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ABSTRACT
Objective: This study aimed to qualitatively examine how perceptions of cannabis differ among
college students in an effort to better understand the changing landscape of cannabis on college
campuses. Participants: Forty-six predominantly male (69.9%; Mage ¼ 23.15, SD¼ 4.11) college stu-
dents attending a border state university (i.e., a state that has not yet legalized cannabis but bor-
ders a state that has). Methods: Participants engaged in facilitated focus group discussions (N¼ 5)
about cannabis-related issues. Results: Thematic analysis uncovered three primary themes and six
subthemes. Main themes included: 1) User Heterogeneity and Identity, 2) Relative Benefits and
Harms of Cannabis, and 3) Social Position of Cannabis on Campus Culture. Conclusions: Cannabis
has quickly integrated into the college social environment, with social stigmatization and identifi-
cation with cannabis impacting decisions to use. Findings inform existing college health programs
on how to approach conversations about cannabis with students.
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While cannabis remains a Schedule I controlled substance
under United States (U.S.) federal law,1 many states have
legalized cannabis for recreational and/or medicinal use. As
of 2020, 11U.S. states, the District of Columbia (D.C.),
Guam, and the Northern Mariana Islands have legalized
cannabis for adult recreational use, while 33 states, D.C.,
Guam, Puerto Rico, and U.S. Virgin Islands have legalized
cannabis for medicinal use.2 Data from the most recent
National Survey on Drug Use and Health indicates that
approximately 43.5 million people in the U.S. ages 12 and
older (15.9% of this age group) reported using cannabis
within the past year in 2018, with rates highest among
young adults ages 18–25 years.3 Specifically, more than a
third of young adults in this age group reported using can-
nabis within the past year, with 5.9% meeting criteria for a
cannabis use disorder in the past year.3 College students,
who recently reached a 30-year peak in past-year cannabis
use at 43%,4 may be particularly at-risk for cannabis use and
related consequences. Research has demonstrated that,
among students who entered college never having tried can-
nabis, approximately a quarter will initiate cannabis use at
some point during their college career, with initiation rates
increasing to 50% among students who are offered cannabis
by peers.5 Cannabis use among this population is associated
with a range of health consequences, including altered brain
development, chronic bronchitis, and increased risk for
psychosis.6 College students specifically may experience
unique academic consequences of lower GPA, higher drop-
out rates, and delayed graduation as a result of cannabis

use.6,7 Thus, research on issues surrounding cannabis use
among college-aged adults remains imperative.

To date, research has examined a variety of factors
related to cannabis use and associated consequences among
college students, including: motivations for use,8,9 social
norms (i.e., perceptions of how often one’s peers use canna-
bis10,11), perceived harms and availability of cannabis,12 and
identification with being a cannabis user.13,14 Notably, recent
research suggests that use among college students has
increased in states that have legalized recreational canna-
bis,15,16 and a steep decline in perceptions of cannabis-asso-
ciated risk among young adults is attributed to legalization
of both recreational and medicinal cannabis.17–20 As such,
some college students may perceive the use of cannabis as
part of the college experience, and this perception has been
linked to higher use patterns and more negative cannabis-
related consequences.21,22

While changes in college students’ norms, attitudes, and
risk perceptions of cannabis are well-documented in the lit-
erature, little research has been devoted to understanding
why these shifts in perceptions toward cannabis and related
harms are occurring and why students are increasingly iden-
tifying as cannabis users. Accordingly, the current study
aimed to take a broad, exploratory, qualitative approach to
provide further context for why these shifts are taking place,
how they may differ among college students with varied his-
tories of use, and what might be unique to the increasing
number of college students residing in border states (i.e.,
states that have not yet legalized cannabis for recreational or
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medical use but border a state that has). Specifically, we
aimed to examine why cannabis use is increasingly being
viewed as an integral aspect of the college experience, as
well as what these well-documented shifts in perception look
like among both users and nonusers attending a border-state
university. As research has demonstrated that perceptions
toward and experiences with cannabis differ among never,
current, and former users of cannabis,23,24 obtaining this
knowledge from both users and non-current users will iden-
tify themes and recommendations to guide college health
initiatives with tailoring cannabis-related prevention and
intervention efforts toward a variety of students attending
university in the US, including border states.

Materials and methods

Recruitment and design

Students enrolled at a border state university were recruited
for focus groups examining perceptions toward and experi-
ences with cannabis. Recruitment occurred via campus
flyers, handouts, and e-mails. Those who expressed interest
in participating were contacted to provide study informa-
tion, obtain their cannabis use history (i.e., lifetime use,
length of use, and frequency of use), and facilitate schedul-
ing. Current (past-month) and non-current users were
recruited to obtain a distribution of perceptions toward and
experiences with cannabis. The university Institutional
Review Board approved this study and all participants pro-
vided informed consent and were compensated with a meal
during the focus groups.

The present study aimed to interpret the focus group
interviews inductively through implementing a thematic
analysis approach following Braun & Clarke’s guidelines.25

Specifically, we strove to design a study that would identify
common meanings of cannabis among the lived experiences
of the participants and to identify what perceptions these
individuals had in common, despite different experiences
with cannabis. Questions were intentionally designed as
broad, general, and open-ended so the participants could
construct their own meanings of cannabis through discus-
sions and interactions with peers. We aimed to gain insight
into the attitudes and perceptions of students; thus, focus
groups, rather than individual interviews, were conducted to
allow for interaction between participants, gather a more
representative sample of attitudes and perceptions, and
obtain data from a larger number of students.26,27

Participants and data collection

Five focus groups were conducted, involving between 8 and
11 participants per group (M¼ 9.00). Participants were 46
undergraduate (78.3%) and graduate (21.7%) college stu-
dents enrolled in a border state university in the U.S.
Mountain West. Among undergraduate students, 8.7% were
freshmen, 28.4% were sophomores, 13.0% were juniors, and
28.3% were seniors. The sample included 32 male (69.6%)
aged 18 to 33 (M¼ 23.15, SD¼ 4.11) years. Participants in

the sample identified as White (75%), Asian/Pacific Islander
(4.5%), Hispanic/Latino (4.5%), American Indian (2.3%),
and mixed race (13.6%).

Upon enrollment, students were assigned to focus groups
based on availability and current user status in an attempt
to ensure that current (i.e., past-month) cannabis users and
students who were not current users were distributed
throughout groups. Teams of two researchers who were ini-
tially blind to participants’ user status facilitated the focus
groups, which took place in a university classroom. The
researchers obtained informed consent, discussed confidenti-
ality, and explained the format and rules of the focus group
before participants completed a brief survey online assessing
demographics and user characteristics then engaged in a
semi-structured, audio-recorded discussion about cannabis
for approximately one hour. Two of the authors developed
the focus group questions (see Appendix).

Data analysis

Following transcription of the focus groups, two advanced
undergraduates and two graduate student coders analyzed
the focus group data through standard guidelines for the-
matic analysis. As outlined by Creswell,28 the researchers
moved from narrow units of analysis (e.g., significant
responses), on to broader units (e.g., themes), then on to
detailed descriptions for each theme. The researchers coded
themes independently and then met collectively to resolve
the codes.29 From a master code list, another graduate stu-
dent coder, blinded to the original coding, selected represen-
tative responses from participants based on how well they
exemplified the themes. This data was interpreted through a
social constructivist lens, as we aimed to collectively under-
stand participants’ subjective meanings of their experiences
with cannabis. It is important to note that theoretical satur-
ation of the data was reached after the fifth focus group,
with significant repetition and minimal novelty of ideas
emerging.30,31

Results

Participants included both current (65.22%; i.e., past-month)
and non-current users (34.78%). Non-current users were
comprised of individuals who have never used or used
between one and six (M¼ 2.80, SD¼ 1.69) times in their
lifetime. Current users reported using cannabis between 1
and 70 (M¼ 17.90, SD¼ 17.34) times in the past month;
and within their lifetime they reported using cannabis for
between 1 to 16 years (M¼ 5.37, SD¼ 4.00). Based on
prompts related to pros and cons of cannabis use, motives
for use, availability, perceptions of peer users, prevalence,
legalization, and education, findings from the student focus
groups can be summarized under three major themes: 1)
User Heterogeneity and Identity, 2) Relative Benefits and
Harms of Cannabis, and 3) Social Position of Cannabis on
Campus Culture. For a summary of these themes and
example quotes, see Table 1.
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Theme 1: user heterogeneity and identity

Participants described their perceptions of characteristics of
cannabis users. Frequently referenced as part of this discus-
sion were participants’ attitudes toward derogatory, stereo-
typical views of users and the implications of the stigma
associated with cannabis usage on different populations’
propensity for using the substance.

Perceptions of cannabis users as diverse
In more than one focus group, participants commented on
how they were unable to distinguish current users from
non-current users in the group until participants self-identi-
fied their status. This was an experience shared by the focus
group facilitators, who were generally unable to differentiate
current and non-current users until they self-identified.
When participants did discuss their perceptions of cannabis
users, it more often reflected behavioral characteristics of
being laid back, creative, and more open-minded; rather
than traditional and physical stereotypes (e.g., long hair,
clothing adorned with cannabis leaves). For example, one
participant who self-identified as a user expressed that,
“ … stoners are more open minded than… a group of people
who didn’t smoke.”

Instead, participants generally met a consensus that any-
one that they encountered on campus could be a cannabis
user, including students, staff, and faculty. Some even com-
mented on how stereotypes can have negative repercussions
due to the social stigma associated with cannabis in a state
that has yet to legalize for medical or recreational purposes.
“There are some people where if you smoke weed it’s a deal
breaker. We’re not going to be friends. We’re not going to
talk,” stated one participant who believed that a lack of edu-
cation about cannabis at the university contributed to stig-
matization of cannabis users. Despite frequent discussions
about social stigma, throughout focus groups, acceptance of
cannabis use/users was generally high among all
participants.

Policy implications on user identity
Although most participants endorsed the belief that schemas
are generally unhelpful in predicting groups with greater
than average likelihoods of using cannabis, many stated that
cannabis’s legal status in the state of residence may differen-
tially influence different groups’ interest in using cannabis.
Specifically, illegality and the associated taboo may solely
deter some who would otherwise consider using cannabis
from doing so. As one participant said, “… I think a huge
factor in [choosing not to use] is that it’s criminalized. Like, I
don’t think that it’s necessarily because they think that it’s
bad for them or that it will cause adverse effects, or that it’s
dangerous, but that if they get caught, that is like one of the
worst things that can happen, because you get in a lot of
trouble.” Conversely, participants frequently expressed con-
cern that the criminalization of cannabis contributes a
“coolness factor” increasing usage among some groups, par-
ticularly adolescents and young adults. For example, as one
participant stated, “… if the goal is to make less people smoke
marijuana, [legalization] would probably be the best way to
do it, because it takes away the coolness factor a little bit if
you can do it without getting in trouble.”

In addition to influencing the intrinsic motivators for or
deterrents against using cannabis, a common theme across
groups was the association between state-level policies and
the prevalence of cannabis use through accessibility of sup-
pliers. Participants described an ostensibly counterintuitive
process by which the legalization of cannabis decreases
availability for minors. In opening avenues for lawful access
to cannabis, legalization stifles black market trade. Whereas
underground suppliers are unlikely to deny selling to those
under 21 years of age, legal suppliers enforce age limits on
buyers. Consequently, participants believed that legalizing
cannabis would further decrease underage use by decreasing
the ease of access. One participant posited, “… if it’s legal
like alcohol, you ask for age limit, right… but you know if I
go and find a drug dealer who’s gotten it from a grower in
Colorado or he grows it himself or he’s gotten it from a

Table 1. Summary of final themes based on student’s responses regarding cannabis use.

Themes Summary Sample quotes

User heterogeneity
and identity

Participants perceived cannabis users as diverse, often focusing
on behavioral characteristics rather than physical ones.

Students expressed that policy implications may factor in to
the identity of users.

“… stoners are more open minded than… a group of people
who didn’t smoke.”

“… it depends on the individual. So, if you’re a stickler for
always following the rules then it being illegal would then
keep you away from it. Whereas, if it was legal, you’d be
more open to it.”

Relative benefits and
harms of cannabis

Potential harms mentioned by students included relationship
disruption, mental impairment, addiction, and legal
consequences.

Benefits of cannabis use that were discussed included physical
and mental health benefits (e.g., relaxation and anxiety
management), as well as increased creativity and/or
productivity.

Students consistently expressed a desire to receive factual
information on the benefits and harms of using cannabis.

“I didn’t like how it changed my mental state … and I kind of
like how I am normally…”

“… I know people who have like high anxiety, that it helps
them come down to kind of a normal functioning level
instead of being hyped up, constantly, all the time.”

“I think that if people were educated about responsible ways
to use cannabis then that would make a huge stride to
reducing the negative impact of cannabis abuse.”

Social position of
cannabis on
campus culture

Many students identified cannabis as a social facilitator.

Some students viewed cannabis as a potential source of
community and a distinct subculture.

“It’s always a social activity in my opinion. Bunch of people
getting together and hanging out.”

“… I feel like it can kind of create a culture sort of, almost like
different users kind of have a closeness.”
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dispensary, or however, he is not going to ask my age. He
doesn’t care, it’s all a black market and that’s how the black
market works…”

Theme 2: relative benefits and harms of cannabis

Throughout focus groups, participants readily acknowledged
both the perceived benefits and harms of cannabis use. In
sum, cannabis was largely discussed in relatively positive
terms, both in conversations about the proportion of bene-
fits to harm to the user and in relation to other substances.

Absolute benefits
Both current and non-current users identified benefits and
harms throughout the discussions, suggesting that students
may independently weigh the costs and benefits and make
decisions about their own cannabis use accordingly.
Examples of adverse side effects identified by participants
included relationship disruption, cognitive impairment (e.g.,
difficulty focusing, memory loss), reduced motivation, and
addiction (e.g., psychological dependence, physical with-
drawal). “ … I didn’t like how it changed my mental state …
and I kind of like how I am normally… ,” stated one partici-
pant who self-identified as a lifetime but not recent user, as
well as another who reflected on reduced motivation (i.e.,
“Definitely laziness, especially after you smoke. It’s really hard
to get stuff done.”). However, only a few participants were
able to identify more sophisticated consequences of canna-
bis, such as the impact on lung health (e.g., “It hurts my
lungs”), and no participants identified the potential risk for
psychotic symptoms or altered brain development. Though
participants acknowledged some deleterious health, aca-
demic, and economic consequences, they frequently framed
legal consequences as the most devastating. In addition, par-
ticipants primarily perceived the potential benefits of canna-
bis use to outweigh the potential negative consequences
of use.

Among the positive perceived outcomes participants
reported of cannabis use were numerous benefits to users’
mental and physical health. One participant stated, “It can
be helped to treat many medical disorders. People too stressed
can use it. People who can’t sleep can use it. There are many
positives I believe in using cannabis.” Some cited descriptions
of their peers’ experiences and perceptions, including a par-
ticipant who believed that there are, “a lot of the positives
that we’re starting to see now, like you said with kids with
seizures and I know people who have like high anxiety, that
it helps them come down to kind of a normal functioning
level instead of being hyped up, constantly, all the time.”
Relaxation and anxiety management were commonly men-
tioned reasons for using among participants who self-dis-
closed current or past cannabis use. Others mentioned
positive influences regarding their creativity or productivity
and reported using cannabis to aid a wide range of activities
such as school work, including a participant who said, “So,
if I am focusing on something like homework, or studying, or
even if it is just recreational, like, I’m kinda weird. I like, uh,

mathematical applications and stuff… I trade stocks and all
of this stuff so if I get high before I do those things, it kinda
slows down my rate of thinking elsewhere and allows me to
really hone in on whatever it is that I want to focus on.”
Overall, those who self-identified as non-current users often
discussed the benefits experienced by their friends and
defended the use of cannabis in accordance with how they
perceived it to help others in social and medical ways, des-
pite their own choice to abstain.

Position relative to other substances
Discussions about the benefits of cannabis were often con-
ducted in the context of comparisons to other drugs. One
participant stated, “The side effects aren’t as bad as alcohol,”
a notion expressed in some capacity in each of the five focus
groups. Further, one participant expressed support for legal-
ization in saying, “… I think it’s hypocritical that alcohol is
legal and cannabis isn’t. I’ve seen a lot more destructive
behavior due to alcohol than zero destructive behavior from
marijuana.” Many participants, current and non-current
users alike, identified cannabis as a safe alternative to risky
alcohol use. Similarly, students identified cannabis as an
alternative to illicit drugs and prescription medications used
for conditions like epilepsy, anxiety, and insomnia: “I think
it’s an alternative to a bunch of prescription medications that
are being manufactured and given out.” A minority identi-
fied cannabis as a gateway drug to more severe substances
(e.g., cocaine, hallucinogens), such as one participant who
argued that cannabis gives people the idea of: “I might as
well try another drug because I tried pot and I liked it and
I’m still fine. My grades are fine. My athletics are fine.”
However, the majority of participants, dominated by self-
identified users, dissented with the idea that cannabis was a
gateway drug.

Finally, throughout discussion of the consequences of
cannabis, participants consistently expressed a desire to
receive factual information on the pros and cons of cannabis
use from their university, including harm reduction (e.g., “I
think that if people were educated about responsible ways to
use cannabis, then that would make a huge stride to reducing
the negative impact of cannabis abuse.”). While it was appar-
ent that many students had independently sought out infor-
mation about cannabis, this was generally not information
they had received from formal education or university
resources. While non-current users were more likely to dis-
cuss the importance of prevention programing for cannabis
early in or before college, a vast majority of participants of
all user statuses desired some form of educational program-
ing early and throughout college. For example, one partici-
pant stated that the university should “… provide real
information and real statistics, and even more importantly,
real studies on the long-term effects [of cannabis].”

Theme 3: social position of cannabis on campus culture

The social position of cannabis on campus was frequently
discussed throughout focus groups. Estimated percentages of
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fellow students who use cannabis with regularity varied sub-
stantially but many believed that cannabis has a prominent
presence on campus, particularly in social environments.

Social interaction facilitator
In many participants’ experiences cannabis acts as a social
facilitator, with one stating, “It’s always a social activity in
my opinion. Bunch of people getting together and hanging
out.” Participants consistently expressed agreement with this
notion, describing cannabis as “bridging the gap” between a
variety of students, suggesting that social enhancement may
be the essence of why most young people engage in canna-
bis use. According to some, cannabis functions as a social
lubricant similarly to alcohol at parties and social gatherings,
such that “Some people have said when they use cannabis
then sometimes they are more talkative, and so then they feel
more comfortable in certain social environments.”

Some participants also reported experiencing pressure to
conform to their peers. While this was not an overly preva-
lent view and appeared to be more implicit (i.e., the percep-
tion that “everyone does it”) rather than explicit (i.e., peers
directly pressuring one to use), it does suggest the normal-
ization of cannabis as a part of campus life may result in
some students using simply to fit in with their peers.
Notably, it was often observed that the self-identified users
who strongly advocated for cannabis in general were often
the first to defend the importance of it being a personal
choice and reject the idea of pressuring others to use,
including one participant who stated, “It all comes down to
personal choice, we should all have the opportunity to do
with it or not with it what we choose,” and another who
stated, “There’s that whole peer pressure idea that doesn’t
exist [in the smoking community]. If someone even questions
it like: ‘Pot?’ You just let it happen. If they ask to take a hit,
then they can if they want, but you’re not necessarily like:
‘Here man, just do it, just try it, just whatever.’ It doesn’t
work like that.”

Subculture and source of community
While some participants or their peers use cannabis as a
tool to enhance social engagement, others viewed cannabis
as a distinct subculture and potential source of community
for those who consider their usage to bond them with other
users. As one participant stated, “I think the sense of commu-
nity is really good because there definitely is like kind of a
stoner community and it’s really easy to get along with people
that kind of share that interest I guess.” This subculture
seemed to be especially salient at gatherings such as concerts
where strangers may bond over shared subcultural experien-
ces. Another participant said, “ … I feel like it can kind of
create a culture sort of, almost like different users kind of
have a closeness,” demonstrating how the shared experience
of cannabis use produces a sense of relative proximity
between users.

Discussion

The current study collected qualitative data on cannabis use
perceptions from students to guide college health initiatives
on how to best approach discussions surrounding cannabis
with students. Participants included students attending uni-
versity in a border state, providing an opportunity to exam-
ine cannabis use from students who experience unique
challenges with respect to increased availability of cannabis
accompanied by greater legality risks. Throughout the focus
group discussions, three reoccurring themes emerged,
including perceptions (or lack thereof) of “typical” cannabis
users on college campuses, acknowledgment of both benefits
and harms of cannabis use, and identification of the social
position of cannabis on college campuses.

Participants echoed sentiments expressed in previous
qualitative research that young people often negotiate their
identification as a user in the context of stigma/condemna-
tion.32–34 While some students may be apprehensive about
using and/or identifying as a cannabis user due to the illegal
nature of the substance, the social stigmatization of cannabis
on college campuses may be decreasing over time regardless
of legalization status of the larger state. This was apparent as
participants overwhelmingly described cannabis users as
diverse and contextually positive (e.g., “open-minded”). It is
likely that stereotypes are dissolving on this particular cam-
pus and the perception of the “typical” cannabis user has
evolved, despite living in a state where cannabis remains
illegal. Further, students may perceive this decrease in the
stigmatization of cannabis users (who are their peers) as a
more important goal for university culture than the harms
that may result from increased normalization (e.g., increased
cannabis use and related consequences). This is consistent
with qualitative research in Canada and Scandinavian coun-
tries demonstrating that cannabis has become normalized
among young people, as attitudes toward cannabis are
largely positive and accepting.35,36

In addition, normalization of cannabis use appeared to
extend toward legalization, where most students identified
external reasons to support legalization (e.g., reducing access
and underage use via stifling the black market), and at the
same time demonstrated that their choice to engage in can-
nabis use is informed by legalization. Notably, results sug-
gest that many students perceive cannabis as easier to obtain
when underage in an illegal state because verification of
identification/age is atypical when accessed illegally. This
precarious situation may make students attending university
in a border state particularly at-risk for both use and nega-
tive consequences, as the geography of a border state may
simultaneously increases both access to cannabis and legal
risks. Overall, it is clear that while cannabis use is quickly
integrating itself into college campuses, risks, particularly for
border students, continue to exist.

Recent research suggests that expanding legalization has
increased the proportion of young adults who perceive few
or no negative health or legal risks associated with recre-
ational cannabis use.17,20,23 In contrast, participants in the
current study consistently highlighted legal consequences
associated with cannabis use, as these consequences may be
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more salient among students residing in a border state. In
addition, consistent with previous research,36 many students
drew a hard line between cannabis and other illicit drugs by
identifying cannabis as a safer alternative despite its known
risks. However, it is also apparent that participants in this
study were less likely to identify more sophisticated risks
associated with cannabis use, such as health-related conse-
quences. Rarely did students discuss the well-documented
impacts of cannabis use on brain development, psychosis, or
lung damage/disease,6 highlighting how students may not be
fully informed on the potential consequences of their behav-
ior when ultimately weighing decisions to engage in canna-
bis use. Finally, findings also suggest that college students
may be perceiving less frequent use as low-risk, despite evi-
dence that even infrequent and short-term use is associated
with health consequences.6 It is possible that greater concern
regarding legal consequences in comparison to health conse-
quences expressed in this study are directly tied to border
state geography, where greater legality risks may be accom-
panied by reduced access to harm reduction-
based education.

Finally, the focus groups revealed that cannabis is quickly
integrating into the college social environment where it now
holds a unique social position regardless of the user status
of individual students and legalization status of the state in
which they reside. Research outside the U.S. has similarly
described this cultural normalization of cannabis among
young people, suggesting that it was supported by the
increase in acceptance of illegal drug use by nonusers.34,36 It
is likely that as negative stereotypes decrease and acknow-
ledgement of benefits increase, cannabis will become
increasingly normalized among students with a variety of
personal experiences with cannabis. Further, cannabis
appears to have taken on an important community-based
role in that it is providing an important source of shared
experience. Students who find that cannabis eases social
interactions, who are more susceptible to conform to peers,
and/or who experience difficulties finding a sense of com-
munity on campus, may find cannabis culture to be particu-
larly appealing.

Limitations and credibility

It is important to interpret our results in light of the limita-
tions of this study. Participants were predominantly White
with no Black/African American identifying students.
Additionally, combining undergraduate and graduate limited
our ability to identify differences in cannabis culture
between these two groups of students. Results from this
study are limited by self-selection bias and the use of a non-
probability sample of college students with a greater propor-
tion of current cannabis users than never or non-current
users participating in the focus groups. Similarly, collapsing
never and past users into “non-current users” due to the
smaller sample of never users limits our ability to identify
variability between these two groups. While the number of
focus groups conducted and diverse opinions expressed sug-
gest saturation was obtained for both current and non-

current users, the large proportion of current users, as well
as the social component of focus groups, may have affected
disclosure and selective reporting (e.g., reluctance to express
disagreement). This may be particularly relevant given that
cannabis use is a predominantly social activity and norms
are broadly considered to influence use. Future research
may benefit from examining similar cannabis-related atti-
tudes among focus groups that separate users and non-users,
as there are likely meaningful differences between conversa-
tions that would be generated among each group.

Further, though group facilitators and participants were
initially blind to other participants’ user history, most ultim-
ately identified their user status, which may have influenced
other participants’ responses. Finally, and due to the subject-
ive nature of qualitative research, there may be concerns
with generalizability. Although the present research did have
an appropriate sampling technique based on the research
question and research tradition, it is important to enhance
other credibility criterions (e.g., dependability) to determine
the substantive validation of the findings.37 To increase
credibility of the present research study, it would be import-
ant to determine: transferability of the findings via replicat-
ing this study at another border state university,
dependability of the findings via replicating this study longi-
tudinally, and confirmability of the findings via collecting
data from college student cannabis users from states with
varying legal cannabis policies.

Clinical implications and recommendations

Increasing the awareness of the potential risks of cannabis
use and providing options to mitigate them through harm-
reduction programing (e.g., education about cannabis pro-
tective behavioral strategies38–41) and awareness campaigns
(e.g., marketing information to students via social media,
campus posters, and/or peer educators) may ultimately
impact cannabis use, as reported reasons for quitting canna-
bis often include social pressures and potential legal conse-
quences.23 Cannabis interventions that incorporate science-
based information, promote an understanding of legal con-
sequences and social context, and emphasize safer and mod-
erate use of cannabis already exist (e.g., Cannabis
eCHECKUP TO GO (e-TOKE) for Colleges and
Universities42) and have demonstrated reductions in canna-
bis use, consequences, and norms.43–46

Findings from this study more specifically suggest that
college health initiatives should take care not to rigidly apply
cannabis stereotypes, as students overwhelmingly reject
them (both with regard to themselves and others). Given the
diversity of students who engage in cannabis use on college
campuses, a “one size fits all” approach is bound to be less
effective than personalized and adaptable programing when
it comes to prevention efforts targeting specific subgroups of
college students and/or intervention strategies. However,
with most college students using cannabis to enhance social
interactions,8,24,47 and social factors being strongly impli-
cated in initiating, maintaining, and quitting use,23 broad
prevention messaging efforts targeting entire campuses may
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aim to target social motives and norms. Emphasizing alter-
native ways to fulfill social needs or find supportive com-
munities may decrease use, as may providing accurate social
norms of cannabis use on campus, particularly for those
who may be susceptible to conformity motives.

In addition, discussions surrounding the legalization sta-
tus of cannabis are warranted, as students appear to be
negotiating their decisions to engage in cannabis use based
on perceived legal consequences. An open discussion of ben-
efits and harms of use is likely to be the most effective, such
as acknowledging that there are both risks associated with
legal consumption and benefits associated with illegal con-
sumption. More importantly, however, as legalization con-
tinues to evolve throughout the nation, practitioners should
be prepared to discuss these changes and how they may
influence students’ decisions to use.

Finally, the overarching take-away from this study is that
college health initiatives tasked with developing education
and prevention materials should acknowledge students gen-
erally desire more information about cannabis use.
Providing accurate, research-informed information about
benefits and harms of use in a non-judgmental manner is
likely to be most appealing and effective for a population in
the time of their lives rich with identity exploration.
Students desire access to information on both the benefits
and harms of cannabis to make an informed choice about it,
and students should be encouraged to and assisted in mak-
ing harm reduction-based decisions about their use (e.g.,
how students can maintain low-risk use, find effective alter-
natives). Simply acknowledging potential benefits of use will
not increase student’s susceptibility to use; instead, students
will be given the autonomy to weigh benefits and harms on
their own.

Conclusions

This study provides useful insight into perceptions of and
experiences with cannabis from a sample of college students
attending university in a border state. This information sug-
gests important recommendations for college health educa-
tors throughout the U.S. who are looking for ways to
effectively discuss cannabis with their students. When con-
sidering how to talk to students about cannabis within this
rapidly changing legal landscape, college health educators
and administrators should look toward evidence-based harm
reduction strategies for cannabis. This is particularly relevant
giving the increasing normalization of cannabis and student
preference for this type of education. In addition, based on
the themes identified in this study, when talking to students
about cannabis, strategies that may be particularly effective
are those that provide factual education about cannabis,
acknowledge the strong social position of cannabis on col-
lege campuses, and are tailored to user status and percep-
tions of harm. In addition, future research should further
examine the most preferred and effective prevention, inter-
vention, and education strategies among subgroups of col-
lege students (e.g., current vs. non-current users, freshman
vs. nontraditional students), which can be informed by the

themes identified in the present study and directly from stu-
dents within these subgroups.
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Appendix

Questions used in focus group interviews
What comes to mind when you think about cannabis use?

What are some positives?
What are some negatives?

Why do you think people use cannabis?
What are the top deciding factors in using or not using cannabis?
What would make it easier or harder to avoid cannabis?

How available do you think cannabis is?

What does a typical cannabis user look and act like?

How many students on campus do you think use cannabis?

Do you think cannabis should be legal? Why?
Recreationally? Medically? Both?

Do you think the University should be educating people
about cannabis?

How should UW approach these conversations? What type of mar-
keting is most effective? What educational components are currently
lacking?

Is there anything else anyone wanted to mention that we did not ask
about today?
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