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• Special thank you Bia Carlini and Lexi Nims

Overview of this presentation



• Brief interventions work in reducing harms, yet 
it’s all about what we call them in our 
conversations with young adults and how we 
assess for them

Key takeaway #1



Lee, C.M., Kilmer, J.R., Neighbors, C., Atkins, D.C., Zheng, C., Walker, D.D., & 
Larimer, M.E. (2013). Indicated prevention for college student marijuana use: 
A randomized controlled trial. Journal of Consulting and Clinical Psychology, 
81, 702-709. 

In-person, personalized feedback interventions have 
shown reductions in use, time spent high, and 
consequences (e.g., Lee, et al., 2013)



Lee, C.M., Kilmer, J.R., Neighbors, C., Cadigan, J.M., Fairlie, A.M., 
Patrick, M.E., Logan, D.E., Walter, T., & White, H.R. (2021). A marijuana 
consequences checklist for young adults with implications for brief 
motivational intervention research. Prevention Science, 22, 758-768.



Lee, C.M., Kilmer, J.R., Neighbors, C., Cadigan, 
J.M., Fairlie, A.M., Patrick, M.E., Logan, D.E., 
Walter, T., & White, H.R. (2021). A marijuana 
consequences checklist for young adults with 
implications for brief motivational intervention 
research. Prevention Science, 22, 758-768.

20 of 26 consequences 
endorsed by at least 10% 
of a sample of 18-23 year 
olds (n=336) who 
reported cannabis use in 
the past 30 days. (p. 765)



Finding potential “hooks”: An Example
▫ “What are the good things about cannabis use for 

you?”

▫ “What are the ‘not-so-good’ things about cannabis 
use?”

▫ “What would it be like if some of those not-so-good 
things happened less often?”

▫ “What might make some of those not-so-good things 
happen less often?”



Sample list of “not-so-good” things generated 
by students from two consecutive groups

• Red eyes
• Impact on quality of sleep
• Laziness
• Paranoid
• Memory problems
• Not socially acceptable
• Groggy the next day
• Lung health
• Cost (money)
• Socially awkward
• Not saying anything in social situations
• Endurance
• Hard to quit even if you want to
• Mental addiction

• Hard to focus
• Concentration goes down
• Hard to sustain attention on 
        one thing for long
• Coughing
• Legal risks and concerns
• How viewed by others 
• Assumptions from others
• Self-conscious
• Things get weird
• Never truly satisfied (and want to
         get high more often)
• Less motivated
• Weight gain



• There may be harms/risks associated with 
cannabis use that young adults do not 
immediately see as connected

Key takeaway #2



Separating reported 
medical use from 
management of 

withdrawal



Lee, Neighbors & Woods (2007)

Motivations for Use



Lee, Neighbors & Woods (2007)

Motivations for Use

Enjoyment/fun

Social enhancement
Boredom

Altered perception

Activity enhancement

Celebration
Image enhancement



Lee, Neighbors & Woods (2007)

Motivations for Use

Relaxation (includes 
helping w/sleep)

Coping (includes 
when depressed)

Anxiety reduction

Medical use 
(including pain and 

headache)

Food motives



Withdrawal: Cannabis



• If we agree cannabis use disorder and/or cannabis 
withdrawal are potential risks/harms, we have to 
consider factors that could be associated with the 
onset of cannabis use disorder

Key takeaway #3



Kilmer, J.R., Rhew, I.C., Guttmannova, K., Fleming, C.B., 
Hultgren, B., Gilson, M.S., Cooper, R.L., Dilley, J., & Larimer, 
M.E. (2022). Cannabis use among young adults in Washington 
State after legalization of nonmedical cannabis. American 
Journal of Public Health, 112, 638-645.

• n=12,963 young adults in Washington over 6 
time points

• Included covariates for:
• Sex assigned at birth
• Race
• Ethnicity
• Geographic region of the state
• Age
• Attending 4 year college
• Full time employment status

• Applied post-stratification weights to make 
sample more similar to general population



Kilmer, et al. (2022)



Any past year cannabis use

Kilmer, et al. (2022)



At least monthly cannabis use

Kilmer, et al. (2022)



Kilmer, et al. (2022)

At least 2 past-year CUD symptoms



https://adai.uw.edu/cerp/high-potency-cannabis/ 



Daily non-medical (or “recreational”) use by age group
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Source: Young Adult Health Survey, Preliminary Data Report to DBHR, February 2024, Kilmer (PI)



Typical potency (among those with past 30-day use)
Typical potency in preferred method of use 18-20 21-25

1-10% THC 5.05% 8.97%
11-20% THC 6.82% 5.12%
21-30% THC 7.49% 19.35%
31-40% THC 5.67% 5.40%
41-50% THC 2.13% 2.59%
51-60% THC 0.86% 0.45%
61-70% THC 1.49% 3.17%
71-80% THC 13.36% 6.43%
81-90%+ THC 16.33% 14.02%
Don’t know 40.80% 34.51%

Source: Young Adult Health Survey, Frequency Report Split by Age provided to DBHR, May 2024, Kilmer (PI)



• Brief interventions can be a part of a prevention approach
• Assessing and describing harms that young adults see as 

“not so good” could prompt consideration of or 
commitment to change

• Information-only approaches don’t tend to change 
behavior, though information has its place within a 
motivational framework

• As we monitor daily use and use of products with higher 
potency, we can consider what to offer those experiencing 
cannabis use disorder or withdrawal 

Wrapping up



Thank you!
• Jason Kilmer
▫ jkilmer@uw.edu
▫ @cshrb_uw

• Thank you to Lexi Nims and Dr. Bia Carlini

mailto:jkilmer@uw.edu
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