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Abstract: Cannabis consumption has become the center of much debate globally. The positive public
perception of the medicinal benefits of cannabis and the rise of recreational usage of cannabis necessi-
tate dramatic changes in cannabis reform policy. As a consequence, there is an increase in cannabis
legalization around the globe, although it is still facing many rejections. It is crucial to understand
the factors affecting public acceptance of cannabis use to support the contextualization and success
of cannabis legalization. This review aims to address consumer cultural, social and psychological
factors regarding the legal use of cannabis. Based on this review, cultures influence the endorse-
ment or rejection of cannabis use depending on political views, religious sentiments and affiliated
subcultures (adult, youth and adolescent subcultures). Regarding the social factors, socioeconomic
status, measured by income, education level and occupation, is a key determinant of cannabis use.
The beliefs opposing cannabis legalization are due to the negative stigma surrounding cannabis use.
Nevertheless, growing awareness about the pharmaceutical and therapeutic effects of cannabis has
led to an increase in positive attitudes towards cannabis legalization. Thus, dissemination of cannabis
use benefits reaffirmed by scientific evidence could be a strategic way to alleviate the public’s negative
feedback on cannabis legalization.

Keywords: public perception; cannabis legalization; political views; religious sentiments; socioeconomic
status; beliefs and attitudes

1. Introduction

Escalating usage of both medicinal and recreational cannabis has been observed
globally. The word “cannabis” refers to Cannabis spp. (mainly species “sativa” or “indica”),
containing both high dry weight tetrahydrocannabinol (THC), also known as marijuana,
and low-THC, known as hemp. This growing consumption is associated with both social
and societal acceptance along with legal support [1]. An increasing percentage of cannabis
reform policy support has been observed among global citizens. However, the success of the
legalization will depend on the effectiveness of its advocacy in the market. Strong coalitions
in healthcare, law enforcement, financing, policymakers, and influencers were observed in
the countries working on liberal cannabis policies. This framework also needs the support
of local contextualization along with regulating the existing markets. Even if it remained
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illegal, self-reported usage is increasing daily due to diverse factors. Scientific affirmations
on cannabis being comparatively safer than alcohol resulted in increased consumption of
this dangerous narcotic among young adults. The COVID-19 pandemic further escalated
the usage rates and nearly half of the United States (US) cannabis consumers employed
it to manage their stress and anxiety. Similarly, the work shift from offices to homes, and
constraints on having social gatherings, also enhanced the cannabis retail business by
approximately 35% as compared to the previous year for legal US markets [2].

In October 2020, cannabis was legalized for recreational use in Canada and 12 states of
the US, and in another 37 countries for medicinal purposes [3]. The combined legal and
illegal global cannabis market is estimated to be USD 214 to 344 billion [4]. Its cultivation
has been reported in approximately 151 countries from 2010 to 2018; however, the exact
estimate of the cultivation area and the quantities are not possible due to a lack of empirical
data [2,5,6]. North America is considered the epicenter of the global cannabis economy
owing to its having 97% of legal cannabis usage accounted for in 2020. In Europe (1.5%),
Germany has the largest medical cannabis program as compared to the Netherlands and
the United Kingdom. The legalization of cannabis has also highlighted the potential for
investment opportunities, resulting in a smooth transition from illegal to legal consumption.
This resulted in immense capital flows into the industry resulting in a record of USD
7.9 billion invested in the first half of 2021 [2]. Similarly, other shares of legal cannabis
distribution include 0.7% for Asia, 0.7% for the Caribbean, 0.4% for Oceania, and <0.01%
for Latin America.

Public perception towards cannabis legalization has begun to shift dramatically in the
favor of cannabis reform policy. The public support for legal cannabis in Germany rose from
30% in 2014 to 46% in 2020. Another key factor normalizing the social attitudes towards
medical cannabis is a broader understanding of the plant properties and cannabis-derived
products. Domestic cannabis industries are being legalized in many countries including
Netherlands and Spain. Cana-tourism is widely seen in coffee shops of Amsterdam where
the coffee owners are licensed to sell small quantities and continue to operate in conjunction
with local municipalities, attracting masses of tourists. Approximately 570 such coffee
shops were operating as of 2019 in The Netherlands, with 29% located specifically in
Amsterdam [7]. Spain has also constituted Cannabis Social Clubs (CSCs) for its distribution
serving approximately four million consumers annually as well as another six million canna-
tourists. About 500 such clubs were reported with a majority situated in Barcelona. These
clubs are responsible for managing cultivation, processing, distribution, and providing the
consumption sites [8]. Such widescale changes are also observed in other regions of the
world where cana-tourism in different forms is being explored with other factors impacting
the markets [9–11].

The use of cannabis is increasing day by day for both medical and leisure/recreational
purposes. Medical cannabis use involves the use of cannabis in the treatment of phys-
ical and mental illnesses. On the other hand, the recreational use of cannabis refers to
the use of cannabis for personal enjoyment. Two major constituents of cannabis, ∆-9-
tetrahydrocannabinol (THC) and cannabidiol (CBD), are responsible for the mechanism
of action and pharmacokinetics of cannabis. Upon cannabis consumption, THC and CBD
rapidly distribute throughout various organs in the body and strongly bind to cannabinoid
receptors, named CB1 and CB2. The “high” feeling experienced by people who use cannabis
is due to THC, which acts as a psychotropic chemical. Although CBD is a non-psychotropic
chemical, it has evidenced therapeutical effects in various medical illnesses [12].

There are several factors which affect the use of cannabis, as shown in Figure 1. The
legalization of cannabis use is determined by various factors, including cultural, social
and psychological factors. Therefore, this review aims to address factors that affect the
global acceptance of cannabis legalization. In this review, cultural and subcultural (adults,
youth and adolescents) factors, social class factors such as socioeconomic status (based on
income, education and occupation) and ethnicity/race, as well as psychological factors
(beliefs and attitudes) that can hinder or improve cannabis legalization are discussed. The
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understanding of these factors is crucial for stakeholders and governments in developing
strategies to alleviate consumers’ negative feedback on cannabis legalization, especially the
conservative consumers.
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2. Methodology

We conducted a comprehensive search in the databases including PubMed, Scopus,
Web of Science and Google Scholar. In terms of search strategy, we relied mainly on peer
reviewed research, published in English, ranging between 2013–2022. The appropriate
literature was found using quotation marks and Boolean modifiers (i.e., “AND” and
“OR”). In each database search, the following keywords were used: “cannabis” AND
“consumer behavior” OR “consumer cultural factor” OR “consumer social factor” OR
“consumer psychological factor”. We also examined the retrieved articles for the most
relevant literature. In the study selection process, we reviewed and extracted the title
and abstract during the search process. Nevertheless, publications consisting of editorials,
letters to editors, incomplete papers, abstracts for conferences, notes, books, and theises
were omitted. Discrepancies and discussions were reviewed and resolved. Other inclusions
were the cultural, social and psychological factors that can alter or enhance consumer
perception of legal cannabis use. Additionally, consumer social factors, factors influencing
the legal use of cannabis, and country-by-country analysis with respect to the quantities
allowed for the legal use of cannabis were also addressed, encompassing demographic,
economic, social benefits, and religious and cultural factors associated with cannabis. In
the end, 65 articles concerning cultural, social and psychological factors affecting cannabis
legalization were selected for further review.

3. Cultural and Subcultural Factors towards Legal Cannabis Use

A cross-cultural and subcultural analysis is necessary to provide deeper insights into
legal cannabis consumption behavior. In this review, we summarize cultural studies on
cannabis use from various countries. Additionally, the subcultures affecting the legalization
of cannabis consist of adult, youth (undergraduate students), and school-going adolescent
subcultures. The differing behaviors and attitudes of people towards the legalization
of cannabis are governed by sociodemographic factors as cultural systems change with
demographic location. Social values and norms as shaped by the culture reflect judgments
which eventually construct people’s opinions towards cannabis. Cannabis use may be
identified as a social need and part of their culture, or a specific lifestyle marked as in
vogue by some cultures. Across the globe, different countries have implemented rules and
regulation for cannabis legalization based on the requirement of their citizens, as presented
in Table 1.
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Table 1. Contributing factors for legalization of cannabis use for recreational and medical purpose in several countries.

S. No. Country Status (Legal/Illegal) Medical/Recreational Possession Limit Reason for Legalization Reference

1 Uruguay Completely Legal Both up to 40 g/month or
10 g/week

1. Reduce crime rate
2. Reduce illegal trading [13,14]

2 Canada Completely Legal Both legal cannabis up to 30 g

1. Reduce the risk of its consumption in youth and
children (Age ≤ 18 years)
2. Public health protection from potential risk
3. Increase workplace, road and public places safety by
addressing impairment
4. Restrict illegal market

[15,16]

3 Malta Completely Legal Both dried cannabis up to 50 g

1. Decriminalization for responsible use
2. Fight back illicit drug trafficking
3. Nullify the criminal records of people in illicit
possession of substance

[17]

4 Netherlands Completely Legal Both not more than 5 g 1. Combat drug-related crime and nuisance [18]

5 United States of
America

Partially Legal (in
19 states) Both varying amounts

between 10 g to 30 g

1. Alleviate the pain of critically ill people
2. Complete potential and shortcomings are not clear yet
3. Overcome the issue of illicit market

[19,20]

6 Australia
Partially Legal

(Australian Capital
Territory)

Both up to 50 g

1. Availability of drug to treat serious patients
2. Black market uncertified product without the guarantee
3. Associated criminality
4. Flexible customs regulations to leverage the research on
therapeutic benefit

[21,22]

7 Spain Partially Legal Medical (legal)/ Recreational
(decriminalized) no limit 1. Legalized with no upper limit on possession unless the

consumer is a menace to the society [23]

8 Portugal Partially Legal Medical (legal)/ Recreational
(decriminalized) Not reported 1. Medical use (in form of Sativex) to relieve pain

associated with epilepsy, MS and oncology [24]
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Table 1. Cont.

S. No. Country Status (Legal/Illegal) Medical/Recreational Possession Limit Reason for Legalization Reference

9 South Africa Legal in private and
illegal in public Both up to 600 g in private

and up to 60 g in public

1. The government legalized cannabis owing to fragile
health and law system, unemployment.
2. Moreover, the conducive environment would have
propelled illegal cultivation of cannabis

[25]

10 Paraguay Partially Legal Both maximum of 10 g
1. Curb the illicit drug trade
2. Open new avenues for revenue generation as the
country exports cannabis at cheap rates

[26]
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Cannabis use is largely shaped by subculture, which may be defined as the culmination
of stories, rituals and symbols around cannabis use. The perspective of Canadian recre-
ational users towards decriminalization of cannabis consumption was demonstrated by
Osborne and Fogel [27]. The evaluation focused on employed adults, namely graduate stu-
dents and white-collar professionals. Interestingly, the majority of the participants strongly
supported the liberalization of cannabis use. These proponents articulated that cannabis
normalization is important and that the legal process will lead to economic benefits and
increased safety, as well as the mitigation of violent crimes associated with illegal drug
enterprises and trades. Additionally, the supporters viewed the prohibition of cannabis
for non-medical or recreational use as unjust. A sociological investigation was carried
out in Sri Lanka to assess cultural factors influencing the use of cannabis. The qualitative
research findings reveal that cannabis consumption in Sri Lanka was considered a counter-
culture while betel chewing was not. The outcome of the study based on the interviews
conducted by Mahees et al. [28] revealed acceptance among sportspeople, despite it being
countercultural. Nevertheless, cannabis belongs to the WADA list of prohibited drugs [29].

Social and cultural contexts are inevitable components for comprehending the moti-
vations, causes and consequences of cannabis use. The popularity of cannabis among the
youth subculture of Croatia is recognized as part of the modernization and pluralization of
youth styles [30]. Overall, Croatian society is fearful of the psychoactivity of the substance.
Cannabis use is interpreted in terms of deviance and the sociology of subculture. Forms,
ways and consequences of cannabis use are largely affected by concepts of subculture and
the learning of the group. The attitude of Canadian undergraduate students who abstain
from cannabis use was investigated by Hathaway et al. [31]. The study identifies that this
specific group falls under the transition phase. The abstinence from cannabis was markedly
influenced by familial, cultural and gendered expectations. Ethnic status is also one of
the fundamental reasons for abstinence. Familial and traditional collective obligations
have been observed as critical predictors for avoiding substance use. Cultural background
associates the use of the substance with status, identity and stigma. However, cannabis has
been recognized as a safer option in comparison to alcohol by non-users. Religious and
family values discourage young people from the experimental use of cannabis.

Cultural assumptions and societal behavior towards cannabis use by women are met
with disapproval and viewed as rebellious. Furthermore, authoritative parenting has been
addressed as an important protective factor discouraging the use of cannabis. Dahl and
Dermant [32] conducted a comparative analysis of cannabis use in Norway between two
subcultures, viz., adults and youngsters. The research findings underscore the cultural
expectations associated with cannabis users who continue its consumption in adulthood.
Their settling down and outgrowing the illicit use of the substance is expected, while
there are no stringent societal obligations or restrictions applicable to the youth subculture.
Hakkarainen et al. [33] outlined the cultural position of cannabis among young people in
Finland. The country has seen a positive tilt towards the substance use and the attitude
towards the harm and risk associated with cannabis use has dramatically reduced. This
stance is mainly dictated by their association with the cannabis subculture.

Different political ideologies have different stands towards cannabis regulation. Con-
servatives show disapproval while liberals support the legalization of cannabis. The
proponents of cannabis consumption would be the existing users or the ones who have
used it in past. On the other hand, family persons will tend to reject the idea of legalization
pertaining to the family’s wellbeing. The study conducted by Cruz et al. [34] analyzed the
conflicting views of Uruguay’s citizenry and the government regarding the legalization of
cannabis. The Uruguayan government posits cannabis liberalization as an effective means
of mitigating the high cost and black market of drugs. The findings suggest that religious af-
filiation has limited influence on people’s resistance to the liberalization of cannabis. On the
contrary, several factors and reasons have been identified which are linked to opposition to
the legalization of cannabis. Religious sentiments are quite prominent which reject cannabis
use [35]. The opponents delineate adverse effects of the legal use of cannabis, namely phys-
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ical health, mental health and dependence syndrome. Additionally, the anti-liberalization
argument argues that legalization may lead to solid addiction behavior towards hard drugs
such as heroin and cocaine [34]. Heavy use of the substance may lead to crime and violence.
Hence, the moral concerns are not as prominent as the security issues.

Rejection of cannabis legalization was concentrated amongst the conservatives who
opine it as a threat to the political community and was further advanced by media. A
study was conducted by Mortensen et al. [1] to interrogate the interconnectedness between
criminality, representations of race and pothead stereotypes linked with cannabis use. The
study discerned there were preconceived notions and beliefs about criminality and cannabis
consumption. Cannabis consumption was reported to be higher in racial minorities, which
were sketched as more often criminals than non-minorities. People’s negative opinion was
reinforced by media portrayals. The stigmatization as propagated by the media was largely
governed by political disposition. The pervasive differing behaviors and attitudes along the
political spectrum mark the stance towards cannabis legalization. The variable perception
of different political ideologies was attributed to moral values, cognitive processing styles
and groupness [36].

Researchers have critically analyzed the risks associated with the legalization of
cannabis across different cultures and subcultures. Kilmer and Maccoun [37] identified that
permissive medical cannabis use has paved the way for cannabis decriminalization in the
US. However, scholars have questioned the idea that regulation may result in a decline in
arrests of drug criminals. According to a critical evaluation done by Taylor et al. [38], there
is a high risk for the development of cannabis use disorder (CUD) in response to permissive
legal cannabis climates. The legalization of cannabis can interact with individual-level
factors leading to CUD. These individual-level factors include marital status (divorced,
separated or widowed), gender, academic performance and personality traits. These
findings suggest that the younger age for initiation of cannabis use is almost similar
worldwide irrespective of the legal status.

Presently, cannabis use has shifted from margin to mainstream and gained acceptance
by several cultures. The research findings of the study conducted by Lau et al. [39] high-
lighted that cannabis use among adult users was restricted to leisure time. Furthermore,
class regulated their setting and set it in accordance with sanctions. These social sanctions
were defined by “self-control” and respect for fellow non-users. Moreover, the adults pre-
ferred disclosure about cannabis use in order to preclude the “stigma”. Despite the cultural
acceptance, longer cannabis use trajectories may impose short-term or long-term harms,
which makes it imperative to identify appropriate interventions. These substance-related
harms were classified as social, health and legal risks depending on the users’ reported
outcomes.

The naive subculture comprised of school-going adolescents is exposed to cannabis by
their peers through experimentation or false positive myths. A study on cannabis-related
beliefs was conducted among school students in Denmark [40]. The aim of the study was to
unravel the predictors of early initiation of cannabis use among adolescents. The research
findings revealed that cannabis culture-related beliefs and pro attitude factors must be
addressed in order to prevent the substance use among adolescents. Moreover, clarification
of positive myths (expansion of consciousness, stress reduction and fostering novelty)
associated with cannabis use must be made. Young minds should be made aware that
cannabis use does not mediate social interactions and youth culture.

4. Social Class Factors towards Legal Cannabis Use

Social class factors influence the patterns of consumption and attitude towards legal
cannabis use. Studies pertaining to the association between cannabis use and social class
hold paramount importance. Country-level differences, namely legislation, taxation and
availability, are the determinants for these socioeconomic variations. However, socioe-
conomic status may not necessarily be associated with prevalent cannabis use among
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adolescents, as indicated by a thorough analysis of twenty-four European countries by
Shackleton et al. [41].

The interrelation between socioeconomic status, individual sociocultural resources,
school connectedness, parental education and substance use has been studied in various
Europe countries by Gerra et al. [42]. Disadvantaged socioeconomic status leads to stressful
life, which eventually leads to cannabis use. However, an inverse relationship has also been
identified which showed higher experimentation among adolescents from the affluent class.
The family affluence and cannabis use are dictated by several other factors such as academic
excellence and future stability in terms of employment. Rich families’ youth showed a
marked decrease in cannabis use with expectations of academic excellence. However, a
confounding result showed that affluent families’ youth who had poor school performance
and lower academic results, regarded cannabis use as comforting.

Hamilton et al. [43] studied the correlation between subjective social statuses, cannabis
use and immigrant generation among adolescents. The research findings indicate that
preference for cannabis use was lower among first-generation immigrant adolescents as
opposed to those of other immigrant generations. The underlying reason for these research
outcomes could be peer influences to adapt and achieve acculturation. On the other
hand, parental education may influence cannabis use differently for different immigration
generations. Therefore, this aspect may be ruled out for determining cannabis use among
immigrated adolescents. In sharp contrast to the above findings, Petruzelka et al. [44]
reported that students from affluent backgrounds exhibited increased chances of cannabis
use as compared to students from vulnerable socioeconomic statuses. The findings suggest
that sufficient finances are required to procure the substance.

Jones et al. [45] reported higher cannabis vaping among males and individuals from
high-income classes. The particular pattern of use may be explained by excess means
available to purchase the vaping device and cannabis. The findings highlight that 65% of
the young participants vaped cannabis owing to its ease and acceptance in public places.
On the other hand, Rogeberg [46] stated that cannabis consumption was common among
youngsters from low socioeconomic status. It seems that people with lower socioeconomic
backgrounds bear more grave consequences than people with higher socioeconomic po-
sitions. Socioeconomic disparities have percolated and cast a disproportionate level of
substance-related consequences among marginalized and vulnerable populations. Un-
healthy behaviors have been encountered among individuals from lower socioeconomic
status.

Social class factors are also associated with risk behaviors. To cite a few, maternal
education and self-literacy create awareness about health risks related to cannabis use [47].
A social position has been regarded as a critical determinant of cannabis use. Chan et al. [48]
investigated the socioeconomic differences in cannabis use patterns in Australia. The
findings reinforce that people with low education and income report frequent cannabis use
(daily or weekly). However, a steep decrease in cannabis consumption patterns among
Australian citizens of high socioeconomic status has been recorded.

Researchers have tried to establish a relationship between health degradation (mental
and physical), socioeconomic status and cannabis use. A cross-sectional study encompass-
ing diverse social strata among Swiss young men was carried out by Charitonidi et al. [49].
The influence of socioeconomic status on health implications is well documented, although
contrasting results have been obtained with regard to social gradient and substance de-
pendence. Socioeconomic indicators like a decent family income and highly educated
parents showed a greater frequency of cannabis use among offspring. Additionally, lower
self-education also increased the reliance on cannabis. Corsi et al. [50] investigated the
trend and correlates of cannabis use during pregnancy in Canada. Younger women (5.5%)
and those of lower socioeconomic origin (3.1%) displayed high cannabis consumption
during pregnancy. The legalization of cannabis in Canada will mark easy availability of
the substance and thus advance potential health implications for women and neonates.
Prenatal cannabis use has led to adverse pregnancy outcomes such as preterm birth, fatal
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neurodevelopment issues and small for gestational age. Mothers were found to be obliv-
ious of the risk associated with cannabis consumption and hence they continue to use
it during pregnancy. Therefore, counselling of pregnant women must be undertaken by
health practitioners to promote cessation of the substance use during the pregnancy period.

A longitudinal cohort study to analyze the socioeconomic problems associated with
cannabis dependence was carried out in New Zealand by Cerdá et al. [51]. The findings
reveal that individuals with persistent cannabis use have witnessed socioeconomic decline
and other adverse problems. Antisocial behavior, controlling abuse and physical violence
in an intimate relationship have been noted among regular cannabis users. Increased
welfare dependence, as well as reduced income, education and interpersonal relationships,
are all serious consequences faced by heavy users. Potential implications of the greater
availability of cannabis due to legalization must be addressed to address potential financial
difficulties. Currie and Tough [52] documented that adverse childhood experiences lead to
illicit drug use. In fact, these exposures have followed in adulthood also. Pregnant women,
specifically those of lower socioeconomic status and victims of adverse childhoods, indulge
in cannabis use. Therefore, this critical public health issue must be addressed to circumvent
adverse maternal and fatal consequences.

Gauffin et al. [53] investigated the probable indicators (school failure and childhood
socioeconomic status) of cannabis use in Swedish residents. Numerous studies have shown
a strong relationship between school failure and drug abuse outcomes. Low academic per-
formance coupled with disadvantaged socioeconomic status further accentuates cannabis
dependence. However, the effect of school failure and childhood socioeconomic differences
did not vary for males and females. Low school performance leads to psychological stress
which turns the students to cannabis to combat the caused distress. This may further
shape peer-group memberships (possessing low ambitions) and thus increased exposure
to cannabis use. Lower socioeconomic status also predicts frequent exposure to parental
drug abuse in the home, which negatively influenced the behavior and attitude towards
cannabis. An inverse relationship between mental health and socioeconomic status and
substance use has been stated. Cannabis use, be it legal or illegal, causes depression and
anxiety among the users. Researchers argue that educational attainment has a pivotal role
in creating awareness about drug use. The participants who did not complete high school
were more prone to substance use and its negative outcomes. The findings suggest that
substance use and economic status are intertwined.

Individuals suffering from cannabis use problems find it difficult to maintain their in-
come and standard of living and hence downward mobility is observed [54]. Meier et al. [55]
reported that adolescents in the US from affluent classes who had a high dependence on
cannabis exhibited poor performance and externalizing factors. Clearly, socioeconomic
disadvantages are unlikely to be present in the upper-middle classes. Hence, these disad-
vantages may not be fully responsible for poorer academic performance in connection with
cannabis use. Cannabis consumption indirectly affects academic grades and externalizing
behavior through affiliation with anti-social elements. Interestingly, similar findings have
been obtained with participants representing lower levels of socioeconomic status. On
the other hand, internalizing symptoms are less likely to be developed in association with
cannabis use.

Lee et al. [56] investigated whether unemployment influenced cannabis use among
young American adults. The study further examined the relationship between unemploy-
ment and comparative cannabis use for individuals who experienced a disadvantaged
childhood over those who belonged to high socioeconomic status. Cannabis use was
found to be independent of employment status due to the restricted availability of the
substance. Knaappila et al. [57] examined the changes in cannabis use with respect to
socioeconomic status among adolescents in Finland (2000 to 2015). The study revealed
that socioeconomic disparities in cannabis use spiraled up between 2000 and 2015 among
Finnish adolescents. The rising trend has been observed among youths with the most
socioeconomic challenges. Socioeconomic health inequity increases individual suffering
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and takes a toll on the economy and public health. Socioeconomic disparities pertaining to
cannabis use may be decreased by providing equal rights to education, work, and health
and social services. Thus, socioeconomic adversities cannot be overlooked in the prevention
of cannabis use. Unemployment and economic recession cause psychological stress, which
increases the substance use. Additionally, social exclusion and an increase in non-working
time stemming from unemployment further predict increased dependence on cannabis.

Apart from socioeconomic status, ethnicity and race are also important factors which
influence cannabis use, making treatment imperative. Saloner and Cook [58] reported
that Hispanics and blacks were unable to complete drug abuse treatments as compared
to whites due to the wide socioeconomic disparity. If socioeconomic gaps (housing sta-
bility and employment generation) are bridged, the substance abuse treatment may be
accomplished successfully. Racial discrimination was also found to be associated with illicit
drug use and the resulting adverse outcomes. The socioeconomic position plays a complex
association with cannabis use and racial discrimination. Survey-based analyses demon-
strated that individuals from higher socioeconomic positions, but who experienced racial
discrimination, resorted to cannabis use [59]. The neighborhood provides social structure
and infrastructure that influence the behavioral aspects of residents. Karriker-Jaffe [60]
studied the effect of neighborhood socioeconomic status on cannabis use in the US. The
findings reveal that younger residents in less privileged and middle-class neighborhoods,
as well as older residents of the same strata, are vulnerable to the substance use.

5. Beliefs and Attitudes of Conservative Consumers towards Legal Cannabis Use

The medical use of cannabis is fast expanding and receiving acceptance from people
worldwide. The opinion towards cannabis is governed by religious affiliation, generational
cohort, prior or current prescription, media exposure and political affiliation. However,
absolute cessation of the stigma associated with cannabis has not been achieved. Several
studies have documented that patients are hesitant to seek cannabis therapeutics/treatment
because of the stigma surrounding cannabis. Researchers have argued that the legalization
of cannabis will cause serious health repercussions for people. Contrary to this perception,
several groups have a positive stance towards the liberalization of cannabis. The findings
shed light on associated benefits such as increases in tax revenue from cannabis sales,
reductions in the number of individuals experiencing arrest, and societal costs. Additionally,
the pro-legalization argument for cannabis supports the idea that cannabis consumption
may substitute for the frequency of alcohol intake. However, some researchers have
demonstrated a positive correlation between cannabis and alcohol consumption. The past
decade has witnessed a surge in cannabis consumption among youngsters (18–25 years).
However, the data did not show any statistically significant relationship between the
increased use and a state’s liberalization of laws [61].

A survey was conducted by Mendiburo-Seguel et al. [62] in nine cities in Latin America
to understand the public opinion towards legal cannabis consumption. Among surveyed
respondents, Chile showed the highest agreement (48.2%) toward its legal use, whereas
Bolivia was not in favor of its legalization and only 9.4% of respondents agreed from the
surveyed population. The respondents also showed similar trends for recreational and
for therapeutic use, i.e., the highest for both being from Chile (5.1 and 7.9 on a scale of
10) and the lowest being from Bolivia (2.9 and 3.9). Among surveyed regions, the Human
Development Indexes were lowest for El Salvador and Bolivia, and also the respondents in
those places were linking the crime rate with cannabis use as the main reason for the lower
agreement.

Different demographic variables in Canadian residents were measured by MacQuarrie
and Brunelle [63] for the decriminalization of cannabis. Due to religiosity and conservatism,
women were less in favor of decriminalization compared to men. Compared to committed
or married persons, decriminalization was supported more by singles. The growing
awareness about the therapeutic effects of cannabis has led to a positive attitude towards the
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legalization of cannabis. The participants have shown 69% agreement or strong agreement
towards cannabis decriminalization.

Gritsenko et al. [64] conducted a study on medical students from cannabis-banning
countries to understand the influence of religiosity and gender on beliefs and attitudes.
Based on the analysis conducted by the Chi-square test on surveyed students, it showed that
the female participants were more in favor of cannabis use compared to male participants
to treat patients (Figure 2). Out of 208 females and 255 males, 41.7% of females and 26.1% of
males recommended cannabis for medical purposes. The religious beliefs of these students
also were a hindrance to cannabis use. The acceptance rates of non-religious and religious
students were 57.6% and 27.0%, respectively; however, ~64% of the population of selected
medical students were in favor of additional research about cannabis, irrespective of gender.
Comparatively, the non-religious students were more in favor of the additional research
about cannabis than religious students [64].
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Findley et al. [65] conducted a cross-national comparison to assess beliefs and attitudes
towards the therapeutic use of cannabis among US and Israeli social work students. Medical
cannabis use received substantial acceptance and support by social work students from the
US (84.3%) and Israel (96.7%). Khamenka and Pikirenia [66] sought to discern the attitudes
and beliefs of Belarus medical students towards medical cannabis use. In spite of the legal
prohibition, it has been found that the respondents showed a positive attitude toward the
substance and they were ready to use it for treating patients as it has physical and mental
health benefits. Respondents (76.9%) opined that cannabis helps in the alleviation of chronic
pain. To achieve the health benefits of cannabis use, specific outcome-oriented training on
medical substances must be imparted. As per the study conducted by Lombardi et al. [67],
62% of the surveyed Ohio physicians strongly recommended the medical use of cannabis.
However, the majority of them did not intend to get any formal training or certification for
the same.



Sustainability 2022, 14, 10993 12 of 22

Another study was conducted by Clark et al. [68] on students of psychology from
Russia and Malta to understand their beliefs and attitudes towards the use of medical
cannabis. Compared to Russian students, 76.8% of Maltese students were in favor of
cannabis use for the treatment of patients. Compared to 58.4% of Russian students, a 77.3%
population of the students from Malta thought that cannabis has benefits for mental health.
The legal policies of different countries had a significant impact on the beliefs and attitudes
of the consumers. In Malta the use of cannabis was legalized, and the Maltese students
supported it more compared to Russian students, where Russia had a zero-tolerance policy.

Edelstein et al. [69] examined the relationship between the beliefs, attitudes and
religiosity of Israeli students using Pearson’s chi-squared and Fisher exact tests. The test
results showed that the recommendations for cannabis were higher for secular students
compared to religious students. As per the religious students, the use of cannabis has
mental health and physical health risks of 72.1% and 63%, respectively. One other aspect
highlighted by the current survey was that the perspective of religious students also
changed and they also supported medical and recreational use when they were in close
association with cannabis users. Edelstein [70] studied the behavior of students (social
work and medicine) towards cannabis use for the treatment of epilepsy. The majority
of the participants held a permissive attitude towards medical cannabis health benefits.
However, emphasis was on proper training and the need for the legalization of cannabis
for recreational purposes. The study highlighted the belief of medical practitioners about
the potential efficacy of cannabis in treating epilepsy.

Cannabis has been seen to impart mental as well as physical health benefits. The
attitude of the residents of Michigan state (US) was analyzed by Resko et al. [71] regarding
the legalization of cannabis use. The outcome of the analysis highlighted that half of the
residents endorsed cannabis legalization as the participants considered it less harmful than
other narcotic compounds. On the contrary, approximately 42% of the participants were
against the legalization because cannabis side effects are not clearly known to researchers
and the medical fraternity. The participants who were unsure mentioned that thorough
research is needed. Bonnici and Clark [72] explored attitudes, knowledge and beliefs of
Maltese students (social wellbeing and health science) towards medical cannabis use. The
key findings reflect polarity in the beliefs and attitudes of respondents. The respondents
supported the therapeutic properties of cannabis to improve physical and mental health.
However, there is a possibility of addiction and misuse of cannabis. Furthermore, 63.8% of
the sample favored the legalization of cannabis for recreational use also.

Cunningham [73] conducted a survey in Canada to evaluate the belief of the general
population about cannabis use at the time of legalization. In general, Canadians view
cannabis as a low health risk substance. To expand on the above-mentioned statement,
cannabis users associate it more with lower risk potential as compared to individuals who
have never tried the substance. The participants of the survey believed that cannabis
addiction could be reversed. In another study, Israeli and American nursing students were
surveyed to examine their attitudes and knowledge about cannabis use for therapeutics [74].
The majority of the participants endorsed the medical use of cannabis based on their
experience with cannabis users as it resulted in improvement of mental and physical health.
The results were in line with other studies [65,75]. Although there was a paucity of scientific
evidence, the participants acknowledged the positive effects of cannabis on mental and
physical health based on their experience with cannabis users. Table 2 represents the
therapeutic uses of cannabis, its approved pharmaceutical formulations, and associated
adverse effects.
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Table 2. Cannabis and its pharmaceutical formulations: Therapeutic/Medical benefit.

Formulation/
Form

FDA
Approval Major Constituents Mode of

Administration
Medical Use/Benefits/Ailment

Treatment Efficacy Adverse Effects Patient Response Remarks/Recommendation Reference

Dronabinol Yes Synthetic analog of
∆9-tetrahydrocannabinol (THC) Oral ingestion

Improving sleep, weight gain in cancer
and HIV/AIDS patients, mitigating
chemotherapy-induced nausea and
vomiting (CINV), and neuropathic
pain associated with multiple sclerosis
(MS) and chronic non-cancer pain
patients, glaucoma.

Few conflicting studies on use of
dronabinol in weight gain, progression of
progressive MS and
glaucoma have been found.

Dizziness and drowsiness (the most
common adverse effects), CNS related
effects, euphoria, sedation, confusion,
feeling intoxicated, dysphoria, paranoia,
hallucinations, and arterial hypotension
and postural hypotension (reported in few
abstracts).

Regarded as safe long term
treatment option for anorexia
induced by HIV/AIDS.

Adverse effects are dose dependent and
resolve after the discontinuation.
However, counselling should be imparted
to patients to educate them on withdrawal
symptoms (anxiety, irritability, restlessness
and sleep disturbances) which subside
within twelve weeks after cessation.

[76,77]

Nabilone Yes Synthetic analog of ∆9-THC with a
high bioavailability ≥60% Oral ingestion

Improving sleep, fibromyalgia,
rheumatoid arthritis associated pain,
and spasticity in MS and Alzheimer’s
disease.

Efficacious for all the stated medical uses. Euphoria, sedation, dizziness, tachycardia,
chest pain, and muscle twitches.

Lung cancer patients under
naboline treatment exhibited
improved social and emotional
functioning, reduced pain and
insomnia as compared to control
group.

Potential improvement in nutritional
status in experimental group has been
observed, but larger sample population
needs to be taken into account to draw
robust conclusion.

[78–81]

Nabiximol Yes Synthetic analog of ∆9-THC with a
high bioavailability ≥60%

Oromucosal
spray

Spasticity in MS patients and
associated neuropathic pain and
chronic pain in non-cancer patients.

Long term tolerability and effectiveness
against MS spasticity was observed in
clinical practice.

Physiological effects, cardiovascular
effects, pulmonary effects and central
nervous system (CNS) effects.

Majority of patients reported relief
and effectiveness after 12 weeks of
treatment.

NA [76,82–84]

Medical
cannabis/
Marijuana

NA THC and/or cannabidiol (CBD)

Smoked
marijuana

Crohn’s disease, neuropathic pain,
associated with chronic non-cancer
pain and post-operative pain, and
glaucoma.

Efficacious in all stated medical conditions
except for managing symptoms of Crohn’s
disease and for the treatment of glaucoma.

Dizziness, drowsiness, increased trend in
CNS, cardiovascular and
respiratory effects.

NA

Not advisable to drive under the influence
of medical or recreational cannabis owing
to CNS effects which may lead to fatal
road accidents.

[76,85]

Orally ingested
marijuana

Bladder control in MS patients,
neuropathic pain in chronic non-cancer
pain patients, and improving sleep.
Reduces opiate dependence.

Not efficacious against neuropathic pain,
postoperative pain, and efficacy was
unable to be determined for its use in
Tourette’s syndrome and glaucoma.

Adverse effects associated with known
side effects of cannabinoids (fatigue,
convulsion, lethargy).

NA NA [76,86]

Topical
application

Dermatological treatments for
psoriasis, lupus, nail-patella syndrome.
Preliminary studies support its use in
pruritus, acne, dermatitis, wound
healing and skin cancer.

NA

Cannabis allergy (analphylaxis)
manifesting as urticaria and pruritus,
necrosis and ulcers. Further periorbital
erythema and edema can be triggered
by airborne cannabis allergens.

NA NA [87,88]

Cannabis NA High cannabidiol content

Vaporization Osteoarthritis, fibromyalgia and
rheumatoid arthritis.

Effective and also avoids inhalation of
smoke, carbon monoxide, ash, ammonia,
hydrogen cyanide, and tar (i.e., phenols
and carcinogens such as benzanthracene
and benzopyrene).

Long term use may result in attitude and
cognitive effects especially posing
pronounced risk to young adults and
children. Addiction or problematic use
attributed to positive advertisement of
vaping.

In Arizona-based study, 63% of
patients with arthritis, 77% of
fibromyalgia patients, and 51% of
patients suffering from neuropathic
pain reported overall pain relief.

Vaporizer is the preferred mode which
reduces the harm linked with smoking but
the high cost may discourage its
widespread use. Therefore, the device
should be available at affordable price.

[89–91]

Oral Epilepsy NA Somnolence, decreased appetite, diarrhea,
fatigue and increased convulsions.

42% of the sample size reported a
reduction of more than 80% in
seizure frequency, whereas 32%
reported a reduction of 25 to 60% in
seizure frequency.

Antiepileptic agent in animal model,
limited scientific study for evidence to
treat epilepsy in humans is available.

[92,93]

Cannabis/
cannabis
extract

NA Not reported

Sublingual
administration

To ameliorate the unpleasant sensation
of breathlessness in chronic obstructive
pulmonary disorder (COPD) patients.

NA
Exacerbates psychiatric disturbances,
immunosuppression, cardiac disease,
respiratory disease, and obesity.

NA
Onset of action and bioavailability may be
faster and higher for this route compared
with oral administration.

[94]

Smoking Various types of pain relief

Quick relief due to immediate deposition
of active ingredients in the blood stream
after absorption via mucous membrane of
the lungs.

Habitual cannabis smokers showed
alterations in tracheobronchial mucosa
and develop acute bronchitis.

Marijuana smoke contains 50–70%
more carcinogenic ingredients than
cigarette smoke that can lead to
lung cancer and thus may worsen
chronic obstructive pulmonary
disease (COPD) and asthma and
impair intrauterine growth in
pregnancy and cause structural and
neurobehavioral defects in the
fetus.

Health risks outweigh the benefits and
hence not recommended for pregnant and
lactating women.

[95,96]
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Research findings demonstrated ambivalent beliefs and attitudes of students (medical
and nursing) and the general public toward cannabis use. A survey was conducted by
Felnhofer et al. [97] to evaluate the attitude and knowledge of Austrian medical students
towards medical cannabis. Overall, it was found that medical students did not favor the
use of cannabis for psychiatric treatments or in medicine in general. Furthermore, with
regard to differences in opinion towards medical cannabis on the basis of gender, male
students endorsed the legalization of medical cannabis. On the other hand, female students
were reserved and skeptical about the spillover effects of legalization. The perceptions
of Uruguayan adults related to the legalization of cannabis and its use were studied by
Cruz et al. [34]. Among the surveyed population, the majority of the respondents (60.7%)
were against the legalization of cannabis. Disapproval was mainly due to the negative belief
system of the people. Cannabis poses health risks and even leads to harder drugs such as
heroin. Cannabis was considered as harmful and a path to harder drugs by 68% and 71%
of the surveyed population, respectively. Furthermore, with the advent of legitimization,
society will be at risk as the security conditions are likely to worsen.

A survey was conducted by Rudy et al. [98] on Mid-Atlantic undergraduate students
in the US to understand their attitudes about legalization policies for the use of cannabis.
Among the tested population, only 4.4% were opposed to the use of cannabis as these
participants thought that it was a major crime. On the contrary, cannabis legalization
was accepted by 64.3% of participants and among those participants, 78.2% were in favor
of private use. The main reason given for the legalization or adoption was low addic-
tiveness. On the contrary, the study conducted by Weatherburn et al. [99] mentioned
that the consumption of cannabis leads to detrimental effects on consumer health such
as dependency, cardiovascular disease and ischaemic stroke, etc. The main detrimental
effects of cannabis medical application are shown in Figure 3. In fact, Australians who have
consumed cannabis once in their lifetime, especially at a young age, treated it as a benign
drug. In addition, the study suggested that the consumption of cannabis was affected by
its decriminalization. The decriminalization of cannabis led to its spreading, which results
in higher usage among youngsters (age group of 14 and above).
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Taneja et al. [100] evaluated the attitudes and beliefs of Canadian Genitourinary
cancer patients about care and symptom management by cannabis use. The findings
reveal that patients reported an overall improvement in quality of life. The participants
experienced relaxation and increased appetite with a marked reduction in anxiety, nausea
and pain. However, the participants were unsure about the ability of cannabis to inhibit the
progression of cancer. Tanco et al. [101] studied the difference in beliefs of cancer patients
towards medical cannabis use in decriminalized vs. criminalized states. The research
findings reveal the positive belief of patients, irrespective of the legal status of cannabis,
about it alleviating anxiety and pain, stimulating appetite, and treating nausea and sleep
disorders. Hence, the cancer patients strongly supported the legalization of cannabis for
medical use alone.

Gerontology students believed in the medical use of cannabis for the treatment of
Parkinson’s disease and Alzheimer’s disease. The supportive stance may be a result of
their experience and direct contact with affected elderly individuals. Moreover, the medical
students supported its legalization for recreational use as well. However, the results on
the basis of religious background reveal that students from staunch religious backgrounds
exhibited less positive attitudes towards the medical benefits of cannabis than students
from secular backgrounds [102].

Educational advancement and intervention are necessary for the de-stigmatization of
medical cannabis [68,99]. A comparative study was conducted to assess the beliefs, attitude
and knowledge of foreign medical students studying in Belarus and Russia about medical
cannabis use for pain relief [103]. The findings suggest that the gender, country of origin
and religious status of the medical students did not influence their attitude towards medical
use of cannabis. Belarusian students exhibited positive attitudes towards the medical use
of cannabis in treating chronic pain (77%), cancer (65%) and fibromyalgia (53%). However,
only 34% and 30% of the medical students believed in the effectiveness of cannabis for
treating arthritis and multiple sclerosis, respectively [104].

Philpot et al. [105] surveyed the beliefs, attitudes and knowledge towards medical
cannabis among primary health care providers. The results reveal that 58.1% of the re-
spondents (primary care providers) endorsed the legitimization of medical cannabis and
believed it was an efficient medical therapy. On the other hand, 38.7% of the respon-
dents supported its use in addressing medical conditions. Furthermore, the beliefs of the
providers towards cannabis in treating specific diseases were assessed. More than 50% of
the providers were oblivious of the efficacy of cannabis in managing amyotrophic lateral
sclerosis, inflammatory bowel disease, post-traumatic stress disorder, obstructive sleep
apnea and autism. However, the medical effectiveness of cannabis in treating intractable
pain, terminal illness and the medical conditions of cancer was strongly accepted by the
providers (>50%). Vujcic et al. [106] evaluated the attitude of Serbian medical students
towards the legalization of medical cannabis. The majority of the students (63.4%) favored
the decriminalization of the medical use of cannabis, while 20.8% did so for recreational
use. The results indicate that medical students who support the legalization of medical
cannabis are well versed with medical indications. On the other hand, students against
legalization had sound knowledge about the associated adverse effects.

The positive attitudes and beliefs in the medical potential of cannabis, and hence
towards legalization of medical cannabis, arise from the previous use of the substance.
According to Figure 4, the majority of Colombian psychiatrists (82.1%) favored medical
cannabis use along with showing a willingness to prescribe it (73.1%). However, knowledge
about medical cannabis use is sparse among these psychiatrists. The psychiatrists showed
the highest agreement for medical cannabis use in treating insomnia (35.2%), followed
by anxiety disorders (29%). For non-psychiatric pathologies, cancer-related chronic pain
received the highest approval from psychiatrists (87.6%), while chronic pain not associated
with cancer received approval by 72.4% [107]. Bega et al. [108] discuss the beliefs, practices
and attitudes of medical experts with regard to cannabis prescription for Parkinson’s
disease (PD) patients. The survey reveals mixed opinions of physicians about the efficacy



Sustainability 2022, 14, 10993 16 of 22

and side effects of medical cannabis use for PD conditions. The physicians believed that
cannabis is helpful in mitigating motor complications of PD-affected patients. However,
they raised concerns about negative effects (dampening motivation, hallucinations, driving
and worsening fatigue) stemming from the use of medical cannabis. Scientific findings
should be translated to clinical practice keeping in mind the pharmacological risks versus
the benefits of cannabis use.
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Clobes et al. [109] have studied the impact of health education on cannabis use using
the Wilcoxon Sign–Rank Test (WSR) by analyzing the Medical Cannabis Attitudes Scale
(MCAS). The test results showed that educational lectures have increased awareness among
the participants and led to a significant increase in MCAS scores because it reduced the
stigma among the users. Sokratous et al. [110] analyzed the year and gender-specific
attitudes and beliefs towards medical cannabis use among nursing students. The findings
suggest that third-year students favored cannabis for personal as well as medical use. It
may be hypothesized that their positive attitude can be attributed to the relevant topics
being taught in the curriculum. Meanwhile, the willingness towards medical cannabis
use is different for fourth-year students due to their engagement in clinical settings as
opposed to medical cannabis discussions. The analysis of gender-based attitudes towards
medical cannabis use reports that females possessed more knowledge and awareness about
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the therapeutic use of cannabis and thus showed the need for formal medical cannabis
education.

The beliefs, attitudes and knowledge of Greek graduate and postgraduate nursing
students towards medical cannabis use were studied by Giannakopoulou et al. [111]. The
research findings reveal that junior undergraduate students (first and second year) feared
the health risks associated with cannabis use. Meanwhile, the senior undergraduate respon-
dents (third and fourth year) and postgraduates were more inclined towards the medical
benefits of cannabis in treating terminal illness, fibromyalgia and mental health [112–114].
The training and clinical education led to a change in the behavior of undergraduate stu-
dents. Studies evidence that globally the medical fraternity believes in the therapeutic
properties of cannabis [115,116]. However, due to lack of knowledge, especially component-
specific, recommendations may not be confident and may be deficient [97,116]. Hence,
formal educational training on cannabis indications and side effects must be imparted to
medical workers before the legalization of cannabis.

6. Conclusions

In this review, we found that cultures influence the endorsement or rejection of
cannabis use depending on their political views, religious sentiments and affiliated sub-
cultures. It is imperative to gauge the variations among cultures in response to cannabis
use. The excessive use or misuse of cannabis across different cultures cannot be regulated
by legal restrictions. Formal regulation of medical systems enables safe access and harm
reduction via proper labelling, lab testing and education. Strategies and policies should
be adopted to fight the resulting odds and enhance the physical and mental well-being of
different cultures and subcultures by reducing the chances of overdosing and identifying
the right composition of cannabis.

Socioeconomic status measured by income, education level and occupation is a key
determinant of cannabis use and its associated serious health effects. Cannabis use could be
said to be prevalent in all socioeconomic classes. However, the excessive use of cannabis is
mostly found among lower economic status, less-educated people and people who experi-
ence racism and stigmatization based on ethnicity. The reported studies summarized in this
review will enable the policy levers to be fine-tuned for targeted preventive interventions
keeping in mind the socioeconomic disparities.

The disapproval of cannabis legalization mainly comes from consumers with a con-
servative political view. They have a strong mindset that cannabis use will lead to deterio-
ration of physical and mental health and cause dependence syndrome, leading to crime
and violence. This condition is then exacerbated by disinformation about cannabis effects
through media governed by political disposition. In addition, religious sentiments are
also a main driver of legal cannabis use rejection. On the other hand, people who support
the liberalization of cannabis think that legal cannabis use may have economic benefits.
It also concomitantly avoids violent crimes associated with illegal drug enterprises and
trades. Well-educated people such as medical students are more open to the legalization of
cannabis since they are knowledgeable about the pharmaceutical and therapeutic effects
of cannabis. Therefore, formal regulation and educating the public about the benefits of
cannabis may encourage the acceptance and normalization of cannabis legalization in
society. The negative public opinion on the safety aspects of cannabis could be minimized
by proper labelling and reaffirmation of scientific evidence.
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