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	Community Forum Update

WHY NOT POT?

Marijuana and the Teen Brain 

Middle School Edition



	Marijuana experimentation often starts during the middle school years. And marijuana smokers who start in middle school are at greatly increased risk of later addiction. At Brookline High School, marijuana use has increased 25% over the past two years, according to the recent Youth Risk Behavior Survey. BHS Peer Leaders claim that marijuana is simply part of the school culture. 70% of BHS students say marijuana is easy to get, and Peer Leaders contend that it is being used throughout the grade levels and throughout different social groupings. This has strong implications for parents of kids in middle school. Don’t wait to have the conversation. Learn the facts and be clear about your expectations. Be informed, involved and connected…



	DID YOU KNOW….? 

· Marijuana experimentation often starts in middle school.

· 1 in 6 teens who try marijuana become chronic users. 

For more information, contact B-PEN coordinators 
June Harris (jharris@brooklinema.gov) or 
Karen Campbell (kcampbell4@brooklinma.gov) or visit

www.B-PEN.org
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B-PEN (Brookline Parent Education Network) helps parents navigate the social, emotional and developmental challenges affecting today’s teens and pre-teens – common challenges that can lead to risky behavior. An outreach initiative that collaborates with Brookline school administrators and PTO’s, the organization’s goals are to facilitate parent connections:

    * with other parents,

    * with school and town resources, and

    * with helpful information via written/electronic materials on a wide variety of teen concerns.

	WHY NOT POT? FORUM 

	On Tuesday, March 27, 2012, B-CASA (Brookline Coalition Against Substance Abuse) held a community forum to learn more about marijuana and the teen brain and discuss how to reverse the current trend of teen marijuana use.  Keynote speaker Yasmin Mashhoon, PhD, of Harvard Medical School and McLean Hospital, presented information on marijuana’s impact on the developing adolescent brain.  Peer Leaders discussed attitudes and marijuana use at BHS. Other panelists shared stories of dependence, recovery and resources. For the full forum brochure, go to: http://www.b-pen.org/uploads/2/9/2/9/2929884/borchure_final 


	MARIJUANA AND THE DEVELOPING TEEN BRAIN

	Between the ages of 12-22, the brain undergoes extensive development and remodeling. Research shows that during this crucial development phase the brain is especially vulnerable to the effects of marijuana, alcohol and drugs. In a compelling and informative powerpoint presentation as the keynote address of B-CASA’s “Why Not Pot?” community forum, Yasmin Mashhoon, PhD (Harvard Medical School, McLean Hospital) shared what some of the recent studies have found about how marijuana effects the developing teen brain. She helped create a context for understanding teen marijuana use. She noted that new experiences during the teen years offer opportunities for increased decision-making in a push for gaining independence. However, these experiences occur amidst social and parental pressure, all while the brain is undergoing massive changes internally. Slides illuminated the dramatic differences between the teen and adult brain (which isn’t fully developed until approximately age 22), including the amount of neural connections that are formed, which contribute to informed decision-making and keep impulsivity in check. One critical process taking place during the teenage years is the ongoing development of the frontal lobe, the cognitive center of the brain responsible for:

· Decision-making

· Impulsivity

· Planning ahead

· Thinking through their choices

· Inhibiting wrong answers/behaviors

· Organizing 

· Delayed gratification

· Attention

Dr. Mashhoon then addressed the issue of how marijuana use can derail that development. She noted that marijuana has roughly 400 chemicals in it, creating 50-70% more cancer-related emissions than cigarette smoke. This is especially problematic since marijuana smoke is generally inhaled more deeply and held longer.  Yet the perceived risk of marijuana remains low, including among many parents, 21% of whom nationally believe pot is harmless. The earlier kids use any substance, the greater the long-term risk.

She cited a variety of behavioral effects of smoking marijuana, including:

· Sedation/fatigue

· Weakness

· Trouble with thinking, problem-solving, and concentration 

· Rapid flow of thoughts

· Dizziness

· Loss of motor coordination

· Appetite stimulation

· Impaired perception (sight, sound, touch)

· Disruptions in memory

Dr. Mashhoon also showed how sophisticated MRI measuring brain structure and function show measurable alterations in development in marijuana users, including decreased frontal brain volume and efficiency. Short-term memory, responsiveness and decision-making are also measurably affected. 

Synthetic marijuana, such as internet-available Spice and K2 (also sold in gas stations and convenience stores as incense or potpourri), are especially toxic, containing a THC-like chemical that binds to brain receptors at four times the potency. Mixing marijuana with alcohol creates a dangerous interaction. Because marijuana can suppress nausea and the gag reflex, someone can drink excessively suffer alcohol poisoning but not be able to vomit, thereby leading to alcohol poisoning.

Dr. Mashhoon debunked several misconceptions about marijuana: 

   *Long-term marijuana use can lead to addiction. Users can build up a tolerance to marijuana and suffer from a variety of withdrawal symptoms. 

   *Marijuana does not help sleep. Marijuana users may fall asleep faster, but they get less REM (rapid eye movement) sleep needed for strengthening learning and memory processes. Users also report more daytime sleepiness, lethargy and lack of motivation.

   *Marijuana does not help with studying. It contributes to:

· Sedation/fatigue

· Trouble with thinking 

· Trouble with problem-solving 

· Difficulty paying attention

· Disruptions in memory

· Trouble concentrating

   *Teens do not drive better when they are stoned! Marijuana affects alertness, concentration, coordination, perception, and reaction time, making it difficult to judge distances and react to signals and sounds on the road. Under the influence of marijuana, people show the same lack of coordination on standard "drunk driver" tests as do people who have had too much to drink.

Dr. Mashhoon also addressed the issue of possible increased access due to impending legislation in Massachusetts for medical marijuana, though marijuana remains a Schedule 1 drug (classified as having “no currently accepted medical use”). Though attributed therapeutic value of marijuana includes pain relief, relief from nausea and vomiting, and appetite stimulation, medication is a safer, more accepted route.  Marinol is a laboratory-developed synthetic THC pharmaceutical pill and research is underway on other promising cannabinoids, such as cannabidiol and cannabinol. 



	WHAT CAN PARENTS DO? 

	Take a stand! Our kids hear us, even when they don’t seem to be listening. Parents are still the most important influence on children’s substance-related behavior while they are under our roof, and the most effective deterrent against teen drug use of all types is parental disapproval. According to the 2009 National Survey on Drug Use and Health, 12-17 year olds who believed their parents would strongly disapprove of using substances were far less likely to use drugs than adolescents who believed their parents would only somewhat disapprove or neither approve/disapprove. 

Dr. Nicole Danforth, of Massachusetts General Hospital’s ARMS program (Addiction Recovery Management Services) calls parents “the anti-drug.” In her forum advice to parents, she focused on several key points:

· Never worry alone. Use other parents, friends, pediatricians, teachers, etc. as a built in support group, and consider  www.addictionanswers.com as an information resource for kids as well as parents. 

· Remember that knowledge is power, and what parents say matters. Communicate clearly and early about expectations, perhaps using issues you hear about in popular cultural as a conversation starter. 

· Keep in mind that the stakes are high. Marijuana use puts kids at risk for other substance use, pregnancy, driving under the influence, learning issues, and other risky behaviors.

· Know what you want to say when kids ask, “Did you smoke?” If you plan to answer “Yes,” two helpful points – today’s pot is very different in content and is at least two times stronger than years ago; and back then, we didn’t know a lot about marijuana’s harmful impact on brain development.

· Kids need parents to notice. Pay attention and pick up on behavioral cues that tell you something might be off. If your teen comes in with uncharacteristic late night munchies and giggles, ask yourself, “Is this a sign?” Regular users might also lose interest in things they once liked. Decreased pleasurable activities, as well as peer changes, grade drops, and sudden/dramatic personality changes also can be warning signs.

· Trust your gut reaction. No one knows a child as well as the parent. Keep honest, open lines of communication to find out what’s going on. 

· If you suspect marijuana issues, the ARMS program (www.addictionanswers.com) is an excellent resource. Clinicians try to meet kids where they are and help them get where they want to be, involving the whole family, especially parents, as a critical element of treatment. 

So stay engaged. Have the conversation, soon and often, setting clear rules and expectations. For a fact sheet to facilitate conversation, check out “Why Not Pot? A Parent Tip Sheet.” 

	LOCAL RESOURCES
	WEB RESOURCES

	Brookline Substance Abuse Prevention Program
Brookline High School and the Brookline Public Health Department provide comprehensive, confidential alcohol, marijuana and other drug evaluation and support services to Brookline youth and their families. Services are free and provided

by clinical social workers Mary Minott, LICSW, 

and Hope Schroy, LICSW. Both are specialists in the developmental and substance abuse issues of adolescents. 

For more information, or to make an appointment, 

contact Mary Minott at 617-713-5155 or mminott@brooklinema.gov 


	Visit the “Marijuana” section of www.B-PEN.org 

for factual information, resources and links to articles and slidecasts. 

B-PEN.org also offers: 

· downloadable Tip Sheets on a wide range of parenting topics

· details on upcoming events
· news

· a Parent Blog
· Parent Network Newsletters on themes ranging from “Teens in Cyberspace” to “Prescription Drug Abuse”
  FOLLOW B-PEN ON FACEBOOK FOR NEWS AND TIPS!
To sign up for B-PEN’s quarterly “Parent Network Newsletter,” visit http://www.b-pen.org/email-list.html 
(Karen Campbell, editor (Kcampbell@brooklinema.gov) 




