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Our Journey

Å Understand and be able to recognize different

  forms of cannabis

Å Understand trends in use

Å Understand mental health and cannabis use

Å depression, ACEs, suicidality, and so on

Å What we can do



Cannabis Products



ÅJoint: cannabis flowers in a thin paper made for rolling 

cigarettes

ÅBlunt: cannabis flower in cigar tobacco leaf

ÅSpliff: part tobacco and part cannabis

Å5-10 seconds to feel the effect

ÅHigh lasts 30 minutes to several hours

ÅTHC concentration depends on cannabis flower used

Smoking Cannabis: Joints, Blunts, & Spliffs



Pipes and Bongs

ÅPipe: cannabis flower is burned; its smoke is inhaled

ÅBong: flower is burned; its smoke is cooled through 

water then inhaled

Å5-10 seconds to feel the effect

ÅHigh lasts 30 minutes to several hours

ÅTHC concentration depends on cannabis flower used



Dabbing

ÅConcentrated THC wax is heated, the aerosol is then 

inhaled

Å5-10 seconds to feel the effect

ÅHigh lasts 30 minutes to several hours

Å~80% THC concentration

ÅOne of the methods most associated with emergency room 

visits



Aerosolizing or ñVapingò

ÅTHC concentrate is aerosolized

Å5-10 seconds to feel the effect

ÅHigh lasts 30 minutes to several hours

ÅTHC concentration depends on liquid; often 

mislabeled

ÅNot harmless



Edibles

ÅCannabis infused foods and drinks

Å20 min ï 2 hours to feel the effects

ÅHigh typically lasts for hours

ÅTHC concentration varies greatly and is difficult to 

measure accurately

ÅVery easy to over consume



THC Concentrations Over Time





Delta 8 Cannabis

ÅSynthetic form of cannabis

ÅLess potent form of cannabis, derived from hemp

ÅExtracting the THC from the hemp plant



Hemp
Å Plant in the botanical class of Cannabis sativa

Å Very low THC levels 

Å Used for fibers, creams, and other goods

Å Legal in its natural form

Å Edible hemp products are legal to sell and use with no age 

  limit, if derived from raw hemp with THC less than 0.3%

Å Inhaled hemp illegal in NY



Intoxicating Hemp

Å Chemically altered to increase the THC levels

Å to intoxicating levels, similar to Delta 9 cannabis

Å Inhalable and edible forms

Å Because derived from legal hemp, the regulation of  

  intoxicating hemp has been vague; many loopholes



Cannabis and Tobacco 
Co-Use



Co-Use of Nicotine and Cannabis
Å Use of cannabis and tobacco at the same time

Å Use of cannabis and tobacco within a short period of time (chasing)

Å Ever or past 30-day use of both types of products



Rates of Use: Cannabis (and 
Other Substances)



Youth Substance Use: Overall Downward Trend
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51% Drop

38% Drop

32% Drop

64% Drop

Source: Monitoring the Future: https://monitoringthefuture.org/wp -content/uploads/2024/12/trends -in-annual-prevalence-combined.pdf 

https://monitoringthefuture.org/wp-content/uploads/2024/12/trends-in-annual-prevalence-combined.pdf


Alcohol, Nicotine, and Cannabis Remain Most Commonly Used 
Substances among Adolescents & Young Adults, 2023 NSDUH

Data Source: Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States: Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-
006, NSDUH Series H-58). Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. https://www.samhsa.gov/data/report/2022 -nsduh-annual-national-report
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Number of 12-17 Year Olds with Past-Year 
Use Disorder for Specific Substances
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Rates of Co-Use

ÅPast 30-day co-use of tobacco and cannabis is 

highly prevalent

Å5-30% of adolescents and young adults (AYAs) in 

the United States engage in co-use

ÅSome studies suggest co-use is more prevalent 

than sole-use of either tobacco or cannabis



ÅAmong a national sample of 13-40 year olds:

Å38.4% reported use of both tobacco and cannabis in the past 30 days. 

Å70.9% used tobacco first in their lifetime (66.6% < 21; 71.7% 21ï24; 

76.6% > 24). 

Å60% who initiated co-use with tobacco reported nicotine e-cigarettes as 

their first tobacco product (63.3% < 21; 66.7% 21ï24; 49.6% > 24).



Youth E-cigarette and Cannabis Use

Å33% of high school students who ever used e-cigs reported using 

cannabis in their e-cigs.

Å23% of middle school students who ever used e-cigs reported using 

cannabis in their e-cigs.

ÅYouth who vape are 3.5 times more likely to use cannabis than vape-

free youth.
ÅTrivers KF, et al. Prevalence of Cannabis Use in Electronic Cigarettes Among 

US Youth. JAMA Pediatr. Published online Sep 17, 2018.
ÅChadi N, et al. Association Between Electronic Cigarette Use and Marijuana 

Use Among Adolescents and Young Adults A Systematic Review and Meta-
analysis. JAMA Pediatr.published online August 12, 2019.



Health Effects



The Body on Cannabis

Altered brain 
development, anxiety, 

paranoia, slowed 
reactions, poor memory

Increased heart rate by 
20-50 beats per minute

Lung inflammation, 
cell damage, chronic 

cough, slowed 
breathing, respiratory 

infections

Increased appetite, 
nausea, vomiting 

Poor muscle 
coordination, 
imbalance, falling

Slide Created in  
Collaboration with:



Cannabis Common Side Effects 
Effects

Medical Cannabis Adverse Effects and Drug Interactions. Government of District of Columbia Department of Health. 
https://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Medical%20Cannabis%20Adverse%20Effects%20and%20Drug%20Interactions_0.pdf  
(accessed Jan 28, 2020)

https://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Medical%20Cannabis%20Adverse%20Effects%20and%20Drug%20Interactions_0.pdf


Mental Health and Youth 
Cannabis Use



Mental Health Concerns

ÅYouth are incredibly stressed

ÅMore than 44% of students reported feeling sad or hopeless 

about themselves in 2021, which is a substantial increase 

compared to 34% in 2019 (YRBS)

Å25% of high school students expressing suicide ideation 

(YRBS)

ÅYouth are more likely to use substances when feeling stressed, 

depressed, and anxious



What Might Youth Stress About?



Stress and the Body

Easy to feel upset 
& irritable 

Getting sick more 
often

Changes in 
behavior

Hard to pay 
attention

Trouble 
sleeping



MENTAL 
HEALTH & SELF-
MEDICATION

Youth respond by choosing activities 
that we think will help us reduce the 
stress like using e-cigs



Cannabis and Mental Health



Cannabis and Mental Health

ÅDepression and anxiety
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Depression and Substance Use



Co-Use and Depression
Å Nearly 1 in 3 reported past 30-day co-use and half screened positive 

for depression

Å Screening positive for depression was more likely among: 

Å Past 30-day co-users versus tobacco-only or cannabis-only users.

Å Past 30-day e-cigarette, cigarette, chewed tobacco, and blunt 
users.

Å Those who were depressed commonly used nicotine e-cigarettes and 
smoked cannabis.



Cannabis and Mental Health

ÅHallucinations and paranoia



Cannabis and Mental Health

ÅPsychosis and schizophrenia 



Cannabis and Mental Health

ÅCannabis use associated with 2-3 times increased risk of 

psychosis (schizophrenia)

ÅYounger people at higher risk than adults



Cannabis and Mental Health

ÅSuicidality



Adolescents Aged 12 to 17 Who Had Serious Thoughts of Suicide, 
Made a Suicide Plan, or Attempted Suicide in the Past Year; 2023

SAMHSA NSDUH 2023

NNR.48



Cannabis and Suicidality

In youth (<18) and young adults (18-24), cannabis 

use associated with:

Å50% increased risk of suicidal ideation

Å3.5% increased risk of suicide attempt



Cannabis and Mental Health

ÅACES and other environmental factors



Adverse Childhood Experiences (ACES)

adults report 
experiencing 

at least 1 ACE 

64% 

1 in 6 adults report 
experiencing 4+ ACEs

Å Bullying

Å Teen dating violence

Å Peer to peer violence

Å Violence in community or school

Å Housing instability

Å Death of a parent
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Prevalence of ACEs Among U.S. High School Students

https://www.cdc.gov/mmwr/volumes/73/su/pdfs/su7304a5 -H.pdf 
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ACEs Often Common Denominator
U.S. High School Students, 2023
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ACEs and Risk for Substance Use Among Adults

Research shows ACEs increase 
risk for:

Å Rx opioid misuse, illicit 
opioid use, opioid use 
disorder, opioid injection 

Å Cocaine and amphetamine 
use and use disorder

Å Earlier age of initiation of 
substances
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Concentration of Risk: Adults Reporting ACEs

Adverse childhood experiences and stimulant use disorders among adults in the United States - PMC 
(nih.gov)
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What Can We Do?



Stigma: a mark of disgrace or 
shame associated with a 

person or group of people. 

Stigmas can lead to people 
being stereotyped and 
discriminated against.

Drug Use, Stigma, and

 Mental Health



Honest Drug Education, Prevention, and 

Intervention

ÅBased in science

ÅBased on how adolescent learn and make decisions

ÅKeep teens safe!



Goal

Á Normalize drug education communication not  

   normalize drug use!

Á Conversation, not a confrontation!  

Á Not a lecture!



How Do Young Adults Make 

Decisions?

Benefits Risks





How Do Young Adults Make 

Decisions?

Benefits Risks
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things about using.....

Cannabis?


