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Marijuana is a psychoactive drug extracted from the Cannabis plant. It is popularly known as mary jane, weed, ganja or pot. Tetrahydrocannabinol (THC) is the main psychoactive component of cannabis and is found in the marijuana leaves, flowers, resin from the hemp of the plant or buds.  It is this substance that is responsible for addiction and overdependence on Marijuana. Marijuana is one of the addictive illicit drugs with its users not reducing despite the legal restrictions on its use. This work will discuss marijuana addiction and its treatment. 
Marijuana addiction is a prevalent, chronic tendency with high rates of relapse. Cannabis is mostly taken through smoking, vaporizing on food, or as an extract. In most cases, it has been used to create the "high" feeling and euphoria but the users may end up taking in high doses leading to addiction and adverse effects. The reactivity of marijuana varies with the mode of administration. Reactions come at most two hours after intake of a 2mg dose through smoking or 45-60 minutes if it is vaporized on food. 
[bookmark: _GoBack]The use of marijuana has been associated with high dependence levels which results in addiction. Over 30% of those who use marijuana are prone to get addicted. Also, individuals who begin to use the drug as before turning 18 are four to seven times more likely to develop dependency and addiction issues compare to those who start using it at adulthood. Further, teenagers exposed to marijuana at the age of 14 and 15 are 7% likely to be addicts within the first two years of exposure(Grucza,2016).
 Marijuana addiction results from the alternative impacts of tetrahydrocannabinol on the two G-protein cannabinoid receptors CB1 and CB2 receptors in the brain. According to anatomy and brain chemistry, the drug interferes with brain regions with cannabinoid receptors. These regions include the cerebellum, prefrontal cortex, the hippocampus, and the amygdala. These alterations are due to increased blood flow to these regions especially due to greater doses of cannabis. This leads to the activation of the anterior cingulate cortex and frontal cortex. This in return slows motor coordination, short-term memory becomes impaired, concentration span also decreases, and difficulties are noted when performing a complex task requiring divided attention.
With addiction comes multiple signs. The signs of marijuana addiction include altered perception and moods. The addict is likely to have hallucinations and random mood changes. The addict hardly can coordinate things or activities. Thinking and problem-solving become a problem for the addict. Addiction comes with disrupted learning and difficulty recollecting memories as well as decreased appetite.  Research indicates that addiction to marijuana aggravates life problems. Most of the addicts especially the adults are likely to experience low levels of life satisfaction, have poor mental health(Compton,2016) with the likelihood of suffering from anxiety, depression, personality, and lack of motivation to do formally rewarding activities, more relationship issues, and deterioration in careers. Amongst adolescents addiction may result in suicidal thoughts and is associated with truancy and delinquent behavior. The working-class individuals addicted to marijuana have been reported to have more cases of absenteeism, accidents, tardiness, and low performance(Stuyt,2018). Besides these effects, addiction means excessive use and dependence on the drug which is associated with various health issues. These health issues include daily cough, phlegm production, frequent acute, frequent acute chest illness, heightens the risk of lung infections, weakens the immune system, kills brain cells, and damages the central nervous system, fertility issues, and increased heart rate and blood pressure.
Addiction is a habit that is difficult to shed but can be treated using various therapies. Several psychotherapeutic approaches can be used to treat marijuana addiction. These include behavioral therapy, cognitive-behavioral therapy(CBT), matrix model, dialectic behavioral therapy, person-centered therapy,  motivational interviewing, and contingency management to mention but a few.
  	All the therapies have their advantages and disadvantages but the objective is always the prevention and intervention of maladaptive behavior. However, CBT has often produced good results in addiction treatment (Fong, 2016). This is because thoughts and feelings are at its core but the behavior is considered as well. It also creates a connection between underlying factors in addiction besides just the drug abuse or the bad habit. It considers the impacts of problems in one's life and negative thoughts which implies an in-depth analysis beyond just the causes of the negative reinforcement.
 	Unlike other therapies, CBT is sensitive to the perception, allows enough time for assessment of the patient, the progress they make as well as the challenges he/ she faces. Also, it can be used as a modality for other addictions such as internet addiction. Besides the direct intervention on drug addiction, the approach empowers the addict and builds their coping capability by emphasizing on changing their perspective and not making judgments based on the behavior. Additionally, it is easier to make the client set their self-based goals based on how they feel. Unlike an approach like the matrix model, CBT is not limited to a particular form of addiction. Also, the approach has provision for relapse prevention too.
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