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Marijuana remains the most commonly used illicit drug
both locally in Connecticut and nationally in the United
States. In Connecticut, the rates for marijuana usage
have been generally higher than the national average.
According to the Monitoring the Future survey, rates of
marijuana use among middle and high school students
have dropped or levelled off in the past few years after
several years of increase. However, the number of
young people who believe marijuana is risky continues
to decrease, indicating risk of future use.!

Marijuana use is widespread among young adults and
adolescents in Connecticut. The 2015 National Survey of
Drug Use and Health (NSDUH) showed that 25% of
adults ages 18-25 used marijuana within the last 30
days and 42.1% used within the last year, which are
both over the national average (19.7% and 32.1%,
respectively). Amongst youth ages 12-17 in Connecticut,
8.3% have used marijuana in the past month and 15.6%
have used in the past year. Again, rates above the
national average for this age group.

Perception of great risk from smoking marijuana once a
month has decreased 21.3% among Connecticut youth
since 2003 and 35% among young adults ages 18-25. In
2014, 22% of youth ages 12-17 perceived great risk of
harm from smoking marijuana once a month, while only
12% of those ages 18-25 perceived great risk of harm
from smoking once a month.

The 2015 Connecticut High School Youth Risk Behavior
Surveillance Survey (YRBSS) results demonstrate that
while fewer students report use of marijuana compared
to alcohol, there is still a significant number of students
who have tried marijuana in their lifetime. Overall,
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35.4% of students between 9" and 12" grade have used
marijuana. Hispanic/Latino students report the highest
rate of ever use (39.6%), followed by Black students
(36.6%) and White students (34.5%). For 12t" graders,
nearly 1in 2 (49.7%) have used marijuana. Rates for
initial use before age 13 were highest for Black students
(8.0%) and Hispanic/Latino students (8.0%), and lower
for White (4.7%) and Other students (5.0%).

In 2015, the YRBSS showed that 21% of female and
19.7% of male Connecticut high school students
currently used marijuana. Current marijuana use was
reported by 21.7% of Hispanic, 20.2% of White and
19.2% of Black students.

To avoid inhaling smoke, some people are using
vaporizers. These devices pull the active ingredients
(including THC) from the marijuana and collect the
vapor in a storage unit, usually a cartridge that is heated
by a battery. A person then inhales the vapor and not
the smoke. Some vaporizers use a marijuana liquid
extract.?

At-Risk Populations

Risk factors for marijuana use:
e Tobacco smoking?
e Poor academic performance*
e Having friends that smoke marijuana
e Social media influences
e Easy availability
e Co-occurring anxiety, depression, PTSD, or
other mental health issues.
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e Smoking marijuana frequently has been
associated with increased reporting of health
problems and more days of missed employment
than nonsmokers.”

e Marijuana use is also highly correlated with
other risk behaviors, such as violence,
delinquency, suicide, and unprotected sex.’

e In the short-term marijuana use may cause
adverse physical, mental, emotional, and
behavioral changes such as problems with
memory and learning, distorted perception,
difficulty in thinking and problem solving, loss of
coordination, and increased heart rate.”

e lLonger term adverse health effects include
respiratory illnesses, memory impairment, and
weakening of the immune system. Long-term
marijuana use causes changes in the brain
similar to those seen after long-term use of
other major drugs of abuse.”

e Risk of heart attack more than quadruples in
the first hour after smoking marijuana.

e In children, ingestion of marijuana can lead
drowsiness, loss of control of body movements,
eye twitching, hypothermia, and poor muscle
tone. ©

e Studies suggest that children of mothers who
used marijuana while pregnant may have subtle
brain changes that can lead to the children
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having difficulties with problem-solving skills,
memory, and attention.’

e In 2016, the total number of treatment
admissions in Connecticut for marijuana use
were 7,569 (11.3% of all admissions). Of all
marijuana treatment admissions, 72.6% were
male and half (50.6%)were ages 21-30 years
old.®

e Treatment admissions were evenly distributed
among white, black, and Hispanic clients.?

e Although marijuana abusers generally do not
commit violent crimes, the distribution of
marijuana has been associated with violent
crime in Connecticut, usually involving rival
gangs.’

e Marijuana use has been associated with
reduced educational attainment, including
lower school performance,® reduced chances
of graduating,'! and a higher likelihood of
dropping out of school.12

e Several studies have linked heavy marijuana use
to lower income, unemployment, criminal
behavior, and lower life satisfaction.3

e Studies have also suggested specific links
between marijuana use and adverse
consequences in the workplace, such as
increased risk for injury or accidents* and
higher rates of absenteeism.”
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Selected Indicators

NSDUH

Drug-related Arrests

Drug-related School Suspensions and Expulsions
School Drop-out Rate

Illicit Drug Use Death Rate

Connecticut School Health Survey (YRBSS)
Marijuana Treatment Admissions (TEDS)
Adolescent Substance Use Treatment
Admissions (DCF)
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