Snapshot Report:
Seniors Turning
Towards Cannabis
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ABOUT CB2 INSIGHTS.
CB2 Insights has a mission to mainstream medical cannabis into traditional
healthcare. We do so by gathering clinically-validated data and creating objective
real-world evidence through our proprietary software and service brands.
Leveraging our proprietary software within our wholly-owned, multi-state cannabis
evaluation and education centres, CB2 Insights has become a leading force
behind bringing traditional healthcare protocols to the rapidly evolving global
cannabis industry. Our clinical arm includes brands such as, Canna Care Docs,
MedEval and Relaxed Clarity which have served more than 450,000 patients
looking to integrate cannabis into their treatment regimen. Sail offers a cannabisspecific clinic management platform and data collection tools to support clinics
and clinicians across multiple countries. TokeIn is the industry’s only customer
loyalty and engagement platform built specifically for mobile app usage by
cannabis retailers. The parent brand, CB2 Insights, works to build predictive
analytics tools from the data ingested from its sub-brands which are used to
deliver actionable insights both to its customer base and the industry at-large.
For more information please visit www.cb2insights.com.
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SNAPSHOT REPORT:
SENIORS TURNING TOWARDS CANNABIS.
A 2018 study published by the journal Gerontology and Geriatric Medicine
shows that researchers from the University of Florida analyzed data
compiled between 2000 and 2017 and found that cannabis consumption in
Americans over the age of 50 increased by 71.4% between 2006 and 2013.
This study echoes recent news headline across North America that have
indicated the growing demand of cannabis usage amongst seniors – and
the steady growth continues as compared to any other age category.
This group largely belongs to the Baby Boomer era – an era which saw common
usage of cannabis throughout the 1960s and 1970s. This is likely proof as to why
the same study cites that 75% of older Americans believe that regular consumption
of cannabis has “no risk or a slight risk”. This rediscovery of cannabis use within
this population signals an increasing need for a deeper understanding as to why.
Patients integrating cannabis into their treatment regimen are finding
substantial relief from a wide variety of conditions – whether epilepsy,
symptoms from Parkinson’s Disease, multiple sclerosis, chronic pain,
arthritis, and even reducing anxiety and depression in some patients.
Aside from this newfound openness from seniors, this patient group
perhaps serves as the ideal data set to better understand the impact
cannabis may have for those suffering from a variety of ailments.
Thus, the question becomes, what does a positive mindset among a patient
group that has a variety of qualifying conditions that can perhaps benefit
from cannabis usage do to the overall medical treatment of seniors? While
difficult to correlate directly using data that exists today, a study published in
Health Affairs in 2016 looked at Medicare Part D enrollees (which is comprised
primarily of those over the age of 65) and found that prescription drug
usage among seniors for ailments that medical cannabis is believed to help,
dropped significantly in states where medical cannabis laws were enacted.
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Specifically, Medicare spending in those states was reduced by more than
$165 million. Another study published in the Journal of the American Medical
Association found that Medicare Part D recipients specifically reduced opioid
prescriptions by 14% soon after their state legalized medical cannabis.
While these broad level trends are compelling, it remains to be seen whether
this is the effect of a direct substitution of medical cannabis for traditional
pharmaceuticals or if there is some other causality driving these numbers. In a
later study, CB2 Insights will uncover what the impact of cannabis integration
into a treatment plan has on the usage of traditional pharmaceuticals.
For now, however, we will take a deeper look into the trends within the
senior medical cannabis community within a data set of more than 5,000
patients who have recently added cannabis into their treatment plan.
It’s Never Too Late to Learn Something New
While there may be an intrinsic familiarity with cannabis usage by seniors from
back when they were young, the truth is that times have changed and so have
their bodies. While the focus of health research and government PSAs have
been aimed at teenagers, seniors also require as much education as anyone
else when it comes to integrating a new medicine into their treatment plan.
How specific THC/CBD ratios should be used towards specific ailments; how
cannabis may impact other medications the patient is taking; how best to begin
usage and titrate up as the patient becomes more accustom to the medicine; all
need to be assessed on an individual level and by a licensed healthcare practitioner.
A 2016 study from Boston University Medical Center found that 81% of patients- who
tested positive for illegal substance use or admitted to the misuse of prescription
drugs - were doing so to self-medicate, primarily for pain relief. And suffice it
to say, a patient going to a dispensary to purchase cannabis for therapeutic
reasons without the consultation of a healthcare practitioner, is self-medicating.
In an older population however, self-medicating poses an even greater risk.
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Since a larger number of comorbid (multiple chronic) conditions are
present within this population, the number of different medications used
by seniors at one time is generally also large. Additional challenges such
as decreased liver function, a reduction in body water percentage or
increase in body fat percentage, all add to potential risks associated
with integrating any new medications into a treatment program.
That said, there is no question that seniors are finding relief from
cannabis – and in a major way. Therefore, it is important for patients
who are looking to adopt cannabis to have a comprehensive
understanding of how to integrate this medicine appropriately.
Multiple Symptoms; Multiple Relief
While having an increased likelihood of having multiple conditions leads to a
increased likelihood of having multiple medications to assess, medical cannabis
is believed to treat such a wide range of conditions and therefore could become
an important key to reducing the amount of medication one has to take. For
instance, those suffering from pain due to arthritis, migraines, insomnia and
perhaps PTSD could find benefit for all of these conditions from cannabis.
That’s not to say that cannabis alone could replace the medications taken for
each of those conditions, but with more research, cannabis has the potential
to reduce traditional pharmaceutical use across each of these conditions.
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STUDY.
Study Protocols
Twenty-three medical cannabis clinics across 8 states in which legal medical
cannabis frameworks exist provided data over a 10-week period. For patients
who were eligible to receive medical cannabis, data was collected by a licensed
healthcare practitioner utilizing standardized electronic case report forms.
Categorization of “Seniors” in this study refers to those 60 years of age or older.
Along with standard demographic information, practitioners captured
cannabis experience levels, patient conditions, symptoms, current
medications, other treatments or therapies and additional patient
characteristics. Descriptive statistics were tabulated by a data analyst.
In total, 5,227 patients across 8 states were assessed. States included Connecticut,
Delaware, Illinois, Maine, Maryland, Massachusetts, Pennsylvania and Rhode Island.
The Results
Age Breakdown
The study found that nearly a quarter (22.65%) of patients were over the
age of 60. Within that grouping, 11.08% were over the age of 75.

>25
25-39

7.4%
22.65%

40-59
32.6%

<60
37.4%
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Gender Split
When looking at a gender split, we see that there is a greater percentage
of female Seniors as compared to female Non-Seniors with 46.11% of
female Seniors to less than 40% (39.58%) of female Non-Seniors.

Seniors

Non-Seniors
Male

Male
46.1%

39.6%
Female

60.4%

Female

53.9%

Experience Levels
We also looked at experience levels among those within the Senior
category. We found that those over the age of 60 had a much higher
rate of inexperience with 38.05% of patients having little experience or
no experience at all. Note: “Little Experience” is defined as not having
used cannabis in the past 3 years or only having used cannabis 5 times
or less and not for therapeutic reasons. When compared to those under
the age of 60, only 21.01% of patients had little to no experience.
Past Use

Non-Seniors

Seniors

None

13.16%

28.27%

Little Experience

7.85%

9.77%

Total Little to No

21.01%

38.05%

Monthly

1.72%

2.09%

Weekly

13.27%

12.04%

Daily

64.00%

47.82%

Total Experienced

78.99%

61.95%
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Primary Conditions
Primary conditions largely fell equally in line across all age groups although
those 60 years of age and older had a higher propensity for Arthritis (11.34% for
those over 60 to 4.10% for those under 60) and Chronic Pain (36.13% for those
over 60 to 33.91% for those under 60). We found that Seniors were also less
apt to use cannabis for Anxiety (9.39% for those over 60 to 21.60% for those
under 60) and PTSD (4.91% for those over 60 to 12.74% for those under 60).
Primary Condition in Seniors

As Percentage

Chronic Pain

36.13%

Arthritis

11.34%

Anxiety

9.39%

Cancer Related Pain

7.19%

Back & Neck Problems

6.60%

Insomnia

5.75%

PTSD

4.91%

Depression

1.78%

Migraines

1.78%

Glaucoma

1.69%

Primary Condition

% for Seniors

% for Non-Seniors

Differential

Anxiety

9.39%

21.60%

-12.21%

Arthritis

11.34%

4.10%

7.24%

Chronic Pain

36.13%

33.91%

2.22%

Migraines

1.78%

4.66%

-2.88%

PTSD

4.91%

12.74%

-7.83%

Those states with a higher concentration of Seniors in comparison
to other states are Illinois (36.96%), Massachusetts (25.45%) and
Maryland (23.97%). All other states fell below the statistical average
of 22.65% with Rhode Island being the lowest at 12.75%.
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CONTACT AND DISCLAIMER INFORMATION.
For more information, please contact:
Dan Thompson

Raquel Cona

Chief Marketing Officer, CB2 Insights

KCSA Strategic Communications

dan.thompson@cb2insights.com

cb2@kcsa.com

About CB2 Insights
CB2 Insights has a mission to mainstream medical cannabis into traditional healthcare. We do so by
gathering clinically-validated data and creating objective real-world evidence through our proprietary
software and service brands. Leveraging our proprietary software within our wholly-owned, multistate cannabis evaluation and education centres, CB2 Insights has become a leading force behind
bringing traditional healthcare protocols to the rapidly evolving global cannabis industry. Our
clinical arm includes brands such as, Canna Care Docs, MedEval and Relaxed Clarity which have
served more than 450,000 patients looking to integrate cannabis into their treatment regimen.
Sail offers a cannabis-specific clinic management platform and data collection tools to support
clinics and clinicians across multiple countries. TokeIn is the industry’s only customer loyalty and
engagement platform built specifically for mobile app usage by cannabis retailers. The parent brand,
CB2 Insights, works to build predictive analytics tools from the data ingested from its sub-brands
which are used to deliver actionable insights both to its customer base and the industry at-large.
For more information please visit www.cb2insights.com.
The views and opinions expressed in this document are meant to generate thought and
discussion and are in no way meant to provide substantive medical opinion to patients, healthcare
practitioners or other readers. Medical cannabis has many applications, product strains and
consumption methods and it is the opinion of CB2 Insights that despite millions of Americans
who look to medical cannabis as a treatment option, a deeper understanding towards the
efficacy of cannabinoid therapy is still required before providing full guidance in this area.
Please consult with your physician before integrating cannabis into any treatment regimen.
This document makes reference to additional studies and findings beyond that of CB2 Insights and
the company has cited those sources accordingly. Any trademarks, copyright or other proprietary
assets owned by third party companies should always be attributed to those parties specifically
and additional clarification by readers should be requested to those parties directly. The use of such
trademarks is not an assertion of ownership by CB2 Insights nor is it intended to represent or imply
the existence of an association between CB2 Insights and the lawful owners of such trademarks.
Copyright © 2019 MVC Technologies Inc. All rights reserved.
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