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Withina month = Within 1-12month = More than a year @ Never * Nearly one in 13 adults reported SPD in the last month of the interview

Figure 3: Prevalence of last month’s Serious Psychological Distress (SPD) by marijuana recency * Marijuanause s associated with SPD, part'CUIarly among more recent
among respondents of NSDUH 2021 users, suggesting a potentially strong link with marijuana recency.
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