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To my beloved Harriet, who for the past fifty years has taught me most of what I know about the art of loving



Introduction


Chronic Pain Is a Blessing Disguised as a Curse

Joy and Woe are woven fine, a clothing for the soul Divine. ’Neath every grief and pine, runs a joy with silken twine. Human beings are made for joy and woe, and when this we rightly know, through the world we safely go.

—William Blake, an English poet, painter, and printmaker (1757–1827)

I awoke with the pain hitting me like a bolt of lightning, as if I were being electrocuted. I had never felt a pain like this.

The diagnosis was easy. The grotesque blistering rash resembling chicken pox protruding from purplish skin along the left side of my abdomen and around my left flank to my back was unmistakable.

During my forty-four years as a family doctor I’d seen many patients suffering with shingles and this was a classic textbook case. The pain I experienced on that early-spring morning in March 2015, which I rated a 7 on a scale of 1 to 10, would soon progress to an 8 or 9 as my baseline pain level—i.e., it never went below an 8. This baseline persisted for another two months.

By the end of that first week and lasting for another four weeks, I had 10s and even 10+s (off-the-chart pain)! I referred to the latter as zingers. Fortunately when they hit me they didn’t last long. But my memory of them will remain vivid for the rest of my life. The zingers were flashes of excruciating pain, far beyond the baseline of an 8 and greater than a 10. I couldn’t imagine a pain worse than this. They came out of nowhere, with absolutely no warning, and literally took my breath away, and I yelled as if I’d just been shot or stabbed in my belly. (I’m assuming the pain was similar since I’ve fortunately never had either experience. I’ve since been told by a patient who’s endured both that the pain from shingles is actually worse than a gunshot.)

The zingers were totally incapacitating, and caused me to spontaneously curl up in a fetal position. This reflexive movement was my body’s response—to try and protect itself, to stop the pain, and to prevent it from recurring, all at the same time.

In the flick of a switch that traumatized me, along with my T-10 spinal nerve, my former life disappeared. I had been transformed from a vibrantly healthy sixty-eight-year-old guy to a survivor cowering in fear of the jolts of pain. My mind’s sole focus was riveted on relieving the agony. It was all-consuming.

To describe this as a humbling experience would be a gross understatement. For someone who had enjoyed a high degree of control through most of my adult life and had treated more than seventy thousand patients, I was now rendered completely powerless to affect what was happening to my body.

I found myself in a desperate situation, at the mercy of a vicious and relentless microscopic organism. I had absolutely no control of how my body reacted to the zingers. I was unable to stifle the screams and remain a silent sufferer. It felt like I was wearing an electrocuting belt strapped around my waist that was always turned on. And manning the control switch was a deranged, sadistic individual who took great pleasure in turning up the current to the max and zapping me whenever he chose.

My initial reaction to this horrific situation was to feel anger with myself. I was highly self-critical for having allowed myself to become so stressed that my immunity broke down to a point where I contracted the virus. “I know lots of stress management techniques. Why didn’t I do them? And why didn’t I get the shingles vaccine?” Such a simple preventive measure that I had failed to do. I also felt anger with God for allowing this to happen to me. “What did I do to deserve this?”

Shame was also included as part of my emotional pain; shame for being so physically weak that I had become vulnerable to the virus, when the primary focus of my personal and professional practice for the past thirty years had been optimal health—this was a long way from that state of well-being. I grieved and cried over the loss of my physical strength and vitality and a relatively happy life. They were gone, and I had no idea if I’d ever regain them. I had great empathy for the vast majority of my patients who were also suffering with chronic pain. But perhaps the emotion that I was least able to express was fear. I was afraid of the pain itself, and of the unknown. How long would it last? Would I be able to relieve the pain enough to work, to play with my grandkids, and to enjoy my life again?

Enduring chronic pain is like being tortured without any letup. Chronic means that to some extent it’s always there, like a jammed switch that won’t turn off. (Medically, it’s defined as pain that persists beyond three months.) And if the pain level remains at a level 5 or higher, then you’re presented with a formidable challenge in shifting your focus to anything else for more than a few minutes. The degree of difficulty in diverting attention away from the pain increases exponentially with each higher numeric rating. For me, pain beyond a 6 made it nearly impossible to function well. Other than the zingers that occurred throughout the first month, the pain persisted at a baseline level between 8 and 9 for more than two months and was never lower than a 5 baseline for the first six months. This was the case only when not using medical marijuana.

Never in my life had I experienced chronic pain or any pain even close to this intensity. As an athlete, I’ve certainly had my share of physical pain from broken bones, bruises, sprains, and strains, but nothing lasting longer than two or three weeks. Whatever the injury was, I usually noticed a slight pain reduction almost daily. The shingles pain, however, was constant and the improvement measured in weeks and months. During the first nine months, it would typically take from seven to nine weeks to reduce the baseline pain level by one degree. I learned during medical school that nerves can take an exceptionally long time to heal, but now I had been given an opportunity to personally experience just how slow that process can be.

The pharmaceutical options (primarily opioids) offered by my physician colleagues were not helpful. They were minimally effective at reducing the pain, but their side effects (drowsiness, nausea, constipation) only added to my misery and I was unable to function the way I needed to. I started to feel as if I’d been cursed as a result of having done something really awful and been given this virus as the worst possible punishment.

I cringe at the thought of what my life might have been like had I not decided to self-medicate with medical marijuana. Up to that point I’d seen more than six thousand patients suffering with chronic pain who were using medical marijuana as their primary analgesic. These patients were either seeking a state license to use it for the first time or, the majority of cases, renewing their license, which in Colorado is required annually. I heard repeatedly from my patients how much more effective (with no adverse side effects) cannabis was in relieving their pain than the narcotics they’d been prescribed. In some cases, they’d been taking a variety of opioids for many years and had developed dependence or, even worse, an addiction.

After first trying the conventional route during the first week, with disappointing results, I began using medical marijuana. It was miraculous! It consistently reduced the pain to tolerable levels of 3 to 4, allowing me to continue functioning at a reasonably high level. Although I always had pain, and zingers too during the first couple of months (they only occurred when I had not taken marijuana), I was successfully able to shift my focus, at least enough to have a life beyond shingles. I did not miss a day of work because of the shingles, and I was able to resume hiking.

By the second week of my struggle with shingles I was taking at least one medical marijuana product daily, and by week seven, my usage had increased to between five and six products per day! I was amazed with both its potency as an analgesic and my ability to function (the medical marijuana products most effective for pain are somewhat lower in THC—tetrahydrocannabinol, the psychoactive component—and higher in CBD—cannabidiol, the non-psychoactive analgesic and anti-inflammatory, than marijuana for recreational use). These are the two most common and most medicinal of the eighty or more cannabinoids in cannabis, and they work synergistically to relieve pain. What I personally experienced and researchers have also found is that the psychoactive effect of THC is somewhat mitigated by both CBD and severe pain—you don’t get too high and are able to focus on your work.

Through a trial-and-error process and the valuable feedback I’d received from my patients and from medical marijuana dispensary owners and employees, my cannabis medicine chest came to include a vaporizer (inhaling without smoke), tinctures (liquid extract placed under the tongue), edibles, hash oils (concentrates dispensed in a syringe and ingested), transdermal patches, topicals, and tablets. Each method of administration had its own list of benefits and minimal liabilities.

Although marijuana was great for relieving the pain, I knew it wouldn’t cure the problem. “But surely I’m not at risk for post-herpetic neuralgia,” I thought—i.e., shingles pain persisting beyond three months. “That only happens to old and unhealthy people.” Or so I thought. Wishful thinking!

Soon after exceeding the three-month mark, I began hearing stories of people who had suffered for a year or more. One woman told me her mother had had it for more than seven years and it never resolved. She died with it in her mid-eighties. My fear increased, and the more anxious I became the more the pain increased. At this point I was also becoming somewhat depressed.

I renewed my commitment to rid my body of this virulent virus. I tried a variety of alternative therapies recommended by several of my holistic medical colleagues, including David Perlmutter, MD, perhaps the world’s most highly respected holistic neurologist (author of Grain Brain and his latest book, Brain Maker). Some of the recommendations I followed included: high-dose vitamin B12 injections, adenosine monophosphate (AMP) injections, high-dose IV vitamin C, acupuncture, Healing Touch, and neurofeedback, along with a host of supplements that I ingested daily, several of which were supposed to help with nerve healing. I suspect several of these treatment modalities helped in reducing baseline pain levels, but none of them made the dramatic difference I was hoping for.

There is no question that medical marijuana (cannabis is the botanical name for the herb) has been by far the most effective therapy for quickly relieving the pain. Beside the pain relief, while its effect lasted I actually felt quite good and enjoyed a nearly normal life. Rather than being completely overwhelmed by the pain, I found it possible with cannabis to shift my focus to working, exercising, playing with my grandchildren and my wife, and maintaining my responsibilities at home. I would describe it as having a decent life while living with chronic pain.

I had learned more than three decades earlier that through suffering with a chronic illness I was able to transform my life in ways I could never have imagined (or planned). Though in retrospect, chronic sinusitis seemed like a mild discomfort relative to the shingles, perhaps my most valuable lesson from it was that a health crisis can provide an excellent opportunity for turning lemons into lemonade. You may or may not cure the problem, but the lessons learned are vital to healing your life. I know it may seem counterintuitive, but chronic illness, dis-ease, and pain can potentially be a blessing, as long as you’re open to that possibility.

It took me years to first recognize this truth. After an ENT specialist delivered his dismal prognosis in 1980, telling me “You’ll have to live with it,” I had spent nearly seven years developing a holistic medical treatment to cure chronic sinusitis. Although the dietary changes and supplements, indoor air modification, and daily nasal hygiene practices were helpful, it wasn’t until I worked with a spiritual psychotherapist, Myron McClellan, for a full year (1986) that I was able to cure this so-called incurable condition. Chronic sinusitis is considered the world’s most common respiratory condition, and conventional medicine has no consistently effective treatment for either curing or even significantly improving it.

What I learned through curing sinusitis via the body-mind-spirit connection was that unconditional love is life’s most powerful healer, and the perceived loss of love is our greatest health risk. I realized that anything is possible and that pain and dis-ease are messengers. They get our attention like nothing else can. They’re alerting us to largely unconscious emotional and spiritual pain resulting from the loss of love from ourselves (we tend to perceive it as the loss of love from others). This in turn weakens our immune system, which then becomes a significant contributor to our physical pain and dis-ease. In short, love heals and the loss of love makes us sick and causes pain. Fortunately we currently have a multitude of studies supporting the science of connection—the healing power of love.

Yet in spite of the fact that I’d been teaching these holistic healing principles to my patients and physician colleagues for the past three decades, they quickly faded from memory as soon as the shingles took over my life. My single-minded focus was to get rid of the pain.

However, once the baseline pain level subsided to below a 5, I was ready to address the issues in the tissues. In relieving the pain and at the same time heightening my awareness, medical marijuana helped me tremendously to better understand why I had contracted this virus at this particular time, and to recognize what I needed to learn from what had initially appeared to be a horrendous catastrophe. If it is your intention to address the emotional and spiritual causes of your dis-ease while learning invaluable lessons from your pain, cannabis can be a highly effective facilitator. “The Issues in the Tissues” section of each of the chapters in Part II will help you begin this process, and Part III will discuss it in more depth.

It’s now nearly two years since I began this intensive life-changing course with shingles. I have to assume there’s more for me to learn since I’m still enrolled and the pain is still present, although it rarely exceeds a 2. It’s almost always there, but rather than it being all-consuming, I frequently have to shift my attention to even notice it.

Given this major improvement, it’s been more challenging to stay fully engaged in the “shingles healing program,” even though I’m already aware that the pain has served as a powerful catalyst for profoundly changing my life for the better. In spite of the precedent with sinusitis more than thirty years ago, it still amazes me that as I continue to heal, I’m feeling blessed by the shingles virus and its intense physical pain. It has brought me a number of gifts, lessons I might never have received otherwise. They’ve taken me to dimensions of mental, emotional, social, and spiritual health I’ve never felt before.

First and foremost I learned to surrender and accept that as hard as I might try, I am not in control of my life. This is certainly not the first time I’ve been given this lesson, but it has surely been the most uncomfortable. Bad things do happen to good people, but never accidentally. There’s always a reason and something meaningful to learn from them. “OK, I get it now. I truly understand what it means to let go and let God. Please God, no more of these lessons. I’m with you. Lead on.”

My capacity for humility, compassion, and forgiveness is far greater than it was pre-shingles. I’ve slowed down, simplified my life, am less angry and fearful (especially of pain), and much to the delight of my wife, a much better listener. Just a few short months ago I found myself fixated on relieving the pain, and now I feel almost overwhelmed with gratitude. I’m grateful for simply being alive at this incredibly exciting time and playing a meaningful role in humanity’s and the Earth’s evolution. I’m eternally grateful for my wife and family, loving friends, and the opportunity to serve others as a healer and teacher.

Perhaps shingles’ greatest gift has been the inspiration to write this book and help others struggling with chronic pain. Cannabis has been a godsend in both relieving my pain and helping to heal my life. I’m hoping that the following pages will serve you as a guide to your own healing from the plague of chronic pain.

In Part I, I’ll provide you with a comprehensive presentation of the most current information on how to use medical marijuana most effectively and safely. Part II will briefly present a state-of-the-art integrative holistic medical treatment for the most common chronic pain conditions (both physical and emotional), using medical marijuana as a complement to the treatment program.

I have treated more than seven thousand chronic pain patients using medical marijuana, and I have reviewed the scientific literature and studies in my quest to develop a standard of care that is both safe and effective. Yet every individual is unique, and reactions can certainly vary to medications, supplements, and medical marijuana. Although there are no known fatalities directly attributable to cannabis, before beginning any new course of treatment, I recommend that you consult with your physician. Keep him or her informed of your progress and report any uncomfortable or adverse side effects that cause you concern.

Remember that the possession and use of cannabis is still illegal under federal law. Neither medical marijuana nor the majority of the supplements recommended in Part II has been evaluated by the Food and Drug Administration. But I can assure you that they are considerably safer than a multitude of pharmaceutical drugs that have been approved by the FDA.

I’ve changed the names and some identifying details of the patients described in the “Patient Stories” presented in Part II.

In Part III you will learn to integrate cannabis into a holistic approach for self-empowerment, to move beyond temporary pain relief into a life-changing healing process. You’ll develop a far greater capacity for practicing exceptional self-care, becoming fully conscious, fully alive, and high on life! Enjoy the journey, dear reader. I’m at your service.

—Dr. Rav





PART I

Cannabis as Medicine






Chapter 1


Marijuana: The Medicine of Empowerment

Through love all pain will turn to medicine.

—Rumi, a thirteenth-century Persian poet, Islamic scholar, theologian, and Sufi mystic (1207–1273)

What brought you to this book? Maybe you or someone close to you is suffering with the misery—the pure agony—of relentless, severe pain. As you well know, such pain can completely overwhelm your life, to the point where relief from it becomes an all-consuming, single-minded focus. When chronic pain flares and becomes acute, it can immediately extinguish your capacity to enjoy almost anything.

There’s no way to soften the blow, rationalize, or negotiate your way around it. Chronic pain is debilitating. When it’s severe, it can control our body and mind to the extent that we are totally at its mercy, powerless to stop it.

I know chronic pain. As a physician I have treated chronic pain patients for decades, and as a patient I have been humbled and devastated by the shingles virus.

There is hope, however, for you and others who suffer from chronic pain. With this book, you now have a guide to overcome pain and revitalize your life. There is the very real possibility of feeling better than you ever have. I am offering you the medicine of empowerment—the power to regain control and the joy of life that chronic pain has stripped away. And medical marijuana plays a vital role in this self-healing process.

YOU’RE NOT ALONE

Chronic pain affects approximately 100 million people, nearly one-third of our population. More Americans suffer with chronic pain than with diabetes, cardiovascular disease, and cancer combined. By necessity (when there is no recognized cure), we are forced to live with painful conditions such as arthritis; low back, knee, neck, or shoulder problems; migraine headaches; irritable bowel syndrome (IBS), acid reflux (GERD), or fibromyalgia; and a host of other uncomfortable problems that never completely resolve. Pain is the number one reason people visit a doctor’s office. As a chronic pain sufferer, know that you are not alone.

In addition, it is estimated that nearly 80 percent of our population is plagued with the emotional pain of anxiety and depression, often associated with chronic physical pain.

Whether it is physical or emotional, or it is persistent, recurrent, or incapacitating, chronic pain is humanity’s most debilitating disease.

How does today’s mainstream medical industry deal with chronic pain? In a word: opioids. And with opioids come very real risks, oftentimes leading to tragedy.

Opioids are narcotic analgesics found in prescription pain relievers such as oxycodone (Oxycontin, Percocet), tramadol, hydrocodone (Vicodin), methadone, fentanyl, meperidine (Demerol), morphine, and codeine. These drugs were developed with the best of intentions, and the vast majority of doctors who prescribe them do so with the best interests of their patients in mind.

But, sadly, the overprescribing, misuse, and abuse of opioids have led to a public health crisis in America. Drug overdose is currently the leading cause of accidental death in the U.S., and opioid addiction is driving this epidemic. In 2014, there were fifty-two deaths every day from opioid overdose.

I realize you might be feeling desperate, and opioids may seem like your only option for pain relief. But as many of us know all too well, these drugs can often be minimally effective and highly addictive, and they nearly always cause unpleasant side effects, such as constipation, nausea, drowsiness, and dizziness. And if that’s not enough of a deterrent, a study published in June 2016 found that narcotics (specifically morphine) may actually prolong chronic pain. There has to be a better way for treating the condition. And this book will provide you with one.

I know exactly what it is like to be in your position. As a patient, when I was suffering from a severe case of shingles, medical marijuana allowed me to gain some control over a seemingly overwhelming situation. While all of my pain did not disappear, marijuana reduced the pain to such an extent that I was not only able to function and work, but could even enjoy my life.

Since 2011, when I opened my current practice, Fully Alive Medicine in Boulder, Colorado, the primary reason patients have come to me is to relieve chronic pain. The vast majority of patients had already been prescribed an opioid, which they were eager to stop taking. After they saw me and began using medical marijuana, I consistently observed a dramatic reduction in their pain, to a point where they were able to either discontinue or, at the very least, substantially reduce their dosage of the prescription narcotics. The same has also been true of the anti-anxiety and antidepressant medications, as well as the sleeping pills often prescribed to chronic pain patients.

Regardless of how long these patients have had their pain, the results of medical marijuana have been remarkable, and in some cases miraculous. When used appropriately it is highly effective, quick, safe, and without any unpleasant side effects.

I promise you, help is on the way. Just as medical marijuana has accompanied me, and thousands of others, on our journey of overcoming chronic pain, and of self-discovery, I now want to share the healing benefits of this wondrous medicinal herb. In the proceeding chapters, I will provide you with all the information you’ll need, in addition to serving as your guide for initiating and fully implementing a pain-relieving, transformational, and re-creational healing process.

Pain relief is fast and easy, but to heal your life you’ll need to address the multiple causes of your ongoing pain—physical, emotional, and spiritual. I’ll assist you with this, but it will require your time, persistence, and especially, your commitment. The upside is that you may find it to be the most rewarding work you’ll have ever done. I’m here to help you with whatever path you choose for relieving your pain.

EXCEPTIONAL SELF-CARE + CANNABIS = OPTIMAL HEALTH CARE

This book is intended as a guide to using cannabis for:

• Quickly relieving your physical pain

• Creating a treatment program for long-lasting pain relief and for healing your chronic dis-ease (mental, emotional, and spiritual pain)

• Providing a path toward optimal health

You might be thinking, “All I really care about is getting rid of this !*?!* pain!” Or you might ask yourself, “Isn’t health the absence of illness? If I’m pain-free, then I’m healthy. Correct?” Not necessarily. The words health, heal, and holy, are all derived from the Anglo-Saxon haelen, meaning “to make whole.” Health is actually a condition of fullness, balance, and wholeness—a sense of being fully alive!

The American Board of Integrative Holistic Medicine (ABIHM) defines holistic or optimal health as the unlimited and unimpeded free flow of life force energy through your body, mind, and spirit. It is a state of well-being encompassing physical vitality, mental inspiration, emotional intelligence, an opened heart, and an awakened soul.

The only problem with this definition is that most of us are uncertain about the meaning of the term life force energy. “What is it? Have I ever experienced it? How can I consciously create it? What does it feel like?”

The concept of life force energy has been well known for at least five thousand years. It serves as the foundation for traditional Chinese medicine (TCM) and is known as chi. In Ayurveda, the traditional medicine of India, it is called prana. In Hebrew, life force is chai; in Japanese, ki; and it is the tao in Taoism. The term used by the ABIHM that most closely equates to the feeling generated by this healing energy is unconditional love. The primary objective of each of these ancient traditions and disciplines, as well as the practice of holistic medicine, is to strengthen and allow for the free flow of this energy through every aspect of your being. This in turn produces a heightened state of self-awareness and self-love, while greatly enhancing health and a sense of well-being.

I’ll be presenting several options for strengthening chi and self-love throughout the book, especially in Part III. But the primary focus will be on utilizing the one method that has been highly effective throughout recorded history—the holistic medicinal herb cannabis.

• • •

Our current use of medical marijuana comes with a long legacy of healing. Cannabis has been widely accepted in civilization throughout human history. We find documented use of it in five-thousand-year-old Chinese pharmacology treatises and three-thousand-year-old Ayurveda texts from India, and it is even mentioned in the Bible. In the U.S. it dates back in recorded history to George Washington, who grew hemp at Mount Vernon.

Marijuana, known only as cannabis, was legal for most of American history and was a primary ingredient of the most effective natural remedies for many common ailments, including migraine headache, rheumatism (arthritis), epilepsy, neuralgia (nerve pain), dysmenorrhea (painful menstruation), asthma, depression, insomnia, gastric ulcer, and morphine addiction. Cannabis was introduced into modern medicine in 1839, and shortly thereafter admitted to the U.S. Pharmacopeia (USP) in 1851, though for sociopolitical reasons (it had nothing to do with its efficacy or safety), it was de-listed in 1937, against the advice of the American Medical Association.

After nearly eighty years of illegality in the U.S., based on specious arguments and inaccurate perceptions, I am pleased to see the progress being made with the re-legalization of cannabis as medicine. It began in 1996 with California, and following the 2016 election, there are now twenty-eight states plus the District of Columbia in which citizens have chosen to legalize medical marijuana. Cannabis is currently ranked fourth among the world’s most frequently used substances, behind caffeine, nicotine, and alcohol—all of which are legal, but not one of them has the medicinal properties of cannabis, and except for caffeine, they have significantly greater health risks.

It certainly appears likely that it will not be long before medical marijuana becomes legal in every state. From my perspective as a physician and scientist, there is not and has never been a pharmaceutical drug that possesses its breadth of therapeutic properties.

In those patients choosing to integrate medical marijuana into a holistic medical treatment program, the long-lasting and life-changing results have been extremely impressive. The combination of cannabis and holistic medicine is by far the most consistently successful treatment for a variety of chronic pain conditions I’ve seen in nearly a half century of practicing the art and science of medicine. I’ll present many of these treatment programs in Part II.

MY APPROACH TO HOLISTIC HEALING

I’ve been a holistic family doctor in Colorado since 1972. My practice grew rapidly during its first decade, but especially after I opened Columbine Medical Center, the first combination family practice/minor emergency center in Colorado (similar to today’s urgent care centers). This new model, open thirteen hours a day, seven days a week, quickly became the busiest family practice in the Denver metro area.

This innovative concept was considered a great success. In spite of hiring four other family doctors, I found that the heavy workload took its toll on my health. Seeing a high volume of patients, pressuring myself to stay on time while maintaining quality care and serving as the owner and medical director, literally made me sick. I developed chronic sinusitis.

The word chronic is a medical euphemism for incurable, but that latter word is rarely used when speaking to a patient. Rather, most patients are given the dismal prognosis, as I was by my ENT (ears, nose, throat) consultant, “You’ll have to learn to live with it.”

As a patient who’d just been told that I’d have to suffer with the misery of sinus disease for the rest of my life, I instantly felt a combination of hopelessness, grief, fear, and anger. But by the time I got home after leaving my doctor’s office, I had transmuted the intense energy of those emotions into a firm commitment to cure the condition: “Whatever is required to do the job of healing my inflamed mucous membrane, I will do it.” In spite of not knowing anyone who had been able to do it, I strongly believed I would eventually free myself from the plague of sinus suffering. And eventually, I did!

It took several years and the reclaiming of my holistic medical roots (embedded in osteopathic medicine) before I cured the chronic sinusitis. My holistic treatment program began with dietary changes, and progressed to the daily practice of nasal hygiene and utilizing high-tech indoor-air modification. These changes helped considerably. But it wasn’t until I had spent a year working diligently on my mental, emotional, and spiritual health that I achieved my goal. There was no longer any evidence of a sinus problem.

Using marijuana, specifically with the intention of healing my life—i.e., mind (modifying my beliefs and behavior), emotions (identifying, experiencing, and accepting all of my feelings), heart and soul (expanding my capacity to give and receive love and practice forgiveness)—was a key component in this final aspect of my self-healing program.

Having successfully implemented a nonsurgical holistic treatment program to cure the world’s most common respiratory condition, I soon realized that a very similar approach (minus the nasal hygiene and air cleaners) could also be applied to any other common chronic condition, from diabetes and heart disease to a wide variety of chronic pain conditions, including arthritis and back pain.

Utilizing all that I had learned during my own healing process, from my holistic colleagues, and from the thousands of patients I had treated as a family doctor, I set out on a new mission—to transform health care, while attempting to fulfill my greatest potential as a healer and teacher (doctor = Latin for teacher). I had regained my passion for medicine and was inspired by the healing power of love—the basis of holistic medicine.

In 1987, at the ripe old age of forty, I walked away from conventional medicine and the practice I had birthed and nurtured, leaving what I had once considered the job of my dreams, along with a lifetime of financial security, and started over. My physician father thought I’d lost my mind. With considerable anger, he asked, “You’re going to practice what?!”

At the time, I had a strong sense of knowing, a certainty, that the mainstream health care system would inevitably move in this direction, since the holistic approach was far superior to conventional medicine for treating chronic disease. My new job would be training physicians, teaching the public, and helping to establish standards for the art, science, and practice of holistic medicine, based on exceptional self-care and self-love.

Self-love doesn’t cost anything. We have access to an infinite supply within each of us (once the mental and emotional obstacles are diminished or removed), and we are the most qualified practitioners to provide this remarkably effective medicine to ourselves. It would have been a no-brainer, but just as with the lack of science regarding the medicinal use of cannabis, the medical community insisted on seeing an abundance of studies that proved the effectiveness of holistic medicine, specifically on the therapeutic benefits of love. Unfortunately there were very few. They needed proof. Fair enough. “In that case,” I thought, “heed the advice of Hippocrates: Physician heal thyself.”

Rather than waiting decades for sufficient convincing documentation of its value, while depriving patients of optimal health care, why not see how a daily megadose of self-nurturing makes you feel and changes your life.

I’m thrilled to be writing this book and sharing with you what I’ve learned during the past three decades about using cannabis as a holistic medicine for relieving chronic pain and healing your life. The legalization of medical marijuana has helped significantly to facilitate my teaching of holistic medicine. Although it may not be a quick-fix for eliminating all of the causes of your dis-ease, it can certainly help in identifying the multiple factors contributing to your chronic pain. And, most important, it works extremely well for quickly reducing pain, and providing you the space for practicing optimal self-care.

I’m grateful for the opportunity to present what I’ve found to be the most effective self-healing practices, while imparting the wisdom of Hippocrates. As I continue my thirty-year journey from family doctor to holistic healer, it feels as if I’ve found the job I’ve been training for my entire life.

As many of you will find as you read this book, you don’t have to be a physician to heal yourself. With good instruction, the implementation of a self-care program along with medical marijuana can be a highly successful strategy for healing, and potentially curing, many common chronic pain conditions. With Cannabis for Chronic Pain, you’ll learn that you do not have to live with this misery. Hopefully you’ll also discover a new you in the following pages.



Chapter 2


Getting Started

In August 2016, the Senate passed a bill allowing veterans access to medical marijuana. That same month, the Drug Enforcement Administration (DEA) ruled that marijuana would remain a Schedule l controlled substance, which declares that it has “no currently accepted medical use and a high potential for abuse.” This keeps the drug in the same category as heroin. Although progress is gradual, we continue to take two steps forward and one step backward in the process of legalizing medical marijuana.

Due to confusion, personal bias, and hidden agendas among politicians and regulatory agencies on the federal and state levels, mixed messages regarding medical marijuana are continuing. This ambiguity creates an atmosphere of insecurity among the public and the medical community that seeks to relieve their pain and suffering. The lack of accurate information regarding the appropriate use of this medicinal herb is significantly impeding progress in greater accessibility for those who can benefit most from it—chronic pain sufferers.

Rather than risk overwhelming you with too much information, I’ve structured this and the following two chapters in a format of frequently asked questions. By providing you with the most basic and necessary information for the safe and effective use of medical marijuana in this way, my intention is to instill a feeling of security and confidence in your capacity to care for yourself with MMJ (an often used acronym for medical marijuana). The truth is there are very few other options.

1. What is the difference between hemp and marijuana?

The shift from legal to illegal in 1937 illustrates the degree of confusion that existed, and still exists, between hemp and marijuana. They’re distinguished from each other based on their use. Both come from the same plant—Cannabis sativa. The term hemp commonly refers to the cannabis stalk and seed used in industry and commerce for textiles, foods, paper, body-care products, detergents, plastics, and building materials. The term marijuana refers to the cannabis flowers smoked or ingested for medicinal, recreational, or spiritual purposes.

2. Is medical marijuana legal in my state, and what are the restrictions?

The following information on the twenty-eight states as well as Washington, DC, that have some form of medical marijuana legalization was last updated in December 2016 by ProCon.org.



	States with Medical Marijuana + Possession Limit




	Alaska

	1 oz. usable; 6 plants (3 mature, 3 immature)




	Arizona

	2.5 oz. usable; 12 plants




	Arkansas

	3 oz. usable per 14-day period




	California

	8 oz. usable; 6 mature or 12 immature plants




	Colorado

	2 oz. usable; 6 plants (3 mature, 3 immature)




	Connecticut

	2.5 oz. usable




	Delaware

	6 oz. usable




	Florida

	Amount to be determined




	Hawaii

	4 oz. usable; 7 plants




	Illinois

	2.5 oz. of usable cannabis per 14-day period




	Maine

	2.5 oz. usable; 6 plants




	Maryland

	30-day supply, amount to be determined




	Massachusetts

	60-day supply for personal medical use (10 oz.)




	Michigan

	2.5 oz. usable; 12 plants




	Minnesota

	30-day supply of non-smokable marijuana




	Montana

	1 oz. usable; 4 plants (mature); 12 seedlings




	Nevada

	2.5 oz. usable; 12 plants




	New Hampshire

	2 oz. usable cannabis during a 10-day period




	New Jersey

	2 oz. usable




	New Mexico

	6 oz. usable; 16 plants (4 mature, 12 immature)




	New York

	30-day supply non-smokable marijuana




	North Dakota

	23 oz. per 14-day period




	Ohio

	Maximum of a 90-day supply, amount to be determined




	Oregon

	24 oz. usable; 24 plants (6 mature, 18 immature)




	Pennsylvania

	30-day supply




	Rhode Island

	2.5 oz. usable; 12 plants




	Vermont

	2 oz. usable; 9 plants (2 mature, 7 immature)




	Washington

	8 oz. usable; 6 plants




	Washington, DC

	2 oz. dried; limits on other forms to be determined





As you can see, each state in which medical marijuana is legal has enacted its own set of laws to regulate this industry. The result has been a wide disparity between states that is both disturbing and, in some cases, astounding. For instance, the state of New Jersey, with a population of approximately 9 million, has 5 operating medical marijuana dispensaries in the entire state, while Colorado, with just over 5.5 million people, has 531 medical dispensaries. In the case of New Jersey, the will of the people has apparently been overruled by the politicians, whose primary allegiance appears to be to their benefactors. Not coincidentally, New Jersey is home to several of the world’s largest pharmaceutical companies.

Fortunately the Obama administration de-prioritized marijuana prosecutions at the federal level. Since then hundreds of businesses have opened throughout the country to cultivate, distribute, and sell medical cannabis. To learn more about the specific regulations in your state, google “medical marijuana laws and regulations [your state].”

3. What are the basic requirements common to all states?

A physician evaluation in order to obtain a medical marijuana license; a qualifying diagnosis (chronic pain is approved in almost all states); and the subsequent purchase of medical marijuana at a licensed medical dispensary or from a licensed caregiver.

4. What are the qualifying diagnoses for an MMJ license?

Other states differ slightly, but in Colorado, medical marijuana may be recommended for the following qualifying medical conditions or for a debilitating medical condition that produces one of the following:

• Severe pain

• Cachexia

• Cancer

• Glaucoma

• HIV or AIDS

• Persistent muscle spasms

• Seizures

• Severe nausea

Before you see a physician to obtain a recommendation for medical marijuana, it is important to know what the qualifying conditions are in your state. Fortunately for most of you, chronic pain qualifies in nearly every state. It is also helpful (and may be required in your state) to bring your medical records supporting the qualifying diagnosis to your initial appointment for the medical marijuana evaluation.

5. If marijuana is now completely legal in my state (i.e., “recreational marijuana”), why should I go to a medical marijuana dispensary instead of a recreational marijuana shop?

Medical marijuana dispensaries are far more likely to have stronger medicinal marijuana products than the recreational shops. This includes strains with a high content of CBD (cannabidiol), which is the strongest pain-relieving cannabinoid. The budtenders—i.e., the employees who assist you in choosing the appropriate marijuana product for your specific chronic pain condition—should be well informed and better trained than their recreational counterparts. The latter are more knowledgeable about the psychoactive products, since that is the intent of the majority of their customers. Sadly, however, a recent study has shown that many of the MMJ budtenders provide incorrect information to their customers. Medical marijuana in the dispensaries is also nearly always the less expensive of the two options, due to the high sales tax levied on recreational marijuana.

6. What is the physician’s role?

Physicians generally rely on scientific studies and standard-of-care protocols to guide their delivery of patient care. Since there are relatively few medical cannabis studies and most have not been widely disseminated in medical journals, the vast majority of the physicians who are willing to see patients for a medical marijuana evaluation know very little about maximizing the medicinal properties of cannabis. Many have also tended to have a negative view of medical marijuana as simply a legal means for people to get high.

However, in Colorado this is gradually changing. As more patients take the initiative and obtain MMJ without it being recommended by their primary care physician, an increasing number of doctors see patients who have suffered with chronic pain for years and have experienced a dramatic improvement with medical marijuana. At the same time, many of these patients have either reduced or eliminated their use of prescription drugs, especially opioids, benzodiazepines (for anxiety), antidepressants, and sleep aids. Even without the studies, these impressive results are hard to ignore.

In spite of the growing recognition of MMJ’s therapeutic benefits within the medical community of Colorado, a state that has created a model medical marijuana system, there is still a dearth of physicians who can knowledgeably advise their patients on how to best use this remarkable medicine. And if that’s the case in Colorado, I’m certain it is also true of every other state that has legalized medical marijuana. This book serves as a guide for the benefit of both medical marijuana patients and the doctors who recommend it.

In meeting the state’s requirements for medical marijuana evaluations, the role of the physician is to determine if the patient qualifies as a suitable candidate for using medical marijuana, and if he or she does, as the office visit is completed, the doctor signs a document issued by the Medical Marijuana Registry (or similar state agency) recommending this patient be permitted to use MMJ. (In Colorado, beginning in 2017, this process can be completed online and there is no paper document.) This is not a prescription for marijuana. Based on this signed document, the state then issues the patient a medical marijuana license. Known in Colorado as the “red card,” this permits the cardholder to purchase medical marijuana from a licensed medical dispensary.

The physician guidelines in Colorado for the initial evaluation process of a potential MMJ patient are similar to those for the initial office visit of patients in need of medical treatment other than medical marijuana. This includes an appropriate physical examination, an evaluation of medical and mental health history, as well as pertinent imaging and laboratory data. In many states, including Colorado, patients are required to renew their MMJ license annually.

While these guidelines make good sense from a conventional medical perspective, they do not take into account the relative safety of this medicinal herb, the time required to meet these new guidelines, the fact that most new MMJ patients are already under the care of a primary care physician or specialist, and more important, there is no mention of the need to educate medical marijuana patients on the safe and effective use of this new medicine.

As a cannabis clinician, I and hundreds of other physicians have not had the time to wait for the results of a sufficient number of studies that will take several years to scientifically prove marijuana is helpful for treating chronic pain, anxiety, insomnia, and many other medical problems. Our offices are filled with patients suffering a wide variety of debilitating chronic physical and emotional ailments. Although they are coming to us for the primary purpose of receiving a physician’s recommendation for legally obtaining medical marijuana, as health care providers it would be a formidable challenge to merely sign a document and not also instruct our patients on how to use MMJ most effectively for treating their specific condition.

As old patients return annually for a renewal of their MMJ license, or new patients return for a follow-up visit four to six weeks after their initial appointment, they become our teachers. Cannabis medicine is not taught in medical school, nor is it likely to be part of the standard medical curriculum anytime soon. Excellent training in this new sub-specialty of holistic medicine can only be obtained from our patients’ feedback, cannabis clinician colleagues, conscientious dispensary personnel, a modicum of studies, and through our personal experience with marijuana—medical, spiritual, and recreational.

During the thirty-minute consultations with my medical marijuana patients, I spend the bulk of our time together sharing with them all that I’ve learned from these various sources. In addition, I educate them on the most effective use of cannabis for treating their specific problem, advising renewing patients on improving their marijuana treatment program and, if any patients are interested, offering recommendations for holistically treating the underlying condition for which they’re using medical marijuana.

This book is essentially a comprehensive presentation of the information I would like to offer during consultations with my MMJ patients, if time permitted. The book allows you to digest the material in short segments and at a much more comfortable pace than can be provided in a short office visit.

I can fully appreciate the fact that when it comes to treating a serious health problem, most people prefer a one-on-one in-person consultation with their doctor. But if you’re unable to find a good physician within reasonable proximity to your home, through this book I can serve as your self-care guide. If you have questions that are not addressed in the book, you can email me at drrav@fullyalivemedicine.com. I may not be able to respond to every question, but responses to frequently asked questions not included in this book will appear on my website, www.fullyalivemedicine.com.

7. How can I find a good doctor?

Ideally you will find a doctor to perform your medical marijuana evaluation who also has expertise for advising you on how to best use the medicine. However, if a physician meeting that description does not exist in your area, you always have the option of using this book, while working with (or without) a local physician to complement it. However, you will need a physician at least to fulfill your state’s requirements for a medical marijuana license. These are my recommendations for finding a good doctor:

• Use word-of-mouth referral from someone you trust.

• Google “MMJ doctor [your city]”—here you will often find reviews and testimonials from patients.

• Go to www.abihm.org and click on Find an ABIHM Certified Physician. Here you will find the names and locations of more than three thousand holistic physicians (MDs and DOs) who have been certified by the American Board of Integrative Holistic Medicine (ABIHM). Botanical (herbal) medicine is one of the components of the core curriculum of integrative holistic medicine. ABIHM-certified doctors practicing in states with legalized medical marijuana would likely be a good choice for an MMJ evaluation as well as for treating your chronic pain condition holistically.

8. How long does it take to receive the MMJ license?

Once you have completed your visit to a physician and have mailed the signed (by the physician) document to the appropriate state agency, your next step is to obtain the medicine. In some states, including Colorado, if you are a new MMJ patient, you can take a copy of the signed physician document and a receipt from the post office verifying that it has been mailed (in lieu of the card) and visit a medical dispensary on the same day that you receive your physician evaluation.

If you are renewing your license, it can take from three to six weeks to receive your new card. I’d suggest you see a physician for the renewal evaluation at least a month prior to the expiration date. If you have not yet received your new card within a few days of that date, be sure you have a sufficient supply of medicine to meet your needs for the next three to four weeks.

Beginning in 2017 in Colorado, patients have had the option of having their physician certification completed online. They are still required to have an in-person appointment. But if they choose to (and most patients do), they can ask the physician to complete the certification online at the conclusion of their visit. Patients then fill out their information online, and can expect to receive their license within twenty-four to forty-eight hours.

9. After receiving my MMJ license, how do I obtain the medicine?

There are three ways in which medical marijuana patients can obtain their medicine, depending on the state in which they live—dispensaries, caregivers, and growing their own plants. Visiting a dispensary in close proximity to your home is the most convenient method (similar to visiting your local pharmacy), but there are some states in which this option is not available. You can easily find this information online by googling “medical marijuana laws [your state].”

10. What are the criteria for evaluating a dispensary?

To help determine the quality of the dispensary, I ask the following questions:

• Are their plants grown organically and free of pesticides? (Inhaling toxic pesticides can contribute to increased inflammation, thus causing more pain.)

• Have their plants and other products undergone microbiology testing (for bacteria and fungi) as well as analytical chemistry testing to accurately determine cannabinoid content (measured in milligrams—mg), as well as the percentage content of the cannabinoids? (This term will be explained in Chapter 3.)

• Do they have a broad selection of flower, with a variety of indica, sativa, and hybrid strains? How often, if at all, do they have high-CBD strains available for sale?

• How many of the nine different categories of delivery methods described in Chapter 4 do they have available? Most valuable to the chronic pain patient are: vaporizing high-CBD hybrids (e.g., Harlequin) and indicas; high-CBD, THCa, and THC-CBD-CBN tinctures; hybrid, indica, and high-CBD sublingual and swallowed tablets; high-CBD hash oils (CO2-extracted and dispensed in a syringe); hybrid and indica edibles; localized (Apothecanna Extra Strength Pain Creme, Mary’s Medicinals CBC) and generalized (CBD:THC/1:1 transdermal patch) topicals; fresh leaves for juicing (these are rarely available) or as an alternative, CBDa and THCa capsules or tinctures.

• If their selection of products is limited, will they accommodate your requests and order the specific products you’re looking for?

• How helpful and knowledgeable are the budtenders—i.e., dispensary employees—who interact with and advise their MMJ patient customers?

• How reasonable are their prices? Medical marijuana, with every type of delivery method, tends to be expensive. Prices can vary widely, but as with most other retail items, there are sales and other benefits offered to customers by individual outlets. Most dispensaries in Colorado, for example, offer lower prices to patients who register as a member of their dispensary.

By registering as a member, the patient allows the dispensary to grow the six plants that each MMJ patient is permitted by law in Colorado, thus creating a win-win situation. The higher the quality of the dispensary, the more patients will choose to become members. With additional members, the number of plants the dispensary can legally grow is increased, and it is able to provide a broader selection of products to its patients, hire better budtenders, and improve every aspect of its business. The selection of a specific dispensary does not preclude patients shopping elsewhere, but they will not be eligible for member prices there.

11. Who are caregivers?

Most of the states that have legalized medical marijuana have established a system that allows for people who qualify to use marijuana to choose another person to help them grow or acquire it, to sell it directly to the patient, or to advise them how to use it most effectively. These people are referred to as caregivers, which is defined as “someone who has agreed to assist with a patient’s medical use of marijuana.”

Caregivers are not required to have medical or health care qualifications, nor are they necessarily knowledgeable about the therapeutic use of marijuana. But they are generally less expensive than dispensaries. Typically the states with a dispensary system limit the number of patients an individual caregiver may have, so, depending on the state, he or she can help from one person to unlimited numbers of people.

12. What are the caregiver’s rights and protections?

After approval by the state Health Department, caregivers are entitled to manufacture or possess medical marijuana in order to provide that medicine to their patients. From then on both the patient and the caregiver are protected from state or local prosecution for possession or cultivation of marijuana, provided it is used for medical purposes and subject to the state’s guidelines for allowable quantities (in Colorado the law specifies no more than two ounces of a usable form of marijuana, and no more than six marijuana plants, with three or fewer being mature, flowering plants that are producing a usable form of marijuana).

Locating a competent medical marijuana caregiver can be a difficult task. In some states there are organizations associated with the regulatory agency overseeing medical marijuana that can assist you in finding a qualified caregiver.

13. Can I grow my own plants?

If you are unable to find a caregiver and there are no convenient dispensaries (or none at all), you are left with the option of growing your own plants. Some MMJ patients prefer this option in spite of the availability of dispensaries and caregivers.

Medical marijuana patients listed on the Colorado state registry have the right to grow up to six plants themselves. But as you can see from the “Possession Limit” in Table 2.1 above, this can vary widely depending on the state.I

14. How difficult is it to grow marijuana?

I have no expertise on this subject, nor have I ever grown marijuana, but I have heard repeatedly from multiple sources that it is a relatively easy plant to grow. If this is the option you’ve chosen, then your first step is to identify the specific strains that would be most helpful for treating your condition (you can identify some of these in Chapter 3 and in Part II). For steps two, three, and four—i.e., obtaining the seeds for those strains, the required equipment (for growing indoors), and instructions for growing and harvesting marijuana plants, you will need to search the Internet. There are a multitude of sources for this information.



I. Those patients who do not inhale and use only edibles, tinctures, cannabis oil, and topicals are able to obtain an extended plant count, since these methods of administration require more plants to produce.



Chapter 3


Understanding the Medicine of Marijuana

Cannabis is a medicinal treasure trove waiting to be discovered.

—Dr. Raphael Mechoulam, an Israeli organic chemist, professor of medicinal chemistry at the Hebrew University of Jerusalem, considered the “father of cannabis science” (b. 1930)

More than one in three American adults, 35 percent, were given painkiller prescriptions by physicians in 2015, according to a 2016 report from the Substance Abuse and Mental Health Services Administration. Many of you reading this book were among them. The report also indicates that during 2015 more adults used painkilling prescription drugs than used cigarettes, smokeless tobacco, or cigars combined!

Although these drugs are highly effective for relieving severe acute pain, such as that from serious injuries or postoperative pain, when used for longer than three months to treat chronic pain, they are often addictive, cause a multitude of unpleasant side effects, and are sometimes deadly. In 2014, opioids killed nearly 19,000 Americans. That’s greater than the total number of Americans murdered that year (15,809). Since 2000 more than 165,000 people have died from prescription pain relievers. These grim statistics indicate the lethal risk and stunning ubiquity of opioids in modern American life, as well as the dramatic increase in the prevalence of chronic pain.

It is extremely frustrating that despite a few good studies demonstrating the effectiveness of cannabis for relieving pain, the Drug Enforcement Administration (DEA) refused to reduce restrictions on marijuana use, maintaining its status as a Schedule l controlled substance.

This decision seems to many of us in the medical community to indicate that the DEA is strongly aligned with and protective of the pharmaceutical industry, whose profits are in the billions from opioids alone. When combined with sales of anti-anxiety drugs, sleep medications, and antidepressants, all of which are frequently prescribed to chronic pain patients (most of whom are able to reduce or eliminate pain with medical marijuana), these statistics make it understandable why the drug companies feel so threatened by this remarkable medicinal herb.

In twin studies published in 2016 and April 2017, researchers found that Medicare and Medicaid prescriptions for painkillers, antidepressants, and anti-anxiety medications dropped sharply in states that legalized medical marijuana. The study’s authors estimate that because of the reduction in prescribing rates, a nationwide medical marijuana program would save taxpayers about $1.6 billion on Medicare and Medicaid prescriptions annually. Although data include only prescriptions under Medicare and Medicaid, given the totality of the evidence, it seems reasonable to assume that similar patterns hold true for patients on private insurance plans.

Doctors in the Society of Cannabis Clinicians have been reporting for many years that chronic pain patients with access to cannabis reduce their use of opioids by 50 percent on average, and many quit opioids altogether. In my practice, although I don’t have an exact figure, I would estimate that the majority are able to stop opioids completely.

By responding to frequently asked questions posed by my patients, I will serve as your guide to the safest and most effective ways to use medical marijuana to relieve your pain and enhance your quality of life.

1. Is marijuana safe?

Yes, it is extremely safe when used appropriately. The greatest health risks of marijuana can be prevented by the following:

a. Avoid smoking any strain of flower or concentrate.

Irritation and chronic inflammation of the mucous membrane lining the respiratory tract (nose, sinuses, and lungs) are side effects of smoking. These effects are not specific to high THC content but are true for any strain of cannabis that is smoked, and is similar to the effect of smoking cigarettes. This health risk, resulting from direct contact with the smoke, also occurs, but is not as severe, with vaporizing concentrates—e.g., hash oil, wax, and shatter (See Chapter 4). The smoke is generally more harsh (i.e., it produces more “smoke” or visible vapor) than vaporizing the marijuana flower. Although still present to a minimal extent (resulting from dryness and increased urination), the risk of irritation and inflammation to the mucous membrane is even less significant if you ingest a high-THC product such as an edible, a tincture, or hash oil. The increased inflammation from smoking can become a contributing factor in chronic sinusitis, nasal allergies, a chronic cough, chronic bronchitis, and lung cancer. These risks appear to be proportional to the amount of cannabis use and the user’s predisposition to developing these problems. Smoking poses the most significant physical risk of cannabis. This is a chronic adverse physical effect I’ve observed from nearly four decades of focusing on the treatment of respiratory conditions.

b. Avoid using any high-THC marijuana product on a daily basis.

The following documented adverse effects are chronic and result from marijuana with relatively high THC content that has been smoked daily, unless otherwise stated.

• Several studies indicate a link between cannabis use and psychosis or schizophrenia. (Psychosis is defined as a severe mental disorder in which thought and emotions are so impaired that contact is lost with external reality.) This probably represents a causal role of cannabis in precipitating the onset of schizophrenia and psychotic episodes. The risk is significant and was most prevalent in adolescents who began smoking in their early teens and continued into early adulthood. The studies also demonstrated that those who persisted in using cannabis reported more persistent psychotic symptoms than those who stopped using cannabis. Psychosis is a major problem, and is by far the most serious (mental) health risk of chronic marijuana use (specifically, high-THC strains).

• A large body of evidence demonstrates that cannabis dependence, both behavioral and physical, does occur in 7 to 10 percent of regular users, and that early onset of use (adolescence) and especially daily use (of high-THC strains) are strong predictors of future dependence.

• A small but growing body of evidence indicates a significant link between daily use of cannabis and depression, memory loss, cognitive impairment (including the inability to discriminate time intervals and space distances), and information processing. Depression is associated with low dopamine (a chemical in the body responsible for feelings of pleasure) levels, and chronic use of marijuana causes the brain to reduce dopamine production.

• One study showed a connection between cannabis and impaired performance (decreased accuracy and increased response time) on serial addition/subtraction and digit recall tasks. The results of this study suggest that marijuana can adversely affect complex human performance up to twenty-four hours after smoking. If you are smoking on a daily basis, then, performance remains impaired.
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