Case vignette A: Mrs. A. 45 y. / “Cannabis, CBD and THC for therapy in mental
disorders

"Ms. A. is a 45-year-old office worker. She has been in treatment with you for depression
and anxiety for several years. Previous attempts at therapy with antidepressants have
brought only slight relief. Furthermore, the patient prefers herbal substances and does not
want to take any more antidepressants. Mrs. A. rarely drinks alcohol and is a non-smoker.
She smokes one joint with cannabis 2-3 times a week, which has a clear mood-lifting and
anxiety-relieving effect.

Ms. A. does not want to continue smoking cannabis and is not comfortable with having to
obtain cannabis on the illegal black market. She therefore wishes to try therapy with
medical cannabis/cannabinoids.

As a specialist in psychiatry, how do you proceed with this request for a therapy trial with
medical cannabis/cannabinoids? How do you assess the situation?

Personal attitude regarding a therapy attempt in Mrs. A.
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Possible procedures in relation to case vignette A
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Case vignette B: Ms. B. 25y./ "low-risk non-medical cannabis use".

"Ms. B. is a 25-year-old office worker. She is undergoing psychotherapeutic treatment with
you due to an adjustment disorder and has no other psychiatric illnesses. She has no
children/no desire to have children. Ms. B. reports that she smokes one cannabis joint on
1-2 days per week on average. According to the patient, this consumption has a relaxing
and sleep-inducing effect. She only uses tobacco together with cannabis. Ms. B. rarely
drinks alcohol, e.g. on social occasions. When Ms. B. consumes cannabis, she does not
drink alcohol. No other drugs or substances are consumed. She always keeps her agreed
appointments and appears well integrated socially and professionally.”

How do you proceed? What are your thoughts regarding Ms. B's cannabis use? Which
statements are true for you?

Personal assessment of Ms. B's cannabis use.
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Procedure in relation to case vignette B.
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In general, what harm reduction recommendations do you feel are useful in relation
to cannabis use?
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