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Association between the frequency
of cannabis use and selected social
indicators
by Darcy Hango and Sébastien LaRochelle-Côté
Overview of the study
Based on data from the 2015 Canadian Tobacco, Alcohol and Drugs Survey and the 2014 General Social Survey
on Victimization, this article examines recent cannabis use in Canada, with a focus on the characteristics of
people who use cannabis. It also discusses the harmful effects from cannabis consumption reported by those
who use cannabis, as well as the association between frequency of cannabis use and selected social indicators
such as self-reported health, confidence in police and the justice system, and victimization.
•

At the time of survey collection, about 45% of people aged 15 and over reported that they had ever
tried or used cannabis in their lifetime. About 7% said that they had used it in the past month, and
1.5% reported that they had used cannabis daily in the past month.

•

In 2015, more than 13% of young adults between the ages of 20 and 29 used cannabis weekly or daily,
compared with 2% for those aged 55 and over. Meanwhile, 8% of men and 3% of women aged 15
and over used cannabis weekly or daily.

•

One-quarter of adults in Canada had tried or used cannabis by the time they were 18. Of those who
said that they first tried cannabis when they were 14 or under, 31% said that they currently used it
at least on a weekly basis.

•

There is a link between the presence of a physical or mental health disability and frequent cannabis
use. In addition, people who used cannabis more frequently had lower levels of confidence in the police
and the justice system and were more likely to report that they had been victim of a violent crime in
the past year.

• About 17% of past-year users of cannabis said they also used other illicit drugs. Among them, 21%
reported that they had suffered a harm to their physical health due to drug use compared with 5%
for those who used cannabis only.

Introduction
Changes to legislation legalizing non-medical cannabis
use—legislation that will likely have important societal
effects—will take effect in Canada within the coming year.
Recent evidence1 suggests that cannabis consumption
has gone through various up-and-down periods between
1960 and 2015 among the various age groups. In the late
1960s and early 1970s, for example, there was a rapid
increase in the consumption of cannabis among youth
(aged 15 to 24)—a rate that then levelled off before
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declining in the early 1990s. The cannabis consumption
rate of youth increased again until the early 2000s before
starting to slowly decline until 2015. Among adults
aged 25 to 44, while cannabis consumption is always
lower than for the population aged 15 to 24, it does
show a slow linear increase over time from the 1970s to
2015. While the population aged 45 to 64 has the lowest
consumption rates, theirs also began to climb starting
in the early 2000s. Moreover, as another recent study
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found, cannabis use among youth
aged less than 25 has declined or
been more or less stable since 2004,
while for adults over age 25 it has
risen during this same period.2
The aforementioned pattern
notwithstanding, the fact remains
that legalizing cannabis could have
an effect on consumption patterns
and influence the health, life, and
well-being of the population. While
the literature on the effects of the
legalization of cannabis is in its
infancy, the most relevant findings
from a Canadian perspective come
from American states that have
already undergone legalization.
Those studies, which used data
pre- and post-legislation, found that
the frequency of cannabis use was
not affected by the introduction of
legislation to make it legal.3 Evidence
on cannabis decriminalization from
Australia and the United Kingdom
yielded similar results.4
While we do not yet know the impact
of legalizing non-medical cannabis
use in Canada, a recent report on
drug use among high school students
in Ontario found that cannabis is
the illicit drug most used by high
school students—yearly use rates
increase from grade 9 to grade 12.
Yet when asked attitudinal questions
about their views on cannabis
legislation, one-third of students
were in favour of legalization, onethird were opposed and one-third
were unsure.5 One of the report’s
findings was that the majority (close
to two-thirds) of Ontario students
of high school age said that they did
not intend to use cannabis when
it becomes legal, while a small
proportion (less than 5%) of current
users said that they would increase
their use of cannabis following
legalization. 6 These findings are
important in view of the fact that the
impending legislation will not permit
2 / Insights on Canadian Society

the sale of cannabis for non-medical
purposes to people under age 18 or
19 depending on jurisdiction.
The current literature on the
impact of cannabis use on its users
is mixed: the effects are varied and
can be negative, positive, or null.7
For instance, some of the recent
research has found that regular
use of cannabis during adolescence
and into adulthood can negatively
impact users’ dependence on the
drug, as well as worsen physical
health, psychosocial development
and mental health.8 Other studies
have shown that the onset of
cannabis use during adolescence is
associated with poor educational
outcomes, lower income, greater
welfare dependence and generally
lower life satisfaction. 9 There is
also the suggestion that using less
harmful drugs like cannabis could
lead to using drugs like cocaine or
heroin. For that reason, drugs like
cannabis are sometimes referred
to as gateway drugs. 10 Certain
studies nonetheless urge a cautious
approach to making causal claims
linking cannabis use with other illicit
drugs.11
This study uses the 2015 Canadian
Tobacco, Alcohol and Drugs Survey
(CTADS) and the 2014 General
Social Survey (GSS) on Victimization
to examine recent cannabis use
in Canada (see the Data sources,
methods and definitions section
for details). Three main issues are
examined: (1) the characteristics
of people who use cannabis (those
who report use for medical and
non-medical purposes)12, including
age of first cannabis use; (2) selfreported harms related to cannabis
consumption; and (3) the association
between frequency of cannabis
use and social indicators such as
self-reported health, confidence in
police and the justice system, and
victimization.

There are two main limitations with
the CTADS and GSS data: (1) Given
the cross-sectional nature of the
data, temporal order cannot be
established—the results therefore
focus on strength of associations,
and should not be interpreted as
causal;13 and (2) Related to the first
limitation, in addition, it is impossible
to determine with certainty the
impact that other factors related
to risky behaviours may have on
the relationship between cannabis
and the social indicators examined
in this paper. For instance, heavy
cannabis use may co-vary with other
risk behaviours such as heavier
consumption of alcohol, and this
combined influence may have an
impact on the results observed in
this paper.

Prevalence of cannabis
use varies across personal
characteristics
The method used for measuring
the prevalence of cannabis use in
Canada differs depending on the
data source. For example, varying
types of questions along with the
timeframe respondents are asked
about their level of cannabis use
will affect estimates. Two common
data sources that measure the
prevalence of drug use in Canada
are the Canadian Community Health
Survey (CCHS)14 and the Canadian
Tobacco, Alcohol and Drugs Survey
(CTADS). Both ask questions on
lifetime cannabis use, the number of
times it has been used, and use in the
past year, and both produce similar
estimates on lifetime use and use in
the past 12 months.
These surveys differ in that the
CCHS asks about frequency of use
in the past 12 months, while the
CTADS asks about frequency of
use in the past 3 months. 15 This
different timeframe does not allow
May 2018 — Statistics Canada
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for direct comparison between the
two data sources. For instance, the
CCHS reports that across the entire
sample of respondents aged 15 and
over, 1.8% said they used cannabis
daily in the past 12 months, while in
the CTADS, the estimate for daily or
almost daily use in the past 3 months
for the same age group was 2.9%.
A third data source, the General
Social Survey (GSS) on victimization,
asks about cannabis use in the
past month only, and records the
frequency of use for those who
respond affirmatively. In 2014, the
GSS estimated that 1.5% of the
population aged 15 and over used
cannabis on a daily basis, which is
a rate very similar to the finding
produced by the CCHS in 2012.
Since it is not possible with the
GSS to separate non-users in the
past month with those who have
never used in their lifetime, the GSS
measures of non-users of cannabis
therefore include those who never
used as well as those who may
have used in the past but not in the
past month. In this paper, both the
CTADS and GSS are used to get
as complete a picture of current
cannabis use in Canada as possible.
Chart 1 shows individuals’ cannabis
use for their lifetime, in the past
year, in the past 3 months, in the
past month, and daily. The first three
are derived using the 2015 CTADS,
while the latter two use data from
the 2014 GSS. Across the entire
sample of individuals aged 15 and
over, about 45% said that they had
ever tried or used cannabis; 12%
said they used it in the past year;
about 9% in the past 3 months;
about 7% in the past month; and
1.5% used cannabis daily in the past
month. These results correspond
closely to those reported using the
CCHS16 and the Canadian Alcohol
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Chart 1
Prevalence of cannabis use among individuals aged 15 and over, 2014 and 2015
Prevalence of use
Lifetime¹
Used in the past 12 months¹
Used in the past 3 months¹
Used in the past month²
Used daily in the past month²
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1. The data source is the Canadian Tobacco, Alcohol and Drugs Survey (CTADS), 2015.
2. The data source is the General Social Survey (GSS), 2014.
Source: Statistics Canada, Canadian Tobacco, Alcohol and Drugs Survey, 2015; General Social Survey, 2014.

Chart 2
Distribution of population aged 15 and over by frequency of cannabis use,
by age, 2015
percent
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35 to
44 years
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Age
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Not used in past year
Used in the past year but not in past 3 months
Used monthly or less in past 3 months
Used weekly or daily in past 3 months
Source: Statistics Canada, Canadian Tobacco, Alcohol and Drugs Survey, 2015.
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and Drug Use Monitoring Survey
(CADUMS) conducted by Health
Canada.17
Cannabis use, however, is not
distributed evenly throughout the
population. Age, in particular, is a
major factor affecting the likelihood
of whether someone has used
cannabis. Over 30% of respondents
in their 20s said that they used
cannabis in the past year, which
steadily decreases with each age
group to a low of 4% for those
aged 55 and over (Chart 2). The
proportion of those who use
cannabis frequently is also highest
among young adults between the
ages of 20 and 29, with close to 15%
saying that in the last 3 months they
used cannabis at least on a weekly
basis. Meanwhile, 2% of adults
aged 55 and over said they used
cannabis with the same frequency.18
Cannabis use also varies by sex,
both in terms of lifetime prevalence
and frequency of use (Chart 3).
Almost half of men (48%) reported
that they had used cannabis in their
lifetime (compared with 32% for
women). Men also reported higher
rates of cannabis use in the past
year, but the difference was not as
large (16% versus 10%). In addition,
men used cannabis on a weekly or
daily basis at a higher percentage
than women: 8% of men and 3% of
women reported using cannabis on
a weekly or daily basis over the past
3 months.
Cannabis use also varies by more than
just age and sex. When results are
adjusted for age and sex differences,
individuals with less than a high
school education have a significantly
lower prevalence of cannabis use
in the past month (6%) than those
with a high school diploma or a
non-university postsecondary (PSE)
diploma (Table 1). Moreover, about
2% of those with a university degree
4 / Insights on Canadian Society

Chart 3
Distribution of population aged 15 and over by frequency of cannabis use, by sex,
2015
percent
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Sex
Never used
Not used in past year
Used in the past year but not in past 3 months
Used monthly or less in past 3 months
Used weekly or daily in past 3 months

Source: Statistics Canada, Canadian Tobacco, Alcohol and Drugs Survey, 2015.

said they used cannabis at least two
to six times in the past week, a value
significantly lower than the 3% for
those with less than a high school
education. After taking age and sex
differences into account, students
were also less likely to use cannabis
than those who were employed
during the last year.19
With respect to household income,
those who live in households
earning less than $40,000 annually
use cannabis more frequently than
those at higher income levels, a
finding that holds for those who
use on a monthly basis as well as
for those who used at least two to
six times a week. Furthermore, the
married / common law population
has a significantly lower rate of
cannabis use than the single, never
married population. Lastly, cannabis
use is not spread evenly across

occupation levels. Those in art,
culture, recreation and sport, and
in sales and service, as well those
in trades, natural resources, and
manufacturing and utilities use
cannabis more frequently than those
in health-related professions.

A quarter of Canadian adults
had tried cannabis by the
age of 18
A great deal of past work shows
that the age when drug use begins
has an impact on various outcomes
including, but not limited to, issues
related to dependence and health,
as well as concerns associated
with learning and educational
attainment. 20 Chart 4 shows the
cumulative probability of first
cannabis use by age for the entire
sample of individuals aged 15 and
over, and separately for men and
May 2018 — Statistics Canada
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Table 1
Prevalence of cannabis use in the past month among individuals aged 15 and over,
by characteristic, adjusted for age and sex, 2014
Prevalence of cannabis
use in the past month
At least
At least 2 to
once 6 times a week
percent
Total
Highest level of completed education
Less than high school (ref.)
High school only
PSE - Non-university
PSE - University
Main activity last year
Employed (ref.)
Student
Caring for children, household work, parental leave
Other
Household income
Less than $40,000 (ref.)
$40,000 to $79,999
$80,000 to $119,000
$120,000 or more
Not stated
Marital Status
Single, never married (ref.)
Married, common law
Separated/divorced/widowed
Type of work or occupation1
Management
Business, finance and administration
Natural and applied sciences and related
Health (ref.)
Education, law and social, community and government services
Art, culture, recreation and sport
Sales and service
Trades, transport and equipment operators and related
Natural resources, agriculture and related
Manufacturing and utilities
No occupation

6.8

3.3

6.0
8.5*
7.3*
5.0

3.2
4.4*
3.6
1.7*

7.7
4.1*
6.8
11.5*

3.7
1.5*
4.8
7.9*

9.4
7.2*
6.9*
4.8*
7.3*

4.8
3.4*
3.1*
2.0*
3.8

8.0
5.5*
9.7

3.9
2.4*
5.8

6.5
6.1
6.6
4.3
5.3
8.5*
8.1*
9.2*
9.1*
7.4*
5.0

2.5
2.9
2.1
2.0
2.0
4.5*
3.7*
5.3*
4.0
2.7
2.9

* significantly different from reference category (ref.) (p < 0.05)
1. Refers to job in the past week among those who were employed, or last job held in the past 12 months among those who
were not employed.
Source: Statistics Canada, General Social Survey, 2014.

women.21 One of the main findings
is the steep uptake of first cannabis
use between the ages of 15 and 18.
By age 15, 9% of the population
had ever tried or used cannabis.
This increased to 15% by the age
of 16 and to 25% by 18. Thus, onequarter of the adults in Canada had
tried or used cannabis by the time
they were 18.22
Statistics Canada — May 2018

Differences were seen between men
and women, the result of a steeper
increase in cannabis initiation after
age 16 among men. At age 15 for
example, 10% of men had ever tried
cannabis while the rate for women
was 7%, however, by age 16 this rate
increased to 18% for men and 12%
for women. This percentage point
difference between men and women

increases to around 15 points by
the time young adults are in their
late 20s and remains consistent
thereafter.
There is an association between age
of first use and frequency of cannabis
use as adults.23 Hence, among those
who said they first tried cannabis at
age 14 or younger, 31% said that
they currently used cannabis on a
weekly or daily basis (Chart 5). By
contrast, among those who first
tried cannabis when they were 16
or over, less than 13% said that
they currently used this substance
on weekly or daily basis.

People who use cannabis on
a frequent basis are more
likely to report harmful
effects from cannabis
consumption
In the CTADS, information on
problems or issues related to the
consumption of cannabis is available
for those who have ever used
cannabis more than once. Results
are shown separately for those who
first tried cannabis at the age of 14 or
under and for those who first tried
it after the age of 14, as well as by
frequency of use.24
Among those who ever used
cannabis, 9% said that they ever
had a strong urge or desire to use
cannabis, while about 3% said that
they had at some point in their
life tried unsuccessfully to control,
cut down or stop using cannabis.
Meanwhile, about 4% said that their
cannabis use had led to health, social,
legal or financial problems, while
around 7% said that their cannabis
use had affected their ability to do
expected tasks—and that a friend
or relative had expressed concern
about their cannabis use.
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Chart 4
Cumulative proportion of population trying or using cannabis for the first time, by age of first use, 2015
proportions
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Age when first tried or used cannabis
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Source: Statistics Canada, Canadian Tobacco, Alcohol and Drugs Survey, 2015.

Chart 5
Frequency of cannabis use reported by those who have ever used cannabis,
by age of first cannabis use, 2015
percent
90
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0
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or under
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17 years

18 years

19 years

20 years

21 years
or over

Age when first tried or used cannabis
Not used in past year
Used monthly or less¹
Used weekly or daily in the past 3 months
1. Includes people who used cannabis monthly or less in the past 3 months and people who used it in the past year but not
in past 3 months.
Source: Statistics Canada, Canadian Tobacco, Alcohol and Drugs Survey, 2015.
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In addition, given the relationship
between the age when cannabis is
first tried and a greater prevalence of
recent cannabis use, the proportion
of those who reported problems
related to cannabis use was
significantly higher25 in the case of
people who began to use cannabis at
an earlier age and among those who
used it more frequently.
For instance, 23% of people who
first tried cannabis when they were
aged 14 or under said they had at
some point in their life had a strong
desire or urge to use it; this rate drops
to 7% if they first used cannabis after
the age of 14 (Chart 6a). Meanwhile,
the corresponding rate for those
who use cannabis on a weekly or
daily basis was 30%, 9% for those
who used it monthly or less, and 5%
for those who had not used it in the
past year (Chart 6b). Similarly, about
7% of those who first tried cannabis
when they were 14 or under said
they had ever tried unsuccessfully to
May 2018 — Statistics Canada
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control, cut down or stop cannabis
use; this compared with 2% among
those who first tried cannabis when
they were over 14. Moreover, 8% of
those who use on a weekly or daily
basis said the same, while the rate
drops to less than 4% for those who
use it monthly or less often, and 1%
for those who had not used it in the
past year. A similar pattern is noted
for each of the harms resulting from
cannabis use.

Chart 6a
Proportion reporting harmful effects associated with cannabis consumption,
by age of first use,¹ 2015
Harms
Friend/relative/other expressed concern
over cannabis use

*

Cannabis use affected ability to do
expected tasks

*

Cannabis use led to health, social, legal
or financial problems

*

Tried unsuccessfully to control,
cut down or stop cannabis use

There is a link between the
presence of a physical or
mental health disability and
frequency of cannabis use,
particularly among women

*
*

Had strong desire/urge to use cannabis
0

5

10

15

20

25

percent
Over the age of 14 years

Age 14 years or under

* significantly different from age 14 or under (p < 0.05)
1. Includes all people aged 15 and older who have ever tried cannabis.
Source: Statistics Canada, Canadian Tobacco, Alcohol and Drugs Survey, 2015.

Chart 6b
Proportion reporting harmful effects associated with cannabis consumption,
by frequency of use,¹ 2015
Harms
Friend/relative/other expressed concern
over cannabis use

*

*

Cannabis use affected ability to do
expected tasks
*

Cannabis use led to health, social, legal
or financial problems
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Tried unsuccessfully to control,
cut down or stop cannabis use
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Had strong desire/urge to use cannabis
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*
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Not used in past year
Used monthly or less²
Used weekly or daily in the past 3 months

* significantly different from Weekly or daily (p < 0.05)
1. Includes all people aged 15 and over who have ever tried cannabis.
2. Includes people who used cannabis monthly or less in the past three months and people who used it in the past year
but not in past 3 months.
Source: Statistics Canada, Canadian Tobacco, Alcohol and Drugs Survey, 2015.
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35

Past literature discusses at length the
relationship between cannabis use
and health. According to a recently
published American study, 26 for
instance, the association between
cannabis use and health is complex
and research shows mixed results.27
The literature shows that the
link appears to be dependent on
factors such as the health factor
under consideration, the timeframe
(long- or short-term) as well as the
population of interest. As a result,
it is difficult to come up with a
simple summary of the relationship
between cannabis use and the health
of the people who use it.
Nonetheless, in this study, two
self-reported measures of disability
are examined: (1) presence of a
physical disability (which includes
daily activities being limited by
difficulty with mobility, bending
down and picking up things, using
fingers, and pain); and (2) an
emotional, psychological or mental
health disability (that may include
anxiety, depression, bipolar disorder,
substance consumption problems,
anorexia, etc.) that at least sometimes
limits daily activities.
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Among those who used cannabis
every day, 42% of women and 26%
of men reported that they had a
physical disability. This compared
with 19% of women and 13% of
men who had not used cannabis in
the past month (Chart 7).
The presence of a disability related to
mental health is also associated with
more frequent cannabis use in the
past month. About 8% of all women
said they had such a condition, while
4% of men said the same. The
proportion of those reporting a
disability related to mental health
was higher among those who used
cannabis more frequently, especially
among women. For example, among
women who had used cannabis
every day in the month preceding
the survey, 43% reported a disability
related to mental health, compared
with 7% among those who had
not consumed cannabis in the past
month (Chart 8).28 In other words,
36 percentage points separated
women who had not used cannabis in
the past month from those who used
it on a daily basis. Among men, the
same difference was 7 percentage
points.29
Such results do not necessarily
suggest that cannabis use leads to
detrimental health outcomes. Rather,
it could mean that individuals who
have health issues use cannabis to
alleviate their symptoms. The GSS,
however, does not ask respondents
about the reasons why cannabis was
used; consequently, the results must
be interpreted as associations and
not as cause and effect relationships.

People who use cannabis
frequently had lower
confidence in the police and
the justice system
Past work has found that in general
Canadians have a relatively high
level of trust in both the police and
8 / Insights on Canadian Society

Chart 7
Proportion of individuals aged 15 and over who reported a physical disability,
by sex and frequency of cannabis use in the past month, 2014
percent
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Total

Men
Sex

Did not use in past month¹
Used 2 to 6 times a week

Women
Used once a week or less
Used every day (ref.)

* significantly different from reference category (ref.) (p < 0.05)
1. Include those who never used cannabis as well as those who may have used it in the past but not in the past month.
Source: Statistics Canada, General Social Survey, 2014.

Chart 8
Proportion of individuals aged 15 and over who reported that they had a disability
related to mental health, by sex and frequency of cannabis use in the past month,
2014
percent
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Did not use in past month¹
Used 2 to 6 times a week

Men
Sex

Women
Used once a week or less
Used every day (ref.)

* significantly different from reference category (ref.) (p < 0.05)
1. Include those who never used cannabis as well as those who may have used it in the past but not in the past month.
Source: Statistics Canada, General Social Survey, 2014.
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the justice system and courts. 30
These high levels of confidence are
important indicators of a greater
sense of belonging to the country and
to greater social cohesion.31 Lower
levels of confidence, conversely, may
point to a disconnection or a general
mistrust of these institutions. In this
section, the association between
cannabis use and confidence in
police and the criminal courts is
examined. The overall distribution of
confidence in these two institutions
is split into lower (‘not very much’
and ‘none’) and higher (‘a great deal’
and ‘some’).
In general, men have significantly
lower levels of confidence in both the
police and the criminal court system.
Among all individuals aged 15 and
over, about 10% of men and 6% of
women said they had a lower level
of confidence in the police, while
the corresponding figures for lower
confidence in the court system are
26% and 21%, respectively.
Among those who used on a daily
basis, however, it was the opposite:
the proportion of those who had a
lower level of confidence in these
institutions was higher for women
than it was for men. For instance,
among those who used cannabis on
a daily basis, 38% of women and
34% of men had a lower level of
confidence in the police, compared
with 6% of women and 9% of
men who did not use cannabis in
the past month (Chart 9). Similarly,
46% of women who used cannabis
on a daily basis had a lower level of
confidence in the justice system,
compared with 21% of women
who did not use cannabis in the past
month (Chart 10).32 Among men, the
relationship between cannabis use
and confidence in the justice system
was not significant.

Chart 9
Proportion of individuals aged 15 and over who reported that they had low
confidence in police, by sex and frequency of cannabis use in the past month, 2014
percent
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* significantly different from reference category (ref.) (p < 0.05)
1. Include those who never used cannabis as well as those who may have used it in the past but not in the past month.
Source: Statistics Canada, General Social Survey, 2014.

Chart 10
Proportion of individuals aged 15 and over who reported that they had low
confidence in the criminal court system, by sex and frequency of cannabis use
in the past month, 2014
percent
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Used every day (ref.)

* significantly different from reference category (ref.) (p < 0.05)
1. Include those who never used cannabis as well as those who may have used it in the past but not in the past month.
Source: Statistics Canada, General Social Survey, 2014.
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Even after accounting for
other factors, those who use
cannabis more frequently are
more likely to report that
they have been victims of a
violent crime
Past research has found a significant
association between cannabis use and
victimization,33 and the relationship
may be partially explained by
behavioural choices or lifestyles
that expose those who use cannabis
to greater risk and situations where
the probability of violence is higher.34
The exact nature of the relationship
cannot be disentangled here given
the cross-sectional nature of the
data, however, what is revealed is
a significant association between
cannabis use in the past month and
the risk of violent victimization in the
past year.35
To study the relationship between
cannabis use and self-reported
victimization, the recent use of
cannabis categories have been
collapsed (due to sample size) into
three categories: (1) did not use in
the past month; (2) used two to
three times a week or once or twice
in the past month; and (3) used every
day or four to six times a week. In
all, about 4% of men and women
said they were violently victimized
in the past year. However, this rate
is higher for both men and women
who also said they used cannabis in
the past month, especially among
those who said they used four to six
times a week or more. For example,
about 24% of women and 21% of
men who used cannabis at least
four to six times a week stated
that they had also experienced a
violent victimization in the past year
(Chart 11).
There are many factors, ranging from
mental health to lifestyle choices
that likely have an association with
drug use and victimization. These
10 / Insights on Canadian Society

Chart 11
Proportion of individuals aged 15 and over who reported that they experienced
violent victimization in the past year, by sex and frequency of cannabis use
in the past month, 2014
percent
25
20
15
*
*

10
5

*

0

*

*

Total

Men
Women
Sex
Did not use in past month¹
Used 2 to 3 times a week or once or twice in past month
Used every day or 4 to 6 times a week (ref.)

* significantly different from reference category (ref.) (p < 0.05)
1. Include those who never used cannabis as well as those who may have used it in the past but not in the past month.
Source: Statistics Canada, General Social Survey, 2014.

Chart 12
Predicted probability of experiencing a violent victimization in past year,
by frequency of cannabis use in the past month, 2014
percent
25
20
15
10

**
**

5
**
0

Unadjusted

**

**

*

*

*

**

**

**

**

Model 2
Model 3
Model 4
Model 5
Model 6
Did not use in past month¹
Used 2 to 3 times a week or once or twice in past month
Used every day or 4 to 6 times a week (ref.)

**

Model 7

* significantly different from reference category (p < 0.05)
** significantly different from reference category (p < 0.01)
1. Include those who never used cannabis as well as those who may have used it in the past but not in the past month.
Source: Statistics Canada, General Social Survey, 2014.
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factors are introduced in a series
of multivariate logistic regressions,
whose results are presented as
predicted probabilities 36 for ease
of interpretation (Chart 12). Seven
models are used: (1) bivariate;
(2) adds age and sex; (3) adds highest
level of education, Aboriginal selfidentification, visible minority status,
country of birth, main activity in the
past year (such as being a student
or working), household income,
and marital status; (4) adds selfreported mental health; (5) adds
measures of residential stability
including, length of time in the
current neighbourhood, number of
moves in the past five years, renter
or homeowner, and whether one
had ever been homeless; (6) adds
neighbourhood characteristic
variables such as population size,
perceived social disorder, and sense
of belonging to the neighbourhood;
and (7) adds lifestyle measures,
including the average number of
times in a month that the respondent
says they go out to bars, clubs or
pubs in the evening, as well as alcohol
consumption and other illicit drug
use in the past month.37
At no point is the difference between
the highest level of cannabis use
frequency (every day / four to six
times a week) and other levels of
frequency completely removed.
For example, in the unadjusted
case, there is a 19 percentage point
difference between those who
frequently used cannabis (every
day or 4 to 6 times a week) and
those who did not use it. Adding
age and sex lowered this difference
to 13, while adding mental health
lowered it further to 8 percentage
points. Even in Model 7, with the
most extensive set of covariates,
5 percentage points separated those
who used cannabis more frequently
from those who did not use it (9%
versus 4%).
Statistics Canada — May 2018

illicit drugs in the past year, while
almost 90% of those who said that
in the past-year they used other illicit
drugs also said they used cannabis
in the past year. Further work is
needed to explore whether these
types of findings support the notion
that cannabis acts as a gateway
drug, whereby its use may lead to a
greater risk of using other illicit drugs
in the future.40

Thus, for the most part, cannabis use
is associated with a higher probability
of violent victimization. These
results suggest that the relationship
between recent cannabis use and
the risk of victimization cannot be
explained away by factors that may
also be associated with drug use and
victimization.38

People who use both
cannabis and other illicit
drug use are more likely to
report adverse effects from
drug use

Cannabis use in the absence of other
illicit drugs has been found to have
fewer adverse effects (on social
relationships and friendships, physical
health, work, educational studies
and employment opportunities,
financial position, and ability to
learn) than when cannabis is used
simultaneously with these other
drugs.41 Respondents who use other
illicit drugs are defined as those who
said that in the past year they used
any of the following drugs: cocaine,

While past work has found that
most people who use other illicit
drugs (such as cocaine, heroin and
methamphetamines) are also users
of cannabis, few users of cannabis
used these other types of drugs.39
Similar results are found with CTADS
data: about 17% of past-year users
of cannabis said they also used other

Chart 13
Proportion reporting harmful effects associated with drug use in the past year,
persons who used cannabis only and persons who used cannabis with other
illicit drugs, 2015
Harms
*

Difficulty learning things

*

Harm to financial position
Harm to work, studies or employment
opportunities

*
*

Harm to physical health
Harm to friendships, social life,
home life or marriage

*
0

5

10

15
percent

20

25

Cannabis without other illicit drugs
Cannabis with other illicit drugs
* significantly different from cannabis with hard drugs (p < 0.05)
Source: Statistics Canada, Canadian Tobacco, Alcohol and Drugs Survey, 2015.
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speed/methamphetamine, ecstasy,
hallucinogens, heroin, inhalants and
salvia. 42,43 Results are presented
separately for those who said they
used cannabis in the absence of other
illicit drugs and for users of cannabis
who also used other illicit drugs.
Readers should keep in mind that,
across the entire sample (individuals
aged 15 and over), close to 90% did
not use cannabis or other illicit drugs
in the past year, while about 10%
used cannabis without other illicit
drugs. Moreover, 2% used cannabis
and other illicit drugs, while 0.3%
used other illicit drugs in the absence
of cannabis.44
Results show that cannabis use in
conjunction with other illicit drug
use is associated with a higher
probability of adverse effects than
cannabis use on its own, a finding that
likely points more to the detrimental
impact of other illicit drugs than to
the presence of cannabis.
For example, about 5% of people
who used cannabis without using
other illicit drugs in the past year
said they experienced a harm to
their physical health because of drug
use—a proportion that was more
than 20% among those who used
cannabis who also used other illicit
drugs (Chart 13). A similar pattern
was observed for all five harms
examined. For example, close to
15% of people who used cannabis
and who also used other illicit drugs
said they experienced harm to their
friendships, social life or home
life, and marriage, compared with
about 3% for those who only used
cannabis.
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Conclusion
Cannabis legislation in Canada within
the next year will likely alter the
landscape for drug use. The goal of
this paper was to use two relatively
recent large-scale nationally
representative surveys to examine
the characteristics associated
with cannabis use as well as the
relationship between several social
indicators and cannabis use—before
legislation takes effect. This study
found that, in terms of prevalence,
almost one-half of the Canadian
population aged 15 and over said
they had ever tried or used cannabis
at some point in their life. A further
7% said they had used cannabis in
the past month, and 1.5% said they
had used it on a daily basis over the
past month. Prevalence was higher
for men, young adults aged 20 to 29,
and those with an annual household
income of less than $40,000.
The age when cannabis was first
used or tried was found to occur
most frequently during adolescence.
For example, about 9% said they
had tried or used cannabis by the
age of 15, however, by 18 that
percentage increases to about onequarter of the Canadian population
having tried or used cannabis. 45
The age of first cannabis use has
implications for recent cannabis
use. For instance, those who first
tried cannabis at age 14 or younger
currently use cannabis in much
higher proportions on a weekly
or daily basis than those who first
tried it after that age. Such results
are important because people who
use cannabis frequently are more

likely to report harmful effects from
cannabis consumption, such as a
strong desire or urge to use cannabis
or an inability to control or stop its
use.
Lastly, the study found a link between
the presence of a physical or mental
health disability and frequency of
cannabis use, especially for women.
Some people who use cannabis
may use the substance in order to
alleviate their symptoms; however,
this was not something that could
be examined with the current
data. There is also an association
between daily cannabis use and
having a self-reported low level of
confidence in police and the court
system. Frequent cannabis use is
also associated with a higher risk
of violent victimization for men
and women, a finding that remains
even after controlling for a wide
range of factors also associated with
victimization.
The culmination of these results
suggests that, even though no
causal link can be made, there is
an association between frequency
of cannabis use and several social
indicators. This study also found
that cannabis use in conjunction with
other illicit drug use (such as cocaine,
heroin and methamphetamines) is
associated with a higher incidence
of adverse effects than cannabis use
on its own, from issues related to
physical health, friendships, social
life, home life and marriage.
Sébastien LaRochelle-Côté is editorin-chief of Insights on Canadian Society at
Statistics Canada, and Darcy Hango is
a senior researcher with the same group
at Statistics Canada.
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Data sources, methods and definitions
Data source
This report uses data from the 2015 Canadian Tobacco, Alcohol
and Drugs Survey (CTADS) as well as the 2014 General
Social Survey (GSS) on Canadians’ Safety (Victimization).
The target populations for these two surveys include the
non-institutionalized Canadian population aged 15 and over
living in the 10 provinces. The data for CTADS were collected
throughout the 2015 calendar year while the GSS data collection
period was throughout the 2014 calendar year. Responding
to the survey is voluntary and the data are collected directly
from the survey respondents (self-declared). The final sample
size for CTADS 2015 is 15,154, with a 48.4% overall response
rate. For the 2014 GSS the final sample size is 33,127, with
a 52.9% overall response rate.

Definitions
Two of the indicators used in this paper are related to physical
and mental health disability. These disability measures are
based on the Disability Screening Questions (DSQ).46 The DSQ
are Statistics Canada’s measures of disability. They provide
a measure based on the social model of disability that takes
activity limitations into account in order to identify a disability.
The DSQ are meant to be included in several general population
surveys to allow comparisons of people with and without a
disability. The GSS 2014 used a shorter version of the DSQ.
This paper uses the derived variables related to physical and
mental health disability.
Cannabis measurement in this paper comes from two different
surveys: the 2015 CTADS 2015 and the 2014 GSS-27. Each
uses a somewhat different method of measurement. In the
2015 CTADS, the exact wording used is as follows: “The next
questions are about cannabis. In this next series of questions
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when we use the term marijuana, we mean the use of marijuana,
hashish, hash oil or any other preparation of the cannabis
plant.” The following questions were used in the analysis in
this paper:
• During your lifetime, have you ever used or tried marijuana?
(yes/no)
• Have you used marijuana just once or more than once?
(yes/no)
• During the past 12 months have you used marijuana? (yes/no)
• During the past three months have you used marijuana?
(yes/no)
• During the past three months how often did you use
marijuana? (once or twice/monthly/weekly/daily or almost
daily)
• How old were you when you tried or started using marijuana?
In 2014 GSS, the exact wording used is as follows: “The
following questions ask about the use of drugs. Please do not
include medications that are taken (on a doctor’s prescription)
or bought over-the-counter.” The following questions were
used in the analysis in this paper:
• In the past month, did you use marijuana, hashish, hash oil
or other cannabis derivatives? (yes/no)
• How often in the past month, did you use marijuana, hashish,
hash oil or other cannabis derivatives? (every day / four
to six times a week / two to three times a week / once a
week / once or twice in the past month)
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Age of first cigarette and alcohol use
The age of first cannabis use follows a similar pattern to the age of first cigarette and alcohol use, except that at each age the
use of cannabis is lower. In all cases, however, the typical age at initial use is during adolescence. Hence, by the age of 15, 9% of
the sample had first tried cannabis and 17% had tried alcohol, while 24% had tried a cigarette (Chart 14). By the age of 18, 25%
had first tried cannabis, 61% had tried alcohol, and 43% had tried a cigarette. And by the age of 25, 38% had tried cannabis,
88% had tried alcohol, and 54% had tried cigarettes. For the latter two, there are very few–only about 2 percentage points
for cigarettes–who try these substances for the first time after turning 25. However, there is a 16 percentage point increase in
uptake for cannabis after 25 (from 38% to 54%).

Chart 14
Cumulative proportion of the population aged 15 and over trying or using cannabis, cigarettes or alcohol for the first
time, by age of first use, 2015
proportions
1.00
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0.60
0.40
0.20
0.00
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Age when first tried or used
Cannabis
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Alcohol

Source: Statistics Canada, Canadian Tobacco, Alcohol and Drugs Survey, 2015.
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Notes
1.

See MacDonald and Rotermann (2017).

2.

See Rotermann and MacDonald (2018).

3.

For example, see recent work by Kerr et al. (2018);
Hao and Cowan (2017); Dills et al. (2017).

neuropsychological decline even after controlling for
educational attainment (Meier et al., 2012). In contrast,
other work that used a longitudinal study on twins did
not find a causal link between cannabis use and IQ loss
over time (Jackson et al., 2016).

4.

See Williams and Bretteville-Jensen (2014); Braakman
and Jones (2014).

14. Like the GSS, the CCHS does not distinguish between
use of cannabis for medical and non-medical purposes.

5.

On April 18th, 2018, new data from the National
Cannabis Survey (NCS) was released. The NCS asked
Canadians about whether they would change their
behaviour once cannabis is legalized for non-medical
use. It found that 79% of Canadians aged 15 and older
would not be more likely to try or to increase their
cannabis consumption.

15. It is important to note that the CCHS and CTADS
had different modes of data collection, which may
have impacted prevalence rates. In the former most
interviews were conducted in person, while in the
latter interviews were conducted by telephone.

6.

See Boak et al. (2017). The question in the survey was:
“If cannabis use were made legal for adults tomorrow,
which of the following would you be most likely to do
in the next 12 months?” Nearly two thirds (62%) of
Ontario teens said that they would not try it even if it
were legal. About 8% of reported that they would try
it, 14% said that they were not sure, and the rest said
that they would continue to use it either more often,
as often, or less often than they already did.

7.

See van Ours and Williams (2011); Volkow et al. (2016);
Volkow et al. (2014).

8.

See Hall and Degenhardt (2009).

9.

See Volkow et al 2014.

10. See Kandel (2002); Secades-Villa et al. (2015).
11. See Van Gundy and Rebellon (2010).
12. The GSS does not distinguish between cannabis use for
non-medical purposes and medical use. And while the
CTADS does ask about medical use, it is not possible
to identify exclusive users of medical cannabis, and
for those reporting use of medical cannabis there is
no information on the extent of use. Nonetheless,
the proportion of those who reported that they used
cannabis for medical purposes in the past year was
relatively low, at 2.9%. Moreover, given the low sample
size for those who use cannabis for medical purposes,
examining differences in social indicators between
those who use for medical and non-medical purposes
would have been difficult.
13. Longitudinal studies have been used to test the
robustness of the relationship between cannabis use and
health outcomes. For example, a study conducted on a
New Zealand longitudinal birth cohort with cognitive
measures obtained before cannabis onset, persistent
cannabis use over a 20-year period was associated with
Statistics Canada — May 2018

16. See Rotermann and Langlois (2015).
17. See Bonner et al. (2017).
18. In this study, people who have used cannabis only once
are removed (except in Charts 4 and 14). Analysis not
shown revealed that, for men and women across all age
groups, the proportion who say that they used cannabis
only once does not vary greatly and never breaches
10%.
19. In results unadjusted for age and sex, students had
a significantly greater proportion than respondents
employed in the past year.
20. See Fergusson and Boden (2008); Jackson et al. (2016);
Meier et al. (2012).
21. These are weighted Kaplan Meier Life Table estimates.
Also, for this analysis in Chart 4, all those who ever
used or tried cannabis are included, even those who
said that they only used it once.
22. To look at this another way, when only those in the
sample who ever used cannabis at least once are
included in the analysis, 65% said they had tried or
used cannabis for the first time by the age of 18.
23. In Charts 5 and 6b, the category “monthly or less” also
includes those who said they had used in the past year
but not in the past three months.
24. The age of 14 or under is used as a definition for ‘early’
cannabis initiation for this section for two main reasons:
(1) having a definition at age 14 or younger ensures that
every member of the GSS was given equal opportunity
to have been an ‘early’ initiator because GSS collects
data only for those age 15 and above, and (2) some
recent evidence suggests that cannabis initiation at
age 14 or younger may have more harmful effects on
cognitive functioning than initiation beyond this age
(Fontes et al., 2011).
25. This refers to at least a 0.05 level of significance.
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26. See National Academies of Sciences, Engineering, and
Medicine (2017).
27. This finding is also echoed in other work on psychiatric
disorders. See Di Forti et al (2007).
28. Some supplementary analyses revealed that women
are prescribed over-the-counter medication to help
with sleep, to calm down, or to help to get out of
depression more often than men. However, for people
who use cannabis on a daily basis, regardless of use
of prescribed medication, the gap between men and
women in the presence of a mental health disability
remains.
29. Similar results were obtained when
reported using other illicit drugs in the
were removed from the sample. Other
find gender differences in mental health
use (van Ours and Williams, 2011).

those who
past month
studies also
by cannabis

36. In all analyses the predicted probabilities from the
logistic regressions are produced via the method of
average marginal effects.
37. The use of other illicit drugs in the past month is
measured by the following question in the GSS: “In
the past month, did you use any other non-prescribed
drugs, for example, magic mushrooms, cocaine, speed,
methamphetamine, ecstasy, PCP, mescaline or heroin?”
38. Past work using similar multivariate models also found
that this association remains after controlling for many
covariates (see Perreault 2015).
39. See Rotermann and Langlois (2015).
40. Exploring this association is beyond the scope of this
paper. See Secades-Villa et al. (2015) and Van Gundy
and Rebellon (2010) as two representative papers that
explore the gateway hypothesis.

30. See Cotter (2015).

41. See Muhuri and Gfroerer (2011).

31. See Cotter (2015); Roberts (2007); Letki (2006).

42. The drug “harms” questions were asked of all
respondents who said they abused pain relievers,
stimulants and sedatives in the past year, and also
to those who said in their lifetime they had ever
used cannabis, cocaine, methamphetamines, ecstasy,
hallucinogens, solvents, heroin or salvia.

32. These relationships hold even after adjusting for age
and household income. They also hold when users of
other illicit drugs in the past month are removed from
the sample.
33. See Perreault (2015).
34. See Lilly (2014); Perreault and Brennan (2010).
35. Violent victimization follows a similar definition to
Perreault (2015). Respondents were counted as having
been violently victimized in the past year if they said
that they were sexually assaulted, robbed (where the
threat of violence was present) and physically assaulted.
Specifically, the six categories were: (1) someone has
forced or attempted to force the respondent into
any unwanted sexual activity by threatening, holding
down or hurting them in some way; (2) someone has
touched the respondent against their will in a sexual
way; (3) someone has subjected the respondent to
a sexual activity in which they were not able to
consent; they were drugged, intoxicated, manipulated
or forced in other ways than physically; (4) someone
has taken or tried to take something from them by
force or threat of force; (5) someone attacked them;
and (6) someone threatened to hit or attack them or
they were threatened with a weapon. In all of these,
the acts that may have been committed by a current or
previous spouse or common law partner are excluded.
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43. An alternative variable was created that removed
inhalants and salvia, and results were re-estimated. As
the results did not change, inhalants and salvia were
kept in the definition of other illicit drugs in the analyses
presented in this paper.
44. The group of respondents who have used other illicit
drugs without cannabis is not included as the sample
size was too small when used in combination with
drug harms. The estimates in this chart are restricted
to those who said they ever used cannabis two times
or more.
45. These trends are similar to the uptake of other
substances such as alcohol and cigarettes in that the first
use is found to occur most often during adolescence
(see the section titled Age of first cigarette and alcohol
use for details).
46. For more information on the DSQ, see Grondin (2016).
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