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TODAY’S PRESENTATION
•How did we get here?

•What did we find?

•Where are we going?



1980s



Nursing Home Reform Act of 1987



Back in Iowa…







2016 Data 
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Previous Research 











Three Types of Studies
• Surveillance

• Focus Groups

• Clinical Assessments



State of Colorado, 
Department of Public Health 

State of Illinois, 
Department of Public Health 



What are older adults’ attitudes toward cannabis? 
We surveyed 276 users and non-users across over 60

Sample
A total of 149 persons over the age of 60 
participated in the focus groups, and 
these individuals reported a range of 
experience with cannabis (no use to daily). 

Data Collection
From June to November of 2017, focus groups 
were hosted by senior agencies, health clinics, 
and marijuana dispensaries in 15 cities across 
Colorado. 



More than 100 survey questions...





Groupings 
NO 

YES

NEVER HAD, 
NEVER WILL
NEVER..EVER

NOT NOW,                       
BUT MAYBE             
I WILL IF…

NEVER FOR ME, 
BUT                      

OK FOR YOU

NOT BEFORE…                 
BUT NOW I DO

USED TO…                 
BUT MAYBE         
I WILL IF…

USED TO…                   
AND NOW I GET 
THE  BENEFITS

ALWAYS HAVE, 
ALWAYS WILL          

IT’S ALL GOOD





What are some of the unique views held by older persons?

Our goal was to identify emerging themes about cannabis use 
and older persons by conducting 17 focus groups across the state

Sample
A total of 149 persons over the age of 60 
participated in the focus groups, and 
these individuals reported a range of 
experience with cannabis (no use to daily). 

Data Collection
From June to November of 2017, focus groups 
were hosted by senior agencies, health clinics, 
and marijuana dispensaries in 15 cities across 
Colorado. 



We identified five themes:  

1) older adults perceive a stigma associated with cannabis 
use, even if used for medical purposes

2) there is a lack of information about the use of cannabis 
for medical purposes.

3) substantial barriers exist to medical cannabis program.

4) cannabis largely is used for symptom relief (e.g., pain) 
and as a substitute for opioids and other medications.

5) persons who use cannabis only for a medical purpose 
prefer their own physicians but do not always use



Illinois Study

• “My doctor would put it down, marijuana use. And then, move right on, 
‘we’re not talking about that, no.’”

• “It’s not just going to the dispensary it’s going to somewhere you trust with 
knowledgeable people that are educated.”

• “Went to my doctor and asked her about the whole concept about medical 
marijuana and immediately got shut down. She said you know that’s just not 
something we do here.”

• “But it was so difficult just to get it, and when you have pancreatic cancer, 
you have such a limited amount of time. So I think I really jumped on board 
as why isn’t this easier? Why is it so hard to be an advocate for yourself 
when your doctor doesn’t have any information because that is the first 
person you would go to?”

Surveys (N= 294)
31 Focus Groups (N= 258)



EMBEDDED IN 
HEALTH 

SYSTEMS

NOT TALKING 
BUT                      

NOT IN THE WAY

INDIVIDUAL 
ATTITUDES & 
EXPERIENCES

INITIATING TALK  
REGISTERED 

REFERRAL

HAPPY TO REFER                 
WHEN ASKED &  
APPROPRIATE

TIED TO 
DISPENSARY OR 
OTHER CLINIC

WHY ARE 
DOCTORS EVEN 

INVOLVED?

The Role of Medical Providers…



A Clinical Profile of Older Adults who use Cannabis

OBJECTIVE

To describe 
a) prevalence and patterns of marijuana use, and 
b) predicators and outcomes of marijuana use, in 

Colorado adults age 65 and older
Design   
State-wide survey, Self-reported health outcomes related to past year marijuana usecross-sectional paper 
or computer-based survey

Participants and Settings (n = 270)
Purposive sample of older adults ≥ age 65 in each of Colorado’s 16 Area Agencies on Aging regions; at 
senior centers, wellness clinics, health clinics, and marijuana dispensaries.

Methods
Logit regression of predictors of past year marijuana use (medical or recreational)

H Lum, MD, PhD1, K Arora, PhD4, S Qualls, PhD2, J Bobitt, PhD3, G Milavetz, PharmD4,B Kaskie, PhD4

1University of Colorado Anschutz Medical Campus, 2University of Colorado, Colorado Springs, 3University of 
Illinois, Urbana Champaign, 4University of Iowa



Are these “patients” really that different? 



Why are they doing it?



Reasons for Cannabis Use



Just what are they doing?



Outcomes of Cannabis Use



Outcomes of Cannabis Use



DISCUSSION
•A New Paradigm

•Policy Alternatives

•Research Directions



Cannabis Use Changes w Age



Policy Alternatives

• Do we really need 
doctors to be involved?





Policy Alternatives

•Do we really need law 
enforcement to be involved?  





Policy Alternatives

• Who gets to write the rules                                      
(and make the money)?  





Current Research 
Opioid Substitution

Lawmakers In Illinois Embrace 
Medical Marijuana As An Opioid Alternative







Survey Findings 

Symptoms treated with Medical Cannabis:







THANK YOU
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