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Questionnaire for assessing attitudes of Neurologists about medical cannabis research and usage

Would you answer this questionnaire?

Yes / No

Age

Gender

Place of employment

Do you know that cannabis can be used as medicine?

*How did you become aware that cannabis can be used as medicine ?

Opinion about legal restrictions on cannabis research

Opinion about legal restrictions on cannabis use for medical purposes

Do you know that medical use of cannabis is allowed in Western
countries?

Do you know what indications for use medical cannabis has?

How do you assess the risks of using cannabis when compared with
using alcohol?

How do you assess the risk of using cannabis when compared with
using amphetamines?

10's /20’s /30's / 40’s / 50’s / 60's / more

Male / Female

Clinics / Hospitals other than uni-hospitals / University hospitals
Yes / No

Arrest of activists / Foreign cases of medical use / Domestic
lawsuit / Medical article / Heard from an acquaintance

Should be allowed / Should be banned / No opinion

Should be allowed / Should be allowed only when there are no
alternatives / Should be banned / No opinion

Yes / No

Yes / No

Safer than alcohol / Almost equal / More dangerous than alcohol

Safer than amphetamine / Almost equal / More dangerous than
amphetamine

*: Multiple answers can be chosen for this question.
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Table 2 The result of questionnaire.

INHDE

Non-informed Informed

Would you answer this questionnaire? Yes / No 81/2 31/0
Age 10's /20’s / 30’s / 40’s / 50’s / 60's / more 0/0/11/29/17/11/13 0/6/12/11/1/1
Gender Male / Female 69 (85.2%) / 12 (14.8%) 28 (90.3%) / 3 (9.7%)
Place of employment Clinics / Hospitals other than uni-hospitals / 10 (13.0%) / 62 (80.5%) / 6 (20.0%) / 24 (80.0%)

University hospitals 5 (6.5%)
Do you know that cannabis can be used as Yes / No 61 (75.3%) / 20 (24.7%) 27 (87.1%) / 4 (12.9%)
medicine?
*How did you become aware that cannabis Arrest of activists / Foreign cases of medical 34/21/12/8/5 9/11/1/6/13
can be used as medicine ? use / Domestic lawsuit / Medical article / Heard

from an acquaintance
Opinion about legal restrictions on cannabis Should be allowed / Should be banned / 52 (64.2%) /7 (8.6%) / 26 (83.9%) /2 (6.5%) /
research no opinion 22 (27.2%) 3(9.7%)
Opinion about legal restrictions on cannabis Should be allowed / Should be allowed only 6 (7.4%) / 38 (46.9%) / 9 (29.0%) / 13 (41.9%) /

use for medical purposes

when there are no alternatives / Should be
banned / no opinion

13 (16.0%) / 24 (29.6%)

2(6.5%) /7 (22.6%)

Do you know that medical use of cannabis is Yes / No 60 (74.1%) / 21 (25.9%) 26 (83.9%) /5 (16.1%)
allowed in Western countries?
Do you know what indications for use medical Yes / No 27 (33.3%) / 54 (66.7%) 23 (74.2%) / 8 (25.8%)

cannabis has?

How do you assess the risks of using
cannabis when compared with using alcohol?

safer than alcohol / almost equal /
more dangerous than alcohol

13 (16.0%) / 29 (35.8%) /
39 (48.1%)

10 (32.3%) / 10 (32.3%) /
11 (35.5%)

How do you assess the risk of using cannabis
when compared with using amphetamines?

safer than amphetamine / almost equal /
more dangerous than amphetamine

47 (58.0%) / 29 (35.8%) /
5(6.1%)

20 (64.5%) /7 (22.6%) /
4 (12.9%)

*: Multiple answers can be chosen for this question. “Non informed” refers to a group whose members have not been exposed to the information
about cannabis. “Informed” refers to a group whose members have been exposed to the information about cannabis.

A

B

. Non-informed Informed
Non-informed Informed
(n=81) (n=31)
(n =81) (n=31)
Should be banned 16.0 6.5
Should be banned 86 6.5 (n=13) (n=2)
(n=7) =2 No opinion 29.6 226
(n =24) (n=7)
No opinion 27.2 9.7
Should be allowed only
(n=22) (n=3) when there are no altematives 40 e
(n'=38) (n'=18)
Should be allowed 64.2 83.9
Should be allowed 74 29.0
(n=52) (n'=26) (n=6) (n=9)
Fig. 1 Balloon plots in primary outcome.

Balloon size correlates with proportion. Opinion about legal restrictions on cannabis research (A), and opinion about legal restrictions on

cannabis use for medical purposes (B).
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Table 3 Results of polychoric correlation coefficients.
Non-informed group
Age KMC KFS KMI SAA SAM OMR OMU
Age 1.00 —0.12 —-0.21 -0.14 0.07 0.09 0.14 0.23
KMC —-0.12 1.00 0.92 0.58 —0.45 —-0.51 0.38 0.43
KFS —-0.21 0.92 1.00 0.55 —0.47 —-0.50 0.37 0.29
KMI —-0.14 0.58 0.55 1.00 —-0.39 —-0.30 0.07 0.23
SAA 0.07 —-0.45 —0.47 —-0.39 1.00 0.84 —-0.20 —-0.31
SAM 0.09 —0.51 —-0.50 —-0.30 0.84 1.00 —0.43 —-0.38
OMR 0.14 0.38 0.37 0.07 —-0.20 —-0.43 1.00 0.74
OMU 0.23 0.43 0.29 0.23 —-0.31 —-0.38 0.74 1.00
Informed group
Age KMC KFS KMI SAA SAM OMR OMU
Age 1.00 0.46 0.31 0.43 —0.06 —-0.13 0.18 0.06
KMC 0.46 1.00 0.75 0.78 —0.65 —-0.76 0.57 0.33
KFS 0.31 0.75 1.00 0.80 —-0.49 —-0.77 0.54 0.43
KMI 0.43 0.78 0.80 1.00 —-0.33 —-0.51 0.77 0.23
SAA —-0.06 —0.65 —-0.49 —-0.33 1.00 0.90 -0.39 —0.51
SAM —-0.13 —0.76 —-0.77 —0.51 0.90 1.00 —-0.35 —0.40
OMR 0.18 0.57 0.54 0.77 —-0.39 —-0.35 1.00 0.65
OMU 0.06 0.33 0.43 0.23 —-0.51 —0.40 0.65 1.00
“Non informed” refers to a group whose members have not been exposed to the information about cannabis. “Informed”
refers to a group whose members have been exposed to the information about cannabis. KMC; knowledge of medical
cannabis, KFS; knowledge of foreign situations, KMI; knowledge of medical implications, SAA; safety assessment com-
pared with alcohol, SAM; safety assessment compared with amphetamine, OMR; opinion on medical research, OMU;
opinion on medical use.
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Age

Knowledge of medical cannabis

Knowledge of foreign situations

Knowledge of medical
implication

Opinion on medical use

Opinion on medical research

Safety assessment compared
with amphetamine

Safety assessment compared
with alcohol

Non-informed group

Age

Knowledge of medical cannabis

Knowledge of foreign situations

Knowledge of medical
implication

Opinion on medical use

Opinion on medical research

Safety assessment compared
with amphetamine

Safety assessment compared
with alcohol

Informed group

Fig. 2 Graphical model showing polychoric correlation coefficients in non-informed group (A) and informed group (B).

Polychoric correlation coefficients between, age, knowledge of medical cannabis, knowledge of foreign situations,

knowledge of medical implications, opinion on medical use, opinion on medical research, safety assessment compared

with amphetamine, and safety assessment compared with alcohol. Values = 0.40 or < -0.40 are presented. Width of

lines are correlated with correlation coefficients between each factors.
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Abstract

Survey of neurologists regarding their attitudes toward medicinal cannabis
and the effects of evidence-based cannabis education

Yuji Masataka, M.D.”, Tokunori Ikeda, M.D., Ph.D.” and Yukio Ando, M.D., Ph.D.”

YDepartment of Neurology, Kumamoto University Hospital
“Department of Clinical Investigation, Kumamoto University Hospital

A survey was conducted with neurologists regarding their attitudes toward cannabis. Comparison was made between
respondents who had previously been exposed to information about cannabis (31 neurologists), hereafter referred to as
the “informed group,” and those who had not (81 neurologists), hereafter referred to as the “non-informed group.” While
more than half of the respondents in both groups showed some acceptance toward the usage of cannabis for research
purposes, there was a stronger tendency to accept the use of cannabis for medical purposes in the informed group. Since
this acceptance was more often displayed by respondents who had adequate knowledge of the medical use of cannabis,
this suggests that providing information on cannabis is useful in promoting acceptance. The result of the survey indicated
that a portion of neurologists acknowledges the usefulness of cannabis, and that one’s receptivity toward cannabis can be
improved if adequate information is provided about cannabis.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:405-411)
Key words: medical marijuana, cannabis, cannabinoid, cannabis control law




