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Senate Finance Committee     
Re: SB516 - Cannabis Reform      
  

LETTER OF INFORMATION 
 
The Maryland Psychiatric Society shares the concerns of the Maryland-DC Society of 
Addiction Medicine and the Maryland Public Health Association, and each organization is 
submitting similar testimony separately under their respective letterheads.  
 
We commend Maryland lawmakers’ efforts to thoughtfully balance the considerable 
benefits of cannabis legalization against the foreseeable public health harms. We recognize 
and appreciate that cannabis legalization will result in a profound reduction in serious 
harms related to over-criminalization. We are writing to ensure that the foreseeable public 
health harms are understood and to suggest ways to minimize them.  
 
Experience in other states suggests that legalization will increase cannabis use,1,2,3 daily 
cannabis use,4 and the use of high-potency (i.e., high THC content) cannabis products,5,6 
and will increase the prevalence of cannabis-related harms among some individuals. 
 
Most people who use cannabis do not experience problems. However, cannabis-related 
harms are not rare and will become more common after legalization. The most significant 
potential harms are an increased prevalence of cannabis use disorder (CUD, sometimes 
called cannabis addiction) and of cannabis-related mental health conditions.  
 
CANNABIS USE DISORDER (CUD) 
Approximately 22% of those who use cannabis develop CUD.7 The risk is quite low (on the 
order of 2-4%) for those using less than monthly, but is much higher (on the order of 30-
50%) for those using daily.8 The risk is greater the younger the age at starting cannabis 
use.7 About one-in-ten of all people seeking treatment for any substance use disorder are 
seeking treatment for CUD.9 About 20% of adolescents develop CUD within four years of 
beginning cannabis use.10 
 
CUD can be broadly defined as the loss of control over cannabis use even when it causes 
significant and sustained impairment in functioning. Specific criteria for diagnosis are found 
in the American Psychiatric Association’s Diagnostic and Statistical Manual, 5th Edition 
(DSM-5). Like other substance use disorders, CUD significantly impairs a person’s ability to 
function in psychological, behavioral, social, educational, and/or vocational domains.  
 
Cannabis legalization laws are associated with a 20% increase in the rate of cannabis use by 
adults3 and with a 25% increase in the prevalence of CUD in adults.11 This is consistent with 
the association of legalization laws with an increase in potential CUD “risk factors,” such as 
electronic drug delivery methods (“vaping,” “e-cigarettes”), marketing & promotion, and 
increased THC content.12 Legal dispensary products often contain up to 85% THC. Higher 
THC concentrations are associated with increased risk of CUD, psychosis, and other 
negative outcomes.13,14,15,16,17,18 
 
Even without CUD, regular cannabis use can potentially result in a host of ongoing 
impairments that are not always recognized as cannabis-related. Withdrawal symptoms, 
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which can cause significant distress or impairment, can make it difficult to stop using cannabis even in 
those without CUD. There is reason to believe that practices that make cannabis more easily accessible (e. 
g., delivery services) will increase cannabis use and the attendant risk of unhealthy use.19 
 
MENTAL HEALTH EFFECTS 
Acute cannabis use is associated with impaired learning, memory, and motor coordination, as well as 
decreased ability to plan, organize, solve problems, and make decisions (which are called executive 
functions). These impairments can lead users of cannabis to make risky decisions.20 Cannabis intoxication 
is associated with anxiety, panic attacks, and paranoia, as well as psychosis (delusions, hallucinations), 
especially in those with a history of psychosis from any cause or who are vulnerable to psychosis.21 
Legalization of cannabis for adult use is associated with increased prevalence of hospitalization for 
cannabis-associated psychosis.22 

 
Long-term regular cannabis use is associated with a number of mental health effects, primarily in those 
who use at least weekly. A common adverse effect is impaired cognitive performance, including 
impairments in attention and working memory, information processing speed, and executive 
functioning,23 especially in adolescents.24 Cognitive performance may take months to normalize after 
cannabis cessation. Regular cannabis use is associated with worsening of anxiety, depression, and bipolar 
disorder symptoms and increases the likelihood of developing a depressive disorder.25,26,27 It is also 
associated with a greatly increased risk of developing first-episode psychosis. The risk is even higher with 
use of high-potency cannabis (i.e., high THC content).17 Cannabis use is also associated with a significantly 
increased risk of suicidal ideation, suicide planning, and suicide attempts.28 
 
Long-term regular cannabis use beginning in adolescence is associated with educational, occupational, 
and social & interpersonal impairments. 24 

 
EFFECTS ON PREGNANCY 
Cannabis legalization is associated with increased cannabis use by women before getting pregnant, 
during pregnancy, and after giving birth.29 Prenatal (in utero) exposure of the fetus to cannabis is 
associated with short-term and long-term adverse effects, including low birth weight and neonates small 
for gestational age.30 Prospective longitudinal studies suggest that prenatal cannabis exposure is 
associated with subtle neurobehavioral effects in childhood. The American College of Obstetricians and 
Gynecologists recommends against cannabis use during pregnancy or breastfeeding.31 Cannabis 
legalization is associated with increased rates of hospitalization with cannabis-involved pregnancy.32 
 
CANNABIS USE WILL LIKELY INCREASE OVER YEARS OR DECADES  
It is too early to fully assess health effects of legalization laws. Most experts predict that legalization and 
commercialization will continue to reduce the cost of cannabis products substantially over time.12,33,34 
Since it will take many years for commercial markets to mature, it may not be possible to fully assess their 
health effects until the 2030s.35 The removal of cannabis prohibition has already led to a price collapse in 
multiple states (e.g., at least a 70% drop in wholesale prices in Colorado, Oregon and Washington).36 
Rates of cannabis use are expected to be price-sensitive, as rates of alcohol and tobacco use are known to 
be.   
 
GUARDRAILS NEEDED AGAINST INDUSTRY’S POTENTIAL INFLUENCE ON PUBLIC HEALTH 
Over time, one can expect the burgeoning cannabis industry to engage in practices designed to maximize 
profits by enlarging the user base and promoting regular and heavy use. Most sales and profits come  
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from those who use heavily or have CUD.12,35 Heavy, daily, or near daily consumers of cannabis (10-20% of 
all consumers) are responsible for approximately 60-80% of total cannabis consumption; this incentivizes  
the cannabis industry to encourage heavy, daily cannabis consumption.19 Sound public health policies are 
likely more effective when enacted early, “before a large and profitable cannabis industry has developed 
with the financial and political resources to resist public health regulation, as the alcohol industry has 
effectively done in most developed countries."33 A public health framework for legalized cannabis should 
be based on best public health practices established for tobacco control.37 The World Health 
Organization’s Framework Convention on Tobacco Control states that “[Governments] should not allow 
any person employed by the tobacco industry or any entity working to further its interests to be a 
member of any government body, committee or advisory group that sets or implements tobacco control 
or public health policy.”37 
 
Respectfully submitted by  
The Maryland Psychiatric Society, Inc.  
 
Contact information:  Enrique Oviedo, M.D. enriqueoviedomd@gmail.com 
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