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The Proximal/Distal Model:

Four Categories of Health Outcomes:
1) Clinical Measures
2) General Wellbeing Reports
3) General Functioning Reports
4) Disease or Treatment Specific Functioning Reports

Outcomes fall on a continuum from positive to negative in directionality and
being framed in terms of proximity to the individual.



Proximal and
Distal
Structure of
Cannabis

Use
Qutcomes

Decreased MH&SUD service utilization
Decreased doctor visits
Decreased ED utilization

Decreased overnight stays
Reduced pain symptoms

Reduced sleep disturbances

Distal Positive
Improved HRQL
Improved health and wellbeing
Increased day-to-day functioning
Increased productivity
No falls and balance issues
No memory and thinking issues
No driving problems

No accidents or injuries

Proximal Positive Proximal Negative

Increased MH&SUD service utilization
Increased doctor visits
Increased ED utilization

Increased overnight stays
Increased pain symptoms

Increased sleep disturbances

Distal Negative

Decline in HRQL

Worsening sense of health and wellbeing
Reduced day to day functioning
Reduced productivity
Increased falls and balance issues
Increased memory and thinking issues
Increased driving problems

Increased accidents and injuries




Four Factor
Model of
Medical

Cannabis Use
Outcomes:

1)Health Related QOL (HRQL): health and
wellbeing, QOL, functioning, and productivity

2) Health Care Utilization (HCU): mental
health and SUD service utilization, doctor
visits, ED utilization, and overnight stays

3) Symptom Effects: pain and sleep issues

4) Adverse Effects: memory, falls and balance,
driving, and accidents



Study Aims:

1) Confirm the factorial dimensions of the medical cannabis use outcomes scale.
e |tem Response Theory Analysis

2) Assess the fit of the four factor structure relative to reduced structures.
e Confirmatory Factor Analysis — Structural Equation Modeling

3) Test for meaningful associations on the outcomes with frequency of use.
« OLS Modeling



Total

S a m p I e Respondents

(N=541)
St r u Ct u re - Excluded Analytic
Respondents Sample
(n=T1) (N=470)
| |
* Over the age of 60 XU refuced None
. q. . =12 (n=303)
e Residing in one of twoO i
states permitting the use
of cannabis products for CXU data missing Medical use only
medical use. (n=16) (n=61)
e Total analytic sample:
= Age ineligible Leisure use
N 470 (n=16) (n=24)
Both
Age missing (n=82)
(n=27)




Hypotheses:

The study will test three
hypotheses relative to
cannabis use frequency, and
one hypothesis relative to
medical cannabis program
participation.

H1: Positive H2: Positive H3: Negative
relationship relationship relationship
with (a)HRQL with self- with estimates
and (b)HCU reported for memory
scores. changes in pain and thinking.

symptoms.
:/ﬁ\:
H4: Positive

relationship of MCP
to Healthcare
Utilization Scores.



Results:

Scale Reliability: alpha= 0.8378
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Structure: X?(DF)
4 Factor 71.254 (67)
Proximal/Distal 88.283 (80)




Outcomes

Analysis:




Discussion:




Practice

Implications:

Clinicians need to better understand how older
patients perceive four key factors of cannabis
use outcomes:

HROL Healthcare
utilization
Symptom Adverse

related effects impacts



Next Steps:

Medical cannabis established as means of effective pain
management

High levels of acceptability of cannabis treatment for patients
approaching EOL?

Do we see medical cannabis operating as a substituteor a
supplement for EOL patients entering hospice care?

e Adapt COPS Instrument for medical cannabis patients
exclusively

e |Incorporate question line relative to End-of-Life decision making
including hospice enrollment

. E%Tple population of medical cannabis patients approaching



Questions?
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