Table 2: Summary of information on possible alternative explanations to causality for associations reported between cannabis use and affective outcomes

	Cohort & study


	Attempt to minimise reverse causation
	Attempt to minimise intoxication effects*
	Approximate % change from crude to adjusted†



	AddHealth49
	None reported. Baseline suicidal behaviour assessed but not excluded or adjusted for


	Not reported


	Adjusted results only presented

	AddHealth50 ‡

	Subjects with depression at baseline (CES-D score above threshold) excluded


	Not reported

Used CES-D for outcome measure
	45% (

	Baltimore51
	Adjusted for childhood depression at age 8
	Not reported

Used NIMH interview for outcome


	40% ( to 60%(

	Berkeley40
	None reported
	Not reported

Used CES-D for outcome measure
	Only crude results presented



	CHDS36
	Adjusted for anxiety and depression at baseline
	Not reported

Used DIS/DISC for outcome measure


	50-60% (

	CHDS38
	Adjusted for anxiety and depression at baseline
	Not reported

Used DISC & CIDI outcome measures

	25% (

	Chicago52
	None reported
	Not reported
	Only crude results presented



	Columbia47
	Adjusted for distress (anxiety and depression) at baseline


	Not reported

Used SCL-90 for outcome measure
	Adjusted results only presented

	Dunedin39
	Adjusted for baseline mental disorder
	Not reported

Used DIS/DISC for outcome measure
	93% ( for all mental disorders



	Dunedin32
	None reported. Screened for depression at baseline but not excluded or adjusted for


	Not reported

Used DIS for outcome measure
	Adjusted results only presented

	ECA42
	Excluded if history of obsessive compulsive disorder at baseline


	Not reported

Used DIS for outcome measure.
	215% (

	ECA41
	Subjects with lifetime ever DSM-III-R symptoms of depression >2 weeks excluded


	Not reported

Used DIS and symptoms present most days for >2 weeks
	10% (

	LA Schools53
	Adjusted for previous emotional distress, including depression


	Not reported

Used CES-D & HSC outcome measures

	Adjusted results only presented

	LA Schools54
	Not reported
	Not reported

Used CES-D for outcome measure


	Adjusted results only presented

	LAT55
	None reported. Baseline depressive symptoms assessed but not excluded or adjusted for


	Adjusting for cannabis use at outcome made no difference to results. Used CES-D & CIDI for outcome measures. 
	Only crude results presented

	NoRMHS46
	None reported. Results calculated do not exclude (or adjust for) baseline  measures

	Not reported

Used CIDI for outcome measure


	Only crude results presented

	NPMS45
	Excluded if baseline CIS-R ≥12

Adjusted for CIS-R <12
	Not reported

Used CIS-R for outcome measure


	80-100%(

	NY Schools56
	Results calculated by us are with exclusion if baseline  depressive symptoms

	Not reported

Used SCL for outcome measure
	Only crude results presented

	NY Schools57
	Adjusted for depression score at baseline
	Not reported

Used HSC for outcome measure
	Adjusted results only presented



	NY State43
	Adjusted for depression or anxiety at previous time point


	Not reported

Used DISC for outcome measure
	Adjusted results only presented

	NY State44
	Adjusted for depression at previous time point
	Not reported

Used CIDI for outcome measure
	Adjusted results only presented



	Victoria48
	Adjusted for depression and anxiety at previous time points
	Not reported

Used CIS-R for outcome measure


	Up to 40% (


* DIS (Diagnostic interview schedule), DISC (Diagnostic interview schedule for children), CIDI (Composite international diagnostic interview) potentially allow exclusion of intoxication effects, though none of the studies state explicitly that this was done. CES-D (Centre for Epidemiological Studies-Depression Scale), CIS-R (Clinical Interview Schedule-Revised), HSC (Hopkins Symptom Checklist) & SCL (Symptom Checklist) do not allow attempts to exclude intoxication effects

† Change calculated as (crude OR - adjusted OR)/(crude OR – 1)

‡ Additional data on crude and adjusted estimates kindly provided by authors

