
Between January 1, 2018, and October 25, 2021, patients
have logged more than 30,000 sessions in the RYAH
Data Ecosystem for treating attention deficit disorder
(ADD) and attention deficit and hyperactivity disorder
(ADHD)

Although men are more likely to be diagnosed with
ADHD than females, with a ratio of 4:1, in RYAH, there is a
more even split between the genders.

More than 48 percent of sessions for ADD/ADHD were
logged by patients under 30 years old.

Favorite strains preferred by patients treating ADD/ADHD
included ACDC, Super Lemon Haze, and Harlequin. But,
the best strains for improving focus and concentration
included L.A. Confidential, Allen Wrench, and White
Buffalo.

With a strong association between
ADD/ADHD and increased cannabis
use, there are many unanswered
questions.

What can we find out about the
demographic details and preferences
of people with these conditions
through the RYAH Ecosystem? 

OCTOBER 2021
REPORT

MEDICAL CANNABIS FOR
ADD AND ADHD

THE QUESTION THE ANSWER

FOR MORE INFORMATION CONTACT

205 East 42nd Street 14th floor
New York, NY 10017

info@ryah.com

https://ryah.com

+1 917.210.0543

https://ryahgroup.com/

CONDITIONS

OF SESSIONS FOR
ADD/ADHD WERE LOGGED

BY PATIENTS UNDER 30
48%

https://goo.gl/maps/iy5No8y1X2XBSzS18
https://ryah.com/
https://ryah.com/


ANALYSIS. GENDER

ADD

0 5,000 10,000 15,000 20,000

Never 

Rarely 

Moderate 

Often 

Daily 

Historically, men were much more
likely to receive an ADD/ADHD
diagnosis than women. 

But according to a new analysis, "Over
the last two decades there has been a
slowly growing body of research that
has clearly identified that ADHD is not a
predominantly male disorder, although
estimates indicate that boys out
represent girls by 2:1 to 9:1 depending
on the subtype and the setting." [1]

There are sex differences in how the
conditions present. 

Men are more likely to present
symptoms of hyperactivity and
impulsivity. Conversely, women are
more likely to present symptoms of
inattention.
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ANALYSIS
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Like other conditions, there is a
complicated relationship between
ADD/ADHD and cannabis use. 

As per one analysis, ADHD specifically is
"associated with a significantly
increased risk for substance use, abuse
and dependence." [2]

There is an eight times greater
likelihood of cannabis use among
people with ADHD than a non-ADHD
diagnosed demographic.

Few well-controlled studies exist on the
potential of medical cannabis for
ADD/ADHD. 

One of the only clinical trials on the
subject reported that patients receiving
cannabis "achieved better results than
the placebo group [...] and reported
reduced hyperactivity/impulsivity
symptoms as well as improved
emotional lability." [3]
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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.


