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Mental Health and Societal Impacts
 Youth use has increased in states that legalized marijuana for recreational purposes
relative to other states and they are using more potent products (references and data
on pages 2-6)
 Marijuana use leads to psychosis in about one out of twenty daily users, an outcome
more likely than from any other recreational drug (amphetamine, cocaine, LSD, PCP,
opiates, alcohol; see pages 7-8).
 Drug-induced mental disorders are associated with becoming homeless; homelessness
now plagues major cities in states with recreational marijuana (pages 9-10). Caring for
the homeless is costly and affects life quality for all involved
 Marijuana is associated with increased risk for suicide (case control studies and realworld data; page 11)
 An unpredictable risk profile, different than two legal recreational drugs (alcohol and
nicotine):
 Effects of alcohol can be predicted based on body weight and gender, but
marijuana's effect is unpredictable; even those without a family history of
psychosis can be vulnerable to its psychosis-inducing effects (pages 7-8)
 The cancer risks from cigarette smoking usually take decades to occur, leaving
time for the user to reverse youthful mistakes; marijuana-induced chronic
psychotic disorders, including schizophrenia, can occur in the teen years and be
lifelong (pages 7-8)

Environmental Impact
 Marijuana cultivation in greenhouses and indoor grows is associated with a huge carbon
footprint, more than other types of industrial products on a standardized shipment value
basis and more than any plant or animal grown for food (Mills, 2012; page 12)
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Research published in a leading journal found youth use 25% higher in
states that had legalized by 2015, as compared to states without legal
recreational marijuana
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Youth Use Trending Up More in Legalized States According to Most Recent
Data (2019)
States with legalized recreational marijuana by 2018 are highlighted.
https://www.samhsa.gov/data/sites/default/files/reports/rpt32806/2019NSDUHsaeShortTermCHG/2019NSDUHsaeShortTerm
CHG/2019NSDUHsaeShortTermCHG.pdf

Youth use in 2018-2019 for the states with legal recreational marijuana now
55% higher than the states without legalization (p < 0.0001). 90% of states (9
plus DC) with recreational marijuana, experienced an increase in youth use from 2017-2018
to 2018-2019 (p = 0.004, significant, paired t-test of 10), in contrast to 63% of states
without recreational marijuana (non-significant increase, paired t-test of 41).

NSDUH Tables www.samhsa.gov
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Continued………………
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Idaho, with no legal marijuana, is adjacent to states with recreational
marijuana, but has managed to maintain much lower marijuana use
rates than its neighbors
Figure provided by the Idaho Department of Health, 2020, based on NSDUH data for 2019,
www.SAMHSA.org
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States with recreational marijuana have greater rates of homelessness
source: https://www.usich.gov/homelessness-statistics
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Change in Traffic Fatality Rates in the First 4 States
to Legalize Recreational Marijuana
Marijuana use impairs driving,1 but researchers have not yet
conclusively determined if a state’s legalizing recreational marijuana is associated with traffic fatality rates. Two early studies reported no significant change in roadway deaths following legalization in Colorado
and Washington,2,3 whereas a
Invited Commentary
study including Oregon repage 1068
ported a temporary increase.4
A more recent study, includRelated article page 1061
ing 2017 data, found a statistically significant increase in fatal crashes only after commercial stores opened, suggesting that the effect of legalization may
take more time to observe.5
Following the recent release of 2018 roadway fatality reports by the US Department of Transportation, we analyzed
data from more states over a longer period of commercial sales
to get a better understanding of the relationship between legalization of recreational marijuana and traffic fatalities.

Methods | Traffic fatality rates were obtained from the National Highway Traffic Safety Administration’s Fatality Analysis Reporting System.6 The first 4 states to legalize recreational marijuana (Colorado, Washington, Oregon, and Alaska)
comprised the experimental group. These states are the only
ones for which there are at least 2 full years of traffic fatality
data available following the opening of retail stores. All 20
states that did not legalize recreational or medical marijuana
as of the beginning of 2018 served as controls.
First, parallel fatality trends in both groups of states during
the 18 years preceding legalization were confirmed by graphing
and inspecting the data. Then, we performed a difference-indifference analysis with a random effects model to compare the
change in traffic fatality rates between the 2 groups from the prelegalization to the postcommercialization period. The prelegalization panel data were from the 5 years preceding legalization
in any state (2008-2012), and the postcommercialization data
were from the years that included commercial sales in all 4 experimental states (2016-2018). Unemployment rate, maximum
speed limit, and presence of a primary seatbelt law were included as covariates. We calculated our estimates using the xtreg
function in Stata MP statistical software (version 16.0, StataCorp). Robust standard errors were used to generate confidence intervals. Data were analyzed from December 22, 2019 to
February 29, 2020. Because the study used deidentified publicly available data, no review board approval was needed.
Results | The changes in fatality rates for the control group and
each experimental state are displayed in the Figure. Our unadjusted difference-in-difference analysis showed an increase of
2.1 (95% CI, 1.2-2.9; P < .001) traffic fatalities per billion vehicle
miles traveled (BVMT) in experimental states relative to control states in the postcommercialization study period. Including covariates, the increase was 2.1 (95% CI, 1.3-3.0; P < .001) traffic fatalities per BVMT.
Discussion | By analyzing additional experimental states over
a more recent time period, we have provided additional data

Figure. Change in Traffic Fatality Rate From 2008
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BVMT indicates billion vehicle miles
traveled. Rates are indexed to 2008.
Data points represent the change in
the annual traffic fatality rate since
2008 for each experimental state
and the 20-state control group mean.
Colorado and Washington voted to
legalize recreational marijuana in
November 2012. Retail stores opened
in January and July of 2014,
respectively. Oregon and Alaska
voted to legalize in November 2014.
Retail stores opened in October 2015
and October 2016, respectively.
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