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Legality of cannabis in the United States

[l Legal for recreational use

[[] Legal for medical use

[ ] No comprehensive medical program
ITI Nerriminalized

As of Decenber 2025

Medical: 41 States+ DC
Recreational: 24 States, 3 territories, DC
None: 4 States
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= Weed Measurement

Gram

Quarter Pound

Half Pound

Pound

Gram Conversion

1 gram

35 grams

7 grams

14 grams

28 grams

114 grams

227 grams

454 grams

Average Costs

$9-$12

$30-845

$50-70

$120-5140

$200-8300

$600-5900

$1200-$1400

$2200-52400

Average Cost Per Gram
$10,/gram

510 /gram

$9/gram

$9/gram

$9/gram

$6,/gram

$5/gram

$5/gram

1 joint = 0.5 to 1.0 grams



https://oxfordtreatment.com/substance-abuse/marijuana/average-cost-of-marijuana/
http://www.tripster.com/cannabis/cost/
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NSDUH asked respondents aged 12 or older about their use of drugs in the

12 months before the interview. PSYCHIATRY ACADEMY

1in4
(25.5%) used

illicit drugs in the
past year in 2024

. Underage
Any lllicit Drug Use Marijuana Use Marijuana Use
Overall Trend: A Overall Trend: A Overall Trend:
Aged 12+ — Aged 12+ —— Aged 12-20
249% 249% 55%
22 9% 70.3M T0.5M T3.6M 220% MA%  223%
61.9M I 64.2M
M __o0—0—=—0 19.0% oL % 192%  1aam
ﬂéu/o—o—o 700 7.4M 7.0M 16.7%
o__—-—'&—-.o_\ﬁam
2021 2022 2023 2024 2021 2022 2023 2024 2021 2022 2023 2024

Miicit drug use incluses the use of marijuana, cocaine, herain, hallucinogens, inhalants, and mathampheatamine, as well as the miswse of
prescriplion drugs (pain relievers, tranguilizers, stimulants, or sedatives).

Misuse of prescription drugs means use in any way nol directed by a doctor, such as wsa withoul a prescription of one's own, of use in grealer
amounts, more often, or longer than told to take a drug.
2024 Companion Infographic Report th
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Percentage of THC and CBD in Cannabis Samples
Seized by the DEA, 1995-2022
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Figure 12. Type of Past Month Marijuana Use: Among Past Month PSYCHIATRY ACADEMY

Marijuana Users Aged 12 or Older; 2022
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abis indiva (sedative) vs sativa (thoughts & feelings)

senetically)
3-4% in the 70’s and 80’s)

)is indiva or sativa

d to as “Kief’ (trichome resin buds)

ke compounds
on of action, psychotogenic, seizures
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vinol (THC)

ptors (brain, body)

Anandamide

Brain's Chemical

Anandamide

1 CB2 receptors”. Pharmacology & Therapeutics. 74(2):129-80; Tanda and Goldberg, Psychopharm.
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Wadieh E et al. Neuropsychiatric Effects of Marijuana, AddictioV¥A441aind\akl FiHeypi. 201R.Wol 3(2): 61-64
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,and THC Levels

Time Course of Standardized THC Concentration in Plasma,

- e Performance Deficit and Subjective High after Smoking Marijuana
Time course of smoked marijuana (Adapted from Berghaus et al. 1998, Sticht and Kaferstein 1998 and

compared to performance Robbe 1994)

difficulties and euphoria (VAS) —a— Subjective High (% VAS)
—&-—THC Concentration (ng/mi)

—a— Performance (Yebassline)

L L2

»o0 30 a“s &0 % S0 05 120 138 19
Time after smoking (minutes)

L

Robbe HWIJ (1994). Influence of Marijuana on Driving. Institute for Human'Psyche acology, L of Maastrich IS L IR
of published studies on controlled smoking of marijuana. In N. Kloeden & A. J. McLean (e s. ), Icohol, drugs and traffic safety (Vol.1, pp. 397-402). Adelaide: University of Adelaide,
NHMRC Road Accident Research Unit WWW. MGHCME.ORG
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tro Predictions of Oral THC vs Clinical Results

Inhibits CYP1A2  Caffeine, olanzapine, clozapine No Inhibition
Inhibits CYP2B6  bupropion, efavirenz Not assessed to date
Inhibits CYP2D6  dextromethorphan, codeine, tamoxifen No Inhibition

Inhibits CYP2C9 fluoxetine, losartan, phenytoin, tolbutamide

clopidogrel, diazepam, phenytoin,

Inhibits CYP2C19
omeprazole

No Inhibition

Inhibits CYP3A4  midazolam, simvastatin, tacrolimus

Inhibits CES1

methylphenidate, oseltamivir, clopidogrel

62. Bansal. Clin Pharmacol Ther. 2023;114:693.

WWW.MGHCME.ORG

Not assessed to date



Inhibits CYP1A2

Inhibits CYP2B6

Inhibits CYP2C8

Inhibits CYP2C9

Inhibits CYP2C19

Inhibits CYP2D6

Inhibits
CYP3A4/5

Inhibits UGT1A9

Inhibits UGT2B7

Inhibits CES1

ple Pharmacokinetic Drug Interactions:  pew vassacHuserTs

Vitro Predictions vs Clinical Results

olanzapine, clozapine,

bupropion, efavirenz

montelukast, paclitaxel, pioglitazone

fluoxetine, phenytoin, tolbutamide,

diazepam, phenytoin,

codeine, tamoxifen,

simvastatin, tacrolimus, paxlovid,

propofol, fenofibrate

lamotrigine, morphine, lorazepam

oseltamivir, clopidogrel, methylphenidate
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Yes

Not assessed to date

Not assessed to date

Yes

Yes

Yes

Not assessed to date

Not assessed to date
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Effects of Cannabidiol and
Delta-9-Tetrahydrocannabinol on
Emotion, Cognition, and Attention:
A Double-Blind, Placebo-Controlled,
Randomized Experimental Trial in
Healthy Volunteers

Timo Woelfl!, Cathrin Rohleder ', Juliane K. Mueller?, Bettina Lange ', Amne Reuter®,
Anna Maria Schmidgt’, Dagmar Koethe™*, Martin Hallmich® and F. Markus Leweke "

* Dipartmant of Prpctistny and Paychathampy, Cantral Insitute of Mantal Hookth, Moo Facity Manrisam, Hadalbar
Linkarsity Mannhaim, Garmary; # outh Menta! Healtf Taam, Emin and Mind Cantra, Carstm Clinicey! Schaad, Facuity of

Machaing ard Haalth, Tha Uinivarsity of Sydney, Sychay, NGW, Ausiraliz, ? Departmant of Peychintry, Peychosamatics and
Prychothampy, Goatha Unvarsity Fankiurt, Fenkiur, Garmany, * Dapartman of Prychosomatios Modicing and
Pychothampy, Cantral instiuts of Manta Heslth, Macioef Faculy Mannheim, Hadaberg Universing Mannhaim, Garmany,
*Instéuda of Modical Staistios and Camputafonal Hiokgy, Facelty of Modicing and Urivarsity Hospen! Cologna, Linvarsiy of
Cologna, Cologres, Gamnany

Thea two main phytocannabinoids —detta-9-tetrahydrocannabinol (THC) and cannabidiol
(CED)— have boen axtensively studied, and it has boen shown that THC can induce
fransiant psychosis. At tha same time, CBD appears to have no psychotomimetic
potential. On the contrary, emeorging evidonce for CBODs antipsycholic propertios
suggests that it may attenuate effects induced by THC. Thus, we inwestigated and
comparad the effects of THC and CBD administration on emotion, cognition, and
attention &= wall as theimpact of CED pre-fraatmant on THC effectsin healthy voluntoars.
We performed a placebo-controlied, double-bliind, experimental trial (GEI-TCP I
ClinicalMrials.gov idantifior: MCTO2437381) with 60 healthy volunteers randomiy allocated
fo four parallel intervention groups, receiving either placebo, B00mg CBD, 20mg
THC, or both cannabincids. Subjects undarwant neuropsychological tests assassing
working memory (Letter Number Seguencing tesf), cognitive processing speed (Dagit
Symbol Coding task), attention (42 Test of Aftention), and emotional state (adjective
mood rating scale [EWL]). Administration of CED alone did not influence the emctional
state, cognitive parformance, and attention. At the sama time, THC affected two
of six emotional categorios—more precisaly, the performance-related activity and
extravarsion—, reducad the cognitive processing speed and impaired the performance
on the d2 Test of Attention. Interastingly, pre-treatment with CBD did not attenuate the
affects induced by THC. These findings show that the acute intake of CBD itself has
no affect par se in healthy voluntaers and that a single dose of CBD prior to THC
administration was insufficient to mitigate the detrimental impact of THC in the given
satting. This is in support of a complex interaction betwean CBD and THC whosa affects
ara not counterbalanced by CBD wunder all circumstances.

Koywords: cannabinoids, carnabis, idicl, hoalthy subjocts, modal psychosis, rot
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CBD -> No Effects

THC -> reduced
cognitive processing
speed and impaired
performance

on the d2 Test of
Attention
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Psychiatry Research 308 (2022) 114347

Contents lists available at ScienceDirect
Psychiatry Research
E.. .. journal homepage: www.elsevier.com/locate/psychres
Review article ;.)
A scoping review of the use of cannabidiol in psychiatric disorders L

Anna E. Kirkland * ", Matthew C. Fadus®, Staci A. Gruber Y, Kevin M. Gray ?, Th e mMos t p romisin g
Timothy E. Wilens ™, Lindsay M. Squeglia®

el iy ot el ety of s o, s 5 i e preliminary findings

® Division of Child and Adols Psychiairy, M h General Hospital, Boston, MA, United States
© Cognitive and Clinical Neuroimaging Core, Marijuana Investizations for Neuroscientific Discovery (MIND) Program, McLean Hospital, Boston, MA, Unired States

D oy, e e e B M LS s are related to the use
of CBD in psychotic

ARTICLE INFO ABSTRACT

Keywords: Cannabidiol (CBD) has become a fast-growing avenue for research in psychiaay, and clinicians are challenged t d
Psychiatry with understanding the implications of CBD for treating mental health disorders. The goal of this review is to Symp Oms an
me'y_ serve as a guide for mental health professionals by providing an overview of CBD and a synthesis the current

;‘Yﬂl"“‘st evidence within major psychiatric disorders. PubMed and PsycINFO were searched for articles containing the -

cED terms “cannabidiol” in additon to major psychiatric disorders and symptoms, yielding 2952 articles. Only a nx ' ety

Clinicians randomized controlled trials or within-subject studies investigating CBD as a treatment option for psychiatric

disorders (N = 16) were included in the review. Studies were reviewed for psychotic disorders (n = 6), anxiety
disorders (n = 3), substance use disorders (tobacco n = 3, cannabis n = 2, opioid n = 1), and insomnia (n = 1).
There were no published studies that met inclusion criteria for alcohol or stimulant use disorder, PTSD, ADHD,
autism spectrum disorder, or mood disorders. Synthesis of the CBD literature indicates it is generally safe and
well tolerated. The most promising preliminary findings are related to the use of CBD in psychotic symptoms and
anxiety. There is currentdy not enough high-quality evidence to suggest the clinical use of CBD for any psychiatric
disorder.
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Anxiety
Pre-psychotic sxs
Depression
Inflammatory diseases (IBD)
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META-ANALYSIS SUBSTANCE USE

Systematic Review and Meta-Analysis: Medical
and Recreational Cannabis Legalization and Cannabis
Use Among Youth in the United States

Aditya K.S. Pawar, MD(2), Elizabeth S. Firmin, BA®, Timothy E. Wilens, MD,
Christopher J. Hammond, MD, PhD

Objective: Dramaric changes in state-level cannabis laws (CL) over the past 25 years have shifted societal beliefs throughour the United States, with
unknown implications for youth. In the present study, we conducted an updated systemaric review and mera-analysis examining estimared effects of
medical cannabis legalization (MCL) and recrearional cannabis legalization (RCL) on past-month cannabis use among US youth.

Method: A systematic review was conducted following Preferred Reporting Items for Systemaric Reviews and Meta-Analyses (PRISMA) guidelines,
followed by a subsequent meta-analysis investigating the associations berween state-level cannabis laws (ie, MCL vs non-MCL, and RCL vs non-RCL)
and pase-month cannabis use prevalence among US adolescents and young adulis. Supplemental analyses examined ape-group effects and design-related
factors.

Results: Oursearch identified 4,604 cirarions, 34 and 30 of which were induded in qualitative and quantitative analyses, respectively. Meta-analysis of
MCL studies identified no significant association berween MCL and change in past-month youth cannabis use (odds rtio [OR] = 0.981, 95% CI =
0.960, 1.003). Mera-analysis of RCL studies showed significanily increased odds of past-month cannabis use (OR = 1.134, 95% I = 1.116-1.153).
Mera-analysis of more recent studies, however, showed a significandy increased odds of pase-month cannabis use among both adolescents and young
adules (OR = 1.089, 95% CI = 1.015,1.169, and OR = 1.221, 95% CI = 1.188,1.255, respectively).

Conclusion: Cannabis legalization has complex and heterogenous effects on youth use that may differ across law types. Our meta-analytic resules
showed modest positive effects of RCL on past-month cannabis use (more so in young adulis than in adolescents) and minimal effeces of MCL on these
ourcomes in US youth. Given the shift toward recreational legalization, additional focus on RCL effects is warranted.

Key words: recreational cannabis laws; medical cannabis laws; adolescents; cannabis use; meta-analysis

J Am Acad Child Adolesc Psychiatry 2024;m(u):u-u. (g
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- Study of influence of Medical
or Recreational Cannabis Laws
on Use in Teens

- N=34 studies (med legal) and
30 (recreational legal)
Findings:

- No impact of medically legal
on use

- Recreationally legal increased
odds of past month cannabis in
young adults > adolescents
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eta-analysis of 6 Prospective Cohort Studies

arly Monthly Weekly Daily

5% 8% 17% 36%

0.1016/j.drugalcdep.2022.109582
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JAMA Psychiatry | Original Investigation
Association of Cannabis Use During Adolescence With Neurodevelopment

Matthew D. Albaugh, PhD: Jonatan Ottine-Gonzalez. PHD: Amanda Sidwell, B5; Oaude Lepage, PhD- Anthony Juliana. PsyD: Max M. Creens, PhD;
Bader Chaarani, PhD; Philip Spechier, PhD: Nicholas Fontaine, BS: Pierre Riouwn, M5c: Lindsay Lewis, PhD: Seun Jeon, PhD: Alan Evans, PhD:

Despak DfSouza, MO; Rajiv Radhakrishnan, MD; Tobizs Banaschewski, MID. PhD; &run L. W. Bakde. PhD; Erin Burke CQuinlan, PhD: Patricia Conrod, Phi:
Syivane Desrivieres, Phill: Herta Flor, PhD: Antoine Grgs. PhD; Penny Gowdand, PhD: Andress Henz, MO, PhD; Bernd htermann, PhiD:

Jean-Luc Martinot, MO, PhD; Marie-Lavre Pallsre Martinot, MO, PhD; Frauke Nees, PhiD: Dimitn Papadopouloes Orfanos, PhD; Tomds Paws, MD, PhD:
Luise Poustka, MO Sabina Mill=n=t, PhiD: Julian= H. Frohner, M5c; Michael N. Smolka, MD: Henrik Waiter, MO, PhD: Robert Whelan, PhD:

Gunter Schumann, MO Al=candra Potter, PhD: Hugh Garmvan, PR for the MAGEN Consortivum
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23. Magnetic Resonance Imaging-Assessad Cortical Thinning at Varying Levels of Lifetime Cannabis Use
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is related to subclinical or full acute psychotic episodes and

et al. 2014; Moore et al. 2007; Kuepper et al. 2011 Starzer Am J Psych. 2018.

irectionally linked with serious mental illness/psychosis,

50

Almost one-half of individuals who experience psychosis with marijuana
develop schizophrenia

Schizophrenia (%)

0 5 10 15 20

Years Since Incident Substance-Induced Psychosis
9. Starzer, et al. Am J Psychiatry 175:4, April 2018.
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Budney%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=16612207
https://www.ncbi.nlm.nih.gov/pubmed/?term=Budney%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=16612207
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hughes%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=16612207
https://www.ncbi.nlm.nih.gov/pubmed/16612207
https://www.ncbi.nlm.nih.gov/pubmed/16612207
https://www.ncbi.nlm.nih.gov/pubmed/16612207
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al. Addiction Biol, 2016; Emery et al., Psychopharm, 2021 V 238)

f THC (Pharm of cup, 2020)

1 receptor blocker; EU approval and withdrawal:
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on non-alcohol substance of use, misuse, and

diction potential
) onset typically in adolescence

s of age particularly problematic for potential
lasting neurocognitive dysfunction

armacotherapy may help reduce use
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