MARIJUANA USE
AND TEENS
What you need to know

Marijuana and
the teen brain:

The teen years are a time of growth, exploration, and risk-taking. Some
risk-taking may foster identity development and independence (e.g.,
running for student council, asking someone out on a date). However,
some risk behaviors—such as using marijuana—can have adverse efects
on a teen’s health and well-being.

I

How many teens use marijuana?

In 2019, 37% of US high school students reported lifetime use of marijuana
and 22% reported use in the past 30 days.1 Past-year vaping (e-cigarette
use) of marijuana also remained steady in 2020 following large increases
in 2018 and 2019. However, large percentages of middle and high school
students reported past-year marijuana vaping—8% of eighth graders,
19% of 10th graders, and 22% of 12th graders.2

I

How marijuana can impact a teen's life

Increased risk of mental health issues. Marijuana use has been linked to a
range of mental health problems, such as depression and social anxiety.3
People who use marijuana are more likely to develop temporary psychosis
(not knowing what is real, hallucinations, and paranoia) and long-lasting
mental disorders, including schizophrenia (a type of mental illness where

The teen brain is actively
developing and continues
to develop until around age
25. Marijuana use during
adolescence and young
adulthood may harm the
developing brain.3,4

Negative effects of
teen marijuana use
include3:
• Difficulty thinking and
problem-solving
• Problems with memory
and learning
• Reduced coordination
• Difficulty maintaining
attention
• Problems with school
and social life
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people might see or hear things that aren’t there).5 The association
between marijuana and schizophrenia is stronger in people who start
using marijuana at an earlier age and use marijuana more frequently.

Fast Facts

Impaired driving. Driving while impaired by any substance, including
marijuana, is dangerous and illegal. Marijuana negatively afects several
skills required for safe driving, such as reaction time, coordination, and
concentration.3,6
Potential for addiction. Approximately 3 in 10 people who use marijuana
have marijuana use disorder.7 Some signs and symptoms of marijuana use
disorder include trying but failing to quit using marijuana or giving up
important activities with friends and family in favor of using marijuana.8
The risk of developing marijuana use disorder is stronger in people who
start using marijuana during youth or adolescence and who use marijuana
more frequently.⁹

LEARN MORE:
CDC's Marijuana and Public Health: www.cdc.gov/marijuana
cdcmarijuanafaq@cdc.gov
CDC's Impaired Driving: Get the Facts Marijuana: https://www.
cdc.gov/transportationsafety/impaired_driving/impaired-drv_
factsheet.html
NIDA Drug Facts: teens.drugabuse.gov/drug-facts/marijuana
NIDA Marijuana Facts for Teens: https://archives.drugabuse.gov/
publications/marijuana-facts-teens/letter-to-teensmarijuanafacts-teens/letter-to-teens

• In 2019, 4 in 10 high
school students reported
using marijuana in
their lifetime.1
• Marijuana use might
have permanent effects
on the developing brain
when use begins in
adolescence, especially
with regular or
heavy use.3,4
• Compared with
teens who do not use
marijuana, teens who
use marijuana may be
less likely to graduate
from high school or
college.10,11

References:
1.

Jones CM, Clayton HB, Deputy NP, Roehler DR, Ko JY, Esser MB, Brookmeyer KA, Hertz MF. Prescription Opioid Misuse and Use of Alcohol and Other Substances
Among High School Students - Youth Risk Behavior Survey, United States, 2019. MMWR Suppl. 2020 Aug 21;69(1):38-46.

2.

NIDA. 2020, December 15. Study: Surge of teen vaping levels of, but remains high as of early 2020. Retrieved from https://www.drugabuse.gov/newsevents/news-releases/2020/12/study-surge-of-teen-vaping-levels-of-but-remains-high-as-of-early-2020 on 2021, September 7.

3.

National Academies of Sciences Engineering and Medicine, “The health efects of cannabis and cannabinoids: Current state of evidence and
recommendations for research,” Washington, DC, 2017.

4.

Batalla A, Bhattacharyya S, Yücel M, Fusar-Poli P, Crippa JA, Nogué S, Torrens M, Pujol J, Farré M, Martin-Santos R. Structural and functional imaging studies in
chronic cannabis users: a systematic review of adolescent and adult findings. PLoS One. 2013;8(2):e55821.

5.

Volkow ND, Swanson JM, Evins AE, DeLisi LE, Meier MH, Gonzalez R, Bloomfield MA, Curran HV, Baler R. Effects of Cannabis Use on Human Behavior, Including
Cognition, Motivation, and Psychosis: A Review. JAMA Psychiatry. 2016 Mar;73(3):292-7.

6.

Compton R. (2017, July). Marijuana-Impaired Driving - A Report to Congress. (DOT HS 812 440). Washington, DC: National Highway Traffic Safety
Administration.

7.

Hasin DS, Saha TD, Kerridge BT, Goldstein RB, Chou SP, Zhang H, Jung J, Pickering RP, Ruan WJ, Smith SM, Huang B, Grant BF. Prevalence of Marijuana Use
Disorders in the United States Between 2001-2002 and 2012-2013. JAMA Psychiatry. 2015 Dec;72(12):1235-42.

8.

American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders. 5th ed. Arlington, VA, 2013.

9.

Winters KC, Lee C-YS. Likelihood of developing an alcohol and cannabis use disorder during youth: Association with recent use and age. Drug Alcohol
Depend. 2008;92(1-3):239-247.

10.

Macleod J, Oakes R, Copello A, et al. Psychological and social sequelae of cannabis and other illicit drug use by young people: a systematic review of
longitudinal, general population studies. Lancet Lond Engl. 2004;363(9421):1579-1588.

11.

Silins E, Horwood LJ, Patton GC, et al. Young adult sequelae of adolescent cannabis use: an integrative analysis. Lancet Psychiatry. 2014;1(4):286-293.

2

