

FINAL Arthritis Foundation/Society medical cannabis survey


Start of Block: Survey info and consent

Q1.1 The purpose of this study is to understand if and how individuals with arthritis and rheumatic conditions use medical cannabis products. This study is a collaboration between investigators from the University of Michigan (USA), McGill University (Canada), the Arthritis Foundation (USA), and The Arthritis Society (Canada).      Medical cannabis refers to products that are used to manage medical symptoms. These products contain cannabidiol (CBD), delta-9-tetrahydrocannabinol (THC), or both. CBD is a component of cannabis that does not cause get you "high", while THC is the component of cannabis that can cause a "high" or produce an intoxicated feeling.     The researchers conducting this study and the institutions involved do not advocate for or against medical cannabis use. Your participation in this study will be completely anonymous and confidential, and no personal identifying information will be collected. You can terminate your participation in this study at any time by closing the survey window. As part of your participation, you will grant permission for the data generated from this survey to be used in the researcher's publications or patient education resources on this topic. All information you provide is anonymous and confidential, and cannot be linked to you in any way.     The information you provide will help inform physicians, researchers, policy-makers, and patients about potential benefits and risks of medical cannabis for treating arthritis.      Please direct any questions or concerns you may have about this survey to Kevin Boehnke at kboehnke@med.umich.edu.
 
 Investigators:
 Kevin Boehnke, PhD
 David A. Williams, PhD  Mary-Ann Fitzcharles, MD  Marc O. Martel, PhD
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Q1.2 With which rheumatic or arthritis conditions have you been diagnosed by your physician(s)? Please select all that apply. 
Ankylosing Spondylitis 
Chronic Lower Back Pain 
Chronic Upper Back Pain 
Chronic Fatigue Syndrome 
Chronic Neck Pain 
Crohn's disease 
Degenerative disc disease 
Dermatomyositis 
Ehler's Danlos Syndrome 
Fibromyalgia 
Gout 
Juvenile arthritis persistent to adulthood 
Lupus 
Osteoarthritis (hands only) 
Osteoarthritis (hip) 
Osteoarthritis (knee) 
Osteoarthritis (small and large joints) 
Osteoporosis 
Psoriatic arthritis 
Raynaud's disease 
Rheumatoid arthritis 
Sjogren's syndrome 
Spinal stenosis 
Ulcerative colitis 
Other: please describe __________________________________________________
⊗None 
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Q1.3 How old are you (in years)?
▼ Younger than 18 ... Refuse to answer
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Q1.4 Can you speak and read English or French fluently?
Yes, I speak English 
Yes, I speak French 
Yes, I speak French and English 
No 



Q1.5 In which country do you live?
USA 
Canada 
Other: Please write the name of the country you live in __________________________________________________
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Q1.6 In which state or territory do you live?
Alabama 
Alaska 
American Samoa 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Florida 
Georgia 
Guam 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Northern Mariana Islands 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
US Virgin Islands 
Utah 
Vermont 
Virginia 
Washington 
Washington DC 
West Virginia 
Wisconsin 
Wyoming 
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Q1.7 In which province or territory do you live? 
Alberta 
British Columbia 
Manitoba 
Newfoundland and Labrador 
New Brunswick 
Nova Scotia 
Northwest Territories 
Nunavut 
Ontario 
Prince Edward Island 
Quebec 
Saskatchewan 
Yukon 

End of Block: Survey info and consent

Start of Block: Block 9

Q1.8 Do you agree to voluntarily participate in this research study? All information you provide is anonymous and confidential, and cannot be linked to you in any way.
Yes 
No 

End of Block: Block 9

Start of Block: 2016 ACR FM scale

Q2.1 Please indicate below if you have had pain or tenderness over the past 7 days in each of the areas marked below. Be sure to mark left and right sides separately. 
	
	Off
	On

	Click to write Region 1 
	
	

	Click to write Region 2 
	
	

	Click to write Region 3 
	
	

	Click to write Region 4 
	
	

	Click to write Region 5 
	
	

	Left Lower Arm 
	
	

	Click to write Region 7 
	
	

	Click to write Region 8 
	
	

	Click to write Region 9 
	
	

	Click to write Region 10 
	
	

	Click to write Region 11 
	
	

	Click to write Region 12 
	
	

	Click to write Region 13 
	
	

	Click to write Region 14 
	
	

	Click to write Region 15 
	
	

	Click to write Region 16 
	
	

	Click to write Region 17 
	
	

	Click to write Region 18 
	
	

	Click to write Region 19 
	
	

	Click to write Region 20 
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Q2.2 Using the following scale, indicate for each item your severity over the past 7 days by checking the appropriate box:
	
	No problem
	Slight or mild problem: generally mild or intermittent
	Moderate problem: considerable problems; often present and/or at a moderate level
	Severe problem: continuous, life-disturbing problems

	Fatigue 
	
	
	
	

	Trouble thinking or remembering 
	
	
	
	

	Waking up tired (unrefreshed) 
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Q2.3 During the past 6 months, have you had any of the following symptoms?
	
	Yes
	No

	Pain or cramps in lower abdomen 
	
	

	Depression 
	
	

	Headache 
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Q2.4 Have the symptoms and pain in the previous questions been present at a similar level for at least 3 months?
Yes 
No 
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Q2.5 Do you have a disorder or condition that would otherwise explain the pain?
Yes 
No 

End of Block: 2016 ACR FM scale

Start of Block: painDETECT
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Q3.1 
Mark the picture that best describes the course of your pain:
Image:Paindetect a 
Image:Paindetect b 
Image:Paindetect c 
Image:Paindetect d 
Not Applicable (i.e. I have no pain) 
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Q3.2 Does your pain radiate to other regions of your body?
Yes 
No 
Not Applicable (i.e. I have no pain) 
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Q3.3 Thinking about your overall pain in the past 7 days, please select the best response for each question:
	
	Never
	Hardly noticed
	Slightly
	Moderately
	Strongly
	Very Strongly

	Do you suffer from a burning sensation (e.g. stinging nettles) in the area(s) of your pain? 
	
	
	
	
	
	

	Do you have a tingling or prickling sensation in the are of your pain (like crawling ants or electrical tingling)? 
	
	
	
	
	
	

	Is light touching (clothing, a blanket) in the area painful? 
	
	
	
	
	
	

	Do you have sudden pain attacks in the area of your pain, like electric shocks? 
	
	
	
	
	
	

	Is cold or heat (bath water) in this area occasionally painful? 
	
	
	
	
	
	

	Do you suffer from a sensation of numbness in the area of your pain? 
	
	
	
	
	
	

	Does slight pressure in this area, for example with a finger, trigger pain? 
	
	
	
	
	
	




End of Block: painDETECT

Start of Block: Attention check

Q4.1 This question is designed to check if you are reading the questions carefully. Please DO NOT select any of the answer choices. 
I'm not reading carefully 
I'm not reading carefully 
I'm not reading carefully 

End of Block: Attention check

Start of Block: PROMIS Global health scale v1.2
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Q5.1 Please respond to each question by marking one box per row. 
	
	Excellent
	Very Good
	Good
	Fair
	Poor

	In general, would you say your health is....... 
	
	
	
	
	

	In general, would you say your quality of life is:...... 
	
	
	
	
	

	In general, how would you rate your physical health?....... 
	
	
	
	
	

	In general, how would you rate your mental health, including your mood and your ability to think?...... 
	
	
	
	
	

	In general, how would you rate your satisfaction with your social activities and relationships?...... 
	
	
	
	
	

	In general, please rate how well you carry out your usual social activities and roles. (This includes activities at home, at work and in your community, and responsibilities as a parent, child, spouse, employee, friend, etc.)...... 
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Q5.2 To what extent are you able to carry out your everyday physical activities such as walking, climbing stairs, carrying groceries, or moving a chair?
Completely 
Mostly 
Moderately 
A little 
Not at all 
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Q5.3 In the past 7 days, how often have you been bothered by emotional problems such as feeling anxious, depressed, or irritable?
Never 
Rarely 
Sometimes 
Often 
Always 
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Q5.4 In the past 7 days, how would you rate your fatigue on average?
None 
Mild 
Moderate 
Severe 
Very severe 
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Q5.5 In the past 7 days, how would you rate your pain on average? 
0: No pain 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10: Worst pain imaginable 

End of Block: PROMIS Global health scale v1.2

Start of Block: Drug use

Q6.1 Please select the statement that best reflects your use of cigarettes or other tobacco products.
Never used 
Used in the past 
Currently use 



Q6.2 In the PAST 12 MONTHS, how often have you used any tobacco product (for example, cigarettes, e-cigarettes, cigars, pipes, or smokeless tobacco)? 
Daily or almost daily 
Weekly 
Monthly 
Less than monthly 
Never 



Q6.3 How often do you have a drink containing alcohol?
Never 
Monthly or less 
2 to 4 times a month 
2 to 3 times a week 
4 or more times a week 



Q6.4 How many drinks containing alcohol do you have on a typical day when you are drinking? One standard drink is about 1 small glass of wine (5 oz), 1 beer (12 oz), or 1 single shot of liquor.
1 or 2 
3 or 4 
5 or 6 
7, 8, or 9 
10 or more 

End of Block: Drug use

Start of Block: Block 10
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Q7.1 How have you used cannabis products in the past year? This question refers to either recreational or medical products that contain CBD (cannabidiol), THC (delta-9-tetrahydrocannabinol), or both. 
Recreationally only (for example, for fun or enjoyment) 
Medically only (to manage medical symptoms) 
A combination of recreationally and medically 
Have not used 



Q7.2 Have you ever used medical cannabis to manage pain or other symptoms? This question specifically refers to using cannabis products to manage medical symptoms.
Yes 
No 




Q7.10 Do you currently use medical cannabis products to manage pain or other symptoms? 
Yes 
No 



	[image: ]



Q7.13 How long ago did you start using medical cannabis?
Less than one month ago 
1-6 months ago 
7-12 months ago 
1-3 years ago 
More than 3 years ago 



Q7.14 How long do you plan on using medical cannabis for symptom management? 
Less than 6 months 
6 months to 1 year 
More than 1 year 
For the rest of my life 
Until my symptoms are under control 
I don't know 
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Q7.15 Medical cannabis products can contain a wide variety of active ingredients, including CBD, THC, and other compounds derived from cannabis. CBD is a component of cannabis that does not get you high, while THC is the component of cannabis that can get you "high" or produce an intoxicated feeling. Please select the description that best represents your use of medical cannabis products or select "don't know" if you don't know. 
I only use CBD products, which contain no THC or less than 0.3% THC 
I use products with CBD and THC 
I only use products that contain THC and very little or no CBD 
I use products that predominantly contain other compounds, such as CBN (cannabinol), CBG (cannabigerol), or delta-8-THC 
Don't know 



Q7.16 Please describe the medical cannabis products you use. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



Q7.17 Please select the medical cannabis product type that you use most often. Remember, CBD is a component of cannabis that does not get you high, while THC is the component of cannabis that can get you "high" or produce an intoxicated feeling.
CBD alone 
CBD dominant (2:1 CBD:THC or greater) 
Balanced CBD and THC (approximately 1:1 ratio of CBD:THC) 
THC dominant (2:1 THC:CBD or greater) 
THC alone 
Other: Please describe __________________________________________________
Don't know 
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Q7.24 What is the main rheumatic or arthritis condition for which you use cannabis? 
Ankylosing Spondylitis 
Chronic Lower Back Pain 
Chronic Upper Back Pain 
Chronic Fatigue Syndrome 
Chronic Neck Pain 
Crohn's disease 
Degenerative disc disease 
Dermatomyositis 
Ehler's Danlos Syndrome 
Fibromyalgia 
Gout 
Juvenile arthritis persistent to adulthood 
Lupus 
Osteoarthritis (hands only) 
Osteoarthritis (hip) 
Osteoarthritis (knee) 
Osteoarthritis (small and large joints) 
Osteoporosis 
Psoriatic arthritis 
Raynaud's disease 
Rheumatoid arthritis 
Sjogren's syndrome 
Spinal stenosis 
Ulcerative colitis 
Other: please describe __________________________________________________
⊗None 
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Q7.25 Which symptoms do you use medical cannabis to manage? Please select all that apply. 
Pain 
Insomnia or other sleep problems 
Anxiety 
Fatigue 
Depression 
Memory or clarity of thought 
Joint stiffness 
Muscle spasms 
Inflammation 
Other: Please describe __________________________________________________
⊗None 



Q7.26 Since you started using medical cannabis, how would you describe the change (if any) in your pain? 
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Change in pain
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Q7.27 Since you started using medical cannabis, how would you describe the change (if any) in your insomnia or other sleep problems? 
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Change in Insomnia or other sleep problems
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Q7.28 Since you started using medical cannabis, how would you describe the change (if any) in your anxiety? 
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Change in anxiety
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Q7.29 Since you started using medical cannabis, how would you describe the change (if any) in your fatigue? 
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Change in fatigue
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Q7.30 Since you started using medical cannabis, how would you describe the change (if any) in your depression? 
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Change in depression
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Q7.31 Since you started using medical cannabis, how would you describe the change (if any) in your memory or clarity of thought? 
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Change in memory or clarity of thought
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Q7.32 Since you started using medical cannabis, how would you describe the change (if any) in your joint stiffness?
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Change in joint stiffness
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Q7.33 Since you started using medical cannabis, how would you describe the change (if any) in your muscle spasms?
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Changes in Muscle spasms
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Q7.34 Since you started using medical cannabis, how would you describe the change (if any) in your inflammation?
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Changes in inflammation
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Q7.35 Since you started using medical cannabis, how would you describe the change (if any) in ${Q7.25/ChoiceTextEntryValue/8}? 
	
	Very much worse
	Much worse
	Slightly worse
	No change
	Slightly improved
	Much improved
	Very much improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Change in other symptom
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Q7.36 Since you started using medical cannabis, how would you describe the change (if any) in your overall health? 
	
	Very much worse
	Much worse
	Slightly Worse
	No Change
	Slightly Improved
	Much Improved
	Very Much Improved



	
	-3
	-2
	-1
	0
	1
	2
	3



	Change in overall health
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Q7.37 In a typical week, how many days do you use medical cannabis?
1 
2 
3 
4 
5 
6 
7 
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Q7.38 On a typical day you use medical cannabis, how times do you use it? 
▼ 1 ... More than 10
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Q7.39 What is the primary method you use to consume cannabis? 
Smoking cannabis flower (e.g., joints, blunts, pipes) 
Vaporizing cannabis flower (e.g., vape pen, Volcano) 
Vaporizing concentrates (for example, dabbing, waxes, shatter, distillates, oil, vaporizer pens) 
Edibles (for example, gummies, cookies, candies) 
Topical application (e.g., lotions, creams, massage oil) 
Tinctures/oils (for example, infused oil or alcohol placed under the tongue) 
Other: please describe __________________________________________________
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Q7.40 Which of the following other methods to ingest cannabis do you use regularly (at least 25% of the time use you cannabis)? [Mark all that apply]
Smoking cannabis flower (e.g., joints, blunts, pipes) 
Vaporizing cannabis flower (e.g., vape pen, Volcano) 
Vaporizing concentrates (for example, dabbing, waxes, shatter, distillates, oil, vaporizer pens) 
Edibles (for example, gummies, cookies, candies) 
Topical application (e.g., lotions, creams, massage oil) 
Tinctures/oils (for example, infused oil or alcohol placed under the tongue) 
Other: please describe __________________________________________________


Q7.65 What classes of medications do you currently take? 
Opioids (such as Vicodin, oxycontin, dilaudid, morphine) 
NSAIDs (such as aspirin, ibuprofen, naproxen) 
DMARDs: Disease-modifying anti-rheumatic drugs (such as biologics, methotrexate, sulfasalazine, leflunamide, hydroxychloroquine) 
SNRIs: Serotonin norepinephrine reuptake inhibitors (such as Pristiq or Cymbalta) 
SSRIs:Selective serotonin reuptake inhibitors (such as Celexa or Prozac) 
Gabapentanoids (such as Lyrica) 
Benzodiazapines (such as Xanax or Ativan)) 
Muscle relaxants (such as Skelaxin) 
Sleeping pills (such as Imovane or Ambien) 
Other (please describe) __________________________________________________
⊗None 


	Page Break
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Q7.66 Have you used medical cannabis as an alternative or substitute for any of the following drug classes? 
Opioids (such as Vicodin, oxycontin, dilaudid, morphine) 
NSAIDs (such as aspirin, ibuprofen, naproxen) 
DMARDs: Disease-modifying anti-rheumatic drugs (such as biologics, methotrexate, sulfasalazine, leflunamide, hydroxychloroquine) 
SNRIs: Serotonin norepinephrine reuptake inhibitors (such as Pristiq or Cymbalta) 
SSRIs:Selective serotonin reuptake inhibitors (such as Celexa or Prozac) 
Gabapentanoids (such as Lyrica) 
Benzodiazapines (such as Xanax or Ativan)) 
Muscle relaxants (such as Skelaxin) 
Sleeping pills (such as Imovane or Ambien) 
Other (please describe) __________________________________________________
⊗None 
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Q7.67 How has your consumption of opioids (such as Oxycontin) changed since you started using medical cannabis?
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 
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Q7.68 How has your consumption of NSAIDs (such as ibuprofen) changed since you started using medical cannabis?
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 
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Q7.69 How has your consumption of DMARDs (such as methotrexate) changed since you started using medical cannabis?
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 


	[image: ]



Q7.70 How has your consumption of SNRIs (such as Pristiq) changed since you started using medical cannabis?
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 
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Q7.71 How has your consumption of SSRIs (such as Prozac) changed since you started using medical cannabis? 
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 
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Q7.72 How has your consumption of Gabapentinoids (such as Lyrica) changed since you started using medical cannabis?
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 
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Q7.73 How has your consumption of benzodiazapines (such as Xanax) changed since you started using medical cannabis?
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 
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Q7.74 How has your consumption of muscle relaxants (such as Skelaxin) changed since you started using medical cannabis?
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 
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Q7.75 How has your consumption of sleeping pills (such as Imovane or Ambien) changed since you started using medical cannabis?
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 
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Q7.76 How has your consumption of ${Q7.66/ChoiceTextEntryValue/8} changed since you started using medical cannabis?
Increased a lot 
Increased a little 
No change 
Decreased a little 
Decreased a lot 
Stopped using 
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Q7.77 You indicated that you substituted medical cannabis for opioids. Why did you do so? Please select all that apply. 
Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis versus opioids 
Social acceptance of medical cannabis is greater than other opioids 
Better symptom management with medical cannabis than from opioids 
Other (please describe) __________________________________________________
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Q7.78 You indicated that you substituted medical cannabis for NSAIDs. Why did you do so? Please select all that apply. 

Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis versus NSAIDs 
Social acceptance of medical cannabis is greater than with NSAIDs 
Better symptom management with medical cannabis than with NSAIDs 
Other (please describe) __________________________________________________
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Q7.79 You indicated that you substituted medical cannabis for DMARDs. Why did you do so? Please select all that apply. 

Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis versus other DMARDs 
Social acceptance of medical cannabis is greater than with DMARDs 
Better symptom management with medical cannabis than with DMARDs 
Other (please describe) __________________________________________________
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Q7.80 You indicated that you substituted medical cannabis for SNRIs. Why did you do so? Please select all that apply. 

Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis versus SNRIs 
Social acceptance of medical cannabis is greater than with SNRIs 
Better symptom management with medical cannabis than with SNRIs 
Other (please describe) __________________________________________________
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Q7.81 You indicated that you substituted medical cannabis for SSRIs. Why did you do so? Please select all that apply. 

Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis versus SSRIs 
Social acceptance of medical cannabis is greater than with SSRIs 
Better symptom management with medical cannabis than with SSRIs 
Other (please describe) __________________________________________________
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Q7.82 You indicated that you substituted medical cannabis for gabapentanoids (such as Lyrica). Why did you do so? Please select all that apply. 

Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis versus gabapentanoids 
Social acceptance of medical cannabis is greater than with gabapentanoids 
Better symptom management with medical cannabis than with gabapentanoids 
Other (please describe) __________________________________________________
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Q7.83 You indicated that you substituted medical cannabis for benzodiazepines (such as Xanax). Why did you do so? Please select all that apply. 

Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis versus benzodiazepines 
Social acceptance of medical cannabis is greater than with benzodiazepines 
Better symptom management with medical cannabis than with benzodiazepines 
Other (please describe) __________________________________________________
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Q7.84 You indicated that you substituted medical cannabis for muscle relaxants (such as Skelaxin). Why did you do so? Please select all that apply. 

Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis versus muscle relaxants 
Social acceptance of medical cannabis is greater than with muscle relaxants 
Better symptom management with medical cannabis than with muscle relaxants 
Other (please describe) __________________________________________________
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Q7.85 You indicated that you substituted medical cannabis for sleeping pills (such as Imovane or Ambien). Why did you do so? Please select all that apply. 

Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis versus sleeping pills 
Social acceptance of medical cannabis is greater than with sleeping pills 
Better symptom management with medical cannabis than with sleeping pills 
Other (please describe) __________________________________________________
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Q7.86 You indicated that you substituted medical cannabis for ${Q7.66/ChoiceTextEntryValue/8}. Why did you do so? Please select all that apply. 

Fewer adverse side effects from medical cannabis 
Fewer withdrawal effects from medical cannabis 
The ability to obtain medical cannabis  versus this other medication 
Social acceptance of medical cannabis  is greater than with this other medication 
Better symptom management with medical cannabis  than with this other medication 
Other (please describe) __________________________________________________

End of Block: Medical cannabis and symptoms

Start of Block: Demographics
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Q8.1 What is the sex you were assigned at birth?
Male 
Female 
Intersex 
Other: please describe __________________________________________________
Prefer not to answer 



Q8.2 How do you identify your gender? 
Man 
Woman 
Non-binary 
Prefer to self-describe (please enter text below) __________________________________________________
Prefer not to answer 
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Q8.3 What is your annual household income (in $)?
▼ Less than $10,000 ... Prefer not to answer
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Q8.4 What is your current employment status? 
Unemployed (currently looking for work) 
Unemployed (not currently looking for work) 
Student 
Employed  full time 
Employed part time 
Retired 
Self-employed: Please note if full or part time __________________________________________________
Unable to work 
Prefer not to answer 
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Q8.5 What is the highest grade or level of school you have completed or the highest degree you have received?
Less than high school degree 
High school graduate or equivalent 
Some college, no degree 
Associate degree 
Bachelor's degree (Example: BA, BS, AB, BBA) 
Master's, professional, or doctoral degree 
Other (please describe) __________________________________________________
Prefer not to answer 



Q8.6 What is the highest grade or level of school you have completed or the highest degree you have received?
Less than high school degree 
High school graduate or equivalent 
Some college, no diploma 
College with diploma 
University degree 
Master's, professional, or doctoral degree 
Other (please describe) __________________________________________________
Prefer not to answer 
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Q8.7 What is your relationship status?
Single (never married) 
Married 
Living with a partner/common-law 
Divorced 
Widowed 
Prefer not to answer 
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Q8.8 Which category best describes your race or ethnic group? One or more categories may be marked. 
Black, African American, African Canadian, African, Afro-Caribbean 
East/Southeast Asian (i.e. Japanese, Korean, Chinese, Filipino, Vietnamese, Cambodian) 
First Nations/Alaska Native/Inuit/Métis 
Hispanic or Latino/Latina/Latinx 
Middle Eastern/West Asian (i.e. Iranian, Lebanese, Turkish, Afghani, Kurdish) 
Native Hawaiian/Other Pacific Islander 
White/Caucasian 
Other: Please describe __________________________________________________
Prefer not to answer 

End of Block: Demographics

Start of Block: Registry link

Q9.1 Thank you so much for your participation.  
   
Should you wish to participate in future research, please click the link below to enter your email address and contact information. Such research opportunities may include future surveys, observational studies, or clinical trials. Your survey data that you provided for this study will NOT be linked to your contact information.   

 https://umichumhs.qualtrics.com/jfe/form/SV_3lpf2xiC6nDjWfk 

End of Block: Registry link
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