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. . ] . ] ] Findings of Descriptive Data Table 3.1 Results from BMQ-E AED Necessity Scale
In the past decade, there has been an increasing interest in medical cannabis (MC) for the
treatment of a wide range of debilitating illnesses. Evidence from clinical trials has reported Graph 1.1. Classification of Seizure Type STATEMENTS STRONGLY ~ DISAGREE  UNCERTAIN ~ STRONGLY ~ AGREE  MEAN
NuUMErous thf.:rapeutlc uses of MC, including antlspasth, antlemeqc, a.n.algesw, 5.26% o T I NI GRC D G4 5.56% 18.89% 80% 1% 344
neuroprotective, and anti-inflammatory effects (1). Despite the availability of more than 25 VADDEDIRNTESOIRE o=l o=l il =) n=2
different antiepileptic drugs (AEDs) and the provision of other medical therapies, 30% of
people with epilepsy continue to have seizures (2). Studies have shown that 30% of patients I WOULD PREFER TO TAKE MY EPILEPSY  5.56% 11.11% 5.56% 5000%  27.78% 383
who are taking AEDs continue to suffer from seizures, and this continuation of seizures o s SEIZURE e THANRBICHAVINGA ey n=2 =1 n=9 n=s
indicates that certain seizure disorders cannot be relieved through anticonvulsant therapy (3).
MY LIFE WOULD BE IMPOSSIBLE 5.56% 5.56% 33.33% 33.33% 22.2% 3.61
WITHOUT MY EPILEPSY MEDICINES n=1 n=1 n=6 n=6 n=4
Although medical marijuana 1s unsanctioned by mainstream medicine in the treatment of
MY HEALTH IN THE FUTURE WILL 0.00 5.56% 22.22% 38.89% 33.33% 4.00

seizure control, many epilepsy patients have used cannabinoids as CAM treatment options DEPEND ON MY EPILEPSY MEDICINE - 4 n=7 06
4. However, there are few studies regarding cannabinoids-based CAM, because marijuana W sosencepetitmal - WTonicclonie [ FocayPartal @ Tonie-conic & Partal - @Refractor

) : . . . . : onic-clonic & Absence MY HEALTH AT PRESENT DEPENDS ON 5.88% 11.76% 11/76% 47.06% 23.54% 3.71
is still a federal 1llegal stigmatized substance. Cannabinoids have been considered a method 8 Tonkc-olonla & Ab MY EPILEPSY MEDICINES - 2 2 g d
of spp PTESSINg s§1zur§s due to t h.e abundance of C ].31 receptors locat.ed In regions of the Graph 1.2. Seizure frequency in the past year MY EPILEPSY MEDICINES PROTECTME  5.8% 11.76% 29.41% 35.29% 17.65%  3.47
brain where partial seizures originate (5). Cannabidiol(CBD), cannabigerol (CBG), and FROM BECOMING WORSE -1 2 =5 6 13
cannabichromene (CBC) do not have psychoactive properties and bind to receptors found in 1%
the brain (CB-1) and body (CB-2), which provides relief of symptoms, such as .96% Table 4.1 Results from BMQ-E AED Concern Scale
inflammation, pain, and nausea (). clinical trials are few due to the federal classification of -
marijuana as a Schedule I drug. Only a handful of clinical trials have explored the effects of . STATEMENT STRONGLY ~ DISAGREE  UNCERTAIN  STRONGLY ~ AGREE  MEAN
cannabinoids on the symptoms of neurological disorders other than multiple sclerosis (s). e
- ISOMETIMES WORRY ABOUT THE  5.56% 0.00% 5.56% 55.56% 33.33% 411
e LONG-TERM EFFECTS OF MY n=1 n=1 n=10 n=6
L o . . . EPILEPSY MEDICINES.
Because 3.4 million people are living with epilepsy (7), conventional treatments for such
neurological disorders leave much to be desired, and no source of potential remedies should wos mon i mew @aw o vos @ . EPILEPSY MEDICINES AFFECTMY 122 —a — e =
. L. . . . . .. 0-5 6-10 1-15 16-20 21-25 26-30 31-35 36-40 41-45
be overlooked. The evidence for the legitimate medical use of cannabinoids is limited to a RELATIONSHIP WITH OTHERS.
. . . . . . L. @450 @555 ([550rmore
few indications, including HIV/AIDS cachexia, nausea/vomiting related to chemotherapy, HAVING TO TAKE EPILEPSY 5.56% 33.339% 5.56% 16.67% 3880% 350
. . . . . . . . . o o . MEDICINES WORRIES ME. n=1 n=6 n=1 n=3 n=7
neuropathic pain, and spasticity in multiple sclerosis (1). Although cannabinoids show Graph 1.3 Participants Perceptions of AEDs
therapeutic promise as a viable treatment option for some medical conditions, vigorous I SOMETIMES WORRY ABOUT 5.56% 16.67% 5.56% 38.89% 1% A7
. . . . . . . . . 0 BECOMING TOO DEPENDENT ON n=1 n=3 n=1 n=7 n=6
clinical evidence is still lacking. AEDs can prevent seizures in approximately 70% of adult MY EPILEPSY MEDICINES.
patients with epilepsy; however, nonadherence to AEDs is highly unlikely, with estimates
. T . : . s MY EPILEPSY MEDICINE CAUSES  5.56% 5.56% 11.11% 50.00% 21.78%  3.89
ranging from 20 to 80% (). Because more individuals with epilepsy are seeking CAM, it 1s UNPLEASANT SIDE EFFECTS. o=l o=l n=2 = o=$
essential to understand the social and contextual factors that influence their decision- I SOMETIMES WORRY THATMY | 5.56% < 56, 0.00 .67 2 304
making. Equally important, beliefs about AED medication and their association with e oown | CMEDICINES SLOW | o=l o=l n=l2 o=t
adherence to AEDs may also influence their behavioral intentions towards the acquisition or TAKING MY EPILEPSY MEDICINES  11.11% 38.89% 0.00 21.78% 1667% 31
MAKES ME FEEL LABELLED ASAN n=2 n=7 n=> n=3

dissent of medical cannabis. «ILL PERSON”

MY EPILEPSY MEDICINES ARE A

MYSTERY TO ME n=2 n=4 n=4 n=>3 n=3
Percentage
B Too many negative side effects [l Seizures are not controlled
MY EPILEPSY MEDICINES DISRUPT 11.11% 16.67% 27.78% 27.78% 16.67% 322
n=2

B Too many negative side effects and seizures are not controlled [l Satisfied with my medicine

MY LIFE. n=3 n=> n=> n=3
The purpose of this study 1s to investigate possible predictors that affect Graph 1.4 Length of Time Since Last Seizure
o L] ° , L] L] L] L]
individuals’ intention to adopt cannabis for therapeutic purposes (CTP), s26%
10.53%
L ° o o L] , [ ]
explore perceived barriers, as well as assess individuals’ beliefs about o2
thelr p CI'S OIlal Ile ed fOI' antl = ep 1leptlc drug S . 26.32% 9.:26% This study employed the theory triangulation by using the TPB constructs to understand the findings better and by obtaining perspectives about the data from different individuals
among various disciplines.
Qualitative Component. The semi-structured interviews provided quotes from participants that helped identify categories within the TPB-based themes in response to the research
questions.
*Across all the categories and theory-grounded questions, the most prominent perceived advantages of using medical cannabis, more specifically, low THC oil, reported were a
21.05% reduction of seizures, being 100% seizure free, fewer side effects, improved mental/emotional state, holistic medical treatment option, and better quality of life.

Study Design: Concurrent Nested-Triangulation

» Used methodologies recommended for Theory of Planned Behavior
(TPB).

Theme 2: Perceived Power/ Locus of Control
Participants with an internal locus of control believed that they could influence events and their outcomes, which is regarded as independent, while participants with an external locus
of control believed that certain events were not from personal volitional action. Instead, they are determined by factors out of their control (Phares, 1965). Obtaining a low THC

@0aiy @1-5daysag @ Oneweekago @1-3monthsago [ 4-6 months ago registry card and purchasing the low THC oil were the two focal events of this study.

7-12 months ago @ 1-2 years ago 2 3 years or more . 2-4 weeks ago Theme 3: Perceived Behavioral Control
° B Oth qualltatlve and quantltatlve data WCTIC COlleCted COncurrenﬂy n *Factors that facilitated participation in the Georgia Medical Marijuana Program (GMMP). The TPB model proposes that perceived behavior control reflects people’s capability
Table 2.1. Medication Historyv and confidence to perform a behavior (10). Accessible online information about the GMMP and ease of locating a participating physician was seen to potentially motivate individuals to
onc phaSC 9 and the data was analyz ed Sep arately. participate in the GMMP. These factors have the potential to increase the adoption of low-THC Oil among individuals with epilepsy. This finding provides some preliminary
encouragement to suggest to policymakers to offer incentives to encourage more physicians to accept new patients seeking medical cannabis. It also enhances the GMMP's website,
° One phase Of data COll ecti on iIlClU.de d one 1n Whl Ch pri OI'lty was glVen tO Questions making it more user-friendly by providing up-to-date information about the registration process and offering a list of participating physicians.
. . . . . How many seizure medications have you tried Value (n) Percentage (%) Theme 4: Subjective Norms-Approval or disapproval of using low THC Oil.
semi-structured interviews, while the BMQ- E survey was nested into <ince your diagnosis?
i . *People who approve of the use of low THC oil. Subjective norm question- items provided a measure of how participants perceived the opinions of family members, friends, and
the researCh and prOVIded a Supp Ortlng r()le . 1-3 AEDs* 4 21% doctors concerning the use of low-THC Oil as a complementary or alternative medical treatment option. The majority of the participants identified family members, spouses, and
4.6 AEDs |5 6% friends as people who would approve of their decision to use low-THC oil. A small portion of participants reported that their physician would disapprove of their use of low-THC oil.
: . . . . - S 0 Given that physicians are the primary source of registering patients into the GMMP, this component of the TPB was a particularly important consideration in this study.
 Structured interviews gathered data on potential predictors affecting 0
e 9 . 7-8 AEDs 4 21% From this study, the influence of social pressure perceived by an individual to use or not use low THC oil cannot be denied because all participants agreed resonantly that their families
paI'tICIP aIltS lntel’ltl on tO adOPt CTP. 0 played an important role to approve their decision. Therefore, we theorize that participants tend to conform to the norms of society in making important decisions. Referent groups, such
9 ormore 6 32% : : . : : ) o : S . ) .
as family members and friends, assert the most social pressure concerning the behavior (11). This hypothesis indirectly suggests that if a participant has a positive experience and attitude
° B ellefs ab Out M edl clne- Epll ep Sy SpeCIﬁ C (BMQ_E) que Stl onnaire Are you currently taking AEDs? towards low THC Oil, the possibility of their perspectives being accepted by their family members and friends are high.
” ” 1 1 ? > Yes 18 94.4%
gathered information on participants’ personal need for AEDs and their ;
. . . . No 1 5.56%
concerns regarding the potential adverse harm of AED medication. |
How many AEDs are you currently taking?
* Purposive sampling was used to recruit participants. 1AED 8 42.1%
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Category 1: Behavioral Are you satisfied with your AED(s)? 8. Centers for Disease Prevention and Control (2017). More Americans have epilepsy than ever before. Retrieved on July 4, 2018, from https://www.cdc.gov/media/releases/2017/p0810-epilepsy-
Beliefs prevalence.html
i . 0
ll:lzsmt‘i,:cf:‘:ehllilf °fh1:1'{_:c Theme 1 Yes 6 33.3% 9. Naftali, T., Schleider, L., Dotan, 1., Lan- sky, E.P., Sklerovsky, Benjaminov, F., Konikoff, F.M. (2013). Cannabis induces a clinical response in patients with Crohn’s disease: a prospective placebo-
& e i Attitude towards controlled study. Clin Gastroenterol Hepatol ;11:1276—1280.
Positivefeelings AEDS using MC and No 13 68.4%
egative feelings o S
CAM th
e 10. Francis, J., Eccles, M.P., Johnston, M., et al. (2014). Constructing questionnaires based on the theory of planned behavior. A Manual for Health Services Researchers.
11. Azjen, I & Fishbein M. (1980). Understanding Attitudes and Predicting Social Behavior Attitudes, Personality, and Behavior, Bristol, UK: Open Englewood Cliffs, NJ: Prentice Hall.
Category 2: Normative Highlights: Findings from Semi-Structured Interviews
Belie
background Factors
Background Factors People whc?pr%ve - Thgmq )
Personal disapprove the use of low | Subjective
General attitudes - | THC oil and CAM IS
GMMP, Beliefs about treatment . )
Epilepsy Medication, o Theme 1: Attitudes towards low THC oil and CAM therapy
Knowledge about
AL Category 3: Perceived RQ1. What do you consider to be positive outcomes of using low THC oil as a form of CAM therapy to treat your epilepsy? Shannon Antoine-Hardv. Assistant Professor. Institute of Public Health. Email:
Social Power/ Locus of Control ’ ’
0CI .
Age, Gender, Race/ T The participants identified several positive outcomes they believed might result from the use of low THC oil to treat their symptoms. shannon.anto 1nehardy@famu. edu
gg;ig%i‘:“s"tztt‘;’sn’ attainment of low THC Oil The most frequent positive outcomes mentioned were: reduction/control of seizures, complete seizure freedom, fewer side effects,
Marital Status | | Registry Card and low THC improve mental/emotional state, holistic treatment option, and better quality of life. Multiple participants stated that they were seeking a
Clinieal Inf Sl more holistic approach to treating their epilepsy. Examples of participants’ responses:
inic ormation : . : : : .
Seicine Hisiory Factors that impede the L o . . | Joseph Telfair, Professor and Associate Dean for Public Health Practice and Research Georgia
Family Medical ;tm;:mexg 10: T‘Iilf Ol'i'HC — Pe;ge;::d * "I would definitely think it will be more effective than my medicine that I take now to stop the breakthrough seizures that I . . . . .
g c e e ard and low . . . " . . .
oy Medication | RS still have even been on medication"- Participant No. 7. Southern University. Email: jtelfair(@georgiasouthern.edu
of seizure type Facilitators to discontinued O RQ2. What do you consider to be negative outcomes of using low THC oil as a form of complementary and alternative medicine
use of AEDs use low THC (CAM) therapy to treat your epilepsy?
. . . Oil eqq- . . . . .
Barriers to discontinued use ‘ N / .
of AEDs X Many of the participants believed that there were minimal adverse outcomes associated with medical cannabis, in which most of them illlam Mase, Associate PI‘OfGSSOI‘, Georgla Southern UnlverSIty. Email:
' expressed that they would prefer to deal with a few of the adverse outcomes of using low THC oil rather than continuing with their Wmase@ georgi asouthern.edu
AED medication. However, some of the participants expressed their concerns about the negative stigma associated with cannabis use, = =
Category 4: Control Beliefs ]f:jaar of 1losintg thei.r job (drug test), dependency/addiction, and fear of low THC oil not being effective, thus continuous seizures.
Factors that facilitate xamples of participants’ responses:
it Theme Lo Kelly Sullivan, Associate Professor, Epidemiology, Georgia Southern University. Email:
Factors that impede Perceived * “When people judge you, that will be the negative outcome. People's attitude towards me when you tell them that you are taking y 9 ” p gy’ g y .
enrollment in the GMMP | °|  Behavioral medical cannabis instead of taking regular pills-then taking thousands and something milligrams a day as I do" — Participant No. ’ .
chavior e ksullivan(@georgiasouthern.edu
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