		



Global Drug Survey GDS2014© 

 

Not to be reproduced without author’s permission 
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Drugs Meter
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Drugs Meter
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