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ABSTRACT

Objective: Perinatal cannabis use is a significant public health concern linked to adverse maternal and
neonatal outcomes. Despite growing evidence of prenatal cannabis use (PCU) risks, many individuals use
it to manage symptoms such as nausea, anxiety, or pain. The Theory of Planned Behavior (TPB) identifies
intentions as key predictors of substance use. While intentions and use patterns have been well studied in
non-pregnant populations, research on prenatal intentions for cannabis use is limited. This pilot ecological
momentary assessment (EMA) study examines: (a) cannabis use and non-use days in terms of intentions
and use; (b) associations between daily intentions and use across prenatal and postpartum; and (c) motives
linked to planned versus unplanned use. Method: Pregnant participants (V= 20; Mage = 30.15) reporting
current prenatal CU completed two 14-day EMA bursts (in pregnancy and at 6-weeks postpartum) tracking
daily CU, motives, and intentions. Planned use days were coded based on morning endorsement of intention
to use, followed by reported use; unplanned use days were coded based on no morning intention, followed
by reported use. Results: Planned use was most common both in pregnancy and postpartum, followed by
planned nonuse, unplanned use, and foregoing plans to use. Intentions strongly predicted daily cannabis
use (OR = 5.78, p < .001), with no significant difference between pregnancy and postpartum. Common
motives across both planned and unplanned days included relaxation, pain relief, and sleep improvement.
Some motives, including appetite increase and anxiety reduction, were more frequent on planned days,
while enhancement motives were more common on unplanned days. Conclusions: Findings support TPB’s
relevance to perinatal cannabis use, highlighting distinct motives for planned versus unplanned use. Larger
samples are needed to expand these insights.
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in the first trimester, 4.2% in the second
trimester, and 4.7% in the third trimester,

Perinatal (.e., prenatal and postpartum)
cannabis use (PCU) is a growing public health

concern. Data from the 2020 National Survey on
Drug Use and Health (NSDUH) indicate that 16%
of pregnant individuals reported using cannabis

representing sharp increases from 2002, when
rates were 6.3%, 1.9%, and 2.0%, respectively
(Hayes et al., 2023). Despite known risks to
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maternal and infant health, such as preterm
birth, low Dbirthweight, and developmental
concerns linked to fetal THC exposure (Bertrand
et al., 2018; Coy et al., 2021; Grant et al., 2018),
rates of PCU continue to rise (Barbosa-Leiker et
al., 2020; Gesterling & Bradford, 2022). Many
individuals report using cannabis for medical
reasons (Vanstone et al., 2021; Young-Wolff et al.,
2020), yet clinicians and researchers have limited
data to guide discussions related to patients’
intentions to use cannabis, which offers a key
point of leverage in discussing potential
alternatives to PCU. According to the Theory of
Planned Behavior (TPB), intentions are a primary
driver of health behavior and account for
substantial variance in substance use outcomes
(Ajzen, 1991, 2011; Cooke et al., 2016). Emerging
qualitative work suggests some pregnant
individuals intend to use cannabis postpartum
(Young-Wolff et al., 2024), but little is known
about how intentions and subsequent behavior
@i.e., planned/unplanned use) are reflected in daily
cannabis use in pregnancy. The current study
addresses this gap by reporting on the prevalence
of planned and unplanned cannabis use in
pregnancy and postpartum, examining
associations between daily intentions and use,
and describing motives linked to planned versus
unplanned use.

A growing body of research has consistently
identified motives for cannabis use in pregnancy,
particularly associations between the desire for
relief of physical or mood symptoms for both
cannabis use in pregnancy (Besse et al., 2023;
Gunn et al.,, 2024; Vanstone et al., 2021) and
postpartum (Vanstone et al., 2021; Bhatia et al.,
2024). In a recent study of individuals using
cannabis across the perinatal period, anxiety and
stress were the most commonly endorsed
motivations overall; however, social motives such
as “to have fun” and “to relax,” or general
sensation seeking (Vanstone et al., 2021, 2022),
became more prominent during the postpartum
phase (Eitel et al., 2024). Pregnant individuals
report using cannabis to alleviate pregnancy-
related symptoms (e.g., morning sickness,
anxiety, and stress, improve sleep, reduce
physical discomfort; Barbosa-Leiker et al., 2020;
Besse et al., 2023; Gunn et al., 2024; Vanstone et
al.,, 2021). In some cases, motives have been
documented to differ meaningfully between
pregnancy and postpartum (Eitel et al., 2024;

Vanstone et al., 2021), potentially in response to
changing psychological, social, and contextual
demands across perinatal phases, underscoring
the importance of examining both pregnancy and
postpartum periods when studying cannabis
motives. While some prospective work has
examined prevalence rates and motives of PCU
(Brown et al., 2023; Eitel et al., 2024; Oh et al.,
2017), there is limited work examining daily
antecedents of PCU. Capturing daily antecedents
1s critical for identifying moments of risk of
continued use, adverse outcomes, and potential
Intervention points.

A potential and understudied intervention
point for PCU 1is the role of intentions. In the
general population, intentions to use substances
are among the most robust predictors of
subsequent use (Bosnjak et al., 2020; Cooke et al.,
2016), yet they remain understudied in the
context of PCU. The TPB, a widely used
framework for understanding health behaviors,
explains up to 76% of the variance in behavioral
intentions and nearly 50% of the variance in
actual substance use behavior among non-
pregnant persons (Ajzen, 2011; Bosnjak et al.,
2020; Cooke et al., 2016). Additionally, the TPB
posits that behavior is most proximally predicted
by behavioral intentions, which are shaped by
attitudes toward the behavior, perceived social
norms, and perceived behavioral control.
Intentions are therefore considered a key,
modifiable target for intervention and a critical
step in the pathway from cognition to behavior.
TPB has been applied extensively to alcohol,
tobacco, and cannabis use in non-perinatal
populations. In alcohol and cannabis use research
in the general population, intentions have been
shown to reliably predict subsequent use (Cooke
et al., 2016; Hamilton et al., 2022; Stevens, Boyle,
et al., 2022). Further, the distinction between
planned and unplanned use (i.e., whether an
individual intended to use cannabis at the start of
the day) offers a clinically meaningful extension of
TPB.

Specifically, emerging data suggest planned
alcohol and cannabis use are linked to increased
consumption and a higher likelihood of negative
consequences in young adult samples (Howe &
Finn, 2024; Stevens et al., 2021; Stevens, Gunn,
et al., 2022). Further, motives have been shown to
differ between planned versus unplanned use
(Dvorak et al., 2014; Dyar et al., 2025; Stevens,
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Boyle, et al., 2022; Stevens et al., 2021; Stevens,
Gunn, et al., 2022), suggesting intentions as a
potential mechanism of risky use. Pregnancy and
the postpartum period represent unique contexts
in which decision-making around substance use
may be especially complex, given heightened
health concerns, stigma, shifting social norms,
and changes in perceived control related to
physical symptoms and caregiving demands.
Although TPB has been used to understand a
range of prenatal health behaviors, including
substance use, little i1s known about how these
intention—behavior processes operate for cannabis
use specifically during the perinatal period.

Existing research on intentions in PCU has
been primarily qualitative in mnature. For
instance, Young-Wolff and colleagues (2024)
reported that most pregnant individuals in their
sample intended to return to cannabis use
postpartum, warranting further research in this
area. Yet, these findings have not been tested with
quantitative methods. This represents a critical
gap, as individuals in this population may
intentionally plan their cannabis use, especially
in response to persistent mood or physical
symptoms (Crawford-Williams et al., 2015; Daley
et al, 1998). Further, providers report
uncertainty about how to discuss cannabis use
with perinatal patients, often due to a lack of
evidence-based guidance (Barbosa-Leiker et al.,
2020; Holland et al., 2016; Panday et al., 2022;
McManus et al, 2022), while perinatal
individuals may interpret the absence of provider
discussion as an implicit message that PCU is not
harmful  (Barbosa-Leiker et al., 2020;
Bayrampour et al.,, 2019; Mark et al., 2021).
Leveraging ecologically valid measurement
approaches, such as ecological momentary
assessment (EMA) or daily diary, would allow for
a fine-grained, real-time understanding of the
antecedents of cannabis use, including when and
why individuals plan to use (Shiffman, 2009).
Because intentions may serve as an early,
modifiable step in the behavioral cascade leading
to use (Malaguti et al., 2020; Sayeed et al., 2005;
Steinmetz et al., 2016), capturing intentions at
the daily level is essential.

In summary, no studies to date have examined
intentions to use cannabis or the prevalence of
planned versus unplanned cannabis use in a
perinatal sample. To address this gap, the current
study presents preliminary findings from a pilot

longitudinal study of perinatal cannabis use,
involving 20 individuals (full pilot sample)
recruited during pregnancy who reported current
PCU and were followed through six weeks
postpartum (Micalizzi et al.,, 2025). Current
analysis addresses three primary aims: (1)
characterize cannabis use and non-use days in
terms of intentions and use; (2) examine the
association between daily intentions and cannabis
use behavior; and (3) describe the motives
associated with planned versus unplanned
cannabis use in both pregnancy and postpartum.
As Aims 1 and 3 are descriptive, no a priori
hypotheses were specified. For Aim 2, based on
prior literature demonstrating that intentions are
a robust predictor of subsequent substance use
(Ajzen, 2011; Cooke et al., 2016), it is hypothesized
that stronger intentions to use cannabis will
predict a greater likelihood of use at the daily
level.

METHODS

Recruitment and Sample

Individuals were recruited as part of a larger
study on the relationship between depression and
perinatal cannabis use (Micalizzi et al., 2025).
Participants were recruited through community
flyers and social media, as well as via BuildClinical
(a platform that identifies research participants
using online advertising campaigns). Eligible
participants met the following criteria: a) over 18
years of age; b) English-speaking; c¢) report
cannabis use (CU) at least twice weekly over the
past 60 days; d) singleton pregnancy, e) not
currently in substance use treatment; f) no current
(past month) mania, psychosis, or active suicidal
ideation; g) no substance use other than cannabis,
tobacco, or alcohol; and h) own a personal
smartphone to accommodate EMA data collection.
Descriptives for demographic and study-relevant
variables are displayed in Table 1. Additional
details regarding study purpose, recruitment, and
the broader pilot design are provided in the
published study protocol (Micalizzi et al., 2025).

Interested respondents completed an online
screener to assess initial eligibility. Those meeting
the criteria were contacted by study staff to confirm
eligibility and schedule the baseline visit.
Prospective participants could also reach out
directly via call or text to schedule a screening.



Cannabis, A Publication of the Research Society on Marijuana

Individuals were invited to an in-person baseline
assessment and instructed to abstain from CU for
at least 15 hours prior to the visit to ensure they
were not acutely intoxicated and could provide
informed consent and complete study procedures.
For in-person screening, study staff verified
identity and age using a government-issued ID
(e.g., a driver’s license) and completed informed
consent procedures. After consent was obtained,
participants provided biochemical verification of
pregnancy (ie., urine test) and past 15-hour
cannabis abstinence (i.e., saliva test).

Data Collection Procedures

Upon enrollment, participants completed a
baseline laboratory session followed immediately
by a 14-day EMA burst (“pregnancy burst”). As
participants were eligible to enroll at any stage of
pregnancy (first, second, or third trimester), those
enrolled in the first or second trimester were
recontacted for retention check-ins in the
subsequent trimesters. To facilitate postpartum
retention, participants were instructed to notify
the study team shortly after giving birth. This
post-delivery phone call confirmed the delivery
date and initiated scheduling of the 6-week
postpartum follow-up. A virtual visit was then
scheduled approximately six weeks postpartum.
During this 30-minute video call, participants
completed a brief assessment, were re-
familiarized with EMA procedures, and were
enrolled in the second 14-day EMA burst
(“postpartum burst”), which began the day after
the 6-week follow-up visit.

Baseline. During the baseline assessment,
participants completed surveys on substance use
patterns and psychosocial factors related to
maternal health. Additionally, participants
engaged in EMA survey training via a PowerPoint
presentation to address both the mobile
application (Metricwire) and reporting procedures
related to daily substance use, intentions, and
motives

EMA procedures. Participants completed two
EMA bursts: the first began immediately upon
enrollment during pregnancy, and the second
began after the 6-week postpartum follow-up
visit. Each EMA burst lasted 14 consecutive days.
During each burst, participants completed
multiple brief surveys throughout the day,
including morning reports and self-initiated

reports when they began using cannabis. All
surveys were designed to be completed in two
minutes or less. Morning reports assessed
participants’ intentions to use cannabis for the
current day and wuse from the prior day.
Participants were instructed to self-initiate a
“begin use” report just before using cannabis,
which captured the form of cannabis used and the
participant’s current reasons for wuse. After
Initiating a cannabis use report, participants were
prompted to complete an “end use” report. If the
participant did not self-initiate an end-use report,
follow-up prompts were sent every 30 minutes to
assess whether the cannabis use episode had
ended. Detailed descriptions of the full EMA
protocol, including random and bedtime
assessments, are provided in the published study
protocol (Micalizzi et al., 2025).

Measures

Demographic and reproductive information.
Relevant demographics including participant age,
race/ethnicity, and current gestational age, were
collected via participant self-report.

Cannabis use. Morning EMA surveys assessed
cannabis use on the prior day (yes/no). When
cannabis use was endorsed, participants reported
the cannabis product type used (flower, edible, or
concentrate) and THC concentration. These
reports were used to derive a day-level indicator
of daily cannabis use for all analyses.

Motives for cannabis use. When participants
endorsed CU at self-initiated reports, they were
instructed to select all applicable motives from a
predefined list. Motives were adapted from prior
ecological momentary assessment studies of
cannabis and substance use motives (Buckner et
al.,, 2012; Shrier & Scherer, 2014; Votaw &
Witkiewitz, 2021) and informed by the Marijuana
Motives Measure (Simons et al., 1998). Response
options included: “to be social,” “to feel less
anxious,” “to feel less depressed,” “to relieve
physical pain,” “to sleep better,” “to relax,” “to
enjoy the effects,” “to increase appetite,” and
“other.”

Intentions to use cannabis. On daily morning
surveys, participants were asked, “Do you intend
to use cannabis today?” with response options of
“yes” or “no.” Intention responses were used, along
with cannabis use data from random, self-
Initiated, and bedtime reports, to classify use
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episodes as either planned or unplanned.
Specifically, a day was coded as planned use if a
participant endorsed an intention to use cannabis
that morning and subsequently reported cannabis
use on any survey that day (self-initiated “begin
use” report or morning report). A day was coded
as unplanned use if the participant denied an
intention to use cannabis in the morning report
but still reported cannabis use later that day.

Data Analysis

All data analyses were conducted in R (R Core
Team, 2024).

Aim 1. To describe patterns of cannabis use
intentions and behavior, we calculated the daily
frequency of four categories: (1) planned use
(participants reported an intention to use
cannabis in the morning and subsequently used
that day), (2) unplanned use (participants denied
intention to use cannabis in the morning but later
reported use), (3) forewent use (i.e., intent without
use; participants intended to use but did not
report use that day), and (4) planned non-use
(participants did not intend to use and did not
report use). These day-level categories were
summarized descriptively and stratified by
pregnancy and postpartum periods.

Aim 2. To examine whether morning
intentions predicted cannabis use later in the day,
a generalized linear multilevel model with logistic
regression with a random intercept for each
participant was estimated. Daily cannabis use
(yes/mo) was regressed on morning intention
(yes/no). An interaction term with burst
(pregnancy vs. postpartum) was included to test
whether the association between intention and
use differed by perinatal stage. As this study was
designed as a pilot, formal a priori power analyses
were not conducted. To aid interpretation of Aim
2 findings, we estimated the minimum detectable
effect size (MDES) following established
approaches for multilevel models (Arend and
Schafer, 2019). With a moderately high intraclass
correlation (ICC = 0.50), a Level-2 sample size of
N = 20, and a mean Level-1 sample size of 9
observations per participant, the Aim 2 analyses
were powered (>0.80, a = .05) to detect effects
corresponding to an odds ratio of approximately

OR = 2.5. These estimates pertain to the primary
Level-1 effect of intentions; the power to detect
interaction effects by burst was more limited, and
thus interaction analyses should be considered
exploratory.

Aim 3. Descriptive analyses were used to
examine self-reported motives for cannabis use on
planned and unplanned use days, calculated as
the percentage of use days on which each motive
was endorsed.

Missing Data. Missing morning EMA
assessments were infrequent (93% compliance in
pregnancy, 78% in postpartum). To preserve the
temporal structure of the data when creating
lagged day-level variables, missing morning
assessment observations were inserted into the
dataset for data preparation purposes only. These
imputed observations (and corresponding dates)
were not included in the analytic models. For all
primary analyses, days with missing predictor or
outcome data were excluded via listwise deletion.

RESULTS

Overall, EMA compliance for morning reports
was high, with participants completing an
average of 93% of morning surveys during the
pregnancy burst and 79% during the postpartum
burst. Based on morning reports, participants
reported cannabis use on an average of 9.1 days
(SD= 4.4, range = 1-14) during pregnancy and 6.6
days (SD = 5.1, range = 0-13) during the
postpartum period.

Participants were also instructed to self-
initiate an EMA survey each time they began
using cannabis, allowing for multiple reports
within a single day. At the person level, there was
an average of 14.40 self-initiated cannabis “start”
reports (i.e., cannabis events) across the 14-day
pregnancy burst (SD = 12.31, range = 1-42) and
10.81 across the 14-day postpartum burst (SD =
9.61, range = 1-28). At the day level, participants
completed an average of 0.94 self-initiated
cannabis “start” reports within a single day
during the pregnancy burst (SD=1.16, range = 0-
5) and 0.63 across the postpartum burst (SD =
0.93, range = 0-4).
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Aim 1. Characterizing Cannabis Use and Non-Use
Days

Of the total morning reports in pregnancy, 60.8%
were planned use days, 9.2% were unplanned use
days, 8.8% were characterized by forgoing plans, and
21.2% were planned nonuse days. Of the total
cannabis events reported in postpartum, 46.7% were
planned use days, 9.1% were unplanned use days,
6.7 were days in which participants forwent plans to
use, and 37.6% were planned nonuse days. Results
are visualized in Figure 1.

Aim 2. The Relationship Between Intentions and
Subsequent Use

There was a main effect of planning to use

cannabis that day, in that morning intentions to use

cannabis were significantly positively associated
with subsequent use that day (OR = 5.78, p < .001),
and this did not differ between pregnancyl and
postpartum. There was no interactive effect between
burst (pregnancy or postpartum) and intentions on
subsequent use (OR = 1.23, p=0.60). Full model
results are displayed in Table 2.

Table 1. Participant Characteristics (N = 20)

% Sample () or M

Demographic Variable (SD). Min-Max
Age 30.15 (5.03), 20-39
Race

White 60% (12)

African American/Black 10% (2)

American Indian 5% (1)

Other (PR) 5% (1)

Multiple 20% (4)
Ethnicity (Latinx) 30% (6)

Weeks gestation upon

recruitment

Current living children

0
1
2
3

Past 60 day cannabis use*

22.5(8.11), 8-36

30% (6)
35% (7)
25% (5)
10% (2)
50.74 (15.87). 14-60

Note. PR = Puerto Rican (self-identified);
*Cannabis frequency is represented via a 60-day

TLFB at baseline.

Figure 1. Characterization of Cannabis Use and Non-Use Days in Pregnancy and Postpartum

® Planned Use

B Forewent Plan

100%
n 90% 25
= 80%
Zg 70% ;i
< 60%
= 50%
2 40%
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Pregnancy

Note. Data labels represent the count of events. Planned use = intended to use cannabis and used cannabis; Unplanned use = did
not intend to use cannabis and used cannabis; Forewent plan = planned to use cannabis and did not use cannabis; Planned nonuse

= did not plan to use cannabis and did not use cannabis.

® Unplanned Use

® Planned Nonuse

Postpartum

We conducted a sensitivity analysis examining whether gestational age (weeks) at the start of EMA burst 1 were associated with daily cannabis
use. Results indicated that gestational age was not significantly associated with daily cannabis use (8 = -0.06, SE = 0.07, OR = 0.94, p = 0.36).
Gestational age was also included as a covariate in the Aim 2 generalized linear multilevel model. Inclusion of gestational age did not meaningfully

alter the primary effect estimates and thus was removed for parsimony.
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Table 2. Aim 2 Model Results

Predictors Odds Ratios 95% CI pvalue
Fixed Effects

(Intercept) 1.63 0.50 — 5.33 417
Intention [Ref=No] 5.78 2.48 —13.47 <.001
Burst [Ref=Pregnancy] 0.48 0.20 - 1.16 .103
Intention X Burst 1.23 0.34 — 4.49 .753
Random Effects

02 3.29

T00 ID 3.69

ICC 0.53

N 20

Observations 425

Marginal R2/ Conditional 0.122/0.586

R2

Note. Ref = reference; CI = confidence intervals. Bolded values represent statistically significant

values at p < .05

Aim 3. Motives for Planned vs. Unplanned Use

Figure 2 displays the motives for planned and
unplanned use overall and by pregnancy and
postpartum. In pregnancy, the most frequently
endorsed planned-use motives were to relax
(66.0%), to relieve pain (48.0%), and to increase
appetite (36.6%). In pregnancy, frequently
endorsed unplanned use motives were to relax
(66.7%), to relieve pain (44.4%), and to enjoy the
effects (38.9%). In postpartum, frequently
endorsed planned-use motives were as follows: to
relax (67.4%), to feel less anxious (34.8%), and to

enjoy the effects (30.5%). For unplanned use in
postpartum, frequently endorsed motives were to
relax (62.5%), to enjoy the effects (50%), and to
relieve pain (37.5%), and 'to increase appetite' was
not reported for any unplanned cannabis use days
in pregnancy. Participants reported 31 “other”
motives via text entry, 30 of which occurred on
planned-use days during pregnancy. Text
responses included “nausea/vomiting” (response =
22), “anger/irritation” (n = 5), and “increase milk
supply” (n = 1; planned postpartum use). For an
unplanned cannabis use day, “other” text entry
was “keeping cool while with extended family”.

Figure 2. Motives of Cannabis Use Events by Perinatal Stage (Pregnancy or Postpartum) and Type (Plan

or unplan)

B Pregnancy, Plan B Pregnancy, Unplan

B Postpartum, Plan

B Postpartum, Unplan
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Note. Represented data are cannabis use days only (event n = 274). Labeled numbers represent the proportion of cannabis use

days in which that motive was endorsed.
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DISCUSSION

The current study examined the role of
planning and intention in perinatal cannabis use
in a sample of individuals reporting cannabis use
at baseline (i.e., in pregnancy). Results suggest
that cannabis use in both pregnancy and
postpartum was often planned, there is a strong
association between intentions and subsequent
use at the daily level, and there were some
common motives (e.g., “to relax”) that were
consistent across periods and use types. These
findings suggest that for many, prenatal and
postnatal cannabis use is intentional and may be
guided by consistent internal states or needs,
which may have implications for intervention.

Characterizing Cannabis Use And Non-Use Days
in Pregnancy and Postpartum (Aim 1)

In the current sample, more than half of
cannabis use days during pregnancy were
planned, compared to just less than ten percent
that were unplanned. A similar pattern emerged
postpartum, with approximately half of the use
days planned and only approximately seven
percent unplanned. These findings align with
prior research in non-perinatal populations (Dyar
et al., 2025; Howe et al., 2025) and with
qualitative work in perinatal samples (Young-
Wolff et al., 2024), suggesting that planned
cannabis use is more common than unplanned use
during both pregnancy and postpartum. However,
the low rate of unplanned use events (2 = 29) in
this study may partly reflect the sample's
characteristics and eligibility criteria, which
focused on individuals who reported frequent
prenatal cannabis use. Similarly, relatively high
rates of cannabis use may be reflective the
population as well (e.g., individuals that use
cannabis in pregnancy may often represent those
that used cannabis daily preconception as well).

Among people with histories of daily or regular
cannabis use, it appears that cannabis may
remain a planned and integrated part of daily life,
even during pregnancy and postpartum (Ainiti et
al., 2023). Supporting this, prior work has found
that about 35% of individuals who use cannabis
during pregnancy report continuing a pre-
pregnancy habit (Ryan et al.,, 2018). To draw
stronger conclusions about unplanned use, future
research should examine these questions in more

diverse samples, including those with lower-
frequency users or individuals who initiate
cannabis use during pregnancy or postpartum.
Understanding how cannabis planning varies by
use history and frequency may clarify who is most
at risk for unplanned use and inform the
development of targeted interventions.

Relationship Between Intentions and Cannabis
Use at the Daily Level (Aim 2)

As hypothesized and consistent with prior
research in general adult populations (Ajzen,
1991, 2011; Cooke et al., 2016; Fiegel & Frank,
2023; Hagger et al., 2022), intentions to use
cannabis strongly predicted same-day cannabis
use. Specifically, when individuals reported
Iintentions to use cannabis in the morning, the
odds of reporting cannabis use later that day were
over nine times higher. This relationship held
across pregnancy and postpartum periods, with
no significant interaction between the perinatal
phase and the strength of the intention-use
association. These findings reinforce the idea that
among those reporting cannabis use in pregnancy:;
cannabis use 1is typically planned in both
pregnancy and  postpartum. Given the
preliminary nature of this pilot sample, these
findings should be interpreted as hypothesis-
generating rather than definitive estimates of
effect size. Within the context of the larger
ongoing longitudinal study, these results support
the feasibility and clinical relevance of assessing
daily intentions and suggest that intentions may
represent a promising intervention target to be
examined in adequately powered future analyses.

Importantly, this intentionality suggests that
cognitive models of health behavior change, such
as TPB, may be highly relevant in this population.
Future research should expand to other
components of the TPB, including whether
targeting intentions, as well as underlying
attitudes and perceived norms around cannabis
use, could serve as effective intervention points
during sensitive periods like pregnancy and
postpartum. Attitudes and perceived norms, both
key predictors of intentions in the TPB
framework, may be especially relevant in
perinatal populations, particularly given evidence
that risk perceptions of cannabis use are declining
among pregnant and postpartum individuals
(Boerner et al.,, 2024; Jarlenski et al., 2017).
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Moreover, social norms appear to be shifting
rapidly; for example, a recent analysis of media
portrayals found that cannabis use during
pregnancy and postpartum 1s increasingly
depicted in ways that highlight both risks and
potential benefits (Jarlenski et al., 2018), which
may influence how individuals perceive and
engage in use during this period.

Motives for Planned vs. Unplanned Use (Aim 3)

While all findings related to motives are
descriptive, several notable trends emerged.
Across both pregnancy and postpartum (both
planned and unplanned), the most frequently
endorsed motive for cannabis use was “to relax.”
Results may suggest that relaxation is a central
driver of perinatal cannabis use, accounting for
approximately two-thirds of daily use episodes.
This aligns with prior research identifying stress
relief and relaxation as common motives for
cannabis use in general populations (Allen et al.,
2020; Barbosa-Leiker et al., 2020; Eitel et al.,
2024). However, other motives varied
meaningfully across perinatal phases and by
whether the use was planned. For example, in
pregnancy, cannabis use for pain relief and to
increase appetite was widespread and more
frequently endorsed on planned use days. Taken
together, these results are somewhat surprising
given that mood, pain, and appetite are often
considered transient or momentary states (Eid &
Diener, 1999; Liu et al., 2019, 2019; Raaijmakers
et al., 2015). However, these “states” may reflect
more chronic or anticipatable needs in a pregnant
population, potentially reinforcing routine,
planned cannabis use. In contrast, using cannabis
“to be social” during pregnancy appeared more
often on unplanned use days, perhaps reflecting
more situational or externally cued episodes as
found in other studies (Denson et al., 2023; Liu et
al., 2019; Phillips et al., 2018).

In the current sample, postpartum motives
largely overlapped with those reported during
pregnancy, though some notable differences
emerged. Results reflect that motives such as
using cannabis “to feel less anxious” and “to enjoy
the effects” were more common postpartum. These
may reflect a shift toward positive reinforcement
motives (i.e., using cannabis to enhance positive
feelings as well as to manage negative emotions).
This may be in line with prior work on postpartum

depression, suggesting  that  postpartum
individuals seek  positive  reinforcement,
especially in the context of postpartum mood
difficulties (Ayisire et al., n.d.; Beck, 2006;
Espiridion & Lee, 2024; Li, 2022). These results
may similarly suggest a need to focus intervention
and care discussions on positive affect seeking in
the postpartum period, as this shift may have
implications for patterns of use or risk of
escalation.

Interestingly, many motives were shared
across both planned and unplanned use days. This
overlap suggests that unplanned use may not be
entirely spontaneous or disconnected from
internal drivers. Unplanned use may therefore
arise in response to similar psychological or
physiological needs as planned use, but without
the same degree of forethought or control.
However, given the relatively low frequency of
unplanned-use days in this sample, caution is
warranted when interpreting these patterns.
While reported results provide a window into why
people use cannabis during the perinatal period,
future work should examine whether specific
motives are associated with more frequent or
harmful patterns of use. For instance, it may be
important to assess whether certain motives (e.g.,
using to relax vs. using to enjoy effects) predict
greater cannabis quantity, dependence
symptoms, or negative outcomes for parent or
child. A better understanding of how motives
relate to consequences could help inform more
tailored, motive-specific interventions aimed at
reducing risk in perinatal populations.

Limitations and Future Directions

While these findings offer preliminary insight
into the patterns of planned perinatal cannabis
use, several limitations should be considered
when interpreting these findings. The current
study is limited by sample size, which may restrict
generalizability and the ability to test subgroup
differences or moderators with adequate power.
Our sample was also composed of individuals who
were already regularly using cannabis during
pregnancy or postpartum, which may bias
findings toward more intentional and routine use
patterns. Additionally, recruitment focused on
individuals who were using cannabis at a
relatively high frequency (twice weekly) while
pregnant, which may have preferentially reached
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individuals who were more engaged with or open
about cannabis use, further contributing to higher
observed rates of use and limiting
representativeness to populations with more
ambivalence around PCU. Future research should
replicate these findings in larger, more diverse
samples, including individuals with varying
cannabis use histories, intentions around use
during pregnancy, and sociodemographic
characteristics.

Overall, this study highlights the critical role
of planning, intention, and motivation in shaping
perinatal cannabis use. From a public health
perspective, continued investigation of perinatal
cannabis use 1is increasingly important given
rising prevalence, declining risk perceptions, and
persistent uncertainty among patients and
providers regarding cannabis-related harms
during pregnancy and postpartum. Despite
ongoing public health messaging discouraging
cannabis use during pregnancy and
breastfeeding, many individuals in this sample
reported cannabis use that was both intentional
and driven by specific motives such as relaxation,
symptom relief, and emotional regulation
suggesting potential gaps between population-
level messaging and individual decision-making.
While findings need to be replicated in larger
samples, these preliminary results underscore the
potential for theory-driven, intention-based
interventions in this population and point to the
need for future work that considers both the
psychological drivers of use and the broader
contexts in which perinatal cannabis use decisions
are made.
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