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Abstract

Background: Social anxiety disorder (SAD) is a psychiatric disorder which is characterized by excessive fear of
social situations like public speaking and interacting with new people, and affects 5-10% of people globally. SAD
is treated with medications like serotonin reuptake inhibitors and tricyclic antidepressants, which are efficacious
but have side effects like weight gain and sexual dysfunction. Thus, research on alternative approaches like
medical cannabis is increasing. This case report aims to show the efficacy of full-spectrum medical cannabis leaf
extract tincture oil for the treatment of SAD and panic attacks.

Case presentation: We present the case of a male patient, 29 years old, with severe social anxiety disorder patient
who has experienced panic episodes for six to eight years. The patient experienced avoidance behaviours, intense
fear of negative evaluation, and distress in social situations, which are consistent with the diagnostic criteria for
SAD. The patient was prescribed 4-5 drops of Vijaya Amrit sublingually (a full-spectrum medical cannabis leaf
extract) at bedtime, along with meditation and aerobic exercises for two months. The Liebowitz Social Anxiety
Scale and the Panic Disorder Severity Scale were used to analyse the improvement in the symptoms and address
the condition.

Conclusions: After 2 months of treatment with full-spectrum Vijaya Amrit, the Liebowitz Social Anxiety Scale
score decreased by 62% from 101 (recorded on Day 1) to 38, and the Panic Disorder Severity Scale score
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decreased by 72% from 25 (recorded on Day 1) to 7, indicating that the patient has mild social anxiety and has
experienced substantial alleviation of panic symptoms after treatment. Thus, using full-spectrum Vijaya Amrit
helped in relieving the patient’s social anxiety and panic disorder symptoms.

Keywords: medical cannabis extract, social anxiety disorder, panic attacks
Introduction

Social anxiety disorder (SAD) is a psychiatric disorder which is characterised by excessive fear of social
situations like public speaking and interacting with new people (1). Globally, 5-10% People have SAD, which is
the most common anxiety disorder. The lifetime prevalence of SAD is estimated to be as high as 8.4-15% (2).
SAD is diagnosed using criteria. such as excessive fear in social situations that trigger anxiety, experiencing
distress or anxiety and interference with numerous aspects of daily life routine-like relationships and academic
functioning (3). Post-diagnosis, multiple pharmacotherapeutic treatment options are available, like tricyclic
antidepressants and selective serotonin reuptake inhibitors (SSRIs). SSRIs, such as sertraline and fluvoxamine
are considered the first line due to their established efficacy, low abuse potential and safety profile. They prevent
the reuptake of serotonin, also called 5-hydroxytryptamine (5-HT), increasing its level in the brain, thereby
improving mood and sleep (4).

However, SSRIs may be ineffective in resistant individuals. Cascade et al. (2009) reported numerous side
effects of SSRIs, including sexual dysfunction, weight gain and sleepiness (5). Other less common adverse effects
include gastrointestinal discomfort, like nausea and abdominal pain, headaches, dry mouth and sweating (6).
Consequently, alternative new-line treatments like medical cannabis (MC) leaf-based medications (containing
cannabidiol (CBD)) are gaining attention. Medical cannabis leaves are used to prepare full-spectrum leaf extracts
containing cannabinoids which have effects like:

Anti-inflammation

Decreased pain

Improved sleep

Reduced stress and anxiety (7)

Cannabinoids interact with the endocannabinoid system (ECS), consisting of receptors like cannabinoid
1 and 2 (CB1, CB2) and also with serotonin 1A (5-HT1A) receptors present in the nervous system, reducing
neurotransmitters linked to stress and anxiety (8). Numerous trials and case studies report that cannabinoids
decrease anxiety-related symptoms. An observational study by Martin et al. (2021) reported that patients using
MC for anxiety experienced less pain, better sleep and better quality of life (9). A cohort study conducted by The
UK Medical Cannabis Registry found that patients using MC experienced significantly improved sleep quality
as measured by the sleep quality scale (SQS)and reduced anxiety levels based on the Generalised Anxiety
Disorder-7 (GAD-7) questionnaire (10). Given the limited clinical evidence available in India on the use of
medical cannabis for managing anxiety, this case report aims to evaluate the therapeutic efficacy of full-spectrum
medical cannabis leaf extract as an alternative treatment option for SAD and panic attacks, were conventional
treatments have failed, and to contribute to the growing body of literature by highlighting its therapeutic potential
in an Indian context. Cannabinoids interact with the endocannabinoid system (ECS) consisting of receptors like
cannabinoid 1 and 2 (CB1, CB2) and also with serotonin 1A (5-HT1A) receptors present in the nervous system,
reducing neurotransmitters linked to stress and anxiety (8). Numerous trials and case studies report that
cannabinoids decrease anxiety-related symptoms. An observational study by Martin et al. (2021) reported that
patients using MC for anxiety experienced less pain, better sleep and better quality of life (9). A cohort study
conducted by the UK Medical Cannabis Registry found that patients using MC experienced significantly
improved sleep quality as measured by the sleep quality scale (SQS)and reduced anxiety levels based on the
Generalised Anxiety Disorder-7 (GAD-7) questionnaire (10). Given the limited clinical evidence available in
India on the use of medical cannabis for managing anxiety, this case report aims to evaluate the therapeutic
efficacy of full-spectrum medical cannabis leaf extract as an alternative treatment option for SAD and panic
attacks, was conventional treatments have failed, and to contribute to the growing body of literature by
highlighting its therapeutic potential in an Indian context.
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Case Presentation

A 29-year-old male software developer with a work schedule of 7-8 hours daily, sought medical attention
for long-standing SAD and escalating panic attacks. His symptoms had persisted for 6-8 years, progressively
worsening over the past 2-3 years. He also reported occasional neck stiffness and backache, possibly due to stress-
related musculoskeletal tension and loss of appetite. The patient's social anxiety was debilitating, significantly
impacting his professional and personal life. He described avoidance behaviours, intense fear of negative
evaluation, and distress in social situations consistent with SAD’s diagnostic criteria. His panic attacks had
worsened in the past two months, marked by slurred speech during episodes of heightened anxiety, and physical
symptoms like palpitations and sweating, further affecting his daily functioning. He was started on Tab
Escitalopram 5mg twice daily and Tab Amitriptyline 5 mg at bedtime. The symptoms remained inadequately
controlled, indicating treatment resistance. While his appetite improved, His sleep remained disturbed, and he
occasionally experienced constipation. Given the limited response to standard treatment, novel interventions were
initiated; Vijaya Amrit, a Full-spectrum medical cannabis leaf extract tincture (manufactured by Hexorp
Nanotech Pvt Ltd, Survey No. 626/7 Gram Agral, Teh. Meghnagar, Dist. Jhabua, M. P. 457779 and marketed by
Cannazo India) along with meditation and aerobic exercises.

Vijaya Amrit is a Ministry of Ayurveda, Yoga, Naturopathy, Unani, Siddha, and Homoeopathy (AYUSH)
approved Schedule E medicine. It is a 15ml tincture containing full-Spectrum medical cannabis leaf extract in
medium-chain triglyceride (MCT) oil, with a potency of 2000mg/15ml ~133.3 mg/ml. Each millilitre (ml)
contains 20 drops, translating toapproximately 6.6mg extract per drop. The patient was instructed to take 4-5
drops (26.4-33 mg extract) sublingually at night hora somni (HS), 30 minutes post-dinner for 2 months.

The intervention yielded promising results. Significant improvements were observed in both social
anxiety and panic symptomatology over 2 months. The Liebowitz Social Anxiety Scale (LSAS) and Panic
Disorder Severity Scale (PDSS) were used to assess changes in the patients' symptoms before and after
treatment. The patient's LSAS score decreased from 101 (indicating very severe social anxiety) on Day 1 (21/6/23)
(Fig 1) to 38 (reflecting mild social anxiety) (Fig 2).

The LSAS has a cutoff score of 30 or higher for diagnosing SAD (Table 1), with scores above 95
indicating very severe social anxiety (11). Marked reduction in social anxiety severity indicated a clinically
meaningful response to medical cannabis leaf extract tincture.

Furthermore, the patient's Panic Disorder Severity Scale (PDSS) scores demonstrated notable
improvement (Table 2). It dropped from 25 (moderate) on Day 1 (21/6/23), to 19 on Day 31 (22/7/23), and further
to 7 on Day 61 (23/8/23), indicating a substantial reduction in panic symptoms (Fig 3). The PDSS (12) consists
of seven questions, which can be rated from 0 to 4, assessing various aspects of panic disorder severity, including
distress, functional impairment, panic frequency, anticipatory anxiety and phobic avoidance. The reduction in
panic severity demonstrated the interventions in treating acute anxiety and relieving symptoms. The patient also
reported improved sleep and appetite following continued treatment with Vijaya Amrit tincture.

Importantly, Common side effects associated with medical cannabis medications, such as dizziness and
constipation (13,14), were not observed in this case, further indicating the well-tolerated nature of the
intervention.

Discussion and Result

SAD often leads to avoidance behaviours and reduced quality of life (15,16). Various studies have indicated that
treating SAD using cannabinoids like CBD has many benefits over that of conventional antidepressants and anti-
anxiety medications. Full-spectrum medical cannabis extract (containing cannabinoids) demonstrates faster
action, fewer side effects, and lower drug interaction risks (17).

In this case, social anxiety improved from very severe to mild, and panic disorder symptoms significantly
decreased. After 2 months of treatment with full-spectrum cannabis extract-based tincture, the LSAS score
decreased by 62%, and the PDSS score decreased by 72%, indicating that the patient has mild social anxiety and
experienced substantial alleviation of panic symptoms (Fig 4). This significant reduction in both panic disorder
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and social anxiety disorder severity tells that cannabis based-intervention is an effective option of therapy. The
results point toward increased emotional regulation, reduced symptom intensity, and improved everyday
functioning, which contributes positively to the patient’s quality of life. Over 61 days, panic disorder severity
scale composite scores showed a continuous decline, starting at 3.6 on Day 0 (21/6/23), decreasing to 3.1 on Day
31 (22/7/23), and further dropping to 2.0 by Day 61 (23/8/23) (Fig 5) (12). This was accompanied by
improvements in sleep, neck stiffness and slurred speech.

The improvements may be attributed to cannabinoids; CBD's action on the nervous system and ECS. Animal
studies have indicated that CBD exerts anxiolytic, panicolytic and anti-depressant effects via 5-HT1A receptor
activation, enhancing serotonergic signalling (18-20). A clinical trial also linked symptom relief to decreased
regional cerebral blood flow (rCBF) in the amygdala, rhinal cortex, and parahippocampal-hippocampal regions
(21). In 20111 another trial reported reduced rCBF in the inferior temporal gyrus, left parahippocampal gyrus and
hippocampus, Post-treatment with CBD in SAD patients (22). Thus, CBD might relieve anxiety symptoms via
5-HT1A receptor activation and modulating the rCBF. A clinical trial (NCT02548559) conducted by Dahlgren
et al. (2020) also reported 15% symptom reduction within one month post full-spectrum CBD treatment (13).
Studies have demonstrated that low dosages of tetrahydrocannabinol (THC) can produce anxiolytic effects, such
as decreased negative emotional responses, and in combination with CBD, produce synergistic effects (23).

Evidence suggests that CBD may also increase the concentration of endogenous cannabinoids like anandamide
and 2-arachidonoylglycerol (2-AG), which exert anxiolytic effects via the activation of CB1 receptors. CBD
inhibits their degradation and reuptake, helping to regulate anxiety-related pathways.

While SSRIs are standard SAD treatments, they come with side effects like GI discomfort (5,6). In contrast, the
patient treated with full-spectrum medical cannabis reported improved sleep and no adverse effects. The use of
medical cannabis varies from country to country. In India, the medical use of medical cannabis extract has been
approved as Schedule E Ayurvedic medicine under the Ministry of AYUSH. Although this is a one-patient case
study, it provides clinical evidence supporting the efficacy of medical cannabis leaf extracts for treating SAD.
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Figure 1: The LSAS questionnaire reveals that the patient has severe social anxiety with a score of 101 (a). The scores of individual
questions on the first visit have also been shown (b and c). (LSAS: Liebowitz Social Anxiety Scale)
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Figure 2: The LSAS questionnaire taken by the patient after 2 months of treatment with VijayaAmrit reveals that he now has mild
social anxiety with a score of 38. (LSAS: Liebowitz Social Anxiety Scale)
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Figure 3: The PDSS scores of the patient as per the primary physician at baseline and one and two months after treatment with Vijaya
Amrit. The total scores decreased from 25 to 7 after treatment, indicating a decrease in panic disorder symptoms.
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Social Anxiety and Panic Disorder Scores
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Figure 4: The change in LSAS and PDSS scores after 2 months of treatment with Vijaya Amrit tincture indicates that it helped relieve
anxiety and panic disorder symptoms. (LSAS: Liebowitz Social Anxiety Scale; PDSS: Panic Disorder Severity Scale)
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Figure 5: Reduction in Panic Disorder Severity Scale (PDSS) Composite Scores Over 61 Days
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Table 1 LSAS scores indicating the severity of social anxiety disorder.

LSAS Score Diagnosis

95 and above Very severe social anxiety
80 - 94 Severe social anxiety
65-79 Marked social anxiety
50 - 64 Moderate social anxiety
30-49 Mild social anxiety
0-29 No social anxiety
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Table 2 The PDSS scores of the patient as per the primary physician at baseline and one
and two months after treatment with Vijaya Amrit. The total scores decreased from 25
to 7 after treatment, indicating a decrease in panic disorder symptoms.

PDSS scores across days

Questions
0 days 31 days |61 days

How many panic and limited symptoms attacks did | 4 3 1
you have during the week?

If you had any panic attacks during the past week, how | 3 3 1
distressing (uncomfortable, frightening) were they
while they were happening? (If you had more than one,
give an average rating. If you didn't have any panic
attacks but did have limited symptom attacks, answer
for the limited symptom attacks.)

During the past week, how much have you worried or | 4 3 1
felt anxious about when your next panic attack would
occur or about fears related to the attacks (for example,
that they could mean you have physical or mental
health problems or could cause you social
embarrassment)?

During the past week were there any places or |3 2 1
situations (e.g., public transportation, movie theatres,
crowds, bridges, tunnels, shopping malls, being alone)
you avoided, or felt afraid of (uncomfortable in,
wanted to avoid or leave), because of fear or having a
panic attack?
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Are there any other situations that you would have
avoided or been afraid of if they had come up during
the week, for the same reason? If yes to either question,
please rate your level of fear and avoidance this past
week.

During the past week, were there any activities (e.g., | 4 2 1
physical exertion, sexual relations, taking a hot shower
or bath, drinking coffee, watching an exciting or scary
movie) that you avoided, or felt afraid of
(uncomfortable doing, wanted to avoid or stop),
because they caused physical sensations like those you
feel during panic attacks or that you were afraid might
trigger a panic attack? Are there any other activities
that you would have avoided or been afraid of if they
had come up during the week for that reason? If yes to
either question, please rate your level of fear and
avoidance of those activities this past week.

During the past week, how much did the above | 3 3 1
symptoms altogether (panic and limited symptom
attacks, worry about attacks, and fear of situations and
activities because of attacks) interfere with your ability
to work or carry out your responsibilities at home? (If
your work or home responsibilities were less than
usual this past week, answer how you think you would
have done if the responsibilities had been usual.)

During the past week, how much did panic and limited | 4 3 1
symptom attacks, worry about attacks and fear of
situations and activities because of attacks interfere
with your social life? (If you didn’t have many
opportunities to socialize this past week, answer how
you think you would have done if you did have
opportunities.)

Total scores 25 19 7
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Conclusion

Overall, these results suggest that alternative therapy with full-spectrum medical cannabis leaf extract tincture
holds promise as a novel treatment approach for refractory social anxiety disorder and panic attacks. Further
research is warranted to elucidate its mechanisms of action, optimise dosing regimens, and evaluate long-term
safety and efficacy in larger clinical cohorts.
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Abbreviations

SAD: Social Anxiety Disorder
SSRI: Selective Serotonin Reuptake Inhibitors
5-HT: Serotonin
MC: Medical Cannabis
ECS: Endocannabinoid System
CB1: Cannabinoid 1
CB2: Cannabinoid 2
5-HT1A: Serotonin 1A
AYUSH: Ayurveda, Yoga, Unani, Siddha, and Homeopathy
MCT: Medium-Chain Triglyceride
LSAS: Liebowitz Social Anxiety Scale
PDSS: Panic Disorder Severity Scale
CBD: Cannabidiol
rCBF: regional Cerebral Blood Flow
THC: tetrahydrocannabinol
2-AG: 2-arachidonoylglycerol
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