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To Emma, Zachary, and Jacob


Children are the greatest high of all.















Foreword


The Grinspoon legacy is alive and well. In his newest book, Aging Well with Cannabis, Dr. Peter Grinspoon once again demonstrates his commitment to an often misunderstood, but absolutely critical area of medicine today.


My first encounter with the Grinspoon family was through Peter’s father, Dr. Lester Grinspoon, best known for his pioneering work in cannabis beginning in the 1960s. In a real-life plot twist, Lester embarked on a scientific journey to document the harms of cannabis, but beginning with his friendship with esteemed astrophysicist Carl Sagan, ultimately shifted his perspective—and the rest is history. In 1971, his seminal book, Marihuana Reconsidered, reevaluated the existing literature, concluding that cannabis use was not as harmful as the government and medical professionals claimed. Lester’s contributions didn’t stop there; throughout his sixty-year career as an educator and researcher at Harvard Medical School (HMS), he worked tirelessly to uncover facts about cannabis, not only through eleven books and 180 scientific articles, but also through his advocacy, which helped to shape our current cannabis landscape. In 1993, Lester’s Marihuana: The Forbidden Medicine served as a key educational resource for doctors and patients, helping to pave the way for California to become the first state to legalize medical cannabis in 1996; the majority of states would eventually follow suit. Although his opinions were highly controversial at the time, Lester’s work has influenced every person working in or even adjacent to the cannabis field today—and I am no exception.


Lester’s trailblazing efforts undoubtedly made space for my own research, which focuses on identifying and maximizing the potential benefits of medical cannabis and cannabinoid treatments while minimizing risk and harm. As a cognitive neuroscientist at McLean Hospital and an associate professor at HMS, I originally founded a lab dedicated to studying the relationship between symptoms of psychiatric disorders, substance use, and cognition. Like Lester, as I worked on early career projects, including those designed to document potential harms of recreational cannabis use, I also began to see another, often hidden side of the story. While working with patients with bipolar disorder, my curiosity was sparked by stories from many patients who reported that they found cannabis to be extremely helpful in regulating their mood. Patients who were spiraling toward mania found cannabis grounding and stabilizing, while those feeling increasingly depressed or down said it was often uplifting. I could think of no other examples of conventional pharmacotherapy that had a similar impact and needed to know more.


Lester Grinspoon’s work was a game-changer and aligned with my belief that cannabinoid-based treatments held extraordinary therapeutic potential for many of these patients, and likely countless others suffering from other conditions. Against the backdrop of rapidly expanding cannabis legalization across the globe, I began exploring the potential therapeutic applications of cannabinoids. In 2014 I launched Marijuana Investigations for Neuroscientific Discovery (MIND), the very first program to assess the long-term impact of medical cannabis use, impossible to envision without Lester’s unrelenting efforts.


Today, Dr. Peter Grinspoon continues his family legacy as a primary care physician, devoted to alleviating suffering and promoting health and wellness; he is also fully committed to educating patients, health care providers, and stakeholders about the use of cannabis. He is supremely kind and compassionate, and his work as a medical professional and fierce cannabis advocate serves as a reminder of the importance of empathy—in Peter’s case, this actually extends beyond human patients. Not long ago, I came across a stranded juvenile turkey, clearly in need of help, and my first thought was to call Peter and his lovely wife, Liz, for help, as they routinely spend time rescuing and rehabilitating wildlife, offering their home as a sanctuary for animals in need. In typical Grinspoon fashion and without hesitation, they abandoned their afternoon plans and arrived fully outfitted, ready for rescue. Hours later, as darkness fell, we were all still at it, a testament to Peter’s unwavering dedication to those in need. His patients often comment on his ability to connect, each feeling seen and heard, a rarity among health care providers today.


Older adults represent the fastest growing group of cannabis consumers across the United States—a fact that many find surprising, but shouldn’t. After all, the most common indications for medical cannabis use—chronic pain, anxiety/mood issues, and sleep disruption—are also among the most common complaints across older populations. While an overwhelming majority of Americans support legal access to medical cannabis, health care providers and patients alike often lack information needed to make good decisions regarding cannabis use. Federal and state laws are still discordant, and ongoing debates and legislative efforts surrounding cannabis and hemp can make anyone’s head spin. In Aging Well with Cannabis, Peter focuses on guiding older adults through the complex world of medical cannabis. As the plant contains more than five hundred compounds, cannabis is not one thing and should never be considered a “one size fits all” solution. So much depends on the reason for use, what products are chosen, and how much, how often, and how it is used. It’s also crucial to know what other medications someone is taking, and individual factors like age, metabolism, and genetics must be taken into account. Peter distills many of these complicated issues into a timely, commonsense guide for seniors and their families, who may not know where to start with a complex plant, rife with apparent contradictions. Does cannabis help or harm memory? Worsen or alleviate anxiety? Peter addresses these important questions and many others, forging new ground and creating a novel resource for older adults looking to incorporate cannabis treatment into their lives—and perhaps enjoy their golden years with a little bit of “green.”


—Staci Gruber, PhD















Author’s Note


Before we begin, I wish to clarify in advance several points concerning case studies and vignettes, the language used when referring to gender, other potentially stigmatizing language, and issues clarifying the lack of provision of medical advice in this text. Please see below:


On patients: All patients represented in case studies and vignettes are composites.


On gender: In this book, gender is represented as “he” and “she,” for the sake of simplicity, and because virtually all research that has been done on cannabis divides people into those two categories. The author wishes to acknowledge that this may leave out many nonbinary people.


On language: The words “cannabis” and “marijuana” are used interchangeably in this book, while historical and racial associations with “marijuana” are acknowledged.


On medical advice: None of what is written in these pages should be construed or interpreted as medical advice offered by this author. Always seek guidance from your physician or other qualified health provider regarding the use of cannabis or psychedelic drugs for a specific medical condition or vulnerability.















Introduction


Our society’s views on cannabis are evolving rapidly. As of this writing, medical marijuana has now been legalized in thirty-nine states and the District of Columbia. Many older patients are curious about the ways in which cannabis can help them. Once demonized as a forbidden medicine, cannabis is increasingly being recognized as a natural and relatively nontoxic remedy for such uncomfortable conditions as chronic pain, anxiety, and insomnia. Many of the unpleasant symptoms that accompany the aging process are particularly amenable to treatment with cannabis. Is cannabis right for you? What does and doesn’t cannabis treat? How do you get started with cannabis? What are the risks to watch out for? How do we make this process as safe as possible? Read on!















CHAPTER 1


Cannabis and the Twenty-First Century: Changing Views


Cannabis has tremendous potential to reduce the symptoms and the health-related suffering of seniors—sixty million people in the United States alone. It has great potential to help with common symptoms experienced by aging people, such as anxiety, chronic pain, and insomnia.


However, there have been obstacles to wide adoption of medical cannabis that stem from our country’s long-standing war on drugs. As a society, we have prioritized stigmatizing various drugs, including cannabis and psychedelic drugs, over researching how they might be helpful. Consequently, most doctors haven’t been taught enough about medical cannabis to know how to advise patients. Misinformation about cannabis is everywhere. When you ask about any issue related to cannabis online, the answers are contradictory. Going to a dispensary can be a bewildering experience. Patients can feel uncomfortable about using a drug that has been so thoroughly stigmatized. It is difficult to obtain clear, practical information about how to use medical marijuana safely and effectively.


Despite those obstacles, older patients represent the demographic in which cannabis use is growing most rapidly, by far. Our elders are seeking symptom relief without relying on a suitcase full of pharmaceuticals. This trend is propelling medical cannabis to the forefront of options for treating their symptoms. Together, with some basic education and with the help of this book, we can make the entire endeavor safer, more effective, and more comfortable.


It may appear as if the use of medical cannabis is a new phenomenon—and a novel component of modern medical practice—as cannabis becomes legal in more and more states. However, humans have used cannabis and hemp since the Neolithic Revolution nearly twelve thousand years ago. That is roughly when Homo sapiens transitioned from a hunter-gatherer lifestyle to settled agriculture. Hemp has been with us on our human journey, for medical and spiritual use, since the very beginning of the modern era.


Some of the most ancient human artifacts ever found include a ten-thousand-year-old piece of hemp fabric, discovered in ancient Mesopotamia, and some twelve-thousand-year-old shards of pottery, woven through with hemp cord, that were found in Taiwan. Cannabis has an extensive history as a medicine and a sacrament in many human civilizations. In China, c. 2700 bce, the mythical emperor Shennong is said to have detailed the medical benefits of cannabis for conditions such as malaria, pain associated with menstruation, and rheumatism. It was also used as an analgesic during childbirth. Cannabis arrived in India c. 2000 bce and has been used there, in religious rituals, in the form of bhang (a cannabis paste often mixed into a milky drink of the same name), for several millennia. It was also used as an anticonvulsive, a painkiller, an appetite stimulant, and an aphrodisiac—many of the same purposes that we use it for today.


Cannabis was used during the time of the pharaohs (c. 3000 bce) in Egypt. It was used to treat fevers, to ease urinary and rectal problems, and to help with childbirth. Evidence of cannabis use was also found in Israel, where residues containing THC were discovered in an ancient temple (about 700 bce). For centuries, cannabis was also used in religious rituals. By 450 bce, it had made its way to Rome and Greece. Herodotus, the famous Greek historian, wrote about it, as did the legendary physician Galen, who praised cannabis for its ability to relieve earaches and help with relaxation.


During medieval times in Europe, cannabis and hemp extracts were used to help with childbirth, joint pain, convulsions, and toothaches. In the mid-1800s, William O’Shaughnessy, an Irish physician, became convinced of the therapeutic value of cannabis while he was doing medical research in India. Eventually, he popularized the herb’s use in England as a remedy for a variety of medical conditions. In describing the merits of cannabis given for acute and chronic rheumatism, O’Shaughnessy claimed that it caused “the alleviation of pain in most, remarkable increase of appetite in all, unequivocal aphrodisia, and great mental cheerfulness.”1 Hemp extracts became a popular medicine during the Victorian era for many of the reasons we use it today—to help with insomnia, menstrual cramps, muscle spasms, and rheumatism.


In the early 1600s, hemp arrived in the American colonies, where it was used industrially. The British needed hemp for sails and ropes for their ships. It wasn’t until the 1840s, when the medical community in the United States became aware of William O’Shaughnessy’s work, that the potential to use cannabis as a medicine began to gain prominence. In fact, cannabis was widely used as a patent medicine in the United States from the mid- to late 1800s to the early 1900s. In the 1850s, it was listed in the United States Pharmacopeia, a compendium of all effective medicines available to physicians. More than a hundred medical articles were published in Western medical journals about medical cannabis, until it was criminalized in 1937.


The tragic tale of how and why cannabis was criminalized is described in detail in my previous book Seeing Through the Smoke (2023). In brief, after Prohibition ended in 1933, a sprawling, resourceful, and avid law enforcement apparatus needed another substance besides alcohol to prohibit. The head of the recently launched Federal Bureau of Narcotics, Harry Anslinger, was an anticannabis zealot who leveraged racism against immigrants from Latin America, associating them, falsely, with cannabis-related crimes. He also exploited racist tropes against Black people, many of whom also used cannabis, to create moral panic about dangerous users of cannabis. Anslinger worked with industrial interests that competed with hemp (e.g., silk, paper) and with media magnate William Randolph Hearst to taint and stigmatize every aspect of cannabis use. In 1937, with the Marijuana Tax Act, it became effectively impossible to prescribe or use cannabis. Several other laws since then have resulted in the arrest of tens of millions of people for simple cannabis possession. Many have been given lengthy prison sentences.


In the early 1970s, President Richard Nixon reinvigorated the nation’s war on drugs, although recent tapes2 have come to light on which he states that cannabis “was not particularly dangerous,” a clear indication that Nixon’s stance on cannabis, i.e., that it was the nation’s “public enemy number one,” was completely disingenuous and was politically motivated. Since that time, more than twenty million people have been arrested for nonviolent cannabis possession. Getting arrested for cannabis possession is generally far worse for one’s health than using cannabis. A criminal record can undermine one’s education, employment, and housing, causing immense stress. There is a racist component to arrest for possession, as well: Although cannabis is used by Black and white people at the same rate, Black people are arrested for it nearly four times as often.3


Fortunately, there has also been a strong legalization movement, in which my father, Dr. Lester Grinspoon, played a key role. In 1971, my dad’s book Marihuana Reconsidered, which discussed the harms and benefits of cannabis in a neutral fashion, was reviewed on the front page of the New York Times Book Review. The vast amount of research on marijuana that he synthesized in the book led him to conclude that it should be legalized; he said, “Before we put all our children in jail, let’s take an adult look at marihuana.” My dad wrote a second book in 1993, Marihuana: The Forbidden Medicine, which paved the way for the first state—California—to legalize medical marijuana in 1996.


As of this writing, nonmedical cannabis is fully legal in twenty-five states and decriminalized in seven. More than half of all Americans live in one of those states, where they, as adults, can legally buy and consume cannabis for any reason. Medical marijuana is now legal in the District of Columbia and thirty-nine states—a number that seems to grow with every election cycle. Other states have provisions for the use of CBD and very low levels of THC. It is important to remember that cannabis is still illegal on the federal level, which can make it tricky to travel from state to state with one’s supply of medical marijuana.


Around 90 percent of all Americans currently support legal access to medical marijuana, while about 54 percent of Americans, including majorities of Democrats, Republicans, and Independents, support full legalization of recreational and medical marijuana.4 It is only a matter of time before both medical and recreational marijuana will be fully legal at the federal level. This eventuality will make it much easier for medical marijuana patients, especially those who live in anticannabis states, like Idaho, to treat their conditions with cannabis. In the meantime, it is advisable to be familiar with local and federal laws and to take care not to run afoul of them.


The consequences of the illegality of cannabis have been catastrophic. Today, there is still quite a bit of stigma and disinformation concerning cannabis, as a result of the propagandist war on drugs. Consequently, doctors are behind in their knowledge base. In fact, they are often far behind their own patients. Many physicians don’t know enough about marijuana to have helpful conversations about it with their patients or to advise them on how to use it safely and productively. Research into the potential medicinal benefits of cannabis has been delayed for half a century. Most federal funding of research on the topic has been spent on finding harms—and ignoring benefits—to support the societal moral panic needed to wage the war on drugs. Fortunately, all of this is changing, and we are starting to look with curiosity and neutrality into the potential benefits, as well as the harms, of medicinal marijuana.


Even organizations that don’t typically stick their necks out are starting to put their support behind medical marijuana, simply because they are unable to ignore the tremendous number of their members who are benefiting from it. Others among them are “canna-curious” and eager to learn if cannabis might be able to help them, too. In a 2019 article, the AARP summarized their position by stating: “The AARP Board of Directors considered the emerging evidence suggesting that marijuana is helpful in treating such conditions and symptoms, then approved a policy supporting the use of medical marijuana in the states that have legalized it.”5


How radical can it be if the AARP approves medical marijuana? According to a recent study from the AARP, 21 percent of people over the age of fifty have used cannabis. The main reasons they cited for using it were to relax, sleep, feel joy and feel good, relieve pain, improve mood, connect with people, and make social gatherings more fun.6


Older patients represent the group in which cannabis use is increasing most rapidly. The rates of use in this population doubled from 2005 to 2015 and roughly doubled once again from 2015 to 2018, up to 4.2 percent.7 Those numbers might be the result of underreporting, however, as many people in this generation might not feel comfortable admitting to using cannabis, because of lingering stigma. But according to one study of patients over fifty years old, “Attitudes toward cannabis have changed over time with 4 of 5 survey respondents currently holding a favorable attitude.”8


Seniors are often turned on to cannabis by children or friends. They are discovering that cannabis helps them with many of the symptoms and discomforts of aging and provides more relief than conventional pharmaceuticals—and sometimes with fewer side effects, although cannabis itself isn’t entirely free of potentially difficult side effects (see chapter 5 for more information).


As we age, we accumulate diagnoses, specialists, and prescriptions (see chapter 3). “Polypharmacy,” the simultaneous use of five or more medications, is common, expensive, confusing, and dangerous. I have many primary care patients who are on ten or more different medications. A few of them are using more than twenty. Older patients are rediscovering that medical marijuana can reduce symptoms, with a relatively low toxicity, if used properly. They are finding that they can reduce their reliance on traditional pharmaceuticals. Many have experienced improved symptom relief, relaxed mood, and a better health-related quality of life, as well as better quality end-of-life care.


Chronic pain, anxiety, and insomnia, among many other symptoms, are epidemic in the sixty-five-and-older crowd. With good intentions, doctors tend to throw medication after medication at these symptoms and ailments. The cost—and side effects—can be additive. In other words, when we prescribe a medication it may alleviate one symptom but aggravate another. For example, we might prescribe a sleeping medication that results in worsened fatigue, balance, and memory. Rarely do we remember to stop, strip off, or pare down medications, let alone “de-prescribe” them. Our medical system is organized for doctors to do more for patients, even though sometimes “less is more.” Often, we can help more by doing less and reevaluating treatments that have become unnecessary.


Medical cannabis is fundamentally different from most traditional pharmaceuticals in that it can help treat several symptoms at once. For example, it can help patients with chronic pain, anxiety, and insomnia at the same time. Imagine how many fewer medicines a patient might need to take when medical marijuana comes on board. In addition, studies of medical cannabis consistently show that “health-related quality of life” rises when patients start using medicinal cannabis.9 Is this not the Holy Grail of most treatments? At the end of the day, our health and the quality of our lives is all we have.


Conventional medical treatments for many conditions, including anxiety, insomnia, and chronic pain, can be particularly toxic to older patients. Take, for example, the case of chronic pain, which afflicts tens of millions of Americans. No doctor wishes to prescribe opioids, no matter how bad the pain is, because they can cause falls, confusion, sedation, constipation, addiction, and delirium—to name just a few problems. NSAIDs (nonsteroidal anti-inflammatory drugs), such as ibuprofen (Advil, Motrin), naproxen (Aleve), or diclofenac (Voltaren) can harm—or even kill—in a variety of ways, including with bleeding, ulcers, heart attacks, and kidney failure. Indeed, we lose approximately sixteen thousand arthritis patients a year from overuse of NSAIDs.10 Just because a medication is sold over the counter doesn’t mean it is safe! Acetaminophen (Tylenol) doesn’t do much in the way of relieving chronic pain, and it can harm your liver. Likewise, the drug gabapentin (Neurontin), which is frequently prescribed to alleviate chronic pain, has a very modest benefit, but can make a patient feel brain-fogged and exhausted. All of those medications are more dangerous for older patients than they are for younger patients.


Older patients are discovering that while cannabis can help alleviate symptoms of chronic pain, it might also have a pleasant and helpful effect on their mood. This is especially true if cannabis is dosed properly—it is imperative to not take too much at first, to “start low and go slow.” Taking a dose of cannabis that is too high can be a miserable experience and can even be dangerous. The right dose for people can vary widely. So it is important to take the time you need to get up to speed on medical cannabis. Work with your doctor or with an informed cannabis specialist. Keep in mind that there are some flakes out there, as in any field, so it is important to do your research or get a good referral from a source you trust. Start with an extremely low dose and slowly inch the dosage upward until the desired effect is reached.


As more science substantiates the medicinal benefits of cannabis, increasing numbers of seniors are using medical cannabis. Many of them are first introduced to it by their children, who have experienced medicinal benefits from cannabis and wish to share it with their parents. Unfortunately, the kids don’t always recommend a low enough dose to start with, since they might require a much higher dose for themselves.


Recent studies show a dramatic increase in symptom relief from cannabis in older populations, with relatively infrequent and mild side effects. In one 2018 study, “Epidemiological Characteristics, Safety and Efficacy of Medical Cannabis in the Elderly,” Israeli researchers studied 2,736 medical cannabis patients who were sixty-five years of age or older. They found that a large majority of patients responded positively.




After six months of treatment, 93.7 percent of the respondents reported improvement in their condition, and the reported pain level was reduced from a median of 8 on a scale of 0–10 to a median of 4. Most common adverse events were dizziness (9.7 percent) and dry mouth (7.1 percent). After six months, 18.1 percent stopped using opioid analgesics or reduced their dose.11





These findings are consistent with my own clinical experiences with treating older adults with cannabis.


Having said that, cannabis is not for everyone. Some people have bad reactions, such as anxiety or dizziness. Other patients have fallen down or fainted, while still others have medical conditions that make cannabis use even more dangerous. Some just don’t like the feeling or find that it makes them too sleepy. And, as with all drugs and medications, cannabis doesn’t work for all people. When it does work, it can be transformative.
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JUDITH


Judith is a spry ninety-three-year-old, who is active and mentally clear at baseline. Each day, she walks farther than most twenty-year-olds. She started having severe upper back and neck pain, which was keeping her up at night. I advised her to see her primary care doctor to make sure that nothing serious was going on and to purchase an ergonomic pillow. She was diagnosed with arthritis. Because Judith was on a blood thinner, she couldn’t take NSAIDs, and she didn’t wish to get a steroid injection. She was afraid to try opioids due to noxious side effects, which included falls and constipation. Tylenol didn’t have the slightest impact on her pain. Her doctor tried Tylenol with a small dose of codeine, and also tried gabapentin. Although those medications succeeded in blunting Judith’s symptoms, they also saddled her with unpleasant side effects, such as excessive daytime fatigue and constipation.


I started Judith on one-half of a 5-milligram gummy, a mere 2.5 milligrams of THC. For context, one puff of today’s strong marijuana contains about 5–10 milligrams of THC. I reminded Judith that it would take forty-five to ninety minutes to absorb the gummy and feel the effects. I warned her not to take a second dose that evening. I didn’t want her to make the rookie mistake of taking a second dose of an edible before the first one kicks in, because that can make you feel unpleasantly and overly intoxicated. I nag patients about this all the time, as I don’t want them to take too large a dose, have a bad outcome, and then be turned off from the entire endeavor. If you wish to increase the dose of your edible, it is best to do so the next day, not thirty minutes after taking the first dose, because it can take up to ninety minutes to be fully absorbed.


When purchasing gummies, or if your kids provide them, please confirm the dosage before consuming them, and confirm that they are, in fact, the dose you are expecting. You do not want to take too much. Standard gummies contain 5 milligrams, which is in the right vicinity of the dosage you’d want to start with, although I often have people start with half of one gummy, 2.5 milligrams. Marijuana dispensaries sell much stronger gummies, so it is imperative to confirm the dose before purchasing them. Avoid homemade edibles, especially if you aren’t absolutely clear on the dose.


With the gummy, Judith’s back and neck pain was completely alleviated. She could wake up without pain, enjoy yoga, and walk around without suffering. As for side effects, she said, “I haven’t slept this well since I was a teenager, and I wake up in such a good mood.” She no longer needs Tylenol with codeine or the gabapentin that her doctor gave her—which were unpleasant to take. Judith’s back pain got somewhat better with physical therapy and, as time went on, she only needed to use one gummy about three times per week, which was an improvement for her pocketbook. Judith had no negative side effects from the gummy and reported being mentally clear upon awakening.
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There are many unfortunate obstacles that keep older patients from the benefits of using medical cannabis. For example, internet searches for anything related to cannabis offer “answers” that are flatly contradictory: It harms memory. It helps with memory. You gain weight. You lose weight. It helps nausea. It causes vomiting. Which is true? To make things worse, most information about cannabis is presented from a very one-sided “pro” or “anti” vantage point, depending on the biases and personal beliefs of the particular expert. We need a balanced consideration of cannabis, without idealizing its benefits or minimizing—or wildly exaggerating—its harms.


Educating people about the potential harms of cannabis (see chapter 5) is just as important as teaching them about the benefits. Soaring enthusiasm for treatments can transcend the actual scientific evidence. Advertising claims can be exceedingly misleading. For example, anyone who suggests that cannabis “cures” cancer or Covid is misguided. It doesn’t. Cannabis has plenty of known harms, which we can usually manage and minimize with education and regulation. The essential concerns are that cannabis should be avoided by teenagers and pregnant or breastfeeding women, as well as by patients with a history or family history of psychotic diseases, such as bipolar disorder or schizophrenia. Cardiac patients should use it with extreme caution.


Older patients have aged out of many of those concerns. They are past the window for developing a primary psychotic disorder and they can’t get pregnant. For those who are older, there are different things to watch out for, however, when starting medicinal cannabis. It’s essential to pay particular attention to the acute impairment that can affect the cannabis novice, especially until they get used to the effects. Of concern are potential falls, temporary memory impairment, and confusion. Patients with cardiac conditions, such as arrythmias or coronary disease, need to proceed with extreme caution, keep the dosages of cannabis low, and avoid smoking it altogether. As with all human endeavors, knowledge is power and, in this case, knowledge results in safety and efficacy.


If you, or a loved one, wish to explore the possibility of using medical cannabis to help alleviate some of your symptoms, this book is for you. You will learn which conditions cannabis can and cannot help, and how you can safely get started on cannabis.





Top 11 Myths About the Use of Medical Cannabis


These are the objections to the use of medical cannabis that I have heard from various colleagues over the years. Although they lessen over time, they still persist.


Myth #1: People smoke medical marijuana, which means it isn’t a safe medicine.


Reality: A friend of mine, a psychiatrist, once yelled at me, “How can a burning plant be considered a medicine?” There are numerous ways to consume cannabis that are safer than smoking it. These include ingestible forms, such as edibles and tinctures, which are not harmful to the lungs, and which allow for careful control of dosing. Most of the harms of cannabis that have been demonstrated were based on studies of smoked cannabis. There is much less evidence that edibles and tinctures (see chapter 2) are dangerous. As with other drugs and medications, there are safe and less safe ways to use cannabis, and smoking it is clearly less safe than other consumption methods.


Myth #2: There is no evidence that cannabis is an effective medication.


Reality: Currently, there is an abundance of evidence that cannabis helps with conditions such as chronic pain, anxiety, insomnia, nausea, muscle spasm in MS (multiple sclerosis), and many other conditions (see chapter 4). Cannabis doesn’t treat everything effectively, as some advocates believe, but it is simply not true that there isn’t evidence that cannabis is an effective medication for many conditions. In fact, the evidence base grows every day.


Myth #3: Cannabis is as addictive as alcohol.


Reality: Cannabis certainly can be addictive (see chapter 5), but it is less addictive than alcohol, stimulants, benzodiazepines, opioids, and tobacco. Although an addiction to cannabis can be incredibly destructive, it isn’t as dangerous as alcohol or opioid addiction, generally because it isn’t life-threatening. Cannabis is about as addictive as coffee—which is not insignificant.


Myth #4: Cannabis lowers IQ.


Reality: Initial studies, conducted during the war on drugs, appeared, at first glance, to demonstrate a drop in IQ in teens. These studies received a lot of media attention. When the data was reevaluated and socioeconomic factors (e.g., poverty, educational attainment) were accounted for, they showed that there was absolutely no drop in IQ.12 What the research came down to is that poor, disadvantaged kids, who tend to use cannabis more, are more likely to do worse on standardized tests than more affluent kids. In sum, cannabis does not cause a low IQ.


Myth #5: Cannabis lowers motivation.


Reality: Cannabis doesn’t lower motivation. This myth was spread by the widely criticized DARE (Drug Abuse Resistance Education) program that was used, unsuccessfully, to scare people away from cannabis and other drugs. Because depressed or disadvantaged people sometimes use cannabis to blunt their pain, it can look like their motivation is being sapped by it. Some of the most motivated people throughout history—scientists, musicians, writers, artists—have used cannabis, providing strong evidence that cannabis can contribute to motivation.


Myth #6: Cannabis causes cancer.


Reality: Smoking cannabis is clearly not healthy for the heart or the lungs, as the smoke contains unhealthy combustion products. Yet cannabis has not been linked with lung cancer or emphysema/COPD (chronic obstructive pulmonary disease). However, smoking cannabis can irritate the lungs, causing chronic bronchitis, and can temporarily worsen asthma. Cannabis taken through other modes, such as tinctures and edibles, is not linked with lung problems. It is still possible that cannabis may be linked to lung cancer at some point in the future, which is why we advise people not to smoke it.


A possible exception might be the very weak link between cannabis use and both testicular and head and neck cancers.13 If that link is shown to be true, it will likely prove that the cancer is a result of smoking cannabis, rather than of the use of cannabis itself.


Myth #7: A positive drug test means you are intoxicated.


Reality: This comes up commonly in preemployment drug screens or after auto accidents. Cannabis is fat soluble, which means that it sticks around in our fat cells, and can be detected in urine for weeks, or even months, after use. A positive test generally means that a person has used cannabis within the last several weeks. It does not mean that they are acutely intoxicated, or even that they were intoxicated within the last day or two. In this respect, cannabis is totally different from alcohol, where the level of alcohol in the blood directly correlates with the level of intoxication.


Myth #8: Cannabis causes schizophrenia.


Reality: Cannabis can trigger severe psychosis, most commonly in teens and young adults (see chapter 5), although it is rare. Cannabis might also precipitate symptoms of schizophrenia earlier in people who are genetically prone to develop schizophrenia than it would in the general population. That effect of cannabis is a particular concern because the longer one can delay the onset of schizophrenia, the more “adult” life skills can be learned, and the more independent and functional a person can be. However, cannabis doesn’t “cause” schizophrenia. We know that because the rates of schizophrenia have been relatively stable worldwide over the last seventy years, while the number of cannabis users has gone up 1,000-fold during the same time frame.14 If cannabis “caused” schizophrenia, we would have seen a vast increase in the number of cases of schizophrenia, which has not happened.


Myth #9: Using cannabis affects your cognitive function.


Reality: The data has been confusing over the years. Cannabis use does not permanently harm your memory, except possibly in young teenagers who use a ton of it—although the data on this is inconclusive. Cannabis is known to cause a transient decrement in short-term memory, which also contributes to the stoner stereotype. This effect fully resolves after a few hours. On the other hand, some studies15 of medical cannabis patients show that cognitive functioning significantly improved, across several domains, after the patients started using medical marijuana. There are many theories as to why this improvement was observed for medical patients but not for recreational marijuana patients. One likely explanation is that when sleep and pain are better controlled, cognitive functioning improves.


Cannabis has been used as an aid to creativity for thousands of years. It enhances the functioning of certain parts of your brain, while temporarily stifling others. Many find it to be an intellectual stimulant. Work by Dr. Staci Gruber at Harvard Medical School’s McLean Hospital has shown an improvement in cognitive function among medical cannabis users (see here).


Myth #10: Cannabis makes you sterile.


Reality: Cannabis has not been shown to cause a clinically meaningful effect on virility or fertility. Some data shows that it might affect sperm count. While the evidence is contradictory, some studies have shown that heavy use of cannabis can affect the number of sperm, their movement, and their shape. This has not translated into any measurable effects on fertility or the health of the future children.16


Myth #11: Cannabis makes you gain weight or become overweight.


Reality: Cannabis helps with nausea and poor appetite by giving people the munchies. People may eat more under the influence of cannabis, it’s true, yet chronic users tend to weigh less, not more. That might be because they are more active, or because they become tolerant to some of the effects of cannabis.
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CHAPTER 2


What Is Cannabis and How Is It Used?


Cannabis is a complex plant that contains more than five hundred different chemicals, many of which contribute to its medicinal and recreational effects. That is why different types or “strains” (or, as scientists call them, “chemovars”) of cannabis can have different effects. Some types might make you feel drowsy and relaxed, whereas others can be more energizing and uplifting. It is often a process of trial and error to find the specific cannabis product that will help alleviate your symptoms. In chapter 6, I discuss how some of the differences between strains—and the marketing claims around them—are exaggerated and how to wade through the hype to get what you need.


The main ingredient in marijuana is tetrahydrocannabinol or, simply, THC. THC is what makes people feel “high” when they use cannabis. Some people love the gentle euphoria and relaxation of a high, while others find it disorienting and annoying. By controlling the amount of THC and using a combination of other components in cannabis, however, people can often attain symptom control while avoiding side effects that they don’t like.


Cannabidiol, or CBD, is another main ingredient in cannabis. CBD has been growing in popularity. (See chapter 7 for a more thorough discussion of CBD.) CBD doesn’t make people high or impair them in any way, which means it can be safer and more convenient for daytime use, and it can be taken before going to work or driving a car. CBD is often used for conditions such as chronic pain, anxiety, and insomnia, and it is an FDA-approved medication (Epidiolex) for various childhood epilepsy syndromes. CBD is also a strong anti-inflammatory that can help people who are experiencing pain and inflammation and who can’t take NSAIDs for medical reasons. There is growing interest in the potential use of CBD for other indications, for example, to help treat addiction, autism, or, as a medicine, psychosis.


THC and CBD, and many other molecules in the cannabis plant, are called “cannabinoids” because they work on our body’s ECS (endocannabinoid system). The ECS is one of our most important neurotransmitter systems. It comprises a constellation of neurotransmitters and receptors that are located in the brain and throughout the body. The ECS controls a host of bodily functions, such as appetite, memory, learning, and reproduction. The ECS is what keeps our bodies in homeostasis, or in balance, by managing the levels of other neurotransmitter systems in the body. All of us produce natural cannabis-like molecules called endocannabinoids, which, along with two cannabinoid receptors (CB1 and CB2), form the endocannabinoid system. Cannabis triggers those receptors, and it is largely through the ECS that cannabis works its effects.


There are about a hundred other cannabinoids in the cannabis plant beyond THC and CBD. Many of them will likely have medical potential, once they have been isolated and fully studied. You may have heard of some of these molecules, which are being manufactured and marketed. Often, marketing claims about them are not supported by science, however, as this industry is completely unregulated—a big problem when it comes to quality control. You may have heard about these cannabinoids (described in more detail here):




	
CBN (cannabinol): Used for sleep; often used with THC or CBD


	
CBG (cannabigerol): Used for muscle pain, anxiety, colitis, and to stimulate appetite


	
CBC (cannabichromene): Helpful for pain and as an anti-inflammatory


	
THCV (tetrahydrocannabivarin): Helps control appetite and blood sugar


	
CBDA (acidic version of CBD): A very strong anti-inflammatory that helps relieve muscle and nerve pain





In addition to cannabinoids, the marijuana plant has molecules called “terpenes” that contribute to its distinctive smell and taste. It’s also likely that terpenes contribute to the psychoactive effect and medicinal benefit of marijuana, although we are still disentangling the exact effects of terpenes.
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