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Background 

Cannabis was legalized for use in Canada in 2018 in accordance with the Cannabis Act, which outlines the 
framework and regulations for cannabis use across the country.i Prior to legalization, research had 

commenced to determine the clinical use of cannabis and cannabis products for the treatment of symptoms 
associated with various conditions including cancer, HIV and AIDS, epilepsy, multiple sclerosis, arthritis, 

hypertension, chronic non-cancer pain, and more. While studies were preliminary, in the years leading up to 

cannabis legalization in 2018, Health Canada had published some information on the potential use of cannabis 
as an alternative medicinal treatment option for those who did not experience desired results from more 

conventional treatments.ii,iii Statistics show that since legalization, older adults (aged 65 and over) are 
increasingly using cannabis products at a faster rate than any other age group. iv For example, less than 

40,000 individuals aged 65+ in Canada reported using cannabis products in 2012, compared to more than 
400,000 who reported using cannabis at the end of 2019, 27% of which reported that they became first-time 

cannabis users in their later years.v Overall, data shows that Canadians 65 and over are becoming increasingly 

interested in using cannabis products based on published evidence that it may benefit their health and 
wellbeing. While further research is needed to determine whether there is a direct correlation between 

cannabis use and improvement in various health conditions, many older Canadian report a noticeable 
enhancement to their quality of life.vi 

Cannabis products include chemicals that affect both the brain and the body.vii Tetrahydrocannabinol (THC) is 
known for causing euphoric side effects, while cannabidiol (CBD) does not, but CBD products can still have 

other effects on the brain.viii THC and CBD have the same molecular structure, however, there is a slight 
difference in how the molecules are arranged which causes the different side effects on the body. ix There are 

also synthetically produced cannabis products such as nabilone, which may be used to treat nausea from 
chemotherapy, or to help increase appetite in people with AIDS.x 

As research continues, there is more information pointing toward the benefits of cannabis use for some older 
adults who experience symptoms from comorbidities or at end-of-life. Such benefits include reducing 

symptoms of nausea for individuals undergoing chemotherapy treatments, reducing spasticity caused by 

multiple sclerosis, reducing muscle stiffness for those with spinal injuries, as well as relieving chronic pain 
associated with cancer.xi A study at Sunnybrook Research Institute in Toronto analyzed the effects of synthetic 

cannabinoids for treating severe agitation in seniors with Alzheimer’s disease.xii Preliminary results were very 
promising, and further investigation could lead to a potential treatment option for older adults with certain 

dementias. Another study, which  took place in Israel from January 2015 to October 2017, analyzed the 
effects of cannabis treatment on people aged 65 and over with chronic pain (approximately 67%) and cancer 

(approximately 60%). Of the more than 2700 participants, 93.7% reported an improvement in their condition 

within just 6 months, and the average reported pain level on a scale of 0-10 was reduced from 8 before the 
study to 4 after 6 months.xiii  

However, cannabis may not be a preferred treatment in some cases and for some older adults. For example, 

cannabis may affect an individual’s blood pressure which could lead to adverse outcomes for individuals with 

blood pressure complications or who take blood thinners, and cannabis smoke (if used via inhalation) can 
aggravate coughs and potentially exacerbate to lung infections.xiv,xv As well, cannabis may negatively affect 

memory, judgement and concentration, and prolonged regular cannabis use could increase the risk of 
psychosis, anxiety, depression, or cannabinoid hyperemesis syndrome (CHS) which can cause significantly 

increased thirst, abdominal pains, diarrhea, and extreme vomiting.xvi,xvii For older adults with a higher ratio of 

body fat and less muscle mass and water content, the effects of cannabis could be more intense and last for a 
longer duration, and could also contribute to dizziness, changes in perception, impaired coordination, rapid 
heartbeat, shortness of breath, risk of bronchitis, increased risk of stroke, and other related injuries.xviii 

One commercial medical cannabis provider conducted an audit of a number of surveys of cannabis use in 

seniors between 2014 and 2020, and determined that, of the older adults who self-reported opioid use, 
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approximately 40% said that their opioid use had either ‘mildly’ or ‘significantly’ decreased since they started 
using cannabis products.xix The same review noted that the majority of older adults prefer CBD oils as opposed 

to THC for relief of their chronic pain and related ailments. Because the effects of cannabis use may be 
different from those experienced by younger users due to comorbidities and concurrent medications, further 
investigation is required.xx 

As the most trusted health care professionals, nurses can share new and emerging evidence-based 

information about the clinical use of cannabis and cannabis products with older adults. Nurses know that the 
effects of cannabis products can vary greatly depending on the type of cannabis, the amount prescribed, and 

any comorbidities, and that cannabis may interact with other medicines. Many nurses work regularly with 

older adults in hospitals and clinics, community care, and in long-term care and residential facilities, 
establishing an important patient-provider relationship. As such, these nurses are ideally placed to assess and 

monitor these individuals, make recommendations for them to meet with their primary care provider(s), and 
report any concerns arising from cannabis use to appropriate members of the health care team. Beyond 

ensuring that older adults in their care have reliable and credible sources of information on which to base their 
decisions around cannabis use, nurses can also inform family members and members of the support network 
of the available evidence with respect to a potential option that may be unfamiliar to them.  

Key Messages 

• Since cannabis was legalized in Canada in 2018, older adults aged 65 and over are increasingly using 
cannabis products at a faster rate than any other age group. 

• For many adults of the older generation, cannabis use is most familiar as a recreational substance rather 

than a medicinal option. The history of its being a legally prohibited substance may raise questions as to 
its safety and legality in the current context. 

• Cannabis products are being used with significant benefit by many older Canadians to treat symptoms 
such as nausea and vomiting resulting from cancer chemotherapy, spasticity associated with multiple 

sclerosis or Parkinson’s disease, muscle stiffness from spinal cord injuries, chronic non-cancer pain, and 
more.  

• Studies indicate promising results for the use of synthetic cannabinoids to treat severe agitation in 

Alzheimer’s disease, and with further investigation cannabis could be a treatment option for other forms 
of dementia.  

• In older adults who self-reported opioid use to treat chronic pain, 40% reported that their opioid use 
had reduced since they incorporated cannabis products into their chronic pain management plans.  

• Nurses play an important role in working with older adults in developing a trusted patient-provider 

relationship, and thereby can inform older adults and their support networks of the potential 
implementation of medical cannabis treatment, as well as keep them apprised of evolving information.  

Further Reading/Resources 

• HealthLink BC: Medical Cannabis 

• Health Canada: Cannabis in Canada 

• Health Canada: Medical Use of Cannabis 

• Health Canada: Substance Use and Addictions Program 

• Canadian Nurses Association (CNA): Cannabis Resources 

• CNA: Cannabis in Clinical Practice Learning Modules 

• (Video) CNA’s Presentation to Senate Committee on Bill C-45, the Cannabis Act 

https://www.healthlinkbc.ca/medications/medical-cannabis
https://www.canada.ca/en/services/health/campaigns/cannabis.html
https://www.canada.ca/en/health-canada/topics/cannabis-for-medical-purposes.html
https://www.canada.ca/en/health-canada/services/substance-use/canadian-drugs-substances-strategy/funding/substance-use-addictions-program.html
https://www.cna-aiic.ca/en/policy-advocacy/cannabis
https://cna.rapidlms.com/online-cannabis-courses
https://www.youtube.com/watch?v=M3M-pMBO-IY
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• Canadian Centre on Substance Use and Addiction (CCSA): A Guide to Cannabis for Older Adults 

• CCSA: COVID-19, Alcohol and Cannabis Use 

• Canadian Coalition for Seniors’ Mental Health (CCSMH) 

• CCSMH: What Older Adults Need to Know About Cannabis  
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