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Prevalence and correlates of marijuana use in Canada, 2012

Michelle Rotermann and Kellie Langlois

Abstract

Based on data from the 2012 Canadian Community Health Survey—Mental Health, past-year and lifetime marijuana use among the household population
aged 15 or older in the 10 provinces was examined. In 2012, 42.5% of the population reported having ever used marijuana, and 12.2% reported use in the
past year. At 33.3%, the prevalence of past-year marijuana use was higher among 18- to 24-year-olds than among other age groups (20.0% at ages 15 to 17,
15.6% at ages 25 to 44, 6.7% at ages 45 to 64, and 0.8% at age 65 or older). Past-year use was higher in British Columbia and Nova Scotia and lower in
Saskatchewan, compared with the rest of Canada. While the overall percentage of people reporting past-year use in 2012 was unchanged from 2002, the
percentage of males who had ever used marijuana rose from 47.0% to 49.4%; among females, the prevalence of lifetime use remained stable at 36%.

Keywords: Cannabis, illicit drugs, risk behaviour, substance use

ccording to the 2012 Canadian Community Health

Survey—Mental Health (CCHS—MH), 12.2% of
Canadians aged 15 or older (3.4 million) used marijuana in
the past year. In Canada, as in many other countries, marijuana
is the most commonly used illicit drug.'* A dose-response
relationship has been observed between the frequency of
marijuana use during adolescence and reduced cognitive
functioning, educational attainment, longer-term personal
disadvantage, and marijuana dependence.**” Daily users are at
the highest risk of experiencing negative outcomes.” There is
a growing consensus that marijuana use can harm developing
adolescent brains.*!® The association between marijuana use
and mental illness is less clear.”® Estimation of the potential
risks and the decision to use marijuana is further complicated
because some countries, including Canada, allow marijuana
to be authorized for medical purposes.!' Other research has
suggested that an individual’s perception of risk may be
reduced in places with medical marijuana laws.'?

This analysis investigates the prevalence of, and factors
associated with, past-year and lifetime marijuana use by the
household population aged 15 or older in 2012. Estimates for
2012 are compared with those for 2002 (see The data).

Past-year users more likely to be young and male

A third (33.3%) of 18- to 24-year-olds reported using marijuana
in the past year. This exceeded the prevalence of use reported
by people in other age groups: 20.0% at ages 15 to 17, 15.6% at
ages 25 to 44, 6.7% at ages 45 to 64, and 0.8% at age 65 or older

(Table 1). In all age groups except 15 to 17, males were more
likely than females to report past-year use.

In 2012, 16% of Nova Scotians and 14.5% of British
Columbians reported using marijuana in the past year, sig-
nificantly above the estimates for the rest of Canada (other
provinces combined). At 10%, Saskatchewan residents had
lower-than-average use. Past-year use was also higher than
the corresponding estimates for the rest of Canada for males in
Nova Scotia and for females in British Columbia.

People living in rural areas were less likely than residents of
population centres to report past-year use of marijuana.

The prevalence of past-year use did not differ by household
income among males; among females, the prevalence of past-
year use was lower for those in the highest income households.

Frequency of use among past-year users

The frequency of marijuana use has been shown to be related
to the risk of addiction®’ and to reduced academic achievement
among youth.>” Daily use in the previous year was reported
by 1.8% of the population aged 15 or older, and another
3.2% reported at least weekly use (one or more times a week)
(Table 2). Daily use was twice as common among males as
females (2.4% versus 1.2%), and more common at ages 18 to 24
(4.9%) than among younger and older people. As well, 41% of
past-year users reported that there had been a time in their lives
when their marijuana use was greater than that in the last year
(data not shown).
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Prevalence of past-year marijuana use, by sex and selected characteristics, household population aged 15 or older, Canada

excluding territories, 2012

Total Male Female
95% confidence 95% confidence 95% confidence
interval interval interval

’000 % from to ’000 % from to '000 % from to
Total 3,429.7 12.2 115 128 22368 16.1 151 17.2  1,1929 8.3* 7.6 9.1
Age group
15t017 275.5 20.0+ 17.0 234 146.4 20.5% 159 26.0 129.1 19.5+% 154 243
18 to 241 1,021.8 33.3 306 36.0 641.3 411 37.0 453 380.5 25.2* 220 28.6
251044 1,444.9 15.6% 144 16.9 965.7 20.9+ 18.8 23.1 479.1 10.3* 9.0 11.9
4510 64 648.6 6.7% 59 7.6 450.2 9.4+ 8.1 109 198.4 4.1 3.3 5.0
65 or older 38.9 0.8+ 0.6 1.1 33.3 1.5% 1.0 2.2 5.6 0.2* 0.1 0.4
Province (age-standardized)®
Newfoundland and Labrador 47.3 12.2 96 153 27.4 14.2 10.3 19.2 19.9 10.3 76 13.6
Prince Edward Island 12.4 10.8 8.0 145 71 12.4 8.7 174 5.3 9.3F 6.1 138
Nova Scotia 115.3 15.7+% 13.6 18.0 74.9 20.9% 176 247 40.3 10.8* 85 137
New Brunswick 68.4 11.6 98 1338 45.7 15.8 127 196 22.7 7.8* 59 10.2
Quebec 763.3 11.9 106 13.3 496.1 15.2 132 175 267.2 8.5* 71 102
Ontario 1,331.3 12.0 10.8 13.3 879.3 15.9 141 179 452.0 8.1* 6.9 9.5
Manitoba 110.2 111 92 134 66.1 13.3 103 1741 441 8.9* 70 113
Saskatchewan 81.7 9.9+ 81 120 53.5 12.6 96 16.3 28.2 7.0* 53 9.3
Alberta 361.2 111 96 126 250.7 15.2 129 177 110.6 6.9* 5.4 8.7
British Columbia 538.4 14.3*% 126 16.2 336.0 17.9 152 209 202.4 10.8* 9.0 129
Immigration status
Non-immigrant® 3,092.8 14.7 140 156  1,9941 19.3 181 206  1,098.6 10.3* 94 11.2
Immigrant 323.9 4.6+ 3.8 5.6 230.5 6.7% 5.2 8.5 93.4 2.6 1.9 3.5
Years since immigration: 10 or less' 93.1 4.6 34 64 62.5 6.4F 43 9.4 30.6 3.0* 1.8 48
Years since immigration: more than 10 230.8 4.6 3.6 59 168.0 6.8 5.0 9.1 62.8 2.4% 1.6 3.6
Residence
Population centre® 2,955.0 12.7 120 135 19359 171 159 184  1,019.1 8.5* 7.8 9.4
Rural 474.7 9.6% 8.4 109 300.9 1.7+ 10.0 13.8 173.8 7.3* 6.0 8.9
Household income quintile
1 (lowest 20%)" 743.8 13.2 11.8 147 426.5 17.8 154 205 317.3 9.8* 83 114
2 656.6 11.6 10.2 133 412.7 15.7 13.3 184 243.9 8.1* 6.6 9.8
3 640.8 11.3 10.0 126 413.7 14.7 126 17.0 2271 7.9* 6.7 9.3
4 751.6 131 116 14.8 506.5 16.7 143 195 2451 9.0* 75 10.8
5 (highest 20%) 636.9 11.6 10.2  13.1 477.4 15.8 13.7 18.1 159.5 6.4 5.1 8.1
*reference category
* significantly different from male (p < .05)
§ reference category is rest of Canada (for example, Ontario compared with nine other provinces combined)
* significantly different from reference category or rest of Canada for provincial comparisons (p < .05)
E use with caution
Source: 2012 Canadian Community Health Survey—Mental Health.
Lifetime use than the percentages in other age groups: Changes since 2002

An estimated 43% of Canadians aged 15
or older have tried marijuana, and
33.5% used it more than once (Table 3).
Marijuana use depends on factors that
include access and/or availability, per-
ception of risk, family, and peers.!->*!3
According to the 2012 CCHS-MH,
53.7% of 18- to 24-year-olds and 53.5%
of 25- to 44-year-olds had ever used
marijuana. This was significantly higher

45.7% at ages 45 to 64, 25.0% at ages 15
to 17, and 13.1% of seniors.

Despite differences in survey design,
response rates and modes of data collec-
tion,'*!* the 2012 CCHS—MH past-year
and lifetime estimates of marijuana use
were generally similar to estimates from
the 2012 Canadian Alcohol and Drug
Use Monitoring Survey.'

In both 2002 and 2012, the overall preva-
lence of past-year marijuana use among
Canadians aged 15 or older was stable at
around 12% (Table 3). However, trends
differed by age. Past-year use declined
by nearly one-third in the 15-to-17 age
group, remained unchanged at ages 18
to 24, and increased at ages 25 to 44
(from 14.0% to 15.6%) and at age 45 or
older (from 3.0% to 4.7%). Most past-
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Table 2
Frequency of marijuana use among past-year users, by sex and age group, household population aged 15 or older, Canada
excluding territories, 2012

At least once

Less than once One to three times a week
Once a month a month (excludes daily) Daily
95% confidence 95% confidence 95% confidence 95% confidence 95% confidence
interval interval interval interval interval

% from to % from to % from to % from to % from to
Total 0.7 0.5 0.9 44 4.0 4.8 2.1 1.9 24 3.2 2.8 35 1.8 15 2.0
Sex
Male 0.8¢ 0.6 1.1 5.2* 4.6 59 3.0 2.6 3.5 46* 4.0 53 2.4* 2.0 2.8
Female' 0.6 0.4 0.8 3.6 3.2 4.0 1.3 1.0 1.6 1.7 1.4 2.1 1.2 0.9 1.5
Age group
151017 2.9 1.9 46 6.2*¢ 43 8.9 4.4* 3.2 6.1 4.3* 3.0 6.1 2.0 1.0 3.9
18 to 241 2.5F 1.6 40 11.0 94 128 6.6 5.3 8.2 8.1 6.7 9.8 49 4.0 6.0
251044 0.5* 0.3 0.8 5.9* 5.1 6.7 2.7* 2.2 3.3 4.4* 3.6 53 2.2* 1.7 2.7
4510 64 0.2* 0.1 0.4 2.6* 2.1 3.3 0.9* 0.7 1.2 1.7* 1.4 2.1 1.2* 1.0 1.5
65+ or older F 0.4*€ 0.3 0.7 F 0.2*€ 0.1 0.3 F

* reference category

* significantly different from reference category (p < .05)

E use with caution

F too unreliable to be published

... not applicable

Source: 2012 Canadian Community Health Survey—Mental Health.

Table 3
Lifetime and past-year prevalence of marijuana use, by sex and age group, household population aged 15 or older, Canada
excluding territories, 2002 and 2012

Lifetime prevalence Past-year prevalence
2002 2012 2002 2012
95% confidence 95% confidence 95% confidence 95% confidence
interval interval interval interval
% from to % from to % from to % from to
One-time users included
Total 41.3 406 421 42,5 413 437 12.2 18 127 12.2 115 128
Sex
Male 47.0% 459 481 49.4* 477 511 15.5+% 147  16.2 16.1+ 15.1 17.2
Female' 35.9 349 369 35.8 343 372 9.1 8.5 9.7 8.3 7.6 9.1
Age group
15t0 17 39.1¢ 36.1 42.2 25.0* 218 285 28.5% 259 313 20.0* 170 234
18 to 241 61.7 59.6  63.7 53.7* 50.8 56.5 36.0 340 381 33.3 306 36.0
251044 55.3% 540 56.5 53.5% 512 557 14.0% 13.1 14.8 15.6* 144  16.9
4510 64 34.5% 33.1 35.9 45.7*8 437 417 4.3+ 3.8 4.9 6.7* 5.9 7.6
65 or older 5.6+ 49 6.4 1318 118 146 0.2% 0.1 0.4 0.8 0.6 1.1
Repeat users only
Total 320 314 327 33.5* 325 347 11.3 109 1138 115 109 121
Sex
Male 37.5% 36.5 385 40.1* 385 418 14.5% 138 153 15.3% 143  16.3
Female' 26.8 259 277 271 259 285 8.2 7.7 8.8 7.8 741 8.5
Age group
15t0 17 29.7% 269 327 19.8* 16.8  23.2 24.1% 216 267 17.1% 142 204
18 to 241 51.0 489  53.1 43.8*8 412 466 33.1 312 352 30.8 28.3 333
25t0 44 448+ 435  46.0 4358 415 456 13.3% 125 142 15.1* 138 164
4510 64 24.4* 232 256 36.1*#% 342 381 4.0+ 35 4.6 6.5* 5.7 7.3
65 or older 2.1% 1.7 2.6 6.8*18 5.9 7.9 F 0.7% 0.5 1.1

" reference group

* significantly different from 2002 (p < .05)

* significantly different from reference category (p < .05)

§ significantly different from preceding age group in 2002 (p < .05)

E use with caution

F too unreliable to be published

... not applicable

Sources: 2002 Canadian Community Health Survey—Mental Health and Well-Being; 2012 Canadian Community Health Survey—Mental Health.



year users—93% in 2002 and 94% in
2012—reported using more than once in
the previous 12 months (data not shown).

Between 2002 and 2012, the per-
centage of males who had ever used
marijuana rose from 47.0% to 49.4%;
excluding one-time users, the increase
was from 37.5% to 40.1%. Use among
females remained around 36% for life-
time users overall and 27% for repeat
users.

Over the 10 years, the percentage who
ever used marijuana fell among 15- to
17-year-olds and 18- to 24-year-olds,
remained stable among 25- to 44-year-
olds, and increased among older age
groups. Some of the increase in lifetime
prevalence, especially at ages 45 to 64,
may simply reflect aging of the cohort
who were in the 25-to-44 age group in
2002.

Table 4
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Majority who used other drugs
have used marijuana

The vast majority of Canadians who have
used other illicit drugs (such as cocaine,
hallucinogens and heroin) have also
used marijuana: 97.4% in their lifetime
and 85.1% in the past year (Table 4).
This association also held among people
who reported lifetime non-medical use
of psychotherapeutic pharmaceuticals
(such as sedatives, stimulants and opioid
analgesics).

By contrast, the majority of marijuana
users have not used other illicit drugs
and/or psychotherapeutic pharmaceut-
icals (lifetime and past-year). Because
the survey did not ask respondents’ age
at initiation for each drug, it is not known
if marijuana use preceded or followed the
use of the other drugs.

Prevalence and correlates of marijuana use in Canada, 2012 * Health Matters

Summary

In 2012, 43% of Canadians reported that
they had used marijuana at some time in
their lives, and 12% reported using it in
the past year. Marijuana use was more
common among males than females.
People aged 18 to 24 had the highest
prevalence of past-year marijuana use,
and tended to use it more frequently
than did people of other ages. At more
than 50%, the prevalence of lifetime
marijuana use was highest among 18-
to 24-year-olds and 25- to 44-year-olds.
Between 2002 and 2012, the percentage
of 15- to 17-year-olds reporting past-year
use declined. The prevalence of past-
year use remained stable among 18- to
24-year-olds and rose slightly at older
ages.

Lifetime and past-year prevalence of marijuana and other illicit drug use among users, household population aged 15 or older,

Canada excluding territories, 2012

Among users of other illicit drugs

Among marijuana users

Lifetime marijuana use

Past-year marijuana use

Lifetime illicit drug use

Past-year illicit drug use

95% confidence 95% confidence 95% confidence 95% confidence
interval interval interval interval

% from to % from to % from to % from to

Other illicit drugs 97.4 96.7 98.0 85.1 80.0 89.0 35.9 344 374 14.5 127 165
Cocaine 97.9 96.8  98.6 84.2 771 89.4 20.5 19.2 219 8.0 6.6 9.8
Club drugs 98.3 97.2  99.0 86.9 778 926 12.5 116 136 6.4 5.3 7.7
Hallucinogens 98.7 98.0  99.1 92.7 854  96.5 27.3 259 287 5.6 4.6 6.9
Heroin/Opium 97.7 943  99.1 731 469 893 2.6 2.2 3.0 0.3F 0.2 0.5
Inhalants/Solvents 95.7 92.2 97.7 75.1 45.2 91.6 2.3 19 2.8 F . e
Prescription medications (nonmedical use) 79 689 74.6 28.7 250 327 16.3 153 174 11.8 102 135
Sedatives/Tranquilizers 70.7 66.1 75.0 19.5 15.3 24.5 4.8 4.3 5.4 35 2.8 45
Stimulants 94.3 92.1 95.9 72.8 639 803 8.6 7.8 9.4 4.6 3.7 5.8
Opioid analgesics 64.1 60.0 68.0 26.2 21.6 31.4 8.2 7.5 9.1 59 4.8 7.2

£ use with caution

F too unreliable to be published

... not applicable

Source: 2012 Canadian Community Health Survey—Mental Health.
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The data

The data are from the cross-sectional 2012 Canadian Community Health Survey—-Mental Health (CCHS-MH), which provides estimates of drug
use, major mental disorders, and the use of mental health care services.™ The survey was developed by Statistics Canada in collaboration with
Health Canada, the Public Health Agency of Canada, provincial health ministries, an expert advisory group, and academic experts.

The target population was the household population aged 15 or older in the 10 provinces. Data were collected from January through
December 2012. The CCHS—MH excluded people living on Indian reserves and in other Aboriginal settlements, full-time members of the
Canadian Forces, and the institutionalized population. Together, these exclusions represented about 3% of the target population. The response
rate was 68.9%, yielding a sample of 25,113, representing 28.3 million Canadians.

Data from the 2002 Canadian Community Health Survey—Mental Health and Well-being, conducted from May 2002 through January 2003,
were used for comparisons." The target population was comparable to that of the 2012 CCHS-MH. The response rate was 77%, yielding a
sample of 36,984, representing 25.0 million Canadians.

Analyses were performed using SAS-callable SUDAAN v.11.0.1. Survey sampling weights were applied so that the analyses would be
representative of the Canadian population. Variance estimation (95% confidence intervals) and significance testing were done using bootstrap
replicate weights to account for the survey’s complex sampling design.

Past-year and lifetime marijuana use were based on responses to the following questions: “Have you ever used or tried marijuana or
hashish?” and “Have you used it in the past 12 months?” Past-year users were classified according to how frequently they used marijuana in the
12 months before they were interviewed: once, less than once a month, one to three times a month, weekly, or daily. Marijuana users (past-year
and lifetime) were further subdivided into repeat users (one-time use excluded).

The prevalence of past-year and lifetime marijuana use was examined by sex, age, province, residence (rural area versus population centre),
household income quintile, and use of other illicit drugs, including cocaine, club drugs (ecstasy, ketamine), hallucinogens, heroin, inhalants/
solvents, and selected psychotherapeutics (sedatives/tranquilizers, stimulants, and opioid analgesics) for non-medical purposes.

Population centres are continuously built-up areas with 1,000 or more inhabitants and a population density of 400 or more per square
kilometre, based on current census population counts. Rural areas have fewer inhabitants and less population density.

Household income quintiles were derived by calculating the ratio of respondents’ total household income to the low-income cut-off
corresponding to their household size and community. To minimize regional income differences, household income quintiles were estimated
separately for each province and then pooled.

Although quality assurance measures were applied at each stage of data collection and processing® and interviewers had extensive training,
CCHS—MH data have several limitations. The information is self-reported and has not been verified. Social desirability and fear of punishment,
both of which are potential sources of bias, may be especially relevant to this analysis. Social desirability is a tendency for respondents to
modify their answers in an effort to construct a favourable image of themselves.' Perceptions of what is “desirable” may differ depending on a
respondent’s age, sex and socioeconomic status; some respondents may under-report their drug use, and others may exaggerate it. Research
suggests that youth are particularly fearful of reprisal when reporting illegal activities,™ and therefore, marijuana use may be under-reported.

As well, the extent of under-reporting may have differed in 2002 and in 2012. No information is available about intensity of use or the amount
of active ingredients consumed. Analysis of marijuana confiscated by law enforcement suggests that the level of delta-9-tetrahydrocannabinol
(THC), the active ingredient, has increased over time.? The CCHS-MH did not collect information about age at initiation of marijuana use.
Respondents whose past-year use varied considerably over the period were instructed to reference the period when use was highest. While
not incorrect, this may overstate typical use. Finally, no information is available from the CCHS—MH about the use of marijuana for medical
purposes.
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