
Mentor Toolkit



This toolkit was created to empower mentors——teachers, 

youth workers, coaches, counselors, faith leaders, and 

more——with trustworthy information and tips to have positive 

conversations with teens about the risks and consequences 

of underage marijuana use.

Please contact Prevention First with any questions about the 

toolkit at communications@prevention.org.
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Conflicting information about cannabis makes it difficult for teens to know how much of a risk it truly 
presents. Many are introduced to cannabis through messaging that demonizes it. Others are introduced 
online through social media where “influencers” and the cannabis industry advertise its health benefits. 
Meanwhile, as of 2022, medical marijuana is legal in 39 states, and 18 other states allow nonmedical use. 
Recent years have also seen a steep rise in the youth mental health crisis, with cannabis often being 
used as a coping mechanism. Together, these inconsistent messages have played a major role in teens’ 
decreased perception of risk.

That’s where you come in. It’s crucial 
that mentors know how to discuss 
cannabis use with the young people 
in their lives. It can be a challenging 
topic, but research shows that 
mentors significantly influence a 
child’s decision to use drugs. This 
toolkit is designed to empower you 
with the facts, science, and tools you 
need to have thoughtful, productive, 
and effective conversations about 
cannabis with teens in your life.  

In 2019, the Substance Abuse and Mental Health Services Administration reported 

that 1 in 8 adolescents ages 12 to 17 used cannabis in the past year.

Section 1

WHAT MENTORS NEED TO 
KNOW ABOUT CANNABIS

•	 1 in 5 have tried it in the past 30 days1

•	 43% believe it’s low risk2

In Illinois, Many Teens Don’t 
Think Cannabis Is Dangerous
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THE RISKS
Teen brains are uniquely vulnerable to substances, including cannabis. Research shows that 
cannabis may:

•	 impair learning, memory, and attention, affecting school performance

•	 increase the risk of chronic cough, bronchitis, and worsened symptoms of asthma

•	 increase the risk of schizophrenia or other psychoses, with the highest risk among frequent and 
long-term users, especially in vulnerable individuals

 
YOUR INFLUENCE
 
Aunts, uncles, grandparents, teachers, coaches, counselors, and faith leaders can all play important roles 
in a young person’s life and choices. 

What You Can Do: 

•	 Educate yourself on the risk of underage cannabis use.

•	 Talk early and often about making safe and healthy choices.  

•	 Model healthy and safe behaviors. 

Research shows that youth 
who have present and 
engaged adults are less 
likely to use cannabis and 
illegal drugs.3
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Cannabis——also known as marijuana, pot, kush, and weed, among other names——is a psychoactive drug 
from the cannabis plant. Since January 1, 2020, cannabis has been legal for nonmedical use in Illinois for 
those ages 21 and over. With an increasing presence in our society, it’s important to understand the 
basics of cannabis, the laws surrounding it, and the potency of the plant. 
 
Common Ways to Use Cannabis

Smoking: Cannabis is rolled into a joint or smoked using a pipe. 

Edibles: Cannabis is infused into food or beverages.

Vaping/Concentrates: Cannabis is extracted into potent oils and waxes.

Topicals: Cannabis is infused into lotions, salves, and sprays and applied to the skin.

Cannabis in Illinois

Who Can Use?

•	 As of 1/1/2020, under Illinois law, adults 21 or older can legally possess and use cannabis.

•	 If you are under 21 and caught in possession of cannabis, you will face legal consequences, as will the 
person over 21 who supplied it to you.

Who Can Sell?

•	 Only licensed marijuana dispensaries registered with the state may sell cannabis in Illinois. No person is 
allowed to sell marijuana as an individual.

Where Is Use Allowed?

•	 Use is allowed in a private home where the public can’t see you, you’re not near anyone underaged, and the 
property owner approves. 

What Are the Travel Restrictions?

•	 It is illegal to travel across state lines with any amount of cannabis.

What Are the Consequences of Breaking the Law?

•	 Breaking any of the laws can result in serious legal consequences, including arrest if you are operating any 
motorized vehicle under the influence of cannabis.

For more information, please visit www.prevention.org/lets-talk-cannabis/the-law/.

Section 2

CANNABIS 101
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Cannabis Potency

Today, cannabis is much stronger than in past decades. Modern cannabis plants 
contain higher amounts of THC, the main psychoactive compound in the plant 
that gives users the sensation of feeling “high.” The higher the THC content, the 
stronger the effects on your brain and behavior.

HEALTH RISKS FOR TEENS
THC and the Brain  

The brain doesn’t fully develop until you’re in your mid-20s. Using cannabis before that can lead to: 

•	 problems with memory, learning, thinking clearly, and problem-solving

•	 poor school performance, lower grades, and risk for school dropout

•	 impaired coordination and reaction time 

•	 increased risk of mental health problems like depression, anxiety, and psychosis

When THC enters the brain, it binds to receptors in the endocannabinoid system (the brain’s natural 
system that regulates and creates a balance of body and brain functions). This prevents the brain from 
regulating things like memory, coordination/alertness, coping with stress, and managing anxiety.

THC is known to attach to the following: 

•	Basal ganglia: the part of the brain central to motivation.
THC can reduce the production of dopamine (the chemical 
in the body responsible for allowing you to feel pleasure, 
satisfaction, and motivation).4,5,6,7  

•	Hippocampus: the part of the brain responsible for 
creating memories. THC affects the brain’s ability to form 
memories.8  

•	Cerebellum: the part of the brain responsible for motor 
function. THC may affect its development.8

•	Amygdala: the part of the brain responsible for 
emotional regulation. THC could make anxiety and stress 
harder to manage.9

Basal Ganglia

Amygdala
Cerebellum

Hippocampus
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THC and Mental Health
 
These days, teens are facing an unprecedented amount of stress and 

anxiety. As marijuana use has been growing in popularity following 

legalization, teens may see marijuana as a way to “self-medicate” 

and relieve some of their mounting pressure. Many don’t realize that 

cannabis use has been linked to a negative impact on teen mental 

health. In fact, those who use marijuana regularly are significantly 

more likely to develop long-lasting mental health disorders like 

anxiety and depression. Teens with a family history of mental illness 

are even more at risk.10,11

Adolescent cannabis exposure and use are associated with:

•	 increased prevalence and worsening 
of psychotic, mood, and addictive 
disorders

•	 a likelihood of developing the following by young 
adulthood: psychotic symptoms, psychotic-like 
experiences, and full psychotic disorders

THC has been shown to affect the developing amygdala, the part of the brain responsible for emotional 
regulation, making anxiety and stress harder for teens to manage. 

Teens and Marijuana Use Disorder
 
Youth who begin using marijuana before age 18 are between four and seven times more likely to develop marijuana 

use disorder. Symptoms include: 

Cannabis and the Lungs
 
Like tobacco, smoking cannabis can have lasting effects on teen lungs. Marijuana smoke even has many of the 

same toxins and chemicals found in tobacco smoke and, when inhaled, can increase the risk of developing 

lung problems.

physical tolerance to the drug, which means one feels the need to consume a greater quantity or 

concentration to achieve the same high

withdrawal symptoms that include problems with sleep, nausea, irritability and restlessness, headaches, 

and abdominal pain——symptoms can last 2–3 weeks

problems with day-to-day functioning and responsibilities or giving up activities that were once enjoyed

1
2
3
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Section 3

BEST PRACTICES FOR
TALKING WITH TEENS

Every day, 3,000 kids, some as young as 12, try cannabis. No matter their age, it’s important to set rules 
and have ongoing conversations about the risks of underage use. If you can, offer guidance before kids 
consider experimenting. But talking with them at any age and at any stage still makes a difference. 
Follow the tips below so you’re ready to engage in productive, healthy, and supportive conversations 
about cannabis.  
 
How to Start a Conversation

Knowing how and when to start conversations about cannabis (or any drug) with teens can be 
challenging. The most effective way to reach them is by having open, honest, two-way conversations 
about the risks. 

•	 Keep the door open for an honest dialogue: 

	ý Give honest answers when they first start asking questions.

	ý Stay involved, and keep the conversation going. Risk factors for substance use can change and 
multiply over time as teens deal with the different trials and pressures of adolescence.12

•	 Be casual but clear:

	ý Have casual conversations in addition to formal 
meetings and classes.

	ý Look for natural and appropriate opportunities to talk 
about cannabis, like when high-profile community 
issues relating to cannabis arise.

	ý Make it clear where your school or organization stands 
on underage use, and leave no room for doubt. 
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•	 Be open, and listen without judgment: 

	ý Listen carefully. Ask open-ended questions that encourage them to elaborate. 

	ý Having a genuine conversation lets teens know they can come to you whenever they have 
questions or problems.

	ý Correct any misconceptions they may have, like “everyone smokes weed” or “marijuana won’t 
hurt me.”

	ý Use active listening so they know you are paying attention and understand them. 

	ý Let them know they can always come to you if they’re in trouble, need guidance, or advice. 
	ý

•	 Keep it grounded and fact-based:
	ý Focus on the facts, and discuss how cannabis use might affect them.

	ý Teens know when you are trying to scare them, so focus on real-life situations and believable 
consequences. 

•	 If you suspect a child under your supervision is using, don’t panic:

	ý Stay calm. Overreacting may lead your teen to rebel, feel resentment, or take 
greater risks.

	ý Seek to understand and empathize with their reason for using. Help them explore safer and 
healthier alternatives. 

	ý Talk about your concerns, and give positive reasons for wanting your teen to stop using cannabis.

	ý Keep the conversation open so you can problem-solve.

	ý Remind them of the health and legal consequences. 

	ý If appropriate, continue the conversation with the teens’ parents or guardians. 
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How to Respond

Teens may have questions or comments that are difficult to address once you’ve opened the 
conversation about cannabis. Read through these frequent teen comments so you’re prepared to 
respond in the moment. 

If a teen says, “But it’s natural,” you can say:

	ý Just because it’s natural doesn’t mean it’s safe. The teen brain is still developing and 
tetrahydrocannabinol (THC), the active chemical in weed, attaches to receptors in different brain 
areas and affects brain development.13 

If a teen says, “But it’s not as bad as tobacco or other drugs,” you can say:

	ý As the teen brain develops, it expertly fine-tunes connections in the brain’s gray and 
white matter. Many substances—including cannabis—can disrupt the brain’s developmental 
process.14,15,16 Science is starting to show that THC can affect parts of the brain like the 
hippocampus, the cerebellum, and the amygdala.8,17,18,19,20 

If a teen says, “But it’s legal,” you can say:

	ý The legal age of cannabis use in Illinois is 21 and above. 

If a teen says, “But vaping isn’t harmful,” you can say:

	ý Heating up THC vaping devices can expose the teen brain to chemicals, like formaldehyde, that 
can cause cancer and toxic metals, like lead, that can cause brain damage.21 

If a teen says, “But so many successful people use it,” you can say:

	ý Everyone is different. What people post on social media doesn’t show a full picture of their life. 
The best way to let your brain grow to its full potential is to avoid underage cannabis use.22,23 

If a teen says, “But everyone from your generation did it” you can say:

	ý Cannabis is stronger than it used to be because plants contain higher amounts of THC. Higher 
THC concentrations can be harmful and addictive to a developing teen brain.24 

	ý Now we know human brains do not fully develop until our mid-20s. Using cannabis underage puts 
your brain development at risk. That means your memory, attention, coordination, and mental 
health could be affected.13
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Section 4

DOWNLOADS AND 
EDUCATIONAL RESOURCES

Click on each link for quick access to the facts about cannabis, and download the materials to print and 
reference for future use. 

Cannabis and the Developing Brain

Cannabis and Teen Mental Health

How to Respond

How to Guide the Cannabis Conversation

Poster 1: Your Words Have Power

Poster 2: How to Approach Cannabis

Let’s Talk Cannabis Illinois

Provides facts, tips, and resources

Substance Abuse and Mental Health Services Administration 

Provides information on the risks of cannabis use

Prevention First’s Cannabis Policy Resource Center

Provides information about cannabis-related policies in Illinois

Prevention First’s Youth Prevention Resource Center Training

Provides training, education, resources, and tools for youth and adults who work with them

Child Mind Institute

Provides information on how to talk to teens about substance use

Fact Sheet Downloads

For even more information about cannabis, check out:

https://www.prevention.org/Resources/72ba5d28-beab-49c8-931e-bba45a2eac05/1_Weed_and_the_Developing_Brain_Final.pdf
https://www.prevention.org/Resources/b64ea40d-6aac-408f-a2e0-1a8462a78cc6/2_Weed_and_Youth%20Mental_Health.pdf
https://www.prevention.org/Resources/0ef3778f-bdf9-4f76-8e99-833e2099bbfb/3_FAQ_Mentor_Final.pdf
https://www.prevention.org/Resources/fbfc8f6f-74bc-4a36-9023-84d4da8f6024/LTC-IL-PartnerMaterials-InfoCard-121020.pdf
https://www.prevention.org/Resources/ef69f48b-7881-490c-a55c-2db42419ef59/LTC-IL-PartnerMaterials-Poster-1-121120.pdf
https://www.prevention.org/Resources/775d0826-601c-4eb8-829f-1e0f3b688bbb/LTC-IL-PartnerMaterials-Poster-2-121020.pdf
https://www.prevention.org/lets-talk-cannabis/
https://www.samhsa.gov/marijuana
https://www.prevention.org/resource-centers/cannabis-policy-resource-center/#:~:text=About%20the%20CPRC,promote%20healthy%20behaviors%20in%20communities
https://www.prevention.org/yprc
https://childmind.org/article/talk-teenager-substance-use-abuse/
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