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Background

Little is known about the relationship between MML and
RML and suicide in youth and young adults. While cannabis
use has been associated with increased suicidal ideation,
suicide attempts, and death by suicide in youth and adults,
limited studies are available to examine how marijuana laws

Strengths and Limitations
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Strengths:
« Large population sample of all suicide deaths in the US
« Controlled for large number of state-level covariates as well as
age, sex, and race/ethnicity
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relate to these outcomes. At least three studies existthat ~ * @leloy - 2w & F T LimitagO”S: g e out individual
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examine these relationships, but they do not focus specifically e ANNOL draw tonTIISIons abotlt INGIVIAHATS
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Anderson et al’ examined the association between MML Memak g 21 B Neither Age
and year-to-year changgs In aqUIt SU|C!de_ rates using data Figure 2. Suicide Rates by Age, no laws, MML, and RML, 2000-2018 Figure 4. Male Suicide Rates by Age, no laws, MML, and RML, 2000-2018 « States with RML had highest suicide rates, followed by states with
from the 1990-209? National \(ltql Statistics System. Overall, — — MML: those with no laws had lowest suicide rates
there was no significant association between MMLand | & | ey =T ML - Females of all ages had higher suicide rates for RML compared to
suicide; however, legalization was associated with a 10.8% 207 307 no law and MML compared to no law. Young females (aged 12-13)

also had higher suicide rates for RML compared to MML.

 Males aged 14 to 16 had higher suicide rates for RML compared to
no laws and RML compared to MML.

* Only one comparison out of 30 (17-19 yr old males) showed
decreased suicide rates associated with marijuana (MML < no law)

* Findings are consistent with prior individual studies that have
shown associations between cannabis use and increased risk for
suicide.

reduction in the suicide rate for males aged 20-39 years.
Bartos et al? looked specifically at California compared to other
states without MML laws and found that the enactment of
California’s law resulted in a reduction of overall and firearm
suicide deaths. However, one study by Grucza et al® found no
relationship between MML and suicide risk when examining all
suicides in those 15 and older.

To our knowledge, no studies have examined the
relationship between RML and suicide, nor have they
examined NOW these IaWS relate tO SU|C|de in adOIGSCGntS and 3. Grucza RA, Hur M, Agrawal A, Krauss MJ, Plunk AD, Cavazos-Rehg PA, Chaloupka FJ, Bierut LJ. A reexamination of medical marijuana
P policies in relation to suicide risk. Drug Alcohol Depend. 2015 Jul 1;152:68-72. doi: 10.1016/j.drugalcdep.2015.04.014. Epub 2015 Apr 30.
oung adults specifically. PMID: 25979644; PMCID: PMC4459507.
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