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Figure S1 Self-reported change in the use of alcohol (n=514) and benzodiazepine (n=414) after commencing use of medical cannabis for the treatment of a self-identified sleep disorder. 












	Table S1 Main health conditions treated with medical cannabis by respondents who reported using medical cannabis to treat a self-reported sleep disorder as a general health condition

	
	
	
	Respondents
(n=982)

	
	Rank
	      Condition
	n (%)a

	Pain
	1
2
3
4
	Total
Back pain
Arthritis
Fibromyalgia
Neuropathy
All othersb
	412 (42%)
124 (12.6%)
79 (8.0%)
64 (6.5%)
52 (5.3%)
93 (9.3%)

	Mental Health/
Substance Use
	1
2
3
4
	Total
Anxiety
PTSD
Depression
ADHD
All othersb
	319 (32.5%)
194 (19.8%)
54 (5.5%)
46 (4.7%)
12 (1.2%)
13 (1.3%)

	Sleep
	1
2
3
4
	Total
Insomnia
Otherc
Movement
Circadian
All othersb
	165 (16.8%)
116 (11.8%)
22 (2.2%)
12 (1.2%)
8 (0.8%)
7 (0.7%)

	Neurological
	1
2
3
4
	Total
Otherc
MS
Epilepsy
Autism
All othersb
	68 (6.9%) 
30 (3.1%)
9 (0.9%)
8 (0.8%)
5 (0.5%)
16 (1.6%)

	Gastrointestinal
	1
2
3
4
	Total
IBS
Otherc
Crohn’s disease
Ulc. colitis
	22 (2.2%)
7 (0.7%)
2 (0.2%)
7 (0.7%)
6 (0.6%)

	Cancer
	1
2
3
4
	Total
Blood
Brain 
Gastrointestinal
Breast
All othersb
	23 (2.3%)
7 (0.7%)
5 (0.5%)
4 (0.4%)
3 (0.3%)
4 (0.4%)

	Other
	1
2
3
4
	Total
Gyn.
Otherc
Immune
Diabetes
All othersb
	55 (5.6%)
23 (2.3%)
20 (2.0%)
9 (0.9%)
2 (0.2%)
1 (0.1%)



a: percentages displayed represent the proportion each specific condition makes up of the entire group (i.e., 124 respondents reported ‘back pain’ as main condition, which represents 12.6% of the 982 respondents responded to this question) b: “All others” refers to all the other specific conditions that were listed as a main condition, but which were not in the top 4 most commonly. c: ‘Other’ refers to other conditions that could be classed under the overall main condition, but which were not listed in the drop-down list of specific conditions (e.g., other sleep conditions not listed). Note: Sum of respondents across all seven condition categories does not add up to n=982 because 82 respondents were in the ‘Prescribed and Illicit’ group and chose different main conditions for their prescribed and illicit medical cannabis product (e.g., main indication for prescribed product was ‘pain’ while an illicit product was used for ‘sleep’). ADHD, attention deficit hyperactivity disorder; Circadian, circadian rhythm disorder; Gyn, gynaelogical condition; Immune, auto-immune condition; Movement, sleep-related movement disorder; MS, multiple sclerosis; PTSD, post-traumatic stress disorder; Ulc.Collitis, ulcerative colitis. 
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