
in response...
The submission below was a joint effort by members of both the American Academy of Child and Adolescent 
Psychiatry and the American Academy of Pediatrics.  It is in response to the New York Times latest stance on the 
legalization of marijuana.  As professional medical associations dedicated to the health of children everywhere, we felt it 
was extremely important to add our medical and scientific expertise to the growing debate. 
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Adolescent Health Experts: Science of Marijuana-Related Harms is Sobering 

The New York Times has published a series of editorials supporting removal of the Federal ban on marijuana. We share the 
editors’ well-stated concerns regarding the risks associated with adolescent marijuana use. As providers of medical care to 
young people we remain profoundly concerned that a proposed 21+ age restriction would not sufficiently mitigate these 
risks. In their comprehensive review of marijuana’s health effects in the New England Journal of Medicine, Drs. Volkow, 
Compton, Baler, and Weiss noted “The effects of a drug (legal or illegal) on individual health are determined not only by its 
pharmacologic properties but also by its availability and social acceptability. In this respect, legal drugs (alcohol and 
tobacco) offer a sobering perspective, accounting for the greatest burden of disease associated with drugs not because 
they are more dangerous than illegal drugs but because their legal status allows for more widespread exposure. As policy 
shifts toward legalization of marijuana, it is reasonable and probably prudent to assume that its use will increase, and by 
that the number of persons for whom there will be negative health consequences.”   

As with alcohol and tobacco, marijuana use is consistently associated with negative outcomes for people of all ages. Large 
well-designed studies have shown that adolescents are especially vulnerable to marijuana’s adverse effects on thinking and 
mental health. Specifically, those who start using marijuana persistently in adolescence lose IQ points over time, and this 
does not get better, even if they quit in adulthood. Adolescent marijuana use is also associated with anxiety, mood, addictive, 
and psychotic disorders. Sobering findings by several large studies indicate that heavy marijuana use in adolescence plays a 
causal role in the development of schizophrenia.  These studies are longitudinal and provide clear evidence that the 
marijuana use precedes impaired mental health. Additionally, people who begin using marijuana as adolescents have higher 
rates of addiction—to both marijuana and other drugs—than their peers. 

State-level medical and recreational marijuana legalization are associated with decreased adolescent perceptions of 
marijuana-associated risks, and increased availability of marijuana to adolescents. These effects on perception and 
availability have been consistently shown to predict higher rates of adolescent marijuana use and thus associated problems.  
In Colorado, amid medical (but not yet recreational) marijuana legalization, Salomonsen-Sautel and colleagues reported that 
74% of adolescents in treatment for substance use disorders were using someone else’s medical marijuana. It is unrealistic 
to expect less diversion of marijuana to youth with full legalization. Together with the real prospect of aggressive targeting of 
youth by commercial marijuana marketers (as has long been the case with both alcohol and tobacco, despite legal 
prohibitions), we anticipate that legalization, even with age restrictions, will result in a significant net increase in adverse 
health consequences for adolescents. 

Our organizations strongly believe that scientific and clinical evidence should be central to shaping policy decisions that affect 
public health. We therefore strongly recommend the accurate representation of the problems associated with marijuana use, 
especially in adolescence. In light of the currently available evidence, as advocates for child and adolescent health, we 
oppose marijuana legalization. Additionally, we advocate for significant efforts to (a) prevent adolescent marijuana initiation, 
(b) understand the impact of existing state-level legalization on adolescents, and (c) provide evidence-based treatments for 
adolescents with marijuana-associated problems.   
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