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ABSTRACT

The point of this review was to analyse latest things in cannabis use and cannabis issue among youth and to examine ongoing discoveries concerning the connection between cannabis use and mental recuperate concerns, with an emphasis on how use during immaturity may communicate with related emotional health problems, risk and behaviours.
This will be finished by exploring google researcher, books, articles and other confided in sources to discover pertinent data about my picked subject.






Introduction to research

The aim of this review is to research on Mental depression among teens who use cannabis and how it affects them. A study showed that there are 792 million people worldwide being affected by various mental health problems each year. (MHFA England, 2020)
 According to the Mental Health UK,(2020) there are at least one out of every four people in the UK population suffering from different sorts of mental health issues. Noting that, of the worldwide issues with all known diseases, this is amongst the main causes.
Statistics show that around 20% of adolescents experience issues with mental health on a yearly basis. At least 50% by the age of 14 and by the age of 24, 75% of these would be established.
A significant number of children and young people (aged 5-16), roughly 10%, are clinically diagnosed as having mental health problems. The issue gets further constrained due to 70% of these children not having the appropriate interventions as early as possible. (MHF UK, 2008)
Even though there are many concerns over the effects of cannabis, a few Countries including the United Kingdom have seen a significant rise in it’s use since the early 1990s. Many young people have taken up the habit regardless of the implications of potential physical and psychological ramifications. Due to the wide array of uses from socially inclined smokers to those who would term their smoking to self-medicating, there remains many unanswered questions on the connections between anxiety and depression from smoking cannabis. Symptoms that may have previously existed could also be the reason for use.
Of the generally considered links between mental disorders and the use of cannabis, there are easily seen acute triggers in psychotic episodes and an extensive use of cannabis. It also bears to note that non-psychotic episodes are not as focused upon, even though they could carry significant factors. It also appears that Women may be prone to more episodes of anxiety than their male counterparts, as found in studies and surveys conducted with both adults and adolescents.
We will now aim to dive deeper into this topic and highlight information from various studies and/or reports on the subject.
This literature review will be completed in a systematic approach by using methodology, research findings, discussions, and recommendations. (The BMJ, 2002)



Background
Roughly 188 million individuals use cannabis yearly around the world, and it has as of late been legitimized in 11 US states, Canada, and Uruguay for recreational use. The potential for expanded cannabis use features the need to more ready to comprehend its dangers, including the intense enlistment of psychotic and other mental side effects. 
Cannabis is one of the most broadly utilized psychoactive substances around the world, with 6–7% of the populace in Europe and 15·3% of the populace in the USA utilizing it each year. There is a worldwide pattern towards decriminalization and legalisation, with 11 US states, Canada, and Uruguay presently allowing the deal and recreational utilization of cannabis notwithstanding its restorative use. Given the extended expansion in paces of cannabis use, the expanding intensity of cannabis and cannabis-based items, and the thriving revenue in the helpful capability of cannabinoids, it is opportune to survey the mental impacts of cannabis constituents.
J J Moreau first portrayed a relationship between cannabis use and psychotic manifestations, for example, neurosis and hallucinations, over 150 years back. Accordingly, the principle psychoactive constituent of cannabis, tetrahydrocannabinol (THC), appeared to initiate a critical expansion in psychotic (additionally alluded to as positive) manifestations just as negative indications, for example, helpless compatibility, and general mental side effects, for example, melancholy, comparative with placebo. Multiple autonomous investigations have investigated the psychotomimetic properties of THC since. Although the greater part of these examinations uphold the first discoveries, inconsistencies exist, featuring the need to decide the consistency and extent of these impacts. Moreover, possible modifiers of these impacts, for example, portion, past cannabis use, course of organization, age, sex, tobacco use, and sort of THC, have not been deliberately assessed. (Hindley et al., 2020)






Literature review

[bookmark: _Hlk58499207]Does Cannabis cause mental health problems?
	The AKT1 quality has a place with a class of qualities known as oncogenes. When changed, oncogenes can possibly make ordinary cells become carcinogenic. The AKT1 quality gives directions to making a protein called AKT1 kinase. This protein is found in different cell types all through the body, where it assumes a basic part in many flagging pathways. (Medline Plus, 2020)
A great many studies have been conducted regarding the effects of smoking marijuana and mental health repercussions. There has been one significant highlight of the AKT1 Gene, wherein individuals with slight differences of this gene are at more risk to psychosis developments. Symptoms such as anxiety, depression, schizophrenia(potentially) and substance use disorders were observed, without clarifying the lengths of the conditions, as the causes are not easily determined.
	It was found that there are more significant chances of an individual developing nicotine dependence, alcohol use disorders, other drug use disorders and a continued marijuana use disorder. No direct relation was made with mood and anxiety disorders from the use of marijuana. (NIDA. 2020)
	Going further afield in comparison, studies have shown considerations for the age when an individual starts smoking and again, the THC potency and extent of use as cause for concern regarding any potential long-term issues. There is found a moderate and reasonable risk of depression developing from use.
	Studies have also observed that the use of cannabis is related to, rather than the cause of many of the potential mental illnesses. It seems to be a complex issue, whereas some people may already experience symptoms and find the use of the smoking to aide to coping with for example, anxiety, depression, unemployment or dropping out of school. Other individuals develop these symptoms from smoking cannabis however, other factors may have occurred in developing the habit to begin with (such as social problems).
	Reviews have been made between schizophrenia and smoking cannabis.  In four main areas there have been correlations to non-smoking related issues. A history of childhood abuse, family history of psychosis, Catechol-O-methyltransferase (COMT) and the afore mentioned AKT1. Due to the intimate relationships in these cases, it makes it even more difficult to determine the role that it plays causing the psychosis. (Gates, 2016)
	There are a lot of qualities that can make it hard for certain individuals to dispose of poisons from the body—poisons from air contamination, pesticides, aromas, estrogen, parasites, mould and even pressure hormones! 
The COMT quality gives guidelines to making a chemical called catechol-O-methyltransferase. In view of the impacts that COMT has on hormones, it straightforwardly influences pressure reactivity, wellbeing, and prosperity. Curiously, those with this quality seem to encounter both negative and positive feelings, even more unequivocally. (Davis, 2020)
	There are still reports of adolescence being exposed to dangers which contribute towards a first episode of psychosis, or potentially make worsen symptoms of already existent mental illness. Schizophrenia again being one of the main cited conditions where the effects of smoking have shown direct or indirect evidence/correlation. As smoking pot for many teens is seen as becoming “socially acceptable” and with laws passing in various parts of the world in more recent years, the general perspective of the safety verse the dangers of smoking marijuana can be blurred.
[bookmark: _Hlk58499270]	The inevitable answer unfortunately, is there is no solid evidence nor proof that smoking marijuana is directly related to causing mental illness. There is however evidence that it can adversely perpetuate symptoms that may have been inherent due to other circumstances and, also a potential that not smoking may have assisted in preventing mental health issues, however it is noted that is dangerous to suggest that marijuana causes illnesses like schizophrenia given the vast array of scenarios and the multiple factors towards a final psycho-analysis. (Garey, 2017)

What are the effects of teenagers using cannabis?
	There has been a direct study on teenagers aged between 12 and 13, to determine whether alcohol and marijuana had diverse effects. It was found that even though both substances were subject to use by students who had impulse controls or memory problems, those who only drank alcohol did not show the same depth of reduced test scores, when observed over the same 2 year schooling period. The effects in younger teens was also more apparent than in older teens, showing that brain development can be effected even more negatively from an earlier age, as any legal or illegal drug substance is capable of doing. (NHS, 2018)
	There have been implications that cannabis disorder being one of its own main proponents, with the added effect of tobacco/cigarette addictions and the cardiovascular problems that occur from smoking. There is also other health, emotional and learning problems that arise from cannabis disorder. Teenagers have shown signs of difficulties in school, concentration and retention, increased aggression, risky sexual behaviours, adoption of using other drugs and/or alcohol. Teenagers who smoke marijuana are also more likely to get into car accidents.
	Then, there are the medical conflicts which could occur as other medications are being taken. With such a diverse array of potentials, narrowing direct associated risks become case-by-case analysis and observational near impossibilities. There has been a direct correlation with mental health conditions such a suicidal thinking, becoming worse with cannabis disorder and these is also an increased risk of psychosis. (AACAP, 2019)
	As peer pressure from family and friends are the most common causes for a fair portion of adolescents who take up marijuana disorder, other than the escapist and self-medicating, boredom can  also seen as another major cause to initiation. Construed messages leading to misinformed decisions also expose these teens to addiction, a poor quality of life and potential mental illness as they become adults.
	It has been reported that up to 50% of 12-17 years olds who admit for substance use disorder, become addicted past the age of 18, in comparison to those who may attempt or start in the adult age. The former also tend to be a high school drop-out and most inevitably settle for lower salaries or a less successful career. There have also been indications towards a diminishing life satisfaction as time progresses.	
	There have been reported occasions of panic attacks, episodes of paranoia and even hallucinations due to smoking cannabis. The individual’s thinking organisation is also dissonant to and as afore mentioned, acute psychosis has been related to misuse, with increased risks to schizophrenia. (Buddy T, 2020)
	Although there have been attempts to determine cognitive deficits from cannabis disorder and even though there maybe clear signs in correlation to its use, the simple determining factor of external influences towards it’s use seem to outweigh the substances own potentials for early adoption in people who start cannabis use at an early age, when the cerebrum is as yet creating, may be more defences against enduring neuropsychological deficiencies than people who start utilize sometime down the road. 
Strategies were taken to break down neuropsychological test results from long haul hefty cannabis clients and examination subjects with negligible cannabis introduction, every one of whom had gone through a 28-day time of restraint from cannabis, checked by day by day or each other-day noticed pee tests. It contrasted that beginning stage cannabis users and late-beginning users and with controls, utilizing direct relapse controlling for age, sex, nationality, and traits of the group sourced. The results were showing beginning stage users (who started smoking before age 17) varied altogether from both the late-beginning users (who started smoking at age 17 or later) and from the numerous controls on a few measures, most strikingly verbal IQ (VIQ). Barely any distinctions were found between late-beginning clients and controls on the test battery. Notwithstanding, when changes were made for VIQ, for all intents and purposes all contrasts between beginning stage users and controls on test measures stopped to be critical. 
In final, it was seen that early-beginning cannabis users displayed less fortunate psychological execution than late-beginning users or non-users and control subjects, particularly in VIQ, yet the reason for this distinction can't be resolved from the information. The distinction may reflect (1) intrinsic contrasts between bunches in intellectual capacity, predating first cannabis use; (2) a real neurotoxic impact of cannabis on the creating mind; or (3) less fortunate learning of regular psychological aptitudes by youthful cannabis clients who have shunned scholastics and veered from the standard culture. (Pope Jnr et al., 2003)
A now-well known mission encouraging youngsters to "Simply Say No" to cannabis and different medications. Today, with more Countries legitimizing weed for therapeutic and recreational purposes, some wellbeing experts are worried about its enduring effects on the youngsters creating cerebrum and so for adults to send an alternate message: "Simply not yet." 
There is a developing presumption among teenagers that if cannabis is lawful for grown-ups, it can't be terrible for you, the true medical effects appearing not easily obvious at the offset. At the point when you begin utilizing the substance, it is important.
Staci Gruber, a partner teacher of psychiatry at Harvard Medical School and overseer of the Marijuana Investigations for Neuroscientific Discovery (MIND) lab. declares 'Simply Not Yet' passes on the message that you should allow your cerebrum to be all the more completely created before you open it to something that could change its direction.
Adolescents are more disposed to attempt pot today than they have been in many years, with ages starting from the age of 13 to 17. More guardians are additionally utilizing pot around their children, either recreationally or restoratively, and view of danger among grown-ups and young people have been declining for quite a long time, research shows. This is a worry for some Clinicians in the division of juvenile medication. While cannabis can be moderately protected and restorative for grown-ups when utilized dependably, its dangers - especially for youngsters - are genuine. 
The cerebrum is as yet coming to fruition well into the 20s, with the prefrontal cortex - the area associated with dynamic, arranging, critical thinking, and controlling motivations - growing last. Utilizing pot during this weak time can influence that advancement, research proposes. For example, cerebrum imaging examines show that individuals who began utilizing pot routinely before age 16 have less evolved white issue, the nerve filaments that communicate messages starting with one territory of the brain then onto the next. One study indicated that introduction to what might be compared to about a joint a day during youth can stunt the development of key mind circuits that influence the capacity to settle on choices later on in life. (Marshall, 2019)

What Governments have to say
	Vast investigations have been conducted in the effects and the following is taken from a very recent news article:
The UN Commission on Narcotic Drugs has casted a ballot to eliminate cannabis from a classification of the world's most hazardous medications. 
The move follows the suggestion by the World Health Organization (WHO) that investigation into its clinical use is made simpler. 
The commission, the overseeing body of the UN Office on Drugs and Crime, casted a ballot by 27 to 25, in November to eliminate cannabis and cannabis tar from Schedule IV of the 1961 Single Convention on Narcotic Drugs, a worldwide book administering drug controls. There was one abstention. 
The vote in Vienna followed a 2019 WHO suggestion that "cannabis and cannabis pitch should be planned at a degree of control that will forestall hurt brought about by cannabis use and simultaneously won't go about as a hindrance to get to and to innovative work of cannabis-related groundwork for clinical use". 
Different medications in Schedule IV incorporate substances which are perilous and regularly fatal, including cocaine, fentanyl, heroin, methadone, morphine, opium and oxycodone, the sedative painkiller sold as OxyContin. 
Cannabis, on the other hand, conveys no critical danger of death and it has indicated potential in treating torment and conditions, for example, epilepsy, the WHO found.
The vote doesn't clear UN part countries to legitimize cannabis under the worldwide medication control framework. Canada and Uruguay have legitimized the deal and utilization of cannabis for recreational purposes, yet numerous nations have decriminalized cannabis ownership. 
The show expresses that involved with it will take "any exceptional proportions of control which as it would see it are essential having respect to the especially perilous properties" of a medication recorded in Schedule IV. 
Schedule I, the following strictest degree of control, which incorporates cocaine, doesn't convey that specification. The WHO suggested that cannabis actually be recorded there, taking note of " the high rates of public health problems arising from cannabis use". 
The commission didn't, notwithstanding, back other WHO proposals, for example, eliminating "extracts and tinctures of cannabis" from Schedule I, the assertion said. (The Guardian, 2020)

Methodology
This research project used the qualitative thematic analysis method as its main purpose was to provide systematic literature review, for this, I have led primer exploration to acquaint myself on the topic which is on the effect of smoking cannabis on emotional wellness in young people. The search engines I utilized all through this task are Google and Google Scholar, for articles and other different learned sources, for example, government sites, notable and enrolled clinical partners, books, Colleges, and online distributers. Above all the sources that have been utilized in this task are dating from 2002 up to 2020. I have attempted to utilize the latest and forward-thinking data which were all pertinent in discovering answers to my exploration subject. The keywords utilized in pursuits of this assignment were: the effects of, cannabis, emotional wellbeing, and adolescence. By utilizing ongoing information, it furnishes you with data on quantitative and subjective exploration that has been directed and concentrated throughout the long term.

Findings & Discussions
	From a medical perspective, the effects of marijuana have been observed for the last 150 years. In modern times, the ratio of the populous increase in users has drastically multiplied in comparison to when recordings of effects first began. Most notably out the 1970s hippie era to the 1990s when the use become more widespread, leading up to this second decade of the millennium where the volume of children and adolescence who use the substance, also drastically increasing. (Roth, 2019), (Xu et al., 2020)
	Inevitably, there is still a wide perspective of how and why cannabis should be used, with a general view that children and adolescence should be encouraged away from substance abuse, outside of extra-ordinary circumstances under professional advice and guidance, as there as still implications and evidence to support effects on both the brain and the mind of an individual, coupled with the already founded effects of smoking. (Correa, 2019), (Cherney, 2020), (Stea, 2019)
	Due to this, many governments are still in opposition with legislations independently to each other. Many pharmaceuticals are now heavily invested in the medical production of the plant itself, to assist with some physical ailments and even some mental illnesses. (Hamilton and Sumnall, 2020), (Rethink, 2020)
	The causes of why many adults and children begin their marijuana disorder almost  involves an intricate group of issues, mostly relating to the immediate social environment or another underlying health issue, all of which most likely perpetuate it’s use, rather than stem from its use.


Conclusion & Recommendations

Cannabis use is extremely predominant in modern society. The relationship with depression, direct behaviour issues, unreasonable drinking and utilization of different medications shows a harmful example of comorbidity that may prompt negative results. 
One-fourth of the teenagers in the example had utilized cannabis. There were no sex contrasts. Utilization expanded quickly with age, was more profound in youths living with a sole parent and was related with expanded sadness, direct issues and wellbeing hazard practices (smoking, drinking) yet not with higher cannabis disorder. (Rey et al, 2018)
Proof shows that a generous degree of the danger of antagonistic wellbeing results from cannabis use might be decreased by educated conduct decisions among clients. The proof based LRCUG fill in as a populace level instruction and mediation device to advise such client decisions toward improved general wellbeing results. In any case, the LRCUG should be methodically conveyed and upheld by key guideline measures (e.g., cannabis item naming, content guideline) to be successful. These measures are solidly conceivable under arising legitimization systems and should be effectively executed by administrative specialists. The populace level effect of the LRCUG toward lessening cannabis use–related wellbeing dangers should be assessed. (Fischer et al., 2017)


Tolerant admonitions 
• Do not drink or use other drugs while utilizing cannabis 
• Do not to drive at any rate for 3h subsequent to smoking cannabis, 6h after oral ingestion of cannabis, and 8h on the off chance that you experience a "high" experience.

Keeping away from clinical damages 
• Do not blend cannabis in with tobacco 
• Use a vaporizer or ingest the cannabis orally 
• Stop cannabis if pregnant or wanting to get pregnant 

Keeping away from drug redirection 
• Do not give or offer your cannabis to other people or get it from anybody other than an authorized wholesaler 
• Keep the cannabis in a protected, mystery area, especially in the event that young people live at home (Kehan et al, 2012)
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