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INTRODUCTION
I am the Deputy Director of the Abarbanel Mental
Hospital ‐ the largest mental hospital in Israel with
300+ beds
For the past 3 years the licensing of the cannabis
treatment program for parMcipants suﬀering from
PTSD has been under my charge in Israel.
Currently due to Ministry of Defense restricMons as
to combat‐related PTSD out of the ~8,000 total
paMents treated with cannabis in Israel there are
only ~200 parMcipants receiving cannabis to treat
chronic PTSD.

DSM‐IV‐TR CRITERIA FOR PTSD

A disorder based on
several criterion
experienced over Mme.

CRITERION

A

STRESSOR

The person has been exposed to a
traumaMc event in which both of the
following have been present:
The person has experienced, witnessed, or
been confronted with an event or events
that involve actual or threatened death or
serious injury, or a threat to the physical
integrity of oneself or others.
The person's response involved intense
fear, helplessness, or horror.
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CRITERION

B

INTRUSIVE RECOLLECTION

The trauma0c event is persistently re‐experienced in at least one
of the following ways:
1.Recurrent and intrusive distressing recollecMons of the event,
including images, thoughts, or percepMons.
2.Recurrent distressing dreams of the event.
3.AcMng or feeling as if the traumaMc event were recurring
(includes a sense of reliving the experience, illusions,
hallucinaMons, and dissociaMve ﬂashback episodes, including those
that occur upon awakening or when intoxicated).
4.Intense psychological distress at exposure to internal or external
cues that symbolize or resemble an aspect of the traumaMc event.
5.Physiologic reacMvity upon exposure to internal or external cues
that symbolize or resemble an aspect of the traumaMc event
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CRITERION

C

AVOIDANT/NUMBING

Persistent avoidance of s0muli associated with the trauma
and numbing of general responsiveness (not present before
the trauma), as indicated by at least three of the following:
1. Eﬀorts to avoid thoughts, feelings, or conversaMons
associated with the trauma
2. Eﬀorts to avoid acMviMes, places, or people that arouse
recollecMons of the trauma
3. Inability to recall an important aspect of the trauma
4. Markedly diminished interest or parMcipaMon in signiﬁcant
acMviMes
5. Feeling of detachment or estrangement from others
6. Restricted range of aﬀect (e.g., unable to have loving
feelings)
7. Sense of foreshortened future (e.g., does not expect to
have a career, marriage, children, or a normal life span)
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CRITERION

D

HYPER AROUSAL

Persistent symptoms of increasing arousal
(not present before the trauma), indicated by at
least two of the following:
1. Diﬃculty falling or staying asleep
2. Irritability or outbursts of anger
3. Diﬃculty concentraMng
4. Hyper‐vigilance
5. Exaggerated startle response
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CRITERION

E

DURATION
A
DuraMon of the disturbance
(symptoms in B, C, and D)
is more than one month.
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FUNCTIONAL SIGNIFICANCE

CRITERION

F

A
The disturbance causes clinically
signiﬁcant distress or impairment
in social, occupaMonal, or other
important areas of funcMoning.

B
C
D
E
F

DSM‐IV PTSD
Specify if:
Acute:
If duraMon of symptoms is less than three months
Chronic:
If duraMon of symptoms is three months or more
Specify if:
With or Without delay onset:
Onset of symptoms at least six months aher the
stressor

CLINICAL ADMINISTERED PTSD (CAPS)
• This is an iniMal self‐report
symptom checklist.
• It covers all kinds of PTSD
symptoms.
• The self‐report checklist is
used by the clinician to guide
the interview for the
assessment.
• CAPS has become the
standard of PTSD assessment
because it gives clinicians the
ability to focus on the most
eﬀecMve areas of treatment.
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PTSD IN ISRAEL
Baseline PTSD in this study:

Study symptom severity (CAPS score)
was high : (97.7 +/‐ 13.3)

Israel is a stressful and dense place with many
wars and terrorist ajacks. As a result we have
many vicMms of PTSD. I believe the baseline
for PTSD is probably higher in general in Israel.
These were already well
established chronic
and severe PTSD suﬀerers.

OUR OBJECTIVE: REMISSION
The eﬃcacy of currently available
medicaMons in the treatment of chronic
combat post‐traumaMc stress disorder
(PTSD) is variable, with some paMents not
achieving remission.
•This open pilot study was designed to test
the eﬀects of smoked cannabis on symptoms
of chronic combat PTSD.

METHODOLOGY (2008)
Enrollment Proﬁle
A small number (N=29) of Israeli male, combat
veterans, diagnosed with PTSD
• by the Israel Defense Force PTSD Unit
or
• by the Ministry of Defense RehabilitaMon Division.

Assessments

• Assessments included PTSD symptom severity using

the (CAPS) interview
• a self‐assessment of quality of life (QOL) (part of CAPS)
• a clinician‐assessment of clinical improvement.

METHODOLOGY (2008)
 How our par0cipants used Cannabis?
Smoked medical indica cannabis of roughly 23% THC and less
than 1% CBD was dispensed to the subjects:
• at an amount of no more than 100 grams per month
(based on their licenseʼs limit and set at a high level to
thwart undue distress)
• Cannabis was added to subjects' standing treatment
• Subjects were instructed to smoke the cannabis daily at
Mmes, frequencies and amounts of their own choosing
unMl they felt relaxed.
 Follow up: what we learned?
CAPS assessments were conducted by the PaMentʼs Psychiatrist:
•
•
•
•

At onset, and then at an average of:
4.3 months, (+/‐ 3.3 months),
7.6 months (+/‐ 2.7 months),
11.3 months (+/‐ 2.9 months).

MEDICAL CANNABIS

PRELIMINARY RESULTS
 29 started the study.
 26 completed the second CAPS
 25 completed the third CAPS
 10 completed the ﬁnal CAPS

PRELIMINARY RESULTS
What happened following cannabis use?
 On average, symptom reducMon in the remaining
26 subjects was seen in the second CAPS
assessment:
CAPS Assessment

Average Dura0on
since last CAPS in
Months

Average CAPS
Global
Severity Score*

Baseline

‐

97.7 ± 13.3

2

4.3 ± 3.3

60.3 ± 20.1

3

7.6 ± 2.7

57.0 ± 20.6

4

11.3 ± 2.9

53.7 ± 18.3

* CAPS Global Severity score of 50 is diagnostic cut-off for moderate PTSD

CONCLUSIONS
 Use of medical cannabis was associated

with a reducMon in PTSD symptoms in
this open‐label pilot study.
 Larger studies using randomized, double‐
blind methodology are needed to
demonstrate a causal relaMonship.
 Results show that aher: 4.3, 7.6 and 11.3
months, paMents sMll had moderate to
severe PTSD.

FUTURE RESEARCH
 AddiMonal areas of study include:
 IdenMfying the acMve ingredients in

cannabis that help with PTSD
 Establishing appropriate dose and
duraMon of treatment
 Determining how cannabis reduces the
need for other medicaMons
 Clarifying risks of abuse and other legal
aspects of medical cannabis use.

WHAT WE ARE DOING TODAY
I believe cannabis can be an eﬀec0ve part
of a holis0c care treatment in our clinics

We have begun planning a new double‐

blind randomized controlled trial based on
the requirements put forth by our Ministry
of RehabilitaMon (part of our Ministry of
Defense) mandaMng: clinical trials to
establish causality between cannabis as
treatment and PTSD.
We have begun planning a retrospecMve
study to assess the reducMon of medicaMon
cost and use.

QUESTIONS / COMMENTS?
Contact Informa0on:
Mordechai Mashiah, MD,MHA.
Deputy Director
Abarbanel Mental Health Center
Bat Yam Israel
Telephone (from the USA): 972.50.626.56.38
Email: moM.mashiah@abr.health.gov.il

Thank you very much and Shalom

