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ABSTRACT  

 
Objective: Individuals with anxiety frequently use cannabis to cope and are at greater risk for developing 

probable cannabis use disorder (CUD). Previous literature suggests avoidant coping styles  are associated 

with higher anxiety levels and risk for problematic cannabis use, while action-oriented coping  is associated 

with lower anxiety and problematic cannabis use. No studies have examined whether anxiety and action-

oriented coping or avoidant coping interact to influence risk for CUD, which was the aim of the present 

study. Method: College students were recruited as part of a cross-sectional study on cannabis use. 

Participants (N = 371; 72.2% female) completed the Depression Anxiety and Stress Subscale (DASS-21), 

Cannabis Use Disorder Identification Test-Revised (CUDIT-R), and the Brief-COPE (B-COPE). Results: 

The data were analyzed using logistic moderation analysis. After controlling for gender, anxiety was a 

positive significant predictor of probable CUD, but action-oriented coping and avoidant coping were not. 

The interaction between anxiety and avoidant coping on probable CUD was significant, indicating that 

participants with high avoidant coping (regardless of high or low anxiety) and those with high anxiety (even 

with low avoidant coping) were more likely to have probable CUD than those with both low anxiety and low 

avoidant coping. No significant interaction was observed with action-oriented coping. Conclusions: Results 

suggest that avoidant coping, but not action-oriented coping, influences the relationship between anxiety 

and risk for probable CUD.   Findings emphasize the importance of targeting both anxiety and avoidant 

coping when considering risk for probable CUD.  
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Despite being illegal for recreational use in 

many states, cannabis is one of the most 

frequently used drugs in the United States 

(SAMHSA, 2019), and its prevalence has been 

especially increasing among college students 

(Schulenberg et al., 2019). In addition, college 

students who endorse greater anxiety levels are 

more likely to use cannabis frequently (Teeters et 

al., 2021), and adults with anxiety are also at 

greater risk for developing cannabis use disorder 

(CUD; Marel et al., 2019).The association between 

anxiety and CUD could in part be linked to self-

medication, given evidence in the literature that 

individuals with anxiety are more likely to use 

cannabis to cope with anxiety symptoms (i.e., 

substance-related coping; Crippa et al., 2009).  

Emerging adults who use cannabis to cope with 

social anxiety are more likely to endorse 

problematic cannabis use, regardless of social 

anxiety levels (Walukevich-Dienst et al., 2022), 

indicating that coping with anxiety is likely to 

predict cannabis problems. Coping motives for 

cannabis use have also been associated with more 

severe anxiety disorder symptoms among 

individuals who used cannabis within the past 30 

days (Bonn-Miller et al., 2008). Further, coping 

motives serve as a mediator of the positive 

relationship between mental health symptoms, 

such as anxiety and depression, and problematic 

cannabis use (Metrik et al., 2016; Scarfe et al., 

2022), and are a significant predictor of CUD 

(Moitra et al., 2015).  
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Although these data suggest that coping 

motives for anxiety may contribute to CUD, more 

research on specific non-substance related coping 

strategies moderating the relationship between 

anxiety and CUD is needed, particularly among 

college students. Given these findings, and the 

strong relationship between anxiety and cannabis 

use, it is reasonable to question whether use of 

specific types of coping strategies interacts with 

anxiety to predict probable CUD, particularly 

given that coping strategies are a modifiable 

treatment target for cannabis use reduction (Litt 

et al., 2021).   

Although coping can be defined in many ways, 

action-oriented coping  and avoidant coping  have 

been among the most well studied relevant to 

substance use literature (Ahsan et al., 2021; 

Buckner et al., 2014; Grosso et al., 2014; Mueller 

et al., 2021; Litt et al., 2021; Ribadier & Varescon, 

2019). Action-oriented coping, also known as 

adaptive coping, is characterized by the features 

of active coping, such as using informational 

support and positive reframing. Avoidant coping, 

also known as maladaptive coping, is 

characterized by physical or cognitive efforts to 

avoid confronting the stressor through such 

strategies as self-distraction and denial. Although 

research on the role of action-oriented coping 

within the context of anxiety and CUD is limited, 

adaptive coping strategies have been associated 

with improvement of symptoms in the treatment 

of CUD (Litt et al., 2021), and are negatively 

associated with anxiety levels (Lopes & Nihei, 

2021). By contrast, high avoidant coping is 

frequently endorsed among individuals with CUD 

(Ahsan et al., 2021), and avoidant coping is 

positively associated with problematic cannabis 

use among individuals with social anxiety 

(Mueller et al., 2021).  

Avoidance also plays a role in the relationship 

between anxiety and coping motives for cannabis 

use (Buckner et al., 2014), and predicts greater 

cannabis use problems. Researchers suggest that 

people with anxiety may use cannabis to avoid 

unpleasant situations associated with anxiety 

(Walukevich-Dienst et al., 2019). Importantly, 

much of the previous literature on the influence of 

avoidant coping on anxiety and cannabis has 

mostly focused on social anxiety, rather than 

anxiety symptoms more broadly (Buckner et al., 

2014; Mueller et al., 2021; Walukevich-Dienst et 

al., 2022). Further, no research has examined how 

avoidant coping and action-oriented coping might 

interact with general anxiety levels to predict 

probable CUD among college students. Turning to 

the alcohol literature, low action-oriented coping 

coupled with high avoidant coping among 

individuals with posttraumatic stress disorder 

(PTSD) predicted worse alcohol outcomes and 

greater likelihood of meeting criteria for alcohol 

use disorder (Grosso et al., 2014). Whether or not 

similar patterns would be observed with respect 

to action-oriented coping and avoidant coping in 

relation to probable CUD warrants investigation.  

The aim of the present study was to 

investigate the influence of action-oriented coping 

and avoidant coping styles (assessed via the Brief-

COPE [B-COPE]; Carver, 1997) on the 

relationship between anxiety levels (assessed 

Depression, Anxiety and Stress Scale-21 [DASS-

21] anxiety subscale; Sinclair et al., 2012) and 

probable CUD diagnosis (assessed by the 

Cannabis Use Disorder Identification Test – 

Revised [CUDIT-R]; Adamson et al., 2010) in 

college students. It was hypothesized that high 

anxiety would be associated with greater risk for 

probable CUD. Furthermore, an interaction effect 

was predicted between anxiety and avoidant 

coping such that those with both high anxiety 

levels and high avoidant coping would be more 

likely to endorse probable CUD compared to those 

with low avoidant coping and high anxiety levels. 

By contrast, individuals with high action-oriented 

coping were predicted to be less likely to have 

probable CUD, even in the presence of high 

anxiety (i.e., protective effect). Gender was 

included in current analyses as a covariate, as 

male college students are at greater risk for CUD 

via engagement in problematic cannabis use, and 

greater levels of addiction and dependence 

(Phillips et al., 2018; Villanueva-Blasco et al., 

2022).  
 

METHODS 

 
Participants & Procedures 
 

Participants were undergraduate college 

students (N = 1,100) enrolled at The University of 

Texas at San Antonio (UTSA) who participated in 

a cross-sectional online survey examining the 

influence of cannabis use on academic 

functioning. Students were recruited from one of 

three sources: Introduction to Psychology 
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research subject pool, other psychology courses, or 

via advertisement flyers and student emails. 

Students were compensated with either extra 

credit if recruited through organized courses or a 

$10 Amazon gift card if recruited outside courses. 

Eligibility criteria included students who were 18 

years or older, currently enrolled at UTSA, and 

agreed to grant access to academic transcripts 

(due to the focus of the parent study). For the 

current study, the sample was limited to 

participants who reported past 6-month cannabis 

use (n = 395). Due to insufficient sample size to 

run comparisons based on gender, students who 

identified as non-binary were excluded from 

analyses (n = 5). After accounting for these 

criteria, there were an additional 15 participants 

who were excluded from analyses due to missing 

data, and 4 participants for not following survey 

instructions. The final sample included 371 

college students. 

 

Measures  
 

The Cannabis Use Disorder Identification 

Test – Revised (CUDIT-R; Adamson et al., 2010) 

is an 8-item measure used to assess probable 

CUD. Items were rated using a 5-point Likert 

scale ranging from 0 (Never) to 4 (Daily or almost 

daily). Higher scores on this measure indicate 

greater cannabis symptom severity. Relevant to 

the current study, a score of 10 or higher was used 

to determine probable CUD (Bonn-Miller et al., 

2016). While a lower cut-off score of 6 has been 

found to discern CUD in college students (Schultz 

et al., 2019), the cut-off score of 10 was utilized, 

given that it was derived from outpatient and 

community samples via diagnostic interview and 

self-report assessments of CUD symptoms (Bonn-

Miller et al., 2016), and  the former was derived 

via self-report (Schultz et al., 2019). For the 

current study, the CUDIT-R measure had 

acceptable internal consistency (α = .78). 

The Depression Anxiety and Stress Scales 

(DASS-21; Sinclair et al., 2012) is a 21-item self-

report instrument designed to measure 

depression, anxiety, and stress levels. Relevant to 

this study, only the seven items from the anxiety 

subscale were used. Items were rated using a 4-

point Likert scale ranging from 0 (Did not apply 

to me at all) to 3 (Applied to me very much or most 

of the time). Scores on this scale range from 0 to 

21, with higher scores indicating greater levels of 

anxiety. For the current study, this measure had 

good internal consistency (α = .85). 

The Brief-COPE (B-COPE) is a 28-item 

questionnaire designed to measure adaptive and 

maladaptive methods of coping with stressful life 

events (Carver, 1997). Items were rated using a 4-

point Likert scale ranging from 0 (I usually don’t 

do this at all) to 3 (I usually do this a lot). This 

questionnaire is comprised of 14 subscales to 

assess different forms of coping: denial, venting, 

behavioral disengagement, self-blame, active 

coping, planning, positive reframing, acceptance, 

religion, emotional support, instrumental 

support, self-distraction, substance use, and 

humor. Higher scores on this measure indicated 

higher endorsement of a particular coping style. A 

confirmatory factor analysis was used to derive 

action-oriented coping and avoidant coping 

subscales using items from the B-COPE (Grosso 

et al., 2014). Through this factor analysis, active 

coping (.84), planning (.81), positive reframing 

(.79), acceptance (.71), religion (.41), emotional 

support (.60), instrumental support (.57), and self-

distraction (.57) subscales comprised the action-

oriented coping factor. For avoidant coping, denial 

(.74), venting (.60), behavioral disengagement 

(.83), and self-blame (.77) subscales were used. 

The humor subscale was excluded from this 

analysis, as it did not factor into either action-

oriented coping or avoidant coping. The substance 

use subscale was excluded to examine non-

substance use-related coping (i.e., coping related 

specifically to cannabis use) and to reduce 

conceptual overlap with cannabis use on the 

CUDIT-R.  

 

RESULTS 
 

Sample Characteristics 
 

This sample consisted of 371 students with a 

mean age of 20.30 years (SD = 4.38). Most 

students identified as female for gender (n = 268; 

72.2%) and Hispanic for ethnicity (n = 244; 65.8%). 

In terms of race, 74.1% of participants were White 

(n = 275), 9.4% were Black (n = 35), 5.4% were 

Asian (n = 20), 2.7% were American 

Indian/Alaskan Native (n = 10), 0.5% were Native 

Hawaiian/Pacific Islander (n = 2), and 7.8% 

identified as other (n = 29; self-reported responses 

included “Belizean” [n = 1], “Middle Eastern” [n = 

2], “Mexican/Latinx/Hispanic” [n = 10], 



Cannabis, A Publication of the Research Society on Marijuana            

  

18 

“Mixed/Biracial” [n = 5], and unsure [n = 1]). 

Regarding their college classification, 47.7% were 

freshman (n = 177), 25.6% were sophomores (n = 

95), 12.9% were juniors (n = 48), and 13.7% were 

seniors (n = 51). Approximately 35.6% (n = 132) 

met criteria for probable CUD. In addition, the 

average DASS-21 anxiety subscale score was 

10.09 (SD = 9.45), suggestive of moderate anxiety. 

Table 1 displays correlations between predictor 

and outcome variables.

 

Table 1. Bivariate Correlations 

 M SD 1 2 3 4 

1. Gender - -     

2. Anxiety Levels  10.09 9.45 .19**    

3. Action-Oriented Coping 13.87 4.67 .00 .03   

4. Avoidant Coping 3.66 2.58 .13* .63** .11*  

5. Probable CUD Diagnosis - - -.14* .09 .07 .08 
Note. Gender coded as 1 = male; 2 = female. *p < .05, **p < .001 

 

 

The data were analyzed through a logistic 

moderation analysis conducted in HAYES Process 

Macro in IBM SPSS Statistics (Version 25). After 

controlling for gender, anxiety (b = .032, SE = 

.016, p = .046) was a positive significant predictor 

of probable CUD. In contrast, neither action-

oriented coping (b = .030, SE = .025, p = .221) nor 

avoidant coping (b = .048, SE = .056, p = .392) were 

significant predictors of probable CUD. The 

interaction between action-oriented coping and 

anxiety was not significant (b = .004, SE = .003, p 

= .134). However, as seen in Figure 1, the 

interaction between anxiety and avoidant coping 

on probable CUD was significant (b = -.011, SE = 

.005, p = .026). Participants with high avoidant 

coping  (regardless of whether anxiety was high or 

low; probability of CUD diagnosis = .41 and .42, 

respectively) and those with high anxiety (even 

when avoidant coping was low; probability of CUD 

diagnosis = .49) were more likely to have probable 

CUD than those with both low anxiety and low 

avoidant coping (probability of CUD diagnosis = 

.24). The final model had significantly better fit 

than the constant model, χ2(df = 6) = 20.93,  p = 

.002

 

Figure 1. Interaction between Anxiety Levels and Avoidant Coping Style on Probable CUD Diagnosis 
 

 
Note. Plot depicting anxiety by avoidant coping style (AVC) levels interaction predicting probable CUD 

diagnosis among college students. 

0.00

0.05

0.10

0.15

0.20

0.25

0.30

0.35

0.40

0.45

0.50

1 SD Below DASS-21 Anxiety
Score Mean

1 SD Above DASS-21 Anxiety
Score Mean

P
ro

b
ab

ili
ty

 o
f 

P
ro

b
ab

le
 C

U
D

 D
ia

gn
o

si
s

1 SD Above
Mean of
AVC
1 SD Below
Mean of
AVC



Avoidant Coping and Cannabis Use Disorder  
 

19 

DISCUSSION 

 

The present study indicated that individuals 

with high avoidant coping, regardless of whether 

anxiety was high or low, were more likely to 

endorse probable CUD. Although initially these 

results imply that avoidant coping  amplifies risk 

for probable CUD, interestingly, it was also 

observed within the interaction that those with 

high anxiety, regardless of whether avoidant 

coping was high or low, had similarly high risk for 

probable CUD. However, contrary to hypotheses, 

avoidant coping was not associated with a greater 

likelihood for probable CUD diagnosis as there 

was with anxiety, as avoidant coping only 

predicted risk for probable CUD among 

individuals with low anxiety.  In the context of the 

current study model, anxiety had a conditional 

effect according to the level of avoidant coping, 

and vice versa (e.g., avoidant coping’s effect is 

conditional on the level of anxiety). In addition, 

there was not a synergistic effect between high 

avoidant coping and high anxiety to intensify risk 

for probable CUD; rather the findings suggested 

that both avoidant coping and anxiety constructs 

are important, even in the absence of the other.  

Importantly, both anxiety (Buckner & Carroll, 

2010) and coping styles (Litt et al., 2021) are 

malleable treatment targets for CUD. 

Specifically, cognitive behavioral therapy in 

combination with motivational enhancement 

therapy significantly reduced anxiety levels from 

pre- to post-treatment, which in turn resulted in 

greater reduction in cannabis use (Buckner & 

Carroll, 2010). With regards to coping styles, The 

Individualized Assessment and Treatment 

Program (IATP; Litt et al., 2020) was created to 

specifically treat CUD, and provides training in 

coping skills specific to the individual. Notably, 

while increases in active coping styles were 

associated with reductions in cannabis use, 

changes in engagement in avoidant coping 

strategies were not assessed (Litt et al., 2021). It 

is possible that increased training in active or 

action-oriented coping is associated with lower 

engagement in avoidant coping styles, thus 

resulting in lower cannabis use. Given the results 

of the current study, future research should 

assess how avoidant coping interacts with anxiety 

to influence treatment outcomes.  

In contrast to hypotheses, action-oriented 

coping did not interact with anxiety in predicting 

the presence of a probable CUD diagnosis, 

suggesting that there was not a protective effect 

of adaptive coping. Although we anticipated a 

positive influence on action-oriented coping, these 

results were similar with findings observed in 

alcohol literature. Specifically, Grosso et al. (2014) 

found that action-oriented coping did not have a 

significant interaction with PTSD symptoms in 

influencing heavy drinking or alcohol-related 

problems. Collectively, these findings suggest that 

it may be more useful for clinicians to target 

avoidant coping in the context of cannabis use and 

CUD than action-oriented coping.  

 

Strengths, Limitations, and Future Directions 
 

Key strengths of the study include the use of 

psychometrically established measures and a 

sample of college students with strong 

representation of Hispanic ethnicity. However, 

there are several limitations to consider that 

influence interpretation of the results. First, the 

current study only included college students and 

was largely female, which limits generalizability. 

Second, CUD was not diagnosed, rather the 

CUDIT-R was used to ascertain probable CUD 

due to its low burden and scalability within 

university settings. Further, other co-occurring 

diagnoses were not assessed, and it was not 

known whether any students were seeking mental 

health treatment. Lastly, the cross-sectional 

study design cannot speak to direction of the 

relationships among variables. Longitudinal data 

are needed to examine how anxiety and avoidant 

coping contribute to the development of CUD over 

time, including how changes in one variable 

influence changes in the other, and whether 

addressing these factors in the treatment of CUD 

could be beneficial. 

Overall, these findings emphasize the 

potential benefit of targeting both anxiety and 

avoidant coping among cannabis users when 

considering risk factors for probable CUD. More 

research examining how these variables interact 

for individuals who receive treatment for 

clinically diagnosed CUD is needed (Roos et al., 

2020). In addition, it may be beneficial to examine 

whether certain avoidant coping strategies have a 

stronger negative impact than others to devise 

more targeted interventions.  

 

 



Cannabis, A Publication of the Research Society on Marijuana            

  

20 

REFERENCES 
 

Adamson, S. J., Kay-Lambkin, F. J., Baker, A. L., 

Lewin, T. J., Thornton, L., Kelly, B. J., & 

Sellman, J. D. (2010). An improved brief 

measure of cannabis misuse: the Cannabis 

Use Disorders Identification Test-Revised 

(CUDIT-R). Drug and Alcohol Dependence, 

110(1-2), 137–143. 

https://doi.org/10.1016/j.drugalcdep.2010.02.0

17 

Ahsan, S., Kiani, F. S., Hanif, R., & Andleeb, S. N. 

(2021). Negative coping styles among 

individuals with cannabis use disorder and 

non-users - a cross sectional study. The 
Journal of the Pakistan Medical Association, 

71(7), 1757–1760. 

https://doi.org/10.47391/JPMA.09-1131 

Anderson, K. G., Ramo, D. E., & Brown, S. A. 

(2006). Life stress, coping and comorbid youth: 

an examination of the stress-vulnerability 

model for substance relapse. Journal of 
Psychoactive Drugs, 38(3), 255–262. 

https://doi.org/10.1080/02791072.2006.103998

51 

Bonn-Miller, M. O., Heinz, A. J., Smith, E. V., 

Bruno, R., & Adamson, S. (2016). Preliminary 

development of a brief cannabis use disorder 

screening tool: The Cannabis Use Disorder 

Identification Test Short-Form. Cannabis and 
Cannabinoid Research, 1(1), 252–261. 

https://doi.org/10.1089/can.2016.0022 

Bonn-Miller, M. O., Zvolensky, M., Bernstein, A., 

& Stickle T. (2008). Marijuana coping motives 

interact with marijuana use frequency to 

predict anxious arousal, panic-related 

catastrophic thinking, and worry in current 

marijuana users. Depression and Anxiety, 
25(10), 862–873. 

https://doi.org/10.1002/da.20370 

Buckner, J. D., & Carroll, K. M. (2010). Effect of 

anxiety on treatment presentation and 

outcome: results from the Marijuana 

Treatment Project. Psychiatry Research, 

178(3), 493–500. 

https://doi.org/10.1016/j.psychres.2009.10.010 

Buckner, J. D., Zvolensky, M. J., Farris, S. G., & 

Hogan, J. (2014). Social anxiety and coping 

motives for cannabis use: The impact of 

experiential avoidance. Psychology of 
Addictive Behaviors: Journal of the Society of 

Psychologists in Addictive Behaviors, 28(2), 

568–574. https://doi.org/10.1037/a0034545 

Carver, C. S. (1997). You want to measure coping 

but your protocol's too long: Consider the brief 

COPE. International Journal of Behavioral 
Medicine, 4(1), 92-100. 

https://doi.org/10.1207/s15327558ijbm0401_6 

Crippa, J. A., Zuardi, A. W., Martín-Santos, R., 

Bhattacharyya, S., Atakan, Z., McGuire, P., & 

Fusar-Poli, P. (2009). Cannabis and anxiety: A 

critical review of the evidence. Human 
Psychopharmacology: Clinical and 
Experimental, 24(7), 515–523. https://doi-

org.libweb.lib.utsa.edu/10.1002/hup.1048 

Grosso, J. A., Kimbrel, N. A., Dolan, S., Meyer, E. 

C., Kruse, M. I., Gulliver, S. B., & Morissette, 

S. B. (2014). A test of whether coping styles 

moderate the effect of PTSD symptoms on 

alcohol outcomes. Journal of Traumatic 
Stress, 27(4), 478–482. 

https://doi.org/10.1002/jts.21943  

Heffer, T., & Willoughby, T. (2017). A count of 

coping strategies: A longitudinal study 

investigating an alternative method to 

understanding coping and adjustment. PLoS 
One, 12(10). doi: 

10.1371/journal.pone.0186057.  

Litt, M. D., Kadden, R. M., Tennen, H., & Dunn, 

H. K. (2021). Momentary coping and 

marijuana use in treated adults: Exploring 

mechanisms of treatment. Journal of 
Consulting and Clinical Psychology, 89(4), 

264-276. https://doi.org/10.1037/ccp0000633 

Lopes, A. R., & Nihei, O. K. (2021). Depression, 

anxiety, and stress symptoms in Brazilian 

university students during the COVID-19 

pandemic: Predictors and association with life 

satisfaction, psychological well-being, and 

coping strategies. PLoS ONE, 16(10). 

https://doi.org/10.1371/journal.pone.0258493  

Marel, C., Sunderland, M., Mills, K. L., Slade, T., 

Teesson, M., & Chapman, C. (2019). 

Conditional probabilities of substance use 

disorders and associated risk factors: 

Progression from first use disorder on alcohol, 

cannabis, stimulants, sedatives, and opioids. 

Drug and Alcohol Dependence, 194, 136-142. 

https://doi.org/10.1016/j.drugalcdep.2018.10.0

10  

Metrik, J., Jackson, K., Bassett, S. S., Zvolensky, 

M. J., Seal, K., & Borsari, B. (2016). The 

mediating roles of coping, sleep, and anxiety 



Avoidant Coping and Cannabis Use Disorder  
 

21 

motives in cannabis use and problems among 

returning veterans with PTSD and MDD. 

Psychology of Addictive Behaviors, 30(7), 743–

754. https://doi.org/10.1037/adb0000210 

Moitra, E., Christopher, P. P., Anderson, B. J., & 

Stein, M. D. (2015). Coping-motivated 

marijuana use correlates with DSM-5 

cannabis use disorder and psychological 

distress among emerging adults. Psychology of 
Addictive Behaviors, 29(3), 627–632. 

https://doi.org/10.1037%2Fadb0000083 

Mueller, N. E., McDermott, K. A., & Cougle, J. R. 

(2021). The role of safety behaviors in the 

relationship between social anxiety and 

marijuana use problems. Substance Use 
Misuse, 56(9): 1305-1311. doi: 

10.1080/10826084.2021.1922449 

Ribadier, A., & Varescon, I. (2019). Anxiety and 

depression in alcohol use disorder individuals: 

The role of personality and coping strategies. 

Substance Use & Misuse, 54(9), 1475–1484. 

https://doi.org/10.1080/10826084.2019.158695

0 

Roos, C. R., Carroll, K. M., Nich, C., Frankforter, 

T., & Kiluk, B. D. (2020). Short- and long-term 

changes in substance-related coping as 

mediators of in-person and computerized CBT 

for alcohol and drug use disorders. Drug and 
Alcohol Dependence, 212. 

https://doi.org/10.1016/j.drugalcdep.2020.108

044  

Scarfe, M. L., Muir, C., Rowa, K., Balodis, I., & 

MacKillop, J. (2022). Getting high or getting 

by? An examination of cannabis motives, 

cannabis misuse, and concurrent 

psychopathology in a sample of general 

community adults. Substance Abuse: 
Research and Treatment, 16, 1-9. 

https://doi.org/10.1177/11782218221119070 

Sinclair, S. J., Siefert, C. J., Slavin-Mulford, J. M., 

Stein, M. B., Renna, M., & Blais, M. A. (2012). 

Psychometric evaluation and normative data 

for the depression, anxiety, and stress scales-

21 (DASS-21) in a nonclinical sample of U.S. 

adults. Evaluation and the Health 
Professions, 35(3), 259-79. doi: 

10.1177/0163278711424282  

Schulenberg, J. E., Johnston, L. D., O’Malley, P. 

M., Bachman, J. G., Miech, R. A. & Patrick, M. 

E. (2019). Monitoring the future national 
survey results on drug use, 1975–2018: 
Volume II, College students and adults ages 

19–60. 
http://monitoringthefuture.org/pubs.html#mo

nographs 

Schultz, N. R., Bassett, D. T., Messina, B. G., & 

Correia, C. J. (2019). Evaluation of the 

psychometric properties of the cannabis use 

disorders identification test – revised among 

college students. Addictive Behaviors, 95, 11–

15. 

https://doi.org/10.1016/j.addbeh.2019.02.016 

Substance Abuse and Mental Health Services 

Administration [SAMHSA]. (2019). National 
survey on drug use and health: Detailed 
tables. https://www.samhsa.gov/data/ 

Teeters, J. B., Woodward, M. J., Meshesha, L. Z., 

& Tripp, J. C. (2020). Cannabis use in civilian 

college students and college student service 

members/veterans: The moderating effect of 

anxiety. The American Journal of Drug and 
Alcohol Abuse, 46(6), 777–783. 

https://doi.org/10.1080/00952990.2020.175375

8 

Villanueva-Blasco, V. J., Villanueva-Silvestre, V., 

Vázquez-Martínez, A., Andreu-Fernández, V., 

& Folgar, M. I. (2022). Cannabis use in young 

and adult university students before and 

during the COVID-19 lockdown, according to 

gender and age. International Journal of 
Mental Health and Addiction. 

https://doi.org/10.1007/s11469-022-00991-y 

Walukevich-Dienst, K., Calhoun, B. H., Fairlie, A. 

M., Cadigan, J. M., Patrick, M. E., & Lee, C. 

M. (2022). Using substances to cope with social 

anxiety: Associations with use and 

consequences in daily life. Psychology of 
Addictive Behaviors: Journal of the Society of 
Psychologists in Addictive Behaviors. 

https://doi.org/10.1037/adb0000899 

Walukevich-Dienst, K., Crapanzano, K. A., Lewis, 

E. M., & Buckner, J. D. (2019). Cannabis and 

anxiety: A biopsychosocial model. Current 
Addiction Reports, 6; 456–465. 

https://doi.org/10.1007/s40429-019-00284-w 

 

Funding and Acknowledgements: This project 

was funded by the University of Texas at San 

Antonio (UTSA), Office of the Vice President for 

Research, Economic Development, and 

Knowledge Enterprise through the UTSA 

Internal Research Award (INTRA), awarded to 

Sandra Morissette, Ph.D. The authors have no 

conflicts of interest to disclose.  



Cannabis, A Publication of the Research Society on Marijuana            

  

22 

Copyright:  © 2023 Authors et al. This is an open 

access article distributed under the terms of the 

Creative Commons Attribution License, which 

permits unrestricted use, distribution, and 

reproduction, provided the original author and 

source are credited, the original sources is not 

modified, and the source is not used for 

commercial purposes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://creativecommons.org/licenses/by/4.0/

