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Cannabis Based Medicinal Products for 
Use in Anxiety & Depression Therapies

This paper will discuss anxiety & depression conditions and 
their related common therapies, and indicate where and how 
cannabis-based medicinal products are thought to be safe and 
effective treatments options. 

Purpose

Anxiety and depression are two of the most commonly 
reported psychiatric conditions1 among general populations, 
with around one in five individuals2 suffering from these 
conditions during their lives.

Depression is the leading cause of disability worldwide3.  
Almost 75% of people with mental disorders remain untreated 
in developing countries, with almost 1 million people taking  
their lives each year. 

While psychiatric and pharmacological therapies are available 
to help treat these conditions, efficacy is variable, and side 
effects4, notably in the case of pharmacological treatments, 
can have more acute negative impacts than the respective 
condition being treated. 

Common psychiatric approaches to anxiety and depression 
conditions include: 
– Cognitive behavioural therapy (CBT)
– Applied relaxation therapy
– Interpersonal therapy (IPT)
– Behavioural activation
– Psychodynamic psychotherapy

Frequently applied pharmacological treatments include: 
– Antidepressants
– Pregabalin
– Beta-blockers
– Benzodiazepine tranquillisers
– Selective serotonin reuptake inhibitors (SSRIs)
– Serotonin and norepinephrine reuptake inhibitors (SNRIs)
– Tricyclics and tricyclic-related drugs
– Monoamine oxidase inhibitors (MAOIs)

Other than, and perhaps due to, the often potent side effects 
of many of these medications, patient self-discontinuation of 
antidepressant therapies is notably high5. As such, there is a 
considerable incentive to identify safer and more effective 
therapies. 

Partly through observed cannabis-use trends in PTSD 
sufferers6, cannabis medicines have been investigated for their 
potential benefits, either as a direct medicinal remedy, or as an 
adjunct to therapy for anxiety and depression conditions. 

Background

While intensive recreational cannabis use, notably with those 
substances high in THC, has historically been associated with 
acute fear and anxiety side effects7 and other mental health 
problems, there are indications that cannabis medicines have 
anxiolytic, antidepressant and hypnotic effects8 in patients. 

In all likelihood, cannabinoids have a potentially bidirectional9 
impact on the severity of psychiatric issues. If used in 
an uncontrolled environment in which the substance is 
unregulated and the individual’s broader situation is unstable 
or not conducive towards mental health, it seems possible that 
cannabis can exacerbate the problem. 

If, however, cannabis-based medicines are administered in an 
appropriate manner in terms of dosing, substance regulation 
and with an appropropriate degree of social or psychiatric 
support, there are observable benefits. 

On one hand, THC has demonstrated biphasic, dose-dependent 
effects10 to both induce and decrease levels of anxiety in 
healthy adults. At specific doses, neuroimaging data have also 
demonstrated that THC can both increase11 and decrease12 
emotional arousal/processing of negative stimuli.

Unlike THC, CBD has repeatedly demonstrated an anxiolytic 
ability13 and has successfully abolished the anxiogenic effects 
of THC. For example, CBD has been shown to have the same 
post-stress anxiolytic effects as isapirone14, a selective 5-HT1A 
receptor partial agonist.

A detailed review15 of the potential value of cannabis medicines 
in this area indicates relatively strong evidence for their 
application in many psychiatric conditions, with notably strong 
evidence to support therapeutic use for major depressive 
disorder, bipolar disorder and obsessive-compulsive disorder. 

Analysis

There is a moderate body of evidence to support the use 
of medicinal cannabis in therapies for certain anxiety and 
depression related conditions. For a few conditions there would 
appear to be a relatively strong case for their use.

As is broadly the case with many potential applications of 
CBMPs, however, further RCTs with larger sample sizes would 
be invaluable in terms of consolidating these findings. 

Conclusions
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