
Introduction: In recent years, cannabis use among PTSD patients
has become more common than ever. However, data available
today regarding the effectiveness and safety of medical cannabis
in PTSD treatment is limited, based on cross sectional studies, self-
report surveys and a few clinical studies with small sample size.
Objectives: To characterize patterns of use and adverse effects over
time in patients with PTSD using medical cannabis in real life
setting.
Methods: Data were acquired from the Israeli national database of
all patients licensed to use medical cannabis from January 2014 to
December 2021. A license for medical cannabis is given to patients
with PTSD of at leastmoderate intensity after treatment failure of at
least two drugs and two psychological interventions. Comparative
statistics were used to evaluate patterns of use and adverse effects.
Results: 12,977 patients were licensed to use medical cannabis in
the study period for PTSD (8.2% of all users; 70% men) during the
above-mentioned time period. PTSD was the 3rd most common
indication after chronic pain and symptoms related to oncological
disease and chemotherapy treatment. Over time, the relative
increase in use of medical cannabis among PTSD patients was
higher than that found in non-PTSD patients. In 2021 36.2% of
all PTSD patients using medical cannabis had their license issued
that year compared to 28.1% of all non-PTSD patients. PTSD
patients were significantly younger compared to non-PTSD
patients (40.9 years vs. 52.9 years). PTSD patients consume slightly
higher monthly amount at the beginning of treatment compared to
non-PTSD patients (32.1gr vs. 30.6gr) with higher Tetrahydro-
cannabinol (THC) concentration (15.2% vs. 12.9%) and lower
Cannabidiol (CBD) concentration (4.7% vs. 6.0%). Over two years
of use, amount, and composition of cannabis among the two groups
were comparable and showed an increase in total amount and THC
concentration, reaching the maximal available THC concentration
of 20%. Data regarding adverse effects were available for 6,242
PTSD patients (48.1%) and 39,497 non-PTSD patients (26.6%).
PTSD patients reported more physical adverse effects (RR 1.45
[95%CI 1.34-1.56]), anxiety (RR 1.47 [95%CI 1.13-1.92]), and
derealization (RR 3.44 [95%CI 2.42-4.89]).
Conclusions: PTSD is one of the leading indications for medical
cannabis use in Israel, despite scarcity in good quality data sup-
porting its effectiveness and safety. The increased risk of mental
adverse effects among PTSD patients emphasizes the need for
cautious use in cannabis in this population. Expanding the know-
ledge regarding patterns of use and risks in medical cannabis use
among PTSD patients is important for understanding the role of
cannabis in PTSD treatment and to ensure an effective and safe
treatment.
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Introduction: Findings demonstrate the high comorbidity of post-
traumatic stress disorder (PTSD) and chronic pain following

exposure to trauma. In exposure to child abuse (CA) in particular,
findings imply that CA survivors are at a higher risk of suffering
from chronic pain. However, the underlying mechanisms of these
processes are yet to be uncovered.
Objectives: This study examined a new mechanism pertaining to
the potential role of intrusive pain flashbacks for explaining the link
between CA, C/PTSD, and chronic pain following interpersonal
trauma.
Methods: A community sample of 430 women (Sample A), and
a sample of 164 women who were exposed to CA (Sample B)
completed questionnaires assessing pain flashbacks, CA, C/PTSD
symptoms, the experience of pain during the trauma, and chronic
pain.
Results: The findings showed that 8.9% of Sample A (N = 36), and
23.1% of Sample B (N= 37) reported experiencing pain flashbacks.
In both samples, participants who experienced pain flashbacks
reported more severe C/PTSD (p<0.001), compared to participants
who experienced flashbacks without pain and those who did not
experience pain flashbacks. Participants who experienced pain
flashbacks reported more pain during CA (p = 0.001), which
corresponded with the pain flashbacks areas (Figure 1). Finally,
pain flashbacks were correlated with a higher risk of suffering from
chronic pain in Sample B (p=0.002).
Image:

Conclusions: The findings of this study reveal that pain flashbacks
are associated with more rampant CA and are linked to greater
psychopathology. The findings call for further investigation of the
role of pain flashbacks in explaining the link between exposure to
trauma, C/PTSD and later chronic pain.
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