
Efficacy of Cannabis for PTSD
•	 The only RCT of smoked cannabis compared 

effects of 3 active cannabis preparations 
(12% THC vs 11% CBD vs 8% THC + 8% 
CBD; up to 1.8 g/day) with placebo on PTSD 
symptoms in 80 Veterans and found large 
reductions in symptoms across all groups (d 
= -1.30 [placebo], d = -1.99 [high THC], d= 
-0.79 [high CBD], d= -0.83 [THC + CBD]), 
but no significant differences between 
placebo and any active cannabis preparation.1 
Given the relatively small sample size, larger 
trials are needed to replicate results.

	◦ This large placebo response may reflect 
high expectations held by Veterans that 
cannabis relieves PTSD symptoms, as 
identified in previous research surveying 
combat-experienced male Veterans.2

•	 A randomized crossover study of nabilone 
(a synthetic cannabinoid) for PTSD-related 
nightmares in 10 active-duty military 
personnel tested effects of 0.5 mg, titrated to 
an effective dose of up to 3.0 mg, and found 
a decrease in frequency and intensity of 
recurring and distressing dreams.3 However, 
replication in larger studies is needed.

•	 Findings from observational, longitudinal 
studies comparing changes in PTSD 
symptoms over time between groups using 
cannabis versus not using cannabis do not 
provide consistent evidence of associations 
between cannabis use and PTSD symptoms.

	◦ One study of Veterans in PTSD treatment 
found no difference between groups who 
used versus did not use cannabis in PTSD 
symptom change over 4 months,4 while 
another study found increased PTSD 
symptoms in the group using cannabis.5 A 
third study of Veterans and civilians found 
declining PTSD symptoms over a year in 
both groups, with a greater reduction in 
the group that used cannabis.6  

U.S. military Veterans have high rates 
of posttraumatic stress disorder 
(PTSD) and are especially likely to 
report using cannabis for medical 
purposes, including the management 
of PTSD symptoms. 
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There is currently insufficient 
evidence from clinical trials 
supporting cannabis to treat PTSD



•	 A recent systematic review found that 
overall, cannabis may not have an effect on 
PTSD severity, and effects on specific PTSD 
symptoms are very uncertain.7

•	 RCTs evaluating cannabis-based 
pharmaceuticals containing standardized 
doses and ratios of cannabinoids (e.g., THC, 
CBD) are underway, but do not yet have 
results.

•	 Further, studies to date have included 
overwhelming majorities of male participants; 
as the relationship between PTSD and drug 
use may differ for men versus women,8 
studies of female Veterans are needed to 
understand potential gender differences.

Clinical Considerations
•	 Veterans with PTSD may experience 

cannabis-related problems; > 40% of 
Veterans with PTSD and recent cannabis 
use screen positive for cannabis use disorder 
(CUD).9

•	 Frequent cannabis use is associated with 
experiencing withdrawal symptoms when 
attempting to quit using cannabis, such as 

anxiety, hostility, insomnia, and depressed 
mood.10 Adjusting for frequency of cannabis 
use, Veterans with versus without PTSD 
experience greater cannabis craving and 
withdrawal symptoms.11

•	 Because of these concerns, PTSD treatment 
providers should screen for cannabis use 
and provide Veterans with information about 
possible risks of frequent cannabis use. 

•	 Because Veterans may hold expectations 
that cannabis is helpful for PTSD symptoms 
and self-medicate with cannabis, care should 
be taken to approach these conversations 
in a thoughtful and nonjudgmental manner 
that preserves the therapeutic alliance, while 
presenting the evidence in a realistic way.

•	 Veterans with PTSD and CUD do not need to 
wait for a period of abstinence from cannabis 
use to benefit from evidence-based PTSD 
treatments. Trauma-focused treatments, 
such as Prolonged Exposure and Cognitive 
Processing Therapy, are effective for these 
patients and do not worsen substance use 
outcomes.12 
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Bottom Line

There is currently insufficient evidence from clinical trials supporting cannabis 
to treat PTSD. Some patients with PTSD may report experiencing short-term 
symptom relief when using cannabis, but PTSD symptom reduction did not differ 
between Veterans randomized to cannabis versus placebo in the only extant RCT. 
The long-term effects of cannabis use in Veterans with PTSD remain unclear. Some 
Veterans may experience worsening PTSD symptoms with chronic cannabis use 
and/or difficulty stopping cannabis use. Clinicians treating Veterans with PTSD 
should screen for and monitor Veterans’ cannabis use and should discuss possible 
risks versus benefits of using cannabis to manage PTSD symptoms.
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