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A B S T R A C T

Background: Increasingly, states are legalizing cannabis for recreational use.
Improved accessibility may allow adults with pain to use cannabis more liber-
ally. Greater understanding is needed about how adults with pain perceive the
effects of cannabis, particularly those who also use opioid analgesics.
Purpose: To examine the perceived effects of cannabis among adults who have
been prescribed opioids for persistent pain.
Methods: A survey-based study was conducted on 150 adults with persistent pain.
Data from two open-ended questions were analyzed using a qualitative descrip-
tive approach and content analysis.
Findings: Data analysis led to identification of two main categories and five subca-
tegories: (a) cannabis benefits with two subcategories of “physiological” and
“mental health”; (b) adverse effects with three subcategories of “physiological,”
“mental health,” and “social and economic concerns.”
Discussion : Both positive and negative effects of cannabis were described. Nursing
practice, including open communication with patients, can be guided by patient
perspectives surrounding benefits and adverse effects of cannabis use.
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Background

In the United States today, the prevalence of pain con-
ditions is high, with an estimated 25 million adults
experiencing pain lasting 3 months or more (Nahin,
2015). Among adults with persistent pain, co-occurring,
complex symptoms such as anxiety (de Heer et al.,
2014), depression (Hooten, 2016; Rayner et al., 2016),
and poor-quality sleep (Finan, Goodin, & Smith, 2013)
can exacerbate the pain experience and negatively
impact quality of life (Kroenke et al., 2013). Many adults
with persistent pain who use opioid medications for
pain management also report using cannabis to treat
pain and related symptoms (Sexton, Cuttler, Finnell, &
Mischley, 2016; Wilson et al., 2018). While clinical trials
have found modest evidence for the effectiveness of
cannabis as a pharmacotherapy for pain (Whiting et al.,
2015), the experience of pain and the efficacy of mari-
juana for treating pain can be subjective, involving sen-
sory, emotional, social, and genetic parameters (Hill,
Palastro, Johnson, & Ditre, 2017).
Pain management is an issue of public interest in the

United States, given that poorly treated pain is
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referenced as the most common reason for opioid mis-
use (Weiss et al., 2014). “Misuse,” or taking a drug in a
manner or dose other than how it was prescribed, can
result in serious medical consequences (National Insti-
tute on Drug Abuse, 2018). Consequently, an opioid
epidemic has been declared in the United States,
resulting from increases in opioid overdose and death
(Kolodny et al., 2015). In 2016 alone, over 11 million
Americans reported misuse of opioid pain relievers
(Substance Abuse and Mental Health Services Admin-
istration, 2017), while >40,000 people died of a drug
overdose involving opioids (Centers for Disease Con-
trol, 2017). A recent study found rates of self-reported
opioid misuse in adults with persistent pain to be 35%,
similar to estimates of opioid misuse in the general
population (Chang, 2018). However, some research
suggests that the increased accessibility to cannabis
will reduce opioid use (Bradford & Bradford, 2016) as
cannabis may offer an alternative to opioids for pain
treatment (Corroon, Mischley, & Sexton, 2017; Vyas,
LeBaron, & Gilson, 2018).
The accessibility of cannabis has greatly expanded in

recent years, due in large part to an increasing number
of states legalizing cannabis for medical and recrea-
tional use (National Conference of State Legislatures,
2018). In contrast, the U.S. Drug Enforcement Adminis-
tration classifies cannabis as a schedule 1 controlled
drug, on par with heroin and cocaine (U.S. Department
of Justice, 2017). As a result, some pain specialists have
reported that they will not accept nor treat patients in
their practice who use cannabis, even in states where
cannabis is legal (Lucas and Walsh, 2017; Walsh et al.,
2013). However, the increase in accessibility to canna-
bis may allow patients to use the drug more freely and
to self-treat pain or other symptoms without the guid-
ance of a licensed health care professional. Suchmedi-
cally unmonitored use may have negative side effects
and can facilitate a cannabis use disorder (American
Psychiatric Association, 2013; Lev-Ran et al., 2014;
NAS, 2017). Nurses may play an important role in iden-
tifying cannabis use in this population by utilizing
open communication, a nonjudgmental approach, and
offering current research findings on the impact of
cannabis use on pain and related complex symptoms
as outlined by National Council on State Board of Nurs-
ing in a 2018 publication of nursing care guidelines.
In the context of the limited legal status of cannabis

in selected U.S. states, there is little knowledge about
how people with persistent pain perceive the benefits
or adverse effects of cannabis use. Research on actual
benefits and harms is also lacking due to constraints
on conducting cannabis research (National Academies
of Sciences, 2017; Nugent et al., 2017). The purpose of
this study was to describe the perceived effects of can-
nabis use among people with persistent pain who are
prescribed opioids in a state where it has been legal-
ized for medical and recreational reasons. We are
guided by Individual and Family Self-Management
Theory (IFSMT) that incorporates holistic patient-
provider communication into care of the client with
a chronic condition to empower the individual to
self-manage symptoms with the help of an appropri-
ate social network (Ryan & Sawin, 2009). Therefore, we
focus on patient perceptions in this study to best
understand how patients self-manage symptoms
related to persistent pain using cannabis. Findings
from this studymay facilitate open nurse-patient com-
munication on the perceived advantages and disad-
vantages of cannabis use among adults with
persistent pain regarding cannabis as a pain manage-
ment option.
Methods

A qualitative descriptive approach as described by
Sandelowski (2000) was used to guide the study design.
Qualitative descriptive methodology is an appropriate
approach when the purpose of the study is to describe
participants’ common beliefs, attitudes, feelings, and
details about an unexplored phenomenon (Sandelow-
ski, 2000). This study was part of a larger project that
aims to examine self-reported health outcomes for
adults using cannabis and opioids (Wilson et al., 2018).
Two open-ended questions that have not yet been
explored were the focus of this present study regard-
ing participants’ perspectives about cannabis use
effects. The questions were analyzed with qualitative
content analysis methods (Graneheim & Lundman,
2004) to identify common themes. In addition, a can-
nabis use questionnaire and demographics section
were analyzed with frequency statistics to character-
ize the sample using IBM SPSS version 25 (IBM Corp,
2017).

Ethical Considerations

The institutional review board from the primary inves-
tigator’s university deemed this study exempt from
federal regulations for human research. Permission
was granted from the providers of participating pain
management clinics to conduct the study. Verbal
informed consent was obtained from all participants
prior to entering the study. Participants were
reminded of their option to stop participating at any
time and the confidential nature of personal data.

Participants and Settings

One hundred and fifty adult-receiving opioids for per-
sistent pain conditions from three separate pain man-
agement clinics in Washington state participated in
the study. A convenience sampling technique was
used, and participants were recruited in the waiting
rooms of the pain clinics during business hours.
Research assistants provided written and verbal
descriptions of the study purpose, potential benefits or
adverse effects of participation, and the primary inves-
tigator’s contact information. Participants were
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considered eligible if they were over the age of 18 years,
taking a prescription opioid medication for a practi-
tioner-diagnosed persistent pain condition including
pain related to cancer, able to provide verbal consent,
and could read, write, and understand the English lan-
guage.

Data Collection and Analysis

Two open-ended survey items were used to gather
participants’ unique perspectives about cannabis use.
The items were (a) “Please share any benefits you have
experienced from using marijuana” and (b) “Please
share any negative effects you have experienced from
using marijuana.” Participants completed surveys in
clinic waiting rooms in a pen-and-paper format after
verbal consent was provided. Once each survey was
checked for completion by a research assistant, partic-
ipants received a $20 gift card as compensation for
their time. Participants were asked to complete a dem-
ographics section to characterize the sample. Partici-
pants also completed questions about cannabis use
within the survey. Specifically, participants were
asked to indicate if cannabis had ever been used (yes/
no), if it had been used in the past month (yes/no),
how many days it had been used in the past month
(0, 1�2, 3�5, 6�9, 10�19, 20�29, all 30 days), and rea-
son(s) for use (recreation/social, pain, sleep, anxiety/
stress, withdrawal, other). Responses to the cannabis
questionnaires were analyzed with descriptive statis-
tics using SPSS (version 25) to characterize cannabis
use among the sample.
The qualitative data from the semistructured items

were analyzed using qualitative content analysis meth-
ods (Graneheim & Lundman, 2004). While using Grane-
heim and Lundman’s (2004) methods, participant
quotes are referred to as units of analysis. Common
words or statements that relate to each other through
content and context are referred to as meaning units.
Meaning units were identified prospectively within con-
tent areas of both perceived benefits and adverse
effects of cannabis use (Graneheim & Lundman, 2004).
Meaning units were further condensed and abstracted,
allowing a comparison based on similarities and differ-
ences of the meaning units into subcategories (Grane-
heim & Lundman, 2004). During analysis, constant
comparison, reflection, and interpretation occurred and
the resulting categories were reviewed by the research
team to evaluate for consensus.

Findings

Description of Sample
Participants in the study all reported persistent pain
and were between the ages of 19 through 85 years, with
a median age of 52 years. The majority (68.7%) of the
sample was female. Only 16.0% of the sample reported
working at least part time, and consequently, 73.9% of
the sample reported an annual income of <$40,000.
Nearly 80% of the sample self-reported a Caucasian
ethnicity, consistent with the demographics of the geo-
graphic location surveyed. The Morphine Equivalence
Dose of self-reported daily prescription opioids taken
by the sample varied greatly, from 4.5mg to 630mg
with an average of 64.6§ 76.2mg. The range of years
reported by participants taking currently prescribed
opioids was between <1 year up to 21 years with a
mean of 6.7§ 6.3 years. See Table 1 for more demo-
graphics.
Cannabis Use Patterns of Sample
When asked if cannabis had ever been used, 69.3%
(n = 104) of participants indicated yes. When ques-
tioned about use in the past 12 months, 49.3% (n = 74)
of participants responded positively. In our sample, a
total of 27.3% (n = 41) reported using cannabis in the
last month, with 12.0% (n = 18) of the participants
reporting that they used cannabis for 20 or more days
in the past month. Notably, only 10.7% (n = 16) of the
sample disclosed a current registration as a medical
marijuana patient. A total of 75.3% of participants
responded to the question addressing the benefits of
cannabis use, with 70.6% responding to the question
asking about the adverse effects of cannabis. When
removing responses such as “none,” or “n/a,” 33.0%
(n = 50) of the sample provided a response to the bene-
fit question, 30.0% (n = 45) reported an adverse effect,
and 16.0% (n = 24) of the sample reported both a benefit
and adverse effect of cannabis use.
For those with chronic pain who reported a rationale

for cannabis use (n = 67), 59.7% indicated more than
one motive for use and 13.4% reported four or more
reasons for use. Pain was the most frequently cited
reason for use (67.2%) followed by sleep (58.2%), and
recreation/social (49.3%). See Table 2 for further infor-
mation on the frequency of specific reasons provided
by participants regarding their use of cannabis.
Content Analysis Findings
Content analysis methods identified twomajor catego-
ries describing participants’ perspectives about canna-
bis use with five supporting subcategories (Table 3).
Nearly all of the participants’ comments described
either benefits or adverse effects of cannabis use with
very few general comments offered, which would fall
into a “neutral” category; therefore, two main catego-
ries of perceived benefits and adverse effects were
identified in the data. Subcategories of similar mean-
ing units emerged that further describe the two main
categories.
Perceived Benefits
Physiological SymptomManagement
Physiological symptom management emerged as one
of the key perceived benefits to cannabis use among
our participants. The majority who reported symptom
relief stated that cannabis was helpful for pain and
insomnia.



Table 1 – Participants’ Characteristics (N = 150)

Gender n % Missing*

Female 103 68.7 0
Male 47 31.3
Household income

<$20,000 78 56.5 12
$20�39,000 24 17.4
$40�99,000 31 22.5
$100,000+ 5 3.6

Highest level of education
<High school 12 8.0 0
High school/GED diploma 35 23.3
Some college 42 28.0
Associate or technical certificate 37 24.7
Bachelor’s degree 16 10.7
Graduate degree 8 5.3

Marital status
Married or widowed 51 35.4 6
Divorced or separated 58 40.2
Living with partner 8 5.6
Never married/other 27 18.8

Employment status
Full time 18 12.0 0
Part time 6 4.0
Unemployed 3 2.0
Disabled 83 55.3
Retired 27 18.0
Student 3 2.0
Homemaker 3 2.0
Other 7 4.7

Race
White 119 79.9 1
American Indian/Alaska Native 12 8.0
Black 6 4.0
Asian America 1 0.7
Multiracial 9 6.0
Other 2 1.3

Registeredmedical marijuana patient
Yes 16 10.7 1
No 133 89.3

*Question was skipped by the participant.
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I do take opioids and they do help, however, smok-
ing or eating marijuana [sic] products helps with
able 2 – Reasons for Cannabis Use

n % Missing*

ecreation
es 33 49.3 83
o 34 50.7
ain
Yes 45 67.2 83
No 22 32.8
leep
Yes 39 58.2 83
No 28 41.8
nxiety/stress
Yes 27 40.3 83
No 40 59.7
ithdrawal
Yes 2 3.0 83
No 65 93.0

*Question was skipped by the participant.
calming the nerves so I won’t have as many muscle
spasms.

I use for medical only. (Cannabis) helps me sleep
and relax most important takes away or helps pain.

Participants reported using cannabis to help with
physical issues, such as falling and staying asleep,
increasing appetite, and reducing pain, nausea, or
other symptoms related to cancer, scleroderma, head-
ache, neuropathies, muscle spasms, and Crohn’s
Table 3 – Categories and Subcategories

Categories Subcategories

Perceived
benefits

1. Physiological symptommanagement
2. Mental health symptommanagement

Adverse
effects

1. Physiological concerns
2. Mental health concerns
3. Social and economic concerns
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disease. The easy access from legalization was men-
tioned by some participants as influencing their pur-
chases for symptom relief.

With the availability of CBD and very good labeling I
can pick what I need and get constant results for
pain relief and sleep aid.
Mental Health SymptomManagement
Participants reported that cannabis improved emo-
tional and mental well-being, such as by reducing anxi-
ety, depression, and stress. Several reported using
cannabis to successfully cope with “PTSD” (post-trau-
matic stress disorder) or “depression relief.” Cannabis
was also perceived to help with “anxiety” and “stress
relief.” A sense of psychological well-being was con-
veyed in comments, including the following:

It’s (cannabis) beneficial for multiple purposes . . .

helps me recognize bad habits. Afterward, I am
more progressive without having to have more.

I have real anxiety issues and it (cannabis) really
calmsme.

Other participants stated they used cannabis as a
tool “for fun,” to “improve overall happiness,” for
“relaxing help,” or even “to tolerate life.”
Adverse Effects
Physiological Concerns
Physiological concerns were defined as negative physi-
cal influences on the body that were perceived by
some respondents to occur as a result of cannabis use.
Reported effects ranged from minor consequences,
such as eating too much, coughing, and weight gain, to
more severe outcomes, such as seizures and anaphy-
laxis from an allergic reaction. Participants reported
the possibility of cannabis causing “lung problems”
and “fatigue that ruins the next day.” Other negative
physiological symptoms included burning red eyes,
dry mouth, nausea, and racing heart. A few partici-
pants conveyed periods of trial and error that would
sometimes result in them stopping cannabis use.

For some reason it inflames my sciatic nerve, so I
don’t use it anymore.

. . . sometimes I would have bad dreams so I would
not partake.
Mental Health Concerns
Mental health concerns encompassed negative emo-
tional experiences and psychological symptoms per-
ceived by participants from cannabis use. Lack of
concentration and “fuzzy thinking” was commonly
reported, along with poor memory and sleepiness. A
feeling of apathy or lack of motivation was sometimes
conveyed.

The high; I felt dumb, disoriented and spacey.

When I used it regularly, it made me stupid [sic].

More severe psychological disturbances were also
reported and included increased anxiety, rumination,
or paranoia. One reported feeling “like on a trip of acid
or hallucinations.” The unpredictable nature of the
effects was reported by one as a negative outcome,
while another simply stated “I don’t like the feeling.”
Social and Economic Concerns
The subcategory of social and economic concerns illu-
minates participants’ perspectives about the negative
impact of cannabis use on social and financial aspects
of their lives. Some reported that the cost was “too
high,” while another reported, “When I did use, I was
always broke.”

I am low income and it’s (cannabis) kind of expen-
sive so I don’t do it often. Only on really bad days.

The judgment of others about cannabis use was also
conveyed as a negative social consequence. One par-
ticipant stated that “I’m very private about it (cannabis
use).” Another responded that a reason to avoid can-
nabis use was “people’s judgment.” Although most
participants did not describe health care providers cre-
ating barriers to using cannabis, a few participants did
share experiences of perceiving providers as having
negative beliefs about use. For example, one partici-
pant stated, “doctors won’t allow it.”
Discussion

This study focused on the effects of using cannabis as
seen through the perspective of adults with persistent
pain who are prescribed opioids. Positive benefits and
adverse effects emerged from the analysis as two
main categories at approximately equivalent rates
among respondents (33% and 30%, respectively). About
16% of study participants indicated that cannabis had
both benefits and adverse effects for them. Under ben-
efits of cannabis use were subcategories of physiologi-
cal and mental health symptom management. For
adverse effects, three subcategories were identified:
physiological, mental health, and social/economic
concerns. Study findings are important for nurses and
other health care providers who discuss complex
symptom management among adults with persistent
pain. Cannabis is being used in the hopes of alleviating
symptoms, so nurses have a duty to engage in
informed conversations with their patients about
expected outcomes from its use (National Council on
State Board of Nursing, 2018).
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In our study, nearly half of respondents cited using
cannabis for recreational or social purposes in addition
to improving symptom control, a finding that corre-
sponds to previous studies on cannabis use in chronic
pain populations (Degenhardt et al., 2015; Schauer,
King, Bunnell, Promoff, & McAfee, 2016). About 33% of
those surveyed reported cannabis use within the past
month, with 12% reporting at least weekly use. Studies
surveying cannabis use among adults with persistent
pain in states with legalized recreational cannabis
report similar frequencies to those observed in our
study. For example, 36.0% used cannabis as reported
by Lucas and Walsh (2017) and 18.0% was noted in a
study by Nugent et al. (2018). In contrast, only 8.3%
cannabis use was reported in a state without legal can-
nabis for recreational purposes (Degenhardt et al.,
2015). Legal and policy decisions thus may be influenc-
ing cannabis use habits among people with pain.
Pain has been previously reported as a common

symptom targeted by people who use cannabis (Sexton
et al., 2016; Wilson et al., 2018). The qualitative
responses in our study provide evidence that pain was
a major symptom perceived to be improved through
cannabis use among patients with persistent pain.
More than 67% endorsed using cannabis to alleviate
pain, suggesting that prescribed medications may not
provide sufficient pain relief in the patient’s view.
Along with pain, nausea is a common condition
treated with medical cannabis (Hill, 2015). Cannabis
can be an effective appetite stimulant by increasing
the desire to eat within the brain (Koch et al., 2015).
Some participants in our study indicated that cannabis
helped manage gastrointestinal symptoms and stimu-
late appetite. Similarly, in a qualitative study by
Osborn et al. (2015), participants endorsed cannabis
use for gastrointestinal symptoms. Of note, although
cannabis has been prescribed as a treatment for che-
motherapy induced nauseas since 1985 (Throckmor-
ton, 2016), only a small percentage in our sample
reported having cancer-related pain (N = 5.3%) and this
did not emerge as an important theme in our data.
There is an interplay between pain and distressing

emotional symptoms thatmay be difficult to disentangle
for people using opioids and cannabis together (Wilson
et al., 2018). Our study participants reported negative
mental health symptoms like anxiety and paranoia from
cannabis use. Recent reviews have found strong evi-
dence linking cannabis use with the development of
symptoms of psychosis over the short and long term
(National Academies of Sciences, 2017; Nugent et al.,
2017). Additionally, moderate evidence links cannabis
use to increased mania in individuals diagnosed with
bipolar disorders (Gibbs et al., 2015). Direct concern to
health professionals is the increasing potency of canna-
bis products (ElSohly et al., 2016), which can induce para-
noia and may lead to more permanent psychotic
disorders (Farah, 2017; Volkow, Baler, Compton, &Weiss,
2014). Furthermore, heavier cannabis use is linked to
increased suicidal behaviors (Delforterie et al., 2015;
NAS, 2017). The discrepancy between patient beliefs and
the available science regarding mental health outcomes
is of high importance to reduce risks of negative psycho-
logical effects. Nurses play an important role in educat-
ing patients on the most current evidence regarding
cannabis use formental health symptoms.
Feeling disoriented or that thinking is slowed were

negative effects noted by our participants. Research
suggests that the cumulative effects of cannabis on
cognitive functioning can be long-lasting, leading to
decreases in verbal memory, processing speed, and
executive functioning (Auer et al., 2016). This potential,
coupled with effects of opioids on mentation and
respiratory status, could increase risks of overdose
deaths when cannabis and opioids are paired,
although data on the combined adverse effects of
opioids and cannabis are limited (Nugent et al., 2017).
Adverse effects like somnolence and impaired sleep
cycle are commonly reported by people who use can-
nabis (Whiting et al., 2015). While 58.2% of the partici-
pants in this study used cannabis to improve their
sleep, there is little corroborating evidence in literature
that cannabis can actually improve sleep (Nugent et
al., 2017), with some evidence suggesting that sleep
quality may improve when cannabis use is reduced
(Hser et al., 2017). Cannabis use for medical purposes
should thus be individualized and alternatives pre-
sented for managing sleep.
A few serious adverse effects were reported from our

participants including a life-threatening anaphylaxis
event. While rare, there is evidence that cannabis can
cause allergic response. A recent multinational review
found many studies supporting evidence for allergic
reactions in response to cannabis use (Chatkin, Zani-
Silva, Ferreira, & Zamel, 2017). Another participant
reported seizure activity after use, and still another felt
that cannabis use increased pain. Case reports have
been published on cannabis-induced seizures (Keshava,
Rao, & Khan, 2015), despite other evidence that canna-
bis may reduce seizure activity (Suraev et al., 2017).
While many adverse effects have been associated with
cannabis use, there have been no reported incidences
of overdoses involving solely cannabis, making it a
potentially safer alternative than opioid use for pain
management (Vyas et al., 2018). Still, nurses and health
care providers need to communicate to patients that
despite common perceptions, cannabis is not always a
safe drug, free from side effects or the possibility of
addictiveness (Berg et al., 2015).
Financial costs of cannabis may serve as significant

barriers to the use of cannabis for therapeutic pur-
poses (Lucas et al., 2015). More than 58% of our sample
reported an income below the federal poverty line for
a family of three (HealthCare.gov, 2018). Similarly, in a
study by Lucas and Walsh (2017), 60.0% of respondents
reported difficulty paying for medical cannabis, and
53% indicated having had to choose between purchas-
ing cannabis and paying for living expenses during the
past year.
Other negative aspects of cannabis use perceived by

participants in this study related to barriers to medical
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access. Pain specialists have been found to decline to
accept or continue treatment of patients who use can-
nabis despite a state’s stance on legality of cannabis
(Lucas andWalsh, 2017; Walsh et al., 2013). Fewer than
11% of the participants in this study reported having a
registered medical marijuana card, yet 33% reported
marijuana use in the past month. Thus, adults with
persistent pain may seek to purchase cannabis prod-
ucts from retail stores when able rather than engage in
the medical marijuana registration process. Concerns
regarding stigma associated with the use of cannabis
have been cited in the literature (Bottorff et al., 2013).
Our participants endorsed the feeling of being judged
by others due to cannabis use. Nurses are in the ideal
position to advocate for nonjudgmental care and pro-
mote open dialogues regarding cannabis use that can
mitigate harm for those living with pain (Wilson,
Shaw, & Roberts, 2018).
Emerging evidence suggests that certain drug�gene

and drug�drug�gene interactions can make medica-
tions less potent and diminish desired symptom man-
agement outcomes for adults with persistent pain
(Knisely et al., 2017), though research is lacking on how
cannabis interacts with medications such as opioids.
Thus, it is imperative for patients and nurses or other
health care providers to discuss cannabis use and
potential harms and benefits including potential inter-
actions with other medications within the context of a
medical appointment. Guidelines on care of the patient
using cannabis published by the NCSBC (2018) are an
important resource for nurses, particularly those work-
ing in states where medical and/or recreational canna-
bis is legal as cannabis use may be more frequent in
these areas.

Limitations and Strengths

The present study had several limitations and strengths
to note. First, the study relied on self-report for all col-
lected data. While self-report may be as reliable as using
medical records for data verification, it is possible that
participants’ answers reflect an incomplete picture of
reality. Furthermore, this study used two open-ended
questions embedded within a larger survey study that
required at least 30 min to complete. The result was lim-
ited participant responses to the item of analysis for this
study, generally including one- or two-word answers,
potentially due to participant response fatigue. Future
studies using in-depth qualitative interviews focused on
the experience of cannabis use for the adult with persis-
tent pain using prescription opioids may provide richer
data and themes. The single geographic area is a limita-
tion, although paired with other studies, our findings
suggest some commonalities may exist despite location
or political landscapes. As a strength, the current study
addresses a little-known phenomenon and raises impor-
tant clinical implications for nurses and other health
care providers regarding participant perspectives of can-
nabis use in the context of persistent pain conditions.
Conclusion

Adults with persistent pain conditions suffer a variety
of complex health symptoms and may seek various
therapies to alleviate burdensome symptoms, including
cannabis use. In this study, adults with persistent pain
reported several benefits and adverse effects of canna-
bis. The increase in legalization of cannabis for medical
and recreational use across the United States makes
this new knowledge from the patient perspective espe-
cially timely. Nurses should educate themselves on cur-
rent policy specific to their state of employment and be
familiar with research regarding effects of cannabis on
pain-related symptoms. Understanding how adults
with persistent pain are using and responding to canna-
bis can aid open communication between patients,
nurses, and other health care providers regarding safe
treatment options. Nurses are in a unique position to
develop trusting relationships that can encourage dis-
closure from patients regarding cannabis use and result
in informed, shared decision-making. Respect for
patient preferences should be combined with clinical
knowledge and research evidence to support choices
about cannabis use among adults with persistent pain
using prescription opioids.
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