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SUMMARY 

With the legalization of recreational marijuana, the concerns about its potential 
negative impact on abusers’ cognitive and mental health have not been being 
discussed thoroughly. Driven by commercial interests, many marijuana-related 
scientific research results have not been well considered in the policy making 
process. When people subconsciously indulge in something that is already noto-
rious, they avoid it and overemphasize what seems good, while using illogical 
analogies to obliterate the disadvantages. We herein will objectively review the 
potential short- and long-term effects of marijuana, so as to sound the alarm for 
the legal use of marijuana.■ 
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EGARDING abused drugs, few people discuss 

the effects of drugs on a person’s physical func-

tion and mental state (1). Regarding marijuana, 

some people say that the addiction is not as high as ciga-

rettes, and the harm (social hazard + treatment cost) is 

not as bad as cigarettes, so they are very concerned 

about the ban on marijuana. Usually, not everyone is a 

pharmacologist or neuroscientist, so it is rare to discuss 

the effects of marijuana on the brain. 

 
  

SHORT-TERM EFFECTS OF MARIJUANA 
 
Emotional Cognitive Distortion 
 

Yes, marijuana makes people feel very high, which is 

partially correct. Most of the time, smoking marijuana 

creates a feeling of joy, happiness, and refreshment, but 

this is occasional (2). Marijuana also makes people feel 

anxious and feels that something bad is going to happen 

(3). Why? 

One effect of marijuana is to improve sensory sen-

sitivity (4). It is not that people are more sensitive on 

the direct senses. Instead, it stimulates the thalamus to 

amplify some of the sensory signals received, while 

blocking out some pain signals (5). 

Most people smoke marijuana at the party where 

the environment is generally pleasant and marijuana 

will magnify the pleasure effect. Even some not-so-

ridiculous thoughts and ideas can produce a giggle re-

sponse, because marijuana magnifies the response to 

positive information. However, in some cases, such as a 

person taking marijuana quietly, it has a calming effect 

and can sometimes relieve pain (6). Therefore, the effect 

of marijuana is closely related to the environment, 

mainly because it affects the perception function of the 

brain. 

 

Time Cognitive Distortion 
 

Marijuana makes people feel that time is passing more 

slowly (7). For example, after listening to a short para-

graph for one minute, he felt that he had been raging 

for 30 minutes, and then he smirked secretly, thinking, 

“What are you talking about for such a long time?” This 

is mainly because marijuana causes a decrease in blood 

supply to the cerebellum, which is related to people’s 

perception of time. 

 

Short-Term Memory and Cognitive Decline 
 

Marijuana can significantly affect short-term memory 

(8). When marijuana works, it’s very easy for people to 

get distracted, in other words, they lose the ability to 

maintain attention and organize information. When you 

ask a person who uses marijuana, you will find that he / 

she is often unwilling, rolls his eyes at your questions, 

and often asks you repeatedly “What did you just say?”, 

“Ah, what?”, “You say it again?” and so on. Then it was 

his/her turn to say something, and he/she forgot what 

he/she should say, and “suddenly forgot everything.” 

This phenomenon is very similar to Korsakoff’s 

psychosis (syndrome), which is also caused by chronic 

alcoholism (9). Korsakoff syndrome is mainly caused by 

alcohol damage in the hippocampus of the human 

brain’s memory hub, resulting in short-term memory 

loss. And marijuana also affects the function of the hip-

pocampal gyrus, causing short-term memory capacity to 

decline, making it very difficult for people to focus, to 

respond to others’ thoughts, and to produce complete 

sentences and thoughts. That is to say: after taking mari-

juana, IQ drops sharply (10). 

 
  

LONG-TERM EFFECTS OF MARIJUANA 
 
Why is it difficult to get rid of drug addiction? Due to 

excessive doses of neuropharmaceuticals, they will tem-

porarily replace human’s natural nervous system. If you 

take the drug for a long time, part of the nerve function 

will no longer operate autonomously because of the ex-

cessive impact of the drug, and will need to be driven by 

drugs from now on (11). In other words, any neurologic 

drug will more or less change the original neural struc-

ture, and the changes caused by some drugs are irre-

versible. Even if it is reversible, the drug will be stopped 

when recovering, which is worse for some drug users. 

At this moment, the drug abuser is no longer a normal 

person. 

What are the long-term effects of marijuana? This 

is a contentious topic. Of course, the controversy is 

mainly caused by misreading of scientific research by 

the media, selective release by a small group of people 

with ulterior motives, and public ignorance. There is 

still a lot of consensus in the scientific community. 

 

Increase Offensive and Violent Crime? No. 
 

R 
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Because of its calming effect, marijuana is directly relat-

ed to reducing aggression (12). There are some extreme 

cases, but majorly because the abuser has other mental 

problems. 

 

Cause Schizophrenia? Not Quite Right. 
 

Overdose of marijuana, especially tetrahydrocannabinol 

(THC), can lead to extreme anxiety and panic, feeling 

that you are out of reality and going crazy. This is main-

ly because of overdose caused complex hallucinations, 

loss of some sensory functions, and confusion of sensory 

functions. However, this short-term panic can be natu-

rally relieved, that is, it can be left in a quiet environ-

ment for a while. In more severe cases, sedative drugs 

are needed. 

This short-term schizophrenia led early researchers 

to believe that the use of marijuana can lead to schizo-

phrenia (13). But new research suggests that sooner or 

later, these schizophrenics will do so, and marijuana 

simply accelerates their illness. Marijuana alone cannot 

cause schizophrenia (14, 15). 

 
Impact on Long-Term Intelligence? It’s True. 
 

The abusers of marijuana will get a low IQ in a short 

period of time, but after about one month, if the mariju-

ana is consumed only once, the effect of reducing IQ 

will disappear. Some long-term studies have shown that 

even for vulnerable adolescents, the effects of declining 

IQ can be restored in the long term (16). 

At present, although it is impossible to prove cause 

and effect in a scientific way, those who use marijuana 

for a long time will be more numb and lazy than ordi-

nary people. Marijuana has an influence on the stimula-

tion mechanism inside the human brain, which will af-

fect the secretion of dopamine and GABA (11). Howev-

er, it is difficult to prove that these personality traits are 

causally related to marijuana ingestion and whether 

there is permanent damage. Because of smoking mariju-

ana, the person may have certain personality problems. 

Therefore, it can only prove relevant, but not the cause 

and effect. 

But smoking marijuana does have a significant im-

pact on the social success of smokers (17). Compared 

with non-marijuana smokers, marijuana smokers have 

worse social and academic achievements, and the sooner 

they smoke, the worse the condition. Of course, this 

does not prove a causal relationship between marijuana 

and low IQ, because people who abuse marijuana may 

have low discipline, parents are not disciplined, or they 

are engaged in specific occupations and careers, which 

may cause social achievements and Academic achieve-

ment is not high. 

Intelligence is not a purely natural thing. Just as 

you do not know how tall a tree is by nature, you can’t 

know how smart a person is by nature. Because all trees 

need water, nutrients, and sunlight to grow, so a sapling 

with the best genetics is a rotten seed without material 

nourishment. The same is true of intelligence. A child is 

inherently intelligent, without learning knowledge, 

without systematic training, and without continuously 

exercising his own thinking. As the age of the brain in-

creases, the rate of brain cell death is faster than the rate 

of new life. 

Marijuana will reduce IQ in a short time, make you 

fall behind, make you lose opportunities, make you lose 

trust, make you lose image. We all know that opportu-

nities for development are actually extremely valuable 

to a person. When you were the youngest and most en-

ergetic, you were dragged down by your own low IQ 

and lost a few opportunities. Then, your life is naturally 

falling behind, and your future is naturally dim. This 

more or less reflects the “Butterfly Effect” caused by 

abusing marijuana. 

 
Reproductive Effects 
 

Marijuana increases sexual desire in men and women, 

but with increasing doses it causes impotence in men. 

For women, sexual pleasure is increased because it 

makes them more sensitive (18). 

Unlike cigarettes, pregnant women taking marijua-

na do not have significantly lower body weight than 

normal, but marijuana seems to have a certain effect on 

the cognitive function of the newborn (19). For example, 

pregnant women taking marijuana during pregnancy 

have irregular sleep patterns before the age of three. 

Studies have also shown that taking marijuana during 

pregnancy is associated with ADHD, impulsivity, and 

learning disabilities in children (20-22). 

 

Immune System and Cancer 
 
The research uncertainty here is relatively large, and no 

conclusion has yet been determined. But marijuana af-
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fects the immune system, mainly on white blood cells 

and some inflammations (23). But the impact is very 

complex, and no conclusion has been determined at this 

time. There is evidence that smoking and marijuana at 

the same time can accelerate the incidence of lung can-

cer (24). But controversial evidence exists regarding ma-

rijuana’s role in causing or mitigating DNA damage (25, 

26). Therefore, the relationship between marijuana and 

cancer is uncertain. 

 

Trigger Other Drug Abuse 
 

It is true that almost all heroin users have smoked mari-

juana, but this does not prove that marijuana smoking 

will lead to heroin use (27). First, the pharmacological 

mechanisms of the two are different; second, chronolog-

ical relationships do not represent causality. Almost all 

drinkers have drunk water before, and it cannot be said 

that drinking water leads to drinking alcohol. Heroin 

consumption is more of other social and environmental 

factors. For example, if you enter the circle of smoking 

marijuana, you may be tempted by your friends to use 

other drugs, and your self-control ability was poor at 

this time, but this is mainly caused by bad friends, and 

has little to do with the physiological effects caused by 

marijuana. 

 
  

MARIJUANA ADDICTION 
 

Marijuana is somewhat addictive but relatively low 

compared to other drugs (11). Withdrawal reactions 

generally occur when you stop taking 1-3 days: cravings 

for marijuana, changes in appetite, and restlessness, etc. 

The symptoms can last 4 to 14 days (28). From the point 

of view of withdrawal, marijuana’s addiction is relative-

ly low, but it can still cause addiction (29). 

 
  

CONCLUDING REMARKS 
 

In the short term, marijuana will increase human senso-

ry sensitivity. It creates happiness most of the time and 

sometimes anxiety. There is also a certain sedative effect. 

But the cost is that IQ decreases over time and time per-

ception is distorted. In the long run, it is currently im-

possible to prove that marijuana has a significant long-

term harm to humans, but this does not mean that it 

does not. It can only be seen from the mechanism that it 

has an impact on the immune system and the cognitive 

system, but the long-term effect is uncertain. There is a 

butterfly effect due to short-term IQ decline. Marijua-

na’s withdrawal response is not that severe, and the cost 

of withdrawal is lower than other drugs, but it is there, 

so we need to consider all these seriously.■ 
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