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Abstract 
Within the U.S., individual states are voting on legislation regarding 
the use of marijuana for medical purposes. In order to understand 
why these laws pass or fail, more information is needed regarding 
the insights and attitudes of voters. This study is a quantitative 
examination of factors influencing views regarding medical benefits 
of cannabis as well as education, and previous use. Surveys also in-
clude questions regarding use for medical purposes, concern about 
recreational use, and demographics questions. The results of the 
survey indicate a positive rclationsl1ip between the belief that mar-
ijuana has medical benefits and support of legalization, between 
political views and legalization, and between a lack of concern that 
medical use will lead lo recreational use and suppo1ting legaliza-
tion. 

Introduction: 
Within the U.S., individual states arc now \,1iting and voting on 
their 0\\11 legislation regarding the use of marijuana for medical 
purposes, such as treatment for epilepsy, cancer, and many other 
diseases. As of February 4, 2019, Washington DC, Guam, and Puer-
to Rico, and thirty-three states have legalized cannabis for medical 
purposes. Thirteen of those states and Washington DC have also 
legalized for recreational usage. In order to m1derstand why these 
laws pass or fail, we need more information about the insights and 
attitudes of those who are voting. This study is a quantitative exam-
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ination of factors that influence views regarding the medical use of 
cannabis, highest level of education, previous use, and knowledge 
of medical benefits. The eleven-question survey was conducted in 
person, of 101 adults over eighteen years of age, and was confiden-
tial and anonymous. The results of the survey indicate there is a 
positive correlation between the belief that marijuana has medical 
benefits and the support of legalization. There is also a correlation 
between political views and views regarding legalization. Lastly, the 
survey findings show a direct relationship between those with little 
or no concern that use of medical marijuana will lead to recreation-
al use are more likely to support legalization for medical purposes. 

The Drug Enforcement Association lists cannabis as a Schedule 1 

drug, which they defined as "drugs \\~th no currently accepted med-
ical use and a high potential for abuse." (https://www.dea.gov/dm-
ginfo/ds shtm)). The DEA classification is a federal law, although 
each individual state also has the ability to pass laws that preside 
over their specific state at this lime. Legislation regarding medi-
cal and recreational use of cannabis began in 1996 when California 
legalized purchases made for medical usage. Since that time, thir-

' ty-three other states, as well as Guam, Puerto Rico, and the District 
of Columbia have passed legislation regarding medical use. • 

Marijuana, the common slang term for cannabis, was an accept-
ed treatment for thousands of years for issues such as seizures, 
stomach issues, and numerous other ailments. It has been docu-
mented for medical treatment as far back as 2700BC in Asia for the 
treatment of stomach pain and skin disorders. In 900 B.C. "can-
nabis fumes were also prescribed as a treatment for the 'poison of 
all limbs' {presumable arthritis)" and "that the epileptic son of tbe 
Chamberlain of the Caliphate Council in Bagdad was given hash-
ish which cured him," (Mecl1oulam, 2015). Etymologists, linguists, 
and biblical scholars have reported that kaneh-bosem is believL'<i to 
be the cannabis plant, which was used in anointing oil in the Book 
of Exodus by both Moses and Jesus. In the United States, hemp was 
a major crop for the early colonies, used for textiles and for making 
rope, and continued lo be so for over 400 years. Marijuana is now 
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recognized by the medical community for its treatment of epilep-
sy, Parkinson's, and many other diseases, conditions, and ailments, 
but is federally c1iminalizcd for both medical and recreational use 
in the United States, and has been for nearly one hundred years. 
Is the resistance to legalizing cannabis for medical benefits due to 
the fact that it has been illegal for voter's entire lives, or because of 
concerns, imagined or real, regarding side effects, addiction, or the 
belief that it will increase recreational use? 

Studies have been done within the United States and in other coun-
tries worldwide to attain a better understanding of the attitudes 
about the use of cannabis, both medically and recreationally. A re-
cent international study done both in countries where cannabis is 
legal and countries where it is illegal concluded that the awareness 
of the medical benefits of cannabis is necessary for the public sup-
port oflegalization (Sznilman, Bretteville-Jensen, 2015). 

This student asks, do a person's education, previous use of canna-
bis, and knowledge of benefits affect one's opinion of the legaliza-
tion of cannabis for medical use? The goal of this study was to have 
a better understanding of whether the knowledge of medical ben-
efits and fears about usage have any correlation to the support of 
legalization of medical cannabis. 

Literature Review: 
Previous studies have shown that the more knowledgeable one is 
about the benefits of cannabis use for medical purposes, that more 
likely they are to support legalization. In the study done by Sznit-
man and Brettville-.Jensen (2015), in both Norway where medical 
cannabis is illegal, and Israel where medical cannabis is legal, the 
conclusion was that the "belief in the medical benefits of cannabis is 
particularly important to public support for medical cannabis legal-
ization" (Sznitman, Brettville-Jensen, 2015). Respondents in this 
study were asked the extent to which they agreed \,~th legalization 
for cannabis for medical purposes by responding on a Likert scale 
with 1 as strongly disagree and s as strongly agree. 
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es of more consistent data collection, the Likert scale of 1 - 5 and 
respondent's answers were reversed so the more positive responses 
were ranked higher (sec Table 1). 

The independent variables arc highest level of education, knowl-
edge of benefits and side effects, past use, and whether respondents 
have minor children. Previous research has indicated that those 
with a h igher education level are more likely to support legalization, 
as are those with knowledge of the benefits of marijuana in treating 
illnesses and ailments, and those who have used marijuana in the 
past. These independent variables were asked in the form of three 
questions: What is the highest level of education you have com-
pleted, Do you think that marijuana has legitimate medical bene-
fits, with 1 being strongly agree it has medical benefits and 5 being 
that you strongly disagree, and Have you ever used marijuana in 
the past?. There is also research that indicates that both having mi-
nor children and a belief that medical use of marijuana will lead to 
recreational usage are factors in not supporting legalization. TI1ese 
independent variables were asked in the form of two questions: 
Do you have children? and How concemed are you with the use , 
of medical marijuana leading to recreational usage, with 1 being 
very concemed and 5 being not concemed at all? • 
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Findings: 

Table 1. Variable Statistics 
Variable 
Gender· 

Age; 

Hughcst Level 
of Education· 

~ 

Have Children-

Variable Category 
Male 
Female 

18-25 
26-35 
36-45 
46-55 
56+ 

High School 
Some College 
Bachelor 
Graduate 

Liberal 
Moderate 
Conservative 

No 
Yes, minors only 
Yes, over 18 only 
Yes, both minor and over 18 

Minor 
No minor 

Valid o/o 
45.5 
54.5 

47.5 
12.9 
11.9 
19.8 
6.9 

13.9 
48.5 
23.8 
13.9 

34.7 
46.5 
18.8 

63-4 
8.9 

23.8 
4 .0 

12.9 
87.1 

Cont. 011 page xx 
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Variable Variable Category 

Recreationa I I Jse· 1 (strongly disagree) 
2 
3 
4 
5 (strongly agree) 

Prescribed: Yes 
No 

Addictive· 1 (strongly agree) 
2 
3 
4 
5 

Benefits· 1 (strongly disagree) 
2 
3 
4 
5 (strongly agree) 

Previous Ilse· Yes 
No 

Legalization 1 (strongly disagree) 
2 

3 
4 
5 (strongly agree) 
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Valid 0/o 

12.9 
12.9 
26.7 
13.9 
33.7 

26.7 
73.3 

10.9 
14.9 
29.7 
23.8 
20.8 

5.9 
7.9 

18.8 
24.8 
42.6 , 

58.4 • 
41.6 

7.9 
2.0 

15.8 
9.9 

64.4 

Results: 
The swvey findings are presented in Table 2 and show that there 
are three variables that have a statistically significant relationship 
with the belief that marijuana should be legalized for medical pur-
poses. For the first hypothesis, it was posited that there is a positive 
relationship betwL>cn knowledge of medjcaJ benefits and being in 
favor of legalization. The second hypothesis was posited that the 
Jess concern there is of meilical use of marijuana will lead to recre-
ational use, the more likely to support legalization. The last hypoth-
esis was posited that the more liberal political views, the more likely 
to be in support of legalization of medical marijuana. 

Table 1 shows that for every increase in belief in benefit on the five-
point scale from strongly disagree to strongly agree, there is an in-
crease of .4 in support of legalization. These results support my 
hypothesis that there is a positive relationship between knowledge 
of medical purposes and support of legalization. This is compara-
ble to the study done by Sznitman and Brettville-Jensen that also 
showed a correlation between the knowledge of medical benefits 
and support of legalization. 

In reference to the use of marijuana for medical purposes leading to 
recreational use, there is an increase of .3 in support oflegalization 
for every decrease of concern that medical use will lead to recre-
ational use on the five-point scale. These results are equivalent to 
the study done by Mueller and Woods. The Mueller and Woods 
study also found a djrect correlation between support of legaliza-
tion and lack of concern for recreational use. 

Regarding whether political beliefs affect opinions about support, 
there is also a significant relationship between more liberal political 
beliefs and support for legalization. From conservative to moderate 
to liberal views, there is a .5 increase in support of legalization and 
the more liberal views respondents have. Thls finding is in line with 
the Up in Smoke study done by Wagstaff and Knopf, which also 
found a statistical relationship between more liberal respondents 
and support oflegalization. 
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. h th of a relationship between previous use Rega rdmg my ypo eses ' d 
and support oflegalization, and a relationship b~tween responne~;: 

. . h 'Jdren and not supporting legahzat1on, accord, g 

I Table 2: Coefficients from the Regression of Support 
havmg minor c 1 • . 
this survey there was no evidence to support either hypothesis. 

for Medical Marijuana on Selected Variables 
Unstandardized Standardized 

1,1odel 
Coefficients Coefficients 

B Std. Error Beta t Sig. 
(Constant) 2.939 .721 4.075 .000 
Have you or any frtends or .145 -.223 .051 .650 .517 
family been prescribed mari-

Juana for medical purposes -Does marijuana have legiti- .403 .092 .391 4.401 .000 
mate medical benefits. with 

1 being strongly agree I l has 
medical benefits and 5 being 
strongly d1sagroe 

Concern with the use of .259 .077 .291 3.357 .001 
medical marijuana leading 
Lo recreat,onal usage, with 1 , •1 being very ooncerned and 5 

• ., being not concerned at all 
> . 

Previous use of marijuana .077 .209 .030 .365 .716 f 
Minor children .080 .290 .022 .278 .782 
Highest level of education -.064 .116 -.045 -.556 .580 
you have completed - -Belief that marijuana 1s ad- -.058 .094 -.058 -.611 .543 
d,ctive, with 1 being that you 

strongly agree it is addictive 
and 5 being that you strong 
ly disagree 
Political Views -.543 .148 -.310 -3.673 .000 - -Gender .167 .191 .067 .875 .384 . 
Age -.004 .007 ·.047 -.583 .561 

• lkpendent Variable: Legal for Medical Benefits Reverse Coded so higher nmnber = support 
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Conclusion 
My survey and study regarding the attitudes of the legalization of 
marijuana for medical purposes in relating to previous use, educa-
tion, and political views was both interesting and informative. Two 
of my hypotheses were supported by the data collected, while one 
was inconclusive. While it was not surprising to find a direct cor-
relation with more liberal political views and support of legaliza-
tion, it was unexpected that previous marijuana use did not appear 
to be statistically related to support. This study was limited to a 
small number (101), so a larger study would be beneficial. A sample 
that included more individuals with children under the age of eigh-
teen may be beneficial to find if having minor children influences 
opinions of legalization. 

It may have been helpful to ask if respondents would use medical 
marijuana if prescribed by a doctor. Of those surveyed, 26.7% said 
that they have known someone who has had marijuana prescribed 
for medical purposes, but the survey did not specify whether re-
spondents would use marijuana if it was prescribed to them. 

Any future studies on this topic would benefit from a larger sam-
ple, including a wider variety of ages and highest level of educ1tion. 
The sample for my survey also had many respondents that were 
currently enrolled in college, due to the large percentage of sur-
veys completed on the IUSB campus. Anotl1er limitation was the 
geographic region of those surveyed. A sample that includes areas 
of the country where marijuana is legal medically, recreationally, 
or both would be useful to determine if the current state legisla-
tion impacts respondents' views, as this study was done in Indiana 
where marijuana is illegal both recreationally and medically. 
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