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Marijuana can affect memory
when adolescents are learning
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“Tyreol Gardner first smoked -

marijuana when he was 13,

. “The main reason | tried it was
curiosity,” Gardner recalls. “I want-
ed to see what it felt like.”

He liked what it felt like, and by
age 15, he was smoking pot eve
week. He supported his habit wit
the money his parents gave him
for getting straight A’s on his re-
port card, They didn't have a clue,

“By 16, when I got my license,
it turned into a fairly everyday
thing,” says Gardner, now 24. “I
believe it is very addictive, espe-
cially for people with addictive
personalities.”

Millions of baby boomers might
disagree. After all, they smoked
marijjuana — the country's most
popular illicit drug — in their youth
and quit with little effort.

But studies have shown that
when regular pot smokers quit,
they do experience withdrawal
symptoms, a characteristic used to
predict addictiveness. Most users
of ‘more addictive drugs, such as
cocaine or heroin, started with
marijuana, scientists say, and the
earlier they started, the greater
their risk of becoming addicted.

Many studies have documented
a link between smoking marijuana
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Starting over: Rachel Kinsey, 24, of Richmond, Va., began drinking alco-
hol at 14 and smoking marijuana at 15. She has been sober for two years.

Pot smoking in high school
Marijuana is the most-used illicit
drug among high school seniors in
2006. Percentage of U.S. 12th graders
reporting past-year use of drugs
(other than alcohot and tobacco):
Marijuana ¥ %Y31.5%
Other narcotics B9
(such as Vicodin,
OxyContin)
Amphetamines 573 81%
Cocaine ¥157%
Hallucinogens $34.9%
Heroin {0.8%

Source: Center for Substance Abuse Research,
University of Maryland
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and the later use of “harder” drugs
such as heroin and cocaine, but that
doesn’t necessarily mean marijua-
na causes addiction to harder
drugs.

“Is marijuana a gateway drug?
That question has been debated
since the time I was in college in
the 1960s and is still being debated
today,” says Harvard University

psychiatrist Harrison Pope, director
of the Biological Psychiatry Labora-
tory at Boston's McLean Hospital.
“There's just no way scientifically
to end that argument one way or
the other.”

That's because it's impossible
to separate marijuana from the en-
vironment in which it is smoked,
short of randomly assigning people
to either smoke pot or abstain — an
experiment that would be grossly
unethical.

“I would bet you that people
who start smoking marijuana earli-
er are more likely to get into using
other drugs,” Pope says. Perhaps
people who are predisposed to us-
ing a variety of drugs start smoking

marijuana earlier than other people

do, he says.

Besides alcohol, which is often
the first substance that adolescents
abuse, marijuana may simply be
the most accessible and least scary
choice for a novice who is suscep-
tible to drug addiction, says Virginia
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“All of the studies clearly show the earlier someone starts
taking marijuana, the greater their vulnerability to addiction
disorders and psychiatric disorders.”

Yasmin Hurd, Mount Sinai School of Medicine
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Tech psychologist Bob Stephens.

No matter which side you take in
the debate over whether marijuana
is a “gateway” to other illicit drugs,
you can't argue with “indisputable
data” showing that smoking pot af-
fects neuropsychological function-
ing, such as hand-eye coordination,
reaction time and memory, says
Wesley Clarke, director of the fed-
eral Substance Abuse and Mental
Health Services Administration.

Adolescents have the greatest
rates of marijuana use, and they al-
so have the greatest amount to lose
by usm% marijuana, scientists say.

. “Adolescence is about risk-tak-
urd, ssot of psychiatry, phar-
macolggy and bio)ggg cgz Ly
at the Mount Sinai School of Medi-
cine in New York who published a
rat study last summer that found
early exposure to THC, the psy-
lché)actwe ingredient in marijuana,
ed to a greater sensitivity to heroin
in adulthood,

“All of the studies clearly show
the earlier someone starts taking
marijuana, the greater their vul-
nerability to addiction disorders
and psychiatric disorders. I'm so
shocked still that so many parents
are not considering enough the
dangers of early drug use.”

Use is more common

Marijuana use by adolescents in
the USA declined slightly from
2005 to 2006, but it's still more
common than it was 15 years ago,
according to “Monitoring the Fu-
ture,” an ongoing study by the Uni-
versity of Michigan that tracks peo-
ple from the eighth grade throu,
young adulthood. It's paid for E;r
the National Institute on Drug
Abuse, or NIDA, part of the Nation-
al Institutes of Health.

In 2006, 11.7% of eighth-graders
said they had used marijuana dur-
ing the past year, compared with
6.2% of eighth-graders in 1991.
Among 12th-graders, 31.5% said
they had used marijuana in the

previous year; in 1991, 23.9% said
they had.



“You are at school, and your
main job as an adolescent is to
learn and memorize,” NIDA direc-
tor Nora Volkow says. But if you
keep becoming intoxicated by
smoking marijuana, she says, you'll
fall further and further behind in
your studies. “How are you going to
catch up?”

In a study comparing heavy
mari%)t;ana users with people who
had had minimal exposure to the
drug, Pope found that the former
had lower verbal IQ scores than the
latter. In a 2003 Eaper, he and his
co-authors postulated three poten-
tial reasons: innate differences
between the groups in cognitive
ability that predated first marijua-
na use, an actual toxic effect of
marijuana on the developing brain,
or poorer learning of conventional
cognitive skills by young marijuana
users who skipped school.

Wasted years

By the time Gardner was a
junior, he started skipping high
school regularly to smoke pot. “I
would always find somebody who
wasn't at school that day and get
high with them,” he says. Gardner
says he missed 50 days in the first
semester of his senior year. His
parents discovered his stash of
marijuana and sent him to a psy-
chiatrist. His grades plummeted;
his college plans evaporated.

When he was 16 or 17, Gardner
says, he was charged at least twice
with possession of marijuana and
underage possession of alcohol.
The court sent him to a three-
month outpatient treatment pro-
gram. He attended weekly sessions
and underwent urine checks.

But it didn't stick. He celebrated
the end of the program by getting
high on pot and alcohol. By 18, “I
was pretty heavy into cocaine,”
Gardner says. Crystal meth and in-
travenous heroin followed.

“I was always looking for the
ultimate high. It was like a constant
search, and i never found it. ... By
the end, it was a living hell for me.”

Finally, Gardner says, his parents
persuaded him to enter an
inpatient treatment program in
Winchester, Va. They spoke from
experience. When he was 8,
Gardner says, his father stopped
using drugs while in prison for pos-
session. “My mom got clean while
he was in prison.”

Gardner says he has been off
drugs and alcohol for 14 months.
He works in a Winchester facto;
that makes patio decking. He grad-
uated from high school because a
teacher took pity on him and let
him try to make up the work he
had missed. More than six years af-
ter graduating, Gardner hopes to go
to college to study psychology.

Research shows that marijuana
users are significantly less satisfied
with the quality of their lives than
non-users, a revelation “as telling
as any very fancy story of mole-
cules,” Volkow says.

Yet, she says, “I think there is a
general sense that marijuana is a
relatively benign drug and does not
produce addiction,” although over
the past decade, “research clearly
has provided unequivocal evidence
that ... some people can become
addicted to marijuana.”

Stephens has conducted seven
large treatment studies of marijua-
na dependence, or addiction.
“There’s never any shortage of peo-
ple who meet this definition,” says
_Stephens, who edited the 2006
book Cannabis Dependence.

Pot as predecessor

Pope has studied heavy marijua-
na users, whom he defines as hav-
ing smoked pot at least 5,000
times, or once a day for nearly 14
years. On average, his subjects, ages
30 to 55, reported having smoked
marijuana 20,000 times.

Pope required the volunteers to
abstain from smoking pot for 28
days and used urine samples for
confirmation.

“We had them rate various
symptoms on a day-by-day basis,”
he says. “We were able to show
there is a clear withdrawal syn-
drome.”

His research found that the most
common symptom of marijuana
withdrawal was irritability, fol-
lowed by trouble sleeping and loss
of appetite. Symptoms began to
subside after a week and disap-
peared by the end of two weeks.

“We've had some people in our
study who reported quite a lot of
craving. were quite miserable
not being ed to smoke mari-
juana,” Pope says, although “cer-
tainly, one does not see craving
even remotely to the degree you
would ... with heroin or alcohol
or cocaine.”

Marijuana today is more potent
and therefore more toxic than mar-
jjuana grown in the 1970s, Volkow
says. Back then, she says, plants
typically contained only 2% THC.
Today, she says, marijuana plants
typically contain 15% THC.

Even if today's marijuana is more
potent, Stephens says, he's not con-
vinced that makes a difference.

“The evidence of its increased
potency is overrated,” he says.
Samples of marijuana grown in the
1970s might have appeared to be
less potent than they actually were
because they weren't fresh when
tested. And, Stephens speculates,
marijuana users might just smoke
more of less-potent pot, and vice
versa.

Afamily problem

Rachel Kinsey says drug addic-
tion runs in her mother's family,
although not in her immediate
family. Kinsey, 24, started drinking

alcohol at 14 and smoking marijua-

naat 15 — “definitely a predecessor
for everything else | used.” She be-
gan using Ecstasy and cocaine at
17, then heroin at 18.

igh school, and I

“q didtrgmduate
went off to college, but I withdrew
after a month,” says Kinsey, of Rich-
mond, Va. She used the diagnosis of
mononucleosis she had received
the week before college as an ex-
cuse. “I don’t think I was ready for
the responsibility, and I wanted to
continue to use while | was in col-
lege. I was at the point where I just
didn’t care about college. I was al-
ready using heroin,”

She moved in with her boyfriend
and his father, both of whom used
heroin. At 19, she became preg-
nant, She moved back in with her
mother, substituted methadone for
heroin and gave the baby up for
adoption. Practically as soon as she
delivered, she was back on heroin.

About five months after her son
was born in May 2003, Kinsey en-
tered inpatient addiction treat-
ment. During the 30-day program,
she became involved with a man
who went back to using cocaine af-
ter ending treatment. Kinsey says
she didn’t want to go back to using
cocaine or heroin, “but for some
reason | thought it was OK to drink
and go back to smoking weed.”

When she turned 21 in fall 2003,
“it was loge lto( the racezsi )For some
reason, I felt (turning 21) gave me
the right to drink if | wanted to.”
Kinsey Saps. e was chaged theee

says, she was ree
times with driving under the influ-
ence of alcohol and marijuana.

‘Not worth the risk’

With the help of another stay at
a treatment center, Kinsey hasn't
used drugs or alcohol since Aug, 25,
2004, the day after her last DUI ar-
rest, She’s halfway toward graduat-
ing from nursing school and works
as a nurse tech in a hospital. For the
first time, she has signed a lease on
an apartment and pays rent.

She can't drive until September
2008 and then only to work, to
school and to 12-step meetings.

If she had to do it all over agn
she says, she never would have
started smoking marijuana.

“You never know where it’s go-
ing to lead you,” she says. “You
don’t know that you're not going to
become an addict, so it's not worth
the risk.”



