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Housekeeping – Connecting to Audio
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Housekeeping – Zoom Participation
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Presenter Notes
Presentation Notes
Notes:Please participate and, if possible, be on camera.Please mute your phone line if dialed in for audio and remain on mute until you would like to speak. This TA event is being recorded.



Continuing Education (CE)

• We will be offering 1 CE credit for your attendance at today’s session.

• You must complete the Health Center Satisfaction Assessment to be eligible for 
CEs.

• CE credits will be distributed within 3 weeks of the event.
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Virtual TA: Presenters & Facilitators 

Presenter:
Win Turner, Ph.D.
Founder and CEO

Center for Behavioral Health 
Integration
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Today’s Agenda

 Welcome & Introductions

 Presentation: Integrated Care for Patients Who 
Consume Cannabis

 Announcements
• Office hours for this event
• Future TA events
• Satisfaction assessment link for CE’s

Source: iStock
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Integrated Care for Patients Who Consume Cannabis

Presenter Notes
Presentation Notes
Value = Outcomes and Patient Experience / Cost



Presentation Objectives
Understand "new" cannabis science, THC vs. CBD ratios, methods & impacts 

of use

Understand the current cultural landscape of cannabis use in the US

 Become familiar with why there is conflicting, inconsistent research and 
evidence about cannabis

 Learn about a specific cannabis screening, the Cannabis Integration 
Screener (CIS) as part of the SBIRT process

 Learn about motivational intervention strategies to engage patients to  
consider the impacts of use
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What is Cannabis and How has it 
Changed?
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What is in Cannabis?

• Tetrahydrocannabinol (THC): associated with psychoactive, 
intoxicating effect and pain relief

• Cannabidiol (CBD): associated with anti-inflammatory, 
neuroprotective, and possible anti-carcinogenic factors; it 
mediates the effects of THC

• Terpenes: possess preventive effects, antimicrobial, 
antifungal, antiviral, anti-hyperglycemic, anti-inflammatory, 
and antiparasitic activities

• There are at least 91 cannabis strains with different 
expressions of THC, CBD, terpenes and other cannabinoids Image courtesy of pixabay.com

Russo E.B., McPartland J.M. Cannabis and cannabis extracts: greater than the sum of their parts? J. Cannabis Ther. 2001 doi: 10.1300/J175v01n03_08



What is in Cannabis?

The 
Cannabis 

Entourage 
Effect

cannabidiol (CBD)

delta-9-tetrahydrocannabinol 
(THC) 

terpenes

Other cannabinoids

Russo E.B., McPartland J.M. Cannabis and cannabis extracts: greater than the sum of their parts? J. Cannabis Ther. 2001 doi: 10.1300/J175v01n03_08

Presenter Notes
Presentation Notes
The whole plant effect of marijuana is referred to as the entourage effect referring to the interplay of cannabinoids (THC, CBD and others), terpenes and other plant-based content.Research has demonstrated that whole plant cannabis preparations have greater therapeutic effect than isolating or synthesizing THC or CBD alone.The entourage effect may account for some of the inconsistencies demonstrated in cannabis research.



Traditional
THC

Conc. & 
Trad CBD

Mahmoud A. ElSohly, Suman Chandra, Mohammed Radwan, Chandrani Gon Majumdar, and James C. Church (2021) “A Comprehensive Review of Cannabis Potency in the United States in the Last Decade” Biological Psychiatry: CNNI 
https://doi.org/10.1016/j.bpsc.2020.12.016

Presenter Notes
Presentation Notes
The average THC potency of cannabis has been increasing over the last 30 years. Why?Domestic production means fresher product due to breeding, growing, & curing technical expertise.People now only use the  more  potent part of the plan (i.e., sinsemilla, the unfertilized flower) rather than using many parts of the plan (i.e., flower, stems, and leaves).Genetic modification has yielded plants with much higher levels of THC.Mahmoud A. ElSohly, Suman Chandra, Mohammed Radwan, Chandrani Gon Majumdar, and James C. Church (2021) “A Comprehensive Review of Cannabis Potency in the United States in the Last Decade” Biological Psychiatry: CNNI https://doi.org/10.1016/j.bpsc.2020.12.016



How Do People Use Cannabis & Why Does that Matter?

Methods of Use/Routes of Administration
• Smoking (joints more efficient than 

bowls at  combustion) 50% THC
• Edibles (food infused with cannabis) Dosing 

hard to  predict – look at the label (dose = 
10mg of THC)

• Vaporizers (flower and extract) more than 
joints 70% THC dependent on device

• Dabbing (extract, up to 40-60% THC) 
losses due to burn method

Images courtesy of pixabay.com

Lucas, C. J., Galettis, P., & Schneider, J. (2018). The pharmacokinetics and the pharmacodynamics of cannabinoids. British journal of clinical pharmacology, 84(11),. 2477–2482 https://doi.org/10.1111/bcp.13710

Presenter Notes
Presentation Notes
(quality market pot = 18% + THC)Methods of Use – Effects the 	onset, timecourse, euphoric effects, adverse  effectsConcerns linked to different MethodsSmoking THC concerns of lung irritation, from inhalation of smoke = carbon monoxide and other combusted chemicalsEdibles (food infused with cannabis) Dosing hard to predict – look at the label ( dose = 10mg. Of THC) overdose” concerns, increase access and ease of use, reinforcing taste in addition to drug  effectDabbing Intense effects from high heat vaporization of concentrates such as wax or shatter and highest THC dabs on the market can contain well over 90%. Production risks and those associated with intense doses 



How People Consume Cannabis is Changing

Source: https://www.healthvermont.gov/sites/default/files/documents/pdf/  HSVR_YRBS_2019_HSReport.pdf

Presenter Notes
Presentation Notes
The number of people using non smoking methods has increased worldwide in the past 5 years – increased availability to a range of products – many of which  THC laden How people use cannabis worldwide moving target (2% to 17% shift)
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What’s a Dose of THC & How Does it Affect 
Diagnosis?

• Hard to measure a dose
• Variations in potency impact variations in dose
• There is no consensus on terms associated with types of cannabis use

 chronic vs. regular vs. casual vs. heavy use meaning varies across studies

• Evolving use patterns of high potency concentrates & resins
• Increase symptoms of Cannabis Use Disorder (CUD) & rates of CUD as well as

psychosis

Source: Volkow, N. D., & Weiss, S. R. B. (2020). Importance of a standard unit dose for cannabis research. Addiction (Abingdon, England), 115(7), 
1219–1221. https://doi.org/10.1111/add.14984

Presenter Notes
Presentation Notes
Understanding THC dosing - take the THC% and calculate its weight in milligrams. Let’s calculate the THC mg for 1 gram of flower labeled as having 15% THC:  1 g = 1000 milligrams  so 1000 mg X 15% = 150 mg THCDepending on the source of the cannabis most users do not know the exact dose but the dispensary needs to label it.



Psychopharmacology Impact

Bi-phasic effect of cannabis:    DOSE MATTERS!

• Pain - low dose reduces pain
• Anxiety - high doses can induce anxiety
• Sleep - low dose encourages sleepiness (more later…)

This is a significant challenge to medical model of use (dose-effect)

Martin-Santos, R., Crippa, J. A., Batalla, A., Bhattacharyya, S., Atakan, Z., Borgwardt, S., … McGuire, P. K. (2012). Acute effects of a single, oral dose of d9-tetrahydrocannabinol 
(THC) and cannabidiol (CBD) administration in healthy volunteers. Current Pharmaceutical Design, 18(32), 4966–4979.
Pertwee, R. G. (2008). The diverse CB1 and CB2 receptor pharmacology of three plant cannabinoids: Δ9-tetrahydrocannabinol, cannabidiol and Δ9-tetrahydrocannabivarin. 
British Journal of Pharmacology, 153(2), 199–215. http://doi.org/10.1038/sj.bjp.0707442

Presenter Notes
Presentation Notes
Both alcohol and cannabis have what is known as a bi-phasic effect; meaning it has one effect at low doses and the opposite effect at high doses



Cannabis Culture & Science
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State 
Policies 
Permitting 
Cannabis 
Use in US: 
2021

Recreational

https://aroya.io/en/knowledge-base/market-insights/cannabis-legalization-status-us-state-updated

Presenter Notes
Presentation Notes
MEDICAL-USE UPDATE: As of February 3, 2022, 37 states, three territories and the District of Columbia allow the medical use of cannabis products.�In November 2020, voters in Mississippi passed a ballot initiative to allow for medical use, but it was overturned by the state supreme court on May 14, 2021. The legislature passed new legislation which was signed by the governor Feb. 2, 2022. See Table 1 below.� NON MEDICAL/ADULT-USE UPDATE: As of November 9, 2022, 21 states, two territories and the District of Columbia have enacted measures to regulate cannabis for nonmedical adult use.Notes: our society is shifting its attitudes and understanding of cannabis, as reflected by increased state-level ‘legalization’ of both medical and non-medical use of cannabisThere is increasing prevalence of cannabis use, which may impact our patients physical and behavioral healthAs clinicians, we must be prepared to work with patients who are using cannabis and adapt our treatment approach accordingly



Humans & Cannabis Culture

There is something inherently human about changing consciousness

Social narratives and ideas scaffold and interpret the drug experience

2019 Worldwide Incidence and Prevalence = 200.4 million people 
worldwide approximately 4.0 percent

Dialogues Clin Neurosci. 2007;9(4):355-61. doi: 10.31887/DCNS.2007.9.4/macrocq. PMID: 18286796; PMCID: PMC3202501. 

Presenter Notes
Presentation Notes
The way we think about cannabis is changing & this change will alter the way we use it and experience cannabis.Our taste for consuming psychoactive substances is attested to in the earliest human records. (7000-5000 BC)Crocq MA. Historical and cultural aspects of man's relationship with addictive drugs. Dialogues Clin Neurosci. 2007;9(4):355-61. doi: 10.31887/DCNS.2007.9.4/macrocq. PMID: 18286796; PMCID: PMC3202501.Worldwide perception of risk has decreased 



Why Do People Use Cannabis?

• People report using cannabis because it is: 
 Interesting
 Pleasurable
 It is effective in relieving some feeling (i.e., pain or anxiety)

• Many factors contribute to effect:
 Specific strains of cannabis or cannabis products
 Methods of consumption
 Setting 
 Individual differences (both biological and psychological)
 Cultural learning



Marijuana & Cannabis Research & News = Be Aware...
• A lot of information on cannabis, including scientific studies, is 

contradictory; a conclusion made with certainty in one study is often proven 
wrong in another.

• Critical thinking is strongly encouraged.



Evidence of Medical Benefits of Cannabis

• According to the National Academies 
of Science, in 2017 there have been 
140 randomized control trials 
studying the  medicinal use of 
cannabis completed or are in process.

• Research indicates some medical 
benefits of cannabis.

Effect THC CBD

Anti-emetic 
Appetite Stimulant 

Analgesic (Pain)  

Anti-inflammatory 

Anti-seizure 

Anti-spasmodic 

Neuroprotective 

Source: (National Academy of Sciences, http://dx.doi.org/10.1080/07352689.2016.1265360) 

Presenter Notes
Presentation Notes
Source: (National Academy of Sciences, http://dx.doi.org/10.1080/07352689.2016.1265360). Source:  Politicians / Congresspersons / State Regulators have informed the public that Marijuana/Cannabis is a medicine that is effective for a host of medical and psychological disordersThose dispensing / selling / promoting these products (Cannabis Industry) inform the public / consumer which compounds are effective for what condition, provide “education”, recommendations, and sell the productGenerally physicians / Medical Societies do not support MM Laws, although some do, and some do support Legalization with RegulationThere is a rapidly growing  For-Profit Cannabis Industry



Evidence of Therapeutic Effects of CBD

Conclusive or Substantial Evidence 
that Cannabis is Effective for:

• Treating chronic pain in adults
• Preventing vomiting during 

chemotherapy
• Improving patient-reported MS 

spasticity symptoms

Moderate Evidence that Cannabis 
is Effective for:
• Improving short-term sleep 

outcomes in individuals with sleep 
disturbance associated with 
obstructive sleep apnea syndrome, 
fibromyalgia, chronic pain, and 
multiple sclerosis

Source: National Academy of Sciences, 2016



Risks of Cannabis Use

According to CDC:
• Approximately 3 in 10 people who use marijuana may have a use 

disorder.

• Marijuana use directly affects the brain, specifically the parts of 
the brain responsible for memory, learning, attention, decision-
making, coordination, emotion, and reaction time. 4

• Long-term or frequent marijuana use has been linked to increased 
risk of mental health challenges in some users.6,7

Note: CDC uses the term “marijuana” while many other places use “cannabis”.
https://www.cdc.gov/marijuana/health-effects/addiction.html
Filbey et al., “Long-term effects of marijuana use on the brain,” https://www.pnas.org/doi/10.1073/pnas.1415297111
Di Forti et al., “Proportion of patients in south London with first-episode psychosis attributable to use of high potency cannabis: a case-control study,”  
https://doi.org/10.1192/bjp.bp.109.064220
Di Forti et al., “Daily use, especially of high-potency cannabis, drives the earlier onset of psychosis in cannabis users,” https://doi.org/10.1093/schbul/sbt181

Presenter Notes
Presentation Notes
References:2,4. M. Filbey et al., “Long-term effects of marijuana use on the brain,” in Proc Natl Acad Sci U S A, vol. 111, Center for BrainHealth, University of Texas, Dallas, TX 75235 The Mind Research Network, Albuquerque, NM 87106 and, 2014, pp. 16913–16918. 6. Di Forti et al., “Proportion of patients in south London with first-episode psychosis attributable to use of high potency cannabis: a case-control study,” Lancet Psychiatry, vol. 2, no. 3, pp. 233–238, 2015.7. Di Forti et al., “High-potency cannabis and the risk of psychosis,” Br J Psychiatry, vol. 195, no. 6, pp. 488–491, 2009.Di Forti et al., “Daily use, especially of high-potency cannabis, drives the earlier onset of psychosis in cannabis users,” Schizophr Bull, vol. 40, no. 6, pp. 1509–1517, 2014



Why Can Cannabis Use Be a Problem?

• Misuse of cannabis can have substantial physical and social consequences.
• Cannabis with a lot of THC is addictive in every accepted scientific and

clinical meaning of that concept.
• Scientific/clinical evidence is strong and unambiguous.

• See health summaries documents
• World Health Organization (2016)
• National Science Foundation (2017)
• Vermont Department of Health (2017) 



The Addictive Potential of Cannabis

• Our body’s naturally have cannabinoids; Endogenous cannabinoid system in the CNS

• Effects of THC-heavy cannabis on the reward centers of the brain is like other drugs 
with addictive potential

• Functions as a reinforcer

• People meet use disorder (risk) criteria

• Evidence for a withdrawal syndrome

• People seek help for CUD

• Difficult to quit & high rates of relapse

Alan Budney PhD Keynote Presentation SAMHSA/CSAT SBIRT Conference, Burlington, VT August 2022



What Impacts the Magnitude of Research Findings?

• Age of onset, frequency of use, and THC dose per use (vs. CBD dose per use) 
= poorer executive functions. 

• Likely increased cannabis use impacts synaptic pruning during adolescence 
• Hard to measure dose and no exact consensus on what terms like Chronic vs. 

Regular vs. Casual vs. Heavy Use mean across studies 
• Evolving use patterns of high potency concentrates and resins increase 

symptoms and rates of CUD as well as psychosis 
• Studies demonstrate that CBD may help offset some of the negative effects, 

but new strains increase THC but decrease CBD

Rogeberg, 2013; Mokrysz, et al., 2016; Meier et al., 2017

Presenter Notes
Presentation Notes
Long-term abstinence appears to return users to the level of control (controversial)Some studies have found persistent IQ deficits in abstinence (Meier et al., 2012)When controlling for socio-economic conditions, the effect on IQ disappears (Rogeberg, 2013; Mokrysz, et al., 2016; Meier et al., 2017)The amount of use is correlated with worse outcomes (Sillins et al., 2014)



Cannabis & Motivation To Change

Many people who use cannabis are not motivated to change their 
use, even though they are aware of its impact.

As one daily user states:
"I'm not sure if this is a symptom of withdrawal exactly, but the biggest 
changes for me are things like focus, motivation, and discipline. When 
I'm smoking heavily, I'm more or less content just existing. I don't push 
myself to achieve any goals in life and I'm not open to new experience.” 

- u/DarthCorleone on Reddit
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Presenter Notes
Presentation Notes
So



If your patient believes that cannabis is good for:
pain, stomach problems, sleep, depression, brain diseases, brain trauma, PTSD and other
mood disorders/anxiety

AND

If your patients believes that cannabis is:
not addictive / low risk, much safer than alcohol, vaping or edible use is safe (no smoking)

AND

Your patient is not aware of:
the difference between THC and CBD, or the importance of dose and route of administration

Your patient is vulnerable to more frequent use, inadvertent 
consequences of use, and development of CUD

Source: Budney 2022 SAMHSA/CSAT SBIRT Conference Burlington, VT 



Screening and Interventions to 
Address Cannabis Use
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Traditional Screening/Intervention Models DO NOT
Effectively Stratify Risk of Cannabis Use

+Initial 
Screen +Secondary 

Screen

BI Plus 
Referral

BI Plus 
BT 

NIDA Single Item Illegal Drug 
Screen – Not Effective for 
Cannabis Users

Cannabis Frequency Measure 
to Triage Risk 

DAST 10 – Not Helpful

Developed 
Cannabis Secondary 
Screening to Risk Stratify

BI  

Presenter Notes
Presentation Notes
For patients endorsing frequent marijuana use (2x weekly or more) there was a lack of endorsed consequences (items) on the DAST-10 screening tool. Of those who screen positive for marijuana, 56% endorse 1 DAST item and another 15% endorse 2 items. On the DAST-10 items, patients endorsed an average of 1.3 items (SD=1.7, range=0 to 9).The item being “I used” (and sometimes another one about others complaining or feeling guilt)Impacted Brief Intervention processHere is a diagram of the SBIRT process.Depending on how a person scores in the initial, we may give them a secondary screen that asks more detailed questions about their specific area of risk.  For example, if they score positive for alcohol, we may give them 7 additional questions that are part of a standardized tool, the AUDIT.  Based on the results of the initial AND secondary screen, we determine whether they are low risk and will receive a brief intervention.  The brief intervention immediately follows the screening and uses Motivational Interviewing to explore a person’s current substance use and encourages them to set goals to cut back or stop altogether.The other possibility is that the person scores as moderate to severe risk, in which case, we will focus the Brief Intervention on exploring their use and how it impacts their lives with the goal of getting them to commit to substance abuse treatment.  If they are willing to commit to treatment, we work with them to refer them to a local community treatment organization.  Other sites with clinicians on staff will also offer brief treatment right at the clinic which consists of up to 12 sessions of cognitive behavior therapy.



The Cannabis Intervention Screener (CIS)

• Universal Triage Screening

• Secondary Risk Stratification Screening

• Brief Motivational Interventions Matched to Risk

• Embedded Behavioral Health Staff to Deliver Longer 
Interventions

• System of Care to Accept Referrals 

• 19,000 + patients aged 12 years up screened over 8 years in 
20 + medical and community settings 

Presenter Notes
Presentation Notes
Data is presented on many of the patients Dependent on the cut off of the frequency measure the N changes as some settings had a cut off of weekly while others screened for risk with any frequency of use 



CIS Triage & Secondary Screening Questions:

Presenter Notes
Presentation Notes
Purpose: to get at How often & Why ?



CIS 
Cannabis 
Use
Impact 
Items



CIS Scoring



Summary of CIS Study Findings
• Initial, triage screen for frequency of use is successful at screening out 

those with no to low impact.  

• Weekly Use as a frequency cut point is a good predictor for number of 
impacts endorsed as a threshold for challenges with cannabis use.

• Using multiple times daily = highest cannabis use impacts

• Use for mental or physical health reasons is equally associated with 
impacts endorsed.

• Impacts of trying to control use, driving, memory loss, and use during 
school/work is a significant indicator of “Frequent Use” and a good place 
start a therapeutic discussion.
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Motivational Interventions to 
Address Cannabis Use with Patients

Motivational Interviewing (MI), Screening Brief 
Intervention and Referral to Treatment (SBIRT), and the 
Brief Negotiated Interview (BNI)

D'Onofrio G, Pantalon MV, Degutis LC, Fiellin DA, Busch SH, Chawarski MC, Owens PH, O'Connor PG. Brief intervention for hazardous and harmful drinkers in the emergency 
department. Ann Emerg Med. 2008 Jun;51(6):742-750.e2. doi: 10.1016/j.annemergmed.2007.11.028. Epub 2008 Apr 23. PMID: 18436340; PMCID: PMC2819119.

Presenter Notes
Presentation Notes
Despite all we don’t know about the effects of cannabis, we DO know that screening for use is important and providing motivational interviewing based brief interventions can help women find reasons and motivation to reduce risky use.



Overview of MI
“MI is a collaborative, goal-oriented style of communication with particular attention to the 
language of change. It is designed to strengthen personal motivation for and commitment to a 
specific goal by eliciting and exploring the person’s own reasons for change within an atmosphere 
of acceptance and compassion.” (Miller & Rollnick, 2013, p. 29)

• MI is an evidence-based practice with demonstrated efficacy in helping patients change 
health behaviors.

• MI is foundationally about active, non-judgmental listening and strategically uncovering 
patient values that can increase a patient’s motivation to change a poor health 
behavior.

• There are four Core Skills of MI: open-ended questions, affirmations, reflections, and 
summaries

• There is a four-step process of MI: engage, focus, evoke, plan

Presenter Notes
Presentation Notes
One of the ways MI is strategic, goal-oriented and guiding is that it utilizes this 4-step process. The ultimate goals of MI are to uncover client values, explore ways current behaviors are inconsistent with goals/values, build motivation to change and then make a change. They phases are listed in the order from bottom to top and the bottom one is foundation and everything builds from there. ENGAGE: At the base/bottom of the At the foundation, we embrace the MI spirt to communicate acceptance, authenticity, and accurate empathy. From this spirit we engage with the client using MI core skills to build trust and establish rapport. This phase is critical to establishing a collaborative and effective therapeutic relationship.FOCUS: Once trust and rapport are established, you can ‘raise the subject’ of focusing on a challenge and making a change. Ask permission. Make sure you haven’t rushed to this step in without first establishing that trust. If you raise the subject too early, the client may feel like you are imposing change on them rather than them feeling comfortable enough to explore the topic with you. EVOKE: Once the subject of change has been addressed, ‘elicit ideas’. This is a cooperative brainstorming and discovery period between you and your client to help them understand: 1) what their underlying values and motivations are, 2) gain awareness and insight into how current behaviors impact their goals, values and connecting them to what matters most to them, 3) using MI tools and strategies (which will be discussed in the next session) to building readiness and commitment to change. This stage is critical for 2 reasons: 1) this is where clients make connections between their values and the way their behaviors are consistent or inconsistent with that and 2) it enhances client’s motivations to change behaviors that are not consistent with their core values.PLAN: The next rung on the pyramid is planning. This is step 4 of the MI process to help build client skills and resources to successfully begin their change journey.All of these steps lead to the ultimate MI goal: positive behavior change.Read through the 4 steps of MI and be prepared to explain/describe them or have a discussion about them:Information/Context about the 4 Steps:Engage: This process helps us as MI practitioners to establish a good working relationship with our client as well as get to know what is going on with them. We use a lot of reflective listening in the Engaging Process with the focus of understanding what the client is saying and what is going on in their life. The content of the conversation in this process may still include topics around change, but the main tasks in this process are developing rapport and trust, reducing resistance/defensiveness, and resolving ambivalence about your role. In this process we work to create an environment that is comfortable for the client/offender to talk about change. Focusing: The focusing step is about exploring and finding a clear direction and goal when it might not be clear from the outset; it is about uncovering what the client’s particular goal for change is. For some clients, it may take many weeks to get to this point: for some, you will be there in the first minute of the first session. Be client and work with the client’s pace and process. Some of the topics you’ll explore are: Exploring the target behavior – Honing in on a target behavior – Clarifying the target behavior – Exploring ambivalence – Exploring barriers – Developing discrepancyEvoke: As the practitioner you are able to focus down and guide the client/offender towards a particular goal that has been identified in the focusing process. It is better if this is their goal for change not ours. The purpose is to evoke a person’s own internal motivations for change, and to reinforce it to help build their overall motivation for change around the focused target behavior. At this stage, the strategic and directional parts of MI really come into play: selective eliciting of change talk, and selective responding to it. Respond to and reinforce change talk (‘DARN-CT’) using EARS (Elaborating Question, Affirmation, Reflection, Summary). These are change talk elements that we will explore in greater detail in the second MI training. What things should you be mindful of when you are Evoking? – What are this person’s own reasons for change? – Is the reluctance more about confidence or importance of change? – What change talk am I hearing? – Am I steering too far or too fast in a particular direction? – Is the righting reflex pulling me to be the one arguing for change? Negotiate Plans: Planning encompasses both developing a commitment to change and formulating a specific plan of action (goal setting; sorting options; forming plans; building support). When is it time to plan? – When there is significant engagement AND – There is a clear shared change goal AND – There is sufficient client motivation to change What things should you be mindful of when you are planning? – What are this person’s own reasons for change? – Is the reluctance more about confidence or importance of change? – What change talk am I hearing? – Am I steering too far or too fast in a particular direction? – Is the righting reflex pulling me to be the one arguing for change? What are the goals in the Planning Process? – Action planning – Removing barriers – Exploring outside supportOPTIONAL ACTIVITY: Refer back to the video we just watched with Dr. Rollnick and John. Did/how did Dr. Rollnick go through the MI process: 1) in what ways did he engage? ) How did he focus? 3) In what ways did he explore and uncover the John’s motivation for change 4) what kind of a plan did they negotiate.ASK what is important about each of the four steps; how do they help facilitate a, “client-centered, directive method for enhancing intrinsic motivation to change by exploring and resolving ambivalence”NOTE:  the plan that comes out of step 4 will look very different, depending on the client’s level of motivation, readiness to change, and what the client is focused on, a plan can look very different. It may be as simple as the interviewer asking if it would be ok to reach out and check in or if the client would be willing to talk again sometime. 



The Brief Negotiated Interview (BNI)

• The BNI is a semi-structured interview process based on MI that 
is a proven evidence-based practice and can be completed in 
5−15 minutes.

• The BNI is a formalized way of having a conversation based on the 
tools of MI.

• A BNI can take between 5 and 25 minutes.

Image courtesy of pixabay.com

Special acknowledgement is made to Drs. Stephen Rollnick, Gail D’Onofrio, and Ed Bernstein for granting permission to orient participants to the “brief negotiated interview.”

Presenter Notes
Presentation Notes




Steps of the BNI

1. Raise the subject (of the behavior)

2. Explore pros and cons
• Build motivation through reflection
• Summarize the client’s ideas

3. Provide information

4. Conduct a readiness ruler

5. Negotiate a plan
• Identify strengths and supports
• Be specific and achievable Image courtesy of pixabay.com



Example of a CIS-Informed Cannabis MI-BNI Intervention

 Engage: build rapport using MI skills (i.e., OARS)

 Focus/Raise the subject: Focus on Cannabis use/CIS 
results

 Elicit ideas: use MI skills to uncover the client’s own 
reasons for change and build motivation using additional 
MI strategies

 Plan: co-create an achievable, realistic plan that utilizes 
support

Presenter Notes
Presentation Notes
Ex. resident from CVMC who drank 6-10/night, lived along, retired/disability, plan: avoiding the normal gas station and replace with social experiences (still drink, moderately)



Recommendations for Addressing Cannabis Use

Apply

Apply the SBIRT 
framework to 
cannabis use.
•Screen for cannabis 

use
•Provide MI-based 

Brief Interventions 
(e.g. BNI) to support 
women in reducing or 
stopping cannabis use

Educate

Get trained on 
comfortable on 
screening, MI, and 
Brief 
Interventions.

Acknowledge

Acknowledge that 
research on the 
effects of 
cannabis are 
mixed; in the 
absence of 
conclusive 
evidence, assume 
cannabis use is 
risky.

Informed

Stay current on 
cannabis 
research; 

Develop

Develop 
relationships and 
collaborations 
across health care 
providers, public 
health 
departments, and 
other entities to 
ensure messaging 
around cannabis 
use is consistent.

Win Turner PhD, Joseph Hyde LMHC, CAS. Screening, Brief Intervention, and Referral to Treatment for Substance Use. Chapter 10. SBIRT for Cannabis Use: Improving Clinical 
Competencies for a Changing Cultural and Legal Climate A practitioners guide Edited by M. Dolores Cimini and Jessica L. Martin American Psychological Association 2020

https://www.apa.org/search?query=&fq=ContributorFilt:%22Cimini,%20M.%20Dolores%22&sort=ContentDateSort%20desc
https://www.apa.org/search?query=&fq=ContributorFilt:%22Martin,%20Jessica%20L.%22&sort=ContentDateSort%20desc


Wrap-Up Questions 
Polling Question: What were the main reasons for your participation in today’s event? Select 
all that apply. 

1. To learn more about the topic from the presenter

2. To engage with other health centers

3. To raise questions about this topic as it relates to my health center

4. To learn about the experiences other health centers have related to this topic

Chat Question 1: What was the most important information in today’s presentation for you?

Chat Question 2: What next steps would you like to take based on today’s presentation?

Source: iStock



BPHC-BH TA Portal

https://bphc-ta.jbsinternational.com/

• Access Past BH TA Resources
• Request TA
• Access Learning Management System 

(LMS) modules
• Learn more about BH TA options
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Follow-Up Office Hours for Today’s Brown Bag Session

 More questions? Join us for follow-up office hours later this week!

 Integrated Care for Patients Who Consume Cannabis
 Date: Thursday, December 15th, 2022
 Time: 1:00 – 3:00pm ET
 https://us06web.zoom.us/meeting/register/tZwkdO2pqTgrHdA4wRZmN4Pmz4F9LaFNM6KO
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Polling Question 2

I plan to register and attend the Follow-Up Office Hours Session for 
Today’s Brown Bag Session on

Thursday, December 15, 2022
1:00 – 3:00 PM

1. Yes
2. No
3. Not Sure

48

This Photo by Unknown Author is licensed under CC BY-SA

http://sweethestia.blogspot.com/2012/04/just-got-tagged-with-45-questions-about.html
https://creativecommons.org/licenses/by-sa/3.0/


Additional HRSA-Funded TA Opportunities

 Webinars

 Communities of Practice

 Virtual Brown Bag TA Sessions

 Oral Health-Behavioral Health Learning Community
 Information on the Portal: https://bphc-ta.jbsinternational.com/oral-and-behavioral-

health-integration-learning-collaborative

 Registration Link: Coming Soon!

 1:1 Coaching

 Intensive TA
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Upcoming T/TA Opportunities

Webinars
Cherokee Health Integrating Primary Care and Behavioral Health Academy
Wednesday, December 14, 2022, 10:00 AM – 4:00 PM ET
Thursday, December 15, 2022, 10:00 AM – 4:00 PM ET

https://us06web.zoom.us/webinar/register/WN_7u2aSUYlQ-qaonf0yxqAjw

Addressing Anxiety and Depression in Primary Care
Wednesday, December 21, 2022, 1:00 – 1:30 PM ET

https://us06web.zoom.us/webinar/register/WN_gKsaAFWDQaOS4nzdanQ8vg

https://us06web.zoom.us/webinar/register/WN_7u2aSUYlQ-qaonf0yxqAjw
https://us06web.zoom.us/webinar/register/WN_gKsaAFWDQaOS4nzdanQ8vg


Upcoming T/TA Opportunities

Virtual Brown Bag TA Sessions

Integrated Care for Patients Who Consume Cannabis Office Hours
Thursday, December 15, 2022, 1:00 PM – 3:00 PM

https://us06web.zoom.us/meeting/register/tZwkdO2pqTgrHdA4wRZmN4Pmz4F9LaFNM6KO
Further discussion from the Integrated Care for Patients Who Consume Cannabis Brown Bag 
Session. Registration priority is given those who have attended the Brown Bag Session. 

https://us06web.zoom.us/meeting/register/tZwkdO2pqTgrHdA4wRZmN4Pmz4F9LaFNM6KO


Upcoming T/TA Opportunities

Integration of Oral Health and Behavioral Health Virtual 
Learning Collaborative
Kickoff
Wednesday January 4, 2023, 1:00 PM ET

• https://us06web.zoom.us/meeting/register/tZIlduyuqjspE9HZNv62Yl0kocoSSKftkRTy

Session 1
Didactic Session: Overview of Mental Health and Oral Behavioral Health
Wednesday, January 11, 2023, 1:00 PM ET

• https://us06web.zoom.us/meeting/register/tZ0kc-mtpz4jE9OM26pWOjh7YyeHlilGlLWo

Facilitated Discussion: Mental Health and Oral Behavioral Health Overview Wednesday, 
January 18, 2023, 1:00 PM ET

• https://us06web.zoom.us/meeting/register/tZcsfu2hrzojGtJnb--CPgTXlVnPz0taxMAg

https://us06web.zoom.us/meeting/register/tZIlduyuqjspE9HZNv62Yl0kocoSSKftkRTy
https://us06web.zoom.us/meeting/register/tZ0kc-mtpz4jE9OM26pWOjh7YyeHlilGlLWo
https://us06web.zoom.us/meeting/register/tZcsfu2hrzojGtJnb--CPgTXlVnPz0taxMAg


Upcoming T/TA Opportunities

Communities of Practice (CoP)
Workforce Resiliency and Retention
Session 1: Tuesday, January 10, 2023

• https://us06web.zoom.us/meeting/register/tZ0sf-6vqDIoG92ZKusBsBqX9Or4xXYvgjoV

Treatment of Anxiety and Depression in A Community Health Center
Session 1: Tuesday, January 17, 2023

• https://us06web.zoom.us/meeting/register/tZYpf-uhqjIpEtFmsmLZlC0IVk5ckh3kdydR

Transition Aged Youth – Addressing Behavioral Health Needs
Session 1: Thursday, January 19, 2023

• https://us06web.zoom.us/meeting/register/tZcsf-mgqzwiGtGyIhFuxs56zZUikoDhhcYd

https://us06web.zoom.us/meeting/register/tZ0sf-6vqDIoG92ZKusBsBqX9Or4xXYvgjoV
https://us06web.zoom.us/meeting/register/tZYpf-uhqjIpEtFmsmLZlC0IVk5ckh3kdydR
https://us06web.zoom.us/meeting/register/tZcsf-mgqzwiGtGyIhFuxs56zZUikoDhhcYd


BHTA 
Satisfaction 
Assessment

• We’d love your feedback – please complete a satisfaction assessment.
 https://survey.alchemer.com/s3/7114807/Health-Center-TA-Satisfaction-Assessment-

Brown-Bag-Session-2-Integrated-Care-for-Patients-who-Consume-Cannabis
• Remember! – if you want to obtain CEs for your time today, you must complete a 

satisfaction assessment.
• There are two ways navigate to the assessment:

1. Follow the link provided in the chat here.
2. You will be emailed a link from us via Alchemer, our survey platform.
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Presenter Notes
Presentation Notes
BHTA satisfaction assessment link: https://survey.alchemer.com/s3/6624870/Health-Center-TA-Satisfaction-Assessment-Office-Hours-General 

https://survey.alchemer.com/s3/7114807/Health-Center-TA-Satisfaction-Assessment-Brown-Bag-Session-2-Integrated-Care-for-Patients-who-Consume-Cannabis
http://ux.stackexchange.com/questions/67785/are-stars-a-good-rating-system
https://creativecommons.org/licenses/by-sa/3.0/


CE Revisited 
• We will be offering 1 CE credit for attending today’s session.

• You MUST complete the Health Center Satisfaction Assessment after each session for 
which you plan on receiving CEs. There are 3 ways to access the assessment:

1. Use the link available to you in the chat feature
2. The assessment will pop-up in a separate browser at the conclusion of this event
3. The assessment link will be emailed to you in a follow-up email from the session

• CE credits will be distributed to training participants who complete the Satisfaction 
Assessment within 3 weeks of training. 



Health Center Workforce Well-being Survey 

• Look for an email from:
HRSA Workforce Team 
hrsa_workforce_wellbeing@surveys.jsi.com

• Visit our website for answers: 
bphc.hrsa.gov/wwb

• Questions? Use the BPHC Contact Form
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Thank You!
Please submit questions to 

Amber Murray: amurray@jbsinternational.com



Recommendations for Further Reading…

• Marijuana: the unbiased truth about the worlds most popular weed – Kevin Hill, 2015
• Turner, Hyde, Kamon, Hancock, Cannabis Clinical Competencies in a Changing Landscape: SBIRT Guide 

for Practitioners (American Psychological Association, revisions accepted for publishing June 2020). 
Washington D.C.: American Psychological Association, 2020 Edited by Dolores Cimini & Jessica Martin 
2020.

• Turner, Kamon, Seelig, Hyde, Practitioners Guide to Cannabis Screening & Interventions (2018 in 
publication JBS International).

• University of Washington: Addictions, Drug & Alcohol Institute: 
https://www.learnaboutcannabiswa.org/
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CIS Results: Use by Age
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Presenter Notes
Presentation Notes
CIS Outcomes = 30% prevalence rate & 18% = Weekly or Daily useNote: Increased use driven by youth & younger adults  The (25 to 44 range) = disproportionately 25 yr. olds)



CIS Results: Reasons for Cannabis Use

Significantly
• More older adults use for physical 

health reasons compared to younger 
ones

• Younger and middle-aged adults use 
for mental health reasons 

• More youth, younger and middle-
aged adults use for pleasure 
compared to older adults

Reason Age Range n %

Physical Health <= 17 146 25.3%
18-24 1085 43.7%
25-44 910 54.2%
>= 45 367 65.4%

Mental Health <= 17 145 60.69
18-24 1088 74.82
25-44 895 62.68
>= 45 341 38.12

Pleasure <= 17 144 79.86
18-24 1087 86.2
25-44 895 71.4
>= 45 340 54.41



CUD Risk and Number of Methods of Use 

• Risk for CUD increases with the number 
of methods a person uses

CIS Risk Level

# of 
Methods

No to 
Low 
risk

At risk Moderate 
risk

High 
risk

0 0% 0% 0% 0%

1 50% 29% 13% 8%

2 32% 34% 18% 15%

3 19% 44% 16% 21%

4 12% 34% 30% 25%
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CIS Risk by Frequency of Use
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Presenter Notes
Presentation Notes
Among patients who use less frequently (less than weekly), 17% fell in the moderate to high CIS risk levels, whereas 45% of those who use more frequently (weekly or greater) were in the moderate to high CIS risk levels (χ2(3)=69.9; p<.001). Our results suggest healthcare providers pay special attention to users reporting daily or more than daily use. 



Increased Cannabis Use is Linked to Increased 
Mental Health Risks

Anxiety and/or Depression
Age Group Cannabis Use Neither Anxiety Depression Anx+Dep

<= 17 Never 85% 5% 4% 6%
<= monthly 60% 8% 14% 17%
weekly-daily 55% 8% 14% 23%

18-24 Never 79% 9% 5% 7%
<= monthly 69% 11% 8% 12%
weekly-daily 59% 15% 8% 18%

25-44 Never 89% 7% 2% 3%
<= monthly 78% 10% 6% 6%
weekly-daily 72% 17% 5% 6%

>= 45 Never 93% 6% 1% 0%
<= monthly 84% 11% 3% 3%
weekly-daily 84% 12% 2% 2%

Presenter Notes
Presentation Notes
Mental Health: All Ages PHQ-9 0 - 4   		None/Minimal Risk5 - 9  		Low Risk10 - 14 	                    Moderate Risk15+ 		High Risk GAD 7 0 - 4   		None/Minimal Risk5 - 9  		Low Risk10 - 14 	                   Moderate Risk15+ 		High Risk 



Endorsement Frequency of CIS Impact Items
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Note: Two items had substantial amounts of missing data as respondents could indicate if they felt the 
item was not applicable to them (*38% missing data; **17% missing data). 

Concerns elicited by the CIS items support internal consistency 
and reliability, as measured by Cronbach’s alpha (α = .75)
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