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Young Adult Health Survey Recruitment...
A Reminder of the Main Steps

«Participants recruited using a combination of direct mail
advertising to a random sample from DOL, as well as
online advertising (Facebook, Craigslist, Instagram, study
web site, etc.)

«Assessed demographics on ongoing basis and modified
strategies to recruit under-represented groups

«Convenience sample, not a random sample

Post-stratification weighting and analyses

« To improve generalizability, used post-stratification
weights based on sex, race, and geographic region

« Weighted results are consistently very similar to non-
weighted

Young Adult Health Survey

« Each year we collect data from a new cohort of 18- to 25-year-olds
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Sample sizes over time
« Cohort 1(2014): 2,101
« Cohort 2 (2015): 1,675
« Cohort 3 (2016): 2,493
« Cohort 4 (2017): 2,342
« Cohort 5 (2018): 2,412
« Cohort 6 (2019): 1,942
« Cohort 7 (2020): 1,643
« Cohort 8 (2021): 1,756
« Cohort 9(2022): 1,110
« Cohort 10 (2023): 1,237
« Cohort 11 (2024): 1,751
« Cohort 12 (2025): 1,032
+ TOTAL: 21,494

Young Adult Health Survey

«1n 2025, we also followed up with Cohort 1, Cohort 2, Cohort 6, and
Cohort 11 (participants in Cohort 1, 18-25 in 2014, were largely 29-36
when we collected data from them in 2025)

Sex

Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort [ Cohort | Cohort | Cohort [ Cohort |  Total
3 3 9

Sex 10 1 12 | acrossall

1 2 5 6 7 8
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025) | 12years
Female [ 59.26% | 66.99% | 69.11% | 68.57% | 70.40% | 68.07% | 65.00% | 68.00% | 62.25% | 61.76% | 64.25% | 66.09% | 66.25%

Male [40.74% [ 33.01% | 30.89% | 31.43% | 29.60% | 31.93% | 35.00% | 32.00% | 37.75% | 38.24% | 35.75% | 33.91% | 33.75%
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Race/ | Cohort | Cohort | Cohort [ Cohort | Cohort | Cohort | Cohort | Cohort | Cohort Cohort [ Cohort
Ethnicity

1 2 3 4 5 6 7 8 9 10
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025)

Caucasian/ |68.63% |69.07% | 63.90% | 63.71% | 62.73% | 59.94% | 57.52% | 58.83% | 55.59% | 50.12% | 51.34% | 47.58%

9.14% | 8.72% | 12.76% | 15.24% | 15.42% | 19.21% | 18.87% | 17.03% | 19.64% | 25.22% | 19.47% | 25.10%

11.71% | 12.06% | 12.23% | 10.29% | 10.99% | 10.87% | 12.78% | 13.21% | 13.42% | 11.96% | 15.59% | 13.37%

5.85% | 6.45% | 7.30% | 7.64% | 7.50% | 6.08% | 7.85% | 7.35% | 7.66% | 9.22% | 9.08% | 8.62%

2.09% | 1.49% | 1.56% | 1.28% | 1.70% | 1.91% | 1.52% | 2.11% | 1.98% | 1.78% | 3.14% | 3.20%

0.71% | 0.84% | 0.92% | 0.81% | 0.70% | 0.46% | 0.67% | 0.85% | 1.26% | 0.57% | 0.46% | 1.6%
American | 1.00% | 0.84% | 0.88% | 0.68% | 0.58% | 1.29% | 0.43% | 0.28% | 0.18% | 0.65% | 0.29% | 0.29%
Indian/
Alaskan
Native, NH

0.44% 037% 0.34% | 0.27% 0.58%

Geographic Region of Washington

Region | Cohort | Cohort [ Cohort [ Cohort | Cohort [ Cohort [ Cohort [ Cohort [ Cohort | Cohort [ Cohort | Cohort

1 2 3 4 5 6 7 8 9 10
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025)

Eastern | 19.51% 17.01%| 21.34%| 22.50% | 21.93% | 24.05% | 20.51% | 18.00% | 17.12% | 20.78% | 17.76% | 19.28%
Washington
Western |54.78% | 58.27% | 52.51%)| 49.91% | 50.83% | 45.67% 54.84% | 56.49% 55.05% 50.77% 57.97% 56.10%
Washington
(King
County and
north)

Western | 25.70% | 24.72%| 26.15% | 27.58% | 27.24% 30.28%| 24.65% | 25.51% | 27.84% 28.46% | 24.27% | 24.61% | 26.47%
Washington
(Pierce
County and
south)

What do we see with twelve years of
data?




Any past year "recreational”/non-medical/personal use:
Cohorts 4-8 higher than Cohort 1
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Cohort [ Cohort | Cohort | Cohort | Cohort [ Cohort [ Cohort | Cohort | Cohort | Cohort | Cohort | Cohort
1 2 3 4 5 6 7 8 9 10 12
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025)

43.27% | 44.82% | 40.94% | 43.01% | 44.42% | 43.68% | 40.39% | 44.89% | 39.11% | 36.57% | 39.00% | 32.32%

43.67% | 47.09% | 46.55% | 49,75% | 50.87% | 4 % 53.60% | 51.90% | 52.00% | 48.30%
(13,51% 46.29% | 44.76% | 47.43%) 48.49% || 47.24%) ) 47.26% | 46.24% | 46.44% | 41.05%
Vi A A

Cohort 1 vs. Cohorts 2-12.
Compared ta Cahart 1, significantly higher prevalence far
.171; Cohart 4 has 17% higher odds of non-medical cannabis use than Cohort 1)
.222; Cohart 5 has 22% higher odds of non-medical cannabis use than Cohort 1)
.163; Cohart 6 has 16% higher odds of non-medical cannabis use than Cohort 1)
196; Cohart 7 has 20% higher odds of non-medical cannabis use than Cohort 1}
Cohort  {t = 4,19, p<.001; odds ratio = 1.362; Cohort & has 36% higher odds of non-medical cannabs use than Cohort 1)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)

Any past year "recreational”/non-medical/personal use:
No longer a significant linear trend for 18-25

Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort
1 2 3 3 5 6 7 8 9 10 1 12
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025)

43.27% | 44.82% | 40.94% | 43.41% | 44.42% | 43.68% | 40.39% | 44.89% | 39.11% | 36.57% | 39.00% | 32.32%

43.67% | 47.09% | 46.55% | 49.75% | 50.87% | 49.61% | 52.29% | 55.21% | 53.60% | 51.90% | 52.00% | 48.30%

43.51% | 46.29% | 44.76% | 47.43% | 48.49% | 47.24% | 47.94% | 51.19% | 47.26% | 46.24% | 46.44% | 41.05%

r trend from Cohort 1 to Col

Age by cohort interaction:
« Significant, reflecting the differences In the linear trend seen in the stratified models below (t = 5.18, p<.001)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Any past year “recreational”/non-medical/personal use:
Significant decreasing trend for 18-20, increasing trend for 21-25

Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Total
across
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025) | 12

18-20 | 43.27% | 44.82% | 40.94% | 43.41% [ 44.42% | 43.68% | 40.39% | 44.89% | 39.11% [ 36.57% | 39.00% | 3232%  41.54%

=

TOTAL | 43.51% | 46.29% | 44.76% | 47.43% | 48.49% | 47.24% | 47.94% | 51.19% | 47.26% | 46.24% | 46.44% | 41.05% | 46.59%

Model split by over/under 21
18-20: Significant decreasing trend (t = -3.77, p<.001, odds ratic =.971)
21-25: Significant increasing trend over time (t = 4.47, p<.001, odds ratio = 1.028)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)
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Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)
Non-medical (or “recreational”) use in the past
year by age group

Past year prevalence of non-medical use

Ended 5-year tretchin which
past-year use was over 50%
among 21- to 25-year-olds

Cohort1 Cohort2 Cohort3 Cohort4 Cohort5 Cohort6 Cohort7 Cohort8 Cohort9 Cohort 10 Cohort 11 Cohort 12
(2014)  (2015) (2016) (2017) (2018) (2019) (2020) (2021) (2022) (2023) (2024) (2025)

—-18-20 year olds  --21-25 year olds

At least monthly “recreational”/non-medical/personal use:
Cohorts 5-9 and 11 higher than Cohort 1

Cohort [ Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort
1 2 3 4 5 6 7 8 9 10 11
(2019) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024)

24.08% | 24.88% | 21.19% | 23.56% | 27.06% | 23.24% | 23.17% | 24.16% | 26.21% | 20.15% | 24.21% | 18.15%

23,63% | 23.56% | 25.12% | 28.07% % % 2 30.87% | 29.06% | 30.85%
24.03% | 23.84% | 26.46% | 27.62%| 27.09%)| 29.90%) 30.11%) 2 19%) 26.87%] 25.08%

Cohort 1 s. Cohorts 2-12

Compared to Cohort 1, significantly higher prevalence for
Cohort 5 [t = 2.56, p<.01; odds ratio = 1.221, Cohort 5 has 22% higher odds of non-medical cannabis use than Cohort 1)
Cohort & [t = 2.08, p<.05; odds ratio = 1189, Cohort & has 19% higher odds of non-medical cannabis use than Cohort 1)
Cohort 7 [t = 3.73, p<.001; odds ratio = 1,365, Cohort 7 has 37% higher odds of non-medical cannabis use than Cohort 1)
Cohort B [t = 3.8, p<.001; adds ratio = 1,379, Cohort 8 has 38% higher odds of non-medical cannabis use than Cahort 1)
Cohort 8 [t = 2.99, p<.01; odds ratio = 1.320, Cohart 9 has 32% higher odds of non-medical cannabis use than Cohart 1)
Cohort 11 (t = 1.99, p<.05; odds ratio = 1.183, Cohort 11 has 18% higher odds of non-medical cannabis use than Cohort 1)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

At least monthly “recreational”/non-medical/personal use:
Significant increasing trend for 18- to 25-year-olds
Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort
9

1 2 3 4 5 6 7 8 10
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025)

24.08% | 24.88% | 21.19% | 23.56% | 27.06% | 23.24% | 23.17% | 24.16% | 26.21% | 20.15% | 24.21% | 18.15%

23.63% | 23.56% | 25.12% | 28.07% | 27.88% | 29.55% | 33.81% | 33.86% | 31.65% | 30.87% | 29.06% | 30.85%
[23.81% | 24.03% | 23.80% | 26.46% | 27.62% | [25.90% | [25.15% | 26.87% | 26.98% |

Linear trend from Cohort 1 to Cohort 12:

Significant (t = 3.82, p<.001)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)




At least monthly “recreational”/non-medical/personal use:
Significant increasing trend for 18- to 25-year-olds
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Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort Total
1 2 3 a 5 6 7 8 9 10 across
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025) | 12 years

24.08% | 24.88% | 21.19% | 23.56% | 27.06% | 23.24% | 23.17% | 24.16% | 26.21% | 20.15% | 24.21% | 18.15% | 23.52%
23.56% | 25.12% | 28.07% | 27.88% | 29.55% | 33.81% | 33.86% | 31.65% | 30.87% | 29.06% | 30.85%

23.81% | 24.03% | 23.84% | 26.46% | 27.62% | 27.09% | 29.90% | 30.11% | 29.19% | 26.87% | 26.98% | 25.08%

Model split by over/under 21
18-20: No significant linear trend
21-25: Significant increasing trend over time (t = 5.77, p<.001)

0dds ratio = 1,040 {odds of non-medical cannabis use are 4.0% higher with each successive year/cohort)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)
At least monthly non-medical (or “recreational”)
use by age group
At least hly prevalence of dical use

Cohort1 Cohort2 Cohort3 Cohort4 Cohort5 Cohort6 Cohort7 Cohort8 Cohort9 Cohort 10 Cohort 11 Cohort 12
(2014)  (2015) (2016) (2017) (2018) (2019) (2020) (2021) (2022) (2023) (2024) (2025)

—-18-20 year olds  —-21-25 year olds

At least weekly “recreational”/non-medical/personal use:
Cohorts 7, 8, and 10 higher than Cohort 1

Cohort [ Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort [ Cohort
1 2 3 a 5 6 7 8 9

(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025)

18-20

16.51% | 13.43% | 13.30% | 15.40% | 18.56% | 14.41% | 15.21% | 16.86% | 16.40% | 14.42% | 15.12% | 12.05%

21-25

16.86% | 16.21% | 18.55% | 18.42% | 19.22% | 21.39% | 24.07% | 24.59% | 21.93% | 24.89% | 19.74% | 21.42%

TOTAL

(5.71% 15.23% | 16.85% | 17.37% | 19.03% 1&59%&84% 21.62%) 19.47% [ 20.84%)| 17.76% | 17.17%
1N N

Regression models:

Cohort 1 vs. Cohorts.

Cohert 7 is significantly higher than Cohort 1 (t = 2.86, p<.01, Odds ratio = 1.311)
Cohort 8 is significantly higher than Cohort 1 (t = 3.37, p<.001, Odds ratio = 1.374)
Cohort 10 is significantly higher than Cohort 1 ((t = 2.61, p<.01, Odds ratio = 1.311)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)




At least weekly “recreational”/non-medical/personal use:
Significant increasing trend for 18- to 25-year-olds
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Cohort [ Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort [ Cohort | Cohort [ Cohort | Total
1 2 3 a 5 6 7 8 9 across.
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025) | 12
years

16.51% | 13.43% | 13.30% | 15.40% | 18.56% | 14.41% | 15.21% | 16.86% | 16.40% | 14.42% | 15.12% | 12.05% | 15.28%

16.86% | 16.21% | 18.55% | 18.42% | 19.22% | 21.39% | 24.07% | 24.59% | 21.93% | 24.89% | 19.74% | 21.42% | 20.16%

16.72% | 15.23% | 16.85% | 17.37% | 19.03% | 18.50% | 20.84% | 21.62% | 19.47% | 20.84% | 17.76% | 17.17% ]s,al%

Linear trend
Significant increasing trend (t = 3.19, p<.001); Odds ratio = 1.020

cohort interacti

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)

At least weekly “recreational”/non-medical/personal use:
Significant increasing trend for 21- to 25-year-olds

Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort
1 2 3 4 5 6 7 8 9 10 11 12
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025)

16.51% | 13.43% | 13.30% | 15.40% | 18.56% | 14.41% | 15.21% | 16.86% | 16.40% | 14.42% | 15.12% | 12.05%
16.86% | 16.21% | 18.55% | 18.42% | 19.22% | 21.39% | 24.07% | 24.59% | 21.93% | 24.89% | 19.74% | 21.42%

16.72% | 15.23% | 16.85% | 17.37% | 19.03% | 18.59% | 20.84% | 21.62% | 19.47% | 20.84% | 17.76% | 17.17%

Wadal split by ovar/undar 21
18-20:

« Nosignificant linear trend
2125

«  Significant increasing trend over time [t = 4.92, p<.001; odds ratia = 1.038, odds of non-medical cannabis use are 3.8%
higher with each successive year/cahort)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)
At least weekly non-medical (or “recreational”)
use by age group

At least weekly prevalence of non-medical use

Cohort1 Cohort2 Cohort3 Cohortd Cohort5 Cohort6 Cohort7 Cohort8 Cohort9 Cohort 10Cohort 11Cohort 12
(2014) (2015) (2016) (2017) (2018) (2019) (2020) (2021) (2022) (2023) (2024) (2025)

~18-20 yearolds  —+-21-25 year olds




Non-medical use, ies of whole sample

Cohort Cohort Cohort Cohort Cohort Cohort Cohort Cohort Cohort Cohort Cohort Cohort
1 1
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Haver 53.71% 55.24% 5257% 5151% 5276% 5206% 48.81% 5274% 53.76% 5356% 58.95%
Once a year 753% 8.28% 800% 636% 6.67% 641% 586% 713% 570% 575% 619% 6.11%
2-3xfyear 858%  060% 9.72% 1021% 1052% 9.77% B7E% 9.79% 923% 9.38% OEX% 71.72%
Every othermonth 359% 4.38% 3.20% 4.40% 3.68% 397% 3.42% 4.15% 3.13% 4.25% 364% 2.14%
Once a month 315%  355%  306% 358% 3.24% 372%  429% 36T%  287%  233%  430%  351%
2-3x/manth 39a% 524% 394% 551% 535% A477% 477% 482% 6B6% 370% 492% 4.41%
1x/week 249%  275% 290% 238% 261% 292% 336% 323% 302% 343%  299% 333%
More than Tufwk 526% 430% 463% 4.29% 481% 463% 525% 6.36% 516% 437% 473%  413%
Everyotherday  263% 3.44% 2.35% 3.55% 3.60% 285% 3.93% 4.29% 3.06% 264% 221% 2.66%
Every day 634% 465% 697T% 7.14% 801% B19% B830% 7.74% B14% 1039% 7EX%  7.06%

Cohort 4-10 all significantly higher odds of more frequent cannabis use than Cohort 1.

Linear trend from Cohort 1 to Cohort 12:
Significant increasing trend over time (t=2.07, p<.05, Odds ratio = 1.009)

IS0 e oI WI SIEnICA B EaSNENIER ; 21-25 stil increasing trend

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)

Daily non-medical (or “recreational”) use by age group

Daily prevalence of non-medical use

Cohort1 Cohort2 Cohort3 Cohort4 Cohort5 Cohort6 Cohort7 Cohort8 Cohort9 Cohort 10 Cohort 11 Cohort 12
(2014) (2015) (2016) (2017) (2018) (2019) (2020) (2021) (2022) (2023) (2024)  (2025)

~18-20 year olds —-21-25 year olds

Perceived norms of non-medical cannabis use
PERCEPTIONS OF NON-MEDICAL CANNABIS

Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort 5 Cohort 6 Cohort 7 Cohort 8 Cohort 8 Cohort 10 Cohort 11 Cohart 12
2014201 6 20 018 s 202 2024
Hever
Ones a year T B L W R T Y S T R TSR W LS W TR KT L
2to3timesayesr B22% 10.12% 673% 6405 3E9% 331N 223%  3ETR  195% 453N 175K
Evoryothermonth B9E%  7.29%  532%  A50% 314N 380K  442% 34BN 283N 337N 413K
Onceamonth  S74% 1L15% 10.41% 907% GEE% S51% 639% 7.07% 663%  666%  9.09%
2-3¢/month 17.98% 19.68% 1083%  1B.01% 1347% 1393% 1432% 1404% 1438% 1260%  1500%
1265% 1272% 1543%  1369% 1428% 1201% 1264% 1401% 1324% 1151%  14.18%
22.08% 2070% 2142% 2304% 27.2% 2590% 285TH 20.47% 2576% 2673%  23.44%
S27% GETX  Bsew  Besk 1110% 1225w 1310% 13.)4% 12.03% 110¢
XTI 5.

10,45% 5% i3
Evoryday (B0 G800 8096w —J0s1n 16790004 NI TR T TS TR S T T )

Cohort 2 has lower perceived norms than Cohort 1, but Cohorts 4-12 have higher
perceived norms than Cohort 1; plus, significant increasing trend

In Cohort 12, 17.17% use at least weekly (meaning most, 82.83%, young adults don’t use
weekly or more), yet 61.70% think the typical person their age uses weekly or more often

5/19/2026
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WHERE DO PEOPLE GET CANNABIS BY AGE Source: Young Adult Health Survey, Preliminary
Data Report to DBHR, March 2026, Kilmer (P1)

Decreasing trand s
Increasing trend significant
WHERE DO PEOPLE GET CANNABIS, 16-20-year-olds
Cahort 1 Cohort2 Cohort3 Cohortd Cohart Cohort & Cohort 7 Cohart § Cohortd Cohort 10 Cohart 11 Cohort 12
w2018 017 2018 2020 wa 200 20
T286%  T6.24% 71.40% BO74% 6887 S966% SBOG% 6388%
B 2647 a145% 4307 40558 36 336N BASK
Gotitfrom someone w/  17.60%  14.12% 5.20% 260%  427% 410% 162%  5.00%
medical card
Got it fram a medlical 1365%  18.00% a2 BB BAIX  1203% 340N 7SI 696
dispensary
Got it ataparty 289 1% 2092% 1% 2IK BEK  IAGTH 16.43% 1088% 1356%
Got it from family SE5% 518% 9% 1120% 1097% 1349% 709%  1L36% 967  952%
Gotftsome other way  1163%  4.12% 902% TADN 2%  S0N%  624% LGN 428N 2206
Bought from retallstora  0.99%  4.58% 192%  203%  355% 156N 103N 308K 153K 171N
Gotit from parents w/  575%  6.02% 104% 1169% 1291% 1308% 13.91% 1238% 1577% 14.00%
permi

Grow It thomsalves 191%  LIS%  LESK  023%  LATN  278%  L6% Q4%  0S9%  DSE%  135%
‘Stola It fram store/ 000% 000K ODI%  OD0% O00% DO A16% 240% 000% OST%  036%
"y

Source: Young Adult Health Survey, Preliminary
Data Report to DBHR, March 2026, Kilmer (P1)

Decreasing trend significant
Increasing trand significant
WHERE DO PEOPLE GET CANNABIS, 21-25-year-olds.
Cahart 1 Cohort 2 Cohort3 Cohort 4 Cohart 5 Cohart 6 Cobort 7 Cohort® Cohortd Cohort 10 Cohort 11 Cohort 12
2023

s 015 2020 2022 2024 025
From friends 6750% S483% 4278% 3651% 31EOR 572K 2026K 26.44% 2604% 2L17%  2670%  3308K

Gavemonsytosomeons 19.87% 1072% B.10%  564%  497%  363%  508% 461N a48% 1278 256%
Gotitfromsomeone w/ 1835% O0.41% 253% 202% O0.7% 085% 027% 062% LI8%  103%  0.21% 0.00%
ical card

Got it fram med dispensary 20.65%  13.03%  1260% 9.96%  1015% 14.23% 14.71% 15.62% 16.90%  9.85% 19.59%
Got it st a party 1L81% 1078% 100%% BOBK  GSAX S8R LSTR TA2% 18T Ba% S40%
Got it fram family 1L48% B26% AD%  7.00% SIE% 4376 402 552% aoes  sTax aas%
Gotitsomectherway  5A3% GEEN  329% B41%  370%  370%  124%  213% 197  129%
Bought fram retall stare  8.80% TLEOW  TE31N BDOBN 7ROIN 77.2TH  TA4AI% T2.28%  78.09%

Got it from porentsw/  4.55% 202%  426%  44TH  AISK 2TSH 4TSN La7%

permission

Grew it themselves 1% L49% LENG  181% 071% Lil%  Liaw 86%

Stola it from stora/disp.  2.84% 050% 020% 017% 011% 097% 043%

DRIVING AFTER CANNABIS USE

Driving after cannabis use
“During the past 30 days, how many id you drive a car.
marijuana, hashish, ediblos|?”

after using cannabis (.8,

‘Cohort1 Cohort2 Cohort3 Cohertd Cohort5 Cohorté Cohort7 Cohortd Cohort9 Cohort10 Cohort 11 Cohort 12
013 2015 2006 2017 2008 2019 0 021 2022 23 028 gas
55.29%  58.19% 58.56% 58.73%  61.80% 66.38% 64.64% 6BEI%  68.10% 69.91%
13.03% 12.50% 1241%  832% 1025%  1027% 1045%  12.00%
1238%  1107% 1059%  1166% 10515 1150% 000 1115%
mes 435%  348% Gos%  400% ¢ a3 253 ¢ 28%  223%
6or more times 15.57%  14.88%  13.85% 12.12% 12.52% 14.21% BATH 11.05% 5.02% 5.70%

#“There are declines in driving after cannabis use between Cohorts 3-12 nd Cahort 1 (Cohort 3, pe.05; Cohort 4, p<.01; Cahart 5,
p<.05; Cohart 6, p<.01; Cohort 7, p<.001; Cohort §, p<.001; Cohort 3, p<.001; Cohort 10, pe.001; Cohort 11, p<.001; Cahort 12,
p<.001), a5 well as @ significant deereasing finear trend (p<.001).*

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)
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Medical cannabis in past year
Significant decreasing trend over time
Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort | Cohort

1 2 3 4 5 6 7 8 9 10 |1 | 12
(2014) | (2015) | (2016) | (2017) | (2018) | (2019) | (2020) | (2021) | (2022) | (2023) | (2024) | (2025)
14.02% | 12.73% | 8.33% [12.02%|12.90% |11.75%| 11.43% | 11.04% | 10.20% | 9.11% | 7.92% | 5.44%

15.20% | 15.53% | 14.77% | 16.83% | 16.80% | 18.05% 15.04% | 15.18% | 13.37% 14.21% | 10.25% | 10.33%

14.74% | 14.54% | 12.68% | 15.04% | 15.42% | 15.53% 13.71% | 13.54% | 11.96% 12.22%| 9.25% | 8.11%

Regression models:

Cohort 1 vs. Cohorts 2-12 Cohort 9 (t=-1.97, p<.05), Cohart 11 {t = -4.55, p<.001), and Cohart 12 (t=-4.48, p<.001)
significantly lower than Cohart 1

Linear trend from Cohort 1to 12:  Significant decreasing trend over time (1= -6.02, p<.001)

Age by cohort interaction: Non-significant

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)

Medical cannabis

« Perceptions of medical use continue to increase significantly (both a
linear trend, and Cohorts 4-11 higher than cohort 1)

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)

Other substances

« Significant decreasing trend in:
« Alcohol, at least once in past year
«+ Alcohol, at least monthly
« Cigarettes, at least once in the past year
« Pain relievers to get high, at least once in the past year
« Heroin use, at least once in the past year

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (P1)
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Let’s go back in time to Spring 2019

* Marijuana
Perceived risk :
of marijuana
use continues
to decrease;
Perceived risk Alcohol
,Of alcohol us_e f:Il:h\,?sical risk of 2 drinks every day
increases (with * Psychological risk of 2 drinks every day
one exception) * Physical risk of 5+ drinks every weekend

* Psychological risk of 5+ drinks every weekend

**significant increasing linear trend **

35

Perceived risk
« Cannabis

« Physical risk of occasional cannabis use _
« Psychological/emotional risk of occasional cannabis use

« Physical risk of regular cannabis use

« Psychological/emotional risk of regular cannabis use

« Alcohol
« Physical risk of 2 drinks every day
« Psychological risk of 2 drinks every day
« Physical risk of 5+ drinks every weekend

« Psychological risk of 5+ drinks every weekend_

Source: Young Adult Health Survey,
Preliminary Data Report to DBHR, Kilmer (P1) ¥+ gignificant increasing lineaF trend %
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Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Percentage endorsing moderate or great risk

Perceived risks associated with regular cannabis use

\\v—\_\//_i/\/\///

Cohort1 Cohort2 Cohort3 Cohort4 Cohort5 Cohort6 Cohort7 Cohort8 Cohort9 Cohort 10 Cohort 11 Cohort 12
(2014)  (2015) (2016) (2017) (2018) (2019) (2020) (2021) (2022) (2023) (2024)  (2025)

—-Physical risks  ~+-Psychological/emotional or cognitive risks

"This clear and consistent concordance in trends
supports our contention that changes in beliefs about
the harmfulness of marijuana use played a critical
role in causing both the downturn and the subsequent
upturn in use. In both cases, the reversal in perceived
risk preceded the reversal in actual use by a year.” (p.
355)

"As more states take on the legalization issue, it
seems likely that attitudes about and use of
marijuana will change.” (p. 379)

Johnston, L. D., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (2012). Monitoring the Future national survey result
on drug use, 1975-2011: Volume |, Secondary school students. Ann Arbor: Institute for Social Research, The University of
Michigan.

Next Steps
+2026 will see our 13t year of data collection

« We have submitted:
« Data report with comparisons across all 12 cohorts
« Longitudinal data report for Cohorts 1, 2, 6, and 11
« Cohort prevalence/frequency report

« Disseminating (per our contract) to key partners/collaborators (e.g.,
LCB, WHY Coalition)

13
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Slides added during discussion/Q&A

1B. Which of the following was your usual preferred method of cannabis/
marijuana use?

Method

smoked it (in a joint, bong, pipe, blunt)

Ate it (in brownies, cakes, cookies, candy) 24.05%

Drank it (tea, cola, alcohol) 2.18%

Vaporized it with an electronic device like a 21.16% 18.99%
vape pen or e-cig

Used it by dabbing 3.14% 1.20%
Used It some other way (please describe) 0.82% 023%

XX What is the typical potency of the cannabis in your preferred method for using cannabis?
{You reported your preferred methodtobe )

)
Please select/toggle if you are reporting THC in % or milligrams (mg)

11-20% THC
21-30% THC
31-40% THC
41-50% THC
51-60% THC

61-70% THC
T1-80% THC
81-90%+ THC

Idon't know

14
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Potency

1-10 mg THC
11-20 mg THC 12.30%
2130 mg THC 5.61%
31-40 mg THC 4.18%
41-50 mg THC 0.90%
51-60 mg THC 0.00
6170 mg THC 0.00
71-80 mg THC 0.33%
81-90+ mg THC 2.35%
1don’t know 23.87%

jkilmer@uw.edu

Thank you!

« DBHR:
« Sarah Mariani
« Kasey Kates
« Rachel Oliver
« Megan Stowe

«LCB: This research was supported by a contract with the
« Chair Jim Vollendroff Washington State Health Care Authority (Division of
Behavioral Health and Recovery) (PI: Kilmer)

« Kristen Haley
« Gretchen Frost
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