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Cannabis: Europe’s most 
commonly used drug
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73.6 million adults ever 
used cannabis

14.6 million young adults  
used last year

EDR 2014



Cannabis -related problems continue

Almost 1% of adults 
daily users

Most frequently 
reported drug by 
new treatment 
entrants
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Trends in first treatment demands
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Acute emergencies for cannabinoids rare, 
but increasing

Cannabis-related 
emergencies —
a growing problem in high-
prevalence countries

Synthetic cannabinoids —
new dimension

Use limited, but can be 
highly potent
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Cannabis -related problems:  early onset and 
frequent CU
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� Rapid progression to dependence (Berendt et al., 2009),

� Cognitive impairment (reversibility?) (Meyer et al., 2012; Cousin
et al., 2013)

� Psychosocial problems (e.g. school, job, friends, family) 
(Fergusson, 2004)

� Physical harm (e.g. respiratory problems) (Petersen & 
Thomasius, 2007)

� High comorbidity of CUD with other mental disorders : 90% meet
lifetime diagnostic criteria of at least one further mental disorder

� (e.g. mood and anxiety disorders, psychotic disorders) (Stinson et 
al., 2006).

� CU is associated as with low treatment rates (Copeland & Swift, 
2009;

� Gates et al., 20012), poor clinical outcomes and exacerbation of 

many psychiatric disorders (Baker et al., 2009).



Cannabis treatment: emerging evidence
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Objectives

� to review the evidence base for cannabis-related problems:  cannabis-specific 
interventions vs general substance use treatment. 

� to map the availability and provision of cannabis treatment in Europe (28 EU 
Member States, Turkey and Norway) including the relation between treatment 
needs and provision.

Insight on Cannabis Treatment
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Materials and methods: identification of studies

A standard search strategy to identify systematic reviews, narrative reviews and 
individual studies (randomised controlled trials and observational studies) on the 
effectiveness of treatment for cannabis users (adolescents or adults) published 
after 2008 (PubMed, EBSCO and Google Scholar), 
The results were summarised and compared with an earlier work on the same 
topic published in an EMCDDA Monograph (Bergmark, 2008).

Insight on Cannabis Treatment
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Materials and methods: availability of treatment across Europe

Data presented in this report regarding cannabis-specific treatment programmes 
in Europe were also obtained from a number of EMCDDA sources:
EMCDDA Annual Reports from 2008 to- 2012; 
Reitox national reports to the EMCDDA from 2008 to 2012; 
Exchange on Drug Demand Reduction Action (EDDRA) online resources; 
the cannabis treatment section of Structured Questionnaire 27 (SQ27); 

And ad-hoc surveys:
the Cannabis-specific Treatment National Focal Point Survey (CSTNFPS) and 
the Cannabis-specific Treatment Programme Manager Survey (CSTPMS).

Insight on Cannabis Treatment
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Included studies
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Type of interventions reviewed
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Included studies
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Use of drug: self-report or a combination of self-report and 
biochemical measures of substance use. 

Baseline measurements for abstinence, quantity and frequency 
of cannabis use and other substance use, number and severity 
of use-related problems, DSM-IV dependence symptoms and 
other problem behaviours. 

Duration: periods of 1 to 12 months. 

Place of study: Europe, United States and Australia. 



Evidence: narrative results
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Several treatments are effective in reducing the frequency and 
quantity of substance use, as well as the severity of substance 
use-related problems.

None proved more effective than any other empirically 
supported treatment. 

Combination of cognitive behavioural therapy (CBT) and 
motivational interviewing (MI) gave favourable results in 
several studies for adults;

Multidimensional family therapy (MDFT) helps adolescent to 
adhere to treatment better than other approaches. 



Evidence: narrative results
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Telephone and online interventions are still under investigation; 

Good opportunity for those that are not prepared to seek treatment in 
healthcare centres and for young people who are more comfortable with 
the use of Internet and telecommunication;

Relatively low costs can be appealing, especially for countries that are 
facing the prospect of providing treatment for large numbers of intensive 
cannabis users. 

Factors influencing treatment effectiveness

Type of substance used and the type of treatment provided may not be 
the only determinants of treatment success. 

Co-morbid psychiatric conditions; self-efficacy persception

Cultural factors; family factors….



Treatment availability: national approaches
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Type A: No focus on cannabis
No specific programs , treatment approaches and settings focusing on other 
client groups, limited ability to adapt to specific needs of cannabis clients. 
Cannabis seen as a minor or less relevant problem, little investments.

Type B: General substance treatment (GST) services – individually applied
Inclusive view of substance abuse/dependence treatment with services tailored 
to individual needs .  Few cannabis specific services, often part of a larger 
treatment service. Mainstay of treatment: psychosocial interventions.  Often 
separation between youth and adult treatment services. 

Type C : Cannabis specific treatment (CST) services
Specific programs within a public network of prevention, treatment and 
rehabilitation centers offered; interventions for at-risk cannabis users who do not 
yet meet criteria for abuse or dependence; more intensive treatment if required. 
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Generic Substance Treatment vs. Cannabis specific T reatment
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29 European countries surveyed

15 provide at least one cannabis-specific treatment programme. 

In the remaining countries, individuals with cannabis use disorders are 
treated in the same programmes as individuals with other substance use 
disorders. 

Treatment programmes are administered in both inpatient and outpatient 
settings by a variety of different service providers, including 
professionals, para-professionals and lay people. 

The most frequently offered evidence-based cannabis-specific 
interventions in Europe are based upon multidimensional family 
therapy (MDFT), cognitive behavioural therapy (CBT)  and MI/MET 
(motivational interviewing/motivational enhancement therapy). 
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Treatment availability: conclusions



Evidence of effectiveness: 

No quality appraisal of studies was performed;

Many different therapeutic techniques can belong to the same umbrella 
approach (CBT?);

Need for long term follow-up.
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Limitations



Statistical bullettin http://www.emcdda.europa.eu/data/2014

EDR http://www.emcdda.europa.eu/edr2014

Multidimensional family therapy for adolescent drug users: a 
systematic review

http://www.emcdda.europa.eu/publications/emcdda-
papers/multidimensional-family-therapy-review

The EMCDDA Insights Publication
Treatment of cannabis related disorders in Europe

will be available end 2014

Further reading
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