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ABSTRACT

The purpose of this study was to examine cannabis and alcohol use
patterns and self-medication motives in college students with and without
a formally diagnosed chronic mental or physical health condition who are
or are not taking prescription medication for their condition. To that end,
college students were surveyed about their frequency of alcohol and
cannabis use, as well as their motives for using alcohol and cannabis,
including a direct assessment of intentional self-medication. They were
also asked if they were taking prescription medication for their health
condition. Results showed that more students had used alcohol than
cannabis in the past 30 days, but that among users, cannabis was used on
significantly more days than alcohol. Half of our sample reported chronic
health conditions and nearly 40% of those students reported that they
were taking prescription medication for their condition. Those with a
physical health condition used alcohol and cannabis at similar rates as
those without, while those with a mental health condition used cannabis
(but not alcohol) at a higher rate. Those with a mental health condition
reported intentionally using both alcohol and cannabis to alleviate their
symptoms, while those with a physical condition reported using only
cannabis to deliberately self-medicate. Taking prescription medication
was associated with a marginally higher frequency of cannabis (but not
alcohol) use. All participants, regardless of formal health diagnosis,
endorsed cannabis more often than alcohol as a sleep aid, to relieve pain,
to increase appetite, and to relax. Alcohol was endorsed more often “to
party with friends” and to “get intoxicated”. Taken together, these results
show that, like the general population of American adults, college
students, and especially those with a chronic mental or physical health
problem, use cannabis to self-medicate. Potential implications of this

behavior are discussed.

Keywords; Cannabis use, Alcohol use, Self-medication, Chronic health

conditions, College students, Mental health, Substance use motives.
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Chronic mental and physical health conditions are
alarmingly common among United States (U.S.)
adults. A 2025 study analyzing data from more than
2.5 million U.S. adults across ten years found that
76.4% were living with at least one chronic health
condition in 2023 and that 51.4% were living with
two or more of the following chronic conditions:
arthritis, asthma, cancer (excluding skin cancer),
chronic kidney disease (CKD), chronic obstructive
pulmonary disease (COPD), depressive disorder,
diabetes (excluding gestational diabetes), heart
disease, high blood pressure, high cholesterol,
obesity, and stroke." While adults aged 65 and
older had the highest prevalence of chronic
conditions (93% had at least one), the prevalence
in younger adults, aged 18-34, was substantial and
increased significantly from 52.5% in 2013 to
59.5% in 2023. Investigating the prevalence of
mental health conditions, the Substance Abuse
and Mental Health Services Administration
(SAMHSA,; the branch of the U.S. Department of
Health and Human Services that tracks the mental
health and substance use behaviors of American
adults), found that 58.7 million (22.8% of)
Americans over the age of 18 met the diagnostic
criteria for one or more mental health conditions in
2023 (the most recent year for which they reported
results of their annual National Survey of Drug Use
and Health Study; NSDUH).? The rate of mental
illness was highest in young adults aged 18-25
(33.8%). Many factors likely contribute to the high
prevalence rate of mental illness in this cohort,
including changes in brain structure and function,?
environmental factors, high levels of psychosocial
stress,” and a high incidence of interpersonal

traumatic events.®

The widespread presence of chronic health
problems necessitates the spending of trillions of
dollars in healthcare in the U.S. each year. The
National Institute of Health Care Management
(NIHCM) reported that 90% of the 4.5 trillion
dollars spent on healthcare in 2022 was spent on

the treatment of chronic physical and mental health

conditions.® Although many Americans are
satisfied with the cost and quality of their own
healthcare, a recent Gallup poll showed that 29%
rated the quality of their care as “only fair” or
“poor” and 35% rated their healthcare coverage as
“only fair” or “poor”.” Further, a majority of
Americans said they believed that the U.S.
healthcare system is in crisis, citing cost and access
as top problems.” Given the high demand for and
common  dissatisfaction  with  conventional
healthcare in the United States, it is perhaps not
surprising that many Americans seek relief for
chronic conditions by using alternative treatments
available outside of the industrial medical complex.
In addition to vitamins, supplements, and herbal
remedies, this includes the use of alcohol and other
recreational drugs. In fact, one prominent theory
for the etiology and maintenance of problematic
drug and alcohol use is the self-medication (SM)
hypothesis, ~ which  posits that negative
reinforcement, in the form of relief from aversive
physical and affective states, is a primary motivator
of alcohol and other drug use for many people.?
Self-medication has long been recognized as a
motivation for alcohol use in adults, including
college students, suffering from mood and anxiety
disorders,” sleep problems,'® and physical pain
conditions." As legalization of medical and
recreational cannabis continues to expand across
the U.S., it will be interesting to observe the
relative roles that cannabis and alcohol play in self-

medication. This is a goal of the current study.

What do we know about cannabis self-medication,
to date? It appears that cannabis self-medication
for physical and mental health conditions has
become a common phenomenon among U.S.
adults. One study found that 27.4% of North
American adults reported ever having used
cannabis to self-medicate, and that the rate of self-
medication was highest in U.S. states where
recreational use of cannabis was legal (34%)."> The
top physical health-related reasons for self-
medication were pain, sleep problems, and

headaches, while the top mental health-related
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reasons  were anxiety, depression, and
PTSD/trauma.’”” Males were more likely than
females to report self-medication, and people
aged 26-36 years were more likely to report self—
medication than other age cohorts.” In this study,
the youngest participants were grouped into a
single age bracket, ranging from 16-25 years, and
college students were not differentiated from non-
student age-matched young adults, precluding
conclusions regarding the rate of self-medication
among college students, specifically.”? This is
unfortunate because we suspect that college
students represent a unique cohort for whom self-
medication with cannabis may be particularly
appealing since they often experience obstacles to
conventional healthcare, such as a lack of
knowledge or confidence required to navigate the
healthcare system, lack of time, long wait times for
appointments, and lack of transportation to off-
campus doctors’ appointments.”®  Moreover,
cannabis is readily accessible to college students
and they already use cannabis recreationally at very
high rates.? Additional research suggests that they

increasingly view cannabis as a low risk drug.™

While research on cannabis self-medication in
college students is sparse, what exists is generally
consistent with findings in the more general
population of adults. For example, in a sample of
frequent college cannabis users with high Cannabis
Use Disorder Identification Test-Revised (CUDIT-R)
scores (placing them in a "hazardous use”
category), a recent study found that the top four
most commonly endorsed self-medication motives
were anxiety (81.7%), sleep problems (79%),
depression (59.4%), and pain (40.6%)." Other
studies have likewise reported that a high
percentage of cannabis-using college students
report consuming cannabis as a sleep aid, at least
occasionally.’®' Moreover, college students with
greater exposure to interpersonal trauma and
trauma-related distress were more likely to use
cannabis non-experimentally (defined as greater
than six lifetime uses), supporting a self-medication
hypothesis (though it is important to note that the

relationship was correlational, as they did not
explicitly ask participants if they were using
cannabis to self-medicate).® Investigating self-
medication for an especially burdensome type of
chronic health condition, a recent study from our
laboratory found that college students with a
diagnosed autoimmune disease were significantly
more likely to have used cannabis in the past 30
days and to endorse therapeutic motives for
cannabis consumption, including pain control,
nausea control, improved sleep, and appetite
stimulation than those without an autoimmune
disease.” We suspect that self-medication is an
underappreciated motive for cannabis use in
college students with diagnosed chronic health
conditions not limited to autoimmune diseases; the
current study was designed to investigate this
possibility.

One likely reason for the paucity of data on self-
medication motives in college students is that
traditional cannabis motives measures did not
explicity  include  self-medication. Early
investigations into the motivations for cannabis use
in college students typically employed the
Marijuana Motives Measure (MMM) developed by
Simons and colleagues'® (Please note that the term
“cannabis” is now generally preferred over
“marijuana” because it is a more scientifically
accurate and broadly encompassing term for
products derived from the cannabis sativa L plant
and because of concerns that the term marijuana
has racist roots; however, in an attempt to avoid
confusion, we will use the term marijuana when
describing early research employing measures that
utilized that term). This 25-item scale, which is an
adaptation and extension of the four factor alcohol
motives measure pioneered by Cooper"
investigates five categories of cannabis motives,
including Enhancement (e.g. to get high, because
| like the feeling, to have fun), Conformity (e.g. to
be liked, so | won't feel left out, to fit in with the
group | like), Expansion (e.g. to know myself better,
because it helps me be more creative and original,

to expand my awareness), Coping (e.g. to cheer
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me up when | am in a bad mood, to forget my
worries, because it helps me when | feel depressed
or nervous), and Social (e.g. because it makes
social gatherings more fun, to be sociable, to
celebrate a special occasion with friends).
Subsequently, Lee et al.® explored additional
motivations for cannabis use in college-bound,
recent high school graduates using an open-ended
questionnaire that asked participants to rank order
their top five reasons for using cannabis, which
resulted in the identification of nineteen unique
categories of motives and formed the basis for an
expanded marijuana motives measure known as
the Comprehensive Marijuana Motives Measure
(CMMM).?° The nineteen motivations identified by
Lee et al. overlapped substantially with those from
original MMM, but also included many novel
motives, including boredom, experimentation,
relaxation, sleep, perceived safety, availability,
rebellion, and habit/routine motives.?° In addition,
1.26% of respondents reported “medicinal” use as
a motive,?® however it was not included in the final
CMMM scale because it failed to emerge as a
significant factor when subjected to factor analysis
in a later study of 346 marijuana-using college
students.”

The recent studies showing that self-medication
with cannabis is common may suggest that a
cultural shift in attitudes and perceptions about
cannabis’ utility as an alternative medicine is
driving an increase in therapeutic motives. The fact
that many states legalized medical cannabis before
it was made legal for recreational use may have
encouraged the perception that cannabis has
known medical benefits. Moreover, legalization has
increased potential consumers’ exposure to
cannabis marketing, which often promotes the
“health benefits” of cannabis and is related to
more positive perceptions and greater use of
cannabis.??? Regardless of the reasons, we are
glad to see increased attention being given to the
role that self-medication motives play in driving
cannabis use behaviors in college students. This is
because research has

especially  important

consistently shown that people who report coping
motives for cannabis use (which might reasonably
be considered a form of self-medication for
negative affective states) are at increased risk for
Cannabis Use Disorder (CUD).?*

The current survey study assessed the frequency
of, and motivations for, cannabis and alcohol use
in a sample of college students with and without a
formal diagnosis of a chronic mental and/or
physical health condition. We further examined
whether those students who reported a formal
diagnosis were taking prescription medication for
their ailment(s) and whether their medication status
was related to self-medication motives. Finally, we
asked participants directly if they used cannabis to
self-medicate their chronic condition. We did not
ask participants about their specific diagnoses, as
we were not attempting to discern which
diagnoses were associated with which motives, but
instead were interested in a general understanding
of the commonness of self-medication in college
students with ongoing health problems and
whether their medication status was related to the
likelihood that they self-medicated with cannabis.
Breaking down motives by diagnosis is difficult
without adequate targeted sampling due to small
per condition sample sizes, resulting in insufficient
statistical power. This is a goal for future studies.

Participants

The sample was recruited from a small, residential,
selective, liberal arts college in the midwestern
United States. Participants (N = 44) were excluded
if they reported never having used either alcohol or
cannabis, leaving a sample of 209 participants with
any history of alcohol or cannabis use. The majority
(61.7%) of participants identified as female, 29.2%
identified as male, 8.6% identified as non-binary or
third gender. One participant preferred not to
answer. Participants represented all four class
years: 17.2% first years, 28.7% sophomores, 31.6%
juniors, and 22.5% seniors. Students ranged in age
from 18-23, with a mean of 19.95. Twenty-eight
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participants chose not to share their age. This may
be due to the age restrictions on alcohol use;
participants may not have been comfortable
disclosing under-age use. The majority of
participants (65.1%) come from states where
cannabis use is legal for both medicinal and
recreational purposes, whereas relatively equal
subgroups report that cannabis use is legal in their
home state for medical purposes only (17.7%) or
that it is illegal in their home state (16.3%). Note
that at the time of this data collection, in the state
where the participants attend college, cannabis
use was only legal for individuals with a
prescription from a medical professional. Only two
respondents reported having what is commonly
referred to as a medical marijuana card.

Measures

Participants were first asked to report whether they
had been diagnosed with either a chronic physical
or mental health condition and whether or not they
regularly take prescription medication for this
condition. Participants were then asked to describe
their patterns of cannabis and alcohol use. They
then selected from a list (see Table 1, in the Results
section) their motives for use of alcohol and
cannabis. Participants were also asked specifically
whether they used cannabis or alcohol to reduce
symptoms of their physical or mental health
condition.

Procedure

Participants were recruited through the psychology
department participant pool and through mass
emails to the student body. The psychology
participant  pool  includes  undergraduate
psychology majors and non-majors. Students
recruited through the participant pool were all
currently enrolled in a psychology class. Additional
students not currently enrolled in psychology
classes were recruited through the student email
service. All participation was voluntary and, as a
convenience sample, assumed to be fairly
representative of the student body. All data were

collected online via Qualtrics. Participants could

complete the survey on any device, but were
instructed to do so in a place that provided privacy.
All data were collected during a two week period
in the Fall semester of the 2023/24 academic year,
prior to which students had been on campus for at
least the last month, as alcohol and cannabis use
pattern items referred to the last 30 days. All
statistical analyses were conducted using SPSS

statistical software.

Alcohol and Cannabis Use Patterns

The college students in the current study reported
using alcohol and cannabis frequently. Participants
were asked to report on how many of the last 30
days they used alcohol and cannabis. Of the 190
participants (91%) who reported alcohol use, the
responses ranged from 1 day to 19 days, with an
average of 5.25 days (SD = 3.28). For cannabis, 113
participants (54%) reported use. Their responses
ranged from 1 day to 30 days, with an average of
8.68 (SD = 9.84). A substantial percentage
reported daily or near daily use (23% used more
than 15 days, 11.5% used every day). Many
participants (N = 108; 51%) reported using both
substances within the last 30 days. The number of
days of alcohol and cannabis use were significantly
correlated, 106) = .28, p < .01. However,
participants reported significantly more days of
cannabis use than alcohol use, t(107) = 2.4, p < .05.
Participants also reported their recency of use. The
majority of alcohol users (56.5%) and a substantial
percentage of cannabis users (26.2%) reported
having last used within the past few days.

Participants reported whether they had ever been
diagnosed with a chronic physical health condition
(17.7%, indicated yes) or chronic mental health
condition (45.9%, indicated yes). There was
considerable overlap in these two groups, wherein
75% of the participants reporting a physical health
condition also had a mental health condition. As a
result, 50% of the sample had either a physical or
mental health condition or both. In addition, 39.7%
reported regularly taking medication for their
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chronic health condition. Alcohol users who
reported regularly taking medication for their
health condition did not differ from those who did
not take medication in the number of days they use
alcohol.  However, cannabis users taking
medication (N = 50, M = 10.66, SD = 10.91)
reported a marginally higher number of days of
cannabis use (N = 63, M =7.11, SD = 8.66), {92.1)
= 1.88, p = .06.

When comparing use patterns of individuals

reporting a chronic physical health condition to

those without, there were no differences in the
number of reported days of alcohol or cannabis
use. When comparing use patterns of individuals
reporting a chronic mental health condition to
those without, users with a mental health condition
(N =57, M=10.67, SD = 10.76) used cannabis on
more days than those without a mental health
condition (N = 56, M = 6.66, SD = 8.42), t(105.76)
= 2.21, p < .05 (correcting for unequal variance;
see Figure 1). In contrast, there was no difference
in days of alcohol use for those with and without

mental health conditions.

Figure 1.Past 30 day cannabis use for those with and without a mental health diagnosis.
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Motivations for Alcohol and Cannabis Use

We asked participants explicitly if they were using
alcohol or cannabis to alleviate symptoms of their
chronic, diagnosed health conditions. Chi-square
analyses indicate that participants diagnosed with
a chronic physical health condition were no more
likely to use alcohol to alleviate the symptoms of
their condition. However, those with a chronic
mental health condition were more likely to
indicate using alcohol to alleviate symptoms, 2 (N
= 208, df = 1) = 20.62, p < .001. Cannabis use, on

the other hand, was associated with symptom
alleviation for participants with physical and mental
health conditions. Participants with a physical
health condition were significantly more likely to
report using cannabis to alleviate symptoms than
those without a physical health condition, x2 (1, N
= 208) = 23.15, p < .001. Participants with a mental
health condition were significantly more likely to
report using cannabis to alleviate symptoms than
those without a mental health condition, ¥2 (1, N
= 208) = 38.31, p < .001 (see Figure 2).
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A Survey Study of Symptom Alleviation Motives for Alcohol and Cannabis Use among Students With and Without Chronic
Health Conditions.

Figure 2.Percentage of participants with physical or mental health diagnoses who report using substances

for symptom alleviation.
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In general, among all participants, alcohol
motivations are primarily social while cannabis
motivations are more individual and potentially
symptom-related (see Table 1). Specifically, using
McNemar's chi-square tests, we found that
participants were significantly more likely to use

cannabis than alcohol to alleviate pain, x*(1, N =

Cannabis

B Mental health diagnosis

209) = 11.25, p < .001, as a sleep aid, x*(1, N =
209) = 34.57, p < .001, to increase appetite, x*(1,
N =209) = 8.1, p<.01, and to relax, ¥*(1, N = 208)
= 24.81, p < .001. Participants were significantly
more likely to use alcohol to get intoxicated, x*(1,
N = 209) = 4.7, p < .05, and to party with friends,
x*(1, N =208) = 110.63, p < .001.

Table 1: Percentage of All Participants Identifying Specific Motivations for Substance Use

Motivations Alcohol Cannabis

N % N % X’
Alleviate Physical Pain 5 2.4 21 10.0 11.25%**
Insomnia/Sleep Aid 2 1.0 42 20.1 34.57***
Anxiety/Stress Relief 61 29.2 80 38.3 3.81
Relieve Nausea 0 0.0 2 1.0 -
Increase Appetite 1 0.5 11 5.3 8.10**
Get Intoxicated 126 60.3 107 51.2 4.70*
Party with Friends 190 90.9 69 33.0 110.63***
Relax 66 31.6 118 56.5 24 .871%**
Fit in with Friends 41 19.6 28 13.4 3.35

*p < .05, **p < .01, ***p < .001
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motivations
health
health

conditions were significantly more likely to endorse

There are also differences in

depending on mental or physical

conditions. Participants with physical
pain alleviation as a motive for cannabis use that
those without, x2(1, N = 209) = 3.92, p < .05; those
with mental health conditions are more likely to
endorse relaxation as a motive for alcohol use than

those without, x2(1, N =209) = 3.99, p < .05.

Within  these groups, there were different
motivations for using each substance (see Table 2).
Those with physical health conditions were more
likely to endorse cannabis use than alcohol use to
alleviate physical pain, (1, N = 37) = 4.17, p <
.05, and torelax, x%(1, N = 36) = 4.05, p < .05. They
were more likely to endorse alcohol use to party
with friends, x*(1, N = 36) = 14.09, p < .001. Those
reporting mental health conditions were more
likely to use cannabis than alcohol as a sleep aid,
X1, N = 96) = 13.47, p < .001, and to relax, x*(1,

N = 95) = 6.02, p < .05. Like those reporting

physical health conditions, those with mental
health conditions were more likely to use alcohol
than cannabis to party with friends, x*(1, N = 96) =
42.48, p < .001. Similar results were also seen
among participants who reported no chronic
health conditions. These participants were also
more likely to use cannabis as a sleep aid, ¥%(1, N
= 104) = 18.38, p < .001 and to relax, x4 1, N =
104) = 17.42, p < .001. They were more likely to
use alcohol than cannabis to party with friends,
x’(1, N = 104) = 68.01, p < .001 and to get
intoxicated, x%(1, N = 104) = 4.36, p < .05. While
all three groups were more likely to report their
cannabis use as motivated by relaxation, all groups
were equally likely to use cannabis and alcohol to
relieve stress/anxiety, indicating a clear distinction
between these related motives. Comparisons
could not be made across these three groups as
the mental health and physical health groups were
not mutually exclusive. However, the patterns of
motivation endorsement are sufficiently similar to

suggest that these are the more important factors.

Table 2: Percentage of Participants Identifying Specific Motivations for Substance Use Across Health Status

Motivations Chronic Physical Health

Condition (N=37)

Chronic Mental Health
Condition (N = 96)

No Chronic Health
Condition (N = 104)

Alcohol Cannabis Alcohol Cannabis Alcohol Cannabis

N % N % N % N % N % N %
Alleviate 1 2.7 7 18.9* 0 0.0 9 9.4 4 3.8 10 9.6
Physical Pain
Insomnia/Sleep 1 2.7 5 13.5 1 1.0 18 118.8** | 1 1.0 23 | 22.1**
Aid
Anxiety/Stress 14 137.8] 16 | 43.2 31 | 323 | 40 41.7 | 23 | 221 | 36 34.6
Relief
Relieve Nausea 0 0.0 0 0.0 0 0.0 2 2.1 0 0.0 0 0.0
Increase 0 0.0 3 8.1 0 0.0 7 7.3 1 1.0 4 3.8
Appetite
Get Intoxicated 24 | 649 | 22 | 59.5 57 | 594 | 51 53.1 65 | 62.5 | 52 50.0*
Party with 34 | 919 | 14 | 37.8**| 85 | 885 | 37 |385**| 98 | 942 | 28 | 26.9**
Friends
Relax 12 1324 | 21 | 56.8 | 37 | 385 | 56 | 583* | 26 | 25.0 | 55 | 52.9**
Fit in with 7 1189 6 16.3 17 |1 17.7 | 1" 1.5 | 24 | 23.1 | 15 14.4
Friends

*p < .05, **p < .001
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Our study appears to be the first to directly
compare use rates and self-medication motives for
alcohol and cannabis in college students with and
without a diagnosed chronic mental or physical
health condition. Having a physical health
condition was not associated with greater
consumption of alcohol or cannabis in our sample.
And while students with a diagnosed mental health
condition used alcohol at similar rates to those
without, they used cannabis, on average, four more
times per week. This is concerning not only
because greater use is associated with the
development of CUD, but also because people
health

including anxiety, depression, psychosis, and

with  pre-existing mental conditions,
bipolar disorder are at increased risk for cannabis-
induced psychosis, a rare, but serious condition
that often requires hospitalization.” Importantly,
the relationship between cannabis use and
psychosis does not seem to be the result of people
who already have psychosis using cannabis as a
form of self-medication for their symptoms.?
Moreover, although the literature is mixed, some
studies suggest that, despite the common
perception by college students that cannabis has

7 it may actually exacerbate

anxiolytic properties,
anxiety.?® Taken together, these findings suggest
that psychoeducation regarding the risks of
cannabis use in those with certain mental health

conditions is warranted.

Much of the prior research on “self-medication”
motives seems to have conflated coping motives
with self-medication. While the “coping” subscale
of the MMM & and the “sleep”, “coping”, and
“social anxiety” subscales of the CMMM likely
capture instances of self-medication for diagnosed
cases of anxiety, depression, and sleep
disturbances, they also likely capture many
instances of cannabis use for the amelioration of
subclinical mood and sleep disturbances due to
everyday worries and stressors. An advantage of
the current study is that, unlike previous studies

that inferred self-medication motives through

correlations between health conditions and coping
motives, we asked participants explicitly if they
were using alcohol or cannabis to alleviate
symptoms of their chronic, diagnosed health
conditions. We found that students with a mental
health condition intentionally use both alcohol and
cannabis to alleviate or reduce their symptoms,
while those with a physical health condition self-
medicate with cannabis but not alcohol. All
participants, regardless of whether they had a
formal health diagnosis, were more likely to use
cannabis than alcohol therapeutically as a sleep
aid, to increase appetite, and for pain relief.

Considering use patterns and motives in
combination, we see that cannabis and alcohol
seem to serve different purposes. Participants use
alcohol infrequently (about once per week) and
usually with friends; When describing their motives
for using alcohol, participants endorsed “to get
intoxicated” and “to party with friends” at high
rates. On the other hand, students use cannabis
nearly twice as often and for a broader range of
reasons, as indexed by a larger number of motives
being selected, but with a lower probability of
being used to get intoxicated or to party with
friends. This suggests that cannabis may not be
viewed as a party drug in the same way that alcohol
is, and instead (or in addition) is viewed as a
therapeutically useful drug, especially by people
with chronic mental and physical health conditions.
Intentional therapeutic use of cannabis may
contribute to its relatively frequent use compared
to alcohol. Future studies should continue to
explore the unique circumstances under which

each substance is likely to be used.

Interestingly, cannabis users taking conventional
pharmaceuticals for a chronic condition used
cannabis (but not alcohol) marginally more
frequently than those not taking medication. We
might have hoped that those taking medication
would report using significantly less of both
substances since they are contraindicated with

many medications. Moreover, we had speculated
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that lack of access to conventional medical care
might increase the appeal of self-medication with
cannabis, which would have been associated with
the opposite relationship between taking
prescription medication and self-medication with
cannabis. Of course, the severity of many chronic
conditions exists on a continuum, and it is possible
that those who take prescription medications for
their chronic conditions are living with more severe
conditions than those who are not, and that their
symptoms are not fully alleviated by conventional
treatments. It is also the case that many chronic
conditions have multiple symptoms and that the
prescription medication our participants were
taking did not adequately address them all.
Another possibility still is that conventional
medications are causing unpleasant side effects
from which people seek relief with cannabis. For
example, stimulant medications used to treat
Attention Deficit Hyperactivity Disorder (ADHD)
are known to interfere with sleep, which might
encourage the use of cannabis as a sleep aid. In
any case, lack of access to conventional medical
care does not neatly explain the high rate of
cannabis self-medication in our sample, nor the
positive  relationship  between  prescription
medication use and cannabis self-medication. A
goal of future studies will be to inquire specifically
about the symptoms participants are seeking to
relieve through cannabis self-medication to
determine if they are the same ones for which they

administer prescription pharmaceuticals.

If not for lack of access to traditional healthcare,
then why are the college students in our sample
willing to self-medicate their chronic conditions
despite there being little empirical evidence of its
safety and efficacy? Perhaps it is due to the same
developmental and contextual factors that lead to
higher than average rates of all substance use in
people this age. Adolescence and early adulthood
are developmental periods marked by sensation
seeking, risk taking, and feelings of invincibility.?°
At the same time, college provides less parental

oversight and increased access to drugs and

alcohol. This combination creates conditions that
are highly conducive to drug and alcohol use;
Perhaps students discover incidentally through
frequent recreational cannabis use that it alleviates
symptoms of their mental and physical health
issues. Another factor may be the relatively greater
exposure that young adults have to cannabis
advertising, which is associated with positive
expectations of cannabis and the perception that
cannabis has proven medical benefits.? Since
expectancies fuel behavior, future research ought
to explore this. Moreover, because coping motives
are predictive of problematic cannabis use, ' and
because coping is closely related to self-
medication (it might reasonably be seen as a
specific instance of self-medication in an effort to
alleviate negative affect), it will be important to
determine if self-medication motives are related to
the likelihood of developing a CUD and what
variables (apart from a chronic health diagnosis) are
related to a college student's likelihood of self-
medicating with cannabis.

Our study was not without limitations. Our sample
had a high percentage of people with mental
health problems - higher than the percentage
found for young adults in the most recent SAMSHA
report.? The SAMSHA study included young adults
who are not in college, and that could make a
difference given the sociocultural differences that
exist between those two groups. Additionally, our
participants attend a small, selective liberal arts
school, and thus the participant pool includes a
disproportionate number of students who come
from a privileged socioeconomic background. It is
possible that this privilege gives them greater
access to mental health care, and thus diagnoses.
Moreover, due to the low professor to student
ratio, institutions of this nature may attract students
who desire greater support from faculty, which
might coincide with mental health problems.

Results from the current study suggest that college

students living with a chronic mental health

© 2025 European Society of Medicine 10



condition may turn to cannabis to help ameliorate
their symptoms even when they are taking
prescription medications for their ailment. While
the patterns of and motivations for use varied
among participants with and without chronic health
conditions, cannabis was endorsed much more
often than alcohol as a sleep aid, for appetite
stimulation, for pain control, and to help students
relax. Alcohol emerged as a less therapeutic and
more social drug, being endorsed much more
often than cannabis as the substance of choice for

partying with friends and getting intoxicated.

Because the rate of chronic mental illness for those
aged 18-34 is high, it is crucial to continue
examining how young adults cope with the difficult
mental health symptoms they face. By further
clarifying the motivations for self-medicating with

alcohol and cannabis, we may come closer to
discovering therapeutic gaps in commonly used
prescriptions to treat mental illnesses. Addressing
these gaps could help to decrease the incentive for
young adults to use alcohol and cannabis as a form
of self-medication, ultimately protecting them from
the harmful consequences of frequent and

prolonged substance use.
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