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Position Statement 

Recreational Cannabis Use by Youth and Young Adults 
 
Position 
Given the collective evidence demonstrating an increased risk of adverse health, cognitive, and 
psychosocial outcomes associated with cannabis use among youth and young adults (YYA), the 
implementation of evidence-based countermeasures to limit access to cannabis and discourage 
its use is strongly recommended. 

Background 

The growing legalization of recreational cannabis use poses increased health and safety risks, 
particularly to youth (10–17 years) and young adults (18–25 years). The current body of 
academic research indicates significant detrimental impact of recreational cannabis use for 
some YYA users on brain development,1,2,34,35 cognition,3,4 and mental health.5 This supports the 
need for a complementary policy that enforces a prohibition on recreational cannabis use 
among youth and promotes abstinence among young adults.  
When YYA use cannabis, it may physically alter brain development,6-13,34,35 changing how critical 
parts of the brain work, particularly in areas involved in processing sensory information, making 
decisions, and considering emotions. Such structural changes in a developing brain can affect 
judgment, emotional regulation, and memory; likely resulting in reduced ability to maintain focus, 
control impulses, and navigate social situations appropriately.3,4,7,14-15,34,35 Cannabis use in YYA 
can also alter mental health trajectory, involving increased risks from depression,16-18 anxiety,19 
psychosis,20 and suicidality.16-18   
Abstinence is the most effective way to avoid cannabis health risk,21 especially when codified in 
law and supported by effective law enforcement. Recreational drug use is reduced when 
promotional marketing to vulnerable users is restricted. Education involving: interactive school-
based prevention programs with self-esteem and problem-solving components,22-24 digital 
learning tools,25,26 social support systems especially including positive parental support and 
family interactions, and programs focused on at-risk YYA appear the most promising in reducing 
cannabis use in youths. However, many interventions lack independent, peer-reviewed, 
published replication studies.22 Few cannabis studies strictly focused on young adults and 
instead are limited to regular users or those at risk of substance use disorders.22,27 In addition, 
the typical harm reduction approach for young adults aims for them to “make informed and 
responsible decisions to minimize adverse” outcomes.29 Recreational cannabis use dynamically 
changes through personal, social, commercial, and health-related factors and requires evolving 
research and monitoring to inform policymaking.        



 
Excerpts from Medical/Health Organization Positions  
“Risks to children and youth: Generally speaking, studies have consistently found that the 
earlier cannabis use begins and the more frequently and longer it is used, the greater the risk of 
potential developmental harms, some of which may be long-lasting or permanent." (p. 15) . . . 
Some health experts argued that there was no clear scientific evidence to identify a “safe” age 
of consumption but agreed that having a minimum age would reduce harm.”30 (p. 17) (Health 
Canada) 
“Cannabis use during adolescence can cause functional and structural changes to the 
developing brain, leading to damage. Marijuana use in this age group is strongly linked to: 
cannabis dependence and other substance use disorders; the initiation and maintenance of 
tobacco smoking; an increased presence of mental illness, including depression, anxiety and 
psychosis; impaired neurological development and cognitive decline; and diminished school 
performance and lifetime achievement.” (p. 98) . . . “Governments should: . . . Consider limiting 
the concentration of THC in cannabis that 18- to 25-year-olds can purchase legally (p. 100).31 

(Canadian Pediatric Society) 
“Marijuana . . . has adverse effects upon the adolescent brain . . . and is associated with both 
psychiatric illness and negative social outcomes.”32 (American College of Pediatricians) 

“Given the lack of scientific support for safe cannabis use, and the known adverse impacts and 
risk for addiction, APA opposes the use of cannabis by children, adolescents, and young adults 
up to age 25.”33 (American Psychiatric Association) 

“Marijuana use in teens can lead to long-term consequences. . . . Long-term use of marijuana 
can lead to: . . . • Lower intelligence; • Mental health problems, such as schizophrenia, 
depression, anxiety, anger, irritability, moodiness, and risk of suicide . . .  delay the age of           
first use and help protect their brain.”34 (American Academy of Child and Adolescent Psychiatry) 

Recommendations  
Taken together, the growing body of scientific literature underscores that cannabis use among 
YYA is not a benign behavior, but one associated with measurable and meaningful risks to 
physical health, neurocognitive development, academic and occupational functioning, and 
psychosocial well-being. These risks are amplified by earlier initiation, higher potency products, 
and more frequent patterns of use during critical periods of brain maturation. As availability and 
social normalization of cannabis continue to expand, the potential for unintended harms to this 
vulnerable population likewise increases. In light of the collective evidence, it is both prudent 
and necessary to move beyond risk characterization toward actionable public health responses, 
thereby setting the foundation for targeted, evidence-based recommendations aimed at limiting 
access to cannabis and discouraging its use among YYA. 

These recommendations should focus on the following areas:  
1. Law Enforcement: Comprehensive enforcement to optimize compliance with prohibited 

cannabis sales and use by youth.  
2. Product Formulation, Labeling, and Marketing: Prohibit cannabis products designed 

specifically to appeal to YYA (e.g., flavors, packaging, cartoon mascots).    
3. Educational Campaigns: Implement widespread public education initiatives that highlight 

risks of abnormal brain development, decreased cognition, and increased mental health 
problems; particularly from early, frequent, and/or higher-dose cannabis use.  

4. School and Community-Based Prevention Programs: Strengthen efforts to eliminate 
and/or delay use of cannabis by YYA.  



 
5. Research and Monitoring: Invest in additional research on trends in use and long-term 

effects of cannabis on YYA to inform future related policy adjustments.  
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