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	SPECIAL ISSUE ON
The Changing Face of Marijuana--
Revisiting the Conversation with Adolescents

	With the legalization of marijuana in other states and the legalization of medical marijuana here in Massachusetts, cannabis is very much a part of our culture, and there is a shifting spectrum of attitudes. How does this impact the conversations we are having with teens? How do we clear up misinformation and misperceptions and prevent the development of marijuana abuse disorders among our youth? This was the focus of a recent forum bringing together Brookline students, parents, and school/health administrators and staff.
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	WHAT IS HAPPENING IN BROOKLINE NOW? 

	According to BHS Social Worker Hope Schroy, marijuana is popular among students at increasingly younger ages, with chronic pot smoking often starting around 8th grade. “Occasional use often leads to wanting more. Kids who are smoking daily are having more trouble, and with those who are chronically smoking, we are seeing severe struggles and major problems with functioning,” Schroy says. “However, it is hard to reach them because of mixed messages. A lot of parents believe smoking pot is better than drinking. And because many parents themselves smoked growing up, they look at marijuana use as a rite of passage. We need to figure out how to have a conversation that works for everybody.”

	WHAT DO STUDENTS THINK? 

	BHS Peer Leaders helped put together a compelling video illuminating student attitudes at BHS about marijuana, and a panel of students addressed some of the attitudes and misperceptions among the school population. They explained that by and large, marijuana is an accepted part of the culture at BHS. Students believe occasional marijuana use is not a problem and not impacting their education. Some kids like to drink and smoke at the same time (“get drunk and high”), but there seems little consensus about when “casual use” turns into “too much.” “There are so many different perceptions,” the Peer Leaders maintain.

Peer Leaders confirm that kids are getting mixed messages from parents and the media. Their takeaway is that marijuana use is not that big of a deal if you don’t abuse it. They believe it is better to smoke weed than drink alcohol, since the impact of marijuana use is less obvious with perhaps less dire consequences than drinking. They are hearing that medicinally it may be effective and less harmful than a lot of prescribed drugs. Some students are using marijuana to self medicate, mistakenly believing it helps them manage depression and anxiety.

	CLARIFYING MEDICAL MARIJUANA

	Medical marijuana is intended for severe conditions as certified by a physician. The possession of medical marijuana without a doctor’s recommendation is a felony. The process for accessing medical marijuana legally involves:

· Getting a specific recommendation from a doctor 

· That recommendation is sent to the MA Health Department

· Upon approval, a special medical card is issued 

· The card and a valid driver’s license must be presented at the dispensary

· Information is looked up and logged on a statewide database

· A specifically regulated amount of cannabis is dispensed for medical use only

· The therapeutic effects of medical marijuana are most effective in oral vs. smoked administration

	THE SCIENTIFIC PERSPECTIVE

	The forum’s keynote speaker was Dr. John Kelly, from Massachusetts General Hospital’s Addiction Recovery Management Service (ARMS). Using data from scientific studies, Dr. Kelly spoke about marijuana’s impact on the teen brain and how casual use can become habitual use, addressing addiction and treatment.  

Dr. Kelly believes that adolescent marijuana use is a serious health issue that needs to be addressed. He recommends that parents begin an ongoing conversation with their adolescents about marijuana early and keep it going so that it is not a taboo subject. 

A summary of some of Dr. Kelly’s information:

· For the first time in history, opinion polls show 65% of the millennial generation supports the legalization of marijuana, and many adolescents perceive marijuana to be minimally harmful and not addictive. 
· However, more people in the U.S. are dependent on marijuana than any other illicit substance and, other than alcohol, it continues to be most commonly misused substance by adolescents. 
· The largest increase of treatment admissions for substance use is marijuana dependency, with risks increasing with early onset and regular use. Addiction can happen when the reward circuitry in the brain gets disrupted. Over time, the marijuana user needs greater and greater amounts to experience the same effects as when they first began using the drug. For some, marijuana can serve as a “gateway” to other drug experimentation.

· Today’s marijuana is much more potent and filled with higher concentrations of the psychoactive ingredient delta-9 THC. There’s no way to know what potentially harmful chemicals are present in the marijuana kids are using.

· Smoking marijuana can compromise the lungs and lead to respiratory problems.

· There is clear evidence of a relationship between marijuana use and poor medical, neurocognitive, functional and psychosocial problems, particularly during adolescence. 

· Heavy marijuana use during the teen years is associated with an 8 point drop in IQ that persists into adulthood. This is a substantial neurocognitive decline that translates into moving from the 50th percentile down to the 29th percentile.
· One study showed that people who used marijuana before age 17 had significantly lower verbal IQs than those who began using it at an older age or those who never used at all. 
· Early marijuana use before the age of 15 results in four times greater risk of later marijuana dependency.
· Long-term marijuana use has shown to decrease motivation, prompting symptoms of fatigue, lack of concern about appearance, decreased interest in activities, increased risk of academic/social/emotional problems. 

· Marijuana effects receptors in three major parts of the brain – the hippocampus (learning and memory); the cerebellum (coordinates movement); the cerebral cortex (integrates information from the senses and higher-order thinking). 
· As a hallucinogen, marijuana interacts with our genes in a way that increases the odds of experiencing delusions and psychotic episodes and developing schizophrenia. 

	WARNING SIGNS OF MARIJUANA ABUSE

	· Decline in school grades/attendance 

· Change in personality (e.g., moodiness, irritability) 

· Change in or neglect of appearance/hygiene 

· Change in sleeping patterns 

· Stealing money/possessions 

· Loss of interest in activities that were once enjoyed 

· Hanging out with older kids or kids you don’t know 

· Isolation and withdrawal to bedroom/bathroom 

	HOW TO HELP A TEEN RECOGNIZE A PROBLEM

	· Never try to discuss substance use while your teen is high. Wait for a calm moment 

· Remind your child how much you love him/her 

· Describe signs that have led you to suspect drug use 

· Empathize; listen and don’t interrupt your child when he/she is genuinely trying to describe current pain, difficulties or situations 

· Gently ask follow-up questions and summarize so they know you are listening 

· Don’t use loaded or critical language 

· Remind your child of his/her goals 

· Guide your child to his/her own understanding of the consequences of alcohol/drug use 

· Don’t compare your child to a sibling or to someone who has ruined his/her life by drinking/drugs 

· Make it clear that you and the family will seek professional help 

	TREATMENT

	A basic treatment outline:

· Pretreatment – screening, earlier the better, disrupts addiction patterns

· Intervention – stabilizes, serves as recovery mentoring

· Treatment – occur at different levels of intensity and duration

· Outpatient (with or without medication) 

· Intensive outpatient 

· Residential non-medically monitored 

· Inpatient medically monitored 

· Inpatient medically managed 

· Recovery monitoring  -- recovery support services can be any of the following

· Mutual-help organizations (e.g., Marijuana Anonymous, Narcotics Anonymous)
· Recovery coaching

· Recovery high school

· Collegiate recovery support program

	HOW TO GET HELP
	OTHER WAYS TO FIND SERVICES

	Brookline and the Greater Boston area are blessed with a wealth of resources, starting with your schools guidance counselors. Brookline High School has BSAPP (Brookline Substance Abuse Prevention Program, www.BCASA.org) and two full-time substance abuse counselors who parents and students can call at any time for confidential advice, counseling, support and referrals: Mary Minott, 617.713.5155, mminott@brooklinema.gov; Hope Schroy, 617.713.5149, hope_schroy@brookline.k12.ma.us   

To sign up for B-PEN’s quarterly “Parent Network

Newsletter,” visit http://www.b-pen.org/email-list.html
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(Karen Campbell, editor

(Kcampbell@brooklinema.gov)
	· The Massachusetts Department of Public Health, provides “person to person” services to help find appropriate care for your child 

· Youth Central Intake and Care Coordination (YCICC): 617-661-3991, www.healthrecovery.org  

· Massachusetts Substance Abuse Information & Education Helpline: 617-356-5050, www.helpline-online.com 

· National Registry of Evidence-based Programs and Practices, http://www.nrepp.samhsa.gov/  

· Addiction Recovery Management Service (ARMS) at the MGH, an outpatient service providing treatment for youth 15-25 years old and their parents, http://www2.massgeneral.org/allpsych/ARMS/index.asp  




