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  Evidence Reviews APPROVED STATEMENTS 
 Colorado Report 

Review Article, 
2014 

(pg. 94-102) 

RAND report 
Evidence review, 

2015 
(pg. 31-47) 

Hall Review, 2014 Oregon: Washington 
county report, 

2014 
(pg. 29-32) 

Oregon Public Health Division  
Approved Statements 

Cognition MODERATE 
evidence that 
regular users more 
likely than non-
users to show 
cognitive 
impairment for at 
least 28 days after 
last use.1,2,3,4 
 

Marijuana can acutely 
impair short-term 
memory, attention, 
reaction time, and 
psychomotor 
performance.5 
 
Meta-analyses suggest 
that the associations 
between marijuana use 
and long-term 
cognitive functioning 
are fairly weak and 
inconsistent.6 7 
 

Reviews consistently 
find deficits in verbal 
learning, memory 
and attention in 
regular marijuana 
users. Usually related 
to duration and 
frequency of use, age 
of initiation, 
cumulative THC 
dose.8,9,10 

 

Unclear whether 
cognitive function 
recovers after 
abstinence. One 
study found 
impairment 28 days 
after last use2 and 
another found full 
recovery after 28 
days.11 

Marijuana initiation 
before ages 15-17 is 
associated with poor 
executive function 
(deficits in visual 
attention, short-term 
memory recall, 
impulsivity, inhibition, 
etc.) compared to those 
who initiate later.12,13 

Regular marijuana use by 
adolescents and young adults is 
associated with impaired learning, 
memory, math and reading 
achievement, even 28 days after 
last use. 
 
These impairments increase with 
more frequent marijuana use. 

IQ LIMITED evidence 
that regular users 
are more likely 
than non-users to 

One longitudinal study 
(Dunedin cohort) 
found significant 
declines in IQ among 

Also cites Dunedin 
cohort study. 
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score lower on an 
IQ test 12 hours or 
more after last 
use.14,15,16 

persistent and 
daily/near daily users 
who began using in 
adolescence and 
persisted in 20s and 
30s. No effects among 
those who initiate later 
or quit during young 
adulthood.17 
 

Education MODERATE 
evidence that 
regular users are 
less likely than 
non-users to 
graduate from high 
school. 18,19,20 
 
LIMITED evidence 
that regular users 
are less likely than 
non-users to attain 
a college 
degree.21,22,23 

Regular marijuana 
users have lower 
educational attainment 
than non-using peers, 
but association may be 
amplified by school 
policies that exclude 
students who are 
caught using 
marijuana.24 
 
 
U.S. longitudinal study 
found effect of 
marijuana use on 
dropping out 
disappeared once they 
controlled for cigarette 
use.25 

Meta-analysis 
showed the earlier 
the age of onset of 
marijuana, the lower 
the chances of 
completing school, 
after controlling for 
parental social class 
and other 
measures.26 
 
Twin studies found 
no difference 
between risk of 
leaving school 
between twins who 
used marijuana and 
those that didn’t. 
Point to shared 
environmental/genet
ic risk factors.27,28,29   
 

More likely to initiate 
and use marijuana if in-
school friends binge 
drink, they no longer 
attend school, or have 
high rates of 
absenteeism.30 
 
High levels of marijuana 
use in late adolescence 
and early adulthood is 
related to poorer 
educational outcomes, 
lower income, greater 
welfare dependence, 
unemployment.31 

Regular marijuana use by 
adolescents is associated with low 
academic achievement, such as not 
graduating from high school.  
 

Adult 
marijuana 
dependence 

MODERATE 
evidence that 
adolescent and 
young adult users 

1 in 10 marijuana 
users will meet 
dependence criteria. 
Likelihood is higher 

   
Starting marijuana use during 
adolescence or young adulthood is 
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are more likely 
than non-users to 
increase their use 
and become 
addicted to 
marijuana in 
adulthood.32,33,34 

among those who 
initiated in adolescents 
at 1 in 6.35,36 

associated with cannabis use 
disorder as an adult.  
 

Other drug 
use 
 

MODERATE 
evidence that 
adolescent users 
are more likely to 
use and be 
addicted to alcohol 
or tobacco in 
adulthood.37,38,39 
SUBSTANTIAL 
evidence that users 
are more likely to 
use and be 
addicted to illicit 
drugs in 
adulthood.40,41,42,43

44,45,46,47 

 Most consistent 
epidemiological 
findings show 
increased likelihood 
of using other illicit 
drugs. Could be based 
on increased 
opportunities; shared 
risk factors; or 
pharmacological 
impacts of marijuana 
increasing propensity 
for other drugs.48,49 

 

Several studies found 
marijuana users are 
more likely to 
become tobacco 
smokers.50,51 

  
Marijuana use by adolescents and 
young adults - even occasional use - 
is associated with adult high-risk 
use of alcohol, tobacco, and other 
drugs like cocaine, ecstasy, opioids 
and methamphetamine.  
 

Psychosis SUBSTANTIAL 
evidence that users 
are more likely to 
develop psychotic 
symptoms or 
psychotic disorders 
like schizophrenia 
in 
adulthood.52,53,54,55,

56,57 

There is an association 
between marijuana 
and psychotic 
symptoms that has 
been replicated many 
times, in many 
populations.58,59 

 

Studies that adjusted 
more comprehensively 

Meta-analysis of 
longitudinal studies 
found that psychotic 
symptoms were more 
common among 
those who ever used 
marijuana, adjusting 
for pre-existing 
symptoms.62 
 

Of adolescents who 
report psychotic 
symptoms at baseline, 
those who initiated 
cannabis use were more 
likely to experience 
psychotic symptoms at 
the follow up.64 
 

Regular marijuana use by 
adolescents and young adults is 
associated with an increased rate of 
psychotic symptoms and disorders 
such as schizophrenia in adulthood.  
 
This risk is increased among those 
who start using marijuana at a 
younger age.  
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for confounding also 
found associations 
were reduced.60,61 

Young people with 
psychoses who use 
marijuana have an 
earlier than average 
age of first-episode 
psychosis.63 

Cannabis use predicts 
psychosis vulnerability 
in adolescents and vice 
versa, which suggest 
there is a bidirectional 
causal association 
between the two.65 

This risk is increased with more 
frequent marijuana use.  
 

Mental 
health (e.g. 
depression, 
suicide)  

MIXED evidence 
for whether or not 
users are more 
likely to have 
symptoms or be 
diagnosed with 
anxiety in 
adulthood.66,67, 
 
MIXED evidence 
for whether or not 
users are more 
likely to have 
symptoms or a 
diagnosis of 
depression in 
adulthood.68,69,70,71,

72,73 

 
MIXED evidence 
for whether or not 
users are more 
likely to have 
suicidal thoughts 
or attempt 
suicide.74,75,76,77 
 
 

 Relationship between 
marijuana and 
depression is weak. 
Most associations 
disappeared once 
confounding were 
adjusted for. The 
same review found 
associations between 
marijuana and 
suicide to be mixed 
and confounding not 
adequately 
controlled for. 78 

 There is conflicting research for 
whether or not marijuana use by 
adolescents and young adults is 
associated with depression, anxiety 
or suicidal thoughts.  
 



Effect of adolescent marijuana use on health and other outcomes (5)—APPROVED STATEMENTS    

 

Page 5 of 8 
May 17, 2016 

 

 

REFERENCES 

1 Pope, H.G., Jr., et al., Early-onset cannabis use and cognitive deficits: what is the nature of the association? Drug Alcohol Depend, 2003. 69(3): p. 303-10. 
2 Bolla, K.I., et al., Dose-related neurocognitive effects of marijuana use. Neurology, 2002. 59(9): p. 1337-43. 
3 Medina, K.L., et al., Neuropsychological functioning in adolescent marijuana users: subtle deficits detectable after a month of abstinence. J Int Neuropsychol Soc, 2007. 13(5): p. 807-20. 
4 Hooper, S.R., D. Woolley, and M.D. De Bellis, Intellectual, neurocognitive, and academic achievement in abstinent adolescents with cannabis use disorder. Psychopharmacology (Berl), 2014. 231(8): p. 1467-77. 
5 Hall, W, and Rosalie LP, Cannabis Use and Dependence: Public Health and Public Policy, Cambridge, UK: Cambridge University Press, 2003. 
6 Grant, Igor, Raul Gonzalez, Catherine L. Carey, Loki Natarajan, and Tanya Wolfson, “Non-Acute (Residual) Neurocognitive Effects of Cannabis Use: A Meta-Analytic Study,” Journal of the International 
Neuropsychological Society, Vol. 9, No. 5, July 2003, pp. 679–689. 
7 Schreiner, A. M., and M. E. Dunn, “Residual Effects of Cannabis Use on Neurocognitive Performance After Prolonged Abstinence: A Meta-Analysis,” Experimental and Clinical Psychopharmacology, Vol. 20, No. 
5, October 2012, pp. 420–429. 
8 Crane N. A., Schuster R. M., Fusar-Poli P., Gonzalez R.Effects of cannabis on neurocognitive functioning: recent advances, neurodevelopmental influences, and sex differences. Neuropsychol Rev 2013; 23: 117–
37. 
9 Solowij N., Battisti R. The chronic effects of cannabis on memory in humans: a review. Curr Drug Abuse Rev 2008; 1: 81–98. 
10 Solowij N., Stephens R., Roffman R., Babor T., Kadden R.,Miller M. et al. Cognitive functioning of long-term heavy cannabis users seeking treatment. JAMA 2002; 287: 1123–31. 
11 Pope H., Gruber A., Hudson J., Huestis M., Yurgelun-Todd D. Neuropsychological performance in long-termcannabis users. Arch Gen Psychiatry 2001; 58: 909–15. 

                                                           

Crime  Heavy adolescent 
marijuana use is 
correlated with drug 
and property crime, 
but not with violent 
crime.79 

   

Effects of 
quitting 

MODERATE 
evidence that users 
who quit have 
lower risks of 
cognitive and 
mental health 
outcomes than 
those who continue 
to use.   

 Youth with a first-
episode psychosis 
who quit have fewer 
psychotic symptoms 
and better social 
functioning.80 

  

Other 
messages 
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