
Recommendation for Cannabis Use Disorder Diagnosis
in a Context of Cannabis for Therapeutic Purposes

Clarification of the DSM-5-TR1diagnosisofcannabisuse
disorder (CUD) among individuals using cannabis for
therapeutic purposes (CTP) is critical in the context of
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less likely to experience cannabis-related problems despite fre-
quent cannabis use.5 The CUD-CTPmodel is not intended to apply
to individuals who primarily engage in recreational use, whichmay
includeacombinationof recreational and therapeuticuse, forwhich
standard CUD criteria apply.

As a proposed modification to DSM-5, the CUD-CTP model
requires evidence in support of reliability, validity, and clinical util-
ity in diverse samples as well as consideration of possible deleteri-

ous consequences.10 Further, other diagnostic criteria and thresh-
olds may be optimal for cannabis used in a therapeutic context.
The proposed CUD-CTP model provides a starting point for
research to validate the CUD-CTP model. A similar diagnostic
model might be considered for psychedelic substances taken in
the context of psychedelic-assisted therapies. The CUD-CTP
model addresses the critical need to improve diagnostic validity of
CUD in the context of CTP.
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Table. Cannabis Use Disorder (CUD) in the Context of Cannabis for Therapeutic Purposes (CTP)

Modification DSM-5-TR criterion1

Expected neuroadaptation; these 2 criteria
alone, in the absence of other criteria,
would not qualify for CUD-CTP

Tolerance (indicator of physical dependence)
(1) A need for markedly increased amounts of cannabis to achieve
intoxication or desired effect.
(2) Markedly diminished effect with continued use of the same
amount of cannabis.

Note: This criterion is not considered to be met for those taking
cannabis or cannabinoids solely under appropriate medical
supervision.a

Withdrawal (indicator of physical dependence)
(1) Withdrawal syndrome for cannabis
(2) Cannabis (or a closely related substance) is taken to relieve
or avoid withdrawal symptoms.

Note: This criterion is not considered to be met for those taking
cannabis or cannabinoids solely under appropriate medical
supervision.a

Other CUD criteria

Use more or longer than intended (eg, use more than recommended)

Strong desire to quit, difficulties cutting down/quitting

Much time spent using (eg, much time being “high” or intoxicated)

Reduce or give up activities to use cannabis

Use despite negative psychological or physical consequences of use

Interpersonal problems due to cannabis use

Impairment in major role: work, school, home

Use in hazardous situations (eg, driving while intoxicated
from cannabis)
Strong craving to use cannabis

Scoring

2-3 Criteria: mild CUD-CTP (if only 2, cannot be tolerance
and withdrawal)
4-5 Criteria: moderate CUD-CTP
≥6 Criteria: severe CUD-CTP

a Recommended changes to
DSM-5-TR CUD in the context
of CTP is indicated.
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