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First use o f  s t im u lan ts  in c reased  d u r in g  the 1990s from  2 7 0 ,0 0 0  in 1991 to 9 83 ,0 0 0  in 2 0 0 0  and
808,000 in 2001 .
Incidence o f  m e th a m p h e ta m in e  use ro se  b e tw e en  1991 (2 1 0 ,0 0 0  n e w  use rs)  and  1998 (4 5 4 ,0 0 0  
new  users). S in ce  then , the re  hav e  b ee n  no s ta t is t ica lly  s ig n if ic a n t  c h a n g es .  T here  w ere  an 
estim ated  3 2 6 ,0 0 0  m e th a m p h e ta m in e  in i t ia tes  in 2001 .
Initiation o f  t ran q u il ize r  use  in c reased  s tead ily  d u r ing  the  1990s, f rom  3 7 2 ,0 0 0  init ia tes in 1990 to 
1.3 m il lion  in 2 0 00  and  1.1 m il lion  in 2001 .
T he n u m b e r  o f  se d a t iv e  i a it ia tes  has  re m a in e d  b e lo w  3 0 0 ,0 0 0  p e r  y e a r  a f t r  1981. D u r in g  the 
1970s. the e s t im a te s  h ad  l isen  a b o v e  5 0 0 ,0 0 0  per  y e a r  f ro m  1973 to 1975 :nd p ea k ed  at 6 3 8 .0 0 0  
in 1977.

A lco h o l

•  A lcohol inc id e n ce  in c reased  s tead ily  d u r in g  the  1990s, f rom  3.3 m il l io n  n e w  users in 1990 to 5.6 
million in 2 0 0 0 .  Y o u th s  u n d e r  18 a c c o u n te d  for m u ch  o f  the  inc rease ,  the  n u m b e r  o f  ado lescen t  
initiates n ea r ly  d o u b lin g  from  2 .2  m il l io n  in 1990 to 4.1 m il l ion  in 2 0 0 0 .  D u r in g  this period , the 
increase w a s  equa lly  d is t r ib u te d  a m o n g  b o y s  (1.1 m il l io n  to  2.1 m i l l io n )  and  g irls  (1.1 m ill ion  to
2.0 m illion).

Tobacco

•  C igarette  in i t ia tion  in c reased  from  2 .6  m il l ion  init ia tes in 1990 to 3 .6  m il l io n  in 1996, then 
decreased  to 3 .0  m il l io n  in 20C0. In it ia t ion  o f  c igare tte  use a m o n g  y o u th s  u n d er  18 s ign if ican tly  
decreased  f ro m  2.8 m il l io n  n e w  users  in 1996 to 2.2 m il l ion  in 2 0 0 0  ( F ig u r e  (L4).

http:Vw vvw.sam hsa.gov/oas/nhsda/2k2n.sduh/results/2k2Results.htm 1/13/2004
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Figure 6.4 Annual Numbe/s of New Users of Tobacco: 1965—
2001
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T he n u m b e r o f  n e w  d a ily  sm o k e rs  d e c re a se d  from  2 . 1 m illio n  in 1998 to  1.4 m illio n  in 2001 . 
A m o n g  y o u th s  u n d e r  18, the  n u m b e r  o f  n e w  d a ily  sm o k e rs  d e c re a se d  fro m  1.1 m illion  per y e a r  
b e tw een  1997 and  2 0 0 0  to  7 5 7 ,0 0 0  in 2 0 0 1 . T h is  c o r re sp o n d s  to  a d e c re a se  from  abou t 3 ,0 0 0  to 
ab o u t 2 , 0 0 0  n ew  y o u th  sm o k e rs  p e r day .
A p p ro x im a te ly  th ree  q u a r te rs  (75  p e rc en t)  o f  p e rso n s  w h o  tried  th e ir  firs t c ig a re tte  in 2000  w e re  
u n d er age  18. A m o n g  p e rso n s  w h o  firs t b eg a n  d a ily  sm o k in g  in 2 0 0 1 , a b o u t h a l f  (53 p ercen t) 
w ere  u n d e r age  18. O f  th e  a p p ro x im a te ly  4 ,0 0 0  n ew  re g u la r  sm o k e rs  p e r  day  in 2001. 
a p p ro x im a te ly  2 , 0 0 0  p e r  d ay  w e re  u n d e r ag e  18.
In itia tio n  o f  c ig a r  sm o k in g  m o re  than  d o u b le d  d u rin g  the  19 9 0 s, from  1.6  m illio n  new  users in 
1990 to 3 .9  m illio n  in 1998. In  2 0 0 1 , th e  n u m b e r o f  n ew  u se rs  d ro p p e d  to  3.3 m illion . S ince  1990, 
y o u th s  u n d e r  18 h av e  c o n s titu te d  an  in c rea s in g ly  g re a te r  p ro p o rtio n  o f  th e  n u m b e r o f  new  c ig a r 
sm o k ers , fro m  21 p e rc e n t in 1991 to 48  p e rc en t in 2001

http:/A vw w .sam hsa.gov/oas/nhsda/2k2nsduh/results/2k2R esults.htm 1/13/2004
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10. Discussion
T h is  repo rt p re sen ts  f in d in g s  from  th e  2 0 0 2  N a tio n a l S u rv ey  o n  D ru g  U se  a n d  H ea lth  (N S D U H ). 
C o n d u c ted  s in ce  1971 and  p re v io u s ly  n am ed  th e  N a tio n a l H o u se h o ld  S u rv e y  o n  D ru g  A b u se  (N H S D A ), 
the  su rvey  u n d e rw e n t sev era l m e th o d o lo g ic a l im p ro v e m e n ts  in  2 0 0 2  th a t h a v e  a ffe c ted  p rev a le n ce  
e s tim a te s . A s a re su lt, the  2 0 0 2  e s tim a te s  a re  n o t c o m p a ra b le  w ith  e s tim a te s  . 'm  2001 and  ea rlie r  
su rv ey s . T he prim ary' fo c u s  o f  the  rep o rt is on  th e  n u m b e rs  o f  p e rs o n s  a n d  ra te s  fo r a  v arie ty  o f  m e asu res  
re la ted  to  su b s ta n c e  u se  and  m e n ta l h ea lth  in  2 0 0 2 , in c lu d in g  c o m p a r is o n s  a c ro ss  so c io d e m o g ra p h ic  and  
g eo g rap h ic  su b g ro u p s  o f  the  U .S . p o p u la tio n . S o m e  o f  the  m o s t im p o rta n t f in d in g s  fo r 2 0 0 2  are  
p resen ted  in the  H ig h lig h ts  se c tio n  o f  th is  rep o rt.

T h e  p rev a len ce  e s tim a te s  fro m  the  2 0 0 2  N S D U H  a re  u n ifo rm ly  h ig h e r  th a n  the  c o rre sp o n d in g  e s tim a te s  
from  the  2001 N H S D A . A n a ly se s  to  d a te  o f  th e  e ffe c ts  o f  the  m e th o d o lo g ic a l c h a n g es  in 20 0 2  (see  
A p p e n d ix  C )  in d ica te  tha t the  h ig h e r  p re v a le n c e s  in 2002  m o s tly  re f le c t an  in c rease  in the  rep o rtin g  o f  
these  b eh av io rs  by  su rv ey  re s p o n d e n ts  d u e  to  th e  $ 3 0  in c en tiv e  p a y m e n t a n d  o th e r  su rv ey  
im p ro v em en ts , n o t a c tu a l in c re a se s  in the  p re v a le n c e  o f  th ese  b e h a v io rs  a n d  p ro b le m s . T h e  resu lts  o f  
these  an a ly ses  w e re  p re se n te d  to a  pane l o f  su rv e y  m e th o d o lo g y  e x p e r ts , w h o  c o n c lu d e d  tha t 2 0 0 2  
e s tim a te s  sh o u ld  n o t b e  c o m p a re d  w ith  2 0 0 1  a n d  e a rlie r  e s tim a te s . The p a n e l a lso  c o n c lu d e d  that it 
w ou ld  no t be p o ss ib le  to  d e v e lo p  a m e th o d  o f  "ad ju s tin g "  p re - 2 0 0 2  d a ta  to  m a k e  them  c o m p ara b le  fo r 
trend  assessm en t.

A lth o u g h  trad itio n a l c o m p a riso n s  o f  e s tim a te s  a c ro s s  y ea rs  c a n n o t be u se d  to  e x a m in e  recen t tren d s, it is 
p o ssib le  to  s tu d y  tre n d s  by c o n s tru c tin g  " re tro sp e c tiv e "  e s tim a te s  o f  l ife tim e  p re v a le n c e  and  inc iden ce  
p ro d u ced  from  th e  2 0 0 2  N S D U H  d a ta  a lo n e  (se e  C h a p te r s  5 a n d  6 ). T h e se  tre n d s  can  be  c o m p are d  w ith  
the resu lts  from  M o n ito r in g  the  F u tu re  (M T F ), a  s tu d y  sp o n so re d  by  th e  N a tio n a l In s titu te  on D rug  
A b u se  (N ID A ). F ig u r e  10.1 sh o w s th e  tre n d s  in  life tim e  m a riju a n a  u se  b a s e d  o n  th e  2 0 0 2  N S D U H  
re tro sp ec tiv e  e s tim a te s  fo r y o u th s  aged  16 to  2 0 , a s  w ell as tre n d s  in  l ife tim e  m a riju a n a  use and  p ast 
m o n th  m a riju an a  use a m o n g  the  M T F  12th g rad e rs . T h e  tw o  d a ta  so u rc e s  p ro d u c e  s im ila r  tren d s in 
life tim e p rev a le n ce , an d  th e  M T F  tre n d  in p a s t m o n th  use a lso  is  s im ila r  to  th e  trend  fo r life tim e use. 
T h ese  trends a lso  a re  c o n s is te n t w ith  tre n d s  fo r y o u th s  ag ed  12 to  17 a n d  y o u n g  a d u lts  a g ed  18 to 25  
d iscu ssed  in C h a p t e r  5 . T h ey  sh o w  v ery  lo w  ra te s  o f  illic it d ru g  u se  in  th e  m id -1 9 6 0 s . In 1965, o n ly  1.8 
p e rcen t o f  y o u th s  h ad  e v e r  u sed  m a riju an a . T h e re  w ere  d ra m a tic  in c re a se s  in  u se  d u rin g  the  late 1960s 
and  1970s, and  b y  1979, 19 .6  p e rc e n t o f  y o u th s  h a d  e v e r u sed  m a riju a n a . A f te r  tha t, u se  d ec lin ed  un til 
1991, w hen 11.5 p e rc e n t o f  y o u th s  h ad  e v e r  u se d  m a riju an a . T h e  tre n d  re v e rse d  d u rin g  the  1990s, 
reach in g  2 1 .9  p e rc e n t in 2001 b efo re  d ro p p in g  s lig h tly  in 2 0 0 2  to  2 0 .6  p e rc e n t.

R etro sp ec tiv e  e s tim a te s  b ased  o n  2 0 0 2  N S D U H  d a ta  a re  p re se n te d  in T a b le  10.1  fo r se le c ted  su b s ta n c es  
a lo n g  w ith  re la ted  e s tim a te s  from  th e  2 0 0 2  M T F  fo r  y o u th s  a n d  y o u n g  a d u lts . T h e  N S D U H  data  sh o w  
d ec reases  from  2001 to 2 0 0 2  in  life tim e  use  o f  m a riju a n a , L S D , a n d  c ig a re tte s  a m o n g  y o u th s , but an 
in c rease  fo r c o c a in e  a m o n g  y o u th s . F o r  y o u n g  a d u lts  aged  18 to  25  d u r in g  th is  tim e  p e rio d , there  w as a 
sligh t increase  in life tim e  c o c a in e  and  E c s ta sy  u se  and  a  d e c re a se  in  life tim e  L S D  use. T h e se  N S D U H

• resu lts are  g en e ra lly  c o n s is te n t w ith  M T F  tre n d s , w ith  a few  e x c e p tio n s . M T F  sh o w s no  chan g e  in 
life tim e co ca in e  u se  a m o n g  y o u th s , an  1 :t sh o w s  d e c re a se s  in y o u th  E c s ta sy  a n d  a lco h o l use  not fou nd  in

http://www.samhsa.gov/oas/nhsda/2k2nsduh/results/2k2Rcsults.htm 1/13/2004

http://www.samhsa.gov/oas/nhsda/2k2nsduh/results/2k2Rcsults.htm


the NSDUH estimates.

•  E s tim a te s  o f  inc iden ce , o r  f irs t- tim e  u se , a lso  su g g e s t tha t illic it d ru g  u se  p re v a le n c e  had  b een  very  lo w  
d u rin g  the  early  1960s, b u t b e r ”n  to  in c rea se  d u rin g  th e  m id -1 9 6 0 s  as su b s ta n tia l n u m b e rs  o f  y o u n g  
p e o p le  in itia ted  the  u se  o f  m a riju a n a . A s d isc u sse d  in C h a p t e r  6 . ai .iual m a riju a n a  in c id e n ce  in c rea se d  
fro m  abou t 0 .8  m illion  n e w  u s r . s  in  1965 u n til it reach ed  a  p ea k  o f  3 .5  m illip n  in itia te s  p er y e a r  d u rin g  
1973 to  1978, ju s t  b e fo re  the  p re v a le n c e  ra te s  p eak ed . In te re s tin g ly , th e  an n u a l n u m b e r  o f  m a riju a n a  
in itia te s  reached  a  lo w  p o in t in  19 9 0  (1 .6  m illio n ), then  in c re a se d , 2  y e a rs  b e fo re  th e  in c rea se  in  y o u th  
p rev a le n c e  occurred . T h is  f in d in g  u e m o n s tra te s  the  v a lu e  o f  a n a ly z in g  th e  in c id e n c e  d a ta  and  u s in g  it to 
fo re c a s t fu ture trends in p rev a le n ce . A ssu m in g  th is  re la tio n sh ip  b e tw e e n  in c id e n c e  a n d  p re v a le n ce  
c o n tin u e s  to  ho ld , the  c o n tin u in g  h ig h  lev e ls  (b e tw een  2 .5  and  3 .0  m illio n  in itia te s  p e r  y ea r)  o f  
m a riju a n a  inc iden ce  b e tw e en  1995 and  2001 in d ica te  th a t su b s ta n tia l  d e c lin e s  in y o u th  p re v a le n c e  m ay 
n o t o c c u r in the  n ea r fu tu re . H o w e v e r, the  N S D U H  in c id e n ce  e s tim a te s  fo r y o u th s  u n d e r age  18 ind ica te  
a d e c lin e  from  2 00 0  to  2001 (fro m  2.1 m illio n  to  1.7 m illio n ), w h ic h  su g g e s ts  th a t y o u th  p re v a le n c e  m ay  
d ec lin e . T he N S D U H  y o u th  life tim e  p re v a le n c e  and  M T F  p as t m o n th  p re v a le n c e  e s tim a te s  do  sh o w  
d e c re a se s  from  2001 to  2 0 0 2 . H igh  ra te s  o f  m a riju an a  in itia tio n  d u r in g  the  1970s a m o n g  the  c o h o rt 
id e n tif ie d  as th e  "b ab y  b o o m e rs"  h a v e  re su lted  in  an  in c rease  in  th e  n u m b e rs  n e e d in g  tre a tm e n t for 
su b s ta n c e  abu se  p ro b lem s. T h e  in c rea se  in m a riju a n a  in itia tio n  ra tes  d u rin g  the  1990s m ay  h av e  the 
sa m e  result.

2002 NSDUH Results from the 2002 National Survey on Drug Use and Health: N ational... Page 2 o f  3

V

Figure 10.1 M arijuana Use among N S D U H  Youths Aged 16 to 20 
and M T F  12,h Graders: 1975-2002
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T a b le  10.1 C o m p a r is o n  o f  N S D U H  a n d  M T F  P re v a le n c e  R a te s

N S D U H M T F N S D U H M T F
1 2 -1 7 8 th a n d  1 0 th 1 8 -2 5 19 -2 4

2 0 0 1 2 0 0 2 2 0 0 1 2 0 0 2 2 0 0 1 2 0 0 2 2 0 0 1 2 0 0 2
M a r i j u a n a
L ife tim e 2 1 .9 2 0 . 6 30 .3 29 .0 53 .0 53 .8 56.3 56.1
P a s t M on th — 8 . 2 14.5 13.1 — 17.3 19.6 19.8
C o c a in e
L ife tim e -.3 2 .7 5 .0 4 .9 14.9 15.4 12.4 12.9
P a st M onth — 0 . 6 1.3 1.4 — 2 . 0 2.5 2 .5
E c s ta s y
L ife tim e 3 .2 3.3 6 . 6 5.5 13.5 15.1 15.0 16.0
P a s t M onth — 0.5 2 . 2 1 . 6 — 1 . 1 2 . 2 1 . 6
L S D
L ife tim e 3.3 2 .7 4 .9 3 .8 16.6 15.9 15.2 13.9
P a st M onth — 0 . 2 1.3 0 .7 — 0 . 1 1 . 0 0.4
A lc o h o l
L ife tim e 43 .3 43 .4 60.3 57 .0 85.5 8 6 .7 8 8 . 1 88 .4
P a s t M onth — 17.6 30 .3 27 .5 — 6 0 .5 67.1 6 7 .7
C ig a r e t te s
L ife tim e 37  3 33.3 4 4 .7 39 .4 71.3 71 .2 — —
P ast M onth — 13.0 16.8 14.2 — 40 .8 32 .6 31 .4

-- N o t a va ilab le .

Note: NSDUH  data in th is tab le  are re tro sp e c tive  e s tim a te s from  the 2002 data. M T F  da ta fo r 8th and 10th graders are s im p le  
a ve rage s o f  estim a tes fo r those tw o grades reported in Johnston , O 'M a lle y , and Bachm an (2003b). M T F  data fo r you ths aged 
19 to 24 arc s im p le  ave rages o f  estim ate:' fo r you th s aged  19-20, 21-22, and 23-24 reported in Johnston et a l. (2003c).

Sources: SA M H SA , O ffic e  o f  A pp lie d  S tud ie s , N a tio n a l S u rve y  on D rug  U se and H ea lth , 2002.
The M on ito r in g  the Fu tu re  S tudy , U n iv e rs ity  o f  M ich ig a n , 2001 and 2002.

1 RT1 In ternationa l is a trade name o f  Research  T r ia n g le  In stitu te .
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In Brief
•  By 1999, more than half of 

all adolescent marijuana 
admissions were through 
the criminal justice system

•  Adolescent marijuana 
admissions through the 
criminal justice system 
increased at a higher rate 
than admissions through 
other sources

M arijuana was the most com m on 
drug o f abuse am ong adm is­
sions o f adolescents aged 12 to 

17 reported to the Treatm ent Ep isode 
D ata Set (T ED S ) in  1999. H ie  num ber 
o f adolescent m arijuana adm issions 
increased 260 percent between 1992 and 
1999. T E D S  co llects data on n a tio r 
adm issions to p rim a rily  p u b lic ly  • d 
substance abuse treatm ent fa c ilit i 
"Adm issions" represent annual treatm ent 
episodes rather than the num ber o f 
ind iv idua ls en tering  treatm ent.

G enera lly , adolescents entered treat­
ment through the in tervention  o f 
another person o r agency. T h e  T rea t­
ment Ep isode D ata  Set (T E D S ) co llects 
in form aUon on the re ferra l source for 
people en tering substance abuse treat­
ment in  the p u b lic  sector. T E D S  defines 
the p rim a ry  referra l sources as follows:

Court/criminal justice rcterral/DWl/DUI —  police 
official, judge, prosecutor, probation officer or other 
person affiliated with a Federal, State, or county 
judicial system; court referral for DWI/DUI; referrals 
in lieu of or for deferred prosecution, during pretrial 
release, or before or after adjudication, pre-parole, 
pre-release, work or home furlough, TASC, or civil 
commitment
Self- or individual re/crra/—self-referral; family 
member, friend, or other individual
School—school principal, counselor, or teacher; 
student assistance program, school system, or educa­
tional agency

The OASIS Reporl is published periodically by the Office of Applied Studies. Substance Abuse and Mental Health Services Administration 

(SAMHSA) All material appearing in this report is in the public domain and may be reproduced or copied without permission from SAMHSA 

Additional copies of this report may be downloaded from httpi/www samhsa gov/oas/facts cfm. Citation of Ihe source is appreciated. Other 

reports from the Office of Applied Studies are also available on-line http.//www DrugAbuseStalisticssamhsa.gov/.



OASIS REPORT: TREATMENT REFERRAL SOURCES FOR ADOLESCENT MARIJUANA USERS March 21, 2003

Table 1. Percent Distribution of Adolescent 
Marijuana Admissions, by Referral Source: 
1992-1999’

1992 1994 1996 1997 1998 1999

Nq of Admissions 
(Thousands) 22 47 73 76 81 79

Percent Distribution

Crim inal Justice 40.2 41.3 4 6 2 47  7 5 0 6 5 3 6

Self/Individual 1 96 19.0 17.1 17 2 15 9 15.9

School 163 160 1 32 12.1 11.3 10.5

SA/HC Provider 1 3 9 14 1 14 0 1 36 12.6 11.7

O ther t o o 9 5 9 4 9 3 9.3 8 3

Total 100 0 1000 100 0 100 0 100 0 100 0

1993 and 1995 not shown 
SA=Subslance Abuse, HC=Heallh Care

Figure 1. Number of Adolescent Marijuana 
Admissions, by Referral Source: 1992-1999

D
2
c

Criminal Justice System 

All Other

Self/Individual

Source 1999 SAMHSA Treatment Episode Data Sol (TEDS)

O t h e r  rcrcrrul sources—substance 
abuse or health care providers; 
community, religious, or govern­
mental organizations or agencies 
providing social services

Trends in Referral 
Source
In 1999, there were about 79,000 
admissions for marijuana/hashish 
treatment among adolescents 
aged 12 to 17 (Table 1). This 
represented an increase from 
22,000 admissions in 1992 and 
■17,000 in 1994. The most 
common referral source for 
adolescent marijuana admissions 
was the criminal justice system. 
Together with self- or individual 
referral, these sources account for 
(50 to 70 percent of all adolescent 
marijuana admissions in all years.*

In 1999, over half (54 percent) 
of all adolescent marijuana 
admissions were through the 
criminal justice system. This 
represented a significant increase 
from the 40 percent referred

through the criminal justice 
system in 1992. The proportions 
of admissions from other referral 
sources declined. For example, 
from 1992 to 1999, self- or 
individual referrals declined from 
20 percent to 16 percent, and 
referrals through schools declined 
from 16 percent to 11 percent.

The number of adolescent 
marijuana admissions increased 
from 1992 to 1995 for all referral 
sources (Figure 1). However, 
while the number of admissions 
from other referral sources 
stabilized after 1995, those from 
the criminal justice system 
continued to increase.

Referral Source by Sex
There was an overall increase in 
marijuana admissions for male 
adolescents from 1994 to 1999 
attributable primarily to increased 
criminal justice referrals (Figure 2). 
While admissions for marijuana 
abuse increased by 67 percent 
from 1994 to 1999 among males.

the percentage of those admis­
sions due to criminal justice 
referrals increased by 108 per­
cent. For females, marijuana 
admissions between 1994 and 
1996 increased 67 percent and 
criminal justicr referrals increased 
111 percent. Between 1996 and 
1999, however, there was only a 
2 percent increase in female 
marijuana admissions but a 29 
percent increase in criminal 
justice referrals.

.Among all adolescent mari­
juana admissions, there were 
three males for every female from 
1994 to 1999. Among criminal 

justice referrals for marijuana 
abuse, the ratio was six males for 
every female in 1994. The ratio 
had declined to 4.5 to 1 by 1999 
as more females were referred to 
treatment for marijuana abuse 
through the criminal justice system.

Referral Source by Age
Marijuana admissions for 12 to
14 year olds increased 56 percent

'Solt-relerral is the most common source lor adolescent herom admissions.



March 29 2002 OASIS REPORT TREATMENT RFFERRAl SOURCES FOR ADOLESCENT MARIJUANA USERS

Figure 2. Num ber of A d o lescen t M arijuana A dm issions, by Sex 
and Referral Source: 1994-1999

Male Female

1994 1995 1996 1997 1998 1999 
■■ Criminal Justice System

■ m i l
1994 199r  1996 1997 1998 1999 
TKM Other Referral Sources
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between I994 and I996, but 
decreased slightly (2 percent) 
from 1996 to 1999 (Figure 3). 
Marijuana admissions for 15 to 
17 year olds increased by 54 
percent between 1994 and 1996 
but slowed to an 11 percent 
increase between 1996 and 1999. 
Criminal justice referrals among 
marijuana admissions for 12 to 14 
year olds and 15 to l7 year olds 
have increased 21 and 27 pei- 
ce-it respectively, from 1996 to 
1999.

Referral Source by 
Race/Ethnicity
Adolescent marijuana admissions 
averaged 66 percent White, 21 
percent Black, and 13 percent 
Hispanic between 1994 and 1999 
(data not shown). Each racial/ 
ethnic group exhibited t e same 
pattern over that time period- 
increased numbers of marijuana 
admissions driven by an increase 
in treatment referrals through the 
criminal justice system.

The numbers of Hispanic and 
Black adolescent marijuana 
admissions increased by 
73 percent each, while the 
number of White admissions 
increased by 60 percent. Crimi­
nal justice referrals among 
Hispanic adolescents increased by 
129 percent compared with 26 
percent for referrals from other 
sources. Among White adoles­

cents, criminal justice referrals 
increased by 119 percent 
compared with 26 percent from 
other sources. Black adolescents 
had the lowest percentage in­
crease in criminal justice referrals 
for marijuana, 91 pm cent, while 
referrals from other sources for 
Black adolescents increased by 
50 percent.

Figure 3. N um ber of A d o lescen t M arijuana A dm issio ns, by Age 
Group and Referral S ource: 1994-1999

Ages 12 to 14 Ages 15 lo 17
70

I 20 
■o 
< 10

1994 1995 1996 1997 1998 1999 1994 1995 1996 1997 1998 1999 
H i  Criminal Justice System Other Referral Sources
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ABSTRACT

A in u  Strong associations between m ariju ana use and in itia tion of hard drugs 
are cited In support of t lic  c la im  that m ariju ana use perse increases youths' risk 
or In itia ting hard drugs (the 'm arijuana gateway' effect). This report examines 
whether these associations cou ld instead be explained as the resu lt of a common 
facto r—drug use propensity— in fluenc ing the probability of both m arijuana 
and other drug use.
Design A model of udolescent d rug  use in itia tion In the United States is con­
structed using parameter estim ates derived (him US household surveys of drug 
use conducted between 1982 and 1994. Model assumptions include:
(1) ind iv idua ls have a non-specific random propensity to use drugs that Is nor­
m ally d istributed in the population: (2) th is propensity is correlated w ith  the risk 
o f having an opportunity to use d rug s and w ith  the probability of using them 
given an opportunity, and (3) ne ither use nor opportunity to use marijuana is 
associated w ith  hard d rug in itia tion after condition ing on drug use propensity. 
F ind ings Each of the phenomena used to support c la im s of a 'm arijuana gate­
way effect’ are reproduced by the model, even though m arijuana use has no 
causa l influence over hard drug in itia tion in the model.
Conclusions M arijuana gateway cdccts may exist. However, our resu lts dem­
onstrate that the phenomena used to motivate belief in such an effect are con­
sistent w ith  an a lternative simple, p lausib le common-factor model. No gateway 
effect is required to explain them. The common-factor model has implications 
for eva lua ting  m arijuana control policies tha t differ sign ificantly from those 
supported by the gateway model.

KEYWORDS Adolescents, d rug  use. m arijuana gateway effect, 
m athem atica l model.

IN TRO D U CTIO N

Alcohol, tobacco and m arijuana are w idely regarded as 
'gateway' drugs. A lthough the gateway concept adm its a 
num ber or definitions, one in p a rticu la r predom inates In 
d rug  policy discussions: use of gateway d rugs causes 
youths to have an increased risk of progressing to other, 
more serious drugs. For instance. In debates on m ari­
ju an a  decrim inalization or the medicinal use of m ari­
ju an a . policy makers frequently suggest th a t use of 
m arijuana increases youths' risk of in itia ting  more 
dangerous drugs such as cocaine and heroin (US 
Congressional Record 1998, 1999). A lthough m ari­

juana is the least prevalent of the three principal gateway 
drugs, it Is cu rren tly  the focus o f extensive policy reassess­
ment in the United States, Canada, Western Europe and 
Australia . Using a sim u la tion  model, wc demonstrate that 
the primary evidence supporting the m arijuana gateway 
effect can be explained completely by the order in which 
youths first have the opportun ity to use m arijuana and 
other drugs, and by assum ing a non-specific liab ility  lo 
use drugs, w ith ou t any assumption that use of m arijuana 
contributes to the risk o f in itia tin g  use of hard drugs. We 
argue tha t a lthough m ariju ana  gateway effects may tru ly  
exist, available evidence does not favor the marijuana 
gateway effect over the a lternative hypothesis that mari-
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Juana and hard drug Initiation are correlated became 
both are Inlluenced by individuals' heterogenous Liabili­
ties to try drugs.

The popular concern tha t m arijuana use increases the 
risk of progressing to other, more serious d rug s is a long­
standing one. and has Influenced US drug policy since at 
least the 1950s (Goode 1970; W hltebrcad & Bonnie 
1972; National Research Council 1982). Some social sci­
entists have also suggested that m arijuana gateway 
effects probably account for several phenomena observed 
in udoicsccnt d rug use in itia tion patterns (e.g. Goode 
1970: O'Donnell & Clayton 1982; Yamaguchi A Kandel 
1984b). Three such phenomena represent the primary 
evidence for a m arijuana gateway eiTect. The first con­
cerns the relative risk o f hard drug In itia tion  for 
adolescent m arijuana users vs non-users. In  general, 
m arijuana users in m any countries appear to have a sig­
nificantly elevated risk for d rug use progression (Adler & 
Kandel 1981; Kandel 1975; Blazc-TVmple & Lo 1992; 
S ten badu . A llebcck & Romclslb 199J: Becnstock & 
Rahav 2002). Indeed, one US study fuund the ir risk to be 
85 lim es those o f non-users of m arijuana (Center on 
Addiction and Substance Abuse 1994). Another form of 
relative risk (hat is occasionally cited in support o f the 
gateway effect is thut younger m arijuana in itia te s have a 
higher risk of in itia ting hard drug use than o lder m ari­
juana in itia tes (O'Donnell & Clayton 1982; Yamaguchi & 
Kandel 1984b; Kandel & Yamaguchi 1993; Ceutcr on 
Addiction and Substance Abuse 1994). This re lative risk 
differs from the first on ly insofar as i l  finds th a t risk of 
hard d rug In itia tion is conditioned on a characteristic of 
the user (age), ra ther than  on m arijuana use alone. 
Therefore, it docs not provide strong evidence supporting 
a gateway effect.

The second observation routinely cited in .support of 
the m arijuana gateway e lfcct concerns the remarkably 
invarian t ordering in adolescents' in itia tion o f different 
drug classes. Adolescents rare ly in itia te ha rd drug 
use before m arijuana (Ellickson et al. 1992; Kandel. 
Yamaguchi & Chen 1992; O'Donnell & Clayton 1982: 
Yamaguchi & Kandel 1984a). For instance, in a long itu ­
d ina l sample ot 1265 New Zealand youths between tlic  
ages or 15 and 21, Fergusson & Horwood (2000) found 
only three cases reporting use o f hard drugs before mar­
ijuana . This figure is d ram a tica lly  lower than the rough ly 
124 such cases that w ou ld be expected from annua l 
incidence rates if use o f m ariju ana  and hard d rugs were 
independent.

The th ird phenomenon used to support c la im s of a 
m arijuana gateway effect concerns the strong re la tion ­
ship between tlic  frequency o f m arijuana consumption 
and the risk of hard d rug  in itia tion; as the frequency of 
m arijuana use increases, so too does the risk o f in itia ting  
hard drug use (Ellickson etal. 1992; Kandel etal. 1992;

Fergusson & Horwood 2000). Fcrgu'son & Horwood
(2000), for instance, developed a proj ir t lo n il hazards 
model suggesting that youtiis reporting 50 or more uses 
of cannabis in the past year had hazardx of progi ssion 
to hard d rugs tha t were more than 140 times greater 
than those for youths reporting no use of cannabis. Find­
ings like th is suggest an even stronger form o f the m ari­
juan a gatcwuy cfTect defined earlier: not only docs 
m arijuana use Increase youths' risk  of hard drug In itia­
tion. bu t every instance of m ariju ana use adds to thnt 
risk. 1 >r convenience, we refer lo  th is phenomenon as 
marij*. n ia ’s apparent dose response effect on hard drug 
in itia tion .

The three phenomena of re lative risk, ordering in drug 
use In itia tion and dose response are not sufficient to 
prove that use of m arijuanu , ra ther than some associated 
factor, increases the risk of hard d rug  initiation (joy et al.
1999). Indeed, a frequently cited alternative explanation 
is thut n common factor, which we m ight refer to gener- 
Ica lly  as a propensity for drug use. could Influence use of 
both m arijuana and hard drugs, thereby causing in itia ­
tion o f these drugs to be correlated (Goode 19 72: Huba et 
al 1981; Donovan & Jessor 1985; Hays et of. 1987; Mac­
Coun 1998). For Instance, if h igh d rug use propensities 
elevate ind iv idua ls' risk for use o f both marijuana and 
iia rd  drugs, th is could explain why m arijuana users have 
a h igher re lative risk of hard d rug  In itiation in compari­
son w ith non-users.

This 'common-factor' model does not immediately 
account for the ordering and dose-response phenomena. 
To make sense of these observations, proponents of the 
common-factor approach suggest that ordering In di 
use in itia tion resu lts from the order in which opportuni­
ties to use m arijuana and hard d rug s are presented to 
young people (Goode 1972; Jessor & Jessor 1980). Those 
w ith  the highest propensities to use drugs are likely to use 
the first one offered to them, and th a t happens to be mar­
iju an a  in most cases. Moreover, if a h igh drug use propen­
s ity  is associated w ith  greater frequencies of drug use. the 
common factor theory can also account for the dose- 
response phenomenon: m arijuana use frequency is asso­
cia ted w ith  risk o f hard drug in itia tion  because both are 
contro lled by d rug use propensity.

The common-factor model is appealing in part 
because it takes account of what is a substan tia l scientific 
lite ra tu re demonstrating the existence o f genetic, fam ilia l 
and environmenta l characteristics associated w ith  a gen­
eralized risk o f using both m arijuana and hard drugs. For 
instance , several stud ies exam in ing d rug use among 
monozygotic and dizygotic tw ins in the USA demonstrate 
genetic and fam ily environment contributions to the like­
lihood of any d rug use (van den Bree et al. 1998) and any 
d ru g  use in itia tion (Tsuang etal. 1998; Kendlcr etal. 
1999. 2000). S im ilarly , com m unity d rug use or dn ig
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availability may contribute to Individuals risk of using 
drugs (tillle Uonton. Anthony A Schuster 1993).

Although the common factor model Is plausible, pre­
vious research has nut demonstrated that propensities to 
use d rugs and environmenta l factors such is  drug use 
opportunities could, in fact, account for the strong 
relative risk , ordering and dose-response phenomena 
observed among adolescents. Indeed, two lines of 
research provide some evidence that the common-factor 
model ca r ot account for d rug use In itia tion w ithout 
assum ing a m arijuana gateway effect. Firstly, .'*veraJ 
studies exam ine the association between m arijuana use 
and the risk of hard d rug in itia tion after contro lling for a 
large number of risk factors, such as de linquency and 
peer drug use (Yamaguchi A Kandel 1984b; Fergusson A 
Horwood 2000). By the logic o f t il ls  approach, any resid­
ua l m arijuana effect on hard d rug in itia tion that remains 
after con tro lling for these candidate common factors 
lends credence to the suggestion that m arijuana use per 
se Increases the risk c ' hard d rug In itiation . However. If 
the selected covariates are less gcxxl proxies for the pro­
pensity to use dm gs than Is m arijuana use Itself, these 
findings are pc-fectly consistent w ith a str ic t common- 
factor model. Because t ills  approach dors not observe ali 
or even most ind iv idua l risk factors, it provides little  per­
suasive ev idence against a common-factor explanation. 
We w ill Illu stra te  this point w ith  data derived from the 
mod ! described later cm in th is paper.

A second approach to contrasting the gateway and 
common-factor models of d rug  use In itiation uses in s tru ­
mental variab les In an effort to account for both observed 
and unobserved person-level risk of In itia tion . Two of 
these stud ies (DeSimone 1998; Pacula 1998) suggest 
that common factors alone cannot explain observed gate­
way phenomena. The th ird (Becnstock A Rahav 2002) 
provides qua lified evidence that observed m arijuana 
gateway phenomena are not attribu tab le to a gateway 
effect, b u t instead derive from ind iv idua ls' predispositions 
to use both m ariju ana  and hard drugs. However, none o f 
these studies take into account the observation that 
opportunities to use m arijuana precede those for hard 
dmgs, and may themselves be associated w ith  propensity 
to use drugs th rough , for instance, drug-seeking behav­
ior. This is a c r itic a l om ission, since proponents of the 
common-factor model have consistently cited the order­
ing in d rug use opportunities as an essential part of the 
explanation of ordering in dm g use in itia tion . Indeed, in 
a scries o f analyses on US and Panamanian data. 
Anthony, Van Etten and colleagues have shown that gen­
der, race and neighborhood differences observed In rates 
o f dm g use in itia tion  are attributable, to a large extent, to 
differences in  the rates a t which groups arc exposed to 
dm g  use opportunities (Crum, LIUic-Blanton & Anthony 
1996; Van Etten, Neumark & Anthony 1997, 1999;

Delva e ta l. 1999; Van Etten 4  Anthony 1999). Thu*, 
econometric models have not tested the common-factor 
model adequately.

in  till* report we describe a Monte Carlo model of dmg 
use In itia tion w ith  param eters selected to match the dm g 
use experiences of the population of US residents under 
the age of 2 2. The model describes the Joint distribution of 
four event*; the uges of first opportun ity to use marijuana 
and hard drugs, and the ages o f first use of marijuana and 
hard dm gs. Each o f these events depends on a common 
factor—drug  use propensity— bu t conditional on this 
factor, the ages of first opportun ity to use and first use of 
m arijuana are independent o f opportunity to use and use 
o f hard dm gs. Thus, the model is designed to exclude any 
causa l gateway effect. Random draw s from the modeled 
jo in t d istr ibu tion are used to exam ine the relative risk, 
ordering and dose-response phenomena that might be 
expected fry chance in the US if model assumptions arc 
accurate

M ETH O D S

Procedure

We bu ild  a common-factor model of adolescent drug use 
in itia tion using parameter estim ates derived from a rep­
resentative sample of youths in  the US population. With 
t ills  model, we observe the rates at which phenomena of 
rc lutivc risk, ordering and dose-response can occur when 
no causa l gateway effects are present. We compare these 
rates to those observed in the sample o f US youths to dem­
onstrate that a common-factor model designed to match 
US rates o f d rug use in itia tion  and d rug  use opportunities 
w ithou t a gateway effect can s till reproduce all of the 
gateway phenomena observed In the population. In the 
remainder of th is section we describe the model specifica­
tion and the sta tis tica l methods used to estimate the va l­
ues for the model parameters and the gateway effects 
observed among youths in the US.

Model specification 

Drug use propensity

Each case is assigned an a rb itra ry  propensity to use 
drugs, 0, which we conceptualize as the resu ltan t shared 
risk o f reporting use of both m a riju an a  and hard drugs 
after accounting for a ll person-level risk factors that 
rem ain more or less constan t du rin g  adolescence. Exam­
ples of such inva rian t pred ispositions to report d rug use 
cou ld inc lude genetic and fam ily  environm en ta l history 
factors (Kendler et al. 1999; Tsuang et al. 1998; va il den 
Bree et al. 1998; Kendler etal. 2000) and community
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drug use or drug ava ilab ility  (tiilie-Blanton. Anthony & 
Schurter 1993). We assume that propensity Is correlated 
not Just w ith the probability of d rug use. but also w ith the 
probability of having the opportunity to use drugs at any 
particu lar age. This assumption is supported by several 
considerations Firstly, wc define propensity as resu lting, 
in p a r t from environmental risk factors. Local d rug use 
norms and the ava ilab ility  of drugs arc examples of 
environmental Influences likely to affect both Individuals' 
risk of drug use and their risk of having an opportunity to 
use d rugs (Lillie-Bianton el al. 1993). Drug use propen­
sity Is also likely to be correlated w ith age of first oppor­
tun ity to use drugs because ind iv idua ls w ith greater 
propensities are more likely to seek out drug use oppor­
tun ities or recognize them when they present them­
selves. Finally, empirical stud ies document a strong 
association between the risk of d rug  offers (and. by exten­
sion. opportunities) and a range of characteristics likely 
to correlate w ith d rug  use propensity, such as smoking, 
alcohol use and parental substance use (Stcnbucka et al. 
1993), Eacli of these considerations suggests propensity 
w ill be correlated w ilh  d rug use opportunities as well as 
drug use.

A lthough epidemiological studies provide evidence 
supporting the existence of a d rug use propensity 
( lu ll in g  etal. 1998: van den Brec et al 1998; Kendler 
et al. 1999, 2(HKI), no information exists about its d istr i­
bution in the population of adolescents. Thus, In the 
model wc draw drug use propensities, 9, at random from 
a standard normal d istribution .

Drug use opportunities

We assume that for any ind iv idua l, the age of first oppor­
tun ity  to use m arijuana, VM, and t lic  age of first opportu­
nity to use hard drugs, VM, are drawn at random from 
distributions describing the risk of first m arijuana or hard 
drug use opportunity a tcach  age. These risk d istributions 
are functions of the ind iv idua l's d rug  use propensity: 
higher propensities sh ift the risk cu rves so that exposure 
to a drug use opportunity is more likely at earlier ages. 
Thus, between the ages 0 and 22, we define the cum u la ­
tive d istribution of age o f first opportunity to use m ari­
juana as 1 - Sru (t. 0). where (f, 0) is the su rv iva l 
function describing the probability that age of first oppor­
tun ity to use m arijuana exceeds t. conditional upon 0. 
Similarly, the d istribution o f ape of first opportunity to use 
hard drugs is given by 1 - SyH (t, 0). We use a fra ilty model 
to construct these conditional su rv iv a l functions. Frailty 
models are a standard approach to describing jo in t sur­
vival functions when risks for each modeled event are 
presumed to correlate due to heterogeneity across ind i­
v idua ls in the population (Hosmer & Lcmeshow 1999: 
Themeau & Grambsch 2000):

Sm  tt. 8) B S?u (0** for mnri|uona, and 
Sy« (L G| = SJM (0** for hard drugs.

(1)
(2)

The function / transform* 0 to the corresponding 
va lue from the Gamma distribution w ith mean of 1 and 
variance (J,. Under th is parameterization the frailty 
model produces a correlation between age of first use 
opportunities Yu and Y'„ tha t increases as P, grows. We 
estimate p ( and the functions ,S'U ft) and W  from US 
data on adolescent drug use opportunities, as described 
below'. The estimated functions are defined so thut mar­
ginal su rv iv a l functions for the model (expected values 
over 0 o f Srn (t. 0) and SyH (<• 8)) equal marginal surv iva l 
functions fit to ou r sample of IIS data .

Drug use Initiation

For any Ind iv idua l, first use of m arijuana , 7M, is a random 
variable drawn from a d istribution describing the individ­
ual's risk o f In itia ting  m arijuana at each uge. Bach Ind i­
v idua l's risk d istribu tion depeuds on his or her drug use 
propensity and age when first presented the opportunity 
to use m arijuana , VM. Youths w ith greater propensities 
have a greater risk of use a l every age, beginning w ith 
their age at first opportunity to use a drug.

Specifically, given an Individual's drug use propensity 
and age o f first opportunity to use m arijuana, the cum u­
lative probability d istribution for age of m arijuana In itia­
tion is given by 1 - (t. 0, YM). where Sm (f. 0. VM) Is the
conditional su rv iv a l function for m arijuana Initiation. 
For f = 8. 9 . . .  22.

o . i n ' u > t  

l - n M. IfY u S 8 ,1  =  8 
Fp,('r«-B)SJy (t-L0 .M  

ifYySt, f >8,

(3)

where Ffl is the cum ula tive probability function for a nor­
mal d istribu tion w ith  mean 0 and variance p2. Thus, the 
parameters nM ond y i ,  t = 9 . . .  22 define for the model 
the m arg ina l probabilities Pr (Zu <9 | VM < 9 J and the 
m arginal probabilities Pr [Zu = t \ Yu £ t, Z u Z t) = 
F [F t; ( y l ,  - 0,)], respectively. Age of in itia tion o f hard 
drugs, Zh. Is drawn independent of Yu and Z%, from an 
analogous d istr ibu tion defined by the parameters p2, n„ 
and yJi,. f = 9 . . .  22.

The va lue of is the same for both marijuana 
and hard drugs. This parameter afTects the correlation 
between Zu and Z,, by con tro lling the influence o f propen­
sity on the probability o f in itia tion . I t  is chosen so tha t the 
model produces a correlation between 1^ = 7 ^ - Y U and 
L« = Zu - Yh for you ths who used both m arijuana and 
hard drugs by age 22 tha t matches the same correlation 
observed In da ta on adolescents in the US. We set the 
rem ain ing parameter va lues so that the marginal
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probabilities In the model (Le. Pr (Zu<9  | V*<9). 
Pr {Zh<9  | V „<9 ), Pr {Zm = ( | V* S L Z * i t )  and 
Pr (Z* = t | t. Z «2 tj, f = 9 . . .  22) match Ihe corre­
sponding estimates (rum nut sample of data from the US 
population.

The joint distribution for Y u . Y* and 7*  i r

Pr{V'M =0m. Z« = i* ,  y« * Hu. Z „  b  i n } =

J{Sm(zu -i»M. 8)-[5ai(zu. Hu . 0)J*
( S r - ( . V - - I B ) 6)1* (4)
[Sat (*h ~ 1» Hu- B) -  Sbi(*a. Hu. 8)] x  
[S r ,,( .V H - L e )- s ,H(j/„.0)D m » .

where 4 denotes the density function for a standard nor­
mal random variable.

Figure 1 depicts our procedure for draw ing rsindom 
observations from th is d istribu tion .

F igu re  I Procedure for generating simulated observations from 
the model o f adolescent drug use initiation Firstly, a random drvg 
use propensity. 0. is drawn (I), which uniquely determines the risks 
(or probabilities) o f having an opportunity to use marijuana. 5m 
(t 0) and hard drugs. So, (t, 0), at every age t = 0-22 (2M & 2H 
note that epsilons in the figure are used to denote draws o f sepa­
rate. independent random variables from the indicated distribu­
tions) A  random variable is then drawn from the distribution 
defined by Sm to determine the age o f first opportunity to use mar­
ijuana. Yn  ai .d an independent random variable is drawn to deter­
mine the age of the first opportunity to use hard drugs, FH (3M 8 
3H).The values of 0 and Y„ then uniquely determine the risk o f mar- 
i|uana initiation at every age greater than I* . S/n (I. 0. I'm). and sim ­
ilarly the values o f 0 and Y„ uniquely determ ine the nsk o f hard drug 
initiation for every age greater than Y» Sa , (t, 0. Y,.) (4M 8 4t i) 
Another set of random variables that are independent o f each other 
and all previous random variables are then drawn from the d istri­
butions determined by So, (t. 0. Yu) and S7H ( t 0. I'm) <° set age o f 
initiation of man/uana. Zn  and hard drugs. ZH (SM 8 SH) The addi­
tional parameters o f the model w ere all determined to match the 
marginal distribution o f a sample o f US youths from tlic NHSDA

Marijuana use frequency

Tb examine the dose response relationship between mur- 
tjuimu use frequency and the rtsk of hard drug Initiation, 
we categorize each case that Initiated use of marijuana 
into one of five past year use frequencies (no past year use. 
1-2 times. 3-11 limes. 12-51 times and 52 or more 
times) at each age. beginning with the age of mnnjuana 
initiation. Cases are assigned a marijuana use intensity 
random effect. which is used to draw a marijuana use 
frequency from the distribution of use frequencies 
observed in the US sample wltii corresponding ages and 
number of years since marijuana inllialion.

Wc hypothesize thu t m arijuana use frequency Is posi­
tive ly correlated w ith  propensity to use drugs. However. 
t>ccause propensity is unobservable, we know of no good 
data for estim ating this correlation . Therefore, we con­
duct a sensitiv ity analysis in which the risk of hard drug 
in itia tion at each m arijuana use frequency is examined as 
the correlation between and 6, rant. s from 0 to 1.

Parameter estimation

This section summarizes the sta tistica l methods used to 
estimate va lues for each of the model s parameters. |)|. 
S?y. Srii, IV  rtM. it11 and y l ,  and y5, t = 9 . . .  22. It also 
describes Ihe methods used to estimate the observed va l­
ues of the re lative risk, ordering and dose-response effects 
from a sample o f da ta from the US population.

Data source

Estimates for tire model parameters and observed va lues 
o f the re lative risk, ordering and dose-response effects 
were derived from tlic  National Household Survey of 
Drug Abuse (NHSDA). The NHSDA is an ongoing proba­
b ility  sample survey o f the US c iv ilian , non-institutional- 
ized population aged 12 years and older (US Department 
o f Health and Human Services 1999). Data on all 58 846 
resjxrndents, 12-25years o f age. from birth cohorts 
1964 through 1982, were pooled from the 1982 through 
1994-A NHSDA in order to create stable estimates of 
qu ite  rare events. This pooling was justified by prelim i­
n a ry  analyses suggesting that drug use opportunity and 
in itia tion su rv iva l probabilities were s im ila r across b irth 
cohorts. NHSDA sample weights were applied to make 
the pooled sample representative o f the included b irth  
cohorts. The selected survey years included questions on 
the ages of in itia tion and first opportunities to use m ari­
ju an a  heroin, cocaine and ha lluc inogens. More recent 
data on drug use opportunities are not available because 
these questions were dropped from subsequent adm in is­
tra tions of the I ..iSDA. F irst opportunity to use and in iti­
ation into use of hard d rugs were defined as the earliest
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reported age of opportunity and use of heroin, cocaine or 
hallucinogens. Because these data are self reports of illic it 
behavior and improper events, they are subject to a 
variety of well-kncnvn biases. Nevertheless, longitudina l 
investigations Indicate that ordering o f drug use In itia ­
tion a central concern of the p :sent analysis. Is reported 
reliably (Golub et al. 2000). Therefore, for our purposes, 
reca ll bias Is un like ly to sign ificantly affect ou r principal 
findings.

Statistical methods

Estii ation of (I, l b  best match the correlation In ages of 
first opportunities to use m arijuana and hard drugs 
observed in the NHSDA. we selected P, = 3.22. the m ax i­
mum  likelihood estimate of Pi for model (1 & 2) fit to a 5% 
random sample of the NHSDA data, stratified by year of 
survey adm in istration and b irth  cohort. The estim ate was 
obtained using the S-Plus Software (M ulhSoft Seattle. 
WA. USA) using the methods described in Therneau & 
Crambsch (2000).

E f  nation of Slu and Sy,, The estimates of .S'u and S%< 
derived directly from the marginal su rv iva l functions 
S\u (t) and Stlt (t). which we estimate using data from the 
NHSDA. We used the ac tua ria l life table method (Miller 
1981) to estimate the su rv iv a l function for first opportu­
n ity to use m arijuana, Sru (t). defined as the probability 
that a random ly chosen Ind iv idual's first opportunity lo

use m arijuana occurs after age t. The actuaria l life table 
method estimates the probability of a first opportunity to 
use at age t as the ratio of the number of Indiv iduals who 
report the first opportunity at age I to the number of indi­
v idua ls e lig ib le to have a first opportunity at age I. Indi­
v idua ls are ine lig ib le If they had a previous opportunity to 
use or tf they are censored. Respondents are censored If 
they are In terviewed before age t arid report no opportu­
nities to use prior to the interview . We used weighted 
sum s In the ratio  to account for unequal probability of 
selection in Use NHSDA. The su rv iva l function at age f is 
obtained by m ultip ly ing tlic  age-specific probabilities of 
an opportunity to use. We used analogous procedures to 
estimate a su rv iv a l function for the first opportunity to 
use hard drugs, S™ (0. and su rv iva l functions for In itia ­
tion o f m ariju ana use, Sn, ((). and hard drug use, Sai (0 
(Fig. 2).

Because f(Q) is d istributed as a Gamma random vari­
able w ith m ean one and variance p t. E (t) '"J = 1 - p, 
log S;u (t)” ' (Hogg & Craig 1978). Setting £ [STw (t) 
equal to t ile  estimated m arg ina l surv iva l function for 
the NHSDA sample yie lds. J™(" Wl. Again,
a s im ila r procedure is used to estimate SJn from the esti­
mates of p, and .S’VM (t).

Estimation of and n„ Since 7tu = Pr (7<u<9 | V’u ^ ) .  
we estim ate th is probability directly from the NHSDA as 
the sum of the weights from respondents who report mar­
ijuana in itia tion  before age nine divided by the sum  of the 
weights from respondents who report an opportunity to

Age

Figure 2 Survival functions esti­
mated from the NHSDA describ­
ing the probability of surviving 
until age ( without having the 
opportunity to use marquana. the 
opportunity to use hard drugs, 
initiating manjuana and initiating 
hard drugs
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u»e m arijuana before age nine. The procedure I* repcuted 
lor bard drugs

Estimation of fa As no led earlier, we set p j so that the 
model correlation between L« and Lh matches the 
NHSDA estimate. For a ll NHSDA respondents whc 
reported using both m ariju ana and hard drugs by age 22, 
we ca lcu lated in  and L« and their correlation, r. We do 
not have a closed form fo the correlation between I*  and 
In as a (unction of fa , p ( fa) In  our s im ulation model. 
Therefore, we estimated the function v ia sim ulation . For a 
given va lue of ^  we s im u la ted 10 000 observations from 
the d istribution and ca lcu la ted the correlation between 
/n  and In. We then used the bisection method to search 
over the va lues of |i2 to find the va lue that solved p (P2) - 
r = 0.

Estimation of y/1, and To estimate y l ,  we first esti­
mate from the NHSDA Pr (7M = t | V„ < t, 7M 2 () as the 
ratio of the sum  of the weights for respondents who in i­
tiate use at age t to the sum  of the weights o f respondents 
w ith first opportunity to use m arijuana before age I +■ 1 
wtio did not Initiate use prior to age t. Wc again did 
not have a closed form for £  [F f l  (y£, - 0,)] = Pr (7 n -  
t | V’MS t. Z „ S t) as a function of y j ,  given a va lue (or fa. 
Instead wc used the bisection method to find a va lue Vu> 
so the E [FBl (y£, - 0,)] from the sim u la tion model equuls 
our estim ate o f P r {Z M = f | VMS t . from tlic
NHSDA. Values for the corresponding hard drug param ­
eter were ca lculated in a s im ila r manner.

Estimation of the relative risk effect Wc estimate the risk 
of hard d rug  use by 21 using the sample of NHSDA 
respondents aged 22 or older. Wc estimate the probability 
o f hard d rug  use separately for respondents who reported 
m arijuana use by 21 and those who did not. Estimates 
equal the weighted proportion by stra tum . The relative 
nsk is the ratio of the risk for hard d rug  in itia tion for mar­
ijuana users to the risk for others.

Estimation of ordering effect We used life table methods 
to estimate the rate at w h ich  hard d rug in itia tion pre­
cedes m arijuana in itia tion. For each age, f, we summed 
the weights for respondents who had used neither m ari­
juan a nor hard drugs oy age £. Call th is sum  E,. We sub­
tracted from Ef, C, the sum  of the weights for respondents 
who were surveyed at age t and had used neither m ari­
ju an a  nor hard drugs— i.e. the weights for censored 
observations. Let U, equa l the sum  o f the weights for 
youth who report in itia ting hard drugs at age t before in i­
tia ting m arijuana use. We then estim ate the probability 
th a t hard d ru g  use preceded m ariju an a  use a t age t us 
P, =  A,U, / ( f a -  C,). where A, equa ls ou r estimate of the 
probability th a t a youth's first use of hard drugs or m ari­

ju an a  is after age t. The su rv iva l curve for In itia ting hard 
d rug  use prior to m arijuana use equals S(t) = 1 - JV

Estimation of the dose-response effect To examine the 
m arg ina l dose-response effect of the simulated mari­
juana use frequency on the age of hard drug in itiation, a 
generalized lin ear model w ith  a complimentary log-log 
lin k  (Hostncr & Lemeshow 1999) was fitted to the mari­
juana use frequency and hard drug In itiation data from a 
random  sample of 30 000 simulated cases. Whether or 
not a case in itia ted hand d rug use In u given year was 
modeled as a function of past year m arijuana use Inten­
sity  (no past year use, 1-2 times, 3-11 times. 12-51 
times and 52 or more times) at age t (f = 1 2 ... 21 (.Those 
who did not In itia te hard d rug use were censored after age 
21.

To compute a corresponding hazard ratio for the 
NHSDA. we first selected the subset of respondents who 
reported no hard d rug In itia tion prior to tlic  year preced­
ing the survey. We then stratified these respondents by 
age at the tim e o f the survey. For each respondent age 
group we ca lcu la ted the weighted proportion reporting 
in itia tion of hard d rug use in the past year by past year 
m arijuana use frequency. For example, we divided 12- 
year-old respondents in to those who did not use m ari­
ju an a  in the past year, those who used m arijuana 1-2 
times. 3-11 times. 12-51 times or 52 or more times. 
W ith in each use group wc estimate separately the propor­
tion that in itia ted hard drugs. Wc repeat this for all other 
age groups. The resu lting proportions define the hazard 
o f hard d rug  in itia tion by age for each level of m arijuana 
use. We tissume tha t the five resu lting hazard functions 
(one for each level of m arijuana use) are agc-speclfic, bu t 
that a sing le proportional hazards model describes the 
re lative sizes of the five hazards at a ll ages. Wc compute 
the proportionality constants as the weighted average of 
the hazard ratios across ages in order to a llow  ages w ith 
less va riab ility  to have more weight in the ca lcu lation . 
This procedure for estab lish ing dose-response hazards in 
the NHSDA Is inaccurate , since m arijuana use frequency 
cou ld change after hard drug in itia tion in the past year. 
However, we use th is NHSDA estimate on ly for purposes 
o f comparison to analogous hazards observed in our mod­
eled da ta , not to establish parameters for the model. For 
th is comparison, ou r NHSDA dose-response estimates 
are sufficien t.

M O D E L  R E S U L T S

Wc drew  1 000 000 observations from the jo in t d istr ibu­
tion, from wh ich three sets of outputs are recorded: sim ­
u la ted m ariju ana  and d rug  in itia tion su rv iv a l functions, 
W 0  and Sa,(t); re lative risk of in itia ting hard drugs by
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age 21 Tor cases w ith  and w ithout prior m an juana In iti­
ation. and the percentage o f sim u la ted cases for which 
hard d rug use preceded inartluana use by at least 1 year 
priur to age 22. Because the NHSDA and o u r simulated 
cases record age of drug use In itia tion  in whole years. It is 
not possible to determ ine tf hard d rug  in itia tion preceded 
m arijuana in itia tion if both occurred In the same year 
Therefore, we describe hard d rug  In itiation as preceding 
m arijuana in itia tion only If VM < y u .

Model precision

By design, modeled m ariju ana and hard d rug  in itia tion 
su rv iva l functions. Sa,(t) and Sm (t). closely matched 
those for the US population shown in Fig. 2. Indeed, 
actua l and modeled su rv iva l rates differed by 0.009 or 
less for each drug at every age.

Gateway effects 

Relative risk

In our model, by age 21, users o f m arijuana were 157 
limes more likely than non-users to have in itia ted a hard 
drug. In comparison, respondents aged 22 or o lder in our 
NHSDA sample who in itia ted m ariju ana  use by age 21 
were ju s t 24 times rnorc likely than  non-marijuana users 
to in itia te hard drugs. Thus, ou r model produces a re la­
tive risk phenomenon even greater than that observed in 
the US data, even though the model incorporates no gate­
way effect. We a ttribu te little sign ificance to the fact that 
our model produces a relative risk substan tia lly  greater 
than tha t observed in the NHSDA. The denom inator in 
this ratio is so small tha t even a s ligh t imprecision in its 
estimate cou ld more than accoun t for the difference 
between observed and modeled risk ratios. Thus, for 
instance, if the true va lue o f l’r {Zh < 22 | 7N > 21} differs 
from our NHSDA estimate by as litt le  as 0.013. the true 
relative risk could be greater than 190.

In addition , the elevated re lative risk o f hard d rug  in i­
tiation among younger m ariju ana in itia te s vs. o lder ones 
is also reproduced in the model. Among those aged 22 
and older in our NHSDA sample, those who in itia te  m ar­
ijuana by age 15 have 1.60 times greater risk of becom ing 
a hard d rug  user by age 22 than those whose m arijuana 
in itia tion occurs after age 15. Our model produces the 
larger, bu t s till comparable, re lative risk for these groups 
of 3.44.

Ordering

The proportion of sim u lated cases for which hard drug 
in itiation preceded m arijuana In itia tion was 0.011. This 
compares w ith  the corresponding estim ate of 0.016 from 
the NHSDA. Thus, in itia tion of ha ru  drugs before m ari­

ju an a  was even m ute rare in ou r model than in the US 
household data, suggesting tha t no gateway effect is 
required to explain the strong ordering effect observed In 
youths' d rug  in itia tion experiences.

Dose-response

Hazard ratios for hard d rug In itia tion among users nf 
m arij ia  vs. those who did not use it in t lic  past year ate 
presented in Fig. 3. The figure exhibits a strong dose- 
respouse response re lationsh ip between marijuana use 
frequency and the hazard of hard d rug in itia tion at each 
hypothesized correlation between the marijuana use 
in tensity random  effect, £ . and propensity. 0, Indeed, 
even assum ing zero correlation between these effects, a 
ris ing dose-response cu rve is found, w ith  the heaviest 
users of m ariju ana having hazards o f hard drug initiation 
more than 10 times greater than those of non-users.

The corresponding dose-response curve from the 
NHSDA data is plotted as a series of stars In Fig, 3. This 
curve bears a str ik ing  resemblance to those produced by 
the model. For the first two levels of m arijuana use fre­
quency the US data corresponds closely to the assump­
tion tha t m ariju ana use frequency and drug use 
propensity have a moderate corre lation (r = 0.4). For the 
highest m arijuana frequencies. US hazard ratios fail 
between the moderate and h igh (r- 0.8) correlation 
assumptions.

DISCUSSION

Adolescent drug use in itia tion

The resu lts reported here demonstrate thut a simple com­
mon-factor model w ith  population-based parameters can 
reproduce each of the phenomena previously used to 
support cla im s of a m ariju ana gateway effect. Thus, the 
strong re lative risk, ordering arid dose-response re lation­
ships observed between m ariju ana  use and hard drug in i­
tia tion do not require an assumption thut m arijuana 
in itia tion , or even the first opportun ity to use it. increases 
the risk of e ither hard d rug in itia tion  or the opportunity 
to use hard drugs. W hile not d isp roving the existence of a 
m arijuana gateway efTect, ou r find ings demonstrate that 
the prim ary evidence supporting gateway effects is 
equally consistent w ith  an a lternative model of adoles­
cent d rug use in itia tion  in w h ich use, perse, of marijuana 
has no effect on the la ter use of hard drugs.

Once a general propensity to use d rugs is posited, the 
re lative risk of hard d rug  use among m arijuana users vs. 
non-users can be completely accounted for as a simple 
consequence of the fact th a t users o f any drug are likely to 
tiave h igher d rug use propensities than non-users. 
Indeed, our model produced hard d rug  in itia tion risk
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Figure ] Harr) drug initiation 
hazards, given past year marijuana 
use frequency (expressed as a 
proportion o f the hazard given no 
past year manjuana use) under 
four assumptions concerning the 
correlation between the man­
juana use intensity random effect 
and the drug use propensity ran­
dom effect

1000

1-2 3-11 12-51

Frequency of cannabis use in past year

—*— Correlation = 0 
Correlation = 0.4 
Correlation *  0.8 

— Correlation a 1
*  US

ratios greater than those observed in the NHSDA both for 
users vs. non-users of m arijuana and for younger vs. 
older initiates o f m arijuana.

W ith the assumption that use of any drug Ls condi­
tioned only on an ind iv idua l's age, d rug  use propensity 
and opportunity to use dm gs, the observed ordering in 
drug in itiation can be attributed to the fact th a t oppor­
tun ities to use m arijuana routine ly  precede opportunities 
to use hard d rugs— often by many years. U sing ju st 
these assumptions, our model produced rates of hard 
d rug use preceding m arijuana use o f ju st 11 per 1000 
ind iv iduals, reflecting an even more invarian t order­
ing than that found in our NHSDA sample, in w h ich  1 b 
o f every 1000 ind ividua ls try  hard dm gs before 
marijuana.

Finally, even w ithout the reasonable assumption of a 
correlation between m arijuana use in te r ilv  and the 
more general propensity to use drugs, the assumptions of 
the model suffice to produce a strong dose-response 
relationship between m arijuana use frequency and 
the risk of hard dm g in itia tion . However, in troducing 
such a correlation strengthens the dose-response re la­
tionship considerably. Indeed, a s demonstrated by our 
sensit "y analysis, ad justm ents to the correlation 
between m arijuana use intensity and d rug  use propensity 
suffice to account for the m agnitude or the dose-response 
relationship observed for populations o f youths. Again, 
the observed dose-response re la tionsh ip  between m ari­
ju an a  use frequency and the risk  of hard drug in itia ­
tion requires no m arijuana gateway effect for its 
explanation.

Exhibiting gateway effects by con tro lling for 
common factors

Earlier studies have sough t to support c la im s of a gateway 
effect by show ing that m ariju ana  use, per se, remains a 
powerful predictor of hard dm g in itia tion , even after con­
tro lling for a w ide range of candidate 'common factors 
such as ind iv iduals' backg round characteristics, their 
risk behaviors and the behaviors o f their peers (Yamagu­
chi & Kandel 1984b; Fergusson & Horwood 2000). Th. 
approach presumes th a t the included factors are suffi­
ciently powerful indicators of any unobserved d rug  use 
propensity tha t their inclusion shou ld elim inate any spu­
rious appearance of a re lationsh ip  between m arijuana 
use and hard d rug  in itia tion . Since we know d rug  use 
propensities in our sim u la tion  model, we can exam ine the 
lim its o f this assumption using a random sample of cases 
drawn from ou r model. To do so. wc construct variables 
that arc more or less re liab le ind icato rs of drug use pro­
pensity, where the variances of the norm ally d istributed 
error terms are used to contro l the correlation between 
the d rug  use propensity and Its indicator. These indicators 
are next included as covariates along w ith  a m arijuana 
use indicator, m, in the fo llow ing logistic model of hard 
drug in itia tion by age 22;

r, I5'

Figure 4 presents the ha rd  d rug in itia tion odds ratios for 
m arijuana users vs. non-users, a fte r contro lling for d rug 
use propensity indicators (X) w ith  re liab ilities ranging
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Figure 4 Odds ratios for initiating hard drugs given manjuana use 
(vs non-use), after controlling for presumptive common-factor' vari­
ables. as a function of these variables reliability as indicators of true 
drug use propensity

between 0 and 1. This figure demonstrates that drug use 
propensity ind icato rs need to be almost perfectly corre­
lated w ith  true d rug  use propensity before strong re la­
tionships between m arijuana use and hard d rug  use arc 
elim inated. Even when the ind ica to r fails to capture ju st 
2% of the variance in drug use propensity (i.e. its re liab il­
ity  is 0.99). m arijuana users appear to have odds of in iti­
ating hard d rugs thut are tw ice as great as non-users of 
m arijuana. Because it is very un like ly  that the covariates 
included in prior studies have anyth ing like a 0.99 corre­
lation w ith  d rug  use propensity, it is hardly surprising 
that contro lling for these covariates does not elim inate 
the association between m ariju ana  and hard d rug  use.

Model lim ita tions

Several lim itations and clarifica tions on the resu lts are 
warranted. Firstly, our model re lies on a num ber of 
untested assumptions and simplifications, such as a nor­
mal d istribution for propensity and the fra ilty model for 
the joint d istr ibu tion  of age o f first opportunity to use 
m arijuana o r hard drugs. To the extent these assump­
tions do not approximate corresponding phenomena in 
the ponulation of youths, the model represents the pro­
cess of adolescent d rug  use in itia tion  less well. However, 
to the extent the model assumptions are p lausib le, we 
have demonstrated one possible process of d rug use in iti­
ation that produces a ll of the gateway phenomena w ith ­
ou t requiring a gateway effect. The p lau sib ility  of our 
model is demonstrated th rough comparisons w ith  esti­
mates from the NHSDA. However, our estimates of the 
rate at which gateway phenomena occur in the NHSDA 
also depend on assumptions tha t may be wrong, like that 
the hazards o f hard drug in itia tion  for different m ari­
ju an a  use frequency groups rem ain proportional across

age group*. If the assumptions are wrung, our NHSDA 
estimates w ill be biased and the comparisons provide less 
good evidence for the p lau sib ility  of our simulation 
model.

Secondly, we have produced a plausible model of ado­
lescent d rug use In itiation tha t derives many of its param­
eter estimates from the NHSDA. a survey of US residents. 
However, it is qu ite d ea r th a t many of these parameters, 
like m arijuana use prevalence, are specific to the popula­
tion of youths in the US du rin g  the period In w .ilch the 
data used In this study were collected. As such, our esti­
mates of the rate at which gateway effects occur in tlic  
NHSDA should not be expected to generalize to other 
places or times. Sim ilarly, o u r model is calibrated to cor­
respond to this US data, and m ight produccqu ite different 
resu lts i f  parameter estimates from a different country or 
a different time were substituted for those estimates we 
used.

A third clarification concerns the possible effects of 
response b ias on the appearance of gateway effects in this 
study, and every other s tudy  re lying primarily on self- 
reports of drug use to demi istrate gateway effects. Sup­
pose, for instance, tha t the likelihood of in itia ting hard 
d rugs is, in fact, independent of whether or not someone 
has in itia ted m arijuana or the frequency w ith which they 
use It. I f there was a systematic under-reporting bias that 
led some m ariluana users to cla im  to have never used 
either m arijuana or hard drugs, or to under-report their 
m arijuana use frequencies and their use of hard drugs, 
these biases could lead to the appearance of both the 
relative risk and dose-response gateway phenomena, 
a lthough neither tru ly  existed. I f  response bias accounts 
for the gateway phenomena, then the propensity factor 
we include in our model may correspond more to some 
heterogeneous response bias tra it than it does to a true 
propensity to use drugs. It is for this reason that we have 
been careful to define propensity in terms of the likelihood 
of reporting drug use, ra ther than of engaging in drug 
use.

Fourthly, we constructed the model in such a way that 
use of hard drugs is independent of use of marijuana, 
except insofar as they share a common propensity to use 
drugs. This feature of the model holds true  regardless of 
the particu la r values selected for d rug use opportunities, 
use given opportunities or the correlation parameters. 
Therefore, even though the data set wc use to derive these 
parameters m ight reflect the operations of a true gateway 
effect (the NHSDA), we can be certa in  tha t model's out­
puts do not resu lt from any such effects.

The sta tu s o f the m arijuana gateway effect

The model and analyses described above do not disprove 
the gateway effec t Instead, they demonstrate that each
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of the phenomena that appear to support such an effort 
are, In fact, equal))' consistent with a plausible alternative 
that accounts for the known general liability to use drugs 
and the known differences in when youths receive their 
first opportunities to use drugs.

Something like a m arijuana gateway effect probably 
does exist. If on ly because m arijuana purchases bring 
users into contact w ith a black market that also increases 
access to hard drugs (Goode 1970), However, th is obser­
vation does no t refute the HnaJysis presented above, since 
there are at least two ways th a t gateway effects could 
exist w ithout underm in ing a model of drug use in itia tion 
that fails to in c lude them. Firstly, it Is possible th a t any 
true m arijuana gateway effects can explain only a tiny 
fraction of ind iv iduals' risk of hard drug use In compari­
son w ith  the risk  attributable to their propensities to use 
drugs, and Is therefore a neglig ib le factor in our model. A 
second possib ility is that m arijuana use could increase 
the risk of hard d rug use for some youths, wh ile decreas­
ing the risk for others. As such , tru e  m arijuana gateway 
effects may be counterbalanced in the population by neg­
ative m arijuana gateway effects, w ith  the net effect of 
m arijuana use on hard d rug  use being insign ificant. Neg­
ative gateway effects could occur if, for instance, m ari­
juan a sated some youths' de .m res to experiment w ith  illic it 
d rug use, or if  unsatisfy ing (or penalized) m ariju ana use 
experiences discouraged d rug  use progression among 
some youths

The purported m arijuana gateway effect Is frequently 
invoked by policy makers as among the prim ary reasons 
to resist efforts to relax m arijuana policies, such  as per­
m itting the medicinal use o f m arijuana (US Department 
o f Health and Hum an Services 1999). Whereas socia l sci­
entists often acknowledge that re lative risk, ordering in 
d rug use in itia tion and dose-response phenomena do not 
prove the existence of a m arijuana gateway effect, they 
too have frequently drawn policy conclusions that pre­
suppose such an effect. For instance, many have con­
cluded that by postponing you ih s ’ m arijuana in itia tion , 
prevention efforts wall reduce the likelihood of hard d rug 
use and abuse (Yamaguchi & Kandel 1984b: Kandel et al, 
1992; Golub & Johnson 2001). Our model demonstrates 
how  the observed correlations in the use o f m arijuana 
and hard drugs may be entirely due to Ind iv iduals' pro­
pensity to use d rugs and their opportunities to use them. 
As such , m ariju ana  policies would have little  effect on 
hard d rug use, except insofar as they affected either an 
ind iv idua ls' propensity to use any drugs (as m igh t be the 
case w ith  d rug  use prevention programs) or they resu lted 
in hard d rugs becom ing less availab le o r availab le later in 
youths' lives.

Because our model provides a stra igh tforward , parsi­
monious and p lausib le explanation for each of the phe­
nomena used to support cla im s of a m arijuana gateway

effort, we believe the validity of that effect must remain 
uncertain until new evidence is available directly com­
paring tt with the alternative common-factor model.
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St e p p in g  s t o n e  t o  o t h e r  d r u g s ?

T h e  s te p p in g  s to n e  th e o ry  h o ld s  c o n s id e rab le  sw ay in  d e b a te s  o n  m arijuana . In  
fact, th e  c o n c e rn  is th a t  c a n n a b is  u se  leads to  th e  use o f  o th e r  d ru g s , in  p a rtic u la r, the  
so-called  h a rd  d ru g s, su c h  as h e ro in  a n d  coca in e .

It logicallyfollows that morepeople using drugs us// in arose /be number oJipeop/e being harmed by /hem. 

Cannabis is be/sard to be /be founda/son upon which mostyoung peop/e begin experimenting oith illicit 

drugs. (...) Tbe "gateway " concept bos been aroundfor a /ong time, and again, a/tbougb there is no 

definitive etsdence, tbe Natrona/ Institute on Drug Abuse has reported that neuro-toxico/ogical research 

suggests that mari/uana "may a/ter the brain in ways that increase the susceptibility to other drugs. " 

Many be/ietr that cannabis use provides tbe impetus for those peop/e looking to increase the psychotropic 

effect a drug has on them.51

W e sh o u ld  firs t d e fin e  o u r  term s. T h e  “ s te p p in g  s to n e ” th e o ry  h o ld s th a t 
can n ab is  use  inev itab ly  leads to  u se  o f  o th e r  d rug s. In  th is  th eo ry , can n ab is  use w ou ld  
lead  to  n e u ro p h y s io lo g ic a l c h a n g e s , a ffec tin g  in  p a r tic u la r  th e  d o p am in e rg ic  system  
(a lso  called  th e  rew ard  sy stem ), th u s  c rea tin g  th e  n ee d  to  m o v e  o n  to  the  u se  o f  o th e r  
d ru g s. T h is  th e o ry  h as  b e e n  c o m p le te ly  d ism issed  by re se a rc h . W e sh a re  th is co n c lu s io n  
w ith  severa l in te rn a tio n a l b o d ie s  d o in g  d ru g  resea rch , in c lu d in g  th e  B ritish  o rg an iza tion  
DrugScope.

Tbe Stepping-Stone theory has proved unsustainab/e and /aching any real evidence base. Tbe "evidence " 

/bat most heroin users started with cannabis is hardly surprising and demonstrablyfai/s to account for 

the overwhelmingly vast majority of cannabis users who do not progress to drugs /ike crack and heroin. 

Tbe Stepping-Stone theory (often confused among the genera/pub/ic for tbe Gateway theory) bos been 

dismissed by scientific inquiry. Tbe notion that cannabis use "causes "further harmful drug use has been, 

and sbou/d be, comprehensively re/ected

T h e  “ g atew ay ” th e o ry  su g g e s ts  th a t u se rs ’ tra jec to rie s  o f fe r  th e m  cho ices as they  
s ta r t  th e ir  tra jec to ry  o f  use a n d  th a t  o n e  o f  th e se  c h o ic e s  is to  u se  o th e r  d rugs. 
A c c o rd in g  to  th is th e o ry , ce rta in  fac to rs , such  as early in itia tio n  and  m o re  regular and  
h eav ie r u se , re in fo rc e  th is  p o ssib ility . H o w e v er, th e se  fa c to rs  them selv es , and  early 
in itia tio n  to  c an n ab is  in p a rtic u la r , a re  re la ted  to  earlie r fa c to rs , a ris in g  fro m  the  fam ily 
e n v iro n m e n t a n d  social liv ing c o n d itio n s , th a t p re d isp o se  th e  m o re  v u ln e rab le  y o un g  
p e o p le  to  th is  early  in it ia tio n  a n d  m o re  rap id  p ro g re ss  to w a rd s  reg u la r a n d  heavy  use.

KETOrr OF IHE SENATE SPECIAL COMMITTEE ON ILLEGAL DRUGS; CANNABIS

5! M. J. Boyd, Chair of the Drug Abuse Committee and Deputy Chief of the Toronto Police Service, 
Canadian Association of Chiefs of Police, testimony before tlic Special Senate Committee on Illegal 
Drugs, Canadian Senate, first session of the thirty-seventh Parliament, Issue 14, page 75.

DrugScopc (2001) Evidence to Home Affairs Committee Inquiry into Drug Policy. Available on-line at 
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Tbe link betueen cannabis and otber drug use, according to tbis explanation, u  tbus a nflertion that

tbert an a number 0/  risk factors and lifepatbn-ays that predispose young peop/e to use cannabis and

that they overlap uitb tbe life patbsuajs thatpndisposeyoungpeop/e to use other illicit drugs.11

In  a d d itio n  to  th e se  fac to rs  th a t  p re d is p o s e  so m e  ;'O ung p e o p le  to  h eav ie r use  o f  
p sy ch o ac tiv e  su b s ta n c e s  -  in c lud in g  a lc o h o l a n d  to b a c c o  t 'r s t  o f  all — th e  soc io log ical 
c o n d itio n s  u n d e r  w h ich  u se rs  can  o b ta in  c a n n a b is  are  su ch  t> a t they  a re  in  c o n ta c t  w ith  
an e n v iro n m e n t th a t is a t least m arg ina l i f  n o t  c n m in a l. D e a le rs  a re  o f te n  th e  sam e 
peo p le  w h o  also  sell h e ro in , c rack , a m p h e ta m in e s , co ca in e  a i d  ecstasy  su c h  th a t  the 
p ro b ab ility  th a t a y o u n g  c a n n ab is  u se r, a lready  m o re  v u ln e rab le  due  to  th e  fac to rs  o f  his 
p e rso na l tra jec to ry , w o u ld  c o m e  in to  c o n ta c t  w ith  th e se  o th e r  su b s ta n c e s  m o re  easily. 
W e w o u ld  a lso  add  tha t w h o lesa le rs  a n d  d ea le rs  " c u t”  o r  even  m ix th e ir  p ro d u c ts ;  we 
w ere  to ld  at tim es th a t  ecstasy , fo r  e x a m p le , c o u ld  c o n ta in  m an y  th in g s  o th e r  than  
M D N A .

F u r th e rm o re , i f  it is tru e  th a t use o f  su b s ta n c e s  such  as h e ro in  a n d  co ca in e  
d ev e lo p s  a lm o st necessarily  o u t  o f  p r io r  u se  o f  m a n ju a n a , th e n  it a lso  d ev e lo p s o u t  o f  
the  use o f  o th e r  su b s ta n c es , n ic o tin e  and  a lc o h o l in p articu la r, w h ich  a re  m o re  gatew ays 
to  a tra jec to ry  o f  u se  th a n  c a n n ab is .

I f  w e co m e  back  to  tre n d s  in d ru g  use in the  p o p u la tio n , w h ile  m o re  th a n  30%  
have u sed  c an n ab is , less th a n  4 %  h av e  u sed  c o c a in e  a n d  less th a n  1%  h e io in .

H o w e v e r, it is tru e  th a t  reg u la r and  h eav y  users a re  m o re  likely  than  occas io n a l 
users  to  u se  o th e r  su b s ta n c es . T h e  s tud y  by C o h e n  m d  K aalM d iscu ssed  in th e  p rev io u s 
section  sh o w s fo r  exam p le  th a t m o re  th a n  9 0 %  o f  lo n g -te rm  c a n n a b is  u se rs  have  also  
u sed  to b a c c o  a n d  a lcoh o l d u rin g  th e ir  life tim e. A b o v e  all, it a lso  sh o w s th a t 4 8 %  in 
A m ste rd a m  and  7 3 %  in  San  F ra n c isc o  h av e  u sed  coca in e  at lea st o n c e  in  th e ir  life, and  
3 7%  in  A m ste rd a m , 7 7 %  in S an  F ra n c isc o  a n d  4 7 %  in B rem en  h av e  u se d  h a llu c in o g en s 
at least o n ce . N e v e rth e le ss , n o  regu lar c a n n a b is  u se rs  w ere regu lar u se rs  o f  o th e r  
su b s ta n c es . T h e  a u th o rs  a lso  show ' th a t th e  m o s t c o m m o n  seq u en ce  is a lc o h o l (a ro u n d  
age 14), to b a c c o  (a u n d  age 15), c a n n a b is  (a ro u  id  age 17), fo llo w ed  by  o th e r  d ru g s  in 
the  early 2 0 s.

W c feel th a t tlic available  data  sh o w  th a t  i t  is  n o t  c a n n a b i s  i t s e l f  t h a t  le a d s  to
o th e r  d r u g  u s e  b u t th e  c o m b in a tio n  o f  th e  fo llo w in g  fac to rs:

•  F a c to rs  re la te d  to  p e rso na l a n d  fam ily  h is to ry  th a t  p re d isp o se  to  early 
en try  o n  a tra jec to ry  o f  u se  o f  p sy ch o ac tiv e  su b s ta n c e s  s ta rtin g  w ith  
a lcoho l;

•  E arly  in tro d u c t io n  to  c a n n a b is , e a rlie r than  the  average  fo r  e x p e rim e n te rs , 
a n d  m o re  rap id  p ro g re s s  to w a rd s  a tra je c to ry  o f  reg u la r use;

•  F re q u e n tin g  o f  a m arg in a l o r  d e v ia n t e n v iro n m e n t;
•  A vailab ility  o f  v a rio u s  su b s ta n c e s  f ro m  th e  sam e  dealers.

55 Ibid.
w Cohen and Kaal, op. at., page 92-93.
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C a n n a b is , v io l e n c e  a n d  c r im e

It is clear that there is som e association betw een psychoactive substances and 
crime. I t is just as d ear that this link is m uch m ore com plex than is som etim es thought, 
as P rofessor B rochu p o in ted  out d u n n g  his testim ony before the C om m ittee.

Just in my office at /be Universi/e de Mon/real, I bate 2,97J  studies that attempt to shoo /ink 

between psycho-active substances and crime. Most of tbese studies come from /be United States or from 

Eng/ish-speaking countries, svbicb tends to colour tbesrperspective somrvhat, since ur /know /bat our 

neighbours to the south have tery c/eariy cptedfor apunttiiv approach to itiegad drugs. What comes out 

ofa// these studies is that the /ink between drugs and crime is very comp/ex.44

S ince his te s tim o n y , P ro fe s s o r  B ro ch u  has re leased  the  s tudy  h e  m e n tio n e d  to  the 
C o m m itte e . 56

W e can  ex am in e  th e  d ru g -c r im e  re la tio n sh ip  fro m  at least th ree  angles: the  e ffec ts  
o f  th e  su b s ta n c e  itse lf , th e  e ffe c ts  o f  the  c o s t o f  th e  su b s ta n c e , and  th e  d ru g ’s p o s itio n  
in th e  c rim in a l w orld .

A sig n ifican t p ro p o r t io n  o f  o ffe n d e rs  h av e  p sy c h o a c tiv e  su b s ta n c e  abuse  
p ro b le m s , p re d o m in a n tly  w ith  a lcoh o l. In  fact, th e  s tud y  c o n c lu d e s  th a t a lcoho l is the  
su b s ta n c e  m o s t fre q u e n tly  a sso c ia te d  w ith  v io len t c n m e ; in  th e  case o f  c rim es against 
p ro p e rty , illegal d ru g s p re d o m in a te . C an n a b is  ra n k e d  th ird  (3 %  to  6 %  a cc o rd in g  to  the  
study), far b e h in d  a lc o h o l (24% ) a n d  co ca in e  (8 %  to  11% ).

W ith  resp ec t to  th e  se c o n d  a p p ro a c h , the a u th o rs  e s ta b lish  tha t b e tw e e n  17%  and 
2 4 %  o f  in m a te s  c o m m itte d  a c rim e  to  o b ta in  the  m o n e y  n e e d e d  to  buy  th e ir  su b stan ce  
o f  cho ice , m o s t  o fte n  co c a in e .

Lastly , reg a rd in g  th e  th ird  a p p ro a c h , becau se  illegal d ru g s  are m arg ina lized , users 
are  e x p o se d  to  a d e v ia n t e n v iro n m e n t. In  the  p re v io u s  s e c tio n  w c n o te d  th a t, w ith  
regard  to  can n ab is , th e  fac t th a t  d ea le rs  can  o ffe r  h e ro in  o r  c rack  as well as cannab is 
c o u ld  p ro m o te  a g a tew ay  tra jec to ry  to w ard s  th ese  o th e r  d ru g s. S im ilarly , th e  fact th a t 
th e se  su b s ta n c e s  arc  illegal c o u ld  c o n tr ib u te  to  lead in g  p e o p le  to  a tra jec to ry  o f  
d e linquency . F u r th e rm o re , th e  d ru g  tra ffick ing  e n v iro n m e n t is a relatively  v io len t 
e n v iro n m e n t w h e re  a w h o le  scries o f  c rim es are c o m m itte d . L astly , th e  sim ple  fact o f  
selling can n ab is  is itse lf  a c rim inal o ffen c e , and  wre k n o w  th a t a c e rta in  n u m b e r o f  
p eo p le  are im p riso n e d  fo r  d o in g  so.

All in  all, c a n n ab is  i ts e lf  d o c s  n o t  lead  to  a tra jec to ry  o f  d e lin q u e n c y  and  it is m o re  
likely to  be th e  o th e r  wray a ro u n d : so m e o n e  w h o  e m b a rk s  o n  a tra je c to ry  o f  d e linq u en cy

55 Professor Serge Brochu, Universite de Montreal, testimony before die Special Senate Committee on 
Illegal Dmgs, Canadian Senate, First Session of the Thirty-Seventh Parliament, December 10, 2001, 
Issue 12, page 18.
M uem ntn, K. ct al., (2002) Proportions ojcrimes associated uith akobo/ and other drugs in Canada Ottawa: 
Canadian Centre on Substance Abuse.
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w hen y o u n g  is e x p o se d  to  i'legaJ d rugs m o re  qu ick ly  a n d  c an  e x p e rim e n t at a yo ung er 
age a n d  b eg in  a c a re e r  as a u se r  w h e n  younger.

F u r th e rm o re , s im p ly  b ec a u se  o f  its re lax ing  a n d  e u p h o ris tic  p sy c h o ac tiv e  e ffects 
and  its  e ffe c t o f  re lax in g  m u sc le  to n e , c a n n ab is  is h ard ly  likely to  lead  to  ac ts  o f  
v iolence.

D a ta  f ro m  s tu d ie s  o n  lo n g -te rm  users c o n firm  th is  g lo b a l p ic tu re  o f  the 
re la tio n sh ip  b e tw e e n  can n ab is  a n d  c n m e . T h u s , C o h e n  a n d  K aal n o te d  th a t  less 
th a n  5 %  o f  th e ir  r e s p o n d e n ts  h a d  c o m m itte d  o f fe n c e s  to  o b ta in  c a n n a b is  (p ilfering , 
sh o p lif tin g , th e ft) . T h e  o ffe n c e  c o m m itte d  m o s t freq u en tly  in  o rd e r  to  o b ta in  can n ab is  
w as selling  it.

In  sh o r t , th e  C o m m itte e  h as lea rn ed  th a t c a n n a b is  is n o t  a c au se  o f  v io len c e  or 
crim e  e x c e p t in  ra re  cases, a n d  o f  c o u rse  exc lud in g  d riv in g  w h ile  u n d e r  the  influence, 
w h ich  w ill be  d e a lt w ith  in C h a p te r  8 .

Conclusions

W e h av e  le a rn e d  th e  fo llo w in g  fro m  all th e  in fo rm a tio n  o n  tre n d s , p a tte rn s , 
c ircu m stan c es , tra je c to r ie s  a n d  social c o n se q u e n c e s  o f  c a n n a b is  use:

V  T h e  in f r a s t r u c t u r e  o f  n a t io n a l k n o w le d g e  a b o u t  tb e  t re n d s  
a n d  c i r c u m s t a n c e s  o f  c a n n a b is  u s e  i s  f u n d a m e n ta l ly  w e a k  
a n d  d e sp e r a te ly  n e e d s  s t r e n g th e n in g .

V  T h e  e p id e m io lo g ic a l d a ta  a v a i la b le  in d ic a te s  th a t  c lo s e  to  
30V* o f  th e  p o p u la t io n  (12 to  64 y e a n  o ld )  h a s  u s e d  c a n n a b is  
a t  le a s t  o n c e .

y  A p p ro x im a te ly  10*/* u s e d  c a n n a b is  d u r in g  th e  p r e v io u s  yea r . 
y  U p  to  30*/* o f  th o s e  w h o  u s e d  c a n n a b is  in  tb e  la s t  y e a r  a re  

c u r r e n t  u s e r s  ( h a v e  u s e d  c a n n a b is  th is  m o n th ) . 
y  A p p ro x im a te ly  15*/* o f  c u r r e n t  u s e r s  w o u ld  b e  d a i ly  u s e r s  
y  U s e  is  h ig h e s t  b e tw e e n  th e  a g e s  o f  16 a n d  24. 
y  T h e  p r e v a le n c e  o f  u s e  d u r i n g  th e  c u r r e n t  y e a r  is  h ig h e s t , 

a p p r o x im a te ly  40*/*, in  y o u n g  p e o p le  o f  h ig h  s c h o o l a g e . 
y  T h e  p r e v a le n c e  o f  m o n th ly  u s e  in  y o u n g  p eo p le  is  

a p p ro x im a te ly  30*/*. 
y  T h e  p re v a le n c e  o f  d a i ly  u s e  in  y o u n g  p e o p le  is  a p p ro x im a te ly  

9%.

T h e  a v e ra g e  a g e  o f  in t r o d u c t io n  to  c a n n a b is  is  15.
M o s t  e x p e r im e n te r s  s to p  u s in g  c a n n a b is .
R e g u la r  u s e r s  w e r e  g e n e r a l ly  in t r o d u c e d  to  c a n n a b is  a t a 
y o u n g e r  a g e .
L o n g- k c rm  u s e r s  m o s t  o f t e n  h a v e  a  t r a je c to r y  in  w h ic h  usej
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rise* and Calk.
>  L o n g- te rm  re g u la r u se r*  e x p e r ie n c e  a  p e r io d  o f  h e a vy  u s e  in  

th e ir  e a d y  20s.
M o a t  lo n g - te rm  u s e r s  in t e g r a te  t b e i r  u s e  in to  th e ir  fa m ily , 
s o c ia l  a n d  o c c u p a t io n a l a c t i v i t i e s .

V  C a n n a b is  i t s e l f  i s  n o t  a  c a u s e  o f  o th e r  d r u g  u s e .
>  C a n n a b is  u s e  c a n  b e  a  g a te w a y  b e c a u s e  i t  is  i l le g a l ,  w h ic h  

p u ts  u s e r s  in  c o n ta c t  w i t h  o th e r  s u b s ta n c e s .

y  C a n n ab is  i t s e l f  is  n o t  a  c a u s e  o f  d e l in q u e n c y  a n d  c r im e .
V  Y o u n g  p e o p le  w i th  a  t r a je c to r y  o f  r e g u la r  a n d  h e a v y  u s e  a re  

o f te n  a lr e a d y  o n  a  d e v ia n t  i f  n o t d e l in q u e n t  t ra je c to ry .
y  C a n n a b is  is  n o t  a c a u s e  o f  v io le n c e .
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9
Social Problems

The most heated debates about marijuana prohibition often concern the 
drug's role in social problems. Ideally, drug laws should minimize the 
negative impact of illicit substances Arguments for marijuana's illegal 
status often rely on perceptions of the social problems it might cause, 
including decreased productivity, dangerous driving, and uncontrollable 
aggression. If cannabis created such adverse effects, strong penalties for 
its possession, sale, and use would seem warranted. Popular publications 
imply that marijuana's role in amotivation, reckless driving, and aggres­
sion is a proven fact (e.g., Drug Watch Oregon, 1996; Indiana Prevention 
Resource (_ mter, 1998; National lastitute of Drug Abuse [NIDA],
1998). Yet data reveal that cannabis plays little role in any of these social 
problems. Details of the relevant studies appear below.

Amotivational Syndrome
Overview

Proponents of marijuana prohibition express concern about the drug’s 
long-term impact on motivation. Despite data to the contrary, stereo­
types suggest that regular users of cannabis, particularly adolescents, 
transform into apathetic slugs uninterested in school, work, or any pro­
ductive activity. (Nahas, 1990). Researcher? first identified a subset of 
lethargic, unmotivated cannabis smokers over 100 years ago (IHDC, 
1894). Yet these data did not prove that marijuana actually altered mo­
tivation. By the late 1960s, investigators coined the expression “amoti-

1 9 7
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vational syndrom e' to describe indifferent, listless adolescents who 
smoked marijuana. Yet the tdpit assumption that cannabis drained their 
motivation was never testpd

Educators and parents grew particularly worried that marijuana de­
stroyed ambition in the young. Case studies suggested that amotivational 
syndrome included poor hygiene and dep. -'ssed mood, as well as a loss 
of energy, productivity, and drive. Authors repeat »dly emphasized that 
the syndrome included an absence of clear goals or focused effort. Re­
searchers suggested that repeated exposure to the drug created this con­
dition, perhaps through a negative effect on the central nervous system 
(McGlothlin & West, 1968; Smith, 1968). Despite evidence to the con­
trary, concern about marijuana's influence on motivation continues today 
(NIDA, 1998). The primary problems with research on amotivational 
syndrome concern defining its symptoms and proving marijuana actually 
causes them. /

Defining Amotivation

Vague definitions and varied measurements of amotivational syndrome 
have led to compelling critiques of the idea. Some investigators have 
examined employment history and educational achievement; others look 
at performance on laboratory tasks. Yet all claim to measure motivation 
or amotivational syndrome. Nearly all measurement strategies reflect 
stereotypically Western values about productivity. Many researchers tac­
itly assume that motivated people perform well in school, work hard for 
their employers, and persevere on laboratory tasks. Yet some of the 
world's most famous achievers failed in these domains. People do not 
share the same goals or value the pursuit of objectives in the same way. 
Some cultures emphasize future plans over a focus on the present. Oth­
ers clearly do not. In fact, the intense pursuit of future goals may mini­
mize enjoyment of the present moment, leading to considerable distress 
(Burke, 1999).

The notion of amotivational syndrome can inadvertently pathologize 
behaviors that many people in other cultures find fulfilling (Momingstar, 
1985). One culture's amotivational syndrome may be another culture’s 
ideal lifestyle. For example, vacation time varies dramatically from coun­
try to country, reflecting different attitudes about leisure and productiv­
ity (Robinson, 1994). In addition, motivation and achievement do not
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necessarily lead to happiness or increased satisfaction in life. The idea o f 
amotivational syndrome may present a false promise that accomplish­
ments lead invariably to happiness

Even within Western culture, the definitions of amotivational syn­
drome vary considerably There is no formal diagnosis or established list 
of symptoms Most researchers employ their own unique measures of 
motivation, making comparisons between studies difficult. Reports usu­
ally describe amotivation as a subtle shift in priorities. Achievement be­
comes less important, leisure becomes more important. Sufferers pur­
portedly have few long-term goals or no concrete plans for attaining 
them They may lose the ability to concentrate, endure frustration, and 
participate in life. If a marijuana-induced amotivational syndrome does 
exist, its symptoms do not sound similar to the obvious problems asso­
ciated with the abuse of other drugs. Chronic cannabis users rarely report 
the drastic financial, social, and occupational difficulties typical of addic­
tion to alcohol, opiates, or cocaine Nevertheless, if marijuana created an 
absence of drive, it would clearly interfere with the steady achievement 
stereotypically associated with the American dream

The purported symptoms of amotivational syndrome arc hardly 
unique to cannabis use. Clinical depression often includes the fatigue, 
poor concentration, and apathy typical of amotivation. This overlap sug­
gests that a subset of depressed people who use marijuana may account 
for clinical observations of amotivational syndrome. Sad, unmotivated 
people may happen to smoke cannabis, giving the impression that the 
drug has created the symptoms. In fact, the links among depression, 
amotivation, and marijuana consumption are not particularly straightfor­
ward.

Recent data reveal that cannabis consumption has no significant as­
sociation with depression in adults. A subset of people who use mari­
juana to cope with problems show more depressive symptoms, but it is 
not clear that the cannabis caused their depression. People who first 
tried marijuana before age 16 showed more depression later in life. Yet 
this relationship disappeared when the use of other drugs was taken into 
account (Green & Ritter, 2000). A separate study revealed that mea­
sures of motivation correlated more with depression than with mari­
juana consumption, even among heavy users (Musty & Kaback, 1995). 
Thus, depression, rather than cannabis, may cause amotivational symp­
toms.

%•
t
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Cannabis as a Cause
t

The idea that marijuana diminishes' motivation requires the same firm 
evidence of association, temporal antecedence, and isolation discussed in 
chapter 3 with the gateway effect. Marijuana must precede and correlate 
with amotivation to cause it. The symptoms also must not stem from 
some other contributor like personality, depression, or the use of another 
drug. Ensuring that amotivational syndrome arises from cannabis requires 
experiments. Researchers can randomly assign people to receive cannabis 
or placebo. This arrangement ensures that everyone is equally likely to 
end up in the group that smokes marijuana, assuring that any identified 
deficits arise from cannabis rather than personality, depression, or other 
drug use. ,

In an alternative approach, participants work after smoking a placebo 
and at other times after smoking cannabis. This strategy, known as a 
"within-subjects design,' ensures that all participants work both intoxi­
cated and sober. Investigators can then compare each person s into, icatcd 
performance to his or her own work in the absence of the drug. Under 
these circumstances, any identified impairment must stem from cannabis. 
Thus, laboratory experiments can rule out alternative explanations for 
marijuana's impact on motivation. This type of research requires exten­
sive time, effort, and funding. Cannabis use over many days should pro­
duce the lethargy and lack of ambition typical of the disorder Only a 
few laboratory experiments provide enough data from repeated daily ex­
posure to provide any meaningful conclusions

Laboratory Performance

In one of the first studies of chronic cannabis administration, researchers 
employed 6 men to build chairs for 70 days. They earned $2 per chair 
initially, but went on strike twice and raised their fees. They had periods 
without cannabis, and weeks when they could purchase as much as they 
wanted, at $.50 per joint. For 28 days, the researchers required that they 
smoke at least 2 joints containing a total of 17 mg of THC. Generally, 
the men built fewer chairs and worked fewer hours when required to 
consume cannabis. They also built fewer chairs immediately after they 
went on strike and increased their wages. The men showed no other signs 
of amotivation.

This study clearly supports the idea that intoxication can decrease
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productivity (Miles et «!., 1974). Yet it is unclear if this would qualify 
as evidence for amotivational syndrome. Arranging for a strike to increase 
wages likely required motivation, organization, and drive. Making fewer 
chairs might reflect lower motivation, but it more likely offers further 
evidence that intoxication impairs performance

In another study of chrtTiic administration, researchers paid 30 men 
to stay in the hospital for 94 days. They ingested no drugs for the first 
11 days, smoked cannabis for the next 64, took a break from the drug 
for a week, used cannabis daily for 9 more days, and then d.d not smoke 
the last 3 days, The men smoked an average of 5.2 joints per day when 
the researchers permitted consumption. They were paid for daily work 
on two different tasks. One required adding large numbers on a ealeu- 
lator. The other required answering textbook questions. Participants re­
ceived $ 10 for each correct answer on these two tasks. Acute intoxica­
tion and chronic exposure had no impact on any measure of 
performance. The men showed statistically comparable total responses, 
total correct responses, errors, and time worked throughout the 94-day 
period (Cohen, 1976). These data offer no support for amotivational 
syndrome

These long-term studies offer little support for cannabis-induced losses 
of productivity Thus, proponents of marijuana prohibition often cite 
other research that demonstrates decreased motivation dunng intoxica­
tion. One standard way to manipulate motivation in the laboratory re­
quires offering extra cash for good performance on tasks. In one study of 
marijuana's effects, researchers attempted to increase motivation and per­
formance on simple tasks by offering financial incentives. On a reaction­
time task, intoxicated people did not respond to this incentive as dra­
matically as the people who had not smoked cannabis. Offering extra 
money did not motivate people to react more quickly while high, but it 
did speed reaction times for people who were not intoxicated. The au­
thors emphasize that this result offers little support for amotivational 
syndrome. Instead, these data mean that intoxicated people d i not react 
to standard techniques for enhancing motivation (Pihl & Sigai, 1978).

Two other studies performed in a residential laboratory revealed that 
intoxicated men were less likely to perform tasks that they disliked (Fol­
tin et al., 1989, 1990). After smoking marijuana, these men spent less 
time on work and chores and more time on recreational activities. Pop­
ular articles often refer to these studies as evidence for amotivational 
syndrome. Perhaps intoxication decreases a person's willingness to work
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on unappealing projects, but this effect hardly parallels the directionless 
apathy typical of most definitions of amotivation. If these results qualify 
as evidence for amotivational syndrome, then most psychoactive drugs 
could serve as a cause In fact, anything/that might create procrastination, 
including watching television, could serve as a source of amotivation.

Because laboratory studies of humans offer little evidence for amoti­
vational syndrome, critics point out that the duration of exposure was 
relatively brief. A couple of months of chronic smoking may not lead to 
any symptoms, but those who believe in amotivational syndrome charge 
that the disorder does not appear until later. Few people would partici­
pate in a study for a longer period, but animal research has examined 
the impact of 12 months of drug exposure. In this hallmark study, re­
searchers randomly assigned 62 adolescent male monkeys to inhale can­
nabis smoke or a placebo. The dosage was similar to A or 5 marijuana 
cigarettes for a human. Some received smoke daily, others only on week­
ends, for a full year. This arrangement permitted an examination of the 
impact of long-term exposure to cannabis on motivation and perfor­
mance.

After the year of exposure, all the monkeys performed two tasks daily 
for two months. The tasks were typical for pnmate research. One mea­
sure, conditioned position responding, provided the monkeys with a 
banana-flavored pellet for pressing different buttons in response to dif­
ferent colors. Marijuana had little impact on correct responses. The 
monkeys who smoked cannabis performed as well as the placebo smokers 
on the rate of responding and the percentage of correct responses. A 
subset of monkeys who had smoked every day did not complete as many 
trials on this task as the placebo smokers, but only during the last month 
of the experiment. Those who smoked cannabis only on weekends did 
not differ from the controls on any measure. Thus, conditioned position 
responding offers little evidence for amotivational syndrome, even after 
a year of cannabis exposure.

Proponents of marijuana prohibition might argue that conditioned po­
sition responding did not require much motivation in the first place. Es­
sentially, the task may have been too easy to show any amotivational 
effects. Fortunately, the investigators also used a more difficult measure, 
the progressive ratio (PR) task. In the PR task, the monkeys must press 
a bar an increasing number of times to receive pellets. If the monkey 
presses the bar 3 times to get the first pellet, he has to press it 6 times
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to get the second pellet, 9 times to get the third pellet, and so on. The 
number of required presses progresses upward after each reinforcer.

Among a subset of monkeys who practiced the tasks during their year 
of exposure to smoke, those who received cannabis did not perform as 
well as those who received placebo. This deficit even appeared for the 
monkeys who only smoked on weekends. In contrast, the group who did 
not practice showed the same performance whether they had smoked 
cannabis or not. That is, those who smoked cannabis but did not practice 
the task performed equally as well as those who smoked placebo and did 
not practice the task. Thus, the progressive ratio task showed marijuana- 
related deficits in monkeys who had practiced the task during the year, 
but not in the unpracticed monkeys. This result may mean that monkeys 
who practiced while intoxicated did not leam the task as well as the 
monkeys who practiced while sober. The responses returned to normal 
within 3 months of abstinence from cannabis, when all groups performed 
equally well (Slikker, Paulc, Ali, Scallet, & Bailey, 1992).

This study of primates shows decreased performance on a difficult 
exercise after a year of marijuana use, but only in those who had prac­
ticed the task during their exposure to cannabis. The drug had no impact 
on the easier, conditioned position responding The investigators did not 
report changes in hygiene mood, or other symptoms of amotivational 
syndrome. This study ai d sonic of the human research certainly confirms 
that intoxication can impair performance on some tasks in some condi­
tions. Nevertheless, this seems like rather slim evidence for full-blown 
amotivational syndrome. Yet many critics dismiss this laboratory evi­
dence as irrelevant The term often implies a failure to achieve in life, 
not simple deficits on laboratory tasks. To further test the role of cannabis 
in motivation, other investigators have examined marijuana’s correlation 
with educational and work performance. Impaiiments on d ese life tasks 
appear more relevant to the idea of amotivational syndrome.
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Correlations with Education and Work

Surveys of associations between drug use and job or school activities lack 
the experimental control found in the chronic administration studies. 
Investigators can only assume that marijuana use causes poor perfor­
mance at work or school. Alternative explanations remain equally tena­
ble. For example, poor adjustment in work or school might lead some



people to use cannabis. A third factor may account for the association, 
too. Depressed people might perform poorly and choose to use cannabis. 
People with certain personality characteristics might choose to use mar­
ijuana and make school or woik a low priority. Thus, a simple association 
between cannabis consumptioh and education or work does not prove 
that amotivational syndrome exists. Nevertheless, the absence of an as­
sociation between marijuana and achievement might undermine argu­
ments for cannabis-induced amotivation. It is extremely unlikely that the 
drug causes amotivational syndrome if use and performance do not cor­
relate. Therefore, these studies put the theory behind amotivational syn­
drome at risk for refutation.

School Performance

Parents and educators express understandable concern about marijuana, 
amotivational syndrome, and schoolwork. Research has focused on aca­
demic achievement in college and high school students. Contrary to pop­
ular belief, over half a dozen studies reveal that marijuana smokers and 
nonsmokers have comparable grades in college. One typical report sur­
veyed 1,400 undergraduates, revealing no differences between users and 
nonusers on grades, changes in their majors, or number of colleges at­
tended. Chronic users (those who smoked at least 3 times a week for 3 
years) took more time off from their schooling but were also more likely 
to plan to earn a graduate degree (Hochman & Brill, 1973).

Surprisingly, at least two other studies found higher grades in the mar­
ijuana smokers than in nonsmokers (Gergen, Gergen. & Morse, 1972; 
Goode, 1971). Note that, despite these findings, no one has ever pro­
posed that cannabis could help school performance. Users and nonusers 
also show no differences in their orientations toward achievement, their 
extracurricular activities, or their participation in sports. Thus, research 
on college students provides no support for the idea of amotivational 
syndrome (Zimmer & Morgan, 1997).

Although cannabis consumption in college has no link to school per­
formance, high school students who use marijuana have lower grades and 
quit school more often. Cannabis smokers in high school also spend less 
time on their homework and miss more days of school (Kandel & Davies, 
1996). At first glance, this association between cannabis and school per­
formance seems consistent with the idea of amotivation. Perhaps can­
nabis destroys motivation in young teens. Yet data do not support this

* * f
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restricted form of amotivational syndrome, either. Most heavy users had 
earned lower grades prior to their marijuana consumption, suggesting 
cannabis could not have caused the poorer performance (Shedler & 
Block, 1990). In addition, high school students who smoke cannabis 
heavily also tend to use alcohol and other illicit substances. Once these 
factors are taken into account, the link between cannabis and academic 
performance disappears. These results suggest that drugs other than mar­
ijuana might lower grades (Hall, Solowij, & Lennon, 1994).

Marijuana probably does not cause poor school performance. Instead, 
the regular consumption of cannabis in high school serves as part of a 
general pattern of deviance. Heavy users appear more unconventional in 
general. They are more critical of society, less involved in church and 
school, and more involved in delinquent acts. They often behaved this 
way before they ever discovered cannabis (Donovan, 1996). Because 
these young people showed these qualities before using marijuana, the 
drug seems an unlikely cause of amotivational syndrome in high school 
students. Thus, depressed, unmotiVated, unconventional adolescents may 
choose to smoke marijuana, but the drug does not appear to create their 
deviance. Despite this evidence, concerns about drug use in adolescents 
inspired the National Organization for the Reform of Marijuana Laws o 
recommend that only adults consume cannabis (NORML, 1996a).

Employment

Two contradictory attitudes have developed about marijuana's impact on 
job performance Many people believe the drug destroys motivation and 
detracts from efficiency, yet others use the drug to enhance their work. 
Both ideas may be true, depending on the type of job involved. People 
who perform repetitive, simple tasks may turn to cannabis to relieve the 
boredom. For example, laborers in India increased their ganja consump­
tion 50% during the harvest season (Chopra & Chopra, 1957). In Ja­
maica, farm hands who smoked marijuana actually worked harder than 
those who did not (Comitas, 1976). Perhaps marijuana makes monoto­
nous physical labor more bearable. In contrast, jobs that require complex 
or rapid decisions likely suffer during intoxication (Chait & Pierri, 1992). 
Thus, the acute effects of cannabis on performance may vary dramatically 
with different jobs.

The enduring lack of initiative that defines amotivational syndrome 
requires more than brief changes in w ork performance during intoxica-
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tion. Wages, hours, and employment history may serve as better indices 
of motivation on the job. Research performed in countries where workers 
frequently smoke cannabis has shown little difference between heavy 
users, occasional users, and âbstainers. These groups had comparable 
forms of employment in Costa Rica and Jamaica (Bowman & PihJ, 1973; 
Carter, 1980). In Costa Rica, users were unemployed more often than 
nonusers, probably because of imprisonment for marijuana offenses. Nev­
ertheless, heavy users had better-paying, higher-status jobs than occa­
sional users or abstainers. People with the most stable employment 
smoked 15.4 joints per day. Those who changed jobs more often smoked 
less than half that amount, 7.6 joints per day. The unemployed smoked 
even less- 45.2 joints per day (Page, 1983). Perhaps people with steady 
employment have enough experience on the job to function properly 
while intoxicated and enough money to afford marijuana.

In the United States, where cannabis consumption is less prevalent, the 
impact of the drug oh wages, hours, and job turnover still does not support 
the idea of amotivational syndrome. Data actually suggest some positive 
links between marijuana consumption and work, but only for adults. One 
survey of more than 8,000 young adults who held a variety of jobs sho wed 
higher wages with increased use (Kaestner, 1994a). People who had 
smoked more marijuana in their lifetimes earned more money. Note that 
this correlation does not imply that cannabis consumption actually causes 
better pay. Perhaps people who earn more money can afford more mari­
juana. Another report from the same respondents revealed a negative cor­
relation between consumption and work hours for men. Those who 
smoked more worked fewer hours. Yet given that their wages were higher, 
they may have become more efficient at work. Hours and consumption did 
not correlate significantly for women (Kaestner, 1994b).

Other studies of employment histories and drug use reveal that mar­
ijuana smokers do not appear to lose their jobs more often than non- 
smokers, even though employers are more likely to fire users of other 
illicit drugs (Normand, Salyards, & Mahoney, 1990; Parish, 1989). One 
study of over 10,000 military personnel found that cannabis users were 
discharged more often (McDaniel, 1988). This result may not actually 
address amotivation because possession of cannabis can serve as a reason 
for discharge. Some of these recruits may have performed perfectly but 
lost their jobs because of possession. This effect did not replicate in a 
survey of navy recruits, which revealed that cannabis users were dis-
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charged at the same rate as others (Blank & Fenton, 1991). The respon­
dents in these studies were all over age 18, so these data do not address 
amotivation in adolescents. Nevertheless, cannabis consumption does not 
appear to have a dramatic negative impact on wages, hours, or job turn­
over in adults.

SodaJ Problems 2 0 7

Self-Perceptions of Motivation

A few studies have used the direct and intuitive approach of asking users 
their perceptions of marijuana's impact on their motivation. This re­
search did not assess the many hypothesized facets of amotivational syn­
drome, such as lethargy, poor hygiene, and impaired sodal functioning. 
Yet these studies do reveal that a percentage of heavy users think that 
the drug saps their ambition or drive. Interpreting these results requires 
caution. Many of these participants used illicit drugs besides marijuana. 
They also could have suffered from unassessed conditions that under­
mined their energy or motivation. Nevertheless, members of every sam­
ple believe that the drug makes them less ambitious or dynamic. In one 
of the first studies of this kind, researchers interviewed 99 New Yorkers 
by phone These people had used marijuana an average of 27 out of the 
previous 30 days. Eleven of these people (11%) reported reduced energy 
and motivation. Yet alcohol consumption was not reported, and almost 
half of the sample used an illicit drug other than marijuana. The report 
does not reveal if these 11 people who reported less energy also used 
other illicit drugs, but they clearly attributed their lack of motivation to 
cannabis (Rainone, Deren, Kleinman, & Wish, 1987).

In another study, investigators interviewed 37 Americans who claimed 
to have smoked marijuana at least 5,000 times. Three of these heavy 
users (8%) said that cannabis had a negative impact on their work be­
cause it attenuated motivation. In contrast, 7 people (19%) said that the 
drug enhanced their creativity and improved their work (Gruber, Pope, 
& Oliva, 1997). The investigators purposely excluded people who used 
other drugs extensively, which may explain why they found the lowest 
rate of reported problems with motivation.

Other researchers interviewed 268 Australians who had smoked mar­
ijuana at least 3 times per week for the previous 10 years. Over one-fifth 
of them (21%) felt that cannabis made them tired, unmotivated, or list­
less. It is unclear if they experienced these symptoms during intoxication
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or afterward. The use of other drugs in this simple was quite high, which 
may have contributed to percej on$ of decreased motivation. Almost 
one-third (30%) of the respondents reported problematic consumption 
of alcohol, a sedative that lowers motivatio. and energy. Almost one- 
fourth (24%) had used an illicit drug besides cannabis in the previous 
month (Reilly, Didcott, Swift, & Hall, 1998). Thus, despite heavy drink­
ing and the use of other drugs, these heavy cannabis users still reported 
marijuana altered their motivation Yet the consumption of these other 
drugs may have sapped their drive instead.

Note that none of the studies above had a control group that could 
reveal if people who do not smoke cannabis also struggle with their pro­
ductivity, enthusiasm, or drive. Many people feel tired, unmotivated, and 
low in energy without using any drugs at all. Perhaps marijuana smokers 
misattribute these symptoms to the drug. They may experience the nat­
ural ebb and flow of energy that all people feel, but consider this variation 
a result of marijuana. For example, a study of 237 students found that 
roughly 5% showed amotivational symptoms whether they used cannabis 
or not (Duncan, 1987). These results cast doubt on the idea that mari­
juana attenuates motivation. Instead, a percentage of people at any given 
time report motivational problems regardless of their drug use. £ me of 
these people smoke cannabis and therefore attribute their lack of moti­
vation to the drug. Yet tenable alternative sources of these problems may 
get overlooked because of expectancies about marijuana.

In another study, occasional marijuana users served as the control 
group for a sample of heavy smokers. , ae 44 occasional users never 
smoked more than 10 times in a month. The 45 heavy smokers used 
cannabis daily for at least 2 years. Heavy smokers also consumed more 
illicit drugs than occasional users, which may account for some differ­
ences between the groups. The groups lid not differ in mental health, 
anxiety, depression, emotional control, or happiness. Yet the heavy 
smokers reported that marijuana was more likely to impair their moti­
vation. The result was statistically significant, but the investigators did 
not correct for the large number of variables that they examined. Thus, 
this finding may have appeared by chance. If it did not appear by chance, 
then heavy users think that marijuana impairs their motivation more than 
occasional users. Oddly, despite the potential deficit in motivation, heavy 
users reported a trend toward greater life satisfaction. Again, the inves­
tigators did not correct for the large number of comparisons, so this find­
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ing may also stem from chance. Nevertheless, these results suggest that 
heavy users are less motivated but more, satisfied with their lives (Kouri, 
Pope, Yurgelun-Todd, & Gruber, 1995). Perhaps they have rejected the 
conventional notion that motivation and productivity are essential for 
fulfillment

Because the data from all these studies arc correlational rather than 
longitudinal, they do not reveal if the heavy smokers reported poor mo­
tivation prior to ever using cannabis. Perhaps people who do not make 
productivity a priority subsequently choose to use marijuana. It is also 
unclear if the consumption of other drugs undermined productivity. 
Users may attribute their decreased ambition to marijuana when other 
drugs may have created the effect. The fact that the one study that spe­
cifically excluded users of other drugs found one of the smallest rates of 
motivation problems (8%) (Gruber et al., 1997) supports this idea. Men­
tal or physical illnesses may have contributed to these symptoms, too 
Nevertheless, it is clear that a percentage of people who use cannabis at 
high rates feel that the drug impairs their motivation

Summary

Laboratory studies of humans and primates offer little support for amo­
tivational syndrome. School performance does not vary with cannabis 
consumption in college students. High school students who smoke mar­
ijuana do worse in school. Nevertheless, most performed poorly before 
they used cannabis, and many used other drugs that probably contributed 
to their lower grades. Employment data show no links between cannabis 
use and lower wages, poor work performance, or job turnover. Self- 
reports in heavy users show that a percentage of people think cannabis 
impairs their drive, but consumption of other drugs or the presence of 
physical and emotional problems may serve as the true cause of their 
lack of motivation.

No studies show the pervasive lethargy, dysphoria, and apathy that 
initial reports suggested should appear in all heavy users. Thus, the evi­
dence for a cannabis-induced amotivational syndrome is weak. Yet a sub­
set of depressed users may show the symptoms of amotivational syn­
drome (Musty & Kaback, 1995). These people would likely benefit from 
cognitive-behavioral treatments for depression, which can improve 
mood, motivation, and achievement.
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T e s t i m o n y  t o  S e n a t e  H e a l t h  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e
A p r i l  1, 2 0 0 5

M y n a m e  is Bill P arker. I a m  a  fo rm er  m e m b e r  o f  t h e  A la s k a  H o u s e  o f  
R e p r e s e n t a t iv e s ,  a n d  I retired from  s t a t e  s e r v i c e  a s  D e p u ty  
C o m m is s io n e r  o f  C orrection s .V T od ay  I s p e a k  for A la s k a n s  for 
M arijuana R e g u la t io n  a n d  Control.

S .B .7 4  a t t e m p ts  to  recr im in a lize  m a r iju a n a  for a d u lt s  in A la sk a ,  in 
v io la tion  o f  th e  A la s k a  C on stitu tion .

In 1 9 7 5 ,  in a  la n d m a rk  c a s e  k n o w n  a s  R a v in ,  t h e  A la s k a  S u p r e m e  
C ou rt ru led  t h e  p r ivacy  c l a u s e  o f  t h e  A la s k a  C o n st itu t io n  p r o te c ts  
p o s s e s s i o n  o f  a  sm a ll  a m o u n t  o f  m a riju an a  by a d u lt  A la s k a n s  in their  
o w n  h o m e s  for their  o w n  u s e .  In 1 9 7 5 ,  t h e  A la s k a  L e g is la tu re  
c h a n g e d  th e  s t a t u t e s  to  d e c r im in a l iz e  m a r iju a n a  in A la sk a .

V a r io u s  a t te m p ts  h a v e  b e e n  m a d e  in t h e  3 0  y e a r s  s i n c e  to  a ttack  th is  
d e-cr im in a liza t io n ,  b oth  leg a lly  a n d  politically.

A n  initiative in 1 9 9 0  a t te m p te d  to r e -c r im in a liz e  m a riju an a  in A la sk a ,  
but in it ia tives  c h a n g e  s ta tu te s ,  not th e  C o n st itu t io n , a n d  th e  initiative  
h a d  n o  e f fe c t .

M an y  le g a l  a t t e m p ts  h a v e  b e e n  m a d e  to  t e s t  t h e  con st itu t ion a lity  in 
t h e  co u r ts ,  all u n s u c c e s s f u l .  T h e  la te s t  w a s  la s t  fall w h e n  th e  A la sk a  
S u p r e m e  C ourt d e c l in e d  to  ta k e  up th e  A p p e l la t e  C o u rt’s  la te s t  ruling 
u p h o ld in g  R av in .

S . B . 7 4  is  a n o th e r  a t te m p t  to  a ttack  t h e  c o n s t i tu t io n a l  i s s u e  in a  leg a l  
a n d  political m a n n e r .

If S . B . 7 4  p a s s e s  with t h e s e  f in d in g s , th e y  will b e  a d m is s ib le  in court, 
a n d  th e  a d m in is tra tion  will h a v e  n e w  a r g u m e n t s  th at m arijua .ia  is 
m u c h  m o r e  p o te n t  a n d  d a n g e r o u s  th a n  in 1 9 7 5 ,  s o  m u c h  s o  that it is 
a lm o s t  a d ifferent s u b s t a n c e .



T h a t  is w h y  t h e  f in d in g s  s e c t i o n  o f  th is  bill is  im portant. T h e  f in d in g s  
a r e  f la w e d .  E x p ert  w i t n e s s e s  from  A la s k a  a n d  O u t s id e  a r e  g o in g  to  
ex p la in  t h o s e  f la w s  to d a y .

T h e y  will d i s c u s s  t h e  c o m p l e x  m e d ic a l  a n d  s o c io lo g ic a l  i s s u e s  th at  
o th er  g o v e r n m e n t  p a n e l s  h a v e  s tu d ie d  at len g th .

•  T h e  S h a f e r  C o m m i s s i o n ' s  report to  P r e s id e n t  N ixon  in 
1 9 7 2 ,  “M arijuana: S ig n a l  o f  M is u n d e r s ta n d in g .”

•  T h e  N a tio n a l R e s e a r c h  C o u n c i l ’s  1 9 8 2  report, "An 
A n a ly s i s  o f  M arijuana Policy."

•  T h e  Institute  o f  M e d ic in e ’s  1 9 9 9  report, “M arijuana a n d  
M ed ic in e :  A s s e s s i n g  th e  S c ie n t i f ic  B a se ."

•  T h e  2 0 0 2  report o f  t h e  British A d v iso r y  C o u n c i l  o n  th e  
m i s u s e  o f  d r u g s ,  “T h e  C la s s i f ic a t io n  o f  C a n n a b i s .”

•  T h e  H o u s e  o f  C o m m o n s  H o m e  A ffairs C o m m it t e e  2 0 0 2  
s tu d y ,  "The G o v e r n m e n t ’s  D rug Policy: Is It W o r k in g ? ”

•  J a m a i c a ’s  2 0 0 1  N a t io n a l C o m m is s io n  o n  G a n ja  c a m e  to  
th e  s a m e  c o n c lu s io n ;

M arijuana is n ot s o  harm ful that t h e  p e n a l t i e s  for 
p o s s e s s i o n  n e e d  to  b e  in c r e a s e d .

S . B .7 4  w o u ld  t a k e  A la s k a  in t h e  o p p o s i t e  a n d  w r o n g  d irection .

T h e  S t a t e ’s  w i t n e s s e s  c o u ld  n o t  b e  c a l le d  o b je c t iv e  o b s e r v e r s .  T h o s e  
directly  in v o lv e d  in im p le m e n t in g  an  a d m in is tr a t io n ’s  p o l ic ie s  c a n n o t  
e v a lu a t e  t h o s e  p o l ic ie s  im partially . E v a lu a to r s  s h o u ld  b e  in d e p e n d e n t  
a c a d e m i c s .

T h e  t e s t im o n y  to d a y  wili s h o w  th at t h e  t im e  s c h e d u l e  a l o n e  for S .B .7 4  
is  in a d e q u a t e  to  e v a lu a t e  m a r iju a n a  in A la s k a .  W e  h a v e  su b m itte d ,  in 
writing, t h e  f in d in g s  o f  e x p e r t s  in their f ie ld s  w h o  d e t e r m in e  m ariju an a  
to  b e  re la tive ly  h a r m le s s  c o m p a r e d  to  a lc o h o l .  E a c h  fin d ing  m u s t  b e  
e x a m in e d  individually  a s  th e  o th e r  c o m m i s s i o n s  a n d  c o m m it t e e s  
h a v e  d o n e  with s c ie n t if ic  integrity.

H ere  is a  qu ick  r e v ie w  o f  th e  e v i d e n c e  y o u  will h e a r  to d a y:



E x p e r ts  will point o u t  th e  d i f f e r e n c e s  b e t w e e n  sc ie n t if ic  r e s e a r c h  a n d  
p s e u d o - s c i e n c e ,  t h e  c o n f u s io n  b e t w e e n  co rre la t io n  a n d  c a u s a t io n .

T h e  a d m in is tr a t io n ’s  a s s e r t i o n s  a b o u t  i n c r e a s e d  p o t e n c y  o f  m ariju an a  
a r e  in a c c u r a te  a n d  m is le a d in g  in s e v e r a l  r e s p e c t s :

•  T h e r e  a r e  s e r io u s  q u e s t i o n s  a b o u t  th e  a c tu a l  p o t e n c y  o f  
m a riju an a  t o d a y  a n d  y e s t e r d a y .  T h e r e  is  n o  re liab le  w a y  
to m e a s u r e  p o te n c y .

•  T h e r e  is  n o  p ro o f  that m a r iju a n a  is  m o r e  a d d ic t iv e  or 
d a n g e r o u s  th a n  p rev io u s ly .

•  In fact ,  m o r e  p o te n t  m a r iju a n a  w o u ld  re su lt  in p e o p le  
u s in g  l e s s ,  b e c a u s e  o f  t h e  e f f e c t  o f  autotitration.

T h e  a d m in is tr a t io n ’s  t r e a tm e n t  o f s ta t i s t i c s  is m is le a d in g  b e c a u s e  
m o s t  o f  their  c o n c l u s i o n s  a r e  c o u r t-o r d e r e d ,  n o t  a c lin ica l d ia g n o s i s  o f  
m a riju an a  a d d ic t io n  or e v e n  a se lf-re ferra l.  M o st  h a d  to  c h o o s e  
b e t w e e n  tr e a tm e n t  or in ca r cera t io n . M o st  c h o s e  tr e a tm en t .

T h e  ra te  o f  m ariju an a  u s e  a m o n g  m in o r s  in A la s k a  is  n o  h ig h er  to d a y  
th an  it w a s  in 1 9 7 5 .  In fa ct ,  a c c o r d in g  to  t h e  g o v e r n m e n t ’s  ow n  
s ta t is t ic s ,  overa ll u s e  in g r a d e s  6  th r o u g h  12  in A la s k a  s c h o o l s  is 
lo w er  n o w  after 3 0  y e a r s  o f  d ecr im in a liz a t io n .

M arijuana u s e  by  m in o rs  h a s  not b e e n  s h o w n  to  c a u s e  p s y c h o s i s  
later in life.

M arijuana u s e  d o e s  not in d u c e  v io le n t  b e h a v io r ,  ra p e , or child a b u s e .

T h e  e m e r g e n c y  r o o m  d a ta  u s e d  to s h o w  th a t  m a riju an a  is m o re  
d a n g e r o u s  to d a y  is not c o n c lu s iv e .  T h e  re lation  to  m ariju an a  in 
p a t ie n ts  is  s o  w id e ly  c o n s t r u e d  a s  to  b e  m e a n i n g l e s s .  A nd th e  
a d m in is tra tio n  h a s  o v e r s t a t e d  a n d  m is in te r p r e te d  t h e  e v i d e n c e  of  
m a r iju a n a ’s  link to  lung c a n c e r ,  ju v e n i le  cr im e , a n d  t h e  p oss ib i l ity  o f  
a d d ic t io n  a n d  d e p e n d e n c e .

T h e  w e ig h t  o f  s c ie n t if ic  e v i d e n c e  a v a i la b le  to d a y  d is c r e d i t s  th e  old  
‘g a t e w a y  d r u g ’ th eo r y .



T h e r e  a r e  la w s  a lr e a d y  in p l a c e  to  prohibit driving w h ile  im p a ired  by  
a lc o h o l  or  m ariju an a. T h e s e  la w s  will r e m a in  in e f fe c t .

S . B . 7 4  w o u ld  h a v e  a b a d  e f f e c t  o n  m e d ic a l  m a r iju a n a  p a t ie n ts  by 
j e o p a r d iz in g  th eir  ability to  p o s s e s s  m a riju an a  if ad u lt  u s e  o f  
m a riju a n a  in t h e  h o m e  is cr im in a lized .

If th e  a d m in is tr a t io n ’s  a im  is to  p r o m o te  th e  p u b lic  h ea lth  a n d  w e lfa re ,  
re -cr im in a liz in g  p e r s o n a l ,  ad u lt  u s e  o f  m a riju an a  in th e  h o m e  w o n ’t d o  
it. R e -c r im in a liza t io n  will on ly  f e e d  th e  b lack  m a r k e t  a n d  i n c r e a s e  th e  
s o c ia l  c o s t s  th a t  f low  from  it.

S c i e n c e  s h o w s  m a riju an a  c a u s e s  far l e s s  h arm  to  t h e  pub lic  hea lth  
a n d  w e l fa r e  th a n  a lc o h o l  or t o b a c c o .  A nd  th a t ’s  a s  tru e  to d a y  a s  it 
w a s  in 1 9 7 5 .



Shafer Commission, 1972
(National Commission on Marihuana and Drug Abuse), 

Commissioned by President Richard M. Nixon
• Commission members included 4 MD’s, 2 PhD’s,

1 theologian, and 5 elected officials
• 26 staff professionals, including additional MD’s and 

PhD’s, assisted the commission
• 49 support staff, analysts, and researchers were 

involved
• More than 1 year was spent in its investigations and 

preparation of its report



National Research Council 
of the National Academy of Science, 1982

“An Analysis of Marijuana Policy”
• 4 years of effort
• Included a review of the 1972 National Commission 

on Marijuana and Drug Abuse report
• Conclusion: “On balance, we believe that a policy of 

partial prohibition is clearly preferable to a policy of 
complete prohibition.”



Institute of Medicine, 1999
“Marijuana and Medicine: Assessing the 

_____________Science Base”___________
•  D i v i s i o n  o f  N e u r o s c i e n c e  a n d  B e h a v i o r a l  H e a l t h ,  I O M

•  T o o k  t e s t i m o n y  f r o m  h u n d r e d s  o f  d o c t o r s ,  s c i e n t i s t s ,

t r e a t m e n t  p r o f e s s i o n a l s ,  a n d  m a n y  o t h e r s

•  W o r k e d  f r o m  1 9 9 7  t o  1 9 9 9

•  C o n c l u s i o n s  i n c l u d e d :

“Compared to most other drugs...dependence among marijuana 
users is relatively rare.”

“There is no conclusive evidence that marijuana causes cancer in 
humans, including cancers usually related to tobacco use”

“It does not appear to be a gateway drug”
“Earlier studies purporting to show structural changes in the 

brains of heavy marijuana users have not been replicated with 
more sophisticated techniques.”



SMS'S

Report of the National Commission on 
Ganja, Jamaica, 2001

• “nine months of consultation and reflection,
• “visits to every parish and hearings amounting to 

3776 pages of transcriptions”
• “The Commission is persuaded that the 

criminalisation of thousands of people for simple 
possession for consumption does more harm to the 
society than could be done by the use of ganja 
itself.”

EK9



Advisory Council on the Misuse of Drugs, 
Great Britain, 2002

“The Classification of Cannabis under the Misuse of
Drugs Act 1971”

• “...based on a detailed scrutiny of the relevant 
scientific literature, including four reviews 
commissioned by the Department of Health in 
1998, as well as an update commissioned by the 
Home Office and completed in November 2001”

• “The Council... recommends the reclassification 
of all cannabis preparations to Class C [least 
harmful].”



House of Commons Home Affairs 
Committee, 2002

“The government’s drugs policy: Is it working?”
• “We have taken oral evidence from 45 witnesses 

over a total of 11 evidence sessions.”
• “...more than 200 people and 

organisations...provided written submissions...”
• “We support, therefore, the Home Secretary's 

proposal to reclassify cannabis from Class B to 
Class C.”



Report of the Canadian Senate Special 
Committee on Illegal Drugs, 2002

“Cannabis: Position for Canadian Public Policy”
•  “ p r o d u c t  o f  a  t e a m  e f f o r t  o v e r  a  p e r i o d  o f  2  y e a r s ”

•  T h e  P a r l i a m e n t a r y  R e s e a r c h  B r a n c h  s y n t h e s i z e d  a n d  a n a l y z e d  

l i t e r a t u r e  o n  l e g a l  s t u d i e s  a n d  s o c i o - c r i m i n o l o g i c a l  s t u d i e s .  I n  

a l l ,  t h e  C o m m i t t e e  r e c e i v e d  2 3  r e p o r t s .

•  H e a r d  t e s t i m o n y  f r o m  e x p e r t  s o c i o l o g i s t s  a n d  l a w y e r s ,  

p s y c h o l o g i s t s  a n d  p h y s i c i a n s ,  p o l i c e  o f f i c e r s  a n d  c r i m i n o l o g i s t s

•  T h e  C o m m i t t e e  h e l d  m o r e  t h a n  4 0  d a y s  o f  p u b l i c  

h e a r i n g s . . . m o r e  t h a n  1 0 0  p e r s o n s  f r o m  a l l  b a c k g r o u n d s .



Even the most recent commission reports echo the 
findings of many earlier commissions, including the 
LaGuardia Commission in 1944, and going back to 
the British Indian Hemp Drugs Commission in 1894.

The independent reports have been astonishingly 
consistent for well over a century:

“...continued criminalization of cannabis 
remains unjustified based on scientific data 
on the danger it poses.”

- - F i n a l  R e p o r t  o f  t h e  C a n a d i a n  S e n a t e  S p e c i a l  C o m m i t t e e ,  2 0 0 2
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Friday, April 1,2005

RE: SB 74 - A n  A c t  m a k i n g  f i n d i n g s  r e l a t i n g  t o  m a r i j u a n a  u s e  a n d  p o s s e s s i o n . . .

C h a irm a n  D y so n , m e m b e rs  o f  the  c o m m itte e :

T h a n k  y o u  fo r p ro v id in g  us th is  o p p o rtu n ity  to  p re se n t e v id en c e  co u n te rin g  th e  a d m in is tra t io n ’s 
m is le a d in g  c h a ra c te r iz a tio n  o f  m a riju an a  a s  a  su b s ta n c e  th a t h as g ro w n  d a n g e ro u s  o v e r  th e  last 
30  years,

A s  th e  a d m in is tra tio n  h a s  a c k n o w led g ed , b o th  b e fo re  th is  c o m m itte e  and  in p u b lic  s ta te m e n ts , 
th e  p u rp o se  o f  th is  b ill is  to  p ro v id e  a  fram ew o rk  fo r  o v e r tu rn in g  the  A laska  S u p re m e  C o u r t’s 
d e c is io n  th a t o u r  c o n s titu tio n a l righ t to  p riv a c y  in c lu d e s  th e  rig h t to  p o ssess  and  use sm all 
a m o u n ts  o f  m a riju a n a  in  the h o m e  fo r p u re ly  p e rso n a l p u rp o ses . T h e  b ill a lso  s ig n if ic a n tly  s tep s 
up  th e  p e n a ltie s  in  a  m a n n e r  to  b ring  th e  b ill d ire c tly  in to  c o n llic t  w ith  e x is tin g  case  law . T h e  
a d m in is tra tio n  h o p e s  th a t a leg is la tiv e  fin d in g  c o n c e rn in g  m a riju a n a ’s r isk s  w ill be su ff ic ie n t for 
th e  c o u rt to  rev e rse  i ts e lf  i f  an d  w hen  th is  b ill is e n a c te d  a n d  th e n  ch a llen g ed  in  cou rt. B ecau se  
th is  le g is la tio n  d ire c tly  im p a c ts  a fu n d am en ta l rig h t -  th e  r ig h t to  p riv acy  -  th e  A C L U  b e liev es  
th a t any  le g is la tiv e  f in d in g  n o t re flec tiv e  o f  th e  w e ig h t o f  e v id e n c e  av a ilab le  fo r  rev iew  w ill be 
se t a s id e  b y  the  c o u rts . A lte rn a tiv e ly , i f  th is  c o m m itte e  ta k e s  on  th e  h eav y  b u rd en  o f  w e ig h in g  
th e  a v a ila b le  sc ie n c e  fu lly  and  co m p le te ly , a n d  p ro d u c e s  f in d in g s  tha t a re  re flec tiv e  o f  the  w e ig h t 
o f  th e  e v id e n c e , w e  b e liev e  the  cou rt w o u ld  c o n s id e r  such  b a lan c ed  fin d in g s an  in su ffic ie n t basis 
fo r ju s t i fy in g  a  re s tr ic tio n  on th e  c o n s titu tio n a l r ig h t to p riv acy . T h e  A C L U  b e lie v e s  th a t d ru g  
p o lic y  b ased  on  im p o s in g  c rim in a l se n te n c e s  on  m e re  u se rs  is c o u n te rp ro d u c tiv e  -  a n d  th is  b ill 
trie s  to  do  tha t. B u t o u r d isag re em en t w ith  th is  bill o n  a p o licy  leve l w o n ’t d e fe a t the  leg is la tio n  
-  th a t w ill be  a c c o m p lish e d  by th e  very  n a tu re  o f  th is  p ro p o sa l -  e n a c tm e n t o f  a  re s tr ic tio n  o n  a 
fu n d am en ta l c o n s titu tio n a l r ig h t based  on in c o m p le te  h e a rin g s  an d  b iased  o r in a d e q u a te  fin d in g s.

It c an n o t se r io u s ly  be a rg u ed  th a t in o rd e r  fo r th is c o m m itte e  to p ro p e rly  e v a lu a te  the  risk s  o f  
m a riju a n a  u se  a n d  p o sse ss io n  in the p riv a cy  o f  the  h o m e , it m ust c o n s id e r  far m o re  e v id e n c e  than  
it h a s  b een  a b le  to  tak e  in o v e r th e  c o u rse  o f  th ree  o n e  o r tw o  h o u r  sessio n s. W e b e lie v e  the  
w e ig h t o f  th e  e v id e n c e  c learly  sh o w s tha t m a riju a n a  is no t s ig n if ica n tly  m o re  d a n g e ro u s  th a n  it 
w as in  the  1970s, w h en  A lask a  law  leg a lized  use and  p o sse ss io n  in the hom e. H o w e v er, w e  
a c k n o w le d g e  the  a v a ila b ility  o f  d o ze n s , p e rh a p s  h u n d re d s , o f  s tu d ie s  and  p ap e rs  on  the  su b je c t 
and  th a t all o f  th o se  p ap e rs  p resen t d e ta iled , sc ie n tif ic  a n a ly s is  a n d  c o n c lu s io n s. T h is  five p erso n  
c o m m itte e , w ith  a ll o f  y o u r v a rio u s  b ac k g ro u n d s  a n d  e x p e rie n c e s , and  even  su p p o rte d  as you  are 
by  an  in s ig h tfu l a n d  d ed ica te d  sta ff, can n o t p o ss ib ly  c o m e  to  a  w e ll-ro u n d e d  d ec is io n  b ased  o n  a 
fa ir e v a lu a tio n  o f  th e  a v a ila b le  e v id en c e  on su ch  an a b b re v ia te d  sch ed u le . N a tio n a l and  
in te rn a tio n a l p a n e ls  h av e  tack led  th is su b jec t o v er th e  y ea rs  -  and  they  ty p ica lly  tak e  m o n th s , i f
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not years, to do a thorough evaluation o f  all the evidence and opinions. Uniformly, those panels 
conclude that marijuana is significantly less dangerous than alcohol and uniformly, the findings 
of those panels cannot be read to show any substantial increase in the risks associated with 
marijuana over the last 30 years. The administration’s proposed bill offers you a pre-set list o f  
findings -  obviously and not unexpectedly slanted far in fâ  or of  the proposition that marijuana 
is dangerous. We understand that the administration would want you to believe those proposed 
findings -  but if you examine all the information to be presented to you today, together with all 
the evidence presented to you by the administration, you should be unable in good conscience to 
vote in support of a bill including those findings. The findings associated with this bill are 
clearly one-sided, ignore the weight o f  evidence on the subject, and in some cases are simply 
wrong.

W e b e liev e  th e  a d m in is tra tio n  is o ffe r in g  m is lea d in g  in fo rm a tio n  to  you. O th e rs  w ith  m o re  
sc ie n tif ic  e x p e rtise  m ay  sp e ak  to th is , bu t I w ill o ffe r  o n e  sm a ll e x a m p le . 1 m ig h t o ffe r  m o re , b u t 
the  c o m m itte e  d ec lin ed  to  p ro v id e  us w ith  a c o p y  o f  th e  s tu d ie s  su b m itte d  by  th e  g o v e rn m en t. I 
w as  lim ited  to  a rev iew  o f  no  m o re  than  liv e  o r  ten  m in u te s  o f  o n e  c o p y  o f  the  p ack ag e . In th a t 
sh o rt a m o u n t o f  tim e , I h ap p e n ed  a c ro ss  o n e  o f  the  a d m in is tra t io n ’s a sse rtio n s  -  th a t 15%  o f  ra p e  
su sp e c ts  w ere  u n d er the  in flu en c e  o f  m a riju an a . T h is  a s se rtio n  p re su m a b ly  su p p o rts  f in d in g  # 5  -  
that a h igh  p e rc e n ta g e  o f  d o m e s tic  v io le n c e  a rre s tee s  a re  u n d e r  th e  in flu en c e  o f  m a riju a n a  -  a n d  
f in d in g  #12  -  tha t a  large  p e rc en tag e  o f  v io len t o ffe n d e rs  h av e  m a riju a n a  in  th e ir  sy s te m s  u p o n  
a r r e s t . I f  yo u  e x a m in e  th e  rep o rt in q u es tio n , you  w ill see th a t 70  %  - 7 0 %  - o f  th e  su sp e c ts  
w ere  u n d e r th e  in flu en ce  o f  a lc o h o l. Y o u  w ill a lso  se e  tha t th e re  is n o  in fo rm a tio n  a b o u t w h e th e r  
the  m a riju a n a  u sers  had  a lso  used  a lcoh o l Y ou w o u ld  a lso  se e  tha t th e  a u th o rs  o f  the  repo rt 
w ere  so  co n c e rn e d  ab o u t th e  c o rre la tio n  b e tw een  a lc o h o l and  v io le n c e  tha t they  p a rsed  o u t the  
a lc o h o l su b jec t for fu rth e r d e ta il. Y ou w o u ld  a lso  see  tha t th e  a u th o rs  d ee m e d  th e  m a riju an a  
c o rre la tio n  too  slig h t to  w arran t fu rth e r e v a lu a tio n . B u t the  a d m in is tra tio n  d id n 't  tell yo u  th a t in  
th e ir  b u lle t p o in ted  h ig h lig h ts  -  th e y  s im p ly  sa id  tha t 15%  o f  rap e  su sp e c t had  m a riju a n a  in th e ir  
sy s te m s  -  h o p in g  tha t no o n e  w o u ld  tak e  a tten tio n  to  th e  n a rra tiv e  o f  the  rep o rt. A n d  th e  
f in d in g s  p ro p o sed  in th is b ill a re  -  each  and  every  o n e  o f  them  -  as th e  e x p e r ts  to  fo llo w  w ill te ll 
you  -  m is le a d in g  a sse rtio n s  b ased  on  s im ila r  k in d s  o f  h a l f  tru th s  an d  o m iss io n s . W e b e liev e  
s tro n g ly  tha t f in d in g s  such  a s  th ese , i f  le ft to  s tan d , w ill be th e  d o w n fa ll o f  th is  b ill in co u rt.

In m o s t case s , leg is la tiv e  fin d in g s  rea lly  w o u ld n ’t m a tte r  all th a t m u c h , b ec au se  th e  c o u rts  
g en e ra lly  d e fe r  to  th e  L e g is la tu re ’s f in d in g s  on a su b jec t. H o w e v er, w hen  a  bill re s tr ic ts  a 
su sp e c t c la ss  or, as in  th is case , a  fu n d am en ta l r ig h t, a d iffe re n t s tan d a rd  ap p lie s . In su ch  case s , 
the  c o u rt w ill e x a m in e  the L e g is la tu re ’s c o n s id e ra tio n  o f  the  fac ts  -  o r  w ill c o n d u c t its o w n  fac t- 
f in d in g . T h e  c o u rts  w ill n o t b lin d ly  accep t leg is la tiv e  f in d in g s  w h en  a law  h as  d is tin c tio n s  b ased  
o n  re lig io n  o r  e th n ic ity , w h e n  a law  res tr ic ts  free  sp e e c h  -  e sp e c ia lly  p o litic a l sp eech , re s tr ic ts  
freed o m  o f  w o rsh ip , o r  -  as here  -  re s tr ic ts  an in d iv id u a l’s r ig h t o f  p rivacy .

P riv ac y  is a  fu n d am en ta l rig h t in A lask a  -  s tro n g e r th a n  the  p riv a cy  rig h t in fe rred  to  e x is t u n d e r 
th e  U S C o n stitu tio n . L eg is la to rs , ac tin g  o n  a 2 /3  v o te  in the  1 9 7 0 ’s a n d  b ack ed  by  re fe ren d u m  o f  
the  v o te rs , a m en d e d  th e  A lask a  C o n s titu tio n  to w rite  in  an e x p re ss  r ig h t o f  p riv acy . B ecau se  th e  
rig h t is e x p re ss , not m ere ly  in fe rred  as th e  federal r ig h t is, it is g e n e ra lly  c o n s id e re d  to be 
s tro n g e r  than  the  fed era l rig h t. B ut the  C o n s titu tio n  d o e s n ’t sa y  h o w  far th e  righ t o f  p riv acy



extends -  and so the courts have been asked to do the job o f  defining the meaning of our right o f  
privacy.

Shortly after the amendment adding the privacy right, the Ravin case came along. At its core, 
Ravin has less to do with marijuana possession than with attempting to define the scope o f  the 
privacy right. Ravin stands for the proposition that activities in the home are entitled to a higher 
degree of privacy protection than other kinds o f  activities. Also, activities that are purely 
personal and don’t pose a significant risk to others are entitled to some degree o f  privacy 
protection. The court was rather eloquent in describing its reasoning:

“ . . . t h e  a u th o rity  o f  the  s ta te  to  e x e rt con tro l o v e r  the  in d iv id u a l e x te n d s  o n ly  to 
a c tiv itie s  o f  the  in d iv id u a l w h ich  a ffec t o th e rs  o r  the  p u b lic  a t la rg e  as it re la te s  to  
m a tte rs  o f  p u b lic  h e a lth  o r  sa fe ty , o r to  p ro v id e  fo r th e  gen era l w e lfa re . W e 
b e liev e  th is  to  be a ten e t o f  a  free  so c ie ty . T h e  sta te  c an n o t im p o se  its  o w n  
n o tio n s  o f  m o ra lity , p ro p rie ty , o r  fash io n  on  in d iv id u a ls  w h en  the  p u b lic  h as  no 
le g itim a te  in te re s t in th e  a ffa irs  o f  th o se  in d iv id u a ls .”

H a v in g  com e  to  th e se  c o n c lu s io n s  abo u t the  sco p e  o f  th e  p riv a cy  r ig h t, the  co u rt had  to 
d e te rm in e  w h e th e r  m a riju a n a  u se  and  p o sse ss io n  fell w ith in  its  p ro te c tiv e  am b it.

In o rd e r  to do  so , th e  cou rt c o n s id e red  v o lu m in o u s  m a te r ia ls  an d  h ea rd  fro m  n u m e ro u s  ex p e rts . 
T h e  S u p re m e  C o u rt c o n c u rred  w ith  lo w er cou rt ru lin g s  that m a riju a n a  w'as no t w ith o u t risk . 
H o w e v er, it sa id  the  h ea lth  e ffe c ts  w ere  no t so  sev ere  a s  to  w arran t a  g o v e rn m e n t in tru s io n  on  a 
b as ic  h u m an  rig h t. So , th e  a d m in is tra t io n 's  a rg u m en t in  su p p o rt o f  th is  b ill w ill n o w  s tan d  o r fall 
o n  w h e th e r it c an  d e m o n s tra te  th a t m a riju an a  is so  m u ch  m o re  d a n g e ro u s  n o w  than  in th e  19 7 0 ’s, 
w h e n  R av in  w a s  d ec id ed , th a t ju s tif ic a tio n  n o w  e x is ts  to  res tr ic t ind iv id u a l p riv acy  r ig h ts  w h ere  
n o n e  e x is ted  b efo re . Be c le a r  on  th is  p o in t: it’s not e n o u g h  to  find th a t m a riju an a  h as r isk s  -  the  
c o u rt a lrea d y  d e c id e d  in th e  19 7 0 's  that the re  w as so m e  risk  in the u se  o f  m a riju a n a  -  a lb e it  far 
less  th a n  in th e  use o f  a lc o h o l. T h e  cou rt heard  e v id en c e  fro m  so m e tha t m a riju an a  w as 
d an g e ro u s , o ffse t by  o th e rs  w h o  sa id  that it had  so m e  risk s , b u t not m an y . T he co u rt d ec id e d  tha t 
b a lan c e  o f  e v id e n c e  w as in su ffic ie n t to ju s tify  a re s tr ic tio n  o n  p riv a cy  rig h ts . In o rd e r  to  m ak e  
th is  leg is la tio n  fly , y o u  n eed  to d e te rm in e  tha t m a riju an a  is fa r  m o re  d a n g e ro u s  th a n  it w a s  in 
1975. U n fo rtu n a te ly , the  e v id e n c e  w o n ’t te ll y o u  that m a riju a n a  sp u rs  v io len ce . It w o n ’t tell you  
th e re  h as  been  a s ig n if ica n t in c rea se  in y o u n g  users. It w o n ’t te ll y ou  the re  is  any  s ig n if ica n t 
in c rea se  in p o te n cy  th a t i s n 't  o ffse t by d ec reased  d o ses  and  red u ced  h ea lth  im p ac ts . W e d o n 't  
th in k  th e  case  c an  be  m ad e  th a t th e re  is a n y  inc reased  d a n g e r in m a riju an a  u se  tod ay  an d , i f  you 
c o n s id e r  all e v id e n c e  a v a ila b le  to  you . w e  are  c e rta in  y o u ’ll h a v e  to agree .

W hy  sh o u ld  y o u  be c o n c e rn e d  ab o u t the a v a ila b le  e v id en c e , m ak in g  su re  y o u 'v e  fu lly  e v a lu a te d  
e v e ry th in g , a n d  m ad e  a cc u ra te  fin d in g s?  B ecau se  the  le g is la tio n  w ill s tan d  o r  fall on  w h e th e r 
y o u  do  th e  jo b  fu lly  a n d  fa irly . A s  no ted  b efo re , co u rts  w ill g en e ra lly  d e fe r  to  fa c t-f in d in g  don e  
b y  the  le g is la tu re  -  but no t i f  a  fu n d am en ta l righ t is res tric ted . In tha t case , th e  c o u rt w ill look  
fo r  a su b s ta n tia l re la tio n sh ip  b e tw e en  the  p ro p o sed  re s tric tio n  and  a c o m p e llin g  s ta te  in te rest.
A n d  it w ill be fa r  less  like ly  to  d e fe r  to the  le g is la tu re ’s f in d in g s .. . . fo r  lack  o f  a b e tte r  te rm , the  
c o u rt w ill tak e  a  “ h ard  lo o k ” at w h a t the leg is la tu re  d id  in a d o p tin g  th e  leg is la tio n .



There isn’t a lot o f  Alaska precedent on this issue, but there is plenty on the federal level -  and 
it’s likely the reasoning would be the same among the Alaska judiciary. Even when fundamental 
rights are not implicated, the courts will not just blindly accept legislative reasoning. As Justice 
Clarence Thomas said, when he was an appellate justice, with respect to federal legislation, if 
Congress “could make a statute constitutional simply by ‘finding’ that black is white or freedom, 
slavery, judicial review would be an elaborate farce.” Lambrecht v. FCC, 958 F.2d 382, 392 n. 2 
(D.C. Cir. 1992). When a fundamental right is restricted, though, the court will not merely look 
at the legislative record, it can go beyond that to find facts relevant to the nature of the law. So, 
for example, in a 1994 case, Turner Broadcasting v. FCC, the US Supreme Court said that when 
First Amendment rights are implicated, deference afforded to legislative findings does not 
foreclose a court’s independent judgment o f  the facts bearing on an issue of constitutional law.
It sh o u ld  b e  n o te d  tha t in sev era l c a se s , th e  co u rts  h av e  lo o k ed  d isp a ra g in g ly  o n  fin d in g s  th a t 
w e re  the  resu lt o f  p re -o rd a in e d  d ec is io n s , in su ffic ie n t h ea rin g s , o r  h a s ty  d e lib e ra tio n s . E v e n  in 
A lask a , th e  few  p re c e d e n ts  su g g e s t th a t th e  o rd in a ry  d efe ren c e  to  leg is la tiv e  a c tio n  d is a p p e a rs  
w h e n  c o n s titu tio n a lly  p ro te c te d  r ig h ts  are  a t issue .

E x a m in in g  all p re c e d e n ts  on  th is  issu e , i f  th e  co u rt is a t a ll lik e ly  in c lin e d  to d e fe r  to  the 
le g is la tu re  in th is  c o n te x t, it w ill o n ly  be i f  th e  leg is la tu re  h as c o m p re h e n s iv e ly  re v ie w e d  th e  
a v a ila b le  e v id e n c e  and  a rr iv e s  a t c o n c lu s io n s  -  “ f in d in g s” , i f  yo u  w ill -  tha t a c c u ra te ly  re f lec t 
th a t e v id en c e . T h e  c o u rts  w ill no t to le ra te  p ro c e e d in g s  th a t are m e re ly  a  sh o w  to  m a k e  it se e m  as 
i f  th e  leg is la tu re  h as  ta k e n  a c o m p re h e n s iv e  look  a t the  a v a ila b le  ev id en c e . T h e y  w ill no t s tan d  
fo r  a  p a p e r  reco rd  o f  se v e ra l h u n d re d  p ag es i f  the  re su lt is d ire c tly  c o n tra ry  to  th e  e v id en c e  
su b m itte d . B ased  on  o u r  e x p e rie n c e  b e fo re  th is  c o m m itte e , it is  o u r view ' tha t the  a tte n tio n  g iv en  
to th e  issu e s  fa lls  far sh o rt o f  w h a t th e  co u rt w 'ould ex p ec t.

1 d o  no t m e an  to  b e little  the  e ffo rt th is  c o m m itte e  h as  m ad e . F ar from  it. W e h av e  b een  tre a te d  
c o rd ia lly  a n d  h av e  b een  h e lp ed  at e v e ry  tu rn  by  c o m m itte e  m e m b e rs  a n d  staff. W e h av e  
p ro v id e d  d o c u m e n ta ry  e v id e n c e , w h ic h  has b een  a c c e p te d  w illin g ly . B u t to u n d e rs ta n d  the  
c o m p le x ity  o f  th e  issue  in v o lv ed  h e re  re q u ire s  c o m m itm e n t o f  fa r  m o re  tim e  a n d  e x p e r tise . By 
rig h ts , th is  p ane l sh o u ld  c o n v e n e  so m e th in g  ak in  to  a B lu e  R ib b o n  C o m m iss io n  -  as has b een  
d o n e  e lse w h ere  -  to  a d v ise  a n d  in fo rm  the c o m m itte e  o n  th is  issue . B u t the re  se e m s  to  be  no  
in te re s t in c o n d u c tin g  su ch  a th o ro u g h  rev iew  o f  th e  issu es. I t’s u n d e rs ta n d a b le  -  th is  c o m m itte e  
and  th is b o d y  ha.: m an y  im p o rta n t issu e s  to  a d d re ss  and  th e re  is a n a tu ra l u rge  to  p u sh  th in g s 
a lo n g  -  g et th in g s  d o n e . B ut \  h e n  a re s tr ic tio n  on a fu n d am en ta l righ t is in v o lv ed , y o u  n eed  to 
do  m o re .

E v e n  in th e  a b se n c e  o f  su c h  an  o b lig a tio n , o th e r  p an e ls  h a v e  d o n e  m o re  -  m u c h , m u ch  m o re . 
S ta rtin g  w ith  the  c o m m iss io n  th a t e x a m in e d  the  m a riju a n a  issue  in the  1970’s and  c o n tin u in g  
th ro u g h  re c e n t p an e ls  in C a n a d a  and e lse w h e re , e x p e rts  h av e  te s tif ied  fo r day s and  d e lib e ra tio n s  
h av e  c o n tin u e d  fo r m o n th s . T h is  is v e ry  c o m p lic a te d  in fo rm a tio n  and  n o  one  c an  be  e x p e c te d  to 
fu lly  com p reh e n d  all o f  th e  f in d in g s  in  a  sh o rt rev iew  la s tin g  a fe w  h o u rs . A n d  w e b e lie v e  
s tro n g ly  th a t the  co u rt w ill no t let s tan d  the  re s tr ic tio n s  y o u  are c o n te m p la tin g  a d o p tin g  b ased  
m e re ly  on  th e  rec o rd  tha t w ill be  b e fo re  you a s  o f  th e  d a y ’s end.

1 w ill let o th e rs  sp e ak  to  the  f in d in g s  re la tin g  to  sc ie n tif ic  issu es, bu t 1 w o u ld  lik e  to a d d re ss  tw o  
fin d in g s  in  p articu la r.



Finding #19 purports to “reconfirm that it is illegal to possess any amount o f  marijuana 
anywhere in this state....” In fact, by adopting such a finding, the Legislature wholly discounts 
the judiciary’s role in our three-branch system of government. Pursuant to judicial decision, it in 
fact has NOT been illegal to possess small amounts of marijuana in the home for personal use. 
To adopt a finding that Reconfirms illegality, this body asserts, in effect, that the judiciary has no 
role in determining the constitutionality o f  legislative enactments.

F in d in g  # 1 8  a sse rts  th a t th e  h o ld in g  in  C ro c k e r  v. S ta te  im p o se s  “ u n n ec essa ry  and  u n re a so n a b le  
re q u ire m e n ts  fo r  se a rc h  w a rra n ts  to  in v e s tig a te  m a riju an a  g ro w in g .. . th a t  in h ib it law  e n fo rc em en t 
e ffo r ts  to  red u c e  the  a m o u n t o f  m a riju a n a  illeg a lly  g ro w n  in d o o rs  and  illeg a lly  so ld  o r  e x p o rte d ."  
T h is  is s im p ly  in a cc u ra te . C ro c k e r  m e re ly  held  th a t “a  ju d ic ia l  o ff ic e r  sh o u ld  no t issu e  a  w arran t 
to  sea rch  a  p e rs o n ’s h o m e  fo r e v id e n c e  o f  m a riju a n a  p o sse ss io n  u n le ss  th e  S ta te ’s w a rra n t 
a p p lic a tio n  e s ta b lish e s  p ro b a b le  c a u se  to  b e lie v e  th a t the  p e rs o n ’s p o sse ss io n  o f  m a riju an a  
e x c e e d s  th e  sc o p e  o f  th e  p o sse ss io n  th a t is c o n s titu tio n a lly  p ro tec ted  u n d e r R a v in .. . .  B efo re  a 
se a rc h  w a rra n t can  law fu lly  issu e , th e  g o v e rn m e n t m u st e s ta b lish  p ro b ab ly  c a u se  to  b e lie v e  that 
th e  e v id en c e  b e in g  so u g h t is c o n n e c te d  to  a  c rim e . T h is  sam e  ru le  g o v e rn s  se a rc h  w a rra n ts  for 
a ll c o n tro lle d  su b s ta n c e s , n o t ju s t  m a riju a n a .”  T h is  is n e ith e r  u n n ec essa ry  n o r  u n re a so n a b le  -  it’s 
th e  law . P io b a b le  cau se  m e a n s  p ro b a b le  c au se  to  su sp e c t a  v io la tio n  o f  the  law , not p ro b ab le  
c a u se  to su sp e c t the  o c c u rre n c e  of c o n s titu tio n a lly  p ro tec ted  ac tiv ity . C o u ld  y o u  get a w arran t to 
e n te r  a h o m e  i f  you  su sp e c te d  so m e o n e  w as e x e rc is in g  h is  o r h e r  righ t to  freed o m  o f  sp e e c h ?  I t’s 
a  s illy  p o in t -  b u t y ou  u n d e rs ta n d  m y  p o in t. T h e  fin d in g  in  q u es tio n  is b la ta n tly  s la n te d  and  
th e re  is n o  n eed  fo r it.

I 'd  a lso  lik e  to  p o in t ou t tha t m u c h  o f  the  a d m in is tra t io n 's  c la im s  and  a sse rtio n s  are  irre le v an t to 
th e  c o n s id e ra tio n  o f  th is  bill, f o r  e x a m p le , you  h ea rd  ab o u t m a riju an a  b e in g  a h u g e  cash  c ro p  in 
A la sk a  -  ab o u t h uge  d is c o v e rie s  o f  m a riju a n a  in th e  sta te . Y ou hav e  h ea rd  a b o u t c rim e  and  
d riv in g  issu es. Y o u r a b ility  to  leg is la te  w'ith re sp ec t to th o se  issu e s  is n o w  a n d  has a lw a y s  been  
u n h in d e red . T h o se  th in g s  a re  illega l n o w  a n d  th is  bill d o es  n o th in g  to c h a n g e  tho se  law s -  
th e re fo re , tho se  c o m m e n ts  a re  s im p ly  irre le v an t -  aga in , d es ig n e d  to  ap p ea l to  y ou r g u t in s tin c ts  
to  leg is la te  a g a in s t th is  su b s ta n c e . T h e  c o u rt has s im p ly  sa id  th a t the  r ig h t to  p riv a cy  is 
fu n d am en ta l -  and  the re fo re  th e re  m u s t be a  d ire c t c o n n e c tio n  b e tw e en  so m e  c o m p e llin g  s ta te  
in te re s t a n d  th e  inv asio n  o f  p riv a cy  th a t g o es  w ith  re s tr ic tin g  u se  and  p o sse ss io n  o f  sm all 
a m o u n ts  in the  hom e.

W e w 'ould s tro n g ly  u rg e  th is  c o m m itte e  to  rem o v e  o r  d ra s tica lly  a lte r th e  fin d in g s in th is  b ill. A s 
th e y  s tan d , th ey  do  not re flec t the  s ta te  o f  the  sc ie n ce  on  th e  su b jec t. T h ey  w ill se rv e  as the  basis 
fo r a  c h a lle n g e  to  th is  bill. W e s tro n g ly  u rge  th is  c o m m itte e  u n d e rtak e  a  far m o re  c o m p re h e n s iv e  
lo o k  at th e  sc ie n c e  -  o r  w ork  fo r the  c re a tio n  o f  a tru ly  in d ep en d en t p an e l to  e x a m in e  the  sc ien ce . 
T h e  A lask a  C iv il L ib ertie s  U n io n  w o u ld  be  p lease  to  h e lp  e s ta b lish  a n d /o r  in fo rm  su ch  a p an e l.
W e b e liev e  tha t is the  o n ly  w ay  th is  L e g is la tu re  c an  su c ce ssfu lly  ado p t a  re s tr ic tio n  to  the  basic  
r ig h t o f  p riv a c y  w ith o u t su b je c tin g  i ts e lf  to  c h a lle n g e . W e a lso  b e liev e  the  a d o p tio n  o f  f in d in g s  
m o re  fairiy  le f le c tiv e  o f  the  sc ie n c e  w ill lead  to a ju d ic ia l  c o n c lu s io n  th a t th e  risk s  a s so c ia te d  
w ith  m a riju a n a  u se  and  p o sse ss io n  d o  no t ju s t i fy  a  re s tr ic tio n  o n  the  r ig h t o f  p riv acy .



W e  u n d e rs ta n d  th e  b as ic  re f lex  to  c r im in a liz e  m a riju a n a  p o sse ss io n  is  b ased  o n  a fea r th a t o u r  
k id s  a re  b e in g  h arm ed . B u t th e re  a re  b e tte r  w ay s to d ea l w ith  th is  th a n  to  m a k e  m a riju a n a  u se rs  
c r im in a ls . T h e re  h av e  b een  su c c e ss  s to rie s  -  w ith  to b a c c o  and  w ith  o th e r  d ru g s  at o th e r  t im e s  
a n d  p la ce s . P r iso n  is  n o t th e  b es t p la c e  to  p u t so m e o n e  w h o  n e e d s  to  s to p  u s in g  m a r i ju a n a ... .and 
in v a d in g  s o m e o n e ’s p riv a cy  is n o t th e  b es t m e a n s  to  f in d  the  p e o p le  w h o  n ee d  to  s to p  u s in g  
m a riju a n a . A n d  a n o th e r  ju d ic ia l  c h a lle n g e  to  a n o th e r  le g is la tiv e  e n a c tm e n t w ill d o  n o th in g  to 
a d v a n c e  e ith e r  th e  c a iu e  o f  p e rso n a l p r iv a c y  o r  th e  g o a l o f  red u c in g  d ru g  u se . W e u rg e  yo u  
p le a s e  n o t to  p a s s  S en ate  B ill 74.
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T h a n k  y o u  M r. C h a irm a n :

M y  n a m e  is  D r. L e s te r  G r in s p o o n . I b e lie v e  th a t y ou  h a v e  co p ie s  o f m y 
cu rr icu lu m  v ita e  a n d  tw o  o f m y  b o o k s : M a rih u a n a  R e c o n s id e r e d  (H a rv a rd  
U n iv e rs ity  p re s s , 1 9 7 1 ,1 9 7 7  a n d  M a rih u a n a , th e  F o rb id d e n  M e d ic in e  (Y a le  
U n iv e rs ity  p r e s s 1 9 9 3 ,1 9 9 7 ).

To be very brief, I am an associate professor of psychiatry, emeritus at the 
Harvard Medical School. Shortly after graduating from the Harvard Medical 
School in 1955 ,1 joined the faculty and over the ensuing 45 years combined 
research and teaching with some clinical practice. In 1987 ,1 had finished writing 
my part of a book on our seven-year study of schizophrenia. As the senior 
author I had to wait to finally put it together for what two junior co-authors 
estimated would be two to three months before they completed their parts. 
Because I was at that time very rr i concerned about the great danger young 
people were exposing themselves m as they recklessly ignored government 
warnings about its dangers, I decided to devote this unanticipated free time to 
studying marihuana in the Countway library with the object of producing a 
scientifically sound paper on the subject, one which I hoped to publish In a 
journal or periodical accessible to college-age people. Perhaps some would pay 
more attention to such a review than they apparently were to the material 
produced by the US Public Health Service. (A shortened version of the paper 
was published in Scientific American). As I delved into the medical, scientific and 
other literature I soon discovered, to my great surprise and consternation, that, 
despite my training in medicine and science, I had been brainwashed like most 
other American citizens about the dangers o f this drug. After I finished the book 
on schizophrenia, I began work on Marihuana Reconsidered which was 
published by Harvard University press in 1971, a second edition in 1977 and 
republished as a classic in 1997. Briefly, after documenting that most of what we 
believe about the dangers of cannabis were mythical, I concluded that marihuana 
was far less harmful than either alcohol or tobacco and that its greatest 
harmfulness arose from the way we as a society were dealing with it. (At that 
time we were arresting about 300,000 mostly young people on marihuana 
charges: today the figure is about 750,000.).

Let me say at the outset that marihuana is no more harmful today than it was in 
1975 when I testified in the Ravin case. Street marihuana is arguably more 
potent than it was at that time but this does not mean increased risk because 
both medicinal and recreational users very quickly learn how to titrate the dose to 
achieve the desired effect. A user who smokes (or vaporizes) marihuana has to 
inhale less of a more potent sample and, conversely, more of one that is less 
potent. It follows that to the extent that inhaling the smoke is considered a risk 
factor for pulmonary disease, the more potent sample provides a healthier 
choice. However, I should hasten to add that the pulmonary risk from smoking 
marihuana has been greatly exaggerated. There is not a single case of lung ” 
cancer or emphysema attributable to smoking marihuana to be found in the
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m e d ica l lite ra tu re . I b e lie v e  th a t th e  lu n g s  o f m a r ih u a n a  s m o k e rs  a re  a t g re a te r 
risk  fro m  th e  a ir  o f c it ie s  like  L o s  A n g e le s  o r H o u s to n  (o r  a n y  o th e r c ity  w ith  p o o r 
a ir q u a lity ). H o w e v e r, fo r th o s e , p a rticu la rly  in to d a y ’s  a n ti-s m o k in g  a tm o sp h e re , 
w h o  w ish  to  a v o id  s m o k e  fo r a n y  re a so n , th e re  is  n o w  a v a ila b le  a  d e v ice  ca lle d  a 
v a p o riz e r w h ich  h o ld s  th e  te m p e ra tu re  o f th e  m a rih u a n a  to  b e  co n s u m e d  in a 
te m p e ra tu re  w in d o w  w h ich  v a p o riz e s  th e  ca n n a b in o id s  at a  te m p e ra tu re  w h ich  is 
b e lo w  th e  ig n itio n  p o in t; th u s  n o  sm o k e .

I wish I had time to address the other 18 "Findings" because so many are 
erroneous and none is supported by documentation. Let me briefly consider 
another "Finding", the one that states... "marihuana use by children is associated 
with an increased risk of attempting suicide." I believe that the intention here is 
to suggest that because there is an association cannabis must be causal in this 
increment of risk. Psychiatry is becoming increasingly aware that children suffer 
from depression and some of them commit suicide. Like other children, some of 
the depressed children will use marihuana. In fact, because marihuana is an 
effective antidepressant, some of them may have discovered it as a self- 
medication. However, there is no credible evidence that I know of that 
establishes marihuana as a causal.

I am struck by the fact that so many of these "Findings" are the same claims of 
marihuana toxicity that have been made and discredited more than once in the 
history of this substance. For example, schizophrenics and patients suffering 
from other psychoses were thought to comprise a significant number of the 
patients admitted to Indian Insane Asylums in the second half of the 19th-century 
and the use of ganja was thought to be causative. It was for this reason that the 
British organized the Indian Hemp Drug Commission Study which was published 
in 1894. The commission examined 800 doctors, superintendents of insane 
asylums, and so forth. In a 3000 page, seven volume report the commission 
concluded that 'There is no evidence of any weight regarding mental and moral 
Injuries from the moderate use of these drugs." This report put to rest the belief 
that cannabis led to schizophrenia and other psychoses for a while, but it has 
recurred periodically most recently during the last year are so. For example, a 
report from New Zealand with a study group of only 759 subjects, claims to have 
established that those who smoked marijuana three or more times by the age of 
15 had a 10% higher chance of developing schizophrenia. Similarly, other 
studies from Great Britain and the Netherlands would predict greater numbers of 
schizophrenic patients. If these predictions were correct, given the number of 
young people who are or who have used cannabis, we would expect an 
increment in the incidence of schizophrenia. However, no such increment exists.

In "Finding" number two the assertion is made th a t"... [marihuana] has addictive 
properties similar to heroin and other similar illegal controlled substances .." Most 
of those who are sophisticated about cannabis would question whether the word 
addiction is even appropriate to this drug, and all would agree that the withdrawal 
syndrome seen with "heroin and other illegal controlled substances" are not
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o b se rv e d  u p o n  ce s s a tio n  o f m a rih u a n a  u s e . T h e  a s s e rtio n  m a d e  in  "F in d in g "  
n u m b e r fo u r, th a t m a rih u a n a  u s e " ... m a k e s  it m o re  like ly  th a t th e  p e rs o n  w ill g o  
o n  to  u s e  m o re  p o te n t ille g a l co n tro lle d  s u b s ta n ce s ..."  is  s im p ly  a re s ta te m e n t o f 
w h a t w a s  k n o w n  a s  th e  " ste p p in g  s to n e  h y p o th e s is" ; a  b e lie f w h ich  h a s  lo n g  
s in ce  b e e n  th o ro u g h ly  d is cre d ite d .

As I participate in these hearings, I am reminded of those which preceded the 
passage o f the Federal Marihuana Tax Act of 1937 the first o f the draconian 
legislation aimed at marihuana. A reading of the hearings before the House 
Ways and Means Committee that preceded the passage of the legislation 
demonstrates quite clearly how little empirical data was found to support the Act. 
Indeed, the enactment reflected far more the mass hysteria surrounding the 
subject than any concrete evidence of the drug's harmfulness. The hearings 
were characterized by brevity and lack of information. Little expert medical, 
sociological, or o f the scientific evidence was produced or listened to. I would 
urge this committee to acquaint itself with some o f the excellent comprehensive 
special reports and commission reports which have been developed over the 
past half-century. They would include:

The La Guardia Report (1944)
The Wooten Report (1968)
The Shafer Report (1972)
The Le Dain Commission (1973)
The Canadian Senate Special Committee on Illegal Drugs Report (2002)

I think that if this legislative body is as meticulous and comprehensive in 
collecting and assessing the data as these Commissions were, it will have a 
better chance of arriving at a sound judgment about whether the "harmfulness'' of 
marihuana is sufficient to enact such a restrictive bill.

In conclusion, I must tell you that I have much more to say on this topic than I will 
be able to now, bui given the extremely short time allotted for these hearings, 
there is no way I can thoroughly respond to the erroneous findings proposed in 
this bill. It would take days, if not weeks, to carefully review each of the studies 
and reports submitted by the government in order to fully explain to you the 
fallacies and inaccuracies. In short, this committee cannot possibly hope to 
seriously consider in the amount of time allocated the relevant evidence 
necessary to reach conclusions about the public health effects o f marijuana. I 
would urge the committee to postpone action on this legislation until such time as 
a full and fair review of all the evidence has occurred. If the legislature does 
adopt “findings" I would urge you to fully annotate those findings with specific 
references to specific evidence in the legislative record,
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