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On July 7, 2014, Governor Cuomo signed a medical marijuana bill into law. Many of the details of the 

program have been left to the discretion of the New York State Commissioner of Health, who has eighteen 

months or longer to implement the program. Currently, there are 10 conditions for which medical 

professionals can recommend medical cannabis. PTSD is not one of them. This fact sheet clarifies some of 

the information on the use of medical cannabis for treating PTSD.  

 

Is PTSD currently covered by NY’s law? 

No. The current law, as it stands, does not allow medical professionals to recommend medical cannabis 

for treating PTSD. The law allows medical cannabis in non-smokable forms to treat “specific severe, 

debilitating or life threatening condition that is accompanied by an associated or complicating condition.” 

Currently, the 10 qualifying conditions are cancer, HIV infection or AIDS, amyotrophic lateral sclerosis 

(ALS), Parkinson's disease, multiple sclerosis, spinal cord injury with spasticity, epilepsy, inflammatory 

bowel disease, neuropathy, and Huntington's disease. The associated or complicating conditions are 

cachexia or wasting syndrome, severe or chronic pain, severe nausea, seizures, or severe or persistent 

muscle spasms.  

PTSD, experienced by many New Yorkers including a significant number of veterans, is not a qualifying 

condition. However, the Commissioner of Health may add other conditions to the list. The law provides 

that within eighteen months of the effective date of the legislation, the Commissioner of Health must 

determine whether or not to add the following conditions to the list: Alzheimer's disease, muscular 

dystrophy, dystonia, posttraumatic stress disorder and rheumatoid arthritisi.  

What is the efficacy of medical cannabis in helping those with PTSD?  

Alleviates symptoms of PTSD. An Israeli pilot study found that within two months of administering 

medical marijuana, the severity of participants’ PTSD symptoms and emotional distress were reduced by 

approximately half. Additionally, participants reported an improvement in work and social functioning as 

well as increase in their overall psychological state, with effects seen up to one year post-treatmentii. 

Several studiesiii --including a randomized controlled trialiv, and an intensive case studyv-- found that 

marijuana reduced the intensity of pain, improved sleep, and was well tolerated among participants. 

Finally, another study conducted last year in New Mexico, the first state to allow the prescription of 

medical cannabis for PTSD, also found signs of PTSD symptom reductionvi. Additionally, cannabis has 

also been found to have positive effects on emotional processing and fear extinctionvii: Specifically, 

cannabis plays an important role in the extinction learning of aversive memories, a neural process with 

central relevance to PTSDviii. 

Potential as a harm reduction tool in preventing dependence, toxicity, and overdose with 

other medications. Currently the U.S. FDA has approved two anti-depressants for the treatment of 

PTSD -- namely Zoloft and Paxil, both of which have limited efficacy and produce remission in only about 

one-quarter of patients. Such medications have also been found to double the risk of suicidal thinking and 

suicidal attempts in patients 24 years or less, which includes large percentage of our returning veteransix. 
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Both of these medications are antidepressants, which have been widely reported to have detrimental side 

effects like nausea, sexual problems, worsening depression, suicidal thinking or behavior, and withdrawal 

from normal social situations. Doctors may also prescribe other types of medications, like 

benzodiazepines, antipsychotics and other antidepressants like Prozac, which have undesirable side 

effectsx. Among veterans with PTSD, as diagnosed by the Department of Veterans Affairs, 89% are treated 

with the above-listed medicationsxi Medical cannabis, which has shown promise in alleviating PTSD, 

could be used to replace some of these pharmaceutical drugs, allowing those with PTSD to reduce or 

eliminate harmful side effects.  

Off-label use of opioids is widespread among veterans diagnosed with PTSD, and use of these drugs can 

have significantly and potentially life threatening side effectsxii. Several studies indicate that medical 

cannabis can complement or substitute opioid medicine. Used in combination with or instead of opioids, 

the addition of cannabis often allows the patient to decrease the dosage of opioid medication required to 

relieve pain, thereby decreasing the potential for opioid overdose and cross prescription complicationsxiii 

.Moreover, research published in the journal of JAMA Internal Medicine found that opiate-related deaths 

fell by a third on average in 13 states after they legalized medical marijuana in the six years after the 

states' medical marijuana laws took effectxiv. 

How would access to medical cannabis help our veterans?  

Unfortunately, PTSD drives high rates of suicide among veterans. The Department of Veteran Affairs 

estimates that on average, 22 veterans die from suicide each day. Another recent analysis found a suicide 

rate among veterans might be higher than that; about 30 per 100,000 population per yearxv. One study 

found that, veterans are not only more predisposed to have suicidal thoughts, often associated with PTSD 

and depression, but they are more likely to act on these thoughts. The study also found that combat-

related PTSD is significantly correlated with suicidal thoughts and attemptsxvi. According to the New York 

State Office of Mental Health, PTSD is estimated to occur in about: 30% of Vietnam veterans, 10% of Gulf 

War veterans, 6% to 11% of veterans of the Afghanistan war, and 12% to 20% of veterans of the Iraq 

warxvii.  

Adding medical cannabis to the list of qualifying conditions would also reduce the stigma that those 

afflicted with PTSD have by recognizing it as a condition that deserves compassionate treatment. The 

majority of service members do not seek treatment because of the overshadowing stigma associated with 

seeking treatment for a condition for which they have be dischargedxviii. Having the state recognize some 

illnesses but not PTSD in medical marijuana policies can reinforce negative perceptions and delegitimize 

the seriousness of PTSD and the need for care.  

How many New Yorkers could potentially benefit from having PTSD covered?  

Estimating the number of New Yorkers affected by PTSD is difficult. Anyone can get PTSD at any age. 

This includes war veterans and survivors of a wide range of traumatic events such as physical and sexual 

assault and abuse, accidents, disasters, domestic violence, and many other serious events. Some people 

get PTSD after a friend or family member experiences danger or is harmed. The sudden, unexpected death 

of a loved one can also cause PTSDxix. There are a variety of other events that may lead to PTSD, 

including natural disasters and long-term exposure to highly graphic or violent information (such as 

with police or first responders)xx. A needs assessment of New York State veterans conducted by RAND 

found that about one in five service members and veterans screened positive for a probable diagnosis of 

PTSD or depressionxxi. 
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Do other states provide medical cannabis for people with PTSD?  

As of this writing, approximately half of states with medical marijuana programs list PTSD as qualifying 

condition: Arizona, California, Connecticut, DC, Delaware, Hawaii, Maine, Maryland, Massachusetts, 

Michigan, Nevada, New Mexico, Oregon and, Washington. Debates about adding PTSD to the list of 

approved conditions are underway in Illinois, New Jersey and Iowaxxii.  

 

How will I apply to become a patient receiving medical marijuana? 

Individuals will need to first get a recommendation from a registered physician and then apply to the 

DOH to become a certified medical marijuana patient. The application, which has yet to be developed by 

the DOH, must include the patient’s name, date of birth, and a doctor’s signed certification. The doctor’s 

certification must include a statement that the patient has a serious condition and is being treated to the 

doctor for that condition. Certification would expire after one year or at a sooner date specified by a 

doctor, after which it would have to be renewed for the patient to continue receiving medical marijuana. 

Patients with terminal illnesses will be able to remain certified until the end of their lives. Patients will 

need to pay a $50 application fee, which may be waived if they are experiencing financial hardship. Lost 

cards will require a $25 fee for replacement. 

 

What kind of medical marijuana will I be able to use and how will I be able to consume it? 

The forms of medical marijuana, and the approved methods of consumption, strain, variety, and strength, 

shall be determined and approved by the Commissioner before they can be sold. This may include 

tinctures, oils, pills, and form that can be vaporized. Smoking as a method of consumption is specifically 

excluded from ‘certified medical use’ in the statute, and edible were prohibited during the regulatory 

process.  

 

How can I help get PTSD added to the list of conditions covered by New York’s medical marijuana program?  

 Call the Office of Governor Cuomo at 1-518-474-8390 and tell him to add PTSD to the list of 

conditions covered by New York’s medical marijuana law.  Then, encourage friends and family 

members to do the same. 

 Join Compassionate care NY: sign up here: http://www.compassionatecareny.org/get-involved/  

 Contact Compassionate Care NY if you are able to help us connect us to veterans or veterans’ 

advocacy groups or others with PTSD, or if you have ideas and suggestions, including articles that 

you want to share on social media sites like Facebook.  

 Get involved by visiting us on the internet, following us on social media, or calling us to learn 

about coming events.  

Website: www.compassoinatecareny.org 

Twitter: @CompassionateNY 

Facebook: Compassionate Care NY  

Phone: 347-781-5435 

 

 
 

http://www.compassoinatecareny.org/
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