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Members of the Aging and Youth Committee, 
 
I submit this written testimony today in support of my presentation regarding the impact of 
marijuana legalization and commercialization on youth in Pennsylvania.  I am a Licensed Clinical 
Psychologist, an addictions specialist, public speaker, and a small business owner based outside 
Chicago, Illinois.  Prior to starting my own business, I was the director of the Addiction Service 
line at a hospital group in the West suburbs of Chicago, overseeing 4 outpatient addictions 
clinics and one inpatient medical detoxification unit.  My profession and experience in Illinois 
have afforded me a strong vantage point on the issue of marijuana use, public health, and the 
costs to youth associated with promoting general consumption of marijuana and THC products. 
Please include this letter as part of the official public hearing record. 
 
I had very serious concerns related to commercializing marijuana in Illinois, and voiced as much 
when it was being debated in 2019.  My opposition to the bill ran counter to my own financial 
interests – the more exposure the population has to marijuana the more people who will 
become addicted (10% of adult users, 17% of adolescent users, and 30% of daily users 
according to the CDC), and thus the more revenue my clinics would generate in rehabilitating 
those individuals.  Even now, as I continue to treat individuals for addiction across the country 
using expansions in telehealth laws, I strongly oppose legislation that generates new addiction-
for-profit industries, and submit this testimony in support of my moral and ethical duty to 
protect the public.  I believe our elected officials likely hold a similar code of ethics regarding 
public health and safety, and as such, when given accurate information will act in ways 
consistent with promoting the safety and health of the citizens of Pennsylvania. 
  
Today’s hearing is focused on the implications on youth of commercializing marijuana.  These 
implications are numerous and concerning (as outlined below), and this possible policy change 
is also coming at the worst possible time: we are in the middle of a national emergency 
regarding youth mental health, with the CDC recently releasing a report finding that 40% of 
high-school students endorsed depression and 20% contemplated suicide over the past year.  
This mental health crisis will only enhance the allure of intoxicating substances to provide relief, 
and increasing the availability and acceptability of these intoxicating substances (marijuana or 
otherwise) will only add fuel to the proverbial fire.   
 
On the topic of youth health and wellbeing, I submit the following points for your 
consideration.  If what you read below contradicts other information you have heard on this 
subject, I implore you to contact me so that I can share my primary source data with you.  
Please also refer to the slides submitted along with this written testimony for further detail. As 
there is a significant amount of health misinformation present around the issue of marijuana, 
proper analysis of data is crucial in your decision.  My contact information can be found at the 
conclusion of this testimony. 
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1. Legalizing marijuana has a strong chance of increasing adolescent use rates, and 

almost certainly will increase use rates for young adults between 18-21.  
 

While the data on the 13-17 year-old use rates at this point are mixed, several studies 
referenced in the submitted slides have found that youth rates have increased or 
changed trajectory after legalization, including in California and Alaska.  The data is very 
clear that use rates will increase in the young adult demographic.  We also know that 
the marijuana industry works hard to lower perceived risk of its product, including 
through advertising in ways that directly appeal to youth.  Increased availability and 
decreased perception of harm are the primary ingredients for increases in usage rates. 
 

2. Local data analyses show that use rates increase the closer adolescents and young 
adults are to a dispensary. 

 
The data on local impact has only begun to emerge in the past year or two, but points 
towards a clear pattern of dispensaries directly affecting the behavior of those who live 
closest to them.  In particular, distance to a dispensary (and exposure to marijuana 
advertising) has been linked to increases in adolescent use rates, young adult use rates, 
and use rates in pregnant women.   It also is directly linked to cannabis-related 
emergency-room visits in the surrounding area. 
 

3. Today’s high-potency marijuana and THC products are actively harmful for the 
developing mind and are linked to numerous negative health consequences, 
including addiction and psychosis. 

 
Marijuana has significant impacts on the brain prior to reaching full maturation, which 
does not occur until about 25 years of age.  THC has been linked to structural brain 
changes, reduced IQ, lower achievement in school, decreased lifetime earning 
potential, and a host of other cognitive concerns.  THC use in adolescents has also been 
linked to increased debt, delinquency, other substance use, unemployment, and lower 
general well-being and functioning.  THC products have been repeatedly shown to be 
chemically/physically addictive have also been strongly linked to the development of 
psychotic symptoms that are permanent in many cases.  A recent journal article 
examining national hospital discharge records found 129,000 discharges due to 
cannabinoid-induced psychosis in 2017 – an average of one case every 4 minutes – and 
that these cases were higher in states that had commercialized marijuana.  The fewer 
young people who use these product, the better off the youth of our country will be. 
 

4. Marijuana use is strongly linked to the development of other drug use.  
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Multiple recent studies have shown a clear relationship between the use of marijuana 
and THC products leading to an increased probability of developing an addiction to 
another drug (e.g., opioids) in following years, and correlational data has shown for 
years that the vast majority of people who use “harder” drugs (such as heroin) use 
marijuana first.  This relationship exists because virtually no heroin user begins their 
drug journey by using heroin – the perceived risk of doing so is too high, and the idea 
of “hard” drug use is so far from their own sense of identity that it is not seen as a 
viable option.  Marijuana often serves as a bridge, creating a identity for a teenager in 
which they now see themselves as someone who gets high for fun, breaks the law 
when it suits them (use generally remains illegal under 21), and identifies with a peer 
group and social culture in which drug use is normalized.  These factors make the 
chances that they will encounter other drugs far more likely, as well as increases the 
chance that they’ll follow their friends’ lead and use these drugs.  This opens the 
pathway to a progression of addiction, which can eventually lead an individual to use 
“hard” drugs such as methamphetamine or heroin.  THC serves to open this possible 
path – without THC to induct them into a drug-using identity, the vast majority of 
youth will never use these other substances. 

 
Commercializing marijuana is an overwhelmingly negative policy change for youth drug use 
rates.  In general, effective drug policy discourages drug use – commercializing marijuana does 
exactly the opposite, creating an industry that is financially incentivized to addict as many new 
users as possible.  I hope that you will take these points under consideration, and think critically 
about the realistic costs of this policy change as you make your decision. 
 
Sincerely, 
 
 
 
 
Aaron Weiner, PhD, ABPP 
Licensed Clinical Psychologist 
Owner, Bridge Forward Group 
E-Mail: aaron@weinerphd.com 
Phone: 847-786-8725 
Website: http://www.weinerphd.com 
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Youth Use Impact
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One in four 12th graders indicated they would try 
marijuana, or increase their current use more, if 
it were legalized (Monitoring the Future, 2021)







(SAM, 2021)



So, why does this matter?





Altered Brain Development





• 44% experienced “persistent feelings of sadness or hopelessness”
• 20% seriously considered attempting suicide



THC + Mood Disorders

• 3x higher risk of self-harm
• All-cause mortality increase of 59%
• Unintentional overdose 2.5x higher
• Homicide rates 3x higher
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Other Risks of Adolescent THC Use
• Cannabinoid Hyperemesis Syndrome (CHS)
• Psychotic breaks
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Accidental Poisonings
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Public Health and Hospitalizations
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More THC, More Consequences
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Fig 3. Proportion of products with different levels of THC per state.

(Cash et al., 2020)



Fig 3. Proportion of products with different levels of THC per state.

Recreational

21.5%

Medical

19.2%

(Cash et al., 2020)
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Youth Messaging – It Matters
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Marijuana – Flavors, Edibles, & Marketing
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Marijuana – Flavors, Edibles, & Marketing
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Marijuana – Flavors, Edibles, & Marketing



Current US Marijuana Users by Age
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Youth Use Impact
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4-mile impact radius

• Greater likelihood of use
• Heavier use
• Stronger intentions to use
• More problematic use
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Drug Sequencing
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Proceed Cautiously
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