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Abstract

Background The use of medical cannabis has been increasing significantly worldwide, including in Israel, a country
characterized by substantial religious diversity. This study examines the influence of religion on physicians'and
nurses’attitudes toward medical cannabis use, focusing on four primary religions in Northern Israel: Judaism, Islam,
Christianity, and the Druze faith.

Methods A descriptive cross-sectional study was conducted at the Ziv Medical Center in Northern Israel, involving
395 physicians and nurses. Participants completed a structured questionnaire based on a modified version of the
Medical Marijuana Questionnaire (MMQ), assessing their attitudes toward the medical benefits and risks of cannabis.
Data were analyzed using ANCOVA and mixed-design ANCOVA models, controlling for covariates including age,
gender, religiosity, profession, educational level, and exposure to cannabis use among acquaintances.

Results Statistical analyses revealed significant differences in attitudes toward medical cannabis across religious
groups. After adjusting for demographic and background variables, Jewish and Christian participants reported
significantly more favorable attitudes regarding the medical benefits of cannabis, while Muslim and Druze
participants emphasized its associated risks. A significant interaction was also found between religious affiliation and
attitude type (benefits vs. risks), indicating that religious affiliation moderated the relative evaluation of cannabis’s
therapeutic potential versus its harms. These findings suggest that each religion’s unique cultural and ethical
frameworks shaped participants’ attitudes. The more permissive attitudes observed among Jewish and Christian
participants reflect religious principles that emphasize alleviating suffering, while the cautious attitudes of Muslim and
Druze participants align with stricter interpretations of religious guidelines.

Conclusions This study identified significant differences in attitudes toward medical cannabis among physicians
and nurses from different religious backgrounds in Northern Israel. Jewish and Christian participants expressed more
favorable views regarding its medical use, while Muslim and Druze participants exhibited more cautious attitudes.
These findings underscore the need for culturally and religiously tailored education and policies to facilitate the
integration of medical cannabis into clinical practice.
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Background

Cannabis has been used by humans for millennia, dat-
ing back to the earliest civilizations. Historically, its use
was as commonplace as tobacco, alcohol, and caffeine
(Crocq 2020). Archaeological and textual evidence sug-
gests that cannabis played a role in both daily life and
ritual practices across cultures (Maguire 2020; Heilig
2011). Its therapeutic properties were known and utilized
long before the emergence of modern pharmacology.
Ancient Chinese, Indian, and Middle Eastern medical
traditions incorporated cannabis to alleviate pain, inflam-
mation, and other ailments (Balant et al. 2021; Pisanti et
al,, 2018). In recent years, the use of medical cannabis has
increased significantly worldwide (United Nations, 2022).

While legal and clinical aspects of medical cannabis
have been extensively studied, its sociocultural dimen-
sions - especially religious influences - remain under-
explored. Religion is not only a major determinant of
individual beliefs and social norms (Mazur 2020), but
also a central force in shaping health-related behaviors
and clinical decision-making (Borges et al. 2021; Koe-
nig et al, 2012). Several studies have confirmed a link
between religious affiliation and attitudes toward can-
nabis use (Clobes and Gagnon 2022; Felson et al. 2019;
Ferrara 2021; Gritsenko et al. 2020; Nie and Yang 2018;
Rafei et al. 2023; Siddiqui et al. 2022). These theoretical
frameworks provide a foundation for understanding the
observed differences in physicians’ and nurses’ attitudes
across religious groups.

Despite the growing scholarly interest in religious
perspectives on cannabis, empirical research directly
examining the views of religious leaders remains scarce.
Nevertheless, religious authorities are widely recognized
as influential opinion leaders within their communities,
particularly on moral and health-related issues. Their
interpretations often guide believers’ attitudes toward
medical interventions, including cannabis use, and may
either reinforce or moderate formal doctrinal positions
(Koenig et al., 2012).

Each religion approaches cannabis use through its
unique theological and moral frameworks. In Judaism,
references to cannabis can be traced back as early as the
Exodus (ca. 1220 BCE). Polish anthropologist Sula Benet
argued that cannabis appears in the Hebrew and Ara-
maic Bible and the Talmud, often in the context of reli-
gious rituals (Koltai et al. 2022; Pisanti et al., 2018). In
modern Jewish discourse, rabbinical rulings have drawn
a clear distinction between medical use, which is gener-
ally permitted, and recreational use, which is largely pro-
hibited. In Islam, cannabis use in the Middle East began
approximately two centuries after the Prophet Muham-
mad’s death (Abdulrahman 2024; Ghiabia et al., 2018).
During the Prophet’s time, cannabis (known as “hash-
ish” or “grass” in Arabic) was not recognized, and thus
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no prohibition is mentioned in the Quran (Marino 2022;
Nahas 1982; Pisanti et al., 2018). In modern Islamic con-
texts, recreational use of cannabis is strictly forbidden,
while its medical use is permitted (Shirah and Ahmed
2020). In Christianity, recreational use of cannabis is
generally opposed, while its medical use is permitted, as
indicated in the Catechism of the Catholic Church, which
identifies drug use as sinful unless intended for medical
purposes (Dhanasekaran et al. 2022). The Druze religion
is a closed and secretive philosophical religion with doc-
trines accessible only to a select group of religious lead-
ers known as the Uggal (“wise men”). A broader group of
lay followers, the Juhhal (“ignorant ones”), remain unfa-
miliar with the deeper tenets of the faith (Weisber 2022).
Despite extensive searches, no official stance regarding
medical or recreational cannabis has been identified.

Beyond religious affiliation, other factors such as the
level of religiosity, educational background, gender, and
personal familiarity with cannabis users may also influ-
ence attitudes toward its medical use (Amoateng and
Bahr 1986; Edelstein et al. 2020; Cameron et al. 2023;
Cuttler et al. 2016; Desmond et al. 2008; HaGani et al.
2021; Marsiglia et al. 2005; Rafei et al. 2023; Sokratous et
al. 2023). Nonetheless, religion remains a dominant cul-
tural force shaping public and professional perspectives
on health interventions, especially those involving con-
troversial substances (Mazur 2020).

In Israel, due to changes in governmental policies,
there has been a notable rise in medical cannabis use,
as well as in the number of licenses issued to oncology
patients, which increased from 6.8 to 9.4% between 2014
and October 2018 (Sznitman 2020). Northern Israel pro-
vides a unique setting for exploring these dynamics. Its
population is highly diverse and multicultural, compris-
ing significant communities of Jews, Muslims, Chris-
tians, and Druze. This religious heterogeneity allows for
a comparative analysis of attitudes across different belief
systems within a shared geographical and healthcare
context. The Ziv Medical Center, located in the Galilee
region, serves as a microcosm of this diversity, in terms
of both its patients and its healthcare staff. Despite the
growing significance of medical cannabis, no empirical
study has yet examined how religion influence healthcare
professionals’ attitudes toward its use in Northern Israel.
Moreover, the attitudes of Druze professionals - who rep-
resent a substantial portion of the regional healthcare
workforce - remain entirely unexamined in the scientific
literature.

This study addresses these gaps by investigating the
relationship between religion and attitudes toward medi-
cal cannabis among physicians and nurses in Northern
Israel. It is the first study to explore this topic in a mul-
ticultural Israeli context and to include Druze and Chris-
tian participants as a distinct religious group. By doing
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so, the study aims to contribute to culturally sensitive
healthcare policy and education. This study is guided
by two main hypotheses: (1) There will be differences in
attitudes and beliefs about medical cannabis based on
religious affiliation. (2) Religious affiliation will moder-
ate the differences in attitudes and beliefs toward medical
cannabis.

Methods

Study setting and data collection

A cross-sectional study was conducted at the Ziv Medical
Center in Northern Israel, which is the sole facility in the
region, benefiting from the multicultural richness of the
northern area and the diverse religions and ethnic com-
munities in its vicinity. This diversity is reflected in the
composition of both its workforce and its patient popu-
lation. The data collection took place between June and
September 2024. All procedures were performed in com-
pliance with relevant laws and institutional guidelines
and have been approved by the institutional ethics com-
mittee (ZIV-0037-24). Upon receiving this approval, the
researcher coordinated with department directors and
head nurses to gain access to departmental team meet-
ings. During these meetings, the researcher explained the
study’s purpose, emphasized its anonymity, explained the
concept of informed consent, and underscored the vol-
untary nature of questionnaire completion. The research
questionnaires were then distributed, and the researcher
left the meeting. To enhance anonymity, participants
completed the questionnaires independently and depos-
ited them in a designated collection box. A total of 550
questionnaires were distributed, of which 395 were
returned, yielding a participation rate of 71.5%.

Measures

Attitudes and beliefs about medical cannabis

Attitudes and beliefs about medical cannabis were
assessed using a modified version of the Medical Mari-
juana Questionnaire (Chan et al. 2017). Eight items from
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the original questionnaire were selected for the present
study. An example item is, “Physicians should recom-
mend cannabis as a medical therapy” Participants were
asked to rate their agreement on a six-point Likert scale
(1=strongly disagree to 6 =strongly agree). In the origi-
nal study, Cronbach’s a ranged from 0.82 to 0.91 (Chan
et al. 2017). An Exploratory Factor Analysis (EFA) with
principal component extraction and oblimin rotation
was applied to the eight items. Based on Kaiser’s cri-
terion (eigenvalues greater than one; Kaiser 1960), the
scree plot, parallel analysis, and Velicer’s minimum aver-
age partial test (O’Connor, 2000), two factors emerged,
explaining about 67.8% of the variance. Item loadings
ranged from 0.42 to 0.94. Factor 1 reflected beliefs about
the medical benefits of cannabis, while Factor 2 captured
beliefs about its medical risks. Internal consistency was
satisfactory (Table 1). Mean scores were calculated for
each of the two factors, with higher scores indicating
stronger attitudes and beliefs. The two factors were nega-
tively correlated, r(393) = - 0.37, p<.001.

Data analysis

Preliminary analysis included comparing background
variables across religious affiliation. One-way analyses
of variance (ANOVAs) followed by Bonferroni-adjusted
post-hoc tests were employed for continuous variables,
while the chi-square (x?) tests of independence were
used for categorical variables. Significant background
variables were controlled in hypothesis testing (i.e. age,
gender, religiosity, profession, education, and medical
or recreational cannabis usage by family or friends). The
present study tested two hypothesis: (1) There will be dif-
ferences in attitudes and beliefs about medical cannabis
based on religious affiliation. (2) Religious affiliation will
moderate the differences in attitudes and beliefs toward
medical cannabis. For Hypothesis 1, one-way analyses of
covariance (ANCOVA) followed by Bonferroni-adjusted
post-hoc tests assessed differences in attitudes and beliefs
about medical cannabis by religious preference. For

Table 1 Results of exploratory factor analysis on the attitudes and beliefs about medical cannabis items

Item Medical benefits Medical risks
Physicians should recommend cannabis as a medical therapy 0.94

There are significant physical health benefits to using medical cannabis 093

I would recommend a patient to use medical cannabis 0.91

There are significant mental health benefits to using medical cannabis 0.79

Cannabis should be legalized also for recreational use 042

Using cannabis poses serious physical health risks 0.87
Using cannabis poses serious mental health risks 0.83
Cannabis can be addictive 0.74
Eigenvalue 3.89 1.53
% of variance explained 48.7% 19.1%
Cronbach’s a 0.85 0.76

Note. N=395. Factor loadings above 0.40 are shown
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Hypothesis 2, a mixed-design ANCOVA examined differ-
ences between medical benefits and risks across religious
preferences (difference-in-difference). Statistical Package
for the Social Sciences (SPSS) version 29 (IBM Corpora-
tion, Armonk, NY) was used, with a=0.05 (2-tailed) for
all tests.

Results

The aim of this study was to examine how religious affili-
ation influences physicians’ and nurses’ attitudes and
beliefs toward medical cannabis, specifically focusing on
perceived medical benefits and risks. A cross-sectional
sample of 395 physicians and nurses categorized by reli-
gious affiliation (Jewish, Muslim, Christian, Druze) was
analyzed (Table 2). Demographic and background vari-
ables were compared to identify any significant group
differences. The results are presented in three parts: pre-
liminary analysis of background variables, hypothesis-
testing regarding differences by religion, and analysis of
interaction effects between attitude type and religious
affiliation.

Preliminary analysis
We first identified potential covariates for subse-
quent analysis by examining differences in background

Table 2 Sample characteristics
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characteristics based on religious affiliation. The analyses
revealed that all group comparisons were statistically sig-
nificant except for marital status (p =.386) (Table 2). Jew-
ish participants were older, predominantly female, more
commonly nurses, and had lower levels of education
than participants from other religious groups. Addition-
ally, Jewish participants were more likely to report having
family members or friends who used medical cannabis.
Muslim participants were less likely to identify as secu-
lar relative to other religious groups and had the lowest
seniority compared to Jewish and Christian participants,
although their seniority was not significantly different
from that of Druze participants. Due to the strong cor-
relation between age and seniority (r=.92, p<.001),
seniority was excluded from subsequent analyses to avoid
multicollinearity.

Hypothesis 1: differences in attitudes and beliefs based on
religious affiliation

We hypothesized that physicians' and nurses’ attitudes
and beliefs regarding medical cannabis would vary sig-
nificantly according to religious affiliation (Hypothesis
1). To evaluate this, two one-way ANCOVAs were used
to assess differences in perceived medical benefits and
medical risks of cannabis (see Table 3). The analysis

Variable Total Religious affiliation Difference test
Jewish Muslim Christian Druze
(N=395) (n=145) (n=98) (n=74) (n=78)
Age, M (SD) 39.77(1065) 43.89,(1086) 33.95,(639) 39.82.(10.54)  39.38.(11.29) F(3,391)=19.41,p<.001,n*=0.13
Seniority, M (SD) 13.09(1099) 16.34,(12.35) 844, (6.63) 1310, . (1059) 1244, (1088) F(3,350)=9.59, p<.001, r]Z:OAOS
Gender, n (%) ¥*(3, N=395)=55.35, p<.001
Male 172 (43.5) 28,(19.3) 57,(582) 40, (54.1) 47, (60.3)
Female 223 (56.5) 117,(80.7) 41, (41.8) 34, (45.9) 31, (39.7)
Marital status, n (%) ¥*(3, N=395)=3.04, p=.386
Married or in a relationship 314 (79.5) 119 (82.1) 75 (76.5) 55(74.3) 65 (83.3)
Other 81 (20.5) 26 (17.9) 23 (23.5) 19(25.7) 13(16.7)
Religiosity, n (%) ¥2(6, N=395)=34.26, p<.001
Secular 162 (41.0) 66, (45.5) 23, (23.5) 36, (48.6) 37,(474)
Traditional 168 (425)  46,(317) 52, (53.1) 32, (432) 38, , (487)
Religious 65 (16.5) 33(22.8) 23, (23.5) 6, (8.1) 3,(38)
Education, n (%) X2(3, N=395)=16.28, p<.001
Diploma or BA. 188 (47.6) 88, (60.7) 41, (418) 27, (36.5) 32, (41.0)
M.D., M.A. or higher 207 (52.4) 57,(39.3) 57, (58.2) 47, (63.5) 46, (59.0)
Profession, n (%) XZ(B, N=395)=24.82, p<.001
Physician 137 (34.7) 28,(19.3) 45, (45.9) 29, (39.2) 35, (44.9)
Nurse 258 (65.3) 117,(80.7) 53, (54.1) 45, (60.8) 43, (55.1)
Family member(s) or friend(s) who use medical cannabis ¥*(3, N=395)=27.83, p<.001
Yes 129 (32.7) 69, (47.6) 16, (16.3) 23,,(31.0) 21, (269)
No 266 (67.3)  76,(524) 82,(837) 51,689 57, (73.1)
Family member(s) or friend(s) who use recreational cannabis ¥*(3, N=395)=21.60, p<.001
Yes 155(39.2) 67,(46.2) 19, (194) 33, (44.6) 36, (46.2)
No 240 (60.8) 78,(53.8) 79, (80.6) 41,(554) 42,(53.8)

Note. Data were missing for 41 cases in the question about seniority. Categories with different subscript letters differ significantly from each other at the 0.05 level
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Table 3 Means, adjusted means, standard deviations, and one-way ANCOVA in measures of attitudes and beliefs about medical

cannabis
Variable Religious affiliation Difference test
Jewish Muslim Christian Druze
(n=145) (n=98) (n=74) (n=78)
M/Adj.M (SD) M/Adj.M (SD) M/Adj.M (SD) M/Adj.M (SD)
Medical benefits 4.45/438,(0.81) 3.46/3.58, (0.98) 4.53/4.44,(0.67) 3.54/3.47,,(1.06) F(3,383)=26.88,p<.001, r]zp =17
Medical risks 4.13/4.22,(1.00) 4.48/4.35,, (0.83) 4.07/4.09, (0.93) 4.59/4.60 (0.87) F(3,383)=4.38, p=.005, mzp =.03

Note. All results are controlled for age, gender, religiosity, profession, education, and medical or recreational cannabis usage by family or friends. Adj. = adjusted

controlled for age, gender, religiosity, profession, educa-
tion, and cannabis use among family or friends. A sig-
nificant effect of religious affiliation, F(3, 383)=26.88,
p<.001, partial n* = 0.17 on perceived medical benefits
was indicated. Christian (M =4.44) and Jewish (M =4.38)
participants reported significantly higher adjusted
mean scores compared to Muslim (M =3.58) and Druze
(M =3.47) participants. For perceived medical risks, the
ANCOVA also showed a significant group effect, F(3,
383)=4.38, p=.005, partial n* = 0.03. Druze participants
reported the highest adjusted mean for perceived risks
(M =4.60), significantly greater than Christian and Jew-
ish participants, though not significantly different from
Muslim participants. These findings support Hypothesis
1, indicating that religious affiliation is associated with
differences in attitudes and beliefs toward medical can-
nabis. Specifically, Christian and Jewish participants were
more likely to endorse its medical benefits, whereas Mus-
lim and Druze participants emphasized its potential risk.

Hypothesis 2: religious affiliation moderates the
differences between perceived benefits and risks

We further hypothesized that religious affiliation would
moderate the differences between perceived benefits and
risks (Hypothesis 2).

To examine this, a mixed-design ANCOVA was con-
ducted. The within-subjects factor was attitude type
(medical benefits vs. medical risks), the between-subjects
factor was religious affiliation, and the model controlled
for the same covariates as in the previous analysis.

The analysis revealed a significant interaction between
attitude type and religious affiliation, F(3, 383)=19.26,
p<.001, n* = 0.13 (Fig. 1).

Post-hoc comparisons revealed the following pattern:

« Christian participants rated medical benefits
significantly higher than medical risks.

+ Muslim and Druze participants rated medical risks
higher than benefits.

«+ Jewish participants showed no significant difference
between benefits and risks.

These findings support Hypothesis 2, suggesting that reli-
gious affiliation both influences the overall evaluation of

medical cannabis and moderates the relative weighting of
perceived benefits versus risks.

Discussion

This study examines the impact of religion on shaping
the attitudes of physicians and nurses toward medical
cannabis in Northern Israel. The region’s unique cultural
and religious diversity provides a valuable context for
understanding how faith-based values influence attitudes
regarding the perceived benefits and risks of medical
cannabis use. Through rigorous statistical controls, the
analysis isolates the effects of religion, offering important
insights into the interplay between personal beliefs and
professional responsibilities.

Religion as a key determinant of attitudes towards medical
cannabis

The findings indicate significant differences in attitudes
across the four major religious groups in Northern Israel:
Judaism, Christianity, Islam, and the Druze faith. Jewish
and Christian participants demonstrated higher recogni-
tion of the medical benefits of cannabis, whereas Muslim
and Druze participants emphasized its associated risks.
These findings suggest that religious affiliation may not
merely act as a direct predictor of attitudes toward medi-
cal cannabis, but also moderate the evaluative process
through which individuals balance perceived medical
benefits against perceived risks of cannabis use.

In Judaism, the principle of “pikuach nefesh” (saving a
life) serves as a guiding ethical framework, permitting
interventions that alleviate suffering, even if they involve
substances typically prohibited. Rabbinical rulings have
often supported the use of prohibited substances in med-
ical treatments, including cannabis, when it aligns with
these principles (Bleich 2022; Pisanti et al.,, 2018). This
permissive stance likely contributes to the positive atti-
tudes observed among Jewish participants.

Christianity also supports the use of potentially harm-
ful substances (such as drugs) for medical purposes when
consistent with ethical and moral guidelines. The Cat-
echism of the Catholic Church explicitly permits medi-
cal applications of substances that could be harmful, as
long as they are used to alleviate suffering or illness (Cat-
echism, 2291; Dhanasekaran et al. 2022). These shared
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Fig. 1 Differences in attitudes and beliefs about medical cannabis based on religious affiliation. Data concerning attitudes towards medical cannabis
were collected from 395 physicians and nurses (Table 2) as part of a cross-sectional study conducted at the ZIV Medical Center in Northern Israel. Data
were used in a mixed-design ANCOVA to characterize attitudes toward medical cannabis and categorized by religious affiliation (Jewish, Muslim, Chris-
tian, Druze) with respect to perceived medical benefits and medical risks. The analysis was controlled for age, gender, religiosity, profession, education,
and medical or recreational cannabis usage by family or friends. Attitudes were scored on a 6-point Likert scale (1 =strongly disagree, 6 =strongly agree)

ethical values provide a foundation for the positive atti-
tudes among Christian participants.

Conversely, Islamic teachings impose stricter controls
on substances considered intoxicants, with exceptions
allowed only for legitimate medical needs (Nassif 2021;
Qatanani et al. 2021). The Quran emphasizes the impor-
tance of protecting the body from harm, a principle that
informs the cautious attitudes observed among Muslim
participants (Shirah and Ahmed 2020). Modern Islamic
rulings often require a higher burden of proof to justify
medical cannabis use, reinforcing this cautious approach.

Druze participants reported the highest levels of con-
cern regarding the risks of medical cannabis. The Druze
faith, characterized by its conservative and secretive
ethos, lacks explicit doctrinal guidance on cannabis use.
As a result, Druze healthcare may rely on cultural norms
that emphasize caution in the absence of clear religious
directives (Weisber 2022). This highlights the influence
of community and cultural factors alongside formal reli-
gious teachings.

These findings align with broader theoretical frame-
works that conceptualize religion as a key sociocultural
determinant of health-related behaviors. As Koenig
and colleagues (2012) and Borges and colleagues (2021)
argue, religious affiliation influences not only personal
values but also clinical decision-making, particularly in

ethically complex contexts such as medical cannabis. In
this study, both doctrinal principles and cultural expres-
sions of religion shaped participants’ attitudes. This
dynamic is especially salient in multicultural regions like
Northern Israel, where healthcare professionals must
reconcile personal beliefs with professional obligations
across diverse religious landscapes.

Implications for policy, practice and public health

The Findings of this study carry important implica-
tions for the development of culturally sensitive policies
and educational initiatives in healthcare systems serv-
ing religiously diverse populations. In regions such as
Northern Israel, where religious affiliation deeply shapes
ethical reasoning and health-related behaviors, the inte-
gration of medical cannabis into clinical practice requires
a nuanced understanding of doctrinal positions, cultural
norms, and professional responsibilities.

At the policy and clinical practice level, decision-mak-
ers must account for the ethical frameworks and religious
doctrines that influence physicians' and nurses' accep-
tance of medical cannabis. Policies that acknowledge and
respect these religious sensitivities are more likely to gain
the trust of healthcare professionals and promote equi-
table access to cannabis-based treatments. Institutional
guidelines should therefore be developed in consultation
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with religious authorities and cultural representatives,
particularly in settings where faith-based values play a
central role in professional identity and decision-making.

To support implementation, educational programs
for healthcare providers must address both the clinical
evidence and the ethical tensions surrounding medical
cannabis. Such training should incorporate discussions
on aligning therapeutic cannabis use with religious prin-
ciples, emphasizing its controlled and evidence-based
application for alleviating suffering. This approach can
help professionals navigate perceived conflicts between
personal beliefs and clinical obligations, thereby enhanc-
ing ethical confidence and treatment consistency.

From a broader public health perspective, effective
communication strategies must also engage religious
frameworks to foster societal acceptance of medical can-
nabis. In communities where religious values shape pub-
lic attitudes, health promotion efforts should be designed
to resonate with spiritual and moral worldviews. Mes-
saging that highlights the therapeutic intent, medical
supervision, and ethical legitimacy of medical canna-
bis use can reduce stigma and support informed patient
decision-making.

Collaboration with religious leaders is particularly
valuable in this regard. As respected moral authorities,
they can play a pivotal role in reshaping public attitudes
and legitimizing medical cannabis within their communi-
ties. Their involvement can also bridge gaps between sci-
entific evidence and faith-based skepticism, contributing
to a more inclusive and ethically grounded discourse on
cannabis use in medicine.

Ultimately, the study's insights are relevant beyond
Northern Israel. They offer a model for integrating medi-
cal cannabis into healthcare systems that serve diverse
religious populations, demonstrating how ethical plural-
ism and clinical pragmatism can be effectively reconciled
in complex sociocultural environments.

Limitations

While this study provides valuable insights, it has sev-
eral limitations that warrant further investigation. The
cross-sectional design limits the ability to infer causal-
ity, and the reliance on self-reported data introduces the
potential for response bias. Additionally, The study was
conducted among physicians and nurses at a single medi-
cal center located in a peripheral region of Israel, where
sociocultural and religious dynamics may differ from
those in other parts of the country, especially in central
areas.

Future research should adopt longitudinal designs to
examine how attitudes toward medical cannabis evolve
over time, particularly in response to shifts in religious
discourse or policy environments. Replicating the study
across additional geographic regions - especially in
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central Israel - and including other healthcare providers
could provide a more comprehensive understanding.

Qualitative studies, such as in-depth interviews with
religious leaders and focus groups, could provide richer
insights into the complex factors shaping attitudes. These
approaches could explore how personal and professional
experiences intersect with religious beliefs to influence
perceptions of medical cannabis. Additionally, they could
help elucidate whether the method of medical cannabis
use affects attitudes. Further investigation into the Druze
population is particularly important, given the absence
of explicit doctrinal guidance on cannabis use within this
community.

Religiosity and implications for future research

While the present study focused on religious affiliation,
it did not examine religiosity as a primary independent
variable, due to the relatively small number of partici-
pants who identified as religious. Nonetheless, prior
studies suggest that individuals with higher levels of reli-
giosity tend to view medical cannabis through a moral
lens shaped by their adherence to religious doctrines.
This perspective emphasizes ethical caution and aligns
with global trends linking higher religiosity to more
conservative attitudes toward health-related behaviors
(Amoateng and Bahr 1986; Edelstein et al. 2020; Findley
et al. 2021; Nie and Yang 2018).

Given these insights, future research should exam-
ine how varying degrees of religiosity interact with reli-
gious affiliation to shape physicians’ and nurses’ attitudes
toward medical cannabis. Such investigations would be
particularly valuable in multicultural contexts like North-
ern Israel, where clinical practice intersects with diverse
religious and ethical frameworks.

Conclusions and recommendations

This study contributes to interdisciplinary discourse on
religion and health policy by offering empirical evidence
on how religious affiliation shapes physicians’ and nurses’
attitudes toward medical cannabis within a multicultural
healthcare context. To the best of our knowledge, this
is the first known investigation to specifically examine
the attitudes of the Druze population toward cannabis,
thereby filling a critical gap in the literature concerning
underrepresented religious minorities. The inclusion of
four distinct religious groups within a shared healthcare
setting offers a rare opportunity to compare intra-profes-
sional variation in religious reasoning. As the global inte-
gration of medical cannabis advances, the implications of
this study extend beyond the Israeli context, underscor-
ing the need for culturally competent policies, education
programs, and clinical guidelines that account for plural-
istic religious orientations.



Zaknoun et al. Journal of Cannabis Research (2025) 7:70

Abbreviations

ANOVA Analysis of variance
ANCOVA  Analysis of covariance
EFA Exploratory factor analysis

Acknowledgements
We would like to thank Mr. Eran Druckman for his contribution to the study’s
data analysis.

Author contributions

Data curation: LZ. Formal analysis: LZ, OGC. Writing — original draft: LZ.
Conceptualization: YP, OGC. Supervision: SZ, OGC. Investigation: YP, OGC.
Writing — review and editing: YP, SZ, OGC.

Funding
This research received no specific grant from any funding agency in the
public, commercial, or not-for-profit sectors.

Data availability
The data that support the findings of this study are available upon request
from the corresponding author.

Declarations

Ethical approval
Ethical approval was received from the institutional ethics committee
(ZIV0037-24) on 16 May 2024.

Consent to participate
All participants signed an informed consent form.

Consent for publication
N/A.

Competing interests
The authors declare no competing interests.

Received: 26 June 2025 / Accepted: 8 September 2025
Published online: 29 September 2025

References

Abdulrahman MM. Uses and implications of marijuana from the perspec-
tive of Islamic law. Majallat Kulliyat al-Shart*ah wa-al-Dirasat al-Islamiyah.
2024,42(2):211-29.

Amoateng AY, Bahr SJ. Religion, family, and adolescent drug use. Sociol Perspect.
1986;29(1):53-76. https://doi.org/10.2307/1388942

Balant M, Gras A, Gélvez F, Garnatje T, Vallés J, Vitales D. CANNUSE, a database of
traditional cannabis uses-an opportunity for new research. Database: J Biol
Databases Curation, 2021. https://doi.org/10.1093/database/baab024

Bleich JD. Survey of recent halakhic literature of tobacco, snuff and cannabis (Part
). Tradition (New York). 2022;54(2):101-32. https://doi.org/10.54469/TPO8F
oT7V

Borges M, Lucchetti G, Ledo FC, Vallada H, Peres M. F. P. Religious Affiliations Influ-
ence Health-Related and General Decision Making: A Brazilian nationwide
survey. Int J Environ Res Public Health. 2021;18(6):2873. https://doi.org/10.33
90/ijerph 18062873

Cameron J, Dhalla R, Lougheed T, Blanc A, Vaillancourt R. An examination of
cannabis-related information typically asked by consumers at retail cannabis
locations: A Canadian survey of budtenders and managers. Can Pharmacists
Journal: CPJ = Revue Des Pharmaciens Du Canada: RPC. 2023;156(3):150-8. ht
tps://doi.org/10.1177/17151635231164997

Catechism of the Catholic Church. Respect for Health, 2291.

Chan MH, Knoepke CE, Cole ML, McKinnon J, Matlock DD. Colorado medi-
cal students'attitudes and beliefs about marijuana. J Gen Intern Med.
2017;32(4):458-63. https://doi.org/10.1007/511606-016-3957-y

Clobes TA, Gagnon M. Demographic factors that impact attitudes toward medical
cannabis. PEC Innov. 2022;1:100085. https://doi.org/10.1016/j.pecinn.2022.1
00085

Page 8 of 9

Crocq M. History of cannabis and the endocannabinoid system. Dialog Clin Neuro-
sci. 2020;22(3):223-8. https://doi.org/10.31887/DCNS.2020.22.3/mcrocq

Cuttler C, Mischley LK, Sexton M. Sex differences in cannabis use and effects:
A cross-sectional survey of cannabis users. Cannabis Cannabinoid Res.
2016;1(1):166-75. https://doi.org/10.1089/can.2016.0010

Desmond SA, Soper SE, Purpura DJ, Smith E. Religiosity, moral beliefs, and
delinquency: does the effect of religiosity on delinquency depend on moral
beliefs? Sociol Spectr. 2008;29(1):51-71. https://doi.org/10.1080/027321708
02480527

Dhanasekaran MM, Nadar R, McDonald K, Deruiter J, Pathak S, Ramesh S, Vijayarani
R, Gopal K, Babu Ramapuram J, Dua K, Moore T, Ren J. A re-evaluation of past
to present-day use of the blissful neuronal nutraceutical cannabis. J Food
Nutr Metabolism. 2022;1-9. https://doi.org/10.31487/j.JFNM.2022.01.02

Edelstein OE, Wacht O, Grinstein-Cohen O, Reznik A, Pruginin |, Isralowitz R. Does
religiosity matter? University student attitudes and beliefs toward medical
cannabis. Complement Ther Med. 2020;51(NA):102407-102407. https://doi.or
9/10.1016/j.ctim.2020.102407

Felson J, Adamczyk A, Thomas C. How and why have attitudes about cannabis
legalization changed so much? Soc Sci Res. 2019;78:12-27. https://doi.org/10
.1016/jssresearch.2018.12.011

Ferrara MS. Peak-experience and the entheogenic use of cannabis in world
religions. J Psychedelic Stud. 2021;4(3):179-91. https://doi.org/10.1556/2054
.2020.00122

Findley PA, Edelstein OE, Pruginin I, Reznik A, Milano N, Isralowitz R. Attitudes and
beliefs about medical cannabis among social work students: Cross-national
comparison. Complement Ther Med. 2021;58:102716-102716. https://doi.org
/10.1016/j.ctim.2021.102716

from https://www.maarachot.idfil/media/csoj5yks/2-9%D7%93%D7%A8%D7%95%
D7%96%D7%99%D7%9D.pdf

Ghiabi M, Maarefvand M, Bahari H, Alavi Z. Islam and cannabis: legalisation and
religious debate in Iran. Int J Drug Policy. 2018,;56:121-7. https://doi.org/10.10
16/j.drugpo.2018.03.009

Gritsenko V, Kogan M, Konstantinov V, Marinova T, Reznik A, Isralowitz R. Religion
in russia: its impact on university student medical cannabis attitudes and
beliefs. Complement Ther Med. 2020;54(NA):102546-102546. https://doi.org/
10.1016/j.ctim.2020.102546

HaGani N, Sznitman S, Dor M, Bar-Sela G, Oren D, Margolis-Dorfman L, Goor-Aryeh
I, Green MS. Attitudes toward the use of medical cannabis and the perceived
efficacy, Side-effects and risks: A survey of patients, nurses and physicians. J
Psychoactive Drugs. 2021;54(5):393-402. https://doi.org/10.1080/02791072.
2021.2009598

Heilig S. The Pot Book: A Complete Guide to Cannabis, Its Role in Medicine, Politics,
Science, and Culture. J Psychoact Drugs. 2011;43(1):76-7. https://doi.org/10.1
080/02791072.2011.566505

https://doi.org/10.29117/jcsis.2024.0390

https://www.vatican.va/content/catechism/en/part_three/section_two/chapter_t
wo/article_5/ii_respect_for_the_dignity_of_persons.html

Kaiser HF. The application of electronic computers to factor analysis. Educ Psychol
Meas. 1960;20:141-51. https://doi.org/10.1177/001316446002000116

Koenig HG, Hyman SM. and B. J Mitterauer. Religion, Spirituality, and Health: The
Research and Clinical Implications. ISRN Psychiatry 2012, no. 2012 (2012):
1-33. https://doi.org/10.5402/2012/278730

Koltai H, Albo B, Yaniv Z, Agrawal DC, Kumar R, Dhanasekaran M. Traditional uses of
cannabis in the middle East and the pathway to cannabis-based healthcare
in Israel. Cannabis/Marijuana for healthcare. Springer; 2022. pp. 173-88. https:
//doi.org/10.1007/978-981-16-8822-5_9

Maguire P.Commodifying Cannabis: A Cultural History of a Complex Plant in the
Atlantic World. J Am Hist. 2020;107(2):433-34. https://doi.org/10.1093/jahist
/jaaa251

Marino D. Crossing the boundaries: hashish intoxication in pre-modern Arabic
literature and law. Quad Di Studi Arabi. 2022;17(1-2):99-121. https://doi.org/
10.1163/2667016x-17010007

Marsiglia FF, Kulis S, Nieri T, Parsai M. God forbid! Substance use among religious
and non-religious youth. Am J Orthopsychiatry. 2005;75(4):585-98. https://do
i.0rg/10.1037/0002-9432.75.4.585

Mazur B. Organizational Culture under Religious Influence. A Closer Look at Orga-
nizational Culture in Action; 2020. https://doi.org/10.5772/intechopen.90898

Nahas G. Hashish in Islam (9th to 18th Century). Bulletin of the New York Academy of
Medicine (1925), 1982,58(9):814.

Nassif RN. Cannabis use in Muslim youth. Curéus (Palo Alto CA).
2021;13(6):215615-15615. https://doi.org/10.7759/cureus.15615


https://doi.org/10.2307/1388942
https://doi.org/10.1093/database/baab024
https://doi.org/10.54469/TPO8FOT7V
https://doi.org/10.54469/TPO8FOT7V
https://doi.org/10.3390/ijerph18062873
https://doi.org/10.3390/ijerph18062873
https://doi.org/10.1177/17151635231164997
https://doi.org/10.1177/17151635231164997
https://doi.org/10.1007/s11606-016-3957-y
https://doi.org/10.1016/j.pecinn.2022.100085
https://doi.org/10.1016/j.pecinn.2022.100085
https://doi.org/10.31887/DCNS.2020.22.3/mcrocq
https://doi.org/10.1089/can.2016.0010
https://doi.org/10.1080/02732170802480527
https://doi.org/10.1080/02732170802480527
https://doi.org/10.31487/j.JFNM.2022.01.02
https://doi.org/10.1016/j.ctim.2020.102407
https://doi.org/10.1016/j.ctim.2020.102407
https://doi.org/10.1016/j.ssresearch.2018.12.011
https://doi.org/10.1016/j.ssresearch.2018.12.011
https://doi.org/10.1556/2054.2020.00122
https://doi.org/10.1556/2054.2020.00122
https://doi.org/10.1016/j.ctim.2021.102716
https://doi.org/10.1016/j.ctim.2021.102716
https://www.maarachot.idf.il/media/csoj5yks/2-%D7%93%D7%A8%D7%95%D7%96%D7%99%D7%9D.pdf
https://www.maarachot.idf.il/media/csoj5yks/2-%D7%93%D7%A8%D7%95%D7%96%D7%99%D7%9D.pdf
https://doi.org/10.1016/j.drugpo.2018.03.009
https://doi.org/10.1016/j.drugpo.2018.03.009
https://doi.org/10.1016/j.ctim.2020.102546
https://doi.org/10.1016/j.ctim.2020.102546
https://doi.org/10.1080/02791072.2021.2009598
https://doi.org/10.1080/02791072.2021.2009598
https://doi.org/10.1080/02791072.2011.566505
https://doi.org/10.1080/02791072.2011.566505
https://doi.org/10.29117/jcsis.2024.0390
http://www.vatican.va/content/catechism/en/part_three/section_two/chapter_two/article_5/ii_respect_for_the_dignity_of_persons.html
http://www.vatican.va/content/catechism/en/part_three/section_two/chapter_two/article_5/ii_respect_for_the_dignity_of_persons.html
https://doi.org/10.1177/001316446002000116
https://doi.org/10.5402/2012/278730
https://doi.org/10.1007/978-981-16-8822-5_9
https://doi.org/10.1007/978-981-16-8822-5_9
https://doi.org/10.1093/jahist/jaaa251
https://doi.org/10.1093/jahist/jaaa251
https://doi.org/10.1163/2667016x-17010007
https://doi.org/10.1163/2667016x-17010007
https://doi.org/10.1037/0002-9432.75.4.585
https://doi.org/10.1037/0002-9432.75.4.585
https://doi.org/10.5772/intechopen.90898
https://doi.org/10.7759/cureus.15615

Zaknoun et al. Journal of Cannabis Research (2025) 7:70

Nie F, Yang XY.The moral community divide: underage marijuana use across
religious contexts. J Sci Study Relig. 2018;58(1):153-73. https://doi.org/10.11
11/jssr.12577

O'Connor BP. SPSS and SAS programs for determining the number of components
using parallel analysis and velicer's MAP test. Behav Res Methods Instruments
Computers. 2000;32(3):396-402. https://doi.org/10.3758/BF03200807

Pisanti S, Bifulco M. Medical cannabis: A plurimillennial history of an evergreen. J
Cell Physiol. 2018;234(6):8342-51. https://doi.org/10.1002/jcp.27725

Qatanani A, Umar M, Padela Al. Bioethical insights from the figh Council of
North america’s recent ruling on medical cannabis. Int J Drug Policy.
2021;97:103360-103360. https://doi.org/10.1016/j.drugpo.2021.103360

Rafei P, Englund A, Lorenzetti V, Elkholy H, Potenza MN, Baldacchino AM. Transcul-
tural aspects of cannabis use: A descriptive overview of cannabis use across
cultures. Curr Addict Rep. 2023;10(3):458-71. https://doi.org/10.1007/54042
9-023-00500-8

Shirah BH, Ahmed MM. The use of cannabis for medical purposes in the Arab
world. Med Cannabis Cannabinoids. 2020;4(1):72-4. https://doi.org/10.1159
/000510824

Siddiqui SA, Singh P, Khan'S, Fernando |, Baklanov IS, Ambartsumov TG,

Ibrahim SA. Cultural, social and psychological factors of the Conservative

Page 9 of 9

consumer towards legal cannabis use - a review since 2013. Sustainability.
2022;14(17):10993. https://doi.org/10.3390/s5u141710993

Sokratous S, Mpouzika M, Kaikoushi K, Alexandrou G, Karanikola M. Attitudes,
beliefs, and knowledge regarding medical cannabis among healthcare
students in the Republic of cyprus: A cross-sectional descriptive correlational
study. Front Psychiatry. 2023;14:1196915-1196915. https://doi.org/10.3389/f
psyt.2023.1196915

Sznitman SR. Trends in medical cannabis licensure, Israel, 2013-2018. Drug and
Alcohol Review. 2020;39(6):763-767. https://doi.org/10.1111/dar.13116

United Nations. World Drug Report 2022. https://doi.org/10.18356/9789210019545

Weisber H. Religions and sects in the IDF - Druze. Psefas 2022. Retrieved.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.1111/jssr.12577
https://doi.org/10.1111/jssr.12577
https://doi.org/10.3758/BF03200807
https://doi.org/10.1002/jcp.27725
https://doi.org/10.1016/j.drugpo.2021.103360
https://doi.org/10.1007/s40429-023-00500-8
https://doi.org/10.1007/s40429-023-00500-8
https://doi.org/10.1159/000510824
https://doi.org/10.1159/000510824
https://doi.org/10.3390/su141710993
https://doi.org/10.3389/fpsyt.2023.1196915
https://doi.org/10.3389/fpsyt.2023.1196915
https://doi.org/10.1111/dar.13116
https://doi.org/10.18356/9789210019545

	﻿The influence of religion on physicans` and nurses` attitudes toward medical cannabis in Northern Israel
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Study setting and data collection
	﻿Measures
	﻿Attitudes and beliefs about medical cannabis


	﻿Data analysis
	﻿Results
	﻿Preliminary analysis
	﻿Hypothesis 1: differences in attitudes and beliefs based on religious affiliation
	﻿Hypothesis 2: religious affiliation moderates the differences between perceived benefits and risks

	﻿Discussion
	﻿Religion as a key determinant of attitudes towards medical cannabis
	﻿Implications for policy, practice and public health
	﻿Limitations
	﻿Religiosity and implications for future research

	﻿Conclusions and recommendations
	﻿References


