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ABSTRACT: All professional counselors are likely to work with clients who use cannabis. Even without a spe-
cialization in substance use disorders, knowledge of cannabis use and symptoms of disordered use has important
implications for assessment and treatment planning for professional counselors. This brief includes a review of
prevelance rates, commonly used assessment tools, and cultural and sociopolitical considerations when working
with clients who use cannabis.

Introduction

Cannabis is the most widely used psychoactive drug globally, with an estimated 219 million individuals
reporting use in 2021 (United Nations Office on Drugs and Crime [UNODC], 2023), a 21% increase from
2011 (Wang et al., 2024). In the United States, cannabis use reached historically high levels in 2024, with
22.3% (64.2 million people) of people aged 12 or older reporting use (Substance Abuse and Mental Health
Services Administration [SAMHSA], 2025). Among this population, 7.1% of individuals (i.e., approxi-
mately 20.6 million people) met criteria for cannabis use disorder (CUD; SAMHSA, 2025). Young adults
aged 18 to 25 years demonstrated the highest prevalence with 15.8% meeting diagnostic criteria for CUD
(SAMHSA, 2025). Increases in cannabis use are attributed to product modernization and marketing,
shifting social attitudes, perceived health benefits, and policy changes and legislation efforts (Baldwin et
al., 2024).

Cannabis consists of the dried leaves, seeds, stems, and flowers of the cannabis plant (NIDA, 2024),

as well as chemically similar synthetic compounds (American Psychiatric Association [APA], 2022).
Cannabis may be consumed through smoking (e.g., joints or blunts), vaping and dabbing—methods that
are particularly popular among youth—or orally through edibles and beverages (APA, 2022). The pri-
mary psychoactive compound in cannabis is delta-9-tetrahydrocannabinol (THC; Nimmana & Marwaha,
2025). It is one of the 10 classes of drugs under substance-related disorders to be considered during a
mental health assessment (APA, 2022). THC produces dose- and route-dependent rewarding effects,
commonly described as a “high,” which may include reduced stress reactivity and an enhanced sense of
well-being (UNODC, 2021). These effects are mediated through THC’s action on the nucleus accumbens,
the brain’s primary reward center, and the amygdala (Hoch et al., 2025). At higher doses, acute cannabis
intoxication may result in unpleasant psychological effects, perceptual distortions, and impaired func-
tioning, including increased disinhibition and deficits in learning, attention, and psychomotor function
(APA, 2022).

Overdose or unintentional exposure has been associated with psychiatric, gastrointestinal, and cardio-
vascular problems (Dellazizzo et al., 2022). Cannabis remains classified as a Schedule I substance under
the U.S. Controlled Substances Act, indicating a high potential for abuse, no currently accepted medical
use, and a lack of accepted safety for use under medical supervision (U. S. Department of Justice & Drug



Enforcement Administration, 2020). Despite this classification, the U.S. Food and Drug Administration
(FDA) has approved medications that contain individual cannabinoids for specific medical use for
treatment resistant seizures, nausea and vomiting related to chemotherapy, and appetite stimulation
in people with HIV/AIDS and later stages of cancer, when prescribed by a licensed healthcare provider
(National Center for Complementary and Integrative Health [NCCIH], 2019). Modest benefits are also
reported for chronic pain and multiple sclerosis symptoms.

Counselors must remain informed about evolving cannabis legislation and its clinical implications. In
December 2025, the Trump adminstration (2025) issued an executive order to reclassify cannabis as a
schedule III drug to facilitate research into its medical applications. Changes in federal classifications
may or may not affect employer policies, which has implications for documentation of client cannabis
use, particularly in employer referred cases. Further, ethical decision-making regarding release of
information requires careful consideration. The change to classification also has implications for medi-
cal research opportunities through clinical trials. Even when cannabis is medically prescribed, clients
should be monitored and assessed for functional impairment and potential disordered use.

CUD is diagnosed when problematic patterns of cannabis use occurring within the past 12-month

period result in clinically significant impairment or distress (APA, 2022). The Diagnostic and Statistical
Manual of Mental Disorders (5th ed., text rev., DSM 5-TR; APA, 2022) outlines 11 diagnostic criteria to assess
impairment. These criteria include: a) use in larger amounts or over a longer period than was intended;
b) persistent desire or unsuccessful attempts to cut down or control; c) significant time spent acquiring,
using, or recovering; d) cravings or strong urge to use; e) recurrent use resulting in failure to fulfill major
obligations; f) continued use despite persistent or recurrent social and/or interpersonal problems; g)
reduction or elimination of important activities; h) use in physically hazardous situations; i) continued
use despite knowledge of experiencing physical or psychological consequences; j) tolerance; and k)
withdrawal (APA, 2022). CUD severity is specified as mild (presence of 2-3 symptoms), moderate (4-5
symptoms), or severe (6 or more symptoms; APA; 2022).

Although the term “addiction” is commonly used in informal context to describe severe CUD, it is not

a diagnostic term included in the DSM-5-TR. Additional specifiers include whether the individual is in
early or sustained remission, as well as whether use occurs in a controlled environment (APA, 2022). A
CUD diagnosis may co-occur with cannabis-induced mental disorders, cannabis intoxication, or can-
nabis withdrawal. Cannabis-induced mental disorders include psychotic disorders, anxiety disorders,
delirium, and sleep disorders. Psychotic, anxiety, and delirium-related disorders, may have onset during
intoxication, whereas sleep disorder may onset during intoxication or withdrawal (APA, 2022).

Assessment Strategies

Effective identification, evaluation, intervention, and treatment of cannabis use requires a multimodal
approach that includes standardized screening tools, comprehensive assessments (Stoner, 2016), clin-
ical interviews, professional judgement, and application of DSM-5-TR criteria (APA, 2022). Screening
instruments are used to identify individuals who may be at risk for cannabis-related problems, whereas
assessment tools evaluate the severity of use, associate risks, and protective factors to guide treatment
planning. When selecting screening or assessment instruments, it is essential to consider the demo-
graphics of the client and ensure that the tools are supported by appropriate norming data to establish
validity and clinical utility.

Several brief screening tools, typically consisting of fewer than 10 items and requiring less than 10 min-
utes to administer, are well-suited for routine clinical practice (Artigaud et al., 2020). These include, the
CAGE-cannabis (Midanik et al., 1998), the Cannabis Abuse Screening Test (CAST; Legleye et al., 2007), the
Cannabis Use Disorder Test-Revised (CUDIT-R; Adamson et al., 2010), the Problematic Use of Marijuana
(PUM; Okulicz-Kozaryn, 2007) and the Severity of Dependence Scale (SDS; Gossop et al., 1995). The
Substance Dependence Severity Scale (SDSS; Miele et al., 2000) is a semi-structured interview designed to
assess the severity of dependence across multiple substances, including cannabis.
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For a comprehensive review of available screening and assessment instruments for CUD, see Stoner
(2016). American Society of Addiction Medicine (2025) criteria are commonly used when making a level
of care recommendations.

Even with validated assessments available, differentiating problematic cannabis use from CUD can be
challenging, particularly for generalist counselors. Clients may be unwillingly to disclose the full extent
of their use or may not attribute psychological, behavioral, or social difficulties to use. Nevertheless,
careful assessment of cannabis use patterns and associated symptoms is essential for accurate differ-
ential diagnosis and effective treatment planning. CUD, defined as a problematic pattern of use with
clinically significant distress, must be distinguished from cannabis intoxification, withdrawal, and
cannabis-induced mental disorders which may occur from heavy use but do not alone constitute CUD
(APA, 2022). CUD frequently co-occurs with other substance use disorders (APA, 2022). In integrated
health-care settings, counselors may observe co-occuring CUD with major depressive disorder, bipolar I
and II disorders, anxiety disorders, posttraumatic stress disorder, and personality disorders (APA, 2022).
Cannabis use has also been associated with an increased risk of psychosis (APA, 2022).

Scope of Practice

Best practice in treatment of CUD calls for specialization in substance use counseling. Credentialing
requirements for such, although available in all 50 states, vary by state. National certification at varying
levels is also available. As indicated above, generalists may use validated instruments to ascertain the
extent of cannabis use symptoms and make a referral when expert care is needed.

Treatment Approaches

Psychotherapeutic interventions, including motivational enhancement therapy (MET), cognitive behav-
ior therapy (CBT), relapse prevention training, and contingency management, remain the most com-
mon and evidence indicated treatments (Hayer et al., 2022; Le Foll et al., 2024) for CUD for all ages. MET
focuses on enhancing intrinsic motivation to reduce or cease cannabis use and increasing self-efficacy
for change. This approach employs empathetic, non-judgmental listening, psychoeducation, and goal
setting, and developing individual change plans (Hayer et al., 2022; Le Foll et al., 2024).

CBT targets maladaptive thoughts and behaviors that contribute to ongoing cannabis use, with particu-
lar attention to identifying triggers. CBT promotes the development of adaptive cognitive and behavioral
coping skills to support reduction or cessation of use (Hayer et al., 2022; Le Foll et al., 2024). Research
indicates that combining MET and CBT produces modest but meaningful reduction in cannabis use
(Gonzalez-Ortega et al., 2022).

Relapse prevention training extends CBT principles by focusing on individual risk factors, strengths,
and coping strategies to support sustained recovery (Le Foll et al., 2024). Contingency management (CM)
applies operant conditioning principles by reinforcing abstinence, often through incentives contingent
upon negative urine drug screens (Hayer et al., 2022). Evidence suggests that CM is most effective when
integrated with MET and CBT interventions (Le Foll et al., 2024).

Harm reduction offers an alternative to abstinence-based approaches for clients seeking moderation
rather than cessation of cannabis use. Grounded in respect for client autonomy, harm reduction empha-
sizes client engagement, collaboration, and empowerment to minimize the adverse consequences
associated with cannabis use (Salisbury-Afshar et al., 2024). In practice, harm reduction strategies for
individuals who use cannabis may include access to drug-checking services and safe consumption
spaces where legally available (Salisbury-Afshar et al., 2024).

Currently, there are no FDA-approved medications for the treatment of CUD (Spiga et al., 2025; Nimmana
& Marwaha, 2024). Pharmacological detoxification and other medication-based treatments remain
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preliminary. Evidence is insufficient to establish standardized recommendations regarding dose, dura-
tion, formulation for routine clinical use (Nimmana & Marwaha, 2024).

Cultural and Ethical Considerations

Given the high global prevalence of cannabis use, it is essential for counselors to understand the socio-
cultural factors that influence symptom presentation, diagnosis, and treatment. In the United States,

the legal status of cannabis remains a highly polarized political debate (Mack & Joy, 2000). As of 2025, 24
states have legalized cannabis for recreational use, and an additional 38 states permits its use for medici-
nal purposes (National Conference of State Legislators, 2025). Despite increased legalization, individuals
who use cannabis often continue to experience stigma, which creates barriers to seeking treatment
(Rafei et al., 2023).

Ethical counseling practice requires counselors to incorporate cultural humility, avoid pathologizing
culturally influenced behaviors, and consider the broader contextual factors that shape cannabis use
when conducting assessment, diagnosis, and treatment planning (American Counseling Association,
2014).

Patterns of stigma and cannabis use vary across gender and sexual identities. Although cannabis use

is more prevalent among men, women who use cannabis report experiencing higher levels of stigma
(Hemsing & Greaves, 2020). Research examining cannabis use within sexual and gender minority sub-
cultures remains limited; however, sexual minority stress has been associated with higher frequency of
cannabis use and an increased risk of developing CUD (Hughto et al., 2021). Ethical considerations arise
when counselors fail to account for these disparities, as stigma and minority stress may influence symp-
tom expression, disclosure, and engagement in treatment.

Historically, cannabis was used for religious and ritualistic purposes, but contemporary use is multifac-
torial and shaped by cultural, economic, legal, and social climate (Rafei et al., 2023). Attitudes toward
cannabis and patterns of use vary across subcultures, with modern use often framed as an expression
of personal autonomy or a coping strategy (Rafei et al., 2023). Increased availability and economic
resources may contribute to higher frequency of use, particularly among younger populations, with
evidence suggesting that frequency of use is associated with diminished socioeconomic well-being over
time (Rafei et al., 2023).

Research on cannabis-related risk and protective factors across racial and ethnic groups remains
limited. Available data indicate that cannabis use among Asian Americans is lower than the national
average, whereas use rates are slightly higher among Hispanic and Native Hawaiian/Pacific Islander
populations, and considerably higher among White and Black populations (Montgomery et al., 2022).
Among adolescents in the United States, Black, Hispanic, Native-American, and multiracial adolescents
reported higher rates of cannabis use compared to White adolescents, whereas Asian American adoles-
cents report lower rates (Lee et al., 2021). Authoritative parenting style with high responsiveness and
demandingness has been identified as a protective factor against adolescent cannabis use, especially
among younger Hispanic adolescents (Merianos et al., 2020). This protective effect dimished with age.
Environmental stressors, including political instability, socioeconomic disadvantage, systemic discrim-
ination, and limited access to resources, further increase vulnerability to cannabis initiation and contin-
ued use, particularly among adolescents and marginalized populations (Dogan et al., 2021).

Advocacy

Advocacy efforts have led to significant policy advancements, including requirements for health insur-
ance issuers to provide CUD treatment coverage at parity with other medical and mental health services
(Rosenthal et al., 2020). Despite these gains, a substantial treatment gap exists. Of the estimated 48.4
million Americans who needed substance use treatment which include CUD, only 5.9 million received
specialty addiction treatment services (SAMHSA, 2025). Limited access to care is further compounded
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by a shortage of trained addiction counselors and ongoing stigma associated with CUD. Stigma nega-
tively affects both clients’ willingness to seek treatment and counselors’ interest in obtaining specialized
training in CUD treatment (Stubbe, 2024). Addressing workforce shortages through expanded training
opportunities, incentives for specialization, and stigma-reduction initiatives is essential to increasing
service availability.

Advocacy efforts also need to continue to focus on the decriminalization of substance use and the
promotion of treatment-oriented responses within the criminal justice system (Rosenthal et al., 2020).
Continued collaboration with legal and judicial stakeholders is needed to prioritize rehabilitation over
punishment for individuals with CUD whose behaviors reflect symptoms of a treatable disorder. Such
policy shifts have the potential to reduce barriers to care, improve treatment engagement, and promote
more equitable health outcomes.

Conclusion

Cannabis use and cannabis use disorder (CUD) have increased globally, largely due to expanded access
and legalization. In the United States, problematic cannabis use is defined by the level of functional
impairment, categorized as mild, moderate, or severe, based on the 11 diagnostic criteria outlined in the
DSM-5-TR. A range of validated screening tools and assessment measures are available to support accu-
rate diagnosis, intervention planning, and the implementation of evidence-based treatments for CUD.
Best practice recommends that counselors interested in treating CUD obtain specialized training and
certification in substance use counseling, which is available in all 50 states and internationally.

Additionally, counselors must remain informed about jurisdiction-specific cannabis laws and regula-
tions to ensure culturally responsive and ethically sound treatment. Finally, counselors play a critical
role in advocacy by promoting stigma reduction, expanding access to treatment services, and support-
ing treatment-focused alternatives to incarceration for individuals with CUD. Continued efforts in these
areas are essential to improving outcomes and advancing equitable care for those affected by CUD.

Resources

e Cannabis use disorder, Cleveland Clinic Health Library

e Marijuana Anonymous

e Cannabis (Marijuana), National Institute on Drug Abuse
e Marijuana addiction, SMART Recovery USA
e Marijuana and CBD, Substance Abuse and Mental Health Services Administration
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