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Abstract 
Posttraumatic stress disorder (PTSD) is an often chronic condition for which currently avail- 
able medications have limited efficacy. Medical cannabis is increasingly used to treat patients 
with PTSD; however, evidence for the efficacy and safety of cannabinoids is scarce. To learn 
more about patients’ opinions on and experiences with medical cannabis, we organized a focus 
group discussion among military veterans ( N = 7) with chronic PTSD who were treated with 
medical cannabis. Afterwards, some of their partners ( N = 4) joined the group for an evalu- 
ation, during which they shared their perspective on their partner’s use of medical cannabis. 
Both sessions were audio-recorded, transcribed verbatim, and analyzed by means of qualitative 
content analysis. Five overarching themes were identified. The first four themes related to the 
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different phases of medical cannabis use – namely, 1) Consideration; 2) Initiation; 3) Usage; and 
4) Discontinuation. The fifth theme related to several general aspects of medical cannabis use. 
Patients used medical cannabis to manage their symptoms and did not experience an urge to 
“get high.” They used a variety of different cannabis strains and dosages and reported several 
therapeutic effects, including an increased quality of sleep. Furthermore, discussions about the 
experienced stigma surrounding cannabis generated insights with implications for the initiation 
of medical cannabis use. These results underscore the value of qualitative research in this field 
and are relevant for the design of future clinical trials on the use of medical cannabis for the 
treatment of PTSD. 
© 2020 The Author(s). Published by Elsevier B.V. This is an open access article under the CC 
BY-NC-ND license. ( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
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. Introduction 

osttraumatic stress disorder (PTSD) is a debilitating con- 
ition that is characterized by re-experiencing, avoidance, 
nd hyperarousal symptoms that have developed following a 
raumatic experience ( Yehuda et al., 2015 ). Military veter-
ns are particularly vulnerable and experience higher rates 
f PTSD than other populations ( Lyk-Jensen et al., 2016 ;
ue et al., 2015 ). A significant number of these patients do
ot fully recover from PTSD ( Bryant et al., 2016 ; Steenkamp
t al., 2015 ), resulting in an enormous burden on the per-
onal, social and economic levels ( Kessler, 2000 ). Despite
emonstrations of numerous neurobiological alterations and 
hus potential drug targets in PTSD ( Shalev et al., 2017 ;
ermetten et al., 2018 ), only two medications (i.e., parox-
tine and sertraline) have been approved for its treatment. 
oth paroxetine and sertraline have demonstrated limited 
fficacy ( Cipriani et al., 2018 ). Furthermore, little progress 
as been made in the search for effective drugs with new
echanisms of action ( Krystal et al., 2017 ). Recently, there
as been an increased interest in the use of cannabinoids for
he treatment of PTSD ( Hill et al., 2018 ; Ney et al., 2019 ). 
The most well-known source of cannabinoids is cannabis. 

annabis contains more than 100 different cannabinoids, 
f which tetrahydrocannabinol (THC) and cannabidiol (CBD) 
re the most extensively studied ( Berman et al., 2018 ).
annabis has been used by patients to counter symptoms of
TSD, with anecdotal evidence of success. Several studies 
ave reported improvements in PTSD symptoms with the use 
f cannabis ( Greer et al., 2014 ; Passie et al., 2012 ; Reznik,
012 ), oral THC ( Roitman et al., 2014 ), and the synthetic
annabinoid nabilone ( Cameron et al., 2014 ; Fraser, 2009 ;
etly et al., 2015 ). However, most of these studies had sev-
ral methodological limitations, and a meta-analysis and re- 
iew have shown no evidence of effectiveness ( Black et al.,
019 ; Steenkamp et al., 2017 ). 
Despite the lack of evidence on the safety and efficacy of

annabinoids for the treatment of PTSD, the growing accep- 
ance and availability of medical cannabis ( Krcevski-Skvarc 
t al., 2018 ) and the significant percentage of PTSD patients
ho do not or only partially respond to the currently avail-
ble pharmaco- and psychotherapeutic treatments ( Cipriani 
t al., 2018 ; Lee et al., 2016 ), have led to an increased
nterest in the use of medical cannabis by patients with
 diagnosis of PTSD ( Davis et al., 2018 ). Although there is
ittle consensus on both the potential therapeutic effects 
nd risks of medical cannabis use in this population, the of-
en chronic and debilitating nature of PTSD and the lack of
reatment alternatives, have led some practitioners to pre- 
cribe medical cannabis off-label to their patients. 
This situation offers an opportunity to collect qualitative 

ata on patients’ opinions on and experiences with med-
cal cannabis for the treatment of PTSD. With this aim in
ind, we organized a focus group discussion with patients
ho were prescribed medical cannabis for the treatment of
TSD. 

. Experimental procedures 

 focus group discussion was used as a qualitative approach to as-
ess patients’ experiences with the use of medical cannabis for the
anagement of their PTSD symptoms. The Medical Research Ethics
ommittee of the University Medical center Utrecht confirmed that
he Medical Research Involving Human Subject Act did not apply to
his study (WAG/mb/19/013711). The Institutional Review Board of
he Utrecht Institute for Pharmaceutical Sciences reviewed and ap-
roved the study protocol (UPF1902). All patients provided written
nformed consent. 
Since 2018, medical cannabis has been prescribed to veterans

reated by their psychiatrist (EV) at the National Dutch Military
ental Health Service, in cases of chronic PTSD associated with
requent nightmares and insomnia. Only patients who had not suf-
ciently responded to multiple previous pharmacotherapeutic and 
sychotherapeutic interventions qualified for medical cannabis pre- 
cription. 
A total of 10 patients had started treatment with medical

annabis at the start of this study. To our knowledge, this com-
rises the total population of veterans with PTSD currently treated
ith medical cannabis within the Military Mental Health Service in
he Netherlands. All patients received an invitation to participate,
o which all responded positively. After the patients had confirmed
heir interest in participating, they were sent an email with addi-
ional information about the focus group and were contacted by
hone by one of the researchers (EK/DJ). During this initial tele-
hone call, any remaining questions were addressed. These tele-
hone calls were also initiated with the purpose of building rap-
ort between the researchers and patients. Seven of the 10 PTSD
atients were available to attend the focus group discussion. The
ther three patients were unable to attend due to logistical rea-
ons. These three patients did express their wish to participate in
uture studies and did not differ on any obvious demographic fac-
ors or PTSD characteristics. 
The two-hour focus group discussion (which included a 15-minute

reak) took place at the Dutch Veterans Institute in Doorn, the
etherlands. The focus group was conducted by three facilita-
ors: the prescribing psychiatrist (EV), a psychologist/researcher 
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Table 1 Patient characteristics. 

Name Age Diagnosed 
(years) 

Currently 
using 
cannabis 

Duration of 
medical 
cannabis use 

Cannabis strain 
(form) 

THC% / 
CBD% 

Route of 
administration 

Dose per 
day 

Dosing 
schedule 

Dave 59 21 No 3 months Bediol (oil) THC 1.3% / 
CBD 2.0% 

Sublingual No data No data 

Adam 60 9 Yes 10 years Homegrown 
(granulate) ∗∗

Unknown Inhalation 
(smoking) 

1.4 gs In the 
evening 

Jim 

∗ 42 15 Yes 1 year Bedrocan 
(granulate) 
Bedica 
(granulate) 

THC 22% / 
CBD < 1% 
THC 14% / 
CBD < 1% 

Inhalation 
(smoking, 
vaporizing) 

0.8 gs Every 
hour 

George ∗ 52 8 Yes 4 months Bediol (oil) THC 1.3% / 
CBD 2.0% 

Sublingual 7 drops Before 
sleep 

Harald ∗ 58 21 Yes 6 months Bediol (oil) THC 1.3% / 
CBD 2.0% 

Sublingual 10 drops Before 
sleep 

Bernie 48 15 Yes 6 months Bedrocan (oil) THC 2.0% / 
CBD < 0.1% 

Sublingual 3 drops Before 
sleep 

Peter ∗ 66 4 Yes 3 weeks Bediol (oil) THC 1.3% / 
CBD 2.0% 

Sublingual 4 drops Before 
sleep 

THC, tetrahydrocannabinol; CBD, cannabidiol. 
∗ Partner joined the evaluation after the focus group discussion. 
∗∗ Patient used homegrown cannabis to manage his PTSD symptoms and did not have a current prescription of medical cannabis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(EK) and a pharmacist/researcher (DJ). Before the actual discussion
started, patients were asked to complete a questionnaire address-
ing demographic and medical cannabis use characteristics (i.e.,
specific cannabis strain, route of administration, and dosage) and
length of time since the PTSD diagnosis. During the focus group
discussion, several topics of interest were introduced: 1) the use
and administration of medical cannabis, 2) the effects of medical
cannabis, 3) comparisons with other medications, 4) stigma, and 5)
availability of medical cannabis. These topics were identified a pri-
ori by the research team based on their clinical relevance and exist-
ing knowledge gaps, and they were discussed in a semi-structured
but flexible manner to maximize the potential for an open and rich
discussion to develop. After the focus group was concluded, the
group, including partners accompanying the patients, had dinner
together. This was followed by an additional 30-minute evaluation,
with partners included. 

The focus group and the evaluation with the partners were
audio-recorded and subsequently transcribed verbatim in the orig-
inal language to preserve the intended meaning of the patients’
responses. The transcripts were imported and analyzed using NVivo
(version 12.5.0.815, QRS International, Melbourne, Australia). Data
were analyzed using qualitative content analysis – a mixed inductive
and deductive approach for analyzing qualitative data. Two authors
(EK/DJ) coded the transcripts independently and identified mean-
ingful themes and subthemes. Thereafter, the identified themes
were discussed among all the authors and adjusted in a cyclic pro-
cess to achieve consensus. At the last stage of this process, all five
authors (EK/DJ/ERH/TE/EV) met in person during a 2-hour meeting
to compose the final list of themes, including identified overarching
themes. All names used in this report are pseudonyms and the tran-
script text has been edited to remove vocalized pauses and filler
utterances. 

3. Results 

The seven patients who participated in the focus group dis-
cussion were all male, and their ages ranged from 42 to 66
years. The four partners of the patients were all female.
Six patients were currently using medical cannabis; one had
stopped. Patients took different dosages of several cannabis
strains with varying ratios of THC and CBD, using various
routes of administration. Most of them administered medi-
cal cannabis sublingually in the form of an oil before sleep,
while others took it through a method of inhalation through-
out the day. For a characterization of the patients, see
Table 1 . 

Five overarching themes were identified from the fo-
cus group discussion with the patients and the evaluation
thereof with patients and partners. The identification of the
major overarching themes was based upon strong similari-
ties with the process and phases of medication taking iden-
tified in other studies (see Vrijens et al., 2012 ). Four themes
were related to the different phases of medical cannabis
use – namely, 1) Consideration, 2) Initiation, 3) Usage, and
4) Discontinuation. A fifth overarching theme was related
to several general aspects of medical cannabis use, such as
the availability of medical cannabis and the need for in-
formation. These five overarching themes contained several
subthemes ( Fig. 1 ). 

3.1. Consideration phase 

3.1.1. Experiences with previous treatment 
All patients mentioned negative experiences with other
medicines taken during previous treatments. They expe-
rienced insufficient effects from pharmacotherapy as well
as multiple side effects. They felt overmedicated and ex-
pressed feeling inappropriately treated with medication for
years. 

Peter: “The problem with those regular medicines is if
it doesn’t work, then one more is added.”
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Fig. 1 Identified themes and subthemes; the arrow indicates the steps in the use of medical cannabis. 
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Bernie: “Yes.”
Dave: “Or the dose is doubled!”
Peter: “Or a different brand or name is prescribed. And

hen the dose is increased again. You feel dazed all day.”
Peter’s partner: “The medication, with all its side ef- 

ects, it didn’t get us anywhere.”

The side effects of previous pharmacotherapy were men- 
ioned to have had a great impact. Patients felt like they
ad a hangover all day, or did not feel like themselves
nymore. In addition, liver and kidney problems, stomach 
ain, numbness, a feeling of drunkenness, and disorienta- 
ion were also reported. Furthermore, patients mentioned 
roblems with tapering and withdrawal symptoms when 
topping medication. 

Jim: “I noticed the chemicals. I was in bed in the
vening, and I just lay with my hands on my stomach, just
ecause the pills made me sick.”
George and Bernie: “Yes.”
Dave: “I was numbed by the painkillers and sleeping 

ills.”
George and Jim: “Yes, exactly!”
Peter: “You sit on the couch like a potato.”
Dave: “At a certain point, you just become like a plant.

hen you just sit behind the window.”
Jim: “Yes, I don’t want that anymore. I seriously don’t 

ant that anymore!”
Dave: “That is the problem with regular medicines.”

.1.2. Opinion on medical cannabis 
efore treatment was started, opinions on medical cannabis 
aried among the patients. For some, the use of a potential
rug of abuse as medicine was a significant issue. Such 
 perception of cannabis was often related to the place 
here they were raised. For one patient, his youth was 
pent in a neighborhood with drug dealers, and he did not
eel comfortable with using a medicine that he perceived as 
 drug of abuse. Others had simply never heard of cannabis
eing used for medical purposes. 

Bernie: “I come from a small village, and weed didn’t
xist in our town. We liked barley and hops a lot better.
hen I thought, ‘Barley, hops, coffee… in fact all medica-
ion comes from nature.’ When I used medical cannabis for
he first time I thought, ‘Now I’ve lost it; I’ve abandoned
y faith. I can never say that I haven’t used drugs any-
ore.’”

Others felt more comfortable using cannabis. They 
tarted using cannabis long before their psychiatrist pre- 
cribed it. 

Jim: “I have no problems with cannabis. I know a lot of
eople who smoke weed. Actually, I know more people who
se cannabis than those who don’t. And they really aren’t
eople who live on the street.”

How the patients’ family, partner, or children would per-
eive cannabis use was an important topic as well. 

Bernie: “But George has a different problem – he needs 
o consult with his wife. They told their son for years that
e was not allowed to smoke that much weed, and now dad
ses cannabis himself.”
George’s partner: “It took me a long time to see med-

cal cannabis as a medicine. I never used drugs myself;
 don’t even drink alcohol. So for me it was difficult.
hose [medical cannabis] are drugs for me. A negative 
tmosphere.”

Those patients who initially did not feel comfortable with
sing medical cannabis mentioned that they experienced 
ess stigma around cannabis oil. The oil was perceived as
ore clinical compared to smoking cannabis; it seemed 
ore like taking a medicine and less like a drug for recre-
tional use. The way patients labeled cannabis contributed 
o the way they perceived it as well. 
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Bernie: “I also never call it ‘weed oil’; it is CBD oil or
Bedrocan. Well, it [the stigma] is all in my head.”

3.1.3. Concerns about medical cannabis use 

Some patients and partners had concerns around medical
cannabis use, such as a fear of losing alertness or of abusing
cannabis. 

George: “Given my past of drug abuse and alcohol abuse,
[I am concerned] that you [my partner] might have a prob-
lem with me smoking cannabis on the couch.”

Jim’s partner: “At first I thought, ‘Oh my god, he will
become addicted to it.’”

3.2. Initiation phase 

3.2.1. Initiator: self or other 
Some patients already had a history of using cannabis for
medicinal purposes before they received a prescription for
medical cannabis from their psychiatrist. For most other
patients, it was the psychiatrist who suggested medical
cannabis initiation. In some cases, partners played a role
as well. 

Harald’s partner: “He needed to make the choice by him-
self, not me.”

Peter’s partner: “The thought just entered me on our
way to the psychiatrist, and I said, ‘Peter, I think this [use
of medical cannabis] could be something for you. ’ ”

3.2.2. Hesitance 

For some of the patients, time passed between the first pro-
posal to use medical cannabis as a treatment option and the
start of medical cannabis use because of the stigma they ex-
perienced around it. 

Harald: “It took me two years before I said ‘yes’ to the
treatment. Because it is drugs, so I didn’t look for more
information.”

Harald’s partner: “It was our prejudice.”

3.3. Usage phase 

Two extensively discussed topics related to the usage phase
were the administration and effects of medical cannabis. 

3.3.1. Administration 

Patients used a range of different strains, routes of adminis-
tration, and dosages of medical cannabis. One patient men-
tioned the existence of a wide variety of cannabis strains
and the importance of that. 

Adam: “I know there is an enormous amount of differ-
ence between plants, that there are many different com-
pounds in them, and that it is very important that you know
which one is appropriate for what.”

Patients also referred to different strains in terms of dif-
ferent cannabinoid ratios. 

Jim: “I’m using two kinds of medical cannabis now [Bed-
ica and Bedrocan]. One contains 22% THC and less than 1%
CBD, and the other one contains 14% THC and less than 1%
CBD […]. The one with the highest THC is for during the
day.”

When one patient mentioned that he did not experience
much of an effect from his use of medical cannabis, others
suggested that he should try another strain. 

Dave: “It doesn’t have any effect on me. I’ve used
[cannabis] oil with THC. I tried many different things [but
it doesn’t work].”

Jim: “You must be using the wrong strain. It doesn’t suit
your constitution.”

Several different routes of administration were discussed
during the focus group. Most of the patients used medical
cannabis sublingually in the form of an oil, and some pa-
tients used it through a method of inhalation. Several rea-
sons for a preference for oil were mentioned. 

Bernie: “I have the idea that with the oil it is a bit more
controlled […] You will receive a prescription, start with
this amount, increase with this and that amount after a
certain amount of days, until a maximum of…”

Harald: “I always thought that you had to smoke it, and
if there is one thing that I don’t want to do it is smoking
[…] But then he [the psychiatrist] said that you can also use
it as an oil. So [I decided], let’s give it a try.”

A few patients preferred to smoke the cannabis
– because of both the quicker onset of effects
and the ability to more easily reach an optimal
dose. 

Jim: “The problem with the oil is that it needs to go
through your system. Smoking is instant. Within three min-
utes you have an effect. With the oil, it takes longer. When
I’m experiencing panic, I cannot use oil because it takes
too long [before it has an effect].”

Jim: “The oil is also very concentrated. [When I smoke
it,] I can decide myself how strong it will be. With the oil
[…] It is very difficult to find the sweet spot.”

Some of the other patients who were taking cannabis oil
agreed that it was a challenge to arrive at the optimal dose.

George: “Yes. With drops, I find it very difficult to find
the optimal dose.”

Bernie: “I also experienced that. I went from 10, to 6 to
3, to 2, and now I’m at 3 drops before sleep. That’s when
it’s the most beneficial to me.”

The patients were all on different doses of medical
cannabis. Most patients used the same amount each day,
but some also tailored their dose depending on their
needs. 

Jim: “It also depends on how I feel. When I have a
headache, I will start low, and I will wait for 15 min. When
I feel it lessens, I will stop. But when I don’t notice much,
then I might use some more.”

The majority of patients only used cannabis before sleep.
Some also used it during the day. The patients all agreed
on the importance of finding the optimal dose that would
allow them to function, without ”getting high” or becoming
impaired. 
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Jim: “You should not use it to get stoned. That’s not
hat I’m using it for […] I use it every hour. As constantly
s possible […] I’m talking about milligrams. [Using it this 
ay,] you will stay at a baseline level. That’s the best
ethod.”
Bernie: “Yes, I have the opinion that with this substance, 

ou should be able to dose in such a way that you can just
o to your work.”

Jim: “That you can function as optimally as possible…”
Bernie: “Exactly! That is the goal.”

.3.2. Therapeutic effects 
atients reported a wide range of therapeutic effects 
rom cannabis. The most frequently discussed effect was 
annabis’ beneficial impact on sleep quality and night- 
ares. 

Peter: “The nights are much calmer […] and, therefore, 
’m also more calm the next day […] Otherwise, it would
e busy in my head all the time, but not anymore.”
Adam: “I have much more calm nights. I’m not sweating 

nymore.”
Adam: “I experience much fewer nightmares and flash- 

acks.”
Jim: “Absolutely!”
Jim: “My sleep is calmer. When I’m in bed in the evening,

’m just calmly thinking, instead of having thoughts going 
hrough my head like crazy all the time.”

Bernie: “I’m also waking up by myself, exactly at 7 a.m.
hat’s something I did not experience for many years […]

n the past, I woke up around 10 a.m. or 1 p.m., but now I
ust sleep for 8 h, and done. My children are sitting at the
able [for breakfast], and I’m there with them.”

For some patients, the effects on sleep were less notice-
ble or obvious. 

Harald: “I’m not sleeping much longer, but I do sleep 

etter, I think. But I’m not completely sure.”

Other benefits that were reported by several patients in- 
luded increased relaxation and a reduction in anger or irri-
ability. 

Adam: “It relaxes me physically and psychologically. I’m 

ess easily triggered, so to say.”
George: “I’m less easily irritated.”
Peter: “To me, it is a wonder drug. My head is calm, and

t is not like a carnival anymore.”

Several patients also reported experiencing increased en- 
rgy or feeling more fit. 

Adam: “I even feel more fit. It is like I have more en-
rgy.”
Bernie: “Yes, I also feel more fit.”

A benefit of cannabis use that was also reported by sev-
ral patients was its effects on pain – especially headaches. 

Harald: “Besides PTSD, I also have cluster headaches. 
Cannabis] also reduces the pain a little. So it helps for
oth […] If my pain normally is around 8 [on a scale from 1
o 10], now I experience a pain of around 6.”

Jim: “I’m also a headache patient […] My pain reduction 

s at least 40%. There were days [before using cannabis] 
uring which I was pulling my hair all day long, squeezing
y shoulders. I did the craziest things. And now I take some

annabis and I’m calm. It is the most perfect medicine to
e.”

One partner confirmed the reduction in her partner’s 
eadaches when he used cannabis. 

Jim’s partner: “When he had intense headaches, he 
ould be showering for hours. Now, when I give him some
annabis, it is gone within four minutes.”

However, not everyone had experienced pain reduction. 

Bernie: “My body hurts like crazy. All my muscles are
ight, but it doesn’t do anything for that […] But, like you
aid, you need to find the right dose.”

Several patients reported that they had reduced the dose 
f their regular medications or stopped using them. 

Jim: “I stopped using all other medications. Once a
onth, I still take a sleeping pill, but overall, the only

hing I need is cannabis. Nothing else. No medications, no
leeping pills, nothing at all.”

Harald: “I can take one sleeping pill less. That is also
mportant to me.”

.3.3. Effects of the patient’s use on the partner 
nitiating medical cannabis use was experienced as positive 
y all partners. This positive perception related to aspects 
uch as increased sleep quality and general satisfaction with
he effects of medical cannabis on PTSD symptoms. 

Peter’s partner: “What I see with Peter is that my nights
re calmer. He is sleeping well. I don’t have a wet bed
from his sweat] anymore. And he is calmer.”

Peter’s partner: “For me, it actually is like a gift from
eaven […] For me, it is a new start, with a lot of hope.”

.3.4. Adverse effects 
atients did not report many adverse effects or disadvan-
ages to using cannabis. The main unpleasant effects that
ere reported were related to taking too much cannabis. 

Bernie: “When I take too much, I can get emotional.
hat’s very strange to me. I don’t know that at all. Then

’m crying on the couch, and my wife is looking at me like,
What is this?’ And I think, ‘Yes, what is this?’”

Harald: “With too many drops, when I need to get out at
ight, I can feel really lost […] I feel disoriented.”

.4. Discontinuation phase 

.4.1. Lack or disappearance of effects 
f the seven patients who participated in this focus group
iscussion, one had decided to stop using medical cannabis 
hree months after initiation. 

Dave: “The first three weeks, it went well. I felt relaxed;
 slept better. But then suddenly the effects disappeared 

…] I persisted for three months […] I tried cannabis oil, I
ried several things, but it didn’t work […] I could use as
any drops as I wanted […] I don’t know if it has some-

hing to do with my constitution […] I never respond well
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to medications. I use it for a while, and then, suddenly, the
effects are gone.”

3.4.2. Rebound effect when stopping 
Two patients mentioned that their nightmares returned
when they stopped taking cannabis. 

Adam: “I had to go to the hospital for some examination
because of my sleep apnea. I did not use cannabis that time
[…] Yes, I had nightmares and panic […] I’m not sure if it
had to do with it [not using cannabis].”

Bernie: “I’ve been experimenting [with not taking
cannabis]. And then the nightmares return indeed […] I
know that when I will stop taking cannabis, it will go in
the wrong direction again.”

3.5. General aspects 

Several themes were not related to one of the four stages of
medical cannabis use. These themes were classified under a
separate category. 

3.5.1. Availability 
An important theme was the availability of medical
cannabis. Patients with a medical cannabis prescription had
their cannabis delivered at home by a pharmacy. The expe-
riences were very positive. 

Peter: “It’s easy to receive the cannabis from the phar-
macy. They have a nice delivery service […] Each half hour
you get a notification about the estimated time of arrival.”

One patient was growing his own cannabis at home. He
knew someone with extensive knowledge on cannabis culti-
vation who was giving him advise. 

Adam: “For a while, I was getting my cannabis from a
center for which the quality of cannabis was checked by
the university. At some point they closed down, and then
I decided to start growing it myself. I know someone who
has a lot of knowledge about this […] This person also has a
shop where he advises people with cancer or brain damage
what would be the best [strain] for them to use. Based on
his advice, I’m growing my own cannabis from seed […] At
home I have a little tent with five plants. Plus, I also like
doing it.”

During the discussion, patients also referred to other
sources of cannabis, such as semi-legal cannabis dispen-
saries, which, in the Netherlands, are called ”coffeeshops”.
Patients were very outspoken about the quality of cannabis
available from coffeeshops and indicated that they did not
make use of them. 

Adam: “I have to say, the cannabis in the coffeeshop, you
really need to be careful with that. They add all kinds of
stuff.”

Jim: “Yes, absolutely! A quality mark on everything, but
not on this [cannabis]!”

Bernie: “Maximum revenue, but they don’t care about
the [people smoking it].”

Jim: “[What we use] is medical, but what you buy in the
coffeeshop…”
Adam: “Once, I went to a coffeeshop, and I thought,
‘What am I doing here?’ [I realized] that there are crim-
inals behind this […] I don’t want to contribute to that […]
That’s why I grow it myself.”

Most patients were no longer reimbursed for medical
cannabis by their healthcare insurance; others were antic-
ipating that their reimbursement would soon be discontin-
ued. 

Harald: “At this point, I’m still getting it reimbursed.
However, I received a letter stating that they will stop re-
imbursing it at the end of this year […] because they don’t
see it as a medicine.”

Bernie: “I’ve had it reimbursed two times. And then
[they stopped]. But it is prescribed and comes from the
pharmacy?”

Jim: “They don’t care about that.”

3.5.2. Use-related restrictions 
Some potential limitations with regards to medical cannabis
use were discussed as well. These were related to driving
and to traveling abroad. Some patients still chose to drive,
especially because they only took cannabis at night, be-
fore sleep. Others did not drive, but this was mainly due
to the other medications that they were taking. Two of the
patients did sometimes drive when under the influence of
cannabis. Both experienced it as something that did not im-
pair them. 

Peter: “I take it before sleep. In the morning, you do not
have any side effects from that. I think with the conven-
tional medications […] that those were more dangerous.”

Harald: “I do still drive a car, but not alone. Definitely
not in the early morning. I’m sure that I cannot do that.
Definitely not with all the other medications that I’m still
taking…”

Jim: “I still drive, but not as much as in the past. If it
has an influence on my driving ability? […] I say it has a
minimal effect. Minimal to none.”

Adam: “If you go to the coffeeshop without having any
experience and then drive a car, yes, then it might go wrong
[…] I also know people who are getting really high and then
drive a car. I don’t think that is a good idea.”

Opinions varied on taking medical cannabis abroad. Some
experienced it as something to be careful with, while others
thought it was not a problem. 

Peter: “When they would open my suitcase, and they see
it, then I would like to have some [paperwork showing that
I have a prescription for medical cannabis].”

Jim: “They don’t make a problem out of it.”
Bernie: “I wouldn’t take it to [some countries] …”
Jim: “Oh yes, I will bring it with me all over the planet.”

3.5.3. Need for information 

During the discussion, it became clear that patients felt
they could benefit from more knowledge about the use of
medical cannabis for PTSD. 

Bernie: “Actually, it is just a good product. But yes, what
we are doing, you have to study it.”

Bernie: “We are realizing now that you need to look
specifically at each person, what they need. That is clear
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o me […] We will continue to [explore the potential of
edical cannabis].”
George: “I have the impression that I’m not getting the 
ost out of it…”

.5.4. Comparison to other medications 
he last general sub-theme that emerged from the focus 
roup discussion related to patients comparing cannabis to 
ther substances – mainly medication that they took for 
heir PTSD in the past. Without exception, they experienced 
edical cannabis as having much fewer side effects than 
onventional medications. 

Peter: “[With other medications] the dose was so high 

hat I was sitting on the couch like a zombie […] Now I
ake up feeling fresh, and my whole outlook on the day is
ifferent.”
Bernie: “I feel more like myself again. I’m more direct. 

 say things like ’Listen, this isn’t right, or that isn’t right’.
ther medications have continually repressed that.”
Peter’s partner: “And I think that the chemical stuff that 

e was taking before, is actually worse than cannabis. With 

ts side effects and chemical compounds.”
Jim: “Cannabis is the most ideal medicine that I’ve ever 

ad. In comparison with pills, they can just throw them 

way.”

. Discussion 

his paper has presented the results from a focus group dis-
ussion that aimed to unravel PTSD patients’ opinions on 
nd experiences with medical cannabis. By applying quali- 
ative content analysis, we identified four themes related 
o different phases of medical cannabis use: consideration, 
nitiation, usage, and discontinuation. A fifth overarching 
heme was related to several general aspects of medical 
annabis use. In the following discussion, we highlight some 
f the relevant themes and subthemes that were identified. 
Patients emphasized that they perceived cannabis as a 
edicine that could help them manage their PTSD symp- 
oms. They stressed the importance of using cannabis in a 
ay that would allow them to function better, and did not
eport any urge to “get high.” The perception of cannabis 
s a medicine versus a drug of abuse played a central role
uring the consideration phase before initiation. For several 
atients, cannabis was initially seen as a recreational drug, 
hich created a mental barrier to medical cannabis use. De-
iding to initiate medical cannabis use was often reported 
o be a gradual process, during which patients experienced 
ome hesitance. Partners had a significant influence on this 
rocess, which underscores the importance of the involve- 
ent of partners or close relatives during medical cannabis 

nitiation. 
Lack of therapeutic effect and/or experienced side ef- 

ects with conventional medication played an important 
ole in patients’ decisions to consider cannabis as a poten-
ial treatment alternative. Patients expressed a wish to re- 
uce or stop the use of other medications, and some re-
orted having done so. They reported minimal side effects 
f medical cannabis and strongly favored it over many of the
ther medications that they had used in terms of the ratio
f therapeutic effects to side effects. However, this general
entiment could have emerged due to the sample consisting 
f patients who had been dissatisfied with previous treat-
ents. 
Reported therapeutic effects ranged from reduced anger 

nd irritability to increased sleep quality and reductions in
ightmares and night sweats. Nightmares and associated 
nsomnia are a major problematic symptom in many pa-
ients with PTSD, and currently available medications are 
ften not adequately effective in alleviating these symp- 
oms ( Nappi et al., 2012 ). Studies examining the effects of
everal cannabinoids on improvement of sleep and reduc- 
ion of nightmares have shown promising results, but have
acked the scientific rigor needed to provide conclusive ev-
dence ( Cameron et al., 2014 ; Fraser et al., 2009 ; Jetly et
l., 2015 ; Roitman et al., 2014 ). 
Despite the overall positive experiences in this sample, 

annabis use was also associated with potential risks, in-
luding the potential for abuse. Although all patients re-
orted no significant adverse effects, one patient had some 
oncerns related to his history of medication and alcohol
buse, which is not uncommon in patients with PTSD ( Gilpin
nd Weiner, 2017 ; Homish et al., 2019 ). Several studies have
hown a strong link between PTSD and cannabis use disorder
 Hasin et al., 2016 ), which can possibly be explained by the
se of cannabis due to coping-motives ( Bonn-Miller et al.,
007 ). Whether such use should be classified as problem-
tic or as self-medication probably depends on the specific 
ircumstances of each unique case. Although some studies 
ave found an association between cannabis use disorder 
nd poor treatment outcomes in PTSD patients ( Bonn-Miller
t al., 2013 ; Wilkinson et al., 2015 ), monitored prescription
f medical cannabis in controlled dosages cannot be com-
ared to excessive and unsupervised use of cannabis from
nknown sources. 
Several patients reported being well informed and aware 

f the different cannabis strains. Most of the cannabis grown
or the recreational market has been cultivated to contain
ainly THC, at the expense of CBD and other cannabinoids

 ElSohly et al., 2016 ). High levels of THC increase the proba-
ility of adverse effects, including anxiety ( Martín-Santos et
l., 2012 ), memory impairment ( Ranganathan and D’Souza,
006 ), and psychosis ( DiForti et al., 2015 , 2019 ). However,
BD has been shown to counter several of the potential ad-
erse effects of THC ( Crippa et al., 2009 ; Englund et al.,
013 ; Freeman et al., 2019 ). The majority of patients in
his study used strains with relatively low percentages of
HC and high percentages of CBD (i.e., Bediol), which might
e a preferred ratio in a population of vulnerable PTSD pa-
ients. However, some patients used strains with a high per-
entage of THC and a low percentage of CBD (e.g., Bedro-
an) and reported benefiting from the use of these strains
ithout experiencing any significant side effects. Regardless 
f the strain patients were using, most of them seemed to
gree that treatment needs to be individualized. They be-
ieved that if one strain does not have optimal effects or
nduces certain adverse effects, another strain should be 
ried. 
Dosages of medical cannabis also varied among the 

ndividuals, ranging from 3 drops of Bediol oil before
leep to approximately 1 g of inhaled Bedrocan granulate
aken throughout the day. Although the bioavailability and 
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pharmacokinetics of these different routes of administra-
tion vary ( Brown et al., 2019 ), the net amount of THC could
differ by an estimated 200-fold. Despite the fact that it
is not possible to directly compare different strains, in
different forms, administered at different frequencies, this
shows the complexity of medical cannabis prescription.
Furthermore, the anxiolytic effects of THC seem to be
dose-dependent, with THC potentially becoming anxiogenic
at higher doses ( Crippa et al., 2009 ). These complexities
could also explain why some patients in this study re-
ported difficulties finding the right dose – for example,
experiencing anxiolytic effects at one dose and increased
emotionality at another. 

Potential use-related restrictions were also reported,
such as driving. The majority of patients still drove a car
and said that their medical cannabis use did not impair
their ability to drive. Although for most patients this ab-
sence of impairment was related to the fact that they only
used cannabis before sleep, some patients also drove a car
after cannabis use during the day. In the Netherlands (and
most other countries), detection of any level of cannabi-
noids or cannabinoid metabolites by law enforcement offi-
cials could have legal repercussions. As these metabolites
are detectable long after medical cannabis has been used
( Grotenhermen, 2003 ), we feel that this issue is important
to discuss and study given the increasing levels of medical
cannabis prescription around the world. 

This study had several limitations. First, due to the small
population of veterans with PTSD with a prescription for
medical cannabis in the Netherlands, only a single focus
group was organized. Second, our study included mainly
patients with a current prescription for medical cannabis,
potentially resulting in a selective sample of patients who
responded well to medical cannabis. Only one patient had
discontinued medical cannabis use because of insufficient
therapeutic effect. Third, the prescribing psychiatrist was
present during the focus group discussion because the par-
ticipants were recruited from a psychologically vulnerable
patient population. Although his presence could have bi-
ased the results in some ways, we felt that the presence
of the psychiatrist was desirable to create a sense of trust
and safety and to contribute to an open discussion between
patients and their partners. In future studies, other medical
cannabis prescribers could be identified, and a variety of
PTSD subpopulations could be included, including patients
with less favorable experiences with medical cannabis. By
organizing multiple focus groups, researchers could iden-
tify other themes, and achieve data saturation within this
particular treatment population. This approach could help
to create a more complete picture of PTSD patients’ ex-
periences with medical cannabis use. However, we believe
it is important for the field to learn about patients’ expe-
riences with medical cannabis at this early stage already,
due to the increasing interest in and availability of medical
cannabis for this indication. Especially considering the sig-
nificant number of patients with PTSD that do not respond
well to the currently available treatments. 

To our knowledge, this was the first study to use a focus
group approach to study PTSD patients’ experiences with
medical cannabis. We believe these results can be of value
to clinicians considering prescribing medical cannabis to pa-
tients with PTSD or for other indications. In addition, our
findings could be useful in the design of future qualitative
and quantitative studies on the use of medical cannabis for
the treatment of PTSD. 
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