
  

  CHAPTER ONE


  WHY AM I THE ONE WRITING THIS?


  It is difficult to find anyone who is truly objective about cannabis. How would any of us even recognize such a viewpoint? Objective according to whom? To start, there isn’t yet an established expert truth about many aspects of cannabis from which to construct or defend an objective position. Further, the very discussion of cannabis, more than the use of the drug itself, elicits strong emotional reactions. According to my late dad, Dr. Lester Grinspoon, “there is something very special about illicit drugs. If they don’t always make the drug user act irrationally, they certainly cause many nonusers to behave that way.”


  When I originally conceived of this book, I intended—as a doctor, a writer, and an activist—to embody the omniscient, objective voice that would neutrally and dispassionately tell the rousing tale of how our understanding of cannabis became fractured into two different narratives and how we might reunite them again. The only problem is that I do have strong feelings about this issue, as I’ve been immersed in it my entire life.


  I believe that we can overcome our biases by being open and honest about where we are coming from. Cannabis has been so heavily propagandized against for almost a century and has become so politicized that it’s impossible not to have a bias. Not even the scientific literature is objective when it comes to cannabis—much of it was influenced by the War on Drugs, with funding heavily allocated toward vilifying the plant and with most research on its benefits prohibited, unfunded, or curated.


  I try to separate my emotional reactions to the political components of the cannabis issue, such as the Drug War–fueled mistreatment of millions of Americans, predominantly with dark skin color, from the scientific data that is coming out. As a physician, I need to separate the hopes and wishes that a treatment will work for my patients from the need for credible evidence that it does, and in an acceptably safe manner. Understanding harms is obviously just as important as understanding benefits—for all of us.


  I’d ask anyone reading this to attempt to conjure up the insight and humility to evaluate their own preconceived notions about cannabis and to try to leave their emotional reactions to this subject at the door, at least for a little while, so that we can collaborate on working through these thorny problems and come out the other side of this process with solutions, or at least the best possible educated guess as to how to move forward.


  [image: image]

  
  One can’t control what life one is born into. I was born into a front-row seat for our nation’s struggle for legalization, where I’ve remained for the last half century. I joke that my interest and training in medical cannabis began before birth, while my twin and I were hanging out in the amniotic sac, wrestling and insulting each other, as twin boys do, listening to my father, Dr. Lester Grinspoon, a legend in the cannabis world, and those around him wax poetic about the benefits and challenges of cannabis legalization. The words were quite muted through the amniotic fluid, but we were able to intuit the gist of what the adults were saying at that impressionable age.


  A good deal of my childhood revolved around my father’s scholarship on cannabis and other criminalized drugs. Risking his career, he wrote two seminal books urging a reevaluation of cannabis. His 1971 book Marihuana Reconsidered was reviewed in glowing terms on the front page of the New York Times Book Review. This process led to his belief in legalization in order to better exploit the medicinal and other benefits, as well as to stop the utter madness of the War on Drugs. He is widely considered to have been one of the intellectual leaders of the legalization movement due to his scholarship and stature.


  A typical scene in the living room of my childhood home would involve proponents, and some detractors, of cannabis legalization, either heatedly debating each other or peaceably sharing a joint. Or, if memory serves, they might be puffing from the long stem of a golden hookah that astronomer Carl Sagan and his wife Annie Druyan brought back for my parents from the South Pacific. This hookah was arguably the most beautiful object in my parents’ home. I remember “Uncle Carl” waving away an offer of a second hit from my dad because he was carefully reading an English paper I was proudly showing him from one of my classes—he always had helpful feedback. Growing up, I was largely unaware that other middle-class homes didn’t billow cannabis smoke.


  The conversations around the hookah, or the pipes, or the joints, were more mind blowing than the smoke would have been had I inhaled. It wasn’t just Carl Sagan hypothesizing, in the way that only he could do, about the likelihood of finding life in the universe, or why we hadn’t found any yet, and whether that was because technological species tend to destroy themselves before they can do any major outreach into space. These conversations, formed by a shifting group of academics—whoever happened to be visiting—were, in essence, ongoing symposia about philosophy, literature, and, mostly, how to solve the most intractable social problems of the day: hunger, pollution, propaganda. There was so much laughter and bonhomie! As I was growing up, these conversations were so much more impactful to me than what I was learning at school, and they motivated me beyond belief to read, to learn, and to study everything and anything. You’ve never seen a more motivated kid.


  The associations I made with cannabis use at home vastly contradicted what we were taught at school, which was that cannabis makes you lazy, dull, and somehow morally deficient. I grew up in a white, wealthy suburb where the population had been conditioned to lionize alcohol, but marijuana was considered to be something only druggies would use. In school, they warned us over and over about the “amotivational syndrome,” an insidious change in personality brought about by chronic cannabis use.


  Teenagers are known to be judgmental at times. The people who usually warned us about the amotivational syndrome appeared, through teenage eyes, to be these dim-witted policemen who, themselves, seemed to barely have the motivation to finish their stale presentation in order to make it back to Dunkin’ to secure more donuts. If we had defunded the donuts, these cops would probably still be alive today. In any case, this wasn’t nearly as compelling or appealing a message as I was receiving at home. Compared with the constant stream of doctors, lawyers, professors, and activists that were populating my living room, I couldn’t help but wonder who was truly amotivational here, and who was paving the way for a better future.


  None of this is to say that I became “pro” (or “anti”) cannabis at an early age. It’s a plant, a medicine, and a psychoactive drug with vast potential benefits and harms. There’s no reason to be “pro” or “anti.” It can be used wisely or harmfully. The points are that, first, I learned that one has to think for oneself on this issue. I didn’t know what the truth was yet (and I still don’t . . . this subject is like quicksand), but I knew, starting in grade school, that what they were feeding us was pure, unadulterated nonsense. Following my dad, I became intensely engaged with this issue and followed it as closely as I could for as long as I can remember.


  Far more emotionally resonant in retrospect was the fact that my older brother Danny was dying of acute lymphocytic leukemia, and that cannabis helped him weather the nausea and vomiting associated with chemotherapy. Weed enabled him to hold down food and, as such, almost certainly extended his life. His struggles, in the offhand glimpses that my parents were unsuccessful at hiding from me, taught me, at such a young age, that cannabis can vastly alleviate suffering. What could possibly be more powerful than seeing your sibling suffer less? I came to associate the sickly sweet odor with healing, with intelligent conversations, with good-natured humor, and with medicine.


  Without cannabis, Danny would be lying in his room with a towel over his head and a barf bucket next to his bed at the ready. With cannabis, he would be downstairs playing board games and wrestling with his younger twin brothers. We preferred the “with cannabis” Danny, even if we didn’t, as little kids, understand any of the complexity of what my parents were doing: risking criminal charges and their professions, during Nixon’s War on Drugs, to provide comfort and relief for their son.


  Cannabis didn’t stop or slow the cancer in the end. But what it did do was enable him to eat and maintain his weight, it lessened his suffering, and it vastly increased his ability to participate in the last year of his life. As such, it gave us some of the most precious memories my twin and I have, playing with our older brother, when he otherwise would have been curled up in bed, not wanting to deal with his noisy, boisterous little brothers.


  The visceral experience of watching my brother benefit from medical cannabis affected my trajectory in several ways. It obviously didn’t do wonders for my respect for authority given that my parents had to break the law to obtain it and given that I knew we were being misled about it in school. The injustice of it all, and the intensive exposure at a young age to activists of all stripes, put social justice at the forefront of my future plans. Later, it gave me valuable perspective on my medical education as I knew that cannabis was an effective medication, even when my expensive medical education at Boston University and, later, at Harvard Medical largely stuck to the party line—that it was a dangerous and useless drug.


  The political culture of our household always seemed to land me and my brothers in stoner circles despite my dad’s firm rule, modeled on the drinking age at the time, that no one is allowed to smoke cannabis until they are eighteen years old. I didn’t quite make it to eighteen (or fourteen), but despite all the smoking and fraternizing with other stoners, I can truthfully say that there wasn’t a single academic class—all difficult, honors classes—that I didn’t get an A in, from the time I took my first puff until I was accepted into Swarthmore College. In fact, it contributed to many of those good grades in high school once I discovered that it could improve my writing.


  As a consequence of the particular life I’ve lived, I have accumulated a good deal of “lived experience” with cannabis. Having used it over four decades, on four continents, I understand how this drug affects different people, at different doses, in different circumstances. Lived experience is unusually helpful for this particular subject. I can’t imagine how one could fully understand how it helps people or accurately gauge the harms—amid all the nonsense and propaganda—unless you have some personal experience with what the drug does and doesn’t do. How could you possibly know what to believe, what to discard, and how much to weight each component of the debate? You can’t. It is a question of being able to contextualize complex, contradictory, and agenda-driven information. This “real world” experience needs to be a complement to a rigorous, if skeptical, familiarity with the scientific literature. I’m also fortunate to have access to a wealth of clinical experience, treating my patients as a (very) early adopter.


  In my humble opinion, this lack of lived experience is a major handicap for many people who study cannabis. They understand a particular parameter or facet of a cannabis-related topic that they are studying, based on other studies—many of which are biased—and then extrapolate to cannabis itself as a whole. At a certain point, if the conversation strays, it becomes clear that they are on thinner ice. For example, I was recently watching the local news on television, and a modestly prominent cannabis “expert” came on. He was explaining that you can have one drink socially, but once you start using cannabis you are “off to the races.” The TV anchor agreed.


  What? You can’t just take one puff and enjoy a conversation, a dinner, a walk, or a movie? That was news to me, and likely to every other cannabis user on earth. One puff was all I usually took, as I didn’t like the effect if it was too strong. It dawned on me that this expert had almost certainly never been in the same room as a lit joint.


  Or another prominent cannabis authority, who, in a 2016 National Affairs piece, “The Real Dangers of Marijuana,” in which he labors mightily to prove that cannabis is more dangerous than alcohol, states,



   Part of the difference [between alcohol and cannabis] may be that most people who use marijuana do so with the express purpose of getting intoxicated, whereas many people drink occasionally just to quench their thirst or to complement their dinner.1




  My second thought was, “Why quench your thirst with water or Gatorade when you can grab some bourbon off the shelf?” My first thought was, “Have you ever actually been in the presence of someone who is using cannabis?” I thought of the dozens (hundreds?) of dinner parties that I’ve been to where a joint has been passed around and it only heightened and intensified the conversation, as opposed to some parties I’d been at with drunken people bellowing at each other and vastly overestimating their own ability to fascinate. (I’ve also, of course, been to plenty of dinner parties with people pleasantly buzzed and energized on wine and others with people far too stoned on weed to make the slightest sense on the simplest topics of conversation, such as “What is your name?” or “Please pass the butter,” so it can cut both ways.)


  It reminds one of the exchange between Nixon and television personality Art Linkletter almost fifty years earlier,


 
    LINKLETTER. There’s a great difference between alcohol and marijuana.


  NIXON. What is it? The president wants to know!


  LINKLETTER. When people smoke marijuana, they smoke it to get high. In every case, when most people drink, they drink to be sociable.


  NIXON. That’s right, that’s right, a person does not drink to get drunk. A person drinks to have fun.2




  Another example of missing the forest for the cannabis plants is found in a book by several cannabis policy wonks which asks, “Does marijuana use enhance creativity? Maybe. Maybe not. The scholarly literature offers no definitive answer.”3 That’s like saying, “Is a Picasso painting beautiful? Maybe. Maybe not. The scholarly literature offers no definitive answer.” We don’t need the “scholarly literature” to tell us everything like it’s the Oracle of Life. Most people learn the answer to the question of creativity after taking their first puff or two. They are using the wrong lens. “Does sex feel good? The scholarly literature says . . .” Give me a break!


  Listening to a description of being “stoned” by a cannabis researcher who hasn’t ever been stoned is like listening to a food critic describe a restaurant they’ve never been to, or a travel writer describe a destination they’ve never seen. There are spiritual, interpersonal, and intellectual textures surrounding the cannabis experience that these descriptions invariably lack. I fear that the lack of lived experience, or the lack of incorporation of people with lived experience, in government and policy formation has contributed to the split between two sides of the cannabis debate. We aren’t sharing a common reality.


  Another pet peeve of mine is that “intoxicated” is such a crude approximation of what cannabis does. Inherently judgmental, it misses all the nuance, and all of the positives. There’s really no excuse for not knowing what cannabis does or how it affects people if you are wearing the mantle of an “expert” or if you are deciding policy for others.


  I’ve also seen, and had, my share of cannabis disaster stories. Like the time my cousins and I, in our midteens, were enjoying the electric excitement of the beach in Orleans on Cape Cod under a full moon, sucking on watermelon-flavored Jolly Ranchers, and looking for adventure. On the beach at night were thousands of stars above, the forlorn sound of distant foghorns, dune grass that tickled your thighs, giggling couples making out in the dunes, and other gangs of teenagers who could be friendly or hostile.


  Gradually, my cousin Lonna started to feel increasingly nervous and unsteady. We laid her down on a bench on a bluff that happened to have a spectacular view overlooking the entirety of Nauset Harbor. We tried to calm and reassure Lonna, but she started to panic and shake. “Things keep speeding up and slowing down.” She hadn’t smoked any more or less than the rest of us, who had been pleasantly high and alert, though alertness was rapidly turning into concern and then to panic. Lonna chose that moment to inform us that when her mom had tried pot, she had hallucinated too. Now you tell us! Twelve years before I received my medical degree, I received a painful lesson on how important it is to take an accurate family history. She probably didn’t tell us because we would have limited and monitored her intake.


  Under a sky intermittently illuminated by the Pleiades showers, we were faced with a cosmically unpalatable decision: get help and be assassinated by our parents—especially my dad—for using cannabis at age fifteen, in direct defiance of him, or don’t get help and risk having Lonna’s freak-out escalate. Not getting help was becoming increasingly untenable as Lonna was getting worse by the minute.


  We skulked back to the adults. “Um . . . er . . . hello? Hi, guys . . . are you having a nice evening? Sorry to interrupt, but we were . . . um . . . I hope you won’t be upset . . . we were experimenting by trying some marijuana, and Lonna is completely freaking out. We need some help here.” Jaws all drop. A vein on my dad’s forehead, which I’d never noticed before, began to bulge. Luckily for us, he was under social pressure to behave like an enlightened liberal in front of his guests. This was exactly what he didn’t want to happen with cannabis: teenage use and bad outcomes. We were fucking up the plan.


  The immediate commotion was focused on Lonna’s well-being, which improved uneventfully as the cannabis wore off. We were relieved to see that she was fine, if a little envious that she clearly was going to be spared punishment. Soon my brother and I were shut in our small room with a terse pronouncement from my dad, imbued with all the guilt that a psychiatrist at Harvard Medical can muster: “You’ve disappointed me beyond words; we’ll discuss this in the morning. I don’t want to hear a peep.” Slam! It was a long summer.


  Finally, as to “Why me?” I’ve been treating people with medical cannabis for several decades. I’ve been glued to the literature as someone else might be glued to a scary movie. I have always integrated medical cannabis into my own primary care practice. This became significantly easier and more aboveground when Massachusetts legalized medical cannabis in 2012 and, further, when we legalized recreational cannabis in 2014. I proudly participated in both campaigns.


  Before it was legal in the state where I practice, I was more subtle about it. If a patient had migraines, I’d include, as part of my spiel to my patients (if it was appropriate, depending on the context), “and some patients report that with a small amount of cannabis, their migraines resolve.” I knew this worked for patients, both from the literature and from personal experience when I suffered from blistering migraines after a thirty-six-hour shift in the hospital during my training. With my patients, I’d take close mental notes of both successes and failures, and the relatively rare occasions when someone had a bad reaction. Over time, you build experience and connect with other doctors who are practicing the same medicine.


  Both cannabis worlds are equally real to me. I’m just as comfortable in grand rounds listening to the speaker present new data on why cannabis is (purportedly) detrimental to the teenage brain, causes heart attacks, harms your memory, causes psychosis, and is highly addictive—all of these we will review—as I am sharing a joint with members of the Grateful Dead at a rooftop party (yes, this happened, when I worked for Greenpeace) or with a bunch of fellow concertgoers in rural Zimbabwe.


  I can see that neither side has a monopoly on the truth. My struggle for objectivity will mirror the struggle for objectivity that anyone reading this will go through, readers who come to this issue from the entire spectrum of beliefs—and feelings—on this issue. I’m not a robot and obviously have my own biases.


  I am asking those reading this book to separate out their feelings and to try to discard their stigmas and judgments about cannabis—pro or anti—so that we can have an open discussion about what we, at this point in history, believe to be true about cannabis, issue by issue. There’s no rule that we have to swallow either the “pro” or the “anti” ideologies whole—we can pick and choose what we find convincing about each stance.


  I’m not a specialist in any one area. I am a clinician-educator with a strong background in science, political activism, and the liberal arts, but I am not an epidemiologist, a cultural anthropologist, or a primary researcher. I am a primary care doctor of cannabis—I have a long and broad view of it, but I know I don’t have all the answers, and that’s OK, because this is mainly about starting a conversation. We are leaving Plato’s cave, and we are going to stroll around.





  CHAPTER TWO


  THE BRANCHING OF CULTURAL PERCEPTIONS Reefer Pessimism


  Cannabis has been documented as a medicine that humans have used for at least five thousand years, and possibly much longer. Some of the oldest known human artifacts are a ten-thousand-year-old piece of hemp fabric that was found in ancient Mesopotamia and some shards of pottery with hemp cord woven into them that were discovered in what is now Taiwan, which date back at least twelve thousand years.


  Starting in the 1840s, cannabis was an increasingly common and accepted medication in the United States, often in the form of tinctures, produced by mainstream pharmaceutical companies such as Parke-Davis and Eli Lilly. It is easy to Google a picture of these medications, which look like . . . ordinary medications. Cannabis was used for a wide variety of maladies, such as tetanus, neuralgia, alcoholism, convulsions, dysmenorrhea, and rheumatism. It was officially listed in the U.S. Pharmacopoeia, which is an official compendium of active medications, in 1851. Sir William Osler, considered by medical historians to be the father of modern medicine, claimed that “cannabis indica is probably the most satisfactory remedy for migraines.” Cannabis was widely embraced by medical institutions of the day, such as the medical societies, and between 1840 and 1900 more than one hundred papers were published in the Western medical literature discussing and often recommending its clinical use for various ailments.


  In the United States, over the last eight decades, despite the fact that humans have cultivated and migrated with cannabis for millennia, cannabis was criminalized. This has led to the arrests of millions for pursuing activities that humans have been doing since the dawn of agricultural society. If we use the five thousand years as our denominator, cannabis has been criminalized for 1.6 percent of the time that it’s been used as a medicine on this planet. Criminalization was accomplished in the United States in 1937 over vigorous protests from the American Medical Association (AMA). At the time, cannabis was frequently used to treat the same variety of symptoms and illnesses that millions of Americans still use it for today. According to the head of the AMA testifying against the criminalization before Congress in 1937,


 
    there is nothing in the medicinal use of Cannabis that has any relation to Cannabis addiction. I use the word “Cannabis” in preference to the word “marihuana,” because Cannabis is the correct term for describing the plant and its products. The term “marihuana” is a mongrel word that has crept into this country over the Mexican border and has no general meaning, except as it relates to the use of Cannabis preparations for smoking . . . .


  To say, however, as has been proposed here, that the use of the drug should be prevented by a prohibitive tax, loses sight of the fact that future investigation may show that there are substantial medical uses for Cannabis.1




  In 1942, almost a century after it was added, cannabis was stripped from the Pharmacopoeia in response to political pressure from the Federal Bureau of Narcotics. It had now become an illicit, forbidden medicine. Health and safety weren’t what was driving this—it was driven by the early drug warriors and the moral panic they created.


  After cannabis was criminalized, patients who needed a pharmaceutical solution to their medical or social ills were largely left in the hands of the pharmaceutical or alcohol industries. Due to the outsized global influence of the United States, this “medical prohibition” was expanded globally.


  As a result of two pieces of legislation, the Boggs Act in 1952 and the inclusion of cannabis in the 1956 Narcotics Control Act, a first-time offense for cannabis possession carried a penalty of two to ten years in prison, with a fine of up to $20,000 (about a quarter of a million dollars in today’s money). The Boggs Act made no distinction between users and sellers—the penalties were draconian. States enacted their own punitive legislation as well. The use of medicinal cannabis was forced underground or was successfully suppressed.


  A complex crescendo of cultural and societal forces contributed to the criminalization of cannabis in the United States in the 1930s. Prohibition of alcohol had recently ended, in 1933, and the massive law enforcement bureaucracy that had sustained it was desperately in need of justification and funding. You just finished one war, and what do you do with a huge army? Either dissolve it or start another war. Cannabis was the perfect target.


  Various commercial interests had a shared goal of removing hemp as a competitor. These included the paper, nylon, and petrochemical industries. It is difficult to conceive of how much less polluted our climate and oceans might be had we gone the hemp route.


  Other equally important factors contributing to criminalization included virulent racism and xenophobia. Concerns about health and safety associated with cannabis use were not prominent in the discussions leading up to its prohibition. At this point in time, the doctors were among the victims of the Drug War, along with their patients—they had a vital caregiving tool banned from the toolbox, for nonmedical reasons, and were facing intensive pressure to modify their long-held opinions.


  To so drastically change public policy, over the objections of doctors and patients alike, required a dramatic shift in public opinion. This transpired through a massive propaganda campaign that was carried out, with gusto, by Harry Anslinger, the first director of the newly created Federal Bureau of Narcotics, in league with the media empire of William Randolph Hearst.


  Together, Anslinger and Hearst exploited racist stereotypes and fears of immigrants from the southern border, many of the exact same fears being exploited today. These immigrants were supposedly corrupted and debauched by the “loco weed,” so lock your white daughters up! Blacks were the other source of danger. The authorities disseminated specious stories of cannabis-induced violence. They hammered on the theme of vulnerable white women innocently using cannabis and then being taken advantage of by Black men. This succeeded in whipping up public fears. They even renamed the plant from “cannabis” to “marihuana” to make it sound more foreign and threatening, which is what Dr. Woodward was objecting to in his testimony (“The term ‘marihuana’ is a mongrel word that has crept into this country over the Mexican border and has no general meaning”).


  With the combined, coordinated organs of industry, government, and the media fully exploiting racial fears, this rebranding campaign was effective. There was no counterbalancing “cannabis lobby” back then to provide a counterargument. This is difficult to imagine in today’s world of sparkling dispensaries and sleek, articulate “ganjapreneurs.” A few conscientious doctors spoke up, but that was about it.


  Building up to this critical historical juncture, a narrative about cannabis was begun that persisted and evolved to this day. Let’s call this narrative the “Reefer Pessimism” narrative. This is the first of two major, and largely discordant, belief systems that bifurcated as cannabis became illegal. The other narrative is that of the Cannatopians, which will be discussed shortly.
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  While all people have their own beliefs and nuanced views of each of the issues raised below, a summary of a moderate, modern-day Reefer Pessimism might go as follows:


  “By legalizing cannabis, we are conducting an uncontrolled experiment on our children. As we legalize, teenagers (and adults) get the message that cannabis is natural, safe, and harmless. Teen usage of cannabis will increase with legalization, and teens are using stronger products than previously. Decades of credible studies have shown that adolescent cannabis use lowers IQ and can damage the teenage brain’s structure and function, particularly memory and executive functioning. This in turn affects their education, job prospects, and future successes.


  “It doesn’t matter if members of our generation used cannabis when we were younger, because we now know more about the harms involved. Cannabis is much more concentrated—about five times, on average—than it was ‘back in the day,’ not to mention the new concentrates that are up to 99 percent THC—so it isn’t ‘your grandparents’ weed.’ This super-strong marijuana is leading to more disability and mental health problems, such as depression, suicide, and psychosis. Emergency room visits are up for pediatric exposures because people leave ‘edibles’ lying around, as well as for acute psychotic reactions due to increased availability and potency. As it is, 9 percent of adults and 17 percent of teens get addicted—this will only go up as it gets stronger and more available.


  “The diminishment of negative perceptions around cannabis use that come with legalization is also giving pregnant and breast-feeding women the idea that cannabis is safe and helpful. Rates of use are going up by orders of magnitude. Decades of studies have shown severe, lasting damage to the offspring, including birth complications like low birth weight, as well as negative neurodevelopmental consequences, potentially including autism and epigenetic changes.


  “Big Marijuana is a ruthless industry that is mostly made up of people from the alcohol and tobacco industries. They can’t wait to start targeting teens with their advertisements; in fact, some already have. They don’t seem to mind pregnant and breastfeeding moms using cannabis—it’s all about the money to them. They are happy to create addicted people; it is the same ‘addiction for profit’ industry that they created for tobacco and alcohol. Most cannabis is used by heavy, daily users; the industry literally has every incentive to get people increasingly addicted to weed. They talk about social justice a lot, but it is the poor and minorities who are going to suffer the most as marijuana addiction spreads. Minority neighborhoods are where they try to locate the dispensaries, so as to better target disadvantaged people. Speaking of social justice, the cannabis industry uses tons of energy and is not at all environmentally friendly, with its obscenely high water and electricity use.


  “Most medical societies are against ‘medical marijuana,’ which we all know is largely a hoax to get recreational marijuana legalized. At a time when the American public didn’t support recreational legalization, cannabis activists pulled on heart strings to sneak ‘medical’ through. Doctors get stuck as gatekeepers. There is minimal if any regulation of this process, or of the products or the labeling. Anyone can pretend to have a backache, call it ‘chronic pain,’ and get a marijuana card. There are no conditions that medical marijuana treats that safer, regulated, approved medications can’t alleviate. In fact, using cannabis to treat mental health conditions is highly misguided, as it can increase suicide and worsen depression and anxiety. It harms our veterans to give them cannabis for PTSD. There are hardly any randomized controlled studies showing the benefits of cannabis—what benefits people think they are getting are likely just the placebo effect or an ‘expectancy’ effect. The use of medical marijuana is going up in elderly patients, which can cause falls, memory loss, and confusion.


  “Drugged driving is on the rise, with more drivers who are involved in fatal car crashes testing positive for THC. Astoundingly, some people think they drive better while stoned. The cannabis industry does nothing to discourage these dangerous notions.


  “The tax revenues from legalizing cannabis have been disappointingly small and don’t come close to covering the ‘hidden’ costs of legalization, such as more crime, more addiction, and more accidents.


  “Marijuana has not been approved by the FDA, it is largely unregulated, and people don’t know what dose or product they are getting. It is nonsense that cannabis can help with the opioid crisis—the last thing we need is more addictive drugs floating around. People say that marijuana helps with things like creativity, but there is absolutely no evidence of this.


  “There are many possibilities between keeping cannabis fully illegal and legalizing it with no restrictions, so we get the free-for-all we are seeing today. For example, it could be decriminalized and distributed through nonprofit, state-owned stores.


  “We are in favor of more research into cannabis—both harms and purported benefits, and we certainly don’t believe in putting people in prison for marijuana use.”
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  As this book progresses, we will look at the origins and assess the validity of many of these claims. The Cannatopians would be quick to point out that the Reefer Pessimists have always enjoyed a tremendous advantage in spreading their gloomy and sanctimonious message due to the backing of virtually all of the organs of power, including dozens of different agencies in the U.S. government, particularly NIDA, the DEA, SAMHSA, and the ONDCP (Office of National Drug Control Policy). There are many other ways in which bias has entered the discussion.


  The medical profession was quickly frog-marched into allegiance with Reefer Pessimism by direct pressure by Anslinger and the Federal Bureau of Narcotics on institutions such as the American Medical Association. Over time, doctors, being the politically passive species of sheep that we are, gave up our clinical knowledge about cannabis and started parroting the government’s position, even if it contradicted our clinical experience. As far as cannabis goes, “do no harm” became “be good sheep.” Or, in sheep language, “Bah! Bleet! Bah!” The curriculum concerning cannabis in most medical schools—if they mentioned it at all—has been focused on scaremongering and has largely ignored the robust history and potential of medical usage. This is still true today.
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  Most scientists who have been studying cannabis are just trying to get to the truth about it. But in the aggregate, over the last half century, their jobs have been performed under the biased funding requirements, the political pressures, and the constant propaganda stream of the War on Drugs. This has to have had a monumental effect on what researchers think about cannabis and must have had an enormous impact on what people decided to study, as well as on how the studies are framed, interpreted, and explained.


  As a thought experiment, imagine what our current scientific canon about cannabis would look like if our government had been aggressively pro-cannabis all along. Imagine that Richard Nixon was a happy stoner. Imagine if billions spent on the “War for Drugs” were spent trying to prove the benefits of cannabis, while studies of harm were rejected. Imagine if researchers searching for benefits were the ones whose careers were funded and supported. If you were a young researcher interested in the harms of cannabis, no one would fund you, and you would eventually either have to find something else to pursue, or you might start investigating some potential benefit. Imagine if our government, along with corporations and the media, had spent the last fifty years telling teachers, parents, scientists, and doctors how helpful and safe cannabis is. Our society’s understanding of cannabis would be vastly different. It would already have been re-legalized. We might be in the opposite position that we are in today: trying to achieve balance by educating ourselves about potential harms.


  As it stands, we have this vast scientific canon, spanning fifty years, that was performed under subtle and overt pressure to find harm, not benefit, in cannabis. We have these quasi-ingrained beliefs such as “cannabis lowers IQ” that haven’t actually been established (see chapter 12). We have things like “amotivational syndrome,” which started out as government propaganda points but then were so heavily researched and repeated that they ended up stuck in the minds of many doctors. What do we do with all of this accumulated literature? We can’t just throw it all out, but we also can’t just ignore the context in which virtually all of our cannabis research was performed—with an agenda.


  It’s difficult to imagine the War on Drugs taking off at all, or gaining much traction, without the stigmatization and demonization of cannabis, which was the most commonly used and culturally symbolic of the illegal drugs. All crusades need simple messages with clear delineations of who is good and who is bad. Nixon and Reagan wouldn’t have gotten anywhere with a more nuanced, and more truthful, message like “cannabis has some harms, especially for teens, but generally is a softer drug, with medical uses, but drugs like heroin, cocaine, and alcohol have more dangers.” Rather, they had to go all in with cannabis to make the broader agenda appear coherent and sufficiently scary to be effective.


  Many people earn buckets of money, on both sides of the cannabis debate. Corporate support for prohibition never let up and continues into the present. The $40 billion rehab industry handles the bulk of our country’s residential addiction treatment. This industry has fattened itself on referrals from the criminal justice system for “cannabis addiction”—even though many of these unfortunates were “caught by the law and sent to rehab” rather than being “addicted to cannabis.”


  It should come as no great surprise that the private prison industry has also bellied up to the prohibition bar, as their economic model depends on prisons being full. In my opinion, the idea of a “private prison” is one of the low points of American capitalism and of our society in general. It sounds like something from a dystopian Philip K. Dick novel: spend money to keep laws in place that allow law enforcement to lock people up for non-violent drug offenses, for a profit, so you have more money with which to lobby. Philip K. might call this novel Do Prohibitionists Dream of Electric Fences? It brings to mind the Dostoyevsky quote, “The degree of civilization in a society can be judged by entering its prisons.” What would he have thought of a for-profit prison? It represents Dostoevskian-grade evil.


  The alcohol industry has been worried for a long time that cannabis would cut into their sales, especially low-cost beer. Market analyses have shown that the cost per hour of intoxication is less for cannabis, and thus, for a certain demographic, inexpensive beer gets replaced with weed. Additionally, there’s evidence that binge drinking goes down with legalization. While the evidence is mixed, there is data to suggest that in some states, post-legalization, people are substituting
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  AFTERWORD From Danny to Lester: The Family Herb


  Cannabis has done as much to benefit my family as any other medicine. It has always been uncomfortable for me to see it misrepresented, its harm exaggerated, and its benefits dismissed (or inflated). It boggles the mind that people are still getting arrested, or in any way punished, or stigmatized, for using this fascinating and useful plant which, as I’ve described through the experiences of millions, can be vitally helpful for a myriad of conditions. Even if it weren’t helpful, people shouldn’t get arrested for using it—as long as they aren’t harming others. Like all other medicines or drugs, cannabis needs to be used with care and respect, thoughtfully, in moderation. It’s not a cure-all, but the control or regulation of it should have little to nothing to do with law enforcement.


  [image: image]


  When my brother Danny was dying, cannabis enabled him to hold food down, weather the ravages of chemotherapy, engage with his family, and participate in life that much more fully during the short time he had left. Instead of being confined to bed, miserable and incapacitated, he’d be playing his guitar, doing art projects, and inventing board games with his little twin brothers. I cherish these memories, some of which were only possible due to the relief that cannabis provided, allowing Danny more joy and comfort during the last year of his life. I forgive him for trying to asphyxiate me with that first puff when I was seven years old—he was just a teenager being a teenager, and I’m glad he had somewhat of a chance to be a teenager.


  It represents an utter failure in our entire approach to cannabis in society that my parents had to break the law and risk their careers to provide this medicine for him. Millions of families face the same dilemma. Some families haven’t been as lucky as mine and are saddled with criminal records, or debt, or have members languishing in prison just for trying to provide the same relief to their loved ones. We can debate how strictly it should be regulated, from state-controlled stores to the current commercialized free-for-all, but there’s absolutely no reason for cannabis to be illegal and criminalized.


  [image: image]


  One of my favorite uncles was an alcoholic. It stemmed from a catastrophic first marriage which involved him and his two young daughters being the recipient of nonstop, vitriolic abuse. My uncle was conflict avoidant, and the kids’ mom was angry and troubled, with untreated bipolar disorder—a bad combination. She once took and threw every single piece of one of her daughter’s clothing down the garbage shoot, where it emptied into an incinerator. This is not typical nurturing, maternal behavior.


  As a child I remember visiting their home exactly once, even though they just lived right in New York, and we were in Boston. Their cramped, dingy apartment was in a building that was part of a large cluster of many identical towers, containing hundreds of equivalent apartments. It felt depressingly anonymous. We went for a walk, and my uncle shuffled next to us, chuckling at our suggestion that he quit smoking cigarettes. His attitude was, “Why would I do that? There’s no other comfort or joy in my life.” He looked haggard. I had no idea at the time that he was drinking himself to death with vodka.


  My dad had studied and learned much about the benefits of cannabis over the preceding ten years. One indication that many people spoke of was as a “harm reduction” approach by substituting cannabis for more dangerous drugs, such as alcohol. My dad was always available to help anyone, anytime—you could call him in the middle of the night if you were upset and needed to talk. He discussed with his brother the possibility that, if he transitioned from vodka to weed, he might get off the alcohol and increase his ability to escape his miserable circumstances. My uncle was able to taper down on the alcohol and, as needed, use the cannabis as a substitute. Fairly quickly his drinking was no longer a significant factor in his life.


  His circumstances steadily improved from that point on. His health stabilized, and he remained active and lucid until he died at the ripe old age of ninety. He ended up with a partner that he loved deeply and with whom he stayed for the final one-third century of his life. He was far more present and engaged with his family, and the extended family—we started seeing him again, and I just couldn’t be more grateful to have had him, and his glorious, reborn sense of humor, back in our lives.
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  One of my most brilliant and successful relatives, a person that I’ve always been close to, suffers from lifelong ADHD. This didn’t stop him from clawing his way through a PhD in mechanical engineering. He now studies and teaches artificial intelligence at a prestigious university. His ADHD partially manifests itself in a verbal delay, which makes it difficult for him to express his creative and complex thoughts with ease and fluidity. The large dose of Concerta that he has been put on by the psychiatrists makes him functional from a utilitarian “get your work done” perspective, but it doesn’t alleviate the verbal delay or make him feel like himself.


  With one modest puff of a sativa strain, his ADHD improves, and his verbal delay resolves for several hours. Immediately, he can express himself with a coherent articulateness and confidence that otherwise eludes him. In the teasing banter that my community is continuously participating in, the balance of power shifts, as he can verbally spar with the best of us. He describes it: “My brain gets unstuck and then it can function. I don’t really get high.” He can get his work done more easily, work that is far more complex than anything I do as a primary care doctor. He has said to me numerous times, “I wish I could use cannabis before work; I’d do better with [the] data and I’d be able to explain what I’m doing more clearly to my teammates.”


  One day I suspect that cannabinoids will much more openly be involved in many lines of work, especially tasks that involve the right hemisphere of our brains. This is especially true as we discover or develop more nonintoxicating medicinal cannabinoids.
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  The person in my family that was likely aided the most by cannabis, besides perhaps my brother Danny, was my dad. This is ironic and sort of poetic, given that my dad started out, in the late 1960s, intending to write a book about how irresponsibly destructive the use of cannabis was. He never could stop marveling at how off base he had been. What originally was intended as a heavy-hitting scientific call to alarm against cannabis transformed into an awareness that the legal consequences of prohibition were hurting people more than the (by no means entirely harmless) drug itself. Then he evolved a deep appreciation for how cannabis can help people flourish.


  He didn’t even try cannabis until the second half of his life. He never used it until well after he had completed his (first) book on the subject—Marihuana Reconsidered. As he aged, cannabis, along with a host of spectacular Boston-area doctors, helped him stay an inch or two ahead of the health conditions that were slowly closing in on him. He credited cannabis with facilitating enormous personal growth due to the insight and fellowship it provides. Cannabis helped him age and, ultimately, die with dignity and comfort. If you could ask him, from the ether (where it’s been suggested that he’s somewhere sharing a joint of the highly cognitive heirloom sativa strain named “Dr. Grinspoon” with his friend Carl Sagan), he would be the first to agree. I can just hear Carl’s familiar resonant voice: “Look what you did, Lester. Legalization is spreading to billions and billions of people.”


  The fact that my dad lived until age ninety-two, in relatively good health, functional, able to walk slowly but independently (until close to the end), and able to intelligently and fluently (if forgetfully) converse until his final days, is a medical miracle. He had a Rasputin-like quality about him. Or maybe Houdini better describes it. To start, he had a rare bleeding disorder called Christmas disease, or hemophilia C, which tends to affect Ashkenazi Jews. It didn’t come out until later in life, which is fortunate considering that one of his hobbies in his younger days was boxing, which he had the tall and lanky frame for. Boxing was how he kept the anti-Semites at bay when he was in the military—anti-Semitism was even more open back then. If they started taunting him, he’d challenge them to a boxing match, which they couldn’t exactly decline. They soon learned not to taunt him.


  It wasn’t until he was in his middle age that he started having these spontaneous, dramatic, life-threatening bleeds due to his clotting system being compromised. Because of this bleeding disorder, he couldn’t take anything except acetaminophen (Tylenol) for pain, which is much more effective at harming your liver than it is at treating serious pain. He hated opioids and avoided them like the plague—he had seen too many cases of addiction over his long and storied psychiatric career. On the road to ninety-two, there are inevitably surgeries, injuries, sprains, inflammations, fractures, arthritic joints, and many other assorted painful conditions. Whenever in discomfort, he would take a puff from his vaporizer, and the pain would lessen. He always felt comfortable doing this in public, as he believed in living his convictions. His attitude toward law enforcement, and the medical board, was along the lines of “make my day,” especially as he got older. He was convinced that if he were ever arrested or disciplined, he would annihilate them in the court of public opinion. (He would have—it would have resulted in worse of a bloodbath than when he was boxing with the anti-Semites.) It’s also difficult to picture the police arresting a ninety-year-old man for smoking a little bit of weed, in Massachusetts, in this day and age.


  Cannabis was similarly helpful with one of his other main problems: sleeping. Insomnia runs deep throughout my family. As one ages, it becomes even more difficult to get a full night’s restful sleep due to changes in our sleep cycle. He was a lifelong insomniac, and had tried a variety of sleeping pills, all of which have undesirable side effects, including memory loss, fatigue, grogginess, urinary retention, and dry mouth. Many of them can cause falls, which I was increasingly worried about as he aged and appeared progressively more rickety. With cannabis, he was able to lessen his use of many of these pills, the Ambiens and trazodones. He woke up feeling restful, not with a drug hangover.


  When in his eighties, he developed metastatic prostate cancer and had to take androgen-blocking medications, the cannabis helped him get through the brutal hot flashes. He’d break out into drenching sweats in the middle of winter. Hot flashes are notoriously difficult to treat, but he said that one or two puffs from his trusty vaporizer broke the cycle.


  As a wise psychiatrist once said to me, “aging isn’t for sissies.” My dad’s experience with aging was significantly less painful and disruptive that it might have been because he had access to medical cannabis (which grateful legalization proponents sent him from around the world; I don’t think he ever had to buy it). It was transformatively helpful to his experience. Seeing how profoundly it benefited my dad furthers my determination to see the day when everyone has access to the relief that cannabinoids provide in a safe, legal, and affordable manner.
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  My dad also attributed much of the personal growth that he enjoyed during the last half of his life to cannabis. By all accounts, he was an absolutely brilliant psychiatrist who took spectacular care of many patients, including some complex, high-profile patients who were specifically referred to him. He was a preternaturally good judge of character. Decades into retirement (from psychiatry—he probably still isn’t retired from social justice activism, several years after his death), patients would still be sending him cards and gifts to express their gratitude. My mom continues to receive these tokens of appreciation.


  Yet he always yearned to sand down the blunt edges that he had needed to climb from dirt-poor high school dropout, without two nickels to rub together, to graduating from Harvard Medical cum laude. He often said that he never “suffered fools gladly” and that he wished to evolve into someone who was more patient, tolerant, and diplomatic so that he could connect with all types of people better. About halfway through his lifespan, he discovered that cannabis was the key to his personal growth:



   I was 44 years old in 1972 when I experienced this first marijuana high. Because I have found it both so useful and benign I have used it ever since. . . . Only practiced cannabis users appreciate some of the other [beyond medical] ways in which it can be useful. It has been so useful to me that I cannot help but wonder how much difference it would have made had I begun to use it at a younger age. Because it has been so helpful in arriving at some important decisions and understandings, it is tempting to think that it might have helped me to avoid some “before cannabis era” bad decisions. In fact, now, when I have an important problem to solve or decision to make, I invariably avail myself of the opportunity to think about it both stoned and straight.1




  Everyone who knew him marveled at how he personally transformed, far beyond “mellowing with age.” He evolved from being the brutal task-master we grew up with—you have no idea—into an open, loving, and indulgent grandfather figure. He had always been generous, kind, and highly prosocial, but he used to also have a judgmental streak and, despite the poverty from which he came, a degree of academic snobbery. It was extraordinary how accepting he became of other people, as well as his own limitations, as his life progressed. Enlightened would be a good word for it. I am so glad that this patient, gentle, curious man is the grandfather that my kids got to know.


  Along the way, I had so many cannabis-enhanced conversations with him about this process of aging and growth. I was fortunate enough to witness this growth in real time. He fully attributed these changes to the insight and gentle introspection, as well as to the person-to-person connections, that cannabis fosters. Even toward the very end, when his memory was failing, the cannabis brought him back out of the shadows of his pain and forgetfulness and enabled him to freely engage in open conversation, which he might not remember, but which he thoroughly enjoyed and freely contributed to. (People with dementia can be anxious, bitter, and confused; my dad was peaceful, accepting, and content—I truly believe the cannabis was partly responsible.)


  As clinicians, in theory, we aren’t encouraged to take care of family members under ordinary circumstances, as it might be difficult to be objective and to make tough decisions. This proscription was lifted in Massachusetts during the dark days of the COVID pandemic. This was a welcome change because it enabled me to provide care for many family members who were afraid to go to their doctor or to the hospital for fear of contracting the virus. As my father started heading toward the end of his life, in addition to being his health care proxy and primary medical decision maker, I took charge of the cannabinoid part of his care.


  I’m only slightly exaggerating when I say that he was stitched together with cannabinoids during his last seven months. Less than a year before his death, in addition to his metastatic prostate cancer, he was suffering from inoperable colon cancer, which was causing daily rectal bleeding. His blood level was dropping and—with his bleeding disorder combined with the cancer—it looked like he wouldn’t be with us for very much longer. From December to January, his blood level dropped more than ten points—a third of his blood. It seemed like it was a matter of days or weeks. It was time for a Hail Mary.
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  There are several cannabinoids that are extremely effective against colon cancer cells, as demonstrated in the lab and in some animal studies. They haven’t been tried or rigorously studied in humans yet and aren’t by any means considered mainstream practice. The following has not been demonstrated to be effective in humans and it should not be tried in the place of chemotherapy. In this circumstance, however, he was clearly dying, as was the case with my brother Danny so long ago, so what was there to lose?


  With his consent—he would have jumped at the chance if he could still physically jump at that point, I bombarded his system with high doses of CBG (cannabigerol), CBN (cannabinol), and CBD, in addition to the THC he was freely using. Friends gave us samples for which I am profoundly grateful. The title of one 2014 paper describes that “colon carcinogenesis is inhabited by the TRPM8 antagonist cannabigerol, a Cannabis-derived non-psychotropic cannabinoid.”2 In another, CBG was reported to reduce cell proliferation in several cancer cell lines, including human breast, prostate, and colorectal carcinomas, as well as gastric adenocarcinomas.3 There are a variety of studies showing this potential benefit, for CBG and many of the other “minor” cannabinoids, though not as a stand-alone or even, yet, as adjunct, disease-modifying treatment in humans (except possibly CBD in glioblastoma—see chapter 17). I figured, what is the counterargument? He loved taking cannabinoids, they are nontoxic (particularly if you are already dying), and they just might help. They also would help with other discomforts he had (CBD for anxiety and pain, CBG for anxiety and inflammation, CBN for inflammation and insomnia).


  He dutifully continued to consume the THC part of the cocktail—we didn’t have to twist his arm. I used to joke that I could navigate from across town directly to his apartment, in the senior living community, by smell, with my eyes closed. Or I could just drive toward the large mushroom cloud on the horizon—at times his apartment complex did somewhat resemble Bikini Atoll. (My mom hates these jokes . . . sorry, mom! She likes to pretend that my dad didn’t hotbox the entire institution.) The only pragmatic difficulty was that he loved to have people to get high with. He usually wanted me to join him for companionship and conversation. When he offered, I often had to decline to consume because I usually had to drive home, not to mention finishing my work. I felt guilty about this, knowing he didn’t have much time left.


  Within a few days of starting this high-dose witches’ brew of anti-inflammatory cannabinoids, his bleeding slowed to a trickle and then stopped. We rechecked his blood levels, four times, and throughout the next month, it remained rock stable—I never had it checked again. We were profoundly thankful for this, as we had run out of other options. He was too frail for any medical intervention. He lived another six months from the start of the high-dose cannabinoid therapy, in peace and comfort, at least a half year longer than we were expecting.


  Could this have been coincidence? Of course. But the bleeding did stop shortly after I pushed the nuclear button on the high-dose cannabinoids, which have demonstrated anti-inflammatory and antitumor activity in colon cells, at least in the lab. This was the only intervention we made. So we’ll never know. It does seem like an awfully big coincidence that he stopped bleeding within a few days of starting this regimen.
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  During the last few months of his life, the hospice team did a fantastic job of keeping him comfortable. They attentively ministered to each of his challenges and discomforts with well thought-out protocols. If he was too weak to get out of a chair, they even had a mechanical “person lifter” to hoist him out. It’s amazing how much more patient centered and sophisticated hospice has become since I was in medical school.


  My only complaint is that they kept wanting to load him up on morphine.


  My dad typically wasn’t in pain, especially with the cannabis and all the other cannabinoids, so I wasn’t sure why he even needed such a strong painkiller. As it was, he was struggling to be awake and to communicate with us. The morphine just zonked him out—it made it seem as if he was already dead. There was nothing that my dad was experiencing that cannabis couldn’t more comfortably treat. Aside from severe pain, the one advantage that morphine has is that it treats the “air hunger” when people have trouble breathing near the very end, such as if they are dying from a pulmonary issue. My dad was breathing fine, so I asked them to hold the morphine unless one of us specifically asked for it, or if he absolutely needed it.


  The cannabis allowed him to continue to participate much more fully in life for the last few months, then weeks, then days. As far as I’m aware, he only received a handful of doses of morphine in total, due to the liberal use of cannabinoids.


  His death can be a helpful blueprint for others who wish to leave this world with their faculties relatively intact, so that they can preserve the ability to connect with their loved ones as long as possible. It can usually be done without being opiated into oblivion, or at least with a lower dosage of opioids, as the cannabis and the opioids work well together. This is a gift to family members as well, who would rather interact with a slightly stoned loved one than an opiated lump.
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  All along, but particularly as he was nearing the end, he and I had involved conversations about the progress we’ve made toward legalization and the overarching role he played in all of it. It was clear, by the last few years of his life, that our society was coming to its senses about cannabis, and legalization was going to win the day. It gives me profound satisfaction that he got to witness, during his lifetime, the resounding success of at least one major component of his life’s work. It is unfortunate that he couldn’t stick around long enough to witness the similar thing happening with psychedelics, as he had urgently (and, back then, controversially) advocated for their study and usage in psychiatry as far back as 1979. The whole family shared his childlike excitement when cannabis finally became legal in Massachusetts. He even got to smoke the first joint that was legally sold in Massachusetts courtesy of family friend and veteran Stephen Mandile.


  In many ways, this story comes around full circle, as my father passed away just as I was finishing up the proposal for this book. He read the proposal again and again and was tremendously excited about this project, though was regretful that he would not be around to celebrate its publication. The night before he passed, his entire family, including his grandchildren, celebrated his ninety-second birthday with a Zoom party, which was a wonderful way for him to say good-bye to all of us, even though we didn’t know at that point that it was good-bye. As he often did, he spoke of how grateful he was for the life he lived, for his wonderful marriage of sixty-six years to my mother, for his children and his grandchildren, and for the opportunity to make a difference. His absolute favorite topic of conversation—even more than weed—had always been how lucky he was to have found my mom. During that night, he passed in complete comfort, with his wife of sixty-six years at his side. It was time to rejoin his son Danny, whom he had lost forty-seven years earlier. It was so odd for us to see this great man, so full of life, so much larger than life, lying there lifeless. He hadn’t suffered (much) in the end.

  
  My dad claimed, to his last breath, that cannabis strengthened and deepened his relationships with his family and his friends, helped ease the pains of aging, and helped prepare him, without fear, for what was coming. In his own words,



   In the meantime, Betsy and I are gradually being given the opportunity to explore another dimension of the ways in which cannabis can be valuable; we are discovering its usefulness in the task of achieving reconciliation with the aging process, including coming to terms with the inevitable physical and emotional aches, deficits and losses. Cannabis also enhances our appreciation of the time we have, now that we are both emeritus, to enjoy our children, grandchildren and friends, literature, music and travel, and our daily walks in the New England woods. Of still more importance, it helps us to realize the wisdom of Robert Browning’s words, “Grow old along with me! The best is yet to be.”4




  Thank you, dad, on behalf of the millions who are no longer getting arrested or jailed, or penalized, or stigmatized, due to your life’s work—and on behalf of the millions of others who now have access, worldwide, to cannabis as a vital medicine. Also, thank you for your brilliant, prescient contributions to psychiatry and to medicine, as well as to nuclear disarmament, drug policy, psychedelics, human rights, and to all of the other social issues that you cared so deeply about. Those profoundly inspiring conversations I eavesdropped on as a kid, fifty years ago in our living room, about the critical need for legalization, came true. You did it! You are proof that determined people can decide to change the world for the better, and with enough sustained effort, patience, collaboration, chutzpah, and creativity, the world can, in fact, be changed.
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  AUTHOR’S NOTE


  This book, and the contents herein, are not intended to in any way constitute medical advice or to serve as a substitute for, or adjunct to, medical or professional advice given by one’s own providers or otherwise. For any and all medical issues, or other issues, including lifestyle and health issues, the reader is instructed to consult his or her own personal physician and to not take anything in this book as intended to be specific medical advice that pertains to his or her specific circumstances or conditions, which only they and their personal physicians are aware of. While this book may mention the use of cannabis, CBD, or other cannabinoids in the context of hypothetically treating specific medical conditions or with regard to popular recreational uses, this is not to be construed as specific advice for any particular patient or person or any inducement to try or use cannabinoids. Anyone interested in treatment with cannabinoids or the use of cannabinoids for any reason, recreational or otherwise, must work with his or her own caregivers and personal support network independent of anything they read in this text. The state of cannabinoid medicine and science is evolving rapidly, and while the author has made good faith efforts to ensure that the information discussed in this book was accurate at the time of its publication, he cannot represent and warrant to its accuracy in perpetuity.
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