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Abstract 

Background Investigation of cannabis use trends among emerging adults (EA, aged between 18 and 24 years) 
following 2018 Canadian Recreational Cannabis Legislation (RCL) is critical. EAs report the heaviest cannabis use in 
Canada and are particularly vulnerable to the onset of problematic substance use.

Objectives To describe and compare post-RCL use of cannabis and other state-altering substances, as well as the 
prevalence of impaired driving, among EA postsecondary students in both rural and urban settings, studying on one 
of five campuses in either Manitoba, Ontario, or Quebec.

Methods For this quantitative cross-sectional study, a self-report survey was administered to 1496 EA postsecondary 
students in the months following RCL (2018–2019). Multiple logistic regression analyses were conducted to explore 
the influence of provincial and urban/rural living contexts on recreational cannabis use, other state-altering substance 
use and impaired driving behaviours, adjusting for sociodemographic variables.

Results Statistically significant differences were observed between cohorts in almost all measures. Quebec students 
were more likely to have consumed cannabis during their lifetime (AOR = 1.41, 95% CI [1.05, 1.90]) than all other 
cohorts. Rural cohorts all had greater odds of reporting consumption of cannabis during the previous year compared 
to urban cohorts (AOR = 1.32, 95% CI [1.04, 1.67]). However, the relation between cannabis use in the last month 
and operating a motor vehicle after using cannabis (lifetime and past month) and living context differed between 
subjects in Quebec and those in the two other provinces. Quebec’s students having lived mostly in urban contexts 
had greater odds of using cannabis in the past month and operating a motor vehicle after using cannabis (lifetime 
and past month) than those in rural contexts; the opposite was observed in Manitoba and Ontario. Differing interpro-
vincial prohibitive/permissive legislation and licit cannabis infrastructure appeared to have little impact on post-RCL 
substance use.

Conclusions In Manitoba and in Ontario, rural/urban living context seems to better predict substance use and 
related road-safety practices, suggesting these trends supersede permissive/prohibitive provincial legislation and 
licit cannabis-related infrastructures. Further investigation into sociodemographic factors influencing state-altering 
substance use and impaired driving, and maintaining tailored cannabis misuse prevention campaigns, is warranted 
on Canadian campuses.

*Correspondence:
N’deye Rokhaya Gueye
ngueye@ustboniface.ca
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s42238-023-00175-y&domain=pdf


Page 2 of 16Gueye et al. Journal of Cannabis Research             (2023) 5:8 

Keywords Canada, Recreational Cannabis Legislation, Substance use, Road safety, Emerging adult, Postsecondary 
student, Urban, Rural

Introduction
Federal Recreational Cannabis Legislation (RCL), 
enacted in Canada in October 2018, allows for the 
purchase and consumption of cannabis for recrea-
tional purposes (Government of Canada  2019). RCL 
has transformed the country’s substance use land-
scape, which continues to evolve in response to legis-
lative, supply, and broader societal changes (Canadian 
Centre on Substance Use and Addiction 2019; Roter-
mann 2020; Smart and Pacula 2019). Interprovincial 
legislative disparities relating to licit cannabis distri-
bution and use are observed (Legislative Assembly of 
Ontario 2018; Province of Manitoba 2018; Province of 
Quebec 2020). Differences according to rural and urban 
living context have also been reported concerning 
use of cannabis and of other state altering substances 
(Canadian Institute for Health Information 2019; Pirie 
and Simmons 2014). The impact of RCL on these dis-
parities should be explored, particularly among at-risk 
populations such as young adults.

Today, emerging adults (EAs, 18 to 24 years of age) are 
the heaviest cannabis users in Canada (Statistics Canada 
2019a, 2019b, 2019c) and, alarmingly, are most vulner-
able to substance misuse (Arnett 2005). Reports on the 
impacts of prohibitive/permissive cannabis legislation 
on EA cannabis use and related behaviours are divided 
(Canadian Centre on Substance Use and Addiction 
2019): while some conclude that legislation is inconse-
quential (Gueye et  al. 2021; Midgette and Reuter 2020; 
Simons-Morton et al. 2010), others report modest post-
RCL increases in consumption (Miller et al. 2017; Roter-
mann 2020). However, these realities have evolved and 
continue to do so, since RCL. Given also the paucity of 
research into geographical differences (considering both 
provincial and rural or urban contexts), especially among 
such at-risk groups as EAs and postsecondary students 
in Canada, cannabis use and related problematic road 
safety behaviours should be closely monitored, both at 
national and local levels. Only such targeted investigation 
can yield sufficient insights to develop effective preven-
tion and intervention initiatives specific to geographical 
contexts. This paper discusses post-RCL cannabis use 
and impaired driving trends, as reported by EAs enrolled 
in five Canadian universities, allowing for interprovincial 
and rural/urban comparisons. Complementary substance 
use data, including alcohol and illicit drugs, are also 
discussed, as these provide additional insights into the 
potential impacts of RCL on EA substance use.

Emerging adults at heightened risk for substance misuse 
and impaired driving
As they transition into adulthood, EAs continue to 
undergo complex processes of hormonal and neu-
rological changes linked to healthy cognitive devel-
opment and brain function (Laviolette 2019). The 
potentially deleterious and long-term effects of Δ-9-
tetrahydrocannabinol (THC, cannabis’ main psycho-
active compound) on the developing brain (Bossong 
and Niesink 2010; Rubino and Parolaro 2016) include 
the onset of psychological troubles (Hellemans et  al. 
2019; Laviolette 2019; Walters et  al. 2018) and deficits 
in memory, attention, executive function (Walling-
ford et  al. 2019), and emotional regulation (Laviolette 
2019). EAs also tend to overestimate the prevalence 
of substance use among their peers, which may influ-
ence their own substance use (Arbour-Nicitopoulos 
et  al. 2010; Derefinko et  al. 2018). Furthermore, more 
permissive social norms and attitudes surrounding 
substance use have been found to predict greater sub-
stance use among EAs (Arbour-Nicitopoulos et  al. 
2010; Derefinko et al. 2018). Huỳnh et al. (2022), after 
finding negligible regional differences in substance use 
by 17- to 35-year-old populations throughout Canada, 
suggest that predictors for substance use may pertain 
more to individual differences, such as sensation seek-
ing, impulsivity, and risk taking behaviours, rather than 
differences according to the substance used.

Given experimentation and establishment of last-
ing behaviours and attitudes being a staple of dur-
ing this transitional period in their life (Patton et  al. 
2016; Wadsworth and Hammond 2019; Walters et  al. 
2018), EAs are particularly vulnerable to the onset 
and escalation of substance misuse (Arnett 2005) and 
impaired driving (Gueye et  al. 2019; Perreault 2015). 
These observations are especially troubling consider-
ing the significant psychomotor inhibition triggered 
by cannabis use, which poses a salient threat to road 
safety. Post-cannabis collision risk has been shown to 
be greater among EAs compared to other Canadian 
age groups (Brubacher et  al.  2020) and exponentially 
increases when alcohol and cannabis are used in tan-
dem (Brubacher et al. 2020). This concern is substanti-
ated by the knowledge that cannabis accounts for the 
most hospitalizations of Canadian youths aged 10 to 
24 for harm caused by substance use (Canadian Insti-
tute for Health Information 2019). In fact, EAs, espe-
cially males, rate cannabis use as being less risky, and 
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safer to drive while under its influence, than alcohol 
(Hellemans et  al. 2019; Goodman et  al.  2020). Males 
also exhibit lower assessment of risks associated with 
driving under the influence of cannabis compared to 
women (McDonald et al. 2021).

Current trends in EA substance use and impaired driving
The evolving RCL context must also be taken into 
account when considering cannabis and substance-
related problematic road safety behaviours among EAs. 
Although Brubacher et  al.’s (2020) post-RCL review of 
impaired driving among younger drivers in Canada 
found the literature to be divided on the impacts of RCL 
on cannabis-impaired driving for younger demograph-
ics, this review did suggest that driving under the influ-
ence of cannabis may be more prevalent post-RCL for 
younger Canadians than driving after consuming alco-
hol. Inversely, however, 2019 national data represent-
ing the general Canadian population (independently 
from age) revealed that although alcohol-impaired driv-
ing was found to remain significantly more prevalent 
than drug-impaired driving following RCL, prevalence 
of both increased compared to the previous year, with 
drug-impaired driving increases significantly greater 
than alcohol-impaired driving (43% increase for drug-
impaired, and 15% for alcohol-impaired driving nation-
ally; Statistics Canada 2021). Given the potential harm 
caused by those driving while under the influence of 
state-altering substances, continued investigation into 
EA behaviours is vital.

EAs are not, however, a homogeneous population. 
Sociodemographic factors unrelated to legislation also 
seem to influence substance-related behaviour, including 
living in a rural or urban setting, as well as gender and 
age. Conflicting evidence on the association between 
rural/urban contexts and cannabis use is found in the 
literature: a 2014 Canadian study demonstrated greater 
prevalence of cannabis use among urban EAs (Pirie and 
Simmons 2014), whereas two American studies found no 
significant urban/rural difference in use for this popu-
lation (Coughlin et  al. 2019; Derefinko et  al. 2018), and 
one Francophone High-School age study in Manitoba 
found rural living to be a significant predictor of alco-
hol use (Delaquis and de Moissac 2009). Notwithstand-
ing, a 2018 study among Canadian 10- to 24-year-olds 
reported that hospitalization rates for harm caused by 
substance use was as much as 1.7 times higher for youths 
residing in rural or remote areas than peers residing in 
urban contexts (Canadian Institute for Health Informa-
tion 2019). Taken together, these insights are of concern, 
as rural youths not only exhibit higher prevalence of 
substance use, but also face poorer access to substance-
related prevention and treatment programmes than their 

urban peers (Canadian Institute for Health Information 
2019). Canadian literature also reveals significant dif-
ferences in substance use and outcomes depending on 
gender and age (Canadian Centre on Substance Use and 
Addiction, 2020; Gueye et al., 2019). For example, preva-
lence of hospitalization for harms caused by substance 
use among young women tends to peak in their mid-20s, 
whereas this trend continues to climb well into the 30s 
for young men (Canadian Institute for Health Informa-
tion 2019). Men are also more likely to consume alcohol 
or cannabis (Hellemans et  al. 2019; Pirie and Simmons 
2014; Rotermann 2020; Statistics Canada 2019c) and to 
drive impaired, than females (Azagba et al. 2020; Roter-
mann 2020; Statistics Canada 2019a; Wallingford et  al. 
2019). However, a sense of belonging and connectedness 
to a larger community, positive relationships with adults, 
a sense of personal security, and rigorous family and peer 
supports are efficacious protective factors against sub-
stance misuse among this population (Tam 2018; Zuck-
ermann et al. 2020). Considering these multiple factors of 
influence, compounded onto interprovincial RCL differ-
ences, it is not surprising to observe significant variations 
in cannabis-related behaviours (such as driving under a 
influence of cannabis) across Canada (Rotermann 2020). 
Given that EAs represent the bulk of undergraduate stu-
dents in Canada, postsecondary populations are suit-
able candidates to gain insight into EAs’ prevalence of 
substance misuse and impaired driving. Although post-
secondary students may exhibit fewer problematic sub-
stance-related behaviours than non-student EAs (Huỳnh 
et  al.  2022), they remain an accessible and appropriate 
population within which to investigate this phenomenon.

Provincial RCL contexts
Legislation regulating availability, sales, and public con-
sumption of recreational cannabis differs between prov-
inces. Initially, cannabis sales in Ontario and Quebec 
were only fulfilled online through the province’s Crown 
cannabis corporation via home delivery; retail locations 
were later introduced for in-person sales (Legislative 
Assembly of Ontario, 2018; Province of Quebec  2020). 
Manitoba adopted a different approach from the start: 
beyond online orders, multiple retail locations also 
opened upon RCL in Winnipeg, Manitoba’s capital and 
largest city, whereas the first retailer in Brandon, Mani-
toba’s second-largest city, opened one month later (Prov-
ince of Manitoba 2018). Also, minimum legal age for 
cannabis consumption in Quebec was 18 years, while it 
was 19 years in Ontario and Manitoba at the time of this 
study (Quebec later raised legal age for consumption to 
21 (Legislative Assembly of Ontario, 2018; Province of 
Manitoba  2018; Province of Quebec  2020)). Likewise, 
minimum legal age for alcohol consumption varied 
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between provinces: the minimum legal age for alcohol 
consumption in Quebec and Manitoba is 18 years, while 
it is 19 years in Ontario. Callaghan’s search team has 
demonstrated that Canadian drinking age legislation has 
a significant impact on driving-related harms (Callaghan 
et  al. 2014; Callaghan, Gatley, Sanches, Asbridge 2014; 
Callaghan et al. 2016).

Objectives
This paper reports a data subset from a broader 2018–
2019 study (de Moissac et al. 2019) that investigated the 
mental health status and risk-taking behaviours of post-
secondary students enrolled in five Canadian universi-
ties, in the provinces of Manitoba, Ontario and Quebec, 
representing various rural/urban and official language 
contexts. This paper’s objective is to describe and com-
pare post-RCL use of cannabis, alcohol, and illicit drugs, 
and impaired driving, among postsecondary student 
EAs (18–24 years of age) in three provinces, comparing 
students who spent the majority of their life in a rural 
or urban. In light of the literature, authors hypothesized 
that students who spent the majority of their life in rural 
settings would be more susceptible to cannabis, alcohol, 
and illicit drug use, as well as to impaired driving, while 
also expecting to observe provincial differences in trends. 
Findings will serve policymakers, academic adminis-
trators, and healthcare providers seeking to design and 
implement targeted interventions promoting the health 
and wellbeing of postsecondary students across Can-
ada and preventing hazardous driving practices, as the 
impacts of RCL continue to evolve.

Methodology
Design and procedure
A quantitative cross-sectional study was used to measure 
the sociodemographic profiles, substance use trends, and 
impaired driving behaviours, of postsecondary students 
between 18 and 24 years of age enrolled in undergraduate 
programmes in two universities in Manitoba (Université 
de Saint-Boniface (USB); Brandon University (BU)), one 
in Ontario (University of Ottawa (UO)), and two in Que-
bec (Université du Québec en Abitibi-Témiscamingue 
(UQAT); Bishop’s University (B’sU)). Most universities 
were selected for their similar size and contrasting rural/
urban contexts, while also representing various official 
language realities (with teaching language being either 
English or French, Canada’s official languages) within 
majority/minority official linguistic contexts. UO was 
selected as it is Canada’s only bilingual (French and Eng-
lish) university. Following data collection, participants 
were assigned to one of six cohorts, one rural and one 
urban for each of the three included provinces, depend-
ing on which of these two contexts they reported having 

resided in for most of their life. Students were invited to 
participate in an online or paper-based survey, distrib-
uted on campus. The study was approved by the Research 
Ethics Boards of all universities involved; informed con-
sent was obtained by all participants prior to survey 
administration.  A demographic comparison of these 
resulting six cohorts is presented in Table 1. 

Sample
Data was collected through convenience sampling. Each 
university’s research team recruited participants through 
an email sent to all students via their Students’ Union, 
inviting them to complete the online survey, or by admin-
istering the survey in classes where faculty professors 
agreed to provide class-time for survey completion. Of 
note, an effort was made to have adequate representa-
tion of years of study, programmes, and of various stu-
dent profiles (ethnolinguistic primarily). Data collection 
occurred over 3 weeks in November 2018 (1 month 
post-RCL) and again over 3 weeks in February 2019. A 
total of 1496 students participated between both, either 
in 2018 and 2019 data collections (USB—529, BU—252, 
UO—297, UQAT—237, B’sU—181).

Measures
The broad-ranging, 66-question survey, developed by 
the research team for a similar study in 2012 at USB and 
slightly modified (de Moissac et  al. 2019), focused on 
academic and socioeconomic profiles, ethnolinguistic 
identity, mental health, substance use, sexual practices, 
road safety, and use of new technologies. Questions 
relating to risk-taking behaviours, including use of can-
nabis, alcohol, and illicit drugs (cocaine, heroin, etc.), as 
well as impaired driving, were inspired by the American 
College Health Survey (American College Health Asso-
ciation 2016). For example, questions pertaining to drug 
use were framed as “Have you ever used the following 
drug …”, with possible responses including “Never in my 
lifetime”, “Yes but not in past 12 months”, “Yes but not in 
past 30 days”, and “Used in past 30 days”. The survey was 
made available in print, and online through LimeSurvey, 
an online survey tool with Canadian data hosting.

Statistical analyses
All statistical analyses were performed using SPSS ver-
sion 24.0 for Windows (SPSS, Inc., Chicago, IL). Soci-
odemographic variables, substance use, and road safety 
practices were described as proportions for categori-
cal variables, and as means and standard deviations for 
the age variable. Chi-square or Fisher’s exact tests, and 
ANOVA tests, were used to identify statistically signifi-
cant differences between cohorts (Urban—Manitoba; 
Rural—Manitoba; Urban—Ontario; Rural—Ontario; 
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Urban—Québec; Rural—Québec). The Ω2 for omnibus 
ANOVA for the age variable and the Cramér’s V for chi-
squared tests for other variables were also computed 
to estimate effect sizes. To compare post-RCL sub-
stance use and related road safety behaviours between 
provinces and urban/rural settings, while adjusting for 
sociodemographic characteristics (i.e. age and gender), 

multivariate logistic binary regressions were performed. 
In all logistic regressions analyses, the outcome vari-
able was coded “1” for “Yes” and “0” for “No”. The inde-
pendent variables were grouped into two blocks: Block 
1 included sociodemographic variables, and Block 2 
included province, urban/rural setting, and their inter-
action. Due to the high number of sociodemographic 

Table 1 Participant Sociodemographic profile by province and rural/urban setting

1 p value calculated using ANOVA test
2 p value calculated using Chi-square or Fisher’s exact test
3 All pairwise comparisons for ANOVA test using Bonferroni for the Age variable were statistically significant at 5 % except the comparison Urban Manitoba versus 
Rural Manitoba, Urban Ontario versus Rural Ontario, and Urban Québec versus Rural Québec
4 Includes those whose country of citizenship is other than Canada and who travelled to study; excludes those who travelled from another Canadian province to study
a Chi-square (χ2); Cramer’s V for Chi-square or Fisher’s exact tests
b Fisher (F) statistics; Ω2 for ANOVA test

*p < 0.05; **p < 0.01; ***p < 0.001

Manitoba Ontario Quebec Total Statistics; Effect size 
(χ2; Cramér’s V)a or
(F statistics; Ω2 )b

p Value

Rural
(n=248)

Urban
(n=528)

Rural
(n=79)

Urban
(n=217)

Rural
(n=197)

Urban
(n=216)

Mean age in years (standard devia-
tion)1. 3

19.9 (1.6) 20.2 (1.9) 19.1 
(1.2)

19.3 (1.5) 21.3 (1.5) 21.4 (1.6) F(5;1479)=61.51; Ω2=0.17 <0.001***

Sex2 (%)
 Female 84.6 70.3 70.9 74.5 82.6 76.2 75.8 χ2 (5)=25.05; V=0.13 <0.001***
 Male 15.4 29.7 29.1 25.5 17.4 23.8 22.2

First year of postsecondary enroll-
ment2 (%)

33.5 39.1 62.8 72.1 31.3 34.7 42.6 χ2 (5)=116.23; V=0.28 0.001**

Full time course load2 (%) 94.4 92.0 94.9 92.6 92.8 94.4 93.1 χ2 (5)=2.40; V=0.043 0.752

Past Year Academic Average2 (%)

 Excellent (80-100%) 59.5 53.2 38.0 46.8 61.9 59.7 54.6 χ2 (20)=66.07; V=0.21 <0.001***
 Very good (70-79%) 31.6 29.0 38.0 28.7 28.4 25.9 29.3

 Satisfactory (60-69%) 4.0 8.0 19.0 8.8 3.0 9.3 7.6

 Insufficient (<60%) / Uncertain 2.4 5.3 3.8 9.7 4.6 1.4 4.7

 Not enrolled in courses 2.4 4.5 1.3 6.0 2.0 3.7 3.8

Annual personal income2 (%)

 $0 5.7 14.8 24.1 29.6 8.6 16.2 15.6 χ2 (10)=91.77; V=0.18 <0.001***
 $1 - $15.000 84.5 71.1 64.6 58.7 66.0 63.0 69.3

 >$15.000 9.8 14.1 11.4 11.7 25.4 20.8 15.4

Number of hours worked weekly2 (%)

 Not employed 32.7 29.5 55.7 48.1 38.1 38.9 36.6 χ2 (10)=41.56 V=0.12 <0.001***
 Fewer than 20 hours 51.6 54.9 39.2 38.4 46.2 46.8 48.8

 20 hours or more 15.7 15.6 5.1 13.4 15.7 14.4 14.6

Race2 (%)

 White 7.8 54.0 87.0 38.2 95.8 84.3 67.1 χ2 (5)=399.28 V=0.24 <0.001***
 Black 3.7 20.3 3.9 22.2 0.5 4.9 12.1

 Asian 3.3 9.7 5.2 13.7 1.0 4.9 7.2

 First Nations and Métis 15.4 6.0 0.0 0.0 1.6 2.0 5.2

 Arabic 0.0 6.4 1.3 14.6 0.0 1.0 4.7

 Other 0.8 3.5 2.6 11.3 1.0 2.9 3.8

Domestic / international student2, 4 (%)

 Domestic student 96.4 75.9 93.5 78.8 87.3 83.8 87.3 χ2 (5)=67.72 V=0.21 <0.001**
 International student 3.6 24.1 6.5 21.2 12.7 16.2 12.7



Page 6 of 16Gueye et al. Journal of Cannabis Research             (2023) 5:8 

variables, univariate logistic models with p ≤ 0.20 were 
tested to select the variables used in the multiple logis-
tic regression, and a forward stepwise variable selection 
procedure was conducted as a first block. Enter pro-
cedure was used in Block 2. We derived adjusted odds 
ratios (AORs) at 95% confidence intervals (CIs) from the 
multivariable logistic regression models. Based on the 
criterion that the standardized residual (std. residual) 
is lower than three, outliers were checked. AORs used 
Manitoban cohorts, or urban cohorts, as references. For 
all comparisons, a significance level of 5% was the crite-
rion for detecting a statistically significant effect. Col-
linearity statistics were conducted by using tolerance 
(< 0.1) for multiple linear regression models.

Results
Sociodemographic profiles
Sociodemographic profiles are presented by province 
and urban/rural contexts in Table 1. Statistically signifi-
cant differences were observed in almost all sociodemo-
graphic variables (p < 0.001). Overall, cohorts’ mean age 
varied significantly according to province, with respond-
ents in both Quebec cohorts representing the oldest 
respondents, while the youngest were in Ontario’s rural 
cohort. A large majority of participants was female, with 
this disparity being most significant in both Manitoba’s 
and Quebec’s rural cohorts, in which over 4/5 respond-
ents identified as female. Approximately one third of 
respondents were in their first year of postsecondary 
studies, apart from Ontarian respondents, who were 
mostly in their first year. Except for the mostly first-year 
Ontarian cohorts, most respondents reported a full-
time course load and excellent or very good academic 
averages, were employed, and reported personal annual 
income, with the highest earners (earning over $15,000 
annually) found in both of Quebec’s cohorts. Roughly 
half of Ontarian respondents were unemployed, whereas 
this was the case for approximately a third of all other 
participants. In all three provinces, more international 
respondents, and White respondents, reported having 
lived in an urban context, compared to those who lived 
most of their life in a rural setting. The distribution of 
race variable is different between the six cohorts. Que-
bec’s rural cohort had the higher prevalence of white 
respondents (94.8%) while Ontario’s urban cohort had 
the low prevalence (38.2%).

Substance use
Substance use prevalence for each cohort is reported in 
Table 2. Statistically significant differences were observed, 
with greater prevalence of substance use often associated 
to rural living. Manitoba’s and Ontario’s rural cohorts 
were found to report greater prevalence of recreational 

cannabis use throughout the subject’s lifetime compared 
to these province’s urban cohorts. However, prevalence of 
lifetime cannabis use in either Quebec cohorts is compa-
rable (61.4% for rural and 58.2% for urban).

Similar trends were maintained when analys-
ing self-reports of alcohol use throughout their life-
time. Past-month alcohol use remained significantly 
more prevalent among rural cohorts compared to 
their urban counterparts in all three provinces. Like-
wise, binge drinking, defined as consuming five or 
more alcoholic beverages within 2 or 3 h, was also 
significantly more prevalent among rural cohorts in 
Manitoba and Ontario, with these subjects reporting 
greater incidence of this behaviour both through their 
lifetime and in the previous month compared to their 
urban counterparts. Frequency of binge drinking was 
also highest among alcohol users in Manitoba. Finally, 
significantly more rural Quebec respondents also 
reported lifetime or past year illicit drug use, including 
cocaine, heroin, fentanyl, ecstasy, MDMA, metham-
phetamines, methadone, morphine, psilocybin, LSD, 
PCP, and ketamine. No statistically significant differ-
ences between the cohorts were observed for medical 
cannabis use (with prescription).

Impaired driving
Prevalence of operating a motor vehicle after hav-
ing consumed alcohol or cannabis (data limited to the 
87% of respondents who held a valid drivers’ licence), 
and of riding as a passenger in a vehicle operated by 
an impaired driver (based on respondents’ subjective 
perception of intoxication), is presented in Table  3. 
While no significant differences between cohorts were 
observed in operating a motor vehicle under the influ-
ence of cannabis throughout the lifetime or in the past 
month, significant differences were observed pertain-
ing to this behaviour when impaired by alcohol. Reports 
of alcohol-related impaired driving were significantly 
higher than reports of cannabis-related impaired driv-
ing in Manitoba and Quebec, but were similar in 
Ontario’s cohorts. Although significantly more rural 
respondents reported alcohol-related impaired driving 
through their lifetime, fewer respondents in Ontario 
(both rural and urban) reported doing so in the previ-
ous month, and no significant differences were observed 
in frequency of driving under the influence of cannabis. 
However, significant differences were observed for driv-
ing under the influence of alcohol, although this was 
also less reported by respondents in both of Ontario’s 
cohorts compared to all other cohorts.

As for polysubstance use-related impaired driving 
(alcohol, cannabis, and illicit drugs), significantly more 
rural respondents reported doing so in their lifetime 
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in all provinces compared to their urban counterparts; 
this greater incidence among rural cohorts was main-
tained for reports of this behaviour in the previous 
month, save for Quebec’s rural cohort which reported 
this slightly less than their urban counterparts. Preva-
lence and frequency of driving while under the influence 
of illicit drugs was similar between cohorts. However, 
reports of riding as a passenger in a vehicle operated by 
an impaired driver (cannabis, alcohol, or illicit drugs) 
through their lifetime, in the previous month, or more 

than once in the previous month were less prevalent in 
Ontarian’s urban cohorts compared to all others.

Multiple logistic regressions of substance use and impaired 
driving
Multiple logistic regressions analyses were conducted to 
explore the influence of the provincial and urban/rural 
living contexts on recreational cannabis use and driving 
under the influence of cannabis, adjusting for sociode-
mographic variables including age, gender, first year of 

Table 2 Prevalence of recreational cannabis, alcohol, tobacco, and illicit drug use. by province and rural/urban setting

χ2: Chi-square

 **p < 0.01; ***p < 0.001
a For users
b Includes cocaine, heroin, fentanyl, ecstasy, MDMA, methamphetamines, methadone, morphine, psilocybin, LSD, PCP, GHB, and ketamine

Manitoba Ontario Quebec Statistics; Effect size
(χ2; Cramér’s V)

p Value

Rural
(n=248)

Urban
(n=528)

Rural
(n=79)

Urban
(n=217)

Rural
(n=197)

Urban
(n=216)

Total

Recreational cannabis use
 Lifetime (%) 53.5 46.0 57.3 44.0 61.4 58.2 51.5 χ2 (5)=21.83 V=0.13 < 0.001**
 Past year (%) 42.5 36.1 50.7 37.7 42.8 42.9 40.0 χ2 (5)=8.89 V=0.11 0.114

 Past month (%) 32.9 25.6 32.0 27.1 22.9 34.1 28.2 χ2 (5)=10.21 V=0.07 0.069

 Three times or more in past month 
(%)

14.1 12.8 17.6 12.6 14.5 21.4 14.6 χ2 (5)=9.30 V=0.08 0.098

Medical cannabis use
 Lifetime (%) 6.6 7.5 12.0 7.8 5.4 9.9 7.7 χ2 (5)=4.89 V=0.06 0.429

 Past year (%) 5.3 5.4 6.7 5.3 2.4 6.6 5.2 χ2 (5)=3.74 V=0.05 0.588

 Past month (%) 3.5 4.3 6.7 2.9 3.6 5.5 4.2 χ2 (5)=3.23 V=0.05 0.665

 Three times or more in past month 
(%)

1.8 2.50 4.0 0.5 2.4 4.4 2.4 χ2 (5)=7.62 V=0.08 0.178

Alcohol use
 Lifetime (%) 95.2 82.2 96.0 75.1 96.4 94.0 87.5 χ2 (5)=77.48 V=0.24 < 0.001***
 Past month (%) 84.7 64.7 82.7 53.7 83.9 75.3 71.2 χ2 (5)=80.90 V=0.25 < 0.001***
Frequency of use in past month (%)a

 1 or 2 days 30.9 33.8 30.6 40.0 34.8 38.0 34.4 χ2 (15)=13.62 V=0.12 0.554

 3 to 5 days 30.4 34.1 37.1 27.3 26.2 22.6 30.0

 6 to 9 days 24.2 20.5 17.7 20.9 21.3 23.4 21.6

 10 days or more 14.4 11.7 14.5 11.8 17.7 16.1 13.9

Binge drinking (consuming 5 or more alcoholic beverage within 2 or 3 h)
 Lifetime (%) 81.4 64.2 80.0 49.3 78.4 75.7 69.1 χ2 (5)=74.40 V=0.24 < 0.001***
 Past month (%) 56.7 42.0 46.7 29.0 40.7 37.6 42.0 χ2 (5)=37.15 V=0.17 < 0.001***
Frequency in past month (%)a

 1 or 2 days 33.0 36.3 43.5 47.3 51.8 50.4 41.6 χ2 (15)=31.21 V=0.18 0.008**
 3 to 5 days 36.1 36.6 33.9 27.3 23.4 25.5 31.7

 6 to 9 days 21.1 19.2 11.3 19.1 14.2 12.4 17.4

 10 days or more 9.8 7.9 11.3 6.4 10.6 11.7 9.3

Illicit drug useb

 Lifetime (%) 14.6 19.4 12.0 11.7 28.2 14.6 19.1 χ2 (5)=28.75 V=0.15 < 0.001***
 Past year (%) 5.3 11.8 9.3 9.6 17.8 5.3 11.7 χ2 (5)=21.48 V=0.13 0.001**
 Past month (%) 1.8 2.8 4.0 4.6 6.1 1.8 3.9 χ2 (5)=10.92 V=0.09 0.053
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postsecondary enrollment, and international/domestic 
student status. Collinearity was verified, revealing that no 
collinearity relationships exist in data (VIF < 2.7). Results 
and discussion relative to sociodemographic variables are 
beyond this paper’s scope.

Adjusted odds ratios (AORs) and goodness of fit for 
recreational cannabis use are presented in Table 4. Que-
bec students were more likely to consume cannabis 
during their lifetime (AOR = 1.41, 95% CI [1.05, 1.90]) 

compared to the reference. Also, overall, rural partici-
pants were more likely to consume cannabis in the pre-
vious year compared to their urban counterparts. The 
significant interaction effect observed between provincial 
and urban/rural cohorts for cannabis use in the previous 
month suggests that the relation between cannabis use 
and living context differed between subjects in Quebec 
and those in the two other provinces. As shown in Fig. 1, 
Quebec’s students having lived mostly in urban contexts 

Table 3 Driving or being a passenger while driver is under the influence of cannabis, alcohol, or illicit drugs by province and rural/
urban setting

χ2, Chi-square

*p < 0.05; **p < 0.01; ***p < 0.001
a Among those who held a valid driver’s license
b As only a small proportion of participants reported driving a motor vehicle under the influence of illicit drugs. these data must be interpreted with caution

Manitoba Ontario Quebec Statistics; Effect size
(χ2 ; Cramer’s V)

p Value

Rural
(n=248)

Urban
(n=528)

Rural
(n=79)

Urban
(n=217)

Rural
(n=197)

Urban
(n=216)

Total

Driving a motor vehicle under the influence: a

 Cannabis. Lifetime (%) 16.8 13.3 15.7 9.5 8.9 14.5 13.2 χ2 (5)=7.83 V=0.08 0.166

 Cannabis. Past month (%) 7.8 6.4 11.4 4.7 3.8 9.2 6.8 χ2 (5)=7.57 V=0.08 0.182

 Alcohol. Lifetime (%) 28.9 21.4 14.3 11.2 31.2 28.8 23.2 χ2 (5)=29.96 V=0.16 < 0.001***
 Alcohol. Past month (%) 11.2 8.6 5.7 7.1 14.6 15.7 10.4 χ2 (5)=12.96 V=0.10 0.024*
 Illicit drugs§. Lifetime (%) 3.5 3.8 7.1 4.80 3.8 7.2 4.5 χ2 (5)=4.98 V=0.07 0.418

 Illicit drugs§. Past month (%) 0.0 1.9 4.30 2.4 1.3 1.3 1.6 χ2 (5)=8.09 V=0.08 0.151

 Cannabis, alcohol, or illicit drugs. 
Lifetime (%)

34.3 26.0 21.4 15.0 35.3 32.2 27.8 χ2 (5)=26.50 V=0.15 < 0.001***

 Cannabis, alcohol, or illicit drugs. 
Past month (%)

16.1 11.9 12.9 9.6 17.3 20.4 14.2 χ2 (5)=11.47 V=0.10 0.043*

Frequency of driving under the influence in previous 30 days a

 Cannabis (%)

  Never 83.20 86.70 84.30 90.50 91.10 85.50 86.8 χ2 (15)=40.33 V=0.18 0.313

  Lifetime but not in past 30 days 9.10 6.90 4.30 4.70 5.10 5.30 6.4

  1-3 times in past 30 days 6.00 3.60 7.10 3.00 3.20 7.20 4.6

  4 times or more in the past 30 days 1.70 2.90 4.30 1.80 0.60 2.00 2.2

 Alcohol (%)

  Never 71.10 78.60 85.70 88.80 68.80 76.8 71.20 χ2 (15)=17.09 V=0.12 < 0.001***
  Lifetime but not in past 30 days 17.70 12.80 8.60 4.10 16.60 12.8 13.10

  1-3 times in past 30 days 10.30 7.10 4.30 4.70 12.70 8.9 14.40

  4 times or more in the past 30 days 0.90 1.40 1.40 2.40 1.90 1.5 1.30

Illicit drugsb (%)

 Never 96.50 96.20 92.90 95.20 96.20 92.80 95.5 χ2 (5)=23.35 V=0.14 0.077

 Lifetime but not in past 30 days 3.50 1.90 2.90 2.40 2.60 5.90 2.9

 1-3 times in past 30 days 0.00 0.70 2.90 2.40 1.30 1.30 1.3

 4 times or more in the past 30 days 0.00 1.20 1.40 0.00 0.00 0.00 0.0

Passenger in a motor vehicle driven by someone under the influence of cannabis, alcohol, or illicit drugs
 Lifetime (%) 34.90 28.80 32.00 15.90 32.70 36.50 29.6 χ2 (5)=27.19 V=0.14 < 0.001***
 Past month (%) 15.50 11.80 20.00 5.80 8.20 13.80 11.8 χ2 (5)=18.05 V=0.11 0.003**
 More than once in the past 30 days 
(%)

9.70 7.00 13.30 4.30 2.90 7.40 7.0 χ2 (5)=13.94 V=0.10 0.016*
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were more likely to use cannabis in the past month 
than those in rural contexts, whereas the opposite was 
observed in Manitoba and Ontario.

AORs relating to road safety were assessed and are pre-
sented in Table 5. Although AORs investigating the main 
effects of provincial or urban/rural contexts on operating 
a motor vehicle after using cannabis (lifetime and past 
month) yielded no significant differences, a significant 
interaction effect was observed. This interaction suggests 
that the relation between cannabis-impaired driving and 
urban/rural contexts for Quebec students differed from 

that of Manitoban and Ontarian respondents (Fig.  2a, 
b). Quebec’s urban cohort was more likely to report 
cannabis-impaired driving, both through respondents’ 
lifetime and in the previous month, while the opposite 
was observed in Manitoba and Ontario. Pertaining to the 
broader behaviour of driving under the influence of alco-
hol, or under the influence of cannabis, alcohol, or illicit 
drugs, a statistically significant difference was observed 
only as reported throughout the participant’s lifetime, but 
not in the past month. This result suggests that Ontar-
ian respondents had lower odds of driving under the 

Fig. 1 Probability of using recreational cannabis, past month 

Table 4 Adjusted odds ratios (AOR) for recreational cannabis use

Data presented as adjusted odds ratios (with confidence interval of 95%) using logistic binary regression adjusted for sociodemographic variable (Ex. age, gender, first 
year of postsecondary enrollment. international/domestic students)

AOR adjusted odds ratio, CI confident interval, Ref reference group

*p < 0.05;  **p < 0.01

AOR (95% CI) p value AOR (95% CI) p value AOR (95% CI) p value

Recreational cannabis use Lifetime Past year Past month
  Province

    Manitoba (Ref ) --------------- -------------- ---------------

    Ontario 1.10 (0.82; 1.49) 0.522 1.22 (0.91; 1.63) 0.195 1.05 (0.71; 1.55) 0.825

    Quebec 1.41 (1.05; 1.90) 0.022* 1.26 (0.96; 1.65) 0.101 1.58 (1.06; 2.33) 0.023*
  Spent the majority of their life in

    Urban setting (Ref ) --------------- --------------- ---------------

    Rural setting 1.25 (0.98; 1.60) 0.072 1.32 (1.04; 1.67) 0.024* 1.34 (0.93; 1.94) 0.115

  Interaction (province × spent the majority)

    Ontario—rural setting 0.84 (0.41; 1.69) 0.619

    Quebec—rural setting 0.42 (0.23; 0.78) 0.006**
Goodness of fit
 χ2(df; p) 91.20 (11; p < 0.001) 30.63 (9; p < 0.001) 61.04 (15; p < 0.001)

 χ2 Hosmer and Lemeshow (df; p) 12.13 (8; p = 0.145) 9.99 (8; p = 0.266) 6.96 (8; p = 0.541)

 R2 de Nagelkerke 0.091 0.032 0.067

 Correct percentage classifying (%) 61.8 61.4 72.3
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Table 5 Adjusted odds ratios (AOR) for driving under the influence

AOR (95% CI) p Value AOR (95% CI) p Value

Operating a motor vehicle after using cannabis a Lifetime Past month
Province

 Manitoba (Ref ) --------------- ---------------

 Ontario 0.76 (0.41 ; 1.39) 0.368 0.82 (0.35 ; 1.89) 0.637

 Quebec 0.89 (0.51 ; 1.55) 0.672 1.20 (0.58 ; 2.45) 0.629

Spent the majority of their life in

 Urban setting (Ref ) --------------- ---------------

 Rural sitting 1.44 (0.91 ; 2.28) 0.119 1.67 (0.87 ; 3.20) 0.120

Interaction (Province x Spent the majority …)

 Ontario - Rural setting 1.10 (0.41 ; 2.91) 0.855 1.29 (0.37 ; 4.55) 0.694

 Quebec - Rural setting 0.31 (0.13 ; 0.78) 0.012* 0.20 (0.05 ; 0.73) 0.015*
Goodness of fit
 χ2(df; p) 29.31 (10; p = 0.001) 43.98 (11; p < 0.001)

 χ2 Hosmer and Lemeshow (df; p) 8.62 (8; p  = 0.375) 11.11 (8; p =0.195)

  R2 de Nagelkerke 0.047 0.097

 Correct percentage classifying 86.8 93.3

Operating a motor vehicle after using alcohol a Lifetime Past month
Province

 Manitoba (Ref ) --------------- ---------------

 Ontario 0.62 (0.39 ; 0.98) 0.041* 0.75 (0.41 ; 1.39) 0.359

 Quebec 0.90 (0.64 ; 1.27) 0.545 1.28 (0.81 ; 2.03) 0.285

Spent the majority of their life in

 Urban setting (Ref ) --------------- ---------------

 Rural setting 1.46 (1.08 ; 1.96) 0.013* 1.25 (0.83 ; 1.87) 0.288

Goodness of fit
 χ2(df; p) 86.51 (7; p < 0.001) 45.55 (8; p < 0.001)

 χ2 Hosmer and Lemeshow (df; p) 5.50  (8; p = 0.703) 12.49  (8; p = 0.130)

 R2 de Nagelkerke 0.11 0.080

 Correct percentage classifying 76.6 89.5

Operating a motor vehicle after using cannabis, alcohol, or illicit drugs a Lifetime Past month
Province

 Manitoba (Ref ) --------------- ---------------

 Ontario 0.66 (0.44 ; 0.99) 0.042* 0.79 (0.48 ; 1.30) 0.356

 Quebec 0.82 (0.59 ; 1.14) 0.248 1.07 (0.71 ; 1.61) 0.750

Spent the majority of their life in

 Urban setting (Ref ) --------------- ---------------

 Rural setting 1.46 (1.11 ; 1.92) 0.008** 1.32 (0.92 ; 1.88) 0.131

Goodness of fit
 χ2(df; p) 68.29 (6; p <0.001) 61.22 (10; p < 0.001)

 χ2 Hosmer and Lemeshow (df; p) 5.15  (7; p =0.642) 15.35 (8; p = 0.053)

 R2 de Nagelkerke 0.084 0.092

 Correct percentage classifying 72.0 85.7

Passenger in a motor vehicle driven by someone under the influence of 
cannabis, alcohol, or illicit drugs

Lifetime Past month

Province

 Manitoba (Ref ) --------------- ---------------

 Ontario 0.53 (0.34 ; 0.82) 0.005** 0.47 (0.24 ; 0.94) 0.032*
 Quebec 1.31 (0.90 ; 1.93) 0.162 1.28 (0.75 ; 2.18) 0.374

Spent the majority of their life in

 Urban setting (Ref ) --------------- ---------------
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influence of alcohol (AOR = 0.62, 95% CI [0.39, 0.98]) and 
under the influence of cannabis, alcohol, or illicit drugs 
(AOR = 0.66, 95% CI [0.44, 0.99]), compared to Manito-
ban respondents. Also, participants from rural settings 
were more likely to report alcohol-impaired driving, and 
driving while under the influence of alcohol, cannabis, or 
illicit drugs (AOR = 1.46, 95% CI [1.08, 1.96]; AOR = 1.46, 
95% CI [1.11, 1.92] respectively) than respondents from 
urban centres.

Significant interaction effects were also observed 
for being passenger in a motor vehicle operated by an 
impaired driver both in their lifetime and in the pre-
vious month. As shown in Fig.  3a, Ontario’s urban 
respondents were least likely to report this behaviour 
in their lifetime. In the previous month, Manitoban 
and Ontarian rural respondents had greater odds of 

reporting this behaviour compared to their urban coun-
terparts, while the opposite was observed in Quebec’s 
cohorts, where rural respondents had lower odds of 
reporting this behaviour in the previous month com-
pared to their urban counterparts.

Discussion
This paper presents self-reported substance use and 
road safety behaviours of EAs (18 to 24 years of age) 
enrolled in one of five Canadian postsecondary institu-
tions in Manitoba, Ontario, and Quebec, shortly post-
RCL, allowing to compare provincial and rural/urban 
trends. Statistically significant differences were observed 
between cohorts in almost all measures, corroborating 
previous reports of differences in interprovincial (Roter-
mann 2020) and rural/urban living contexts in other 

Fig. 2 a Probability of operating a motor vehicle after using cannabis, lifetime. b Probabilityof operating  motor vehicle after using cannabis,last 
month

Data presented as adjusted odds ratios (with confidence interval of 95%) using logistic binary regression adjusted for sociodemographic variable (Ex. age, gender, first 
year of postsecondary enrollment, international/domestic students)

AOR Adjusted odds ratio, CI Confident Interval, Ref Reference group

* p < 0.05; ** p < 0.01 
a among those who held a valid driver’s license

Table 5 (continued)

AOR (95% CI) p Value AOR (95% CI) p Value

 Rural setting 1.21 (0.85 ; 1.72) 0.287 1.64 (1.03 ; 2.61) 0.037*
Interaction (Province x Spent the majority …) --------------- ---------------

 Ontario - Rural sitting 2.18 (1.06 ; 4.48) 0.033* 2.68 (1.01 ; 7.10) 0.048*
 Quebec - Rural setting 0.64 (0.36 ; 1.13) 0.119 0.38 (0.16 ; 0.90) 0.027*
Goodness of fit
 χ2(df; p) 61.38 (10; p <0.001) 44.26 (11; p < 0.001)

 χ2 Hosmer and Lemeshow (df; p) 10.99  (8; p =0.202) 2.93  (8; p = 0.939)

 R2 de Nagelkerke 0.065 0.065

 Correct percentage classifying 70.9 88.4
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populations (Azagba et  al. 2020; Derefinko et  al. 2018; 
Pirie and Simmons 2014). Of note, trends relating to 
substance use and impaired driving are similar between 
Ontario’s and Manitoba’s cohorts, with greater preva-
lence of these behaviours observed among those with 
rural upbringing as compared to students from urban 
centres. These trends differ, however, in Quebec, where 
urban respondents were more likely to engage in sub-
stance use and hazardous substance-related driving prac-
tices compared to respondents from rural settings. Data 
provide valuable insights for the development of targeted 
prevention strategies and initiatives geared to promoting 
the health and safety of postsecondary students in these 
three provinces.

Substance use trends
The first aim of this paper was to compare substance 
use trends between rural/urban and provincial context. 
Although, cannabis users in all cohorts largely reported 
consuming cannabis recreationally as opposed to medi-
cally (Statistics Canada 2019d); alcohol use remained sig-
nificantly more prevalent than cannabis use in all cohorts 
(American College Health Association 2016; Gueye et al. 
2019; Statistics Canada  2017). Nationally, prevalence 
of past-3-month cannabis use by EAs was 33.2% during 
the present study’s timeframe (Statistics Canada 2019b), 
which is comparable to past-month use in this sample, 
which ranged from 22.9% of rural Quebec respondents to 
34.1% of this same province’s urban respondents. As for 
postsecondary students specifically, the American Col-
lege Health Association (ACHA) placed pre-RCL (2016) 
prevalence of past-month cannabis use by Canadian 
students of all ages at 17.9% (American College Health 
Association 2016). Let us caution however that RCL only 
allowed for those aged 19 years or over to consume can-
nabis recreationally in Manitoba and Ontario, whereas 
18-year-olds could legally consume in Quebec at the time 

of this study; this may have impacted results among the 
present 18-to 24-year-old sample.

Past-month cannabis use was significantly more preva-
lent in rural compared to urban cohorts in Manitoba and 
Ontario; however, this trend was reversed in Quebec. 
Furthermore, Manitoban and Ontarian urban cohorts 
tended to consume fewer substances than their rural 
counterparts, as observed for alcohol consumption and 
almost all other measures. Interestingly, AORs conducted 
to compare provincial and living contexts on recreational 
cannabis use reveal that in Quebec, respondents were 
more likely to report lifetime recreational cannabis use 
compared to the reference. Furthermore, rural respond-
ents were found to be more likely to report recreational 
cannabis use compared to the urban reference for past-
year use, but not so for lifetime or past-month use.

These findings may help elucidate the divided litera-
ture examining rural/urban differences in cannabis con-
sumption among youths and postsecondary students, 
highlighting some geographical factors which may cause 
significant disparity across Canada. Indeed, although 
some report negligible differences between Canadian 
populations (Pirie and Simmons 2014), others have 
observed higher prevalence of consumption in urban 
compared to rural populations (Coughlin et  al. 2019; 
Derefinko et al. 2018). Hence, our data suggest that the 
provincial variable is vital to better understand trends 
relating to these behaviours and to design more effec-
tive substance misuse prevention and intervention ini-
tiatives. Other factors, specific to young adults, should 
also be considered: a sense of belonging and connected-
ness to a larger community, positive relationships with 
adults, a sense of personal security, and rigorous fam-
ily and peer supports are efficacious protective factors 
against substance misuse among this population and 
could further guide future interventions (Tam 2018; 
Zuckermann et al. 2020).

Fig. 3 a Probabilityof being passenger in a motor vehicle driven by someone under the influence of cannabis, alcohol, or illicit drugs, lifetime. 
b Probabilityof being passenger in a motor vehicle driven by someone under the influence of cannabis, alcohol, or illicit drugs, past month
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It is important to note that present data were col-
lected in the first months of RCL in Canada. During 
this time, storefront and home delivery cannabis sales 
operating in Manitoba (Province of Manitoba  2018) 
would have provided for greater licit access to can-
nabis and greater opportunity to maintain anonymity, 
compared to Ontario and Quebec, where purchases 
were limited to online ordering (Legislative Assembly 
of Ontario  2018; Province of Quebec 2020). However, 
data suggest that cannabis use trends among Canadian 
postsecondary students seem to supersede provincial 
differences in legislation and access, as urban dwell-
ers in Manitoba, who would have had greater access 
to licit cannabis sources, reported lower prevalence 
of past-month consumption than most other cohorts, 
where licit cannabis access was relatively more limited. 
Indeed, as shown previously, cannabis-related legisla-
tion appears to be largely inconsequential on EA rec-
reational cannabis use (Gueye et al. 2021; Midgette and 
Reuter 2020; Simons-Morton et  al. 2010; Smart and 
Pacula 2019). This observation may reflect the normali-
zation of cannabis use, or greater discourse surround-
ing cannabis, which took place within the Canadian 
society for some time pre-RCL (Canada 2018; Zuck-
ermann et al. 2020), and may have favoured the devel-
opment of more permissive social attitudes relating to 
cannabis use. It may also be possible that users main-
tained illicit channels for sourcing cannabis, although 
Canadians seem to be gradually shifting from illicit to 
licit sources (Wallingford et al. 2019).

Trends for impaired driving
The second aim of this paper was to measure and com-
pare prevalence of impaired driving and riding in a 
vehicle operated by an impaired driver, among postsec-
ondary student populations, as impairment significantly 
increases the risk of traffic-related injury or death (Bru-
bacher et  al. 2020). Although no statistically significant 
differences were observed between cohorts, past-month 
cannabis-impaired driving was reported by no fewer than 
11.4% of Ontario’s rural cohort, while all other cohorts 
were below 10% for this measure. Encouragingly, pre-
sent prevalence of driving after consuming cannabis in all 
surveyed timeframes is well below the national average 
for 18-to 24-year olds, of whom 16.0% having reported 
done so since RCL, and also well below provincial aver-
ages (17.6% in Manitoba, 12.4% in Ontario, 13.7% in 
Quebec; Rotermann  2020). However, observed preva-
lence is greater than the 6% (Manitoba), or 4% (Ontario 
and Quebec), of 20-to-24-year-olds who reported can-
nabis-impaired driving in 2012 (Wettlaufer et  al. 2017). 
Hence, reports of this hazardous behaviour among 
this demographic appear to be changing and should be 

closely monitored. Also, the student composition of this 
sample must be front of mind, as fewer students tend to 
report impaired driving than their non-student EA peers 
(Huỳnh et al. 2022).

Prevalence of driving under the influence of alcohol 
remained higher than that of cannabis in this sam-
ple. This may seem surprising as 16-to-30-year-old 
Canadians tend to appraise the risk of driving under 
the influence of alcohol (both risk of injury and risk 
of legal ramifications) to be significantly greater than 
that of driving after consuming cannabis (Goodman 
et al. 2020). Gender and age may have been confound-
ing variables, as they have been found to be significant 
predictors of cannabis-impaired driving, with men 
and younger individuals at greater risk (McDonald 
et  al.  2021; Rotermann  2020; Wallingford et  al.  2019). 
However, one Canadian study found that this gender-
based disparity in impaired driving may have lev-
eled through the COVID-19 pandemic, with men and 
women reporting this behaviour at similar rates (Van-
laar et  al.  2021). This supports the need for continued 
investigation of this phenomenon, as trends change 
over time.

Impaired driving appears to be greater among stu-
dents in this sample with rural upbringing, especially in 
Manitoba and Ontario. Greater vehicle ownership and 
licensing among rural residents may explain some of 
these rural/urban differences, as personal vehicles are 
the sole means of transportation for most rural residents 
(Statistics Canada 2019e), whereas urban residents could 
choose alternate modes of transportation when intoxi-
cated, such as public transit, active transportation, taxis, 
or ride sharing services. Interestingly, the likelihood of 
driving after consuming cannabis among this population 
seemed unchanged post-RCL in Canada (Rotermann 
2020), and drivers in Manitoba, Ontario, and Quebec 
report the lowest prevalence of impaired driving out of 
all provinces (Perreault 2015).

The postsecondary-only composition of this sample 
is important to consider when comparing present data 
to larger Canadian data collected among EAs. Canadian 
EAs attending school, either full-time or while working, 
are significantly less likely to report driving after consum-
ing cannabis compared to their peers who do not attend 
school: the latter represented 70.0% of all EA respondents 
reporting this behaviour in a 2018–2019 Canadian study 
(Huỳnh et  al. 2022). This suggests attendance at a post-
secondary institution, even if not full-time, may serve 
as a protective factor against driving while intoxicated, 
and prevalence within the larger population may be far 
greater than that observed in this sample. Also, consid-
ering present data were collected in the wake of RCL, it 
seems this permissive legislation did not bear an impact 
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on trends relating to driving while under the influence of 
cannabis (Rotermann 2020; Statistics Canada 2019a) or 
on emergency room admissions for cannabis-related traf-
fic injuries (Callaghan et al. 2021).

Trends pertaining to riding in a vehicle operated 
by an impaired driver
Regarding riding as a passenger in a vehicle operated by 
an intoxicated driver, national data collected during a 
comparable timeframe reveals 11.9% of 18-to-24-year-old 
respondents had travelled in a vehicle operated by some-
one who had consumed cannabis within the previous 2 h 
(Rotermann 2020). Rural Ontarian respondents were the 
least likely to report having travelled in a vehicle oper-
ated by an intoxicated driver (either cannabis, alcohol, 
or illicit drugs) out of all cohorts. Interestingly, pre-RCL 
Canadian data from 2014 to 2015 revealed Manitobans 
to be least likely, compared to Ontarians and Quebec-
ers, to report riding in a car with a driver intoxicated to 
alcohol, but most likely to report doing so for cannabis 
(Minaker et  al. 2017). While present AORs reveal sig-
nificant trends, whereby the Ontarian cohorts were far 
less likely to report riding in a vehicle operated by an 
impaired driver than the Manitoban reference, no main 
effect of rural or urban context is observed. However, 
significant interaction effects were observed, suggest-
ing rural Ontarian respondents were less likely to report 
this behaviour than the Manitoban reference, while rural 
Quebecers approximately half as likely to report doing so.

Limitations and future research
This study purveys valuable insights which will inform 
policymakers and service providers at academic, health-
care, and governmental levels. However, some limits must 
be kept front of mind when interpreting present results. 
As institutions selected for this study are of small or 
medium-size (UO excepted), findings may only be gener-
alizable to student populations in similar-sized campuses 
and not to all emerging adult populations. Moreover, 
as varying numbers of participants were recruited in 
each institution due to convenience sampling and use of 
heterogeneous recruitment strategies, all demograph-
ics were not equally represented. A significant disparity 
between the number of male and female respondents 
was also observed. Although this disparity was expected, 
as female students are more likely to participate in such 
studies (American College Health Association 2016) and 
often outnumber male students in Canadian universi-
ties (Turcotte 2011), this may have also impacted results, 
as gender is a significant predictor of substance use and 
impaired driving. However, in response to this sample’s 
gender disparity, we controlled for age, gender, and other 
sociodemographic variables when calculating AORs. 

Furthermore, convenience sampling and the cross-sec-
tional nature of this study must be considered, as these 
may have biased findings and preclude the postulation of 
any causal interpretation. The innate subjective nature of 
self-reported data must also be kept in consideration. The 
questionnaire used in this study was intended to survey 
mental health and risk-taking behaviours: specific ques-
tions pertaining to participants’ licit/illicit sourcing of 
substances were not included.

Future studies, using random sampling and measures 
targeted to substance use, will further elucidate trends 
and could attempt to establish causal variables. Also, 
given the significant impact of provincial context found 
in this study, future studies could also focus on cultural 
differences between provinces which may explain inter-
provincial disparities. Furthermore, the continued study 
of substance-related trends will offer insights on this 
evolving reality, especially in the wake of the COVID-19 
pandemic.

Conclusion
This cross-sectional study contributes to the litera-
ture by addressing substance use and impaired driving 
trends among Canadian postsecondary students EAs 
in the wake of RCL, allowing for interprovincial and 
rural/urban comparisons. Significant differences were 
observed between all six cohorts in almost all measures, 
revealing that both urban/rural and provincial context 
must be taken into account in tandem to better appreci-
ate trends. Respondents in Quebec and in rural settings 
reported significantly greater prevalence of recreational 
cannabis use (lifetime and past year respectively), and 
rural respondents were significantly more likely to 
report driving while impaired by cannabis, alcohol, or 
drugs. The relation between cannabis use in the previ-
ous month, cannabis-impaired driving (lifetime and past 
month), and living context differed between cohorts. 
Taken together, present data suggest that caution should 
be taken against the postulation of broad rural/urban 
generalizations, as these differ significantly according to 
province of residence. Results also suggest the need for 
targeted prevention campaigns tailored to the substance 
and to provincial and rural/urban populations. However, 
the context is rapidly shifting: cannabis supply and qual-
ity issues commonplace in all three provinces at the time 
of this study may have mitigated use among all cohorts. 
Investigation should be pursued as markets, legislation, 
and consumer trends stabilize.

Acknowledgements
The authors would like to thank students in the five universities who partici-
pated in the study as well as faculty members who graciously allowed class 
time for students to participate. The authors would also like to thank Rhéa 
Rocque, PhD, for assistance with the data collection.



Page 15 of 16Gueye et al. Journal of Cannabis Research             (2023) 5:8  

Authors’ contributions
DM and NRG designed the study. DM was responsible for the data collection. 
NRG analysed the data and performed the statistical analyses. KP wrote the 
original manuscript. DM and NRG reviewed and amended the manuscript. The 
authors read and approved the final manuscript.

Funding
This research was supported by the Consortium national de formation en 
santé – volet Université de Saint-Boniface. This initiative is funded by Health 
Canada as part of the Roadmap for Canada’s official, under the Action Plan for 
Official Languages − 2018–2023: Investing in Our Future. The views expressed 
herein do not necessarily represent the views of Health Canada.

Availability of data and materials
The datasets generated and/or analysed during the current study are not 
publicly available due to ongoing data treatment but are available from the 
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was approved by the Research Ethics Boards of all universities 
involved; informed consent was obtained by all participants prior to survey 
administration.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Université de Saint-Boniface, Office #3217, 200 de la Cathédrale Ave., Win-
nipeg, MB R2H 0H7, Canada. 

Received: 25 October 2021   Accepted: 1 February 2023

References
American College Health Association. American College Health Association-

National College Health Assessment II: Canadian Reference Group Data 
Report Spring 2016. Hanover, MD: American College Health Association; 
2016.

Arbour-Nicitopoulos KP, Kwan MYW, Lowe D, Taman S, Faulkner GEJ. Social 
norms of alcohol, smoking, and marijuana use within a Canadian Univer-
sity setting. J Am Coll Health. 2010;59(3):191–6. https:// doi. org/ 10. 1080/ 
07448 481. 2010. 502194.

Arnett JJ. The developmental context of substance use in emerging adult-
hood. J Drug Issues. 2005;35(2):235–54. https:// doi. org/ 10. 1177/ 00220 
42605 03500 202.

Azagba S, Shan L, Latham K. Rural-urban differences in cannabis detected in 
fatally injured drivers in the United States. Prev Med. 2020;132:105975. 
https:// doi. org/ 10. 1016/j. ypmed. 2019. 105975.

Bossong MG, Niesink RJM. Adolescent brain maturation, the endogenous can-
nabinoid system and the neurobiology of cannabis-induced schizophre-
nia. Prog Neurobiol. 2010;92(3):370–85. https:// doi. org/ 10. 1016/j. pneur 
obio. 2010. 06. 010.

Brubacher JR, Chan H, Staples JA. Cannabis-impaired driving and Canadian 
youth. Paediatr Child Health. 2020;25(Supplement_1):S21–S25. https:// 
doi. org/ 10. 1093/ pch/ pxaa0 17.

Callaghan RC, Gatley JM, Sanches M, Asbridge M. Impacts of the minimum 
legal drinking age on motor vehicle collisions in Québec, 2000-2012. Am 
J Prev Med. 2014a;47(6):788–95.

Callaghan RC, Gatley JM, Sanches M, Asbridge M, Stockwell T. Impacts of 
drinking-age legislation on alcohol-impaired driving crimes among 
young people in Canada, 2009-13. Addiction. 2016;111(6):994–1003.

Callaghan RC, Sanches M, Gatley JM, Stockwell T. Impacts of drinking-
age laws on mortality in Canada, 1980-2009. Drug Alcohol Depend. 
2014b;138(1):137–45.

Callaghan RC, Sanches M, Vander Heiden J, Asbridge M, Stockwell T, Macdon-
ald S, et al. Canada’s cannabis legalization and drivers’ traffic-injury pres-
entations to emergency departments in Ontario and Alberta, 2015-2019. 
Drug Alcohol Depend. 2021;228:109008. https:// doi. org/ 10. 1016/j. druga 
lcdep. 2021. 109008.

Canadian Centre on Substance Use and Addiction. Cannabis legalization: 
year one observations. Ottawa: Canadian Centre on Substance Use and 
Addiction; 2019. https:// www. ccsa. ca/ canna bis- legal izati on- year- one- 
obser vatio ns.

Canadian Centre on Substance Use and Addiction. Impaired driving in Canada 
(topic summary): [Topic Summary]. Ottawa: Canadian Centre on Sub-
stance Use and Addiction; 2020. p. 1–7. ISBN 978-1-77178-635-5. https:// 
www. ccsa. ca/ sites/ defau lt/ files/ 2020- 04/ CCSA- Impai red- Drivi ng- Canada- 
Summa ry- 2020- en. pdf

Canada H. Cannabis Public Education Activities [Backgrounders]. 2018. https:// 
www. canada. ca/ en/ health- canada/ news/ 2018/ 06/ canna bis- public- 
educa tion- activ ities. html.

Canadian Institute for Health Information. Hospital stays for harm caused by 
substance use among youth age 10 to 24, September 2019. Ottawa: 
CIHI; 2019. https:// www. cihi. ca/ sites/ defau lt/ files/ docum ent/ hsu- youth- 
report- 2019- en- web. pdf.

Coughlin LN, Bonar EE, Bohnert KM, Jannausch M, Walton MA, Blow FC, et al. 
Changes in urban and rural cigarette smoking and cannabis use from 
2007 to 2017 in adults in the United States. Drug Alcohol Depend. 
2019;205:1–4. https:// doi. org/ 10. 1016/j. druga lcdep. 2019. 107699.

Delaquis S, de Moissac, D. La consommation d’alcool et de drogues illicites 
chez les adolescents francophones du Manitoba. Cahiers Franco-Cana-
diens de l’Ouest. 2009;19(2):177–89. https:// doi. org/ 10. 7202/ 02955 7ar.

de Moissac D, Gueye NR, Rocque R. My health, your health, our health: a study 
on mental health and risk-taking behaviors of young adults on Five 
University campuses in the heart of Canada. Winnipeg: Université de 
Saint-Boniface; 2019. p. 194.

Derefinko KJ, Bursac Z, Mejia MG, Milich R, Lynam DR. Rural and urban 
substance use differences: effects of the transition to college. Am J Drug 
Alcohol Abuse. 2018;44(2):224–34. https:// doi. org/ 10. 1080/ 00952 990. 
2017. 13419 03.

Goodman S, Leos-Toro C, Hammond D. Risk perceptions of cannabis- vs. 
Alcohol-impaired driving among Canadian young people. Drugs Educ Prev 
Policy. 2020;27(3):205–12. https:// doi. org/ 10. 1080/ 09687 637. 2019. 16117 38.

Government of Canada. (2019, October 17). Cannabis act (S.C. 2018, c. 16). 
https:// laws- lois. justi ce. gc. ca/ eng/ acts/c- 24.5/.

Gueye NR, Bohémier M, de Moissac D. Substance use and impaired driving 
prevalence among francophone and Anglophone postsecondary stu-
dents in Western Canada. Addict Behav Rep. 2019;9:1–7. https:// doi. org/ 
10. 1016/j. abrep. 2018. 100154.

Gueye NR, Prada K, de Moissac D. Pre- and post-recreational Cannabis legisla-
tion: snapshot of postsecondary student cannabis use in Manitoba, 
Canada. Can J Addict. 2021;12(1):18–23. https:// doi. org/ 10. 1097/ CXA. 
00000 00000 000104.

Hellemans KGC, Wilcox J, Nino JN, Young M, McQuaid RJ. Cannabis use, anxiety, 
and perceptions of risk among Canadian undergraduates: the moderating 
role of gender. Can J Addict. 2019;10(3):22–9. https:// doi. org/ 10. 1097/ CXA. 
00000 00000 000059.

Huỳnh C, Beaulieu-Thibodeau A, Fallu JS, Bergeron J, Flores-Aranda J, Jacques 
A, et al. Risk Factors Associated With Driving After Cannabis Use Among 
Canadian Young Adults. J Drug Issues. 2022;52(2):144–67. https:// doi. org/ 
10. 1177/ 00220 42621 10493 59.

Laviolette S. Growing up high: understanding the impacts of adolescent can-
nabis use on mental health and brain development. Univ Toronto Med J. 
2019;96(3):78–82.

Legislative Assembly of Ontario. (2018). Cannabis statute law amendment act, 
2018. Bill 36, Cannabis Statute Law Amendment Act, 2018. https:// www. 
ola. org/ en/ legis lative- busin ess/ bills/ parli ament- 42/ sessi on-1/ bill- 36.

McDonald AJ, Hamilton HA, Wickens CM, Watson TM, Elton-Marshall T, 
Wardell, et al. Driving under the influence of cannabis risk perceptions 
and behaviour: A population-based study in Ontario, Canada. Prev Med. 
2021;153:106793. https:// doi. org/ 10. 1016/j. ypmed. 2021. 106793.

https://doi.org/10.1080/07448481.2010.502194
https://doi.org/10.1080/07448481.2010.502194
https://doi.org/10.1177/002204260503500202
https://doi.org/10.1177/002204260503500202
https://doi.org/10.1016/j.ypmed.2019.105975
https://doi.org/10.1016/j.pneurobio.2010.06.010
https://doi.org/10.1016/j.pneurobio.2010.06.010
https://doi.org/10.1093/pch/pxaa017
https://doi.org/10.1093/pch/pxaa017
https://doi.org/10.1016/j.drugalcdep.2021.109008
https://doi.org/10.1016/j.drugalcdep.2021.109008
https://www.ccsa.ca/cannabis-legalization-year-one-observations
https://www.ccsa.ca/cannabis-legalization-year-one-observations
https://www.ccsa.ca/sites/default/files/2020-04/CCSA-Impaired-Driving-Canada-Summary-2020-en.pdf
https://www.ccsa.ca/sites/default/files/2020-04/CCSA-Impaired-Driving-Canada-Summary-2020-en.pdf
https://www.ccsa.ca/sites/default/files/2020-04/CCSA-Impaired-Driving-Canada-Summary-2020-en.pdf
https://www.canada.ca/en/health-canada/news/2018/06/cannabis-public-education-activities.html
https://www.canada.ca/en/health-canada/news/2018/06/cannabis-public-education-activities.html
https://www.canada.ca/en/health-canada/news/2018/06/cannabis-public-education-activities.html
https://www.cihi.ca/sites/default/files/document/hsu-youth-report-2019-en-web.pdf
https://www.cihi.ca/sites/default/files/document/hsu-youth-report-2019-en-web.pdf
https://doi.org/10.1016/j.drugalcdep.2019.107699
https://doi.org/10.7202/029557ar
https://doi.org/10.1080/00952990.2017.1341903
https://doi.org/10.1080/00952990.2017.1341903
https://doi.org/10.1080/09687637.2019.1611738
https://laws-lois.justice.gc.ca/eng/acts/c-24.5/
https://doi.org/10.1016/j.abrep.2018.100154
https://doi.org/10.1016/j.abrep.2018.100154
https://doi.org/10.1097/CXA.0000000000000104
https://doi.org/10.1097/CXA.0000000000000104
https://doi.org/10.1097/CXA.0000000000000059
https://doi.org/10.1097/CXA.0000000000000059
https://doi.org/10.1177/00220426211049359
https://doi.org/10.1177/00220426211049359
https://www.ola.org/en/legislative-business/bills/parliament-42/session-1/bill-36
https://www.ola.org/en/legislative-business/bills/parliament-42/session-1/bill-36
https://doi.org/10.1016/j.ypmed.2021.106793


Page 16 of 16Gueye et al. Journal of Cannabis Research             (2023) 5:8 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Midgette G, Reuter P. Has Cannabis use among youth increased after changes 
in its legal status? A commentary on use of monitoring the future for 
analyses of changes in state Cannabis Laws. Prev Sci. 2020;21(1):137–45. 
https:// doi. org/ 10. 1007/ s11121- 019- 01068-4.

Miller AM, Rosenman R, Cowan BW. Recreational marijuana legalization and 
college student use: early evidence. SSM - Popul Health. 2017;3:649–57. 
https:// doi. org/ 10. 1016/j. ssmph. 2017. 08. 001.

Minaker LM, Bonham A, Elton-Marshall T, Leos-Toro C, Wild TC, Hammond 
D. Under the influence: Examination of prevalence and correlates of 
alcohol and marijuana consumption in relation to youth driving and 
passenger behaviours in Canada. A cross-sectional study. CMAJ Open. 
2017;5(2):E386–E394. https://doi.org/10.9778/cmajo.20160168.

Patton GC, Sawyer SM, Santelli JS, Ross DA, Afifi R, Allen NB, et al. Our future: 
a lancet commission on adolescent health and wellbeing. Lancet. 
2016;387(10036):2423–78. https:// doi. org/ 10. 1016/ S0140- 6736(16) 
00579-1.

Perreault S. Impaired driving in Canada, 2015. 85, 38; 2015.
Pirie T, Simmons M. Cannabis use and risky behaviours and harms: a compari-

son of urban and rural populations in Canada. Ottawa: Canadian Centre 
on Substance Abuse (CCSA); 2014.

Province of Manitoba. Cannabis in Manitoba. Winnipeg: Cannabis in Manitoba; 
2018. https:// www. gov. mb. ca/ canna bis/ index. html

Province of Quebec. (2020, March 11). The legislation on cannabis [legislation]. 
Quebec City: Regulation of Cannabis in Québec. https:// encad remen 
tcann abis. gouv. qc. ca/ en/ loi/.

Rotermann M. What has changed since cannabis was legalized? Stat Can, Gov 
Can. 2020;31(2):11–20. https:// doi. org/ 10. 25318/ 82- 003- x2020 00200 
002- eng.

Rubino T, Parolaro D. The impact of exposure to cannabinoids in adolescence: 
insights from animal models. Biol Psychiatry. 2016;79(7):578–85. https:// 
doi. org/ 10. 1016/j. biops ych. 2015. 07. 024.

Simons-Morton B, Pickett W, Boyce W, ter Bogt TFM, Vollebergh W. Cross-national 
comparison of adolescent drinking and cannabis use in the United States, 
Canada, and the Netherlands. Int J Drug Policy. 2010;21(1):64–9. https:// doi. 
org/ 10. 1016/j. drugpo. 2009. 02. 003.

Smart R, Pacula RL. Early evidence of the impact of cannabis legalization on 
cannabis use, cannabis use disorder, and the use of other substances: 
findings from state policy evaluations. Am J Drug Alcohol Abuse. 
2019;45(6):644–63. https:// doi. org/ 10. 1080/ 00952 990. 2019. 16696 26.

Statistics Canada. (2017). Canadian tobacco alcohol and drugs (CTADS) survey: 
2017 summary [surveys]. Ottawa: Statistics Canada. https:// www. canada. 
ca/ en/ health- canada/ servi ces/ canad ian- tobac co- alcoh ol- drugs- survey/ 
2017- summa ry. html.

Statistics Canada. National Cannabis Survey, first quarter 2019 (National Can-
nabis Survey). Ottawa: Government of Canada; 2019a. p. 15.

Statistics Canada. National Cannabis Survey, fourth quarter 2018. Ottawa: 
Government of Canada; 2019b. p. 14.

Statistics Canada. National Cannabis Survey, second quarter 2019 (National 
Cannabis Survey). Ottawa: Government of Canada; 2019c. p. 18.

Statistics Canada. National Cannabis Survey, third quarter 2019. Ottawa: Gov-
ernment of Canada; 2019d. p. 14.

Statistics Canada. (2019e, May 7). Police-reported crime in rural and urban 
areas in the Canadian provinces, 2017. https:// www. 150. statc an. gc. ca/ n1/ 
pub/ 85- 002-x/ 20190 01/ artic le/ 00009- eng. htm# r21.

Tam T. Prévenir la consommation problématique de substances chez les 
jeunes: Rapport de l’administratrice en chef de la santé publique au 
Canada 2018. (No. 180303). Ottawa: Agence de la santé publique du 
Canada; 2018.

Turcotte M. Women in Canada: a gender-based statistical report. Ottawa: 
Statistics Canada; 2011. p. 1–26. https:// www. 150. statc an. gc. ca/ n1/ pub/ 
89- 503-x/ 20100 01/ artic le/ 11542- eng. pdf

Vanlaar WGM, Woods-Fry H, Barrett H, Lyon C, Brown S, Wicklund C, et al. The 
impact of COVID-19 on road safety in Canada and the United States. 
Accid Anal Prev. 2021;160:106324. https:// doi. org/ 10. 1016/j. aap. 2021. 
106324.

Wadsworth E, Hammond D. International differences in patterns of can-
nabis use among youth: prevalence, perceptions of harm, and driving 
under the influence in Canada, England & United States. Addict Behav. 
2019;90:171–5. https:// doi. org/ 10. 1016/j. addbeh. 2018. 10. 050.

Wallingford S, Konefal S, Young MM. Cannabis use, harms and perceived risks 
among Canadian students: technical report. Ottawa: Canadian Centre on 

Substance Use and Addiction (CCSA); 2019. http:// www. desli bris. ca/ ID/ 
10100 110

Walters KS, Bulmer SM, Troiano PF, Obiaka U, Bonhomme R. Substance use, 
anxiety, and depressive symptoms among college students. J Child 
Adolesc Subst Abuse. 2018;27(2):103–11. https:// doi. org/ 10. 1080/ 10678 
28X. 2017. 14205 07.

Wettlaufer A, Florica RO, Asbridge M, Beirness D, Brubacher J, Callaghan R, et al. 
Estimating the harms and costs of cannabis-attributable collisions in the 
Canadian provinces. Drug and Alcohol Dependence. 2017;173:185–90. 
https:// doi. org/ 10. 1016/j. druga lcdep. 2016. 12. 024.

Zuckermann AME, Williams GC, Battista K, Jiang Y, de Groh M, Leatherdale ST. 
Prevalence and correlates of youth poly-substance use in the COMPASS 
study. Addict Behav. 2020;107:1–10. https:// doi. org/ 10. 1016/j. addbeh. 
2020. 106400.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1007/s11121-019-01068-4
https://doi.org/10.1016/j.ssmph.2017.08.001
https://doi.org/10.1016/S0140-6736(16)00579-1
https://doi.org/10.1016/S0140-6736(16)00579-1
https://www.gov.mb.ca/cannabis/index.html
https://encadrementcannabis.gouv.qc.ca/en/loi/
https://encadrementcannabis.gouv.qc.ca/en/loi/
https://doi.org/10.25318/82-003-x202000200002-eng
https://doi.org/10.25318/82-003-x202000200002-eng
https://doi.org/10.1016/j.biopsych.2015.07.024
https://doi.org/10.1016/j.biopsych.2015.07.024
https://doi.org/10.1016/j.drugpo.2009.02.003
https://doi.org/10.1016/j.drugpo.2009.02.003
https://doi.org/10.1080/00952990.2019.1669626
https://www.canada.ca/en/health-canada/services/canadian-tobacco-alcohol-drugs-survey/2017-summary.html
https://www.canada.ca/en/health-canada/services/canadian-tobacco-alcohol-drugs-survey/2017-summary.html
https://www.canada.ca/en/health-canada/services/canadian-tobacco-alcohol-drugs-survey/2017-summary.html
https://www.150.statcan.gc.ca/n1/pub/85-002-x/2019001/article/00009-eng.htm#r21
https://www.150.statcan.gc.ca/n1/pub/85-002-x/2019001/article/00009-eng.htm#r21
https://www.150.statcan.gc.ca/n1/pub/89-503-x/2010001/article/11542-eng.pdf
https://www.150.statcan.gc.ca/n1/pub/89-503-x/2010001/article/11542-eng.pdf
https://doi.org/10.1016/j.aap.2021.106324
https://doi.org/10.1016/j.aap.2021.106324
https://doi.org/10.1016/j.addbeh.2018.10.050
http://www.deslibris.ca/ID/10100110
http://www.deslibris.ca/ID/10100110
https://doi.org/10.1080/1067828X.2017.1420507
https://doi.org/10.1080/1067828X.2017.1420507
https://doi.org/10.1016/j.drugalcdep.2016.12.024
https://doi.org/10.1016/j.addbeh.2020.106400
https://doi.org/10.1016/j.addbeh.2020.106400

	Recreational Cannabis Legislation: substance use and impaired driving among Canadian rural and urban postsecondary students
	Abstract 
	Background 
	Objectives 
	Methods 
	Results 
	Conclusions 

	Introduction
	Emerging adults at heightened risk for substance misuse and impaired driving
	Current trends in EA substance use and impaired driving
	Provincial RCL contexts
	Objectives

	Methodology
	Design and procedure
	Sample
	Measures
	Statistical analyses

	Results
	Sociodemographic profiles
	Substance use
	Impaired driving
	Multiple logistic regressions of substance use and impaired driving

	Discussion
	Substance use trends
	Trends for impaired driving
	Trends pertaining to riding in a vehicle operated by an impaired driver
	Limitations and future research

	Conclusion
	Acknowledgements
	References


