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Abstract 

Background:  Despite its increasing prevalence and acceptance among the general public, cannabis use 

continues to be viewed as an aberrant activity in many contexts. However, little is known about how 

stigma associated with cannabis use affects individuals who use cannabis for therapeutic purposes (CTP) 

and what strategies these individuals employ to manage associated stigma. The aim of this Canadian 

study was to describe users’ perceptions of and responses to the stigma attached to using CTP. 

Methods:  Twenty-three individuals who were using CTP for a range of health problems took part in 

semi-structured interviews. Transcribed data were analyzed using an inductive approach and 

comparative strategies to explore participants’ perceptions of CTP and identify themes. 

Results:  Participant experiences of stigma were related to negative views of cannabis as a recreational 

drug, the current criminal sanctions associated with cannabis use, and using cannabis in the context of 

stigmatizing vulnerability (related to existing illness and disability). Strategies for managing the resulting 

stigma of using CTP included: keeping CTP ‘undercover’; educating those who did not approve of or 

understand CTP use; and using cannabis responsibly. 

Conclusions:  Understanding how individuals perceive and respond to stigma can inform the 

development of strategies aimed at reducing stigma associated with the use of CTP and thereby address 

barriers faced by those using this medicine. 
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Griffith, J. L., & Kohrt, B. A. (2015). Managing Stigma Effectively: What Social Psychology and Social 

Neuroscience Can Teach Us. Academic psychiatry : the journal of the American Association of Directors 

of Psychiatric Residency Training and the Association for Academic Psychiatry, 40(2), 339-47. 

Abstract 

Psychiatric education is confronted with three barriers to managing stigma associated with mental 

health treatment. First, there are limited evidence-based practices for stigma reduction, and 

interventions to deal with stigma against mental health care providers are especially lacking. Second, 

there is a scarcity of training models for mental health professionals on how to reduce stigma in clinical 

services. Third, there is a lack of conceptual models for neuroscience approaches to stigma reduction, 

which are a requirement for high-tier competency in the ACGME Milestones for Psychiatry. The George 

Washington University (GWU) psychiatry residency program has developed an eight-week course on 

managing stigma that is based on social psychology and social neuroscience research. The course draws 

upon social neuroscience research demonstrating that stigma is a normal function of normal brains 
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resulting from evolutionary processes in human group behavior. Based on these processes, stigma can 

be categorized according to different threats that include peril stigma, disruption stigma, empathy 

fatigue, moral stigma, and courtesy stigma. Grounded in social neuroscience mechanisms, residents are 

taught to develop interventions to manage stigma. Case examples illustrate application to common 

clinical challenges: (1) helping patients anticipate and manage stigma encountered in the family, 

community, or workplace; (2) ameliorating internalized stigma among patients; (3) conducting effective 

treatment from a stigmatized position due to prejudice from medical colleagues or patients’ family 

members; and (4) facilitating patient treatment plans when stigma precludes engagement with mental 

health professionals. This curriculum addresses the need for educating trainees to manage stigma in 

clinical settings. Future studies are needed to evaluate changes in clinical practices and patient 

outcomes as a result of social neuroscience-based training on managing stigma. 

Keywords: Curriculum development, Residents, Neurosciences 
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Abstract 

Results:  Emergent themes included stigma, legislation, safety and collaboration. Overall the majority of 

pharmacists felt national legalisation of a standardised form of cannabis would be suitable, and 

indicated various factors and strategies to manage its supply. The majority of participants felt that the 

most suitable setting would be via a community pharmacy setting due to the importance of accessibility 

for patients. 

 

Lau, N., Sales, P., Averill, S., Murphy, F., Sato, S. O., & Murphy, S. (2015). Responsible and controlled 

use: Older cannabis users and harm reduction. The International journal on drug policy, 26(8), 709-18. 

Abstract 

Background:  Cannabis use is becoming more accepted in mainstream society. In this paper, we use 

Zinberg’s classic theoretical framework of drug, set, and setting to elucidate how older adult cannabis 

users managed health, social and legal risks in a context of normalized cannabis use. 

Conclusion:  Participants followed rituals or cultural practices, characterized by sanctions that helped 

define “normal” or “acceptable” cannabis use. Users contributed to cannabis normalization through 

their harm reduction methods. These cultural practices may prove to be more effective than formal 

legal prohibitions in reducing cannabis-related harms. Findings also suggest that users with access to a 

regulated market (medical cannabis dispensaries) were better equipped to practice harm reduction. 

More research is needed on both cannabis culture and alternative routes of administration as harm 

reduction methods. 
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Abstract 

Since the beginning of the twenty-first century, research on stigma has continued. Building on 

conceptual and empirical work, the recent period clarifies new types of stigmas, expansion of measures, 

identification of new directions, and increasingly complex levels. Standard beliefs have been challenged, 

the relationship between stigma research and public debates reconsidered, and new scientific 

foundations for policy and programs suggested. We begin with a summary of the most recent Annual 

Review articles on stigma, which reminded sociologists of conceptual tools, informed them of 

developments from academic neighbors, and claimed findings from the early period of “resurgence.” 

Continued (even accelerated) progress has also revealed a central problem. Terms and measures are 

often used interchangeably, leading to confusion and decreasing accumulated knowledge. Drawing from 

this work but focusing on the past 14 years of stigma research (including mental illness, sexual 

orientation, HIV/AIDS, and race/ethnicity), we provide a theoretical architecture of concepts (e.g., 

prejudice, experienced/received discrimination), drawn together through a stigma process (i.e., 

stigmatization), based on four theoretical premises. Many characteristics of the mark (e.g., discredited, 

concealable) and variants (i.e., stigma types and targets) become the focus of increasingly specific and 

multidimensional definitions. Drawing from complex and systems science, we propose a stigma 

complex, a system of interrelated, heterogeneous parts bringing together insights across disciplines to 

provide a more realistic and complicated sense of the challenge facing research and change efforts. The 

Framework Integrating Normative Influences on Stigma (FINIS) offers a multilevel approach that can be 

tailored to stigmatized statuses. Finally, we outline challenges for the next phase of stigma research, 

with the goal of continuing scientific activity that enhances our understanding of stigma and builds the 

scientific foundation for efforts to reduce intolerance. 

Keywords: prejudice, discrimination, disparities, connectedness, mental illness, sexual orientation, 

race/ethnicity 

 

Satterlund, T. D., Lee, J. P., & Moore, R. S. (2015). Stigma among California's Medical Marijuana 

Patients. Journal of psychoactive drugs, 47(1), 10-7. 

Abstract 

The enactment of California's Proposition 215 stipulates that patients may use marijuana for medical 

reasons, provided that it is recommended by a physician. Yet, medical marijuana patients risk being 

stigmatized for this practice. This paper examines the way in which medical marijuana patients perceive 

and process stigma, and how it affects their interactions and experiences with others. Eighteen semi-

structured interviews of medical marijuana patients were carried out using a semi-structured interview 

guide. Most patients circumvented their own physicians in obtaining a recommendation to use 

medicinal marijuana, and also used a host of strategies in order to justify their medical marijuana use to 

family, friends and colleagues in order to stave off potential stigma. The stigmatization of medical 

marijuana thus has a profound effect on how patients seek treatment, and whether they seek medical 

marijuana treatment at all. 

Keywords: Medical Marijuana, Stigma, California, Policy, Qualitative, Patients 
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Traino, H. M., Nonterah, C. W., Cyrus, J. W., Gillespie, A., Urbanski, M., & Adair-Kriz, M. (2015). 

Disparities in the completion of steps to kidney transplantation: protocol for a systematic review. BMJ 

open, 5(9), e008677. doi:10.1136/bmjopen-2015-008677 

Abstract 

Introduction:  Disparities in access to transplantation have been well documented. The extant literature, 

however, focuses largely on disparities and related barriers for African-American patients and none has 

used the steps to transplantation as a guiding framework. This review will catalogue disparities in the 

steps to transplantation as well as the barriers and facilitators to completion of each step identified in 

the extant literature. The results of the review will be used to generate recommendations for future 

research to improve equity in access to kidney transplantation. 

Methods and analysis:  Standard procedures will be used in the conduct of the review. Searches will be 

performed using the following electronic databases: PubMed/Medline, PsycINFO, CINHAL, EMBASE, 

Cochrane library and Web of Science. Reports of original research will be eligible for inclusion if they are 

published from 2005 to present, written or available in English language, performed in the USA, enrol 

adult participants (18 years of age or more), and employ descriptive or observational designs. Two 

authors will independently screen retrieved articles for inclusion. MaxQDA will be used for data analysis 

and management. All included reports will be coded for article characteristics; disparities identified; 

barriers and motivators of completion of steps to transplantation; and proposed solutions to disparities 

and barriers. Each report will be coded independently by two authors and discrepancies resolved by 

discussion among the full team. A qualitative approach to data analysis is planned. Risk of bias will be 

assessed using standard procedures. 

Ethics and dissemination:  The findings will provide crucial information on the current status of 

disparities in access to transplantation. PRISMA guidelines will be followed in reporting the results of the 

review. It is anticipated that these results will inform research which seeks to increase parity in access to 

transplantation. 

Systematic review registration  PROSPERO CRD42014015027. 

Keywords: MEDICAL ETHICS, PUBLIC HEALTH, Systematic review, Disparities 

 

Valencia, C. I., Asaolu, I. O., Ehiri, J. E., & Rosales, C. (2017). Structural barriers in access to medical 

marijuana in the USA-a systematic review protocol. Systematic reviews, 6(1), 154. doi:10.1186/s13643-

017-0541-4 

Abstract 

Background:  There are 43 state medical marijuana programs in the USA, yet limited evidence is 

available on the demographic characteristics of the patient population accessing these programs. 

Moreover, insights into the social and structural barriers that inform patients’ success in accessing 

medical marijuana are limited. A current gap in the scientific literature exists regarding generalizable 

data on the social, cultural, and structural mechanisms that hinder access to medical marijuana among 

qualifying patients. The goal of this systematic review, therefore, is to identify the aforementioned 

mechanisms that inform disparities in access to medical marijuana in the USA. 



 

5 
 

Methods:  This scoping review protocol outlines the proposed study design for the systematic review 

and evaluation of peer-reviewed scientific literature on structural barriers to medical marijuana access. 

The protocol follows the guidelines set forth by the Preferred Reporting Items for Systematic review and 

Meta-Analysis Protocols (PRISMA-P) checklist. 

Discussion:  The overarching goal of this study is to rigorously evaluate the existing peer-reviewed data 

on access to medical marijuana in the USA. Income, ethnic background, stigma, and physician 

preferences have been posited as the primary structural barriers influencing medical marijuana patient 

population demographics in the USA. Identification of structural barriers to accessing medical marijuana 

provides a framework for future policies and programs. Evidence-based policies and programs for 

increasing medical marijuana access help minimize the disparity of access among qualifying patients. 


