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			Why We Should Use Cannabis


			


			Before I began working in the legal marijuana industry, I owned an independent bookstore. It was fun and sometimes thrilling, and many book lovers have the same fantasy: “Oh, I’d love to own a bookstore. I would just curl up and read. All. The. Time.” But the reality is that bookstore owners don’t have time to read, because they’re too stressed out about keeping customers and paying bills. 


			During the last, awful week before the doors of my little shop closed forever, I used a gift card for a much-needed massage. “Relax your shoulders, please,” the massage therapist told me. I took a deep breath and tried. “You have the most tension I’ve ever felt in a person,” said the massage therapist, and I burst into tears. 


			So when I was ready to begin my post-bookstore career, I knew I didn’t want stress. I wanted to continue helping people—matching a reader to the exact book they’re craving is a magical experience—but I had to think about my own health, too. So, like hundreds of other marijuana migrants, I packed everything I owned into a U-Haul and moved to Colorado, where I learned how to grow thousands of marijuana plants at a time. I stood behind the counter at dispensaries and spoke with hundreds of medical marijuana patients about their cannabis use. I began working in other states, building brand-new marijuana dispensaries and cultivation centers, creating new strains of marijuana, as well as new edible and topical products. Now, I’m working as hard as ever, but my shoulders are relaxed, my back doesn’t hurt, and my depression is a distant memory. 


			Now that I’m in my forties, cannabis makes me feel prettier and more relaxed than I ever was in my twenties or thirties. Even after a car accident fractured my spine and created permanent back pain, medical marijuana makes me healthier and happier than I’ve ever been before. 


			In dispensaries, we answer the same beginner questions over and over again: “How do I use a vape pen?” “Will I get high from this cream?” “Can I give this to my dog?” I’m still a bookseller at heart, and I didn’t have a book to recommend to new cannabis patients. Sure, there are lots of books about marijuana—cookbooks and gardening books and books about the history of marijuana legalization—but I couldn’t find a book that could take my mother through her first shopping trip at the dispensary and her first time getting high. 


			Because the more we know about cannabis, the easier it is to use it in a way that’s effective for us. So I wrote this book for anyone who wants to feel better, look better, and sleep better. Everything we teach new patients at the dispensary is in these pages, including how cannabis works, why it works, and how to make marijuana gummies at home. Plus there are a few surprises in this book that you won’t learn at the dispensary. 


			We don’t hang a “No Boys Allowed” sign on our ladies’ cannabis clubhouse door. Men are more than welcome to read this book, too. Cannabis is for everyone. 


			What Cannabis Offers


			“Nikki, can you come out here?” My twentysomething, rainbow-haired coworker opened the door to the garden and yelled over the music. 


			“On my way,” I yelled back. I set down my clippers, pulled off my gloves, and left behind the marijuana plant I was cutting up. In the waiting room of the dispensary, I found a well-dressed woman in her late sixties. A cane leaned against the coffee table that held a neat pile of new-patient paperwork. A younger woman sat next to her on the couch, dressed in the ubiquitous style of Denver—casual hiking gear. 


			“Hi,” I said. I flashed my customer service smile as I approached them. “What can I help you with today?”


			The older woman looked up. When she saw a forty-year-old woman in yoga pants and glasses, she visibly relaxed. “My daughter talked me into this. She helped me get the card. I have trouble sleeping and pain in my hip from the surgery, and . . . she said it would help, but I don’t know where to start. I’ve never smoked anything. . . .” Her voice faded and she waved a helpless hand over the paperwork. 


			“You know, I was just reading a study about baby boomers who smoked pot occasionally in the sixties. It seems they don’t get diagnosed with Alzheimer’s at the rate that nonsmokers do,” I said. “Marijuana can prevent symptoms of dementia, even decades later.” I smiled at her, waiting for the inevitable response. 


			There it was: Her eyes lit up and she smiled to herself. “Really?” she whispered. 


			“Mom!” The younger woman laughed. 


			“Somebody’s pants are on fire,” I said.


			“Well . . .” The older woman smiled at her daughter. “It was just a few times. In college. In the sorority house. We knew it was wrong.”


			“A plant that makes us happier and healthier isn’t wrong,” I said.


			We talked for an hour. Cannabinoids, modes of administration, dosing. On the coffee table, I lined up gummies, creams, and transdermal patches. We practiced a breathing meditation she could use to relax if her first dose caused any anxiety. She decided on a sucker and a salve for her hip. I gave her my cell phone number and told her to call if she had any problems. 


			She called the dispensary the next day. 


			“I slept through the night,” she said, and I could hear the smile in her voice. “And I walked to the mailbox without my cane. Maybe we weren’t so wrong, back at the sorority.”


			The sorority girls weren’t wrong at all. After decades of reefer madness propaganda, we’re now learning about how good this demonized plant is for our health and happiness. Cannabis doesn’t just make us feel high and happy; it also has powerful analgesic, anti-inflammatory, antioxidant, antibacterial, antifungal, antianxiety, and antidepressant qualities. 


			The marijuana plant has lots of different ways to make us happy, healthy, and beautiful. We might even consider it a superfood. We eat well and exercise for healthy bodies, and a daily dose of cannabis in the right amount can be just as effective for keeping us happy and healthy. 


			More than half of all Americans have access to legal medical marijuana, and more states are creating new medical marijuana laws every year, which means more and more Americans are starting to use cannabis to cure what ails them, and in states where people use legal marijuana, rates of opioid overdoses drop by 25 percent.


				* 

				

				*Marcus A. Bachhuber, MD, Brendan Saloner, PhD, Chinazo O. Cunningham, MD, and Colleen L. Barry, PhD, “Medical Cannabis Laws and Opioid Analgesic Overdose Mortality in the United States, 1999–2010,” JAMA Internal Medicine 174, no. 10 (October 2014): 1668–1673.


				


			Many people know someone who indulges in the “mommy cocktail”—a glass of wine and a Xanax—to relax, but mixing pills and booze is a lethal threat, especially for women over forty. Alcohol and prescription pills are legal, socially acceptable, easily obtained, and paid for by health insurance. Women are drinking more alcohol than ever before, and when we combine that with the fact that prescription pills are handed out like candy, it’s not surprising that the opioid epidemic has hit every suburb in the country. 


			Prescriptions like opioids, sleeping pills, antidepressants, and antianxiety pills have more side effects than the symptoms they relieve. The pill that reduces a bit of pain also causes insomnia, so now there’s a sleeping pill. The sleeping pill works too well, so a stimulant is prescribed. That pill causes anxiety, so now there’s a stash of Xanax in the medicine cabinet. And when those pills stop working we take more, so now there’s another doctor and another prescription pad. A year later, the pills don’t work as well, which leads to stronger drugs to relieve the original source of pain. Swapping out the medicine cabinet for marijuana can prevent that downward spiral to rehab. 


			My mother’s seventysomething, conservative, midwestern friends are fascinated with marijuana, and they ask a lot of questions. 


			“Will it help my Parkinson’s?”


			“What about arthritis?” 


			“Will I gain weight?”


			“Am I going to turn into a Democrat?” 


			“Is it like I remember?”


			My mom’s neighbor spotted me when I was visiting and ran outside to talk about topical creams for her arthritic hands. Her son the lawyer had brought her a cream from Seattle. It worked so well and she needed more and did I happen to have any? 


			“I don’t think I should sell drugs in my mom’s backyard,” I said. “I’m middle aged, but my mom will still get really mad.” 


			“It’s not drugs. It’s a miracle.” She smiled and waved both hands at me. 


			It’s not just ladies of a certain age who are using cannabis. Ladies of all ages are using cannabis to get high, feel better, and look better. My fortysomething friends have just as many questions as my mother’s friends, because the marijuana in dispensaries today is so different from the marijuana we remember from our youth. 


			Realistic Expectations


			Legal cannabis is curative and restorative. It makes us sleep better, eat better, and feel better. But it’s important to have real­istic expectations, so no, I will not tell you that cannabis cures cancer. I have seen many patients make miraculous strides in their cancer treatments when they incorporate cannabis with chemotherapy and other oncologist-recommended treatments. I’ve seen scans the Mayo Clinic can’t explain—with cancer having just disappeared. 


			But I’ve also been to a lot of funerals. The success I’ve seen is always with stage 1 or stage 2 cancer; never once have I seen cannabis completely cure anyone with stage 3 or 4 cancer. 


			Cannabis is the only medicine I take, but it doesn’t work by itself. I still need to do yoga and move my body through its entire range of motion to keep everything healthy and pain-free, and I still need to meditate on a daily basis to reduce stress and anxiety. Using cannabis makes it easier for me to do the things I need to do to get and stay healthy, because getting high and doing yoga and meditation feels amazing. Food and water taste better, so I eat healthier, and beauty sleep comes more easily. But even with cannabis medicine, we still have to do everything we can to take care of ourselves. 


			I’m a lawyer, not a doctor, but after years of reading medical research on cannabis, I firmly believe that many people would benefit from a small, daily, preventative dose of cannabis. Just a little bit every day is enough to reduce inflammation, anxiety, depression, stress, and pain, slow the onset of dementia and other signs of aging, and boost our mood. Cannabis has replaced antidepressants, antianxiety medication, and pain prescriptions for many people I know. But let me be perfectly clear: I am not suggesting you change any medication unless you discuss it with your doctor. 


			MDS and Medical Marijuana


			If we ask five different doctors what they think about medical marijuana, we will get five different opinions in response. Some doctors are wildly opposed, many doctors think it’s pretty harmless and also not really medicine, some claim they haven’t researched cannabis enough to know what to believe, and some doctors have seen positive results and actively encourage their patients to use cannabis. Everyone agrees that more research needs to be done so we can fully understand how the cannabis plant can be used to make us feel better, but some doctors are more willing to experiment with what we know now. 


			Specialists in cancer, pain management, and neurological issues tend to be more supportive of cannabis, simply because they have seen improvement in their own patients. “My oncologist told me to ask my kids to get marijuana for me” is something I’ve heard more than once. Pain management doctors—the ones who write most of the opioid prescriptions—are usually the first doctors to sign off on medical marijuana recommendations. Pediatricians are always opposed to marijuana because they have a legitimate concern with wanting to keep kids and teenagers from using it recreationally. There is an age issue here, as well—older doctors, no matter what their specialty, tend to be less supportive of cannabis than younger doctors. 


			Don’t be afraid to talk to your doctor or your parent’s doctor about cannabis. Most likely, other patients have already asked them about it and they have an answer ready. Or they might want to do a little research on their own. In the “Suggested Reading List” section of this book, I’ve listed several books written by doctors who have studied the latest cannabis research.  


			Don’t feel discouraged if your primary care or specialist physicians aren’t as supportive as you want them to be. Don’t be surprised if you’ve spent more time researching cannabis than they have. Medical schools do not teach cannabis medicine, so this is a new subject for doctors, too.


			Unfortunately, even if your doctor approves of cannabis use, she still may be constrained from signing the recommendation form. Doctors have employers’ and medical malpractice insurance, and they can only do what they are allowed to do. Hospitals and insurance companies are nervous about the federal restrictions against cannabis, and to avoid any legal risk, they often tell doctors not to sign off on marijuana. 


			My brother’s neurologist was okay with trying cannabis for his seizures, but he refused to sign for the card because he was leaving the country for an extended period of time and wouldn’t be there to supervise the cannabis experiment. Disappointing for us, but an understandable concern for the doctor. 


			If your regular doctor won’t sign the recommendation for cannabis, go to a doctor who will. In each state there are doctors who specialize in cannabis recommendations. These doctors and their staff know what is necessary in your state—a certain diagnosis, fingerprints, and residency requirements—so check to see if there is one in your area by calling your local dispensary. They will be able to guide you to a doctor. 


			Some states make it easier to get a patient card, and some make it as difficult as possible. In Colorado, I saw a doctor who barely looked up from his notes, and his assistant put everything together for me. I just waved at my back and said “car accident.” He signed off on my paperwork and I was buying weed within an hour. In Illinois, it took two months of research, networking, phone calls, and appointments to find a doctor who would sign the certification. Then I had to make an eight-hour road trip, get blood work done, get fingerprinted for a background check, and wait more than a month for my card to arrive in the mail.


			In every state, the doctor signs a recommendation (or, as in Illinois, a certification of the qualifying condition), not a prescription. There isn’t enough medical research yet to know how to treat specific conditions and pain with specific doses and products, so most doctors do not know how much, or what kind, of cannabis is best for you. That’s why they sign a recommendation rather than a prescription. It means they know marijuana will help that patient find relief from their symptoms and conditions, but they aren’t giving a specific dosage. 


			Each state has its own list of qualifying conditions that are allowed to be treated with cannabis. Some states with new marijuana programs have a very limited list of debilitating conditions and diseases that qualify. Some states allow arthritis and post-traumatic stress disorder (PTSD) patients to use cannabis; some allow Parkinson’s and cerebral palsy patients to do so. Some states, especially those with older, more mature marijuana laws, allow a card for all kinds of reasons, including depression and anxiety. The top dozen that usually make the list are cancer, HIV/AIDS, seizures/epilepsy, glaucoma, multiple sclerosis (MS)/muscle spasms, Crohn’s disease, severe nausea/wasting syndrome, Parkinson’s disease, anything terminal, amyotrophic lateral sclerosis (ALS), Alzheimer’s disease, and chronic pain. The majority of patients qualify for a card with a diagnosis of chronic pain, because it is such a catchall diagnosis. In Colorado, I got a medical card for chronic pain, and so did every twentysomething I met in the cannabis industry. But in Illinois, I had to get a diagnosis of fibromyalgia to qualify for a card so I could treat my sciatic nerve pain, because chronic and sciatic nerve pain are not on the list. 


			There’s no rhyme or reason to the lists of qualifying conditions, other than pure politics. These lists are haggled over and negotiated between politicians and desperate patients testifying at hearings. Hopefully, as we continue to research cannabis, these restrictions will lift and anyone will be able to use cannabis for any reason. Until then, we all have to jump through the hoops they put in front of us. 


			Unfortunately, the one hoop we don’t have to worry about with medical marijuana is health insurance. Health insurance won’t pay for the doctor visit to get the card, it won’t pay for the card, and it won’t pay for your medicine. New medical marijuana patients, who are used to paying a few dollars for a month’s supply of pharmacy painkillers, may find themselves spending several hundreds of dollars in cash at the dispensary every month. 


			I believe proper, effective cannabis medicine will be manufactured by pharmaceutical companies, available at any pharmacy, and covered by health insurance plans. That day is at least fifteen years away. Once federal restrictions against cannabis are lifted, life will be easier and less painful—but when you’re waiting on the federal government to act, you need to be very, very patient. 


			Cannabis for Pain Relief 


			When Karen came to the dispensary for the first time, her husband pushed her in a wheelchair. She had a bag in her lap, full of prescription medications for pain and depression. Karen could barely walk, and when she did, she winced in pain. She couldn’t work anymore, she couldn’t exercise, and she couldn’t babysit her grandchildren. Her husband had retired and they wanted to travel and see the world, but Karen barely had the strength to pull a suitcase through the airport. 


			Her diagnosis was vague because doctors couldn’t find the source of her pain. Three different specialists wrote prescriptions for her on a regular basis, and Karen had the flat affect and tone of someone taking too many pills. Some days, she was a little groggy. Other days, she seemed distracted and irritated, and she was never, ever, nice. To anyone. She barked nothing but instructions and demands at her husband, who seemed just as miserable as she was. Once a week they stopped by the dispensary to buy more gummy candies and pain cream. The budtenders encouraged Karen’s husband to try some candy himself, but he always refused. 


			After a month of marijuana use, Karen smiled at me when I made a joke. She didn’t laugh, but she did give a real smile. Two weeks later, she and her husband walked into the dispensary without a wheelchair. This time, they were both smiling. 


			Two months after her first marijuana candy, Karen was babysitting her grandchildren again, two days a week. She started taking walks around the block after dinner. Her doctors acknowledged that she had less pain and lowered her prescription dosages. She started going to her book club again and making plans with her friends. Her husband surprised her with a trip to New York and tickets to see the musical Hamilton. 


			“Hi, honey! You look so nice today. That’s the perfect blue for your coloring,” Karen said to me one day at the dispensary. Her tone was friendly and warm, and it was like meeting a whole new person. She looked taller and prettier and fifteen years younger. 


			Her husband noticed me noticing Karen. She moved down the counter to look at some new edibles, and he leaned over to whisper. “Thank you,” he said. “This marijuana stuff has changed our lives. I don’t know what we’d do without it.” He patted my hand and went to join his wife. 


			Most of the people who walk into a dispensary are there because they have pain. Back pain. Arthritis. Fibromyalgia. Menstrual cramps. Plantar fasciitis. Sciatic nerve pain. Sprains, tears, and breaks. Some pain throbs, some aches, and some burns. Pain can be debilitating to our quality of life. Pain slows us down and holds us back, and if we try to reduce it with a prescription, the side effects may make it worse—or even kill us.


			Cannabis is a strong analgesic, which means it relieves pain, but it is also a powerful anti-inflammatory. Pain as a result of inflammation responds well to small doses of cannabis. 


			Cannabis is not a miracle cure, but I’ve met hundreds of medical marijuana patients who are able to function because cannabis reduced their pain when nothing else worked. There are negative side effects to cannabis—short-term memory loss, anxiety, dry mouth, sometimes-inappropriate giggles. But the side effects from an opioid prescription are much worse and are usually the reason why patients are so desperate to switch from pills to pot. Even on a good day, opioids can cause serious constipation, dizziness, nausea, and dopey confusion.


			It can be difficult to recommend the right cannabis product and dose for pain, simply because all pain is different. A small dose—one inhalation or a small edible—is usually enough to knock out my menstrual cramps, but I need a bigger dose when my sciatic nerve pain flares up. One patient found that a cannabis-infused cream was strong enough to handle her arthritic hands, but she needed more marijuana to reduce the pain in her knees. Fibromyalgia patients, especially, seem to spend more time experimenting with several different forms of cannabis before they find the product that works for them, simply because everyone’s fibromyalgia pain is different. Using a pain chart when you talk to your doctor or dispensary expert is a good place to start when describing your pain.
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			Cannabis for a Good Mood 


			Runners love to brag about their exercise-induced highs, but when they’re huffing and puffing down the road, they’re doing the exact same thing I’m doing. Except I’m sitting in a lawn chair and smoking a joint. They are improving their lung capacity. So am I. They are reducing stress and boosting their dopamine levels, just like I am. The running brain is flooded with endocannabinoids—naturally produced, medicinal compounds in the body that mimic compounds found in marijuana. I am flooding my brain with medicinal compounds from cannabis; plus I’m avoiding shin splints. And sweating. 


			Marijuana relieves the mood swings of menopause and can help treat postpartum depression. During my teenage years, I often asked my dad, in a very snotty tone, “What is wrong with Mom?” His answer always sounded so ominous. “The change.” 


			Now that I’ve hit middle age with marijuana, I know how wrong he was. My mother had an obnoxious teenager, a husband who didn’t understand her feelings, and no marijuana to help her body adjust to low estrogen levels, so her mood swings were awful. 


			Cannabis can be an excellent antidepressant and anti-anxiety medicine, but the dosage is critical. The euphoria and mood boost from cannabis can help lift stress, depression, and anxiety, without the side effects of prescription pills. But too much cannabis can increase anxiety and depression. Patients who show signs of lethargy and lack of motivation could be severely depressed, or they could be heavy marijuana users, because the symptoms are the same for both. 


			The Greeks taught us that moderation is the key to happiness, and this is especially true with marijuana. A small dose is relaxing and calming. A large dose is disorienting and anxiety inducing. In one study, anxiety increased with doses of 15 milligrams but was reduced in patients who took less than 10 milligrams. If you take a dose and feel uncomfortable, you’ve taken too much. It is not supposed to make you uncomfortable.


			Some doctors think cannabis is a great alternative treatment for depression, but others disagree and point to marijuana dependence as a cause of depression, not a cure. Other doctors believe cannabis can help treat addiction. The research does not look good for cannabis use with schizophrenia or bipolar disorder. Everybody is different, so talk with your doctor, honestly, about your specific medications, conditions, and cannabis use. 


			Right now, there is not a lot of medical research into cannabis and depression, and what we do have doesn’t tell us much. There is a link between cannabis dependence and depression, but we don’t know if cannabis causes the depression or if depressed patients choose to self-medicate with cannabis; we do know that the patients in the studies are self-medicating with illegal marijuana, not the more medicinal (and legal and better quality) marijuana available in dispensaries. 


			After twenty years of recreational and illegal marijuana use, I still had severe, chronic depression. Sometimes it was a low hum, just under the surface. I was able to function, but I hated everything and everyone. Sometimes I couldn’t get off the couch for a week. It was not situational depression, because it followed me everywhere. I was depressed when I failed, but I was also depressed when I succeeded. But now, with the assistance of the right kind of medical marijuana, my depression has lifted. No antidepressant ever did that for me. 


			Cannabis for AntiAging 


			A group of my mother’s friends from college went to Colorado to celebrate their seventieth birthdays—on 4/20, the official marijuana holiday. They went to get high and have fun. They crashed at a granddaughter’s house and Ubered to a dispensary to pick out brownies and candies and pre-rolled joints. Before they left, I went online and found a clean, upscale dispensary that was located just a few miles from the granddaughter’s house. 


			“Ten-milligram edibles, no more. Do not eat another one for a full forty-five minutes.” A couple of ladies wrote it down. Others darted their eyes at one another, and I knew I had found my troublemakers. “I mean it. Ten milligrams. If you ignore me, you will regret it.” 


			I tried to get tough. “And no alcohol. None. That includes wine.” More darting eyes. “You cannot get drunk and high at the same time. College kids have been trying and failing for decades. You are not stronger than they are. Weed only, ladies.” 


			The ladies went to the mountains, got high, and had a grand time. Two of them bought a bottle of wine and vomited after drinking a glass while smoking a joint. All of them broke federal laws when they smuggled home topical creams in their suitcases.


			And they aren’t alone. Older people are trying marijuana, for medicine and for fun, in record numbers. 


			Some good news for those of us whose teen years are a distant memory: The research indicates, quite clearly, that cannabis is amazing for old brains—and not so great for young brains. Until your late twenties, the brain is still developing and getting smarter. Every day, neurons, nerves, and other impor­tant pieces of the brain make connections to build the brain into a fully developed muscle. When a teenager smokes weed, the brain abandons whatever connections it was going to make that day to get smarter and stronger. When teenagers become heavy, daily users of marijuana, they suffer later as adults. Less emotional development, less intelligence, less motivation—the typical stoner stereotype. 


			But if you are over forty now, your brain is fully developed, and the focus should be on protecting and preserving your brain so it works the way you want it to for as long as possible.


			Cannabis is a strong antioxidant and reduces the plaque that builds up in the brain and causes dementia. It also reduces stress and inflammation, which are major factors in aging and decline. Cannabis is also a neuroprotective, which means it protects the brain against cognitive dysfunction like dementia and Alzheimer’s. Older mice have shown memory and learning improvements with cannabis. While we are high, we lose short-term memory function, but once we come down, the cannabis has strengthened our short-term memory capabilities. 


			Cannabis can help prevent dementia from developing, and it can also help reduce the effects and symptoms of dementia like agitation and behavior issues. Some of the most exciting results of cannabis medicine have been with dementia patients, because the transformation is so quick and dramatic. One woman lived in a nursing home and was refusing to eat. She was so agitated the staff had to tie down her wrists so she wouldn’t hurt herself. Her family brought some cannabis oil and gave her a few drops, and an hour later, her restraints were gone and she was smiling and happily eating orange slices. 


			As we get older, our skeleton grows weaker and more brittle, and our bones begin to hurt. Osteoporosis and arthritis slow us down, limit our range of motion, and cause debilitating pain. Cannabis can help strengthen our bones and joints as well as reduce pain in inflamed joints. 


			Cannabis for Weight Loss 


			When I moved to Denver several years ago, two things hap­pened. I started using medical marijuana for the first time, and I started losing weight. I didn’t realize that the cannabis was the reason I was suddenly fitting into my college jeans; I just thought it was the altitude and new hiking hobby. 
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