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The Experiences of Medical Marijuana
Patients: A Scoping Review of the
Qualitative Literature

Jennie Ryan, Nancy Sharts-Hopko

ABSTRACT
Medical marijuana is now legal in more than half of the United States but remains federally prohibited
and classified as a schedule 1 drug. The chemical compounds in marijuana are known neuroprotectants;
however, their clinical efficacy and safety have not been proven. Many healthcare providers remain
unaware of the therapeutic potential of marijuana and its adverse effects. The conflicting laws and lack of
guidance from healthcare professionals can lead to confusion and frustration for patients seeking this
medication. Multiple factors contribute to the unique and varied experiences of medical marijuana
patients. Because more individuals with neurological disorders seek therapeutic marijuana, it is important
for healthcare professionals to understand their distinctive experiences. Qualitative research
methodology is ideal to capture the thick descriptions of these experiences. This review examines the
qualitative research exploring the experiences of medical marijuana patients and discusses common
themes across all studies.

Keywords: blurred boundaries, cannabinoids, cannabis, medical marijuana, qualitative research, stigma

M edical marijuana refers to the use of the
Cannabis sativa plant to treat a variety of
ailments. Cannabis sativa has been used as

a therapeutic agent for more than 5 millennia. Listed in
the US Dispensary from 1850 to 1924, marijuana was
used for decades across Western cultures for the treat-
ment of illnesses including asthma, anorexia, insomnia,
whooping cough, convulsions, nausea and vomiting,
and sexual dysfunction.1 After the end of Prohibi-
tion, marijuana was targeted as an illicit drug, which
was thought to provoke user insanity and incite societal
chaos.1 Frenzy over marijuana’s psychological effects
throughout the United States led to the Marihauna Tax
Act of 1937. The act was strongly opposed by the
American Medical Association.2,3 In 1942, marijuana
lost its legitimacy as a therapeutic drug and was officially

removed from the US dispensary.1,3 In 1970, the Con-
trolled Substance Act classified marijuana temporarily
as a schedule I drug, pending a presidential committee
review. After the largest government-funded review of
marijuana, the Shafer Commission concluded that
marijuana was a misunderstood drug that should be
decriminalized.4 Despite these findings, the US Con-
gress upheld the schedule I classification, essentially
bypassing the standardized review process set forth by
the Controlled Substance Act requiring scientific in-
vestigations and evaluations.5 As a schedule I drug,
marijuana was declared to have a high potential for
abuse and dependence and no medical value, despite its
therapeutic use for centuries.1,6

Research into the therapeutic effects of cannabis has
intensified in the past 20 years, after the discovery
of the endocannabinoid system in the human body.
The endocannabinoid system consists of cannabinoid
receptors and the chemical compounds that act on them.
There are 3 types of cannabinoids: endocannabinoids
(produced naturally in the body), phytocannabinoids
(found in the cannabis plant), and synthetic cannabi-
noids (artificially manufactured). Cannabinoids have
been shown to act as neuroprotectants, limiting neuro-
logical damage in ischemic injuries, and in the treatment
of neurodegenerative diseases.7 The US government
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currently holds a patent for the cannabinoids as antioxi-
dants and neuroprotectants.7

Clinical trials have shown mixed efficacy of canna-
binoids for the treatment of neurological diseases and
their associated symptoms.8 The American Academy
of Neurology (AAN) performed extensive reviews to
address the use of marijuana for symptom management in
several neurological disorders, such as multiple sclero-
sis (MS), epilepsy, and movement disorders. The AAN
concluded that, although cannabis may potentially be
useful in the treatment of some neurological disorders,9

there is currently insufficient evidence to establish effi-
cacy regarding its effectiveness for the treatment of
neurological disorders.10 The AAN recommends of-
fering patients with MS cannabis for symptoms of
spasticity and pain but notes that there are inadequate
data to support or refute its use for other MS symp-
toms.9 The AAN supports the reclassification of mari-
juana to allow for more research.10

Despite the federal prohibition on marijuana, the
popular opinion that once criminalized marijuana is in
decline. Starting in 1996, individual states have begun
to legalize marijuana for medicinal purposes. Twenty-
six states and the District of Columbia have now
legalized medical marijuana for a variety of illnesses.
Patients seek and use marijuana for the treatment of their
symptoms, often without the guidance of healthcare pro-
viders. Healthcare providers remain unsure and often
uneducated about the beneficial effects of marijuana.11

More concerning, the healthcare literature is limited on
the potential short-term adverse effects, as well as the
long-term negative effects, of marijuana.

Contradictory federal and state laws and ambiguity
within the medical community about marijuana use have
led to confusion and sometimes frustration for patients
seeking medical marijuana. The experiences of these
patients vary because some seek to conceal their use
whereas others are creating social movements to destig-
matize and validate the medical uses of marijuana.12,13

Furthermore, a multitude of other factors can influence
the experience of medical marijuana patients, the state
or country of residence, their diagnosis, their relation-
ships with family members, their relationships with
their healthcare providers, and their own personal beliefs
on illicit drug use. The medical marijuana patient faces
multiple risks when choosing this medication. Yet,
many accept the multiple health and legal risks to reap a
perceived benefit from the drug. For many medical
marijuana patients, the benefits outweigh the risks.

Because the experiences of medical marijuana pa-
tients are varied and diverse, it is often difficult to study
them through traditional quantitative methods. Qualita-
tive methodology, in contrast, is more apt to capture their
experiences. Qualitative methodology is grounded in the
tenets of naturalistic inquiry, seeking truth through the

discovery of a human phenomenon as the participants ex-
perience and perceive it.14 Naturalistic inquiry recognizes
that each human experience is unique and each par-
ticipant’s beliefs and truths are relative.14 With quali-
tative methodology, researchers can elicit rich and thick
descriptions of the experiences of the participants.

The qualitative studies of medical marijuana patients
have offered enlightening insights into the many
aspects of medical marijuana use.

Study Aims and Purpose
The purpose of this study is to explore the qualitative
literature examining medical marijuana use. The study
aims to identify common findings across the qualitative
literature and synthesize themes.

Methods
A literature search was performed using PubMed,
Scopus, CINAHL, and Google Scholar. Keywords for
the search were ‘‘marijuana,’’ ‘‘medical marijuana,’’
‘‘qualitative,’’ ‘‘interview,’’ and ‘‘cannabis.’’ Studies
were included if they were in English, published after
2000, and qualitative. Articles were excluded if the
focus was recreational marijuana use or if the study
used quantitative methodology.

Study Characteristics
Five qualitative studies were identified for review
(Table 1). A diverse population of participants was
represented in the studies. Most studies included par-
ticipants with different diagnoses, whereas only Page
an Verhoef13 focused on participants with a single
diagnosis, MS.

Studies were performed in North America and Europe.
The location of the study is significant when research-
ing medical marijuana because personal beliefs and
opinions regarding medical marijuana can be influ-
enced by the legality of marijuana, as well as the overall
culture of the study sample. For instance, Pedersen and
Sandberg15 studiedmedical marijuana patients in Norway,
where all participants were using marijuana illegally.
In contrast, Bottorf et al12 studied medical marijuana
patients in British Columbia, Canada, who were all
using marijuana legally. The legality of the patients’
marijuana use can influence their overall perception of
the treatment, as well as their decisions about disclosure
and consumption. Furthermore, the overall culture in
a patient’s place of residence may affect personal opi-
nion. For example, British Columbia is known as a liberal
province, with a higher degree of tolerance for recrea-
tional marijuana use, which may be reflected in the
participants’ views on the subject. The study setting and
the legality of marijuana use can have several effects on
participant perceptions.
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Furthermore, participants’ previous experience with
recreational marijuana may influence their perception
of the drug and its risks. In studies where participants’
recreational use was reported, most participants had
used recreational marijuana, but the frequency of use
varied. Attitudes about the risks of marijuana are often
closely associated with previous use.16 A national survey
of adolescents has indicated an inverse relationship
between substance use and risk perceptions, with re-
creational substance use lower among adolescents who
perceive higher risk of harm from use.16,17 If partici-
pants had used marijuana for recreational purposes, they
may perceive a lower risk of harm for medicinal use.
Inversely, individuals lacking previous recreational use
may perceive a higher risk of harm from medicinal use
and therefore may decline medical marijuana.

Common Themes Emerging From All Studies
Stigma
Concerns about the stigma associated with marijuana
use and apprehension about being labeled a ‘‘pothead’’
or ‘‘stoner’’ were introduced in several studies.12,18 The
perception of stigma has been shown to have a negative
impact on medical treatment.19,20 Stigmatization for
medical marijuana users may affect their health in
multiple ways. Primarily, those who may benefit from
therapeutic cannabis may forgo it because of concerns
about labeling and stigma. These patients may ex-
perience unnecessary pain and suffering. Secondarily,
those who do use medical cannabis may choose to
conceal their use from their healthcare providers, which
creates gaps in their care and may also potentially create
mistrust in the provider-patient relationship. This, in turn,
can lead to healthcare avoidance, which can further
deteriorate a patient’s overall health status. Finally, and
perhaps most importantly, the stigma that patients feel
can cause unwarranted stress and anxiety, which can lead
to isolation, as seen in multiple studies in this review.12,18

Disclosures to Healthcare Providers
There remains a large degree of ambiguity in the
healthcare community regarding medical marijuana
use, so it is not surprising that there were mixed reactions
from healthcare providers when participants disclosed
theirmedicalmarijuana use. In some situations, healthcare
providers were neutral to the participants’ use, whereas
others were accepting and provided positive feed-
back.13,21 Participants from other studies reported
negative encounters with healthcare professionals.12,15

Several participants were warned of the addictive
potential of marijuana and were counseled on addic-
tion management.12 For some participants, the nega-
tive feedback caused anger toward and frustration with
the healthcare providers who seemed uneducated about
the potential benefits of marijuana.15 These negative

experiences can lead to mistrust and have the potential
to result in healthcare avoidance by patients.

Risk Versus Benefit
All participants reported beneficial and therapeutic
effects from their medical marijuana use. This is not
surprising given that purposive sampling was used
in all studies, so participants self-selected for positive
medical marijuana experiences. All participants used
marijuana despite its current status as an illicit substance
in their location of residence. Most participants felt that
the risk of prosecution was low and that their use of
marijuana as a medical therapy would be understood
within the context of the current culture.13,21

Many participants attested to the ‘‘natural’’ and
‘‘green’’ qualities of marijuana and preferred this to
prescription medications.15,18,21 Complementary and
alternative medication use in the United States has
increased steadily for the past 2 decades.22 Overall
acceptance and preference for ‘‘natural’’ remedies
are becoming more common. Furthermore, distrust
of ‘‘big pharma’’ played a role in participants’ decisions
to choose medical marijuana.18 Many participants had
prescriptions for addictive medications such as anal-
gesics and sleep aids. Most participants were able to
analyze for themselves the risk versus benefit of choosing
between prescription medications and marijuana use.
Participants reported that exerting ownership of medi-
cal decision making emboldened them and gave them
a sense of control over their own health and body,
providing a sense of confidence.21 Healthcare culture
has been shifting from the patriarchal model of physi-
cian control over patient care to a more collaborative
model in which decisions are made by patients and
their healthcare providers as a team.21 Medical decision
making regarding complementary and alternative
medical use is reflected in this changing culture.

Adverse Effects
Just as patients assess the risk versus benefit ratio of
medical marijuana, so too do medical professionals.
Any discussion of risk versus benefit of a medication
must include an examination of adverse effects, for no
drug is without adverse effects. The more important
question is whether these adverse effects are signifi-
cant enough to outweigh the benefits. Although the
studies in this review do not provide long-term data on
patient outcomes, they do provide information regard-
ing day-to-day adverse effects. Participants who
reported unwanted adverse effects mentioned changes
in cognition (eg, decreased lucidity, decreased concen-
tration, and forgetfulness) and problems with balance
and fatigue.15 However, these adverse effects were
often dose dependent, and experienced medical mar-
ijuana users indicated that they were able to titrate their
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dose to achieve a therapeutic level.21 Furthermore,
some participants reported that medical marijuana not
only was more effective than conventional medicines
but also had fewer adverse effects.21 All participants
in the studies used medical marijuana despite any un-
wanted adverse effects; however, more studies are
needed with participants who discontinued medical
marijuana use because of unwanted adverse effects.

Blurred Boundaries
Perhaps, one of the most interesting topics that ap-
peared in all the studies is the often blurred line between
recreational use and medicinal use. The term ‘‘high’’
is often used to describe the psychoactive effects of
marijuana. Recreational users have stated that a ‘‘high’’
induces euphoria and an overall sense of relaxation.
Many participants in the studies reported relaxation and
decreased anxiety as benefits of medical marijuana
use.12,13,15,21 Some reported that the psychoactive
effects of marijuana contributed to the overall thera-
peutic value of the drug.13,15,21 Other participants in
the studies usedmarijuana exclusively formedical reasons
and reported never becoming intoxicated.12,15 There is
no clear line to delineate the psychoactive effects from
the therapeutic effects of marijuana. However, because
of the stigma and labeling of marijuana users as
‘‘stoners’’ and ‘‘potheads,’’ many medical marijuana
patients are quick to delineate between recreational use
and medical use. Participants in Page and Verhoef’s13

study noted that they were motivated by the therapeu-
tic effect, whereas recreational users are motivated by
intoxication. The blurred line between recreational use
and medical use becomes important for patients
seeking to avoid stigma and for the many patients
living in states where only medical use is legal.

Implications for Neuroscience Nurses
It is critical that neuroscience nurses be familiar with
the current literature regarding medical marijuana, as
evidence supporting marijuana’s use in the treatment
and management of neurological diseases continues
to grow. Neuroscience nurses can anticipate that more
patients will inquire about the potential use of medical
marijuana for themselves. Nurses caring for these
patients must be aware of the current recommendations
regarding use, the potential therapeutic effects, and most
importantly, potential adverse effects. Many strains of
recreational marijuana that patients may be using have
high levels of tetrahydrocannabinol, a psychoactive
cannabinoid. Tetrahydrocannabinol, at higher doses,
can cause cognitive changes and worsening motor
control.23 Patients will need to be advised that the
percentages of tetrahydrocannabinol can vary by strain
and that higher dosages will result in more psychoac-
tive and cognitive adverse effects. It is important to

discuss potential adverse effects with patients with
neurological diseases because individual tolerance
may vary and benefits may not exceed risks for every
patient. Patients should have an individual discus-
sion with their healthcare provider regarding medical
marijuana use.

Conclusions
Medical marijuana use is growing at a rapid rate and is
now legal in half of the United States. Public opinion
regarding marijuana use is changing as well, with 53% of
Americans in support of full legalization, a drastic
increase from 12% in 1969 and a large increase from
42% in 2010.24 The experience of the patient who uses
marijuana for medicinal purposes is unique in multiple
ways. The stigma associated with marijuana use, the
nondisclosures to healthcare professionals, the blurred
line between recreational use and medical use, and the
risk versus benefit ratio of the drug are all important
topics for further research. Future qualitative research on
medical marijuana users will elaborate on their experi-
ences and provide helpful information for the healthcare
providers who care for them.
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