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ABSTRACT

Background

In 2018, Canada legalized the use and sale of non-medical cannabis, with most provinces also permitting home cultivation. To advance the knowledge of home
cultivation patterns in Canada within the context of legalization, this study examines (1) the demographics and use patterns of cannabis home growers before
and after legalization and (2) the relationship between home cultivation and cannabis-related risks, including workplace use and driving after cannabis use
(DACU).

Data and methods

The study is based on seven waves of the National Cannabis Survey, dating from 2018 to 2019. Descriptive statistics were used to analyze home cultivation
across several individual and sociodemographic characteristics pre- and post-legalization. Logistic regression was used to examine whether home cultivation
is correlated to selected cannabis-related risks.

Results

The rate and demographics of home cultivation remained relatively unchanged post-legalization. Those most likely to cultivate cannabis post-legalization were
male; 35 years and older; not single; married, common law, divorced, separated or widowed; lived in the Atlantic provinces; consumed cannabis medically or
medically and non-medically on a daily or almost daily basis; had more than a high school diploma; and reported “smoking” as their primary consumption
method. Home cultivation was correlated to workplace use but not to DACU.

Interpretation

The research provides early insights into home cultivation within a legalized framework. It also shows a relationship between home cultivation
and certain cannabis-related risks (e.g., workplace use), suggesting a need for future research to determine whether tailored education and
policy interventions are needed to target cannabis home growers.
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What is already known on this subject?

In 2018, Canada legalized the non-medical use of cannabis, including provisions to allow adults to grow up to four plants per
household for personal use. All provinces, except Manitoba and Quebec, permit home cultivation for non-medical purposes.

Data from 2019 suggest that nearly 10% of Canadians who use cannabis either grow it themselves or have someone else grow
it for them.

The self-reported benefits of home cultivation include more control over the quality and strength of the cannabis, reduced cost
and reduced risks associated with purchasing it from the illegal market.

International trends suggest that home cultivators are most likely to be employed, 20- to 40-year-old males who live in rural
areas and report regular or heavy cannabis consumption.

What does this study add?

The percentage of people who report cultivating cannabis at home has not significantly changed from pre- to post-legalization.

The individual and sociodemographic characteristics of home cultivation remain relatively unchanged pre- and post-legalization,
with a few exceptions. Following legalization, 35- to 54-year-olds are significantly more likely to cultivate cannabis at home, as
are those living in the Atlantic provinces, while those who are 55 and older are significantly less likely to do so.

Post-legalization, those most likely to cultivate cannabis at home are male; 35 years and older; married, common law, divorced,
separated or widowed; not single; live in the Atlantic provinces; consume cannabis for medical or medical and non-medical
reasons; use cannabis on a daily or almost daily basis; have more than a high school diploma; and report “smoking” as their

An analysis of cannabis home cultivation and associated risks in Canada, before and after legalization

primary consumption method.

legalizing the use and sale of cannabis for non-medical

purposes in Canada. Included in the act are provisions for
home cultivation, allowing up to four plants to be grown per
household, with each province and territory given the power to
enact additional restrictions.! Quebec and Manitoba, for
example, prohibit home cultivation for non-medical purposes,
while the other provinces allow up to four plants to be grown.
According to the 2019 National Cannabis Survey (NCS),
approximately 10% of Canadians who use cannabis grow it for
themselves or have someone grow it for them.?

In October 2018, the Cannabis Act came into effect,

Few studies have examined the demographics of home
cultivation, most of which have been conducted outside of
Canada. These studies find that the individuals most likely to
grow cannabis at home are 20- to 40-year-old males who are
employed or are a student, live in rural areas and use cannabis
frequently.>® The most common motivation for growing
cannabis at home is for medical purposes, either for oneself or
for others.”!%12 The self-reported benefits of growing cannabis
at home include more control over quality, reduced costs and
avoidance of the illicit market.*!%13

Some of the documented risks associated with home cultivation
include electrical and fire hazards, accidental exposure to
children and trafficking of home-cultivated cannabis on the
illicit market.'#'® Because growing cannabis at home for non-
medical purposes has been associated with increased access,
stronger cannabis (i.e., higher tetrahydrocannabinol [THC]
concentration) and increased frequency of use, research
suggests that home growers may be at greater risk of developing

cannabis use problems (including dependency) and other
mental health problems.*!”'® However, the relationship
between home cultivation and other cannabis-related risks, such
as workplace use and driving after cannabis use (DACU), has
been far less studied.

Increased access to cannabis through home cultivation may
result in increased frequency of use, a strong predictor of
workplace use.'” However, a recent study found that home
cultivation laws are associated with reductions in workplace
fatalities. Perhaps this is because the greater access to cannabis
afforded by these laws enables workers to substitute cannabis
for other drugs, like alcohol and opioids, which arguably pose
more serious risks to workplace safety.?’ Some workers also use
cannabis for medical reasons to support their wellbeing at work
(i.e., for pain or psychological treatment),?'2* and thus, laws
permitting home cultivation may result in reductions in
workplace injuries and fatalities by increasing access to
cannabis for these workers. At the same time, cannabis in the
workplace can pose several safety risks, especially for
individuals who use it recreationally, who use high THC
products and who work in safety-sensitive positions.'® Recent
estimates suggest that approximately 25% of Canadian workers
who consume cannabis have used it within the workplace."”

With respect to DACU, rates of cannabis-impaired driving
increased in some U.S. jurisdictions after non-medical cannabis
legalization.?>2® In Canada, a recent study based on provincial
and national population survey data found that self-reported
rates of DACU have remained relatively unchanged since the
legalization of non-medical cannabis.”’ However, a study of
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Table 1

Summary of the waves of the National Cannabis Survey used for descriptive statistics and regression models

Wave Collection date

Before or after

Descriptive statistics Regression models

Wave 1 February to March 2018
May to June 2018

August to September 2018
February to March 2019
May to June 2019

August to September 2019

Wave 2
Wave 3
Wave 5
Wave 6
Wave 7

Wave 8 November to December 2019

Before included

Before included
Before included
After included included
After included included
After included included

After included included

... not applicable

Source: National Cannabis Survey—first, second and third quarters of 2018 and first, second, third and fourth quarters of 2019.

motor vehicle accidents in British Columbia found that the rate
of moderately injured drivers with a THC blood content level
above 2 ng/ml has more than doubled.?® These conflicting
findings might result from differences in each study’s data
sources (i.e., self-reported rates versus rate of cannabis-
involved motor vehicle accidents). Nonetheless, further
research is needed to better understand the impact legalization
has had on cannabis-impaired driving in Canada.

Cannabis increases the risk of a motor vehicle accident by
impairing several cognitive and psychomotor functions related
to driving performance.’'34 A U.S. study looking at home
cultivation provisions found that the likelihood of DACU did
not differ between jurisdictions that allowed home cultivation
and those that did not.>* While these studies provide some
important insights, they are ecological studies that focus on
home cultivation policies and whether risk behaviours like
DACU and workplace use are more likely in areas where home
cultivation is allowed. To our knowledge, no cross-sectional
studies have been conducted to look at whether people who
cultivate cannabis at home are more likely to engage in DACU
or workplace use than those who do not. Furthermore, much of
the existing literature is conducted in countries where cannabis
is not legalized, and thus, there is a need for research on home
cultivation patterns and behaviours within the context of
legalization.

Using the NCS, the present study examines the individual and
sociodemographic characteristics of home cultivation in Canada
and selected associated risks. The objectives of the study are
two-fold: (1) to describe changes in the demographics and use
patterns of Canadians growing cannabis at home before and
after legalization, and (2) to examine the relationship between
home cultivation and cannabis-related risks, including
workplace use and DACU. The research will help broaden our
understanding of the relationships between home cultivation
and legalization and home cultivation and certain cannabis-
related risks. The findings are important to the three-year
legislative review of the Cannabis Act, as home cultivation is
identified as one of the specific topics in the act for review, and
the protection of public health and safety is one of the act’s
stated objectives.

Methods

Data

The data for the study comes from Statistic Canada’s NCS,
which collects waves of data on cannabis use patterns and
behaviours at three-month intervals, before and after
legalization (Statistics Canada 2020).3° The survey’s target
population is non-institutionalized people aged 15 years or older
who are living in one of Canada’s ten provinces (except for the
second quarters, when data from the three capital cities of the
territories were also included). The survey is based on a cross-
sectional design, with a sample of approximately 6,000
respondents for each wave, stratified by province to allow for
provincial estimates. Response rate was, on average, 50%.

The analyses were conducted on respondents who reported
cannabis use in the past three months and were based on seven
waves of NCS data, as indicated in Table 1. For the descriptive
statistics, waves 1 to 3 and waves 5 to 8 were selected so that
there could be a comparison before and after legalization. We
excluded Wave 4 because it was conducted between November
and December 2018, and the reference period for the survey is
the “past three months.” This would cross over into the period
after legalization (October 17, 2018). Some of the variables,
specifically income, reason for use and method of consumption,
were only examined for post-legalization (i.e., waves 5 to 8)
because they were not included in the pre-legalization waves.
We combined the NCS waves by merging and appending the
data at the microdata level.?

Logistic regression was used to determine factors independently
associated with workplace use and DACU after accounting for
sociodemographic factors. The logistic regression analyses
were based on waves 5 to 8. The “pre-legalization” waves could
not be included because workplace use and some of the control
variables were not available in the earlier version of the survey.
Bootstrap weights were used for both the descriptive statistics
and regression models to account for the survey’s complex
design. Listwise deletion was used to remove a small number of
missing cases. All analyses were conducted at a Statistics
Canada Research Data Centre using Stata (version 16).
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Table 2
Prevalence of home cultivation of cannabis by time relative to legalization and selected

demographics, household population aged 15 or older who reported consuming cannabis in the

past 3 months, Canada (provinces only), 2018 and 2019

Home cultivation in the past 3 months

Before I After legali
95% confidence 95% confidence
interval interval
% From To % From To
Pre- and post-legalization (n~5,500)
Total 48 36 6.0 5.2 41 63
Age (years)
15 to 34 (ref) 24°F 1.1 37 35°F 21 49
35t054 48°%" 29 67 735" 50 97
55 or older 127°%" 84 17.0 63%" 43 84
Age regroup (years)
15 to 34 (ref) 24°F 11 37 35° 21 49
35 or older 77° 56 98 70" 53 86
Gender
Male (ref) 5.0 35 66 5.9 44 75
Female 45°¢ 26 63 415" 26 55
Marital Status
Married or common law (ref) 6.0 42 7.8 6.4 48 8.1
Divorced, separated or widowed 113 %" 45 18.1 6.55%" 3.4 96
Single 2287 09 35 3367 1.8 49
Education
High school or less (ref) 47°F 26 68 41° 25 57
Trade or college 73" 50 95 72" 51 92
University 185" 42 31 3784 1.8 56
Education regroup
High school or less (ref) 47°F 26 68 41° 25 57
More than high school 48 34 63 58" 44 72
Province
Atlantic provinces (ref) 52°F 33 71 89’ 7.0 10.8
Quebec 6.1°F 25 96 F
Ontario 555" 34 77 595" 37 82
Prairie provinces 185" 07 3.0 3257 17 46
British Columbia 505" 24 77 6.4° 39 88
Frequency of use
Monthly or less (ref) 20° 87 3.0 23°F 11 35
Weekly 49 %" 23 75 31°F 16 47
Daily or almost daily 79° 55 103 99" 75 123
Post-legalization only (n~3,000)
Income ($)
Less than 40,000 (ref) 50°¢ 25 76
40,000 to 80,000 6.2° 41 83
80,000 or more 4.9 3.3 6.4
Reason for use
Non-medical (ref) 31°F 1.7 46
Medical 605" 35 85
Both 82" 58 107
Method of consumption
Smoke (ref) 6.1 46 7.7
Vape 38°¢ 18 59
Other 335" 17 49

... not applicable

* significantly different from reference category (p <.05)
¥ significantly different from before legalization (p < .05)
f use with caution

F too unreliable to be published

Notes: ref = reference category. Atlantic provinces include Newfoundland and Labrador, Nova Scotia, Prince Edward Island
and New Brunswick; Prairie provinces include Manitoba, Saskatchewan and Alberta.
Source: National Cannabis Survey—first, second and third quarters of 2018 and first, second, third and fourth quarters of

2019.

Descriptive statistics

We used descriptive statistics to examine home cultivation
patterns before and after legalization. The dependent variable
for the descriptive statistics was home cultivation. The survey
question asks, “In the past three months, where did you get the
cannabis you used?” One of the responses available is, “T grow
my own.” We turned this into a binary variable measuring home
cultivation (0 = No, 1 = Yes). Because the survey responses to
the supply source question are not mutually exclusive, it is
possible for respondents to have reported growing their own

cannabis as well as obtaining it elsewhere. Thus, our dependent
variable is not a measure of whether a respondent obtained
cannabis exclusively from home cultivation, but whether they
obtained at least some of their cannabis from home cultivation
in the past three months.

The focus of the analyses was on the relationship between home
cultivation and age, gender, marital status, education, province,
income, reason for use, frequency of use and method of
consumption (see Table 2 for the breakdown of these variables).
The selection of these variables was informed by the existing
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literature.>'> We had to group the Prairie provinces together
(i.e., Alberta, Manitoba and Saskatchewan) and the Atlantic
provinces together (i.e., Nova Scotia, Newfoundland and
Labrador, New Brunswick, and Prince Edward Island) because
of low case counts. We created a binary variable for legalization
by coding waves 1 to 3 as “pre-legalization” and waves 5 to 8
as “post-legalization.” Whenever possible, legalization was
included as a third variable in the descriptive tables to account
for how home cultivation patterns have changed before and
after legalization. Z-tests were conducted to compare
differences between proportions pre- and post-legalization, as
well as between each category of the key independent variables.
We discuss only those differences that were statistically
significant at p < 0.05. The sample size for the pre- or post-
analyses was approximately 5,500 (rounded to the nearest 500
to protect confidentiality). The sample size for the analyses of
income, reason for use and method of consumption (post-
analysis only) was approximately 3,000 (also rounded to the
nearest 500 to protect confidentiality).

Logistic regression

We used a logistic regression to examine the relationship
between home cultivation and cannabis-related risks while
controlling for sociodemographic variables.’” For these
analyses, home cultivation was the key independent variable.
We tested the effect of home cultivation on two dependent
variables: workplace use and DACU. The first captures whether
arespondent has, in the past three months, used cannabis before
or during work. The second captures whether a respondent has,
in the past three months, driven a motor vehicle within two
hours of using cannabis. Both are categorical variables with a
binary outcome (0 = No, 1 = Yes). Those respondents who
reported that they were not employed or did not have a valid
driver’s license were excluded from the sample. The final
sample size, which we can report unrounded because there are
no residual disclosure issues that would compromise
confidentiality, was 2,274 .

In each of the logistic regression analyses, the frequency of use
variable was entered in a stepwise fashion to examine whether
home cultivation has a separate effect from frequency of use on
likelihood of risk. We then tested for an interaction effect
between frequency of use and home cultivation.

Results

The demographics of home cultivation pre- and post-
legalization

Table 2 displays home cultivation patterns pre- and post-
legalization. Approximately 5.2% of people who use cannabis
reported growing it at home post-legalization, a number not
significantly different from the period pre-legalization (4.8%).
The demographics of home cultivation remained relatively
unchanged between the pre- and post-periods, with a few
exceptions. Following legalization, those aged 35 to 54 were

significantly more likely to grow cannabis at home, whereas
those aged 55 and older were significantly less likely to grow
cannabis at home. There were also notable provincial
differences between the pre- and post-periods, with home
cultivation in the Atlantic provinces significantly rising from
5.2% to 8.9%.

In the post-legalization period, growing cannabis at home was
significantly more likely among those aged 35 years and older
(7%) than those aged 15 to 34 years (3.5%). Males were
significantly more likely than females to grow cannabis at
home, with 5.9% of males reporting home cultivation in the past
three months. Those who are married or common law were
more likely than those who are single to engage in this practice
as were those with more than a high school diploma than those
with a high school diploma or less.

Home cultivation was more common in the Atlantic provinces
(8.9%) and less common in the Prairie provinces (3.2%). It was
more common among those who reported daily or almost daily
use, with 9.9% reporting engagement in this activity in the past
three months. Those who use cannabis for medical or medical
and non-medical reasons were significantly more likely to grow
it at home than those who use it for non-medical reasons only,
and those who consume cannabis primarily by smoking it were
more likely to grow cannabis at home than those who consume
it by methods other than inhalation, such as edibles.

Home cultivation and risk

Table 3 provides the sample characteristics for the logistic
regression analyses. Table4 shows the percentages of
workplace use and DACU by home cultivation.

The odds ratios of workplace use and DACU for people who
cultivate cannabis at home are provided in Table 5. The
regression analysis examining the relationship between home
cultivation and workplace use revealed that respondents who
reported cultivating cannabis at home were significantly more
likely to also report using cannabis in the workplace. In
Model 1, which does not include frequency of use, the effect of
home cultivation was statistically significant. In Model 2, which
includes frequency of use, the effect of home cultivation on
workplace use remained statistically significant. We tested for
an interaction effect between frequency of use and home
cultivation in Model 3. The interaction term was statistically
significant, suggesting that a person who cultivates cannabis at
home and uses it on a weekly, daily or almost daily basis is more
likely to use in the workplace than a person who cultivates
cannabis at home but uses it on a monthly basis or less.

The regression analysis examining the relationship between
home cultivation and DACU found that respondents who
reported cultivating cannabis at home were not significantly
more likely to also report driving within two hours of using
cannabis. In Model 4 (without frequency of use), home
cultivation was significant. However, when controlling for the
effect of frequency of use in Model 5, the effect of home
cultivation on DACU was no longer significant, suggesting that
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Table 3

Sample characteristics for models 1 to 5, household population aged
15 or older who reported consuming cannabis in the past 3 months,
Canada, 2019 (provinces only) (n=2,274)

Characteristics

percent

Home cultivation
Yes
Age (years)
15t0 34
35to 54
55 orolder
Gender
Male
Female
Marital status
Married or common law
Divorced, separated or widowed
Single
Reason for use
Non-medical
Medical
Both
Household income ($)
Less than 40,000
40,000 to 80,000
80,000 or more
Province
Atlantic provinces
Quebec
Ontario
Prairie provinces
British Columbia
Education
High school or less
Trade or college
University
Method of consumption
Smoke
Vape
Other
Frequency of use
Monthly or less
Weekly
Daily or almost daily
Driving after cannabis use
Yes
Workplace use
Yes

5

54
34
12

62
38

52
7
41

53
17
30

14
27
59

8
18
39
20
15

30
41
29

68
13
19
48
22
30
14

11

Notes: Atlantic provinces include Newfoundland and Labrador, Nova Scotia, Prince
Edward Island and New Brunswick; Prairie provinces include Manitoba, Saskatchewan

and Alberta.

Source: National Cannabis Survey—first, second, third and fourth quarters of 2019.

the effect of home cultivation was explained by the effect of
frequency of use. An interaction between home cultivation and
frequency of use was estimated in a third model but was not
significantly significant.

Discussion

Home cultivation among those who reported cannabis
consumption in the past three months did not significantly
change in the year before and the year after legalization.
Likewise, the individual and sociodemographic characteristics
of home cultivation remained relatively unchanged, with a few
exceptions including age and province. Before and after
legalization, those who are 35 years and older were more likely
to cultivate cannabis at home than those who are 15 to 34 years
old. After legalization, the rate of home cultivation increased
for 35- to 54-year-olds and decreased for those aged 55 and
older. Historically, older adults have had higher rates of medical
cannabis use,***? and this, as seen in this study, is a strong
predictor of home cultivation. This might explain why those
who are 55 years and older were far more likely to grow

cannabis pre-legalization than 35- to 54-year-olds, as home
cultivation was permitted before legalization for those with
medical authorization. The significant drop in the rate of home
cultivation for the 55 and older age group post-legalization
might be explained by the greater availability, accessibility and
variety of legal cannabis afforded by the new non-medical
market. With increasing availability, accessibility and options
for purchasing cannabis, older adults who were growing
cannabis for medical reasons pre-legalization may now prefer
the convenience of buying cannabis from the legal retail market.
Future research should examine whether the legalization of non-
medical cannabis has changed the sources used, particularly
home cultivation, among those who use it for medical reasons.

The finding that home cultivation was most common in the
Atlantic provinces might be explained by differences in
provincial laws. While home cultivation for non-medical
purposes is allowed in the Atlantic provinces, it is prohibited in
Quebec and Manitoba. Comparable findings coming out of the
United States show that states with more restrictive cannabis
policies report lower home cultivation rates.>* Price and access
also likely play an important role in explaining the high rates of
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Table 4

Cross-tabulation of workplace use and driving after cannabis use by
home cultivation, household population aged 15 or older who
reported consuming cannabis in the past 3 months, Canada (provinces

only), 2019 (n=2,274)

Home cultivation

No (%) Yes (%)

Workplace use
No
Yes
Driving after cannabis use
No
Yes

96 4
86 14
96

88 12

Source: National Cannabis Survey—first, second, third and fourth quarters of 2019.

home cultivation in the Atlantic provinces, as research has
shown that both are important factors in determining supply
sources.* The Atlantic provinces have some of the lowest rates
of cannabis stores per capita and have increased retail access
only marginally since legalization.*> For comparison, Alberta
had approximately 14 cannabis stores per 100,000 individuals
(aged 15 and older) two years after legalization, whereas
Newfoundland and Labrador, New Brunswick, Nova Scotia and
Prince Edward Island each had six stores or fewer per 100,000
individuals (aged 15 and older).*’ Furthermore, a recent study
of provincial policies and home cultivation in Canada found that
Canadians living in rural areas had higher odds of home
cultivation than those living in urban areas.*® This might explain
the high rates of home cultivation in the Atlantic provinces,
where more people live in rural areas and, consequently, are at
a greater distance to legal retailers and have more space and
freedom to grow cannabis without disturbing neighbours and
other disruptions.*®

The finding that home cultivation was higher among those who
are married, common law, divorced, separated or widowed may
reflect differences in age and home ownership. Youth and
young adults are likely overrepresented among those who are
single, and, as this study has shown, this age group is less likely
than older adults to cultivate cannabis at home. Youth and
young adults are also more likely to live at home with their
parents or in rented or shared spaces, and this may not be
conducive to home cultivation. Rented or shared living spaces
are also subject to home cultivation restrictions, which may act
as a deterrent,!>47:48

Post-legalization, males were significantly more likely to
cultivate cannabis than females, a finding supported by other
studies on home cultivation®>!? and perhaps indicative of sex-
based differences in cannabis use rates*!' and gendered
stigmatization of females who use cannabis.**>% Home
cultivation was also more likely among those who consume
cannabis for medical or both medical and non-medical reasons.
It is possible that this group has higher odds of cultivating
cannabis at home because home cultivation was permitted for
individuals with medical authorization prior to legalization.
Thus, those consuming cannabis for medical purposes may have
been legally cultivating it for years before legalization.!>*
Furthermore, cultivating cannabis for medical purposes may be
less stigmatized than cultivating it for non-medical purposes,’
and thus, individuals may be more willing to grow it at home if
they identify as medical consumers.

While the present study found that home cultivation was most
common among those who reported smoking as their primary
method of consumption, a recent study from the United States
found that people who cultivate cannabis at home are also more
likely to use edibles.* This might suggest that those who
cultivate cannabis at home are more likely to engage in multiple
methods of consumption. Frequency of use was also a
significant correlate of home cultivation, with those who
reported using cannabis on a weekly, daily or almost daily basis
being more likely to engage in this practice than those who
reported using cannabis on a monthly basis or less. This finding
is consistent with existing literature that shows that people who
grow cannabis tend to use cannabis more frequently than those
who do not.3 It is possible that the increased accessibility
offered by home cultivation results in increased consumption. It
is also possible that frequent cannabis use leads to home
cultivation, as people who frequently use cannabis may prefer
growing it because it is more accessible and generally more
cost-effective than purchasing it from a legal retailer
(approximately $3 per gram versus $6 to $7 per gram).>%>7

The findings also suggested a relationship between home
cultivation and certain cannabis-related risks. In particular,
those who cultivate cannabis at home were more likely to report
using cannabis at work. It is possible that the effect of home
cultivation is mitigated by medical consumption and frequent
cannabis use, two factors that have been associated with
workplace use.!” For example, those consuming cannabis at
work may be doing so for medical reasons, such as managing
pain or psychological symptoms.®® These individuals may be
using cannabis more frequently and may therefore have an
increased tolerance to the drug’s impairing effects.® In our
study, we controlled for frequency of use and reason for use and
tested for an interaction between frequency of use and home
cultivation. The interaction was statistically significant,
suggesting that those who grow cannabis at home and use
cannabis frequently are more likely to use cannabis at the
workplace than those who grow cannabis at home but use it less
frequently. More research is needed to understand why people
who cultivate cannabis at home are more likely to use it in the
workplace while taking factors such as medical use, frequency
of use, increased tolerance and type of profession into
consideration.

Home cultivators were not more likely to report driving within
two hours of using cannabis, a finding consistent with recent
research that found no significant differences between DACU
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Table 5

Logistic regression predicting workplace use and driving after cannabis use, household population aged 15 or older who reported consuming cannabis in the past 3 months,

Canada, 2019 (provinces only) (n=2,274)

Analysis 1: Workplace use

Analysis 2: Driving after cannabis use

Model 1 Model 2 Model 3 Model 4 Model 5
95% 95% 95% 95% 95%
confidence confidence confidence confidence confidence
A " interval A " interval A " interval A interval Adjusted interval
odds ratio From  To odds ratio From To odds ratio From To  odds ratio From  To  odds ratio From To

Home Cultivation

No REF REF REF REF REF

Yes 2,97° 1,49 590 2,127 1,04 4,32 691" 1,25 3813 244" 1,26 4,74 1,62 083 3,114
Age (years)

15to 34 REF REF REF REF REF

35to 54 1,08 0,68 1,71 1,01 0,63 1,64 1,03 0,63 1,69 0,85 0,56 1,30 0,79 0,51 1,24

55 or older 0,54 0,28 1,06 0,53 0,27 1,05 0,53 0,27 1,04 0,76 0,42 1,38 0,75 0,39 1,44
Gender

Male REF REF REF REF REF

Female 0,69 0,44 1,08 0,81 0,51 1,30 0,81 0,50 1,30 0,50 " 0,33 0,78 0,59 " 0,37 0,94
Marital status

Married or common law REF REF REF REF REF

Divorced, separated or widowed 0,77 0,30 1,52 0,66 0,32 1,35 0,67 0,34 1,33 1,14 0,64 2,02 0,93 0,48 1,81

Single 1,11 0,67 1,82 1,12 0,68 1,87 1,14 0,70 1,84 0,83 0,54 1,30 0,82 0,52 1,32
Reason for use

Non-medical REF REF REF REF REF

Medical 312" 1,77 5,50 2,07 1,06 4,05 2,00° 1,09 3,68 1,27 0,68 2,36 0,70 0,37 1,33

Both 2,26 " 1,36 3,77 1,45 0,87 2,41 1,45 0,87 2,44 2,09° 1,33 3,30 1,17 0,74 1,95
Household income ($)

Less than 40,000 REF REF REF REF REF

40,000 to 80,000 0,66 0,36 1,22 0,59 0,30 1,19 0,59 0,29 1,20 0,71 0,37 1,36 0,62 0,29 1,30

80,000 or more 052" 0,28 0,98 0,46 " 0,24 0,91 0,47 ° 0,23 0,93 0,74 0,38 1,46 0,67 0,31 1,43
Province

Atlantic provinces REF REF REF REF REF

Quebec 0,60 0,29 1,26 0,69 0,32 1,46 0,69 0,32 1,49 1,22 0,72 2,09 1,52 0,84 2,74

Ontario 1,30 0,77 2,18 1,55 0,89 2,68 1,54 0,90 2,64 1,18 0,73 1,92 1,38 0,83 2,31

Prairie provinces 1,09 0,64 1,84 1,18 0,69 2,03 1,17 0,68 2,01 1,27 0,82 1,96 1,43 0,90 2,26

British Columbia 1,01 0,54 1,90 0,93 0,49 1,77 0,93 0,48 1,81 1,45 0,84 2,49 1,40 0,80 2,43
Education

High school or Less REF REF REF REF REF

Trade or college 062" 0,38 0,99 0,67 0,40 1,13 0,67 0,40 1,12 1,60 " 1,00 2,58 2,04 " 1,24 3,37

University 042" 0,24 0,76 0,53 0,29 0,99 0,53 0,28 0,98 0,97 0,55 1,74 1,49 0,84 2,67
Method of consumption

Smoke REF REF REF REF REF

Vape 1,16 0,54 2,50 1,39 0,60 3,22 1,41 0,61 3,25 0,66 0,34 1,27 0,73 0,38 1,42

Other 0,69 0,40 1,19 1,09 0,57 2,07 1,10 0,59 2,02 0,50 " 0,28 0,89 0,83 0,45 1,54
Frequency of use

Monthly or less REF REF REF

Weekly 2,26 " 1,04 4,91 257" 1,16 567 3,06 " 145 6,45

Daily or almost daily 760° 373 1545 8,10 3,75 17,44 12,10° 6,14 23,83
Home cultivation x frequency of use

Home cultivation and monthly or less REF

Home cultivation and weekly 0,06 * 0,011 0,33

Home cultivation and daily or almost daily 0,31 0,05 1,92
Constant 0,19 0,06 0,06 0,15 0,04

... not applicable
* significantly different from reference category (p < 0.05)

Notes: REF = Reference category. Atlantic provinces include Newfoundland and Labrador, Nova Scotia, Prince Edward Island and New Brunswick; Prairie provinces include Manitoba, Saskatchewan and Alberta.

Source: National Cannabis Survey—first, second, third and fourth quarters of 2019.

rates in U.S. jurisdictions with and without home cultivation
provisions.* Our findings suggest that other variables better
predict DACU, including gender and frequency of use. These
findings are supported by other research on DACU that shows
that males and people who use cannabis on a daily or almost
daily basis are most likely to engage in this behaviour.>?’

Limitations

There are several limitations to consider when interpreting the
findings of this study. First, the analyses involved relatively rare
events (i.e., workplace use and DACU) among a small sub-
population of respondents (i.e., those who cultivate cannabis at
home). This caused us to collapse categories and lose precision

in some of our variables. For example, we had to combine the
Prairie provinces, an important limitation given that Manitoba
is the only Prairie province that prohibits home cultivation for
recreational purposes. We also did not include other variables
on supply sources to assess whether people who grow cannabis
at home are also getting it from other sources. Future research
is needed to examine whether there are differences between
people who obtain cannabis via home cultivation only and
people who obtain it via home cultivation and other sources.
Small sample sizes also prevented us from running separate
analyses for respondents who reported medical versus non-
medical use. Future research is needed to examine whether there
are significant differences in home cultivation behaviours
between these two groups.
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While the pre—post design is a strength of the study, the pre-
legalization period of data collection began in February 2018,
which is only about 10 months before the Cannabis Act was
enacted. Differences observed in this study may therefore more
accurately reflect the immediate transition to the legalized
framework. Likewise, the post-legalization data were limited to
four waves, dating from February to December 2019. More
research is needed to monitor the longer-term effects of
legalization on home cultivation and related risks while
considering the impact of increasing retail expansion.

Conclusion

Home cultivation among people who use cannabis did not
significantly change immediately before and after legalization.
The demographics and use characteristics of home cultivation
also remained relatively stable, with a few exceptions including
age and province. Those most likely to cultivate cannabis at
home post-legalization were male; 35 years and older; married,
common law, divorced, separated or widowed; lived in the
Atlantic provinces; consumed cannabis for medical or medical
and non-medical reasons; used cannabis on a daily or almost
daily basis; had more than a high school diploma; and reported
“smoking” as their primary method of consumption.

Additionally, home cultivation appeared to be a significant
correlate of workplace use, but not of DACU. The finding that
home cultivation is associated with workplace use might not
necessarily translate to a greater risk of harm, as it is possible
that cannabis is being used medically by workers who are using
low THC products. Future research is needed to examine how
and why home growers are at an increased risk of using
cannabis in the workplace. A more important question to ask in
future research might be whether legalization has impacted rates
of workplace accidents or fatalities.

To our knowledge, this is one of the first studies to examine the
changes in home cultivation demographics in Canada before
and after legalization, as well as the relationship between home
cultivation and cannabis-related risks. Much of the previous
literature on home cultivation is conducted in countries where
cannabis use is illegal or decriminalized, making this an early
look at home cultivation through the lens of a legalized
framework. Furthermore, the study creates a point of reference
to monitor changes in cultivation patterns and to determine if
tailored education, prevention and policy interventions are
needed for people who grow cannabis at home.
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