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4% OF THE GLOBAL POPULATION AGED 15–64
18% INCREASE BETWEEN 2010 AND 2019
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INCREMENTO DELLA DIFFUSIONE DI CANNABIS

ELEVATA ACCETTABILITÀ SOCIALE 

▪ Cannabis ad uso ricreazionale
▪ Cannabis ad uso terapeutico
▪ Cannabis light
▪ Industria della canapa (alimentare, tessile etc)

POLICIES DI DEPENALIZZAZIONE/LEGALIZZAZIONE

NUOVE MODALITÀ DI CONSUMO

RIDUZIONE DEI PREZZI
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National Institute on Drug Abuse (NIDA). Potency Monitoring Program, Quarterly Report #146
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J. Manthey et al. Public health monitoring of cannabis use in Europe: prevalence of use, cannabis potency, and treatment rates, The Lancet Regional Health - Europe 
(2021), https://doi.org/10.1016/j.lanepe.2021.100227
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CANNABIS: INCREMENTO DELLA POTENZA (Δ9-THC)

Distribuzione assoluta dei 
campioni di HASHISH
secondo la concentrazione 
di principio attivo rilevato

Distribuzione assoluta dei 
campioni di MARIJUANA
secondo la concentrazione 
di principio attivo rilevato
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Freeman TP, Lorenzetti V. 'Standard THC units': a proposal to standardize dose across all cannabis products and methods of administration. 
Addiction. 2020 Jul;115(7):1207-1216
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Freeman TP, Winstock AR. Examining the profile of high-potency cannabis and its association with severity of cannabis dependence.
Psychol Med. 2015 Nov;45(15):3181-9
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BUTANE HASH OIL (BHO, Wax…) e DABBING
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Boakye E et al. Cannabis vaping among adults in the US: Prevalence, trends, and association with high-risk behaviors and adverse respiratory conditions. Prev Med. 2021
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IMPATTO DELLE NUOVE TENDENZE?

INCREMENTO 
DELLA 

DIFFUSIONE

RIDUZIONE 
PERCEZIONE 
DEL RISCHIO

INCREMENTO 
DELLA 

POTENZA

INCREMENTO 
DISTURBO DA USO 
DI CANNABIS (CUD)



Connor JP et al. Cannabis use and cannabis use disorder. Nat Rev Dis Primers. 2021 Feb 25;7(1):16

CUD: MODELLO MULTIFATTORIALE E GERARCHIA DIAGNOSTICA



Connor JP et al. Cannabis use and cannabis use disorder. Nat Rev Dis Primers. 2021 Feb 25;7(1):16

Un pattern problematico di uso di cannabis che 
porta a disagio o compromissione clinicamente 
significativi, come manifestato da almeno due 
delle seguenti condizioni, che si verificano 
entro un periodo di 12 mesi

Gravità CUD
▪ CUD lieve: 2–3 condizioni
▪ CUD moderato: 4–5 condizioni
▪ CUD grave: ≥6 condizioni

DSM-5 specificatori
▪ Remissione precoce: 3–12 mesi
▪ Remissione protratta: >12 mesi

DISTURBO DA USO DI CANNABIS (CUD)
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CUD: ASTINENZA

Criteri diagnostici
A. Cessazione dell’uso di cannabis che è stato pesante e prolungato.
B. Tre (o più) dei seguenti segni e sintomi, che si sviluppano approssimativamente entro 1 settimana dopo il     

Criterio A:
1. Irritabilità, rabbia, aggressività
2. Nervosismo, ansia
3. Difficoltà del sonno (per es., insonnia, sogni inquietanti)
4. Diminuzione dell’appetito o perdita di peso
5. Irrequietezza
6. Umore depresso
7. Almeno uno dei seguenti sintomi fisici causa malessere significativo: dolori addominali, instabilità/tremori, 

sudorazione, febbre, brividi, cefalea
C. I segni o sintomi causano disagio clinicamente significativo o compromissione del funzionamento in ambito 

sociale, lavorativo o in altre aree importanti.
D. I segni o sintomi non sono attribuibili a un’altra condizione medica e non sono meglio spiegati da un altro 

disturbo mentale.
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CUD: INTOSSICAZIONE ACUTA
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Zhu JW et al. Diagnosis and Acute Management of Adolescent Cannabinoid Hyperemesis Syndrome: A Systematic Review. J Adolesc Health. 2021 Feb;68(2):246-254

CANNABINOID HYPEREMESIS SYNDROME (CSH)
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Sorensen CJ et al. Cannabinoid Hyperemesis Syndrome: Diagnosis, Pathophysiology, and Treatment-a Systematic Review. J Med Toxicol. 2017 Mar;13(1):71-87

CANNABINOID HYPEREMESIS SYNDROME (CSH)
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CUD: IMPATTO A BREVE E LUNGO TERMINE



Gobbi G. Association of Cannabis Use in Adolescence and Risk of Depression, Anxiety, and Suicidality in Young Adulthood: A Systematic Review and Meta-analysis. JAMA 
Psychiatry. 2019 Apr 1;76(4):426-434

CUD E PATOLOGIE PSICHIATRICHE
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PATTERN DI CONSUMO E PATOLOGIE PSICHIATRICHE

Di Forti M et al; EU-GEI WP2 Group. The contribution of cannabis use to variation in the incidence of psychotic disorder across Europe (EU-GEI): a multicentre case-
control study. Lancet Psychiatry. 2019 May;6(5):427-436
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(2021), https://doi.org/10.1016/j.lanepe.2021.100227

Rate of treatment entries for 
cannabis as primary problem per 
100,000 adults: from 27% to 35%
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SOSTANZA PRIMARIA SOSTANZA SECONDARIA TOTALE



Santaella-Tenorio J et al. Cannabis use disorder among people using cannabis daily/almost daily in the United States, 2002-2016. Drug Alcohol Depend. 2019 Dec 
1;205:107621; Compton WM et al. Marijuana use and use disorders in adults in the USA, 2002-14: analysis of annual cross-sectional surveys. Lancet Psychiatry. 2016 
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CUD: DIMENSIONI DEL FENOMENO

ADOLESCENTI GIOVANI ADULTI 26+

Abuso

Dipendenza

CUD



Montanari L et al. Cannabis Use among People Entering Drug Treatment in Europe: A Growing Phenomenon? Eur Addict Res. 2017;23(3):113-121
Mennis J et al. Young adult cannabis use disorder treatment admissions declined as past month cannabis use increased in the U.S.: An analysis of states by year, 2008-
2017. Addict Behav. 2021 Dec;123

CUD: DIMENSIONI DEL FENOMENO
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CUD: BARRIERE AL TRATTAMENTO
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CUD: TRATTAMENTO FARMACOLOGICO
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Nielsen S, Gowing L, Sabioni P, Le Foll B. Pharmacotherapies for cannabis dependence. Cochrane Database Syst Rev. 2019 Jan 28;1(1):CD008940

A U T H O R S '  C O N C L U S I O N S
Implications for practice
Studies undertaken to date on pharmacotherapies for cannabis dependence are insufficient 
to guide clinical practice. There is incomplete evidence for all of the pharmacotherapies 
investigated in this review. 

At this point in time, psychological approaches such as MET and cognitive-behavioural
therapy remain the mainstay of treatment for cannabis use disorders.



CUD: TRATTAMENTO APPROCCIO PSICOSOCIALE

▪ Social support Counselling
▪ Drug education Counselling
▪ Relapse prevention
▪ Mindfulness Meditation
▪ Mutual help programmes

▪ Individual, group- based and family-based

Connor JP et al. Cannabis use and cannabis use disorder. Nat Rev Dis Primers. 2021 Feb 25;7(1):16
Pouliquen M et al. Psychotherapeutic interventions for cannabis use disorder. What do we know and what should we do? Encephale. 2021 Oct 5:S0013-7006(21)00176-7
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Addiction. 2020 Jul;115(7):1207-1216; Freeman TP, Lorenzetti V. A standard THC unit for reporting of health research on cannabis and cannabinoids. Lancet Psychiatry. 
2021 Sep 7:S2215-0366(21)00355-2

THC: UNITA’ STANDARD



Fischer B et al. Lower-Risk Cannabis Use Guidelines (LRCUG) for reducing health harms from non-medical cannabis use: A comprehensive evidence and recommendations
update. Int J Drug Policy. 2021 Aug 28:103381

RIDUZIONE DEL DANNO: Lower-Risk Cannabis Use Guidelines

General Precaution A: People who use cannabis (PWUC) 
need to know that there is no universally safe level of 
cannabis use; thus, the only reliable way to avoid any risk 
for harm from using cannabis is to abstain from its use

General Precaution B: Frequent cannabis use, and 
especially intensive use over longer periods, can lead to a 
‘cannabis use disorder’ (CUD) or cannabis dependence, 
that may require treatment

General Precaution C: PWUC should exercise social 
consideration and responsibility in avoiding cannabis use 
that may result in harm-to-other

Recommendation #1: The initiation of cannabis use 
should be delayed until after late adolescence, or the 
completion of puberty, to reduce development-related 
vulnerabilities for harm

Recommendation #2: PWUC should use ‘low-potency’ 
cannabis products, i.e., cannabis products with ideally 
lower total THC content, or a high CBD/THC content ratio

Recommendation #3: All main available modes-of-use 
options come with some risk for harm; PWUC should 
refrain from cannabis ‘smoking’ and employ alternative 
routes-of-use for pulmonary health protection

Recommendation #4: If use occurs by inhalation, PWUC 
should avoid “deep inhalation”, prolonged breath-
holding, or similar inhalation practices

Recommendation #5: PWUC should refrain from frequent 
(e.g., daily or near-daily) or intensive (e.g., binging) 
cannabis use, and instead limit themselves to less 
frequent or occasional use

Recommendation #6: Where circumstances allow, PWUC 
should use legal and quality-controlled cannabis products 
and use devices

Recommendation #7: PWUC who experience impaired 
cognitive performance should consider temporarily 
suspending or substantially reducing the intensity (e.g., 
frequency/potency) of their cannabis use

Recommendation #8: PWUC should avoid driving a 
motorvehicle or operating machinery while under the 
influence of cannabis because of acute impairment and 
elevated risk of crash involvement, including injury or 
death; however, the severity and duration of impairment 
vary depending on multiple factor

Recommendation #9: It is prudent for people who intend 
to procreate and for women who are pregnant or 
breastfeeding to abstain from cannabis use towards 
reducing possible risks for reproduction and of health 
harm to offspring, respectively

Recommendation #10: PWUC should exercise general 
caution in combining other psychoactive substances with 
cannabis use

Recommendation #11: Some specific groups of people 
are at elevated risk for cannabis use-related health 
problems because of biological pre-dispositions or co-
morbidities. They should accordingly (and possibly on 
medical advice as required) avoid or adjust their cannabis 
use

Recommendation #12: The combination of risk-factors for 
adverse health outcomes from cannabis use further 
amplifies the likelihood of experiencing severe harms and 
should be avoided
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Chiu V. et al. Public health impacts to date of the legalisation of medical and recreational cannabis use in the USA. Neuropharmacology. 2021 Aug 1;193:108610

CONCLUSIONI
Trends in attitudes toward cannabis legalisation and perceptions about cannabis 

Support for cannabis legalisation 

Perceived harmfulness of cannabis use 

Trends in cannabis prices and potencies

Prices of legal cannabis 

Potencies of cannabis products 

The impact of cannabis legalisation on prevalence of cannabis use and CUD

Adolescent cannabis use MIXED

Adolescent cannabis use disorder 

Adult cannabis use 

Adult cannabis use disorder MIXED

Adult subgroups (gender, race, socioeconomic status, marital status) and Specific populations (pregnant, older, disabled) 

The impact of cannabis legalisation on prevalence of related adverse health effects 

Cannabis-related motor vehicle accidents MIXED

Cannabis-related health service presentations 



CONCLUSIONI

Fenomeno in aumento e in mutamento
Nuove modalità di consumo

Nuovi approcci di ricerca 

Individuare le traiettorie psico-patologiche 
Individuare il target del trattamento
Nuovi strumenti di trattamento

Nuove modalità di presa in carico trattamento

Attività di riduzione del danno


