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Multiple Sclerosis (MS). induced spasticity is a debilitating symptom associated with MS, 2
physical, psychological, social and spiritual aspects of wellbeing, reducing quality of life
Working in a residential care setting, alongside patients who experience moderate to sev

Research question “How effective is the medical use of cannabis in reducing
Multiple Sclerosis”.
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searchers have identified that the use of medicinal cannabinoids have proven to be effective in controlling and
o M 1nduced spasticity. As cannabinoids are not currently legal in New Zealand, legalisation would need to occur in
or those suffering with spasticity to experience the therapeutic effects. Adverse reactions do occur, but with right
on levels these will diminish. Understanding how cannabinoids work on and within the body are important for nurses to

know, so they are well prepared in any clinical area, if a patient enquires about alternative therapy.
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PICOT Model (Whitehead, & Schneider, 2013).

Information relating to question Explanation

Population | Population is those who have a medical A score more than 3/10 on the pain
diagnosis of Multiple Sclerosis (male and | scale represents that the pain is sig-
female) and who experience painful mod- | nificant enough and enough to im-
erate to severe spasticity due to their con- | pact on activities of daily living.
dition. A pain score of over 3/10. They This also represents that person is
also need to be over the age of 16 years experiencing moderate to severe
old. spasticity (Zettl et al., 2016).

The person also needs to be over the
age of 16 to give informed consent.

Interven- People with Multiple Sclerosis who have I will be using research articles that

tion been administered cannabinoids, whether | are experimental in design, where
they are inhaled or synthetic, as a pharma- | administration of cannabinoids are
cology intervention for control and reduc- | compared to placebo groups
tion of spasticity.

Compari- | Those with Multiple Sclerosis who receive | The explanation is that same as the

son the placebo drug as part of the intervention | above section.

Outcome Significant decrease and control of spastic- | As I am wanting to know how effec-
ity, resulting with an increase in quality of | tive cannabinoids are in reducing
life spasticity then it is important to look

for articles that focus on the effects
of cannabinoids on moderate to se-
vere spasticity.

Time N/A N/A

Why a poster?

A poster presentation was chosen as a method of disseminating my research. I chose this method to do this as I am a very visual per-
son, and many others also find this form of presentation easier to understand and learn from. I know what I look for in a poster that
engages me to read it, so I felt I can use this skill to get my message across to those to inform others of my literature review. Accord-
ing to Whitehead and Schneider (2013), posters are a useful way to disseminate research findings. Posters are effective as they are

eye catching and easy for people to read as they are purposely designed to have minimal wording that is effective in getting the re-
search message across (Ilic and Rowe, 2013).

By using a poster to disseminate findings has added benefits, as posters can be strategically placed in areas where people are more
likely to read it such as; hospital corridors, notice boards, tertiary institutions, Doctors offices, Nurses stations and other public areas
(Whitehead, & Schneider, 2013). Presenting research findings in the form of a poster is known to be successful in increasing peoples
knowledge, changing attitudes and behaviours, and if the graphical design, and the physical appearance of the poster is the key thing
in successfully promoting knowledge transfer (Ilic and Rowe, 2013).
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