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outline  

• Information about the Adolescent Cannabis 

Check-Up

– Feasibility Study & Randomised Controlled 

Trial

• Information on how GPs can help reduce 

cannabis use



what do we know?

• Cannabis is second only to heroin in terms of healthy 

years of life lost in Australia

• 1 in 5 teens have used cannabis in the last year

• Cannabis use is associated with significant harms

• Around 300,000 Australians meet criteria for a 

cannabis use disorder 

• Marked increase in cannabis presentations to AOD 

services over the past decade

• Approximately 50-90% of individuals who seek 

treatment report withdrawal symptoms



Given that cannabis use is associated with 

significant harms 

and

that young people are more likely to use cannabis,

a specific cannabis use intervention was needed



ACCU - feasibility study 

Objectives:

•To assess the feasibility of using concerned others to 

refer cannabis users to treatment

•To assess the feasibility of a two session 
intervention to reduce cannabis use in relatively 

unmotivated young cannabis users or ‘non 
treatment seekers’



ACCU – treatment package 

• Concerned Others Session: Concerned others 
were presented with information regarding cannabis 

and taught how to communicate their concerns to 

their friends/family members who use cannabis

• Session 1:  Assessment of cannabis use and 
related issues

• Session 2: Structured feedback regarding the 
assessment

• Optional Session 3: Skills training



ACCU – eligibility criteria

• Aged 14-19 years

• Used cannabis in the last 30 days

• No more than twice weekly illicit drug

• No more than 8 SDU per average drinking episode

• No substance use treatment in the past 90 days

• No significant psychiatric or cognitive impairment

• Fluency in English



ACCU recruitment - pilot

Recruitment for pilot from 4/2001 to 9/2003

Media advertising most common source of recruitment: 

• 300 individuals made contact, 

• 178 completed screening and 

• 135 were eligible to participate

• N = 109 family groups, 
– 73 young people, 
– 62 concerned others



Demographics  (n= 73)

Age
M (Range) 16.4 y/o (14-19 y/o)

Gender
Male 77%
Female 33%

Education/Employment Status
Attending school/trade course 55%
Studying elsewhere 8%
Employed 58%
Unemployed 8%

Living situation  
Parents/Relatives 89%
Partner 3%
Other 6%



Pre-Treatment Cannabis Use

Age of 1st cannabis use           

mean (range) 13 y/o (9-17 y/o)

Age of 1st daily cannabis use  

mean (range) 15 y/o (12-18 y/o)

Average Smoking Days/90 days

mean (range) 57 (2-90)

Average Cones/week            

mean (range) 37 (1-167)

Hours Stoned/day                  

mean (range) 4 (.5 – 10)

$AU/ week                              

mean  (range) $51 ($0-$175)



Pre- to Post-Treatment Differences 

3-Month Follow-up (n=54)

Use days in past 90 days -14 days

Number of cones per week -12 cones

Number of endorsed DSM-IV criteria -2 criteria

Percentage of dependent individuals -31%



These reductions could have 

been due merely to the passage 

of time



RCT of ACCU: aim

• Assess the feasibility of directly recruiting 

cannabis users

• To assess the efficacy of the ACCU compared 

to delayed treatment



RCT of ACCU: design

Screened for eligibility – then randomised into 

•DTC or ACCU : 

•ACCU Treatment package:

• Session 1:  Assessment of cannabis use, dependence 
severity, and motivation for change

• Session 2: Structured feedback regarding the 
assessment



Cannabis Use & Problems (n =40)
BASELINE 90-DAY FU

Mean Mean 

Days of cannabis use in past 90 days ACCU 74.15 54.3*

DTC 55.4 54.5

Mean number of cones per week ACCU 104.1 75.1*

DTC 73.4 59.4          

Mean number of DSM IV cannabis 

dependence symptoms

ACCU 5.8 3.8*

DTC 4.8 4.2

Percentage of dependent individuals ACCU 100 65*

DTC 85 80



conclusion

• Some cannabis users will seek treatment without 

being coerced

• Two 60 minute motivational enhancement therapy 

sessions entailing assessment and feedback can 

effectively reduce cannabis use



but hold on. . .

• Although 9-15% of users become dependent 

upon cannabis, 

• only 10% of dependent users seek treatment

• A recent survey of 498 cannabis users found 

that

• 64% did not feel their use was problematic

but if they were to have a problem….

they would be slightly more likely to seek 
their GP for help than a counselor



Motivation

• Motivation to change is often fleeting 

• Immediately addressing concerns can help increase 

motivation to change

• When individuals are unaware of the negative 

consequences of their behaviour or feel that the 

benefits of staying the same outweigh the benefits 

of changing,

• providing education can help tip the 

balance of motivation in favour of 

change



GPs can help by….
• Routinely assessing their patients for cannabis use

– Quick and easy assessment: Severity of 

Dependence Scale (SDS)

• Letting patients know what their SDS score means

– Scores of 3 and higher indicate dependence

– Explaining what dependence means

– Using open-ended questions to facilitate discussion

• Letting patients know that a brief, nonconfrontational 

treatment exists

– Referring out for this treatment or doing it yourself



www.ncpic.org.au







other free resources



NCPIC Bulletins & 
E-Zines 
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Want to learn how to do 
the ACCU?

• Contact the training team at:

• training@ncpic.org.au

• (02) 9385 0262      

• Or contact the training manager: 

Etty Matalon

• 04111 94568 etty@unsw.edu.au



www.ncpic.org.au


