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CANNABIS AND ADOLESCENTS  

1. Teens are inherent risk-takers because of their developing brain. Therefore: 

• They are less inhibited and more likely to try drugs 

• Rewards register more in their brains than in adult brains 

• They form habits quicker and easier 

2. Changes in THC potency: 

• In 1969, average THC level was 0.5% 

• In 1995, it was 4% 

• In 2017, it was 17% 

• Today, it is up to 90% - dabs, oils, edibles  

3. Addiction to cannabis directly relates to high THC content. 

4. The Diagnostic and Statistical Manual of Mental Disorders 

(DSM) is a handbook that provides a common language for diagnosing mental disorders.  

5. Cannabis Use Disorder (CUD) is now included in the DSM, and it is the fastest growing  
addiction in the US. Effects of THC on teens: 

• Increased risk-taking 

• Increased impairment of memory and attention 

• Increased risk of heart attack – even without any diagnosable cardiovascular issues 

• Increase in cases of THC-induced psychosis 

• Increase in gastrointestinal issues – nausea, vomiting 

March 2025 

Upcoming Events 

• Problem Gambling  

Awareness Month 

• Women’s History Month 

• 12 / Girl Scout Day 

• 20 / First Day of Spring 

• 17-23 / National DRUG 

and ALCOHOL Week  

This reference guide is intended to give a better sense of how emojis are being used in conjunction 

with illegal drugs. Fake prescription pills, commonly laced with deadly fentanyl and methampheta-

mine, are often sold on social media, making them available to anyone with a smartphone. 

Common 

Emoji 

Codes 

mailto:kkohn@thechc.org


This project is funded, and paid for with tax payer dollars, under a contract with the Pennsylvania 

Department of  Drug  and Alcohol Programs with Lehigh and  Northampton County Drug and Alcohol. 
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What to do if you think your Teen is Depressed 

Signs that a teen might be depressed include being sad or irritable, 
losing interest in things that they used enjoy, changes in eating or 
sleeping habits, and low energy. Feeling worthless or hopeless about 
the future is a big warning sign. And a drop in grades or trouble con-
centrating at school can also be a symptom. If your teen shows more 
than a few of these signs and they don’t go away after a couple of 
weeks, they may have depression. And while you can’t make them 
want to get better, there are some things you can do to help. 

Kids who are grumpy and down can be frustrating, especially if they 
don’t seem to be trying to help themselves. But it’s important to let 
them know you’re taking their feelings seriously. For example, you 
could say, “It seems like you’ve been really down lately. Is that true?” 
Make it clear you want to understand what’s troubling them without 
trying to jump in and solve the problem. 

Ask questions and try not to judge. By listening, you’re letting them 
know that you hear them and you’re trying to understand. Remember, 
you’re not there to “fix” them. Listening without judgment will make 
them feel more comfortable reaching out when they’re ready to talk. 

Depression can make doing even the smallest things more difficult. 
Make a point of noticing even simple positive things your teen does, 
like going to school or doing the dishes. And highlight ways they’re 
taking care of themselves, like doing homework, spending time with 
family, or keeping up with friends. Remember, this is not the time to 
be critical. They don’t want to feel this way. If they could snap their 
fingers and feel better, they would. 

Try to give them opportunities to do things without being critical. 
Instead of saying, “Honey, you should really get up and do some-
thing,” you might say: “I’m going to do an errand. Do you want to 
come with me? Maybe we can get lunch together.” 

Getting depressed teens into treatment can be tricky. If your child 
doesn’t want to go, be patient and persistent. Give them space, and let 
them know you’re there when they’re ready. When your teen is ready, 
let them choose a therapist they connect with. Make sure that whoever 
they decide on practices a therapy that works well for depression. 
Interpersonal therapy (IPT), cognitive behavioral therapy (CBT), and 
dialectical behavioral therapy (DBT) are often good choices. Many 
teens with depression also benefit from medication. 

If your child is already in treatment but it isn’t helping, it may be time 

to make a change. This could be a different course of treatment, a new 

medication, or changing therapists. 




