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TEEN MARIJUANA USE 
   Coloradans are being “propositioned” yet again this election season with the slogan “marijuana is no worse than alcohol.” Most readers reading this do not remember the hype connected to prohibition, but Amendment 64 proponents are pushing legalization as the only sensible solution to eliminating drug cartels and the illicit cultivation in places like the national forests, and the massive dollars to the state coffers. 

   The medical marijuana crowd succeeded in gaining passage here in Colorado despite the growth and sale of marijuana being illegal under federal law. In part, opponents have always opposed legalization even incrementally on the basis it gives easier access to teenagers. 

   Researchers at Harvard Medical School addressed the status of research on marijuana and the mind, claiming research has not reached the point of establishing unequivocally that marijuana causes psychosis, but it has established an “association between smoking marijuana and developing psychosis or schizophrenia later on.” Harvard researchers acknowledged that THC, “one of the active compounds in marijuana, stimulates the brain and triggers other chemical reactions that contribute to the drug’s psychological and physical effects.” 

   Forgotten by most of today’s readers is that researchers associated cigarette smoking and lung cancer, then after years and years of research figured out how the lungs were damaged by cigarette smoke, as wells as other parts of the body, causing cancer and other diseases. 
   The National Institute on Drug Abuse (NIDA) provides these facts about the effects of marijuana use by teens. The long-term health effects of marijuana use on the brain, addiction, lungs and airways are being recognized as research continues. 
   The teenage brain is “still a work in progress.” The teen years through the mid-20’s is the period when “areas of the brain responsible for judgment and problem solving are still making connections with the emotional centers of the brain.” Researchers do know that THC (one of the active compounds of marijuana) “stimulates the brain and triggers other chemical reactions that contribute to the drug’s psychological and physical effects.” 

   Collaborative researchers at the University of Cincinnati and University of California-San Diego used brain imaging to show that “the brains of teens that use marijuana are working harder than the brains of their peers who abstain from the drug.” 

   Neuroimaging marijuana use demonstrated that teens who are chronic, heavy users of marijuana during adolescence correlates to “poorer performance on thinking tasks, including slower psychomotor speed and poorer complex attention, verbal memory and planning ability.” Effects continue even after marijuana use stops, with “only partial recovery after three weeks.” More study is needed to determine if thinking abilities continue to improve with longer abstinence from marijuana use.

   Lead researcher Krista Lisdhal Medina stated research showed teenage girls who used marijuana “had marginally larger prefrontal cortex volumes compared to girls who did not smoke marijuana,” which suggests “females may be at increased risk for the neurocognitive consequences of marijuana use during adolescence.” 

   Neuroscientists at the University of Bristol found that “brain activity became uncoordinated and inaccurate during altered states of mind, leading to neurophysiological and behavioral impairments reminiscent of those seen in schizophrenia.” 

   Research showed that “specific structures in the brain tune into one another at defined frequencies,” similar to the string, brass, woodwind and percussion sections of a philharmonic orchestra.  It is the rhythmic activity that result in brain waives, and “the tuning of these brain waves normally allows processing of information used to guide our behavior.” 

   University of Bristol neuroscientists used state-of-the-art technology to measure electrical activity of psychoactive drugs on the brains of lab animals. The drug “completely disrupted coordinated brain waves across the hippocampus and prefrontal cortex sections of the brain structures” – areas that “are essential for memory and decision-making and heavily implicated in the pathology of schizophrenia.”  

   The researchers also disclosed that recent studies showed the psychoactive ingredient in marijuana also impacted healthy volunteers, not just sufferers of schizophrenia commonly known to abuse marijuana. 
   It should be noted, the importance of these findings is they further associate “how rhythmic activity in the brain underlies thought processes in health and disease.” 

   The most disturbing news is the study results recently published in the Proceedings of the National Academy of Sciences on the impact of marijuana use on teens born in 1972-1973, which counters the argument by proponents of no long-term studies to show the consequences of marijuana use. 

   In that study conducted in New Zealand, at age 13, participants took IQ and other mental functioning tests before any had started smoking marijuana and then again at age 38. Beginning at age 18, participants were questioned about marijuana use and marijuana dependence/perceived need to smoke, as well as increased smoking to maintain the same effect. 

   Results showed that about five percent of the study group (beginning at age 13) used marijuana “more than once a week prior to age 18 or were considered to be marijuana dependent at one or more points during the study.” 

   Teens in the this group who continued to smoke into adulthood “showed an average 8-point decline in their IQs by age 38, which could not be traced to other factors such as education, other substance abuse, including alcohol or other drugs.” 

   Lead researcher Madeline Meier, a Duke University psychologist summarized the New Zealand study:  “Adolescence is a particularly vulnerable period of brain development,” and teens who smoke marijuana early and often “might be disrupting the normal critical brain processes.” 

Point-of-Information: Teens who showed deficits were those researchers determined were ‘cannabis-dependent’ during periodic interviews from age 18 to age 38. 
   Closer to home, a 2009 Canadian study released in Science Daily confirmed that “the damaging effects of this illicit drug [marijuana] are worse than originally thought.” 

   No doubt prompted by the disclosure that “Canadian teenagers are among the largest consumers of cannabis worldwide,” the research was led by Dr. Gabriella Gobbi, a researcher at the neuroscience axis of the Research Institute of the McGill University Health Centre. 

   The result of that study confirms that “the damaging effects of this illicit drug on young brains are worse than originally thought.” It also suggests that “daily consumption of cannabis in teens can cause depression and anxiety, and have irreversible long-term effect on the brain.” 

   According to Dr. Gobbi, “Our study is one of the first to focus on the neurobiological mechanisms at the root of this influence of cannabis on depression and anxiety in adolescents,” and “the first study to demonstrate that cannabis consumption causes more serious damage during adolescence than adulthood.” 

   The study concluded that “teens exposed to cannabis have decreased serotonin transmission which leads to mood disorders, as well as increased norepinephrine transmission which leads to greater long-term susceptibility to stress, according to Dr. Gobbi.
   Proponents of marijuana have long hid behind the theory that there are no long-term studies showing marijuana is harmful, but obviously, the cliché “we have no knowledge of studies showing . . .” because of intentional disregard would be the more accurate, with primary reason being their heads (no pun intended) are too far into the sand!
Mark Twain once said:  “The rule is perfect – in all matters of opinion our adversaries are insane.”  
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