
FOR MANY PARENTS, few situations feel more confusing than watching their teenager struggle 

with focus, motivation, and organization. While inconsistent motivation and temporary disorgani-

zation are common in teenagers as executive function develops, as a parent, it can sometimes be 

incredibly difficult to discern when behaviors are a clinical issue. This dilemma is further exasperated 

when you know, or suspect, your teen to be using cannabis. It is natural to wonder whether the attention 

problems are really ADHD, whether cannabis is causing the symptoms, or whether starting ADHD treat-

ment could somehow make things worse.

Should
Be Treated

 If Your Teen 
Is Using 

Cannabis? 
What 
Parents 
Need to 
Know

ADHD

Ryan Sultan, MD

18 Attention ISTOCK / MARTIN BARRAUD



ADHD is a neurodevelopmental condi-
tion common in children and adolescents 
characterized by persistent patterns of 
inattention, impulsivity, and/or hyperac-
tivity that interfere with daily functioning 
across school, work, and relationships. In a 
nationally representative sample of teens 
in the United States, about one in ten ado-
lescents struggle with ADHD. ADHD is 
associated with approximately a twofold 
increased risk of substance use disorder in 
adolescence, and cannabis use is more 
prevalent among adolescents with ADHD 
(36.3%) compared to those without 
ADHD (21.2%). ADHD functions as an 
early risk amplifier for most substance use 
issues. The risk mechanism is shown in 
Figure 1.

ADHD youth have roughly double the 
risk of cannabis use, with many pathways 
from early ADHD to substance use. Child-
hood ADHD symptoms might become 
behavioral dysregulation in adolescence, 
leading to chronic failure experiences, 
emotional instability, and diagnosable 
mental health conditions.

Given this underlying mechanism, it’s 
understandable that parents may worry 
that medication could increase addiction 
risk or inadvertently reinforce substance 
use. However, using substances like can-
nabis to self-manage symptoms is funda-
mentally different from receiving carefully 
prescribed, evidence-based ADHD treat-
ment. When ADHD is left untreated, indi-
viduals are more likely to seek relief 
through substances, creating even more 
risk. In contrast, appropriate medical treat-
ment targets the underlying condition—
reducing impulsivity, improving decision-
making, and ultimately lowering the risk 
of ongoing substance use over time.

The confusion: ADHD, cannabis,  
or both?
ADHD and cannabis use can overlap in 
ways that look very similar. A teen with 
untreated ADHD may struggle with task 

initiation, underestimate time, live in a 
cluttered environment, and begin falling 
behind academically. A teen who is using 
cannabis may also look forgetful, slow to 
start, mentally foggy, and disengaged. 
Anxiety can add another layer, making 
concentration even harder and creating a 
cycle of avoidance, panic, and poor 
follow-through.

It’s natural to think the solution is to 
stop cannabis use first in order to better 
understand what’s driving motivational 
and organizational issues. However, this 
approach can sometimes delay needed 
support, as ADHD and substance use 
often interact rather than exist in isolation.

A careful evaluation looks for develop-
mental ADHD markers, not just current 
symptoms. Were there signs of inatten-
tion, disorganization, impulsivity, or time 

blindness earlier in childhood, before 
cannabis entered the picture? Has the 
teen always struggled with routines, 
school tasks, or emotional regulation? 
ADHD is a neurodevelopmental condi-
tion. It does not suddenly appear because 
a teenager started using cannabis. (See 
figure 2, Developmental Impact of 
ADHD.)

Why cannabis worsens attention—
but does not cause lifelong ADHD
There is certainly evidence that cannabis 
use can make attention and executive 
functioning worse. Adolescent cannabis 
use is associated with slower thoughts, 
greater difficulty concentrating, poorer 
academic performance, and broader psy-
chosocial problems. There is an evident 
dose-related pattern in which more 
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frequent cannabis use is associated with 
worse outcomes.

When a teen is already struggling with 
attention, school, or mental health, canna-
bis use can amplify the exact cognitive 
problems that make ADHD hard to man-
age. At the same time, cannabis usually 
does not explain a lifelong history of 
ADHD symptoms–cannabis may worsen 
attention, but it rarely accounts for true, 
longstanding ADHD by itself. Anxiety can 
further magnify executive dysfunction, 
which is why teens who use cannabis and 
feel anxious may appear even more scat-
tered or impaired.

For parents, this means the goal is not to 
choose one explanation and ignore the 
others. The goal is to untangle them. Your 
teen may have ADHD and also be using 
cannabis. They may be using cannabis 
partly because they are overwhelmed, anx-
ious, or frustrated by untreated ADHD. Or 
they may be caught in a loop where 

cannabis worsens the very symptoms they 
are trying to escape.

Why delaying treatment can 
backfire
A common parental instinct is to post-
pone ADHD treatment until cannabis use 
is completely resolved. However, in cer-
tain high-risk situations, failing to treat 
ADHD may be the greatest danger. Why 
might that be?

Untreated ADHD can make daily life 
feel unmanageable. Teens with ADHD 
may struggle with school failure, shame, 
chronic conflict at home, emotional dys-
regulation, and a sense that they are 
always behind. (See figure 3, Emotional 
Dysregulation and ADHD.) Cannabis can 
become a way to numb frustration, 
escape pressure, or quiet internal restless-
ness. If the underlying ADHD remains 
untreated, the teen may continue reach-
ing for short-term relief even when 

everyone agrees cannabis is making 
things worse.

This does not mean treatment should be 
automatic or simplistic. It means that post-
poning all ADHD care until things are 
“perfect” may leave the teen stuck in the 
same cycle. In some families, treating 
ADHD more effectively becomes part of 
what helps reduce cannabis reliance, not 
something that must wait until after the 
cannabis problem is solved.

A step-by-step approach for parents
When ADHD, cannabis, and anxiety over-
lap, sequencing—not speed—drives safe 
care. For many families, the most helpful 
mindset is this: the goal is not to “win” 
against your teen’s cannabis use. Rather, 
the goal is to understand what is happen-
ing well enough to build an effective long-
term plan. Here is a parent-friendly 
approach (see also figure 4).

STEP 1: Start with curiosity, not 
accusation. If your teen is using 
cannabis, begin with a collaborative 
stance. Try to understand what role it is 
playing. Are they using it socially, to 
sleep, to calm anxiety, to manage 
boredom, or to cope with school stress? 
A teenager is much more likely to open 
up if they feel you are trying to 
understand the function of the behavior 
rather than punish it.

Instead of saying, “You need to stop 
because this is the problem,” try, “Help me 
understand what cannabis is doing for you 
right now.” That shift opens the door to 
more honest conversations and better clin-
ical information.

STEP 2: Clarify the ADHD story. 
Ask whether the attention problems 
existed before cannabis use. Review 
school history, teacher feedback, 
parent observations, and early patterns 
of forgetfulness, disorganization, or 
impulsivity. A strong developmental 
history makes ADHD more likely; a 
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sudden change after cannabis use points 
to a more complicated picture.

STEP 3: Evaluate anxiety and other 
contributors. Anxiety often makes teens 
look more inattentive than they are. A 
mind full of worry cannot focus well. 
Poor sleep, panic symptoms, depression, 
and academic burnout can all intensify 
executive dysfunction. Anxiety must be 
treated as a major part of the diagnostic 
picture, not just a side issue.

STEP 4: Consider a brief period of 
reduced or paused cannabis use to 
clarify the baseline. This is not always 
easy, and it may not happen immediately, 
but even a short stretch of reduced use 
can help families and clinicians see what 
symptoms remain when cannabis effects 
are less active.

STEP 5: Sequence treatment 
thoughtfully. Once the picture is clearer, 
treatment can be planned in a safer 
manner. In some cases, that may mean 
starting with behavioral supports, CBT, 
sleep stabilization, anxiety treatment, or 
parent coaching. In other cases, ADHD 
medication may be appropriate, especially 
when symptoms are severe and 
longstanding. Treatment should be 
structured and monitored rather than 
avoided out of fear. It is important to 
choose approaches that minimize misuse 
risk and use lower-misuse options when 

appropriate at the start.

STEP 6: Think long-term, not just crisis-
to-crisis. Parents understandably want 
immediate answers, but ADHD and 
substance use are both long-game issues. 
Joyce Epstein’s parenting framework 
(figure 5) fits especially well here: 
adolescents respond better to connection, 
collaboration, and steady scaffolding than 
to authoritarian control. Teens are more 
likely to engage in treatment when they 
feel respected, involved, and supported 
over time.

This means combining whatever is 
needed—medication when indicated, 
CBT or other therapy, motivational work 
around cannabis, skill-building, school 
supports, and regular follow-up. The 
goal is not just stopping one behavior. 
The goal is helping your teen build a 
more stable life.

YOU MAY BE THINKING,  
“I really worry with my fam-
ily’s substance use history 
that my child will get 
really used to taking a 
substance early in life.” It 
is important to discuss this 
concern with the medical 
professional providing your 
teen’s treatment.

A family history of substance 
use does not guarantee that your 
child will have a substance use 

problem. There are a wide range of factors 
that drive substance use outcomes, not 
just genetic risk factors (examples include 
peer influence, trauma and childhood 
influence, and chronic stress).

When the medical treatment profes-
sional responds to the parent, it is first 
necessary to validate the concern. It is a 
completely valid concern to not want to 
teach children to rely solely on substances, 
pharmacologic or not. We next want to 
assure parents that pharmacological treat-
ment is only one of the treatments. 
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