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Understanding 
Cannabis Use and 
Related Disorders 

What is the Chicken and 
What is the Egg?  
 

Audience Polling Question #1 
With what population of 

clients do you work mostly? 
 

Risk Marker Risk Factor 
and 

The Chicken (Use) or Egg 
(Problems) Question  

The difference between 
 

Risk Markers and Risk Factors 
 

Defining Our Terms 

Let’s think heart disease: 
  Researchers have found a correlation between ear lobe 

creases serving as a risk marker for heart disease 

•  Markers do not directly 
cause the target 
condition, they only signal 
that it might be present. 

•  Changing them does not 
change the risk. 

Risk Markers 

Let’s think heart disease: 
  Researchers have also found a correlation with 

cholesterol levels serving as a risk factor for heart disease 

•  Factors do directly cause 
the target condition and 
signal that it might be 
present. 

•  Changing them does 
change the risk. 

Risk Factors 
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•  Risk Marker is non-causal but is a useful “red 
flag” for an underlying condition 

•  Risk Factor is causal and changing it changes 
the risk for target condition; useful for both 
prevention and treatment 

•  New Research defines cannabis use as a: 
  risk marker for some underlying issues 

  risk factor for some current or future problems 

Defining Our Terms 
Audience Polling Question #2 

Understanding the difference 
between risk markers and  

risk factors… 

Risk Marker Risk Factor 
and 

The Chicken (Use) or Egg 
(Problems) Question Longitudinal Studies of Teen and Young Adult 

Marijuana Use 

New Research 

Longitudinal Studies of Teen and Young 
Adult Marijuana Use: 

  9 Studies 
  3 Continents 
  Urban and Rural 
  10,000+ young men and women  
  Varying  

 Social/Economic Levels 

 Ethnic/Racial Groups 

New Research Cross-Sectional Studies Found 

• Early Onset of cannabis use (before age 16) most 
strongly linked to pre-existing behavioral or 
impulse control problems 

(controlling for multiple issues) 
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1.  The reasons for initiating use are not the best 
predictors of a Cannabis Use Disorder. This 
research looks at why some people start use, 
not who will have a use disorder. 

 
2.  These early starters are only a subset of the 

total marijuana-using group. Most start at a 
later age in adolescence or young adulthood. 

Two Cautions on This Finding  

• Behavioral problems preceded early cannabis 
use defined as age 15 or less.  

• Often detectable at quite young ages 

Risk Marker 

Psychological Predictors of Early Onset 

If behavior problems 
continue into adolescence 
there was likely… 

  early onset of alcohol, 
tobacco use 

  early onset cannabis use  

  early sexual involvement  

  truancy & delinquency 

Risk Marker 

Psychological Predictors of Early Onset 

ADD/ADHD alone did not predict cannabis use 
after controlling for behavioral problems  
• Where behavior problems and ADHD overlap 

the risk was most significant 

Psychological Predictors of Early Onset 

Conduct 
Disorder - 

a 
significant 
predictor 

ADD/
ADHD -  

not a 
significant  
predictor 

Both disorders – 
most powerful 

predictor 

Psychological Predictors of Early Onset 

•  Early or current internalizing disorders 
(anxiety, major depression) did NOT predict 
onset of cannabis use after controlling for 
alcohol & tobacco use. 

•  Internalizing psychological factors 
predicting cannabis use are not ones often 
identified as important. 

Psychological Predictors of Early Onset 
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• Hypomania (mild manic phases) 
• Dysthymia (but not major depressive disorder) 
•  Panic disorder (but not PTSD in this sample) 

Psychological Predictors of Early Onset 

•  stressful life event(s) e.g. parental death or divorce 
•  growing up with a single parent,  
•  having a poor relationship with his/her mother  
• more peer drug use  
•  drugs being easily available  

Social Predictors of Early Onset 

Social Predictors 

•  stressful life event(s)  

•  growing up with a single 
parent,  

•  having a poor relationship 
with his/her mother  

•  more peer drug use  

•  drugs easily available 

Psychological Predictors  

Behavioral problems 
persisting into adolescence  

•  early onset of alcohol, 
tobacco use 

•  early onset cannabis use  

•  early sexual involvement  

•  truancy & delinquency 

How Might Psycho-Social Factors Increase Risk 
for Early Onset of Cannabis Use? 
 Early Onset – Social Predictors 

•  stressful life event(s)  
•  growing up with a single parent,  
•  having a poor relationship with mother  
•  more peer drug use  

•  drugs being easily available  
 
Early Onset – Psychological Predictors 
•  Adolescent behavioral disorder 
•  Limited evidence for depression or generalized anxiety disorder 
•  Hypomania, dysthymia, panic attacks  

Cannabis Use as Risk Marker 

•  Early onset cannabis use is more often part of 
“acting out” behavioral disorders rather than 
“self-medicating” distress 

•  Persistent childhood conduct problems 
should not be ignored – if unaddressed they 
are a risk factor for multiple problems in 
adolescence  

Clinical Thoughts 

•  Childhood ADD & ADHD, if properly 
diagnosed and treated, do not increase risk 
for alcohol/drug problems in adolescence 

•   However, untreated ADHD may increase risk 

•   Untreated ADHD with conduct disorders 
significantly increases risk 

Clinical Thoughts 
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• Early Onset of cannabis use is a risk marker 
for certain underlying psychological and 
social issues. 

•  Prevention and treatment professionals 
should screen/assess and refer as needed for 
additional services.  

Clinical Thoughts 
Audience Polling Question #3 

Research suggests that early 
onset marijuana use is a risk 

marker for… 

Risk Marker 
Research suggests 
early marijuana use 
(<15) is a risk marker 
for: 

•  underlying behavioral 
disorders  

•   some possible family or 
other social problems 

Half of Our Chicken or Egg Question 

Risk Factor 
Let’s explore if 
marijuana use is a 
risk factor for 
current or future 
problems. 

Other Half of Our Chicken or Egg Question 

Onset of cannabis use age > 16 typically 
psychosocially normal prior to use 
 

Most stated reason for initiation of use  
  Curiosity    

Most predictive of continued use 
  Liked effects 
  Believed it was harmless 

More Typical Onset of Use 

  Initiation typically due to: 
 Acting Out (<age 15) 

 Curiosity (>age 16)  
 
Continuation due to: 
 Liked effects 
 Believed it was harmless 

Stages of Use 
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Munich Study - continuation to disordered 
cannabis use was predicted by any mood 
disorder at baseline = 2.6 odds within 10 years  
 
• Major Depressive Disorder = 2.5 odds 
  
• Mania (mild to severe) = 2.7 odds 
  
• Anxiety Disorder = 1.7 odds  
▫  a specific phobia = 1.8 odds 
▫ Generalized Anxiety Disorder = 3.9 odds 

Stages of Use 

Initiation:  
Continuation: 
Disordered Use: 
  Liked effects 
 

Stages of Use 

The Christchurch Study 

  getting really high 
  feeling happy  
  feeling relaxed 
  doing silly things 
  laughing a lot 

  feeling ill 

  feeling dizzy 

  feeling frightened 

  passing out 
 

Fergusson et al. (2003) 

Predictors of Disordered Use 

The Christchurch Study – positive 
response (PR) rates & odds of dependence* 
  0 PR =   1.0 odds of future dependence 
  1 PR  =  1.9 increased odds 
  2 PR =   2.5 increased odds 
  3 PR =   6.6 increased odds 
  4 PR = 12.4 increased odds 
  5 PR = 23.4 increased odds 

*odds adjusted for ten confounders, Fergusson et al. (2003) 

Predictors of Disordered Use 

The Dunedin Study – age 18 frequency of 
use and odds of dependence at age 21:  

• no use, odds = 1.0 odds 
• using less than monthly = 1.85 odds 
• monthly but not weekly = 3.70 odds  
• using at least weekly, odds = 5.55 odds 

Predictors of Disordered Use 

The most powerful predictor of a cannabis use 
disorder is prior cannabis use for whatever reason.  

▫  Some because they self-medicate anxiety or 
depression 

▫  Some are acting out behavioral disorders 

▫  Some simply enjoy the experience 

These are not mutually exclusive. 
 

Predictor of Disordered Use 
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Initiation  
 Acting Out (<age 15) 
 Curiosity (>age 16) 

Continuation 
 Liked effects 
 Believed it was harmless 
 Some self-medication 

Disordered Use 
 Quantity, frequency and duration of use 

for whatever reason 

Stages of Use 

Risk Factor 

The Chicken or Egg Question for 
Disordered Use 

Is Cannabis Use a Risk Factor 
for Other Problems? 

  Cannabis alone is not linked to future 
depression or anxiety 

  Cannabis is linked to 
schizophrenia and to manic, 
depressive, and bipolar-related 
psychoses  

Is Cannabis Use a Risk 
Factor for Other Problems? 

Swedish Conscript Studies  
  11-50 occasions of use = 2.2 odds of 

future schizophrenia 
  51+ occasions of use = 3.1 odds of 

future schizophrenia 
  51+ occasions of use = 7.4 odds of 

psychosis linked to mood disorder 

Cannabis Use and Psychosis 

Impaired Executive Brain Functions 
  drop in IQ in early onset users 
  impaired decision-making/greater risk taking  in 

heavy users 
  impaired visuospatial problem solving  
  impaired verbal IQ  
  impaired stimulus processing  
  impaired behavioral inhibition 
  problems with working memory 

Is Cannabis Use a Risk 
Factor for Other Problems? 
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•  The reasons people use are not necessarily the 
cause of a use disorder. 

• Once use is initiated, it becomes the most 
important risk factor for future dependence. 

• Use is also increases risk for psychosis disorder, 
impaired executive functions and memory 
problems.  

Clinical Thoughts 

• Addressing the reasons for use can help 
motivate quitting. 

• Nonetheless, it is important to motivate 
decreasing or halting the use as a primary 
goal for either prevention or treatment.  

Clinical Thoughts 

In Early Treatment 
•  Cognitive impairment with less mental 

flexibility suggests cannabis dependent clients 
may benefit from a more structured, stepwise 
intervention 

•  Poor working memory suggests  memory-
reinforcing activities (hearing, writing, 
repeating) may benefit some  

Clinical Thoughts 

Early onset marijuana use may serve as a 
risk marker for:  

•  pre-existing conditions, particularly 
externalizing disorders involving aggression, 
delinquency, and other forms of acting out 

•  But less so for ADD or ADHD unless linked to 
those more aggressive forms 

In Summary 

Marijuana use is as a risk factor for: 
•  Memory problems 

•  Impaired executive cognitive functions 

•  Schizophrenia 

•  Mood related psychosis disorders  

•  Cannabis use disorder  

In Summary Thanks for attending!  
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Contact us for more 
information!  

www.naadac.org 
misti@naadac.org 

 

www.myaccucare.com  
sskarda@orionhealthcare.com 

Feel free to ask 
questions through 

the Questions pane. 

allan.barger@primeforlife.org 

Upcoming Free Webinars 

•  2013 Webinar Series 

 New webinar monthly! 

 Education is free to all professionals. 
 CE credit available for purchase. adolescents, 

criminal justice, trauma and many more 

Information and Registration at: 

 www.myaccucare.com/webinars Or 

www.naadac.org/education/webinars 

Archived Webinars 
•  Medication Assisted Recovery: 

What Every Addiction 
Professional Needs to Know 

•  Building Your Business with SAP/
DOT 

•  Screening, Brief Intervention and 
Referral to Treatment (SBIRT) 

•  Billing and Claim Submission 
Changes 

•  Ethics 

•  Co-occurring Disorders 

•  Test-Taking Strategies 

•  Conflict Resolution 

•  Clinical Supervision 

•  ASAM Placement Criteria 

•  DSM-5 Proposed Changes 

Archived webinars:  
www.naadac.org/education/webinars or www.myaccucare.com/webinars 

CE credit still available! 

www.naadac.org 
The	  clinical	  tools	  you	  need.	  The	  customer	  support	  you	  deserve.	  

That’s	  why	  Orion	  Healthcare	  Technology	  is	  the	  preferred	  software	  vendor	  of	  NAADAC. 

	  
	  

For	  more	  information:	  
Click:	  www.MyAccuCare.com	  

Call:	  (800)324-‐7966	  

Assessments	  and	  Screening	  
	  
Patient	  Placement	  
	  
Treatment	  Planning	  
	  
Progress	  Notes	  
	  

Discharge	  Summaries	  
	  
Insurance	  Billing	  
	  
Reporting	  and	  Tracking	  
	  
Prevention	  Tracking	  
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Obtaining CE Credit 
•  The education delivered in this webinar is FREE to all professionals.  

•  1 CE is FREE to NAADAC members and AccuCare subscribers who attend this 
webinar.  Non-members of NAADAC or non-subscribers of AccuCare receive 1 
CE for $15.   

•  If you wish to receive CE credit, you MUST complete and pass the “CE Quiz” that 
is located at: (look for name of webinar) 

▫  www.naadac.org/education/webinars 

▫  www.myaccucare.com/webinars 

•  A CE certificate will be emailed to you within 21 days of submitting the quiz and 
payment (if applicable). 

•  Successfully passing the “CE Quiz” is the ONLY way to receive a CE certificate.   

www.naadac.org 
misti@naadac.org 

 

www.myaccucare.com  
sskarda@orionhealthcare.com 

allan.barger@primeforlife.org 

Thank You for 
Participating! 


