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ABSTRACT
Posttraumatic stress disorder (PTSD) is a common psychiatric diagnosis among Canadian 
military veterans, and alcohol and medical cannabis are commonly used by this group to 
cope with PTSD symptoms. This paper is part of a larger study that examined a cohort of 
5 veterans, over a 1-year period, who used both medical cannabis and alcohol and were 
matched with a PTSD service dog. This paper compares the perceptions and use of alcohol 
and medical cannabis among the veterans to cope with their PTSD symptoms and outlines 
key implications. Semi-structured interviews offer insight into similarities and differences 
between the veterans’ perceptions and use of the two substances. Both substances are 
used by the veterans to manage their PTSD symptoms, typically worsening them if used 
in excess. Medical cannabis is a prescribed medication; however, it is perceived by the 
veterans to be associated with a negative discourse and in particular stigma. This is not 
the case for alcohol. The veterans identified alcohol use as more influenced by social 
norms and perceived it as more of a concern for addiction compared to medical cannabis. 
This did not, however, appear to impact the level of alcohol use. These findings offer 
unique insight into the military culture’s general acceptance of alcohol but not medical 
cannabis use. This has possible implications for veterans’ use of alcohol and/or medical 
cannabis to help manage their PTSD symptoms.
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Operational Stress Injury (OSI), a psychological struggle 
resulting from operational duties, is a serious health 
concern among Canada’s veteran population (Veterans 
Affairs Canada [VAC], 2018). Posttraumatic stress disorder 
(PTSD) is the most common form of OSI experienced by 
veterans (VAC, 2018). The rate of PTSD among Canadian 
veterans varies between research studies and is found to 
be higher than that of the general population (VAC, 2018). 
Canadian studies have identified rates of PTSD among 
veterans as ranging from 8% to 20% (Jin, 2017), and up 
to 67% (Sterniczuk & Whelan, 2016). This is similar to 
studies from the United States (Richardson et al., 2010; 
United States Department of Veterans Affairs, 2018) and 
elsewhere (Burri & Maecher, 2014). There has been a 
reported increase in PTSD and other anxiety disorders from 
2002-2013 amongst Canadian Armed Forces personnel, 
and with higher rates of mental health disorders among 
veterans compared to active members of the Armed Forces 
(Statistics Canada, 2019; Zamorski, et al., 2016). As of 
March 2019, 71% of veterans receiving disability benefits 
from VAC were identified as living with PTSD (VAC, 2019).

Self-medicating behavior is prevalent among individuals 
diagnosed with PTSD, with the Canadian Mental Health 
Association (n.d.) acknowledging that people often turn to 
licit and illicit substances as a coping mechanism. Coping 
mechanisms are considered any adjustment or change in 
behavior that decreases tension and anxiety in a stressful 
situation (American Psychological Association [APA], 2020). 
Recent research has identified that veterans diagnosed 
with PTSD frequently use licit and/or illicit substances to 
cope (Banducci et al., 2019; Jarnecke et al., 2019; Silins 
et al., 2016). A Canadian study found that male veterans 
from regular and reserve duty forces of the military and 
diagnosed with PTSD scored higher on a measure of alcohol 
use disorders compared to those with subthreshold or no 
PTSD (Fetzner et al., 2013). Veterans with PTSD, compared 
to their non-PTSD diagnosed counterparts, report 
significantly increased use of cannabis to cope (Boden et 
al., 2013). Furthermore, increased PTSD symptom severity 
has been associated with higher rates of cannabis use to 
cope, cannabis use problems, and the severity of cannabis 
withdrawal (Boden et al., 2013).

Cannabis is used both as a non-medical social substance 
as well as a medication for physical and mental ailments. 
While there are hundreds of chemicals found in the cannabis 
plant, two main chemicals are the most researched: delta-
9-tetrahydrocannabinol (THC) and cannabidiol (CBD) 
(Canadian Centre of Substance Use and Addiction [CCSA], 
2020). THC is known to cause psychological effects used 
for both medical and non-medical purposes. In contrast, 
CBD does not produce psychological effects and is currently 
being researched for medical purposes related to pain 

relief and anxiety (CCSA, 2020). Cannabis use for medical 
purposes, as directed by a medical professional, has been 
legal in Canada since 2001 through the Marihuana Medical 
Access Regulations, which has since been replaced by the 
Cannabis Act (Government of Canada, 2021). There have 
been few veteran-specific studies in medical cannabis use. 
Michael L. Blais (2019), president and founder of Canadian 
Veterans’ Advocacy, estimates that approximately 10,000 
veterans are prescribed medical cannabis for a variety of 
medical ailments including but not limited to PTSD and pain 
management. Veterans Affairs Canada’s expenditure on 
cannabis for medical purposes has increased dramatically 
from $5.2 million in 2014 to $74.6 million in 2019, and is 
expected to increase to $85 million by 2020 (VAC, 2019). 
In 2018, non-medical cannabis was legalized in Canada, 
and the number of Canadians accessing both non-
medical and medical cannabis has increased (Cox, 2018; 
Rotermann, 2020).

Understanding the effectiveness of medical cannabis 
for managing PTSD symptoms is currently limited but is 
emerging. Medical cannabis has been prescribed to treat 
both the mental and physical symptoms of PTSD and it 
has been found to be a source of relaxation, aid in sleep, 
decrease symptoms of PTSD and anxiety, and possibly 
decrease alcohol and nicotine use (Loflin et al., 2019; 
Sterniczuk & Whelan, 2016; Jin et al., 2017). The long-
term impacts of medical cannabis on PTSD and its side 
effects, especially when used with other medications, is 
unclear (Kalant & Porath-Waller, 2016; Loflin et al., 2017; 
Loflin et al., 2019; Lucas et al., 2012; Sterniczuk & Whelan, 
2016). The use of medical cannabis at a high dosage 
is a documented concern, along with its use in place of 
opiates given the lack of understanding of long-term side 
effects and dearth of evidence of efficacy when replacing 
traditional pain medications (Bonn-Miller & Rousseau, 
2017; Hager, 2018).

Alcohol use is embedded in Canadian military culture, 
with the majority of military and specific substance use 
research focusing on it (Ames & Cunradi, 2004; Fetzner et al. 
2013; Neighbors et al., 2014; Jones & Fear, 2011; Richer et 
al. 2016; Skomorovsky & Lee, 2012). A 2016 report of regular 
members of the Canadian Armed Forces found that, based 
upon the Alcohol Use Disorders Identification Test (AUDIT), 
nearly 20% self-reported hazardous and harmful drinking 
(Thériault et al., 2016). The 2016 Life After Service Survey 
reported that 27% of veterans identified as a heavy drinker 
(defined as 5 or more drinks per occasion, at least monthly 
in the past year for males and 4 or more for females), and 
this figure has not significantly changed since 2010 (VAC, 
2017). The use of alcohol and its associated problems 
among veterans can be amplified with concurrent use of 
other licit and illicit drugs (Seal et al., 2012).

https://doi.org/10.21061/jvs.vXiX.200
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Veterans tend to delay treatment for OSIs, including 
PTSD, because of perceived and experienced stigma 
(Harnish et al., 2016). This stigma is a well-documented 
barrier to accessing health care and can contribute to 
existing difficulties with mental health and substance use 
(Public Health Agency of Canada [PHAC], 2019; Williamson, 
2012). By the time veterans and others with PTSD seek 
assistance, they have often adopted harmful coping 
strategies, including substance abuse (Harnish et al., 2016; 
Keane & Wolfe, 1990). Treatment options for veterans 
diagnosed with PTSD continues to evolve and include less 
traditional options. One area in which veterans seem to be 
increasingly seeking assistance for their PTSD is with service 
dogs, often after exhausting more traditional treatment 
options or in conjunction with other treatment methods 
(Dell et al., 2017; Krause-Parello & Morales, 2018; O’Haire 
& Rodriguez, 2018).

This paper examines a cohort of five veterans, over a 
1-year period, who use both medical cannabis and alcohol 
and are matched with a PTSD service dog. Our original 
patient-oriented study examined the benefits of a service 
dog on the veterans’ wellbeing (including problematic use 
of substances), recognizing that seeking the assistance of 
a service dog indicates a desire by the veterans to manage 
their PTSD symptoms (Williamson et al., 2021). During the 
interview process, while focused on the bond between 
the participant and their service dog the conversations 
also included participant wellbeing, including changes 
in PTSD symptoms and substance use patterns. Medical 
cannabis and alcohol use were topic areas frequently 
mentioned during the interviews. This paper investigates 
the perceptions and use of alcohol and medical cannabis 
among the participants to cope with their PTSD symptoms 
and outlines key implications. The vast majority of research 
currently being generated in the field of substance use and 
veterans’ health is quantitative (Boden et al., 2013; Fetzner 
et al., 2013; Jin et al., 2017; Loflin et al. 2017; Loflin et al., 
2019; Sterniczuk & Whelan, 2016). This study is unique 
within the substance use field in relation to veterans’ health 
in that it employs qualitative, semi-structured interviews to 
gain insight into veterans’ perceptions and use of alcohol 
and medical cannabis.

METHODS
PARTICIPANTS
The Human and Animal Research Ethics Boards at the 
University of Saskatchewan each approved this research 
(#17-371 and #20170114). The participants of this study 
include five veterans who were diagnosed with PTSD, 
problematically used at least one substance (i.e., alcohol, 
cannabis, other drugs), and had their primary mental 

health professional agree to support them throughout 
the study. They were recruited through a Canadian-based 
service dog organization. Participants self-identified as 
having experienced problematic substance use, which is 
defined as when an individual “uses drugs or alcohol in 
a harmful way that has negative effects on their health 
and life” (Government of Canada, 2019). Examples of 
negative effects that may indicate problematic use include 
physical or mental health effects, financial stress and/or 
strain on relationships (Government of Canada, 2019). All 
participants in this study used alcohol and were medically 
prescribed cannabis to treat their PTSD symptoms, pain, 
and/or sleeping difficulties. All of the participants had a 
self-reported history of problematic alcohol use (e.g., binge 
drinking, relationship impact, self-injury during intoxication) 
and their use would be considered problematic by the 
abovementioned definition. Four of the five veterans, 
however, did not perceive their alcohol use during the study 
as problematic, yet all identified it as a coping mechanism 
for their PTSD symptoms. The participants had a mean 
age of 43 years (range of 36 to 51 years) and provided a 
full year of research data. They identified as Métis (n = 2), 
Caucasian (n = 2), and First Nations (n = 1). The participants 
had been employed with either the Canadian Military or 
Navy with years of service ranging from 4.5 to 34 years. By 
the end of the project, each veteran was on medical leave 
or retired, with one retiring at the 9-month time point of 
the study. Throughout the project, the participants signed 
consent forms and were reminded of the principle of 
informed consent.

PROCEDURE
Data collection took place at six time points from May 2018 
to May 2019: baseline, and 1, 3, 6, 9, and 12 months. Non-
medical cannabis became legal at the mid-point of the 
interviews (October 2018). At each data collection period, 
two researchers (a social worker and addictions specialist) 
interviewed the participants more generally about their 
experiences of having a PTSD service dog with whom they 
were matched at the start of the study as well as their 
substance use. These interviews were, on average, 1 hour 
in length. Although the focus of the original study was not 
centered on medically prescribed cannabis, the participants 
paid particular attention to the reasons for their medical 
cannabis use compared to other medications and drugs, 
including alcohol, associated concerns with their use, and 
their perceptions.

The transcripts were de-identified, and participants were 
assigned a participant number to ensure confidentiality of 
their responses. A neutral research consultant transcribed 
the interviews, which were then independently analyzed by 
two research team members using Braun & Clarke’s (2013) 
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coding guide. The themes presented in this paper were 
expressed multiple times and by a minimum of three 
participants. The data was examined for patterns over time 
and across the five participants.

RESULTS
SUBSTANCES USED
The participants all reported a considerable number of 
prescription medications they used to manage anxiety, 
depression, panic disorders, and non-PTSD-related health 
ailments. All participants reported problematic use of 
opioids, and modes of consumption varied. All participants, 
to differing extents historically, and from their own 
perspective, problematically used alcohol, and with only 
one participant considering his use problematic during 
the study. At the beginning of the project, two of the 
participants were regularly consuming medical cannabis, 
while the other three began to use prescribed medical 
cannabis during the data collection period, and all were 
regularly consuming medical cannabis as prescribed 
by their medical professional by the end of the project. 
Participants who initiated medical cannabis use during 
the project did so because they left active duty and were 
able to pursue medical cannabis options or were newly 
prescribed cannabis from their medical professional. None 
of the participants perceived their medical cannabis use 
as problematic during this study. Minimal non-medical 
cannabis use prior to receiving a medical prescription was 
noted by only one participant.

REASONS FOR USE AND OUTCOMES
The participants indicated that their primary reasons for 
both alcohol and medical cannabis use were to manage 
their PTSD symptoms and stressful life circumstances. They 
identified concerns with their use of both substances, but 
more so medical cannabis. They noted that excess use of 
both substances, and particularly alcohol, worsened the 
severity of their PTSD symptoms. For example, alcohol 
was noted as increasing feelings or irritability. They also 
indicated awareness that excess use could lead to addiction, 
with greater concern attached to alcohol. For both alcohol 
and medical cannabis, the participants identified negative 
impacts of impairment.

USING SUBSTANCES TO COPE WITH PTSD 
SYMPTOMS AND STRESSFUL LIFE CIRCUMSTANCES
Study participants associated their use of medical cannabis 
and alcohol with managing their varied PTSD symptoms, 
and frequently used alcohol in periods of stressful life 
circumstances or change. CBD was used to address pain 

and inflammation derived from physical injury, and THC 
products were used to minimize the impact of psychological 
stress, including nightmares and to increase the duration of 
restful sleep:

One of the great things about [cannabis] is I always 
had my dreams but I didn’t care. I could go out and 
have a little puff and come back in and go back to 
sleep whereas without [cannabis] and I go into a 
dream, I focus on it and think about that and I would 
never sleep. (Participant #4, 1 month time point)

Veterans referenced cannabis specifically as a medical tool, 
and only one mentioned it as a substance they had used 
recreationally prior to their medical cannabis prescription. 
While medical cannabis, specifically CBD-based products, 
was noted to aid in relaxation and decrease feelings of 
anxiety, the participants did not talk about increasing their 
use in stressful life circumstances as they did for alcohol.

Alcohol, while not medically prescribed, was likewise 
used to decrease feelings of stress and anxiety and aid in 
relaxation. Some participants noted that drinking alcohol 
was a part of a routine of relaxation:

I just have one beer at the end of the day, it is my 
moment to just sit and ‘okay the day is done.’ I take 
a break, I take a beer and now I do…tasks inside the 
house and prepare the supper and [I] like to take my 
beer at the same time that I am preparing supper, 
so it is a relaxed moment for me. (Participant #5, 
3-month time point)

Four of the participants noted their awareness of the 
counter-indications alcohol could have with their PTSD 
symptoms. All of the participants indicated that they 
used alcohol to cope with stressful situations, sometimes 
leading to overconsumption and negative repercussions 
such as physical injury, depression, and increased tension 
in personal relationships.

Participant #3: “No, alcohol is still there sometimes 
when I get stressed, I am opening up the cabinet. 
I had a couple of drinks the last month because of 
what was going on; I was starting to really stress so 
I had a couple of drinks.”

Interviewer: “In excess at times, like over five?”

Participant #3: “I think those two nights I was 
probably over five.” (Participant #3, 1-month time 
point)
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Addiction concerns
The study participants were aware of the risk of excessive 
alcohol and medical cannabis use leading to addiction. 
Each of the five participants noted some concern with 
their overuse of alcohol and/or medical cannabis. Alcohol, 
however, was more often noted for its addictive properties 
and the negative impacts of alcohol dependence. 
Cannabis was seen as a prescribed medication with a risk 
of addiction, much like prescribed opioids, and required 
careful monitoring and self-assessment to ensure safe 
use levels. Medical cannabis addiction, however, was not 
clearly defined or described as exemplified in this quote, 
“I reduced my quantity of cannabis because I don’t want 
to get addicted” (Participant #5, 3-month time point). 
Participants referenced family history and the possible 
genetic connection to alcohol dependence as a primary 
concern when considering their alcohol consumption 
practices. Participant #1 at the 3-month time point stated 
“but [alcohol] really hits me hard that way because 
I shouldn’t be drinking because of my genetics, like 
everybody is an alcoholic in my family.” Alcohol use and 
overconsumption was often linked to the idea of a “slippery-
slope,” where overuse could lead to devastating effects for 
the individual; this was not noted for medical cannabis. 
Participant #3 noted this idea of a “slippery slope” at the 
1-year time point:

You felt more yourself in that moment [of drinking] 
and I like that but I also know if I go back there 
again then I am going to be slipping down a path 
that is going to put me on the street and I will 
be drinking out of a bottle that is wrapped in a 
paper bag and I really don’t want to go that way. 
(Participant #3, 1-year time point)

Negative Impacts of Impairment
Study participants identified both medical cannabis and 
alcohol use as having potentially negative consequences 
to their wellbeing. They specifically identified that they did 
not like the experience of being impaired and out of control.

Specific to medical cannabis use, THC was noted as 
having an undesirable psychological effect (e.g., “felt 
foggy,” “my mind was buzzing”). To avoid the negative 
effects, the participants experimented with changing their 
schedule for THC product use (e.g., only before bed) or 
stopped using it altogether. The impairment effects of both 
synthetic and natural THC products were noted, signifying 
that prescription synthetic cannabinoids were not a side-
effect-free option. Overwhelmingly, the participants 
preferred using natural CBD products in the form of 
capsuled concentrates or vaping concentrates over THC 
products, synthetic cannabinoids, and smoking:

They prescribed me Nabilone which is a synthetic 
THC, I really didn’t like the effect that had and left 
me feeling just dopey and foggy the next day like 
there was no effect that day but the next day and it 
just felt everything was packed in cotton... CBD oil on 
the other hand I have found that has had a positive 
effect. (Participant #2, 3-month time point)

I am not taking THC, I practically only take CBD, the 
THC that I take it is only for sleep at night because 
I do not like the stoned effect. (Participant #5, 
3-month time point)

While producing a different effect on the participants in 
comparison to THC, all five participants also noted the 
different types of negative effects alcohol impairment had 
on them, especially when alcohol use was paired with their 
prescription pain medication:

I used to use alcohol that way but with the drugs I 
am on if I take the alcohol it really knocks me on my 
ass and it gives me a horrible, horrible hangover. I 
haven’t been drinking as much as I used to because 
of the opiates. (Participant #2, baseline interview)

Participants also noted the effects of alcohol can aggravate 
their PTSD symptoms and impact their mental health, 
sometimes for days at a time:

I have only drank maybe between five and seven 
times since the [Service Dog] program started but 
for me that is quite a bit because it is tough on my 
system and my noodle because I will drink but then 
I will go for like three, four, five days with depression 
after. (Participant #1, 3-month time point)

This understanding did not appear to significantly impact 
their use of alcohol.

PERCEPTIONS OF USE
The study participants shared that beyond their primary 
reason for using alcohol and medical cannabis to cope 
with PTSD symptoms and stressful life situations, their 
perceptions of both alcohol and medical cannabis impacted 
their use. This included stigma attached to the substances 
with emphasis on medical cannabis, social norms associated 
with the substances, and associated discourses. Once again, 
there was a difference between the two substances.

Stigma
All five participants indicated some level of perceived 
negative societal judgement associated with both medical 
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cannabis and alcohol use, although in differing ways 
and to varying extents. The participants hesitated to use 
cannabis, even when medically prescribed, because they 
were concerned about how they may be perceived by their 
peers and society-at-large:

Let’s talk about the airport. So it was a rough time 
going through security it was just one thing after 
another and I looked like I was carrying a bomb by 
the time I went through, because I had so much 
anxiety because I didn’t want to stay at people’s 
houses and I barely just got on this flight, my 
backpack reeks of weed and I am just like ‘fuck’ 
and my eyes are like this [demonstrates rapidly 
shifting eye movements] so anyway we get through 
security finally and I am just sitting there in the 
waiting area just shaking. (Participant #1, 1 month 
time point)

Often these negative meanings did not come from a 
specific incident, but rather an internal dilemma from 
years of cannabis prohibition in the military and a pressure 
to remain abstinent from cannabis use generally. This is 
juxtaposed with a medical prescription condoning its use. 
Participant #3 shared during the baseline interview: “I still 
have a hard time with the stigma attached to [cannabis]. I 
have never done drugs in my life; marijuana is a drug.”

This hesitation was greatly tied to the values within 
military culture to follow policy and obey normalized rules 
of military etiquette, including not using illicit substances:

Stigma you know yes [cannabis] is legal now but 
like, I even came to realization in one of my groups. 
I realized the anger and everything I have, and a 
lot of it you have been beaten over the head to 
learn, accept, and understand the values, morals 
and ethics of being that solider. Okay when you get 
out this is how you do drills, this is how you do this, 
this is how you do paperwork, this is how you fill up 
your gas tank, there is etiquette for everything… God 
[cannabis] goes against everything you have learned 
and been taught and I think that is something that 
is going to be really, really difficult to ever take away. 
(Participant #3, 1-year time point)

In contrast, negative meanings surrounding alcohol were 
stated less directly and only seemed to reflect extreme 
situations of alcoholism. These extreme situations were 
ones the participants often distanced themselves from:

Now [my father] is not drinking anymore but an 
alcoholic stays an alcoholic and I am not alcoholic 

because I have [disease] and some other problems 
and I take medication, but it would be easy for me 
to be an alcoholic … I think that is the only good 
stuff with all my problems I have is the fact I am not 
alcoholic. (Participant #5, 3-month time point)

Contrary to cannabis, military culture was highlighted by 
the participants as being highly accepting of alcohol use 
and overuse. It was mentioned that life in the military 
allowed the participants greater access to alcohol than 
they had prior, and provided the income and time off and 
with social connections to use:

I didn’t do drugs, I didn’t touch alcohol, I did nothing 
until I went into the military and … there you get 
a $300.00 pay check, we were in [city] and that 
$300.00 went on alcohol. You find the crappiest 
rooms and you start drinking… (Participant #3, 
baseline interview)

Social Norms
Beyond using alcohol to address their PTSD symptoms 
and life stressors, the study participants identified their 
alcohol use as influenced by social norms, including those 
associated with the setting (e.g., social gathering). The 
participants’ cannabis use, being a medication, was not 
influenced by such norms. All five participants noted that 
their usage patterns for alcohol were highly dependent 
on the context: where they were, who was around them, 
and the activities they were engaged in. This was not the 
case with medical cannabis. While social norms have the 
potential to impact the alcohol usage patterns of anyone 
in society, the participants had a more complex situation 
to navigate due to the interaction of substances with their 
medication and PTSD symptoms, as well as their desire to 
uphold social norms:

If we are having a barbeque, we have got company 
over or I am across to the neighbors and we are 
swimming… I will not smoke pot at all… [cannabis 
is] medicine I don’t have a problem with it, but as 
soon as you start mixing alcohol with it now it is 
for recreational use. (Participant #4, 3-month time 
point)

Desire for social connection was important to some 
participants, so much so that they indicated they would 
alter their prescribed medication routine (including medical 
cannabis) so they could consume alcohol, a substance 
seen as important to building social connections and 
relationships:
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My aim is to take care because if I take beer or I am 
a scotch/whiskey guy so if I drink at the same time 
I take the pills it knocks me completely so I need to 
take care of that. So if I go, for example, to a spot 
with friends I know I will drink I try not to take any 
pain killers before going just to make sure I can take 
some beer or a drink with friends. (Participant #5, 
baseline interview)

Veterans also reported occasions where they drank alone, 
either because they were lonely or they felt the need to 
hide their alcohol consumptions from others (e.g., their 
spouse).

Participants highlighted key settings where their alcohol 
use increased due to varying location-specific norms and 
pressures. Locations noted to have higher alcohol use 
included: during military training, attending university, 
during the summer, at sporting events or celebrations, and 
while on vacation.

Mine was alcohol you know like I said, you go from 
the military and we drank like a fish and then when 
everything happened to me, I drank more and I 
went to university and it’s what you do when you are 
at [university]? You go to [bar name], you go to [bar 
name], oh look there is a fraternity, I am going to 
join a fraternity. So you join the fraternity and what 
they do is they have boat races so you are drinking 
all the time you know, oh you are going to that and 
you are going to get drunk there, then go back to the 
party at [bar name] afterwards and your formals. 
(Participant #3, 3-month time point)

Discourse
The study participants’ discourse about the use of alcohol 
and medical cannabis revealed a strong distinction between 
the participants’ perceptions of the two substances. When 
referring to alcohol, few variations or slang terms were 
used, aside from specific drinks of choice. With medical 
cannabis, the noun used to describe the substance changed 
depending on the social context and purpose it was being 
used (e.g., cannabis vs. weed). The change in language 
reflected a moralistic view of use and was context specific 
(e.g., medical use versus social use). Medical use was seen 
by the participants as rational and understandable, whereas 
non-medical social use was viewed by the participants as 
potentially reckless, immature, and inappropriate. This can 
be seen in a quote from Participant #4 at the 3-month time 
point; “If we are having…a few beers I will not smoke pot at 
all because I don’t believe in it for recreational use.”

The language used when referring to cannabis varied 
significantly between participants and depended upon 

the context in which the cannabis use occurred. Medicinal 
use was referred to with terms like: “cannabis,” “medical 
marijuana,” and specific chemical compounds, primarily 
“THC” and “CBD.” Recreational or non-medical use, 
however, was referred to with slang terms such as “pot,” 
“weed,” and “getting stoned”:

I am using some pills from the doctor and medical 
cannabis but I am not taking THC, I practically only 
take CBD, the THC that I take it is only for sleep 
at night because I do not like the stoned effect. 
(Participant #5, 3-month time point)

Alcohol, alternatively, was rarely referred to in a slang-type 
manner, instead using terms such as “booze,” and even 
drinking to the point of intoxication was rarely referred to 
as “getting drunk.” For some of the Veterans, there seemed 
to be some denial or contradictions expressed related to 
their alcohol consumption. Phrases like “I never drink” were 
stated on occasion and then followed up with accounts of 
being intoxicated:

Interviewer: Over the last two months any change 
in your use of substances so not prescription drugs 
but alcohol?

Participant #3: No I don’t drink; I haven’t used a lot 
more but I think it happened after the last [interview], 
[goes on to tell story of overconsumption resulting in 
serious injury]. (Participant #3, 6-month time point)

DISCUSSION

The purpose of this study was to examine the perceptions 
and use of medical cannabis and alcohol among Canadian 
veterans in coping with their PTSD symptoms. The 
participants in this study used both alcohol and medical 
cannabis to manage their PTSD symptoms but spoke 
about the two substances differently. This difference was 
framed around a view of what constitutes “good” and 
“bad” substance use. Despite the fact that both substances 
are legal and medical cannabis was being used by and 
prescribed to all of the participants by a physician, alcohol 
use was overwhelmingly deemed more acceptable than 
cannabis use, possibly due to the idea that alcohol use is 
deemed acceptable within military culture. Throughout 
the interviews, the participants grappled with their use of 
medical cannabis and noted their military rooted values, 
beliefs, and morals as barriers to accepting their own use. 
The participants had shaped an identity of cannabis as a 
street drug for recreational purposes. The participants 
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could only medicalize the use of cannabis with substantial 
rationalization. Alcohol, in stark juxtaposition, was identified 
as a socially accepted relaxant that could be used frequently 
and in high doses, especially in social or stressful settings.

The stigma associated with cannabis, including medical 
cannabis, was also largely rooted in the study participants’ 
military duty. Despite some diversity in the branches the 
participants worked, military culture reflects a respect for 
law and order, honor, authority, and integrity (Kuehner, 
2013). Understanding this, the participants tended to 
associate illicit substance use, including medical cannabis 
use, as challenging this. Using cannabis, even for medical 
purposes, seemed to create strain for the participants. 
In their interviews, they often rationalized their use 
to themselves and the interviewer. The participants 
consistently reminded the interviewer that they were using 
less medical cannabis than prescribed by their doctor 
and that they only used for medical purposes and did not 
derive any “fun” from it. They appeared to want to ensure 
that their cannabis use was perceived within a medical 
framework and without overuse.

The study participants shared that alcohol was perceived 
differently in comparison to medical and non-medical 
cannabis within military culture. Its use was acceptable and 
reportedly a method of bonding and socialization amongst 
military personnel and is deeply embedded in social 
norms. The military culture of comradery, routine, times 
of heightened stress, and bonding has been identified as 
influencing the overuse or problematic use of alcohol (Jones 
& Fear, 2011). Each of the participants noted their time in 
the military and integration into the culture as an influence 
on their increased alcohol intake. Among the current 
sample, stigma was associated with alcohol use only when 
an individual was seen to be reflecting a stereotypical 
image of problematic alcohol use. The participants referred 
to their use of alcohol as non-problematic until they saw 
the potential of finding themselves going down a slippery 
slope or mimicking the actions of their “alcoholic relatives.” 
It is was not clear though that this perception contributed 
to decreased use. Findings from the current study mirror 
past research that indicates military culture appears to 
play a role in increased alcohol consumption and overuse 
by participants (Ames & Cunradi, 2004; Jones & Fear, 2011; 
Neighbours et al., 2014).

There are several key implications from the findings 
of this study. First, there is a need for military decision-
makers to recognize the social context that influences a 
veteran’s access, understanding, perception, and uptake of 
medical cannabis. Multiple layers of stigma associated with 
substance use, mental health, and the occupational culture 
of the military may hinder a veteran’s ability to speak 
openly about their interest in medical cannabis to address 

their PTSD symptoms and/or may affect their adherence 
to using it. Medical cannabis is being increasingly used by 
veterans to treat their PTSD symptoms and physical injuries, 
but the perception of the participants in this study reflects 
the lasting impacts of a Canadian Armed Forces system 
that does not support cannabis use during duty with the 
military. Sterniczuk and Whelan’s (2016) study shows that 
42% of veterans with PTSD who use medical cannabis only 
initiated use once they were released from duty. It also took 
some time for the veterans in Whelan’s study to access 
medical cannabis upon release from the military. It is 
possible that veterans are delaying their access to medical 
cannabis treatment due to deeply ingrained, institutional 
military regulations and values. Furthermore, the stigma 
associated with medical cannabis use and social norms of 
military culture can impact veterans’ ability to seek out this 
potentially helpful support. This was identified in a 2018 
study in which American veterans reported that barriers 
in access to medical cannabis and stigma discouraged 
patients from initiating discussions about cannabis-based 
treatments with medical professionals (Metrik et al., 
2018). Medical use of cannabis after service can also be 
impacted by policies and norms within veteran-focused 
organizations. For example, questions continue to be raised 
regarding the 2017 financial driven decision by Veterans 
Affairs Canada to reduce the reimbursable cannabis limit 
from 10 grams to 3 grams per day (Boden et al., 2013; 
Cullen & Zimonjic, 2016; Pinkerton, 2018).

The second key implication of this study is the need for 
military decision-makers to consider that military culture 
supporting alcohol use and overuse has potentially harmful 
and long-lasting impacts, including on PTSD health outcomes 
for veterans. Alcohol use appears to become a pastime for 
individuals in the military, a pattern which may continue 
past active duty and ultimately impact an individual’s 
health. Due to the widespread use of alcohol within the 
military, it can become a coping mechanism for stressors 
as well as a necessity for socialization. These patterns 
may become routine or part of a coping mechanism in an 
individual, leading to potential negative long-term health 
outcomes (Verrall, 2012). Drinking patterns explained by the 
participants in this study suggest that Canada’s Lower-Risk 
Drinking Guidelines (Butt et al., 2011) are not considered, 
and drinking is only labelled as problematic when reflecting 
a negative stereotype. Overuse, physical injury, impact on 
relationships, or other negative consequences of high-risk 
drinking were not considered problematic, seemingly due 
to the lack of negative reinforcement for overuse during 
military service. With high rates of alcohol use among 
veterans and harmful long-term impacts of use, there is 
a need to address the norms associated with high-risk 
alcohol use (Ames & Cunradi, 2004).
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FUTURE RESEARCH
As highlighted, this study took place during the non-medical 
cannabis legalization process in Canada and therefore 
represents the experiences of veterans as they navigated 
a new cannabis regulatory framework. It will be important 
to continue to monitor the trends of medical cannabis use, 
and discourse of use amongst veterans as the legalization 
of non-medical use may impact the stigma associated 
with the substance generally, and medical cannabis in 
particular. Future studies should also reflect upon any 
changes to medical cannabis use and perceptions of use as 
younger generations of military veterans mature within the 
framework of non-medical cannabis legalization.

LIMITATIONS
This study has four key limitations. First, the small sample 
size of five veterans limits the generalizability of the 
findings (Vasileiou et al., 2018). However, each participant 
was interviewed at multiple time points and provided 
insights and accounts of their experiences that are not 
documented elsewhere in the literature. Second, the use 
of qualitative methods has inherent limitations, such as 
inability to determine causality or generalize results to 
wider populations (Queiros et al., 2017). Semi-structured 
interviews in this study, however, did provide insight into 
the social influences on medical cannabis and alcohol 
use that may not have otherwise been determined with 
a quantitative method. Third, while the main purpose 
of this study was not to collect detailed accounts of the 
participants’ medical cannabis use as it was a subset 
of a larger study, cannabis and alcohol use emerged as 
important points of discussion for this sample. More specific 
and detailed questions could have elicited more insightful 
and detailed responses. Finally, all of the participants in this 
project identified as male. Although the research is limited, 
there is the possibility that female-identified veterans 
would have different experiences and perceptions of 
substance use (Fetzner et al., 2013). Related, three of the 
five participants identified as having Indigenous ancestry, 
and this too should be acknowledged for possible impact 
given the harmful role of alcohol in the colonial history of 
Indigenous people in Canada. This continues in current 
day with disproportional health impacts of alcohol and 
related stigma (McKenzie et al., 2016). This should be 
explored fully in any future research and with participants 
who acknowledge their Indigeneity as a part of their world 
experience.

CONCLUSION

This study’s sample of Canadian veterans tended to view 

medical cannabis differently than alcohol. This appears to be 
due in large part to the values instilled in them during their 
time in the military. It is important that all military decision-
makers consider the social context associated with medical 
cannabis and alcohol use and how associated stigma, 
values, beliefs, and identities could impact veterans’ ability 
to communicate regarding use and accessing support.
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