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Between March and early-

Figure 1. Linear prediction of the number of days in the
past week cannabis was used by date of survey completion,
stratified by different sociodemographic characteristics
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Introduction

The COVID-19 pandemic has resulted in numerous
stressors, including social 1solation and historically
high unemployment rates.
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Measurement: Changes in self-reported days in last
week cannabis was used from March 10 through
November 11, 2020, in the overall sample and
stratified by sex, age, race/ethnicity, household
structure, poverty status, and state cannabis policy.

policies, females, non-Hispanic

Overall, the reported number of days cannabis was used
increased in April and May compared to March but were
not sustained the remainder of the study period.
Compared to use 1n March, females, non-Hispanic
whites, individuals living with their partners and those
living above the FPL has use that increased but was not

sustained.

Individuals living 1n states with policies allowing only
medical cannabis use has a brief increase their use early
on, while individuals 1n full prohibition states had

whites, individuals living with a
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cannabis use that were not sustained.

Analysis: Three stages to examining trends.

1. Associations of each sociodemographic
characteristic with the average number of days
cannabis was used across the full survey period
Model with restricted cubic splines for days since
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