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Introduction 
In	recent	years,	there	has	been	an	increase	in	the	discourse	
surrounding	 cannabidiol	 (CBD)	 products.	 Current	 stud-
ies	have	shown	 that	CBD	can	ameliorate	 symptoms	such	
as	 pain	 and	 anxiety;	 however,	 the	 data	 are	 limited.	CBD	

products	are	generally	perceived	by	patients	to	be	effective	
and safe, with few adverse effects.1,2 The general public, 
however,	may	not	be	aware	of	potential	drug–drug	interac-
tions	(DDIs)	associated	with	CBD,	or	of	other	safety	issues,	
such	as	abruptly	stopping	anti-anxiety	medications	 to	use	
CBD products. Due to the lack of information and stigma 
surrounding products derived from cannabis, pharmacists 
may	overlook	or	be	unaware	of	potential	safety	factors.	As	
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OBJECTIVE: The aims of the study were to evaluate 
patient perceptions on the efficacy and safety of 
cannabidiol (CBD) products, to identify potential safety 
issues of concurrent use of CBD with other medications, 
and to determine whether patients discuss CBD use 
with their pharmacist.

METHODS: A cross-sectional study design and an 
anonymous survey were used to assess participants’ 
reasons for seeking CBD, unwanted side effects of CBD, 
current medication lists, perceptions of CBD efficacy/
safety, and whether participants discussed CBD products 
and/or CBD use with their health care professional or 
pharmacist. The survey was administered at Santa Monica 
Homeopathic Pharmacy in the Los Angeles metropolitan 
area from February 10 through March 13, 2020. Twenty-
nine participants were recruited; all participants met 
inclusion criteria and were included in the data analysis. 
Statistics were completed using frequencies, means, and 
simple percentage analysis.

RESULTS: Among participants (N=29), more than half 
reported taking CBD (n=16, 55.2%); the vast majority 
of users (n=15, 93.8%) reported that CBD relieved their 
symptoms. Approximately two-thirds of the participants 
taking CBD (n=11, 68.8%) noted concurrent use of 
prescription medications, including antidepressants, 
benzodiazepines, insulin, opioids, and statins. Half 
(n=8) reported alcohol consumption. The number of 
participants who felt CBD was “generally safe” (n=25, 
86.2%) was higher than those who believed “CBD may 
help their condition” (n=21, 72.4%). Only 6.3% of users 
(n=1) discussed their use of CBD with a pharmacist. 

CONCLUSION: Although CBD products are generally 
recognized as effective and safe, potential safety 
concerns exist that may go unaddressed. This study 
demonstrates that pharmacists, who are one of the 
most accessible health care professionals, can serve as 
a valuable resource to patients regarding the safe use of 
CBD products.
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medication experts, it is incumbent on pharmacists to be 
familiar	with	 the	 pharmacokinetics	 and	 pharmacodynam-
ics of CBD. This knowledge, however, requires addition-
al	education	as	 the	endocannabinoid	system	and	study	of	
cannabis are not a core part of the curriculum for most 
doctor	of	pharmacy	programs.3	According	to	a	recent	study	
surveying	health	care	professionals	(HCPs)	across	various	
specialties,	90%	of	HCPs	said	patients	mentioned	or	asked	
them questions about CBD in the past month.4 Therefore, 
pharmacists could serve as a valuable educational resource 
on	the	therapeutic	potential	and	safety	of	CBD	for	patients	
and HCPs. 

Methods
Study	participants	were	customers	recruited	from	the	Santa	
Monica	Homeopathic	Pharmacy	(SMHP)	in	the	Los	Ange-
les metropolitan area using the following inclusion criteria:

• Adult men and women ≥18	years	of	age	residing	in	 
California

• Current, previous, or potential CBD use
This	study	excluded	participants	<18	years	of	age.
A	 cross-sectional	 study	 was	 approved	 by	 the	Western	

University	of	Health	Sciences	Institutional	Review	Board,	
Pomona,	California.	Twenty-nine	participants	were	recruit-
ed	 from	a	homeopathic	pharmacy	 to	 complete	 an	 anony-
mous	 survey	designed	 to	assess	 their	 reasons	 for	 seeking	
CBD, and collect information on unwanted side effects, 
current	medications,	perceptions	of	CBD	efficacy	and	safe-
ty,	and	discussions	about	CBD	products	or	use	with	 their	
HCP or pharmacist. All recruited participants met inclusion 
criteria	and	were	included	in	the	study,	completing	the	in-
formed	consent	process.	Surveys	were	conducted	in-person	
in	 the	 pharmacy	 and	online	 through	SMHP	via	 the	Goo-
gle	Forms	online	platform	between	February	10,	2020	and	
March 13, 2020. Statistics were reported with frequencies, 
means,	and	simple	percentage	analysis.

Results
Participants most often reported taking CBD for pain man-
agement	 (n=12,	 42%),	 sleep	 issues	 (n=7,	 26%),	 anxiety	
(n=6,	24%),	and	other	conditions	(n=2,	8%) such as appe-
tite	stimulation	and	relaxation.	(Figure	1).	Among	CBD	us-
ers	(n=16),	the	vast	majority	(n=15,	93.8%)	noted	that	CBD	
provided	relief	of	their	symptoms,	particularly	pain,	anxi-
ety,	 insomnia,	and	poor	appetite.	More	than	two-thirds	of	
participants	taking	CBD	(n=11,	68.8%)	reported	concurrent	
use of prescription medications, such as antidepressants, 
antivirals,	benzodiazepines,	dietary	supplements,	hormone	
therapy, insulin,	opioids,	statins,	 thyroid	medications,	and	
various	dietary	supplements.	

Certain participants using concurrent prescription medica-
tions and CBD wanted to stop their prescription medications 
abruptly;	however,	this	can	cause	withdrawal	symptoms.	For	
instance, one female participant said she wished to discon-
tinue	lorazepam	abruptly	and	use	CBD	to	manage	her	anx-
iety.	Another	participant	was	using	opioid	pain	medications	
such	as	hydrocodone	and	wanted	to	taper	down	to	avoid	ex-
cessive	central	nervous	system	depression,	and	use	CBD	as	 
an alternative. 
Reported	side	effects	of	CBD	included	drowsiness	(n=3,	

18.8%),	nausea	and	vomiting	(n=1,	6.3%),	and	chest	pain	
(n=1,	6.3%).	One	 female	participant	 reported	using	CBD	
edibles for sleep and experienced occasional drowsiness in 
the morning due to the lack of a standard dosing regimen 
and to the compelling dosage form, a chocolate bar. An-
other female participant experienced chest pain when she 
used a vaping form of CBD to control her pain. One male 
participant reported side effects of nausea and vomiting, 
but	 also	 indicated	 using	 a	 delta-9-tetrahydrocannabinol	
(THC)	 and	 CBD	 combination	 product,	 which	 may	 have	
contributed to the unwanted effects. Participants described 
taking	a	variety	of	CBD	formulations	and	routes,	including	
topical	creams,	capsules,	gummies/food,	tincture/oils,	and	
smoking/vaporizing.	Overall,	 13.8%	of	 study	participants	
(users	and	non-users	[n=4])	reported	discussing	CBD	prod-
ucts	with	a	pharmacist;	however,	only	6.3%	of	those	taking	
CBD	 (n=1)	 reported	 discussing	 their	 use	 of	CBD	with	 a	
pharmacist	(Figure	2).	The	number	of	participants	who	felt	
that	CBD	was	“generally	safe”	was	higher	than	those	who	
thought	“CBD	may	help	their	condition”	(n=25,	86.2%	vs	
n=21,	72.4%).	More	than	half	of	the	29	participants	(n=19,	
65.5%)	 indicated	 that	 they	 strongly agree or agree that 
CBD	products	could	improve	their	quality	of	life	(Figure	3). 
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FIGURE 1. Reasons cited for seeking cannabidiol 
products.
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Some	comments	about	hesitancy	discussing	CBD	use	with	
their	 pharmacist	 included	 “fear	 of	 being	 categorized	 as	 a	
drug	user,”	and	concern	 that	 there	 is	“no	standard	dosing	
information	available.”

Conclusion
The	 majority	 of	 study	 participants	 reported	 that	 they	
found	CBD	to	be	both	safe	and	efficacious	for	a	range	of	
conditions. Consistent with published clinical trials and  

observational	 studies,	 the	 most	 commonly	 reported	 side	
effects of CBD were drowsiness or somnolence.5,6 The rea-
sons participants provided for seeking CBD (pain, sleep, 
and	anxiety)	support	published	studies.7,8 For example, an 
anonymous	survey	study	(N=2409)	also	demonstrated	that	
pain,	anxiety,	and	sleep	were	3	of	the	top	5	medical	condi-
tions for which CBD was effective.9

Regarding	participant	characteristics	 (Table),	 this	study	
had a higher number of female than male participants, 
which	supports	previous	findings	demonstrating	a	greater	
number of reported use among women than men.10,11 It is 
postulated that the reason for this is because women are 
more	likely	to	report	pain	and	anxiety—2	of	the	most	com-
monly	cited	reasons	for	seeking	CBD.10,11 
The	 percentage	 per	 ethnicity	 represented	 in	 this	 study	

was	diverse,	most	likely	in	part	due	to	the	ethnic	diversity	
in California12;	however,	this	was	a	small	sample	size	and	
may	not	be	representative	of	the	true	diversity	among	CBD	
users.	This	study	calls	for	future	observational	studies	eval-
uating the perceptions and use of CBD across ethnicities 
and races.
Many	 of	 the	 comments	 received	 from	 the	 participants	

related to the stigma of CBD use. As an example, 1 par-
ticipant	 responded	 that	 they	 are	 hesitant	 to	 discuss	 CBD	
with	 their	 pharmacist	 “for	 fear	 of	 being	 categorized	 as	 a	
drug	user.”	Fear	of	this	stereotype	could	be	one	of	the	lead-
ing	 reasons	why	 patients	 do	 not	 feel	 comfortable	 speak-
ing	with	 their	pharmacist	about	CBD.	Additionally,	 some	 
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FIGURE 2. Discussions with pharmacist.
CBD, cannabidiol.
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participants commented on their desire for standardized 
dosing	of	CBD,	which	is	echoed	in	the	medical	community	
as a limitation of the current nonprescription CBD products 
on the market.13

In terms of DDIs, there are limited data related to CBD. 
CBD	is	primarily	metabolized	by	cytochrome	P450	(CYP)	
3A4	 (CYP3A4)	and	CYP2C19,14 and is well known as a 
CYP3A4	 inhibitor and a CNS depressant.5,15 Theoretical 
DDIs	have	been	identified;	for	example,	through	inhibition	
of	CYP3A4,	CBD	may	increase	the	risk	for	drug	toxicity	
for	 CYP3A4	 substrates,	 such	 as	 atorvastatin	 and	 opioids	
when	taken	together.	CBD	also	may	have	additive	sedative	
effects when taken with alcohol, antidepressants, benzodi-
azepines,	or	opioids.	Some	of	the	participants	in	the	study	
were seeking CBD to help them taper off medications such 
as benzodiazepines and opioids (of course, medical super-
vision is recommended when initiating and proceeding 
with	this	treatment	goal).	
Limitations	of	this	study	were	categorized	as	the	following:	
• Small sample size 
• Customer demographic and mindset of the Los Ange-

les-area customer base
• Multiple routes of administration (cream vs smoking 
vs	capsule)

• Uncontrolled	quality	and	quantity	of	CBD	products

• Various durations of use of CBD among participants  
(1	time	use	to	2	years)

• Use	of	combination	THC/CBD	products
Results	of	this	study	warrant	further	observational	stud-

ies evaluating patient perceptions of CBD and cannabis 
products.	Findings	from	future	studies	may	inform	targeted	
educational interventions to dismantle the beliefs and stig-
mas surrounding CBD that prevent patients from discuss-
ing it as a potential treatment option with their pharmacist. 
As pharmacists are the most accessible HCPs in the United 
States,	it	is	imperative	that	they	educate	patients	on	the	use	
of CBD products. Further studies demonstrating the impor-
tance	of	HCPs,	particularly	pharmacists,	are	needed	to	pro-
mote the importance of the practitioner–patient relationship 
in health outcomes. Through patient-centered, shared deci-
sion making, HCPs and patients can work collaborative-
ly	to	achieve	treatment	goals.	The	dichotomy	between	the	
surge in patient interest in CBD and the lack of health care 
education in the United States is staggering, indicating that 
most	pharmacists	are	poorly	equipped	to	answer	patients’	
questions	related	to	CBD.	This	study,	along	with	previous	
studies,	advocates	for	the	mandatory	inclusion	of	cannabi-
noid	science	and	pharmacology	 in	all	HCP	curricula.3,13,16 
With	the	overwhelming	number	of	participants	in	this	study	
who	perceive	CBD	as	safe	and	efficacious,	accompanied	by	

TABLE. Characteristics of Study Participants

Participants (n) Participants using cannabidiol (n)

Sample size 29* 16

Average age (y) 49 59

Sex, n (%)
- Men
- Women

11 (37.9)
18 (62.1)

6 (37.5)
10 (62.5)

Ethnicity, n (%)
- Black
- Asian/Pacific Islander
- White
- Mixed

3 (10.3)
10 (34.5)
15 (51.7) 
1 (3.4)

2 (12.5)
4 (25)

9 (56.3)
1 (6.3)

Alcohol use, n (%)
- Yes
- No

18 (62.1)
11 (37.9)

8 (50)
8 (50)

Concurrent medication use, n (%)
- Yes
- No

21 (72.4)
8 (27.6)

11 (68.8)
5  (31.2)

*All participants (N=29) were included in the data analysis.
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the	unrelenting	 increase	 in	questions	 they	have	 regarding	
its	use,	pharmacists	play	an	essential	role	in	patient	educa-
tion to ensure appropriate care and optimal outcomes. 
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