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Marijuana and Veterans Issues 
 
Veterans consume cannabis at rates far higher than the general population, and many report using 
it for medical purposes 
 
“Among 24,089 eligible respondents, 420 (1.7 percent) reported a current clinical diagnosis of post-
traumatic stress disorder. In total, 106 (28.2 percent) people with post-traumatic stress disorder reported 
past-year cannabis use, compared to 11.2 percent of those without post-traumatic stress disorder.” 
Does cannabis use modify the effect of post-traumatic stress disorder on severe depression and suicidal 
ideation? Evidence from a population-based cross-sectional study of Canadians, Journal of 
Psychopharmacology, 2019 
 

Among military veterans who acknowledged using cannabis within the past year, 41 percent classified 
their marijuana use as medical – a percentage that is twice as high as is reported by adults in the general 
population. 
Recent cannabis use among Veterans in the United States: Results from a national sample. Addictive 
Behaviors, 2018 
 
Many veterans report substituting medical cannabis for prescription drugs and alcohol 
 

“Participants [in the study] were 93 US military veterans and members of the Santa Cruz Veterans’ 
Alliance (SCVA). … The majority of participants reported that they use cannabis as a substitute for other 
licit and illicit substances. … [P]articipants reported a high degree of substitution behavior, particularly for 
alcohol. … [N]early half the sample reported substituting cannabis for prescription medications. … The 
current study also confirms the findings of previous studies that have documented a trend in substitution 
behavior, where cannabis is substituted for other drugs, which, if associated with reduced harm, could be 
beneficial for overall health.” 
A cross-sectional examination of choice and behavior of veterans with access to free medicinal cannabis, 
The American Journal of Drug and Alcohol Abuse, 2019 
 
Veterans often report using cannabis to treat symptoms of chronic pain and mood disorders, like 
post-traumatic stress. Clinical data supports the use of cannabis treatment for these indications. 
 

“[Older] veterans reported positive effects of cannabis use for their pain, sleep quality, health conditions, 
and QOL. … Veterans in our study were more likely to use cannabis [as compared to non-veterans] for 
mental health conditions. … [T]he results make sense in that Veterans report mental health conditions 
such as PTSD, anxiety, depression, and insomnia at higher rates than the general population. … Our 
study results suggest older Veterans may be turning to cannabis as a way to cope with mental health 
conditions such as PTSD, insomnia, depression, and anxiety.” 
Biopsychosocial factors and health outcomes associated with cannabis, opioids and benzodiazepines use 
among older veterans, The American Journal of Drug and Alcohol Abuse, 2021 
 

“For this review, four cohort studies, four randomized clinical trials, one case report, and one case series 
were obtained from PubMed within the last 10 years. Cannabis extracts, tetrahydrocannabinol (THC) and 
cannabidiol (CBD), and synthetic cannabinoids were used in the studies to target the cannabinoid 
receptors 1 and 2. Cannabinoids were shown to improve overall PTSD symptoms, including sleep quality 
and quantity, hyperarousal, and treatment-resistant nightmares. Summary and outlook: Cannabinoids 
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have been shown to be an effective treatment option for patients with PTSD. Besides aiding to relieve the 
symptoms and enhance extinction training, they also are relatively well tolerated.” 
Use of cannabinoids for the treatment of patients with post-traumatic stress disorder, Journal of Basic and 
Clinical Physiology and Pharmacology, 2021 
 
In states where medical cannabis is legal, opioid-related mortality has fallen significantly 

 
“[M]edical marijuana laws reduce the misuse of prescription opioids, as reflected in treatment admissions 
and overdose deaths, primarily through the allowance and opening of dispensaries.” 
Do medical marijuana laws reduce addictions and deaths related to pain killers? Journal of Health 
Economics, 2018 
 

“Colorado’s legalization of recreational cannabis sales and use resulted in a 0.7 deaths per month 
reduction in opioid-related deaths. This reduction represents a reversal of the upward trend in opioid-
related deaths in Colorado.” 
Recreational cannabis legalization and opioid-related deaths in Colorado, 2000-2015, 2017 
 
Studies of pain patients eligible for medical marijuana access find that most subjects significantly 
reduce or eliminate their use of opioids following cannabis therapy 

 
“Between August 1 – December 31, 2016 a total of 2290 patients were enrolled in the program under the 
qualifying condition of intractable pain; 45 of these patients were previously enrolled in the program under 
an additional qualifying condition. This report focuses on the 2245 patients who were certified for 
intractable pain and enrolled in the program for the first time during this interval. … A large proportion 
(58%) of patients on other pain medications when they started taking medical cannabis were able to 
reduce their use of these meds according to health care practitioner survey results. Opioid medications 
were reduced for 38% of patients (nearly 60% of these reduced at least one opioid by ≥50%), 
benzodiazepines were reduced for 3%, and other pain medications were reduced for 22%. If only the 353 
patients (60.2%, based on medication list in first Patient Self-Evaluation) known to be taking opioid 
medications at baseline are included, 62.6% (221/353) were able to reduce or eliminate opioid usage after 
six months.” 
Minnesota Department of Health, Intractable Pain Patients in the Minnesota Medical Cannabis Program: 
Experience of Enrollees During the First Five Months, 2018 
 

“During the study period, 2736 patients above 65 years of age began cannabis treatment and answered 
the initial questionnaire. The mean age was 74.5 ± 7.5 years. The most common indications for cannabis 
treatment were pain (66.6%) and cancer (60.8%). After six months of treatment, 93.7% of the respondents 
reported improvement in their condition and the reported pain level was reduced from a median of 8 on a 
scale of 0-10 to a median of 4. … After six months, 18.1% stopped using opioid analgesics or 
reduced their dose. … Cannabis use may decrease the use of other prescription medicines, including 
opioids.” 
Epidemiological characteristics, safety and efficacy of medical cannabis in the elderly, European Journal 
of Internal Medicine, 2018 
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