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FIGURA |. VISUALIZACION DE LA ACTIVIDAD FiSICA DE UN PACIENTE EN

LA APLICACION METS

protegida con contrasefias, y los datos
se almacenan de forma segura.

METS es una plataforma abier-
ta a investigadores interesados en
incluir e-TI y monitorizacién remota
en intervenciones encaminadas a
aumentar la actividad fisica y, tanto
la aplicaciéon como la pdgina web,
estdn disponibles gratuitamente para
pacientes.” Desarrollar herramientas
como METS, e incluirlas en estudios
interdisciplinarios, podrfa mejorar la
generacion de estrategias para resol-
ver el problema del sedentarismo en
Meéxico y en el mundo.
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Attitudes toward medicinal
marijuana in metropolitan
Monterrey, Mexico

Dear editor: Due to the great contro-
versies about the subject, the objec-
tive was to know the public opinion
about the legalization of the medici-
nal (MM) and recreational marijuana
RM. For that, a survey was applied in
the metropolitan area of Monterrey,
Nuevo Leon, Mexico. Individuals
were randomly selected from June
to July 2016 and verbal consent was
obtained. The instrument was com-
posed of three sections and has been
previously described.! Responses
were trichotomized: agreed (levels 1
and 2), neither agreed - nor disagreed
(level 3) and disagreed (levels 4 and
5) and the results were expressed as
percentages. Differences between
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groups were analyzed with a Chi-
square test and association with a
Spearman correlation.

202 individuals were surveyed,
the average age was 35 years, 61%
were females, 3.4% had elementary,
4.4% secondary, 26.6% high-school,
49.8% bachelor and 15.8% post-
graduate level of education. Overall,
66.5% agree with legalization of MM,
78.6% consider that it is safe when
consumed responsibly and 39.8% con-
sider that legalization will increase
rates of delinquency. The latter was
different according to the level of
education. The 39.8% consider that
legalization will undermine efforts
against drugs and 23.4% consider
that people that support legalization
of MM are consumers of drugs. There
was a significant difference by level
of education (table I). A positive as-
sociation was found between those
who self-reported having received
formal education about MM and the
opinion about the acceptance of legal-
ization and the safety in its use (table
II). On the other hand, 25.8% support
legalization of RM, 44.3% consider
that it is safe when used responsibly
and 41.3% consider that its legaliza-
tion for any use will increase rates of
delinquency. There was a significant
difference by level of education in
those that consider that RM is safe
when it used responsibly. A negative
association was found between the
level of education and the opinion
about safety in its use; and also a
negative association between the age
and “support for legalization” and
“the safety in the use of RM”. 49.1%
reported having received formal edu-
cation regarding MM or RM, 44.8%
know some person that uses mari-
juana to treat some illness and 35.2%
know some person that consumes
RM. A negative association was found
between the educational level and
the opinion: “those who support the
legalization are likely drug users”.

Support for legalization of MM
is similar to a previous study in

Table |
ATTITUDES TOWARD MEDICINAL AND RECREATIONAL MARIJUANA
IN METROPOLITAN AREA OF MONTERREY, NUEVO LEON, MEXIco, 2016

Attitude Total ~ Gender (%)  Level of study (%)
(%) Male Female Basic College
Medicinal marijuana (MM)
In my opinion the use of MM should be legal
Agreed 66.5 73.68 6371 629 70
Neither agreed-nor disagreed 163 1053 1855 17.1 146
Disagreed 172 1579 1774 200 154
X2 (p value) 2.34 (p=0.13)  1.10 (p=0.29)
MM is safe when used responsibly
Agreed 786 8052 7823 789 783
Neither agreed-nor disagreed 134 11.69 1451 1. I5.5
Disagreed 8.0 779 726 109 6.5
X2 (p value) 0.28(p=0.60) 0.3 (p=0.86)
| think that legalization of MM will increase criminal rates
Agreed 398 3636 4194 443 374
Neither agreed-nor disagreed 259 2728 2500 328 221
Disagreed 338 3636 33.06 229 405
X2 (p value) 0.76(p=0.38)  6.69 (p=0.04)
Legalization of MM will undermine the efforts against drugs
Agreed 398 3896 4032 457 366
Neither agreed-nor disagreed 274 2987 2581 314 252
Disagreed 328  31.17 3387 229 382
X2 (p value) 0.02(p=0.89)  3.00 (p=0.08)
People that support legalization of MM are drug consumers
Agreed 234 2468 2258 329 183
Neither agreed-nor disagreed 21.9 2467 20.16 27.1 19.
Disagreed 547 5065 5726 40.1 626
X2 (p value) 0.11(p=0.74)  5.92 (p=0.02)
Recreational marijuana (RM)
In my opinion the use of recreational of RM should be legal
Agreed 259 2987 2339 271 252
Neither agreed-nor disagreed 249 1818 29.03 243 252
Disagreed 492 5195 4758 486 496
X2 (p value) 1.26(p=0.26)  0.10 (p=0.75)
RM is safe when used responsibly
Agreed 443 4805 4194 557 382
Neither agreed-nor disagreed 194 18.18 20.16 17.1 206
Disagreed 363 3777 3790 27.1 412
X2 (p value) 0.73(p=0.39)  6.50 (p=0.01)
Legalization of marijuana will increase criminal rates
Agreed 413 4156 41.13 429 405
Neither agreed-nor disagreed 264 2867 2500 286 252
Disagreed 323 2987 3387 286 344
X2 (p value) 0.02(p=0.89)  0.80 (p=0.77)

The survey was applied in the Medical area of Universidad Autonoma de Nuevo Ledn and the vicinity of

the Rectory building from June to July 2016

Mexico (64%),? lower than in Israel
(78%) and higher than in Norway
(53%).% Our results show that few
individuals support legalization
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of RM (25%), which is higher than
a previous study in Mexico (10%)>
but much lower than a recent study
in USA.* The major public support
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Table 1l

AsSSOCIATION BETWEEN ATTITUDES TO MEDICINAL AND RECREATIONAL MARIJUANA
AND SOCIODEMOGRAPHIC VARIABLES. MONTERREY, NUEvo LEON, MEXico, 2016

Had received  Know someone  Know someone

Atitude Gender  Age  Education education MM~ who uses MM who uses RM

Medicinal marijuana

In my opinion the use of MM should be legalized -0.084 -0.112  0.072 0.153* 0.065 -0.012

MM is safe when used responsibly -0013 0022 0.072 0.156* 0.077 0.138

| think that legalization of MM will increase criminal rates 0.058 0.114 -0.073 0.037 0.041 0.066

Legalization of MM will impair efforts to combat drugs -0.014 0079 -0.116 -0.090 0.029 0.114

People that support legalization of MM are drug consumers -0.062 -0.042 -0.210% -0.018 0.062 0054
Recreational marijuana

In my opinion the use of RM should be legalized -0.007 -0,146*  -0.060 0.015 -0.049 0.160% v

RM is safe when used responsibly 0064 -0229% 0141%  -0.092 -0.069 oore

The legalization of marijuana for any use will increase criminal rates -0.017  0.134 -0.078 0.021 -0.032 -0.065

*5<0.05

Spearman correlation

The survey was applied in the Medical area of Universidad Autonoma de Nuevo Leon and the vicinity of the Rectory building from June to July 2016

for legalization of MM versus RM
in Mexico is consistent with other
Latin-American countries.’

The positive association between
“to have received formal education
about marijuana” with “support for
legalization of MM” and with “safety
when used responsibly” highlight the
importance and the need of education
about MM and RM.
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Body image perception
and associated cognitive
factors among elderly

Dear editor: In view of the publica-
tions that have observed a high
prevalence of dissatisfaction with
their image among elderly individu-
als, it is important to consider that
biopsychosocial factors interfere in
the perception that the elderly have of
their image and that this can interfere
in the quality of life of individuals.
Understanding body image can

be defined as a multidimensional

construct that individuals make
about their physical attributes due to
the complex involvement of biopsy-
chosocial factors that influence the
way people think, feel and behave
in relation to the characteristics of
their body.!

In this context, and knowing
that the perception of body image
can influence the adoption of behav-
iors directly related to the way they
perceive themselves externally, this
study sought to evaluate, among
elderly people living in the city of
Campina Grande/Paraiba/Brazil
and attended by Family Health
Strategy, the perception of the body
image and the cognitive factors that
influence its construction.

The nine silhouetted scale of
Stunkard and colleagues® was used to
evaluate the perception of body im-
age among the elderly, and those who
identified their current silhouette as
they would like to have were consid-
ered satisfied with the body image. To
obtain information regarding cogni-
tive factors, we used variables related
to cognitive impairment, depression
and memory.
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