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Pilot Studies

Introduction

As older adults tend to experience a higher frequency of 
medical and psychiatric co-morbidities that cannot be easily 
managed by current treatment methods, there is a growing 
interest in using cannabis as a therapy for various health 
conditions that are prevalent in this demographic.1 This 
modality is gaining momentum in the United States, with 
cannabis use in adults, especially those aged 65, and above, 
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Abstract
Objective: With the rise of medical and recreational cannabis use among older adults, concerns about the potential risks 
and benefits of cannabis use are increasing. This pilot study aimed to determine the attitudes, beliefs, and perceptions 
of older adults toward cannabis as a medicinal product, to establish a foundation for future research on how healthcare 
providers communicate with this population regarding cannabis. Methods: A cross-sectional survey was conducted 
on adults aged 65 and older living in Philadelphia. The survey included questions related to participants’ demographics, 
knowledge, attitudes, beliefs, and perceptions of cannabis. Participants were recruited via flyer distributions, publications in 
newsletters, and a local newspaper. Surveys were conducted from December 2019 through May 2020. Quantitative data 
were presented using counts, mean, median, and percentages, and qualitative data were analyzed by categorizing common 
responses. Results: The study aimed to recruit 50 participants, of whom 47 met the requirements, and had their data 
analyzed, resulting in an average age of 71 years. The majority of participants were male (53%) and Black (64%). Seventy-six 
percent of participants considered cannabis a highly important treatment for older adults, and 42% considered themselves 
highly knowledgeable about cannabis. Over half of the participants reported being asked about tobacco (55%) or alcohol 
(57%) use by their PCP compared to 23% being asked about cannabis. Participants indicated that they most commonly 
turned to the internet and social media for information about cannabis, while only a small number mentioned relying on 
their primary care physician (PCP) for such information. Discussion: The results of this pilot study highlight the need for 
accurate and reliable information about cannabis for older adults and their healthcare providers. As the use of cannabis as 
a therapy continues to rise, it is crucial for healthcare providers to address misconceptions and encourage older adults to 
seek out evidence-based research. Further research is needed to explore healthcare providers’ perceptions of cannabis 
therapy and how they can better educate older adults.
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rising at a faster pace than in younger age groups.2,3 In 2006, 
only 0.4% of older adults self-reported using cannabis, but 
this number has increased to 4.2% in 2018.4,5 With the older 
adult population projected to double by 2050,6 the increased 
legalization of cannabis in the U.S. is likely to attract even 
more older adult users.

Cannabis use for medical and recreational purposes 
continues to rise and concerns about its potential risks and 
benefits are also increasing.7,8 Growing evidence suggests 
that cannabis may have adverse effects and potential inter-
actions with medications commonly used by older adults.9 
Moreover, most medical cannabis dispensaries do not 
require a licensed healthcare practitioner to assist buyers 
with product selection and use, which further raises con-
cerns about the accuracy of information provided to older 
adults.10 This is concerning given recent trends showing 
older adults’ perceptions of the risks associated with can-
nabis are declining,11,12 making it crucial for them to have 
access to accurate and reliable information.

Unfortunately, a lack of self-perceived knowledge sur-
rounding cannabis among health professionals has been 
reported,13-16 and older adults may not be receiving reli-
able information from their healthcare providers. In fact, a 
survey study on breast cancer patients showed that older 
adults were more likely to ask their physician about can-
nabis compared to other age groups,17 indicating a need 
for more education and information for both patients and 
healthcare providers.

To address this issue, we conducted a pilot study to 
determine the attitudes, beliefs, and perceptions of older 
adults toward cannabis as a medicinal product. Our aim is to 
establish a foundation for future research on healthcare pro-
viders’ perceptions of cannabis therapy, including how they 
can destigmatize it, address misconceptions, and encourage 
older adults to seek out evidence-based research. By pro-
viding accurate and reliable information, we hope to 
improve the use of cannabis as a therapy for various health 
conditions that are prevalent in older adults, and ultimately 
improve their overall quality of life.

Methods

Design

This cross-sectional survey was conducted on adults aged 
65 and older who were living in Philadelphia. The survey 
was designed based on a previous study conducted by 1 of 
the authors (IWM)18 and included questions related to the 
participants’ demographics, knowledge, attitudes, beliefs, 
and perceptions of cannabis. To ensure the face validity  
of the survey, it was tested among several students and 
older adults.

Participants were required to review and sign a consent 
form before proceeding with the survey. Each participant 

had a non-recorded 1 h interview to complete the question-
naire, which was administered by 1 of the authors. To com-
pensate the participants for their time and effort, they 
received a $25 Visa gift card and a Pennsylvania (PA) 
Department of Health pamphlet with information on the 
process for obtaining medical cannabis in PA.

All materials used in this study were reviewed and 
approved by the Institutional Review Board (IRB) of the 
University of the Sciences (IRB# 1547522). A copy of the 
survey used is included as Supplemental Material 1.

Setting and Participants

To be eligible for the study, participants had to be 65 years 
or older, live in Philadelphia, and be competent to complete 
the interview. Due to COVID-19 restrictions, the study  
had to shift its recruitment strategy from senior centers in 3 
zip codes in Philadelphia to flyer distribution, publications 
in newsletters, and a local newspaper. The sample was 
expanded to include all Philadelphia neighborhoods, and 
phone calls were used as alternatives to face-to-face inter-
views. The study aimed to recruit 50 participants. The sam-
ple size was chosen based on the population size of the 3 
senior centers, the face-to-face nature of the intended study, 
and similar pilot studies’ sample sizes. Surveys were con-
ducted from December 2019 through May 2020.

Statistical Analysis

For the analyses, quantitative data from the survey were 
presented using counts, mean, median, and percentages. 
Qualitative data were analyzed by categorizing common 
responses. Categories were defined by the primary author 
(AK) and reviewed by a co-author (AP) until a consensus 
was reached. As this was a descriptive study with a small 
number of true qualitative questions, no specific program 
was used, and no statistical tests were conducted.

Results

Out of the 50 participants that we aimed to include in the 
study, 47 of them fulfilled the requirements, and had their 
data analyzed. Three potential participants were excluded 
from the study: 1 for being under age 65, 1 for being a 
duplicative participant, and 1 for being lost to follow-up. 
The demographic characteristics of the participants are pre-
sented in Table 1. The average age of the participants was 
71 years. The majority of the participants were male (53%), 
and most self-reported as Black (64%). Some college-level 
education or higher was reported by 75% of the partici-
pants. The participants’ relationship status was mostly sin-
gle (40%) or divorced (34%). A majority of the participants 
were retired (77%), and most lived alone (74%).
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Attitudes, Beliefs, and Perceptions

Table 2 provided information about the participants’ per-
ceived importance of cannabis as a therapy, their know
ledge of the uses and health risks of cannabis, and their 
comfort level discussing cannabis with their primary care 
provider (PCP). Seventy-six percent of participants consid-
ered cannabis a highly important treatment for older adults, 
and 42% considered themselves highly knowledgeable 
(“very knowledgeable” or “moderately knowledgeable”) 
about the uses of cannabis. Additionally, 79% of partici-
pants reported feeling very comfortable discussing cannabis 
with their PCP.

The participants were presented with statements related 
to their beliefs regarding the uses and health risks of can-
nabis (See Supplemental Table 1). More than two-thirds of 
participants believed that cannabis could be effective in 
treating cancer pain, arthritis pain, glaucoma, and anxiety. 
Additionally, 51% of participants stated that cannabis was 
not an addictive drug. Almost 40% believed that cannabis 
could improve bipolar disease symptoms. However, the 
questions related to the potential of cannabis to interact  
with prescription medications used for blood pressure and 
diabetes, and medications used for depression and bipolar 
disorder, had the most “neutral/don’t know” responses 
(60% and 67%, respectively).

Eighty-three percent of participants considered can-
nabis to be less harmful to a person’s health compared  
to alcohol, while more than half (52%) of participants 
considered vaping cannabis as an unsafe method of 
delivery. Additionally, 87% believed legalizing cannabis 
would make its use more acceptable to older adults, and 
98% thought physicians should offer cannabis to treat 
medical conditions commonly seen in older adults. (See 
Supplemental Table 2)

All 47 participants believed there were benefits to 
legalizing cannabis, and when asked to further elaborate, 

Table 1.  Demographic Characteristics of Survey Participants 
(N = 47).

Characteristic (n = 47) n (%)

Age
  65-69 15 (32)
  70-74 25 (53)
  75-79 4 (9)
  80-84 2 (4)
  85-89 1 (2)
Sex
  Male 25 (53)
  Female 22 (47)
Race
  Black or African American 30 (64)
  White 13 (28)
  Asian 1 (2)
  Other 3 (6)
Marital Status
  Single 19 (40)
  Divorced 16 (34)
  Widowed 6 (13)
  Married 5 (11)
  Separated 1 (2)
Education
  < High school 1 (2)
  Some high school 2 (4)
  High school graduate 9 (19)
  Some college 14 (30)
  College graduate 14 (30)
  Professional degree 7 (15)
Current Employment Status
  Retired 36 (77)
  Employed 8 (17)
  None/unemployed 3 (6)
Do You Live Alone?
  Yes 35 (74)
  No 12 (26)

Table 2.  Participants’ Attitudes on Several Topics Regarding Cannabis (n = 47; [n (%)]).

High Low

  1 2 3 4 5

How important do you think cannabis/marijuana is used to treat the symptoms and 
diseases seen in older adults?*

25 (53) 11 (23) 11 (23)  

How would you rate your knowledge of the uses of cannabis to improve the health 
conditions commonly seen in older adults?†

11 (23) 9 (19) 14 (30) 8 (17) 5 (11)

How would you rate your knowledge of the health risks of cannabis in older adults?† 11 (23) 8 (17) 11 (23) 14 (30) 3 (6)
How comfortable do you think you are in discussing the benefits and risk of 

cannabis/marijuana with your primary health care provider?‡
26 (53) 10 (26) 6 (13) 2 (4) 2 (4)

How comfortable do you think older adults are in discussing the benefits and risk of 
cannabis/marijuana with their health care provider?‡

3 (6) 15 (32) 15 (32) 10 (21) 4 (9)

*Importance Scale: 1-Extremely important; 2-Moderately important; 3-Somewhat important; 4-Not very important; 5-Not at all important.
†Knowledge Scale: 1-Very knowledgeable; 2-Moderately knowledgeable; 3-Somewhat knowledgeable; 4-Not very knowledgeable; 5-Not at all knowledgeable.
‡Comfort Scale: 1-Extremely comfortable; 2-Moderately comfortable; 3-Somewhat comfortable; 4-Not very comfortable; 5-Not at all comfortable.
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the responses generally fell into 3 categories: medical ben-
efits, societal benefits, and economic benefits. Over two-
thirds (72%) of participants cited medical benefits, with 
the most common being to treat mood disorders  
such as anxiety, sleep issues, and depression, followed by 
benefits for glaucoma, arthritis, and pain relief. Societal 
benefits mentioned ranged from reducing crime and 
unnecessary arrests to destigmatizing cannabis use, and 
almost half (45%) expressed these views. About one-fifth 
(21%) of participants mentioned economic benefits to 
legalization, specifically increased tax revenue.

Participants were asked about their perceived impor-
tance of understanding various health topics related to 
cannabis, including purity, side effects, potential adverse 
events, drug interactions, long-term effects, safest delivery 
methods, and abuse potential (See Supplemental Table 3). 
At least 80% of participants considered each topic to be of 
high importance, with almost two-thirds considering them 
“extremely important.” Understanding potential drug inter-
actions (92%), purity (90%), and side effects (87%) were 
the topics with the highest response of high importance.

Participant-Provider Relationship

Table 3 presents the responses of participants when asked 
if their PCP had asked about their substance use in the 
past year. The participants were asked about 3 different 
substances: tobacco, alcohol, and cannabis. Over half of 
the participants reported being asked about tobacco (55%) 
or alcohol (57%) use within the past year by their PCP. 
However, only 23% of participants reported being asked 
about cannabis use.

Sources

Table 4 summarizes the sources of health-related and can-
nabis-related information reported by the participants. The 
majority of participants obtained health-related informa-
tion from television news (N = 22) and the internet (N = 21). 
In terms of cannabis-related information, the internet was 
the most common source (N = 20), followed by friends or 
family (N = 13). It is important to note that this question 
did not distinguish between internet searches and social 
media postings.

Discussion

The present study aimed to investigate the attitudes, beliefs, 
and perceptions of older adults toward cannabis as a medic-
inal product. The results suggest that there is a consensus 
among the participants that cannabis is a legitimate treat-
ment for many physical and mental health diseases and 
could provide protection against several diseases and disor-
ders commonly seen with aging. However, some partici-
pants lacked knowledge regarding its risks, drug interactions, 
or how cannabis could negatively impact their health. This 
highlights the importance of healthcare providers’ role in 
providing accurate and reliable information to improve the 
use of cannabis as a therapy for various health conditions 
that are prevalent in older adults, ultimately improving their 
overall quality of life.

Our study also explored the level of comfort of older adult 
patients in discussing medical cannabis with their PCPs. 
Similar to the Weiss et al study,17 we found that a majority of 
our sample (nearly 80%) were comfortable speaking to their 
PCP about cannabis. However, our study also revealed that 

Table 3.  Provider Inquiry on Substance Use (n = 47; [n (%)]).

Yes No

During the past 12 months, has your primary health care provider specifically asked you questions about 
whether or not you smoke or vape tobacco products?

26 (55) 21 (45)

During the past 12 months, has your primary health care provider specifically asked you questions about 
whether or not you use alcohol?

27 (57) 20 (43)

During the past 12 months, has your primary health care provider specifically asked you questions about 
whether or not you use cannabis/marijuana?

11 (23) 36 (77)

Table 4.  Sources for Health-related and Cannabis-related Information (n = 47; [n (%)]).

TV /cable 
news Paper Radio Internet

Primary care 
provider

Friends/
family Mailing

What source do you rely upon the most 
for information about health issues?

22 (47) 8 (17) 7 (15) 21 (45) 9 (19)   1 (2) 2 (4)

What source do you rely upon for 
information on cannabis?

11 (23) 8 (17) 3 (6) 20 (43) 6 (13) 13 (28) 4 (9)
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their PCPs inquired less often about cannabis use as part of 
their screening for other substances, such as tobacco and 
alcohol, despite the participants’ willingness to discuss it. 
This highlights the need for PCPs to initiate discussions with 
their patients about cannabis use and provide evidence-based 
information on its potential benefits and risks.

Although the participants in our study reported being 
knowledgeable about cannabis use, the results also revealed 
a phenomenon known as “overclaiming,” where individuals 
who believe they know more about a topic are more likely 
to claim knowledge of that topic which does not exist.19 
This is particularly concerning in the cannabis world, where 
failure to recognize or admit the knowledge gap could lead 
to poor decision-making with devastating consequences. 
This highlights the need for healthcare providers to address 
misconceptions and provide accurate information to 
improve the safe use of cannabis as a therapy.

A 2022 survey that noted only 11% of Canadians found 
public health information about cannabis in a healthcare set-
ting, while 17% and 28% found information on social media 
or TV/Radio, respectively.20 Our study is consistent with the 
data which demonstrates that older adults frequently sought 
information about cannabis from online resources,10 which 
may not provide the most reliable information on the effects 
of cannabis use. Therefore, it underscores the importance of 
healthcare providers in educating their patients and provid-
ing evidence-based information on the potential benefits and 
risks of cannabis use.

When asked about their PCPs offering cannabis as a 
treatment for conditions seen in older adults, almost all 
participants agreed that cannabis should be included as a 
potential intervention. However, the lack of research regard-
ing the effects of cannabis on older adults with specific 
diagnoses or disorders, the impact on cognition and mental 
health issues, drug interactions, and physical functioning, 
including the risk of falls, negatively impacts physicians’ 
ability to discuss the effects of cannabis with their older 
adult patients.21,22 Prior research has shown clinicians are 
generally supportive of medical cannabis; however, they 
have concerns about the scant evidence on effectiveness, 
product quality, and potential safety issues.13-16 The per-
ceived benefits and minimal risks of cannabis use in this 
population signal an urgent need for research and dissemi-
nation of evidence-based information.

This study’s primary limitation is its sample size, which, 
although taken from most zip codes across Philadelphia, 
was small in each area. Furthermore, the study only 
obtained participants from Philadelphia, reducing the gen-
eralizability of the data beyond this region. However, the 
purpose of this pilot study was to identify areas requiring 
further research and assess the willingness of this popula-
tion to discuss cannabis, particularly given its illegality on 
a federal level and the potential for cultural stigmatization. 
Our findings indicate that older adults are eager to discuss 

cannabis despite its federal illegality, likely due to a self-
selection bias among supporters of cannabis use who 
responded to the survey. This bias may also explain the 
high number of college-educated participants in the sam-
ple, who exhibited an increased willingness to complete 
the survey and provide honest responses.

Conclusions

This study highlights the growing interest of older adults in 
the use of cannabis for medical purposes. Although partici-
pants expressed positive attitudes toward cannabis, they had 
limited knowledge of potential adverse effects and drug 
interactions. This lack of knowledge led many older adults to 
rely on less reliable sources of information such as the inter-
net. PCPs may be better positioned to provide older adults 
with reliable information on the use of medical cannabis. 
However, it is unclear whether PCPs have the necessary 
knowledge and support to meet the increasing demand for 
cannabis-related information from their patients. Therefore, 
further research is needed to identify the availability of reli-
able information and support for PCPs as the demand for 
medical cannabis use among older adults continues to rise.
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