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Project ECHO® for Campus Suicide 
Prevention is part of a larger ECHO 

community – based at
University of New Mexico’s Health 

Sciences Center

To support the ECHO community, we 
collect and share the following 
participation data: Participant names, 
e-mail, credentials, role, and institution

These data may be aggregated and used 
in reports, on visualizations, for 
research, for communications and 
surveys, for data quality assurance 
activities, and for decision-making 
related to new initiatives. 
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The introduction and 
didactic portions of our 
sessions will be recorded.

Recordings are stored and 
made available to ECHO 
participants. 

We do NOT record Q & A 
or case presentations.
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1. Overview and Introductions (12:00 pm)

2. Didactic Presentation (12:10 pm) 

3. Case presentation (12:55 pm) 
A. Case presented (5 min) 
B. Clarifying Questions from Participants
C. Participants Make Recommendations
D. Summary of Recommendations by 

ECHO® discussion leader 

4. Closing remarks and questions (1:25 pm)

What Happens in an                         

Session? 
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Participation Tips 

All participants are muted.  

We encourage participation. 

“Raise hand”, unmute, or press 
space bar to talk.

On a phone, hit *6 to unmute 
yourself. 
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CE Credits 

for Project ECHO for 
Campus Suicide 

Prevention will be 
available through 
James Madison 

University.

(see Project ECHO syllabus or 
website for more info)  

https://unsplash.com/@saralea?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/virginia-beach?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


Photo by Girma Nigusse on Unsplash

Protect 

Privacy    

Identifying 
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Natural”:
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College
Ludmila De Faria, M.D.

University of  Florida



Objectives

To understand the history, chemistry and clinical 
effects of  cannabis use

To explore current cultural and market forces 
associated with increased use of  cannabis in the US

To review brain development in transitional age 
youth

To review effects of  cannabis use in college students

To identify therapeutic uses of  cannabis 



A (Very 

Brief) 

History of  

Cannabis

• One of  the oldest cultivated plants

• Earliest documented (written) use: 6th century BC

• Archeological evidence that it had been used since 
early Holocene Period (6,000-10,000 years ago)

• Used for both intoxication and medicinal use

• Medicinal Use: 

• Around 1840 William O’Shaughnessy, Irish 
physician, introduced Indian hemp to treat 
“tetanus and other convulsive diseases”

• Jean-Jacques Moreau de Tours experimented with 
it to treat mental disorders

• Included in the Pharmacopoeia of  United States 
(USP) in 1851: Description on how to prepare 
extracts and tinctures of  dried cannabis flowers to 
be used as analgesic, hypnotic or anticonvulsant



Institute of  Medicine Report on Medicine and 

Marijuana (1999)

“The question is not whether marijuana can be used as an herbal remedy but 

rather how well this remedy meets today's standards of  efficacy and safety.”

Particularly relevant in college age youth because of  specific brain development 

milestones



Not Your Grandfather’s Weed

• Most available strains have been genetically 
modified

• THC levels increased from 3.8% (1990s) 
increased to 12.2% (2014) 

• Average cannabis extract has THC levels > 
50%

• Declining CBD content in currently available 
cannabis

• Downplayed by industry: Cognitive 
impairment; Poor performance in school and 
at work and potential for addiction

ElSohly MA et al. Changes in Cannabis Potency Over the Last 2 Decades (1995-2014): Analysis of Current Data in the United States. Biol 

Psychiatry. 2016 Apr 1;79(7):613-9. doi: 10.1016/j.biopsych.2016.01.004. Epub 2016 Jan 19. PMID: 26903403; PMCID: PMC4987131.



Pharmacological Effect

Delta9-tetrahydrocannabinoid (THC)

• Responsible for intoxicated state 

after recreational use due to partial 

agonist action for type 1 

cannabinoid receptors (CB1)

• Causes relaxation and euphoria

Cannabidiol (CBD)
• Non-intoxicating

• Non-psychoactive

• Low affinity for CB1 and CB2

• Agonist of  5HT1A (serotonin receptor)

• Role in pain and inflammation

• Antioxidant



FEATURES OF CANNABIS INTOXICATION

“Normal” intoxication:

•Sociability and sensitivity to certain stimuli 
(e.g., colors, music) may be enhanced

•Perception of  time is altered

•Appetite for sweet and fatty foods is 
heightened

•Some users report feeling relaxed or 
experiencing a pleasurable “rush” or “buzz” 
after smoking cannabis 

•Decreased short-term memory

•Dry mouth

•Impaired perception and motor skills 

When very high blood levels of  
D9-THC are attained

person may experience panic 
attacks, paranoid thoughts, 

hallucinations, ataxia

As legalized medical and recreational 
cannabis availability increase 

nationwide, the impairment of  
driving abilities during acute 

intoxication has become a public 
safety issue that is downplayed by the 
industry and ignored by most states



New and Improved Ways to Consume

Available in inhaling 
products, smoked, 

edibles, oil for vaping, 
lotions, transdermal 

patches

Eating delays absorption 
and releases active 

metabolite after first pass 
in the liver, therefore 
prolonging the high



Psychosocial 

Highlights

• Recent cannabis use impairs the 
performance in cognitive domains of  
learning, memory, and attention. Recent 
use may be defined as cannabis use within 
24 hours of  evaluation. 

• A limited number of  studies suggest that 
there are impairments in cognitive domains 
of  learning, memory, and attention in 
individuals who have stopped smoking 
cannabis.

• Cannabis use during adolescence is 
related to impairments in subsequent 
academic achievement and education, 
employment and income, and social 
relationships and social roles.



Mental 

Health 

Highlights

• Cannabis use is likely to increase the risk of  developing 
schizophrenia and other psychoses; the higher the use, the 
greater the risk.

• Recreational cannabis use does not appear to increase the 
likelihood of  developing depression, anxiety, and 
posttraumatic stress disorder.

• For individuals diagnosed with bipolar disorders, near daily 
cannabis use may be linked to greater symptoms of  bipolar 
disorder than for non-users.

• Heavy cannabis users are more likely to report thoughts of  
suicide than are non-users.

• Regular cannabis use is likely to increase the risk for 
developing social anxiety disorder.



The Rise and Normalization of  Cannabis

Availability

• Marijuana is rapidly becoming more 
widely available in the U.S.

• 33 states: allow medical marijuana 
with reduced penalties for possession 

• 9 states plus DC have legalized 
recreational use

Economic forces impacting it

• Huge and profitable industry

• Markets directly to consumers with 
health claims that have little to no 
basis

• No counter arguments put forward 
until the present time



Transitional Age Youth and the Developing 

Brain

• TAY benefit from imposed external regulatory systems in the form of  

parents, family members, teachers, and coaches. 

• Even with external control and expectations, they remain at very high risk for 

morbidity and mortality associated with suicide, substance use and misuse, 

psychiatric illness, and accidents

• 50% of  most mental illnesses emerge by age 14 and 75% start by age 24.



Young Adult Perceptions of  Great Risk of  Harm 

From Substance Use (Past year, 2015-2017, 18-25)

+ Difference between this estimate and the 2017 estimate is statistically significant at the .05 level. 





Acute, intoxicating effects of  marijuana

• Distorts perception; poor judgment and poor decision making (e.g.: unprotected sex, 

driving while intoxicated)

• Impairment in balance and coordination (important to injury risk in activities such as 

driving, sports)

• Difficulty with attention, concentration, and problem solving

• Difficulty with learning and memory (immediate and recall)



Adverse outcomes linked to cannabis use by 

youth

• Poor school performance and increased drop out rates

• Cannabis use in adolescence is associated with an increased risk for later 

psychotic disorder in adulthood

• Cannabis use linked to earlier onset of  psychosis in youth known to be at 

risk for schizophrenia



Cannabis and 

Psychiatric 

Disorders in 

the College 

Population

The crossroads of  life



Why increased use in college age youth?

Availability (it’s all 
around them)

Social facilitation 
(enhance feelings of  

well being, conviviality 
and social interaction)

Peer 
pressure/acceptance: 
peers who use, low 

parental monitoring, 
desire to be accepted

Emotional pain: to 
forget about personal 

and academic problems 
and depression (self-

medication)

Decreased perceived 
risk

Sex seeking: need for 
interpersonal intimacy

Market forces that 
lower price



ADHD

• “I have no motivation. I can’t remember anything. I think I have ADHD” 

• FACTS

• Cannabis use in humans is associated with reduced dopamine in the striatum. PET studies have shown 
lower striatal dopamine synthesis and release capacity in cannabis users, which is directly associated 
with reduced motivational levels

• Cannabis users have an attenuated metabolic response to methylphenidate challenge in the striatum

• RESULTS

• Difficulty with attention, concentration, and problem solving

• Difficulty with learning and memory (immediate and recall)



ADHD

• It is useful to have a clear policy at the start of  treatment:

• Obtain social history and baseline drug screen

• Review policy on future drug testing (random)

• Share information about impact of  cannabis use on dopamine system/ADHD treatment

• If  drug screen positive: suspend treatment until it clears

• If  a student has previous history of  treatment: obtain records

• If  a student has no previous history of  ADHD: consider getting psychoeducational testing 
done

• Check prescription drug monitoring programs (PDMP) regularly



Psychosis

• FACTS

• Longitudinal investigations show a consistent association between adolescent cannabis 
use and psychosis.

• Cannabis causes visual hallucination and paranoid ideation

• Traditional college age: when most mental illnesses may initially present

• Results:

• Significant risk of  transitioning to a psychotic illness, especially if  family history is 
positive



Psychosis

• Follow up closely for proper differential diagnosis

• Engage in treatment of  psychosis as early as possible

• Involve family in treatment, if  at all possible

• Discuss prognosis

• Refer to substance use program early

• Outcomes are usually poor, due to relapse, with increased likelihood of  
dropping out of  college, or making slow progress



Major Depressive Disorder

• FACTS:

• There is a relationship, but not causality, between cannabis use and depression

• Prevalence of  depression in college undergrads is higher than the general population 
(between 30.6% and 54%)

• Casual users score higher for depression than chronic users

• Confounding factors include other abused substance and situational variables

• Some research report CDB is a possible treatment for depression, but lack of  
regulation in production results in poor control and understanding of  how the 
compounds actually work



Substance Use in Past Year/Month: Among People Aged 12+; Major Depressive

Episode (MDE) and Serious Mental Illness (SMI) in Past Year: Among Adults Aged

18+; By Level of  Marijuana Use in Past Year (2020)



Major Depressive Disorder

• Reported vegetative signs and symptoms of  depression may be related to 

cannabis use (poor motivation, lack of  energy and concentration). It is 

important to relate that to student

• When treating: address both mood and substance use:

• Start antidepressant

• Implement harm reduction strategies with patient



Anxiety

• “I use it for my anxiety”

• Reduced levels of  anxiety as a motivation to use cannabis

• Heightened levels of  anxiety and panic as a consequence of  use

• Repeated intake of  cannabis acts on the main stress systems causing a 

chronic activation and hypervigilant state

• The effect of  cannabis on anxiety depends on genetic variations



Anxiety

• When treating: address both anxiety and substance use:

• Start SSRI or SNRI

• Do not offer benzodiazepines

• Implement harm reduction strategies with patient



Highlights of  the Therapeutic Effects of
Cannabis and Cannabinoids

• For the following conditions the effects of  cannabinoids are modest; 
for all other conditions evaluated there is inadequate information to 
assess their effects. 

1. In adults with chemotherapy-induced nausea and vomiting, oral 
cannabinoids are effective antiemetics.

2. In adults with chronic pain, patients who were treated with 
cannabis or cannabinoids are more likely to experience a clinically 
significant reduction in pain symptoms.

3. In adults with multiple sclerosis (MS)-related spasticity, short term 
use of  oral cannabinoids improves patient-reported spasticity 
symptoms.

National Academies of Sciences, Engineering, and Medicine. 2017. The health effects of cannabis and cannabinoids: Current state of evidence 

and recommendations for research. Washington, DC: The National Academies Press



There is Substantial Evidence That:

• Stimulant treatment of  attention deficit hyperactivity disorder (ADHD) 

during adolescence is not a risk factor for the development of  problem 

cannabis use

• Being male and smoking cigarettes are risk factors for the progression of  

cannabis use to problem cannabis use

• Initiating cannabis use at an earlier age is a risk factor for the development of  

problem cannabis use



There is Moderate Evidence That:

• Anxiety, personality disorders, and bipolar disorders are not risk factors for the development of  problem 
cannabis use

• Major depressive disorder is a risk factor for the development of  problem cannabis use (13-2c) Adolescent 
ADHD is not a risk factor for the development of  problem cannabis use

• Being male is a risk factor for the development of  problem cannabis use

• Exposure to the combined use of  abused drugs is a risk factor for the development of  problem cannabis use

• Neither alcohol nor nicotine dependence alone are risk factors for the progression from cannabis use to 
problem cannabis use

• During adolescence the frequency of  cannabis use, oppositional behaviors, a younger age of  first alcohol 
use, nicotine use, parental substance use, poor school performance, antisocial behaviors, and childhood 
sexual abuse are risk factors for the development of  problem cannabis use



More statistics!!

• There is substantial evidence of  a statistical association between:

• Increases in cannabis use frequency and the progression to developing problem cannabis use

• Being male and the severity of  problem cannabis use, but the recurrence of  problem cannabis use does 
not differ between males and females

• There is moderate evidence of  a statistical association between:

• A persistence of  problem cannabis use and a history of  psychiatric treatment

• Problem cannabis use and increased severity of  posttraumatic stress disorder symptoms

• There is limited evidence that:

• Childhood anxiety and childhood depression are risk factors for the development of  problem cannabis 
use



Recommendations

• More research to inform public policies

• How to define intoxication?

• What are the ‘legal limits’ of  use (equivalent to BAC)

• Should warning labels be required on marijuana products?

• How do we assure that underage sales are not occurring? (as with tobacco products, for 
example)

• Should people be allowed to use and operate motor vehicles?

• What are the penalties?
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The Health Effects of Cannabis and 

Cannabinoids: Current State of Evidence and 

Recommendations for Research
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Thank you!



Case 
Presentation



Calling   
All to Volunteer!

Case 

Presentations 

Needed

We Will PAY You!



Scheduling 2023 

Trainings: 

ASIST

SafeTALK

Mental Health First Aid

CAMS (available anytime)

Contact Jane Wiggins 

(wigginjr@jmu.edu) 

mailto:wigginjr@jmu.edu


Become a 

SafeTALK trainer!!

May 24-25 at JMU

ASIST Training 

required

Application link in 

follow-up e-mail

Limited to 20 seats



Recovery Ally Program 
from Rams in Recovery at VCU

3 hour interactive training (virtual or in person) in how to support 

people struggling with substance use disorders

Monthly training dates available through spring and summer 

Open to anyone  

Registration link in follow-up e-mail



Check your Inbox:

Evaluation form link

Link to video of today’s 

didactic presentation

Additional Resources

ECHO Syllabus

Case presentation link



Thanks for your participation! 

We hope to see you in two weeks!
(invite colleagues, registration link in follow-up e-mail) 

“Understanding Psychiatric Hospitalization 
and Collaborating for Successful Outcomes” 

Tuesday, Feb. 21st (12-1:30 PM)


