
Cannabis use and depression have a
complicated relationship. 

Within the RYAH Data Ecosystem, what
demographic uses cannabis to treat
depression? What are their
preferences?

Between January 1, 2018, and July 15, 2021, more than
53,840 patients reported medical cannabis use for
depression within the RYAH Data ecosystem.

More than half of logged sessions were from users under
30. In part, this is presumably due to more familiarity with
app-based technology, but over the last decade, rates of
depression are rapidly rising for young people.

Slightly more men than women report using cannabis to
treat depression. A significant majority of users were in
California, with Florida and Oklahoma as close seconds.

There was a near-even divide between sativa-and indica-
dominant varieties, with Girl Scout Cookies, 3 Kings, and
Gorilla Glue as the most popular strains. All three are
moderate to high THC strains, with minimal CBD.
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ANALYSIS.

More men reported using cannabis to
treat depression through RYAH, which
mirrors higher rates of depression
among men across America.

Approximately 9 percent of men report
experiencing depression and anxiety
daily in America and are four times
more likely than women to take their
own life. [1]
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Mood disorders and suicide-related
outcomes are increasing among
younger generations. 

A study looking at data trends
between 2005 to 2017 found "a steady
rise in mood disorder and suicide-
related outcomes between cohorts
born from the early 1980s (Millennials)
to the late 1990s (iGen)." [2]

PATIENTS TREATING DEPRESSION

CALIF
ORNIA

OKLAHOM
A

FLORID
A

PENNSYLVANIA

NEW
 Y

ORK

10,000 

7,500 

5,000 

2,500 

0 

https://www.apa.org/monitor/2015/12/numbers


PREVALENC
E IS <1% IN
THE US
POPULATIO
N

LEMON KUSH

IND-DOMINANT
38.2%

SAT-DOMINANT
28.3%

HYBRID
21.2%

INDICA
7.6%

SATIVA
4.7%

GIRL SCOUT COOKIES
28% THC | 1% CBD | 1%CBN 

BANANA 
KUSH

18% THC | 1% CBD

Cannabis use disorder and major
depressive disorder are co-morbid
conditions; however, the relationship
remains poorly understood. People
with depression are more likely to use
cannabis and/or develop cannabis use
disorder, but there is no clear causal
link in either direction.

A 2020 study exploring patterns of use
between 2005 to 2016 determined that
"individuals with depression are at
increased risk of cannabis use disorder,
with a particularly strong increase in
daily or near-daily cannabis use."

Notably, this study also reported
approximately 30% of individuals with
depression used any cannabis, with 15%
using cannabis on an almost daily basis
between 2015 to 2016. [4]
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DISCLAIMER

This Report is intended to be used strictly for informational purposes only and is not intended to constitute,
or be a substitute for, medical advice and should not be relied upon in any such regard. Readers are strongly
urged to consult a qualified healthcare professional and conduct independent research in respect of any
questions regarding the information set out in the Report. This Report does not reflect all available scientific
research on the subject matter of this Report and is not intended as an exhaustive resource. It is also possible
that other relevant scientific findings (including conflicting findings) may have been reported since the date
of this Report or of the information referred to herein. Accordingly, RYAH Medtech Inc. and it's associated
and affiliated companies (collectively, the "RYAH Group") assume no responsibility for omissions or
incomplete information in this Report.

The inclusion of any third party reference in this Report is not intended to be, and should not be construed
as, an endorsement of such third party resource or of the treatments, programs or other information
discussed therein. Although reasonable care has been taken in the preparation of the information contained
in this Report, such information is provided on an "as-is" basis. None of the members of the RYAH Group
make, in any manner, any representation, warranty, guarantee, or condition, whether express, or implied,
statutory or otherwise, as to the information's quality, accuracy, currency, completeness, or reliability.

The RYAH Group shall not be responsible for, and shall have no liability, whether direct, indirect,
consequential, contingent, special, or incidental, related to or arising from the information in the Report or
the use (or misuse) thereof, under any theory of liability and even if advised of the possibility thereof. Anyone
using the information in the Report does so at their own risk, and by using such information, agrees to
indemnify each member of the RYAH Group and its content providers and directors and officers from any
and all liability, loss, damages, costs, and expenses (including legal fees and expenses) arising from such
person's use of the information in the Report.


