
Between January 1, 2018, and January 30, 2022, patients
with social anxiety disorder have logged more than
22,400 sessions in the RYAH Data Ecosystem. 

More men than women reported using cannabis for social
anxiety, and reports also skewed towards a younger
demographic under the age of 50. Comorbidities included
generalized anxiety, depression, and stress, which didn't
vary significantly from the broader data pool.

Patient's top three favorite strains included Sunset
Sherbert, Blueberry Kush, and Platinum. They also
reported preferring hybridized cultivars (sativa dominant,
indica dominant, and hybrids) over pure strain types. 

Social anxiety disorder (SAD) is the 10th
most common ailment logged in the
RYAH Data ecosystem. 

What can we learn about this
demographic and what strains they
prefer?
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GENDER

ANALYSIS. CANNABIS EXPERIENCE

According to a 2011 review, "Women
had higher rates of lifetime diagnosis
for each of the anxiety disorders
examined, except for social anxiety
disorder which showed no gender
difference in prevalence."

However, the authors reported women
had a higher lifetime risk of comorbid
conditions, including anxiety disorder,
bulimia nervosa, and major depressive
disorder. [1]

A 2017 study published in the Clinical
Psychiatry Review indicated otherwise
that women are more likely to have
SAD. Although, men are more likely to
seek treatment for social anxiety
disorder, which may explain why more
men than women reported using
cannabis for SAD by logging sessions in
RYAH Data. [2]
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ANALYSIS
In 2011, Brazilian researchers published
results of a study using cannabidiol
(CBD) to reduce public speaking-
induced social anxiety. 

In the now-famous study, the authors
reported, "Pretreatment with CBD
significantly reduced anxiety, cognitive
impairment and discomfort in their
speech performance, and significantly
decreased alert in their anticipatory
speech." [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.


