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Abstract

Background/Objective: Legalization of marijuana for medical and/or recreational purposes has spurred significant
debate among health care professionals in the United States, though research on their opinions and usage is limited. The
purpose of this study was to survey one specific health care grouping, occupational therapists, and examine their
attitudes, beliefs, and behaviors specific to marijuana use. Methods: Following IRB approval, a national random sample of
500 occupational therapists were postal mailed survey packets which included a cover letter and a multi-page
questionnaire. Results: One hundred ninety-five surveys were returned. The majority reported marijuana use was legal in
their state for medicinal but not for recreational purposes. Less than ten percent had ever used marijuana for medical
reasons; however, two out of five reported they had used marijuana for recreational purposes, though typically not
within the previous five years. Reasons for use included to get high and to be sociable. A majority agreed marijuana
should be legalized in all states for medical purposes, but conceded this would lead to more people trying it and making it
more accessible to minors. Discussion: Discussion addresses these results in relation to general population usage,

national legalization trends, and reported health benefits and concerns.
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Abbreviations: CDC: Centers for Disease Control; OTs: “substance” after alcohol. Marijuana is known to contain
Occupational Therapists; AOTA: American Occupational over 400 chemical entities, including an assortment of
Therapy Association. natural compounds known as phytocannabinoids most

notably psychoactive delta-9-tetrahydrocannabinol (d-9-
THC), the plant’s main psychoactive ingredient [2]. These
compounds interact with at least two specific cannabinoid
receptors found in the brain (principally in the basal

Introduction

Cannabis, commonly referred to as marijuana, is

currently the most frequently used illicit drug in the ganglia and limbic system) and the immune system (with
United States, [1] and the second most popular their greatest density in the spleen) to ultimately produce
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the recognized and desired physiological and
psychological experiential effects [2-4]. Marijuana can be
consumed in a variety of ways, including: inhalation
through smoking or vaporizing (via joints, bongs, or glass
pipes); ingested in edible or liquid form (mixed in food,
tea, gum); topical (via lotions, oils); and, medicinally
(through pills, suppositories, or transdermal patches).>

Results from a recent national survey on drug use and
health indicate past year (2017) use of marijuana by
residents of the United States (US) aged 18 and older was
estimated at 15.3%, up from 14.1% the previous year
(2016), a statistically significant increase [1]. Lifetime
marijuana use, i.e., inclusion of all individuals who have
tried marijuana at some point in their lives, was found to
be just short of half the population at 45.2% [1].Reasons
for use include both recreational and medical purposes,
with users typically reporting a general sense of euphoria
and relaxation, as well as “heightened sensory perception
(e.g., brighter colors), laughter, altered perception of time,
and increased appetite” [5].On the other hand, taking too
much of the drug or using marijuana with a particularly
high potency can potentially lead to a combination of
unpleasant effects, including anxiety, fear, hallucinations,
and/or paranoia [6].

At the time of this report, 33 states plus the District of
Columbia (Washington, DC) have legalized marijuana for
medical use purposes. The most frequently cited reason
for medical marijuana use, including both prescribed and
self-medicated usage, was to combat severe and chronic
pain, along with more specific disorders such as arthritis,
migraine, cancer, anxiety, sleep disorder/insomnia,
spasticity, and mental health conditions [7-11]. On the
other hand, ten states plus the District of Columbia have
legalized marijuana for recreational purposes. Common
reasons for recreational use include “to feel good/get
high, to have a good time with friends, to experiment, and
to relax” [12].

Currently, significant debate exists in the US regarding
marijuana use [13,14]. including medical use versus
recreational usage, perceptions of marijuana as a
“gateway drug”, the potential addictive nature of the drug,
and problematic access to marijuana by minors.
Moreover, marijuana remains classified through the
Controlled Substances Act as a Federal Schedule I Drug
connoting it has no accepted medical use and a high
potential for abuse [15]. Recent national public opinion
has witnessed a steadily growing increase in favor of
declassification and overall legalization of the drug
[16,17], though favorable attitudes toward legalization of
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marijuana for medical purposes tend to be more
pronounced than for recreational purposes[18,19].

Irrespective of the public debate on marijuana use,
research specific to attitudes, beliefs, and behaviors
regarding marijuana use among health care professionals
appears to be severely limited. While the majority of
current research focuses on marijuana use by health care
students [20-24], most research on marijuana use by
health care professionals, eg.,, physicians, nurses, and
pharmacists, is comparatively dated given recent and
evolving trends toward its use [25-32].

Occupational Therapy

Occupational therapy (OT) is a recognized health care
profession with a unique foundation in mental health,
designed to assist people in their recovery from a mental
or physical impairment through the use of occupations as
a form of rehabilitation. Moreover, OT “is the only
profession that helps people across the lifespan to do the
things they want and need to do through the therapeutic
use of daily activities (occupations) ... (and) enable people
of all ages to live life to its fullest by helping them
promote health, and prevent—or live better with—injury,
illness, or disability” [33]. Occupational therapy has been
identified by the Centers for Disease Control (CDC) as an
appropriate treatment and intervention protocol for a
variety of disorders, as well as an alternative treatment
for dealing with chronic pain. Nevertheless, the CDC
indicates more information is needed to determine if
cannabis-based products are any better or worse than OT
for treatment of chronic pain [34]. Consequently, it would
appear to be relevant for occupational therapists to have
some foundational knowledge of the physiological and
psychological effects of cannabis in order to make
argument as to the positive impact of OT over cannabis. In
addition, given the drug’s recognized potential for
problematic psycho-sensory effects, it would be
incumbent upon OTs as mental healthcare professionals
to be able to ascertain the differences between accurate
accounts and facts versus erroneous myths of marijuana
and marijuana usage. Finally, as with all healthcare
professions, it is relevant and important for OT
professional associations to know the extent of use of any
such substance by its members.

While there has been some limited research on the
attitudes and use of marijuana among occupational
therapy students [20,21], research on the topic of
marijuana among practicing occupational therapists,
including any examination of their beliefs and attitudes
toward marijuana use or any assessment of likelihood of
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use by these health professionals, is essentially non-
existent. The purpose of the present study, therefore, was
to survey a national sample of occupational therapists in
the US to ascertain their attitudes, beliefs, and behaviors
specific to marijuana use.

Methods

Participants

The participants included 500 occupational therapists
(OTs) randomly selected from membership in the
American Occupational Therapy Association (AOTA)
without regard to race, gender, or state of residence.

Instrument

The instrument was a self-designed three-page survey
containing a series of initial “filter questions” querying
whether or not they had ever used marijuana for medical
purposes and/or for recreational purposes. If
respondents indicated they had used the substance at
some time in their life either for either purpose, they were
questioned as to when they first tried marijuana, when
they experienced their first “high”, and when they last
used the substance. This was followed by a series of
statements regarding possible reasons for their use of the
substance, e.g., “for medical purposes”, “to relax”, “to
forget my worries”, with each rated on a five-point scale
ranging from “never” a reason to “always” a reason for
using it. All participants, regardless of use, responded to a
second series of statements targeting attitudes/beliefs
regarding marijuana use in general, rated on five-point
scales ranging from “strongly disagree” to “strongly
agree”. Finally, all responded to a brief series of
demographic questions, concerning age, gender,

occupational therapy academic degree, and whether
marijuana was legalized in their state of residence for
medical and/or for recreational use.

Procedure

Following approval by the [REDACTED] Institutional
Review Board, a list of 500 OTs’ names and addresses was
obtained from the AOTA. All participants were postal
mailed an identical survey packet which included a cover
letter detailing the purpose of the study and how they had
been selected as research participants, a copy of the
survey questionnaire, and a postage paid return envelope.
Follow-up postcards were sent to all participants as a
thank-you to those who had completed and returned the
survey, and to encourage those who had not done so to
consider completing the survey.

Results

Of the 500 surveys mailed, a total of 195 (39%) were
returned and included in the initial data analysis. Any
discrepancy between this total number and that
presented for any specific data analysis is in essence due
to non-response by one or more participants for an item.

The median age of these occupational therapists (OTs)
was 55 years (X = 55.89, sd = 9.20), ranging from 42 to 85
years old. The majority of respondents were female (n =
191, 98.5%), as anticipated given the predominant
percentage of females in the profession. Approximately
one-half (n = 98. 50.5%) reported having a bachelor
degree as their terminal occupational therapy degree,
followed by master degree (n = 81, 41.8%), and doctorate
(n=15, 7.7%).

75

Frequency

25

yes

Is use of marijuana for medicinal purposes legalized in your state?

Is use of marijuana for medicinal purposes legalized in your state?

Table 1: [s use of marijuana for medical purposes legalized in your state?

no
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A comparison between those OTs with a bachelor
degree (X = 55.46, sd = 9.42) versus those with a post-
baccalaureate, i.e, those holding a master degree
combined with those having a doctorate, (X = 56.32, sd =
9.11), found no significant difference in regard to mean
age (t (191) = - 0.647, p = .518). The participants were
asked if marijuana was legal in their state of residence for
medical purposes, and if legal for recreational purposes.

For most respondents (n = 133, 69.3%) marijuana was
reported to be legal for medicinal purposes (X% (1) =
52.521, p < .001). On the other hand, the majority (n =
153, 80.1%) reported that marijuana use was not legal in
their state for recreational purposes (X2 (1) = 69.241, p <
.001). These breakdowns are presented in Tables 1 & 2
below.

200

150

100

Frequency

yes

Is use of marijuana for recreational purposes legalized in your state?

Is use of marijuana for recreational purposes legalized in your state?

Table 2: Is use of marijuana for recreational purposes legalized in your state?

no

These OTs were questioned regarding their personal
use of marijuana, specifically whether or not they had
ever used marijuana for medical purposes, and/or for
recreational purposes. A sizeable percentage of these OTs
(n = 85, 44.3%) reportedly used marijuana at some time
in their lives for one of the two purposes. Some

distinctions were found in regard to likelihood of use for
medical purposes “and/or” use for recreational purposes,
though the majority of participants were found to have
used marijuana principally for recreational use alone (n =
71, 86.6%). This contrast is presented in Table 3 below.

Have you ever used marijuana for recreational purposes?

Have you ever used marijuana for medical purposes?

Have you ever used marijuana for medical purposes? Total
yes no
Have you ever used marijuana for yes 11 71 82
recreational purposes? no 3 107 110
Total 14 178 192

Table 3: Comparison of likelihood of use of marijuana for medical “and/or” for recreational purposes (X2 (1) = 7.938,p =

.005).

Less than ten percent of these OTs (n = 14, 7.2%)
stated they had used marijuana for medical purposes
(presented in Table 4 below), and had last done so within
the past year (n = 8, 61.5%). All but one of these
individuals resided in a state where marijuana was legal
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for medical use purposes. Frequency of use among this
grouping varied from no longer using (n = 4, 28.6%), to
using monthly or less (n = 5, 35.7), 2-4 times a month (n =
2,14.3%), or up to 2-3 times a week (n =3, 21.4%).
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Frequency

50

have you ever used marijuana for medical purposes?

yes

have you ever used marijuana for medical purposes?

Table 4: Have you ever used marijuana for medical purposes?

no

Conversely, a noteworthy percentage of respondents
(n = 82, 42.7%) reported they had used marijuana at
some time in their lives for recreational purposes, though
the majority (n = 100, 57.3%) had not. This is presented
in Table 5 below. For most users (n = 69, 86.3%),
however, this was not anytime in the past five years, and
more likely to have taken place over 20 years prior (n =
59. 73.8%), though a small percentage did indicate use in

the recent past year (n = 6, 7.5%), or in the previous 1-5
years (n = 5, 6.3%). Interestingly, the majority of those
OTs who used marijuana for medical purposes also
admitted using it for recreational purposes (n = 11,
78.6%). Three-quarters (n = 60, 74.1%) of those who
used marijuana for recreational purposes did so in a state
where marijuana was legal for medical purposes, but not
necessarily for recreational purposes.

Frequency

yes

Have you ever used marijuana for recreational purposes?

Have you ever used marijuana for recreational purposes?

Table 5: Have you ever used marijuana for recreational purposes?

no

For those who did report using marijuana (n = 85) for
either medical or recreational purposes, the median age
of reported first use was 19 years (X = 18.91, sd = 4.96),
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varying from 12 to 44 years of age, though the majority (n
= 59, 69.4%) reported they were between 16 and 21
years of age, followed by a significant decline of likelihood
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of first use after age 21. Mean age of experiencing first
“high” mirrored age of first use (median = 19 years). A

siotherapy & Occupational Therapy

breakdown for year of first use is presented in Table 6
below.

125

100

Frequency

ool
ooel
006l

s
@
[aw]
=

- iy — —
(=) [aw] (=) (=]
(=) L=} (=) [=)

At what age did you first try/luse marijuana?

At what age did you first try/luse marijuana?

Table 6: Age of first use of marijuana.

00oT
00ce
00eT
00¥T
00'6T
ooee
0oor
00¥k

oole

Those OTs indicating that they had at some point in
their lives used marijuana for medical and/or recreational
purposes were asked to respond to a series of statements
specific to why they may have used the drug, while those
who had never used it were instructed to skip that section
and proceed with the remainder of the survey
questionnaire. Ratings of reasons for use were made on a
scale of 1 to 5, where 1=Never/Almost Never,
2=Infrequently, 3=0ccasionally, 4=Frequently,
5=Always/Almost Always. No item resulted in a majority

of users indicating “Frequently” and “Always”. Most likely
reasons to use were: because it’s fun; to be sociable; to get
a high; because it makes me feel good; and, to relax. Least
likely reasons included: to stop me from feeling so
hopeless; to turn off negative thoughts about myself;
because it helps me when I'm feeling depressed; to help
me feel more positive about things in my life; and, to
forget painful memories. Frequency percentages for
response categories for each of these reasons for use are
presented in Table 7 below.

Reason N I 0 A F
For medicinal reasons 83.8 6.3 6.3 2.5 1.3
To relax 58.5 9.8 19.5 8.5 3.7
Because I like the feeling 58.5 8.5 159 11 6.1
As a way to celebrate 61.7 11.1 18.5 8.6 0.0
Because it is what most of my friends do when we get together|] 62.5 8.8 17.5 10.0 1.3
To forget my worries 81.3 11.3 5.0 1.3 1.3
Because it is exciting 76.3 11.3 10. 2.5 0.0
To be sociable 53.8 10. 16.3 16.3 3.8
Because I feel more self-confident or sure of myself 86.3 8.8 2.5 2.5 0.0
To get a high 56.3 7.5 17.5 15.0 3.8
Because it is something to do on special occasions 76.3 8.8 10.0. 5.0 0.0
Because it helps me when [ am feeling nervous 81.3 8.8 7.5 2.5 0.0
Because it is fun 52.5 10.0 17.5 15.0 5.0
Because it makes a social gathering more enjoyable 65.0 16.3 7.5 10.0 1.3
To cheer me up when I am in a bad mood 87.5 5.0 5.0 2.5 0.0
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To be liked 86.3 10.0 2.5 1.3 0.0

To numb my (physical) pain 87.5 3.8 6.3 2.5 0.0

To numb my (personal/emotional) pain 88.8 5.0 3.8 1.3 1.3
Because it helps when [ am feeling depressed 88.8 8.8 2.5 0.0 0.0
So that others won’t kid me about not using 86.3 7.5 5.0 1.3 0.0
To reduce my anxiety 85.0 5.0 5.0 3.8 1.3

To stop me from dwelling on things 90.0 5.0 5.0 0.0 0.0

To turn off negative thoughts about myself 92.5 5.0 2.5 0.0 0.0
To help me feel more positive about things in my life 92.5 3.8 2.5 1.3 0.0
To stop me from feeling so hopeless 92.5 5.0 2.5 0.0 0.0
Because my friends pressure me to use 87.5 7.5 5.0 0.0 0.0
To fit in with a group I like 83.8 7.5 7.5 1.3 0.0

Because it makes me feel good 60.0 7.5 17.5 10.0 5.0

To forget painful memories 93.8 2.5 2.5 0.0 1.3

So I won't feel left out 80.0 10.0 7.5 2.5 0.0

(N = Never; I = Infrequently; O = Occasionally; F = Frequently; A = Always)
Table 7: Frequency (%) responses for reasons for marijuana use.

Those who had never used marijuana for medical or
recreational purposes were asked if they have ever
considered trying marijuana for recreational purposes. Of
those responding (n = 84), only a small percentage (n =
10, 11.9%) said that they had considered doing so. Of
these, eight of the ten currently lived in a state where
marijuana was legal for medical purposes; only one (of
the eight) lived in a state where it was also legal for
recreational purposes.

Finally, all participants, regardless of whether they
have ever used marijuana or not were asked to indicate
their degree of disagreement/agreement with a series of
twelve statements regarding marijuana use. Responses
were made on five-point scales ranging from: 1= strongly
disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly
agree. Frequencies for each of these statements is

presented in Table 8 below. Statements agreed to by half
or more of all participants (combining “Agree” and
“Strongly Agree” response options) included: Marijuana
should be legalized in all states for medical purposes
(82.9%); Legalizing marijuana would lead to more people
trying it (69.9%); and, Legalizing marijuana would make
it readily accessible to minors (52.9%). Two other
statements approached fifty percent: Marijuana is
addictive (49.7%); and, Marijuana is damaging to the
brain (49.0%). Only one statement was disagreed to by
half or more respondents - Marijuana has few if any side
effects (57.8%). Significant differences were found
between those who reportedly had used marijuana for
either medicinal and/or for recreational purposes versus
those who had never used marijuana for eight of the
twelve statements. These item comparisons are presented
in Table 9 below.

Statement SD D N A SA
Marijuana should be legalized in all states for medicinal purposes. 4.7 2.6 9.8 28.5 | 544
Marijuana should be legalized in all states for recreational purposes 29.8 12.6 30.4 10.5 | 16.8

Marijuana is less harmful than alcohol.

21.2 18.1 38.3 109 | 114

Marijuana use reduces motivation.

2.6 10.9 40.1 33.3 13

Edible marijuana is safer than smoking marijuana. 12.2 17 52.7 15.4 2.7
Legalizing recreational marijuana would make it readily accessible to minors| 8.3 20.7 18.1 33.7 | 19.2
Legalizing recreational marijuana would lead to more people trying it 4.1 8.3 17.6 44 25.9

Marijuana is addictive.

5.7 12.4 32.1 342 | 15.5

Marijuana is less harmful than tobacco.

18.2 25 354 14.1 7.3

Marijuana has few if any side effects.

16.1 41.7 28.1 13.5 0.5

Marijuana is damaging to the brain.

4.2 9.9 37 36.5 | 125

Marijuana serves as a gateway drug to stronger drug use. 8.3 17.6 32.1 259 | 16.1

Table 8: Frequency (%) responses toward statements regarding marijuana use.
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Item Used Never Used
Marijuana should be legalized in all states for medical purposes 448 407
(t(189) = 2.754, p =.006); ' '
Marijuana should be legalized in all states for recreational purposes 344 214
(t(187) = 6.935,p <.001); ' '
Marijuana is less harmful than alcohol
(t (189) 6.528, p <.001); 3.33 2.26
Edible marijuana is safer than smoking marijuana 299 263
(t(184)=2.572,p=.011); ' '
Legalizing marijuana would make it readily accessible to minors 302 362
(t(189) =-3.438,p=.001); ' '
Marijuana is addictive
(t(189) =-3.807,p <.001); 3.10 3.67
Marijuana is less harmful than tobacco
(t (188) = 2.826, p = .005); 2.93 2.46
Marijuana serves as a gateway drug to stronger drug use 275 364
(t(189) =-5.598,p <.001); ' '

Table 9: Mean tem responses between those who used marijuana (USED) and those who had never used (Never Used).

Several item statement ratings were found to be
significantly related to agreement ratings for marijuana
should be legalized for medical purposes. These included:
marijuana should be legalized for recreational purposes (r
(191) = .523, p < .001); marijuana is less harmful than
alcohol (r (192) = .407, p < .001); marijuana serves as a
gateway drug (r (192) = -. 385, p <.001); marijuana is less
harmful than tobacco (r (191) = .320, p < .001); and,
marijuana is addictive (r (192) = -316, p < .001).
Similarly, several items were found to be significantly
related to ratings for marijuana should be legalized for
recreational purposes, including: marijuana serves as a
gateway drug (r (190) = -.627, p < .001); marijuana is less
harmful than alcohol (r (190) =.588, p <.001); marijuana
should be legalized for medical purposes (r (191) = .523,
p < .001); legalizing marijuana would make it readily
accessible to minors (r (190) = -.510, p <.001); marijuana
is addictive (r (190) = -493, p < .001); legalizing
marijuana would lead to more people trying it (r (190)
=421, p < .001); and, marijuana is less harmful than
tobacco (r (189) = .404, p <.001).

Multiple regression analyses found that a combination
of three variables accounted for a significant percent of
the response variance (R? =.316) for marijuana should be
legalized for medical purposes (F (3, 176) = 27.046, p <
.001). Those variables included marijuana should be
legalized for recreational purposes, legalizing marijuana
would make it readily accessible to minors, and marijuana
is less harmful than alcohol. The unstandardized
coefficients within the predictor model were: 2.239
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(constant) + .384 (legalized for recreational purposes) +
.163 (readily accessible to minors) + .152 (less harmful
than alcohol).

Similarly, analyses found that a combination of four
variables accounted for a significant percent of the
variance (R? = .596) for agreement ratings for marijuana
should be legalized for recreational purposes (F (4, 175) =
64.443, p < .001). Those variables included marijuana
serves as a gateway drug to stronger drug use, marijuana
should be legalized for medical purposes, legalizing
marijuana would make it readily accessible to minors, and
marijuana is less harmful than alcohol. The
unstandardized coefficients within this model were: 2.582
(constant) -.389 (gateway drug) + .399 (legalizing for
medical purposes) - .273 (readily accessible to minors) +
.229 (less harmful than alcohol).

A two-way ANOVA was utilized to compare whether or
not one had ever used marijuana for recreational
purposes and whether marijuana was legal in their state
for medical purposes in respect to agreement ratings for
marijuana should be legalized for recreational purposes.
A significant interaction effect was found (F (1, 181) =
10.668, p = .001). This effect is presented in Figure 1
below. Those who had used marijuana for recreational
purposes and were living in a state where marijuana was
legal for medical purposes were most likely to agree that
marijuana should be legalized for recreational purposes
(% = 3.776), while lowest ratings were recorded for those
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who had not tried marijuana and living in a state where

marijuana for medical purposes was legal (X = 2.071).

400

350

300

Estimated Marginal Means

250 T

200

Estimated Marginal Means of Marijuana should be legalized in all states for recreational purposes

Is use of
marijuana
for
medicinal
purposes
legalized
in your
state?

yes
~ho

yes

Have you ever used marijuana for recreational purposes?

Figure 1: Estimated marginal means of Marijuana should be legalized in all states for recreational purposes.

no

A second two-way ANOVA was calculated to examine
whether or not one had ever used marijuana for
recreational purposes and whether marijuana was legal in
their state for medical purposes in respect to ratings for
should marijuana should be legalized for recreational
purposes it would lead to more people trying it. The
interaction between the variables approached but did not
achieve statistical significance (F (1, 183) = 1.931, p =

.166). This relationship is presented in Figure 2 below.
Lowest agreement ratings came from those who had tried
marijuana for recreational purposes and were residing in
a state where marijuana for medical purposes is legal (X =
3.483), while the highest ratings were by those who had
tried marijuana for recreational purposes but not living in
a state where marijuana for medical purposes is legal (X =
4.143).

420

4.00

Estimated Marginal Means

Estimated Marginal Means of Legalizing recreactional marijuana would lead to more people trying it

Is use of
marijuana
for
medicinal
~ purposes
e legalized
inyour
state?

yes
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Figure 2: Estimated marginal means of legalizing recreational marijuana would lead to more people trying it.
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Discussion

The present study attempted to ascertain the extent of
marijuana use and reasons for usage along with attitudes
and beliefs toward marijuana use among a national
random sample of US occupational therapy healthcare
practitioners. The majority of respondents were found to
be living in states where marijuana was legal for medical
purposes but not recreational purposes, generally due to
the significant variation between the low number of states
permitting recreational use versus the greater number of
states permitting medical use.

Approaching half (44.3%) of these OTs admittedly
used marijuana at some time in the past, with their initial
use taking place when around 19 years of age. This
percent of life use closely mirrors that found nationally
among the general public (45.2%) [1].For most, last use
of marijuana was twenty or more years past. Usage was
primarily for recreational purposes, including being able
to get high, feel good, be sociable, and to relax, once again
mirroring reasons expressed among the national
population [12]. Least likely reasons to have used
marijuana were those related to countering negative
feelings of hopeless or depression, and/or to forget
painful memories, also similar to national results [12].

The percentage of OTs in this study who reported they
used marijuana for medical purposes (7.2%) was
comparatively small, with most of those who did so
tending to live in a state where medical use of marijuana
was legal. Moreover, the majority of these individuals
were also inclined to report they had used marijuana for
recreational purposes. Reasons for their medical use,
however, were not assessed.

Regardless of use or non-use, all participants rated
their degree of agreement with an assortment of
statements regarding marijuana and marijuana use,
including statements specific to currently debated beliefs
and attitudes. Significant differences were found between
users and non-users in their agreement ratings toward
specific item statements, notably: marijuana is less
harmful than alcohol, marijuana serves as a gateway drug
to stronger drug use, and marijuana is addictive. Those
who had used marijuana at some point in their lives
tended to agree more strongly that marijuana is not as
harmful as alcohol, but agree less strongly that it is a
gateway drug or that it is addictive, than did non-users.
These item ratings were utilized in combination to
substantiate a significant differentiation between the two
groups in their overall favorability toward marijuana and
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marijuana use, and as key predictor variables in
agreement ratings regarding legalization of marijuana for
recreational purposes. Nevertheless, average item ratings
from all respondents tended to reflect those of the general
US public.

One of the more interesting findings came from an
analysis of the agreement ratings as to whether marijuana
should be legalized for recreational purposes stemming
from an interaction of two factors - (1) whether or not
the OT personally used marijuana for recreational
purposes, and (2) whether or not marijuana was legal in
their state of residence for medical purposes. While
differentiations were found between those who had used
marijuana and those who had not, it was the added
impact of living in a state where marijuana was legal for
medical purposes that promoted higher agreement
ratings for recreational legalization. Consequently,
highest agreement ratings toward legalization of
marijuana for recreational purposes came from those who
had used marijuana and living in states where marijuana
for medical purposes was legal, while those who had used
marijuana but were living in states where it was not legal
for medical purposes tended to respond similarly to those
who had never tried the drug by responding with low
agreement ratings.

Conclusion

Results from the current study suggest that the
percentage of OTs who used marijuana at some point in
their lifetime is comparable to that of the general US
population. Regrettably, no questions were proposed to
determine the frequency or depth of use by these
participants to compare with national trends, and sadly
no previous research exists to ascertain rate of change
among occupational therapists, if any, over the past years.
National studies of the overall population, however,
indicate that likelihood and frequency of use has only
modestly increased over the past decade, with this
increase found in the 26 and older grouping, but not in
the 25 and younger age grouping [35]. Nevertheless,
marijuana use among 18 to 25 year olds remains high at
roughly twenty percent use in past month [36], compared
with just eight percent for those 26 and older [36,37]. Yet,
contrary to expectations, likelihood of use among the
general population, or segments of the population, in
those states where marijuana has been legalized for
medical purposes, and especially in those states where it
has been legalized for recreational purposes, has not
materialized [38]. Similarly, in a systematic review and
meta-analysis, Sarvet found no increase in prevalence of
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use among adolescents following legalization compared to
use prior to legalization [39].

Nonetheless, negative consequences stemming from
marijuana use have taken place in states where use has
been legalized. For example, usage among adults who
were already using marijuana before legalization in their
state took place tended to increase as did use among
adolescents in 8t and 9t grade who were using prior to
legalization [40,41]. Calls to poison care centers for 9
through 17 year olds dramatically increased while
hospitalizations for 18 through 25 year olds essentially
tripled [42]. Congruently, risk for initial incidence of
marijuana use disorder has increased secondary to higher
concentrations of phytocannabinoids in current supplies
of the drug, whereby concentrations in the 1990’s was
estimated at under 4 percent compared to 50% or higher
in current supplies [43,44].

At this point, the American Occupational Therapy
Association has not adopted any position on the use of
marijuana for medical or personal/recreational purposes
among its members. However, this is not unusual given
the lack of any such position among other health
professions, other than the standard recommendation
that members follow the laws of the state in which they
practice. Nevertheless, because the impact of consuming
marijuana, like that of other substances such as alcohol, is
multi-consequential, the results of this study present need
for ongoing address of this topic by the profession. This
would include a continued monitoring of substance use
among its members, the promotion of available treatment
options for those abusing marijuana or other mood-
altering substances, and a focused emphasis on substance
abuse within educational curricula. Such address will
provide increased support and assistance to members
abusing the substance when needed, and provide ongoing
accountability and reassurance to the public at large.

Limitations

A primary limitation in the present study was the
overall low return rate often typified in postal surveys.
Moreover, because of the professional sensitivity of the
topic of marijuana use, those individuals currently using
the drug for recreational purposes, especially in states
where use is not legal, may have been hesitant to respond.
In addition, because the sample was obtained from and
constituted only members of the American Occupational
Therapy Association, in which a disproportionately low
percentage of occupational therapists in the United States
maintain membership, the results may not accurately
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reflect the beliefs and behaviors of all US occupational
therapy practitioners, nor are the results likely to reflect
attitudes and use of marijuana among occupational
therapists in any other country.
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