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Q: What is cognitive behavioral therapy? 

A: Cognitive behavioral therapy (CBT) is a psychosocial intervention suggested for the treatment of 

cannabis use disorder (CUD). Several manualized cognitive behavioral treatments have been developed 

that use CBT skills alone or in combination with other treatments (e.g., motivational enhancement therapy, 

contingency management; Gates, Sabioni, Copeland, Le Foll, & Gowing, 2016). CBT interventions are 

delivered individually or in groups, and range from 1-14, 60-minute weekly sessions. CBT skills used in the 

treatment of CUD include identifying and avoiding triggers and high-risk situations, understanding drug use 

patterns, coping with urges and cravings, managing thoughts, problem solving, and refusing skills (The 

Marijuana Treatment Project Research Group, 2004). 

Q: What is the treatment model underlying CBT for CUD? 

A: CBT is based on a social learning model and skills management (Center for Substance Abuse 

Treatment, 1999). CUD is a learned behavior developed in response to internal (i.e., emotions, thoughts) 

and external (i.e., environment and relationships) cues. CUD develops through the habitual pattern of 

alleviating negative cues through cannabis use, thereby improving mood. CBT takes a skill-deficiency 

stance which assumes that disorders develop due to a lack of skill instead of personal-deficiencies, and 

that if a behavior can be learned it also can be unlearned (Steinberg et al., 2005). 

Q: Is CBT recommended as a treatment for CUD in the Military Health System (MHS)? 

A: Yes. The 2021 VA/DoD Clinical Practice Guideline for the Management of Substance Use Disorders 

gives a “weak for” recommendation for CBT in the treatment of patients with CUD. 

The MHS relies on the VA/DoD clinical practice guidelines (CPGs) to inform best clinical practices. The 

CPGs are developed under the purview of clinical experts and are derived through a transparent and 

systematic approach that includes, but is not limited to, systematic reviews of the literature on a given 

topic and development of recommendations using a graded system that takes into account the overall 

quality of the evidence and the magnitude of the net benefit of the recommendation. A further description 

of this process and CPGs on specific topics can be found on the VA clinical practice guidelines website. 
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Q: Do other authoritative reviews recommend CBT as a treatment for CUD? 

A: Yes. Other authoritative reviews have substantiated the use of CBT as a treatment for CUD. 

Several other recognized organizations conduct systematic reviews and evidence syntheses on 

psychological health topics using similar grading systems as the VA/DoD CPGs. These include the Agency 

for Healthcare Research and Quality (AHRQ) and Cochrane. 

• AHRQ: No reports on CBT for CUD were identified. 

• Cochrane: A 2016 systematic review of psychosocial interventions for CUD found evidence 

supporting CBT, particularly in combination with motivational enhancement therapy (MET), for 

reduction of cannabis use frequency at early follow-up (median, four months; Gates et al., 2016). 

 

Q: What conclusions can be drawn about the use of CBT as a treatment for CUD in the MHS? 

A: The 2021 VA/DoD Clinical Practice Guideline for the Management of Substance Use Disorders 

suggests either CBT, MET, or combined CBT/MET for treatment of CUD with a “weak for” strength of 

recommendation. Much of the research on CBT and MET for CUD comprises studies using components of 

both treatments, and a 2016 Cochrane systematic review found that combined CBT and MET was most 

consistently supported for CUD (Gates et al., 2016). Clinicians should consider several factors (e.g., 

readiness for change, cognitive-behavioral skill levels) when choosing a front-line treatment with their 

patient. Treatment decisions should take into account practical considerations such as treatment 

availability and patient preference that might influence treatment engagement and retention. 

 

 

References 

Center for Substance Abuse Treatment. (1999). Brief Interventions and Brief Therapies for Substance Abuse. Treatment 

Improvement Protocol (TIP) Series 34. DHHS Publication No. (SMA) 99-3353. Rockville, MD: Substance Abuse and Mental 

Health Services Administration. 

Department of Veterans Affairs/Department of Defense. (2021). VA/DoD clinical practice guideline for the management of 

substance use disorders. Version 4.0. Washington, DC: Department of Veterans Affairs/Department of Defense. 

Gates, P. J., Sabioni, P., Copeland, J., Le Foll, B., & Gowing, L. (2016). Psychosocial interventions for cannabis use disorder. 

Cochrane Database of Systematic Reviews, 5, CD005336. 

The Marijuana Treatment Project Research Group (2004). Brief treatments for cannabis dependence: Findings from a 

randomized multisite trial. Journal of Consulting and Clinical Psychology, 72, 455-466.  

Steinberg, K. L., Roffman, R. A., Carroll, K. M., McRee, B., Babor, T. F., Miller, M., Stephens, R. (2005). Brief counseling for 

marijuana dependence: A manual for treating adults. HHS Publication N. (SMA) 12-4211. Rockville, MD: Center for Substance 

Abuse Treatment, Substance Abuse and Mental Health Services Administration. 




Accessibility Report


		Filename: 

		Cognitive Behavioral Therapy for Cannabis Use Disorder 20230113 FINAL.pdf




		Report created by: 

		Kyle Baker, Section 508 Specialist, kyle.h.baker.ctr@mail.mil

		Organization: 

		DHA, J-9




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
