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Introduction

Have you ever talked with young people about cannabis? And did
you feel fully prepared with the right facts and the right words?



If yes: great, you already have experience in the field of cannabis education and prevention! If
no: don't worry. This guide is here to take you by the hand and help you take the first steps into
a topic that is both highly relevant and sometimes difficult to discuss. In both cases, please use
this guide as a practical tool: read the chapters that are most useful for your work, take inspira-
tion from the examples and adapt the methods to your own setting. Most importantly, involve
young people themselves and create spaces where they can reflect, share and learn.

The guide was created as part of the Erasmus+ project “Cannabis Conversations - Equipping
Youth Workers for Informed Guidance”, which aims to promote stronger cooperation between

youth and prevention work as well as to contribute to greater youth protection and youth-
oriented education. Therefore, the guide incorporates knowledge and expertise gained during
the one-year project from the 3 participating partner organisations:

 Jugendagentur, is a non-profit organization located in Sersheim, Germany that focuses on

European youth projects. One core experience is digital communication.

« Der Baden-Wiurttembergische Landesverband fur Pravention und Rehabilitation (bwlv), is
one of the largest providers of addiction support services in southern Germany. It combines
prevention, counseling, treatment, rehabilitation and aftercare, offering a wide range of tar-

get group-oriented programs for children, adolescents and adults.
« Euroaccion is a non-profit organization based in Murcia, Spain, dedicated to youth work, non-

formal education and European cooperation.

Additionally, advice and experience from a local Cannabis Club in Murcia, Spain, was included in
the project and the guide:

»+ Amala! is an association focusing on awareness-raising, training, and support around canna-
bis. It promotes harm reduction, responsible use and community meeting spaces through
educational and well-being activities.

Part of the cooperation were two workshops - one in Murcia, Spain in February 2025 and the
second one in Lauchringen, Germany in June 2025 - where all four organizations came together
to discuss and share experiences, know-how and useful methods on how to deal with young
people and cannabis. Results of the exchange are recorded in the following.

So, what will you find in this guide? To begin with, we provide a clear overview of the effects
and risks of cannabis. This helps to put cannabis into perspective without exaggeration or mo-
ralizing.

Next, we explain the legal framework in Germany and Spain - two countries that illustrate very
different approaches to regulation, prevention and harm reduction. This comparison helps
highlight both opportunities and challenges in current debates.

From there, the guide presents prevention strategies: school-based workshops, online tools
and hybrid approaches that combine both worlds. You also find insights from practice, showing
how youth workers and prevention professionals in Germany and Spain have successfully enga-
ged with young people on this topic.

Finally, we share ideas on how to talk with young people about cannabis in a respectful, non-
judgmental way. Using approaches like motivational interviewing, the focus is not on lecturing,
but on listening, reflecting and empowering young people to make their own informed choices.
And at the end? A perspective on cooperation: how schools, youth organizations, Cannabis So-
cial Clubs and prevention professionals can work together to strengthen networks and improve
youth work in Europe.

If you still have not enough, you can find even more information in the appendix about our
sources, more in-depth content and some additional links to various topics. Graphics and pic-
tures in this guide are provided by partners and if Al was used it is highlighted. So dive into the
world of cannabis conversations now - and use this guide as practical support for upcoming
settings.



https://jugendagentur.de/canco/
https://jugendagentur.de/canco/
https://jugendagentur.de/
http://www.bw-lv.de
http://www.euroaccion.com
https://asociacionamala.org/

Basics of
Cannabis

To enter the world of cannabis conversations, this chapter provi-
des an overview of the physical effects of cannabis. Understan-
ding the substance itself and having correct information about its
effects is helpful to understand and talk about the topic later on.




2. 1. The endocannabinoid system and medical cannabis

Understanding the endocannabinoid system (ECS)

The ECS is a natural part of the nervous system in the human body that helps keep everything
in balance. It plays a big role in how we feel, how we react and how our body works (compare

Lu & Mackie, 2016; NIDA, 2024, also in the following).

Understanding the word
ENDO means we produce substances within our bodly.

CANNABINOIDs are ingredients in the cannabis plant which led to the discovery of the system.
The human body also has endocannabinoid substances that are very similar to the substances

present in the plant.

It is a whole SYSTEM that is present virtually in every cell in the human body and other mam-

mals. That is the reason why you can treat animals with medical cannabis.

Endocannabinoid System (ECS) - Simple Overview

What is the ECS?
ENDO: we produce

Balance

@
Sleep m

substances within our body : g;zg
CANNABINOID: those » Appetite
substances similar to B2 e Pain

the ones in cannabis ;—Eﬁ Faies « Memory

SYSTEM: present in many
cells (also in mammals
and other animals)

overview of the endocannabinoid system (generated with Al)

The ECS has two main functions. It controls brain activity by helping to balance brain chemi-
cals like dopamine and serotonin, which affect mood, memory, learning, and addiction. And it
keeps the body in balance as it helps to manage pain, hunger, energy levels, immune function
and blood flow.

Main Parts of the ECS include

* Receptors: These are like tiny ,locks” on cells that receive signals. CB1 receptors are mostly
in the brain and nervous system. CB2 receptors are found in the immune system and other
parts of the body.

* Endocannabinoids: These are natural chemicals our body makes (like anandamide and 2-AG)
to send messages between cells. Special enzymes break them down after they do their job.

Compounds within the cannabis plant interact with the human ECS. Therefore, we have a look
at plant-based cannabinoids (phytocannabinoids) (see NASEM, 2017, also in the following). The
main chemical in cannabis that makes people feel “high” is THC (Tetrahydrocannabinol). It also
helps with pain. CBD (Cannabidiol) doesn’'t make you high. It helps reduce inflammation, anxie-
ty and pain. Cannabis contains other compounds, many of them helpful chemicals (like other
cannabinoids CBG (Cannabigerol) and THCV (Tetrahydrocannabivarin), also terpenes are crucial
to cannabis effects in the human body) that work better together than alone. This is called the
.entourage effect.”

Interacting with the human ECS, cannabis can be used in medicine and has several benefits:

* Pain relief: Cannabis can be used for long-term pain and muscle problems in conditions like
multiple sclerosis (NASEM, 2017; NICE, 2019/2025).

* Neurological disorders: It helps reduce seizures in certain types of epilepsy (FDA, 2024).

« Cancer treatment support: Cannabis helps reduce nausea and improve appetite during che-
motherapy (NASEM, 2017).

Medical cannabis can be used oral (capsules or oils) as well as on the skin or in the mouth
(sprays and creams). The effect is slower than when smoking/vaping (fast effects, but not re-
commended for medical use), but longer-lasting. Each method has pros and cons. Smoking
a joint, for example, is not considered a proper medical method (see NICE, 2019/2025; WHO,
2018).




2. 2. Effects of individual cannabis use

Humans do not only use cannabis for medical reasons - but to relax, manage stress, socialize,
feel better emotionally or just out of curiosity (NIDA, 2024, also in the following). Even animals
in nature seek out certain plants for similar effects! Cannabis use becomes “problematic” when
it affects your mental health, relationships or daily life. Not all use is harmful - it's important to
know the difference. In addition to the above mentioned positive effects within medical use of
cannabis, in the area of individual consumption there are some intended effects but also unfo-
reseeable ones, which are examined in this chapter. When having a look on short term effects
(compare CDC, 2025; NIDA, 2024), cannabis consumption can lead to

 Altered perception: Sounds, colors, and emotions may feel more intense or seem distorted.

« Concentration and memory problems: It can become difficult to follow a conversation or re-
member what was just said.

+ Slowed thinking and reactions: Decisions are made more slowly, and movements may feel
clumsy or awkward.

« Anxiety and panic: Some people may suddenly experience intense fear, confusion, or the

feeling of being watched (“paranoia”). In extreme cases, this can lead to what's often called a

“bad trip.”

Physical effects: Increased heart rate, dry mouth, red eyes, and a changed sense of time.

Having a look on the long run, effects can be severe.

« Smoking cannabis often can lead to lung problems like bronchitis. It may also affect heart
health over time (NASEM, 2017).

« Consumption might also lead to mental health risks: High-THC cannabis (the kind that makes
you feel high) may trigger psychosis (losing touch with reality) in people at risk. CBD, another
compound in cannabis, may help protect against these effects (NASEM, 2017; NIDA, 2024).

Rather new concerns about consumption relate to synthetic cannabinoids. These lab-made
drugs are not natural and often much stronger and more dangerous than real cannabis
(EMCDDA, 2023).

Another aspect to face is that there might be a gender difference when talking about consump-
tion: Men and women may react differently to cannabis. Cannabis social clubs (CSCs) are great
places to talk about how gender affects drug use and experiences, especially since cannabis
spaces are often male-dominated (NIDA, 2024).

During pregnancy & while breastfeeding, it is to mention that cannabis can pass through the
placenta barrier and be present in breast milk, possibly affecting a baby’s development. More
awareness is needed here (CDC, 2025). Also when driving: Cannabis slows your reaction time -
it's not safe to drive after using it (NHTSA, 2017).

2. 3. Risks for young people specifically

Teens and young adults are naturally curious; it's part of human nature. Their brains are still
developing, especially the parts that control judgment and impulse. So it's no surprise they so-
metimes take risks — whether that'’s trying substances, experimenting with new experiences,
or pushing boundaries (CDC, 2016; NIDA, 2024, also in the following).

Of young people aged 18 to 25, a good one in two has experience of cannabis use. A good 8
percent use it regularly. The figures show that cannabis use is part of young people’s lives -

either as consumers themselves or often as witnesses to consumption. Therefore, the guide
provides information about risks that people who use cannabis frequently - especially from a
young age - face (see NASEM, 2017; NIDA, 2024):

« Mental health: Increased risk of anxiety disorders, depression, or psychosis - particularly
among people with a family history of mental illness or when using high-potency cannabis.

» Cognitive performance: Memory and concentration may be permanently affected, especially
if use begins early.

* Loss of motivation: Some people report reduced drive (“amotivational syndrome”) and diffi-
culty managing everyday tasks.

+ Social and educational impacts: Declining performance in school or training, withdrawal
from social contacts and conflicts within the family.



https://www.bioeg.de/fileadmin/user_upload/PDF/studien/BZgA_Alkoholsurvey_2021.pdf

When working with young people, it is important to present information (e.g. about the above
listed risks) in a way that is both scientifically accurate and engaging for the target audience.
Professionals need precise, evidence-based language to correctly assess situations and respond
appropriately in their educational work. Young people, on the other hand, benefit from langua-

ge that is clear, direct, and relatable - without unnecessary jargon, and enriched with examples
from their everyday life (CDC, 2024; NIDA, 2024).

For a deeper look and more examples for how to talk to young people about the possible ef-
fects, please refer to the appendix.



L egal
framework

Germany and Spain represent two very different approaches to cannabis regulation. Germany has
recently introduced a clear and detailed legalization framework. Possession, cultivation and distri-
bution are permitted within strict limits and strong emphasis is placed on youth protection, preven-
tion and road safety. The law leaves little ambiguity: cannabis is legal under specific conditions, but
tightly controlled by the state.

Spain, in contrast, operates in a legal grey area. Personal use and private cultivation are tolerated
but not formally legalized and Cannabis Social Clubs exist largely thanks to favorable court rulings
and regional policies rather than national law. This creates more flexibility for community-based
harm reduction, but also leaves users and organizations without legal certainty.

In essence, Germany’s model prioritizes clarity, regulation, and state control while Spain’s model
relies more on tolerance, local practice, and community responsibility. Germany offers security but
risks rigidity; Spain allows innovation but accepts legal uncertainty. Together, these models illustra-
te two different ways of balancing individual freedom, public health and social responsibility. More
details can be found in the following two sub chapters.



3. 1. Cannabis legislation in Germany

Since the Cannabis Act (CanG) came into force on April 1st in 2024, regulations shown in the
graphic apply in Germany:

Youth Protection @

possesion and use prohibited —
for minors
reduced TH?;'_?_F?:;EE;;: EE:l up to 3 plants for personal use

1 Cannabis Act (2024) [
Cannabis Clubs ‘5%5‘ ]—f M i: Possession without penalty ]

non-commercial collective — t Public: 25 g

,_—l % Home Cultivation ]

adults 18+

cultivation is permitted

Home: 50 g
Up to 500 Members

Cannabis Act in Germany (generated with Al)

The law originally included a second stage with pilot projects for commercial sales in licensed
stores. This has not yet been implemented and remains politically controversial. The current fe-
deral government does not plan to reverse partial legalization but has scheduled an evaluation
for autumn 2025.

With the law coming into force, all Cannabis Clubs in Germany are required to ensure the pro-
tection of health and young people. To get permission, every club needs a prevention officer
(25 years+) who participates in a training whereby prevention and counseling skills are taught.
In Baden-Wurttemberg, bwlv is in charge of conducting these trainings. More information can
be found in the appendix.

When talking with young people about the legal framework of cannabis, it is important to pro-
vide a balanced picture. Taking into account the facts of legislation in Germany, the following
table gives guidance how to talk to youngsters and include prevention messages in an open
respectful dialogue:

Legal Regulation

Practical tips for educators &
Prevention Messages

Home cultivation: Adults aged 18 and over may
grow a maximum of three female, flowering cannabis
plants at the same time for personal use. Cultivation
must take place in a location that is not publicly ac-
cessible. Passing on plants or harvested cannabis to
others is prohibited.

Make clear that ,legal’ does not mean ,harmless’.

Possession and use: In public spaces, adults may
carry up to 25 g of dried cannabis. At home, up to 50
g of dried cannabis may be stored. Possession above
these limits is a criminal offence.

Discuss with young people that permitted quanti-
ties are not automatically safe. Even small amounts
can have strong effects, especially for first-time or
mixed use.

Cannabis Cultivation Associations / Cannabis Social
Clubs

Legal since July 1, 2024, with a maximum of 500
members and a minimum age of 18.

Distribution only to members: up to 25 g per day / 50
g per month (for those under 21: smaller amounts,
max. 10% THC). Location requirements: at least 200
m away from schools, daycare centers, and youth
facilities; no consumption allowed in or directly in
front of club premises. Each club must also appoint
a trained prevention officer responsible for health
protection and youth safeguarding.

Clarify that access is strictly prohibited for minors
and that health risks remain even within the frame-
work of a “club” — “legal” does not automatically
mean “harmless.” Young people often hear about
“clubs” or “legal cultivation” and tend to underes-
timate the strict rules and limitations. A conversa-
tion offers the chance to correct these misconcep-
tions (“This doesn't mean that anyone can simply
buy cannabis”) and to highlight the importance of
youth protection.

Import and sale: Importing cannabis seeds from
other EU member states for home cultivation is per-
mitted. Cannabis products themselves may not be
imported from abroad. Purchasing seeds online and
having them shipped to Germany is allowed.

Important: Online purchases can be legally proble-
matic - minors may not order or possess cannabis
seeds. Online offers are not automatically safe or
quality-controlled.
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Advertising and sponsorship: Advertising, sales pro-
motion, and sponsorship for cannabis products and
cultivation associations are completely prohibited.

Highlight that advertising bans serve public health
- to prevent downplaying cannabis use or promo-
ting it as a lifestyle product.

Ban for minors: Under 18s are prohibited from pos-
sessing, using, purchasing, cultivating, or entering
cannabis social clubs. Passing cannabis or seeds to
minors is a criminal offence.

Emphasise youth protection principles: brain de-
velopment is not yet complete, and the risk of
dependence and mental health problems is signifi-
cantly higher.

Special rules for 18-21-year-olds: This age group

is subject to lower distribution limits (max. 30 g per
month in social clubs) and a reduced THC content
(max. 10%).

Make clear that young adults are more sensitive to
THC - with higher risks for memory, concentration,
and mental health issues.

Distance rules: Consumption is not permitted in the
immediate vicinity of schools, daycare centres, playg-
rounds, and public sports facilities. Social clubs must

maintain minimum distances from such locations.

Raise awareness that these rules are designed to
protect against passive smoke and the normalisa-
tion of use among minors.

Secure storage: Cannabis must be stored so that
unauthorised persons - especially minors - cannot
access it (lockable container).

Educate young people about the dangers of unse-
cured substances - including other drugs and me-
dications.

Road traffic - fithess to drive: Cannabis must not
be consumed if a motor vehicle is to be driven after-

wards.

Make clear that reaction time and attention can be
impaired for hours after use.

THC limit value: Since 22 August 2024, the legal limit
has been 3.5 ng/ml THC in blood serum. Exceeding
this limit can lead to fines, driving bans, or licence
revocation.

Explain that THC can be detectable for days after
use - even when the effects are no longer felt.

Special bans for novice drivers and under-21s: Du-
ring the two-year probationary period and for all
drivers under 21, there is a total ban on cannabis - in
addition to the alcohol ban.

Emphasise that this is for accident prevention -
combining cannabis use with inexperience behind
the wheel is especially dangerous.

Mixed use: Combining cannabis and alcohol in road
traffic is prohibited.

Discuss that both substances reinforce each other
- leading to higher THC blood levels, greater per-
formance impairments, and a much higher acci-
dent risk.

3. 2. Cannabis legislation in Spain

Cannabis legislation in Spain is marked by legal ambiguity. While personal consumption and
cultivation for private use are not criminalized, they are not explicitly legalized either. Cannabis
can be consumed privately and cultivated in limited quantities at home, as long as it is not in-
tended for sale or public display.

Based on this legal tolerance, Cannabis Social Clubs (CSCs) have emerged as non-profit asso-
ciations where adults collectively cultivate and distribute cannabis for personal use. However,
CSCs are not formally recognized in national law. Their existence relies on favorable court
interpretations and local administrative flexibility, which can vary significantly from one region
to another. This creates a “grey area” in which clubs like Amala operate - providing education,
harm reduction and community support despite lacking full legal security.

Amala’s Experience and the Cannabis Social Club Model

At Amala CSC, all activities are carried out without commercial intent. The core idea is to remo-
ve cannabis from the illegal market and instead create safe, transparent and health-oriented
environments.

The philosophy of Amala is that CSCs should go beyond distribution - they should also be

spaces for education, care and harm reduction. The Amala club aims to accompany people in
their consumption journeys, offering tools, dialogue, and support when needed.
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Prevention
approaches

Even though Germany and Spain have different approaches to cannabis re-
gulation, both countries offer a wide range of prevention services. Details for
different approaches suitable for everyday use can be found in the following
chapters.




4. 1. Prevention approaches in Germany

Germany offers various prevention concepts and programmes addressing cannabis use. These

combine offline and online services to provide both low-threshold information and targeted

support, aiming to ensure effective health and youth protection. The overarching prevention

goals are:

Achieving Responsible Cannabis Use

i
)

Early Detection & Intervention

E@Q Identify and address
or problematic developments

P, early on.

Limit Frequency of Use

Reduce consumption
opportunities to decrease use.

Increase Risk Awareness

Educate on the risks and promote
informed handling of cannabis.

Enable Early Help

Provide quick access to counselling and
reduction services.

Encourage Low-Risk Use

Educate consumers on minimizing harm
through responsible practices.

Delay First Use

Focus on adolescents and young adults to
reduce future dependence.

Strengthen Non-Use

promote healthy lifestyles without cannabis /

overarching prevention goals (generated with Al)

Strategies for prevention can be categorised as

 structural prevention - political and societal measures (e.g., advertising bans, consumption-
free zones, youth protection laws) and

* behavioural prevention - educational measures to strengthen knowledge, skills, and protec
tive factors (e.g., workshops, counselling, life-skills training).

Prevention strategies can be found in several areas with different programs and measures to

focus on various core prevention goals. These are summarized in the following table:

Area

Programs / Measures

Core Prevention Goals

Workshops &
School Programs

“Cannabis - quo vadis?” (Grades
8-10)

Education, delaying first use, strengthe-
ning life skills, fostering dialogue within
the class group

Training of Key
Persons

Prevention officers in Cannabis
Cultivation Associations (CAVs)

Implementation of youth protection and
health promotion, qualification in counse-
ling skills and legal frameworks

Early Intervention

FreD (Early Intervention for
First-Time Drug Offenders)

Reflection on consumption, risk reduc-
tion, prevention of problematic use beco-
ming established

Programs for Con-
sumption Reduc-
tion / Cessation

KiSS, CANDIS, REALIZE IT

Self-determined reduction, treatment
of problematic use, relapse prevention,
strengthening self-efficacy

Addiction Support
System

Outpatient counseling centers,
self-help groups, municipal net-
works, detox and rehab clinics

Support in cases of dependency, reinteg-
ration, ongoing support

Youth Protection

Educational child and youth
protection, intervening child
protection (youth welfare of-
fice), statutory youth protection
(sales and access restrictions)

Protection of minors, prevention of ac-
cess to cannabis, intervention in cases of
endangerment

Online - Counse-
ling & Support

DigiSucht, QUIT-THE-SHIT, CAN-
reduce

Low-threshold access, consumption diary,
individual support, reduction of use

Online - Self-Tests
& Information

feel-ok.de, Cannabis Check /
Realize Cannabis Check, direc-
tories of support services (DHS,
state-level services)

Self-reflection, assessment of consump-
tion behavior, access to information and
regional support services
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4. 2. Best practices in Germany

Professionals working in schools and youth services are often faced with the question of how to
effectively reach young people on the topic of cannabis. Prevention programs provide concrete
support here: they deliver clear content, tested methods and create spaces for reflection and
dialogue. Professionals do not have to start from scratch but can rely on proven structures.
Germany has a broad prevention landscape, ranging from universal measures in schools and
youth work, to selective early intervention and targeted (indicated) support within the addiction
help system. They can be used online or offline as well as there are hybrid measures. The pro-
grams presented in this guide are representative building blocks of the German addiction help
system.

In the following, the guide focuses on three best practices approaches:

« “Cannabis - quo vadis?” (chapter 4.2.1) exemplifies universal prevention in school context. It
shows how interactive, evidence-based programs can reach young people before risky con-
sumption develops.

« feelok.de (chapter 4.2.2) illustrates how digital prevention tools are gaining importance.
Maintained and continuously developed by bwly, the platform provides low-threshold access,
reaches young people who are otherwise difficult to engage, and can be flexibly integrated
into everyday pedagogical practice, both on its own and in combination with in-person work

« “REALIZE IT” (chapter 4.2.3) highlights the importance of selective and indicated prevention,
i.e. targeted support for young people who are already using cannabis. The program thus
bridges the gap between general awareness-raising and professional addiction treatment.

Together, these three examples reflect core principles of prevention in Germany:

« Scientific foundation and quality standards (e.g. nationwide evaluation and networking).

» Accessibility and low-threshold design (free of charge, plain language, interactive tools).

* Integration of offline and online formats - crucial in a world where young people navigate
both analog and digital spaces.

In this way, these programs not only offer practical tools for professionals but also demonstrate
how prevention in Germany is structured and continuously being developed.

4. 2. 1 Cannabis - quo vadis?

Cannabis — quo vadis? is an interactive workshop designed for students in grades 8-10 (approx.

ages 12-16). It runs for about two hours and can be easily integrated into the school day. The
program combines factual knowledge, exchange on personal experiences, and reflection within

the social context. After a short training, professionals receive a methodology kit with all ne-

cessary materials to deliver the workshop.

Benefits using Cannabis - quo vadis?:

« Evidence-based & interactive: Students receive scientifically grounded information on canna-
bis while actively engaging in discussions and practical exercises.

» Personal reflection: The workshop creates space for students to explore their own attitudes,
experiences, and questions about cannabis use - without stigmatization.

» Social learning: By involving the class group and social environment, the workshop fosters
dialogue and reduces peer pressure.

» Support for professionals: The methodology kit provides ready-to-use materials (works-
heets, activities, prompts), making implementation straightforward.

* Accessible & relatable: Content and methods are designed in a youth-appropriate way, ensu-
ring students are reached regardless of their prior knowledge.

In short:
Cannabis — quo vadis? is a practice-oriented workshop format that meets young people where

they are - with facts, dialogue, and reflection - while offering professionals a tried-and-tested
framework for effective school-based prevention.
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4. 2. 2 feelok.de

feelok.de deliberately uses a hybrid approach that combines digital and face-to-face formats.
From a prevention perspective, this combination is particularly valuable: digital access offers
young people a flexible, low-threshold entry point, while personal contact secures the crucial
relational aspect. Especially in educational practice, this direct exchange is essential for building
trust, ensuring effectiveness, and supporting sustainable change.

feelok.de is a free, ad-free health platform designed especially for young people, teachers, and
professionals in youth work. It offers interactive, easy-to-understand content on topics such as
cannabis, addiction prevention, mental health, stress, and self-esteem - all presented in youth-
friendly language and engaging formats.

screenshot of the website feelok.de

The platform offers benefits in use:

» The platform provides accessible information and self tests on effects, risks, addiction de-
velopment and legal regulations related to cannabis. Interactive tools such as the Cannabis
Check and a board game help young people reflect on their own consumption patterns.

 Professionals can use a variety of teaching materials and flexibly design workshops and lear-
ning sessions using ready-made worksheets, videos, quizzes and method sets - significantly
reducing preparation time.

« Content is youth-oriented and also available in simplified language, ensuring accessibility for
all young people, including those with limited education or language barriers.

» Whether in schools, youth centers or online feelok.de supports a wide range of prevention
approaches, adapts to different target groups (universal, selective, indicated) and therefore is
applicable in diverse settings.

 All content is evidence-based and developed with network partners in Germany, Switzerland,
and Austria - ensuring reliable and up-to-date quality material.

In short:

feelok.de is a flexible and reliable tool for professionals with limited time, helping them to imple-
ment impactful prevention approaches on cannabis use with young people - informative, inter-
active, and non-judgmental. At the same time, youngsters can search for information themsel-
ves and use interactive tools to deal with the issue of (potential) cannabis use.
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4.2.3 REALIZE IT

REALIZE IT is a counseling and support program for young people and young adults who al-

ready use cannabis and want to reduce or stop it. Originally developed as a face-to-face inter-

vention, it is nowadays also available in online formats (e.g., the Cannabis Check). This combina-

tion of personal guidance and digital tools makes the program especially valuable for reaching
young people difficult to engage in traditional settings.

screenshot of the website realize-it.org

Benefits while using REALIZE IT are:

» Target-group specific: REALIZE IT is aimed at those who already use cannabis and are open
to change - filling the gap between general prevention and addiction treatment.

* Online & low-threshold: The online version allows young people to access materials, self-
tests, and reflection tools anonymously and flexibly. This lowers barriers and makes it easier
to take the first step.

 Structured reflection: Participants track their cannabis use (e.g., through a consumption dia-
ry) and reflect on their motives, risks, and personal goals.

* Motivation-oriented: The program is non-confrontational and works with the young person’s
own readiness to change - strengthening ownership and self-efficacy.

* Flexible use: Professionals can implement REALIZE IT in counseling centers or youth services
while integrating online elements for preparation or follow-up.

* Practice-based & evaluated: REALIZE IT builds on evidence-based methods such as brief in-
terventions and motivational interviewing and has been scientifically evaluated with positive
outcomes.

In short:

REALIZE IT is a hybrid prevention and counseling program that combines traditional formats
with online tools. It provides young people with an accessible entry point, strengthens motiva-
tion for change and supports in reducing or quitting cannabis use in a sustainable way.
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4. 3. Prevention approaches in Spain Because implementation is decentralised, availability, intensity and quality vary by region and
municipality. In some contexts messaging still leans toward abstinence-only or fear-based ap-

Spain’s drug-prevention system is nationally coordinated and regionally delivered. At the centre proaches, which can undermine credibility with adolescents; stigma may also deter help-see-

is the National Plan on Drugs (PNSD) in the Ministry of Health, which sets common objectives king in formal settings. Meanwhile, Cannabis Social Clubs (CSCs) - community associations with

through the National Strategy on Addictions 2017-2024 and its action plans (the Strategy expli- potential to offer low-threshold information and referral - operate in a legal grey area, which

citly includes prevention, harm reduction, treatment and social reintegration). Monitoring and often limits formal cooperation with schools or health authorities even where informal relation-

evaluation are centralised via the Spanish Observatory on Drugs and Addictions (OEDA), which ships are positive.

compiles the EDADES (general population) and ESTUDES (school population) surveys to guide

policies and track trends. OEDA surveys (EDADES/ESTUDES) update the evidence base that regions use to recalibrate

programmes - e.g., strengthening socio-emotional learning in schools, reinforcing referral pa-

Prevention happens at several places with different goals: thways, and addressing emerging behaviours such as polysubstance use. NGOs like Proyecto

» Schools (universal prevention). Regions fund classroom programmes that build life skills (de- Hombre publicly report increased adolescent demand around cannabis and digital behaviours,
cision-making, emotional regulation, social norms), deliver accurate information and involve spurring more systematic prevention and family-centred work at local level. These trends rein-
families. An example is Forma Joven in Andalusia, which integrates health promotion and sub- force the value of connecting youth organisations with prevention services so that informa-
stance-use prevention within the school setting. tion, early intervention and follow-up feel natural and accessible to young people.

- Families and community (universal/selective). Parent associations and NGOs deliver work- 4. 4. Approaches of Amala Cannabis Social Club

shops, campaigns and guidance. CEAPA's “Tu futuro merece un 10" provides evidence-infor-
med prevention materials for families and schools; Proyecto Hombre runs structured family- Amala is an example of a Spanish Cannabis Social Club that works to:

and school-based prevention lines and early-detection support.

offer clear, science-based information,

* Primary care & municipal services (early identification). Family doctors, school health teams create a stigma-free space,

and municipal prevention units identify risky use and provide brief interventions or referrals. normalize conversations about problematic use and to

Municipal Addiction Care Centres (CAD) illustrate the public, free, multidisciplinary model (me- provide support in cases of psychological or emotional distress.

dical, psychological and social care) that many regions operate.
Amala believes that harm reduction starts with an honest conversation, not with a poster on
» Specialised addiction care (indicated). CAD/UAD/UCA (names vary by region) offer outpa- the wall. When someone enters the club, they explain how the space works and what tools are

tient care for adolescents and adults, including family support at no cost in the public system. available to help them use more safely - from choosing the right dose to using filters, mouthpie-
ces or vaporizers.
« Harm-reduction NGOs & nightlife/outreach. Energy Control is a national reference offering

evidence-based information, counselling and drug-checking to reduce risks in recreational
and online settings - often a key youth-friendly entry point.
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https://pnsd.sanidad.gob.es/pnsd/estrategiaNacional/docs/180209_ESTRATEGIA_N.ADICCIONES_2017-2024__aprobada_CM.pdf
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https://madridsalud.es/adicciones/centros-de-atencion-a-las-adicciones-cad/
https://madridsalud.es/adicciones/centros-de-atencion-a-las-adicciones-cad/
https://energycontrol.org/servicio-de-analisis/
https://pnsd.sanidad.gob.es/pnsd/estrategiaNacional/docs/180209_ESTRATEGIA_N.ADICCIONES_2017-2024__aprobada_CM.pdf

A

Amala premises in Murcia in 2025

They also offer referrals to professionals if detecting problematic use and collaborate with Ener-
gy Control to provide substance testing.

. Real-life example: A young member of Amala began to show signs of heavy consumption and
changes in mood. Instead of punishing him, The Amala staff sat down to talk to him, offered
support and connected him with a psychologist. Today, he’s still involved with the club - but
with a more moderate and healthier pattern of use.

4. 4. 1 Educational Activities with Young People

Although Amala’s Cannabis Social Club is only open to adults, the organization has actively
sought to bring its educational approach into youth settings outside the club. Recognizing that
prevention and awareness must begin early, Amala has prioritized spaces where there is open-
ness and receptivity, such as youth associations, community events or collaborative initiatives
with other organizations.

In these contexts, Amala uses non-formal education methods to engage young people. These
include interactive tools like The Myth Wheel and the board game “Are You High?", as well as
debates, group discussions, and other participatory dynamics. The purpose is to foster an en-
vironment where cannabis can be discussed openly, respectfully, and grounded in real-life
experiences, encouraging young people to reflect critically and make informed choices.

Cross-cutting issues such as gender and consent are also integrated into these activities, highl-
ighting how substance use can affect a person’s ability to give or recognize informed consent.
By doing so, Amala situates cannabis education within a broader framework of youth empower-
ment, health, and social responsibility.
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https://consumoconciencia.org/producto/juego-estas-puesta/

Activity 1: The Myth Wheel Activity 2: “Are You High?”

The Myth Wheel invites participants to reflect on the most common myths surrounding canna- “Are You High?" is an educational board game designed by the Spanish harm reduction organi-
bis. It is a group game where statements are read aloud (e.g. ,Cannabis is addictive’, ,Cannabis zation “Consumo ConCiencia”, with which Amala collaborates, and it is available at Amala’s pre-
is natural and harmless’, ,People who use cannabis are lazy’, etc.) and the group discusses whet- mises to be used freely by its CSC members. It can also be adapted for use in school or youth
her they agree, disagree or feel unsure. work settings. It includes questions about:

The facilitator encourages discussion and offers scientific and social information without morali-
zing. The idea is to create a space where doubts can be voiced and where information is shared
collectively.

Cannabis laws and policies,

Effects and harm reduction strategies,

Gender and consent,

Myths and fake news.

The myth wheel (generated with Al)

board game “Are You High?” at Amala premises

The game uses a friendly and playful format to activate reflection and it can be used both in
group sessions and informal conversations.
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4. 4. 2 Barriers and how Amala addresses them

Amala’s efforts to engage with young people have not been without obstacles. The main barrier
is the stigma surrounding cannabis, which leads many schools and educational spaces to fear
that addressing the topic could be perceived as encouraging consumption. This institutional
resistance has sometimes prevented Amala from delivering workshops in formal education
settings.

To address these challenges, Amala has developed several strategies:

Building alliances with teachers and youth workers who are open and sensitive to the issue.

Presenting projects backed by data and scientific evidence, to demonstrate the educational

and preventive value of their approach.

Using clear, respectful, and non-confrontational language which reassures stakeholders

that the objective is prevention, not promotion.

Incorporating testimonials from young people who have participated in previous activities,

providing credibility and relatability.

Other challenges include the limited time and resources available for prevention work, and in
some cases, the lack of emotional training among professionals to connect empathetically with
young people. In all situations, Amala emphasizes the importance of building bridges and foste-
ring collaboration among different actors, recognizing that prevention is most effective when it
is shared, cooperative, and rooted in trust.

¥

workshop at Amala’s in February 2025 within the Erasmus+ project Cannabis Conversations

4. 4, 3 Tips to facilitate a “Cannabis Conversations” workshop

Working with young people around cannabis requires a balance of closeness and credibility.
Based on Amala’s experience, they recommend the following to facilitate a “Cannabis Conversa-
tions” workshop:

« Create judgment-free spaces where young people feel safe to express themselves.

« Use youth-friendly materials with accessible language and engaging formats, e.g. the board
game “Are You High?” , educational guides by Energy Control, podcasts with testimonies from
young people, websites such as asociacionamala.org and consumoconciencia.org

« Combine playful activities with deep reflection.

 Collaborate with specialized organizations (such as Energy Control and ConsumoConCiencia)
and offer e.g. ConsumoConCiencia info leaflets - these brochures include clear and youth-ac-
cessible information on cannabis effects and risks, harm reduction tips, warning signs, inter-
actions to avoid and reflection prompts. They are designed to be consulted freely during a
workshop or taken home as a way to continue reflection beyond the session.

Facilitating a workshop on cannabis with young people is not just about giving information - it's
about creating a space of trust. Supporting them in reflecting on their relationship with drugs
means giving them tools to take care of themselves and make informed, autonomous choices.

CSCs like Amala believe that real change doesn’t come from convincing, but from accompany-
ing. Therefore:

Don’t moralize or lecture, listen more than you speak and ask open questions.

Create a relaxed and safe atmosphere.

Use humor to build connection without trivializing the topic.

Adapt your pace to the group’s energy and dynamics.

Leave room for doubts, fears, and contradictions — they are part of the process.
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Talking to young
people about
Cannabis

The following perspective and approach is based on the principles of motivational interviewing and the transtheoretical
model of behavior change by Prochaska and DiClemente (1982) and Miller (1983). In the field of youth work, motivational
interviewing is an approach that helps young people find their own personal motivation for change. It is based on active
listening, empathy, and collaboration, and avoids imposing predefined solutions. Instead, it supports young people in
clarifying their doubts and recognizing their own inner resources. The main goal is to promote autonomy, engagement,

and overall well-being.

The chapter also draws on practical experiences from the prevention program (Lower Saxony, Germany) and
shows how these concepts can be applied effectively in conversations with young people about cannabis.


https://www.move-seminare.de/

5. 1. Understanding the change process

Young people - like all of us - are creatures of habit. Change often feels uncomfortable, almost
as if the brain registers it as “pain.” What is familiar feels safe, while the unfamiliar is met with
mistrust. Therefore, it is normal that adolescents react with defensiveness or withdrawal when
confronted with suggestions for change.

Please keep in mind:

What attitude towards yourself helped you to * Resistance Is not personal rejection, but

make the change happen? part of the process.

* Setbacks are normal and should not be
What other conditions were helpful?

interpreted as failure.
Did the change you have made matches

VO IR Hefore e chidvige? « Change happens in stages: from precon-

(assumption of change = reality after change) templatlon (‘I don't have a prOblem ) to

contemplation, preparation, action and
How do you explain that you were

maintenance.
able to make the change?

« Ambivalence (“Yes, but...”) is the rule rat-
her than the exception.

questions about personal change during the workshop at Amala’s in February 2025

Practice example (move):
A young person says: "Everyone in my group smokes weed, but sometimes it really annoys me that
| can’t concentrate.”

Here, ambivalence is visible. Instead of lecturing, the practitioner can reflect: “You notice it’s har-
der to concentrate at school and at the same time it’'s important for you to belong to your group.” This
way, the young person feels understood and can begin to reflect on change.

5. 2. Communication skills and conversation techniques

Successful conversations rely less on “the right facts” than on how communication is carried
out. According to Mehrabian (1971), when communicating attitudes and feelings in cases of in-
congruence, only 7 percent of the message is conveyed verbally, 38 percent through the tone of
voice and 55 percent through body language. He emphasized that this finding does not apply to
all communication contexts.

succesful conversations

Body Language

Non-verbal cues have
major impact

Voice & Tone
How we say things

matters

Verbal Content

Words play a minor
role

successful conversations after Mehrabian (1971), (generated with Al)
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To have successful conversations, please keep in mind to: Ambivalance

Listen actively, let young people finish speaking, tolerate pauses, ask questions without Benefits of consumption

interrogating, mirror back what was understood. Alcohol / drugs are part of my image.
Address feelings: “I notice that you feel angry when others put pressure on you." | like the high. It makes me happy.

Strengthen ownership, ask questions instead of giving advice: “What could help you deal Everyone consumes.
| am relaxed, funny, and witty.

better with peer pressure?”
Use nonverbal signals, sit facing the person you are talking to, stay relaxed, use small

signals like nodding.
Be aware of this common trap: Practitioners try to “convince quickly.” Better: listen,
provide options, offer impulses - just as practiced in the move program.

For difficult conversations you need to be aware that change can only come from the indivi-
dual. Practitioners are companions, not commanders. They provide impulses, open up per-
spectives and support reflection.

Disadvantages

Practice example:
of change

A young person says: “l don’t want to change anything.”
Instead of arguing, the practitioner might respond: “Okay, that’s your decision. I'm still curious: Less fun.

what do you like about smoking — and are there things that bother you?" This neutral stance opens No more highs.
: What should | tell my friends?
the door to reflection.

5. 3. Stages of change

ambivalence on the balance scale

The transtheoretical model (TTM) describes different stages of readiness to change. In the
move program, practitioners learn to meet young people exactly where they are. They use the
inner balance scale which is a vivid metaphor: it shows that young people carry both reasons
for and against change within them. Readiness to change grows when the scale tips and the
side with reasons for change gains more weight.

Disadvantages of consumption

The hangover.

My fittness is declined.

Costs a lot of money.

My memory isn't as good as it used to be.
Women / men don't like it.

Benefits
of change

Get my stuff done better.
Become more attractive.
Can perform better.
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Stage 1 - Precontemplation

Typical statement:

/

“I don’t have a problem. Everyone in
my group smokes weed. It’'s normal.”

Balance scale:
The “pro-cannabis” side is full; the “cons” side is al-
most empty or invisible.

Practitioner strategies:

» Ask neutrally: “What do you enjoy most about smo-
king?"

* Introduce small counterweights: “Have there been
times when smoking actually got in the way?"

» Show curiosity, no missionizing.

Stage 2 - Contemplation Stage 3 - Preparation

Typical statement: Typical statement:

—

“Sometimes it bothers me that | ) “I want to smoke less — maybe only

can’t concentrate at school, but wit- on weekends.”

hout weed | can’t relax.”

TN

@ @D
Balance scale: —
Both sides have weight. Young people feel torn: en-
joyment & belonging vs. concentration problems and
pressure from school/parents.

Balance scale:
Practitioner strategies: The “cons” side begins to outweigh the “pros.”
« Use a pros/cons list or a motivation scale: “Shall
we write down what’s good for you and what bothers
you?" Practitioner strategies:
Normalize ambivalence: “Many people feel both at » Plan concrete steps: “What would that look like for
the same time — that’s part of thinking about change.” you? Who could support you?"
Encourage youngsters to sort the weights themsel- « Highlight strengths: “You've already said clearly
ves. what’s important to you — that’s a strong start.”
 Discuss obstacles realistically: “What could pull you
move example: back into old patterns?”
The practitioner asks the young person to write down
reasons for and against smoking. Then they discuss
which side feels heavier. The young person realizes
there are reasons to make a change.



Stage 4 - Action Stage 5 - Maintenance

Typical statement: Typical statement:

“I decided to only smoke on week- \ (
ends — and I've stuck with it for two “I've kept to my goal for a few
weeks now."” ) months, but sometimes when I'm

\ stressed I'm afraid I'll slip back.”

Balance scale: The balance scale metaphor helps

The scale is stable on the side of change young people see that:

- but old pro-arguments may still carry » Change is a process.

weight at times. * It's not about emptying one side com-
Balance scale: pletely, but about consciously shifting
The “cons” side clearly outweighs the “pros.” Young people act according to their the balance.
decision. Practitioner strategies: Practitioners don’t convince by lectu-

« Normalize relapse: “Even if the scale tips ring, but by supporting young people in
Practitioner strategies: back sometimes — it doesn’t mean everyt- sorting their own weights.

« Acknowledge success: “Great that you’ve managed this for two weeks already.” hing is lost.” In practice, this means that facts alone
 Highlight positive effects: “Do you notice any changes at school or in everyday « Support self-stabilization: “What helps are not enough - relationships, attitude
life?" you keep the balance steady?” and listening are key. Ambivalence is

 Offer practical tips to avoid relapse (e.g., avoiding triggering situations).  Strengthen resources: hobbies, friends- normal - and can be addressed pro-
hips, coping skills. ductively with move strategies. Con-
versations are preventive when young
people feel taken seriously, reflect on
their experiences and see change as an
option, not an obligation.




Strengthening
cooperation

From challenges to cooperation - building networks and concrete visions

How can cooperation between youth work and prevention work be strengthened? How can synergy and
collaboration be enhanced among the various social actors (Cannabis Social Clubs, NGOs, schools, pre-
vention organizations, etc.) who are working to address cannabis abuse and dependency among young

people?

Starting from these questions, the second CanCo workshop in Lauchringen, Germany in june 2025, ref-
lected on two main aspects: on the one hand, the systemic barriers that hinder‘collaboration among
these different actors; on the other, the creation of ideal and desirable models of cooperation within an
integrated prevention perspective - one built on cooperation, trust and shared responsibility.



6. 1. Barriers to cooperation In summary, we can say that the enduring cultural legacy of prohibitionism continues to sha-
pe the public and media discourse around cannabis, as well as political decision-making on the
What are the obstacles that make dialogue and collaboration difficult between youth workers, matter.
schools, cannabis social clubs, public institutions and healthcare services?
Challenges in addiction prevention
At a social level, the stigma surrounding cannabis use remains very strong and deeply rooted
in society. This stigma is also reflected in institutional and cultural resistance - particularly
from schools and youth organizations - to address cannabis-related topics from a non-jud-
gmental, harm-reduction, or anti-prohibitionist perspective. This resistance often stems from a

fear of reputational damage, such as being accused of encouraging young people to use can- %
nabis (and potentially facing legal consequences), but also from a general lack of knowledge on % Stigma Fear of loss of reputation.
the topic, which is often shaped by hearsay or unreliable, stereotype-driven online sources.

Knowledge deficits specialist knowledge make
education difficult.

Sometimes, a lack of time and capacity among prevention professionals can act as a barrier. E} Stereotypes & lack of

For those working directly with young people already experiencing substance dependency, the

immediate priority is often to provide counselling, support, and crisis intervention to help
them address their addiction. As a result, these professionals may struggle to dedicate time or \\ e /

The focus is on acute help rather than
prevention.

: L . Lack of resources
resources to broader prevention efforts, such as delivering workshops in schools or collabora-

ting with youth organizations. Yet, if we accept that “prevention is better than cure,” it becomes

clear that investment in early, educational outreach is just as urgent - and essential to reducing

Low emotional & social skills,

N Ni%
Lack of relationship work g g difficult to build trust.

future harm. This challenge is often compounded by a lack of emotional and relational trai-

ning, which can make it harder for some professionals to build trust and genuine connection
with young people. Lack of cuuperatiun \ {E\,‘ / Services & organisations work in isolation
O

RN instead of being networked.
Two other critical issues can be identified: the lack of connection between existing services >
and organizations, which often work in parallel rather than in synergy (for example, schools Economic interests \ 2.8 / F’Qj;";?j,?ﬁ";i‘;:jﬁi{;;i
may be reluctant to invite cannabis social clubs or harm reduction organizations to run edu-
cational activities, as pointed out in chapter 4.4.2); and the influence of large pharmaceutical
companies, whose economic interests often conflict with community-based models such as
self-cultivation or non-commercial cannabis distribution. challenges in addiction prevention, Al-generated
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6. 2. Transformative visions

In light of these challenges, the focus is on imagining a series of concrete solutions and trans-
formative visions aimed at overcoming the barriers that hinder collaboration and dialogue
among the different social actors involved in preventing cannabis abuse and dependency
among young people.

Several participants of the workshop suggested exploring the clear regulation of Cannabis
Social Clubs (CSCs) as one possible pathway to strengthen prevention, together with practical
cooperation mechanisms between CSCs, youth organisations and schools - e.g. co-designed
prevention sessions, teacher training, referral pathways to health services and joint outreach in
youth settings. This proposal should be read in context: it is important to recall that in Spain,
CSCs currently operate in a legal grey area - private use is tolerated and club activity relies

on court interpretations and regional practices that vary across the country (see chapter 3.2
for more context). In Germany, since the Cannabis Act of 2024, adults may possess limited
amounts, grow at home and join non-profit cultivation associations; a broader retail “dispen-
sary” model is limited to pilot projects that have not yet been federally rolled out nationwide
(as mentioned in chapter 3.1). What is important to note is that Germany’s current framework
offers fewer built-in avenues to embed prevention and harm-reduction services than the Spa-
nish CSC practice. Among the other proposals that emerged to strengthen cooperation bet-
ween the fields of education and prevention, one key idea was the creation of a centralized
digital platform where all actors involved can access training tools, contacts, and educational
materials. Such a shared space would help ensure better exchange, consistency and up-to-
date practices across different areas.

Another proposal is the adoption of motivational interviewing as a standard tool for all profes-
sionals working with young people (see chapter 5 for more details about motivational intervie-
wing).

On a legislative level, an important step forward would be the regulation of personal cannabis
cultivation across Europe, along with the promotion of “origin denomination” labels to sup-
port locally produced cannabis (km0). Much like in the food and wine industries, these labels

would help ensure transparency, traceability, and quality standards, allowing consumers to
know where and how their cannabis is produced. This not only encourages more sustaina-
ble and community-based production models, but also helps to dismantle illegal markets
by strengthening ethical, small-scale alternatives rooted in local accountability. To achieve this,
roundtable discussions with policymakers are needed to bridge the gap between lived reali-
ties and current legislation. Equally important would be the establishment of shared testing
and analysis structures, which could empower both users and professionals to promote safer
and more informed consumption practices.

In the broader context of public awareness, it would also be important to launch unified cam-
paigns involving parents, young people, youth workers and prevention workers, as well as
transnational cooperation projects between local and international experts (think & do tanks),
as we have attempted to do with the project “Cannabis Conversations - Equipping Youth Wor-
kers for Informed Guidance”, in the hope that it may serve as a driving force for broader and
more ambitious initiatives.

Within this framework, mental health should be recognized and supported as a European
priority, supported through dedicated public funding (e.g. from the Ministry of Culture of Ba-
den-Wurttemberg). Promoting mental health as a European priority also means recognizing
that problematic cannabis use among adolescents is often linked to emotional or psycholo-
gical distress.

It is crucial to encourage young people to take care of their mental well-being, helping them
to recognize signs of discomfort and to seek help without fear or shame. To do this, we must
work to eliminate the stigma still surrounding mental health and to create safe, welcoming
and non-judgmental spaces where young people can openly talk about how they feel. Preven-
tion also means: listening, normalizing vulnerability and promoting access to psychological
support as a key part of both education and community work.
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6. 3. Collaboration in progress?

In addition to the proposals that emerged during the workshop, we explored hypothetical
examples of collaboration between the youth work sector and the prevention field. Some of
these ideas are reflected in existing projects (such as the test-buses, the feelOk platform or
the Green Suitcase workshop described below), while others represent concrete and realis-

tic visions of cross-sector cooperation that could be developed in various European contexts.
Collaboration among diverse actors - such as schools, CSCs, youth centers, and prevention pro-
fessionals - is not only desirable, but also achievable by building upon existing resources and
synergies.

Examples of collaboration models include:

« Erasmus+ training courses led by prevention experts, aimed at strengthening the competen-
cies of youth workers in the areas of health and harm reduction.

* Youth centers actively distributing informational materials, promoting a culture of awaren-
ess and providing young people with tools to approach cannabis use responsibly.

* Job shadowing experiences, where youth workers and prevention professionals collaborate
and learn from one another in the field, fostering cross-sector dialogue and understanding.

* Regular meetings, seminars or roundtables bringing together actors from educational, he-
althcare and community sectors to reinforce local cooperation networks.

* School-based projects coordinated by youth and prevention organizations, potentially in
partnership with CSCs, offering direct education and awareness-raising sessions for students
and teachers.

* [tinerant workshops like “The Green Suitcase”: a mobile educational tool developed in Ger-
many as part of cannabis prevention efforts targeting young people. It is a pedagogical kit
that includes educational materials, role-playing activities, quizzes, symbolic objects, and lear-
ning guides. Its goal is to help young people develop critical thinking, awareness, and perso-
nal strategies regarding cannabis use. The kit is designed to be used by prevention professio-
nals (such as educators, health workers, and youth workers) in schools or youth centers.

» Digital platforms such as feelOk.de (see chapter 4.2.2 for more details), serving as informa-
tional hubs for teachers, youth workers and young people themselves, with validated content,
interactive quizzes and access to professional support services.

« Multilateral projects involving CSCs, prevention entities and educational institutions, with the
goal of building integrated approaches to informed and responsible cannabis use.

 Field-based initiatives, such as test-buses at public events in Austria, which offer anony-
mous substance testing and provide information directly in youth social spaces.

« Research and practices of “intersectional synergy”, where actors from different sectors,
contexts and approaches come together, combining their expertise and perspectives to ad-
dress a problem - in this case, problematic cannabis use among young people - from multiple
angles, with the aim of promoting holistic individual well-being.

In conclusion, the “Cannabis Conversations” project highlighted the need to rethink cannabis-
prevention strategies with a clear focus on the real needs of young people.

From enhancing educational efforts in schools to fighting fake news and misinformation, from
recognizing the role of Cannabis Social Clubs to increasing the involvement of youth organiza-
tions, it became clear that it is urgent to build a well-connected network of social actors who
interact with young people at different levels.

This network should be capable of providing timely, empathetic and non-judgmental res-
ponses, adopting a risk-reduction and youth-centered approach.

n
v
Identify improve combating involve react minimise stay

needs educational efforts misinformation social actors promptly risks youth-centred

from need to strategy, Al-generated
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Conclusion
and perspective




Cannabis is a complex topic: its effects can range from relaxation and social connection to seri-
ous health and social risks, particularly for young people. With legalization in Germany and the
long-standing “grey zone" in Spain, the way societies approach cannabis is changing - and with
it, the responsibilities of educators, youth workers, and prevention professionals.

What becomes clear throughout this guide is that facts alone are not enough. Effective preven-
tion and youth work require a balance:

» Professional accuracy - to ensure reliable, science-based information.

* Youth-friendly communication - to make sure that messages are understood, relatable, and
credible.

» Respectful dialogue - to empower young people to reflect, rather than react defensively.

The experiences from Germany and Spain show different but complementary paths: structured
prevention programs and legal frameworks on the one hand and community-based harm re-
duction approaches on the other. Together, they point toward a future where cannabis preven-
tion is less about fear and prohibition and more about building trust, strengthening resilience
and supporting young people in making self-determined decisions.

Looking ahead, for the future, several perspectives stand out:

* Integration: Schools, youth organizations, prevention programs, and Cannabis Social Clubs
should not work in isolation, but in networks of cooperation.

 Digital tools: Online platforms, apps and self-tests continue to play a central role in reaching
young people where they are.

* Youth participation: Prevention works best when young people themselves are involved in
shaping messages, formats and solutions.

« Mental health focus: Since problematic cannabis use is often linked to stress, anxiety or so-
cial pressure, prevention must always be connected with promoting well-being and resilience.

Ultimately, this guide invites professionals to see themselves not as “commanders,” but as
companions: people who walk alongside young people, ask the right questions and create safe
spaces for reflection and growth. If prevention is about empowerment, then the real success
lies not in telling young people what to do, but in giving them the tools to make thoughtful, in-
formed and healthy choices for themselves.
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Thank you for reading! We hope you can use the handbook for your practice and have good
cannabis conversations with young people.

If you have any questions, comments or further thoughts, please feel free to contact us.
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Appendix

Within the appendix, there is a list of sources (realized for each
chapter) and additional information with more in-depth content.




8. 1. Sources by chapter

chapter 1
For more information about the partner organizations, please have a look at their websites:
https://jugendagentur.de/

http://www.bw-lv.de

http://www.euroaccion.com

https://asociacionamala.org/

You can find more information about the Erasmus+ project ,Cannabis Conversations” here:
https://jugendagentur.de/canco/

chapter 2

The graphic in chapter 2.1 was generated with ChatGPT (Al)
https://www.bioeg.de/fileadmin/user_upload/PDF/studien/BZgA_Alkoholsurvey 2021.pdf (chap-
ter 2.3)

CDC (2016). Adolescence — Preparing for Lifelong Health and Wellness. Centers for Disease

Control and Prevention. https:/www.cdc.gov/mmwr/volumes/65/wr/mm6530a2.htm (chapter
2.2 and 2.3)

CDC (2025). Cannabis Frequently Asked Questions. Centers for Disease Control and Prevention.
https://www.cdc.gov/cannabis/fag/ (chapter 2.2 and 2.3)

EMCDDA (2023). Risk assessment of AB-CHMINACA and overview of synthetic cannabinoids.
European Monitoring Centre for Drugs and Drug Addiction. https:/www.emcdda.europa.eu/
(chapter 2.2)

FDA (2024). Epidiolex (cannabidiol) — Full Prescribing Information. U.S. Food and Drug Adminis-
tration. https://www.accessdata.fda.gov/drugsatfda_docs/label/2024/210365s0211bl.pdf (FDA
Access Data) (chapter 2.1)

Lu, H.-C., & Mackie, K. (2016). An introduction to the endogenous cannabinoid system. Biological
Psychiatry, 79(7), 516-525. https://pubmed.ncbi.nim.nih.gov/26698193/ (chapter 2.1)

NASEM (2017). The Health Effects of Cannabis and Cannabinoids: The Current State of Evidence
and Recommendations for Research. National Academies of Sciences, Engineering, and Medici-
ne. https:/www.ncbi.nlm.nih.gov/books/NBK423845/ (chapter 2.1, 2.2 and 2.3)

NHTSA (2017). Marijuana-Impaired Driving: Report to Congress. National Highway Traffic Safety

Administration. https:/www.nhtsa.gov/reports-to-congress (chapter 2.2)

NICE (2019/last reviewed 2025). Cannabis-based medicinal products (NG144). National Institute
for Health and Care Excellence. https://www.nice.org.uk/guidance/ng144 (chapter 2.1)

NIDA (2024). Cannabis (Marijuana). National Institute on Drug Abuse. https://nida.nih.gov/re-

search-topics/cannabis-marijuana (National Institute on Drug Abuse) (chapter 2.2 and 2.3)

WHO (2018). Cannabidiol (CBD) — Critical Review Report. World Health Organization. (Used for
general safety/route considerations.) https://apps.who.int/ (FDA Access Data) (chapter 2.1)

chapter 3
The graphic in chapter 3.1 was generated with Napkin (Al).
https:.//www.bundesgesundheitsministerium.de/service/gesetze-und-verordnungen/detail/can-

nabisgesetz.html (chapter 3.1)

https.//www.bw-lv.de/der-bwlv/inhouse-seminare/seminar/schulung-fuer-praeventionsbeauf-
tragte-pv-von-cannabis-anbauvereinigungen-cav/ (chapter 3.1)

chapter 4
The graphic in chapter 4.1 was generated with Napkin.
https://www.villa-schoepflin.de/cannabis-quo-vadis.html (chapter 4.2.1)

https:.//www.feelok.de/de_DE/jugendliche/jugendliche.cfm (chapter 4.2.2)

The screenshot is taken from the website https:/www.feelok.de/de_DE/jugendliche/jugendli-
che.cfm (accessed on 25.9.2025).
https://realize-it.org/ (chapter 4.2.3)

https://realize-it.org/test (chapter 4.2.3)

The screenshot is taken from the website https://realize-it.org/ (accessed on 25.9.2025).
https://pnsd.sanidad.gob.es/pnsd/estrategiaNacional/docs/180209_ESTRATEGIA_N.ADICCIO-
NES_2017-2024__aprobada_CM.pdf (chapter 4.3)
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https://asociacionamala.org/
https://jugendagentur.de/canco/
https://www.bioeg.de/fileadmin/user_upload/PDF/studien/BZgA_Alkoholsurvey_2021.pdf
https://www.cdc.gov/mmwr/volumes/65/wr/mm6530a2.htm
https://www.cdc.gov/cannabis/faq/
https://www.emcdda.europa.eu/
https://www.accessdata.fda.gov/drugsatfda_docs/label/2024/210365s021lbl.pdf
https://pubmed.ncbi.nlm.nih.gov/26698193/
https://www.ncbi.nlm.nih.gov/books/NBK423845/
https://www.nhtsa.gov/reports-to-congress
https://www.nice.org.uk/guidance/ng144
https://nida.nih.gov/research-topics/cannabis-marijuana
https://nida.nih.gov/research-topics/cannabis-marijuana
https://apps.who.int/
https://www.bundesgesundheitsministerium.de/service/gesetze-und-verordnungen/detail/cannabisgesetz.html
https://www.bundesgesundheitsministerium.de/service/gesetze-und-verordnungen/detail/cannabisgesetz.html
https://www.bw-lv.de/der-bwlv/inhouse-seminare/seminar/schulung-fuer-praeventionsbeauftragte-pv-von-cannabis-anbauvereinigungen-cav/
https://www.bw-lv.de/der-bwlv/inhouse-seminare/seminar/schulung-fuer-praeventionsbeauftragte-pv-von-cannabis-anbauvereinigungen-cav/
https://www.villa-schoepflin.de/cannabis-quo-vadis.html
https://www.feelok.de/de_DE/jugendliche/jugendliche.cfm
https://www.feelok.de/de_DE/jugendliche/jugendliche.cfm
https://www.feelok.de/de_DE/jugendliche/jugendliche.cfm
https://realize-it.org/
https://realize-it.org/test
https://realize-it.org/
https://pnsd.sanidad.gob.es/pnsd/estrategiaNacional/docs/180209_ESTRATEGIA_N.ADICCIONES_2017-2024__aprobada_CM.pdf
https://pnsd.sanidad.gob.es/pnsd/estrategiaNacional/docs/180209_ESTRATEGIA_N.ADICCIONES_2017-2024__aprobada_CM.pdf

https://www.juntadeandalucia.es/educacion/portals/web/habitos-vida-saludable/forma-joven-

en-el-ambito-educativo (chapter 4.3)
https://proyectohombrealmeria.es/programas/programa-de-prevencion-familiar-escuela-de-fa-

milias/ (chapter 4.3)
https://madridsalud.es/adicciones/centros-de-atencion-a-las-adicciones-cad/ (chapter 4.3)

https://energycontrol.org/servicio-de-analisis/? (chapter 4.3)

Photos were taken at Amala premises in Murcia in 2025 during the workshop within the Eras-
mus+ project ,Cannabis Conversations”.

https://consumoconciencia.org/producto/juego-estas-puesta/ (chapter 4.4.1)

The graphic in chapter 4.4.1 was generated with ChatGPT. The activity was designed by Euro-
accion and Amala and first implemented during the workshop in Lauchringen within the Eras-
mus+ project ,Cannabis Conversations”.

Photos of the board game “Are You High?" in chapter 4.4.1 were taken at Amala premises in
September 2025.

asociacionamala.org (chapter 4.4.3)
consumoconciencia.org (chapter 4.4.3)

The photo in 4.4.2 shows part of the workshop at Amala’s in February 2025 within the Eras-
mus+ project ,Cannabis Conversations.”

chapter 5
Prochaska, J. O., & DiClemente, C. C. (1982). Transtheoretical therapy: Toward a more integrative
model of change. Psychotherapy: Theory, Research & Practice (chapter 5)

Miller, W. R. (1983). Motivational interviewing with problem drinkers. Behavioural Psychothera-
py, see https://scispace.com/pdf/motivational-interviewing-with-problem-drinkers-3bwsez5yuy.

pdf

Miller, W. R, Rollnick S. (1991). Motivational interviewing, preparing people to change addictive
behavior. New York: The Guildford Press.

The photo in chapter 5.1 is taken from https://pixabay.com/de/photos/teenager-sch%C3%BCler-
studieren-6981855/, accessed on 18.09.2025.

Mehrabian, A. (1971). Silent Messages. Belmont, CA: Wadsworth. (chapter 5.2)

The graphic in chapter 5.2 was generated with Napkin (the source is Mehrabian (1971)).

The graphic in chapter 5.3 was drawn by Heiko Probst (bwlv), trainer of the workshop in Murcia,
Spain within the Erasmus+ project “Cannabis Conversations”.

chapter 6
The graphics in chapters 6.1 and 6.3 were generated with Napkin.
https://checkit.wien/ (chapter 6.3)
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https://proyectohombrealmeria.es/programas/programa-de-prevencion-familiar-escuela-de-familias/
https://proyectohombrealmeria.es/programas/programa-de-prevencion-familiar-escuela-de-familias/
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http://asociacionamala.org
http://consumoconciencia.org
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https://pixabay.com/de/photos/teenager-sch%C3%BCler-studieren-6981855/
https://checkit.wien/

wording for professionals

wording for young people

Triggering or exacerbating mental health disorders:
Cannabis use, especially among young people and tho-
se with a family history of mental illness, can contribute
to or trigger mental disorders or psychoses.

Mental health problems: Smoking weed can, especial-
ly for young people or those with mental illness in the
family, trigger or worsen depression, anxiety disorders,
or even psychosis.

Increased risk of illness: With intensive use, the risk of
anxiety disorders, depressive disorders, and bipolar di-
sorders increases by 1.6 to 1.7 times compared to non-
users (baseline risk approx. 10-15%).

Higher risk: People who smoke weed often have a
much higher risk of developing mental health issues -
with daily use, about twice as high as for people who
don’t use cannabis.

Psychoses: Daily use doubles the likelihood of develo-
ping psychoses. With high-potency strains (THC content
over 10-15%), the risk is about five times higher compa-
red to non-users.

Risk of psychosis: Smoking weed every day can double
the risk of psychosis - with strong cannabis, it can be up
to five times higher than for people who don't use it.

Cognitive disturbances: Rapidly shifting thoughts can
lead to a chaotic “mental jumble.” Affected individuals
may have difficulty thinking clearly and may become so
focused on a single thought that they can hardly let it

go.

Mental confusion: Thoughts jump back and forth, you
lose your train of thought, or you get so stuck on an
idea that you can't get it out of your head.

Memory impairment: Short-term memory can be im-
paired, especially during and shortly after use. Memory
gaps (“blackouts”) are possible. Long-term impairments
depend on patterns of use and age of onset.

Memory gaps: You forget what just happened or have
complete “blackouts” - often right after smoking weed.

Perceptual changes: Hypersensitivity to stimuli or even
hallucinations may occur (e.g., altered perception of
colors, sounds, or body sensations).

Altered perception: Sounds, colors, or feelings sudden-
ly seem much more intense - sometimes even leading
to hallucinations.

Anxiety and panic reactions: Instead of euphoria,
cannabis use can lead to acute anxiety, panic attacks,
confusion, or paranoid thoughts (feeling persecu-
ted). Such experiences are often described as a “bad
trip."thoughts (the feeling of being persecuted). Such
experiences are often described as a “bad trip.”

Anxiety instead of relaxation: Instead of feeling chilled,
you might experience strong anxiety, panic, confusion,
or the feeling of being watched (“paranoia”) - many call
this a “bad trip.”

Impairment of cognitive performance: Memory, con-
centration, and other brain functions can decline noti-
ceably with frequent use. The younger the age of onset,
the greater the risk of long-term effects.

Concentration problems: Studying, remembering
things, and focusing often become much harder with
regular weed use - especially if you start young.

8. 2. Additional information

For chapter 2.3:
How to talk to young people about the physical effects of cannabis

When working with young people, it is important to present information scientifically accura-
te and engaging to correctly assess situations and interact appropriately in educational work.
Young people benefit from clear, direct, and relatable language. Please have a look at the table
below and use it as practical help for individual settings.

For educators it allows to:

1. Maintain professional accurate

2. Translate content for the target audience

3. Avoid misunderstandings that can arise from overly complex language

This approach ensures that the message is understood - both within the professional commu-
nity and by the young people themselves.

For chapter 3.1

All Cannabis Clubs in Germany are required to ensure the protection of health and young peo-
ple and have a prevention officer. It is a mandatory component for granting permission to the
club. To become a prevention officer, training needs to be completed.

In Baden-Wurttemberg, bwlv offers training where prevention and counseling skills are taught.
The training course lasts two days, with seven hours of classroom-based learning (including
breaks), supplemented by two hours of digital self-study. The target group for the training
course is adults over the age of 25. Personal requirements include sufficient knowledge of Ger-
man, the ability to work independently, teamwork skills and social competence.
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Knowledge and skills taught include:
» legal framework for addiction prevention
basic knowledge of substance science, addiction development, addiction prevention and ad-

diction treatment

basics of child and youth protection
fundamentals of the German addiction support system and relevant regional contacts

participants develop a basic attitude towards addiction prevention

For chapter 4.2.1

If you want to get more information about the Cannabis - Quo vadis? workshop, please have a
look on the flyer (German):
https://www.villa-schoepflin.de/files/villaschoepflin/pdf/250303_Flyer%20Quo%20Vadis_An-

sicht.pdf

If you want to participate in a training, the actual events where to register are listed here:

https://www.villa-schoepflin.de/aktuelles/veranstaltungen.html

For chapter 4.2.3
If you want to get more information about how the concept “REALIZE IT” was developed, tested
and transferred, please have am look on https://delphi.de/entwickeln/realize-it/ (German). The-

re you can find contact details and a list of counseling centers to reach out for more informa-
tion.

For chapter 5

James O. Prochaska and Carlo C. DiClemente are the fathers of the Transtheoretical Model of
Behavior / Change Stages of Change Model. Also content of William R. Miller and Stephen Roll-
nick about motivational interviewing was the basis for the chapter.

To focus on practical experiences, a closer look on the move program about cannabis can be
found here: https:.//www.move-seminare.de/Jugendliche/MOVE-Cannabis
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We are looking forward to your comments. Please contact the project partners via their websites:

1|_jugendagentur amala:
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