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Brief history 

Brief history
Marijuana has long been the frequent subject of myths and propaganda. During the Great Depression, massive 
unemployment fueled public resentment and fear, and the drug was blamed for violent social behavior, mostly among 
the minority underclass; by 1931, 29 states had outlawed marijuana. Opposition to the drug and its use culminated in 
frantic anti-pot marketing like the cult classic film “Reefer Madness.”1 Attitudes relaxed in the 1960s as the drug gained 
popularity among the white upper-middle class and within counter-culture movements like Woodstock.2 Experimentation 
and increased marijuana use followed. Nixon-era policies again associated marijuana use with heroin and criminality, and 
disproportionately targeted African American men.3 Nearly thirty years later, California became the first state to allow the 
“medicinal use” of marijuana when voters passed Proposition 215 in 1996.4 

Marijuana is dried flowers and leaves of the Cannabis sativa plant, and contains the psychoactive chemical delta-
9-tetrahydrocannabinol (THC).5 The drug produces mind-altering highs, which can make users experience increased 
appetite, laughter, and sensitivity to sights, sounds, and colors. Negative health effects can include paranoia, anxiety, 
fear, and panic.6 In some cases, the drug can trigger psychosis and some forms of schizophrenia in people with a 
predisposition.7

Conversations about marijuana continue to be muddled between fact and fiction. Adding to the confusion, 
cannibidiol (CBD), a derivative of the drug, is quickly gaining popularity. CBD is one of approximately 400 
compounds found in marijuana. While CBD is a cannabinoid and shares some structural similarities 
with THC, it is not psychoactive and does not produce a “high.” Research surrounding CBD is still in its 
early phases, but preliminary studies indicate that CBD may lend itself to medical and therapeutic  
uses, providing relief for ailments such as seizures, neurological diseases, pain, cancer, inflammation, 
and mood disorders, including post-traumatic stress disorder (PTSD). That said, as a component of 
marijuana, all  forms of CBD except one specific, FDA-approved form (Epidiolex ®), fall under the drug’s 
classification as a Schedule I controlled substance.8 

Despite the continued lack of approval by the federal government, the popularity of marijuana is 
unquestionable and its use by American workers is on the rise.

Not your father’s marijuana
Complicating the issues surrounding state marijuana legislation is the fact that the potency 
of marijuana today is higher than ever before. According to the National Institute on 
Drug Abuse (NIDA), in 1992, the average concentration of THC in marijuana was 
3.8%.9 In 2014, the average THC content rose to 12.2%.10 Drug potency can have 
serious implications for those who use it, particularly for adolescents with 
developing brains.11 

Users also now continue to consume marijuana in different ways in an 
effort to ingest larger amounts of THC. In addition to smoking, there are 
e-cigarettes and a plethora of edibles ranging from lollipops, to syrups, 
to chocolate bars. People can now choose to use highly potent forms of
marijuana anywhere, at any time.
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Legislative landscape 
Two decades after passage of California’s Proposition 215 in 1996, a total of 33 states, the District of Columbia,  
Guam, Puerto Rico, and U.S. Virgin Islands have approved comprehensive, publicly available medical 
marijuana/cannabis programs.12 

On November 6, 2012, Colorado and Washington became the first states to legalize recreational marijuana. Today, states 
continue to offer their residents the option to pass legislation to allow the recreational use and sale of marijuana.
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Since recreational marijuana was legalized, marijuana-related traffic deaths increased 151% while all Colorado
traffic deaths increased by 35%.

The percentage of all Colorado traffic deaths that
were marijuana-related increased from 11.4% in
2013 to 21.3% in 2017.

Colorado past-month marijuana use among those
12 and older is ranked third in the United States
and is 85% higher than the national average.

The annual rate of marijuana-related
hospitalizations increased 148% after the
legalization of recreational marijuana, when
comparing 2012 to 2016 data.

The Colorado Department of Transportation surveyed
11,000 marijuana users and non-users. Of those
surveyed, 69% admitted to having driven high at least
once during the past year.

Note: The Rocky Mountain High Intensity Drug Trafficking Area report uses the term “Marijuana-related.” Also called “marijuana mentions,” these terms refer to any time marijuana shows up in the toxicology report, 
where marijuana only or marijuana with other drugs and/or alcohol is mentioned. “Marijuana-related” does not necessarily prove that marijuana was the cause of the incident.14

The economic impact of marijuana legislation is undeniable in states like Colorado, where the recreational marijuana
industry has brought in upwards of $1.5 billion in sales revenue.13 However, the effects are not all positive. Data from
the Rocky Mountain High Intensity Drug Trafficking Area, a program established by the White House Office of
National Drug Control Policy, provides a more sobering picture about the impact of marijuana use in Colorado in their
2018 report, “The legalization in Colorado: The Impact Volume 5.”14
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Marijuana and the Federal government
Despite ongoing changes to state legislation, marijuana (and its derivatives like CBD), remain part of the federal
government’s Controlled Substances Act, and are categorized as a Schedule I controlled substance.

Drug scheduling guide for the United States15

Schedule I
Most potential for abuse and dependence
No medicinal qualities

Heroin
LSD
Marijuana
Ecstasy (MDMA)
Peyote

Schedule II
High potential for abuse and dependence
Some medicinal qualities

Vicodin®

Cocaine
Methamphetamine
OxyContin®

Adderall®

Schedule III
Moderate potential for abuse/dependence
Doctor’s prescription required

Tylenol® with codeine
Ketamine
Steroids
Testosterone

Schedule IV
Lowest potential for abuse/dependence
Acceptable medicinal qualities
Prescription required – lower refill regulations

Xanax®

Darvon®

Valium®

Ativan®

Ambien®

Tramadol®

Schedule V
Lowest potential for abuse/dependence
Acceptable medicinal qualities
Prescription required – lowest refill regulations

Robitussin AC®

Lomotil®

Motofen®

Lyrica®

Source: U.S. Drug Enforcement Administration Drug Scheduling15
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Controlled substance classification
According to the Drug Enforcement Administration
(DEA), drugs, substances, and certain chemicals used to
make drugs are classified into 5 distinct categories, or
schedules, depending on the drug’s acceptable medical
use and its potential for abuse or dependence.15

In order for the Federal government to establish medical
value and potentially re-classify a drug, large-scale,
controlled clinical trials are necessary. Such trials are
currently non existent for marijuana. However, the Food
and Drug Administration (FDA) supports scientific

research to determine how patients may benefit from the
use of substances derived from marijuana.16

Marinol® and Syndros® are examples of drugs that are
currently FDA-approved.16 They contain a synthetic form of
THC and are available for therapeutic use for the treatment
of anorexia-associated weight loss for certain AIDS
patients. However, marijuana will remain a Schedule I
controlled substance until proper research is in place to
assess the safety and effectiveness of the drug for the
treatment of a disease or condition.16
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• Heightened senses
• Altered sense of time
• Changes in mood
• Impaired body movement
• Difficulty in thinking and problem-solving
• Impaired memory
• Psychosis

Short-term side effects 

Marijuana use disorders 
The National Survey on Drug Use and Health (NSDUH) reviews responses from approximately 70,000 Americans regarding
tobacco, alcohol, drug use, and mental health. The latest NSDUH survey findings estimate that 24 million Americans ages 12 or
older were current users of marijuana in 2016, the highest number since 2002.17 Greater availability, and misinformation about 
its safety, has yielded new insights about how users are affected by marijuana.

Research like this, points to an increase in marijuana use, and with it there is concern in the scientific community about users
developing a tolerance to the drug. Tolerance develops when the brain adapts to continuous use by reducing the production
and sensitivity to its own endocannabinoid neurotransmitters.18 Drugs overstimulate our brain’s reward systems, building a
tolerance that can only be satiated with more use. Withdrawal, paired with continued drug use to prevent those symptoms,
can lead to dependence and potentially the development of a drug use disorder; this may happen with marijuana
use as well.18

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) characterizes a substance use disorder as
when an individual’s continued use of drugs or alcohol “causes clinically and functionally significant impairment, such as
health problems, disability, and failure to meet major responsibilities at work, school, or home.”19 Therefore, diagnosis of
marijuana use disorders are the result of an individual meeting specific criterion described by the DSM-5.

A study conducted by the National Epidemiologic Survey on Alcohol and Related Conditions found that nearly 3 out of 10
marijuana users described having what can be categorized as a marijuana use disorder.20 Additionally, marijuana use
disorders more than doubled from 2001 to 2013. Research from the National Institutes of Health (NIH) shows that marijuana 
use disorders often go untreated, are about twice as common in men than women, and are more frequently seen in people 
under the age of 45.21

Long-term side effects 

• Hallucinations
• Paranoia
• Worsening symptoms in patients

with schizophrenia
• Loss in IQ if marijuana use takes places

in adolescent years
• Severe nausea with vomiting, known as

cannabinoid hyperemesis

Source: National Center for Biotechnology Information (NCBI)22 

Quest Diagnostics. Drug testing index.23 
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Marijuana and the American workforce
Despite the known health risks associated with marijuana use, it remains popular. American workers continue to use 
marijuana at increasing rates. Recent findings by the Quest Diagnostics Drug Testing Index™ found that overall marijuana 
positivity continued its upward trend in urine testing for both the general U.S. workforce and the federally mandated,  
safety-sensitive workforce. Marijuana positivity increased nearly 8% in the general U.S. workforce (2.6% in 2017 versus 2.8% 
in 2018) and by almost 5% in the safety-sensitive workforce (0.84% in 2017 versus 0.88% in 2018). 

Six of the seven states (including Washington D.C.) we are reporting on that have legalized the recreational use of marijuana 
have seen a double-digit increase in their general U.S. workforce urine marijuana positivity between 2015 and 2018. The 
largest being Nevada with a nearly 130% increase across the four years, which is more than 9x larger than the growth rate of 
states that have not legalized marijuana recreationally or medically.23

Workplace drug testing programs
Research shows that drug testing can help to improve employee morale and productivity while decreasing absenteeism,
accidents, downtime, turnover, and theft.24 Because every business and workplace is unique, employers should make careful
decisions about the drugs to be tested and program elements that best fit their drug-free workplace program.
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Can employers still test for marijuana?
State marijuana legalization has caused some employers to wonder if their organizations can drug-test their employees and 
job candidates for marijuana. The short answer is yes. Employers in states where marijuana is permitted recreationally can 
and do continue to test for marijuana. In fact, nearly 95% of all non–federally mandated workplace drug tests performed by 
Quest Diagnostics include marijuana as a part of their drug test panel. 

Based on analysis of millions of workplace urine drug tests,23 in states with medical and/or recreational marijuana statutes 
during the period 2015 to 2018, interesting developments are emerging.

Under current laws, employers in all 50 states do not have to accommodate an employee working “under the influence” of 
marijuana or the use of marijuana by an employee while on-duty. More importantly, there are no restrictions that limit an 
employer’s ability to drug test for marijuana. 

States that have only legalized medical 
marijuana use experienced a nearly

1.5x higher increase in positivity between 
2015 and 2018 as compared to those states with no 
medical or recreational use statutes (17.4 % in 2015 
compared to 12.5% in 2018).  

The decline in the percentage of general U.S. 
workforce urine drug tests that included marijuana 
was nearly  

1.5x higher in these medical-use–only states
(-1.2% in 2015 compared to -0.9% in 2018).

General U.S. workforce urine 
drug tests Including marijuana 2015 2016 2017 2018

Recreational States 98.5% 98.0% 96.8% 94.7% 

Medical (Only) States 99.2% 98.7% 98.6% 98.0%

Non-recreational/
medical states

99.3% 99.2% 98.9% 98.4%

General U.S. workforce urine 
marijuana positivity rates 2015 2016 2017 2018

Recreational states 2.7% 3.1% 3.0% 3.5% 

Medical (only) states 2.3% 2.5% 2.4% 2.7%

Non-recreational/
medical states

2.4% 2.4% 2.6% 2.7%

States that have legalized recreational 
marijuana use experienced a nearly

2.5x higher increase in positivity between
2015 and 2018 as compared to those states with no 
medical or recreational use statutes (29.6% in 2015 
compared to 12.5% in 2018).  

During the same period of time, the decline in the 
percentage of general U.S. workforce urine drug tests 
that included marijuana was more than  

4x higher in these recreational-use states
(-3.9% in 2015 compared to -0.9% in 2018).
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Marijuana and the American workforce 

Employee protections in the age of legal marijuana
Drug-free workplace programs aim to deter drug users 
in the workplace. Based on more than 30 years of Quest 
Diagnostics workplace urine drug testing data, the overall 
drug test positivity rate for the combined U.S. workforce has 
declined, since the inception of federally mandated workplace 
drug testing.23 However, employers should remain vigilant 
as drug testing trends show marijuana positivity increasing 
throughout the past few years. 

Employees enjoy certain protections and legal rights in the 
workplace against various forms of discrimination and unfair 
employment practices. In some states, those protections 
now extend to marijuana use in certain circumstances. For 
example, some states expressly allow employees to hold 
marijuana registry cards and use the substance if they suffer 
from certain specified qualifying conditions such as PTSD or 
chronic pain. These laws are inconsistent between  states and 
are constantly changing. Employers must remain informed on 
how employee protections regarding marijuana can vary from 
state to state and whether or not they can dismiss or penalize 
an employee for otherwise legal, off-duty use.4

Legislation is pending in many of the states with, or 
considering, medical marijuana legislation that could clarify 
the employee protection laws in those states. In general, 
employee protections within state marijuana laws fall into 
three categories:

1. States with no employee protections
2. States with employee protections
3. States with unclear employee protections

Employers committed to creating or maintaining drug-free 
workplaces should have a clearly written drug testing policy 
that complies with all applicable federal, state, and local 
laws. The policy should spell out the types of testing, drugs 
tested, consequences of refusing to test, and expected 
employer actions based upon the results of the test.25 
Consulting an attorney about the employer impacts of state 
marijuana legislation is always recommended when drafting 
drug-free workplace policies.
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Types of testing and detection windows

Schedule I Lab-based urine Instant urine Oral fluid Hair

THC/Metabolite
Infrequent use: 1-3 days
Habitual/chronic use: up to 30 days

Infrequent use: 1-3 days
Habitual/chronic use: up to 30 days

24-36 hours

Pattern of 
repetitive 
use: up to 
1-3 months

Source: Quest Diagnostics

Urine drug testing detects recent marijuana use and is the 
only testing method approved for federally mandated 
testing. Businesses rely on laboratory-based urine testing 
for its cost-effectiveness and capacity to screen for a wide 
variety of drugs. Collections for this test type typically take 
place at one of our thousands of collection sites across the 
country. 

Hair testing for drugs of abuse is the only drug testing 
method available that provides up to a 90-day history of 
repetitive drug use. While urine and oral fluid testing are 
well suited to detect recent drug use for post-accident or 
reasonable suspicion testing, a hair drug test is the most 
effective way to evaluate long-term patterns of use.

Newer technology in oral fluid testing has proven effective in 
detecting recent drug use, especially for marijuana. A  
significant advantage of both oral fluid and hair testing
is the observed collection, which discourages cheating and 
tampering by a donor. Additionally, a study published in 
the Journal of Analytical Toxicology showed that oral fluid 
testing using Oral-Eze® provided reliable drug recovery and 
stability of THC, the predominant analyte detected in oral 
fluid testing when an individual uses marijuana.26

Sometimes illicit drug use can be a sign of much larger
issues for an individual. A drug-free workplace program
is not only about drug testing. Depending on the culture and
needs of your business, your program can incorporate an
Employee Assistance Program (EAP), as well as counseling
or drug rehabilitation services, to help employees
struggling with addiction or substance abuse disorders.
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We’re there when you need usTM

EmployerSolutions.com    |  1.800.877.7484

Summary
Changing state marijuana legislation coupled with continued misinformation about its side effects and addictive properties
all play a role in muddying the waters for individuals, lawmakers, and employers. As a leader in the drug testing industry, our
role is not to tell any of these parties to take a stance against marijuana. However, we are strong advocates for drug-free
workplaces and the benefits they provide, and we are dedicated to educating and informing employers about the importance
of establishing policies and programs to help deter drug use in the workplace.

Employers should stay informed about drug use trends in the American workforce and educate their employees about the
associated risks. Factoring in legal guidance, employers can and should create policies and materials to help raise awareness
of the benefits of drug testing in an effort to help keep their workplaces safe, healthy, productive, and drug-free.
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