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Cannabis only by age
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Rising numbers of older and female cannabis users seeking treatment in England and Wales.
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Abstract

10 Presentations to specialist drug treatment services in England for cannabis have been rising in
11 recent years. As cannabis is no longer disaggregated in annual reports of drug treatment
presentations published by Public Health England, we requested access to a detailed data-set
14 to explore the treatment population in more detail. Analysis of the data revealed two

15 important issues which were not apparent in the published reports. Males and females over

16 the age of forty are a rapidly growing sub-group. This reflects the parallel growth in those in
17 treatment primarily for problems due to opiates.

2 Keywords: Cannabis, older, female, treatment

60 URL: http:/mc.manuscriptcentral.com/cdep Email: Torsten Kolind, tk.crf@psy.au.dk



oNOYTULT D WN =

Drugs: Education, Prevention & Policy Page 4 of 7

Rising numbers of older and female cannabis users seeking treatment in England and
Wales.

Introduction

Cannabis continues to be the most popular illicit drug in the United Kingdom and Europe,
with 2.2 and 23.5 million adults respectively having used the drug in the last year (Home
Office 2017, EMCDDA 2017). Up to 70% of those trying and using cannabis will not
develop a dependency that requires treatment (Hasin et al 2015). However some will require
help and support as a result of developing dependence, commencing cannabis use before the
age of eighteen and being male are two factors that increase the risk of developing
dependence (Copeland and Swift, 2009). Presentations to treatment services where cannabis
is cited as the primary problem drug have been rising in England over recent years, although
several factors are thought to have led to this increase in demand such as increasing potency
of cannabis, net widening by treatment services as they accept requests for help from
individuals who report problems as a result of using cannabis (Hamilton et al 2014,
McCulloch 2017).

Methods

As cannabis is no longer disaggregated in annual reports of drug treatment presentations
published by Public Health England, we requested access to a detailed data-set to explore the
treatment population in more detail.

The data Public Health England provided detail in relation to gender and age, recorded age
spanned from 18 to 60 plus with age intervals provided in bandings of four years, for
example 20-24 years old. Two categories of cannabis assessment were included the first was
where cannabis was cited on assessment the second where cannabis was recorded as the
primary drug problem.

The data covers England and Wales and includes all new presentations to specialist drug
treatment services between 2005/06 and 2015/16. Total presentations varies annually,
2006/07 recorded the lowest total with 108,638 new presentations and 2008/09 the highest
with 147,578.

A simple analysis of the data was performed by exploring trends in age of presentation for
cannabis by year and then by gender for these groups, this revealed two important issues
which were not apparent in the published reports.

Results
Age

This new data set shows that, although there has been an increase in presentations for
cannabis as the only drug problem across the whole adult age range, the rise in those over the
age of 40 years old is more marked. 471 people presented in 2005/06 but by 2015/16 this had
risen to 1008, an increase of 114%. Over the same period presentations for all drugs in those
aged 40 or older increased by 137% from 27,092 in 2005/06 to 64,195 in 2015/16.
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By contrast those aged 39 and under showed a 53.4% increase over the same period in time,
however this age group still account for the majority of these presentations with 5,879 in
2015/16. Overall presentations for all drugs for those aged 39 and under decreased by 12%
from 83,595 in 2005/06 to 73,886 in 2015/16.

Figure 1 Presentations to treatment where cannabis is the primary problem aged 40 and over.

The rising number of older people presenting to treatment for cannabis suggests the need for
a greater focus on older users. In the United Kingdom the majority of people who use
cannabis are thought to combine it with tobacco (Hindocha et al 2016). It is therefore likely
that this older cohort of cannabis users will be at greater risk of developing the range of
health problems associated with prolonged tobacco exposure (Meier et al 2016).

As cannabis potency has increased over the same time period it is possible that all age cohorts
have increasingly experienced problems and this could have contributed to the rise in
treatment presentations (Montanari et al 2017). The comparatively greater rise in those aged
forty and over might be explained by changing market supply over recent years from
comparatively weak cannabis ‘resin’, to newer, stronger strains of herbal cannabis, with
accompanying problems of titrating dosage and eventual appearance in drug treatment
(Freeman and Winstock 2015).

Gender

Further analysis of the data shows the gender ratio for those who cite cannabis as their only
drug problem is just under 3:1 in favour of males, however this gender ratio widens to 4:1 for
those in treatment citing cannabis as one of several drugs they have problems with. Over the
last decade there has been a 95% increase in the number of females citing cannabis as the
only problem drug, compared to a 72% increase for males. Traditionally treatment services
have been populated and designed for men (Wincup 2016). This suggests change in treatment
design and delivery is required to cater specifically for the rise in female presentations. There
is increasing evidence and calls for treatment services to tune into the needs of women who
are likely to have experienced trauma such as intimate partner violence (Gilchrist and
Hegarty 2017).

Figure 2 Presentations to treatment by gender
Discussion

Overall demand for treatment where cannabis is cited as the primary problem has increased
over the last decade. The majority of the rise is accounted for by males under the age of forty.
However further analysis of the PHE data reveals a significant rise in those age forty or over.
Also a marked rise in female presentations of all ages has taken place over the same time
period.

It is worth noting that the last decade has seen a decline in reported cannabis use for the
general population. The crime survey estimates 2.2 million people used cannabis in 2005/06
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this fell to 1.4 million by 2015/16. So the rise in females and those aged forty or over
presenting to treatment could in part be accounted for a time lag between initiating cannabis
use and developing problems with the drug which prompt individual treatment presentations.

The higher risk of treatment presentation for males than females can in part be explained by
the greater number of males using cannabis than females. However it is likely that factors
other than cannabis use influence treatment presentation. There are well documented reasons
why females might avoid treatment or at least consider that specialist drug treatment is not a
safe option for them (Salter and Breckenridge 2014).

Treatment services have faced two significant changes over the last decade, first funding for
drug treatment in England and Wales has been reduced. Secondly fewer people have
developed problems with opiates which has reduced demand for treatment from this group. It
is possible that treatment services have responded to this fall in demand by accepting and
treating more of those with cannabis problems (Hamilton et al 2014).

Conclusion

This data suggests that the majority of people seeking treatment for cannabis are male and
aged under forty. However males and females over the age of forty are a rapidly growing
sub-group. This reflects the parallel growth in those in treatment primarily for problems due
to opiates, this group develop complex co-morbidities which require referral to specialist
physical and mental health treatment providers, it is not clear if this also applies to the ageing
cohort of cannabis uses who are presenting in increasing numbers to specialist drug
treatment.

These findings suggest that further investigation is required, first to explore this ageing cohort
This-ageing-cohort-warrantsfurtherinvestigation to try and understand what-their specific
problems they have experiencedare, their reasons for entering treatment and investigate how
effective thate treatment theyreeeive is._Secondly, as we found that female presentations had
increased significantly it would also be useful to explore their specific problems in relation to
cannabis and how treatment services respond to these needs. Finally research which
investigates cannabis treatment presentations in other countries would provide a broader
insight into other populations and treatment uptake.
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